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Subject / fTA9T :  Claim Intimation Letter / T4T AT U7 .

Sir / HEIgq .
As per details below, kindly

ﬁﬁnﬁﬁam%m,m W | BIga

arrange to dcpﬁte the Spot/ Final surveyor. / A

TR Frge & 9 oraw oy -

| Name of the Insured & Mobile No./ ;
: 0’/70/
PT A91H & n'lalsa . M
‘ 3’?3_55 25995 |

2 Vehicle No. /dlg JST |

| VFEZT BXps535

3 Policy No. / grferd} =T 25’2‘7’0’2/2[742022/_‘756’6{

4 Period ofInsurance/acTT-lT 313&[ 2@/&93//520;2 = j%; 2%_/2%&@4

S | Date of loss & Time @'dET-lT DI ﬁ‘—rm & ‘

g 5’/917@0 26, 11 oA

6 | Place of Accident / U] BT T < 2w Row)

7 |Name of the Driy er, D L N?. & Mobile No_/ ﬂ}?ﬁy\ﬂum”ﬂbk% ?‘lﬂ,

SRR &1 9W, € T . & HaEd | WS T 202000 (0,34

8 "Estimatcd Loss / Wl'ﬁ_d Hik GQB'@/-—

09. Cause of Accident / GUET BT FRU: 7~ 977733—, mﬁ—’m A emd
:i’” ?*6‘77 H}FP 2 2T TS xdxa% o QE‘MC? SO w39
/7)1 -u'/(f 0'7-;‘;: G Wﬁ"m{ OIS N2 &I =D

T oo & Iy

IUESpotSurvey/FﬁE '\‘:I'gl?lﬁ—c.’ HAUx W :ITq N/f

IT | Third Party Loss /AdIT Y&l BT / FIR No. N

12 TName of the Workshop, Address & Contact bk 4&
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Signature of Insured / NATUYRT &
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7 The Oriental Insurance Conmgpany Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No. 25° ‘7_4‘@//3//2_0 25[962576 7

Tel. No. Period of Insurance 2 Z/[ ’Q ,’%Z 2-02576 2:-%3/@026
‘ Claim No. .

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

(a) Name : ﬂ? A0 A
(b) Address for comrespondence ) ' /]
(c) Telephone - : - q _3’ 2 P P <)

2. THE INSURED VEHICLE

| Make & Year Engint} No. £ CL/007 56 ARO3 LK / Registration No. ’
Chassis No. 1) 12) £ 1) 0 HES BAOBH| U PSFRX

|
-2 |
tﬁ/zﬁ/ZCﬁ 0535 |

(a) Was the vehicle in proper working condition? y‘,ﬂ;
(b) For what purpose was the vehicle being used at the time of accident? Q mﬂ/)aj m}p
(c) Was trailer attached? * Nﬂ

(d) If a Motor Cycle/scooter
|  Was a side-car attached Nﬁ

2. Was a pillion rider carried X 0
. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :

(b) Unladen Weight

(c) Weight of goods carried/Load Challan No.
(d) Nature of permit

(e) Nature of goods carried |
(f) Was the vehicle plying for hire ; %'éjé A

(2) If Lorry/Jeep/Tractor, was trailor attached? : _

(h) Number of passengers carried : £

(1) Number of Passenger permitted

- Py A
it
el e o - &



3. DIRVER AT THE TIME OF ACCIDENT

o e sCarf”

Nilllh.‘

Age

(a)
(b)

Ader‘SS

[c)
Is the Dniver

(d)

Wz -

1. Owner {/

(e)

(g)
(1)
(1)

()

(

Details of other insurance Policies

(k) Details of endorse

1) Has he been 1
(m) Has he beenc

A paid driver?
3 Owner’s relative or friend?

If paid driver, how long has he been In

your employment

\WWas he under the influence of intoxication

Liquor or drugs?

AP _
L ,Pmaamﬂ@
EV/XNY A2

Driving Licence Number
Issuing Authority

Date of Expiry
Was the licence temporary/permanent
ment/suspension, if any

nvolvedin any accident before?:
harged by the policy?If so, Why?:

4. OTHER INSURANCE

indemnifying you in respect of this accident |

5. DETAILS OF ACCIDENT

Date and Time

(2)
(b) Place :
(c) Speed of vehicle at the time of accident =
(d) Give a short description of the accident ! e ﬁ -, == _ | SN\
(¢) If any third party was responsible for this ¥4 _?_'Nf‘ /.—-— hgf\ < ./ )T 57/ ‘;i?/ < ~
accident give the name and address : SFrz/l 7127 /7 ,;5 277 A1 T 7)) OZIr
S L, PR—
o Gror FES o < =< )
6 DAMAGE TO INSURED VEHICLE 2 ——qu‘éo
i 2
\ : — |
(a) Full details of damage J— 7/"/722)0 INC @/é Zly? =! @
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle | ( /[ |
be inspected ' - Yy 12 A7 0L L AL A AU
7. THIRD PARTY .,INJURY/PROPERTY DAMAGE
(a) Name ;
(b) Address o * _ _
(c) Full Details of personal injury sustained L ' _
(d) Name and address of any person/hospital '
giving medical attention to injured person M/ﬁ
(e) Full details of property damaged ' _
to you?

(t)

Has notice of any claim been given



8. INJURY TO DRlVEI{/OCCUPANT

Q) Was driver/any occupant injured? : /M /v/f
(b) If ves, give full details ‘

9. WITNESS
@) Give names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of
The accident?

(<) Was accident reported to Police? 1f not,Why? :
(d) If yes, to which Police Station?
(e) Date and Diary No.
10. THEFT
(a) Date and Time
(b) Place ;
(c) What was stolen? : |
(d) Estimated cost of replacement? e
(e) By whom discovered and reported? ;
() Has theft been reported to Police? . Jx , /i/
(g) When? | | : i
(h) Which Policy Station? :
(1) C.R. diary Number

[/we the above named do hereby, to the best of my/our knowledge and belief, warrant the 1ruth of the

foregoing statement eVery respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights 1o receive thereunder in respect of part or future
accident shall be forfeited.

Date ﬁ é’%éé—'-"Zﬁ 200 | Signature of the insured 1’34—/?64 szﬂ/” e




ACCIDENT DEPARTMENT

Discharge Voucher
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
)

(In words Rupees
‘0 full and final settlement of the loss and/or damage caused through the accident to
insured under Policy No. of

my/our motor Car/Vehicle No.

the said company and accident which occurred on or about [/We give
the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

Rs , ,. - . One Rupee
' : w7 " | Revenue Stamp
When Amount

Exceeds Rs. S000/-

L ==
Witness | Signature R M A~ AV &
NAINE .. vveeeerarsconanassnnseess | OCCUPALION ..viveneneneieiinntieiinns
SIGNAIUIE .evvvrnrenrnreceses e AdAress .voeoevesaniearaass i v i it
AR 5 . s b it e o T Ve w it Tl R
Bank Account Number ................

Name of the Bank .........coovieees < e
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GOVERNMENT OF UTTAR PRADESH

Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

5. 5805 MR R

: UP57BX0535 Registration Date
+ M-CYCLE/SCOOTER Purpose For Printing RC
. GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, ,

: MANOJ - Son/wife/daughter of
- VILL-BISHUNPURA, BUZURG POST S

UTTAR PRADESH-274304: s#stiscs,
. VILL-BISHUNPURA, BUZURG POST SISWA MANIRAJ .

_KUSH|NAGAR-UTFAR PRADESH -274304 o,
Fitness UpTo S5 : 24; Maf-2040wsh b _’?Owner Serial No
\ 4k , '

Detailed Description X ; ..ﬁ

f* Registration No
" pescription of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permanent)

Full Address: (Temporary)

ol B
et £
=44 -\.-:.-

ga,, J;aa

M- CYCLE/SCOOTER Lmk Vehlcle No
:INDIVIDUAL P 3 ipen..
- HERO MOTOCORP LTD |
AA211 3222022

" SOLO WITH PILLION
e
ECD001SGA03681

Class of Vehicle
Ownership
NMaker's Name
Front HSRP No
Type of Body 3
No of Cylinders™ = _
Engine No g

3 iy
;’;&1&;?'

‘Chassis No 5 4,;
Fuel |

Horse Power(BHP) .. '"; #8} 94 e T Cublc Capacnty i
& % 255 _ ,,«:%‘-1:;?&"" Lt

2V DA%VZ}RLUS R,

H,l-'l""*‘ﬁ .,l,gv-*-":ﬁ i'\f"

Maker's Class:f'catlc_m i AL
Seating Cap(in all) ;:’:' Lol
Sleepar Cap "

e o e at
::i.,:-:q 2 ﬁr::t}n‘:zm o )v.a" i “:, : _,'.--,,:':'*".;;: "ﬁh ,.-.;-: %0
"}. ok ;J.?,‘-,.I d‘?‘/'i-“J ,"'f,_ Ry :--.,H %, :.';F a -_}"i_. ..'f S
P '_'J.'?"f" e -_,.‘...-‘._,.'.%45.'._;; A= il - g VI{
Fr ol * -

e e < e K

Lf__.;-...fegenl—Wtz (kgs)
de“niev Wt (kgs)

:
n
e
_'l'

-n%a
-
(12]
Q.

’ !"I.. r-:r

SWA MANIRAJ, THANA-

'~o1/2025 .

AT N S AT

5 heel base MR L ok S 1
15, % =,

& i& d A "‘.*:u_:-':# S A4 B

g | _:* L LOLEIR SV 31 L g et

’% Sta di g Cap Rericns v

f‘lﬁ"'lh ﬁu "E‘-

;_,ov 111/vahanfv@W
J =

- 25-Mar-2025
‘NEW
1 89-274304

- RAMISHWAR
KHADDA, KUSHINAGAR,

THANA-KHADDA

?r?}
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it
L
g
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LB
L
-l '\7"-'(‘-‘-'-.

AA211 6226451

%

MBLCEWO4686A01516
i PURE EV £

s
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- L
Other Criteria ;,_.:,
Vehicle Purchase As Fully Bu:lt a3 T g 0
."- ¥ .{.-' .- 8
---------- 35, '*V‘hlw hty . .
Additionai Partlculars of all transport vehicles. otheg than ‘motor cabs Gross Vehicle'Weight) - -
e y— e pp-——l- . a -
T o o s - 8o S 1%
:-‘; ﬁT-'Cﬂlf%;f;ﬁf’ I;"j»i ‘: i E::*?T; S Pe d ':% fﬂ”“*iuil - :'- g > ¥
By Mal‘IUf. e iR A e R EEmae s, A ~egda. W) ey T :
14 F % E:".'-: i,:.’:_;..-ff; ,-‘3. i t.:";" 9550 a,'.,.[:".)l“’.."‘;; o g % :ié':“ ; 2}_:;;5&:-: :Ii.:‘} té e -.;.-:.'
v : J ‘* ::EL f;?: T'fr 1‘“ "'-’ T ¢ ; W T ht il k : ot
L T S T Descrlptlon A% L 7 Weight(in:kgs) ?‘
%4 .2 Y, 33 v "; A 2 i >4 K3~ iﬁ'ﬁ; T i < - %
: Y h e, % B T g S BEan " S R T ReT it ‘
. wg - v b TR nl b Bir il B .-:?:;:fff* A % Lo, o B e gy Q0 : 5
a) Front: T W72 W e T S Ol G :
. T L7 5 707 i o e o R A ..;;aifﬂ--‘-'ff-.?g;.. ASSSORT « NS
B g o g ey AR S AEET : S o o ¥
b) Rear: ' | il e g el gl a0 4
s T e - o W, A ]
' Other: oL e }_{_,fﬁ ‘22 SO 4 (R 3 -4
t . .‘:_t\'?’_"';'-f fi I':.-". a) ff{(, .1.," ¥ I_\Ih‘ ¢ . \ .Iz “ _“:"E ; . %
C) er. A TR o Lo e R S T LT
% {: : ¥ .-. !,'.:- ,;,; :-.-rf-"' e, Ak T-. X L ey P " \‘ I 1 - 5 ¢ ‘
o v 58 ”.;’-,:".g L] “}‘i T F s el VAR & ,
i ._ o
..... { -

it l .r wh;

Hypothecatlon in; favour o
bale Amt |

d) Tandem: &
The motor vehicle above descrlbed is: sub;ect to
. 22-Mar2025 7.4

Purchase dt & g W A
il . Fﬁ-._f*"ﬁ‘!” '“, ¢#;t{?FAmounUcht NO

'L.'.:. Ll
¥ A

OTT Date ;
Vehicle is Govt. / Pvt - PRIVATE

Date of Approval .. : 28-Mar-2025
Other State/TransferlConvers|on/ReaSS|gn Details

Previous Owner . B . Previous RegNo
i LR 'Eh'try Date .

Oid State :
“Transfer Date : | “~Conversion Date

Ihls certlflcate is valld from 25- Mar-2025 to 24-Mar-2040

Tax Exempted or Not

T >

ate : 12-May-2025 12:08:20
axation Particulars / Advance Reglstratlon Mark Fee Detalls

125000h X

e

: NOT EX'EMPTED

stering Authority
ate : 12-May-2025
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indian Union Driving Enm.:,nm,_
Issued by UttarPradesh =

i —

reomged UP57 20200010340 e
4

ssue Date  Validity (NT)  Validity(TR)#
14-09-2020  13-09-2030 . e

4
!
1

-

-
W

s
.

Marne: MANOJ KUMAR GUPTA G
Bat- of turth:  04-11-1986 Blood Group: “Organ Donor:

-

st Dovighter/Wife of:  RAMASHRAYA GUPTA
AL

BiHUNPURA BUJURG PO SISWA MANIRAJ PS
HIHADDA Padrauna, Kushinagar, UP 274802

Holder's Signature : -

J ! '
" g o= 5 i ..-..J..

stissue - (14-09:2020)

Date of First st

© DLNo: UP5720200010340
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Hazardous Validity®

Invalid Carriage (Regn Numbers)*

Hill Validity?
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