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y. To / HdT ﬁ

The Oriental Insurance Co Ltd /

fg sif¥gves swaRy &u- fafies

L]
...................................................

Subject / f[auqg :

Claim Intimation Letter / GTdT gdAT UH.

Sir / HEIGY .

As per details below, kindly arrange to depute the Spot/ Final surveyor. / A

fed T faaRur & SR, FUAT Wie / BEAd AR e S B Saawn &Y -

1

Name of the Insured & Mobile No./

dTYR® &1 99 & AldSd .

‘%r-eu) %H/.{
_®

7%,}

_ _ I F038D67C
2 | Vehicle No. /dTed 1T
_ VP57 3t 2480

3 l’olicyNu./UlﬁNﬂ’H@T 0504 ; :2:522225294_21
4 |Period 0_1: Insurance / STHT 3aftl | 2//,3; [ fopa S #‘0 ‘2-2%?:[/_4 YA
S |Date of loss & Time /?,'EIE_*H &1 e &

HHY ; - o) /ﬂj/ém’)_é/ 53577}?@
6 |Place of Accident / §'EYET-IT CdRIE] - (?Dij/
7 |Name of the Driver, D L No & Mobile No <UYva /“\’unm/ mé’ Upﬁ-‘?lécjﬁz
8 |Estimated Loss / GﬂﬂTﬁﬁ E’TF*T .
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09. Cause of Accident /g'EfE?Tﬁ DI : %‘Q( 8715 %‘i’\ﬁ,‘f i Zr .<_(.,
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10

Spot Suweymﬁ% 9d / Wic GdaR &1 A
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11

Third Party Loss /?‘[d:m g&f g9 / FIR No.

A
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12

Name of the Workshop, Address & Contact .

No./dHTT &I =19, UdT & HIiGIsd /B
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9)2 519 F1+E

(nupfo M/iwéu&M

Date /ﬁ:ﬂ?ﬁ &/yg/?é

T

Signature 0f Insured | SIIYRE &



227 The Oriental Insurance Company 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

Tel. No.
P ‘ /

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

; SR INSURE /7
(a) Name : p
(b) Address for correspondence : /ﬁy
(c) Telephone G A
2. THE INSURED VEHICLE
Make & Year Engine No. [SCPLACK HM Oo 3] Registration No.
_ ChassisNo. /] BL R CV IS5 RHmeelsd U5 F3
ez, % |
202 2 4-8o
' ——

(a) Was the vehicle in proper working condition? y/ g
(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached? Na

(d) Ifa Motor Cycle/scooter
. Was a side-car attached N&?

2. Was a pillion rider carried NZ

7?(_')’_3 aﬂaj ) n

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

IL.
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
(g) If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried
(1) Number of Passenger permitted

Certificate/Policy No. 22 25 7 %%[2//20 25/’7_9' ¢ 2]

Period of Insurance 2 // /2@5' f&’ 20/57 ‘V%



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name Zé/)_@/,/ zz/ﬂ’/ (24, (.ua/(

(b) Age
(¢) Address : /f, a7 Z!E f, >

(d) Isthe Driver

1. Owner :
A paid driver? ; . 1
3. Owner’s relative or friend? S—— /,< / / /L ﬁz Z_/-'/

(¢) Ifpaid driver, how long has he been in
your employment

(f) Was he under the influence of intoxication
Liquor or drugs? : N D

(g) Driving Licence Number

(h) Issuing Authority | :
(i) - Date of Expiry : = @ /o é /2 OF
(j) Was the licence temporary/permanent :
(k) Details of endorsement/suspension, if any

(1) Has he been involvedin any accident before?:
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time 5‘/&#2026 j o /OM
ﬁmﬂ

(b) Place | :
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident_ : i 3 : ,-7._, % $ .\J
-< /' E;
"*;i\-
IS \v 4

(e) If any third party was responsible for this
accident give the name and address : ﬁ';,y; 75777
5

J

6. DAMAGE TO INSURED VEHICLE é'
(a) " Full details of damage : %
(b) Estimated cost of repairs | : [ 252
When and where can the damaged vehicle | , 0/ |
l 5 = 4 IJ: I..J_("ILJ 24 Wm

(c)

be inspected
7 THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address : _

(c) Full Details of personal injury sustained : /
//%

(d) Name and address of any persor/hospital
giving medical attention to injured person -

(e) Full details of property damaged ¢
Has notice of any claim been given to you: -

()

)

M

%ﬂ



B INJURY TO DRIVEROCCUPANT

(i) Was driver/any occupant injured”?

" | M{}L{.’zf{m_w_ﬂ._mﬁw.ﬂ.._
(b)  Hyen, give full details A

9 WITNESS
(i) Give names and addresses of passengers’other
Witness, if any

(b) Did a Police Constable take particulars of

The accidenmt? el ™
(¢) Was accident reported to Police? I not Why? : _ _— _‘{H\ﬂ%ﬂ A _
() If yes, to which Police Station?

(¢) Date and Diary No.

e —
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e =y - e, A R | gy A M i, W
A —

10. THEFT
(&) Date and Time | — R
(b) Mace S ——— ——
(¢) What was stolen? -_
(d) Estimated cost of replacement?

(¢) By whom discovered and reported?

(1 Has thelt been reported to Police?
(») When?

(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 'ruth of the
foreptoing statement every respect and 'We have made or in any

‘ ‘ _ further declaration the Company rizy
require in respect of the said accident, shall make any false or fra

udulent siatement of ANY UPPIEIIIOnN OFf
concealment, the Policy shall be void and all nghts to receive thereunder in respect of part or future
accident shall be torfeited.

Date g{ :'2‘[ Z.:_Z g'ﬁ-Zm

— ER T pr—

Signature of the insured [




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

r_ -
Issuing
| Office

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

Day of - 200
i S )
f the loss and/or damage caused through the accident to

insured under Policy No. of

hich occurred on or about  /We give
all my/our claims

Received
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumofRs.

(In words Rupees
in full and final settlement o

my/our motor Car/Vehicle No.

the said company and accident w
the discharge receipt to the Company in full and final settlement of

sent of future arising directly/indirectly in respect of the said accident.

pre

RS. One Rupee
Fovenne Stamp
VWhen Amwonst

Eacends Ra SO

witness Signature . M\%&‘ XTITI I
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SIGNALUIE «.vvvnenennnnneacesesees Address ...coocceeeeriiiiiiiiiieennenn...

AAIIEES o csnanssiosnnmmindisass  Eressecsisiledsscashecspssssiviet
Bank Account Number ................

Name ofthe Bank .......cevvreeann...
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Registration No
Description of Vehlcle
Dealer’'s Name & Address
Cwner Name

Full Address: (Permanent)
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Full Address: (Temporary)
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Ownership
Maker’s Name "" b
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Tmnsport Dﬂpnrtment PADRAUNA(KUSHI NAGAR)
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. ;FADRAUNAMUSHINAGAR UTTAR PRADESH:- 2743%
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GOVERNMENT OF UTTAR PRADESH q{‘

FORM 23
CERTIFICATE OF REGISTRATION

: UPS7TBW2480 Reglistration Date : 23-Jan-2025

: M-CYCLE/SCCOTER Purpose For Printing RC NEW

: GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

. TANYA AFAREEN Son/wife/daughter of . AHMAD ALI

s VILL-KANNAUJIYA WARD PURVI WARD NO., NO -8 POST -PADRAUNA, THANA-

PADRAUNA, KUSHINAGAR UTTAR PRADESH-274304
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Indian Union Driving Licence @

Issued by Uttar Pradesh

mwae [ UP5720230000864

lssue Date  Validity (NT)
17-01-2022 30-06-2041

Mamidiee s Sugrsiture
Name: SURAJ KUMAR MODANWAL |
Date of Birth: 01-07-2001 8iood Group: Organ Donor: N
Son/Daughter/Wife of:  14ANC) KUMAR MODANW AL
Address:
Balochaha Kushinagar Uttar
Pradesh 274304 |

PO 0002 TITEL
| 1
invalid Carriage {Regn Numbers;
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(17-01-2023)

Date of First Issye
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