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To / T4 ﬁ,
The Oriental Insurance Co Ltd /

R afRuves SxoRe Su RS

Subject / fd9T :  Claim Intimation Letter / GI9T gdHT UF .

Sir / Wgled ,
As per details below, kindly arrange to depute the Spot/ Final surveyor./ E1E|

fed T fARur & oER, puar wie [ e IR Fgad &9 I aawiT Y -

I |Name of the Insured & Mobile No./

dWIYRS® &1 91 & AEREdT . |
QC\!leD_er\L:-LB 8726723315
2 | Vehicle No. /4dTed I&T - |

| _ UPSYCAEnaR
3 |Policy No. / UTferdt =T

QS2000,5[ 1;92(3[ 532360
4 | Period of Insurance / 'Eﬂ'HT araﬁ: 8 |
5 |Date of loss & Time /GHedAT &T foqis &

HHY osloilovo e, 10. g0 P,
6 |Place ol'Accidcnt/?,'EfE:IT?ﬁTWF{ P s
7 |Name of the Driver, D L Nt_). & Mobile No./ Ly p-g—y 209700201920

SR®R BT W, S} Uq . & Hiaga | ASS9 ¢ 28289 , hailanda kurhass
8 | Estimated Loss/ar'Imﬁ?[ GG "-;‘/&g'/-—
09. Cause of Accident /Q"YfE'HTW DIRT : 'Q'ZQT B?'l—fg?‘ gﬁa:_q c}:’:ﬂ?’ @7%(:5 Q'\'IF)‘Q‘

O ' /

"r%aa:trdm—w%mw@-n ("%1“?97\{’%" %@1&3 Hﬂid@')%‘ 2T

Tgs—éﬁ I s FoF A S enn)- ATYT B =y Fravn
= 1_

10 |Spot Survey /AUIC Hd / Wi JIGT &7 TTH

. N A
11| Third Party Loss /i1d U& 8T / FIR No. il
12| Name of the Workshop, Address & Contact
No./AHIY BT M, UdT & WA /Bl
.

&@-}-q At boma by le Poclmaiimag

Date /&A@ : 08)o)] cvo g

Daard _ Signature Si" {fgired | SHIYRS &



== The Oriental Insurance Company Lmmited

(Incorporated in India, subsidi '
| COIpOre , ary of General Insurance Corporation of Indi:
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali R?)z)d, New Delhi:-])l 10 002

MOTOR CLAIM FORM
Div. Br. Office >
1v. Br. Office Address Certificate/Policy No. 252000 ‘ e 1) 2026 IS"? 360
Tel. No. i O ! o o9 .
Period of Insurance 2.9 _,l 9] 9’ Ke l 2> X g
Claim No. ‘

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

(a) N 1. INSURED
‘ ame : :

(b) ~ Address for correspondence . B-Q\j—g"’ ‘D;'*QDLLE!'}
(C) Telephone : e

D]

2. THE INSURED VEHICLE

PRPSHS | glgim; NI*?- HANEEBSHK 36y ) Registration No,
He.st 0/ 2,09& ESERCm R L ALUWIRICHKBESRY| VPSICAH
cool |

Pl it b, s il s i

(a) Was the vehicle in proper working condition? Yes
(b) For what purpose was the vehicle being used at the time of accident? P&S{,&Uﬂ] SPT
(c) Was trailer attached?
(d) If a Motor Cycle/scooter M—f-"’
. Was a side-car attached A,L'
2. Was a pillion rider carried p-L'

1. 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

(H) Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(1) Number of Passenger permitted

-



3. DIRVER AT THE TIME OF ACCIDENT

?tl)) imc . Sbha lerndsa kuma

) ge :

(¢c) Address - : uA.meﬂa.Qﬂ——Eﬂm

(d) Isthe Driver kK ha
1. Owner :
Z paid driver?

% Owner’s relative or friend? ~~ : @M

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

your employment - N
(f) Was he under the influence of intoxication
Liquor or drugs? : Ne
(g) Driving Licence Number . WUPSF200THD020]2 0
(h) Issuing Authority : | | S
(1) Date of Expiry : 1Y !'21.2__': Un - -

(j)  Was the licence temporary/permancent :

(k) Details of endorsement/suspension, if any * ' -
(1) Has he been involved in any accident before™:
(m) Has he been charged by the policy?lf 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 - OSZo[ l 04 -/-Q {o.c Pm 5.

(b) Placc
- (c) Speed of vehicle at the time of accident

(d) Give a short description of the accident : - - ]
If any third party was responsible for this a lé:ﬂ; = 4,\333 =J775 ;% = 3T JTIF] 7H ;
QT &3 GTAT I HTRS Sro
c—}‘; 777 ]A T mz

accident give the name and address : Eﬁ

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage :___E,zggm} %_LMP o _
- vz = .

(b) Estimated cost of repairs
(¢) When and where can the damaged vehicle
i 2 _
be inspected - (y >t Ot ot/ LA E -

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address :

(c) Full Details of personal injury sustained :

(d) Name and address of any person/hospital - F;

giving medical attention to injured person

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




8. INJURY TO DRIVEROCCUPANT

(a) Was driver/any occupant injured? : .

(b) If yes, give full details : ~ -
| G. WITNESS

(a) Give names and addresses of passengersother

Witness, if any

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

(¢) Was accident reported to Police”? I not, Why?: ¢ - |

(d) [f yes, to which Police Staton? . -
(¢) Date and Diary No. : - : IS——

e

10. THEFT
(a) Date and Time
(b) Place
(¢) What was stolen?
(d) Estimated cost of replacement?
(¢) By whom discovered and reported?
(H Has theft been reported to Police”
(g) When?
(h) Which Policy Station?
() C.R. diary Number

—_——_—/
my/our knowledge and belicf, warrant the truth of the
ment every respect and I'We have made or in 2ay funber declaration the Company may
he said accident. shall make any false or frandulent statement of any suppression of
void and all rights 1o recerve therrunder in respect of part or future

I/we the above named do hereby, 10 the best of

forcgoing state
require in respect ot t
concealment, the Policy shall be

accident shall be forteited.

Date 0‘9[9 gl oG 28 Signature of the insured dz 2
| \



Discharge Voucher ACCIDENT DEPARTMENT
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 1 IMITED, the sum of Rs.
(In words Rupees )

in full and final settlement of the loss and/or damage caused through the accident to

my/our motor Car/Vehicle No. insured under Policy No. of

the said company and accident which occurred on or about I/We give
1] settlement of all my/our claims

the discharge receipt to the Compény in full and fin
present of future arising directly/ indirectly in respect of the said accident.

Rs. | : . ) ‘ ne Rupec
: _ Revenue Stamp
When Amount
Exceeds Rs. S000/-

Witness Signature ...~

NAMIE o ovreenrmemermrrmmmssirsts OCCUPAtION «evvvnrrernsrrnsrssrenmreees

SHENALUIE +ovenrrremereeerrts st AQAESS cvnevnenrrmsmnsnmennsnmsnssessees

B ot e ™ gy T mSEESEEEEEEC
Bank Account NUMDET «vevevvrreannees



'1' .
\ad

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Pemanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Descnption

Ciass of Vehicle
Ownership

Kaker's Name

Front HKSRP No

Type of Body

No of Cylinders
Engine No

Horse Power{BHP)
Maker's Classification

Seating Cap(in all)
Sieepar Cap

Colour

OCther Critena
Vehicle Purchase As

£dditionzl Particulars of all transport vehicles

https://vahan.parivahan.gov.in/vahan/vi#)
~¢

‘GOVERNMENT OF UTTAR PRADESH

Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

: UPS7CAG008

M-CYCLE/SCOOTER

Registration Date

Purpose For Printing RC

- 31-Oct-2025
‘NEW

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

: RAJU DHANUKH

Son/wife/daughter of

. CHANCHAL DHANUKH

VILL-GOBARAHA AMWA KHAS, POST-BARWAPATTI, THANA-BARWAPATTI,
KUSHINAGAR, UTTAR PRADESH-274303

' VILL-GOBARAHA AMWA KHAS, POST-BARWAPAT

KUSHINAGAR-UTTAR PRADESH-274303

: 30-Oct-2040

" M-CYCLE/SCOOTER

- INDIVIDUAL

- HERO MOTOCORP LTD
- AA2140321666

- SOLO WITH PILLION

N

- HA11FBSHK36471

: 8.17

- SPLENDOR+ XTEC 2.0 (DR
S)

B

A

: Black Heavy Grey

: Fully Built

Owner Serial No

Link Vehicle No
Norms

Rear HSRP No
Month/Year of Manuf.
Chassis No

Fuel

Cubic Capacity
Wheel base

Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

|, THANA-BARWAPATTI,

: BHARAT STAGE VI

» AA2141824238

- 1012025

- MBLHAW331SHK36537
- PETROL

: 97.20

2 1235

0

+ 112
s 242
: NO

other than motor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:

b) Rear:

c) Other:
d) Tandem:

e

Description

As Regd.

Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANCE LIMITED,
AORAKHPUR, | . Gorakhpur, Uttar Pradesh-273001 w.e.f. 31-0ct-2025.

Purchase 4t

OTT Dats

Vehicle s Govt) Pyl
Date of Approval

+ 28-0c1-2025
 28-001-2025
' PRIVATE

- 24-Dec-2025

Other State/Transfer/Conversion/Reassign Detalls

Previous Owner
Old State
Transfer Date

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous RegNo

Entry Date
Conversion Date

This certificate s valid from 31.0¢t.2025 to 30-0¢t-2040

Date  O7-Jan-2026 14,2130

Taxation Partculars [ Advance Regisiration Mark Fee Daotails

6239608

- \

e L) R
* & £ " (RO
‘@Qu’m b&?ﬂ\fé&%‘:ﬁ Authority .
e ~ i *07-Jan-2026 G

- BOS17/-
- 8052 / UPS7D25100012171
' NOT EXEMPTED

; £ T . ,'_.T_.. P .y - Faney 7y



. Indian Union Driving Licence
_uucmn _..E Uttar Pradesh

UPS7 Nomwoouo._mc

Issue Date  Validity (NT)  Validity(TR)*
19-03-2025 31-12-2040 18-03-2030 ,. 3

%E Ncumguo,_ 20 UPDLS71806007670

R S S L o S P —. e i ol gy, bl il L e P e W Rl il i e i P iy p— —— e
- w & o
{l!!

Invalid Carriage (Regn z:ivm_ﬁ.

Harardous Validity  Hill Validity?

N
]
ﬁ...,...k...;...iﬁ_f;iiiiiiii.%i;wiiﬂ.iiiﬂ,f MSI BTN Nackanun: 1 DREE: RIS }, ; g
! ﬂ' gﬂr g s | :__.. _ rortivils NAH ¥ P
ooty | g0 | Bedpe Badge | = | Holders St
o Jesue Number’ Dats’ (et
P 2T T el osad Dase? {lasud By £ Name: EEEEE_E:; .
57 Ay ::._ilL T B : ' Date of Birth: 01-01-2001 Blood m_d_c_u" Organ Donor: N
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Atbbuc S USRI SUSUI SRR EU ] . .
USSP SRR VUL [ Nt * o - Address:
, AL NPT [ X T 1 - | ﬂ »E.,EERESSBESRE»
VA\\\ | KUSHINAGAR UTTAR PRADESH 274302
Emergency Contact Number ensing Autho i
o UP57 KUSHINAGAR | ;f...::llllllllllnllliillllll.lllllllli:l. A, . LA




- CHANCHAL DHANUKH
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queldentification’Atthority of india

Address:

S/0: Chanchal Dhanukh,
gobaraha, amwa khas, Dughi,
Kushinagar, Dudhai, Utlar
Pradesh, 274302
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Raju Dhanukh
s Q™ /DOB : 10/07/1980
q¥9 / Male
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