EST[MATE GSTN : 0SAHWPGO0568P17E
P AUTHORISED DEALER

AUTOMOBILES --
_-iKaS|a Road Chhawam Padrauna (Kushlnagar) = 055641245445 9307236635

No. 8536 Date ﬂ%ﬁé

Name - \ "’_)
. /2

M vpI7 BY‘%?_L

PARTICULARS AMOUNT
O /) I Y0y @

é\?us
@ Bo Co Ly R)- Q&gb/
@ Rﬂ//écfaa/%ih ’60
)

Py ek R (- ‘3u_<. ,._.

@ L—aé”a’/m?/ Il S [




Sir!ﬂ—Eﬁ—C{u.

------------------------------------------------
- .-

. Claim Intimation Letter / GIAT N A,

As per details below, kindly arrange to depute the

B T R ¥ SUR, P WIC [ BIETa WawR e

Spot / Final surveyor. KR
FRA D AT DY -

‘Name of the Insured & Mobile No./

09 Cause of Accident /

gsfamﬁm AT
ZHR Hru;‘?ﬁ( FTRAE_ O

1
éhmrw T 919 & Higrsda . g
gQer 20! 40
| 2 z\ehlclelo. /dle I |
- pes A BN4683
3 [Policy No./ T WS o5 24m/31/2026/ 23377
4 . . &
Period ofInsurance/é:mT Gﬁﬁf ‘ !..:{/“ :_' é o 5 ,/Q__/_.é/j_ﬁ 200
> | Date of loss &Time/@’é_(.’:n &1 fedid &
| [ Cfod [os28, 42T
6 | Place of Accident / GHCHT BT R Y a.if%?aa’ 1o
L, I—
7 |Name of the Driver, D L No. & Mobile No / Io_e (PaR [Rumay 7?"7 ‘%UDB“? fz—;r Féﬂ&
:q—gavmqm?ﬂqaa&nﬁaﬁﬁq 9140313695 N
8 Estlmated Lossl&l'ﬂ’qTﬁﬁ mﬁ t/lcm ~
el AR 31 Ats Farm |

é’%‘\a ”j?

"9«-&(#’!
_ﬁn ? el

i @‘7’ 3—?‘ ?«Jﬂ’) ﬁzﬁm ﬁ/@’/ Q‘,a"’ﬁ?{ THIR

E 6/04 ~<“/I,Sﬁ % e ?( x’*md( d‘fE ;: T’*"*? %‘ﬂ\a'l

10 SpotSune} gfe §d/Wic AR BT AH|  A¢ /4

11 lThlrd PdrtyLoss/FFﬂ'q gg{ I / FIR No. o2 B

512 Name of the Workshop, Address & Contact <

./aﬁntrmqmum&wﬂaﬁamﬂﬁ g2 519 1% .

; :f- (gufz{ﬂ il o 1L {2
gjﬁa;m

Date / {31 : & 0¢ / Qﬁ Signature of Insulcd | AHTURD @
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MOTOR CLAIM FORM

Div. Br. Office Address . |
Ice ress Certificate/Policy No. 2. 5 24 o2/ 3 ,/202 6/2,3374‘

Tel. No. Period of Insurance / 7/ 06/ 2 D= /47 / éﬁ 6/2ﬂ4

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 ‘ j ki TOr 1y /dz:/ ?Mzzé%

(b) Address for correspondence

(c) Telephone . . | : 20 0

2. THE INSURED VEHICLE

[ EngineNo. = C OO I 56 [DOPS0F | Registration No. *

Mazke & Year
Chassis No. /7] i
Lf.s 3/0/ IE/_CEUO.{B“Q&DOD? Ui?g:;_gy;
(a) Was the vehicle in proper working condition? 7_.{’,2 0‘/
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(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached? ,\' »

(d) If a Motor Cycle/scooter
[, Was a side-car attached (P 0

2. Was a pillion rider carrie

(O

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight
(b) Unladen Weight | | 3
(c) Weight of goods carried/Load Challan No.
(d) Nature of permit X2

(e) Nature of goods carried : /\}@

(f) Was the vehicle plying for hire L
(g) If Lorry/Jeep/Tractor, was trailor attached? _
(h) Number of passengers carried

(1) Number of Passenger permitted 4
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3. DIRVER AT THE TIME OF ACCIDENT

Name

Age

Address

Is the Dniver

jl Owner

pard driver?

Owner’s relative or friend? &——

D
-
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It paid driver, how long has he been in
vour employment

Was he under the influence of intoxication
Liquor or drugs?

Drniving Licence Number
[ssuing Authority

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

Has he been involved in any accident before?:
Has he been charged by the policy?If so, Why?:
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4. *OTHER INSURANCE

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

(a)
(b)
(c)
(d)
(¢)

(a)
(b)
(c)

(a)
(b)
(c)
(d)

(¢)
(D

5. DETAILS OF ACCIDENT

Date and Time

Place
Speed of vehicle at the time of accident

Give a short description of the accident
If any third party was responsible for this
accident give the name and address
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6. DAMAGE TO INSURED VEHICLE

Full details of damage
Estimated cost of repairs
When and where can the damaged vehicle

be inspected
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7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address
Full Details of personal injury sustained

Name and address of any person/hospital
giving medical attention to injured person

Full details of property damaged

Has notice of any claim been given to you?

—
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8.  INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(b) [t yes, give full details |

: 9. WITNESS

(a) G:_ve names and addresses of passengers/other

Witness, if any / S .
(b) Did a Police Constable take particulars of |

The accident? | L . -
(c) Was accident reported to Police? If‘not,Why?-': //&/(Z
(d) [f yes, to which Police Station? | : o /
(e) Date and Diary No. : |

10. THEFT

(a) Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported? .
(f) - Has theft been reported to Police?
(g) When?
(h) Which Policy Station?
(1) C.R. diary Number

to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and /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 to receive thereunder in respect of part or future

accident shall be forfeited.
Date ) QZZ ;2[ [ O é 200 Signature of the insured W{ 1 l E :

[/we the above named do hereby,




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 LIMITED, 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 - [/We give

the discharge receipt to the Company 1n full and final settlement of all my/our claims

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

Onc Rupee

| Revenue Stamp
' Wher Amount

Exceuds Rs. S000/-
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cull Address. {Permanent)
Full Address: (Temporary)
Fitness UpTo

Detailed Description
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Class of Vehicle
ownership

plaker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine NO

Horse Power(BHP)
Maker's Classification
Seating Capfin ali)
Sleepar Cap

Colour
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Venicie Purchase AS
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f - pescn Aption of Vehicle M-CYCLE/SCOOTER PUrpose For Printing RC :NEW
F' ealer's Name g Address  GUPTA AUTOM OBILES. KASIYAROAD, PADRAU?\IA 185_27d304
owner Name - DIVAKAR PANDEY Son’W'fEIdaughter of INDR‘:"-‘EET PANDEY
E H-274304

 TRILOKPUR KHURD, SINGHAPATTI, KUSHINAGAR UTTAR PRPC S
TRILOKPUR KHURD. SINGHAPATT], | 272304

SHINAGAR-UTTAR.® pPRAL

+ 18-Jun-2040 Owner Senal No 1
. M-CYCLE/SCOOTER ILmk Vehicle No
. INDIVIDUAL Norms . Not Avaiabie
. HERG MOTCEORP LTD ,
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+ SOLO WITH PILLION tAonth/Year of Manuf. . 472025
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a) Front
b) Rear:

c) Other:
d) Tandem:

The motor vehicle above
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Vehicle is Govt/ Pyt

Date of Approval
Other State/Tran
Previous Owner
Old State
Transfer Date
This certificate is va

Date : 26-Jul-2025 11:52:34

described is subj
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Descnptioh

- PRIVATE
- 23-Jun-2025

sferlConversionfReassign Detalls
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Taxation Particylars / Advanct Registration Mark Fee Detol's
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¥ Tax Exempted or Not

AS Regd PR
" Weight{in kgs)

- 425000/-
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Name: DEEPAK WIRIAR PANDEY

Son/Daughter/Wife of:  HNDRANT PANDEY i
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