TO/%aTﬁs

The Oriental ln.sura[lce (;o Ltd /

fe

Subjcct/ﬁw: Claim Intimation Letter / §1dl_ gl U7 .

sir / HEIGY
As per details below, kindly arrange to depute the Spot/ Final surveyor. / #la
22 M Revw & AW, HuAr wWie [ GrEad w%uvﬁrgaamﬁaﬁmﬂaﬁ

ﬁ !l‘_{ame of the Insured & Mobile No./
IHIYRT &7 AH .
& AR T Sugeti Do/ £28819397%
2 | Vehicle No. /aTg &SI (jOPQ'?BZ’gzéf
3 [Policy No. / UTferRil H@ | 159 /3] /20260 B3EFBL |
4 |Period of Insurance / §1HI ${dil 79 /07/25 4o 2//07/2{
5 | Date of loss & Time /GdeT &1 fdT®d & 05/0[/16 500 £
HHq
6 |Place of Accident / GHeT BT T &%‘M Al A
7 [Name of the Driver, D L No. & MobileNo /! |Dcefpaf Munen Yadaw /8913071503
IER BT AW, S W A &WETA T |52 002300/ 516/
8 [EstimatedLoss/GI'ﬁmﬁ?l L ["L‘cy]g/_.-

09. Cause of Accident /gﬂzﬂﬂm PR : TMM/M a{‘upd-f AM"y JWM
e -dekfa gy

iGlSpor Survey RIC W4 / TIIC waqx w1 =7 | NA /—
11 | Third Party Loss /Gtd & g1 / FIR No. MNA [ —
12 | Name of the Workshop, Address & Contact VM Waﬂ,[a ;

No./& =119 &T 99, Udl & AEIgd
= ,S’aﬁugma ,WIFUSI287 - |
Date/ﬁ'-‘l'iﬁ' - Og/OI )?’6 ' Signature of%:arr:\g DI%T“W &
FeIGic o
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~== The Oriemai 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

Certificate/Policy No. LS 7 Yo /3//70 Zf/gé 749

pevind ottoaneanes 29/09/25 40 51/ 09 Jog
Claim No.

Div. Br. Office Address

Tel Na

THE ISSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSU
(@  Name : _&;%57&0 L

wy Address fug Lunespundenie \ﬂu(_/ - JL;.,ban ; Fo- B“Wd’m 9 f-{’Tﬁ’y" %‘aﬂ

(c) Telephone 163 99)g9%auy
. 2. THE INSURED VEHICLE
[ Make & Year Engine No. HANTFESH IR 74 Registration No.

Chassis No. B¢ W s 3¢S H 35 1609 UPSHLRZ
LHU)&?/(ZOQI L | 3261

(&) Wazthovohislodn propor warking sonditian? Yy
o oIz proporwerking sondition?
(b) For what purpose was the vehicle being used at the time of accident? Py W ’
(c) Was trailer attached?
(d) IfaMotor Cycle/scooter O
. was a sige-car attachea o
2. Was a pillion rider carried N

n ANNITION AT TNF‘DRMATIQN(P(\RJRJF‘D('TAV VFEHICT F)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : ,
(0) Uniaden Wweight : /

(c) Weight of goods carried/Load Challan No. : : / -

(d) Nature of permit : / A4 +
(e) Nature of goods carried : / %

(f) Was the vehicle plying for hire b

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

(h) Number of passengers carried : |

(i Numbher of Paccenner nermittad /
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age :___D‘%Mq Vadw

I‘:) A‘\\:C:EC,SS - (=]

zd) Is the Driver WMM%M

1. Owner
2 paid driver? .
3. Owner’s relative or triendy Son_
(e) Ifpaid driver, how long has he been i
your employment . Vo
() V\{as he under the influence of intoxication
Liquor or drugs? : No
(8) Driving Licence Number Of 5} Ror3polSle !
(h) Issuing Authority : KuaRino gan
(i) Date of Expiry : 37-12 - 2094
U)  was e iicence temporary,permanent z Eenmarnen
(k) Details of endorsement/suspcnsion. if any : ne
() Has he been involved in any accident before?: NoO -
(m) Has he been charged by the policy?If so, Why?: Mo I

4. OTHER INSURANCE

— . e ~ . . - e . .. re . - s e e - .
L/CLALID UL ULlICt tduialive LULivic> muv.‘umuyulg Yuu i TUDPELL UL L avliucie
=

5. DETAILS OF ACCIDENT
Date and Time : (75/0//2 6 - 5100/9/’7
: Lt tise €ELIH

(a)
(b) Place
(c) Speed of vehicle at the time of accident :
&) Civeashent deseripticn efthe accident . Freast Darnans
(e) If any third party was responsible for this 7
accident give the name and address : NO
6. DAMAGE TO INSURED VEHICLE
1, Y Ll
(a) Full details of damage : ne okt AaMay Jerncpm Fyx -
(b) Estimated cost of repairs . - (291yv/ —
(c) When and where can the damaged vehicle /U( ‘
be inspected :
7. TIRD TARTY IVURY/TROTCRTY DAMASD
(a) Name /
b Address ) ) :
gc)) Full Details of personal injury sustained I\ ’ﬂ .
(d) Name and address of any person/hospital / ’ V
giving medical attention to injured person
(c) Full details of property damaged . /
H Has notice of any claim been given to you? : y
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : // N
(b) If yes, give full details : —
5. WITIWESS
(a) Give names and addresses of passengers/other /
Witness, if any :
b Did a Police Constable take particulars of / l\) 9/
The accident? ! :
{r) Wace anpidant rennrted th Palicag !f'm\"\vh:r? ) / -
(d) If'yes, to which Police Station? : / ‘\'r:
(e) Date and Diary No,  ° - / i
: {
—_
10. THEFT
(a) Date and Time : ,
b Place : /
(c) What was stolen?
&), Ectimated coet of ranlacemantd : / | [
(e) By whom discovered and reported? : J\/ ~
63) Has theft been reported to Police? : r
(g) When? ]
(n)
@

hva tha

Date 022 O 1[04

o harahv tn tha
v aARTTYY, 2 the

Which Policy Station? :

C.R. diary Number C : Z
T

- 7

Signature of the insured &M llw"
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Aot BWroker Naawe

Tosured Name

Tosured Address

Vake Py ) 1
\ HERO MOTOCOHRY - DETAILS Se———— . INSURFD DRCLA )
ol & Variant NERO — __L SR heR ’
" g iidind LS 000 I
Reginteaton No | NEW PAFLENDOR FLUS 138 LA £20 ehiche
: Ew >
! ol Accessorley _,_,______._-—_,____._.—-—-———'—“
Year OF W ‘f . cenorler ~
— .;-uln!uve_ s —— e A ; » - ) I
g i B | =
©Chasis No - BATINGSIUK W MBLIAWSISS I 1609 i ) e
Cubic Capaciry ™ & R e o
- S wal IDY I : e —— |
Scauting Capacity [} - - - "I'-MFNTI‘ v I |
Type OF Body ! Sora ) - = e ,‘,"‘75 _-K?._‘{Iﬁ‘h'-— I -

IO Lacation

o Do & Gty Srt

= P
PEEE Y e
1

Repont 1D PGIRE
The Oriengal tnsurance Company Ltd.
i payeNo:
- Policy Schedule I .
i — — |
TAX 1INy, — . . <C ) —e——
DIvisy (FoRry INVOICEICERTIFICATE CUM POLICY SCHEDULE - | "
INAL DR MS1oF X . ULES.1989)
BUNDE 6 ey m'mn(‘::.("l:" WA NG, I"E CENTRAL MOTOR YEINIC LF“::“W‘.,, (S 1IN QAAACTORITRAZL) - ' !
D IO Wy e A MBERU T 3570 Ak
292900101 2026 1, WHEF pag A MPE 22.87 P2 ) {
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" i 2570 120 20K6) & 21.5FP-2025 |
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| 2207028 TU MIDNIGHT OF LN
ABHINAY 1A . rgl..d«l“""“"un PROM 1730 ON 22 [
SUGANT| FROM 17 30 ON 229015 TO MIDNIGHT OF 2009030
AWTIDLVEGS TN o '.‘q',",_.l.‘unu.ml ittt i . N

- — - - |

COVALAL KIHAN :
: NDAR. v
KUSHINAG \H,I'AI)RARI:'I:]\L 1
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: A — L
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- 1 I. lﬂﬂnuw-tﬁnmtmﬁ:nlmmdtm .
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NA lNDSILI
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Gumeral Masager
Authurired Signature
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Suganti Devi

6177 1473 6151 A
A &W, Tﬁ\f\'_\ ]
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S 5 1 . ~i 1 . \

G WUnique dentiication Authoryotndia |

: 13

uar ¥ e dex, Address: W/O: Valal Khandar, g

t

i faguchhapar, Fagu Chhapra, Kushinagar,
: JUITR, 3ca7 W, 274409 Baghachaur, Uttar Pradesh, 274409
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| _ INCOME TAX DEPARTMEW )
ol ST JE ?sré

Permanent Account Number Card %

. "‘dGANT! DEV!

- ﬁ'ﬁ" =7 ‘ml Father's Name__' L

“SUKHADEV SHARMA

Bateof Birth
- 01/01/1992

GOW OF INDIA

- 14092025

pm”pwo,gmslgmmﬁm 5

PRSP

—

y ‘ Vafic uniess F‘l!imﬂyw

s . L —

- 2,
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Indian Union Dnvi ng L
Ce
Issued by Uttar Pr adesh nee
— — (Up)
UPS7 3 20230015161 T
-3 — s::igaztg Yaldity ) Validity(ry: %=1
— — 25 314123044 13-10-203¢ }'3?\
T RN
| DEEPAK KUMAR YD oy "°'Jer’sS‘-gnamre :
Birth:  01-01-2005 Blood Group; Organ Donar: i
ghter/Wife of: RAMCHANDRA YADAY N L‘:
5! %
C
CHHAPAR FAGU CHHAPRA KUSHINAGAR
Pradesh 2744

(¥ scanned with OKEN Scanner

DL No: UP5720230015161 UPDLS71000031008
Invalid Carriage (Regn Numbers)*
Hazardous Validity"  Hill Validity*
‘ ? | ‘| ‘
Class of Date of Vehicle | Badge Badge Ba
_Vehicle | Code | _'“ma,‘_‘_l;wc 'Category | Number* lssued Date’ lnuoddg;y'
% MCWG  [UPs7 | 06102023 NT |
_ = IMV UPS7 | os-10-2023 NT i
W% TRANS UPLLlwzozs | TR | [
MVsO | A ]
- — ‘“: : T
mergency Contact Number

Mn}si;;uthoritj

UPS7 KUSHINAGAR
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