To/ VAT H,

The Oriental lnsm ance Co Ltd /

Sir / HgIgY .
R M Rwo

S0l fifes

Subject /ﬁtﬂl: Claim Intimation Letter / €191 J<I9T U .

As per details below, kmdl) arrange o depute the Spot/ Final surveyor. IEiE|
R & sroR, gwr wie / vraa qdwR Agw e 9 wawn w9 -

1

Name of the Insured & Mobile No./

dINRE &1 9W & HaEa |,

TRELOIT NATH GAUR,
A2 OYBYI <

2 | Vehicle No. /dTg-T T&=AT VPSA FEHI}
3 |Policy No. / UTferait gvam 287D 400 ]31/1026’ il
4 |Period of Insurance / ST 3raf¥y ol lo q-fQ/O-l—G .
S Dateofloss&Timelg?quTaﬂ e & OHO[\Q/@’LG) 5(‘33001(4\4.
qqy
6 |Place ofAccidentlgéquWWH QOMC H/PU/\
7 |Name of the Driver, D LNo. & Mobile No/ | TR 10 KL MATH ™ GAVR_
&1 am, S g A« il VP SR56040H00656 |
8 |Estimated Loss / 3FJATIE BT 4660 i =
09. C: { Accident / Pl HRUT:
ause of Acciden §Tf37ﬂ o {;/ WH“%‘{W

Z‘JM\‘*D Q@% = mr T A
T

10 |Spot Survey /T ;ﬁ/mwﬁw &1 W SFZZ/(, SU R VEY

11| Third Party Loss /g1 & I / FIR No. N

12 | Name of the Workshop, Address & Cor;:;ﬁc; gerrO B |9 Mm&
No./@$HITY P M, Ud] & WaTEd
= QUM ER_SHAR Gupetti vF—

Date / f&HI® : D%\'@\\Z/@% )

BI&R

Signature of Insured /
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R EP 5 . 5
\, The Oriental Insurance Company Limited
(Incorpora}tcd in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No._< S2 ({,oo} 31/0—016/%”
Tel. No. Period of Insurance__ O | \04' {102‘6 :
Claim No.

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

1, _INSURED
% i y ) &%E_LOICD NATH & AVR.
TESS 10T correspondence : —_
() __Telephone A B LA o ppprpur ]

2. THE INSURED VEHICLE

Make & Year EngineNo. (O L‘;-E;_l Registration No.

\,\\_Q/(-O k Chassis No. o3 13(4\ 5 \()953
L0 FENYIH

(a) Was the vehicle in proper working condition?

Neef
(b) For what purpose was the vehicle being used at the time of accident? Q‘Z /\(\(\/\*-\Q U/‘/L

(c) Wastrailerattached?

(d) IfaMotor Cycle/scooter
1. Was aside-car attached
2. Wasapillion rider carried

1I. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: D\ —
(a) Registered laden weight : q’ S

(b) Unladen Weight : | <
(c) Weight of goods carried/L oad Challan No. : .0

(d)  Nature of permit : CAleA’
(e) Nature of goods carried : N 6]

€3] Was the vehicle plying for hire : \[vcé/) s
() If Lorry/Jeep/Tractor, was trailor attached? : pokis)

(h) Number of passengers carried ]

; Q]
(i) Number of Passenger permitted : %) =




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name y Rﬁ b D\C,L N ATH Cl ‘A\)K

(L) Age : 0
(©) Address : r\F‘c U TN oA ttPUR__
{d) Isthe Driver

1 Owner i L~

2 paid driver? )

3 Ownmer’s relative or friend?

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

(f) Was he under the influence of intoxication

Liquor or drugs? :
(g) Drving Licence Number d U (95? 2026 0000 gg {
(h) Issuing Authority P — Uk P
(i) Date of Expiry H L6011 20724
) Was the licence temporary/permanent ) \"LQ'Y\V\ WAL

(k) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?Ifso, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time : OTAO l%% 4‘61( OOlQ/W

(a) .
(b)  Place : 0 Mw'ﬂo VR
(c) Speed of vehicle at the time of accident .'
(d) Give a short description ofthe accident W%Wgﬂ = 5 7
(e) If any third party was responsible for this

sccident givethe same andaddvess % B T TR oo

6. DAMAGE TO INSURED VEHICLE

(a)  Full details of damage : Q/x.\ /\J\/ J% ‘ )Q@X\/uf/ PVKM‘?Q
(b) Estimated cost of repairs . [
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : NO
(b) Address : N®)
(c) Full Details of personal injury sustained : A Ao
(d) Name and address of any person/hospital A ‘

giving medical attention to injured person : NI
(e) Full details of property damaged : b
) Has notice of any claim been given to you? : NIE




8. INJURY TO DRIVER/OCCUPANT

{(a) Was driver/any occupant injured? ! M/o
(b) Ifyes, give full details : R LD
_ 9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any : M O
(b) Did a Police Constable take particulars of

The accident? : r\w
(c) Was accident reported to Police? If not, Why? : O\{O
(d) If yes, to which Police Station? ; ' M i
(e) Date and Diary No. 3 A_YD)

LI —
10. THEFT

(@) Date and Time : W

(b)  Place : AL

() What was stolen? : L )~

(d) Estimated cost of replacement? ; AN

(e) By whom discovered and reported? 5 N O

® Has theft been reported to Police? : A Lmn

(g) When? : [Mibeaal

(h) Which Policy Station? : P\

6)) C.R. diary Number . N

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth 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 to receive thereunder in respect of part or future
accident shall be forfeited.

_ %
Date Cb\() \\ W ' Signature of the insured /ﬁ %\/




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office. A-25/27_ AsafAlj Road, New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees
i 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
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.

OneRupee

Revenue Stamp

When Amount

ExceedsRs 5000/-
Witness SIBNBLINE. co. o & il e
Name ... Occupation ... ................cooo .
Signature ... ..................... Address ............
Address .........................

Bank Account Number ............ ...

Name ofthe Bank .................. ..
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Registration No
Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Fuli Address: (Temporary)

.. GOVERNMENT OF UTFRg"S

- RAMJANK| Z>z_u_m GORAKHPUR

T T T

Preports/ toTIPAperR

« . Transport Department Gorakhpur RTO

FORM 23
Omx.:m_OP._.m OF REGISTRATION .
tUPS3FF7137 Registration Date 03-Apr-2025
* M-CYCLE/SCOOTER Purpose For Printing RC iNEW

:DP ZOﬁOmm OPP, MMM EN
: TRILOK| ZZ,I GAUR
1 347-B JAIL WO>U BAIPAS MA

010
G. COLLEGE, DEORIA ROAD, OOZZAI?CZ._/._ OJMN.MN&
Soniwife/daughter of RAM DAWA C<_>._.>D_z
RHA, GOKULI SHARSHWATIPURAM, «_>zm>
, UTTAR PRADESH-273014
w».\,m JAIL ROAD BAIPAS MARHA, GOKULI SHARSHWATIPURAM, JANGALMATADIN

- RAMJANKI MANDIR, GORAKHPUR.UTTAR PRADESH-273014

Fitness UpTo "y ow:»u?moao ,Owner Serial No 23

Octailed Description :
Class of Vehicle g-o<0rm\woogmm .,:% Vehicle No ”
Ownership * INDIVIDUAL *Notms : BHARAT STAGE VI
Maker's Name : HERO _soﬂooommU Eo Fens i s

Front HSRP No TAA2124460098 " "Rear :mmv. No : AA1040186097
Type of Body 1 SOLO WITH o_Eoz "~ MonthiYear of Manuf.  03/2025

No of Cylinders 1 -7 Chassis No : MBLJFWB44SGC03440
Engine No , ._Eummmoo%mmw Fuel - : PETROL
Horse Power(BHP) Cubic Capacity - 124.60 .
Maker's Classification e : .wibm;m,_ base 1302
Seating Cap(in all) A Standing Cap 10
Sleepar Cap PR ‘Unladen Wt (kgs) 1115
Colour Wi : 5%225, :amv 1 1 245
Other Criteria .“ >o\_n_zoa % j :NO
Vehicle Purchase As ﬂ:__< m:.; C T Y : .

Additional Perticulars of all transport Vehicles other than motor cabs (Gross Vehicle Weight)

By Manu _ Ac Regd :

el ‘Weight(in kgs)
“a) Front: s

b) Rear:

c) Other:

d) Tandem:

The motor vehicle above ammo:cma is mcEmQ to I<uo§mom:o= in favour of. SHRIR

GORAKHPUR, , , Gorakhpur, Uttar Fmamw:-mwmooé E.i o.,o..>u?

2025,
Purchase dt

AM FINANCE LD,

: 02-Apr-2025 ale Amt : 91685/-
OTT Date : 02-Apr-2025 2.:0:::?3 No 19169 / UP53D25040000727
Vehicle is Govt./ Pvt. :PRIVATE ax Exempted or Not :NOT EXEMPTED
Date of Approval 1 19-Apr-2025 : ;

052 mﬁma;‘mzmﬁm:ogé_‘m_oz\mmmmm_ca cmﬁm__m
Previous Owner ;

Old State - ‘Entry Date ..

Transfer.Date ... Conversion cam
.::mnmna_oma_mé_a:.oaou >u?~cmm S om 3?3

Previous RegNo

Date : 08- §m<-momm 13:29:51 2 ik
Taxation Particulars \>a<m:8 mmc_m:m:o: Z_Ex mmm Umﬁm

31612025, 1:29 _Z
radesh .

v
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