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To/ @Tﬂﬁ
The Oriental Insurance Co Litd /

fﬁaﬁﬁ@ﬁ*@hmﬁ’rﬁiﬁ%

""""""""""""""""""""""""""

Subject /fAYT :  Claim Intimation Letter / qIdl AT YA .

Sir fITEﬁETT

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

%ﬁnﬁﬁm%mmmmﬂm Tdax Fged o9 &1 a1 B -

1 | Name of the Insured & Mobile No./

QYRS &1 91 & Q9Ed o,

2 I\’ehicle No. /dTe+ IST

r/‘F’§1'-T [FIE5509

j3 POIIC\ No. / OTferdt ST

LEE2F7

4 Perd of [nsurance/m aafir

25 /8621 F
15/p2 /025 0 /+/-o Z-/éw’

!_ .
= Date of loss & Time /’ng-E':IT &1 e &
| ]?HW

/ol 2026, 6oL

6 Placc of Accident /g'EfE:ITW YT

/‘*(l\-l N Mm

?7 |Mameof the Driver, D L No. & Mobile No /

sls‘a?m#m?ﬁmq&nﬁmgﬁq

Shu AhisAin v PS5 F2625
o5 70 Hoy

;: 5 “sti d Loss i /r'
1509. Cause ol'AcudLnt /'g"ffE:ITW DI : W‘W@V‘fg gfﬁ; 57” 'Iﬁgo:\‘“'

3 zhrer Br ok

7 %}‘ FAT  Seridm (—ua:}f XAl ”“‘T"W 5(‘8
g Z;:ﬁ"“—% H_ﬂt}f} ﬂdﬁ/‘M” e Gl 5 T /<h

10 [ Spot Survey /FATe TF / Wie IR ST AW

N/A

11 ?‘T’hird Pafty Loss /F[T‘ﬂ'q 'q&f 81 / FIR No. WA
12(N of the Wurkslwp Addrcss & Contact _ 5’
N/t BT A, U & daga ww | 9 (251977
i (77 N/?/[a Mﬁ?ﬁépﬁ( %ﬂdﬂ

B i

Signature of Insured / éh:nw '3‘7
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=~ The Orental 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 Delht 110 002
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MOTOR CLAIM FORM

Div. Br. Oftice Address Certificate/Policy No. 2§ 2‘7‘%49//2702—7@62/7

Period of Insurance /5:/69 2—/:?41_25-7% /4/9%_@24

Tel. No.
Claim No. §

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

» e | 1. INSURED ?:) /7

(b) Address for corespondence :
(c) Telephone | : 9 c‘ﬂ Z 22 z 2 A o703
2. THE INSURED VEHICLE

Make & Year Engine No. jF/ ?ER /g{ ML\OQZEQ Registration No.

Chassis No. 5] 2 ) ~F A B5 FROLOF PSS F BW
Harz/o025 , 7998 | 5509

(a) Was the vehicle in proper working condition? yJA 0/
(f;),r YEo nak YUSP

(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached? !&fﬂ
(d) If a Motor Cycle/scooter
hed N O

|.  Was a side-car attac |
2. Was a pillion rider carried M V4
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

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

(1) Number of Passenger permitted E




3.  DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(¢) Address
(d) Is the Driver

1. Owner
2 paid driver? :
3 Owner’s relative or {riend? L// =

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

(1)  Was he under the influence of intoxication
Liquor or drugs? : /N O

(¢) Drnving Licence Number : UPfS :f 20 250’00 '—? {ﬂ ]
(h) Issuing Authority : _
(i) Date of Expiry : D 0 /A 47/255_3_’5
(1)) Was the licence temporary/permanent : 4 ’ '

(k) Details of endorsement/suspension, if any
(1) Has he been involved in 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

(@  Dateand Time & /Q g ,/_;;252 2 &, % g N,
(b) Place 2 o’/ s }4‘%;1

(c) Speed of vehicle at the time of accident

T SRR S S ———
*Fi o — o

"‘

(d) Give a short description of the accident j i) % a% %
(e) If any third party was responsible for this ‘( -u'— ; h;..-: J:(

accident give the name and address

6. DAMAGE TO INSURED VEHICLE %, Ars U?’%*
(a) Full details of damage
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle - w
be inspected : (12 (L L2/ (ClAATD L2700 L AL pﬂ

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 /*y/-?
giving medical attention to injured person  : 7

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




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?

(b) [fyes, give full details A/ﬂ

| 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any

(b) Did a Police Constable¢ take particulars of

The accident?
(¢) Was accident reported to Police? If not,Why? )
(d If yes, to which Police Station?

(e) Date and Diary No.

10. THEFT
(a) Date and Time B B 1
(b) Place o - -
(¢) What was stolen? 2 - -
(d Estimated cost of replacement? -
(¢) By whom discovered and reported? L
() Has theft been reported to Police?

(g) 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 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.
=N
T et

Date [g% @g_/;zé 200 Signature of the insure




Discharge Voucher ~ ACCIDENT DEPARTMENT
" Claim No.

[ssuing
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 )
 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
When Amount

Exceeds Rs. $000/-

Witness SIENATULE «.vvvvnitoneninrertineeannes
NAME . i omecssnnssisnionsnsnosns OCCUPALION .ouvvinrnrnrrenninnienanens
SIGNATUTE «.vovrneeenenennnsnens AAACESS «svanaesssiasssasishansanannine
AAAEESS i vvoersnmassavsnsnsnnsi L assesasesssaeavegeinse s
Bank Account Number ................

Name of the Bank .........cooiviiiiiin,

.-.-*"’"ﬂw.
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Transport Departmant PA

: UP57BWs5509
' M-CYCLE/SCOOTER

Registration No
Description of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permanent)

W Rt e, Ve

: PERMA DEV|

T e ol o L BR R

PRADESH-274802

o pp—— Y il AP T e I Wl e S = i

Full Address: (Temporary)
PRADESH-274802
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FORM 23
CERTIFICATE OF REGISTRATION

: GUPTA AUTOMOBILES, KAS

UTTAR PRADESH' RS P
DRAUNA(KUSHI NAGAR) ﬁwm;'f;'- ;
nl ‘,“ "'?3_:_‘
>y .1“ 3 .5
i-% 2 ;-1:132"' &
E]afjf«gu?:'n*;:-_
Registration Date : 17-Feh-2025
Purpos ¢ For Printing RC 'DUP
3

YA ROAD PADRAUNA, , , 1898-274304
Sonl/wifeldaughter of : SHAILENDRA SINGH

- VILL-PARSURAMPUR, POST-KOHARGADDI, THANA-KHADDA-KEEHINAGAR, UTTAR

> VILL- PARSURAMPUR POST—KOHARGADDI THANA-KHADDA, KUSHINAGAR-UTTAR

Fithess UpTo : 16-Feb-2040 Owner Serial No - 1
Detailed Description '
"* Class of Vehicle " : M- CYCLEISC.OTER Link Vehicle No :
; Ownership INDIVIDUAL J | Norfns e - BHARAT STAGE VI
Maker's Name .. ’ : HERO MOTOCORP LTD | .
FrontHSRPNo . :AA1038983343 7. Rear HSRP No : AA1039322159
?‘ TypeofBody ~ ~*  :SOLOWITH PILLION Month/Year ofManuf : 112024
No of Cylinders * 5 1 Chassis No : MBLJFN357RGLO7998
| Engine No ' ; 'JF17E_FREEGL08132 Fuel : PETROL

' :898 Cubic Capacity 2 124.60 ,
- | : 1245

Horse Power(BHP)

Makers Classmcatlon : DESTINI PRIME

b mmstwnarﬁa*ca -~

Wheel base . =<7 | ;
: "‘.*‘-"uﬂ*"‘ 0 e adny Mnimv--iﬂ-t'w -

_.,._...Seatmg Cap(m.all)-;ww«w.ﬁaﬁk‘i M Sl _-
Sleepar Cap """ | 0 F B I ..,Unladen Wt (kgs) i 2115 4
Colour. = ‘u = ':‘-NOBLE RED Ny _‘_’_ _” Laden/GV Wi (kgs) .~ 1245

' i f Ben *AC Fitted - f1.NO

Other Cr‘itt“ria i, Ayl
Vehlcle Purchase As

-

F url_lyl‘Bulrlt

] . ‘f
| "

herihan motor cabs (Gross Vehicle Weight)

Addltlonal Partlculars of all transport vehlcles ot o
anuf 2 it WLy ST "R P
By M : 3 WIEIIth(I;l,kgS)
| "’f” i
a) Fr Ont R | L /fif
La a'i"i?"f: 3RS PR e % S .~
b) Rear. +i ,_ - 5P Gl Ll b
.*_ 1\% ' ; ar .i':.'. . 5 5 " W . . . -::"‘"HJ | ;
<) Other:* e e T IE
a) T?.'_’g?m"‘ T descrlﬁea]s SHiop thacatlon i favour of HERO FINPORP LIMITED
The ‘motor. velglcle above I fiBEFébiz" o iy
Hl DELHI New Delhi, Delhl-‘l‘l OOBZ.; e,.f e E - 75855]/-
i > : 15-Feb-2025 .. o asoale A 1 ..7586 /.UP57D25020002266
Purchase dt % “‘%a :15- Feb-2025 AmounUcht No .. . ~' -
- OTT Dﬂi‘e SR Qﬂ»t R hris PRIVATE ok, RETAAC S Tax Exempted 0!" NOt e : NOT %&ﬁPTLD
. .-,Vehlcle is GOVUPV _.._;. "';é%%';ﬁMé’r-2025 i s P TR
A oprproval f ];;;e il;)aneasmgn Detalls N
/Transter. g SR evious RegNO
Other Stg te _ } e R Pr ‘
Prewo_HsJiggmer e gz 7t i ‘Entry Date '
.. Old State - e g e RS o Conversion Date !
T Transfei'* ﬁﬁfé gy AL ¢ ) *} ?
~z3 s A =1 i .!D

27 s e

- Thrs certlf' cate Is valld from 17-

__ -f.
"s* e

Date 24-060—2025 18; 33'1 4 Ny Detalls <
%éxatlan Partlculars / Advance Reglst"a“"“ Mark Fee BB

~ - o » 1 2
TR W L b R | : ] |
i 1 \ b 5 g ¥
: ' i M R 1L ol e

& e =
o W

Feb-2025 to 16 Feb-»2040

:siedngﬁ-tﬂﬂﬂf Y
Dale 24-Dec-2025
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Indian Union Driving Licence
Issued by Uttar Pradesh

- T . STW il = - e & p—

— e, o e —— e, it S TP, i i - - e

UP57 20250007191

- o  — Ji——
e e e — — e I S - - N - e i e ——— s e - - ‘

Issue Date  Validity (NT) Validity(TR)’
21-04-2025 20-04-2035

Name: SUDHIR SINGH Holder's Signature

Date of Birth: 08-05-1992 Blood Group: Organ Donor; N
Son/Daughter/Wife of: ~ RAMKALAP SINGH
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