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The Oriental Insurance Co Ltd /
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Sir / HgleY .

--------------------------------------------------

Subject / fAUq

Claim Intimation Letter / ¢Tdl T U7

As per details below, kmdly arrange to depute the Spot/ Final surveyor. / A

ﬁﬂnﬁﬁam%sam?m Wic | BEAd gaa? Fgad &1 &1 aawT DY -

Name of the Insured & Mobile No./

dHTYR® &7 91 & Hidigd A,

ﬂ?ﬂfyu T

92305434905

ehiele :
2 | Vehicle No. /dlg- :\‘T'@-TT VPS5T CA DA
3 |Policy No. / UTeTHI & ;5‘2—1@/24420 26/ 523 F06
4 | Period of Insurance / AT 3fafer - gﬂ, Z. -9:25-#76@ Z—ﬁ-/fﬂ/ﬂ%
> | Date of loss &Time/g'EfET-lT &1 dHe & '
THY 5%%42._925, 1 lo2Pry
6 |Place ofAccident/g'd-EqTEF['\‘?-lT:l ’ < 2 po 1 A
7 |Name of the Driver, D L. No. & Mobile No / /| VJ/< Tu H’?th Yag/z?V) WZDTI
$IRaR T M, S T . & AEGET 9327 I9B+36 Ttk
8 |Estimated Loss / Giﬂ'q'rﬁﬁ GG 5‘4—25/_}
09. Cause ol Accident /Wﬁ WT a-l & ém _}‘{[ C%‘?’_—1'— Z‘m*
= L1 SIIGe AR 777~<n>a< ST & A | =<l
oI (}'f— “(jm 5"7.5"’77 A @m< = e ﬁgﬁ ,5%_57_&(’}

O sTHeT

ff;x]

10 | Spot Sur\-'ey/i‘:’iﬁa' Ud / Wic JdaX BT A N/A
11 | Third Party Loss /?[Fﬂ'q &l ETI?'T [ FIR No. /\//ﬁ
12 | Name of the Workshop, Address & Contact (2= 19T 45
No/dHaITq &1 A, UaT & HidIgd /B I ool T Lo
=r. @L,g; et Y770 Gasald
Date/ﬁT-ﬁ'éF : . Signature




Div. Br. Office Address Certificate/Policy No. 5 < 710@ /?//0026/525%

Tel. No. Period of Insurance o, é/ / C’/ '2025 7[ O Z;’ // 0/{

l»;"' The Oriental 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

Claim No.

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

(a)
(b)
(c)

1. INSURED | \ .
Name : /767 )7 7[ Gy @ \
Address for comrespondence : ,
Telephone : &P ok . F- &

2. THE INSURED VEHICLE

Bl e ws ) T T T — = — o - - r— ——
[ T T ————— e

Make & Year Engine No. [”//f— /] —6 S "‘f'j | Registration No.

Chassis No. %Lﬁ/] Mff’é?ﬂ‘f’ 0? g UP??C"A

flivo) 2025
. z 5_ 2¢& 90

(a) Was the vehicle in proper working condition? yJ ) ‘y
(b) For what purpose was the vehicle being used at the time of accident? f’ 1 > A2V L Ll_bj

(c) Was trailer attached? /-/ P,
(d) Ifa Motor Cycle/scooter

IL

Was a side-car attached /\f
Was a pillion rider camed N

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a)
(b)
(c)
(d)
(e)
(H
(g)
(h)
(i)

Registered laden weight

Unladen Weight
Weight of goods carried/Load Challan No.

Nature of permit o _
Nature of goods carried B /
Was the vehicle plying for hire : //M/_/

If Lorry/Jeep/Tractor, was trailor attached?
Number of passengers carried : - B
Number of Passenger permitted :
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(3)
{b}
(c}
{S}
T3

{2
f)
i)

{s)
{bh)
{c})
(<1}

(c)
(f}

1} Issumg Authonty

1. DIRVER AT TH

: TIME OF ACCIDENT

l/zitd;,é' " 4 uﬁbaﬂﬁ o laL

2} Nany
b} Age
) \ﬁjxl S~
dy 1z the Dnver
i Uaner
E. paxd dnver?
A Qaner’s relative or fnend? I/

R Jatr 7

if paad driver, how long has he been in
vour emplovment

Was he under the influence of intoxication

A o/

Liquor or drugs?

v L
230, ZE

-

?1  Drmuong Licence Number

Date of Expuy

2 9/r2/2090

,  Was the licence temporary/permanent
Detzils of endorsement/suspension, if any

Has he been involved in any accident before?

Hazs he been charged by the policy?If so, Why?:

Date and Tune

Place

Speed of vehicle at the time of accident

Cive s short description of the accident W 2 e O
T o<l BA] TN < T

if any third party was responsible for this ; y |
gecident give the name and address T 7 - Nz LTL 2ol < FTTV Y
AN Erra
6. DAMAGETO INSURED VEHICLE
- Fa A ¥ Y
Full detatls of damage [ 22r)/ N AEr W/ A =
£stimated cust of repairs 3 _____._ﬁ_f. — —
When and where ¢an the damaged vehicle i . <
oty pudmanbe il Tolrexne

be Hiipﬁ-:;‘_lf:d

7. THIRD]

Pemine

Address

Full Dcrails of pe
M and address
piving medical site
Full details of propenty
[as notice of auy clatin

somal fnjury sustained

uf any ;mww‘huspiwl
ntion to injufed person
damaged

peen given o yiu!

ARTY INJURY/PRU WERTY DAMAGL
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? :

| ,‘ et | jured? _ .

(b) If yves, give full details , : /ﬁ 5/’4
‘ 9. WITNESS

(a) Give names and addresses of passengers/other

Witness, it 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) Place :
(c) What was stolen? :
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? :
(H) Has theft been reported to Police? : S
(g)  When? | . /
(h) Which Policy Station? : -
(1) C.R. diary Number | ,. | 3

ge and belief, warrant the truth of the

t and I/We have made or in any further declaration the Company may
dent, shall make any false or fraudulent statement of any suppression Orf
d all rights to receive thereunder in respect of part or future

y, to the best of | rﬁy/our knowled

Policy shall be void an




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 I/'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.

RS. One Rupee
Revenue Stamp
When Amount
Exceeds Rs. S000/-
Er ‘‘‘‘‘ '___t_\_____... :
H kit
Witness _ |  Signature| . TS
NAIME ..evvvvvnennnnnensnnnnsessn OcCuPAtioING . (E L eeeeenenenn,
SIGNATUIE ..ovvencnennrnenrnnnnee: AdAress «oovvvnreeeirraneesieriaainann
BIHESS . vssinirmssmaraitns e, remsmesseemmimmms

Bank Account Number ................
Name of the Bank .........ccooeiinins
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Registration No
Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detalled Descrlptlon

—— e

Class of Vehicle
Ownership
Maker's Name
Front HSRP No
Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap
Colotr

Other Criicria

Vehicle Purchase As

o i R ——— - — —
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Transport Department PADRAUNA(KUSH| NAGAR) '

FORM 23
CERTIFICATE OF REGISTRATION

: UPS7CA2890
. M-CYCLE/SCOOTER

Registration Date

Purpose For Printing RC

WParivahan.gov.in/vahan/v @)

GOVERNMENT OF UTTAR PRADESH

: 26-0Oct-2025
NEW

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

» MANJU DEVI

Son/wife/daughter of

- SURENDRA YADAY

 SARGATIYA SAPAHA KASYA. SARGATIYA SAPAHA, KASYA, KUSHINAGAR, UTTAR

PRADESH-274402

 SARGATIYA SAPAHA KASYA, SARGATIYA SAPAHA, KASYA, KUSHINAGAR-UTTAR

PRADESH-274402
1 25-0ct-2040

: M-CYCLE/SCOOTER
: INDIVIDUAL

- HERO MOTOCORP LTD
: AA2142495609

- SOLO WITH PILLION

A

- HA11F6S4J17152
. 8.17

: SPLENDOR+ XTEC (DRS)

o
0 . :
- BLACK TORNADO GRE\’.

. Fully Built

By Manuf.

Owner Serial No

Link Vehicle No
Norms

'Rear HSRP.No
Month/Year: of Manuf.

Chassis No
Fuel

Cubic Capacity

Wheel base -

Standing Cap .
Un|ac:|en Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

. BHARAT STAGE VI

- AA2141829157
- 09/2025 .
- MBLHAW467S4J07480
: PETROL
: 97.20
235
%0
o
. 243
: NO

ddltlonal Partlculars of all transport vehlcin: other than motor cabs (*“—**\ S Vehlcle Wemht)

a) Front:
b) Rear:
c) Other:
d) Tandem:

Description =

As Regd

Wei'ght(in"kgs)

The motor vehicle above descrlbed is subject to Hypothecatlon in favour of HERO FINCORP LIMITED
DELH!. DELHI, , , New Delhi, Delhi-110057 w. e.f. 20-Oct-2025.

Purchase dt
OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

+ 20-0c¢t-2025
. 20-Oct-2025
' PRIVATE

- 05-Jan-2026

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State

Transfer Date

Date : 08-Jan-2026 13:33:24

Taxation Particulars / Advance Registration Mark Fee Datails

. Q 7169094

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous RegNo
Entry Date

Conversion Date
This certlflcate is valid from 26-0ct-2025 to 25-0Oct-2040

. 77982/-

. 7799 / UP57D25100008993
. NOT EXEMPTED
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Administration of DNH & DD (U.T)

Union of India DRIV!NG LICEI\C-
_——DD01 20240005576 -

- M il we o farfa e / Vabie ity

Date of First lssue

G 29-02-2040
00-00-0000

Siood Group

13-12 2024/

DD01 20240005576 Aadhaar No.
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