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ST

To / 4T H.
The Oriental lll§11r:11_1ce (;0 Ltd /
fe anfyuveced SR $u+l fafies

lllllllllllllllllllllllllllllllllllllllllllll

Subject / fA9T ;:  Claim Intimation Letter / GTAT AT UA .

Sir/TrEﬁ'E.’U
As per details below, kmdlx arrange to depute the Spot/ Final surveyor. /:2?{
ﬁﬁﬁaféa?m%sa{w FUAT Wie | BETd R FAgad & o qdqrT

1 :Name of the Insured & Mobile No./ / { 7/’7
| : < tUrmd < AR
dHIUR® &1 99 & AlEEA . 4 ajggwoguu&-
2 | Vehicle No. /dTgd Qi’@:ﬂ | | | |
VPSS B 2221
3 | Policy No. / UTIeRIT HB1T s 290/3t/ 2@25/_37_'_9_@5.
4 | Period of Insurance /T 3rafer 7 2025 %?_5_ [g/p_fﬁ{*
S |Date of loss & Time @"‘EquT &1 e &
STHY | SlQIIQQQS ) 0z cob.m.
0 |Place of Accident /gﬁi":ﬂ DT R Cﬂsznkbpz &y
7 |Name of the Driver, D L No. & Mobile No / @Wj«/ﬁh (ha;l({/hag') UP; T 20

SEaR &1 9, 8l T H. & HIGgd A 9918912665 2 ool 239D
8 |Estimated Loss/GHq'lﬁ?f i 6735/__,

09. Cause of Accident / GHSAT T PRI [y o1& IO ST vy ST
d;:%a?raa%ﬁm%qra ﬁz%%—%qzé—%a—r >

S g R eSS IR TEmT QE‘{Q@% R CaeIEE
ggﬁ%?:ﬂ"@rm%

10 SpotSuney/'\ECﬂE' A4 / Wic gdaR &I A NI O

11| Third Party Loss AT U& B/ FIRNo. | )
12 | Name of the Workshop, Address & Contact

No/dHITT BT AT, UaT & HETgd /H1 A125)197F) 4T
:f- G?uPJo aulnmaéile Cocl~atma |

. - ~ Kas
Date / T¢HI® 2 Jod /Q 6 Signature of Insur é’f\cﬂ &



@) "
% The Oriental Insurance Company Limited |
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B.No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

o

1

R L.~

e o R R
e v st

vt .E,ﬁ-v.ww:w-_?ﬂm'f"’l"‘:‘ﬁ“"‘“ ry

S " | 29033
Div. Br. Office Address Certificate/Policy No. 259::2%6@45 VZﬂ 2—57/'U J
Tel. No. I Period of Insu}ance Z(:)' /L 029%5’ [%-1 /g“

Claim No.

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

|.  INSURED . / . ,
(a) Name : Ay 7 A=a ,g[
(b) Address for corespondence ; e
(c) Telephone . ; éf%f) i/ g/ Z Q

2. THE INSURED VEHICLE

Make & Year Engine No. ../ / VERS (7 /4 0O F4- | Registration No. w‘

_ Chassis No.m ) T / Cr i ?
LU AT ) 3 p 25 BLIFN3E59S 0092 ug{g{d’

|

(a) Was the vehicle in proper working condition?: - ng -
(b) For what purpose was the vehicle being used at the time of ﬁCCidCl’lt?@%gpn Uz,ﬁ/g
(c) Was trailer attached? ," Y, . .

(d) If a Motor Cycle/scooter
|  Was a side-car attachedNﬂ

) Was a pillion rider carried N &

et

IL. 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 :

() Was the vehicle plying for hire : %
(8) If Lorry/Jeep/Tractor, was trailor attached? : =

(h) Number of passengers carried

(1) Number of Passenger permitted




(2)
(b)
(c)
(d)
(¢)

(a)
(b)
(c)

(2)
(b)
(c)
(d)

(€)
()

3. DIRVER AT THE TIME OF ACCIDENT

(a) DName

\ b) .-\}_1\.‘

¢
r
_ /g'ﬂ?{/ AZ/) CJOM .
() Address : 5
(d) Is the Driver D(M%ﬁ/i

Owner

paid driver?

LNty

Owner’s relative or friend? "

s
N
-
8

(¢) If paid driver, how long has he been in

your employment

() Was he under the intluence of intoxication _
' /N

r

Liquor or drugs?

Driving Licence Number _ /FP5

(g)

%; 20/200/2 327

(h) Issuing Authority

() Was the licence temporary/permanent

(1) Date of Expiry ; 2/ Z Qdi _/:f_g O 5 : )

(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

Date and Time | . _*97/ & 2!

¥z

Place : W

Speed of vehicle at the time of accident ;

Give a short description of the accident N )

If any third party was responsible for this H </ e . P ~
P A5 Tt 5 17

accident give the name and address

Full details of damage : _
Estimated cost of repairs : 46 192

When and where can the

damaged vehicle

be inspected

[Z77

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?



8 INJURY TO DRIVER/OCCUPANT

(a) Was driver 40V occupant injured? \ i jy
(b) ves give full details . —

Y. WITNESS
(a} Uive names and addresses of passengers/other
Witness, if any

(b) Dhd a Police Constable take particulars of

The accident? _ : /
(<) Was accident reported to Police? [f not,Why? : M
(d) [f yes. to which Police Station? E *
(e) Date and Diary No. - L

= =
. _
10. THEFT

(a) Date and Time _
ib) Place : - _
{c) What was stolen? :
(d) Estimated cost of replacement? 3 3
(e) By whom discovered and reported? a _
(f) Has theft been reported to Police? : w N
(g} When? P /
(h Which Policy Station? 3
{1) C.R. diary Number :

Uwe the above named do hereby,

_ lef, warrant the truth of the
!’un;-;u:gg slatement every respect and I/We have made or ; '
FEQUIre In respect of the ca

R Company may
| make any false or fraudulent statement ot any Suppression or
Concealment. the Policy shall pe void and gl rights to recetve thereun(e
aCCident shall be lorfeited, - I B | |

L0 respect of Part or future

Date /7 /éj./gé 200

R
Signature of the Insure K%Q’::’,Sl‘%



Discharge Voucher ACCIDENT DEPARTMENT .
Claim No.

Issuing |
Office

The Oriental Insurance Company Limited |
Head Office, A-25/27, Asaf Ali Road, New Delhi-1 10 002

Received | Day of 200 B
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/V ehicle No. insured under Policy No. of
the said company and accident which occurred on or about [/We give

the discharge receipt to the Company ‘1 full and final settlement of all my/our claims
present of future arising directly/indirectly i respect of the said accident.

f One Rupce

: | Revenue Stamp
When Amount

Exceeds Rs. 5000/-

Wwitness ' Signature ....... 'k"%@lo %&v\&/{x\

Name ........- el e el S i i Occupation .........Neiieiieeeinns

SIGNATUIE ovvvvnvnrressensnneese L Address ..ooviieiinennns 5 o B o 5 ENwn B3

A oS s s vty s . T % emBEScmsusmessEenes
Bank Account Number ................

Name of the Bank .......cooviiiiviieens



nescription of Vehicle . M-CYCLE/SCOOTER

£ Dealer's Name & Address

Owner Name
Full Address: (Permanent)

: KUMARI KAJAL SINGH

UTTAR PRADESH-274304

Full Address: (Temporary)
UTTAR PRADESH-274304

Purpose For Printing RC

: GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

Son/wife/daughter of
: VILL-NARCHOCHWA NATAWALI\, POST -DHARMPUR, THANA-PIPRA, KUSHINAGAR,

https:/, vahan.parivahan.gov.in/vahan/v{g)h
GOVERNMENT OF UTTAR PRADESH PRIEE
Transport Department PADRAUNA(KUSHI NAGAR) 2,, %
FORM 23 ALl
CERTIFICATE OF REGISTRATION %
Sl @Ik
egistration No : UPS57BW2221 Registration Date : 21-Jan 2025
:NEW

: RAMKISHUN CHAUDHARI

! VILL-NARCHOCHWA NATAWALIA, POST -DHARMPUR, THANA-PIPRA, KUSHINAGAR-

Fitness UpTo : 20-Jan-2040 'gwn;sr Serial No .

Detailed Description TN ' : .

Class of Vehicle : M-CYCLE/ COOTER " Link Vemcle No | e

Ownership PSS L INDIVIDUAL - “ Norms . . BHARAT STAGE VI
Maker's Name - HERO MOTOCORP. SR S Pinso e, -k,

Front HSRP No : AA1038982417 S Re#r.H_SRP- No AA1039321235
Type of Body __ : SOLO WITH PILLION Month/Year of Manuf. ., : 01/2025_

No cf Cylinders . - § BT Chassis No MBLJFN3595GA00972
EngineNo =~ = & % ‘JFﬁERSGAoom? Fuel R Y PETROL |
Horse Power(BHP) 8,98 T i:; Cubic pgpacity i 15,124.60

Maker's Classification DESTINI PRIME . Wheel base 3 e - 41245

Seating Cap(in all) L2l e S e Standing; Cap ' .._...,.__-i‘?'__ ;
Steepar Cap | .0 : Lo eI ot e Tffﬁ;l's-;;_--‘&eﬁ&l'li (5\9&) ': ; : i 115 i
Colour PANTHER BLACK LadeanV Wit (kgs) : 245

Qtiier Critena ' - N‘ E]tted sk q s & NE)

Vehicle Purchase As Fully Buxlt Lrggelr e -'-,._;-} " L Sqp

“Additional Particulars of all transport vehicles other'-ﬂham n.otor. cabs (Gross“Vehrele Weight)

nS Regd‘ e

1
By Manuf, : a5 2 S Bt
Derg ';ptmn oM Weight(m kgs)
a) Fro_nt: £ . . 2ER '.".i.‘.‘ o JwQﬂf‘u §
b) Rear: % 'f L, P Y " o
c) Other: i ‘ 5 ?ﬁ, i !’j'/' ~ LA 2 WALIIEE O
: *r:{:' : a2k = ﬂ,, s -

d} Tandem:

The motor vehicle above descnbed is subject to Hypothecatlon m favour of WH EELS

PADRAUNA, , , Kushinagar, Uttar Pradesh- 274304 wef 21 fan-2025
| " Sale Amt’ - -

Purchase dt : 20-dan-2025

OTT Date | : 20-Jan-2025
Vehicle is Govt./ Pvt. :PRIVATE
: 22-Feb-2025

Date of Approval .
Other State/Transfer/Conversjon/Reassign Details

Previous Owner ot
Old State
Transfer Date

This certificate is valid from 21-Jan-2025 to 20-Jan-2040

Date : 03-Mar-2025 15:18:27 iy
Taxation Particulars / Advance Registration Mark Fee Details

f ™ A "R fe I
o 1840467 -

" Entry:-Date

EMI PVT LTD.

T it
. 75855/—
: 7586 / UP57D25010002131

Amount/Rcpt No |
- NOT EXEMPTED

Tax Exempted or Not

' !

Previous RegNo

Converswn Date
\,

Signature QRRe




¥ -
e i A B! e PO O N T e Y L § W 10 O L e
L .."nj.l....f —.uu-i”r.‘u n!.ﬂ......tn .‘Lru.-.i__..i._-.n-.l..n.fn.rr..:.u.‘__ u 1|.-.._‘....-. it i .u| L.
lH.-_..ﬂrl_i.-....L ...-...L.l T U.{ill...:h..-...“. -...--....-.t.-_n...r-l_...--u L}
Py L XLt L e
Py et 1T

& i
e
{
!

¢
:

]

Fee

4

R T, !
1
s

N
gy
s e L1 7
'-ll:-"-_l
.r- J' £
:t!.ﬁ T ‘1

y |
o

L ]
¥
wh

Sl et P
P PER
...-._.u.. ol T g

o 244
PGy

we=il
i-.:,_l_

»

by
iy e

il

:‘ il

&
£

3 "_;1'-5'

s

A

Ao R

L er

.
) P e L e s

¥ b AT P D

j sy % . . 0] ) > g i
. el v , i : L. i L g - e L ey !
\fl.udﬁ-u-&.m Tk Ly : -..__. .._1_..... e o o . < " - |n.-_..l-1 e bl .I.-..-.- . & . f -
- [ " wl . - - - - g g v 1 :
b ey il " ....n.l.l....q LEE - Pl A e e ¥ ret L i b
Ta .-.__-..nm a4 w5 : r . M v - ' i ¥ .
wu .u‘.v._-. ] 4 ....lu..ﬂ...-.u...u. ) i - o B iy T L ....Il.-u 1a......l. # g o — T ¥ |
- . . \ g 2N RE- i ST . - . = Ty
- v
"
&
-
- -
"
‘% ;
4 s
a s PN
i i, .‘I.- L
L -
i, " -
# ; 4
T - = . R &
..m.l_-.____.m..-u.uli-]. :."_nh ...-.u il i I...... ._.....- s " N - ..-.__... - & ok -"l.-L__ - ._...”I- . . L
. - - s ) - v A oS P w = :
. li..‘-.u..a_ah.- !.1........-.“ nl.qr.l..l_..L." l-.-.-lll -fn-n....ﬁ..;.u.. " l...n...-. -l -._-J..l . X " r-“-.. w ll'. i .‘.Il..-._IH... s d ﬂ_-..l.l1 - -lu...-_lu.l.l T
o e el e L ey Pl T B o e N P i | N e ] g
T ..l..:..”.hur.-...__......_.d_.._.-._.._-...pu_- H”__Lu . T e e A P L P I lh.lH...-_.h-f. T T A
e A . LT AN g o L o B L - o N, 4 n B i i & - e

" e Sl
A
e e
—
-
_nl

(I 3 - i ot I Rl -
B, g = Ly = e & . [} L]
......11....._1-........ . _ 9 = S - R o . .:.“.-
e s K i Ml R . r = | F fism . r . ¥ A —
- = ittt 1 ; AT LA R 3 ..._...T-.._.._.
’ i P x o i S L & e ay it L e R
wTa Ax®, o 5ol S 3 L T A ; . -
- i i if=_ = G o f s L UL By Rl i - i il e ....l_..-.......I_J_H,.-...L e .
! LY ..._ F A ¥ ’ - e {w o P N S Tt . ....“.ﬂ.. s S .-..l - .
! " g i P Sagy i d % # , & & - F e g, sy - = -
A T e - i <1 A P LR R R : i e S St L i L < = N . T N e
e 2 Fur R L L - i L TR s S S e e, s e e N e S o My ..._,.-.m._f.,...._.n,.!.. s Vo o i L e S, Il S e
- = il = e L r - ﬂhr.-ﬂ.}. T_...n...ﬂ.._ .-...”ul. T T w . a ) ﬂ......___....__ - “.... iy, iy [ WS S ...-l.......r.rll .|.__..,l =, - g e = = o _......l.,... - 'y =
e g e o Cw - 318w 1 o - e = & L LY . 3 g T = -y
[N e i, o ™) =i e Lol e el 3 — ki - - - mog » . T - N - -
e, T Y o b e e T T = % - = . # B - Y = - - e
Hg.“ .I.L... J.nn._...lu, gy ._,...........{n..a._...,._.a.,.-......:..h...ff._ _,_r....,..”... - - ? L = R ..rL__.l..._u... o T e Yo ”
L AR e e T S A Y T, : et B g e Y T e i g T e ..
p,.h___ .w..u,.n..r..__..,._.. e, JrH:i..:J..,...ffn....Hmﬁrh.rJﬁfr.. s, e 8 i T S “ _._-_ur..u....ll.f.l,n. = e ~
g T L s 1| e i - L = - R e . — .
L B L ¥ b -ﬂ:.-.hhr iy o, ..tr.ugu--.l. oy T R d ..J.....ulr. . i L. o = iy 0 i, o " I.F-.. By Ny - - _— -
N ATy i i =l il o g b = A0 " -, e ) g M T, e e, e - e
LN e W R & - Ty . ] - - Ty L. L] . %
Lol ml o] =t n iy Ay e g g o Lm - . S % o PP . .
P R e R e e oy I, St e P e o i, e e e i Sl R, :
g i s 1 S Ay R i P ey . . R = g S g = : Tl
o = o i b : ] = - - ; . S £ " -, - L - - =
AR Tk et el L AT T A e, e e UL E " g o ML S i T - i
a | i b T N e T T T T T N oy Ty - o R . s " ]
B ........-\......r. g g X i el % e ey N - i - r..
o ! __...._._u...__....,_.._._._._.f.....:_. LT St T e e - F - . -
= S o - . - -
i g, 1™ o e A .....w.lh-...-.r-._ A L = . ! ...___iu ™ T, e S - . g e
% s u I.-....._-r » - " | 4 " o ]
iy 5, kLA Pl Wk, e § gy ey " " L -
iy : R i -.- ......”. P 2 ..1_,.:..... B & ¥ & - [iin
% - i L & - - L
& PR - . " .,,. - -
- % K [ - - b - - =
. . - iy e P i e, [ iy ! = . -~ 3 o -
| iy - - = - b
3 a . T T ...r-.J. e - e T
- e o LT ' - - & - =
- e o g N
W - . i b
5 T L % . 1T} T A E K, . " Ll 4
L ¥ - - S %, a - 1
i Ll & . LT = e iy = - . ™ = .
. .r h, 3 - -
" F " W 2 ~ - - - -
’ - N .
o d et 2 . ; . 3 :
g "t ., E: . ; - . -
L] . = o
" k™ . 1 ~ - < i
= 5 % = 4 P
A o . i
g i .
LA X
0
a 7 L -
e L L Y
1 .rL .F-- L
i/ . . -
-
ol u, .r...,r.
e o, b
. - -
W _—
! % X T . P X
e - R | .
[ ..;... ._..__.. ....r w, £
s i 1 ]
Yy i B Sy N T .,
i
Wy o A i e -




Address:

5wl 5 - D/O: Ramkishun Chaudhari,
; W ﬂ‘?f%{ﬁ E??iﬁé’g ~ villeg narchochwa natawaliya.
i af a’,a dl _:‘Eﬁqq_\,aﬁ]a | M post dhrmpur, Padrauna,

| 9T H] - 274304 - Uttar Pradesh - 274304

‘ -1 - - H : y
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