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To . Q}tﬂﬁ

I'he Oriental Insurance ( o Ltd/

£ aiftuved SWURY © S

iiiiiiiiiiiiiiiiiii
.........

Subject 'fRAWT:  Claim Intimation Letter/ MG CRIIER

N\ nélau. :
\s per details below, Kindly arrange to depute the Spot/ Final surveyor. :i-q,—}la
Y 1 Reur & JUR, PUdl ic | BIgad T¥aR Frged &R Dl TR

I Name of the Insured & Mobile No./ ~h s YorHO")

RauyRs &1 9 & Higiga A, &
2 \‘(‘hiClC Nﬂ. :“?ﬂ_&':f “@T | ' Ur—)§7 FB /4-4'é F
3 Policy No. /grferdl AT 2 52 Fon/31/ 202 /29 22
4 Period oflnsumnce/éjﬂzﬂ 3rafsr / 4—// ’[2&25 A::? /j/[ //20%
3 Date of loss & Time /gﬁz'—n &1 fedid & |

wag _ H/ﬁj/zaﬁéz Z1oP P

6 Place 0[ \cc1dent /'g,"EfE:ﬂa’Tf?llﬁ R ﬁ/) %&,
P57 20717

= Name of the Driver, D L No. & Mobile No / ,/f») [{/‘Va/@b/
gEaT &1 A, 81 Th . & AlETgd A 99 36/826463 ecoo 476

5 Estimated Loss | AT g1t 2 3440/
(9. Causcufr&cc:ldent /'Q"Efa:ﬂa”_l' DIRUT : %"’a'@u'gm % .<‘ z1] L] ,S“"G @r.<

o | 24 ?‘WM-«MC‘, é‘gﬂi’ “‘W [ ﬁqé[; 31ru~fm

o O
~na «-?"1‘“'" Em arr,ﬂf; a/(x// < FT< faon ol o

B orem TAr< ST B 'a]
10 Spor Survey /R U/ T ﬂﬁu’{ BAH| pr/

e —————— —_——

‘ll lnrd l’arts Luss chcﬁU q&f Sllei | FIR No. * A!//!

—_— e g m— —— S

l" ‘\.um u! the W urkslmp, Ad(lrus & Contact q
N No/adriig @1 AT, Udl & AETgd Wi 91250/ &
4 ] CﬂU/ZD (ua%moﬁu(f' T200] 2009
= N\
CWixyen?d

Signature of Insured | URE &



~~~"The Oriental Insurance Company Limited

(Itlcoqu}tcd in India, subsidiary of General Insurance Corporation of India)
Regd. Oftice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address - Certificate/Policy No. 29 27 @/B 4 / 2026/2‘9’/22
Tel. No. | Period of Insurance f‘}///f / :ZQ _2_5 b /3//%)_02

Claim No.

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

. INSURED y .
(a) Name ‘ . (_:l%/ //) Y W
(b) Address for corespondence e 7
(¢) Telephone : L 90 ) ; G

2. THE INSURED VEHICLE

Make & Year E;lgint? N;). ﬁﬂ 77 F TS5 H s 25— > 26 Registration No.
Chassis No. /97_5/,.\/7;4&04&76’5/‘7’[.45 Upggcﬁ

}e 55/ 2025 _ s35 | e

(a) Was the vehicle in proper working condition? ‘/JA |
?!-mm 77,94

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

(c) Was trailer attached?

(d) If'a Motor Cycle/scooter Nﬁ
|.  Was aside-car attached /MO
2. Was apillion rider carried A/

I1. 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 ; r T, s .
(e) Nature of goods carried : /\,

(f) Was the vehicle plying for hire

(2) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

ta) Name

\t‘\ u‘\gﬂ‘ - ‘ B
(¢) Address : %\/ Y ﬂ/
(d) Isthe Drniver - . | ) | .

. Owner

2 paid driver? : .

L Owner’s relative or friend? [/ : /Q -—8/ ﬁ//a/ﬁ n 2
/

() Ifpawd drniver, how long has he been in
your employment

(1) Was he under the influence of intoxication

Liquor or drugs? : Wp
{g) Dnving Licence Number : é ffﬁ'? 20 I ‘7/)@0 e, 4 ?/Q
(h) Issuing Authornty : '
(1) Date of Expiry o 2(7)7/0 _:1'/ o0 3F

(J) Was the licence temporary/permanent

(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

(a) Date and Time | : | ///g% {;.Z D4 711 G’DP’/)?

(b) Place

(c) Speed of vehicle at the time of accident

(d) Give a short description of the accident : -1 _

(e) If any third party was responsible for this o | (2 ?) N
: - *

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage §IQZ/
(b) Estimated cost of repairs ; ':7 3 -
(c) When and where can the damaged vehicle

' : LI/ L ..er_...l_'_ 2] L/ap/

be inspected 27).

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address
=7

(c) Full Details of personal injury sustained :

(d) Name and address of any person/hospital /
giving medical attention to injured person i /N//

(e) Full details of property damaged : /

() Has notice of any claim been given to you?

{
r

T -



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? . /‘\é/ ,/jy

(b) If yes, give full details

9. WITNESS

(a) Give names and addresses of passengers/other

Witness, 1f any ;
(b) Did a Police Constable take particulars of

The accident? : &
(c) 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? ]
(f) Has theft been reported to Police? | : VAV yLs
(g) When? s i
(h) Which Policy Station? : '
(1) " C.R. diary Number ; |

dge and belief, warrant the truth of the

y further declaration the Company may
udulent statement of any suppression or
hereunder in respect of part or future

| \
Date / ’?.%agg 226 200 Signature of the insured C\(\\f‘rwq/] 90/'

he best of my/our knowle

[/We have made or in an

shall make any false or fra
to recetve t

[/we the above named do hereby, to t

foregoing statement every respect and
require in respect of the said accident,
concealment, the Policy shall be void and all rights

accident shall be forfeited. .




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

Day of _ 200

Received
C o 'HE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs._

(In words Rupees
- full and final settlement of the loss and/or damag

my/our motor Car/Vehicle No. insured under Policy No.
the said company and accident which occurred on or about
the discharge receipt to the Company in full and final settlement of all
present of future arising directly/ indirectly in respect of the said accident.

RS_ : : ' * One Rupee
g . Revenue Stamp
' When Amount
Exceeds Rs. 5000/-

)

e caused through the accident to
of

[/We give
my/our claims

\
witness Signature %(+} ..... l. M/AM
NAINE o oonnvrerrrmermnmsssmsessss ¥  OCCUPALION cuvnrnrnneasnmereeeteee
SIGNALUIE L.vnvnsemnnresessee AQAIESS ..ovvnernnrrnssnnnmssnrereees
P T T S TR S M
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Registration No
Description of Vehicle
Dealer's Name & Address

https://vahan. parivahan.gov. in

GOVERNMENT OF UTTAR PRADESH

ey o gy e S i

Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

. UP57CB1446 Registration Date -

. M-CYCLE/SCOOTER Purpose For Printing RC NEW

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

. CHITARANJAN
* VILL- GANDHI
PRADESH- .274802 .

Owner Name
Full Address: (Permanent)

Full Address: (Temporary)
PRADESH- -274802

Fitness UpTo ; 1_7-Nov-20’40 ,

Detailed Description’ |

Son/wife/daughter of
NAGAR, POST- KHADDA, THANA- -KHAD

VILL- GANDHI NAGAR POST-KHADDA, THANA-KHADDA:

Owner Serial No

KUSHINAGAR-UTT AR

A 1
.y #
i

Class of Vehicle: M ‘CYE:LE/“'SCO’d'rEh“ Link Vehicle No g
Ownership - INDIVIDUAL . Norms . '_;';:_J . 2 BHARAT STAGE Vi
Maker's Name : HERO: MOTOCORP LTD :
Front HSRP No . AA1047459000 7. /~ar " Rear. FISRP,,No AA2144984}172
Type of Body :'SOLO WITH P|LL|ON ""é MonthﬂeapofMaDhuf A4 11/2025 S
No of Cylinders 1 BT ChaSSIS No* ] A W MBLHAW4888HL49835
Engine No "”HA‘!: 1 F?SHLZSSOG W i “Fu ; “:"““‘f‘ i f:;e'pETRo[_ )
Horse Power(BHP) - FB. 17 i g Ap ;: f"*l --_;.:--__9‘7.20 %
Maker‘s CIaSSIf' catlon g B f,SPLENI@ﬁ& (»DRS‘}’}%’;;,& ' J’J,;; ﬂ fﬁr’g‘;“f’a 123‘5 3 ) 1

2 . . Fii g \ e ;,*,, o, ,f,,« b 0 %%r% “ ‘(‘ Yt ¥ f
Sleepar Cap pis: #1050 g Lt ﬁ/”;.,d mﬁf VAl _.gé) P *g.s 113 -, s
Colour =~ _ Black Heavy Gﬁrgy Wit (I-ggf)" i IR T '2_:13 g
Other Criteria ;- A B o / . NO

Vehicle Purchase As ( Fully Sﬁllt
Additional Partlculars of aII trar;sport ve

i
- .’
W ,:f ¥ /

| | L7 % ' £ '& , :i'
hlcles oiher than motor cabs (Grosstehtcle Weight)

N AR ;a z AW I S
By Manuf. g 1;:;;;;::; A i -3, As Regd Y R0y ) i L s
n A ; J : e .-‘ v |,I - ﬁ ﬂ} "1:-. '_ _} * e ".r .: . ! ( ":‘._! 4 Y 1 k ,i
S VAR VCNEN Descrlptm ’5’? 7 _"- JINE " 1 7 Weight(in"kgs)
. : IE‘(':"LJ‘ :__ r.“"h. j.?',/’ | g&,, ;E : i A ':f T". !/ '\',’(-':}","'.:"f d Sl e 5
F t. > ;”"T-;__, iﬂ"w‘, ':‘T.L.fﬁ‘f e P 'f ‘ﬂ! ;"'.fil_"; 8 % ;ﬁt, / J{/ " 1 ' j - ":-_“" ' :
a) rop . ;f i I . \! g i ( AR & 3 \ 4’;!':’{' f ,-i'_j ’:jr:-w; r{,.; _‘;i:t{‘ /u:" %Wr - g ;.——-’#}; . '* i ""’:"’!{r ;I
o BA AL L s o o RS ttnd ik S G Wb, P it \%apy
b) Rear: N 70 B, D o, % R AT [ ] -
A ,‘- A,.‘ - \ 2 r‘h-.l }_:.J,,; 2 'r'-:" ,.;l : p ‘_,}'!‘;.:.rlr. _ :’,.r‘ o ' st g ¥ H' ‘r
c) Other: | M*""j’ AL o s FALF T s £
ry o DRV ERAT N e M 4 il I A7 - z
d) Tarldem ‘“*’ ,—-¢; ¥ ORA ""*:""' i A fof Tt o o
% e e /.-'-r". ;/ 71 eyl _¢‘, i.?..d : 5,‘ 3
The motor vehtcle above desan d |s*subject'to Hy/potﬁecgtlo m;favo}rr of w.e.f ¢ .
/ . & 7 x };-'
oy b

Purchase dt

OTT Date | . 14-NOV-20257 " [ A 3E
Vehicle is Govt./ Pvt. - PRIVATE e
Date of Approval + 07-Dec-2025

Other StatelTransfe'rlConverSIonIReasmgn Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 18-Nov-2025 to 17-Nov-2040

Date : 08-Jan-2026 16:51:08
Taxation Particulars / Advance Registration Mark Fee Detalls

Q 7163526

: 14- NOV~2025 w ':;-:?' : *,éff;‘j*}“ e <k
e ."f?A ouhtIRc’Pt N°

"Entry Date

. 737641 7
. 7377/ UP57D25110006018
. NOT EXEMPTED

Tax Exempted or Not

Previous.RegNo

“Conversion Date

\\
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