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HaT H,

Oricental Insurance Co Ltd /

ammmm

Subject /f&qq : Clnim Intimation Letter / GIdT Jd-T YA .

Sir / HBieq .

As per details below, Kindly arrange to depute the Spot/ Final surveyor. /i
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1
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| : a ¢/ 124 R Y
| dIHIYR® &1 91 & Hi9gd . PP 7
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2 | Vehicle No. /dTgd ST
| VP SF/2Y292 F
3 | Policy No. / UTTerRl T D 5ot or/31/2 25/2@_9,4)
\114 Period of Insurance / STHT 3fAfY | 5/5’23/?-&25 ;{ Q/QQZQ
'S |Date ofloss&Time/gﬂ_c.':IT &1 fddld &
qHY o\bl'Q.oQ__G : g: 2o P m.
|6 Place of Acc1dent/§&€7ﬂ3ﬂ??-fﬂ | R \mnolstey quaan Parolaauna-
7 | Name of the Driver, D L No. & Mobile No / HU’?“"jaj Cr?uﬁf-o«) Upé’ff;&/?}aﬁv
JER FT AW, 81 T A &HAERA T |99)Q110811, 33
8 |Estimated Loss/&mlﬁlﬂ FHIG “7—?05/
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10 | Spot Survey /HGTE ¥d / TIe HAWR BT AH| A /p
11 | Third Party Loss /JdTd U& B / FIR No. AUA
12 | Name of the Workshop, Address & Contact /o519 F PR
No/A&ITa &1 A1, UaT & WaTge /1 J/2> |
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Signature of Insured | YRS &
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=7+" The Oriental Insurance Company Limited

o (glt%ccil:pg?tecti ilnéndia, subsidiary of General Insurance Corporation of India)
od. . Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office A 3 - :
ice Address . Certificate/Policy No. 2 52 f‘()@/E //QQQ é/‘?09,+5
Tel. No. | 3
Period of Insurance 4o / ob 7/0 = ﬁ;é/:zﬁ 25
Claim No. / - .

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

(a) Name 1. INSURED | | /
(b) Address for correspondence L | /J%QQC/ M éjﬁl’lvya
(c) Telephone . A o2 g | ,

: B * 212

2. THE INSURED VEHICLE

Make & Year - -](E:illlgim? NI\(I). H /} Fl @Eﬁ = '2_9—30457 Registration No.
assis No. /)13 ). H A W 3355 [1E293% UPZTFEY

ol m/?""ﬁ ' D907
(a) Was the vehicle in proper working condition? 7/ b D |
2 s g/sonoj B

(b) For what purpose¢ was the vehicle being used at the time of acciden

(c) Was trailer attached? N

(d) Ifa Motor Cycle/scooter 4
| Was aside-car attached /\/ &

2 Was a pillion rider carried NO |

=Tx

IL. ADDITIONAL INFORMATION(COMMERC[AL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight 1

(b) Unladen Weight i

(c) Weight of goods carried/Load Challan No. :_ )

(d) Nature of permit / Cs e t e

(e) Nature of goods carrie : /

() Was the vehicle plying for hire £ W = i}
() If Lorry/Jeep/Tractor, was trailor attached? " : /! /

(h) Number of passengers carried 2 —

Number of Passenger permitted P -



3.  DIRVER AT THE TIME OF ACCIDENT

Name : H 7 5 é; f 2 éé

Age : l‘
) Address : »Z:z £/ ) 0
(d) Isthe Driver ; : : / : ?
1. - Owner | o . |
] paid driver? :
3. Owner’s relative or friend? f/ sl ol N! 7/

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

(f) Was he under the influence of intoxication
Liquor or drugs? : /N2

(2) Driving Licence Number : //p >F '2=Q/ ZML

(h) Issuing Authority :

(1) Date of Expiry ; [ ?/a é? 2 522 ==
(i) Was the licence temporary/permanent o il

(k) Details of endorsement/suspension, ifany : |

(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 ACC

(a) Date and Time

(b) Place
(c) Speed of vehicle at the time of accident

(d) Give a short description of the accident : ‘ C— _ ‘
(e) If any third party was responsible for this Al o< 2 X=/ ) W' /:‘(-y f
accident give the name and address ; A 5 Vit - 55 M2 f?.—j;/’ e ,‘t,_),':;"_-f\-:.Q )

STrw .c%d\f:\:;

6. DAMAGE TO INSURED VEHICLE

Fmgé?ma/ Nt

(a) Full details of damage
(b) Estimated cost of repairs : O f—
c When and where can the damaged vehicle ). y = - /
» - S F?U AU Yol 24/44 ‘/ T ot ;/OLUHJ/

be inspected

7 THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address L §
Full Details of personal injury sustained

(c) _ :
(d) Name and address of any person/hospital /\y/
giving medical attention to injured person //

(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? S />//(f/
(b) [t yes, give full details :

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

L]
r

(b) Did a Police Constable take particulars of
The accident? o

(c) Was accident reported to Police? If not,Why? : //\/]//4//

(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? | : /\/ '
(g) When? | [ -

(h) Which Policy Station?
(1) " C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoin_g Statement every respect and I/We have made or in any further declaration the Company may
require an 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
i | e . or futy
accident shall be forfeited, ' P P ire

Date_/ é&ﬁ& 26 200 . Signature of the insured :‘:‘_lg—:




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 ot Rs. ~

(In words Rupees )
‘0 full and final settlement of the loss and/or damage caused through the accident 10

my/our motor Car/Vehicle No. " ipsured under Policy No._ of
the said company and accident which Qccurrcd on or about T/We give
the discharge receipt to the Company in full and final settlement of all my/our claims

present of future arising directly/indirectly 1n respect of the said accident.

Onc Rupcee

. | Revenue Stamp
When Amount

Exceuds Rs. 5000/-
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AAress «oeerrermreermrt R

Bank Account NUMDETL ovveeenerseese

a8 ®®
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Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23

CERTIFICATE OF REGISTRATION

- UP57BY2927 Registration Data - 08 Jun-2025
- M-CYCLE/ECOOTER Purpose For Printing RC NEWY
WWE VAISHNOVO MOTORS, 105, NH-28. GORAKHPUR ROAD, JHUGAWA KUSHI NAGAR. .
185-2 74403
PAPPU MADDHESHIYA Sondesfeidaughter of - CHMHAGUR MADDHZSHIYA
VILL-SIDHUA BANGAR POST -SEA BAMGAR, THAHA -RAVINDORA NAGAR,

CUSHINAGAR UTIAR PRADESH-27T43
VILL-SIDHUA BAMGAR POST -SIDHIUA BANGAR. THAMHA -RAVINORA NAGAR.
KUSHINAGARUTTAR PRADTSH- 214304

OE- Jun-2047 Oumer Seriald Ko A
1L CYCLESCOOTER Link Yieivichie WO |
INOIWVIDUAL Yoerms BHARAY STAGE VI
HERO WMOTOCORP LIT -
 AAZ2 129128200 Resr HERP Ko  AA1042050179
SCLO WITH PLLON Yhomety" e of Mamud. QRO
f i ' CHrassis Wy LB AN IIESHEDERED
HA Y EBSHE20408 ¥ ool | (PETROL
BAT Cubsic Capanciy 9720 -
SPLENDOR XTEC 20 (DS ieed base . 1235
7, Sizncung Cap 0
0 Usiathen W (kpe) 112
Biack Heavy Groy LadenVGY W (rgs) 242
AC Fitied $90)
Futhy B

all transport vehicles other than motor cabs (Gcm Vchic!-s Vieight)

#'M

Asﬂwd-

Description WW" kgs)

bvourd HERD FINCORP UMITED DELH.
ef. 08-Jun-2025.
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sraton Mark Fee Detals



Indian Union Driving Licence
Issued b}’ Uttar Praclesh ;
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Address:

w- mua RUNIRG mms RUKING,
DADRAUNA KT HINAGAR z?asfu

Date of First [ssue (18-06-201 2}

¥ f b e ——

» ST UP&?MQO 00 18331 R e _ UPDL0000DE87 9858

¢ Hazardous Validity'  Hill Validity®

T TR e i
L T P—

| Issued Ey r Date of ‘ Vehlcle , Badge,1 Badge - Badge

| o Issue rCategmy Ntimbar' Issued Date’ ijﬁ adg ‘!
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s Lo ST RN S D I———

URST | 03.01.2017 | TR
|
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Emsergency Contact Nurbey !

Form. 7 Rule 16(7)
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