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To / |4l ﬁ,
The Oriental Insurance Co Ltd /

f& aifuved SwalR¥w $u-t fafies

Subject /AT Claim Intimation Letter / GTAT_JdHT UH .

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

Ry T AU ¥ IER, PUAT WiC [ GEAT HIR I B DY TR PN -

I Name 01“‘1110 Insured & Mobile No./ | —_— \
YRS T 919 & AlERGA . | Qﬁh&w”/'g ot
o] : QsL58.919 3]
2 1\’ehic1e No. /dled IS S . y P‘; _ -

— ' PS5t RPZ0o3E

3 gPolicyi‘o./m JET o504/ G 132026

f-‘ zPeriod oi'Insurance/dml 3afd | ’?/ ;G . [Q_L%é@éiﬁ
3 gDate oflnss&Time@ﬁE:lT &1 e & N |
l .

[ olor]oeoa,  ©9:ien Am.

Place of Accident /'Q"ETE_':!T hT RITH N .
—— [S 0206

6
;7 ;Name oftheDriver,DLNg.&MobileNo_/ “<ohu UMO’BG U%‘?QO =
 eER P1 AW, S T . & A6 | osLAQIIDT]

58 EEstimated Loss/aﬂqTﬁﬁ‘ Ellal | 1 Qig/;__

509. Cause of Accident /miﬂ IR : 4-'%@& % e —E;( egT=i] BT

2

i &T%_JEF: jé] - = B
10| Spot Survey /FUTE g | Wic gdux &1 M N
11 | Third Party Loss /Gdtd &l I / FIR No O A )

gLL,pr}ff aufomo }aw&/ e fPuc/ Janol

€}
Signature of Insured / URE &

Date / T&ITd - /%f/7€ ‘
[ANL



(Incorporated I;1di*1 subsidiary of General In ' |
- o ndia, t al Insurance Corporation of India
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Rrggd, New Delhi-)l 10 002

MOTOR CLAIM FORM
Div. Br. Office Address i > 402/3
ice Address Certificate/Policy No. D &’ f / Qt:?z@/ > 20936
Tel. No. 1
Period of Insurance ¥ EQQZ 5 Zt?" 2/. /éﬂé
Claim No. ; 5 1) 2687

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

 PlescomswerAllrevanquestionsflly

(@) N \ 1. INSURED ‘

b — o ' @M 4 g}r
(b) Address for corespondence : | Bh

(c) - Telephone : D545 &

2. THE INSURED VEHICLE

! v
"

-

J Make & Year Elllgnsﬁ? N}SIL Fr A M ’-—" B Q Fl F: 2_4-T,5j LRegistration No. |
| chassisNo. ) ;30 H AL 3315 HF222 UPST B2

03599

e ——

-

(a) Wasthe vehicle in propéf working condition? Y/E ﬁ aj |
B yBLN AL

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

(c) Was trailer attached? 0\, 0

(d) 1f a Motor Cycle/scooter |
| Was a side-car attached N 17

7 Was a pillion rider carried /\f’p

11 ADDITIONAL INFORMATION(COMMERCIAL YEHICLE)

4

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight .

(b) Unladen Weight 3
(c) Weight of goods carrit';d/Load,.Challm? No.

(d) Nature of permit - 3

(e) Nature of goods carried 4
(f) Was the vehicle plying for hire i
() If Lorry/Jeep/Tractor, Was trailor attached?

(h) Number of passengers carried ¥
(1) Number of Passenger permitted Y

__________________//_____



3. DIRVER AT THE TIME OF ACCIDENT

s T

(¢) Address \
(d) Is the Dnver | ’Ts’ﬁu,é.i’u W

| Oowner

patd dnver?

Owner's relative or friend? [~ ): {_d&ulé’-ﬁ

(¢) Ifpard dnver, how long has he been in
vour employvment

-
-—
-

" Was he under the influence of mtoxication

Liguor or drugs? -
quor < g - N ~

(2) Dnving Licence Number : mg":( 20 {M

h) Issuing Authonty

1) Date of Expiry Q ’/05 ZL‘;_ZZ'DZ?,

1) Was the licence temporary/permanent

i} 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
(2) Date and Time : /| 2 01 \ ; @74'07

(b) Place

(c) Speed of vehicle at the time of accident . .

(d) Give a short description of the accident : =~ | - | |

(¢) [f any third party was responsible for this T OE 07) Do~ Z7/¢/f 7?7/7‘-7’ mﬂ? ii.i’ﬂ
zccident give the name and address : _"ﬂ/ N __g_'_,_! 7Y I~/ > = O

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage g fZ& N z QQA [

(b) Estimated cost of repairs ; / -

(c) When and where can the damaged vehicle f N Cf”?[/ LO() A
be inspected | : "2 T2 o VIA (edaa)l VA B, ¢ > ?{L

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
giving medical attention 10 injured person
(¢) Full details of property damaged ' L

(f) Has notice of any claim been given 10 you?



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : /

(b) It ves, give full details : / g
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? .7
(d) Estimated cost of replacement? :
fe) By whom discovered and reported? : /
(f) Has theft been reported to Police? . f\/{ /4
(2) When? b ; |
(h) Which Policy Station? — -
(1) " C.R. diary Number : W

my/our knowledge and belief, warrant the truth of the

statement every respect and I/We have made or in any further declaration the Companyf may
require in respect of the said accident, shall make any ralse or fraudulent statement of any suppression of
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited. .
Date _/ ’{4 /2 ’lz /2 4 200 Signature of the insured_o{ ig; q f

[/we the above named do hereby, to the best of

foregoing




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_ B - Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the'sum of Rs.

(In words Rupeces | - )
- full and final settlement of the loss and/or damage caused through the accident to

my/our motor Car/V chicle No. ~ insured under Policy No._ of
the said company and accident which occurred on or about [/We give
the discharge receipt to the Company in full and final settlement of all my/our claims

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

o —

RS. . | One Rupee
\ - : Revenue Stamp
i . _ When Amount

Exceeds Rs. 5000/
N —

Witness _ - Signature it S 0 (RSP
Name......................;- ...... OCCUPALON +vvvvreeermrrmnrsessssssses
SIGNALUIE «ovnevnnrnesennsrneees | AQALESS . vonveeenrerrmnenransarsnanneess
P RIS O U T A
Bank Account Number .......ooeeees.



-

1. Full name and address of the declarant
2. Particulars of transaction
I Amount of the tansaction
4. Are vou assessed totax ?
<

FORM

. : ‘ [See second proviso to rule 114B]
Form of declaration to be tiled by a person who does not have a permanent account number and y

NO. 60 \

-

who

enters into any transaction specified in rule 1148

Ro L0k oy thﬂ‘ .

It ves,
(1) Details of Ward/ Circle/ Range where the last return of

income was filed?

(11) Reasons tor not having permanent account number?

6. Details of the document being produced in support of address
i column (1)

Verification

: do hereby declare that what is stated above is true to the
Venfied today, the day of *
Date : [/ %} / of

Yes /No "

best of my knowledge and belief.

Place : %ﬁ g;;ia@

Instructions : Doc

(a) Ration Card

(b) Passport

(¢) Drniving licence

(d) Identity Card issued by any institution

(¢) Copy of the electricity b1

(f) Any document or communica
local bodies showing residential address

(¢) Any other documentary evidence 11 suppo

(ATT]

Signature of the declarant

uments which can be produced 1n support of the address are :-

Il or telephone bill showing residential address
tion issued by any authority of the

Central Government, S:ate Government Or

it of his address given in the declaration.
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FORM 23
CERTIFICATE OF REGISTRATION

i

g il

i,

Registration No » UP57BZ06990
: ' Reglstration Date : 19-Aug-2025

gs;:::i“s:n‘;: ‘;ﬁ:';:je : M-CYCLEISCOOTER Purpose For Printing RC~ :NEW g

o N'"'ne ress T GURTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, |, 189-274304

. BALESWAR BHARAT Son/wileldaughter of » SUKHRAM
 VILL-399 BULAWAHA TEGRAHA, CHAK NO- § FOST - CHHITAUNI , KUSHINAGAR,
UTTAR PRADESH -274801

: VILL-399 BULAWAHA TEGRAHA , CHAK NO+5 POST - CHHITAUNI, , KUSHINAGAR.
~ UTTAR PRADESH-274801

Full Address: (Pem1'nnellt)

Full Address: (Temparary)

Fitness UpTo

 18:Aug-2040: , 'Gwner Serlal No 21
Detailed Description e T Y
Class of Vehicle g \E CYCLE}SCOOTER " {lnk Vehicle Noo .
Ownership - INDIVIBUAL :Norms L -1, BHARAT STAGE VI
Maker's Name :HEROMOTOCORRLTD . i i e g i
Front HSRP No AA2132849460 | - 'Re‘ar'HSﬁP No BN AA1043834428
Type of Body e ‘SOLO WITH: PILLlON 'Momhn'ear of: Manuf. T 5.0812025,
No of Cylinders 41 : ' " "Chasgis No ‘7o s MBLHAWISBTSHF23236
Engine:No 2R i o ’H’A’fﬁ‘FBSHdeisa % Fuel’ ek GHPETROE
Horse Power(BHP) 2 it sy B 17 Rl 1 P “ Cubic. Capaclty iy b, i 3197.20
Maker's Classification SPLENDOR+ XTEGEO(DR Wheel base sk o 31285,
Seating Gaplinall | ji oz T S o edsdbgeas 0
Sleepar Cap: = & &y e 0t Ak R -;’Unladen Wt (kgs). ; W 112:
'éblo'ur L r*-‘"f?;..':Ji'B"lai;k‘éH"eavy*.Grgy TR ;f:LaderlfGV W (kgs): o .'-,-:j7242-'
‘Vehzcle Purchase As i FUI]}'{BUIH * 3 4 A

‘Additional Particulars of all transport VehICIES other than motor cabs (Gross Vehlcle Weight)
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Rear & .' s -r 5 'ur-lf Ay !'_L' d‘ # P %t *"- ; "‘ _— F AP y
L) : 4 = ¥ -, - ot ' e Pl e £ ! » - s, M " -
b L a2 o AT S0 ATl o, 'l 0% b ol Ao . .
% ' PN T e L AT ol - : 3 ; . . ]
. : 4 " . Vi ‘. Z
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d) Tandem:"
ThL motor vehlcle above descrlbed IS sub;ect to Hypothecamn n fzwour of HERO FINCORP LIMITED

DELHI, DELHI. A New Delhi, Delhi- 11005? wef 13 rA_ug-2025 |

Purchase dt. 113 Aug-2025 Sale Amt . 86601/~

OTT Date L 13-AUg-2025 ~ “AmountiRept No i : 8661 1 UP57D25080001788
Vehlcie is Govt./Pvt, ' "F*’;RIVF-TE ‘Tax-Exempted or Not: A NOT EXEMPTED

Date of Approval 1125:Aug-2025

Other StatefT ransfer/ConversmnfReasslgn Details

Previous Owner ° : Prevlous ReQNO *
Old State ' : ' Entry Date :
Transfer Date * Converslon Date B e
This certlflcate s valid from 18-Aug-2025 ta 18. A'-'g 2040 '}E‘;fgf‘-.f‘._f__.-ih.
Data; 08-Sap- 2025 11 131:33 . Slgnalure of Registeoring Aumonb,"' |
' ' Date ; 0B-Sep- 202::1, "i
Taxatlon Parliculars | Advance Reglglratlon Mark Hae Datalls | )
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