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Subje Lct/fa'ﬂ'q Claim Intimation Letter / ¢Tdl T YA .

Sir/ﬂ'faa-q
B M fAaRu & TR, PUAT WIS | BIgd THR Frogq o33 B HaR -

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

1 [Name of the lnsuud&Moblle No./ Qhuﬁhaﬁ C’hcbu%&fﬂ
fMURS & AW & AiGgd . = o) 40 L42T TS
2 | Vehicle No. /dTg" GBI 1= ' r
3 | Policy No. / qTferl D524 5207_6{/5 2. 908
4 |Period of Insurance / STHT iy 27/@ ’ZZ@ 2:/7; {[ 2f2 2/
5 | Date of loss & Time /GdeAT @1 AP &
il JMC??—// 2 s A
6 |Place of Accident / GHCT BT T 2”“ £Q21l
7 |Name of the Driver, D L No. & Mobile No / V'd o) p;??()?/@
@éa?mqméiqaq&n‘mgﬁq %ﬁ/ﬁ‘ﬁ‘[i TF62
8

Estimated Loss / 3ATAT BT

éﬁ4o/
09. ‘éseofAcudent /'Q'FfET'ITWW %;3' ﬂ!cbrh a—ieﬂ "%,{— ;7

7]

U‘"" *%QU‘-!QS!_T ;H!'?;WL o7 '%%’—( =

e WY YSTEY St 1H M
= IrEa = g\é Al CEmY e e B e15m )
G B

r,>S \d\*«i %—l EXEERY %Jﬁ‘(

10 | Spot Survey /HI¢ Id / Wie 4R BT A

11 | Third Party Loss /Jaiid U& BT / FIR No.

12 | Name of the Workshop, Address & Contact

No/AHTNT BT AT, Tl & Magd mH | g/25/19T7/1¢

q' ' vaszfa 04‘5{#@1&105_& (ng/{ >z raf

™
Date / T&-T& 15 /¢ }/Q_g - Signature of Insured /'é’lmm ®
eXdl&Y
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=7 The Oriental Insurance Company Limited

od in India subsidiary of General Insurancc Corporation of India)

(Incmpomt , Sube
ad. Office: Oriental House, P B. No0.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002
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MOTOR CLAIM FORM

Certificate/Policy No._Q_ﬂi Q—‘?MQI / 2025/ 5 290 69

Period of Insu?anceW? 7£G' <2 é// ", / op26

Tel. \o.
Claim No.

Div. Br. Office Address

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

¢ All relevant questions fully

Please answe

1. INSURED
:‘_ [zbal Abﬂll @Qﬁéf{%ﬁﬂ
pe 0 F 79

2. THE INSURED VEHICLE

[ Make & Year Engintj, No. 7:]/4 ] , Fés ’ f ’hé 0&9@ Registration No.
B e L A AL+ HRTZET VEZ R CA

|
//U?@/Qazﬁ . 5999

() Name
(b) Address for correspondence

(a) Wasthe vehicle in proper working condition?: y/ 5 R aj 5__1
f accident?/’tz( .7_/5 on ts

(b) For what purpose was the vehicle being used at the time O

(c) Was trailer attached? N 0

(d) If a Motor Cycle/scooter
Was a side-car attached /\’ﬂ |

.
5 Was apillion rider carried AJ 2

IL. ADDITIONAL INFORM

eed be answered 1n commercial vehicles only:

The following questions n
(a) Registered laden weight .

(b) Unladen Weight . -
(c) Weight of g00ds carried/Load Challan No.
(d) Nature of permit

(e) Nature of goods carried | )
(f) Was the vehicle plying for hire P
(g) 1f Lorry/Jeep/Tractor, was trailor attached? *__

(h) Number of passengers carricd 3 B
(1) Number of Passenger pcrmitted o 5. . B




3. DIRVER AT THE TIME OF ACCIDENT

Vi, (7’2@“422[1

(a) Dame

(b) Age

(o) Address

(d) lIsthe Dniver
Qwner :

L.

2 paid driver? ;

3. Owner's relative or friend? L/ : f‘a ’ Z ./ é,fi ’ i
f

(¢) 1fpaid driver, how long has he been in
vour employment

() \\jas he under the influence of intoxication
Liquor or drugs?

N P

i r
(2} Dnving Licence N '
< ng Licence Number | : [ 2 W

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

(a)
(b)
(c)

(a)
(b)
(c)
(d)
(¢)
(f)

(1)

(1) Was the licence temporary/permanent

(%) 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?:

| |
.

{h) Issuing Authorty
Date of Expiry : g&% . %/ 2&_{;2_

4. OTHER INSURANCE

of this accident

Details of other insurance Policies indemnifying you in respect

5. DETAILS OF ACCIDENT

Date and Time : / %/Oi / . 1/)7
Place ; R 3 ' I

Speed of vehicle at the time of accident
4 P D\ <= %7& O & =t
> VL2 2 RGN

Give a short description of the accident TSN

If any third party was responsible for this | Xt al > . ~
accident give the name and address o & ] t77)d 4 > % LA W@%}‘ STAY ﬁ?}.
%S%c.r =I1IAN

6. DAMAGE TO INSURED VEHICL

E

. [= | \
Full details of damage , "ﬁﬂf éﬁ@!jlﬂz(
Estimated cost of repairs

When and where can the damaged vehicle i . _
be inspected :____,__OZ. Y [0’ B4 ITB /I A B/ AV (A 1O 9411/’75(

7. THIRD PARTY INJURY/PROPERTY DA MAGLE

Name

Address

Full Details of personal
Name and address of any pc
giving medical attention to in
Full details of property damaged

Has notice of any claim been given to you? _ ~

injury sustained
rson/hospital
jured person




R, INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : //\V /4

If ves. give tull detatls

| 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
(b) Did a Police Constable take particulars of
The accident? ;
(c) Was accident reported to Police? If not,Why? Y/
(d) Ifyes.to which Police:Station"?
(e) Date and Diary No.
. et - S . Lo . e .
10. THEFT
(a) Date and Time - : ¥ o B
{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

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

foregoing statement €VEry respect and I/We have —ade or in any further declaration the Company may
require in 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 or future

accident shall be forfeited.
\
Date /jzé 7/é,ﬁ5 200 | Signature of the insured -*!C? (’“” "t?l@”




Discharge Voucher ACCIDENT DEPARTMENT
: - 1 . Claim No._

[ssuing
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 COMP ANY LIMITED, the sum of Rs.
(In words Rupees B ' | )
1 full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. 3 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.

On¢ Rupee

- Revenue Stamp
When Amount

Exceeds Rs. 5000/-

Signature .... ﬁ-’ﬂtf "”'g L

Witness | ‘ | '
NAME o voonnnerrrrmnmnesenerrseese OCCUPALION Luuvvrvnrnrererreneeneens
SIGNALUIE Luoveneremernrerntns AQATESS +eevvrneerrrennereennneenssnse:
P R s
Bank Account Number .........o....

Name of the B;mk ......................



R et
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. Registration No
pescription of Vehicle

pealer's Name & Address

owner hame
Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detaile<! Description

Class ¢of Vehicle

Transport Departn1ent PADRAUNA(KUSHI NAGAR)

) FORM 23
CERTIFICATE OF REGISTRATION

: 31-Oct-2025

: GUPTA AUT Purpose For Printing RC ‘NEW
* BHU OMOBILES, KASIYA ROAD, PADRAUNA. . . 189-274304
| KHALCHAUHAN Son/wife/daughter of . RAMPRASAD CHAUHAN

'KVILL -PIPRA JATANPUR, POST-PIPRA JATAMPUR, THANA-KUBERSTHAN
USHINAGAR, UTTAR PRADESH-274303

: VILL-PIPRA JATANPUR, POST-PIPRA JATAMPUR, THANA-KUBERSTHAN,
KUSHINAGAR-UTTAR PRADESH-274303

» 30-Oct-2040 Owner Serial No > 1

: M-CYCLE/SCOOTER Link Vehicle No

- BHARAT STAGE VI

Date : i. ~Nn-2026 16:08:39

Taxation |

sculars / Advance Reg!

Ownership . INDIVIDUAL Norms
Maker's Name * HERO MOTOCORP LTD
Front HSRP No : AA2140321662 " Rear HSRP No - AA2141824234
Type of Body . SOLO WITH PILLION Month/Year of Manuf. + 10/2025
No of Cviinders a1 | | - Chassis No - MBLHAW464SHK72704
Enginc ‘o - HA11F6SHK06099 ~ Fuel - PETROL
Horse *wer(BHP) : 8147 ., _ Cubic Capacity : 97.20
Maker's “lassification : SPLENDOR+ XTEC (DRS) Wheel base : 1235
Seating Cap(in all) T2 | ol Standing Cap | 810
Sleepar Cap : 0 L  _ R Aog ) Unladen Wt (kgs) , 113
Colour . BLACK SPARKING BLUE Laden/GV Wt (kgs) ;243
Other C-teria ; - “ .7 ‘AC Fitted : NO
Vehiz!- “urchase As : Fuily Built o |
Adf* - al Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By By Ma:uf. | As Regd. IR
Description . Weight(in kgs)
a) Front:
b) R r
c)yO ~
d)y 7 ~m: S |
The :. » vehicle above described is subject to Hypothecatlon in favour of IDFC FIRST BANK LTD,
PADR/ NA,, . Kushinagar, Uttar Pradesh- 174304 w.e.f, 31-Oct- 2025. |
Purch~-~ dt . 27-Oct-2025 Sale Amt . 77982/-
oOTTD @ - 27-0ct-2025 Amount/Rept No . 7799 | UP57D25100012164
Vehic '~ Govt./Pvt. ' PRIVATE Tax Exempted or Not  NOT EXEMPTED
Date  nproval . 20-Dec-2025
Otli’ 1e/TransferIConversion!Reassign Details
Pre -~  Owner : Previous RegNo
old 5’ - Entry Da_te '
Tran-’  Date Conversion Date :
Thic ificatels valid from 31-Oct-2025 to 30-Oct-2040 e\ \
Y f P \

i ﬁ:. %

istration Mark Fee Details J{.
i ﬁr\ *lt..:

- I'T 'k‘h‘

3‘@"‘4111?9 of ggagTslehng Authority
24" Date : 13-Jan- 22026

112 L IR
it} o

|I _I‘
\ I,I.Hu,'I )



__,:.._ ian Union Driving Licence
_mm_..mn_ by Uttar Pradesh

e il =
- R e Ty | o

UPs7 Noh 10007762 | ) . PLNo: 1P57 Noudooouumu

‘{I.!..ll._-rll-.l..ll..l..__

.23 4 .......&...1144!1-.

3 W A S

— i — e ——

Issue Date  Validity (NT) <w__9€ﬁ.3u m rﬁam_wm Carriage (Regn Numbers)’
01-07-2021  30-04-2042 B G S 1
m,ﬁ_.g_. g 9 Hazardous Validity” Hill Validity”
i R S 1 o R
TP ] ay s a.ﬁg Q W
" Holder's Signature m | o
Name: VUAY CHAUHAN W Class of M od ” 4 Date of ¥ehicle | Badge Badge Badge ,_ =
Date of Birth:  01-05-2002 Blood Group: Organ Donor: N i | Vehicle _“ Code |lssuedBY| isue  Category Mumber issuedDate’ lssuedBy N
_ e e | MCWG |UPS7 01072821 (WT | L 5
son/Daughter/Wife of:  SUDARSAN CHAUHAN o ey LWV UPSTwiraeat (NI s — 2
¥ ol W N R .
Address: } | _mvsp | m | _ w ! i ,
VILL ROAARI NARKATIYA POST ROAARI T i T r T %_ _ — 1 .w
Padrauna Kushinagar,UP 274305 3 i [ | |

" Emergency Contact Number icensing Authority
J UPS7 KUSHINAGAR




Aadhaar 1 proo! of identity,
cod with gertfication !

' or date of birth. i Jhould be u
| yuthenticanion. g sLANMINE ol QR code / offl:re 25

357184769400
r5r aadiet

__-"’..-.-dﬂ

:_ﬁ’:t_‘r TEITL,

Unique Identification Authority ~F india =20

sty
g {OETR WEE vt v, Faue et

¢ T FIBRLT, § THITR,
Fwe way - 274303
__‘gﬁgft?ss
/0 Ramprasad Chauh '
g0 yhan nauka tola, Fipra
wpur, PO. Pipra Jatarn a
fﬁ{usmnagap pra Jatampur, DIST:
gunm Pradesh - 274303

. B vear | hetpe
. o} )
P uldal.gowv.in l @ ww o ' |
. syndwng rticion) Qv ivy
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