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Subject /ﬁﬂ‘g . Claim Intimation Letter / qIdT gdHT UA .

Sir / HBIgd
As per details below, kindly arrange to depute the Spot/ Final surveyor./ S1E|
Y T Ravur & AR, PUAT Wic / BIETd JdaX Igad & B gawT &Y -

e g

‘1 |Name of the Insured & Mobile No./

=)
YRS PT AW & @GS . feappu Thormd
e Qg SLS 7910

12 ;\-'emclcNo. / qTe< qST

| | _ VPS5 FCA FR2ZT

3 Policy No. / TTTerAT & e aco [31) 202 S0 g
;:4 iPcriod ()f:lnsurilllCC/dlql \"HL af . 5/////2.:195 /‘O ('2.?/,[ ]//Zazé&’
'5 | Date of loss & Time lg"a-?:ﬂ &1 feie & |

qJHYg ;L;]bglgggg ) 64 00 P ro.

|

5’6 Place 01'.-\ccidc:1t/§ﬁEqT$TWH o - Fadaka | —

'7 |Name of the Driver, D L No. & Mobile No / Bdéh“'bqhﬂaj v 20 L%O?d
SEaR BT AW, S TA A &HERA T | g rq per ¢ K3

10 SpotSurvey/l‘q}l% ?:I%/WTE' %ﬁmf H HH N,H

11 [ Third Party Loss /-‘Fﬂ-q aa E:If-:"[ / FIR No. pla

12 | Name of the Workshop, Address & Contact

e g T AT, U & Wage oA | 9/2597/ T8

. ﬁmpfg_m;lnmobzle_&vdﬁgm

Q/‘DPC(@M 74
Date / TeATF - [ Z a,ﬁ/ 2_5 ~ Signature of Insured ) HIUR® &
B dl&R



2 The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Read. Ottice: Oriental House, P.B. No0.7037, A-25/25, Asaf Al Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No._ 2 5()_‘?‘ W/B f/%16/5566‘1‘
Tel. No. | Period of Insurance 3/ / { ’//_'Z.QZ§' "f'D Q/ / {/ 20 Q,é

Claim No.

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

- PewenweA R —

1. INSURED T
(a) Name - ’ 124 15_.9/9// S bm/gnd
(b) Address for correspondence : / ,
(c) Telephone ' : 9 = A S |

2. THE INSURED VEHICLE

Make & Year Engine No. HAT ’ 657 < 4-"F & 2B | Registration No. ‘
ChassisNo. ) 3| HAW 4605H IRF291 ppS=CA

| ‘ i

(a) Was the vehicle in proper working condition? Y /Q_ED
(b) For what purpose was the vehicle being used at the time of accident? @ ~ Ao J (£ LQ
(c) Was trailer attached? N S 2 '

¢

(d) If a Motor Cycle/scooter
|, Was aside-car attached NO

2. Was a pillion rider carried  (\@

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The fullowing questions need be answered 1n 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

(f) Was the vehicle plying for hire : N//( D

() If Lorry/Jeep/Tractor, was tratlor attached? ,
(h) Number of passengers carried ; " ,

(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : E&Eﬁé&_& >
7o : -
I

(b) Age
() Address

(d) Isthe Drniver 2 I ':;;% )

1. Qwner . 1
i

21 paid driver? :
> Owner’s relative or friend? &7 F{? p_& 5 /

. . ' . Jil.
o) Ifpaid driver, how long has he been in
your employment
(f) Was he under the intluence of intoxication

Liquor or drugs?

‘ g : ' :.- : Wa

(2) Drving Licence Number : le_’j - A, m&ﬂ& |
(h) Issuing Authority S N
(1} Date of Expiry Z BI/ILZ m 2 Z’ _ _

; f :

1y Was the licence temporary/permanent
&) Details of endorsement/suspension, if any | 3
(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 _ | B / 4}/01,/ 2, 6 i ' '7' "Ep ﬁ m
(b) Place "' : il Y ){M;i [HBozay -

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

(d) Give a short description of the accident > . . ) _i._\;‘rf

(e) [f any third party was responsible for this o 1-ed] dﬁ? E;s g{)j ED\W me OT) XE ___(" |
accident give the name and address . ) ot ¥/ ! -1 _2___. ‘ %*Qa_m sf, s | e ¢

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage | ra E;/L’aﬂ ‘f’ma/ AN !‘6’(/
' 1ozla/=

(b) Estimated cost of repairs -
(c) When and where can the damaged vehicle | / r
be inspected : ML T A 115774 éy, !rf ?('/ - an

e B . . = i P e T =
- a + i e i S %] i Al SN s
- it —'F."-"‘ - T et NIRRT 1 8 L =l o T ks M= S et e TH =y 1::' 1 -'1-I~I Al (== Tl = I_ e _!' | ‘:\‘i AL . = _:' L e
- TL ' Faee B JLLLL Py e o=t T 43 L PN o8 P ey o e AR T Bl L M= '--..l'-..’.li o e e 1 .;‘.'“*";' ol 1 4 = IS oY
i = e s | fhcErs =3 ATy Ly AR = - i 'l == W | =1 Tl v A R R S T ~ L Yol ¥ g r
L AL - phr i | - ki i1 -5 e _ A BTl = AN Rl i "
- - i AN 1T = i 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 W
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

(2) Was driver/any occupant injured? : /W
(b) If ves. give full details .
] b  ———————————————)
9. WITNESS
() Give names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of
The accident? .
(¢) Was accident reported to Police? If not,Why? : j\/}/

(d) If ves, to which Police Station? | :

i

(e) Date and Diary No. : |

J 10. THEFT
(a) Date and Time :
(b) Place | T o
(c) What was stolen? s
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? 9 N ﬂ
(1) Has theft been reported to Police? ; 8 4

(g2) 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 every respect and I/We have made 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 / /!%200 . Signature of the insured ?CX F?FZU ﬁm




Discharge V oucher ACCIDENT DEPARTMENT
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 COMPANY 1 IMITED, the sum of Rs. B
(In words Rupees , )
i1 full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No._ insured under Policy No. - of
the said company and accident which occurred on or about I/We give

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

!

-1

One Rupee
Revenue Stamp
When Amount

Exceeds Rs. 5000/-

Rs.

witness ' S:ignature - @ p?p.u .?ff?é{ﬂflc’f

NAIMIE oveeneeneennrrneressnnsensss OCCUPALION «uurvenrnrnsnsnnrasnsnsenee

SHENALUIE «ovvvrseemrrnnenssenes AQAEESS +oveverrrnrenereanasssansssnssnes

P T P S R Pl e e
Bank Account Number ........

Name of the Bank .....coovvveevaieeeee
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puon of Vehicle
£ or's Name & Address

4L EA R
o R
_.. St -

£ wner Name
£ Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power{BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

FORM 23
CERTIFICATE OF REGISTRATION <
& .i-;,
: UPS7CA7824 Reai .. -
| gistration Date : 05-Nov-2025
| gtJCP\friLE{SCOOTER Purpose For Printing RC ‘NEW
: sy Sg;(;)miBlLES, KASIYA ROAD, PADRAUNA, , , 189-274304
: Son/wife/daughter of . SHISHUPAL

: VILL-ARNAHAWA, POST-MAGHI KOT
HILWA, THANA-PADR
SRADESH-274304 AUNA, KUSHINAGAR, UTTAR

- VILL-ARNAHAWA, POST-MAGHI KOTHILWA, THANA-PADRAUNA, KUSHINAGAR-UTTAR
PRADESH-274304

: 04:Nov-2044 Owner Serial No "z

: M-CYCLE/SCOOTER Link Vehicle No

. INDIVIDUAL ‘Norms . BHARAT STAGE VI
- HERO MOTOQCORP LTD | T

. AA2142504163 - Rear HSRP No . AA2144983283

: SOLO WITH PILLION Month/Year of Manuf. -10/2025 -
5 ~__ Chassis No i . MBLHAWA460SHK72912
: HA‘I1FBSHK47983 " Fuel  PETROL

8517 Cubic Capamty e G 97.20
;'SPLENDOR+ XT EC (DRS) Wheel base fionc ki 1235 s

PR mo Sl StandmgCap EAREET 0 X

: 0 ~Unladen Wt (kgs) 4137

- BLACK SPARKING BLUE LadeanV Wt (kgs) - : 243

- +NO

; | | AC Fitted
) Fully Burlt

Additional Particulars of all transport vehlcles other than motor cabs (Gross Vehlcle Werght)

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above descrlbed is sub]e

Descrlptlon W.‘.—"igﬁ.t(ih‘kgs)

itto Hypothecation in favour of IDFC FIRST BANK LTD,

bADRAUNA, , , Kushinagar, Uttar Pradesh- 274304 w. ef 03 Nov-2025.
Purchase dt . 03-Nov-2025 " gale Amt : 77_982!-
OTT Date - 03-Nov-2025 Amounthcpt No : 7799_! UP57D25110001786
Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not - NOT EXEMPTED
- 20-Dec-2025

Date of Approval

Other State/T ransferlConversionIReassign Details

Previous Owner

Old State
Transfer Date

Previous RegNo
Entry Date
Conversion Date

.2025 to 04-Nov-2040

This certificate is valid from 05-Nov

Date : 12-Jan-2026 17:43:17
Taxation Particulars / Advance Registration Mark Fee Details

"

71¢
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Issue Date Validity (NT)
21-09-201¢9 31-12-2037

Holderis Sigrature

Name:
_ BASHINDHAR

” . A
Son/ aughtéf/W*fe of  RAMESHYADAV

Address:

VILL ARNHAWA MAGHI POST PADRAUNA
PADRAUNA Padrauna,Kushinagar,UP 274304

Organ Donor: N

Date of First Issue (21-09-2019)

P

UPDLO00001185422 |

' DLNo: yps720190010778 ‘™

—_— ey —

invalid Carriage (Regn Numbers)*

Hill Validity*

Pl S . p——

Hazardous Validity®

T 5

O

— &

i ; -' ! g

Ci y { [ i Date of i Vehicle Badge i Eadge | Badge E
ass of ' dB 2 ; ory |Number® | Issued Date® | "

Vehicie h-‘CﬂﬂE Issue y [ssue . [Cﬂteﬂ_l Il e ; lSSUQd By’ . g
L ' ' + i w I

&7 | MCWG L UPs7 —{-21-09-2019 NT—— ; e | 5
LMY | UPSZ zi.ena-zms,-%.m——-— —f ” ! |
B P N e ! B
MVSD ! {J = E J} |

W 4 I N il B
e | _ | | . | |
LicensingiAuthority

Emergency Contact Number
UPS7 KUSHINAGAR



PapDU sharma
F#A A DOB 0170171995
TEG / MALE

\ZOT/ /ST e PTofuAMtg

M'm“

it e i bl A B L il byl

3788 8346 4361 - 3

AT 3T, AR gedTe

> i gy Bl rlfr#
.- gj’g%ﬁéhupal rrnahawa, Maghi Kothilawa, 2 ﬂ?fﬁ R
| Kushinagar, Uttar Pradesh - 274304 SOy Iy B &

{ 3788 8346361

G 1047 | [<J belp@uidai.gov.in

' @ W w.iﬁﬂﬁjgw_iﬂ
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