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Sulmct/ﬁw: Claim Intimation Letter / GTdl SEEIER

As per details below, Kindly

arrange to depute the Spot

/ Final surveyor./ CiE|

Y T R ¥ AR, Fuar wWic / TIgd TR Fraed $I9 1 TTRT B -
.[ 1 | Name of the Insured & Mobile No./ .
- fIYRS T AW & AlEEA .
‘_ | . & ‘ llat eakaolusy , 0372 S0/
2 | Vehicle No. /dlgH T |
| UPSFOIK1E5T
3 Policy No. / UTferdl I&AT . h,g!gngﬁ'f'#oodoiugg#s‘/ﬁgal';’i
:4 Periodof[nsurance/m 3qfer . ’,.;,/’9_/9 X L /G]’gl.‘ZCQQ
S |Date ofloss&Time@'m &1 P &
| i vBeY 562C ;1 0430 Pm.
6 |Place of Accident/ g‘ﬁE:ITfﬂWFT C ) s
7 |Name of the Driver, D L N(_). & Mobile No./
SEaY & A, 31 T . & WEEd . o UBEO!
8 |Estimated Loss/&HHTﬁ?[ gl APV = /9D / _

§o9. Cause of Accident /GHEAT BT BRUI: o Q. o —r 5 gyhs, =T -

ST 3???4-"4“@0?9" <16
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10 , SIL: _

11 [ Third Party Loss/ﬂ’cﬂ'q qal 3"“ [ FIR No. 580ZF0ilUR0006

12 | Name of tlle Workshop, Address & Contact ' * 5197148
No/dPgTd T AT, UdT & HIaISd /BI- il 7
. @ufub_aufamahlﬂfamw
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<" The Oriental Insurance Company Limited -

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Ottice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delh+ 110 002

MOTOR CLAIM FORM
Div. Br. Office Address . Certificate/Policy No.m,.gZQQQS ! ’:{00_{_/0}[465 75/5‘@8,#5‘
Tel. No. Period of Insurance / '7//:2/9. 5 4o /G/ffl/ 2.6
Claim No.

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

- 1. INSURED b
(a) Name : /_QJ_BQAQQZUJ—I
(b) Address for correspondence : '

(¢) Telephone : "~

2. THE INSURED VEHICLE

Make & Year EngineNo. Ly S IIENT HLRZ3e¢e5%9 Registration No.
! Chassis No.
Heseo /Qoye CroBLHAR2LEITHBI2STE Urg;g"
(a) Was the vehicle in proper working condition? 'Ve(g Pg@ Sionde o} vy

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

(c) Was trailer attached? [\.é"

(d) If a Motor Cycle/scooter
. Was a side-car attached /\Lﬁ.

2. Was a pillion rider carried ol

—

II. 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

(e) Nature of goods carried

(f) Was the vehicle plying for hire : _
(g) If Lorry/Jeep/Tractor, was trailor attached? /
(h) Number of passengers carried |

(1) Number of Passenger permitted

______________________————'-—-————'

i



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(¢) Address
(d) Is the Driver

L. Owner : e
2 paid driver? : ’ )
3, Owner’s relative or friend? : e

(¢) It paid driver, how long has he been in

your employment : Mo
(1) \\f as he under the influence of intoxication |

Liquor or drugs? ; Alo
(g) Dnving Licence Number . BROO 9 aQUOOODRZO
(h) Issuing Authority | : |
(1) Date of Expiry '5 . 4 QG’/@Q Z ONIY

(J) Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any

(I) 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 | /c)} ,_QQQ_Q ol 2o Pn—, ,

(b) Place :

(c) Speed of vehicle at the time of accident

(d) Give a short description of the accident 5 ; a S é ;

(e) [f any third party was responsible for this % 557_"" 3—’??
accident give the name and address L ﬂ:’;ﬂf T3] QI S5 @rﬁ_ "CTZ'

6. DAMAGE TO INSURED VEHICLE 7 E] 5 5 ‘ 1

Full details of damage ¢ N1,
(a) ull de g ‘ = .

(b) Estimated cost of repairs . DYV -
c When and where can the damaged vehicle. v \ '
o be inspected : N 4 7‘(.? Y0 [N O E1/C P A9 4::1?(':11\(::7qr

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 \O\e/
giving medical attention to injured person .

(e) Full details of property damdgz,cd ! /

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



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?

Y : a\
[f yes. give full details X
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? : ‘D
(d) If yes, to which Police Station? /
(e) Date and Diary No.
10. THEFT
(a) Date and Time - : 05/01/9__0_2_G , 04 Fo P. ).
(b) Place | o _ 3‘13:?734 Lo res)
(c) What was stolen? o 3 B ixe
(d) Estimated cost of replacement? . ADV - /925D ? -
(e) By whom discovered and reported? 4T T)
(f) Has theft been reported to Police? : DY
(8) When? . aslet]/002¢; 08:20 Am,

(h) Which Policy Station? g o
O i S S/ S TLI LY LICTL Y

I/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.

| | | )= l
Datc QO}QI L‘:}, 6 200 Signature of the insured___ "~ WW Lr{ é



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 of Rs.
(In words Rupees - )
0 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 [/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.

RS. - S ' o Onc Rupcee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

B — i —

NAIMIE . .veerrrrneeresssnasnsannanes Occupation ...eveeeeevrnraraeberniae

SIGNAIUTE +ovoveverneerenenenen AAArESS oveevrirrrerersiinirasnieeieanns

AAAFESS sovaivsniisobossstpoeyap 7 - nn 17T w0 simenaassaganmas A
‘ Bank Account Number .....covveeeeess

Name of the Bank .....oovvieiieeineee



https://parivahan.gov.in/vahan/vahan/ui/reports/formNewRCReport....

GOVERNMENT OF UTTAR PRADESH AN E

Transpott Department Padrauna(KUSHI NAGAR) 'rﬁ#nyti':';
FORM 23 :

CERTIFICATE OF REGISTRATION

Registration No : UPSTAK1359 Registration Date : 31-Mar-2018

Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC :NEW
Dealer's Name & Address : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , -
Owner Name . LAL BAHADUR Son/wife/daughter of : NAGEENA

Full Address: (Permanent) : VILL-SINGAHA, POST-SINGAHA, THANA-RAMKOLA, KUSHINAGAR, UTTAR

PRADESH-274304
Full Address: (Temporary) : VILL-SINGAHA, POST-SINGAHA, THANA-RAMKOLA, KUSHINAGAR-UTTAR

PRADESH-274304

Fitness UpTo : 30-Mar-2033 Tax UpTo : One Time
Owner Serial No 51
Detailed Description
Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No .
Ownership . INDIVIDUAL Norms - BHARAT STAGE IV
Maker's Name - HERO MOTOCORP LTD
Front HSRP No : Rear HSRP No
Ty pe of Body . SOLO WITH PILLION Month/Year of Manuf. - 02 2018
No of Cylinders 1 Chassis No . MBLHAR209JHB12576
Engine No - HA11ENJHB36579 Fuel : PETROL
Horse Power(BHP) : 8.24 Cubic Capacity : 97.20
Maker's Classification . HF DELUXE (SELF-DRUM- Wheel base | : 1235
CAST) '
Seating Cap(in all) ;2 Standing Cap :0°
Sleepar Cap 0 Unladen Wt (kgs) - 109
Colour :RBE‘( Laden/GV Wt (kgs) 1238 e~ ek
Other Criteria == T L ACEued- RO VT, WS S-Sy R i
e g itional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. As Regd. .
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of w.e.f. .
Purchase dt - 07-Mar-2018 Sale Amt : 46078/-
OTT Date . 07-Mar-2018 Amount/Rcpt No . 4608 / UP57D18030001196
TaxUpTo : One Time Vehicle is Govt./ Pvt. : PRIVATE
Tax Exempted or Not - NOT EXEMPTED Date of Approval - 31-Mar-2018
Other State/T ransfer/Conversion Details
Previous Owner . Previous RegNo
Old State Exriry Date
Transfer Date : Conversion Date .
This certificate is valid from 31-Mar-2018 to 30-Mar-2033 (

Signatur;Bf Registering Authority

Date : 02-Apr-2018 11:04:48
Date : 02-Apr-2018

Taxation Particulars / Advance Registration Mark Fee Details (/7'

A 934507
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. . - " DL No: BR22 20240002872
indian Union Driving Licence ; M
, Government of Bihar | )
Issued by Gover = | Invahd “arriages (Regn. Numbers
/ 0 > 3 ) ﬂ} _1{‘#ﬂ'i{}2 8 'y { . s : r
owmwt | LL LML | Hazardous Validity Hill Vabidity ~
ssye Date  WatiGny LB : : G
e aa anna 26-02-2034 .?f L
¥, “ =X ;"j <9 - j - e =
|| Uass of | Vehiude Radae ® flxige® Radget 'f_
" - ¥ ] vénde Code s by Dateotbse] | enory | Number gssed Date besg et Bry fil
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. o " : 3 : (1%
ama L ALBARADUR S5AH " ] o 1MV BR22 102 2024 NI %
" \ *FF b L] ;‘4 . l
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NFORMATION REpORT
T g R
(Under  Section 173 B.N.S.8)
E)lstnct T =T P S S
) (9mT )
Y
: :;"). 2026 FIR No . 0803014260006 Date and  05/01/2026 20 -
| (7.9q.1X. Time of 30
q0 ) : FIR
(v.9.1 &
IECIETE ry
99y ) .
() Act (1 ard s afer (smn ) 2023 Sections 303 (2 )
Gl (
) g
)
(a Occurrence of offence
) (I gEr ) !
(a
) |
Day . TTHATT Date from Date to 05 /01 /2026
(&) (i ) (a8 9%
)
Time Time Time to 04 :30
Period from (F99 %)
(d9g 97 ) (49T ¥)
(b Information Date 05/01 /2026 Time 20 30
) received at PS: (fei= ) (F97)
(b (9m™@T 9T g=+T 918 ):
)
(c Station  Diary 0169 /06012026

)  Reference

(c (9T W-Fﬁ‘ﬁ)

Type of ferfeT
Information

received :

(STH =T FT

EETEN B

Place of Occurrence
(TeTEIeT )

(a Direction and distance
) from the P.S.

(a (9 & R of )

THET 12,00
ERIEICT

Date 05/0172026 20 :30

and
Time
QEGIES
18
SRR




(b Beal 1l
) No ./
(b Circle
) No .
(dfie 9
NAIE T
10 )
(¢ (1) qTAT -T2t T5rr- 90 T
)  Address @i FTSTT
(¢ (i)( el AT, ARl

)  9ar) e |, WA

6 Complainant  /Informant

(Remaeat [ gEamar )¢
(a Name ATAFETS (b) Father's #ao @ AE
) (FT) Tz (b) ]
(a 'Husband's
) Name

(faar /

afg &

T )
(¢ Date /Year of (d) Nationality TT7A13
) Birth (d) - (rré’mm
(c (EFQ'f%ﬁﬁ;fiﬂf) | )
)
(e UID No.
) (FETRST H.):
(e
)
(f) Passport No . Date of Place of
(f) (TrERE €O ): I - s

(ST wH (ST &R

(g)ID Details  ( Ration Card /Voter 1D Card /Passport /UID No ./Driving

license /PAN or any other valid 1D)
(g) wgaT  fEET (e wTE /TR g IS |, /grEfi aredw /i

ArE W G e g9 e garast )

S 1 ID Type Not 1D
(Tgda™  9A Availaple . Number

No T g'aﬁr{) (‘q&‘aﬂﬂ

| (ST | )

: T € )

EQ

q.

)

(h Occupation
) ZELIR )



(h

)
(i) Present ———
: U dAAqE]
() Adciress S7- Tt Permanent :;;ﬁ o=
(ga5 ™= 94T ) T Addr:ess 5a1- 9
- (W’E W) Heq)v
: F-'?l‘i'- "‘Hi"-:l-;i”i_*
e ITSIT =T
L STl Al
T;:t' : 'ﬂ:"'! %._F-TT ‘ T
\}) Phone (k) Mobile 917033885021
(1) number () s W
(W H.)e: )2
7 Details of Known /Suspect /Unknown accused with full particulars
(I /€y /ssa shags &1 . B )
nt
Sr . Name Alias Name Father's P;B;ess
No (¥19) (STATH ) Husband's Addre
Name (Fdq9 99T )
.( (fgar /9@ T
1 q1H
ELERIET )
) EGEGE
(1) Unknown S
CEAR 1R
' lainant  / Informant
in reporting by the comp
8 Reasons ﬁfor;% gm?o‘;ﬁﬁ?\' = ¥ G=s ¥ FO)
g Particulars of items of interest
(qa-%-a- : a—t.g_;’:l"f 7T THa<r )
10 Total Vaiue of items nz Rs ./-
(reg W T TE T .
11 InqueSt Report {U D. case No if
p e . TE<u 9=l
(g | T j Fise =
afz FE F)
12  First Information contents
(s wqE TA )
P S g i I U IR S
. fir 06 -26 .pdi
Complaint (fer=raa )
TaT =,
FrTe ATATI AT AEES
giq1 Feld }
~ s q7=7 STE ':fi-fi 1K A H g9 T I T 9 T A
T3 d .- «=vl HIi= 1E

—



13

14

15

HETAT

— - - ) 2 r - | ) +—— - - ™ -
AT QAF AEAT AT § Arerasrae ATE 39 42 AT AT Se FHET T1E FTe-TATIE AT Sy

AT T AT T ey 17 ST 7 .05/01/26 FT 957 59 04 :30 T oTTg § &
ATT T2 5 T G191 | A9 qe AT v=e v T FEEr TRe e -UP57AK1359
ST e -HATIENJHB36579 713 o -MBLHAR2097HB12576 & AToT< 3%+ ST 747 At

;.,T-.TH"',‘: - - ~ —_~ > . L ' >
ST 5 W 5 AT o AT F TR AT SR AT AT AT FHEAT 9T T2, B

— £ at -
- Sl ¥, Fc - S = -~ o~ - o~ - - : o - ~ > -
AN R - C AL B A e i e B i oy el e i ST s e e T7rq T1FAAT RlElT & T 74
= lt- _l-iq‘:‘l {J'H_ -5' g - - - far-\.‘ .r\., - - r\ » - - -
T F AR TRT AT 91 WTEIATA AR 9T BIE §w AW A9 UE FH F@9 AAGT TAT 9]

c

'.i';-: ""I‘-—J - — - o . - - - - = ~ e o . ] i o ' . - -.-llL -
: 4 AT AT 97 T397 A7 BeT "1 HIZTEA 92l U7 9al g a1 H FATAT 90007 H g8 T H
|]"-{ f_:.JT :- a . - = > . -
: FEAT T2 o 9% -dT= FvF 17 O e = gl T2 FAT7 4 dzd UATH xR g Ui T

e

.

g '_fﬂiT f vi ok, T — i - oo - — ~ -~ ‘ - , -
A1 HET AT WA WY N avifEe wme FoErer ST 89 By AR ECEAN A E I N A B A

ST AT FT vH R v e R S TE W AT 47 |
T AR 527 & oft Fr o 5oy FAT AT ST |
qTAT
ATATZTET HIZ
Wre To-7033885021

Action Taken : Since the above information reveals commission of
offences u/s as mentioned at ltem No . 2:

(F7 T FEAE : GF IT0w e ¥ AT ger - 2 § S| g ¥ oaent
TIY BET YFE  BET g )

(1 Registered the case and took up the investigation (TFr TSt T

) AT Y HgEwE & fom far )

(2 Directed (Name of |.0.) (sgogmsal &1 79) :- B F9R WO Rank (

)  URe ) - SUHOEEs /FaT Rdws
No . (90 ):- jit061193  to take up the Investigation (F SqEaE TR0

For % fem Ao Rar war)
(3 Refused Investigation due to (EET * @ THFR T FTT FTC )
)

F |.R. read over to the complainant /informant , admitted 1o be
correctly recorded and a copy given free of cost

(Foramasat |/ gEawar & v.g.RL o W ogmR ™ Hﬁ?“‘\@’\%

g fges & W) N T\
Signature of. Of}tcer in

charge of Police  Station
(gTATEgE F1 TG )
Name #aa a1 2
()

Signature  /Thumb  Impression  of the
complainant  /informant

(Prawaaal  / gaAwal & geEc | FD
FT [ )

Rank 175 NoO . ami180981

(4fF ) (%o )




