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Subject /m :
Sir / A8y . |

As per details below, kindly arrange to dep
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Claim Intimation Letter / GTdl SEEIIER

ute the .Spot/ Final surveyor./ E1E|

ﬁgﬂﬂaﬂﬁﬁmﬂﬁ

1 \ ame of thc Insured & Mobile No./

YRS DT AW & HIGEBA .

dey 9335 03369K

.,3 Vehicle No. /dTed ST

UVPstBNVNIA 32

Policy No. / il ST

2514@23/31 Zzagé“//é IT3

Period ot Insurance i Glaﬁf

%[ 5 Zgﬂgzﬁ /‘a 19-/@%'@.6

IDate of loss & Time lg'ffE:IT &1 e &
Etp

| Ul

Li[aﬂ?aa@ . 02 A7)

6 |Place of Accident lgﬁET’IT T'-'b_[ YA

7 |Name of the Driver, D L No. & Moblle No /

sléa?mqm?ﬂwqarﬁas—d:r

?Bha«odT , UPsF201202

MAMIﬁﬂf/
Sowj

E Estimated Loss / &ﬂmﬁﬁ 1B - O/QLO/ _
.I(]9 C*luscolAcu(lcnt /'g'ﬁf:ﬂﬁ $R'UT % - @,émi %*‘C‘C‘ld ﬁu'l‘q =
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L ol % BT5™ ST 3«1‘;?‘ ‘étdp > < ST
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10 | Spot Survey/?qﬁ ﬂﬁll‘:q}fa' A4 BT A AL/ A
=
11 | Third Party Loss /aid U& I / FIR No. Aps y
12 | Name of the Workshop, Address & Contact
No./db<a &1 A, um&n“la’rs’a Rac i 94148
7 u{:fo ticlo mob U2 Ryt o
— Retmprfam
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>~ The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India) ';
Reed. Oftice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002 *;

MOTOR CLAIM FORM
- ' .
Div. Br. Office Address | Certificate/Policy No._Z 2 24 O'DZ:B I/QO 25/ [ 6}57 73
Tel. No. Period of Insurance__ 22 \5/05/'/ 5202576 T AP /é; 5’/2925 .
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

(2) Name o * /:'? 194 Lﬁ% %0’ ¥
(b) Address for correspondence : o
(c) Telephone T T T Q 3 52 e 5T 2 é & 5

2. THE INSURED VEHICLE

Make & Year - Engine No. H/”[ 4> /-/D 0 /'E(’L Registration No.
/4’; .I Chassis No. MBLH//&)4_20>,7 ,_3 UP??B
Y0/ Doos | - (13 0% 32

(a) Wasthe vehicle in proper working condition? \IJ ) W‘y |
e time of accident? ‘24' ~>%0 ¥ g/

(b) For what purpose was the vehicle being used at th
(c) Was trailer attached? /

(d) If a Motor Cycle/scooter
| Was aside-car attached N 0
12 | -

Was a pillion nder carried

2.

I1. ADDITIONAL TNFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight L 3 '

(b) Unladen Weight f
(c) Weight of goods carried/Load Challan No.
(d) Nature of permit L

(e) Nature of goods carried o

(f) Was the vehicle plying for hire '

(g) If Lorry/Jeep/Tractor, was trailor attached? i_

(h) Number of passengers carried '

(1) Number of Passenger permitted e | 3

O Mol



3. DIRVER AT THE TIME OF ACCIDENT

'/':'P 4 - *

(a) Namge , - 1 :‘m,..,.g &)y M}
(b) Age | . / "
: 7«'“5 NV)

(¢) Address %Q)/

(d) Is the Dniver

l. Owner .

2 paid driver? s / )

2. Owner’s relative or friend? =—": E,MKWIJ
7 )

o) Ifpaid driver, how long has he been in
your employment : Ao '

(f) Was he under the influence of intoxication
Liquor or drugs? : ~0

(¢) Driving Licence Number . upszo01200l2 L]

(h) Issuing Authority

i) Date of Expiry T anlel ooz

.11 Was the licence tempdrarylpennanent
(k) Detailsof endorsement/suspension, if any

(1) Has he been involvedin any accident before?:

(m) Has he been charged by the policy?If so, Why?:'

) i R
| 4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time | :

(b) Place , . Lootmniptiy?

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

(d) Give a short description of the accident ; 3 3\
(e) [f any third party was responsible for this oh —(E)p /

accident give the name and address

(a) Full details of damage:

(b) Estimated cost of repairs * I8 m_/‘,

L
[< H

(c) When and where can the damaged vehicle ‘ - |

be inspected (ot

7. THIRD PARTY INJ URY/PROPERTY DAMAGE

(a) Name

(b) Address 8 X

(c) Full Details of personal injury sustained :

(d) Name and address of any pcrson/lwspilal 9\—?"
A\

giving medical attention to injured person
(e) Full details of property damaged
() Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(@) Was driver/any occupant injured? E
If ves. give full details : / \5

9. WITNESS

(a) Give names and addrgsses of.passengers/otlw_r

Witness, if any ' 4
(b) Did a Police Constable take particulars of .

The accident? |
(¢) Was accident reported to Police? If not,Why?:-':_ B
(d) If yes, to which Police Station? 4
(e) Date and Diary No. ; '

10. THEFT

(a) Date and Time | o / ~
(b) Place | : | .
(c) What was stolen? .l : |
(d Estimated cost of replacement? 1 : / \ FQ’
(e) By whom discpvered and reported? LI _/ Q \ =
(f) ' Has theft been reported to Police? &

(g) When? i /

(h) Which Policy Station?, . . . -
(1) C.R. diary Number ° - :

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

foreruing statement every respect and I/We have made or in any further declaration the Company may
requirc 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 22 02 0O/ ] | 0 o) 20 Signature of the illsurcdw__




Discharge Voucher -~ 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 B
From THE ORIENTAL IN URANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees _ | )
- full and final settlement of the loss and/or damage caused through the accident 10
my/our motor Car/V ehicle: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.

r—

R_S. | : . One Ilupee

— , Revenue Stamp
Whern Amount

Excecds Rs. 5000/-

witness | - Signature "'QQW\IM ...........
NAME o ovvernnrremnneeernnsensenes: OCCUPALION ..vvvnsrrrnsrnnssnnnssenssemes
SIGNAIUIE ovvnnrnnseensrrere e Address
Addl‘f:“n ...........................................................

Bank Account Number .........cooeves

! S B ; Name of the Bank ......coooieieieene



https://vahan.parivahan.gov.in/vahan/v @

GOVERNMENT OF UTTAR PRADESH S
Transport Department PADRAUNA(KUSHI NAGAR) ASAie:
FORM 23 Xt
CERTIFICATE OF REGISTRATION Ete .
o
Registration No : UP57BY0832 Registration Date : 27-May-2025

Description of Vehicle
Dealer's Name & Address
owner Name

Full Address: (Permanent)

: M-CYCLE/SCOOTER Purpose For Printing RC :NEW

. GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, ., 189-274304

. RAMAYAN Son/wife/daughter of : CHANDRIKA

. VILL-KARHIYA HAJARIPATTI, POST-DUMARBHAR, THANA- KASIA, KUSHINAGAR,
UTTAR PRADESH-274304

- VILL-KARHIYA HAJARIPATTI, POST-DUMARBHAR, THANA-KASIA, KUSHINAGAR-

UTTAR PRADESH-274304

Full Address: (Temporary)

Fitness UpTo . 26-May-2040 ~“ Owner Serial No N

Detailed Description = -

Class of Vehicle . M-CYCLE/SCOOTER Link Vehicle No .

Ownership - INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name  HERO MOTOCORP LTD

Front HSRP No . AA1042556988 Rear HSRP No - AA1042387406
Type of Body . SOLO WITH PILLION Month/Year of Manuf. . 04/2025

No of Cylinders : /s Chassis No . MBLHAW430SHD13113
Engine No - HA11F4SHD80174 Fuel . PETROL

Horse Power(BHP) : 8.17 | | Cubic Capacity +97.20

Maker's Classification +HF DELUXE (DRS) Wheel base . + 1235

Seating Cap(inall) i G ket % GRS Standlng Cap : 0

Sleepar Cap 0 7 U UnladenWt(Kgs) ;112

Colour - BLACK NEXUS'BL-UE;:" R “LadenIGV Wt (kgs) 1 242

Other Criteria . M AC Fitted : NO

Vehicle Purchase As o Fully Bunt 4

Additional Particulars of all transport vehicles other than motor cabs (Gro

yss Vehicle Weight)

By Manuf.

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

Description A

~ As Regd.

‘ Weight(in Kgs)

The motor vehicle above described is subjectto Hypothecatio'n'in*favour of HERO FINCORP LIMITED
DELHI, DELHI, , , New Delhi, Delhi-110057 Wef 23- May -2025.

Purchase dt + 23-May-2025 ‘Sale Amt : 65000/-

OTT Date : 23-May-2025 Amount/Rept No . 6500 / UP57D25050005188
Vehicle is Govt./ Pvt - PRIVATE Tax Exempted or Not - NOT EXEMPTED

Date of Approval : 06-Jun-2025

Other State!TransferlConvers:oanea55|gn Details

Previous Owner
Old State
Transfer Date

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 27-May-2025 to 26-May-2040

Date : 20-Jun-2025 15:23:91
Taxation Particulars / Advance Registration Mark Fee Details

Signature ofiRegtste{mgAutT
. Date ;20 Jun B%

i
R ‘
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Indian Union Dr'iw%m:; li’ “OnCe
Issued by Uttar Prad
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UP57 20120012481

Ve Issue Date  Validity (NT) vﬂudiwrm
e g 18042023 23-08-2032 ———— | RSP e )

'24.08-2012)

R -- Hu_l;lef'ﬁ;-ﬁlﬁnatum
Mame: SANJIAY BHARATI ;

Date of Birth: 10-07-1986 Blood Group: ~ Organ Donor: N
Son/Daughter/Wife of:  FOOLBADAN PRASAD

'Address* L
 CHAKDESY A HETIMPUR - KASIA
KAS‘I'R.KUSHIHAGARITHBE

Date of First [gsue :

WUL%%Q 1908 éﬁg?

g A v RARE
s e L

| vehicls | #adge l Badge |

\Categury | Humber” ‘lswféﬁgﬁ“

~ Erergency Contact Number
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Ramayan

o+ feifer/DOB: 01/01/1992
w9/ MALE® v > .
Mobile No. 93350?3683
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