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Subject / TAWA :  Claim Intimation Letter / GIAT AT UA .

Sir fﬂblaq .
As per details below, kindly arrange to depute the Spot/ Final surveyor. / S1E]

R M U & IER, $udl wWie / Brgad TaaR e a3 ©F AaRT DY -

—— —— ——

1 | Name of the Insured & Mobile No./

YRS &T 9H & Hi9Ed . : , .
| AT I T Riyajuddin Hoom d5E5L0685 ]

‘2 |Vehicle No. /dTg+d RRE3||

- . UDPSH BN E0Q5

* Jiuy .S IS VN |asomeo/z1]0025] 08033

:4 ?Period ulj [nsurance / STHT 3Al¥ | o6 /;\) /,;)a:) s, /9 f&l/@ 6 @

E ?Date of loss & Time /ngE:lT &1 fddd & |

i fﬂ_ﬂﬂ J@_’O.LIQGQ_G ) 6.t P

*6 Place of Accident /gﬁz‘—nm T Dy oot a Jaderm P,

3 7 | Name of the Driver, D L No. & Mobile No '/ I /15669

! !?;’Tg_a? ®1 A, St qe . &Iﬁaﬁﬁ A ngp{ ,‘udoil:n Haemr, OP5FR01E6O "
,8 %Estimated Loss/mﬁﬁl G . | | 6’39-'3/.-—-
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12 | Name 01'_1'he Workshop, Address & Contact QIQ_SIT#M@

|No/a$eITq &1 T, UdT & HIAISd /Wi
. _ ' @c_.vo-#q automobile Pxslroung |
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=" The Oriental Insurance Company Limited ‘
subsidiary of General Insurance Corporation of India)

(Incorporated 10 India,
=037, A-25/25, Asaf Ali Road, New Delhi- 110 002

Regd. Oftice: Oriental House, P.B. No

MOTOR CLAIM FORM

Certificate/Policy No.DED Y CLQL:)’J-} 9_0535} 58 03535
Period of Insurance é?o/ﬂ ,g?ji‘/'b [ 9’3-/9. G

Din Br. Ofhice Address

Tf“l N\ Q.
Claim No._
THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
1. 'INSURED L ,
D e _ R s ololion [Hesmi
(b) Address for correspondence : '

(c) Telephone

5 THE INSURED VEHICLE

Make & Year Engine No. /A /) FISH ~ 3 55’2 | Registration No.
HE’.S?&/D..@_QS' ChassisNo. MR 4 H Ot Le XSHB OOR UPE'?'GJ/“‘
ss | €093

| i
(2) Wasthe vehicle in proper working condition? ye K .
(b) For what purpose was the vehicle being used at the time of accident? PE’\W&OQ’) aJ LRe .

(¢} Was trailer aitached? ,

(d) 1t a Motor Cycle/scooter /J
| Was aside-car attached AN
0

y  Was a pillion nder carried

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The tollowing questions need be answered In commercial vehicles only:

(a) Registered laden weight o _ i /

(b) Unladen Weight 8

() Weight of goods carried/Load Challan No. ! _
(d) Nature of permit —

(e) Nature of goods carried = .
(f) Was the vehicle plying for hire i _ -
(g) If Lorry/Jeep/Tractor, wids trailor attached?

(h) Number of passengers carried _
(1) Number of Passenger permitted L

__________________,__;——/

LA e o _,___—...-.-_ iF) A —
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¥ —



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

(2)
(b)
(c)

(a)
(b)
(c)
(d)

(¢)
()

()
(D)
(¢)
(t{)
(¢)

(1)

(2)

(h) Issuing Authority

(1)
)
(k)
(1)

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

3. DIRVER AT THE TIME OF ACCIDENT

| p n | q
Name : g g‘| ’Qf ,g jdd pr) Ha}.fn'))
Age :

Address RJJA_E.ZQLQ@DD Paclsonpa .
Is the Driver '

L. Owner -~ . Ot es)

7 paid driver? ' ’

3. Owner’s relative or friend?

If paid driver, how long has he been in

your employment : }Jp

Was he under the influence of intoxication
Liquor or drugs? : /\Jﬂ

_ _UPs7F2oIg00]I5CRT
Date of Expiry - :'. QQZOQZQQE(&

Was the licence temporary/permanent
Details of endorsement/suspension, if any - :

Has he been involved in any accident before?:

Driving Licence Number

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

“accident give the name and address : AT A =77 TS

4. OTHER INSURANCE

5 DETAILS OF ACCIDENT

Date and Time pi & ’8/0 { /Q__@ § a1 G .m.
Place | DY '
Speed of vehicle at the time of accident ; /

Give a short description of the accident RN
If any third party was responsible for this C FA% '7' JSFoH Y N

6 DAMAGE TO INSURED VEHICLE

/

d, L'doe.

Full details of damage : jQ eQas an

Estimated cost of repairs : é 32@[
When and where can the damaged vehicle | .
be inSpGCted : Vo deloid Yo rind o /e ‘- Y G

7 THIRD PARTY INJURY/PROPERTY DAMAGE

el

Name _
Address | X /
Full Details of personal injury sustained : /J(:(\]
Name and address of any person/hospital ]O ¢

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




8. INJURY TO DRIVER/OCCUPANT

)

(Q) Was driver/any occupant injured?
(b) Ifyes, give full details
| | 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, 1if any
(b) Did a Police Constable take particulars of '
The accident? : .P. \ b
(¢) Was accident reported to Police? If not,Why? :
(d) It yes, to which Police Station?
(e) Date and Diary No.
10. THEFT
(a) Date and Time
(b) Place J
(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

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.

, | | _ ‘ ‘
|
Date '2% 1/2;200 Signature of the insured Wﬁu




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

T

Issuing
L Office

The Oriental Insurance Company Limited
Head Office. A-25/27, Asaf Ali Road, New Delhi-110 002

Received _ . Dayof 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees )
- 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.

One Rupee

: ' Revenue Stamp
: When Amount

Exceeds Rs. 5000/-

Witness

INAINE & oeeerarreernannsannnsesses OCCUPALION ..vvvnerernrneeeeneeranns

SIGNALUTE o.ovnverrnrnenrnenses AdATESS «oovveieesnririreneeenee s

VTRt S LR S L e treieeaeas
Bank Account Number ................

Name of the Bank .......coooiviiiinns



Registration No
Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address: (Permanent)

CERTIFICATE OF REGISTRATION

: UPS7BW6093

. M-CYCLE/SCOOTER
: GUPTA AUTOMOBILES, KASH
. RIYAJUDDIN HASAMI

: VILL-PIPRA JATANPUR, POST PIPRA JATAMPUR, THANA - -KUBERSTHAN, KUSHINAGAR

UTTAR PRADESH-2?4303

Full Address: (Temporary)

Fitness UpTo |
Detailed Description o

Class of Vehlcle
Ownership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders

Engine No -

Horse Power{ BHP)
Maker’s Class:flcatlon
Seating Cap{in alty
Sleepar Cap .
Colour A >
Other Criteria e
Vehicle Purchase As

I

M- CYCLE/SCOOTER
. INDIVIDUAL -+

:HERO MOTOCORP LTD
:AA2120213869 R
: SOLO WITH PILLION

dise £.91 e |
o SPLENDOR+ XTEC 2.0
0 TR f

RPN Fulfy Bu‘ft _ ,
- Additional Parﬂculars of all transbort vehlcles éther:

- L

VILL-PIPRA JATAN PUR, POST -PIPRA JAWMPUR THANA
UTTAR PRADESH-274303

20-Feb-2040
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b) Rear:
c) Other:
d) Tandem:

1

o Norms:

Registration Date

Purpose For Printing RC

Son/wife/daughter of

*n—H-

. Owner Senal No

Link Vehlcle \Eo 'ﬁ |

e !!r I

| .Rear HSRP No

& ¥ .
i ¥ el ¥ ! o
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ihan motor cab

Month!Year of Manuf.:
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Chassis No’ L S
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Fuel
Cubic Capamty
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Standlhg Cap

5 U nladnn Wt (kgs)
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: 21-Feb-2025

‘NEW
YA ROAD, PADRAUNA, , , 189-274304

. KITABUDDIN HASAMI

-KUBERSTHAN, KUSHINAGAF

. :BHARAT.STAGE VI

. AA2118215835

02/2025 *
5 MBLHAW40XSH800255
PETROL |
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1235
Y
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The motor vehicle above descnbed is sub;ect to Hypothecatzon m favour of we.lf. . 3

Purchase dt

OTT Date |
Vehicle is Govt/Pvt.
Date of Approval

: 21-Feb2025 ©

- 21-Feb-2025™ "
- PRIVATE
- 18-Mar-2025

Other StatelTransfer/Conversuoaneassugn Details
Previous Owner B, '

Old State
Transfer Date

Sa}e Amt &
Am::untchpt No
' Tax Exempted or Not

Prevnous Regho .

Entry Date. -
Conversnon Date

This certificate is valid from 21-Feb-2025 to 20-Feb-2040

Date : 22-Mar-2025 10:48:02

Taxation Particulars / Advance Registration Mark Fee Details

: 84351/-
: 8436 / UP57D2502000293
“NOT EXEMPTED
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V.| on Driving Licence
:mn_ Uﬁ Uttar ﬂqﬁ&mm—a

DLNo: UP>7 20160015669

o o Validity (NT)  Validity(TR) Invalid Carr
08-2036 s invalid Carriage (Regn Numbers)

93.0R2016 IS SRR, oo S

- S
' Holder’s Signature o 1
Name: = ‘ |
| L _
Date of Birth: 12081995  Blood Group: Organ Donof N =  Guasof |
mo:\omcmzmﬂﬁm of KITABUDDIN HASARS @ oo |
M ezt ! ;
Address: e : T u_. : :
VILLAGE »_Bnnﬁ.mthﬁzﬁcmﬁ% e |
STHAN KUSHINAGAR 274303 ; R T
; ! ¢
M W === i

Emergency Contact Numbe
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