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To / @7?“ ﬁ.,
The Oriental Insurance Co Ltd /

ﬁ&ﬁﬁm SRR HuHl fafies

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

Subject / TdWA :  Claim Intimation Letter / GTaT YT U .

Siv / HEIGd
As per details below, kmdly arrange to depute the Spot/ Final surveyor. EiE]
R T AR F AR, $UAT Wi [ BIETd qaaR g IR S awT B -

1 I |Name of the Insured & Mobile No./ . ) \/{t%fﬂj 7

| AMYR® T AW & HidgA .
Ia = - ORI Z5EZI A

' Vehicle No. / RIRE3 ||
E ehicle No. /dlg- | ——— .
l

3 P{)hc\ No. /UTFE‘ﬂ;ﬁ ST :ZZQ +W/@_LLZQ2£Z 64656
4 tPerlod ot [nsurance / dTHT 3ratd 4./},7 /M 7% ‘%[L_‘,&_QA
15 lDate of loss &"llme/gife:ﬂ &1 P &
| 1'\‘1‘4‘1 | 19lot]ooae . 0Fen P
IL lPlace of Acudent /g‘EfE:IT?ﬂWH @ho_ﬁmabb | =573 2
|7 -L'E\ame of the Driver, D L No. & Mobile No / | Rﬁm Vb/t?'é/ VF57 /7
I@éﬂ?mﬂmé’rﬂﬂq &HERA T | Qos52a4101"%

Est:mated Loss/ GIT;]FIIIEIH 3”31 ISSS)O/ ool

3
09 Cause of Accident /gﬁa—vnar G RAUR- m ASIL —-1:),_( @%
L8 (,-.nz.y%a?dé} a5 CfleRITE) w%"

o IR B
973&3?5‘%3?7 T ;5%' =5 IO
e P o & o
i1(] SpotSuncy/'\’m% qd / Tic Idax T ™ N[O

11 | Third Party Loss /qdta uer g/ FIRNo. | y)/4
12 | Name of the Workshop, Address & Contact arasi9 2/ 148

/aﬂmm:rmtm&n’msﬁ

:[' I . Glgpfa_auﬁmﬂ[ o rdsatma |
A

Signature of Insured | AHIURD ®

Date / f&ATD ¢//g}/¢é‘ .!
gedlai



" The Oriental Insurance Company Limited
(In;mporqtcd in India, subsidiary of General Insurance Corporation of India)
Regd. 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._72 %2 P Q‘Q 2 //'20%/6 4'5('95
Tel. N\o. 10C 3
Period of Insurance ‘f/’//Z//QC)Qi %0 B/Q/Q,g%

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 e = //
(a) Name : . V/ 5 -
(b) Address for corespondence : . |
(c) Telephone ! SRS - 9@ 39 , £

2. THE INSURED VEHICLE

Make & Year Engine No. 7 ATT F 753 L ( @5? | Registration No.

ChassisNo. )31 M AWH S7SIEPIN vy PET 5
/’L/?f/QcQ-E . | 4:4.2’:{

-

(a) Wasthe vehicle in proper working condition? YJ’éS ”( |
(b) For what purpose was the vehicle being used at the time of accident? | 4> DL e WA
(c) Was trailer attached? %’
(d) 1f a Motor Cycle/scooter |
| Was a side-car attached N
) Was a pillion rider carried

7

I ADDITIONAL INF ORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight | ' X
(b) Unladen Weight

(¢) Weight of goods carried/Load Challan No.

(d) Nature of permit )

(€) Nature of goods carried S e———

(f) Was the vehicle plying for hire A—

(g) [f Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried _ -

(1) Number of Passenger permitted - '

o



i

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ) : , X <227 | ‘ é p

(b) Age | L i ’ i -

(<) Address : / _ %

(d) 1s the Driver , 7 QMW
L. Owner :

paid driver? < |
Owner’s relative or friend? / : M}ﬂ.—?

(¢} Ifpaid driver, how long has he been in
yvour employment ; |

i
—

g,

“
-

(1Y Was he under the influence of intoxication

Liquor or drugs? : Y, W/
(2} Dnwving Licence Number : | [/ /9 5 ? QO LWU
(h) :

Issuing Authority

.1} Date of Expiry : : / ?E/.Qw 7
(i :

(e

Was the licence temporary/permanent
&) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:
tm) Has he been charged by the policy?If so, Why?:

4

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

{a) Date 2nd Tune
(b) Place _ i
(c) Speed of vehicle at the time o accl ent : Va
(d) Givtasl?on description ofthe:'acc:dent. ’)-/\’ 0y O% gj 51_3 | .\? %V\‘;ﬁ{\o{cﬁaf
(e) If any third party was responsible for this g 2 _ ' | )
accident give the name and address 37 o ,_zfﬁi, Briicd . 'c‘f??v?__,_ f*’”"’??@‘;’?j'f
- T NTILs TGy o e 3
6. DAMAGE TO INSURED VEHICLE
. /)
(a) Full details of damage | S Bﬂﬂ ij_l_d (
(b) Estimated cost of repairs | e 1 _ — f
(c) When and where can the damaged vehicle I[ | é v/ C,;B / i y3
be inspected | L LI LN oSl .,J_[(*_- D[ n
7 THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Narne S -
(b Address ' S
(¢) Full Details of personal injury ﬁustalm:t_l L o
(d) Name and address of any person/hospital / P
giving medical attention to injured person -~ o
(€) Full details of property damaged :

(H) Has notice of any claim been giventoyou? i T—




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured' : A
(b) If ves, give full details : '

9. WITNESS

(a) 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?::

(d) If yes, to which Police Station? ; /

(e) Date and Diary No.

e e —

10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen?

!
o
"

(d) Estimated cost of replécement? ! o
(¢) By whom discovered and reported? ': _
() ' Has theft been reported to Police? s @/ )

(2) When? -
(h) Which Policy Station? co . |
(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
foresoing statement every respect and 1/We have made or in any further declaration the Company may

- i

require in respect of the said accident, shall make any false or fraudulent statement of any sug press;on or
' 4 icy shi . void 1 wiohie to receive thereunder in respect of part or future
concealment, the Policy shall be void and all rights to reccive P P |

accident shall be torfeited. _

‘ ¥ e “the Inc .1d
Datc*_Q—/ /_Q} é ) 6 200 Signature of the insure
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Claim No.

r
| 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 )
v full and final settlement of the loss and/or damage caused through the accident 1O
' insured under Policy No. of

myv/our motor Car/Vehicle No. e
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 n respect of the said accident.

One Rupee
Revenue Stanp

BN — / , - ' When Amount

! |
| | Exceeds Rs. SO0 -

N ._,/
Wit GIENALULE .ovotesnressssssssssst st s
N e OCCUPALION +ovvvvrnrrmnsns s
;'amct . é """""""" AdAress «oeeererasereress E—
lgna ur iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
Address ..ooeeeereerere il
Bank Account NUMDET coeveeirrereeess

Name ol the BanK oooveerrrenrerarire



ription of Vehicle
ame & Address

pesc
pealer's N
owner Name

Full Address. (Permanent)

EFull Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle:

——
—— —
—_—
- -— — oy == e —
= —
P —
R W

Transport Department PADRAUNA(KUSHl NAG AR) | 3}

: UP57CBA4427

: M-CYCLE/SCOOTER
. GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304 B

~ PRADESH-274402

. FORM 23
CERTIEICATE OF REGISTRATION DL,
o ke

: 05-Dec-2025

Registration Date
NEW |

Purpose For Printing RC

: VIRENDRA Son/wife/daughter of . JHAPSI ‘i
 VILL-BHATAVALIYA, POST-SAKHAVANlYA THANA-KUBERSTHAN, KUSHINAGAR, :
UTTAR PRADESH-274402:

: VILL- BHATAVAL\YA POST-SAKHAVANIYA THANA-KUBERSTHAN, KUSHINAGAR-UTTAR

04 Dec- 2040 MR i"'(fﬂner Serial No o & TR 1

M- CYGLEfSC@OTER Lmk Vehlcle No™ AL -
- | -~.-;.__BHARAT?‘STAGE V|

d) Tandem:
The moftor vehic
Purchase dt

OTT Date
Vehicle is Govt. | Pvt.

Date of Approval

Other StatelTransferlCo

Previous Owner

Old State
Transfer Date

" This certificate is valid from 05- Dec

Date . 12-Jan-2026 17:20:52
Taxation Particulars / Advance

~Ownership . INDIVIDUAL . . Norms *
~ Maker's Name : HERO MOTOCORP LTD -;% e
Front HSRP No AA2147216728 Rear HSRP No AAZ‘I 43880201
Type of Body 1SOLO, WITH PlLLlON f; MonthIYear of N'lanuf N '+ 11/2025.
No of Cylinders gk b o - :“ Cha5515 No “Fay MBLHAW45789L69011
Engine No HAI‘FFZSQL’I 8342 Fuel , - PETROL -
Horse Power(BHP) S o Cublc Capaclty 97.20
Maker's Classification g HF DELUXE PRO ) oS ceiyr 280 3%
Seating Cap(in all) 3 7 MZ“ *mf* ‘j: o7 -:'-,; s w:_ ﬂ%,z § | 50 0
Sleepar Cap i | T B S i gl L11e
Colour BLACK—J JED STRIF:E‘{\ "’;‘""“" 1242
Vehicle Purchase As f wE ¥ F } \*&Bj.lllt o ""**_A . i
Addltlonal Pamculars of’ all tran%port veh|c|esﬁth9r than motor cabs ( toss Vehicle Weight)
By Manuf. A L Pl R
24 Descriptlon : _ ght(in kgs)
a) Front: X fo) 4 o i d €, s \
b) Rear: §rarainy *{’%_ ¥ ol f s
c) Other: | i : ‘1_1‘ A o5 wH l fofoF ] S5

bed is subject to Hypcthecahon |n favour of wel..

04-Dec"‘-—2025 SaleiAmt - BB734!-
04-Dec-2025 Ias ‘Amounﬂcht No 6674 | UPS7D25120000532
PRIVATE ~Tax Exempted Or Not - NOT EXEMPTED
- 0B-Jan- -2026
nvervlonIReasmgn Details
Previous RegNo
Entry Date
Conversion Date
2025 to 04-Dec-2040 ; F?"‘%
. - \( (ﬁ). \ \

| a \‘
Si @%t\fg ‘of Fé,‘akg;g& éﬂﬁg ‘A:}\honty \

W Jan-2026
Registration Mark Fee Details %}ﬁf»m Date : 12-Jan- \\
|
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