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@ﬁﬁaw%mm Wi / Bigdd gaax Fgad

Subject / TAUY -

Claim Intimation Letter / GIdl_Jd-T U4 .

As per details below, kmdly arrange to depute the Spot/ Final surveyor / '*'ﬁ%

FIY B TTRT BN -

1

Name of the Insured & Mobile No./

YRS BT 919 & Al9sd .

Ovimogh kumasi, Q415009105

P-4

Vehicle No. /dTg-1 HSIT

VP SZRXEUES

09. Cause of Accident /?ﬁfE:lT?’T DRI : GJW_(} @-1@35 %‘@?’ 'M— =IH %
ZgHA I Sa o foset =<

-——

QT<=I=Tb “@rt‘@'

Date / f&-Iiep ZQG/DIIQ—OQ-G'
L33l taKd

C‘

mgmﬂz%"gr@a%‘:éa ﬁé;@é"_ﬁ‘e}l égﬁl"{"’

ﬁ%réﬁggk«haraﬁgf
10 Spot Survey /HTE |d | TIE IR &1 T | /0
11 | Third Party Loss /g & BT /FIRNo. | ,)q ,
12 | Name of the Workshop, Address & Contact 3195197148

No./dBRITg &I AT, Udl & AESd /B .

. &@MLMQQZLE@.QAJDM

Loy~ XN bk —

Signature of Insured /mm &

3| Policy No. / Ul HBT 252400/51]200¢/F0 )
4 | Period of Insurance / STHT 3rafer 0;‘,/0}7,/20&)5- Lo cu/g},/299 £
5 | Date of loss & Time /GHeAT @I f&IH &
Y . 23lo1/209¢ , 0L Rm.
6 | Place of Accident / GHSHT BT RUM Dhanropus.
|7 |Name of the Driver, D L No. & Mobile No /
SIgdY &I A, < Td H. & AlGEA Pyvurash Kumas, UPS7R0670800524 )
8 |Estimated Loss/m gl 6"3&5'/ -~

7



| ‘The Oriental Insurance Company Limited
% (It}_C-oxpon}ted in India, subsidiary of General Insurance Corporation of India)
egd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delht 110 002

MOTOR CLAIM FORM :
Div. Br. Office Address Certificate/Policy No. 5 QLIOQZ Zfz 2026 / Zol
Tel. No. Period of Insurance @ Q/O (-/J__Q 5 ’[O__O.L/O‘L//.Q S
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 :
(a) Name f » | @\,UQQ AL }‘) kLJ nmAs)
(b) Address for correspondence ;
(c) Telephone : OO0 OS5
2. THE INSURED VEHICLE
Make & Year | Engine No. el ESSHBENOL] Registrztion No.
| Chassis No. M8/ HALWW 23S HE 9 |
'yesva/QoQS' 8L f BSASS8 U;f?fx
I |

b i s . " y ¥

(a) Wasthe vehicle in proper working cqnd:tlon. =18 |

(b) For what purpose was the vehicle being used at the time of accident? %3‘30(7—,0_] SPI
(c) Was trailer attached?

y.
d) If a Motor Cycle/scooter |
5 ( Was aside-car attached Ml/.\l P

7 Was apillion rider carried

11 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered [aden weight |

b Unladen Weight -~
Ec; Weight of goods carried/Load ChallanNo. _

(d) Nature of permit

- Nature of goods car-ried | ]
E%) Was the vehicle plying for lnr:.: o /
(2) 1f Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carri.cd _ :
umber of Passenger pcrmlltcd 3 ]

G N




3. DIRVER AT THE TIME OF ACCIDENT

) .
(a) Name | | _emmj') Rumg

(b) Age -
(¢) Address _ "
(d) Is the Driver Ruzmcgan_fmismmq
. Owner o :
’ S TY)
2 paid driver? , . | _QCQD g
3. Owner’s relative or friend?

(e) Ifpaid driver, how long has he been in

vour employment : /\-} O
(1)  Was he under the influence of intoxication
Liquor or drugs? : N(ﬂ |
(g) Driving Licence Number _ OPSFIR00FO005240
(h) Issuing Authority : '
(i) Date of Expiry - Y -7 XN KoY 37k A

(j) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(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

DateandTimc ; Q_fZ)IQ]lf:JQQ.Q; ol en Pm,

(2) ‘
(b)  Place i Dhanm P
(c) Speed of vehicle at the time of accident ;
(d) Give a short description of the accident . - N
' ' his @]]éﬁﬁi a;é 35’\5 ke )7 gr}
(e) If any third party was responsible for t ) A
accident give the name and address : m’ _ 7 —~—— - :;

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage fXHom -+ c,j ngdje,
(b) Estimated cost of repairs | :

(c) When and where can the damaged vehicle '

be inspected Q

7.

(a) . Name

b Address o |
Ec)) Full Details of personal injury sustained

(d) Name and address of any pcrson/hospital
giving medical attention to injured person

(e) Full details of property damagcf! .
(f) Has notice of any claim been given to you:o .




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
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
)

(In words Rupees ; f L - -
" full and final settlement of the Toss and/or damage caused t

my/our motor Car/Vehicle No. insured under Policy No.
the said company and accident which occurred on or about [/We give
the discharge receipt to the Company in full and Fnal settlement of all my/our claims

present of future arising directly/indirectly in respect of the said accident.

hrough the accident to
of

RS | One Rupee

i Revenue Stamp
When Amount

Exceeds Rs. 5000/~

witness Signature @I e
NAMNE .. cvnrrrrrmmmresmmrsssnst J OCCUPALION «.vvenennrermsnnnrrensemenes
SIgNALUIE «oovnremrrrersre st AQALESS oovvvveeeernmnennnnnsennnnssssenes
P P

Bank Account Number ...oceeeeaeeenes
Name of the Bank .......ooeeeeneerenes



8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? P & | >
If yes, give full details ;

: 9.  WITNESS

(1) Give names and addresses of paséengers/other

Witness, if any :
(b) Did a Police Constable take particulars of

The accident? ! a B 35 3
(c) Was accident reported to Police? If not,Why? :
(d) If yes, to which Police Station? ; -
(e) Date and Diary No. D f L

10. THEFT

(a) Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement? B
(e) By whom discovered and reported? _
(f) Has theft been reported to Police?
(g) When? ‘ |
(h) Which Policy Station?
(1) " C.R. diary Number

[/we the above nam.ed do heréby, to the best of my/our knowledge and belief, warrant the truth of the

ment 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 Polic

y shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

Date j-.'lﬁ Z;)g[ oL 200 Signature of the insured_

Wmmbﬁw



GOVERNMENT OF UTram by
W—-

Transport Department PADRAUNA(KUS
FORM23
CERTIFICATE OF REGISTRATION

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

' UPS7BX6465

, Reglstration Dyt
. M-CYCLE/SCOOTER =

: AVINASH KUMAR Son/wife/daughter of
' VILL PIPRA BUZURG, POST PIPRA BAZAR, T
KUSHlNAGAR UTTAR PRADESH-274305
: VILL PIPRA BUZURG 'POST PIPRA BAZA!

STV SRR g T AR ST

KUSH INAGAR—U TTAR PRADESH-274305

Fitness UpTo ae- 03 Apr—2040 e Y OWner Senal No
Detailed Descﬁpti‘on\;{’ﬁf N

Full Address: (Temporary)

gi .-I\;f ' E&fw S g i"t fi"fr fa‘ :
f ._c__"_ .":“"3:{; {#

U E'*'.U"i"'ﬁ' B b oty

i Aoy &
. + "
- "'&-‘! 5

RS & CYCLEISCOOTER

Ownership .~ INDIVIDUAL

Maker's Name * ~ {HERO MOTOCORP LTD 43

Front HSRP No SR STES |

Lmk Vehlcle NO" Va

4:1\}.
o t._-. "
W‘ir\;l '~ k.

a* fes
-;t ?"f-i! - A, 8

AR PRADEGH ™ £ "“““"’vm
Hi N?C;Aﬁ)

. Purpose For Prlnth:\
: GUPTA AUTOMOBILES, KASIYA ROAD, PADRAU?\IE .

; g.,_%_..
'}' " L - '
w s s ..._ '_._.
Wik *a Py v 1
£r 1' ?'-: ‘% . % A
'-' -C
L "
I

- - . F ;Ja r“ . i-“" : ’-; *¥i f
Class of Vehicle e

“ﬁtytg -.4--;;* w;’gq!‘?"‘ﬂ;& oy "_,:, ] ?,5.}

i Norms siman - &
I li'.'h. .-?

:‘ﬁg h‘P Rear HSRP ND s ?‘“*

» 189-274304 |
: RAMISHWAR

HANA NEBUA NAURANGIA

R, THANA NEBUA NAURANGIA

BHARAT'STAGE VI

53, F
i O AA1 03971 9870 A AA21 21 573390
e of Bod .-i;\. :‘  *>_. o < : o Rt e
YP ly. R S SOLO WITH PILllON | Month!Year of Manuf. 02!2025 | 3
No of Cylinders A R 1-. . y e '
cn N S _‘;._,T-aa;_ffﬂ - *T"H : ook | Chassis ND 1%*’%*‘%; MBLHAWZS'lSHBBSBBQ
gine No a e S HA11 E88H868021 Fuel - ‘ “PETROL .
Horse Powe .%:. S O ~_ LA R _ :
M k r(BH'p)n . 51 .__ 71,;9:11 L ;. ,..r,: :-=.' CUblc',C&apaCity '{EC‘ a2 ":497-20 Y .
a ers Class:ﬁcatlo }%if_:fi; Rl Er\}QQRt _({DRS) m Wheel base, ;i M’;“%J hi 1236 7 £
"'., g i .?"f‘# .“ “f 'ﬁjﬁr '”‘ ..\‘...J- *ﬁix;‘%—*- ﬁ f,h"ruq% . ;,1- e
Seatmg Cap(l_n all) = R 2&2{;;; w g Standing Cza}pw "‘"““5;‘2‘” (T S5
Sleepa ,g U e Sy, T e .:iga % = e TN Mt L A
ParCaP™ % i 0 e ‘i ‘:i?aun'%s!aa WE(kgs)™ 3 21000
. TRy AL Y S P :
Colour ﬁ - f _ BLACK GREY STRLPE, AR ﬁ’" L denIGV Wt (kgs) ;-; $239"
Other Criteria R FERR, N ¢ g NS R, g m FENO
b '-;,.*-,-.;;E"" . LI A : . RO TGN ;‘f’ﬁ e YL G ‘f‘;;% 5,
iy " R B e 3
Vehlcle Purchase As” ,}. Fully Bunt S , ?- %; " / .{ ﬁ 3
YRR X IR AR | i e, V- d i EfL e
- pis Fio ¥ .,_.,.r- *\qw “'ai ﬁ;ﬂ‘q_\
_ Addltmnal Partlculars of aII transport vehlcle htlj .fthan motor cabs (Gross Vehncle We:ght)
:”'ﬂ ". .""' T AR LT, TR g % t g L - Ve ol M %S
. ?:{, o E‘k = ++'+w’”w.‘ s . : ! ;
; g ' W Wei“éh_t(ihik"gé) 3
NP < D, -{«"E B e I R , 3
; ok ’ gt A ' “Hw;piﬂ-%iﬂ_“a‘ s {;‘&1 ' e‘l"“ fil"'-':&"lﬁ -:1-15‘ . f‘} '*T;:? TR AR g
b) Rear: - == B E AT L N SRS _
y oo T rr7 B ~-'L'*.‘¥1'J‘::?‘?:\ : ,.,.afi Wk W % v A T
c) Other' Vi R S AON o RIS ¢
| - vy s p iz oYy L 1 ',',:“_;T B BN ke ,}(:"'1}\5“ . 1?“ q“,rn‘i:u"fv*\é!*‘f}:?" a .»:g e .
e e RARSE ;f,T_F: }.fir{ ﬁ\‘;f' iy WREREMIEREL i o AN ‘“2'-... s T S 3 RS ;t ;‘"
d) Tandem 1 ¥ %, jrﬂf-;f 1.{-": "'"i{ X ‘-i‘.,-; y 13 ﬁ‘ ‘i;‘{q&fg J:f'&m”“ a“zh %*f T F .;i'* -

o

The motor vehlcle above descrlbed is; éub;ect tofH p%lﬁ?%ﬂ “n 'ﬁ* fa"{?our of HERO FlNCORP LIMITED

DELHI, DELHl,,,New Délh DeIhic110057 Wialf 02 Apr_%gzgﬁ P
Purchase dt #1-., rhe 02-Apr-2025 Ri 5!*;"‘;,, \ “ jﬁf, e 2

: %* “‘ S l AT“t
OTTDate ™, ", . .:02-Apr2025 o AmountIchtNo

Vehicle is Govt./ Pyt::, f n,: PRIVATE | + Tax Exempted o Not

Date of Approval  “u :02- ng’gozts o gt it ks o

Other State/T ransferlConVersioaneassiign Details J

00 I R R I

Previous Owner : . Pre‘:!i?qs RegN o
’ . A i) Ararni 1A | VAL AR NG
Old State . . - a0y ety A AR =1

ntry Date
Transfer Date... .. . ‘“"Converslon Date |

This certmcate ls valid from 04-Apr-2025 to 03 Apr-2040 R

L " 'il.i
» o TS AR S
"‘;11*" ' R F

Date: 12-May-2025 12:47:47 .
Taxation Particulars / Advance Reglstrailon Mark Faa Datalla N

I *g1 i‘k t"ﬂ’“*_} ‘t.‘ 'u"x 1.4: 4 1.‘ I,i\,." L

.'“ Y
S

77026/-
77031 UF‘57025040000577

" NOT EXEMPTED

k
.k .
» ; ':r" b \%

o of Registarlng Ahthonty
> |y Date 12- May-2025
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- G Scanned with OKEN Scariner

Indian Union Driving Licence a
Issued by  Uttar Pradesh ~ .

wﬂ*“mmw“w

UP57 20070005244

ssue Date  Validity (NT)  Validity(TR)* %
17.01-2023 08022027  16-01-2028 |

Hgldér% Signature ?
AVINASH KUMAR | , ,, _ -
Blood Group Organ Donor: N =

i:.r--sz'af%}aughter/Wife of: RAMISHWAR %.,

Lodress:
R/C- PIPRA BAZAR PIPRA BAZAR, NEBUA ,
HAURANGIYA PADRAUNA, KUSHINAGAR,UP 274305

(G Scanned with OKEN Scanner
oL No: UPS57 20070005244 ~ UPDL000010208983

»

Invalid Carriage (Regn Numbers)* "

Hazardous \}alidi'ty# s Hill Vél“i'dity“

Date of
Issue

09-02-2007

09-02-2007

Classof -
. | By |
Vehicle lssuﬁ d

Form 7 Rule 16(2)

Emergency Contact Number
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