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Subject / Uy

Claim Intimation Letter / Grdl [T U4 .

i

Sir / HBIGY .

As per details below, kindly

arrange to depute the Spot

/ Final surveyor. / A

2} AR ¥ SUR, pudl Wi / Wigad ﬂﬁmﬁgmmﬁaﬁ?ﬂmﬁ
1 Name ol the lmuud \__\ul_uhllc No/ ,( / ay~
fuRE ST A9 & AlEEgd . /5(/ <
i [ g9R4+T1I253
2 Vehicle ‘\'0 f'a-l_&':f AT ,,
P S ypPs54 3X02 26
3 Pullu No. / grferl QT'@T[ 252‘?6@/ 654
~ Puwd of Insurance /'éh'ﬂ GIHﬁI Ql/a %&625 7':0 20/:5 9
S Date o-floss&Tinw/'gm &1 fddld &
Sikiks 2 664 /002 £, I1:.304

6 Place of Accident/ §Ef_c‘_'ﬂ CaRXIE!

Toncl wzcuines

—

/

‘Name of the Driver, D L No. & Mobile No /

:«néa?—“ram:cf’rmq&nﬁmq

Aksh aj /&uma/ P5 F 204070

8 Estimated Loss / AT BT

1458
1500/~

e Bl IRU: 7

09 Cause of Accident /

3H

g;‘:m ?'ﬂe{#% ﬁmw |

D o <F ) / EI EXZLe. -@;wfr & 77 D‘?;f"rg\*mrff’
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O The Onental Tnsurance Company Limited
(ncorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Othice: Onental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

654
Div. Br. Office Address Certificate/Policy No. 252 ‘f d@/ﬁ/ﬁagj/g

Tel. No. Period Oflnsumnceg,%[g_w %3ﬁa2,
Claim No.

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

l. INSURED "
(a) Name ; I/Z/--{{’} /Ifép/ml/

(b) Address for comrespondence ,
(c) Telephone : (] € £ T4 ) P

2 . INSURED VEHICLE

Make & Year Engine No. ﬁ/}’ /’ 5 ﬁc09.4'3, Registration No.

ChassisNo. ) 12 fHAL/40BSHCOZD| VIPE T BX
Hoioz / | = 0226 {

(z) Was the vehicle in proper working condition? ‘\//p & - l
(b) For what purpose was the vehicle being used at the time of accident? ?,f vBo ¥t u(iﬂ
(¢) Was trailer attached?
(d) If a Motor Cycle/scooter N 0
1. Was aside-car attached Nﬂ
- Was a pillion rider carried

2

[ 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 i et
(f) Was the vehicle plying for hire :

(g) [f Lorry/Jeep/Tractor, was trailor attached? /j\ﬁ‘/
(h) Number of passengers carried / ~

(1) Number of Passenger permitted :




-

(2}
{b)
{c)

(1)

(b)
(c)

(d)

()
()

he DInver

\\ as b

Date of Expury : 2 l Zb%zg_:ja 3 f’

Was the licence temporary/permancent
Details of endorsement/suspension, if any

L DIMVER AT THE TIME OF ACCIDENT

‘JE\K ek ‘- '

pard dover”

b . =8 y > e o
Ohanet s relative or friend? [ :

—

{ paid driver, how long has he been in

voar employment

= under the inflience of imntoxication

& i WAm_ 9 ¥F

Laquor or drugs? . /\/9

Driving Licence Number : {/,‘95 Z 20! {_Miﬂ

. T = _‘1“..:" \\ 1"‘ 1‘ -
ta ¥y AnARLARE & Lllﬂ.\_-rlt\

-—

Has he been involved in any accident before?:
12< he been charged by the policy?1f so, Why?:

4. OTHER INSURANCE

+her insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

peed of vehicle at the time of accident

= ——— PN N . - —— soapuaiy 7 "':E?__\ < J'
secident give the name and address .e — 2 127 a7 -77}'.?7’?’3_\7{/ ~1 é?f,S""?m

chrd:e 7 NI ST, ST TS L /5P
7o N TS

el

6. DAMAGE TO INSURED VEHICLE

Full details of damage

Estimated cost of repairs : | A So2/— |
When and where can the damaged vehicle _ mJ ‘/é{ B
be inspected : COszeslptz 2 A2 o LA A

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Nume

Address : "

Full Details of personal injury sustained T N / .
Name and address of any ]wrsun/hospital /\///‘4

giving medical attention to injured person -~ 3 YL A

Full details of property damaged E _ - // .
f1as notice of any claim been givento you? |

/

Give a short descriptiqnot‘lhcaccic!ent P i . % Crg /) F % = W‘ﬁ
If 2rrv third party was responsible for this 7 & OIS o /7)Y /¥ T7 X e

gy ——



LY s e - ' -
Sl 4 ‘-\V -
= ..:Hq-l. et~ I q. -
k

¢ INJURY TO DRIVER/OCCUPANT

() Was driver/any occupant injured? : | /\f /%, —

(b) If yes, 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 rcported to Police?'1f not,Why? : /W/

(d) If yes, to which Police Station?
(€) Date and Diary No.

e

10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen? :
(d) Estimated cost of replacement? | ;
(e) By whom discovered and reported? ; /

() Has theft been reported to Police? : / M
(2) When? :

(h) Which Policy Station?
(1) C.R. diary Number

[/we the above named do hereby, to the best of my/our knowledge and belief, warrént the truth of the
foregoing statement every respect and I/We have made or in any further declaration the

require in respect of the said accident, shall make any false or fraudulent statement of any
concealment, the Policy shall be void and all rights to receive thereunder ;

. . . €r 1n respect
accident shall be forfeited. RS

Date '
ate 3(7945%( fQé 200 Signature of the insured WWVN@—Q/

Company may




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 1, IMITED, the sum of Rs.
(In words Rupees | )
in full and final settlement of the loss and/or damage caused through the accident 10
my/our motor Car/Vehicle No._ ~ insured under Policy No. of
the said company and accident which occurred on Of about - [/We give

the discharge receipt t0 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.__ ot 'I ' One Rupec

. Revenue Stamp

| Wher. Amount

Exceuds Rs. 5000/- i
Witness Signature ...... ﬁf(,?’l’t:'—kol: Iua\V Y
NAIE ., ovvreerrererorsrmrarsnsss? | OCCUPALION L vvunvanrensrenenensmmnseeees
SIENALUIE +ovvvrnmemrrererer AQATESS «ovvenrrennraneearanseneness e
P S s A M
Bank Account NUMbDEL cveeeeereernness

Name of the Bank ....ococovemereeeeee
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99_VERNMENT OF UTTAR PRADESH

Transport Department PADRAUNA(KUSHI NAGAR)

TR

LS )l S
o YA

% M0 g MG

FORM 23 }_év A
CERTIFICATE OF REGISTRATION s f:v;%jg‘g._ 3
'y PR Aoy .3
Registration No » UPS57BX0226 . E?%.Qlt‘.g“éi,
ot : = egistration Date . 22-Mar-2025
Description of Vehicle  M-CYCLE'SCOOTER Purpose For Printing RC  :NEW )

Dealer's Name & Address
owner Name
Full Address: (Permanent)

iizm AUTOMOBILES. KASIYA ROAD, PADRAUNA, ., 189-274304
: o HAY KUMAR Son/wife/daughter of . HEERA LAL PRASAD
. VILL GULELAHA, POST SARAYA. THANA PADRAUNA, KUSHINAGAR. UTTAR

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership

Maker's Name

Front HSRP No

Type cf Body

No of Cylingers
Engine No

Horse Power(BHP)
tiaker's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

additional Particulars of all transport vehicles othe

PRADESH-274304

. VILL GULELAHA, POST SARAYA, THANA PADRAUNA, KUSHINAGAR-UTTAR

PRADESH-274304
: 21-Mar-2040

- M-CYCLE/SCOOTER

- INDIVIDUAL

- HERO MOTOCORP LTD
AA21202268730

. SOLO WITH PILLION

=]

- HA11F1SHC02431

: 7.91

- SPLENDOR+ XTEC 2.0

AP "

i)

Black Heavy Grey

. Fully Built

Owner Serial No e

Link Vehicle No :
- BHARAT STAGE VI

Norms

Rear HSRP No - AA2120675746
Month/Year of Manuf. - 03/2025
Chassis No . MBLHAW403SHC02559
Fuel - PETROL
Cubic Capacity . 97.20

Wheel base 14235
Standing Cap : 0

Unladen Wt (kgs) o I

Laden/GV Wt (kgs) . 242

AC Fitted : NO

r than motor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:

b) Rear:

c) Other:

d) Tandem:
The motor vehicle above
LTD, PADRAUNA, ,

Purchase dt

OTT Date
Vehicle is Govt./ Pvt.

Date of Approval

~Kushinagar.

Description

As Regd. .
Weight(in kgs)

described is subject to Hypothecation in favour of HDB FINANCIAL SERVICES

Other Statef‘Transfer!Conversion!Reassign Detalls

Previous Owner

Old State
Transfer Date

This certificate is valid from 22-Mar

Date : 10-May-2025 12:45:36
Taxation Particulars / Advance

Uttar Pradesh-274304 w.e.f. 21-Mar-2025.

21-Mar-2025 Sale Amt : 84351/-
21-Mar-2025 Amount/Rept No . 8436 / UP57D25030003135
- PRIVATE Tax Exempted or Not - NOT EXEMPTED
- 04-Apr-2025
previous RegNo
Entry Date
: Conversion Date
2025 to 21-Mar-2040 TS Y

Registration Mark Fee Details

R 3
i

Sigrature of Registering Authority
. 5. -- “Dafe: 10-May-2025

u
?
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. pe : ) - o . - 5.
Indian Union Driving Licence
Issued by  Uttar Pradesh

i R iy st
f

UP57 20140001458

|

i

= p

issue Date  Validity (NT)  Validity(TR)* S = }

26-12-2022  21-01-2034  25-12-2027 L EEEEER.. 3 i

g |

Holder’s Signature E !

Name: AKSHAY KUMAR 5 !

Date of Birth:  10-01-1993 Blood Group: Organ Donor: N i |

o |

Son/Daughter/Wife of:  HIRA LAL PRASAD 2 &

0O i

Address: |
VILL- GULELHA PO- SARAYA ,PS- PADRAUNA

KUSHINAGAR 274304
DL No: {JP57 20140001458 UPDLO00010043478 |

Hill Validity®

il

L=

S

:; | . . Date of i\tehic!e | Badge l- Badge
| Vehicie Code ilgsued By | \ dg g

. Badge !
| ~ | IR S — ._}_...._.h Issue ‘C&tﬂﬁw HQMBEI" issued Date’ Iﬁued Ei;
| e thrcwe *QP_&_L ___tzz-m-zou _H‘T L i ;
o> U W7 (2012014 | NT N |

¥ | TRans. (upsy 26422022 TR | | | 1
MVSD | | | i | - T ',;
| TG Y SN S ] |

Emergency Contact Number % M
ice nori




