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To /Har H,
The Oriental Insurance Co Ltd /

i%aﬁﬁwa"r SRUNY $Uf fRifiee
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Sir

/ qblaq .

Subject / fAyY :

Claim Intimation Letter / qTdT gdHT UH .

As per details below, kindly arrange to depute the Spot/ Final surveyor./ -

T T R & SR, uar wic / BgTa daR FAged $39 3t e a3 -

ml ‘N.tllllt‘ nl‘ihc Insured & Mobile No./ / cyﬁ)d
dHIUYRS &T 99 & Al9Ed . Boblu Rushuw
: 132955799
2 | Vehicle No. /9Tg ST 0/95?/31/3403
3| Policy No. /IR ¥ . 2.8/ 2525 ) ool 0/16575/ 56024
-4 Period of Insurance / STHT 3Qfer / @// 2/9_0 25 /—0 /7—// 2/2026
E Date of loss & Time /Q"EfET'lT &1 e &
Rk 26/0d/2025 , 10.304 7]
6  Place of Accident / GUESHT BT T Joe o Lﬁ[h,/ﬁg (ﬁmﬁf
7 | Name of the Driver, D L No. & Mobile No / %a)m/) ﬁumpg/f//g§7902¢@
@ o1 AW, S T . & e | @,77_&,2‘73;,@ 3FF
13 fEStlmJtLd Loss / G{ﬂmﬁﬁ Elﬁ BQQS'
09 Cause of Accident /g'EfE?TET HIRT : C}?%az;m J'IC:(\ dwwf HG—f;,’?d*Rh
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I10151)0t9urve}/QITIE ud / e ¥daR BT A AL/ A
* 11 | Third Party Loss [t U&l 1 / FIR No. Yy .
T
12 ’\dmc of the Workshop, Address & Contact %
No./dH 2T &1 AT, UdT & Hidrgd /B 912519 FI
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Signature of Insured | AURT &



S Tre Oriertad Insuwanwce Company Limitex)
acorrvesed i Eada, endwadiary of Genenal Insurance Corporation of India)
T gl e Ozt Hoaree, PR NO ‘I\l 7. A=2523, Asaf Al Roadd, New Delhs 110 002

SEOTOR CLAINM FORM

D R OMEce Addrres Certificate/Policy No. 226/ opr 25 fFrcd S/ FES

L S T S e e et i v

| S EL21
Tl “n Period of Insurance mf ,.? /"'2 | /2- )

Claims No.

THE I$SUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Picase answer All relevant questions fully

1. INSURED »
LE ‘gﬂ_"ﬂl’ . - F 4 . . | F

13 L &8ss for comrespondence : /
15 Tricphone : = = g5 = "
2. THE INSURED VEHKCLE
: bk & Yeur Eagine No. N A1 ¢ ~"=f-{ Registrauon Na.

j | Chassis No. ) & R ~T ‘ -
- per/ 229 1 Ke06T gt L;i :;BV

']
d
B

1) WoEs the vebacle 1n proper working coadition? ‘/J - f
(b ¥ ar wha parpose was the vehicle being used at the time of accident? E?l yAAYIX UM
il Woms wailor svtached?
s It & Mongs 1 Ha‘: BUORMET Nﬂ
8 us 2 sade <ur attached Nt"

T Bas s palieom ruder camied Na

it ATEHTHMAL DOFOEMA TIONOOMMERCIAL VEHICLE)
The Lallowing gucsons seed be saswered 18 tmnmacul vehicles only
Pg) b pavisted Lsdlon Ht;bﬁi e e el W e BN W s
'y iplado % Fgl-af O A S S S S S S S
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T DIRVER AT THE TIME OF ACCIDENT
G~
(2} Naw ; f; ' )
() Age : . /
¢} Address . i:’l/w
(d) Iz the Dnver
Ouner . *

i .
> ] pard dniver? . .
X Owner's relative or friend? 7 Mab kj

¢) I paxd dnver, bow long has he been in
your emplovment
Tt Was be ender the influence of intoxication
Lxguor or drugs? ; N .
Omymg Lxoence Number - C/Pj 7 = 24’@[3_34:?

g ™

v} Issong Authonty :
»  Date of Expary : @MQ/Q_O 4—‘?"
' Was the icence temporary/permanent :

< of endorsement/suspension, if any

n
t.-’r / '\-'I-'!--j-.-..

(1} Has he been mvolved in any accident before?:
=) Has he been charged by the policy?If so, Why?:

A

L]

4. OTHER INSURANCE

Diezanls of other msurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT
(2) Dasr z2nd Tyme : o 6/5

{d) Pf S
fc? Specd of vehicle at the ume of accident 3 _
{d) Geve 2 short descrniption of the accident : ¢
ic) If grry third party was responsible for this AN & |

sccident give the name and address ' |

6. DAMAGE TO INSURED VEHICLE

{a) Full details of damage ¢ ; 2781
(b) Fsumated cost of sepains :
(c) When and where can the damaged vehicle

be inspecicd (»"7{('

7. THIRD PARTY INJURY/PROPERTY DAMAGLE

(s) Narne s e—— S .
(b) Addicss et ———— s
{C) Full Details of pervonal injury sustained R ————
(d) Name and ;fis!tnh of any ;;cuun-*’huup:lql /;///’ -

giving medical attention (o lllj!.Jlt'd pernon E /_‘ S e i 1 S
(¢) Full details of propeny damaged e R — /_ R —————

(1) Has notice of gny claim been giventoyou?



8. INJURY TO DRIVER/OCCUPANT

(a)

Was driver/any occupant injured?
(b)

= NA
If yes, give full details :

/ :
\.—\_—

9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any

(b) Did a Police Constablé take particulars of
The accident?
(¢) Was accident reported to Police? If not,Why? :
(d) If yes, to which Police Station?

() Date and Diary No.

10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported? .
(1) Has theft been reported to Police?. :

(g) When?

; w /
(h) Which Policy Station? : /
(1) :

C.R. diary Number

foregoing statement ever

y/our knowledge and belief, warrant the truth of the

Y respect and I/We have made or in any further declarati

require in respect of the sajd accident, shall make any false
concealment, the Policy shall be

on the Company may
or fraudulent statement
void and all rights
accident shall be forfeited.

of any suppression or
to receive thereunder In res
Date *% IQ] |!2G 200

pect of part or futyre

Signature of the in;IIredw[/ “K C/ 5 /7 % &, ﬁ f



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 TNSURANCE COMPANY LIMITED, the sum of Rs. o
(In words Rupees J )
i1 full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle 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 fnal settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

RS ) One Rupee

- - ' | Revenue Stamp
When Amount

Exceeds Rs. 5000/-

witness '
NAMIE .voenenrernnermnemesnsste OCOUPALION +vvvvnnerrenssmmnrmssesses
SHENALULE «rvvnernsesrmsset o AQATESS +ovevrnrrernresnrnsesesnsasesess
A x| SemmeeEEE
Bank Account NUMDEL +veevrerrnerese



FORM NO. 60

[See second proviso to rule 114B]

form of declarati A
eclaration to be tiled by a person who does not have a permanent account numn
enters into any transaction specified in rule 1148

. Full name and address of the declarant Q;_leJ.J_BAJ_&bLLLO})Q

\
q - > - 'ﬂ e =
2. Particulars of transaction
3 Amount of the transaction
4. Are you assessed to tax ?
S. W ves,
(1) Dcmi\s of Ward/ Circle/ Range where the last return of
income was filed?

Yes /No v~

(i1) Reasons for not having permanent account number”?

6. Details of the document being produced in support of address
i column (1)

| Verification
e do hereby declare that what is stated above 1s true to

Verified today, the day of e B C[ L):_éu - H u ghwd{ h CL

Date : 231\0 110606
Place : Poaclstaurna Signature of the declarant
Instructions : Documents which can be produced in suppo

(a) Ration Card

(b) Passport
(¢) Driving licence
(d) Identity Card issued by any institution
(¢) Copy of the electricity bill or telephone bill
(f) Any document or communication issued by any authority
local bodies showing residential address
(g) Any other documentary evidence in support of his a

the best of my knowledge and belief.

rt of the address are :-

showing residential address

of the Central Government, State Government Orf

ddress given in the declaration.
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GOVERNMENT OF UTTAR PRADESH ahan/ve lhlbhwth%[}'ﬁi“ﬁ::i Lot

Trans;—;o—r'tHDﬂ;m | — """ff PO
artment % *..r. N
partmen pADRAUNA(Kusm NAGAR) { ; M
FORM 23
CERTIFICATE OF RE “'"'f“»*"r-'
GISTRATION ?\"’5’ 25 2
*Re iSt N . <
£ Degcrimttiz): r:l(i’ | : UP57BV3409 Registration Date © 13-Nov-2024 M‘H ‘{&
o f’ " of Vehicle .: M-CYCLE/SCOOTER Purpose For Printing RC ‘NEV/
piors Namo & Address < GUPTS AUTOMOBILES. KASIYA ROAD, PADRAUNA, , , 189-27430-
5 . ne , i A0~
g b Al;ldame. - BABLU KUSHWAHA Son/wife/daughter of - NANDLAL KUSHWAHA
gﬂ ress: (Permanent) VILL-CHIRGODA, POST-KINNERPATTI, THANA-JATHA BAZAR. KUSHINAGAR. UTTAR

PRADESH-274304 -
Full Address: (Temporary) VILL-CHIRGODA, POST-KINNERPATTI, THANA-JATHA BAZAR. KUSHINAGAR-UTTAR

PRADESH-274304

Fitness UpTo . 12-Nov-2039 Owner Serial No T
Detailed Description - "
Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No :
Ownership . INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name - HERO MOTOCORP LTD '
~ront HSRP No . AA1038789077 Rear HSRP No - AA2111227562
Type of Body - SOLO WITH PILLION | Mcnth/Year of Manuf. : 09/2024
No of Cylinders i Chassis No - MBLKCU187RHJ00851
Engine No - KCO1AERHJ01472 Fuel - PETROL
Horse Power{BiHP) . 16.62 Cubic Capacity . 163.24
rlaker's Classification - XTREME 160R 4V DUAL CH Wheel base + 1329
Seating Caplin ali) A | § Standing Cap AL
Sleepar Cap : O e Unladen Wt (kgs) 147
Colour . NEON SHOOTING STAR Laden/GV Wt (kgs) - 277
Other Criteria AC Fitted : NO
Vehicle Purchase As Full'-* Built

Additional Particulars of all transport vehicles other than'motor cabs (Gross Vehicle Weight)

3y Manuf. As Regd. :

Descrlptlon Weight(in kgs)

a) Front: {'m |

Iy} feear: -

¢y Other:

d,l Tand2ni: _
‘rhe moter vehicie above described is éubj'*ct to Hyoothecatlon in favour of L& T FINANCE LTD.
cORAKHPUR, ., Gorakhpur. Uttar Pradesh-273001 ‘w.e.f. 13-Nov-2024. |
Purchase dt - 12-Nov-2024 Sale Amt ; 1400005- 5835
OTT Date : 12-NOV-’20"24 Amount/Rcpt No : 14000 / UP57D2411000

. PRIVATE Tax Exempted or Not . NOT EXEMPTED

Vehicle is Govt. [ Pvt.
' 11-Jan—2025

Date of Approval |
sion/Reassign Details

Other StatelTransferIConvem | e
Previous Owner ) PriVIOI;ls egNo
Old State : Entry Date

- conversion Date

Transfer Dat2

This certificate i valid from ‘i3-Nov-2024 to 12-Nov-2039

Slgﬂaf& @Qé’f stering Authonty
Date . 11-Jan 2025

.1,-

Datn : 11-Jan- 0025 14:05:35 | :
Taxation Particulars / Advance Redqistration Mark Fee Details KU‘:’ﬁ

1,11:2025, 21!
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e Indian Union Driving Licenca
Vo issued mun.m. Uiitar Pracesh

UP57 20240013347

lssue Date  Validity iNT)  Vahdity{TR)*
24-07-2024 31-12-2044
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e
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i PAWAN KUMAR Hoiders hgnsturs
Name:

dJate of Rirtly; V012005 gisad Group: Orgen Donor: ~ ®

(ate of Flest inssue

yon/Daughter/Wife of: Sk |
yddress: |
NAURARGIA NAURANGIA PADRAUNA KUSHINAGAS |
Uttar Pradesh 274305 ,
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