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The Orviental Insurance Co Ltd /

Sie/ ﬂb;laq ‘

...............................................

Subject /AT :  Claim Intimation Letter / qldl gl U7 .

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

fed T fAeRur & SuR, Puar wWie | wigad gduR e $39 @) awT $Y -

1

Name of the Insured & Mobile No./
dHIURS &1 99 & AEEd . S -
=1 - Jaupshhash kums, 995664290 9
2 | Vehicle No. /9Tg BT |
_— | LPSYRPIRNIS
3 | Policy No. / arferaht BT
| %POhL} ol melonos|2n01 Ja /Mezﬁ':ts/lfs G099
4 ; 1y : . _
Period of Insumnce/ﬁm Gﬁﬁf _ OS!@';!}Q T o&/o'?'}QQ.QQ
'S | Date of loss & Time @'ﬂET'IT &1 e &
S | | Zalol]000g, a% onOm.
16 Place of Accident /Q'EfETﬂEﬂP-IW T le Omeva
7 ?Name of the Driver, D L N(_). & Mobile No_/ UPSF 200303 L23E9
‘ l:snlgaz ?T 1 I,?:ﬂ' £y :{':'& “ ”5. T - 9005109055, \ﬁr;‘h@d Mgdmuqa)
3 'iEstimatcd Loss / 3T 415! Jo 9o /___

509. Cause of Accident / GUeHT BT PRI : -5}:3 -W%@JS‘%‘%—:PTTWW
gy gl B R ods <@y T O @7 TE B S

|
|
|

o5 v € IT%]

ilO!Spot Survey/i‘UTE Id / Wie JdaR &I A ~N/A
511 'Third Party Loss /'ﬁ[?ﬂ'q Y&l g1 / FIR No. vl 6
12| Name of the Workshop, Address & Contact 2519 F]
I No AT BT A, AT & WETgE /B - 48
T‘i. - GtgpLa_auiaméf'!e IOCFQLDKJLLD_Q
i

Date /i@ :00.|02|2026€
R HAES

Signature of Insured / SHIYRE &



2 The Oriental Insurance Company Limited
(Incorporated 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. N S LQDQSI 7061-’0 llﬂlﬁig 75/{’ 54¢
Tel. No. Period of Insurance 9 ["J , 0% 40 @_[’-7 /26’ "
| | . 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 . R
i . 1 ' (IQJ_pﬁQBQ_&L» enesy
(b) Address for corespondence 25 -
(c) Telephone : 29

2. THE INSURED VEHICLE

Make & Year Engim—:: No. JA O '779(6) 9T fQ_SLH- Registration No.
IHe>70 /_2'02(_, ChaSSISNO'mBLH‘:)w:—ggQPS:TSOO% UPS'—?BP
| 981§

— = I

y

(a} Was the vehicle in proper working condition? y@j , P a,'
(b) For what purpose was the vehicle being used at the time of accident? e 300 L.
(c) Was trailer attached? ]\LO

(d) If a Motor Cycle/scooter

i Was a side-car attached "A‘
2. Wasa pillion rider carried /‘-[0

IL. 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 3 ) .
(f) Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached? i

(h) Number of passengers carried ~

(1) Number of Passenger permitted . .

-



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name =A¢;£Dgc! M qdctm_amJ

(b) Apgc |
(¢) Address . ksl ra a
(d) Isthe Driver

l Owner =
2 paid driver? :
B Owner's relative or friend? e _g_e’ &w .

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

vour employment - : &[o
(1) Was he under the influence of intoxication
Liquor or drugs? : -A.l.D

(2) Driving Licence Number  © | . (WPSHRA6DZO TV 569
(h) Issuing Authority :
(1) Date of Expiry : ™. !D O Z Oa20

(1) 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

(2) Date and Time : :Zolﬂglfzg 22, 0%.0D P.rn.
(b) Place AICDLH_LE O a0 .

(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident g: :"a g) '3
If any third party was responsible for this

accident give the name and address = I gﬁ = I.

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage . R xroent Q&A—-—g—ljﬁlﬂ"r
- 04 i

(b) Estimated cost of repairs

(c) When and where can the damaged vehicle - | X
be inspected _ s 0 ¢l CY LOQ N0 /E TR O!

7. THIRD PARTY INJURY/PROPERTY DAMAGE.

(a) Name : //

(b) Address ;

(c) Full Details of personal injury sustained : d

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

(e) Full details of property damaged
(f) Has notice of any claim been given to you?

i



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? E ' K@'

If yes, give full details s / T

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? : A

(d) If yes, to which Police Station? ; /
(e) 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? ‘
(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.
Vprpa\ SRR G
Date @& /’b,{) / DL 260 - Signature of the insured_____ —




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Compahy 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 | )
in 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 1n full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

R.S- | One Rupee
Revenue Stamp
When Amount

Exceeds Rs. 5000/-

Witness | Signature ..... e AN 5 ek B s S RS e
NAME ..vveerernvarsonrassssssnnss OCCUPAION Luvinrreneeneinraransneane
SIENAIUTE +.ovverrsnennrnsnressses AQAEESS «ovieeiiiianeririaniannesiann
et o o i iR . Lae ¢ wewveaememsasd dfaly  SRESERRREEEE

Bank Account Number ..........oovve
Name of the Bank ...ooooiiiiiiiiiennn
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tegistration No
Uescnption of Vehicle
Ueater’'s Name & Address
(haner Name

Full Address: (Permanent)

Full Address: (Temporary)

iiness :._i'pTQ

L‘E“l"'llE‘U U:scnptlon

m— . m— o m—

Ciass of Vehicle
Ganershin

Maker's Name

Front HSREP No

iype of Body

No of Cyilinders
Engine No

Horse Power{ BHP)
Ktaker's Classtification

C 20 38)

—
Fnge
™ oy
.

1u-it." pufullaae E\-.r

- — e A - i . A ] A e ——

By ‘.!anuf

a) Frent:
b Rear:
c) Other:
d} Tandem:

GOVERNMENT OF UTTAR PRADESH S

Eﬂrt.:'a -
£ e
b S ﬂﬁ":::%j
Transport Department PADRAUNA(KUSH! MAGAR\ h & A\,
A\ d iy
FORM 23 ?.‘ﬁz’?‘%f;‘
CERTIFICATE OF REGISTRATION RIS
~ v ot bl S
'ltiflm
UPS78BP3815 Regqistration Date 20-Jan-2024
M-CYCLE/SCOOTER Purpose For Printing RC HPT
SUPTA AUTOMOBILES KASIYA ROAD. PADRAUNA. . 189274304
JAIPRAKASH KUMAR GUPTAScnlwite/caughter of  DEEMANATH PRASAD

VILL-JANGAL AMAWA POST-JANGAL BEILVA, THANA-FADRAUNA KUSHINAGAR, U
PRADESH-2T4304

VILL-JANGAL AMAWA, POST-JANGAL BELVA, THANA-PADRAUNA, KUSHINAGAR-U"
PRADESH-274304

18-Jan-2034 Owner Serial Mo 1
M-CYCLE/SCOOTER Link Vehicle Mo
INDIVIDUAL Norms SHARAT STAGE VI
. HERG MOTOCORP UTD
AA1031249247 Rear HSRP Mo AAZGO1779318
- SOLO WITH PILLION Kaonth’Year of Manut 233023
1 Chassis No AR LAY 3GEPSIS0070
Fued ~FETROL
Cubic Capacity 124 70
Standing Cap i i
. Untaden Wt (kgs) - 123
L LadeniGV Wi (kgs) T AN
T ad NO

r-un}f Biaft o e
fdcitionai Particulars of all transpur! vehiﬂﬂs Bﬂmr than ﬂotor cabs {Cross Vehicle W%‘-ﬁf_;'lt)

. . ama S Em— e

e — - ¢

As R’egd

Deﬁcﬁptiﬂh' : Weight{mm kgs!

The motor vehicle above described is subject to Hypothecation in favour of we'

Purchase dt
GTT Date
Vehicle s Gavt.) Pyt

Nate of Appraval

19-Jan-2024 Sale Amt B8H28/-
19.Jan-2024 AmountiRept No SRS F UPS7D24010002
PRIVATE Tax Exempted or Not NOT E—lt IPTED

28-Febh-2024

Other State/Transter/Conversion/Reassign Details

Droayiaus Ovinter
Old State

Transfer MNate

Thie cortificate is valid from 20-Jan-2024 to 19.Jaf-2039

Lule 15 Fep 2025 12 47 20
(aestion Particulars | Aduance Pagistraton Mark Fee Datails

3498144

Pravious RegNo

Entry Date
oad Convercion Date

»
¥
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indian Union Driving Licence @J DL No: UP57 20030342369
issued by Uttar Pradesh 2 | e —

Invalid Carriage (Regn Numbersj®

UP57 20030342369

lssue Date  Validity (NT)
02-02-2024 01-02-2034

Hazardous Validity*  Hill Validity®

P———— S e

-
m !
~ M
i |
&4
<

m_ | | o3 _ _
: * Classof | | ., Dataof | Vehicde  Badge Sadge Badge
{

S ysionature 3 | Veide | Code (lsued®Y | isue lcategory Mumber| lisued Date” issued By'
_ ” T ege  ACGNG  UPST 102-12-2083 |
Name: f.gﬁw !E)z&)_. .m m Wt-_:a..w#?,.l_.-ﬁﬂ . +§ﬂ 1473683 —®r e -
ate of Birth: 01-03-1975 Blood Group: Organ Donor: B < | s 5 IS Sy [ B S
- _ fAVSD
mﬂm:,_umc@zmaﬁzm of: MALNA MADANWAL m M e e ——— —
, e Thi_ e = S
Address: i + EE——— :
bgaﬁ_)wmtm)ﬁﬂw_ h.um:gm?? H_, o C ct Numb o sing Authority
mergency Contact Numbes (cEnsing Authority
PADRAUNA, KUSHINA | Ciae UP57 KUSHINAGAR

Errm 7 [Rile 16(72)
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3 A e e
CCount Numober Lard

ARUPG4437A
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