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To/ ﬁaT ﬁ
The Orviental Insurance Co Ltd /

fe suved swaRw &u+l Riffies

Subject /fA9T 1 Claim Intimation Letter / qIdT gHAT UH .

Siv / AGIGY .
As per details below, kmdly arrange to depute the Spot/ Final surveyor. /

RA M R & SR, FuaT Wie | BT TRR FOE HI3 B AR B -

1 | TN:mw of the Insured & Mobile No./ ' e N
a‘h:nmw &1 A9 & Hidga A, Qabﬂfﬂmj‘goﬁaé
2| Vehicle No. /TgT IS |
%3 |I)UllCVNU /m -\‘T‘@Tr | ' 25%@2’/20%&
E4 Period ot [nsurance / STHT QY | 5/03/QQ2§ ,71-(63 M%
E TD‘lte of loss & Time @YE:IT &1 e &
| J“” ' :17/0%/510_26; 2 \op P
6 | Place of Accident / GHET BT T | "
' 7 |Name of the Driver, D L No. & Mobile No / q,‘-{_mlq thau #\5’)’)/ vpPs g 2o =2l
| @éavmqmzcﬁqaq&tﬁmq 99954850 0243
E Estimated Loss / Gﬂql'ﬁ?f G| [ B& TS

09. Cause of Accident /Q’EFEHTWW %}‘a BLS"V) %%é:éa-g ',Ca_
'ZT?/&H#% ""7»26:\ cH\eQ ma C;l” ¢ I 311 W& ci‘] r‘?’H;‘B:I"UI—!O’)
) \Q\——— 3 -
C H =) @'C‘J\'f C)“CH %{,ﬁ Qa—ﬁ’).< HI2 %")ﬂ D

Gl Tss st AT %@\1 ?ﬁammswﬁ% _ﬁ

10 [ Spot Survey/?q:fa Id / Wi¢ gdu3 &I A

11 | Third Party Loss /Jdtd 9& 1< / FIR No.

12 | Name of the Workshop, Address & Contact

No./db LT BT A9, Udl & AIGSd /B

.

Date /féHi® : 3 p'%/Qa‘Q—é
eXdlaiy
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7 The Oriental Insurance C ompany Limited
(Incorporated in India, subsidiary of General Insurance Qomomtion of India)
Regd. Oftice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

-
-
i

MOTOR CLAIM FORM

-

Div Br. Oftice Address

Certificate/Policy No. Q.j 24’@277/3 (/ZCJ 25/9 23:3:}

Period of Insurance é / 23/ /) = 42255 é 5%&__2/&524
Claim No.

THE I1SSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

(2)  Name : ey M L2l
(b) Address for comrespondence : |

i
() Telephone 5] A/ 2 K&

Tel. \o.

[

2. THE INSURED VEHICLE

Make & Year E;;lgint? N;]). 1 .4 H ,‘:_, %@BZC‘Q% 0£ Registration No.
aSS1S INO. MELM 40{,5 2 Upg?g
- |

(a) Was the vehicle in proper working condition? Y,,eé
(b) For what purpose was the vehicle being used at the time of accident?

P 4> oo )'74/( I7.94
(c) Was trailer attached?

(d) Ita Motor Cycle/scooter N ’

. 'Was a side-car attached N2
2.  Wasapillion rider carried A0

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 I . |
) Was the vehicle plying for hire : A w
(g) If Lorry/Jeep/Tractor, was trailor attachcd?

(h) Number of passengers carried :J /
(1) :

Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : 'j—f—/ t ¥ /‘) n/f’lay,fzm

(b)Y A ue

o) Address /‘{L/ £ g/
(d) s the Dnver L_Mﬂ% _

owner :
paid driver? : ;

L.
Y
2 Owner's relative or friend? L~ :
R dott1 vs

(¢) Ifpatd driver, how long has he been in
vour employment

Y Was he under the influence of intoxication
Liquor or drugs? 1 ' ,%/ d

(2) Driving Licence Number : (}F;‘JZ_O 21,2431

(1) Issuing Authority ;
(1 Date of Expiry : g 4 / 152 ; 20 Zﬁ _
(1) Was the hicence temporary/permanent ;

(k) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?:
policy?If so, Why?:

(m) Has he been charged by the .

4 OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : ,ff 2 '7'/ Zﬁ?-é’ > ;_L@m
-7 Roodl/fote

(b) Place _ )2
(c) Speed of vehicle at the time of accident :

(d) Give a short description of the accident ; ) o =N - ;«Q}.ﬁ(/} _

(e) [f any third party was responsible for this % . i /X 2 "% s

accident give the name and address ' O a2 T g 37] & L&r >

o v O\
, 2755 YRSt b
6. DAMAGE TO INSURED VEHICLE ' = ,W =

1
Full details of damage : ﬁ_ﬂll 7 J < Jé(

@ | : Yy
4 Estimated cost of repairs : ( 3_&2;4.

(b)
(c) When and where can the damaged vehicle | <P
- Ll sukpmisbile Fodoo 7

be inspected : /

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name "

(b) Address | S ,
 injury sustained -~ /

(c) Full Details of persona .
(d) Namne and address of any pcrsonlhospltal . ﬂ/ g
giving medical attention to injured person

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




R INJURY TO DRIVER/OCCUPANT

(a) Was driver any occupant injured? : B /f\é/ A -

1fves, give full detals

9. WITNESS

(a) Give names and addresses of passengers/other
Witness, it any :

d) Did a Police Constable take particulars of

The accident?

(<) Was accident reported to Police? If not,Why? :
(d) If ves, to which Police Station?
) Date and Diary No.
10. THEFT
{a) Date and Time
(b) Place
(c) Whazt was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?

(f ) Has theft been reported to Police? : M

(g) When? : /

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

Uwe the zbove named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
forepoing 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.

Date Qg ng ’Z_;f /Q 5200 Signuturc of the insure .




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

I[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 | )
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 in full and final 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
1 Exceeds Rs. S000/- ‘
_ q,o;;gp
, | , ' y<gres af
Witness © Signature Wit 5
Name ........ TR OcCUPALION «..vvvvreenereeeeaeennnan.
v " J ' ; . .. .
Signature ....... e il » silhoss AQdIESS .. vervenrasssissnsssovams e sves
O e LR ST P P o TP L s vt AR ALY

Bank Account Number ................
Name of the Bank .........cooiiiit,



[See second proviso to rule 114B]
Form of declaration to be filed by a person who does not have a permanent account number al =V
enters into any transaction specified in rule 114B LY A

is L LA T = /
iy =5 i
S ‘. = . r :
- . ".-' :" AR -'_. o — - i
_'... .-I_. .-‘-L.-'.. 3 :L . " ﬂ.“ . 1 &
= ' 0
¥ :

Full name and address of the declarant 2t 4 g H% QCI)"”‘"

Particulars ot transaction

3 Amount of the transaction _
. Are you assessed to tax ? Yes /No L—"

1.
1
-

F o

S. ltyes,
(i) Details of Ward/ Circle/ Range where the last return of
income was filed?

(i1) Reasons icr not having permanent account number?

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

Verification

1 - do hereby declare that what is stated above 1s true t0 the best of my knowledge and belief.

Verified today, the day of i

A § 3:‘_:.'_. /
r o 1) _...r_ ‘L.‘._ Z
- ' U -b ’“T--L' ¥ ‘1__‘ :
Date : _aﬁr > &
Sign

Pl}lca i E Z'-{! ..;?vfl o

Instructions : Documents which can be prod
(a) Ration Card
(b) Passport
(c) Driving licence

(d) Identity Card issued by any institution | o
(¢) Copy of the electricity bill or telephone bill showing residential address

(1) Any document Of communication issued by any authority of the Central Gpvemment, S:ate Government Of

local bodies showing residential address | _ ‘ _
(¢) Any other documentary evidence in support of his address given i the declaration.

uced in support of the address are :-



GOVERNM ENT OF U-‘»-TAR P RA‘.:E)..ESI:i» {atdl @O UITL WIS v |?g_;*{;?é;}ij.?;
Transport Department PADRAUNA(KUSHI NAGAR) ;«,. ;z,;gﬂ;fr{,“
FORM 23 It O

CERTIFICATE OF REGISTRATION SRS IV N

ril;{egistration No : UP57TBW8167 Registration Date - 07-Mar-2025
Desc‘rlption of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC :NEW

,; Dealer's Name & Address : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 1&9@-274304
”E Owner Name - : RABADI DEVI Son/wife/daughter of " : VIRENDRA CHAUHAN

[

(. Full Address: (Permanent) : VILL BHISWA LALA, POST PAKADI BUJURG, THANA RAVINDRA NAGAR, KUSHINAGAR,
UTTAR PRADESH-274304 .

[ Full Address: (Temporary)  : VILL BHISWA LALA, POST PAKADI BUJURG; THANA RAVINDRA NAGAR, KUSHINAGAR-

b UTTAR PRADESH-274304

Fitness UpTo '+ 06; Mar-2040 _ o

L
i e
= 0

Detailed Descri ption_-ﬁ-- |

Owner Serial No T

fa - ]
k . ST - . ]
- < A e,

" ™ "

Class of Vehlcle

Ownership *
Maker's Name -
Front HSRP No

4 M- CYCLEISCOOTER

: INDIVIDUAL

: AA21 20215020

_Llnk Vehlcle No
< Norms "

; HERO MOTOCORP: LTD )
' %~ Rear HSRP No

. BHARAT STAGE VI

- AA2120675437

Type of Body SOLO WITH PILLION 1 Month/Year of Manuf . 102/2025
No onylmders # o 4 Chassis No ‘i, e :,: MBLHAW404SHB28455
AT et gaPETROL

Engme No “ : Fuel

Horse Power(BHP) Cubic Capaclty 97, 20
Maker's Class:fzcatlon SPLE_[\IDOR+ XTEC 2.0 % Wheélbase. o ;i' 8 14235
Seating Clp(inal) f | 21 I standifgCap . 0
Slnepar Cap # ¢ wg T Q ORI ”Hf” ~Unladen Wt (kgs) e - 21127
Colour * i A : Black Heavy Grey T ,LadeanV Wt (kgs) - £ 242

14
; o o i

b .,;, DR -+ 23 "_1‘_'*:1‘1,

\'4 e &

Vs HA11F1SH828490 %
Sl 91 b :&:

o5
s phles .

Other Criteria 4 éﬁ*f 4 | ‘ AC Fitted " NO

i .
e

Vehtcle Purchase .ﬁ g ,_r fnee Fully Bunlt PN j e
Addmonal Part f"é Iars of all transport vehicles. other than motor cabs (Gross Vehlcle Weight)

o

5 e "'u' 1 h  v-d R ey -l L
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B B T -~ AsRe - |
a8 A A8 Betry g, o ARy . y ‘. :
: : THGe e R Y - r{,. ; - »
- T I% e L T T F TR - " T ’
B = ) oo A e . L i‘vlh o - - o
] Tt N V. . . e : : 3
- ¢ el R ? Descrlptlon 1k WEIght(ln kgs)
X T v . E o £ 2 ) 4 B
- d:.‘:d- "-;"‘lf‘: f . ..a‘_."_‘l‘.__ e "T‘lt ?_-p 3 !‘;.'Jf;" . ok E. ) : .....- .
E T :"%, o £ AT v h i i’ " b :'v E,.‘ d ] f.._. yiad = T x - e 4
| 47 B . " :‘rf" i "'-'f-'(: '-'-n‘: g -“Cv"' #ﬂ ik b |:.r 2 'i .;T“".r:-.' g -+_,_ .1‘! il
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ﬁ;’ ] Ao f - e " ¢ 7 ‘-"I';-‘-‘H v _l el T, "'l. '.{. % ‘.' L 4 o (..511" X ':-‘1 .l-.f_,.‘ ¥ i n- # .%
- T o I,:.:I'T-_:E_: "‘.F:- - Fli;l-g-: - ﬁ;ﬁ;&ﬂ;ﬁ;_. ..:: T _}'-:t -J.-_" :':. :- : :__ .- -ﬁ.-_',r .:_'.'..*‘ 1: o i . i : e . ...'|_ ; "_h' :
- g o = ‘:‘hb'h.,'tl... i & b P ol ! ) 4 Y [ . o s ¥y
S 3 L DI MEIORITE ity e MR - o o
. > el '::'! o ae AN Ay "‘;: b LA ko R AL 4 g e AT
. L oS :P.r J‘"J? LA, Ry . . f LR ' e e o a
s ":‘:":*-}i:‘!'t TAS IERy U . TR T v e N % R oy
‘nq-k " =y —&t'}(l‘ﬁ _" :: :..: _h‘_:.‘;; ;I'é-'sé‘-: i‘:‘"- ) il :4-:' ..-rl::\’l- =F. :-.&. o . '. £ b - -ﬂul\"'a =] H.n:-l“ﬁ;'. l
c) Oth er: e s o S 7 RN s e
. (T "*;"E‘ﬁ:-l“-.' I gy s - S i, ek e - g e ot Y R, T o Ly, oA -
e "1?{- N H}{E’ i ,.J-'i ‘ rﬂ?o.ﬂ . ' o & » f'*".'ir.. ‘?‘l _ & e — e:,. ?r_ v
" by g Sptpt- A=A T N\ -y, WL A o .
g i o il [ . -y ¥ w0y i - i - P
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anc em : Ty, ety ReeeR f oty
A : ra g e -
Mo . ‘_r._q'l 4 o = | u.""'t'l-""‘-'“ Vf = el HI" ',X

The motor vehlcle above descrlb‘éa IS éubjecﬂto Hypothecatlon in favour of w.e.f. .
Purchase dt . 06-Mar-2025 & 7 j— < sale.Amt

OTT Date . 06- Mar-2025 NS, Amount!Rc:pt No
Vehicle is Govt. e Pvt - PRIVATE " Tax Exempted or Not

Date of Approval .h.,_; : 07-Apr-2025

Other State/T ransferlCo_nvers|oanea5519n Details
g, e Previous RegNo

PreVIOUS Owner ,"f»;-i.:a;-::-_:,:..:.H-é_::-‘ AW, AT :
. Entry Date.
B Conversmn Date

Old State .:

Transfer Date
This certificate is valid from 07-Mar-2025 to 06-Mar-2040

84351/-
: 8436 / UPS7D25030000926

: NOT EXEMPTED

 Date : 12-May-2025 11:11:58 .
Taxation Particulars / Advance Registration Mark Fee Details

N VLA AQA



(an Union Driving Licence
wedby Uttar Pradesh

®  DLNo: P5720210012431 ,1
BRIV

invalid Carriage (Regn Mumnersy

tlll-lll

R gao_pwﬁmwﬁﬂ% il Validioy
7=y lssueDate  Validity (NT)  Validity(TR)t S
r -ﬂ 26-10-2021 A

31-12-2038

.

Holder's m@.&w ath
JIVESH CHAUHAN

e

0Bt 01-01-1999
Daughter/Wife of:
dress:

ISWALALA B

KUSHINAGAR,UP 274304

Blood Group:
SURENDRA CHAURAN

Organ Donor: N

pate of First1ssue.

S —
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‘Address:
WIO: Virendra Chadhan, Bhiswa
Lﬂa Kushlnmar. Ry
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