To/ m a.

The Oriental Invurance Co 14d /

fa

Sir / WEIZY

Subject /ﬁml ¢ Claim Intimation Letter / Idl_{d1 U7,

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

RY M Ao ¥ AR, FUAT Wit / vETT TR FgE FE B oraen w1 -

1 [Name of the Insured & Mobile No./ ASHESH \Qumaye
fuRe F1 AWM & . Abo 494 S4-2%0
2 ]\’chiclc No. /g WBI ) egz ?L 03%91
[3 [Policy No./ et W@m 2524062 2524 [ 345 64
4 |Period of Insurance /a1 3rafr Q_%\Q%\’LOL@ .

5

Date of loss & Time @'EquT &1 e &
qg

02|62 (2824 £ 21004

6

Place of Accident / §Ef?.'7-IT CakIC]

GorAd PO

ASERS K KUMAR—

7 [Name of the Driver, D L No. & Mobile No /
SRR BT 9, ga . & WlEEd = VP S220]90602600
8 |Estimated Loss / /AT BT QU 00/ -

09. Cause of Accident / Ca| :
Y A
Fa | 24 wﬁ:qui ST =< W

AT (= -
ZW:BT@?R—‘QTLQ\’%’WZE 3

-
W AT o
NoTET A o |

IIOISpotSurvey/W\fE 3/ Wie AW B1 am

SpLE SYRNVEY,

I 11 ]Third Party Loss /'c'[fﬁfl U& BT / FIR No.

4.

0./dH T H1 T, Ud1 & HEEd /[BH

/12 Name of the Workshop, Address & Contact

. Mo
Brend DO METOR

Date / f&T® CE{M’L@% :

BITEY

S0 MEL_eden orieutof

Cudt v
Signature of Insured / SIS &



.ﬁ The Oriental Insurance Company Limited
Corporation of India)

(Incorporated in India, subsidiary of General Insurance
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Alj Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No. i SLQ b’Ol:ﬂ l,Q 0’2_61 $4-%6 A
Period of Insurance Q\Q)\ 0% \ 0524

Claim No.

Tel. No.

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

LW%
HT A WuMar.
\K

@ Name
®) Address for comrespondence 0‘1/ [’ R)
) ____ Telephone m__’lﬁx

2. THE INSURED VEHICLE
Registration No.

Make & Year Engine No.
T g oA e

W k Chassis No.
t @ Yo el on A

(8) Was the vehicle in proper working condition? \E:QA ‘
(b) For what purpose was the vehicle being used at the time of accident? P_QD/\MQ O/VL/ g
(¢) Wastrailerattached?

(d) IfaMotor Cycle/scooter
1.  Was aside-car attached

2. Was a pillion rider carried

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

II.
The following questions need be answered in cormnerc1a1 vehicles o

(a) Regfst%red laden weight %/ED
(b) Unladen Weight : \\ L
(c) Weight of goods carried/L. oad Challan No. : N\ L
(d) Nature of permit : e
(e) Nature of goods carried : N 0‘ ?
6] Was the vehicle plying for hire : LA A
(8) If Lorry/Jeep/Tractor, was trailor attached? : i S
(h) Number of passengers carried : @) )

(i) Number of Passenger permitted : Or)/f




X DIRVER AT THE TIME OF ACCIDENT

{n) Name o | -

© Ao Go LU LT 5paagpun.

{d) 15 the Driver

'} Owner ; e i
2 paid driver? i —
3 Owner's relative or friend? st i

(¢) Ifpaid driver, how long has he been in
‘ your employment s

(f) 'Was he under the influence of intoxication
Liguor or drugs?

(®) Driving Licence Number U f S: 4 LOB;%SFT‘QH Nom=y

(h) Issuing Authority ( SRR

() Date of Expiry 52 16% 1522
() Was the licencetempomy/pennanéﬁl“"“ :W\
&) Dctailsofendorsementjsuspension, ifany

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?Ifso, Why?:

4. OTHER INSURANCE

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

5. DETAILLSCF ACCIDENT

Date and Time 5% ‘é\,\,\d
Place —H Ll Aenpors

(a)
(b)
(c) Speed of vehicle at the time of accident
(d) Give ashort description of'the accident
(e) Ifany third party was responsible for thig
accident give the name and address
) 6. DAMAGE TO INSURED VEHICLE
(@) Full details of damage A ’YW\JA’_ b 'Qf&b(, d’/lé/“k DW?C_
(b) Estimated cost of repairs q 5 o, /
(c) When and where can the damaged vehicle
o be inspected :
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : % g )
(b) Address :
(c) Full Details of personal injury sustained ) A
(d) Name and addregs ofany person/hospital
giving medica) attention to injured person F Q
(e) Full details of Property damaged :
(f) Has notice of any claim been given to you? : Z E@



8. INJURY TO DRIVER/OCCUPANT

(@) Was driver/any occupant injured? :
) Ifyes, give full details i et b S e o
9. WITNESS
i sses of passengers/other
a) Give names and addresses o, ‘
{ Witness, if any ; N.O
) Did a Police Constable take particulars of N’o
' The accident? :
©) Was accident repotted to Police? If not, Why? : (AN V.0
) If yes, to which Police Station? N O
(e) Date and Diary No. : .
10. THEFT
(8  Dateand Time : W
(b) Place : A
(c) What was stolen? : N,o
(@) Estimated cost of replacement? i B
(e) By whom discovered and reported? : W
((;)) Has theft been reported to Police? : NSO
When? : N
() Which Policy Station? : AT
H NAL

@ C.R. diary Number

concealment, the Policy
accident shall be forfeited.

S €«
Date ba ( %W ‘ Signature of the insured‘f‘~ SSQ-\/\-&(.A




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.m__

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road. New Delhi-110 002

Received I Day of
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

200
)

(In words Rupees
in full and final settlement of the loss and/or damage caused through the accident to
insured under Policy No. of
I/We give
our claims

my/our motor Car/Vehicle No.
the said company and accident which occurred on or about

the discharge receipt to the Company in full and final settiement of all my/
present of future arising directly/indirectly in respect of the said accident.

OneRupee

Rs.
Revenue Stamp
When Amount
ExceedsRs. 5000/-

Witness Signature ... ...\ W

Name S35l it s s a5 Occupation .............c..c..oooo i

Signature ........ ... ... .. .. Address ...

Address ..................... ...

Bank Account Number ............ ...

Name ofthe Bank ............ ..



Ur Ul 1AK FRALESH

# GUVERNMEN )
; ~ansport Department Gorakhpur RTO
Pl FORM 23
- cERﬂFlCATE OF REGIBTRA'"ON
. 02-Bep-20258
Reglstration Date
: UPSSFL"”: OOTER purposae For Printing RC INEW
N ; M.cchE/S S oPP. MMM ENG. COLLEGE. DEORIA ROAD,GORAKHPUR, . . 188-2723010
nie : ORS. OPP- ’ . SHATRUDHAN CHAUDHARY
e d:' roaress 0P Marxuwﬂ sonmwitoidaughter of | Gosr:‘:KHPUR UTTAR
e e : Aﬁ;H;Sau.ANDPUR KALEPUR, PO- GOLGHAR, PS- CANTE: :
NB 1 "
: anent) - 01 -
o Agdress: (perm pmoezzﬁﬁiu < KALEPUR, PO- GOLGHAR. PS- CANTT, GORAKHPUR-UTTAR
; i rary) :116F ;
{ pun adress: (TP pRADESH-27300" Owner Serial No 1
. ‘ 01_33;;-2040
ritness UPTO i
No g
petaited DescrPLo . w-CYCLE/SCOOTER L hgpies . BHARAT STAGE VI
Cass of Vehicle [NDIVIDUAL L
ownershiP . HERO MOTOCO . AA2133723004
Maker's N;m: . AA2133089717 Rear H;RP N;:M ot : 07/2025
RP No ; th/Year of Manui. '
:"’"‘ ”SB iy . SOLO WITH PILLION Month/ O AW4TSSHGB3180
ype of 1 . Chassis No . PETROL
No of Gylinders | HA11F6SHGB7910 Fuel g
. Engine NO . 8.17 o  Cubic Capacity 1 97.
Horse Power(BHP) e o1 EDITION (D Wheelbase . - 11235
maker's Classification '-SPLENDOR* NE N T
RS) BT - kR S Co o
: ; . TR Standing Cap - oo
Seating Capl(in all) r2 R d ngT( o Emse i 113
Sieepar Cap ) A -~ Unladen (kgs) - v
Colour MATT GREVL. .. . © .. T jLaden/GVWi(kas) 1243
’ ~ AC Fitted :NO

Other Criteria
Vehicle Purchase-As

Additional Particula

i o FullyBuil -
rs of all transport eh,lcl‘es othert

motor cabs (Gross V

By Manuf.

P a) Front: :
= b) Rear: -
g c) Other:
: d) Tandem: ", o ") ' §
> The motor vehicle above described.is subject to Hypothecation in favour of IDFC FIRST BANK LTD, &
%c GORAKHPUR, , , Gorakhpur, Uttar Pradesh-273001 w.e.f. 29-Aug-2025. ‘ S %
*  Purchase dt : 29-Aug-2025 o - .Sale Amt ' 1 80616/- 5‘#
voegcia'tes " : 29-Aug-2025 .. Amount/Rcpt No - 8062 / UP53D25090000428 ‘
is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED .
Date of Approval : 16-Sep-2025 ‘
Other State/Transfer/Conversion/Reassign Details
Previous Owner : ious
: Previous Re
Old State : Entry Date e
Tr. :
:fmsfer-D.ate ' . : Conversion Date
his certificate is valid from 02-Sep-2025 to 01-Sep-2040 :
e : 18-Sep-2025 15:33:53 i
Signature of Registering Authority. N

ation Particulars / Advance Registration Mark Fee Details
T/IARES SRR

9/18/2025.

w02 10929

Tr Tber s -
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UEM §1 OF THE CERTRAL MOTUR VEHRCLES RULEA.1989)
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AR, 114 8 HAARTRR LALERD SO COLTAAN #3.

sition L oading On OD Premium (60%)

Velentary Deductibles (IMT 22A)
Aut- Theft Device (IMT-10)
AAlL Membership (IMT3)

o Demage Premiam(A)

The U hintnl Dammranis Canspiaary 164
Patiey Sepoan

SAX INVOICLCERTVFR AT, (UM POLICY SCREBIAL

}rmmmn-m» ?"““""'M‘Nmum
ity Porma AVABLITY) | PPUMLIEIT O IABTALY 1Y matet o fas

ik H
i

i

V1
TP SR §
i mA E' 19
i
g
Schedule Of ! ;,
L 1285 5
P H
Ty |
o {1
s i
U SRR ._o____ - ;
7 ) gal Liabi cager (IMT48) %
o ! priviag Toitin Loadion On TP Premivm (60251 - T e
mﬂ!vijmfgdslm_aggqﬁ&&?-_ . T
[ Net Lisbity Prominm(8) o e
0 iy ORI :
0 St - e .
i v {SERVICETAX _ .

|m‘|.'n;u¢j:nwwgmhumnhm
“ontolniaiod Stamp Duty paid via Ch iy

Chatian No
Wi MWX [Mibk of Rs BUMT:32)

A?Chcqnie NoJT ransaction No.

the policy excecding Rs. Hac o a claim for re

Tie (sursace wnder e policy 15
www onealasUrance Ofg i of 00
 amanicd (bt in case of dishonous Of

Claim is not admissible if driving L

subject 10 conditions clauses warrantis.casusions IMT> and UIC endomemen wentioned Bergw v hich are av
demand from the policy ssuing office ¢ 2]
premium cheque(s) be Company !

' Financer Name \DFC FIRST BANK L11) " Figanger Branch 7

{POSID | NA = _ POSPANNOIAWdarNo NA

fund ol premium exceeding Reitow the usuged will “'.'f’.pl-y w '}." !\:\c prn s g(“g ﬁ\."'"l‘ (”"’;7. i g cq@,,{& AML ey ;sgmhbh‘ n ;\l e

) SNy 'S W cOSIE
hall ot be liable under the policy and the policy s_thl i;: qu abintio{Irom incypiignt, B ’

scense is found fake of is ot valid whether of not in the Knowledge of the insared. *

/We bereby certify that the policy &

* In witness whereof the undersigned
{ IMPORTANT NOTICE

" The Insund is not Indemnificd if the vehicle is

the MVA1988 15 recoverable from the insur

0 which the certificate relates as
being authorised by and on behal

| Limitations ss fo use:Use only for social domestic and
| Organized racing (4) Pace Making (5) Speed testing (6)R¢
| g)Any Purpose in connection
| Driver's Clause:Any person

pleasure purposes and the Insused’s business The Policy does o0f voyer the use B < (1) Hire of rewsrd (2)

well as this ceritificate of insurance are issucd 10 Jyordancs !lil!\f!l;.ﬁ Proyisi ol Lﬁnpm X aod Chaptst X1 of Mot Vehwley éq‘.\%l{.
f of the company has/ave herein o set histheir hinds at 252400 0 0A0028 - R
Sk e : PSR

szﬂnninmnh:nwiththissche&ne,&n Pq';mqu‘ndqiymmw b‘“w‘g‘ m;n : p ‘nmrw'.w»wvil
5 o 0 et CEKTAIN AND RIGHTS OF KECOVERY". y by ogen et wi o spppern B R A

Cautinge uf younts futhet than samples v peronal huggays) (41

de E ‘
including Lhe insured:Provided that a person driving holds an effoctive driving license 3t e tinie of the sceident nad v o dixgqualfied from Dolding uf wbswining sueh 8 lisvps Providod aba thal tha

acf's license may glso drive vehicle & that such a person satisfies the requirement of Ruls'3 at the Centra) Motor )’égi_clcl Rulga; |9

Clase:Under section 11-) (i)of the poticy _Death of or body injury.Such amount i neccessary 10 myvt there K]
bs P A Cover under section 1) for owncr-Driver is "
s entitied for 2 No Claim

three consecutive years/35%.|

| No Claim bonus: The nsurcd i
| conserutine years28%. precedng
withia Y0 days of the previous policy

YWe hereby cenify that the policy 0 which thi
* This snsurance excludes all pre easting damages

preceding five consecutive years/d$% precuding five consceutive years'S08iof NCl g Q

¢nt of the motor

e peading o the prassiing y5anty
D piio o ¢

N :3 9% u-ui;g Sevtion s} Giwl thy ey Dymage \s\\!ﬂ\\ pay
fhe own damage section of the policy,if av ¢l & wnads e wl'\hi-ﬂﬂ seedi g : Mg‘\\l\' l‘N T
i bowis only b ot

A i’ oy .
well as the cenificate of insurance are sucd sccordance with (be pruvisions of chapler and X of M.‘{.{\_&},"}_ﬁl_.

039525SMD) y Feranda 'l-“x““ of

The Orlental Insugunce Comprny 1B
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\Mob.-9 1 WfNRILA151025502
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