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To /ﬁfﬂ ﬁ
The Oriental Insurance Co Ltd /

ﬁaﬁﬁ@ﬁ E'!Ilfﬁ‘\q mﬁﬁ%@

Subject / ﬁ'ﬁl'q :
Sir / HGIEY

Claim Intimation Lctterla'l'dT AT UA.

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

ﬁﬁ@m%mmmim ﬂ%ﬂ?ﬁwmﬁﬁm@nﬁ

1 |Name of lhe Insured & Mobile No./ T ; ;
; ¥?
dHIYRS $T ¥ & AlGRd . Fotwen #&uvmp,— S 1
i | G I5CTD 2 A
2 | Vehicle No. /dlgd ST
VPSS T3 6LE6D
3 icy No. / OTfereft 3
Policy No. / q31 2594%(32/2575;4‘@2&
4 | Period 0[‘ Insurance /éh:n s{aﬁ[ /,—-) /mﬂs fo /,/272 _/_’2 26‘
> |Date ofluss & Time /§‘EIET-|T &1 e &
HY é—;/p 2_/@07-5:/ 2302?/*’]
6 |Place of Accident / §EfE:IT$[ TRI'F[ "C ;/uypu /
7 |Name of the Driver, D L No. & Mobile No / f & Lo I-euma'x oY, ’yh v P;?;%“
o0
E@Tmﬂmé’rmq &Tﬁmq 6}&_99—3245:‘34
8 |Estimated Loss / aﬂqrfi‘ra BT | 94@0/
09. Cause of Accident /

: ¢ ident gl DIRUT : 771 3’7?—(")‘@;507 @7;’7_')7}4}_
ol Rgr T ( aF

B720-1r7) 5\ s

-

I el & ark

&71.577) el

:35‘ h?ﬂm E’r;;ff) O I/ gm" ;

5/))«:67

J7;37

10 | Spot Survey /AUIE Id / Wie Jda3 &I A AL ST
11 ] < { -
Third Party Loss /F[T‘ﬁ'q q&f BI- / FIR No /1////‘7
12 | Name of the Workshop, Address & Contact - |
No./db2d BT ATH, UdT & A /B 9r2519F)FE

1.

pate / T&AT®D = g /D026
el

crupto ademobile Toloang

 Gham wmAR S
Signature of Insured /é’ltntrw %



<=~ The Oriental Insurance Company Limited

(Incorporated in India, subsidia
Regd. Office: Oriental House, P.B. N

Div. Br. Office Address

MOTOR CLAIM FORM

Tel. No.

Period of Insurance_ / 2

Claim No.

ry of General Insurance Corporation of India)
0.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

Certificate/Policy No. 2 50 4—0%/_’3 [/2 015/£§25f

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully
-_— sy

(a) Name

(b) Address for correspondence

| I. INSURED “{Bg/ﬂn .?Z.» L ey j}}gx/}

(c) Telephone T £/ i3 L2 D

2. THE INSURED VEHICLE

Make & Year

| /7,/%0/2025

L

EngineNo. H AJ] FI SHIZ0O [FF2

Chassis No. m/aLH/? L(/‘f'djj HBolIS3)

I

Registration No.

VPETPH

66 6O

(a) Was the vehicle in proper workin g condition? Y/ A
(b) For what purpose was the vehicle being used at the time of accident?

(c) Wastrailer attached?
(d) If a Motor Cycle/scooter

No

|. Was aside-car attached Nﬂ

2. Was apillion rider carried No

I, 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

(f) Was the vehicle plying for hire : %/
(g2) If Lorry/Jeep/Tractor, was trailor attached?

(¥, yz;ahcc/ usrt

a%/ﬁaxsﬁ54yézééaé

/

(h) Number of passengers carried | | : /
(1) Number of Passenger permitted :

_—"\

4



(a)
(b)
(c)
(d)
(e)

M

(a)
(b)
(c)

(a)
(b)
(c)
(d)

(e)
()

3.  DIRVER AT THE TIME OF ACCIDENT

(1) Name
(b) Age
(¢) Address
(d) Isthe Driver
L Owner ~—

paid driver?

: :
3. Owner’s relative or friend? L)/:

(e) If paid driver, how long has he been in
your employment

() Was he under the influence of intoxication
Liquor or drugs? ! -

(g) Dnwving Licence Number

{(h) Issuing Authority
(1) Date of Expiry

(1)  Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any

VAYZ.

LS T ZQLB_@DH—‘:F@

20/10/2632

(1) Has he been involved in any accident before?:

(m) Has he been charged by the policy?If so, Why?:

4. OTE

ER INSURANCE

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

5. DETAILS OF ACCIDENT

4’/ @2/2025 2 o)

Date and Time
Place

- Speed of vehicle at the time of accident
Give a short description of the accident
If any third party was responsible for this
accident give the name and address

i

,_émﬁaw/

% 37‘—7/ é‘fém%ﬂ%vﬂ Wﬂ?"dm@?

6. DAMAGE TO INSURED VEHICLE

;Bﬂ'{: /“" »‘?742/{_(154"

Full details of damage

Estimated cost of repairs

When and where can the damaged vehicle
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustained
Name and address of any person/hospital
giving medical attention to injured person
Full details of property damaged |

Has notice of any claim been given to you?

/T

¢ o JEVION _. y A2 R MA&M”?M

(T el [AT g

/‘:/;é// _,,..

77) W/fé’—’ & 3’7) o7 V

e/ &f J L&.




8. INJURY TO DRIVER/OCCUPANT -

(a) Was driver/any occupant injured? : QZ 2

(b) If yes, give tull details

‘ 9. WITNESS

(a) Give names and addresses of passengers/other

Witness, it any :
(b) Did a Police Constable take particulars of

The accident? S
(c) Was accident reported to Police? If not, Why? : /\/
(d) If yes. to which Police Station? | : i .
(e) Date and Diary No. :

{ "+ 10. THEFT

(a) Date and Time
(b) Place . |
(c) What was stolen? ;
(d) Estimated cost of replacement? § 4 |
(e) By whom discovered and reported? : -
(1) Has theft been reported to Police? : . 2\ /Zﬁ
(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.

. ) \M%
Dat“_é/é’(z 44 200 ¢ E L - Signature of the insured ‘gu/aﬂ/l HUM}QR g‘



Discharge Voucher - ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

| ]
P o—=

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/VehicleNo. - . . - insured under Policy No. of
the said company and accident which occurred on or about I/'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.

RS. B _ s One Ilupee
_ Revenue Stamp
When Amount

Excecds Rs. 5000/- |

. . 7 PMIAR %?W
Witness , Signature ﬁl/ﬂf’”{“ ............
NAME ..ovrererrrsanssssasvosssans OcCUPALION. s wws cva v fons sgas vamagns snes
SIENALUIE ...vvreenrenrrnrenennn AdArEss . cossmes st ma smysnis v ensis
AQATESS ovvvrnvereeensmenenssn . eessssssssicrsiiseiesesssesiseens
Bank Account Number ................

Name of the Bank ..ovveriiereinnnnnn..



GOVERNMENT QOF

e ik UTTAR PRADESH
&m. ~- %) Transport Department PADRAUNA(KUSHI NAGAR)
Dl FORM 23

CERTIFICATE OF REGISTRATION

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)
Full Address: (Temporary)
Fithess UpTo

: UPS7TBWG6660
- M-CYCLE/SCOOTER

» GUPTA AUTOMOBILES, KASIYA ROAD. PADRAUNA,
: PAWAN KUMAR SINGH Son/wife/daughter of

Registratioin Date

: 12-Feb-2040 __ Owner Senal No .

Detailed Description

Class of Vehicle

: M-CYCLE!SGOOTER g
Ownership .

Lmk Vehlcle No

INDIVIDUAL . e,_,,;_Norms
Maker's Name  HERO MOTOCORP LTD Py e
Front HSRP No . AA1038983338 | RearHSRPNo .
Type of Body | : SOLO WITH PILLION “*'Month/Year of Manuf."
No of Cylinders o | SR s Chasms No
Engine No | o :'HA11F1SH501472 © Fuel™ T
Horse Power(BHP) 00 . Cubic Capaolty
Maker's Classification PR RS 'SPl ‘=MDOF?+ XTEC 2. 0 Wheel base
Seating Cap(in all) S0 ©  Standing Cap
Sleepar Cap P S e ~ Unladen Wt (kgs)
Colour Blaok--Hoavyf G’r_e__y; LadenIGV Wt (kgs)
Other Criteria : B ] AC Fmed
Vehicle Purchase As Fuliy Built | X '

htlp- AY 1h.m pam ahan SOV V ahan ulm@

Purpose For Printing RC

: GANGAULI, SEKHWANIA, PADRAUNA, KUSHINAGAR, U1
: GANGAULI, SEKHWANIA; PADRAUNA, KUSHINAGAR-UTTAR PRADESH-274402

+ 13-Feb-2025
'‘NEW

., 189-274304

: HAR| BANSH SINGH
AR PRADESH-274402

¥

- BHARAT STAGE VI

- AA1038322154
o %02/2025

: MBLHAWA409SHB01591
U PETROLY

-- .:;‘97.20

. 1 1239
5 _'.i':OI :
BT e _'
1 242
: NO

Additional Partloulars of all transport vehlcles other than motor caos-JiGmSS Vehicie Weight)

By Manuf. As Regd

Descrlptnon

a) Front: SR
b} Rear:
c) Other:
d) Tandem:

The motor vehicle above

purchase dt . 12-Feb- 2025 “Sale Amt. |
OTT Date . 42- Feb-2025 Amount!cht No
Vehicle is Govt./ Pvi. : PRIVATE » R Tax_ﬁgempted or Not
Date of Approval . 92-Mar-2025

Other State!TransferIConvms:oniReasmgn Detalls

Previous Owner
Old State

Transfer Date :
This certificate is valid from 13- Feb-2025 to 12 Feb- 2040

Previous RegNo

Entry Date
CDIWET:IOI‘! Date

Date : 27-Mar-2025 11:37:51 |
Taxation Particulars / Advance Registration Mark Fee Details

descrlbed is subjoct to Hypothecat:on m favour of w.e.f. .

“. Weight(in kgs)

: 84351/-
: 8436 / UP57D25020001 633

(N e ol i

- INOH t:M:.mP |0

3/27/2025, 11
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