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To /@ﬂT 1?[
The Oriental Insurance Co Litd /

f&aﬁﬁm SRR $u-l fafies

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

Subject / 1AW :

Claim Intimation Letter / qldl T U7 .

Sil'/ﬂb;laq .

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

fRd 1 fQavur & SR, $UUl Wi |/ BIgAd

IR e 1 S qarT Y -

Name of the Insured & Mob:ilc No./

JHIYR® T 910 & AIGBd .

1

— <amjalj /‘K’U/Mﬂffs’q
II19ASTFO I0 2

1J

Vehicle No. /dTg ST

UP 5 /3 Y 9.2 3]

fod

Policy No. / UTierT ST

D504/l 200t/ 30T

1 Period of Insurance / STHT Qi % 122/ /_2 o5 7L& 74/’?/122 A
S Date of loss & Time /GHeAT &1 HIF & /
HHE 4%7 2/(2&2,4 /o @Arﬂ/g
6  Place of Accident / GHEHT BT VI Pn o b
7 \ame of the Driver, D L No. & Mobile No / pdﬂjﬁ ’fYUmy 3"51)’24? v~~~ 7
SR o1 AW, S Ta . & Al | > o0 0 e FE1H
8 Estimated Loss / AT T 4990/ _
: ' = U i_ 3__.' - /!:A’__@ N - O
09. Cause of Accident /gffE-lT T DPIRUT: '(;%"’ SHHAT T2 AMR &{;sz:%\
SR O = T S W sl I N 7 <)
o)A T *xlﬂlc‘; /G | M= S eyt (T E/ z/ d‘jr
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fff&d_/ 57X ) ,.,;;_7_)/ 77 S [ R <7 " SfMy) & \57
10 Spot SuneyﬂIﬁE gd / TWie qdaX BT A A LA
11 Third Party Loss /?jélq q&f 3”31 [ FIR No. NS
12 'Name of the Workshup, Address & Contact .
' d/aéo—szrrqmmﬂum&rﬂarsﬂﬂﬁq ,_g;—c;.msm?/‘fﬁ
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7 The Oriental Insurance Company Limited

(Incorporated 1n India, subsidiary ot Ge
- COIPOR a, subsid .neral Insurance Corporation of '
Regd. Oftice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Rr}:md, New [)I::]l(ljlliz-l)l 10 002 |
MOTOR CLAIM FORM \
\

Di\. Br- Ot}“.“ L ‘:q .
1CC ddﬁ.‘u CcrllﬁCﬂlE/ U‘licy N . ; // 0;2 6 70 1
A P O 25:21&;/? :2 ;09 |
e" '\‘k“ / |
Pﬂl’iOd ofInsurance Q

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

|. INSURED ___ ‘

(a) Name |
(b) Address for conespoﬁdence
(c) Telephone

- Engine No. & D@@ [ S& FO A 3 l ARegistration No.
2 vP5T Y

prs -
i / 2027 9331

(a) Wasthe vehicle in proper working condition? /5
(b) For what purpose was the vehicle being used at the time of accident? (E)l 7{50}’)5]/( st

c) Was trailer attached?
(c) N

(d) If a Motor Cycle/scooter .
Was a side-car attached N

Was a pillion rider carried

2.

ORMATION(COMMERCIAL VEHICLE)

Il. ADDITIONAL INF

ns need be answered in commercial vehicles only:

The following questio

(a) Registered laden weight b, _

(b) Unladen Weight o .. a

(c) Weight of goods carried/Load Challan No. :_ - _
't e =

(d) Nature of permit »

(€) Nature of goods carried - % — )
(f) Was the vehicle plying for hire : /@ 3 .
(g) [f Lorry/Jeep/Tractor, was trailor attached?  *_ '

(h) Number of passengers carricd 1

(1) Number of Passenger pcrmillcd




3. DIRVER AT THE TIME OF ACCIDENT | 1

(a) Name

(b) Age

(¢) Address

(d) Isthe Driver

Owner l/

paid driver? : \
Owner’s relative or friend? ' ;\

L 19—

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

(f) Washe under the influence of intoxication
Liquor or drugs? O N2 'i

() Driving Licence Number s Q,2§7 2 0D éz D0 '—_J_f 52%4’

(2)
(b)
(c)
(d)
(e)

(a)
(b)
(c)

(h) Issuing Authority | .
() Date of Expiry . .: > #
(j) Was the licence temporary/permanent : ” '7 - B

]
;
(k) Detalls of endorsement/suSpension, ifany :_ _ 1‘
1) Has he been involved in any accident before?: ) \

(
(m) Has he been charged by the policy?lf so, Why?:
__/_—-—//-- - |
) _ 0

4, OTHER INSURANCE

‘ndemnifying you in respect of this accident
i

Details of other insurance Policies

5. DETAILS OF ACCIDENT

Date and Time - _ ’f'{/g ' 3 i Zi j_ ye L l&,‘wcm ‘k
|

Place ,
Speed of vehicle at the time of accident : p
Give a short description of the accident : -~ o | / e |7
[f any third party was responsible for this Vad HJ; .{;0? 1/ (’; 777 = 7__;/ < ms' =77l R AU Lga _’
accident give the name and address T 71 - 2' a7] A M1 L Ao 222 Wnﬂﬁ;?,m
—————— e - . cb [
damIHIL TGH] f 3@9 L QI
6. DAMAGETO INSURED VEHICLE ' °<‘7'Eg',") ) -?-} S141.7
-
! & 5]
Full details of damage . %,% _ —~< Mg&'
Estimated cost of repairs : 4 Y hat
When and where can the damaged vehicle * v / g
' /) W2 A / ’ ,75(

be inspected

7 THIRD PARTY TNJURY/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 1o you? _




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : ﬂm
(b) It yes, give full details ;

| | 9. W_ITNESS
(a) Give names and addresses of passengers/other

Witness, it any

(b) D1d a Police Constable take particulars of
The accident?

(€) Was accident reported to Police? If not, Why? :

(d) If yes, to which Police Station? :

(e) Date and Diary No.

10. THEFT
(a) Date and Time
(b) Place | | 48
(c) What was stolen? j :
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(f) Has theft been reported to Police?
(g) When?
(h) Which Policy Station?
(1) C.R. diary Number

[/'we the above named do hereby, to the best of m

y/our knowledge and belief, 'warrant the truth of the
foregoing statement every respect and I/We have made or in any further
ire i ' , shall make any false or fraudulent s

concealment, the Policy shall be void and all rights to receive thereund
accident shall be forfeited.

Date é/'g/Q 2 /;26'200 Signature of the insured m Qiﬂl( iii&




[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. __(-)ne Ru-pee

Revenue S

| When Amount

Exceeds Rs. 5000/-

Witness Signature ... 7\ il ji . TR RE
Y

Name ......................... Occupation .........................
Signature .................... Address .
Address

lllllllllllllllllllllllll

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

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

Bank Account Number ............
Name of the Bank

“““““““““““““““““
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: UPS7BY9331
. M-CYCLE/SCOOTER

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

Owner Name
Full Address: (Permanent)

- SANUAY KUMAR SINGH
PRADESH-274304
Full Address: (Temporary)

PRADESH-274304
Fitness UpTo : 04-Aug-2040

Detailed Description

Class of Vehicle . M-CYCLE/SCQOOTER

Ownership - INDIVIDUAL

Maker's Name . HERO MOTOCORP LTD

Front HSRP No . AA2113222095

Type of Bedy . SOLO WITH PILLIOIN

Nc cf Cyunusars : O

Engine No . ECDO01S8F06235

Horse Power{BHP) : 8.C=

Maker's Classification \iDA V2 PLUS

Seating Cap(in ail? 4

Sleepar Cap 0

Colcur - BLACK j

Other Lriteria g
Sully Built

Vehicle Purchasc A5

Add...lonan c- ticular:, cf ail transpcr’t vehicle ::,g

2Ly !'J!ar:uf.

GOVERNMENT OF UTTAR PRADESH

Transport Department PAIWRAUNA(KUSHI NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

- GUPTA AUTOMOBILES, ~ASIYA RCAD, PADRAUNA,

VILL-JUNGLE BELWA, POST - FACRAUNA, THANA -PADRAUNA, KUSHIN

VILL-JUNGLE BELWA. PCOST - PA
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R:gistration Date - 05-Aug-2025
Purpose For Printing RC :NEW

189-274304
Son/wife/daughter of - KAMLESHWAR SINGH

AGAR. UTTAR

SRAUNA , THANA -PADRAUNA, KUSHINAGAR-UTTAR

Owner Serial No 1

Link Vzhicle No .
- Not Available

Nerms

Rear HSRP No - AA2116226524
tonth/Year of Manuf. 06/2025
Chassis No IABLCEW048S6F058
Fuel - PURE EV
Cubic Capacity . 0.00

Wheel base 1301

Standing Cap §

Unladen Wt (kgs) 1Z2

Laden/GV Wt (kgs) 274

AC Fitted NO

sei thoy metor cabs {3rocs Vehicle Weight)

—_-I-'-—-.'-l—-

As Regd.

B T g &

F oo

\
}

T “Descripticn\’ ~ W eighiin RS
a) Front:
») Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of w.e.f
Purchase dt 04-Aug-2025 Sale Amt 125005
OTT Date Ameunt/Rcpt No .
Vehicle is Govt./ Pvt. PRIVATE Tax Excmiptad or Not - MOT EXEMPTED
- 13-Aug-2025

Date of Approva!
Other StatefTransfarIConverswan

Frevious Owner
Olg State
Transfer Date

This certificate is

eassign Details

Date : 28-Aug-2025 14:51:2€

Taxation Particulars / Advance Registration Mark Fea Dahils

valid from 05-Aug-2025 0 n4.-r.u:-2040

Previous RegNo
Entry Date
Conversion Date

t%\
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GOVT. OF INDIA

Wmmw

Permanent Account Number Card

FVOPS8078A

‘.

T/ Name
SANJAY KUMAH SINGH

T9HT '&'51 “!Ti?i Fathﬁr s Name . '
KAMLESHWAR ' 05022022

Date of Birth S T REHY R
20/1071984 = '?"? m’fﬁ?‘? { E{Qramre
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&5 Unigue Identification Authority of India 772050 ]

ol

l: R T e L T :
/0 FHASR g, ST deral, At SiTe, HATR, ety ' ' !

7 IR PasT - 274304

>

N Address:

S $/0): Kamleshwar Singh, Jungle Belwa, PO Belwa
- Jungle, DIST: Kushinagar,
- S Uttar Pradesh - 274304

1

e e g

Detalls as

el T e

6379 4441 8325
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T HIHI G
Government of india
= o FER (9
- Sanjay Kumar Singh
& ) e
E fn"ﬂ?ﬁ’.@-’[}{ i3+ 20/ 100 1984
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o ~omyTe UEET & FE 2 =SriReal T W R " =réﬁ "' " |
: - TP e I IGci- s R el =4 § o - 'l
o Aol SRAF M - NS —- oy Ii
e s R 2T & TR % <1 g N :
E N f of identity, not of citizenship
3 Aadhaar is preol O : o e acation (ontine
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Indian Union Driving Licence |
Issued by Government of UTTAR PRADESH “

UP5s57/ 20080007844
lssue Date  Validity(NT) Validity (TRY
03-09-2008 02-09 2028 00-00-0000

Name: SANJAY KUMAR SINGH

Date of Birth:  20-10-1984 Blood Group: Organ Donor: N
Son/Daughter/Wife of: KAMLESHWAR SINGH

Address:

Belawa Jangal Chauriya Padrauna Kushinagar 274304
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