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To fﬂmﬁ

The Oricntal Insurance Co Ltd /

aﬁﬁwz—l"rm’ﬁ‘ﬁa‘u——ﬁi%ﬁﬁé"

Sir

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Subject /ﬁw « Claim Intimation Letter | SIdl Hﬂ‘—'” LE

/ qb'aq :

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

ﬁﬁ‘ﬁﬁm%arﬁmvmm/m TIR et o319 o qaRIT Y -

l

Name ul llu lmuud & Mobile No./

Eﬁm%nw T 919 & Hi9gd .

| r#c;ou&?ﬂ*f’?é'

r_-_-—--:-h--—.._-ﬂ-"_-“

tJd

Qmag"mh pQ,c&L!—QD—' v ;i-._::.'..fw_-“-__‘ -37‘2 _

\elucle No. /dTgqd I=AT A |
| _ L OHPSFRARAAIQZR
3 'I’Olicyf\’u.z’mﬁﬁﬂ RIRC| ‘ QSQQEOCIT”QQQEI!ZS?’;
E fPeriod of Insurance / THT 3€iY ,,_’/5/2025 Jo !3/9/-‘25
3 ;Date of loss & Time /_3'?!27“ &1 fdaie & -
1 0 i Place of Accident / gﬁE:IT DT AT CA":M@M} 3
"7 I\ame of the Driver, D L. No. & Mobile No / | Qoo 418
[SEWR T A, & T T &AERA T | \1hi) Chaven, PSS Zo00Z60 12800
3 lLstxmatul Loss / S-HHTEFT gl Y '&QS’ '
109 Cause of Accident /gﬁ._c.':ﬂﬁ DI : 'HT m @:’5&5 STHI %— WW
@@Wﬂgﬁﬂﬂrﬁjg‘% = f T mﬁ@%?‘l‘ﬂ% &qlamjtﬁﬁl%)}

5 o

IO’Spot Surveym 9d / ¥ U BT T N/ B
11 | Third Party Loss /qqid U& BT/ FIR No. - | ) g
12 |Name of the Workshop, Address & Contact

WWWW&WW

7f.

Date / f&HIF : 0 '75/09./_9,0526 .
B dI&R

/772 ) W O A

Sienature of Insured /



IR ."}%‘ty " v i
S’ 7 The Oriental Insurance Company Limited
subsidiary of General Insurancc Corporation of India)
1i Road, New Delhi 110 002

(Incorporated in India, .
| P.B. No.7037, A-25/25, Asaf A

Regd. Oftice: Oriental House,
MOTOR CLAIM FORM
Div. Br. Office Address 3 Certiﬁcate/Polioy No. 25 200 ,’;"; _L’ 26006 ’ 125 13
Tel. No. Period of Insurance_/ 4 /5_1_25 4o f.'_T)'IS' ,9_ d
| Claim No._
BE TAKEN AS AN ADMISSION OF LIABILITY

THE ISSUE OF THIS FORM IS NOT TO
 Please answer All relevant questions fully

(a) Name |
(b) Address for correspondence
(c) Telephone S

» THE INSURED VEHICLE

| Make & Year - .Ehgine No. H Q’ )E:QS HREI3O © Registration No

| Chassis N9 : ' uies¥ BX
Heso| 2025 mBLHAW2ZoSH gRe3le |
| - | . Q92%

(a) Wasthe vehicle in proper working condition? Yeds |
le being used at the time of accident? Ft.j) (gm\A VAL,

(b) For what purpose was the vehic

(c) Was trailer attached? :
(d) If a Motor Cycle/scooter

1] Wasa side-car attached
7 Wasa pillion rider-carried /\-L‘

 ADDITIONAL NFORMATION(COMMERCIAL VEHICLE)

The following questions need be answeredin commercial vehicles only:
Registered laden weight |

(b) " Unladen Weight
Weight of g00ds carrie
(d) Nature of permit

() Nature of goods carried

(f) Was the vehicle plying for hire

(g) 1f Lorry/Jeep/Tractor, Was trailor attached?
ried

(h) Number of passengers cal
' itted

(i) Number of Passenger perm ’ B

d/Load Challan No.




‘jn lJIlﬂ.V]:.-l\fll B AAAS R BLTERES wr -

(a) Name ; * r‘fi"( b_j_ch.bﬂ.ﬁima
(b) Age ’ 3 - : |
) Address :M&L’gﬂﬂjﬁ Poadlmyqtma

(¢C)
(d) Is the Driver

1. Owner :
2 paid driver? :
3. Owner’s relative or friend? «” :__Qﬁj_eﬂ_d
(¢) Ifpaid driver, how long has he been in
your employment : l\‘ &)
(f) Was he under the influence of intoxication ,

Liquor or drugs?

Driving Licence Number : M@ Q12002

(2)
(h) Issuing Authority :
(1) Date of Expiry : 01.[@L}752 nyS
(1) Was the licence temporary/permanent ' j |
(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

his accident

Details of other insurance Policies indemnifying you in respect of t

DETAILS OF ACCIDENT

5.
(a) Date and Time : QSZQZQQQG, OS¢ P.m.
(b)  Place | _mzﬁm@ |
™\
=7, W?} 57T O

(c) Speed of vehicle at the time of accident
Give a short description of the accident : " ™ N
=) oD/ &)/
N

(d)
If any third party was responsible for this 24

(e)
accident give the name and address
6. DAMAGE TO INSURED VEHICLE

Full details of damage. :_Eaieiﬂi,ﬁ"" QJ gg 'Q]_Q..
" : 8 AN
/ [.') ). | sauno

a
((b) Estimated cost of repairs _
(c) When and where can the damaged vehicle
' be inspected . (eYa OLLfo 0D & Qoo

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address | )

(c) Full Details of personal injury sustamefi

(d) Name and address of any person/hospxtal

giving medical attention to injured person

(¢) Full details of property damaged ] B

im been given to you? ]

Has notice of any clal

(f)



8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? i
[t yes, give full details '

B 9,  WITNESS
(Q) Give names and addresses of passengers/other

Witness, tf any

(b) Did 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 : -
(C) What was stolen? . : /
(d) Estimated cost of replacement? * : /ﬁ’f //
(e) By whom discovered and reported? ; 0
(f) Has theft been reported to Police? S | | /
(2) When? | : /

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

to the best of my/our knowledge and belief, warrant the truth of the

forevoing 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.

I/we the above named do hereby,

Date 07/0 N, ’ of 39 Signature of the insured___ﬁ?/ | TN YHES) Zet )




" ARTMENT
Discharge Voucher ACCIDENT DEP

Claim No.
Issuing |
Office |
The Oriental Insurance Company Limitefl .
Head Office, A-25/27, Asaf Ali Road. New Delhi-110
Received | Day of = 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum o S.
(In words Rupees _ )
in full and fina] settlement of the loss and/or damage caused thr_ough the accident to
my/our motor Car/Vehicle No. _ insured under Policy No. - of
the said company and accident which occurred on or aboyt _ 1/We give
the discharge receipt to the Company in full an

d final settlement of al
ect of the said accident.

present of future arisin

I my/our clajms
g direct ly/indirectly In resp

RS.______E One Rupee
Revenue Stamp
When Amount
Cxceeds Rs. 5000/-

i - 7701 Giepais~
Witness Signature ., 37’7 ol L ridea
Stmare e SEre 3y g
S ‘o Qccupatlon .........................

------------------------ Addresg L
T
Bank Account Number
dMme of the Bank |

L
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘



Registration No
Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fithess UpTo
Detailed Description
Class of Vehicle . ¥
Ownership |
Maker's Name .
Front HSRP No

Type of Bady |
No of Cylinders
Engine No

Horse Power(BHP) .

Maker's Classification -

Seating Cap(inall)
Sleepar Cap |
Colour

Other Criteria |
Vehicle Purchase As

- https://vahan -périw ah
GOVERNMENT OF UTTAR PRADESH
Tl'anSport DEPartment pADRAUNA(KUSHl NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

an.gov, 1n}vahanjv@ LT
‘.f,‘ uhiatal

: UPS7BX8923 Registration Date
: M-CYCILE/SCOOTER Purpose For Printing RC ‘NEW

: GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

! AMARNATH PASWAN Son/wife/daughter of . SHATRUDHAN PASWARN
. VILL-BALKUDIA, POST BALKUD!A THANA -NEBUA NAURANGIA, KUSHINAGAR,
UTTAR PRADESH-274304 -

: VILL-BALKUDIA, POST BALKUDIA THANA -NEBUA NAURANGIA, KUSHINAGAR- UTTAR
PRADESH-274304

15-May—2040 Owner Serial No a1
: M- CYCLEISCOOTER “ Link Vehicle No ]
: INDIVIDUAL ' " Norms "2 BHARAT STAGE VI
: HERO MOTOCORP LTD . s ey %
' AA1042683476 - | RearHSRP No - AA2124895197
~ .1SOLO WITH PILLION Month/Year of Manuf. 10212025 - -
A g Chassis No +.: MBLHAW230SHBB0916
"t HA11E8SHB61300 Fuel SPETROE "y 4
e T 91 Ay Cubic Capacity 197.20
s SF’LENDOR+ (DRS) Wheel base : 1236
BT BY Do | StandmgCan ' 0
tp TR L ~Unladen Wt (kgs) -+ 109
BLACK GREY STR!PE ,_Ladentev Wt (kgs) .,  :239
o1 S fﬁ?“’ 5 g Ac Fitted NG
Fu”y Bunt i |

Addltwnal Partlculars of all transport vehlcles other than motor cabs

By Manuf

a) Front:
b) Rear:

c) Other:
d) Tandem'

(G_rbss Vehicle Weight)
As Regd s

nescnpuon Weight(in kgs)

The motor vehlcle above descnbed 15 subject to Hypothecatlon in favour of welf. .

Purchase dt
OTT Date

Vehicle is Govt./ Pvt
Date of Approval

: 14- May—2025 ~Sale Amt . 77026/-

: 14-May-2025 Amountchpt No : 7703/ UPS7D25050003140
: PRIVATE Tax Exempted or Not - NOT EXEMPTED
: 26-May-2025 | |

Other State/T ransfeﬂConversioaneaSS|gn Details

Previous Owner
Oid State

Transfer Date

Previous RegNo
Entry Date
"~ Conversion Date

This certificate is valid from 16-May-2025 to 15-May-2040

Date : 19-Jun-2025 11:04:30

Taxation Particulars / Advance REth!'BuO"I N"ark Fee Details

AT




UPDLO00011528841

| Pradesh 274304

i —

Form 7 Rule 16(2)

. 230012002
g fian Union Driving Licence Py UP57 202 ~ e
m:@ﬂ U< cgﬂ —wqﬁmar | @ _5<m—wn_ ﬁm_‘.—._mmm Amm@—u ZCBUQ—.&
..L..,,. e B - , : - - . - p———— » .
, C_um.m Namug._mgw el . Hazardous Validity’ _.*___,_am_a_.a‘k
_.T gt =, - ———————————!
e ~ W
lssue Date  Validity (NT) <m=a.§ﬁ¢. 2 % s Q
10-08-2023  01-04-2045 .M..._m 4* m Badge
Badge Badge
< Class of Code _unﬂn&_ ﬁ% ﬂ-””““* ﬁﬁ_._Eﬁ _ z:a—un-h —HHE hvﬂhﬂn -mﬁgﬂ Mﬁn
3 5 Vehicle | > -
| %%?ﬂ 2 o | MCWG | UPS7 ﬁﬁﬂw ”.“
RO SHARMA .m. v LMV UPs7 1
Date of Birth:  02-04-2005  Blood Group: Organ Donor: N = JH
@ moacm:c;m:é:m oft  SHAILESH SHARMA m W —T |
J ¥ -
-;._H Address: _. a L 2 VE\\\ .
© | Balkudia Kushinagar Uttar . | < Licensing Authority
Emergency Contact Number P57 KUSHINAGAR
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Amarnath Paswan |

U ol . | C}O, Shatrudhan Paswan,
ser T/ DOB : 16/08/1996 voh
T [ Male 3

-]

T Balkudia, Balkuria, Kushinagar,
_ Uttar Pradesh, 274304
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