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The Orviental Insurance Co Ltd/
R afuves Sxal¥ SuHl fRifts

L

Subject QYWY :  Claim Intimation Letter GRS Chll e :

Siv/ HElGU
As per details below, Kindly arrange (o depute the Spot/ Final surveyor./ i
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3 |policy No./ UTfCRIY ®E@O - 0 259.45;,;@//2@@452&_1&
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4 Period ul'lnsuruncc/ﬂm 3afd | 5/; Q/Q_C’Z—E—A—M

> Date th}ss&'l‘ime@m &1 o & / _
[y | 5;/02/42;2?@ 11 2P

6 Place ol'-xccidcnt/'g'ﬁ?:nﬁ@ﬂq I |
T : \

7 | Name of the Driver, D L No. & MobileNo /| <" Soin jotf furmiag” =1

| SR & AW, S ga . & HIERd | Ky, 2 0 23L95
fS ‘;Estimated Loss/leTl'ﬁﬁ ETE'T 3035’/""

9. Cause of Accident /GUEAT DT BRI : 51~ FTHA] S5 oA 7=~ 71177
1 = . S e — C\ — |
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10] Spot Survey /AT & /T WAWR @1 AW A/ 9
11| Third Party Loss /Jdra el gIi< / FIR No. AL Zg
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v l.l \\.
=2 The Ordental Insurance Company Limited

(ncorporatad in India, subsidiary of General Insurance Corporation of India)
Read. Otfice: Onental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

D B Othice Address

Certificate/Policy Noij‘zﬂ'gglgj/ﬂaﬁ/éjg M

Tel o Period of Insurance C:EZZ ‘9.4’52@:2:_2- 7L‘9 5%%/20'26
Claim No.

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

Pleasc answer All relevant questions fully
- e = i

. INSURED .
Nane : g 0.
b) Address for corespondence

1L . |
, 1 . i . - -
(o) Tt?.';a.‘;‘i‘mﬂt. . y g - g

g

2. THE INSURED VEHICLE

"

5
ll g 7] S}ﬂ

Make & Year Eftllgine NI\(IJ HA I ’:7_5771——353 B
Chassis o,m , M g HLBB?Q?
e /9_6 = BLH, AW 4835 &

Registration No.
vpP57CH
4-8ecF

(a) ' asthe vehicle in proper working condition? yj‘ﬁ’
(b} Forwhat purpose was the vehicle being used at the time of accident?
(c) \Vastrailer attached?
(d) ' a Motor Cvycle/scooter N 4
Was a side-car attached Nﬁ
) Was a pillion rider carried

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

@V&aﬂﬂﬂ H‘M

11

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight | . .

(b) Unladen Weight : ) — Sa

{c) Weight of goods carried/Load ChallanNo. < , , _

(d) Nature of penmit

(€e) Nature of goods carried _

(f) Was the vehicle plying for hire

(g) If Lorsy/Jeep/ Tractor, was trailor attached?

{hi) Number of passengers carried * B

(1) WNumiber of Passenger permitted
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3. DIRVER AT THE TIME OF ACCIDENT . %
i

:

) Nanxe I 3 g_ﬂfla %W:{‘ﬁ/é
vhoAARe .

:\ddl UNN

| | zf
) : b
i) 1s the Dnver ) L
L Owner LT 3 @ pery” i i’-
bl | i

paid daver?

-
-
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. . . o
Owner's relative or triend?

j
2
1
%
I;;
It pard dniver, how long has he been 1n 3
vour employment £
[
Was he under the influence of intoxication

LR =1 |

Liquor or drugs? : /\/ fod |
.=+ Dnving Licence Number : C/Pﬁ _j— 20 /‘:;‘ WE’&QE‘S

) Issuing Authonty

:
(13 Date of Expiry s 5/: ZZZ (1; / 20 ZJ *
(1v  Was the licence temporary/permanent - & .

L) Details of endorsement/suspension, if any
i

Has he been involved in any accident before?:
'11) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time - 5/(; 2_/23 2 é Ay, Z:,m
(b) Place " 1 / M
(c) Speed of vehicle at the time of accident ;

(d) Give a short description of the accident

(e) [f any third party was responsible for this ﬁ ﬁzf"’f/ =44 {.{O
accident give the name and address ‘ﬂ"’ 2 ,2;7—,_.,}7"'-

d.: =

£ 3]
6. DAMAGE TO INSURED VEHICLE
mczi/”\ﬁg
{a) Full details of damage o F
(b) Estimated cost of repairs : w |
(c) When and where can the damaged vehicle /2 e j
be inspected : CJ? BN s B4V /AVIE A i ' 2 {77 AL f a4 9’/

i

7 THIRD PARTY INJURY/PROPERTY DAMAGE .

(a) . Name .
(b) Address . | S [ %
(c) Full Details of per sonal injury ‘sustained 1 _—

(d) Name and address of any person/hospital W 1/
giving medical attention to injured person

!
(¢) Full details of property damaged e ! / | j._
() Has notice of any claim been givento you? | _




8. INJURY TO DRIVER/QCCUPANT

(a) Was driver/any occupant injured? : W

(b) If yes, give full details

‘9, WITNESS
(a) Give names and addresses of passengers/other
Witness, if any -

(b) Did a Police Constablg take particulars of
The accident? | |
(¢) Was accident reported to Police? If not, Why?: _ - M -

(d) If yes, to which Police Station? e /

(e) Date and Diary No.

10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen? |
(d) Estimated cost of replacement?
(e) By whom discovered and reported? s
(f) Has theft been reported to Police? A 7/ '
() When? Yoo : B
(h)  Which Policy Station? : |
(1) C.R. diary Number

H
. ! '
.
L L
-

to the best of my/our knowledge and belief, warrant the truth of the
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. . |
. | - -~ - |
S

[/we the above named do hereby,
foregoing statement every .respect and

Date j[é’%{é A 200. | Signature of the insured



Discharge Voucher ,  ACCIDENT DEPARTMENT .

Claim No.
| Issning |
Office |

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

Recerved 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 causéd 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 I/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

o i | Revenue Stamp
When Amount

| Exceeds Rs. 5000/-

Witness , ER Signature /g Vu"f : "‘{’

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

Name ........... R s | SNERE @ ¢ v1bh o110 (o) 1 UIACE RN GA R POTINE B, 4
SIZNAUIE c.evvvnnerrinanannnnen ' Address «.coviiii e s doer it B LT v
| L BT L P R B SRR ek e D e S e ae S Rk B B SR o

Address b s s s o ain o b i TR SR RS 7 o
Bank Account Number ................

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



Registration No

Descnption of Vehicle

Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)
Fitness UpTo

Detailed Description

Class of Vehicle
Ownership
Maker's Name
Front HSRP No
Type of Body

No of Cyiinders
Engine No

Horse PowedBHP)

Maker's Classification

Seating Cap{in all)
SleeparCap
Colour

Other Criteria
Vehicle Purchase As

Transport Department PADRAUNA(KUSHI NAGAR)

: UPS7CB4807
: M-CYCLE/SCOOTER

GOVERNMENT OF UTTAR PRADESH

FORM 23
CERTIFICATE OF REGISTRATION

Registration Date
Purpose For Printing RC

: 09-Dec-2025
‘NEW

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

: SANJAY KUMAR SINGH

Son/wife/daughter of : BASANT SINGH

: VILL- SABIA, POST- KASYA, THANA- KASYA, KUSHINAGAR, UTTAR PRADESH-274402
: VILL- SABIA, POST— KASYA, THANA— KASYA, KUSHINAGAR-UTTAR PRADESH-274402

. 08- Dec-2040 i
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Owner Serial No : 1

i "Il ::.'r‘:f >

MCYCLEJSCOOTER
. INDIVIDUAL

HERO MOTOCORF’ LTD
AA214?217117

SOLO WlTH PILLIDN

_ Link Vehicle No o s
- ;Norms “ : BHARAT STAGE V!

““RearMSRPNo . - . - AAT047587340
“ Month/Year of Manuf. g 251112026 Y,

.Chassis No : MBLHAW489SHLB3762
Fuel ™ i, 8, ¥ :

< HA11 F7$HL68319 :-;;, T SIPETROL .,
Cubic Capaclty

817

% o 597,200
SPLENDOR+ (DRS) 5

Unladen wt (kgs) e M3 B & &

- “‘~*‘“ « DA e
Eleck Heavy Grey Wi{kgs) . 7 1 243
./ : X

, NO
Fully Built

Addmonal Partlculars of all transport vehlcles other than motor cabs (Gross Vehtcle Welght)

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem: =

The motor vehicle above descrihed |s subject to Hypothecation m faveur of w.e g..

Purchase dt

OTT Date _

Vehicle is Govt.J Pvt.
Date of Approval

Other StatelTransferIConversmnIReassugn Detalls

Previous Owner
Old State
Transfer Date

R
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. 06-Dec—-2025
: PRIVATE |

- 22-Jan-2026 -

Sale Amt .
Amount!cht Nc

Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 09 Dec-2025 to 03 Dec-2040

Date : 01-Feb-2026 11:28:48

Taxation Particulars / Advance Registration Mark Fee Details

. 73764/
7377 | UP57D25120000961
. NOT EXEMPTED

Signature of Regi
D
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AR UNION ormanl’iVing Licence @@

- UP57 20140003895
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