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Subject /fdWA :  Claim Intimation Letter / GTdT Jd-T UH .

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

Y T fAavur & IR, $UAT Wic / BIgAd IR FIged &1 a1 DY -

| 1 |Name of the Insured & Mobile No./ /f - “.’L y lar”
. may 1T Ya
YRS &1 99 & Al9EA . J 957015570
2 Ay, » N\ ] ¥
I- iL\ ehicle 1\‘0. /Eﬂg_'_'[ TH@T VPé“E_B Y‘g‘:;__f 4,
3| Policy No. / UTferRil d@= 252 +/3L/ 2026/321167

4 Period of Insumnce/acth Gﬁﬁf 4:/675’ g é > / EO
Date of loss &Time@\’ja:ﬂ o1 fedlP &
'QEJOQ/QOQQ - o 7.co P.m.

6 |Place of Accident/ §E13=II DT AT EQ_L;.&LJ'_BQ_ZQ-DC}Pﬁ"f oS5 DI FIL

7 |Name of the Driver, D L No. & Mobile No / ?C’PPU owt/)
QAR o1 AW, S TH . &HERA T | 9£00240358

8 |Estimated Loss/ \}IHqTﬁ—a- :r ETE'T & - >a '450/_

| . \ i ‘
09. Cause of Accident /§'§ET-ITE'71 W%—Q‘r >STTo T QTS% ::340'3\" f\@m & 2‘8‘7‘

‘ -cfa—f 7 ‘3—%‘8"'6’?75 J'rr:% FTo9T T
i e N e N L et
3

g%dﬁaﬁmaﬁwmﬁﬁ?aﬁj ‘

10 | Spot Survey /&4IE ad / wie gdax B TH| 19

11 | Third Party Loss /ddid U&f g /FIRNo. | ,s/g

t _

| ‘the Workshop, Address & Contac
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0. , . ; '

&W&um&ile_&zgam a.
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@), .
, === Ihe Oriental Insurance Company [im;
(Incorporated in India, subsidi: pany Limited
. Toran o d, ary of General Insurance Corporati _
Regd. Office: Oriental House, P.B. No.7037, A-25/25. Asaf Al Road, New gg}?f)l 10 002

MOTOR CLAIM FORM 2

[

Div. Br. Office A |
iIce Address Certificate/Policy N 26, 6T
i y No. 5252-_{-@/3%2—0 216
el. No. o264
Period of Insurance 25 7[-5? / /
:' CoL _. Claim No._ gé %? = i 4

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

1. INSURED .
(a) Name : 1 y
(b) Address for correspondence : ; %é‘l/
mw

2. THE INSURED VEHICLE

Make & Year . grﬁgim}tNI\?. f’f /UU:Z‘EF'FQ [ T2 Registration No.
Yrv V SN MBLHALI 449 SHFES2I% 1) p5 FBY
Gcd ¥ 91t

(a) Was the vehicle in proper working condition? \//( A
(b) For what purpose was the vehicle being used at the time of accident? E | &”74/ U(éj
(c) Was trailer attached? ;N’ - . - -

(d) If a Motor Cycle/scooter
. Was aside-car attached Nﬁ

2. Wasapillionridercarried A/p

[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 o /\%ﬁ
(g) If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried

(1) Number of Passenger permitted .




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

(a)
(b)
(c)

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

(e)
)

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(¢) Address

(d) Isthe Driver
1. Owner
2.
3.

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

(1) \\_’as he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number

(h) Issuing Authority

(1) Date of Expiry

(J)) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

(I) Has he been involved in any accident before?::
(m) Has he been charged by the policy?If so, Why?:

?/9 2024 YA'A/A' v~

2o

paid driver? :
Owner’s relative or friend? L/ ﬁ / Z o ﬁ !ﬁ
4

I oz

j'f/f57:7_0_2-50-z7“&é)_2,

3 V/%/2042

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

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

c/o2 /2026 . F 0D )

Thotns LRazad.

6. DAMAGE TO INSURED VEHICLE

Full details of damage

Estimated cost of repairs
When and where can the damaged vehicle

be inspected

Name

Address
Full Details of personal injury sustained

Name and address of any person/hospital
giving medical attention to in jured person

Full details of property damaged

T

Has notice of any claim been given t0 you? :

:%777’/'67/ PTII ETT O V97
i) 5735 BT T 55 "’*V‘E-:%

fng%%éw

; ‘('76 iy

aﬁﬁ—m

7. THIRD PARTY INJURY/PROPERTY DAMAGE

?»T%"?W/w

O1drn @ a2

gd/ .a



¢ INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? ; W B

[f yes, give full details

9. WITNESS
ses of passengers/other

(a) Give names and addres
Witness, 1f any

Did a Police Constable take particulars of

(b)

The accident?
(¢) Was accident reported to Police? If not, Why? : B
(d) Ifyes, to which Police Station? -
(e) Date and Diary No. . .

10. THEFT

(a) Date and Time
(b) Place . .
(c) What was stolen? B
(d) Estimated cost of replacement? B
(e) By whom discovered and reported?
() Has theft been reported to Police?
(g) When? 3
(h) Which Policy Station?
(1) C.R. diary Number

r knowledge and belief, warrant the truth of the
any further declaration the Company may

fraudulent statement of any suppression or
der in respect of part or future

the best of my/ou

[/we the above named do hereby, to
d /We have made or In

foregoing statement cvery respect an
f the said accident, shall make any false or

require in respect 0
1l be void and all rights to receive thereun

concealment, the Policy sha
accident shall be forfeited. ‘ |
| _ 34&(553\“6 T e

Date 9'1/2%/ Qé 200 Signature of the insured




DisCharge Voucher
ACCIDENT DEPAR
IMENT

Claim No.

Issuing
Office

The Oriental Insurance Com 1m1
pany 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 . , Onc Rupee
! Revenue Stamp F

Wher. Amount

. TR & M\ &
Witness Signature .. ‘)M& ...... d ......... \
NANE . .vverrernncenannnsnnsnnans OCCUPALION «.evvnrnrnrenenrarnnaennee.
SIGNATUIE «.uvenernranenresnsnness AdAresS .ovuvrveenneiinrraeereeeneeannns
P T e ey R ML OO R DT

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

Name of the Bank .......oooeveeenne



Reglstration No »
Dezcription of Vehlcle

Denlar's Name & Address
Ownar Name

Full Address: (Permanent)

Full Addrass: {Temporary)

Transport Departmant PADRAUNA(KUSH| NAGAR)

GOVERNMENT OF UTTAR PR!—‘\DESH

FORM 23
CERTIFICATE OF REGISTRATION o
¢
» UP578Y0414 Roglatration Dote : 06-Aug- 2025 |
. M-CYCLE/SCOOTER Purposs For Printing RC NEW
/S RISHAB MOTORS, TAMKUHI ROAD SEVRAHI, KUSHINAGAR, , , 183-274406
. AMARJIT YADAV Soniwiteldaughjer of ; AMIRIKA YADAY

: VTC: SUMAHI RANI, PO: PIPARA AGARWA, SUB DISTRICT: TAMKUHI RAJ,
KUSHINAGAR, U'ITA&PRADESHQTMQQ

: VTC: SUMAHI RANl PQ: PIPARA AGARWA, SUB DISTRICT: TAMKUH] RAJ,
KUSHINAGAR-UTTAR PP\AD‘;SH 274409 -

“

Fitness UpTo Lo 10TAuE 2‘04. . -Owner Serfal No ~ -, 7wl
Detnﬂcd Descﬂption | - "_‘-:t “'“";‘:__}5’: r,,., ,g‘;' "-"Eti). “ b oy
T - ""h: T 3 “"-'**:. okt the. 2
Class of Vehlcle. AH CYGLE!SCGOLFER : ﬁnwemc@ fln b
Ownership - . INDIVIDUAL N Normisss3: # ;_- v BHARAT STAGEVI
Maker's PAN® # - -3 . HEROMOTOCORRITS, Fiimaee  ion, 7.
Front HSRP No < AAZ13284B833 i ME ‘RedcHSRPNo . ) Mmaaaaam
Type UfBOdY SOLO WiTH PILLION %3 MonthearofManu!’ F"'h,: & 08!2025 0
No of Cylinders 1 * Chassls No _rj o, BLHAquESHFssms
Engine No HM1F6$HF61112 ¢ 'Fual ,,,_,:"'“fv F '-*‘PETRG)L .
Horse Poqu(BHP) 2817 o, :- 'Cublc cﬂpac{ty _'“P.;' ¥ *97,7_(} o .
Mnkﬂr's Classmcaﬂon "S_F_'LENGOEH» >’TEC (DRS) yhea! bq_sgw_ R :: «,‘__.1235 oAk i . 4
Seating Cap(inall) - FRNA AT e 8 Stﬂn?lﬁ_ﬂCEﬁ' JEPOTH 0. Sty
SteearCap ™ | 70 JITe s AN jj” gié“‘da‘hvvf(kgﬂ“ P R T TRt e
Colour + 7 F° U8, v BLACK SPARKIBI BLUE-4 &denfGVM(kga} ATt e
OtharCﬂterla 1. o ‘:—‘ AL ‘Mhﬂi Q?‘Fltted : oy ¢ ‘?, ri“o A
Vehicle PurchaseAs s Fu thm ?5 e :*f | jrse g
}'h---*“t‘ Y G b i‘*hﬁu e : *
.Additional Partlculars of- al! transport vehicles: olher’ than motor cabs (GT9 Vahicla Weight}
By Manut. A ! 5% AsRegd | praid
.1 Descriptionis o iy Welghttip"kgs) e g8
ot vy qt 4 X -.1;-f“1 }‘..:_I_' £ v 3 i f . -: :
a} Fl’Ont' PO " ;r__:& J. 32 .;j‘ i ?’*"‘.' ET:;? _-;.if_r’;" f :"{;* J¢ ' o | &
¥ w 4 “_1':;-3' * s'.f.,‘*-__-;‘ r. ;: ~7 .'..f'ﬂ}: ,Lf" ,; o f: -Li‘ ?’ ;
b) Reﬂf’ B Xk ) R BT N ine % G R AIE g S AL Fied
A R S et e B vty LR
c) Othﬁr. L ; ‘:‘i‘ifhrgh":ﬁ.;‘:i ATy u:';f;"..g;i“ r. g}frjéﬁgﬁf ) )’j iR <o
d) Tandﬂm«» S Y G F Sgtempgt - 4F iy
:.,_“" o, ok 4 - ’ "y ‘.1"3"‘"%*- Py ¢ s 4 s 3 P e » .*’
The motor veh!cle abwe das‘Eﬁﬁﬁd;,,.tsu cflma:%%&f&?%ﬁiﬁni m‘fﬁtgpr’f’otw af. . o
purchase dt, : 04-Aug2029 X &:;fa’&é@ A= T 18388
ot Date. N Wi - SOABUG20ED TR iamotintReptNo . 8388 ] UPS7D25080000508
Vehicle Is Govt?’ P,@rt. : PRIVATE “Tax Exemptedorfot ,,NQT_EXEMFTED
Date of Approval b : 13-Aug-2025 P
Other StaterrransferictaﬂVers‘“""ﬂaass'g“ Details N e =T
| oravious.Regio _- ;
previoils Owner et 1 i PrOVIOUG I e
OldStte : i PR VHE fry Date .. ‘
Trﬂnszr Date ral Tmes T ggniversion Date 2
This certificate Is valid from 06-Aug-2025 10 05-Aug-2040
Date : 11-Sep-2025 15 127:24 E oA i 2 isser &Y ‘ :
Taxallon Partlcutars / Advance R99|9“3‘l°“ Mﬂ""EeB Detalls st e " \
: gy : , : s g ¢ g
P L e ARTOMA
o R : s e " Kushinegar{U.F
aq 5136320

..h'l"{qqt



— 7 Al W
Id/ian Union Driving }.{cence Z
Issued by Uttar Pradesh \\ <
UP57 20250011882

~ IssueDate Validity (NT) Validity(TR)’
- 10-07-2025 31-1 2-2042'

‘ |

" Holder’s Signature

Name: PAPPU YADAV \

Date of Birth:  01-01-2003 Blood Group: | Organ Donor: N
Son/Daughter/Wife of: HORIAL YADAV .‘
Address; |
CHIRAIHAVAN MAGH! KOTHILWA MAGHI |
KOTHILWA PADRAUNA KUSHINAGAR UTTAR |
FRADESH 274304 l|

T D et B AT g -
PP b 2

Y s ﬂﬂ‘ﬁ"ﬂ B&Wf\ﬁﬁ'm ..--.......... o ﬁ T *-":,-
T{NO: UPS7 20250011882 X UPDLS571000019625 _

T e L P R T e T N e - =

\

- T u e, =a i e i S

\
Invalid Carriage (Regn bﬁlumbers)' .
\ |
Hazardous Validity' itliill Validity"

| 8

| O

‘ ' ...

i | w3 | =

‘ Datseof | Vehicla idge | - Badgs E:;dgt =
ledBY | e Cateqory [Number'| luved Date' |sued ey | g
ups7 _voo7aeas (NT L L L 8

.
L |

= - ecmmmmv Cantact Number
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THiedl

| Amarjit Yadav

!

&= fafd / DOB: 01/04/2008
o4/ MALE

ST Ml IW

5677 7612 1593 :

VID : 9150 7796 49581276 it

aAddress:
& S/0: Amirika Yadav, VTC: Sumuhi
%Rani, PO: Pipara Agarwa, Sub

«~ District: Tamkuhi Raj, District

£ Kushinagar, State: Uttar Pradesh
ZPIN Code: 274409,

-
o B

ﬂé:f Y

o ¥yl s% ,: -g .
e : L e

VID : 8150 7796 4958 1276

i

5677 7813 1583 ‘“ ”l
197 ] E help@uidai.gov.in | @ wrerd.uidal.gov.in
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