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The Orviental Tnsurance Co L.td /

R aiRuves gwaly Husl faffds
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Subject (AT Claim Intimation Letter / GIAT AT U4 .

S ﬂ‘uﬁ'cﬂl :
As per details below, kindly arrange to depute the Spot / Final surveyor./ i

RY M ReEur & IUR, FUAT Wi / BIFAd A¥aR Frged o 3 Esn o -

I Name of the lnsured & Mobile No./

YRS &1 919 & Aldgd .

L ———

2 Vehicle No. /digd JET

Olsiman Prngee, 7068608578
I LPSZERTZOOLY L
3 | Policy No. ) grferdl & MLMG’EE&&

4 Period of Ensurnnce/ﬁm RIGIT IS]QQ_[D_QlS 44 l'?"QQ_L(lQQ-é
> |Date ufiaxs&'l"ime/g'm &1 P &

hic, o_':f/o:zlzoz(; ’ 0Q.c0 P
6 Place of Accident/ gEfE_*IT CAdRIR! ﬁapbg__&mtij 0250 |
.T Name of the Driver, D L No. & Mobile No / LPSFROISO06920

gréﬂa-ﬂ:rm,tsﬁqa#.&nﬁmsﬁ:i 91204FT@I%  Disie} e ..
s Eslimatcd_ Loss / AT g1 . Jz’@i&?/-—
09. Cause m:Accident /gﬁﬂ"m PRI : —53—3~ B% ’;‘g‘ﬂr‘%‘%ﬁj 3_.;-\,:_”_8- FH<a97 |
%m&mm%%a%% b o T g T

B N m—&?}%ﬁﬁm%mﬁ

i ———

10| Spot Survey /AiTe B/ TiE WIWR BT AH| )0

e e ———

e

§ ll.f.:]_’.hird Party L"Sﬁﬁ_‘ﬁq FE{ _E I l FIR No. QL& -

e ——
— o ——

i — R —

(2 Name of the Workshop, Address & Contact Q105197148
B dita @1 A, U & TATEe [P

A, [ I Qmpig,ﬂuﬁnmnéi[e_almﬂlg——

e el
e

i T el
el - E

Signature of Insured | AHTURD b

Date / f&AT@ J«O\O'J-‘ 0026
gdIai



= The Odental Insurance Company Limited

(Incomporated in Inda, subsidiary of General Insurance Corporation of India)
B. No.7037, A-25/25, Asat Ali Road, New Delhi 110 002

Regd. Othce: Onental House, P

MOTOR CLAIM FORM |

Din Br. Qffice Address Ccrtiﬁcatc/PO{icy NO._asj_y__D_Q]_SJJ_Q—DQ_ e ’3:53 c

Period of Insurance ' ! @] @J_Q._E'l +o l’#l N 1 O
Claim No.

T1 N\

L =

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

Please answer All relevant questions fully

1. INSURE '

(@)  Name - Asman EOmaastl

b) A ddress for corespondence :

(<) Telephone : A ¢ 20 8 &/

2. THE INSURED VEHICLE
W Lo & Year }érllxgim? N;]J. &1 JANZA & HAFS, 7FE3 Registration No. |
assis No. _
| He=o[oeos | mB(_H@wsaze)qﬁo_cquo | UPSFBZ |
: j | OLay

-

{a) Wasthes ehicle 1n proper working condition” y-QS '
" eing used at the time of accident? Pmeq')a_? L},

(b) For what purpose was the vehicle b
(c) W\ as trailer attached? ,\_ﬂ)
(dy it a Motor C ;gclr:f’fscomcr
 Was a side-car attached

v Wasa pillion rider carried

I1. ADDITIONAL lNFOEMATK)N(COMM13[lC'lAL VEHICLE)

eed be answered in comme

The following questiuns 1

(a) [Lepistered laden welght S —
(b) Unladen Weight

(¢) Weipht of goods carried/Load Challan No.

(d) Nature of perinit

(¢) Nuture of goods carned

(f) Was the vehicle plying fof hire |

() I Lorry/Jeep/ Tractor, Was gatlor attached? .

(h) Number of passengers carried S ——

(1) Number of Passenpcr permitted S




19

{3)
{b)
ic)
(d})
(¢)

{a)
(b)
{C)

(a)
(b)

(d)

(¢)

1} Issuing Authonty :
~ : 01-)205 ZQ OS

{113 )

etails of other insurance Policies

1 DIRVER AT THE TIME OF ACCIDENT

NATTK
'\}Z‘C .
“\t:.nili S > ‘ :l l E L}it— :
I the Dnver o _'L!D_Q%Q}n
! Oowaner

pard dnver?

OQwner's relative or friend? 5 Re_,l Ve 2

tad (S

f pard dnver, how long has he been in

{
-
vour employment

\\ a< he under the influence of intoxication E

Liquor or drugs?

Driving Licence Number S | QES'_T{ Dol g’ QOO aqbos

Date of Expiry

Was the licence temporary/permanent
Details of ~dorsement/suspension, if any
Ha2s he been invelved in any accident before?:
Has he been charged by the policy?It so, Why?:

4. OTHER INSURANCE

accident

indemnifying you in respect of this

Date and Tune : Q’#/QQZQQQQ ) Qﬂ.m‘ Pr.
Place : ‘ Ka o
Speed of vehicle at the time of accident ! ~
| A e uam kel

Give a shon description of the accident :
. . . K N - -
If any third party was responsible for this Cah A

accident give the name and address W7 15370 I 2

6. DAMAGETO INSURED VEHICLE

Full details of damage : 5) O
Estimated cost of repalrs | { _[,’QQ_S' AP
When and where €an the damaged vehicle ;
ZGI ..-./C'}_._C?L._ Bok 22 ep ] LI

be inspected

PROPERTY DAMAGE

7 THIRD PARTY INJURY/

N
Address
Full Details of personal injury sustained
Name and address of any pcrsunflmspilul
giving medical attention o injured person
Full details of property damaged

{{as notice of any claim been given to yo

¥




8. INJURY TO DRIVER/OCCUPANT

() Was driver/any occupant injured? : / EE?"/ |

(b) If yes, give full details : /
‘ 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any ;
(b) Did a Police Constable take particulars of '
The accident? -
,. . | X3
(c) Was accident reporteg;l to Police? If not,Why?. : 0
(d) [t yes, to which Police Station? : | /
(e) Date and Diary No. b | |
10. THEFT .
(a) Date and Time - : |
(b) Place :
(c) What was stolen? ;
(d) Estimated cost of replacement? ;
(e) By whom discovered and reported? 3 a)
(f) Has theft been reported to Police? - 2 v
(g) When? : | »
(h) Which Policy Station? : | _
(1) C.R. diary Number

t of my/our knowledge and belief, warrant the truth of the

have made or in any further declaration the Company may
ke any false or fraudulent statement of any suppression of

rights to receive thereunder in respect of part or future

[/we the above named do hereby, to the bes

foregoing statement every respect and /We
require in respect of the said accident, shall ma

concealment, the Policy shall be void and all
accident shall be forfeited. .

Dale“[gb_’_D_Qlézé 760 | .31‘ )"H &"ﬁ

Signature of the insured




Discharge Voucher ACCIDENT DEPARTMENT
| Claim No.

[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
e caused through the accident 1O

i1 full and final settlement of the loss and/or damag

my/our motor Car/V ehicle 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
Revenue Stamp
When Amount

Exceeds Rs. S000/-

| Signature Hed.

Witness |
NAME . vavenrncnrensnrnrnsesnsess C OCCUPAtION Lvveiarresenee S
SIENALUIE <ovvenrreessnrersrenss ' AQALESS +ovenrerensrnrnssnnesnsnnseeees

RBank Account NUMbEL +vveevirvereenes
Name of the Bank ooveeneeeassenennenees
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AT Address:
SiO: Isha Ansari, Belwa Ramjas, @
Kughinagar,
Utlar Pradesh - 274402
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GOVERNMENT OF UTT, "Wps:/ivahian, parivahan.g gov.in/vahan/v

&) .
) AR PRADESH ,ﬁ’g{_’ ?
ransport Department PADRAUNA(KUSHI NAGAR) M ‘
FORM 23
CRTIFICATE OF RECISTRATICN

istration No : '
Req i P : UP5782082_§ Registration Date . 23-Aug-2025
Descr E) N enicle ' M-CYCLE/SCOOTER Purpose For Printing RC :NEW
[)vseralere‘;\.I ame & Address : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304
owner Name : ARMAN ANSARI Son/wife/daughter of : ISHA ANSARI
Full Address: (Permanent)

: VILL-BELWA RAMJAS, POST -KASIA, THANA -KASIA, KUSHINAGAR, UTTAR
PRADESH-274402

: VILL-BELWA RAMJAS, POST -KASIA THANA -KASIA, KUSHINAGAR-UTTAR
PRADESH-274402

Full Address: (Temporary)

Fitness UpTo

: 22-Aug-2040. ._ Owner Serial No g A
vetallied Uescription : 2 .-
Class of Vehicle : M-CYCLE/SCOOTER  Link Vehicle No ;
Ownership INDIVIDUAL ~ Norms 1 BHARAT STAGE VI
Maker's Name . HERO MOTOCORP.LTD . L
Front HSRP No . AA2132849558 . ' RearHSRPNo - - AA2131514826
Tune of Rady . SO O WITH PII 1 ION * Month/Year of Manuf. + 062025
N‘c; of Cyiin&ers : 4 - Chassis No. "9 i 7 i MBLHAWS523S9F06940
Engine No : HA11F6S9F27763 * Fuel T : PETROL
Horse Power(BHP) : 8.17 : Cubic_papacity VR : 97.20
Maker's Classification :SPLENDOR+ XTEC (DSS) Wheelbase -~ . p R
Seating Cap(in all) SoEt, W R
Sleepar Cap 24 " ... uniaden Wt (Kgs) ,__ 113
Colour : BLACK TORNADO GRE.Y Laden}GV Wt (kgs) o . 2«*}3
Other Criteria g AC Fitted Sk .+NO
Vehicle Purchase As . Fully Bunlt s Ry 4 S Wy |
Additional Par ticulars of all transport vehicles other than m‘otor cab_s__.(Gro?s _Vghn;':lle Weight)
: | - : -~ RS nega , SN AR R
By Mani ' ~ Descript’ion;f s | | Weight{in kgs)
a) Front: S U <
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of L & T FINANACE LTD,
GORAKHPUR, , , Gorakhpur, Uttar Pradesh-*273001 wef 18-Aug-2025.

| . 86651/-
- 18-Aug-2025 | sale Amt 4 _
aiyeeiy + 18-Aug-2025 Amount/Rcpt No . 8666 / UP57D25080002060
ciTl:r Dlat;e o Ased | Dy i- DERON/ATE Tav I'-’-'vnmntgr_l_ nr Nnt - NOQT EYEMDTED
‘n.“ﬁﬁusv‘u; s ' e 8 4 MO B2 V) b=
Date of Approval . 25-Aug-2025 | |
Other StateITransferIConversioaneassngn Details |
Previous Owner ; Previous RegNo
Old State : Entry Date
Trancfer Nate : Conversion Date
This certificate is valid from 23-Aug-2025 to 22-Aug-2040 \1
9-Sep-2025 12:01:28 Slgnature ogReg t rm%‘A ;(\3’23;
Date : 09-Sep- ' ‘. ki) o0y Sgﬁp—
Taxation Particulars / Advance Registration Mark Fee Details s ,,r_;,_ & ‘*ﬂ“

w W

- &
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-

Indian Union Driving Licenaé.
lsuad by  Uttar Pradesn i

UP5720150009205

g ssue Date Validity (NT) - Validity(TR)' Sgigst
' 24-09-1020  04-052035  23-09-2025

invalid Carriage (Regn Numbers)’

 Hazardous Validity'  Hill Validity’

L] 1 Lt
o e ) RSO HORE L 2PST 03052015 M : ;

Name: FIRO S ANSARI s | L %
Date of Birth;  01:01-1994 Blood Group: s

son/Daughter/Wife of-  ISHA ANSARY G el \

ey it e i g

. OrganDonor: N

r-«—'-l el &tk
-
-
i
FU P Py [ ST Eaaad i
§ ]
!

w
o

W i oo
Akt

(1§ 5
et s

Address: | ; Ll
5 BEL WA RAMIRS DUBEY KASIA | o 0 b

K sya Kushinagar P 274402 tﬁ?"‘v‘«i R

~.“-§5'3? B
iy ‘m*m&.\km‘m- x




