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The Oriental Insurance Co Ltd/
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________

Subject /TdWY 1 Claim Intimation Letter / GTdT ¥[d-T U4 .

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

311afaaﬂm%raq¢mm YIC | BIg-d ﬂé‘mﬁgaﬁaaﬁcr"rmnm’{

l \ ame ni the ln\uud & Mobile No./ Ra
QHIYR® &1 91 & Hi9Ed 9. -
1 - il 979490316
2 \ehicle No. /9QTg BT |

fH1

Policy No. / UTIeTHl TRa | 25240/ //2025/7‘ + 977

4 Period of Insurance / §1HT 3@fd /7/@ [ 225 7% /5//59/@2
Date of loss & Time /_grffE:lT &1 [He &

|

THT 3/@%026/ (0.' 0P A7)
0 Place 01'.-\ccident/§ffi":l'[$l'@m /P : '
Q'/'QZL/Q Yoy [Br 2oy
7 Name of the Driver, D L No. & Mobile No / f%«/ﬂ/j/ﬁ/ [//95?@0 230—5—"7%5&
TR BT AW, TH . & AT F 9793 757459
S Estimated LOSS/G‘HI"ﬁH GG - S FO/f—

| : . . . N . & C =ps= ' =\ = —
09. Cause of Accident / GUSHI BT BRI : Sy er;m Fiat HZ TRl Hél

1 M2 r-evfdcu@ un "a%ci} AHI 21*61"“ a(-ﬂm @r;m ortA!
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HH— wf Caml Y% ‘%”f T @/}m 5/HUJ d737

10/ Spot Survey /AITe G /Wi TFR ST AW /o

11| Third Party Loss /At U& 1 / FIR No. ALS

1 12 | Nam(, of the Workshop, Address & Contact

No./@HYNT BT AT, UdT & AdEd /B 9251 IF (4

L

| i:{ .

ik S Cﬂtzgéﬁ” cﬂﬁ#./_é*mpéa;i 4 Q(‘Zcﬁrh
Date /fa:na; / /0 //Qﬁ Signatun; ozflnsurcd /mm &
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" The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Read. Othice: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002
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MOTOR CLAIM FORM

7
!
!

Div. Br. Office Address Certificate/Policy No. 2 =l f*oﬁ[g//ﬂozé/‘f ‘75’7‘ £ *f-

. A

Tel. No. | Period of Insurance /;ﬁfjg 225 éﬂ /6//63/202_é |
Claim No.

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 - /’;\70 2?'}’)

(b) Address for comrespondence : | j '

(¢) Telephone : f - ] F9 03

2. THE INSURED VEHICLE
I Make & Year Engint‘:' No. F; A (] 7 ?,9 @F/? 2/ Registration No.
_ Chassis No. y2)34 ) A WHE IS5 FOSZ | UFPSTCA

| /’14'75/2&'25 | 94 X270

condition? yjd 5
eing used at the time of accident? ?jg/gsona/( 78.9¢

(a) Was the vehicle in proper working
(b) For what purpose was the vehicle b
(c) Was trailer attached?

(d) It a Motor Cycle/scooter /\f o
| Was a side-car attached NO

7 Was a pillion rider carried éc J .

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following guestions need be answered 1n commercial vehicles only:

(a) Registered laden weight 2
(b) Unladen Weight

(c) Weight of goods carried/Load Challan No. ! =
(d) Nature of permit | 3

(e) Nature of goods carried . :

(f) Was the vehicle plying for hire ; C/Wx

(g) If Lorry/Jecp/Tractor, was trailor attached?
(h) Number of passengers carried 2
(1) Number of Passenger permitted | 2

.




(a)
(b)
(c)
(d)
(€)

(a)
(b)
(c)

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

(e)
(f)

\

1) Name

(L) Agc
(o) Address
(d) Is the Driver

Owner
paid drive

:JJ !J-—-

(¢) It paid drniver, how

(1)

(£
=

(1

£1)
. T |

your employment

Liquor or drugs?

Owner's relative or friend?

3. DIRVER AT THE TIME OF ACCIDENT

7/’-?;,:4. Qg};z;% —

?

long has he been in

- . e
Was he under the influence of intoxication

)  Dnving Licence Number
(h) Issuing Authority

) Date of Expiry
Was the licence temporary/permanent

k) Details of endorsement/suspension, if any

A

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

L’—-""’/:

12 latn 7

WAYs)

[//ff’ 7 2023 orp 2028

/&

 -—28 _

D

4. OTHER INSURANCE

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

Date and Time

Place
Speed of vehicle at

4

5. DETAILS OF ACCIDENT

]
L

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

6. DAMAGE TO INSURED VEHICLE

Full details of damage

Estimated cost of repairs
wWhen and where can the

be inspectcd

Name

Address
Full Details ot

Name and address
" giving medical atte!

damaged vehicle

Us

‘persopal injury sustained

of any pcrson/hospital
1tion to injured person

Full details of property damaged

Has notice of any C

laim been given to you? .

L]
L

PUT

- /’z?w/ Kscbé/

-!.:.h‘, %

THIRD PARTY INJURY/ PROPERTY DAMAGE

g




8. INJURY TO DRIVER/OCCU PANT

(a) Was driver/any Occupant inj ‘ 27
‘ velian) u jured? ; =
(b) It yes, give full details : A{/‘ﬂ
| 9. WITNESS
() Give names and addresses of passengers/other
Witness, it any
(b)

Did a Police Constable take particulars of
The accident?

(¢) - Was accident reported to Police? If not,Why? : W
(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?

(e) By whom discovered and reported? : /
(1) Has theft been reported to Police? ; W ﬁ
(g) When? :

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

[/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and I/We have made or in any further declarationﬁ the Compan')f 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. oo

14/ _ [H-
bat / . Z ;2 26 200 | Signature of the insuredz 54 /
ate / 4




Discharge Voucher
1 ACCIDENT
ENT 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 . . )
1 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 ‘5 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. 5000/-
Witness SIGNATULE ... Tleeeveeseeseenereenees
Name TR PP PP y B | OCCUPALION . ovvvveenrnrnenrernrnnaenees
SHENALUTE . eveevreeeeerereeeee _ AAIESS +enveirernernrreeeneannnansees
PTG O S NS L N
Bank Account Number ................

Name of the Bank ..o,



GOVE https: /i
Li ansport RNMEN-[_E)F U-I-TA}‘_\’I PRAIEI)HEDSHH ahan.govan/vahan/v
't Department PAISRAJN—K(EJSEHN :
AGAR)

FORM 23
CERTIF . X AR
Registration No ORTE OF REGISTRATION r‘“&(':"?‘ 53
 =EE | L UPS7CA %’%ﬁc" "%.;’E
Description of Vehicle 0881 Registration D (2] v 5.5 250
ation Date : 23-0ct-2025 )

M-CYCLE/SCOOTER

Dealer's Name & Add

‘ s raee . GU _ Purpose For Printi :

B rosranTe | qu’;: AUTOMOBILES, KASIYA ROAD PADR;B?\JEC 1852?2’304
Son/wife/daughter of i - SAMA

Full Address: (Per
. manent .
) VILL- HOUSE NO.155MANSA CHHAPRA, POST- NEBUA RAIGANJ, THANA

H
ANUMANGANJ, KUSHINAGAR, UTTAR PRADESH- 274802

. VILL-
L- HOUSE NO.155MANSA CHHAPRA, POST- NEBUA RAIGANJ, THANA-

HANUMANGANJ, KUSHINAGAR-UTTAR PRADESH-274802

Fitness Upi’o TR I &, 3w ]
‘f.._.l._- e
LIGt .r..uw.u _ Ohamer Qpnal No N

Full Address: {Temporary)

Detmled Descnptlon

Class of Vehicle ' O (A Y |
Ownership :‘ri*gl:’!(‘aggiiCOOTER | Link Vehlcle hc} : X
= | R . Norms" e :
™M . | | - . BHARA
o SSName : HERO MOTOCORP .LTD . g AR SR T
FTOnNL c s 3 T AA(}140321350 _ 1 | : ! _ .
et - _ Rear HSRP No . AA2141825434
Type of Bod : :
Nyopof Cylindyerc. ot SOLO WITH PILLION Month/Year of Manuf. - 06/2025
e aiie Mo & 2 Cd  ChassisNo . MBLHAWA489SGF05597
L e - T HATF7SGE17211 o Fael s v % SETROLS
Horse Power{BHP) £ -817 e o Capamw ._ . | i:Q?,zG'
Make?r‘s Clas*t:,ification :_:,SPLENDOR+ (DRS) Wheel base . v ~ TN 4035 5
Seating Cap{in atl) ~ 2 e i bldnumg uap s D
Sleepar Cap -0 s ;Unladen Wt (kgs) 194443
Colour ::Blaclk_ Heav_y__Gre'y Sl Wbl Laden!GV Wit (kgs) : . 243
Other Criteria . 3 S hRIrE ,E\C Filted i g *NO _
vehicle Purchase As  Fully Eu;it “ . s i
Addilionai =articulars of all transport vehicles oth_er than motor cabs {Gross Vehlcle nght)
By Manut. _.- : As Regd 1T et
Descnption Weigh.t(ifn-kgs)
a) Front: Py i R | Wil an g
b) Rear:
c) Other:
d) Tandet: - | T A .
The motor vehicle above descnbed is subject to Hypc':the'cation in favour of welf. .
purchase dt . 47-0ct-2025 . . ‘Sale Amt - 737641~
OTT Date . 17-0Oct-2025 8, e 9 Amount!cht No : 131 IUP57025100006951
velilcte is Govt. ] Dut, . PRIVATE | Tax Exempted OF Not . NOT EXEMPTED
Date of Approval . 03-Dec-2025
Other StatelT ransferlConversmn!Reasggn Details
Previous Owner { T Previous RegNo
Old State : ' Entry Date
Transfer Date : - Conversion Date ' %@‘*“ AN
| - SR DR " HE Ty
This certificate IS valid from 23.0¢t-2025 to 22-0¢ct 2040 M*f _ £ (P
. }"‘w;eti‘ XN b ~""-*-". AR EEE "‘ o

Date : 09—Jan-2026 18:48:38

ulars / Advance Registration Mark Fee Detalls

Taxation Partic
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