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ir To/ dar ﬁ,

The Oriental Insurance Co Ltd /
fg svuves SRy Ui Riftee

lllllllllllllllllllllllllllllllllllllllllllllll
L]

Subject /99T :  Claim Intimation Letter [ Idl_gd-dT 94 .

Sir / L .

surveyor. / +d

As per details below, kindly arrange to depute the Spot/ Final .
& a1 DY -

fdd M faavor & SR, Puur Wi / wigTa gduR Figad @A

1 | Name of the Insured & Mobile No./ 7 ~ et ,*94:(/51‘0’
dHIYRS ST 919 & AlGIET . /9%536’ a0 2 .
- ) Q3590945S¢

2 | Vehicle No. /dqTgq GSIT |
VST BU 625 19

'3 | Policy No. / giierdl HBIT

DS/2025/% cod [0 /46575/49555

1: 4 jPeriod of Insurance / a1 Srafer

/ ////{//Qa25 #Q /C/III/Q<Q2£__

'S |Date of loss &Time@'ﬁe:ﬂ &1 P &

|lgEg

!a’og_la_gg_é‘, oD.enPm.

6 | Place of Accident / GHEHT BT T

7 |Name of the Driver, D L No. & Mobile No /

IEGR BT AW, I TA A, & Hia@gd |

gva vdrr chavredl el L1 Z Dot
8RIE£9020

*Estimated Loss / S{HHTEI_C[ HIG

S8 a5/

%8
109. Cause of Accident /?,Tfa:ﬂ?ﬂ W:—ﬁ;—ﬂ‘ an'?ﬁ:ﬁqg@ QEBTWE‘D%-
. mﬂﬂ@%d%ﬁ'mlﬁg‘?ﬁﬁ%ﬁ
D T I T &S =G T T T
z7

&S R ¥ HRTTY

10 Spot Survey /HATE |d / TIC IR BT M| )5
I1 | Third Party Loss/?[?ﬁu ue gi IFIR No. vl

12 | Name of the Workshop, Adc

Iress & Contact

J) 25197 48,

No /AP Lg @I 79, UdT & HIATEd [B1

1.

Date / fEAT® /3/0 228

RS UK

(P“"(JUC' ¢ hewvosio

sured / ATHIURD &

Signature ol



& N

. g “ The Oriental Insurance Company Limited

ncorporated 1n India, subsidiary of General Insuranc i |

. i) Saei , -. ¢ Corporation of India

Regd. Office: Oriental House, P.B. No.7037. A-25/25, Asaf Alj Rgd, New Delhi-)l 10 002

MOTOR CLAIM FORM
Div. Br. Office Address : A - Certificate/Policy No. MZQZZ/ Fool @/ 463 :/5/>
: | 79359
Tel. No. Period of Insurance_/ {//f/ﬁ’&%i}éb /a/, Z %
‘ Claim No. = b //255’ 26

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 : | \

e S 4 ‘hMﬁél
(b) Address for corespondence . ’ Q/L%‘/ —_—— J of
(c) Telephone : 993 G F /

2. THE INSURED VEHICLE

Engine No. E,w oo RERK o2 F6 4’ Registration No.
Chassis No. /)Qﬁ/__GE WGO’f‘Ré R@Z‘?fd’ f}f:’; :{'ﬁ

_ H"?%M . 6519

Make & Year

(a) Was the vehicle in proper working condition? YJ & GO
(b) For what purpose was the vehicle being used at the time of accident? f_,( YZ ok v A
(c) Was trailer attached? N O |

(d) If a Motor Cycle/scooter
| Was a side-car attachcd/\/ﬂ

2. Was a pillion rider carried /A4

I1. 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 ; /%
(g) If Lorry/Jeep/Tractor, was tratlor attached? )

(h) . Number of passengers carried
(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name .
: AL 1Y, WA%

(b) Age
(¢) Address :
(d) Is the Driver ‘ ML%/

Owner

paid driver? -
Owner’s relative or friend? L/ - /£Q
. a / 0% é! y X o

(e) Ifpaid driver, how long has he been in
your employment

W |

(f) Was he under the influence of intoxication

Liquor or drugs? : .

P52 2 OTIRTZPS

(2) Driving Licence Number

(h) Issuing Authority :

(i) Date of Expiry : ;

Was the licence temporary/permanent . | 5/_/5 57

(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

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

5., DETAILS OF ACCIDENT

(a) . Date and Time : -3 V4 %/QQZ '5253. 2 6 W, 2 :
| — <AL y

(b) Place
Speed of vehicle at the time of accident %
he accident /) )
T AT IR BT TR /«éz/ OQWQBWW
*<‘7/ /m"” 1

(c)
(d) Give a short descr] ption of't
(e) If any third party was r65p0n51ble for this d-/ ‘(/ﬁ b X 7
e and address_ o 7N 7 N7 77) | _!____ 5

accident give the nam

Full details of damage

(d) : .
(b) Estimated cost of repalrs :
the damaged vehicle / / /
: : 1 ¢ A2 )Y 1A L ; Wbép

When and where can

(c)

be inspected

7. THIRD PARTY INJURY/PROP

(a) Name
(b) Address
(c) Full Details of personal injury sustained
(d) Name and address of any pcrson/hospltal

giving medical attention to injured person

of property damaged B
been given 10 you? _

(e) - Full details
(f) Has notice of any claim

[
‘



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured’ ' 12
jured? : M :

(b) [fyes, give full details ;
__——

| 9. WITNESS
(a) Give names and addresses of passengers/other

Witness, if any

(b) Did a Police Conétable take particulars of
"The accident?

(c) Was accident reported to Police?'If not,Why? : | W
5

(d) If yes, to which Police Station?
(e) Date and Diary No.

— S c—re ————

10. THEFT
(a) Date and Time
(b) Place
(c) ‘What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(f) Has theft been reported to Police?
(2) 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 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 toreceive thereunder in respect of part or future

. ' (j_?ga \Q C}\O.L\‘( ) C
Signature of the insured E jg l

accident shall be forfeited.

Date /%%2200 :




Oischarge Voucher ACCIDENT DEPARTMENT
Claim No._ —

[ssuing
Office

et

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

200 _

Received | - Day of _£UU_
From THE ORIENTAL INSURANCE COMPANY T IMITED, the sum of Rs.
| )

(In words Rupees
in full and final settlement of the loss and/or damage caused through the accident 10
of

my/our motor Car/Vehicle No._ -ssured under Policy No.
| I/We give

the said company and accident which occurred on or about __
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.

a2

One Rupee

' Revenue Stamp
When Amount

Exceeds Rs. 5000/-

witness Signature ... o)
Name NPT PUP PR PPPPPTTTELL | i OCCUPALION «ovuernnrnnsrenensensneeees
SIGNALUTE .evevmeerereentt 000 | L A
T et Y SmemmEEEEE
J Bank Account NUMDEL veeeennnnnnenns

Name of the Bank .....ooovereeeereeees



G | . https://vahan.parivah: £ov.in ivah:
Transpoo\r/tFDRN:M ENT OF UTTAR F’FU"MDIESH‘1 Eidton V&hd%. v v
epartment PADRAUNA(KUSHI I\iAGAR) ,:;_3;:"' 4 ?-;:é?'
FORM 23 0 £
CERTIFICATE OF REGISTRATION i h

Registration No :

pDescription of Vehicle SAPSTBUGB?Q Reglstration Date : 28-Oct-2024

Dealer's Name & Address “CYCLE/SCOOTER Purpose For Printing RC :NEW

B | S::;ﬁ; AUTOMOBILES, KASIYA ROAD, PADRAUNA, , . 189-é74304

Full Address: (Permanent) WARD A CHAURASIA Son/wife/daughter of . ANUBHAW CHAURASIYA

NO.7 KASBA ROAD BAZAR, TOLA RAMKOLA, , KUSHINAGAR UTTAR

Full Address: (Tem ERADESH-ZMSOS | - | |
porary)  : WARD NO.7 KASBA ROAD BAZAR, TOLA RAMKOLA, , KUSHINA

Fithess UpTo | FRADESH'ZMSOS E "

: 27-0ct-2039 - ‘Owner Serial No

Detailed Description

c ass ofl \_femcie : M-CYCLE/SCOOTER Link Vehicle'No
Mwne':s ip | . INDIVIDUAL " Norms
aker's Name ‘ - HERO MOTOCORP LTD

GAR-UTTAR

-

- Not A\}ﬂéil_able |

: AA2106014560

T

E N e

. -

3 = il -
el N —

Front HSRP No - AA2108516530 __.-Rear HSRP No
Tvpe of B_cdy - SOLO WITH PILLION '. M‘Qnt'fi?‘(_he,afﬁ'fMangf. | :-,10/i0_24 .
N‘c- of c;?.-lmders -0 % E Chassis No iy - - MBLCEWO0O04R6K02710
Niator No - S CDOOORBK02464 L Fuel- -, = :ELECTRIC(BOV).
Molor Wattage(kw) 5,99 - _ R --CQbi’jc':‘_'_Capac_i't‘,r RO eia 000 = T 7
raaker's Classitication VIDA VI PRO ~ Wheel base.. ol “.4301
Scatiing Cap(in ail) J7 ¥ o . . B Standmgc:ip*ﬂ -0
Sieepar Cap | 29,3 ] e oI ':Uh:léae'*r_j;vg.t'(ﬁ'éf;é} B 135
Colour BiAGK i, g Taeyouwt(kgs) [ 1278
Qihgy Criteria L : - : | o ﬁ.CFiﬁéa e oy - +NO.
e - F-UH"J - ”',;t R prouricn BRI e e i e wal
Additional Particutars O?é'én:-‘f‘fa’r}ﬁpbﬂ;ﬁhic}%ﬁﬁfﬁéﬁéﬁm._P..,“" psitGrosGNshiclo We'sht —
By Manuf. TR T % AsRegd.

vul = i el drtgeal = e W ]
. e T e
ot I i o “’f--.'.. A
. = o — b, st |

R

Description éight(iﬁ Kgs)

B . = " £
’ . -
- * i o
g - &

a; Front: L e Bl R AP :
c) Other: et TRBER S e e
d) Tandem: SN
The motor vehicle a
DELHI, .. New Delhi, Delhi-11 h A
Purchase dt - 27-Oct-2024 '_'Sale_lp,‘rrit .
OTT Date ; - Amount/Rcpt No
Vehicle is Govt./ PVt. - PRIVATE | Tax Exempted or Not
nate of Approval - 19-Nov-2024
Ciner State!TransferIConversiOfil'Ré‘é'isgign Details
Previous Owner : Previous RegNo
Oid State . Entry Date
Conversion Date

2024 to 27-Oct-2039

NCORP g.lMlTED DELHI,

bove described is subie'ct?tof-H'g_ﬁ"étpét}atiohii'h"favqur’of HERO FI
0057 w.e.f 27082034 L T ek g |
i‘ ' | . 168385/

!

. NOT EXEMPTED

Transfer Date

This certificate is valid from 28-0Oct-

Datc ? 02-Dec-2024 16:28:13 |
Taxation Particulars / Advance Reyistration Mark Fee Detalls
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~lnvalid Carriage (Regn Numbers)"

Hazardous Validity* _Hill Validity’
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INCOME TAX DEPARTMENT
PRAGYA CHAURASIYA

PARAS NATH CHAURASIYA

01/01/1991

Permanent Account Number

BATPCSGSOC
E.'d" - 9
Signatum # ! -:‘*' + :;.*"

WBQ Chwm




07/0172015 -

lssue Date
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“Address: CIO Anubhaw Chauraaiya 0,0,
ward NO 7 kasba road bazar tola, Ramkola,
*Kushtnagar Uttar Pradesh 274305
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