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Subject /TA¥d :  Claim Intimation Letter / GIAT AT UH .

Sir / 'H'Eﬁa'q

As per details below, Iundlv arrange to depute the Spot/ Final surveyor. /i

RY T RAau ¥ FER, $UUT WiE [ BIgd TJR Frgad &R Dt HaRIT B -

1 \ anme nl ll:l;l;l;l cd & Mobile No./ ( b3/‘P0ﬂ§hU m00/ Mékg@(
O AURS T AW & AERd . ’

B . | BAFol219]1&
?.. . Vehicle No. / Qg GS&AT P52 13X 2D =

_3 | puliu NU;W ST _ | Mﬂéggaj?[e/zyéﬁiéﬁoggj
4 l’uwd ot Insur: uut,/é’m'[ GHf‘\if Q; éQ/ /‘257—6 «,ZQ '«7’422 [Q o2

'S | Date of loss & Time fgff?.':" &1 P &

L ' ’ %é:’?/ao 26 , F:2T0

6 Place of Accident / §Ej3"'l| HT R /D( -

= ' Name of the Driver, D L No. & Mobile No / Vi R%ﬁh %szzgfg_jgf%
gER e AW @ A eWET T | 9 s0d04I4

8 Estimated Loss / &IﬂﬂTﬁﬁ Gl }?677"'5/ |

()9 Cause of Accident lgff?.’:ﬂﬁ DR : > @j’ %Q; ”?4_(.1 M‘f}"m ;;,
-sziﬁ?n.e ﬂr-<m¢ N %—% ?7%})3—/104 /Ho"}o\*'
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11 “Third Party Loss /Gt &l T / FIR No. /]////9 '

Vorkshop, Address & Contact
: 12 '\ame of the Workshoj 9 9—5’,}#,49

No /g BT ATH, UdT & HIETEd Lag)
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~0#" The Oriental Insurancy '
Inc e 3 Y CIGHEL I urance Company Limited
s, (g . _:::}1}131;11}11‘ i India, subsidiary of General Insumnci Co : X o
ad. U : Onental House, P.B. No.7037, A-25/25, Asaf Ali R%E)(T]l\(rm Ogh}ﬁm)
% 1d, New Delhr 110 002

MOTOR CLAIM FORM

Div. Br. Ottice Address

Period oflnsurance_%m ? .
' 02//24:?2:7

Tel. No.
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
(a) Name - INSURED 7 ‘ /. gd,/u‘
A J ¥ e
(b) Address for comrespondence ; / . dva
(c) Telephone </ ~ 1 L
A
2. THE INSURED VEHICLE
Make & Year ]é:;gint? Nr:). H}r[ ! EWBH o ZR)_S’Z Registration No.
| | assis No. 9 2) HAWZ2 12 PIHo)o 7 (HPEZE
fiLre) 0023 '
2 sl
(a) Wasthe vehicle in proper working condition? y_/‘g'
he time of accident? rf‘;p W”dj Mﬁrf

(b) For what purpose was the ve
{c) ‘Was trailer attached? NC)

(d) !+ aMotor Cycle/scooter
! Was a side-car attached ND

7 Was a pillion rider carried

I1. ADDITIONA

The following g
(a) Registered Jade

n weight

(¢) Weight of goods carrie

(d) Nature of permit

(e) Nature of goods carried
(f) Was the vehicle plying for hire

(8) 1f Lorry/Jeep/Tractor, was
engers carricd

hicle being used at t

uestions need be answered in comn

(b) Unladen Weight B
d/Load Challan No. :_

trailor attached? i _

—

sercial vehicles only:

—

(h) Number of pass
(1) Number of Passenger permitted :



td

3. DIRVER AT THE TIM

) Name

E OF ACCIDENT

(b) Age
() Address
(d) Is the Driver

\

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

(a)
(b)
(c)

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

(¢)
(f)

Vi feash <<,

wner

oz

paid driver?

by | =

Owner’s relative or friend? L

¢) 1 pawd driver, how long has he been in

your employment

1) Was he under the influence of intoxication

Liquor or drugs”?

(g} Dnving Licence Number

P52 2024023908

() Issuing Authority

R

(1v  Date of Expiry

(17 Was the hicence temporary/permanent

(&) Details of endorsement/suspension, i1f any

.13 Has he been involvedin any accident before?;

a:ﬁ} 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

/ -, = /] £7
!

Date and Time

Place :

Speed of vehicle at the time of accident

If any third party was responsible for this
accident give the name and address

6. DAMAGE TO INS

Lt
Give a short description of the accident : 77 :
;5“ Y/ S %‘1’7 % &/
_ O

2

Vi 42
5 P U NI2D (L F L

ey — i

Wid =

URED VEHICLE

Full details of damage

Estimated cost of repairs |
When and where can the damaged vehicle

be inspected

/
V) =) a7 /72 (e DL LN A S

7. THIRD PARTY INJURY/PROPERTY DAM'AGE

r

&

L]

Name

Address

Full Details of personal injury sustained
Name and address of any person/hospital

>
GrEry HR) 4l oGZf; et %

7

giving medical attention to injured person

——
e

Full details of property damaged

Has notice of any claim been given to you?

X LGP <7
g
=Y,



8. INJURY TO DRIVER/OCCUPANT

() Was driver/any occupant in .
(b) y occupant injured? b= - W

[fyes, give full details

J

X e 9. WITNESS
(a) Gl}’t.— names and addresses of passengers/other
Witness, if any

(b) Did a Police Constable take particulars of
The accident? - - /
(c) Was accident reported to Police? If not, Why? : I /‘%/9/
7

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

e

e

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

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the rruth of the
[/We have made or in any further declaration the Company may

foregroing statement every respect and |
shall make any false or fraudulent statement of any suppression or

require in respect of the said accident,
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be torfeited,

Date / g é 2/ éézog * Signature of the insuredﬁl’l \—?




| Issuing
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 ot Rs.
(In words Rupees J | ] . )
i 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 I/We give

the discharge receipt to the Company 1n full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

[ |
I{S y One Rupee
e T Revenue Stamp
When Amount
Exceads Rs. SQ00/-

Witn_gfs}”g S ignature ............ S5 PEERTETRYRRRT
NAIMIC ©voreerevnreassres Y. o , OCCUPALION tovviiineeiiinsiiinnanss o v
SIGNAIUTE ovvnrrevrinnnnensnens AdAIess vvovearirrsonisirenrsannassasins
Address .........e T SR IT DITTLL S AR s & e Fe sl
/
Bank Account Number ........coovee

Name of the Bank ......oovceiiiiiene



r;, GOVERNMENT OF UT Aligp;:/gzglégi’ almn.gov.xnw'allanz’v&ﬂ.
Transport Department DEORIA '
e FORM 23 %
CERTIFICATE OF REGISTRATION P
Registration No s UP52BX2251 Registration Date - 31-Aug-2023

Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

Dealer's Name & Address  : M/S VAISHNOVO MOTORS, 105, NH-28, GORAKHPUR ROAD, JHUGAWA KUSHINAGAR.

., 189-274403

Owner Name : DIPANSHU‘MADDHESHIYA Son/wife/daughter of . S/O- OM PRAKASH

MADHESHIYA

- VILL- NAUTAN HATHIYAGARH, PO- NAUTAN HATHIYAGARH, PS- RAMPUR KARKHANA,

DEORIA, UTTAR PRADESH-274206

Full Address: (Temporary) : ViLL- NAUTAN HATHIYAGARH, PO-
- DEORIA-UTTAR PRADESH-274206

Full Address: (Permanent)

NAUTAN LATHIYAGARH, PS- RAMPUR KARKHANA,

Fitness UpTo : 30-Aug-2038 . Owner Serial No 1
Detailed Description 3 | ;
Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No o :
Ownership : INDIVIDUAL - Noms ' - BHARAT STAGE Vi
Maker's Name ~HERO MOTOCORP LTD
Front HSRP No + AA2078597735 Rear HSRP No AA2083196093
Type of Body - SOLO WITH PILLION Month/Year of Manuf. - 08/2023 _
No of Cylinders -1 ' Chassis No . MBLHAW219P9H01878
Engine No -+ HAT11E7P9H04036 - Fuel” s PETSOL
Horse Power(BHP) 5791 i S, Cuble/Capachy bl
Maker's Classification : SPLENDOR+ XT E___C'(_DRS} ~Wheel base . ; 23
Seating Cap(in all) 2 : e Standing Cap :
Sleepar Cap " ‘0 G Unladen Wt (kgs) - 112
Colour . BLACK TORNADO GREY  Laden/GV Wt (kgs) . 242
Other Criteria g 5ty 5C Fitted - : NO
Vehicle Purchase As Gt Fully Euilt A | ' |
Additional Particulars of all transport vehicles other than Eotor cabs (Gross Vehicle Weight)
By Manuf. - . A g ¥ %y __'..‘_“-iAs‘Regd. R oy L
. ke . Description . - ~ Weight(in kgs)
b) Rear: Reg i o
c) Other:

d) Tandem: ' | x rLigeid L
The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LTD., DELHI,

tew Delhi, Delhi-110057 w.e.f. 31-Aug-2023.

NEW DELHI, , N
Purchase dt .. 1 29-Aug-2023 Sale Amt . 719861/-
OTT Date . :29-Aug-2023 Amount/Rcpt No : 7987 / UP52D23080002691
Vehicle is Govt./ Pvt.  :PRIVATE ‘ Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 04-Nov-2023
Other State/Transfer/Conversion Details
Previous Owner : Previous RegNo
Old State Entry Date
Transfer Date ; Conversion Date T e
This certificate is valid from 31-Aug-2023 to 30-Aug-2038 f\ _
gfr P _\./‘J v //

Signatire gf REgisterifig Authority
\ R\

ate : 04-Nov-2023 14:51:28
T NAte c NMANAWINDA
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lssue _
20-11-2024 09-07-2043

VIRASH SINGH Hotder's Signature
e the 10-07-2003 Blood Group: Organ Donor: N

waughijifa of: PARAS SINGH

Address

RAUTAN HATHIYAGADH HETIWMPUR NMAUTAN

HATHIAGARH BHATPAR RANI DECRIA UTTAR

PREDE 278205  CE
N o

~ Date of First Issue 29.11.2024

M—-———‘ i
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o
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