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£ o/ Qard.
The Orviental Insurance Co Ltd /

£ gifuved SRRy @yl fafids

.....................................................

Subject /fA9Y :  Claim Intimation Letter AACLIKS CEl g4 .

Sir / AGIGY | _
As per details below, kindly arrange to depute the Spot / Final surveyor. / 1

R T R0 & rquR, guar wWie / BEd TiR Pryed o B aRT B -

1 | Name of the Insured & Mobile No./ pfruéh ‘fZUma'a’/

. i?ﬂﬂTW &1 9 & AlGEd . Roco QITH LS

L.?- ,!\'chicle?\’o. /9T ST i (/Pﬁ'?E&Z_QLYQ

3 Policy No. / UTIeril BT ﬂywjf/'%ga% /Qﬁ?é‘ﬁ'{‘é/"?-ﬂ?'g/'z—
L4 Period of Insurance / 19T 3@ftr : TS LSOO - [LS P v

'.5 Date of loss & Time /'Q'EfET'IT &1 [HP &

HHY
6 | Place of Accident / §'Ef37ﬂ' D T

H o ki prasd
7 |Name of the Driver, D L No. & Mobile No / }Qaj'ﬂumaff?ﬁédﬂﬁ/ggg zg"g
SRR BT AW, S WA A &AARA T | qojy4ue9nr

3 |Estimated Loss/alﬂ'ﬂ'l'ﬁ?{ GG 'T?Qc?/f

09.- Cause of Accident fg‘EfE:ITW hIRUT : mw panEIY, _b% '-;;'WT 9
Sas BET m R I T =TT o oy S arayY

2 5 orfs T ey R R oy B wrds G TS
Gy o gfye@erad

10 | Spot Surveym |d / ¥ic TH%?T\’ Dl AdH nle
11 |Third Party Loss /Gdtd U&f BT / FIR No.
12 | Name ﬂi' the Workshop, Address & Contact |

Ny /AT BT AT, UdT & WAz G | 9/ 25/97 /48

f@.,o_.‘?_-lQ_D_QQ , 0S.nf.m.

3
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. ) >/a Qtedomabile Pac)~aiemg. |
Sar  hyie
Date / feHId /ﬂ/” 5/75 Signature of Insured /'é]’qﬁfﬂas G
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- .\:? The Oriental Insurance Company Limited
. Aﬂ‘: :‘l}h;l?}lcd in India. subsidiary of General Insurance Corporation of India)
od. Office: Ornental House, P.B. No.7037, A-25/25, Asat Ali Road, New Delht 110 002

MOTOR CLAIM FORM

Div. Br. Oftice : 5 I ol .
3 ice Address Certificate/Policy No.mg/"?ﬂ f)-i/‘:‘)/.i £ /
| 7

42F6/2

Tel. No. | p ﬂ ' §é
eriod of Insurance_/ j% /2 c =
Claim No. /yaﬁyzﬁ%

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

1
o . han | INSURED N, z

(b) Address for corespondence

(c) Telephone é’ é y 39& I

2 THE INSURED VEHICLE

I Make & Year | Erlllgim? NI\?. ﬁ/fFﬁ f?f:g?ﬁ §f_l Registration No.

| .J assi1S 0/07 /7’/4 2/ fmjﬁ ¢
47 202 - " bgfgf
|

(a) Wasthe vehicle in proper working condition? \//’ & '
at the time of accident? @ /e Y) UAJ

(b) For what purposc was the vehicle being used
(c) Was trailer attached?

4
(d) 11'a Motor Cycle/scooter
| Was a side-car attached /\fﬂ

r carried

7 Was a pillion ride

Il. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :

(b) Unladen Weight - 1
(c) Weight of goods carried/Load Challan No. @

(d) Nature of permit 4
(e) Nature of goods carried 3
(f) Was the vehicle plying for hire 3
(g) If Lorry/Jeep/Tractor, wWas trailor attached? ::
(h) Number of passcngcrs carried » R

(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

i) CAUTIO ' - - ;.rr
) Namx ; FO{ AQW
v ¥ £ '/

) Age

y
) .'\ddl"(‘}ib ' / L
1) I8 the Driver : d W
: Owner . <
. 3

pad dnver? :
. ~ge Y w . [ .‘ .
Owner’s relative or friend? L—" A?Mﬁ
: - 7 el

It paid driver, how long has he been in
your emplovment

:JJ'J-——!

Tal !
.

Was he under the influence of intoxication
Liquor or drugs? 2 /\{Q
12} Dnving Licence Number : {Z E 5 -'7’ Q0| é le ,§ﬁ

h) Issuing Authority : ] _—

Date of Expiry : [ &/pd/oc36

1Y Was the licence temporary/permanent : . A

‘&) Details of endorsement/suspension, if any
'y Has he been involved in any accident before?:
:m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

|
Netails of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time : . 4 /LQ/'D

(b) Place

(c) Speed of vehicle at the time of’accfdent
(d) Giveashortdescriptiunoflhtfglcc;‘de?]t' : = - T % \’%'GHQ}* =
{e) If any third party was responsiple for this _ s _ ._Ei J"_:_ ORI
accident give the name and address :_m : | pjﬂ Qa_’-\,;f\;_-q?" ;
. %:{, =AY Wj‘éﬁﬁ
6. DAMAGE TO INSURED VEHICLE | | E\T fﬁﬁﬂc_&
(a) Full details ofdamage' /
('b) Estimated cost of repairs ) P : . — g
| and where can the damaged vehicle / /' | a// .
© l:z];f;z:;::ted L (J2EEX (XL «::[)YC\é/ - ‘(zf_f cvol o8]
7. THIRD PARTY | NJURY/PROPERTY DAMAGE
(a) Name = ST S N T e,
(b) Address ' - ad S
(c) Full Details of personal injury sustaine S

(d) Name and address of any person/hospital /%/

giving medical attention to injured person f_____ T
(e) Full details of property damaged e
(H Has notice of any claim been given 1o you? ____ ) L

|



8. INJURY TO DRIVER/OCCUPANT

(Q) Was driver/:
driver/any occupant injured? : Mﬂ

b) Ves. oive £
(D, It ves, 2ive tull details . [

9. WITNESS

Give n: o
e Hdm.e‘s and addresses of passengers/other
itness, it any

(b) D1d a Police Constable take particulars of
The accident? : -
(c) Was accident reported to Police? If not,Why? : /%6 -

(a)

| | | 7
(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?

(D) Has theft been reported to Police? o _ #{\//Z ,
(g) When? | :

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

to the best of my/our' knowledge and belief, warrant the truth of the

foregoing statement every rcsg)ect and I/We have made or in any further declaration the Company may
requ;re in respect of the said accident, shall miake any false or fraudulent statement of any suppression or

concealment, the Policy shall be void and all rights to ceceive thereunder in respect of part or future
' 2

accident shall be forfeited. -
Signature of the insured %‘%g'\_)

Datclwézoo

I/we the above named do hereby,




Discharg CIDE T [
1sch irge Voucher ACCIDENT DEPARTMEN
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 )
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 I/We give
the discharge receipt to the Company 1n 6all and final settlement of all my/our claims

present of future arising directly/indirectly in respect of the said accident.

J
' One Rupee

- | . Revenue Stamp
When Amount

Exceeds Rs. 5000/~

— -

& k‘
Witness Signature ...l 4 &8 35 . .... l L’
Name”' s i L s e e 45 49 Occupation ..o.eeeeeessass . oy . < BT
SIGNALUIE .ovnecnremenmrnnenree AAEESS <vvenneanresrnransnnmnnnsanesnens
AdAress .o.ovoeorrsnressrenee e P R SR v ailts e i S GRasal R ST

Bank Account Number ........coveees
Name of the Bank ......oooiiiiieienne



FORM NO. 60

Form of declaration to be filed by a p[See second proviso to rule 114B]

enters i erson who d?cs not have a permanent account number and who
s into any transaction specified in rule 1148

1. Full name and address of \

- < ¢ ©ss ot the declara ¢ X h

: - nt

2. Particulars ot transaction @/ 224 ? o mﬂ)/
3  Amount of the transaction
4. Are you assessed t .9 — -

« AT YOU assessed to tax ?
S. 1t yes, Yes /No & . )

(1) Det:.uls of Ward/ Circle/ Range where the last return of
income was filed?

(11) Reasons tor not having permanent account number?

6. D?tails of the document being produced in support of address
in column (1) ; B

| Verification -
B do hereby declare that what is stated above is true to the best of my knowledge and belief.

Venfied today, the day of

Date : /j%éa _ %’J ;;k”\
Place : , a;%ifpﬁ Signature of the declarant

[nstructions : Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Passport
(¢) Driving licence
() Identity Card issued by any institution
(¢) Copy of the electricity bill or telephone bill showing residential address
() Any document or communication issued by any authority of the Central Government, State Government or

local bodies showing residential address
(¢) Any other documentary evidence in support of his address given in the declaration.




GOVERNMENT OF UTTAR PRADESH

Trangport Department PADRAUNA(KUSHI NAGA
FORM 23 o
CERTIFICATE OF REGISTRATION

f . oration No : UP57BR2080

Fred
F .<cription of Vehicle . M-CYCLE/SCOOTE
" pealer's Name & Address re A

Registration Date : 16-Apr-2024 ‘
| Purpose For Printi -
1 GUPT | rinting RC ‘NEW
f 0 o Name | D‘NEQHA;JJSKEBKES, KASIYA ROAD, PADRAUNA, , , 189-274304
yll Address: (Permanent) . Son/wife/daughter of :
1) VILL-RAMPUR PATTI, POST-AHIRAULI BAZAR, THANA Aplgrind Ly
PRADESH-274402 : -KASYA, KUSHINAGAR, UTTAR

cull Address: (Temporary} VI
porary) VILL-RAMPUR PATTI, POST-AHI
| -AHIRAULI BAZAR -
PRADESH. 274402 , THANA-KASYA, KUSHINAGAR-UTTAR

ritness UpTo 45-Apr-203 ‘
Detailed Description P g Sl !
Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle N
Jwnership INDIVIDUAL Norms o
riaker's Name . KERO MOTOCORP LT ERARRFEVEE v
B D
.:rcnt HSRP No - AA2098369588 Rear HSRP No - AA2098665205
'vpe of Bedy - SOLO WITH PILLION Month/Year of Manuf. : 03/2024
No of Cylinders 1 | Chassis No . MBLHAW21XRHC45706
Engine No - HA11E7RHC87051 Fuel - PETROL
Horse Power(BHP) Bl Cubic Capacity 19720
Maker's Classification . SPLENDOR+ XTEC (DRS) Wheel base . 1235
Seating cap(in all) e Standing Cap .0
Sieepar Cap ' 0 ' Unladen Wt (kgs) o i
Colour - Red Black Laden/GV Wt (kgs) 1 242
Other Criteria ; AC Fitted - NO
Vehicle Purchase As - Fully Built
Additional particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf. As Regd. _
Description Weight(in kgs)

a) Front:

b) Rear: ’

c) Other:

d) Tandem: |
The motor vehicle above described is subject to Hypothecation in favour of w.e.f..
purchase dt . 15-Apr-2024 Sale Amt . 80511/-
OTT Date - 16-Apr-2024 Amount/Rcpt No + 8052/ UP57D24040002731
Vehicle is sovt./ Pyt  PRIVATE Tax Exempted or Not - NOT EXEMPTED
Date of Approval . 99.Jun-2024
Other StateITransferlConversioaneassign Details
Previous Owner : Previous RegNo
Old State : Entry Date

; Conversion Date

Transfer Date

This certificate is valid from 16-Apr-2024 to 15-Apr-2039

Signature of Registering Authority

Date : 05-AU .2024 16:46:56
; Date ! 05-Aug-2024

Taxation Particulars | Advance Regis}ration Mark Fee Details
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THEEES  Dueolisie @ 8/01/2036
19/01/201¢
I = >
A Blood Group
07/05/1991 _—— -
A0 [ Name ‘_,;;f;:"

RAJKUMAR PRASAD

fr/afa w1 A/ Son/Daughter/Wife of

CHHOTIL PRASAD

P..j?' 20-‘] 6000'] ’; 59 P01 854433135
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uar / Address _ . :
VILL- RAMPUBPATTI N
PO- NATWALIYA PS- KASIA "
KUSHINAGAR , -

/__ .,

B .

< Holder’s Signature vt / Issuing Authotity Sign
KUSHINAGAR
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Rajkumar Prasad

(i SR 1A/ DOB : 07/11/1985
98 / Male
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