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To / '\ﬁ?ﬂ ﬁ
The Oriental Insurance Co Ltd /

f&sﬁﬁ@‘ﬂ'@d\wmm

lllllllllllllllllllllllllllllllllllllllllllllllll

Subject /AT ;. Claim Intimation Letter / §Tdl_=HT 94
Sir / Ay .

As per details below, kindly arrange to depute the Spot/ Fin al surveyor./ 7-23
R T Rrawur ¥ IR, SUAT WIE [ GETT WIUR g S Pl SHawT

—— —— _-

| 1 'Name of the Insured & Mobile No./ /éﬁ/j/u% ’%(UIWW)W/M/
- duRS &1 A & HIFgd . 4451015733

5§3 l Lhu,le\o G R RS EE2

?.
i
I

& \ Policy N{). / QI T M@A&é&ﬁﬂﬂ 4o 4-
4 | Period of Insurance / STHT 3@y | 3€ 4&34"2199_2_7@%9&%&@24
S [ Date of loss & Time /§'Ef_c'=ﬂ &1 fedd &

. | HHY

G | 5/ 02/2026, |l L o2 A r]
%6 ' Place of —\ccidcllt/mﬁm. - : .

7 |Name of the Driver, D L No. & Mobile No / Abloohdx Rurmod Mish o
| i@ﬁ?ﬁrmﬂ?ﬂmq&nﬁmq pP5 7 20| | 000 I350

3 ‘Estimated Loss / SIFATHA BT F4E2/—
'09 Cause of Accident /g’ﬂj;f:—[ hRUT : %’9 34;4..// 170 cH/°< i
o RET i) IH ST I TR ey ;,x-,?
| Z/p’{/ a 5]5«’ W?jj‘da‘-m.( “H L _FE'W/J(%?@Q;—? Gf'>fj ' 543;3

ETEP
T E o .

lO’SpotSuneyRIﬂE' Id / Wie AR T A

T ‘Third Party Loss /4t U&f I / FIR No.
12 | Name of the Workshop, Address & Contact

No./adgiy PT I, UdT & WETgd /B ‘9/'25’9?’?9

a Crupter_oudomobides” tooksen
, ABHESHEK
Date /fa:nv 2/5;%0.6’ Signat'l';e of Insured. /é’hinm %

g dlai?
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f .9

" &
n:{,a: ‘f‘. N b
" The Orten \ ‘ mi
tal Insurance Company Limited

(Incorporated in India, subsids ;
e d DR India, subsidiary of General Insurance C ' '
N ice: Oriental House, P.IB. No.7037, A-25/25, Asaf Al ?1%).:? tll\cl):v? %I;?f)l 10 002

MOTOR CLAIM FORM

Div. Br. Office Address
Ice ress Certificate/Policy No. Qﬁ’ 24‘@@//‘20 2?/.9.9 4‘04’

Tel. No. ‘
) 5 " i Period of Insurance Zé /O 2 / 202 = 210 36703/‘2?2‘

Claim No.

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

Please answer All relevant questions fully
|.  INSURED ,. |

Name

(a)
(b) Address for correspondence :
(c) Telephone : ﬁj o/ -7'33 '

2. THE INSURED VEHICLE

Engine No. 6CWW4:'A Registration No.
4X6CO3TT VRSTBA

Chassis NO.MBI_CE_MQ

Make & Year

' fLe 7{’/ 0025

A5

of accident? @ A0 GLI ubj

g condition?

(a) Wasthe vehicle in proper workin
being used at the time

(b) For what purposc was the Yehicle

(c) Was trailer attached? | Nﬁ

(d) If a Motor Cycle/scooter
| Was aside-car attached Nﬂ
4

Was a pillion rider carried

INFORMATION(COMMERCIAL VEHIC

g

LE)

I1. ADDITIONAL

uestions need be answered In commercial vehicles only:

n weight

The following 4
(a) Registered Jade

(b) Unladen Weight L
(c) Weight of goods carried/Load ChallanNo._
(d) Nature of permit ' /
(e) Nature of goods carried oy p
Was the vehicle plying for hire - M
ached? . / B

(B
(g) [f Lorry/Jeep/Tractor, was trailor att
passengers carried

(h) Number of
(1) Number of Passenger permitted e




3. DIRVER AT THE TIME OF ACCIDENT

(1) Name ' . \ ‘

(b) Age - 72‘5/"} c&/"*{yé{ 7£’ ey ) shva
(¢) Addresy 2 3
(d) Is the Diiver - ﬂ%mé

Owner  \—r" : ﬂwl_/bf /
paid driver?
Owner’s relative or friend?

w1 §)

(¢) It paid driver, how long has he been in
your employment

(Y Was he undu the influence of intoxication

Liquor or drugs? : Ng

J

(¢) Driving Licence Number - _QQ;’ T Q@ /] 00D & 3 20

(h) Issuing Authority

(1} Date of Expiry | 2 é;/a ?/‘20 ZT

(1) Was the licence temporary/permanent
(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 | : ~ 5 2 /1 C@J f/}7

(b) Place | |
(c) Speed of vehicle at the time ot accident =
(d) - Give a short description of the accident ﬁg ?2 ? 9 e o C"_Qﬂf
(e) If any third party was responsible for this 4 < ij N77) »’;577/ 5/0?7 |
accident give the name and address 37’"6#—/”7 gﬂ S N v 7.8 Xt/ of L3S p
e F77= ﬁ%—«—%ai;
6. DAMAGE TO INSURED VEHICLE > th'?lg > g"%-_(%
= = L
- g e B
(a) Full details of damage
(b) Estimated cost of repairs I
When and where can the damaged vehicle = (

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address o |
(c) Full Details of personal injury sustained

(d) Name and address of any pcrson/hospilal /‘%f) f
giving medical attention to injured person ( *

(e) Full details of property damaged
(D Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : W

(b) Ityes, 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? :
() Was accident reported to Police? If not,Why? : A /ﬂ
7

(d) It yes, to which Police Station? :
(e) Date and Diary No. | E
10. THEFT
(a) Date and Time - :
(b) Place | :
(c) What was stolen? gy | '
(d) Estimated cost of replacement? : |
(e) By whom discovered and reported? ; | P
(f) Has theft been reported to Police? ‘ ny /\%
(g) When? | ; 4

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

I/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 ot 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.

' ' - HEK
Date & %/é[ 200 Signature of the insurede” m»ﬁ HES
| ) / : ,* ‘




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

| [ssuing
Office

The Oriental Insurance Company Limitet_:l
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 | | | )
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 in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

Rs__ B ‘ One Ru;:c
| Revenue Stamp
When Amount
Exceeds Rs. S000/-
Witness Signature ... R ¢t 1234 Ck hie
T 'l-. . N
IN AN C oo zowmms amiiassse 5 500,60 orees Oceupation ..o..oovveiiiiiiin
SIZNALUIe ..ovvveiiireaninn, Address ...... ..
Address vovvvvniiiniiniinniin, e

iiiiiiiiiiiiiiiiiiiiiiiiiiiii

Bank Account Number
Name of the Bank

lllllllllllllll

|||||||||||||||||||||



TR LY A

EOVERNMENT OF UTTAllgp;fgaAl]Sn 'El‘)grll:ah an-g()‘;'.in;vahanl;; gﬁl?‘; R e o -.,,_#mp G
Transport Department PADRAUNA(KUSHI NAG AR) &f‘m o
FORM 23 A
CERTIFICATE OF REGISTRATION .‘é "
Registration No : UP57BX1589 Redqistration D
pescription of Vehicle . M-CYCLE/SCOOTER 5 gistration a'te- : 01-Apr-2025 |
Dealer's Name & Address  : GUPTA berop FAMNIRE.  ©INEW |
P ._ AUTOMOBILES, KASIYA ROAD, PADRAUNA. . , 189-274304 2
;u“ _Add:es; - : ARHISHEK KIUIMAR MISHR A Sonfwifeldaushtar of . DADMANAND :
- \Fermanent) :KWARD NO-4 PADRAUNA, MAIN BAZAR DAKSHINI RAMDHAM POKHARA, PADRAUNA, ﬁ
Full Address: (Tem . Lo AGAR, UTTAR RRADESE-274304 §
- porary) :WARD NO-4 PADRAUNA, MAIN BAZAR DAKSHINI RAMDHAM POKHARA, PADRAUNA,
| KUSHINAGAR-UTTAR PRADESH-274304 | |
Fitness UpTo : 31-Mar-2040 " Owner Serial No 1 :
Detailed Description . | ' E
Class of Vehicle +M-CYCLE/SCOOTER Link Vehicle No : ;
Ownership INDIVIDUAL = = ~_Nomfms - : : Not Available g
Maker's Name : HERO MOTOCORP LTD | kg ;
‘Front HSRP No : AA2113222028 .+ Rear HSRP No : AA2116226457 ?-
Type of Body  30LO WiTH FIiLLION  iVioniivYear of Manuf. : 03/2025 :
No of Cylinders .10 .. ChassisNo - MBLCEWO04XS6C03470 |
Engine No . ECD001S6C04156 " Fuel o : PURE EV |
Horse Power(BHP) . 8.04 ©  Cubic Capacity | : 0.00
Maker's Classification : VIDAV2 PLUS ~t. = Wheel base , 2 2 iy 1 301
Seating Cap(in all) RS iy ~ StandingCap 0
Sleepar Cap - : 0 ' Unladen Wt (kgs) + 124
‘Colour . MATT ABRAX ORANGE  Laden/GV Wt (kgs) . . 274
Other Criteria B = AC Fitted | : NO
Vehicle Purchase As .+ Fully Built S _
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. , X ~* As Regd. .
- Description | Weight(in kgs)
a) Front: b x Gl '
b) Rear:
- ¢) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of IDFC FIRST BANK LIMITED,
PADRAUNA, , , Kushinagar, Uttar Pradesh-274304 w.e.f. 01-Apr-2025.

Purchase dt - 31-Mar-2025 Sale Amt . 125000/-

OTT Date | : Amount/RcptNo 4

Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 19-Apr-2025 |

Other State/T ransfer/Conversion/Reassign Details |

Previous Owner : Previous RegNo

Old State ; Entry Date

Transicr oale : COiversion vaw

This certificate is valid from 01-Apr-2025 to 31-Mar-2040

Date : 22-Apr-2025 11:55:03 |
Taxation Particulars / Advance Registration Mark Fee Details

N 27NARKE
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-.-T. ‘: -r
*’*"5""\‘;}

iﬁ.;;fgyﬁ Eﬂmﬁmmtﬁm trgﬁm ’ﬂﬂ?‘l" W Wi B T
e m 274304 |
Address (o7/0} Parmanand Word 4,
‘Padrauna, Main Bazar Dakshini
Bamdham Pokhara, Padrauna,

‘PO:Padrauna, DIST: Kushinagar, Uttar*
Pradesh 274304

i sy

e &

- Abhlshek Kumar Mishra

w7 R / DOB : 20/04/1988 e
759 / Male . ' '-“”.'-’f“f‘ '

T
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‘-‘ ﬂ.adhaar is proof of identity, not of citizenship 2 ;? 26 1 8
ior date of birth. It should be used with verification (online =5 Skl 2686 3367 ket : -
i authentication or scanning of QR code / offline XML), ~ § ha!p@ukdai.gov tn | @ ww.uidax.gw.!n =
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