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To / AT ﬁ,
The Oriental lnsurance Co Ltd /
f¢ siuuce swuRw @u+l fafies
Subject /99T :  Claim Intimation Letter / GTdl L] LE B
Qil'/‘q_fﬁa_q- /_‘__fi_a,
As per details below, kmdly arrange to depute th(, Spot/ Final surveyor. -
mﬁm%awmmlmqﬁ?ﬁﬁ ﬁ'a]a'WTfﬁ;\’
' 1 | Name of the Insured & Ml)bllt No./ -_'_g,/rmm/,
dHIYR® T 91 & WiEgd A
2 | Vehicle No. /dTgd U7 '
| . | VP T 2 y 96 80
3 POlicyNO / Tl =T 2524‘@{2['20% [ T~
4 | Period 01 Insurance / STHT 3faiy W 7£d* ééglﬁﬁw
S |Date oflms& llmelgif?f:“ &1 g1 &
AL ) 9/02 /2026 , 400 P
6 | Place of Accident / GHET BT R | b wa
‘7 |Name of the Driver, D L No. & Mobile No / SUYoS " 5/5’7"‘#9 UPé Qgﬁ
- eEaR o 9, S Td . & Wi | j@zwgﬁﬁ
S |Estimated Loss/&lf[qfﬁa Elial ) {2,8_35/
gsfe—fn AT BTE g = < |
09. Cause OfAcmdent / Dl H'TR'UT I QIS H az HS!-&H ]
rﬂa—ﬂ-( !P(*l AL Gruti< A% /< Tl XE 9?7 “9"3’ 2’3””;7
S T R o &k O
«7/&?7\ 9“}// NI 7 QAR TR TG
S Titm  HET ELc Er 7,
10 spotSumy/mrd g9/ wie JduR @B TH| /49
11 | Third I’arty LOSSfEIEin ua E” [/ FIR Ne. 1 /\M
ddress & Contact 4-&)
12 | Name of the Workshop, A (2 > 19 F)
WWWW&WIIII I | ié 'gﬂ“’“m
:{ | Cre 2ol 1 Ay FApe
(| ==

Sigﬁature of Insured / STHIUR® g

ate /RA® 21 o2&
s s



=" The Oriental Insurance Company Limited

(Incorporated in India, subsidi ~ : Indi
lew ol a, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Ad . o2 ;( _3/7??2
MEUP Certificate/Policy No._%f?“f Og%g//‘z /
207

Tel. No. . % '
~ Period of Insurance % A /Q M C &

Claim No. B

BILITY

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

1. INSURED | ~
(a) Name ; ;
(b) Address for correspondence : . Oﬁﬂﬁ
(c) Telephone _ Lo T EFEZE
> THE INSURED VEHICLE |
Make & Year Engine No. ﬁ/Z} // FE S/ 7 en W RegiStﬁf—tion No.
Chassis Noﬂwm/:f aj.f-éjﬁf’/ﬁ??/ Upgl;[ By
- g | 9édo

e e

e vehicle 1n proper working condition’ | | > |
e was the vehicle being used at the time of accident? (’___4 "4(?” o .

(a) Was th
(b) For what purpos

(c) Was trailer attached? /\/ﬂ j
(d) Ifta

Motor Cycle/scootel
|  Wasa gide-car attac

Was a pillion rider car

4

hed /N

ried




3.  DIRVER AT THE TIME OF ACCIDENT

(a) Name
") < gma(' ' %Ma/{?ﬁ/
. = | p .

tb) Age

(¢) Address :
td) Is the Driver s
Owner ' '

- M | §

(¢) Ifpaid driver, |
T, how long has 1 i
your employment g has he been in

W I -

() Was '
S he under the influence of intoxication

Liquor or drugs? . ~N
| ' o
(2¢) Dnving Licence Number t s {
_ YP5TF 2024000258

{h) Issuing Authority

L?J Date ot Expiry | 7 m Z
(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

(b) Place ;

(¢) Speed of vehicle at the time of accident :

(d) Give a short description of the accident - GH,__. ’_ =77 2 W(l)‘(%;_gﬁ 'YX .2% ‘%!Y d_f}?l

(e) If any third party was responsible for this TR
e the name and address : ﬁz;—?{ wf FTN I G127 1

accident giv
¢ DAMAGE TO INSURED VEHICLE
|
- z/mﬂ,Z[ Jmnﬂlﬁmf/

(a) Full details of damage .
(b) Estimated cost of repairs Y _ ! 0/
here can the damaged VEIe e . / : , ——
7. THIRD PARTY [NJURY/PROPERTY DAMAGE
(a) Name - —
b Address o | - m— . P -
Ec)) Full Details of’personal injury sustalncfi e ‘
(d) Name and address of any per‘son/hospltal | W )
giving nedical attention to injured person ——— _ -
ged f e -

(e) Full detal
() Has notice of an



]

8. INJURY TO DRIVER/OCCUPANT

() \\"as driver/any OCCupant injured? : N/’
(b) Ifyes, give full details ; . L
(a)

(b)

Did a Police Constab]

¢ take particulars of
The accident?

(c) Was accident reported to Police? If not,Why? : /\//ﬁ |
p s

(d) If'yes, to which Police Station? o '

(e) Date and Diary No. : -

B

10. THEFT
(a) Date and Time " B
(b) . Place |
(¢) What was stolen? '
(d) Estimated cost of replacement?
(e) By whom discovered and reported? - .
() Has theft been reported to Police? Q/ //7' /ﬂ
(g) When?
(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 truth of the

f a \N V 1 .Il an fllfther deClaration the C()inpﬂﬂy may
ore r()'[]! statement every I‘eSpeCt Ll’ld ]./ C ha C Nic d? Oori X y i . .

qll?:{l'el il’l letstpc- ct 01 the Said d CCidellt Sha“ lnake ally talse or tFQUdlﬂellt Statelllent Ot d lly Sll])])lCSS[()n or
Irc ’

Iment, the Policy shall be void and all rights to receive thereunder in respect of part or future
concea , the
accident shall be forfeited.

I Signature of the insured ‘ QA
Date Q/@%/Q éz()o ig ‘ _<- .




Discharge Voucher ACCIDENT DEPARTMENT ‘ |
T -- Claim No._ -

[ssuing ‘
;_ Ofﬁ(ie il
"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 ' ' - )

and/or damage caused through the accident to

my/our motor Car/V chicle No. insured under Policy No. of
the said company and accident which occurred on or about 7 - 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.

‘0 full and final settlement of the loss

One Rupee

| — — Revenue Stamp
' When Amount
Lxceeds Rs. 5000/-

Witness | SHGNALULE Lvvnt Feevvnnssernnnneenenseees
ﬁame ............... OCCUPALION «.vvnevnrrerensermaeneneeee
e AQALESS +vvvnreenraresrsnmnnmsensneseres
Signature ....ccooeerrre e POTESR st
g !!!!!!!!!
Address ...eeeeeeeee L e
Bank Account NUMDEL «veveveremreress

Name of the Bank ......coocemmereenes
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L GOVERNMENT oF UTTAR PRADESH

p o \\J Transport Department pADRAUNA(KUSHI NAGAR)

~ FORM23
CERTIFICATE OF REGISTRATION

7
& r.jr |

eqgistration No -
gegcription of Vehicle hL;IjCS:(B::gsBO Registration Date : 08-Aug- 2075
Dealer's Name & Address . GUPTA E:JSCOOTER Purpose For Printing RC . :NEW
Owner Name . SOMAR] TOMOBILES, KASIYA ROAD, PADRAUNA, . , 189-274304
Full Address: (Permanent) : VILL- -JUNGLE BAN Senfwite Catanter,of  GHRE
~ BIRPUR, POST -KATHKUIYA, THANA -PADRAUNA KUSHINAGAR,

UTTAR PRADES}
Full Address: (Te E 2248035
(Temporary) VILL-JUNGLE BANBIRPUQ POST KATHKUIYA THANA PADRAUNA KUSHINAGAR-

_'r..-

s UoT UTI'AR PRADESH274303" .. b,
el w2 Ol Aug 2040" g R “Owner Serial No v %]

‘,. /-\-\.-" )HI 2
s ERE _'.,

Detailed Descriptio_n,r o

Cl . 14 TR . o : - .' . -”:':_, | . | B Tin
S A — UM CYCL@{SC@“QTER < Link Vehicle N T
Uiy ,.* ,'r-:, «M i.}"é‘@#}ﬁf; h & *%P‘:P .g;;;ft, ; h ’;l?'"a d 249 A AR 3% .
ﬁ«* LA Norms™® .., . i ﬁ. ,,,:u BH ARAT STAGE VI

;5443‘? s

Ownership d INDIyIBUA
Maker's Name HERO MOTOCO

Front HSRP No T AA2 13 BY % g %, - AN
A 1 2848959 ST RearsHSRP No w3 % AA1043833927

Type of. BDdY T S LO WITH PlLLlON % Month/Year of Manuf "” £07/2025

No of, Cyllnders o @ 1 ' *ﬁ Chassis No e J_ﬂ ’"’% MBLHAW4658HG51889

Engine No T ’HA11F68HG47389 | Fuel -,.PETROL

Horse Power(BHP) 8 A7 e Cubic Capaclty 97 20

Maker's Classnflcatlon SPLENDOR+ XTEC‘(DRSSE W heel | base .- _;.;j{?’i\."-"‘f” *1235

Mm —*-” 58 '5"“"“" ‘ e ' :
Seatlng Cap('n a") 52 i ‘%H ﬁaw ﬁ’g{'ﬁi w;ﬁj‘* ﬁ"&f"”‘%@vﬁ Staﬂﬂdlﬂg Capg ,.a; vl ,"
da . e ¥ q“e 5; v?-*'”'% DA, i _';m' e A5 1‘:«-1- 1 N

Sleepar Cap E .-;.-;0 SR i égUQ!ﬁdeD Wt (kgs)
BLACK TORNADG GREY *LadeanV Wt (kgs) .

Colour ra
M -f‘_'."x'-- ' m\i"\ -5‘ '\,. !‘ x,lﬂ f x ( ﬁr'f'tr:l-
ot | A AC Fitted ¢ 7 wgNo

Other Criteria §teE e |
Vehicle Purchase A'*' SN Fully Bu1lt *

Add:tlonal Partla.ulars of qll transport vemcles_otmr tnan IOt

W, k; - ..t =
wﬂi ; r. B
: o T B

oy ‘1-."'., L T J
4.—- e TR 4 -
o i 7 s :5” -.ﬁ.f]; i5 4 -r'." 0 1 1
y LS. A e 2 -rr"“'.-" § Fidyy =, h‘- F ¢ P AT
DTY. wrcolER W/ et i A TR, ARTR W4
A e T '-l'.--: LKA '||1 s ‘-".“‘ o (T Wy
anu . S TR RO e A ;;;-‘:~. £
% Aa%- s oy I':'. "}? v e b K ihyT g H":":r a
’ . a Vi amgitid "-'-::f:ﬂ‘-r' ] -3
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. e s W L
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» Avk S T TN
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. % R AR SRS IR PN S L T T
. o, . PR gpe .:'!.-,""df-'-:'_-‘i‘:?-'f a4 e, g Tt -, e VT
AT, At B Al e b e, e R i Fig il i
P o s s bt o iy W , iy o . Iy Ly \ » 5
v emaenn e Sy ; G o ‘ 4
s Ly T VL Bpaha g - =% X kT i 1
iy N e T g ety s :
y "uﬁ:“:lir:' TG "0 T "; (i it ':L "-.‘ L il a3
= £ AN i g Bl
2 X, . w2 A i
P L ‘- oy e
e

Ot :'z:'fi‘- | R il T Ry T '.1'--.-_' ':Ix';":' = ’
c h er VISR B Al RO T Py Rt - 3 i A
e - S elac g VIR s T R Y TS A P
] ol A R T Pl R R T e iy o o frr R _.:.-_‘,_,.*.__x_ . g
L L . ol TN 4 s hY o, %_ a W IR e G . P 4 Y
b ST Wiy LR ol et 2 & P Ao T gt TR - 3 ¥ 5 - <
" 4 I, b: .t & o, 3 L - Bl I oAy 3 ...;_ - ol
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d) lan em 5 e R Y A% 3 FINCORP LIMITED

The motor vehicle above descrlbed |s sublect to Hypothecatlon in favou

DELHI, DELHI, ,, New Delhi, Delhi- “0057wef 07-Aug-2Q125Amt | . 83351)-
. 07-Aug-2025 e A . 8336 /UP57D25080000795

Purchase dt - | tRept No _ _
« . :07-Aug-2025 Amoun i

OTT Date e T A PRIVAS?I'E Tax Exempted or Not - .YTI;_\10T EXEMPTED

Vehicle is Gov v 7 .

Date of Approval 14-Aug-2025

Other State/Trans

Previous Owner . : i © " Entry Date

Old State conversion Date : \}:\

Transfer Date : .
This certificate is valid from 08-Aug-20235 to 07-Aug-2 g
| | ' Slgnat§ glste&

| talls .
wersion/Reassig DEETS, e '
ferlCon s | Prewous ReEINO

Date : 30-Aug-2025 16:16:44 b PR s '
Taxation Particulars / Advance RGQ'Stfat'O”Mark Fee Detal ' | ,,
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