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The Oriental Insurance Cu Ltd /

ﬁaﬁﬁ@a’ﬂ g'm’ﬁ'\tr -t fafes

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

Subject AL E

Claim Intimation Letter / GIdT o1 U4

Sir / ﬂ_Eﬁ'(Tq

As per details below, kmdly arrange to depute the Spot / Final

23 T AW & IR, $UAT Wie | Bigid

surveyor. / ﬁﬁ‘f
FaaR Frgad s

1 \‘ ame of ‘lht Insured & Mobile No./ |

YRS BT AW & AEEAd T

—< had=sh

40471853 F

Vehicle No. /dTg- JdET

I

U‘F’§'if39ﬁﬁ8

 Policy No. / giferdl ST

Period ol [nsurance /é)ﬁ:n Sfaﬁf

o | W

b gfzé;fr/mzk

tJ

e

Date of loss & Time /Q'EfE:IT &1 Ao &
!m

23/o7 for2b

- -

Place 01 kccndcnt /g'd.f:ﬂ b R

A

Name of lhe Driver, D L No. & Mobile No /
SR &1 AW, 31 T . & Tagd A

= T

8 |Estimated LOSS/WTF:RT g1

A 3/2026/F o0t /o /165 75/F63 452

09. Cause 0} Acudml /gfff:ﬂ'fﬂ ?ﬂTUT

%L NS TT)

O\

mmc?’ r

ﬁ{d—fﬂ 4(?04:1!!'){
l

“ S A

T%]

Aﬁ%@‘\at@ K Jﬂi.%’ciﬁf i
o 5o A & SreEm R EE IS F

319 FSpol Sur» eyRIﬂ—Cr ﬂ&l'{m—d gdax &1 | N/f) _
11 | Third Party Loss /AT W&l B/ FIRNo. | A/ )
12 | Name of the Workshop, Address & Contact
No./ad i @ A, qdT & MAgd [ 3/«2§u7'1¢£5’
A = - szz_ié{‘cf Jed ﬁ/ﬂ:“/’éuﬁ’«g / a0 YR 77

ate /R < 25/2 b2/24

gdlaiy

Signature of Insured | STHIUR® &



:‘ .::Z'.t ¥ _r;‘} =
=~ The Oriental Insurance Company Limited
tion of India)

il (gltlil‘i?l})gn}ted in India, subsidiary of General Insurance Corpora
ad. ¢: Oriental House, P.B." No.7037, A-25/25, Asaf Al Road, New Delhr 110 002

MOTOR CLAIM FORM

Certificate/Policy No. 777 5/‘/ BT A / 7 o?d

Div. Br. Office Address

Tel. No.
Claim No.

M IS NOT TO BE TAKEN AS AN ADMISSION OF LIABIL

THE ISSUE OF THIS FOR
Please answer All relevant questions fully
1. INSURED 5 \ E - £ -

(a) Name .

(b) Address for correspondence T

(c) Telephone 40 “ T g v
-

2 THE INSURED VEHICLE

Registration NO.

ke e N SN A FEFT
fa 94/ 2024 LAV 214 RAVIZEA UPSTES
| o193

(a) Wasthe vehicle 1n proper working condition? 'W’/Lé |
¢ the time of accident? | FJK&C’V? '

(b) For what purpose was the vehicle being used a

(c) Was trailer attached?

. N o
(d) I[f'a Motor Cycle/scooter 0
hed N

| Was a side-car attac
5 Was a pillion rider carried /N 4

ADDITIONAL NFORMATION(COMMERCIAL VEHICLE)

stions need be answered in co

The following que
(a) | Registered laden weight

(b) Unladen Weight

Weight of goods carried/Load Challan No. _

(d) Nature of permit . | :

(e) Nature of goods €

(f) Was the vehicle pl
If Lorry/Jecp/Tractor,

Number of passengers carried e

(h)
(1) Number of Passenger permitted 2

I1.

mmercial vehicles only:

T

ying for hire 3

o/ T6ZF
56989

Period of Insurance Q?/ﬂ#zazéﬁ £2 27@ /,20 o~
, 7

#



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

(a)
(b)
(c)

be inspected -.

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

(€)
()

3.  DIRVER AT THE TIME OF ACCIDENT

(@) Name | : %(ﬂm_[{/(b’k dlﬁé/’kﬂﬁ

(b) Age : i
(¢} Address : JD(’ p . /
(d) Isthe Dniver : ) a
L. Owner :
2. paid driver? ; ,
3. Owner’s relative or friend? l/ WM
7 _

{¢) Ifpaid driver, how long has he been in
your employment

«+)  Was he under the influence of intoxication

Liq’:lor or drugs? : M

(¢) Driving Licence Number . [/ 7 ?’,f 2024 M g &G
(h) Issuing Authority ; ’

' HE - aI/1 2 /2015

(1) Date of Expiry

(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

of this accident

Details of other insurance Policies indemnifying you in respect

5. DETAILS OF ACCIDENT

Date and Time
Place

/3/92/2@94 ~F 59?5/0

Speed of vehicle at the time of accident
Give a short description of the accident : SO\, _C 1; .P*-__ [E %
If any third party was responsible for this s” '(fw ?{g\? g X &7/

accident give the name and address I or B c:H ‘!

6. DAMAGE TO INSURED VEHICLE

F?”/?//?? é/@(/

Full details of damage

Estimated cost of repairs

When and where can the damaged vehicle | 5 2 . 4 : Z fc,%/ na

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address )

giving medical attention to injured person

/ . 8 P P
Full Details of pcrqonal injury sustained : / -
Name and address of any person/hospital //\VV

Full details of property damaged I

MHas notice of any claim been given 10 you?



8. INJURYTO DRWER/OCCUPANT

N/ E i
/

Was driver/any occupant injured?
If yes, gIve full details

9. WITNESS

(a) Give names and addresses of passengers/other

Witness, 1f any

Did a Police Constablej take particulars of

(b)

The accident?
(c) Was accident reported to Police? If not, Why? :_ _
(d) If yes, to which Police Station? : , _
(e) Date and Diary No. . B _

10. THEFT

(a) Date and Time _
(b) Place B
(c) What was stolen? B
(d) Estimated cost of replacement? 4 i
(e) By whom discovered and reported? 3
(f) Has theft been reported to Police? | 3 B
(g) When” L : B

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

do hereby, to the best of my nd belief, warrant the truth of the
respect and I/We have made or 1n any further declaration the Company may
nt statement of any suppression Of

<hall make any false of fraudule
and all rights 10 receive thereunder in respect of part or future

Signature of the insured_Mq B

[/we the above named

foregoing statement every
require n respect of the said accident,

concealment, the Policy shall be void
accident shall be torfeited. .

Dalc_Qé/d’ 2,&4200 |




Discharge Voucher - ACCIDENT DEPARTMENT
| | Claim No.

"t SRR ’ | 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 of Rs.
(In words Rupees )
- 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 [/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 . - One Rupee
) 5 B ‘ Revenue Stamp
| When Amount
Exceuds Rs. S000/-

Witness

NAIMIE .. vvvrnerrrensersnnessnsmenn OCCUPALION «uvivvnrenrieenenineann

SIGNALUIE ..vevenennnnrnensnnnnes AdAress ..oeeeeiiniiriiieieniiiiiiianenn.

AAHCBES woiseicansops fovergninsgs < 0 0 oo T wEmseinaseiiesaiiGam an
Bank Account Number ................

Name of the Bank ....ooooiiviiiianens



Regqistration No
Description of Vehicle
Dealer's Name & Address

OQwner Name
cull Address: (Permanent)

Full Address: (Temporary)

Fithess UpTo

Detailed Description

Class of Vehicle
Ownership

Naker's Name

Front HSRP No

Type of Body

No of Cylinders
£ngine No

Horse Power(BHP)
Iiaker's Classification
Seating Cap(in all)
Sieepar Cap

Coiour

Other Criteria
Vehicle Purchase As

Additional Particulars of all transport vehicles other than motor ca

GO
VERNMENT OF UTTAR PRADESH

ns
port Department p PADRAUNA(KUSHI NAGAR)
FORM 23
C
ERTIFICATE OF REGISTRATION

B, et .

Tra

hipss vabawiparivahan.cov.

. UPS7BS8793

. M-CYCLE/SCOOTER Registration Date 1 22-Aug-2024

. GUPTA AUTOMORBI| Purpose For Printing RC ‘NEW

P e ES. KASIYA ROAD. PADRAUNA. , . 189-274304
Son/wife/daughter of : RAJENDRA

: VILL-DHOLHA.
POST-KOTWA BAZAR. THANA-NEBUA NAURANGIA, KUSHINAGAR, UTTAR

PRADESH-274305

- VILL-DHOLH
A, POST-KOTWA BAZAR, THANA-NEBUA NAURANGIA, KUSHINAGAR-UTTAR

PRADESH-274305

: 21-Aug-2039 Owner Serial No

: M-CYCLE/SCOQTER LinK Vehicle No

: INDIVIDUAL Norms

: HERO MOTOCORP LTD

: AA2104670460 Rear HSRP No

: SOLO WITH PILLION Month/Year of Manuf.
1 . Chassis No

r HAM11E7RHG06425 Fuel

. 7.9 Cubic Capacity

: SPLENDOR+ XTEC (DRS)  Wheel base

;2 Standing Cap '

=0 Unladen Wt (kgs)

- BLACK TORNADO GREY Laden/GV Wt (kgs)
: AC Fitted

. Fully Built

2]

: BHARAT STAGE VI

: AA2105398167

: 07/2024

: MBLHAW214RHG02622
 PETROL

:97.20

=1239

0

s 112

. 242

- NO

bs (Gross Vehicle Weight)

PADRAUNA, ,

Ptirchase ct
OTT Date
Vehicle is Govt./ Pvt.

Date of Approval
Other State/Transfer/Con

Drevious Owner
Old State
Transfer Date

This.certificate Is valid from 22

Kushinagar, Uttar Pra

As Regd.
Description

is subject to Hypothecation in favou

desh-274304 w.e.l. 20-Aug-2024.
Sale Amt

- 20-Aug-2024

- 20-Aug-2024 Amount/Rcpt NO

- PRIVATE Tax Exempted or Not
- 04-Oct-2024

versmaneassign Details
Previous RegNo

Entry Date
Conversion Date

-Aug-2024 to 21-Aug-2039

Weight(in kgs)

¢ of HDB FINANCIAL SERVICES s

. 80761/-
. 8077 / UP57D24080002104

- NOT EXEMPTED

signature of Registering Autnomy
Date . 14 Oct 2024

.Lh___ ‘ - - T “



Indian Union Driving Licence
Issued by Uttar Pradesh

e N T S — -
—— ———— e — —— o —— i S R

UP57 20240017984
Issue Date  Validity (NT) Validity(TR)" ]
04-10-2024 31-12-2045 f%:.
e
. %
| Holder’s Signature ?a_l |
Name: KAMLESH CHAUHAN = E
Date of Birth: 01-01-2006 Blood Group: Organ Donor: N 5-5 i
Son/Daughter/Wife of: CHARAN SINGH CHAUHAN & |
D i
Address. i‘
\GHESIA KHESIA PADRAUNA KUSHINAGAR UTTAR f;
PRADESH 274304 E
DL No: UP57 20240017984 it .=
Invalid Carriage (Regn Numbers)* J
[
Hazardous Validity* Hill Validity?
|
S
| | | | | | i %I..I'
Class of I | | Dateof Vehicle | Badge | Badge | Badge | 2
Vehicle | 09 Jlssuedﬂy; Issue___|Category |Number’ | Issued Date’ | Issued By| & |
oo | MCWG | UP57 | 04-10-2024] NT = | | £ |
ouw | LMV | UPS57 | 0410-2024] NT | | | | &
G | ;’ f | | | | |
MVSD [ | | |
F [ { .'
| r .' _i | ' ;

Emergency Contact Number Wthﬂfit}’

1IDS7 WICIAIMACAD
9565508166
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