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Subject / TAWA :  Claim Intimation Letter / TAT Jd-T YA .

Sir / ABIGY
As per details below, kindly arrange to depute the Spot/ Final surveyor. / "'“a

RY T AU F IR, $UAT WIT / BT FIaX Frgaad &= Bt qawT $Y -

1 ' Name of the Insured & Mobile No./

u/akt'/ A %mﬂ /

dHIYR® &1 99 & HIGSd  H. 98 39442654
2 'Vehicle it). / dTg 'ﬂ@T VP?-—_?,‘B\/ 23| F
3 'l’uliC}‘Nu./mﬁ?ﬂ SEE] ZMMZ:EI//ZG?‘ZQ/ZB/#

Zo oS/ 2022 Fo 2965 pe2k

_‘4 'Period of Insurance / STHT 3fdft
'S | Date of loss & Time /el @I @A &
i o fozSe0nb, JizoPm
6 ;Place 01“-\ccidcm/§d?:n$fm | - Rav: &[K? o
7 !fName of the Driver, D L No. & Mobile No_/ wa F([_j Aﬁmd’é! U%éww
gIsax &1 A, 81 T . & HiGgd | ) 1168
8 | Estimated Loss/G{ﬂWTﬁ_d Bllel 4 25345/— i
E N o - o= )|
09. Cause of Accident /Q'YfETlTWT DU : %H’ﬁ/ = §n7 C?-f‘”’?% % (ﬁ?
_— - — L - s J &2
7)) T o1 XS 5937‘/ ?’3??" ST=e7rY) Lrn IS o]
- > — ‘D\ = — —#- . - ——— . £ y
%ﬁu HR T7 7o) oL T we T F2 o7 5 &ism A3
— > . = A
DT sy Rt & IO gy
E]UgSpOt Survey/WTE Ud / Wie Ida¥ &I AT N/ )
‘11 |'Third Party Loss [qdia 9&l g1+ / FIR No. NS
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(Incorporated in India, subsidi
Regd. Office: Oriental House, P

Div. Br. Oftfice Address

v
\&w, ..*'-b':a - e . .
—=~""The Oriental Insurance Company Limited

ary of General Insurance Corporation of India)
.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Tel. No.

Claim No.

Certificate/Policy No, 2 5 2962/ 3% 2O

Period of Insurance Ze éz g /’ > 25 KO 2_9/9%2

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

Please answer All relevant questions fully

A
&

1. INSURED .
(a) Name : CUO/\({:// ﬂ
(b) Address for correspondence
(c) Telephone G 29+ 4 :
; - 2. THE INSURED VEHICLE .
| Make & Year Engine No. ﬁ/f /7 FWE/ ?’;975

f#22, 2025.

Chassis Nomgj\/fﬂg/gjjﬁffjﬁﬂ (/P§ ? B y‘

Registration No.

=3/

(a) Was the vehicle in proper working condition? \/,Qz;g
(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached?

N O

(d) If a Motor Cycle/scooter /\ra
I. Was a side-car attached

P

2. Was a pillion rider carried AV

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The fvllowing questions need be answered in commercial vehicles only:

(a) Registered laden weight

(b) Unladen Weight

(c) Weight of goods carried/Load Challan No.

(d) Nature of permit

(e) Nature of goods carried : __

(f) Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(i) Number of Passenger permitted

T ROV Us.f

26/131 9



3. DIRVER AT THE TIME OF ACCIDENT -
(a) Name : A/ﬁﬁ /
(b) Age : (ALY /77020
(¢) Address . ! '
(d) Is the Driver - | _ 'y/‘;" Wi @éﬁﬁﬁd/
: D LVL)e )y

-

1x Owner L~

2 paid driver?

iy - * ~ &

2 Owner's relative or friend?

(¢) Ifpaid driver, how long has he been in
yvour employment

:1)  Was he under the influence ot intoxication
Liquor or drugs? ; VAYL?,
(¢} Dnving Licence Number &’/05 ?z Q o0 5 Cféﬂ / / M

{h) Issuing Authority :
(1) Date of Expiry : "'ééa g 4’:2(-2 3 5

(1) Was the licence temporary/permanent

(k) Details of endorsement/suspension, 1f 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

Date and Time 91 fo2/Pr2
L < : "
Place ; yiaVe 2 H1Z G
Speed of vehicle at the time of accident ; . .
Give a short description of the accident . 2> s . -
; . 7 & /<,
If any third party was responsible for this 0; / 8207 ”Z{W d
accident give the name and address i IS A 5/ 24\ uﬁiﬁ (& ' \’ 2 5r] N GLer HS
315 TS o<y GBI IT

6. DAMAGE TO INSURED VEHICLE

Full details of damage

Estimated cost of repairs : | _
here can the damaged vehicle .
When and whe _ ol s Aoiplordie Ch ) eeti N0

be inspected
7. THIRD PARTY INIURY/PROPERTY DAMAGE

Name
Address o - .
Full Details of personal injury sustained

/hospital

Name and address of any person
giving medical attention to injured person

Full details of property damaged
' Has notice of any claim been given 1o you?




8. INJURY TO DRIVER/OCCUPANT ;

(a) Was driver/any occupant Injured? '

(b) It yes. give full details b /\W
‘ " 9. WITNESS

(a) Give names and addresses of passengers/other

Witness, it'any

(b) Did a Police Constable take particulars of

The accident? | |
(c) Was accident reported to Police? If not, Why? :
(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? : |
() Has theft been reported to Police? I /(/
(g) When? i : _,

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

[/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 1/We have made or 1n any further declaration the Company may
require in respect of the said accident, shall make any false or traudulent statement of any suppression or

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

Signature of the insured 9’ WJQ’)' W}

accident shall be forfeited. -

Date 2 %%‘zé 200 '




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

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 )
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.

i

Rs.

One Rupee
) ﬁ Revenue Stamp
: When Amount
4 { Exceeds Rs. S000/-
s <~
Witness S Signature L9 e (RTINS
Name ........... ! e e i en 8w Occupation ...c.vvvevivireiineninennnnen,
SIENATUIE o.ueeenvennenneenennnns LI AQAIESS § it vnise povinnssiaunn snshas i enns
AAALESS 5 v invvesunarnne s T T eseisiensessniissiaaras e

Bank Account Number ................
Name ofthe Bank ........oooeieiennnn
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GOVERNMENT OF UTTAR PRADESH

Transport Department PADRAUNA{KUSHI MGAR}
FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP578B ; :
Description of Vehicle / M-CYCIéggOOTER F:E?;it::t::;r:' IDD?It:tin RC r\? o n-anes
I;ealer's; Name & Address . GUPTA AUTOMOBILES, KASIYA ROAD. PADRAUP?A, ., 189- 574’5:3?4
F:Ifln;i;d?;z: Pe WAKIL AHMAD Son/wite/daughter of * SIDDIQE ANSARI
(Permanent)  : VILL-CHHAVANI PURVI WARD 1. POST -PADRAUNA, THANA -PADRAUNA, KUSHINAGAS
- UTTAR PRADESH274304- o
Full Address: (Tempaorary) : VI_L—QHHAVANI PURVI WARD 1 PEOST PADRAUNA THANA -PADRAUNA, KUSHINAGAS-

- UTTAR PRADESH- 274304 .
Fitness Upic g S 02~ Jﬂ""‘"*'ﬁoz[o ?:W%*FOWnerSeﬁ_al N & *ﬁw -1

Detailed Descnptlon | I R ' e

L — —— = s =

Class of Vehicle M- CYCLEISCOOTER Link V Vehlcle Na Mg
Ownership INDIVIDUAL - =77 " Normse ¢ T :BHAR:}'}\T‘_STAGE VI

Maker's Name : HERO MOTOCORP LTD

e i

Front HSRP No . : AA2128978471 = Rear HSRP No ¥ - AA1 042388488

Tvrse of'B:ody W iy ! SOLQMLWPILLION ,% MonM%o%nuf % - &/2%25 “%
No of Cylinders~ £ aK]E ~ g Chassis NO iy " MBLHAWSSQSHE138—J

Engine No A HA‘I1EBSHE‘I4315 +  Fuel Pt PETROL

Horse Power(BHP) =~ b s 8,17 Cubic Capamty 97 20

Maker's Classification -"--"-'.:;-SPLENDOR-*- XTE020 (DRS)WheeI base... 1235‘ :

1 3 haE 'r.* - e ) g f dl-’}“‘- h-.:_‘":"'r'(...l:'f. 1 ,,'w 208 HE
Seatl ng Cap(l n a ll ) :2 ‘i “- {'".1."',5. éﬁr '“-"‘ffw e ’ . ., .:-‘T:-'T;%.mﬁ'}:-’-: : ;"_' Stand’ ng Cap et 1:'{ J : O : £ .:r' i Ry 2/
. . i - g, -7 b Y ‘-.71 F g ._\_':: - 7 .'_' . __- : -:_'.-_“' AR :1_-":.:'.'. n_!'.:\t ﬁ.-.:- .H '-"-E _. - il ‘. 2.
P L AFTE - . Wi ol ]‘1

Sieepar Cap g0 Ty 5. o Unladen Wt (kgs) .;g:?f' T “2
Colour & :Black Heavy Greyzi:t, s 2 i Laden/GV Wt (kgs) T o242

Cther Criteria | v 1 % T 0, j.-f-gAC Fitted 2 r Hok % _NQ

Vehicle Purchase As - ,_:__Fully Bu:lt Soealatis
Additional Partlculars of al! transport vehncies omer th an motor cabs (Gross \fehicle*"*Welght)
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d) Tandem . BT Ty e
The moter vehicie above descnbed |s subject to Hypothecatlon in favour of w.e. f

. 30-May-2025 = .~ . Sale Amt ' 86101/-
© 30-May-2025" - Amount/Rcpt No 86111UP57E}2506003:$

VVehicle is Govt./ Pvi. - PRIVATE Tax Exempted or Not ‘ NOT EXEMPTED

Date of Approval ~:16-Jun-2025
Other State/TransferlConvers|on/ReaSSIQn Detalils

Purchase dt
OTT Date

Pigvis Chniipr S previous Regho

Old State | : | _
. . R o Conversion Date

Transfer Date |
ihl:: certificate 1s vahd from 03-Jun-2025 to 02-Jun-2040 *;" = ﬁ s
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Date : 01-Jui-2025 14:46:00
Taxation Particulars / Advance Registration Mark Fee Details



Indian Union Driving Licence
Issued by Uttar Pradesh

Issue vate

UP57 20050001168
Validity (NT)  Validity(TR)’
13-08-2025 07-08-2035 B

WAKIL ANSARI
Date of Birth: 03-03-1980 Blood Group:
Son/Daughter/Wife of: SADDIQ ANSAR
¥ e
r/0- CHHAWNI PADRAUNA

5 ADRAUNA KUSHINAGAR 274304

DL No: UP57 20050001168

[

Holder's Signature

Organ Donar.

Date of First Issue

~ ———
i
st

e B

e

Invalid Carriage (Regn Numbers)‘

Hazardous Validity’ Hill Validity®
| 5?::;?: Code Issued By Dlas::f C\;l:hlde - Issfea: gzte' lssgtf:dgg
o MCWG  UPS7 08-08-2005 | NT | |
omary LMV UPS7 08-08-2005 | NT | |
e A 1 | ]
| mMvsD_| ‘

Emergency Contact Number

icénsing Authority

UP57 KUSHINAGAR

,
| |
I
:

‘o p/‘//ﬂ
| UPDL571000024449 “‘1

Form 7 Rule 16(2)
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