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To
The Oriental Insurance Co Ltd/

£ siiuved SxaRY &l fafiids
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Sil'/ﬂﬁ'atf..

/4T |,

Subject / fAYT :  Claim Intimation Letter / Il -1 YA .

As per details below, kindly arrange to depute the Spot/ Final surveyor./ =iTd

R T AU & 3HUR, $UAT WIC / BIEAd FIa¢ gad o1 B SATRIT BN -

1 |[Name of the Insured & Mobile No./
dHIYR® T 9 & HidgA . .
| Aay kumas, 9833 S FL42]
2 |[Vehicle No. /dlgd dCI |
| _ UPSH¥AISsSHY
3 PolicyNo./m T |
4 R/ 120 KD o D ) FO v
Period of ST 3rait
eriod of Insurance / | _ 04-,’05125 Jo -QB!Z_LQ.QLG
S | Date of loss & Time /GHe-T &I fdA® &
JHY
’G’O’/QOAQG J OQtG‘D P-ﬂ):
6 |Place of Accident / GHST BT VI 9o ores Iadatna C Bani Pul)
7 |Name of the Driver, D L No. & Mobile No / upé#éaoeooéGggy

SEAR P AW, 31 T . & AR |

Ajay kumas 'Mma!dheﬁ%q
/Yo ‘i—ﬁ',/_*—-

3 +Estimated Loss/mﬁﬁ GG

09. Cause of Accident /g'ﬁi,':lTa’Tf DRV : g)‘m:rg:('
. UPETADISER & UIRT Y& gt TR TRT &R ST IR

T TTES

S ca&gﬁ)%ﬁﬁrm%

No./aﬁﬁ"q ST ATH, Udl &
.
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10| Spot Survey /A4Te |d | TiE WIW PT AH| )

11 | Third Party Loss /Gatd U&l B /FIRNo. | a0 1)
y of Add & Contact -

12 | Name of the Workshop, ress 011.‘10 a/0.5/97/48

Qf,.jaéa_aulamnéile&almm_

Date / T¢I :QG,OD.]QQQG
Bdlal}
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o i;t:;- iy
The Oriental Insurance Company Limited -

(Incorporated in Indj 1
Regd. Office: Opie ndia, subsidiary of General Insurance C ' -
riental House, P.B. No.7037, A-25/25, Asaf Ali%rggfia tllg:v? %I;(li\lf)l 10 002

MOTOR CLAIM FORM

Div. Br. Office Address

Claim No.

Tel. No.
Period ofInsurance_Q_L/og 225 yae) QQIQ_,QC

THE I
SSUE OF THIS F%}'I{M ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
ease answer All relevant questions fully

: | 1.
(a) Name - o DISURED \ '
(b) Address for correspondence . %ﬂﬁ—&m
(c) Telephone - . g 40

2. THE INSURED VEHICLE

Make & Year Eﬁgﬁ?go HONENRHHLIAQZQ) . Registration No.
Fle:;a/go,g HRLHAR20IHHL238y | UPSFOT
SHY¢

(a) Was the vehicle in proper working condition? Ale
(b) For what purpose was the vehicle being used at the time of accident? Pe.s) _&gm-ﬂ_} Ul €.
(c) Was trailer attached? - < -

(d) IfaMotor Cycle/scooter
| Was a side-car attached e

7. Was a pillion rider carried  AA®

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehiclesonly:

(a) Registered laden weight ;

(b) Unladen Weight :—. . B
(¢) Weight of goods carried/Load ChallanNo. :_

(d) Nature of permit .

(e) Nature of goods car'ried | :

(f) Was the vehicle plying for hll‘.ﬂ - _}') _

(g) If Lorry/Jeep/Tractor, Was trailor attached? : —
(h) Number of passengers carried -

(1) Number of Passenger permitted o

Certificate/Policy No.ftnQ l'D.b 95 ,VQQ’J— , o 'LIGS"?'SIL' 6%7)



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

o A o'gl k m mqa)a%%yg
(b) Age o i
(¢) Address _Ez'_EZSIH.w Caestn
(d) Is the Driver
Owner - ' __@_CL!I)_Q__SZL

paid driver?
Owner’s relative or friend?

2adl b 2

(¢) Ifpaid driver, how long has he been in
your employment : No

(1) Was he under the influence of intoxication
Liquor or drugs? - No

(g¢) Driving Licence Number , SN E pS?&Q_Q@_O_O 0coal

(h) Issuing Authority

(1) Date of Expiry 6'7/'9 C]j Qe 28

() Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any

(1) Has he been involvedin 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 1S lﬁ!ig_ O22, OQ.we kl a.
(b) Place _Shamptyy Halhwg Clany pey)
(c) Speed of vehicle at the time of accident ;
(d) Give a short description of the accident ;
(e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : f\_ﬂdgnq,ff' Ch:c/ Ih e
(b) Estimated cost of repairs | : b 7 -
(c) When and where can the damagcq vehicle . s

be inspcclcd - (w16 a0 (Rl 4T MO / P DL S Z

7 THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name _QLZ%_AM Y oloyss
(b) Address | :
(c) Full Details of personal injury sustamesl
(d) Name and address of any person/hospital

giving medical attention to injured person
(e) Full details of property damaged K
() Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

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

(b) [t yes, 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? : \ Q
(c) Was accident reported to Police? If not,Why? : / }ﬂ/

7 /
(d) [fyes, 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?
(f) Has theft been reported to Police?
(2) 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 rruth 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 of 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.
DS\OT HHIT STaFiFs]
rcd

Date Dﬁ’/o_&/g_@im Signature of the insu




Mot

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 [/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.

Onc Rupee

Revenue Stamp
When Amount

Exceeds Rs. 5000/-

Witness | Signatur%%‘ .... =B H \C i‘:: é] U

JA\F: 5 o 2 Occupation ....ooovvvvviiennnn.l,
SIFNATUTE s s emimomeasiwste iswaeem Address ....ooeiiiiiiiii
Address ....ovvvveviiiiinnnnn..,

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Bank Account Number
Name of the Bank

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

----------------------
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GOVERNMENT OF UTTAR PRADESH

Transport Departme"‘f Padrauna(KUSHI NAGAR)
FORN 23

CERTIFICATE OF REGISTRATION

- 15-Feb-2018

. UP57AJ5446 Registration Date
‘NEW

: M- CYCLE/SCOOTER Purpose For Printing RC

GUPTAAUTOMOBILE‘S KASIYA ROAD, PADRAUNA, , ,
scnfwife/daughter of - LATE NIBBULAL

Registration No
Description of Vehicle
Dealer's Name & Address

me - AJAY KUMAR
Quner e MADHESHIYA MADHESHIYA
=11 Adirass: (Parmanent) ANN-MAIN r'"-f~".ff'-“~ :Tf- 3 2“&)‘ i "”ltwlt’\“ MH—\HTT.':" A:'iﬂjl::ﬁ*iﬁ;ﬁtww — I
_-——WMM“M ‘ ‘:"T\f“?—:‘r‘{h‘f,‘)‘um 3 Ik A e A oot *4{4604 _ 7 15 i A R
Full Address: (Temporary) : ADD-MAIN BAZAR UTTARI BﬂLI TOLA PADRAUNA POST+THANA-PADRAUNA,
KUSHINAGAR-UTTAR PRADRESH-274304
- 14-Feb-2033 Tax UpTo "~ :OneTime

Fitness UpTo
Owner Serial No

Detailed Description

Class of Vehicle

: 1

 M.CYCLE/SCOOTER  Link Vehicle No
. INDIVIDUAL - Norms |

- BHARAT STAGE IV

Ownership
Maker's Name - HERO MOTOCORP LTZ - -
" Front HSRP No : - £ aar HSRP No .
Type of Body . SOLO WITH PILLION reionthNeér of Manuf. 11 2017 |
No of Cylinders 1 - Chassis No . MBLHAR209HHL02384
Engine No - HATENHHL14327 Fuel | : PETROL
Horse Power(BHP) . :8.24 " Cubic Capoeity : 97.20
Maker's Classification =~ ' HF DELUXE (S&.-DRU" -V nel base 74235
; | CAST) ‘ “ |
Seztirg Cap(in all) . "2 i nging € Ao
—TTE TR A ey R T ;&;ir—;{. ;;9; TEeTEEE T Y “"”'*T“““”““‘"““T“”TTT“ o :‘"’Z‘j’"‘"‘;‘“““‘““
Colour ReK T aen/GV Wi (kgs) ¢ ii239h £ T S
Other Criteria S AT Fitted . -NO
Additional Particulars of all transport vehicies oth.;i:-.;;;- than motor cabs (Gross Vehicle Weight)

Az Regd.

By Manuf. ‘
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem: _
The motor vehlcle above described is subject 1o My ;thecatlon in favour of w.e.f. .
Purchase dt - . 15-Jan-2018 cogpAmt : 46078/~
 OTT Date . 15-Jan-2018 i 4zunt/Rept No : 4608 / UP57D18010001321
TaxUpTo (O e Tia -'-'«'f{:,',t'ft?cle is Govt./ Pvt. : PRIVATE
Tax Exempted or Not . . NOT EXEMPTELD~ 7o of Appi oval_ = . 15-Feb-2018
Other StatelTransferI(‘nmm alon Detalls: -
e Ol state . - ' F@wDﬂe “feamw»«@m_ ey
Transfer Date : Canversion Date
This certificate is valid from 15- Feb- 2013 tg 14-»ww 2033
o st 1?::(:'[%02“0::;;?;85 :L do\?aii R el i o | Slgnarture of Reqis eﬁna Authonty
Taxe . gistration Mark == == % Date 20 Feb-2018



Indian Union Driving Licence
issued by  Uttar Pradesh

UP57 10080006261 4

ssue Date  Validity (NT) Validity(TR)%. fesies S

19.01-2:14 07-04-2028 - & $

a0

=

~ v

mre 7

Name: AJAY KUMAR MADHESHIYA =

Date of Birth: 01-03-1985  Blood Group: Organ Donor: N =

Son/Daughter/Wife of;  NEBULALMADHESHIYA E

Address: o

GUDARI BAJKAR PADRAUNA

PADRAUNA, KUSHINAGAR 274304

UPDL000012605649

DLNo: UP5720080006261

invalid Carriage (Regn Numbers)

Emergency Contact Nurnber

Hazardous Validity" Hill Validity"
- F )
0
9
=1
Classof | . . ag Dateof | Vehicle | Badge Badge Badge E
Vehicle " [y Issue Category |Number” Issued Date’ | Issued By’ =
o | MCWG | UPST | 08-04-2098 | NI 5
wehery | LMV UPs7 08-04-2008 | NT
Gy
MVSD
Lic ngﬁ\{hority

UPs7 KUSHINAGAR
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