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To/J4T W,
The Oriental Insurance Co Ltd /

fe siuveq sxal¥g @uHt fifads

-----
llllllllllllllllllllllllllllllllllllllllllll

Subject /fa99 : Claim Intimation Letter / GIdTl JdHAT U .

Sir/ﬂ—EﬁE'q ﬁ .

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

ﬁanﬁﬁamawaﬂwmmim TR e o 3 a1 I -

I |Name of the Insured & Mobile No./ ” f//j/) / %‘/L/égsh MJ‘A
dHIYRS BT T & HIEEA . " -

065591342
2 | Vehicle No. /dTgd ST [/;!757 4 B42.9
3 | Policy No. / UTferil | ;2224@/3 ;/_2@7_5 o
4 |Period of Insurance / STHT 3fafer oF /Y ? D5 %y 2 v b

> | Date of loss & Time /Q'EIET‘IT &1 P &

A | | ‘1‘7/02/12 oz6, 9 c2 A7)
0 [Place of Accident / Q"EfET'lT PITRIET Davna éa .
7 |Name of the Driver, D L No. & Mobile No / /\// 5/7 r/n( uﬂ?ﬂ «/Qafgbhll/’d?g&( "

SR F1 AW, S TA . & AT BRIH 202502 [ £207]

8 |Estimated Lossfaﬂqlﬁ'l_d G| %5'%(5/,__

09. Cause of Accident /gffa:ﬂm DI : ?’—Q_ﬁ"‘ﬂfém %”,Mr<m¢:

cil <EJ “H] / F’?p 97'75’/#'7’) \4{/;}4\(47/’1’) hé-//_cm(f/ alcl |

STy %Q_in’)/ ﬁ'"z//p’ Iz %‘C\W/ ! W@mﬂ‘f [
Ct',a’”).( ;'5/?,,\ *wz.&b 76:}?@) @ 5/77\”7 E‘l/ -J?57

10 |Spot Survey /I d / i€ JdYY BT ATH A~ /)

11 | Thi T/ F |
Third Party Loss /?Fﬂ'q qal | FIR No. /\’f/fq
12 {Name of the Workshop, Address & Contact

No./ARITY BT AT, UdT & WIGSd /B 910519 F T8/
q- @u{p'/a auﬁo mﬁé';&/‘; (f?c(&fwf)a

Date/ﬁqﬁﬁ //19/) A mnatule oizrnsured



N2 The Oriental Insurance Company Limited

(Incorporated in India, 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

Div. Br. Office Address

MOTOR CLAIM FORM

Tel. No.

Claim No.

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

Please answer All relevant questions fully

1 INSURED /‘/)‘Zj}/) %&/}ZJ/

(a) Name
(b) Address for correspondence | A
(c) Telephone q ~ & Pt 6& 5
2. THE INSURED VEHICLE
Bl i Registration No.

W ’VZ@Z‘E

EngineNo. f7A /1 F=£ S 1 T7 ¢33

Chassis No. ﬂy/"‘/ /—r/e} 5\/7‘755‘/7:7’/7
298

==K
ch 6422

Certificate/Policy No. 2 5 Q_f-gf / 3)/) 2O z- //ﬂz'ggw

Period of Insurance 27/%4@@25 745 2_»5//&@

(a) Was the vehicle in proper working condition? %’ﬁ
(b) For what purpose was the vehicle being used at the time of accident

(¢) Was trailer attached?
(d) If a Motor Cycle/scooter

PO

I. Wasaside-car attached A/#
2.  Was a pillion rider carried VY,

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following 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

?@ma f)ﬂ/ 224

(e) Nature of goods carried

(f) Was the vehicle plying for hire B
(g) It Lorry/Jeep/Tractor, was trailor attached? g

(h) Number of passengers carried

(1) Number of Passenger permitted

_ e




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

(b)
(c)

(2)
(b)
(c)
(d)

(e)
(f)

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(¢) Address
(d) Isthe Driver

Owner & : VB2l 1 W
paid driver? : / -
Owner’s relative or friend? : 2

(e) If paid driver, how long has he been in
your employment :

L |9

() 'Was he under the influence of intoxication

Liquor or drugs? . A\ / 7l
(g) Driving Licence Number : 12 R o — ! /
(h) TIssuing Authority . b ‘
(i) Date of Expiry ;
j) Wasthe licence temporary/permanent u j? /7 %Zad 4 [

(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

urance Policies indemnifying you in respect of this accident

Details of other ins

5. DETAILS OF ACCIDENT

o 2 9 ree A7)

Date and Time | : . : 7
Place 2 gt ﬂﬂﬁﬁ;{
Speed of vehicle at the time of accident : T —
Give a short description of the accident : 2 — €A g ! o\
If any third party was yesponsible for this Wi 2 V) &P ) < )R VI X/ %‘/( ‘.-{/_\3’?‘/ @_f; |
accident gi1ve the name and address : ZE 2 Y ol L1 - s o/ / 77/ T a""""m'
— Jp— i - ﬁ ___...ﬁ
vy 2j) ol 37377 -ﬁ-——’
¢ DAMAGE TO INSURED VEHICLE - g / B e HqE_:\”? <
— 7L o Gy '?57/;,5 128 Fsm
Full details of damage . [T BN /€€ %_?%
Ectimated cost of repairs . _ 5 F _
when and where cail the damaged vehicle / | ‘ . o (' "
: 7 LT —— ANy RS e | (}2& vo (U4 G

be inspected

7. THIRD PARTY TNIURYIPROPERTY DAMAGE

Name 3 v
Address - | T-_ -l
Full Details ot personal 1njury sustained 1

Name and address of any pcrson/hospital /ﬂ
giving medical attention tO injured person - A

Full details of property damaged 2 —
Has notice of any claim been given 10 you? _




% INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? . ey,
If yes, give full details : ;/\ ,/ /0

—

| 9. WITNESS
(a) Give names and addresses of passengers/other

Witness, it any

(b) Did a Police Constable take particulars of
The accident?

(¢) Was accident reported to Police? If not,Why? :

(d) If yes. to which Police Station?
(e) Date and Diary No.

—— — e S

10. THEFT

(a) Date and Time

(b) Place

(¢) What was stolen?

(d) Estimated cost of replacement?

(e) By whom discovered and reported? P B
() Has theft been reported to Police?

() 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

foregoing statement €very respect and I/We have made oOr 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 1n respect of part or future
accident shall be forfeited.

, ! . .
Date 6, 7 £ 200 - , . Signature of the msuredM_&AéLMQM




Discharge Voucher

The Oriental Insuran
Head Office, A-25/27, Asaf Al Road, N

ACCIDENT DEPARTMENT

Claim No.

Issuing
Office

ce Company Limited
ew Delhi-110 002

200 i
of Rs._

Day of

Received
From THE ORIENTAL INSUR

ANCE COMPANY LIMITED, the sum
1 )

(In words Rupees

:n full and final settlement of th

e loss and/or damag
insured under Policy No.

my/our motor Car/Vehicle No.

the said company an
the discharge receipt to the
present of future arising direct

Rs. _

<h occurred on or about _

full and final sett
t of the said accident.

d accident whi
Company 1n
ly/indirectly in respec

e caused through the accident tO
- gt

| [/We give
lement of all my/our claims

One Rupee
Revenue Stamp
When Amount

‘ Exceeds Rs. 5000/-

Signature 5L E I Ee

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Bank Account NUMDET «uevvvrrreeeenss



191

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo

Detailed Description

Class of Vehicle
Ownership

Maker's Name

Front HSRP No

Type of_Bodjr

No of Cylinders

Engine. No |

Horse Power(BHF’)
Maker' s_TCIasls:fleatlon 2

Seating Cap(in all)
SleeparCap:
Colour .
Other Criteria -
Vehicle Purchase As

¢ MATT GREY" N

hitps://vahan.parivahan.gov.in/vahan/vaha @ 1

GOVERNMENT OF UTTAR PRADESH

Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

: UP57CA6429

: M-CYCLE/SCOOTER
. GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , ,
- NITESH KUMAR KUSHWAHA Son/wife/daughter of

. VILL-BHAPASA, POST-DAUNAHA, ,

: 31-0Oc¢t-2040

: M- CYCLEISCOOTER 1
. INDIVIDUAL
. HERO MOTOCORP LTD
: AA2140321686

: SOLOWITH PILLION =
L T

<t HAT1IF6SHIM0039. &

8T ¥
. :SPLENDOR+ 01 EDITION (D
b Rs) _

S

: 0 L4

Funy Built

Registration Date - 01-Nov-2025
Purpose For Printing RC :NEW
189-274304

_Link Vehicle No
“Norms - :

Rear HSRP No
Montthear of Manuf

Chassm No

Fuel 45 o

Cubic Capad’ityr,, _
Wheel base *}

Stahding Cap.
Unladen Wt (kgs)

2 4 Laden/GV'Wt: (kgs)
oo Ny "AC Flﬁed T

- DHARMENDRA KUSHWAHA

PASHCHIM CHAMPARAN, BIHAR-845404

: VILL-PATERA BUJURG, POST-BALKUDIYA, , KUSHINAGAR-UTTAR PRADESH- -274304

| OwnerSerIal No. : 1

- BHARAT STAGE VI

. AA2141824258
= 09/2025
- - MBLHAW476SHJD1296
G PETROLY,  °
1.97.20°
+ 1235"

» 413
. 243
N

f' s

“Additional Partlculars of all transport vehlcles other than motor cabe (Qross Vehlcle Welght)

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

Descnptlon

As Regd

gl -

Wei ght(mkgs)

The motor vehicle above descnbed lS subject to Hypothecatlon m favour of HERO FINCORP LIMITED DELHI,

DELHI, , ;. New Delhl Delhi-110057 w.€.f. 27- Oct—2025

Purchase dt,

OTT Date o
Vehicle is Goth"Pvt.
Date of Approval

: 27-0Oct-2025
- PRIVATE
: 09-Feb-2026

- 27-0Oc¢t-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

et

i ,_ __'_ _Sale Amt
| “Amount/Rcpt No

Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 01-Nov-2025 to 31-Oct-2040

Date : 11-Feb-2026 14:30:53

Taxation Particulars / Advance Registration Mark Fee Details

Q 7656542

. 74999/
: 7500 / UP57D25110000279
: NOT EXEMPTED

Date : 11-Feb-2026

2/1 I;’2076 .

= - |
N e . N ik ‘_‘T?:"?ll I';y‘-no

fitd
it

Signature of Registering Authorty ‘-:‘f_{fj

et



*

~4dian Union Driving Licence
fisued by Government of Bikar

- [/ BR28 20250016281
Issue Date  Vahdity (NT)  Validity ( TR)
[ 1108/2025  31/12/2041

B
¥

JATISH KUMAR KUSHWAHA

g
g
:
~
g
u_hﬂ_..,

'~ Date Of Brth 1 01/01/2002 Blood Group: A Organ Donor : NO ¥ |
~ Son/Daughter/Wike of : DHARMENDRA KUSHWARA _

Address: |
AT BHAPASA PO DAUNAHA e
PS DHANAHA SEy LA R
DIST WEST CHAMPARAN RIMAR RASANA BR-D2823033415 |

T |
e
«
(o)

TSP\ DAY r—ans
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