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Subject /AT :  Claim Intimation Letter / GTAT S[dHT UA .
As per details below, kmdly arrange to depute the Spot/ Final surveyor. /i
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8 ‘Estlmated Loss / AT ik O/pcf_j/
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0 The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of Indl.a)
Regd. Oftice: Oriental Housc, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address | Ce.rtiﬁcatefpolicy N.D.JQ?Q‘% 6%42//20 26/5&@73&
Tel. No. Period of Insurance /‘;}/////‘Zflﬂf %p /5/,V2cazé

Claim No.

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

. INSURED

(a) Name : ,[\70%‘ < AMW

(b) Address for correspondence

(c) Telephone ‘ 2 2 474 9> g/ éZé

2. THE INSURED VEHICLE

Make & Year . Epgim? No. /7'/7 '/7 EBEHL@&&‘:{B ‘ Registration No.
Chassis No. /)78/\/7%6/35%5/41-53, (/}95?05
l fL170/ 2022 , F6 | T oz292 \

1

drkrs e = —

(a) Was the vehicle in proper working condition? \W

(b) For what purpose was the vehicle being used at the time of accident? 7; i 4 O@nCJ LAs
(c) Was trailer attached?

(d) If a Motor Cycle/scooter N J
| Was a side-car attached /O

2. Wasa pillion rider carried Z2Y'¢

IL. 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 |

(e) Nature of goods carried ,

()  Was the vehicle plying for hire

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

(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ‘ : *"’""—S@m;\/ /4 '

(b) Age : A neax"j

(¢) Address : Mﬁ_@%

(d) Is the Driver
1. Owner :
2 paid driver? oy i . u
3. Owner’s relative or friend? l/ : /?" i E ﬁ t ot '

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

(f) Was he under the influence of intoxication -
Liquor or drugs? ' N O

(¢) Driving Licence Number N34 2019 0D T332/
(h) Issuing Authority : ’
(i) Date of Expiry ; 2 é /O &%Q 2 g | _

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

(1) Has he been iqvolved 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 : 5 / O,'ézg 'Z I 5 ‘
(b)  Place 7 MM@M

(c) Speed of vehicle at the time of accident |
(d) Give a short description of the accident : | o= 257 AR jf?‘%
(e) If any third party was responsible for this -4 Y | “7/ (’*f e ,557 <7 | | =) |
/ - Cg"(‘ A Lo S > cf 9;—
accident give the name and address . ML ﬁ 7S forsr<d aresh _FE& 2 ol &= I} S
e G G Om eI 28>
6. DAMAGETO INSURED VEHICLE ﬁ’?:ﬁ'ﬁ’(
(a) Full details of damage : FZ;ZZLLZS é E ; S 1oL(
(b) Estimated cost of repalrs : - “—
When and where can the damaged vehicle . ) . |
" o : - 2/ Z (L POLVICI A '/’5’ - W”)”

_#-—_l# A S—

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) " Name
(b) Address . | _
(c) Full Details of personal injury sustained 3

(d) Name and address of any person/hospital
ion to injured person

giving medical attent)
(e) Full details of property damagcgl ' 4
(f) Has notice of any claim been grven to you?




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : /\W
(b) [t yes, give full details :

9. WITNESS
(a)

Give names and addresses of passengers/other
Witness. if any

(b) D1d 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.

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?

(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
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.

Date %%/Q'/éZOO Signature of the insured ‘e—%;_q)

b



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
Erom 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 10
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 Compa’ny' in full and final settlement of all my/our claims
present of future arising directly/ ‘ndirectly in respect of the said accident.

RS = _ - One Rupee

B . | Revenue Stamp
When Amount
Excerds Rs. 5000/- }
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GOVERNMENT OF UTTAR PRADESH

T — . e

Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

-

£ Registration No . UPS7CB2242 Registration Date
- Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC

- 21-Nov-2025
‘NEW

nealer's Name & Address - GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

Owner Name : RAFIK ANSARI Sonl/wife/daughter of

- THAGAI ANSARI

Full Address: {(Permanent) - VILL-WARD NO-5 BODHI CHHAPARA, POST GETHIHAWA, , KUSHINAGAR, UTTAR

PRADESH-274802 .«

Fult Address: {Temporary) VILL-W#\RD NO 5 BODHl CHHAPARA POST GETHIHAWA KUSHINAGAR-UTTAR

o PRADE";H-Z'MBDZ e
Fitness UpTo . . 20-Nov- 2040 st SR e Tl Owner __S_e:ji .:al NO' o
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Ownarshin :INDIWDUAL Y Norms
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Maker's Name = : HERO MOTOCORP LTD
Front HSRP No A :_AABH““S(]SQ?B J R Rear HSRP No

oy

Typeof Body | i+ .t SOLOWITH PILLION = Month/Year' ofManuf

Mo of Cylinders . . B L ~ Chassis No
EngineNo -~ = < 5 HAT F _SHL08843 . Fuel

LT i

S ‘e Ny
b 84+ \
A T

o i
rRr e L ee
rasni gl =

Horse Power(BHP) s DAL ~  Cubic Capacuty L 5,_
Maker's Classification SF‘LENDOR+ XTEC 2.0 (DRS)Wheel base & _ﬁ

Séating Cap(in 3“) -‘ | v b s _é_:;'iii.-'.l; :. B
Steepar Cap- i 0 TR ""*'U“’aden Wf (kgsl
Colour i Black Heavy Grey LadeanV Wt (kgs)

Other Criteria = ° S PEEACEIted ¥

Vehmie Purchase As oo g Fuiw Eutit " i

.....

g % 242

ey ':""BHAFEEI STAGE VI

'1

AA2141 824933
V492025 0, ¢
MBLHAWSSXSHL091?8
PETROL U
97 20, *'?;'.ﬁ_-r '
1235 ﬁ; 5
:0.- © el
:11’2

;
4
- b ]
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icles other than motor cabs (Gross Veh lcle Welght)

Addmona! Partzculars af all transport veh

By Manuf. As Regd.

- Description.
d) Tandem: - % P
Tha motor vehicle above descnb&d is subject to Hy
~e1 11, DELHL, ; New Dethi, Delfi- 110057wef A47- Nov—-2025
Purchase dt : 47~ Nov-2025 Sale Amt
- 17-Nov-2025 Amount/Rcpt No

OTT Date Wi .
Vehicle is Govt.J Pvt _ PRNATE , o
Date of Approval ey 124-)an-2026 SR

Other State/T ransferIConversmn
Previous Owner :

/Reassign Details ..
ST Previous RegNo
Old State ; “““Entry Date
: Conversion Date

Transfer Date
Thls certificate Is valid from 21 -Nov-2025 to 20-Nov-2040

' Date - 01-Feb-2026 12:20:44

* Taxation Particulars / Advance Registration Mark Fee Details

Wetght{mkgs)

Tax Exempted or Not .~

i I’
dd

aly e = i k = ..
h -'.'n‘n" s ' )

7

§t o

pathecatwn in favour of HERO FlNCORP LI:MITED DELHI,

80517#-
- 8052 / UP57D25110006377

NOT EXEMPTED

. ] i
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i
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Signature of Registering AuthonW
Date . 01—Feb-2026
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Valid Till 25-03-2039 (NT) »a._
26-03-2019

hcd._oamhﬂozqoomam moFosﬂmoEmmﬂrma@.
OF VEHICLES THROUGHOUT INDIA A
CoV DOl .

LMV 28-03-2018 Eeh T e
MCWG  26-03-2019 _ e

...w.—._v

DOB
Name SAMIR ANSARI
S/DMW of LIYAKAT ANSARI
Add Ezpzvcwp GATE MOHAMMADIYA zrm_pm

Q.m:n_.mv:_. NiH | LR
PIN 442401 A o 2 . sl gl
Signature & ID Qn — e — _ _ SR

01011996 BG - T
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| 1 |mewoe
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| TRETOR
| LMVTR
- {awar
| TRANS
- | INVCRG
| RDRLR
{ LMV-TT
OTHVEH

M n.sa_mmﬂ

» Maharashtra Motor Vehicles Department

LEGEND FOR CLASS OF VEHICLES .ﬁnos

1 #.C With Gear

| LMVY-NT-Car
| LMV-3 E:mm_m;ﬂ
LMV-Tractor

{ LMV-Transport

{ LMV-3 WheelerTR
Transport

{ Inv Carriage

| Road Roller

_.ﬁ LMV-TractorTri
Others
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