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Subject /TAYY :  Claim Intimation Letter / Idl SEEIER

Sir / ]Ttﬁ'c.rq
As per details below, kindly arrange to depute the Spot/ Final surveyor. G|
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3 Poliey No./ UTTRREY ST | s /2@5/7.9@ LS TINEE 9 7
4 Pumd of [nsunncc/m 3aid / D/ j,zé

3 Date ofiuss & lmle/Q"EfZ:IT Cd| ﬁ:ﬂ?ﬁ &

| =W ' “-‘Vc;_/zoﬂé 22 R
é6 Place of .\ccideill/mﬁm . . ﬁﬁm/ Z

7 Name of the Driver, D L No. & Mobile No / %”7/%/6/0747;27’ /

i @gaTW:ITFIE‘Tt{Hq&Iﬁa@:[ i s o,

3 ‘Estlmattd Loss/\}lﬂ'qTﬁ"rT G| | 55/:—
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~==" The Ortental Insurance Company Limited

(Incorporated 1n India, subsidiary of General Insurance Corporation of India) :
Regd. Oftice: Onental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002 .

MOTOR CLAIM FORM

Dinv Br. Office Address Certificate/Policy No.,ﬁz,é/w 25/752"%/5’55?5
r

Tel. No. Period of Insurance Zé;'/ég ZEng-% =z 7-9' 7«5
Claim No. L /5%2/.20%

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

. INSURED ,7/ / R a{/
(a) Name : /4 /277 o’ MZQE&@ o L
(b) Address for comrespondence : =
(c) Telephone _ _ : 255/ z 2 22 53

2. THE INSURED VEHICLE

Make & Year Engine No. /’7 A_/? M N H mfp 6 = 4—7 Registration No.
ChaSSISNO'ﬂ?EL/fﬁh/f?M/fmwjg Upg':?_gk

SO (FoJ
(a) Was the vehicle in proper working condition? Wd a,ﬂ ;
Tordonad vat

(b) For what purpose was the vehicle being used at the time of accident?

(c) Wastrailerattached?
(d) i+a Motor Cycle/scooter N o

|  Was a side-car attached /\,J
2. Was a pillion rider carried / E/ J

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

T ey s S

II.
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

(f) Was the vehicle plying for hire

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

(1) Number of Passenger permitted e




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

(b)
(<)

(a)
(b)
(c)
(d)
(¢)
(f)

1 DIRVER AT THE TIME OF ACCIDENT

e ~ %
(a)  Nanx Wp“&/ .
: '7& : A4

(b) Age
(o) Address
'd) 1s the Dnver
. Qwner Npasa—tc" : DL 2
paid driver? 3 B
Owner's relative or friend?

-
-
-,

5} 1fpawd driver, how long has he been in
vour employment

Y Was he under the intluence of intoxication
Liguor or drugs? ‘- N 2

¢} Driving Licence Number : (2,{; § £ 20 2_‘&:?17@ [EF

(h) Issuing Authority :
() Date of Expiry : /Q/ZE[ o4

', Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
.1} Has he been involved in any accident before?:
Has he been charged by the policy?If so, Why?:

(m)
4. - OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

Date and Time
Place

Speed of vehicle at the time of accident : | . 7
Give a short description of the accident : ?Q € 2' a Té
7] 4;/)7(%75% ..j -alll \v/lcbu i
T o e DA T
2} gy 0o Cr

If any third party was responsible for this f
sccident give the name and address ol p T T AP 22 1 S >

IS8 &N '972' 7) f:’“’“

6. DAMAGE TO INSURED VEHICLE : S LV,
% ' V] QS ._

Full details of damage &a [~ rf! rd B = ’ES;
Estimated cost of repairs j S— . _ . "
When and where can the damaged vehicle - .y :
be inspected : | (Sl 2L Voo L 724 101V AR Pa@} vﬁuﬁa

7. THIRD PARTY INJURY/ l-"ROl‘ERTYDAMAGE

Name e
Address - b
Full Details of personal injury sustained :

Name and address of any person/hospital
giving medical attention 10 injured person
Full details of property damaged g
Has notice of any claim been given (o you? .

¥




8. INJURY TO DRIVER/OCCUPANT

”
(2) Was driver/any occupant injured? : /}I/f7 : -

(b) If yes, give full details

9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any

J ' g c— - e —

(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? ! L

(e) Date and Diary No. 4 _ — _
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

!

[/we the above named do 'hercby, to the best of lily/our knowledge and‘bélicf, warrant the truth of the

foreg,uiqg statcment 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 receivé thereunder In respect of part or future
accident shall be forfeited.

Datc ﬂ/ ég_ 23 /— /, 200 Signature of the insured s
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ACCIDENT DEPARTMENT

Discharge Voucher

The Oriental Insurance Company Limited
Head Office. A-25/27, Asaf Ali Road, New Delhi-110 002

Claim No.

[ssuing

Office

Day of

200

Recerved .-
E COMPANY LIMITED, the sum of Rs.

From THE ORIENTAL INSURANC

)

(In words Rupees

in full and final
my/our motor Car/V ehicle No.

settlement of the loss and/or damage

d on or about

insured under Policy No.

caused through the accident to

of

the said company and accident which occurre
the discharge receipt to the Company in full
present of future arising directly/indirectly in respect O

l

Rs.

When Amount

Exceeds Rs. 5000/~

ﬁ e\
e’
| N

Witness SIENATULE t.vvvvsrrnsrnrresensmnnnneeens
NAIIE +ooevnnrreernremnnnsennensns OCCUPALION 1uvvvrnrrnrnreserinnsneee
SIGNALUIE L.ovecrnmenesrnmereesees AQIESS .ovveeeemsssneresseseeee
Addr ©SS veeesssrnsosonrssnsonsrss Cieereessessretnasvesssensnstenses

Bank Account Number
Name of the Bank

I/We give

and final settlement of all my/our claims
f the said accident.

One Rupee
Revenue Stamp
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GOVERNMENT OF UTTAR PRADESH
Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

Registration No . UPS7BK1309 Registration Date - 23-Jan-2023

gcs::riplll::n of Vehicle ' M-CYCLE/SCOOTER Purpose Far Printing RC NEW
ealer's Name & A &\ 3 F
ddress M/S VAISHNOVO MOTORS, 105, NH-28, GORAKHPUR ROAD, JHUGAWA KUSHINAGAR,

. 5/0- ASHOK JAYSWAL

Owner Name C AMIT KUMAR JAISWAL Sonlwife/daughter of
HINAGAR, UTTAR

Full Address: (Permanent) : WARD NO. 11 BAZAR TOLA. PO- RAMKOLA, PS- RAMKOLA. KUS
PRADESH-274305
Full Address: (Temporary) : WARD NO.11 BAZAR TOLA. PO- RAMKOLA. 5. RAMKOLA, KUSHINAGAR-UTTAR
| PRADESH-274305

Fitness UpTo : 22-Jan-2038 Owner Serial No ]

Detaited Description -

Class of Vehicle . M-CYCLE/SCOOTER Link Vehicle No :

Ownership - INDIVIDUAL "Norms i . BHARAT STAGE Vi
Maker's Name . HERO MOTOCORP LTD |

Front HSRP No : AA2066247370 Rear HSRP No 1 AA2067776891

Type of Body | : SOLO WITH PILLION Month/Year of Manuf. : 1212022

No of Cylinders gt Chassis No | it . MBLHAW172NHMO03950
Engine No - HA11EANHMO06547° Fuel : PETROL
Horse Power(BHP) : 7.91 Cubic Capacity e O 20
Maker's Classification - SPLENDOR+ XTEC Wheel base - 1995
Seating Cap(in all) 5o - Standing Cap .0
Sleepar Cap 0 Unladen Wt (kgs) 111255
Colour . BLACK TORNADO GREY  Laden/GV Wt (kgs) - 242

Other Criteria PR o o AC Fitted : NO

: Fully Built

Vehicle Purchase As

o el . il i . Ll

of all tr_arisport vehicles 'dther than motor cabs (Gross Vehicle Weight)

Adfl_i_tional Particulars
By Manuf. Cai UetaeAs Regd.: i, Sl
Descriptionf o Weigh_t(ihh” ktjé}

a) Front: e |

b) Rear:

c) Other:

d) Tandem: i R 7 .
The motor vehicle above degcribed is subjec; to Hypothecation in favour of w.e.f. .
purchase dt : 19-Jan-2023 ©  Sale Amt - 769461-
OTT Date | - 19-Jan-2023 Amount/Rcpt No - 7695 / UP57D23010001734
Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not - NOT EXEMPTED
pDate of Approval - 04-Feb-2023
Other StatelTransferlConversion Details
Previous Owner ; i 8 Previous RegNo
Old State 1 ‘Entry Date
Transfer Date : Conversion Date

- This certificate is valid from 23.Jan-2023 to 22-Jan-2038
Signature of Regi?_ e 'ui‘;éjit;,? 11
Nats: 07-Feb-2023

X3 -E_)até '-  ﬁ?.fF652023'12:52:40|. o
4 Taxation Particulars/ Advance Ragistration Mark Fee Details



4 o —M—l- zcul Cﬂmﬂ Ncwg ol dgﬂ . - UTDLUVUUY 1LDS2/ OV
_ o Indian Union Driving Licence @
AT lssuedby UttarPradesh | |

Invalid Carriage (Regn Numbers)®

41, Ao ......l.."

i B N Hazardous Validity  Hill Validity®
UP57 20240001407

o~
— O
lssue Date  Validity (NT) m L - : , ey
S , ] # —
24-01-2024  19-11-2041 < Clags of Ratacf . | Vehic Saige / Badge | ¥
¢ + M Vehicle nﬂ_m ?Fia&ww lssue | |  {ssuad pte’ | lssued By | W
N ok | e S s _ i ! -
. S o v ﬂ * ﬂ | 2
. Holder’s Signature m p ’ L e ks | | w
Name: AMIT KUMAR JAISWAL T % |_MvsD | — I N | ? 1
Date of Birth 20-11-2004 Blood Group: Organ Donor: w R HS—— R _m X JI.N |
Son/Daughter/Wife of: oo iavewaL 2 _ | e R e -
Address: G ~ Emergency Contact Number
ward 11 bazar tola Ramkola Kushinagar . "
Uttar Pradesh 274305

8795782
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