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The Oriental Insurance Co Litd /

TaRE U fafies
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Sir / HEIGY .

Claim Intimation Letter / 411 {991 9%,

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

R M R & yguR. puwr wWie / wgAa Gduw e o # waen w1
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| YT FT AW & HEEa |,
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ponm Nn /mﬁiﬂ T
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'Date of loss & Time @ﬂf:ﬂ Ll m &
HHY
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MOTOR CLAIM FORM

952Y00)2/] 0026 )2)97 1,

Certificate/Policy No.

! t,'i \v‘
Period of Insurance

Claim No.

THE 1SSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED
{a) Name

(b) Address for correspondence %5 zi g E E 2 ! E@
(c) Telephone : j”sm\é) /6 q 4

2. THE INSURED VEHICLE

Make & Year Engine No. ’,’9 )] E'_’,.S"/jgg'z C/C Registration No.

Chassis No.

25 g
/c?e m%u.p,w 72:5;/78(24% Y 5??5' Q)

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) If a Motor Cycle/scooter
| Was a side-car attached
2. Was a pillion rider carried

i ADDITIONAL INF()RMATJ()N((.‘('DMMF,R('IAL VEHICLE)

The following guestions need be answered in commercial vehicles only:
(a) Registered laden weight : S - s
(h) Unladen Weight s e —
(c) Weight of goods carried/Load ChallanNo. /" S
(d) Nature of permit i

(e) Nature of goods carried : A— —
(n Was the vehicle plying for hire : . p. 5

(g) If Lorry/Jeep/Tractor, was trailor attached? -
; (h) Number of passengers carried . : - B
i (i) Number of Passenger permitted I
]
|
| FHIC
: 2

S



3. DIRVER AT THE TIME OF Ac¢ IDENT

(a) Name

R = %ﬁv a;mqn? fbﬂﬁw@ﬁ

{c) Address

(d) 1sthe Driver 9 q—&
1 Owner q
& paid driver? )
3 Owner’s relative or friend? : %€ _-"‘7—: T

(e} Ifpaid driver, how long has he been in LQP gé 9025’ C)C) /80 g e
vour employment /-\
e (Y

.
(Y Was he under the influence of intoxication

Liquor or drugs?

P ) (= [} / 1 ;
(g} Dnving Licence Number : ™ C /”/ ’Z QZ rg © ‘ 2/2 - q’ ¢
(h) Issuing Authority : )
(1} Date of Expiry :
(0 Was the licence temporary/permanent
(k) Details of endorsemem/suspension. if any

(1) Has he been involved in any accident before‘?- ﬁ = Q ldd (g ) Z [ " ]
(m) Has he been charged by the policy?If so, Why?: g

s

S

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time . [°/63/’2o2€2)27 { 2 SQQ"%
(b} Place ;
(c) Speed of vehicle at the time of accident :
(d) (yive a short description of the accident :
(e) If any third party was responsible for this W

accident give the name and address WBC_

6. DAMAGE TO INSURED VEHICLE
\

{a) Full detls of damage : ‘
(b) Estiated cost of repairs .
(cy When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name S e ————
(b) Address ‘ ! e
(c) Full Details of personal injury sustained e
(d) Name and address of any person/hospital

giving medical attention (o injured person e
(e) Full details of property damaged e —
() Has notice of any claim been given 10 yo? :____ . —
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foregoing statement every respect and I'We have made or in any turther declaration the Company may
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What was stolen”

ted cost of replacement?

By whom discovered and reported?

1as theft been reparted to Police?
Whe

Which Policy Station?

L R diary Number

4
/
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/
7

he above named do hereby, to the best of my/our knowledge and behef, warrant the truth of the

equire 10 respect of the said accident, shall make any false or fraudulent statement of any suppression of

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

hall be forfented

Signature of the insured




Discharge Voucher
& uk ACCIDENT DE
] PARTMENT

Claim No.

[r——

:w' Issuing
;} Office
r‘ Ii
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. o

(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 givc
the discharge receipt to the Company in full and final settlgmcnt_ut‘ all my/our claims
present of future arising directly/indirectly in respect of the said accident.

Rs.
Witness SIGNALUTE ....covnenrerenrronnnsessinnsnn
Name L OCCUPALION ... eveeiirineerninnaneesanes
A%’ignatﬁfé ............ AATESS ..vovveeneneiniennnenaiannens
Robrang T e ewmmmemmEE
Bank Account NUMbET ...vvveerianneee
Name of the Bank ........cooovmeeene
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GOVERNMENT OF UTTAR PRADESH

Transport Department Sultanpur
FORM 23
CERTIFICATE OF REGISTRATION

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name
Full Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo

Detailed Description
Class of Vehicle

:UP44BS5481 Registration Date
M-CYCLE/SCOOTER Purpose For Printing RC
MAHARBIR AUTOMOBILES, 166 LAKSHM

ANUJ KUMAR Sonlwlfoldaughtor of

Owner Serial No

M-CYCLE/SCOOTER Link Vehicle No

AN PUR, SULTANPUR,

©12-Jun-2025
‘NEW
. 0-200801

Ownership INDIVIDUAL Norms BHARAT STAGE v
Maker's Name HERO MOTOCORP LTD
Front HSRP No -AA2130296670 Rear HSRP No T AA1042361131
Type of Body SOLO WITH PILLION Month/Year of Manuf. . 02/2025
No of Cylinders 1 Chassis No : MBLHAW2208H862798
Engine No "HA11E7SHB52616 Fuel : PETROL
Horse Power(BHP) 1 7.91 Cubic Capacity :97.20
Maker's Classification : SPLENDOR+ BLK STRIPE I3Wheel base 11236
S (DRS)

Seating Cap(in all) e Standing Cap 0
Sleepar Cap i Unladen Wt (kgs) 111
Colour “BLACK AND ACCENT Laden/GV wt (kgs) - 241
Other Criteria ; AC Fitted *NO
Vehicle Purchase As . Fully Built

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf. As Regd -

Description Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem:

The motor vehicle above described is subject to H

~ . » Sultanpur, Uttar Pradesh-227813 w.e.f. 12-Jun-2025,

Purchase dt - 09-Jun-2025 Sale Amt

OTT Date . 09-Jun-2025 Amount/Rept No
Vehicle is Govt./ Pyt : PRIVATE Tax Exempted or Not
Date of Approval : 28-Jun-2025

Other StatelTransferIConverslonIRoalslgn Details
Previous Owner .

Old State

Transfer Date :

This certificate is valid from 12-Jun

Previous RegNo

Entry Date

Conversion Date
2025 to 11-Jun-2040

Date : 29-Jun-2025 12:49:05
Taxation Particulars ! Advance Registration Mark Fee Details

Q 3928077

nn’n!i‘hrﬂn—h-_‘. IR -

ypothecation in favour of SHRIRAM FINANCE LIMITED,

. 78366/~
- 7837 / UP44D25060001436
: NOT EXEMPTED

- e e




