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Subject / fauy :

Claim Intimation Letter / GrdT ¥d-1 LER

Sir/ﬂ_(ﬁa-q..
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3 T Ao & SR, Ul e | BgAad

depute the Spot/ Final

JamR frgea &«
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1 [ Name of th Insurcd & Mobile No./

éﬁmm? FT 9 & HERBd .

f’anjl {:a

&9

\eluclL \0 [ dlig- JST

9919 349495

|

VPETFRBA 2212

Pohc\ \u  qiferdt @

2521

vl
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14 /2025 ]

lDate of loss & Time @ﬁz——n &1 3P &
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%

T2 |

6 i;P’lm:e ofAccidcnt /'gEfE:ITW YT

11 lame of the Driver, D L No. & Mobile No /

§I§d<1ﬂ:ﬂq@ﬁt{'ﬁq&1¢ﬁa‘l§ﬂq

8 Estimated Loss / 3FHTA BT

l09 Cause of Acudent /'g';ifETﬂW PR )-,"*(!
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(Incorporated in India, subsidiary
Regd. Ottice: Oriental House, P.B. No.

7037, A-25/25, Asaf Ali

MOTOR CLAIM FORM

Tel. N\ O.

Certificate/Policy No. wi@/ /

| £/
, o,y — & '

Perio

The Oriental Insurance Conﬁpany Limited -

of General Insurance Corporation of India)'
Road, New Delht 110 002

Iy

d of Insurance "; / 5”4 >3
‘Claim No.

THE ISSUE OF THIS FORM I5 NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

' Please answer All relevant questions fully

1. INSURED R
(a) Name L f\Dﬁﬂj{_LZ_é' B

(-b') Address for correspondence ; - #
(c) Telephone ; ] © _ ;.-_"’ ¥

». THE INSURED VEHICLE | o

Engine No. «J 7 / ?Z?_S 57 Z&?ﬁ?—fj Registration Ijo. ‘y
ChasmsNo.mg‘LJ-F/k/Bj o0t Lﬂf)ﬁdﬁ 4
| oot fpo2E) . 3+76 | 2212
(a) Wasthe vehicle 1n proper ;vorking contlitim:i'?at :{?fgﬁe P @ )/Mn GQ UM

(b) For what purpose was the vehicle being use

v,/ ag trailer attached?
(_C) as h/ 0

d) 1i a Motor Cycle/scooter
< ~ Was a side-car attached /\/ V4
) Wasapillion rider carried /&

Make & Year

I ADDITIONAL INFORMAT ION(COMMERCIAL VEHICLE)
The following questions need be answered 1n commercial yehicles only:

1€ 10 _ : i AT )
(a) Registered laden weight — i #* 4
b Unladen weight | . —— e
( _) Weight of goods czlrrlcd/Load Challan No. :____ﬂ________#_____ — #l —
(b) '—-—-'—-'—--——"——-“—*——-'---—'-—-—-—::;-;r“—- )

(d) Naturc of permit | — - -
Nature of goods carried e /: ‘ '7/7 - _

(e) . ¢ y l L e —— —
| Was the vehicle plying for it 3 a1 = - 5 —
EZ) If Lorry/Jeep Tractor, Was railor attached? :_______,.f.’___...-—--—- z

(h) Number of passengers cnrr{cd . -
(1) Numbcr of Passcnger pcrmltlcd S




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

(a)
(b)
(c)

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

(¢)
)

3. DIRVER AT THE TIME OF ACCIDENT

}

(a) Name

(b) Age

(¢) Address
) Is the Driver

1. Owner :
r 4 paid driver?
9 Owner’s relative or triend? /

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

() Was he under the influence of intoxication

Liquor or drugs?

(¢}  Driving Licence Number

(h) Issuing Authority

(1} Date of Expiry

(1} - Was the licence temporary/permanent

(K) Details of endorsement/suspension, if any

{_l) Has he been involved in any accident before?:
{m) Has he been charged by the policy?If so, Why?:

N 4\;'1/4

'} 4, %,

i

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time

Place
Speed of vehicle at the time of accident

Give a short description of the accident

If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE ; |

Full details of damage
" Estimated cost of repairs
When and where can the damaged vehi

be inspected

cle

L]
L]
L]
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7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of pers
Name and address of any person/h
giving medical attention
Full details of property damaged

Has notice of any claim been given to 'y

onal injury sustained
ospital
to injured person

ou?

. ’

—

= J;\'/;}) —
!""j':._ _I




g INJURY TO DRIVER/OCCUPANT
() Was driver/any occupant injured? : i / %

It yes, give full details

_ 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any '
l .
(b) Did a Police Constable take particulars of

" The accident?

(c) 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 | S - .
(b) Place T . 2 | | B
(c) What was stolen? i P
(d) Estimated cost of replacement? o | |
(e) By whom discovered and reported? | .
() Has theft been reported to Police? i) | /\Z/ﬁ [
(2) When? | . ‘ | :
(h) Which Policy Station? | 4
(1) C.R. diary Number |

1

my/our. knowledge and belief, warrant the truth of the
or in any further declaration the Company may

feaudulent statement of any suppression or
der in respect of part or future

I/we the above named do hereby, to the best of

foregoing statement every resgectlanc‘l [/We have made
ident, shall make any false or

require in respect of the said accl
all rights to receive thereun

concealment, the Policy shall be void and
oAl
Signature of the insured v-& Lr

accident shall be forfeited. SR




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

|
Issuing
Office

| 'The Oriental Insurance Company Limited
" Head Office, A-25/27, Asaf Alj 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. ' One Rupee
Revenue Stamp
J When Amount
Exceeds Rs. 5000/- !

Witness f B g Signature

RIAMIE ... 50 oo mums a v smes OcCUPAtiON .ovuvrvieirrarennenreaeeinnn
SIGNALULE L.vvnnrnnrnrnnesenennes AQATESS ! 510508 cosiinsm oo gie beosmasisils w55
AdAress .ovveveereoionesnes T e

Bank Account Number .i.............
Name of the Bank .......ocooviiiiiint.



GOVERNMENT OF UTTAR PRADESH

\ Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

: UPS7BX2212 Registration Date

: M-CYCLE/SCOOTER

Registration No
Description of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permanent)

. RANJITA Son/wife/daughter of

KUSHINAGAR, UTTAR PRADESH-274802

Full Address: (Temporary)
KUSHINAGAR-UTTAR PRADESH- -274802

Fitness UpTo . 06-Apr-2040 Owner Senal No

Detailed Description

Class of Vehicle . M- CYCLE/SCOOTER Lmk Vehlc|e No

Ownership ; INDIVIDUAL " Norms"

Maker's Name . HERO MOTOCORP. D

Front HSRP No  AA2120227548 o -*-'%--:;g-;.;-’é-‘-“‘Rear HSRP No

Type of Body . SOLO WITH PILLION . Month/Year of Manuf.

No of Cylinders 1 Chassis No

Engine No - JF17ERSGC03453 Fuel

Horse Power(BHP) 8,98 Cubic Capacitfﬁ

Maker's Classification : DESTINI PRIME Wheel base

Seating Cap(in all) Vi St Standmg Cap

Sleepar Cap 0 GRS ;Unladen Wt (kgs) _

Colour - METALLIC NEXUS BLUE LadeanV Wt (kgs)
AC Fitted i

Cther Criteria
Vehicle Purchasc As

T ‘. O
ST | ,..-"'
; i-_ -(.L.“'

x Fully Buxlt

Purpose For Printing RC
' GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, ,

port vehrcles other than motor cabs (Gross Vehlc

- 07-Apr-2025
:NEW

189-274304

: VEER BAHADUR

 VILL-KISHUNPUR VIJAYPUR, POST-KHAIRI, THANA-NEBUA NAURANGIA,

VILL-KISHUNPUR VIJAYPUR, POST-KHAIRI; THANA-NEBUA NAURANGIA,

o

. BHARAT STAGE VI

- 'AA2121565360

: 03/2025
- MBLJFN354SGC03476

: PETROL
: 124.60

: 1245

: 0

115

. 245

: NO

Ie Weight)

Additional Partlculars ot aII trans

By Manuf. As Regd
Descnpnon “z
a) Front: L gl g J
b) Rear:
c) Other:
d) Tandem: £ 5 L W
The motor vehicle above described Is subject to Hypothecation |
DELHI, DELHI, ,, New Delhi, Delhi- 110057 w.e.f. 04-Apr-2025.
Purchase dt - 04-Apr-2025 | Sale Amt
OTT Date - 04-Apr-2025 Amount/Rcpt No
- PRIVATE Tax Exempted or Not

Vehicle is Govt./ Pvt

Date of Approval
Other StatelTransfer/Conversm

Previous Owner

Old State

Transfer Date
“This certificate Is valid from 07

. 01-May-2025

n/Reassign Details
Previous RegNo

- Entry Date
Conversion Date

-Apr-2025 to 06-Apr-2040

Date - 10-May-2025 15:09:57

tion Particulars / Advance Registration Mark Fee Details

Taxa

Weigﬁt(in Kgs)

'ri-_favour'cif HERO EINCORP LIMITED

+ 75855/-
+ 7586 / UP57D25040000800

- NOT EXEMPTED



 DLNo: UP5620220003677

Invalid Carriage (Regn Numbers)*

Hill Validity”

UPDL000007654524: YT

= O

g i —

Hazardous Validity”
L :
Ctass of i | Vehi
va;::s;} . Code. | iswad By | Date of | Vehicle | Badge Badge Badge
_vemge 7 lssue  ‘Category Number’| Issued Date’ |Issued By’
St MOWG  |UPS6_  [23-02-2022 |NT . : E
T LMV UPSe 3022022 NT | |
- 1 ; _
MVSD R AT R
et miiilh 3 IPCTS (e, PN R, JE =5 U ERREEEL] AP - -
SR e e oy o e
i I &

Emergency Contact Number

UP56 MAHARAIGAN) ©

. ey Va4 e
- IR

.Rule 16(2)

ity

InNadan Vilnvil wiiviny kivsciivw

Issued by Uttar Pradesh

UP56 20220003677

Issue Date  Validity (NT)
23-02-2022 02-03-2037

ame:

Date of Birth: 03-03-1997

RAMPRATAP SINGH

Son/Daughter/Wife of:  RAM KUNWAR SINGH

Address:

HNO 342 MEDNIPUR TOLA- AHIRAULI POST
OFFICE- KHUSHALNAGAR POLICE
~ STATION-GHUGHLI MAHARAJGANJ,UP 273151

Holder’s Signatura

Blood Group:o+ Vg Organ Donor:

(23-02-2022)
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