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To /AT ance Co Ltd /
. [ Insur. "
fgw orient™ " i U Rt
Subjeet /I
gir /ABIGY ,

1 |Name of the Insured & Mobjle No./
YRS FT W & WAy

fwy . Claim Intimation Letter / 1 GENIP

As per details below, kindly arrange to de

fd M R F IR, Pyar wie /e

pute the Spot/ Final surveyor. / {19

AR Frgea o33 2 araen w3 -

.

2

Clandan Human - T{{Z?

Vehicle No. /9189 S®&7

3

1862192618 -

—

Policy No./ Wiierft W@

UPSY RK c4g¢

4

Period of Insurance / ST 3fafer

M/ 202 /9001 101 4625 /4%

08 |05 [ 2028 4o 02 o ¢ [2016 -

5 Dateofloss&Timc@'ﬂE‘lT ¥ e & ’Q]OZIQ,g “T.00 Am
aqgq

6 |Place ofAccident/mWWﬁ RM»"VW"L Fﬁ(ﬂ"'

7 | Name of the Driver, D L No. & Mobile No / Chandon Kuton W /9%'1 172893
SR F1 AW O A LHIGT T 119017 00049 43

8

| Estimated Loss / GEQTEH G|

V888 /.

09. Cause of Accident / gﬂz‘-nm WTM%VL iw-cuf .41/6 Nohorwa P 4
oty Fiche de an ot Gudi e fuffpon an i

10| Spot Survey /4T |4 / Wic TIGT HT -H MW —
11| Third Party Loss /14 Ul M /FIRNo. | p/o%[—
12|Na f the Workshop, Address & Contact % .
e e
5, Qq&ngm A/ 787U 125 2
) f QU
Date/ﬁqﬁb‘ : r% /O 3)?6 . Signatug\&'ﬁsﬁd #f%‘lﬁi 'PQ;
TGN
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\O iThc Oriental Insurance Company Limited

| \(“p()l A Ld n l"(l 1, SU ’;. i ry cra C Co' pOlleion Of India)

i .1 . l o ld'( or Gc'] « 1 Insllnmc X H
() . ()I‘I‘(tflllall I‘l()ll:c' I l.B. Iq(). 70_} 7, A'25/25, £ \Sal /\Il Roa D l ] 0()2
chd. ( ffice: Sad] d qu\V I)c h). 1 0

MOTOR CLAIM FORM

ffice Address Certificate/Policy No.f¥ S/ZOZSZ 2 20’/(.0/"(55 75/1{ 3¢
Div. Br. Office [ I——

LN Period oflnsuranch&/ﬂS }'Z £ 1 0% /O,S/?/é

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. JNSURED
(@  Name : CAMJ‘M Hearen foded .
) Address for corespondence s Ult- Kedann P~ \_eanahs r PS N g&ﬁ""ﬁ"
(c) Tclephone T 8RL4LF 1D LS YR

2. THE INSURED VEHICLE
Make & Year

Engine No. HA [ | £ v H[_{y Vidg Registration No.
Chassis No.Y 1 . vPS? DR
ffwy?m 5 IMMHLA S0 ¢

8% S

(a) Was the vehicle in proper working condition?

s
(b) For what purpose was the vehicle being used at the time of accident? ALZ>
(c) Wastrailer attached?

(d) If a Motor Cycle/scooter
1. Was a side-car attached A
2.  Wasapillion rider carried &

o

1L

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a)

Registered laden weight : "
(b) Unladen Weight : /
(©) Weight of goods carried/LLoad Challan No. :
(d) Nature of permit : / JAYAY
(e) Nature of goods carried 2 / /o -
() Was the vehicle plying for hire : / /
(g) If Lorry/Jeep/Tractor, was trailor attached? / .
(h) Number of passengers carried : /
(i) Number of Passenger permitted : {
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name .I_CAPUU\JM / ({,U"lm Ktﬂf’(_

(b) Age ~
(¢) Address N
(d) Is the Driver oLl A GRD‘ZICP—L) Fenhon ﬂ"’\}l"’-( Mg &)‘\J M
. Owner : .
2 paid driver? : fudnin
3 Owner’s relative or friend?
(e) If paid driver, how long has he been in
your employment : /l/ ey
(f) Was he under the influence of intoxication
Liquor or drugs? : /\/ o
(g) Driving Licence Number ﬁHO/ ol ooy
(h) Issuing Authority : J Mumbas
(i) Date of Expiry L @I -0) — Qe
() Was the licence temporary/permanent : P monort -
(k) Details of endorsement/suspension, if any Mo
(1) Has he been involved in any accident before?: NO
(m) Has he been charged by the policy?If so, Why?: No

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

¥ o3e Tioohm
i Dahania fr 3

(a) Date and Time

r (b) Place : a P
(c) Speed of vehicle at the time of accident :

f (d) Give a short description of the accident . Ree & o.ad ﬂ%i Aode -

E (e) If any third party was responsible for this

? accident give the name and address ; MM

6. DAMAGETO’NSUREDVEHICLE Doenn fq)ﬁ 4,,,;, Asmay el Eran

A

(a) Full details of damage :
(b) Estimated cost of repairs %] 82 R/ —
(c) When and where can the damaged vehicle

be inspected : '

" 7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : X .
(b) Address : /

(c) Full Details of pcrsona] injury sustained / A )
(d) Name and address of any person/hospital / / V /7

giving medical attention to injured person

(c) Full details of property damaged
4] Has notice of any claim been given to you? :
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3 — L
s INJURYTO DRIVERIOCCUPANT
was driver 170 «“j::;w:m in_iurrd‘.’
(a) Ifves. give £ ensilé
0. WITNESS

o g pBrESSES of pssscngcrs/orhcr
p—— .

a) Give P37 )
{ Witness, i amy

pid a Police Corsaphie 1ske particulars of
da

\
Y
S
3
|
Y74

»
The accident

Was accident rerorsod 10 Police? If not, Why? : /

(c)

™

Jice Ststion?

Ifyes.tow hich Pe

(d) ' i
(e) Date and Diary No.

e

10. THEFT

/

Date and Time :
: /

(a)

r g

Estimated cost of replacement?

yASEA

(b) Place
(c) What was stolen? :
; /
—a)
: ya— v
' /

(d)

(c) By whom discovered and reported?

N Has theft been reported to Police?

(g) When? 7 /
(h) Which Policy Station? /

(i) C.R. diary Number 7

J'we the above named do hereby, to the best of m

: A y/our knowledge and beli :

:;):ug;mig rsctitecr::mtf te’:/ery{jcsgr)c'ct and I/We have made or in anygfurther ;:::ra‘:l'd"am s truth of the

ooy ;:h ‘ ;olice sa}: "achldcn'!. shall mak_c any false or fraudulent statement“:;' oy Compan;'/ i

y shall be void and all rights to receive thereunder in rf:spccta n)f,‘ At o futeon
of part or future

accident shall be forfeited.

Date jj_/ﬂl}g-,zm

Signature of the insured C!);)dl k] Q crY\/ \KO 1"\ ?{)\ PW
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GOVERNMENT OF UTTAR PRADESH Wiy N
. o ""-l.' “ ‘I:’_ ’ 2 or
Tmnsporl Deparlmom PADRAUNA(I USHI NA(:AR) ‘5;,", ?}‘:,/,t’e'( g =
i v v .,
FORM 23 AE
el Yty 1L f
CERTIFICATE OF REGISTRATION R e
OGN
> J‘-'r],”
Regintratton No UPKTAKSARS Hegletration Date < 21-Feb2073
Description of Vehicle MOYCLEMCoorn Purpose Far Printing 1€ e
Deater's Name & Address GUPTA AUTOMOBILE S KASIYA ROAL, PADSALINA 1
Qwnet Name CHANDAN ¥L MAAK PATEL Sm\lwi'eldaugh!rr of VEDAR PATEL !

rull Address (Petmanent) VILL - MATAURA POSEORAMI PS STORAH! KUSHINALGAR UTTAS PRIALK 0t T18877

oo

Fuil Address: (Temporary) VILL-KATAURA, PO-SEQRA} Il PS-SEGRAHI KUSHINAGAR-UT TAR PRALE T2
fitness UpTo 20 Feb-2028 Owner Serial No 1
Detailed Description
Class of Vehicle M-CYCLE/SCOOTER LInk Vehicle No ’
Qwnership . INDIVIDUAL Norms BHARAT STAGE '/
Maker's Name :HERO MOTOCORP LTD
Front HSRP No - AA1024333204 Rear HSRPNo = | "WAA2072200865 -
Type of Body SOLO WITH PILLION Month/Year of Manul. 12022
No of Cylinders 1 Chassis No MOLHAYNTZNHLIZ5T0 i
Engine No - HA11EANHL58455 Fuel - PETROL i
Horse Power(BHP) 1.0 Cubic Capacity 97.20 |
Maker's Classification - SPLENDOR+ XTEC Wheel base 1995 i
Seating Cap(in all) 2 Standing Cap 0 , & % 3 i ‘
Sleepar Cap 0 = . Unladen Wt (kgs) T2 j !
Colour : BLACK TORNADO GREY  Laden/GV Wt (kgs) -242 i g
| Other Criteria AC Fitted - NO ! g
.q Vehicle Purchase As Fully Built - f'
; Additional Particulars of all transport vehlcles nther than motor cabs (Gross Vehicle V/eight) ; ;
’, By Manuf. Y , As Regd. X2 RSy - ', —-
= - WA Description " Weight(in kgs) ; £
& a; Froni: - ; ot fet C
g b) Rear: R Mo, L BGY AR [ SR : ';' g
: c) Cilier: b St & Py f v | s
; d) Tandem: 32 £
= The motor vehicle above described is subject to Hypothecation in favour of HERQO FINCORP LTD ¥ 8
f COMMUNITY CENTRE, BASANT LOK, BASANT BIHAR, New Delhi, Delhi-110057 w.e.f. 23-Feb-2023.
5 Purchase dt : 23-Feb-2023 Sale Amt 1 76946/~
3 OTT Daie ' :23-Feb-2023 . - AmountRept No : 7695 / UP57D23020003473
; Vehicle is GovL/ Pvt, : PRIVATE o . Tax Exempted or Not : NOT EXEMPTED
Date of Approval - 18-Mar-2023 :
Other State/Transfer/Conversion Details
Previous Owner : Previous RegNo \
Old State : Entry Date : 1Y
Transfer Date : ' Conversion Date : ,! \
This certificate is valid from 27-Feb-2023 to 26-Feb-2038 ey '\ 1
Jate : 20-May-2023 16:54:43 Signature of Re: ng Autharty ’
faxation Parliculars / Advance Ragistration Mark Fee Delails Date [ 20-4Ty-2023

e o T S P hmaﬂ““.“"m’m" -
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Chandan Kumar Patel

w1 fRfR/DOB: 03/05/1991

Q% MALE

[ v @1 v 2, femn o m T

| gerey o o (STETEE GEfta, O AR avg/

! stz weereR Y e & e B @ arie

‘;Aadhnrhpfoofo' dentity, not of citi hi
" or date of birth. It should be used with verification {online
| authentication, or scanning of QR code / offline XML)

8711 5285 5196
T aTtrertT, AL geareT

-

— S—
e SO
.
: prn
R

et e T .
! ‘%)
v 9

5

§ DIST: Kushinagar,

§

f mmmoso o
& ‘Unique Tdentification Authority of India 70\
s e we, e, A, g 24

et - 274106 ’

Acldress:
5/0); Kedar Patel, KATAURA, Kataura, PO: Senrab,

Uttar Pradesh - 274406

8711 5285 5196
VID : 9151 0509 4668 7771

e o e e

R, 1947 | & help@uidai.gov.in @ www.uidai.gov.in
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