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Sir / WRYeq Subject / fawy Claim Intimation Letter / §TdT YT U3 .

As per details below, kindly arr: - i
iRy T » ALy arrange to depute the Spot / Final surveyor./:ﬂ'a
RO & R, WIE | BT WX e o @ oqawat &y -

| 1 %Nume of the Insured & Mobile No./ Achk ali’

- |INNRS BT 99 & HieEd |,
f" i\ A429 74 £a0€
= | Vehicle No. /qT89 @] £
%L ek (P8 G 4/0
!LS ;Policy No.lqm LSRN 20 4&0/@//.:25%14 / 62419
4 | Period of Insurance / 19T 3(qfer 08 -} - cQJ;SLU
5 | Date of loss & Time /GUST BT RAI® & |24~ 03 - 2604 Tlso AL
dHYg
6 |Place of Accident /WWW jZ“JﬂM GBa zay ﬁafd!—
7 {Name of the Driver, D L N(.).: & Mobile No_/ ~ '
gIga] H1 M, 31 Ul . & A€ 8429716208
8 |Estimated Loss / Gfﬂ'FITﬁT'T G Qf-heo|

09. Cause of Accident lgmﬁ SR : 4T TIET %WIW FHTH
ez o F o} i S T <J g% AR AT AT ma;ﬁ '
150 o AT e <y G A A A e [T T
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10 | Spot Survey/’mﬁ 9d / Wic JaaX &I M N h

/qdlu )
11 | Third Party Loss /Q¢ qal HIGH _FIR No. | /Z Z) /_@ B ;’ R
12 {Name of the W;rksllup, Address & Contact @,fap!c. Aomabi (€ paorayrq

No/@daiTa BT A, UaT & AR Ly 7128197/ A
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MOTOR CLAIM FORM
Div. Br. Office Addres
S
. Certificate/Policy No. %4—%!3’ ! DA } éML?
Period of Insurance - = 2
Claim No. 2511 =29 é

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

Please answer All relevant questions fully

. INSURED

(a) Name : 2 M
(b) Address for correspondence : ; /-< A’L :
()  Telephone § B829F1 20§
2. THE INSURED VEHICLE
Make &Y '
ake & Year Engine No. 4y A )} pg PH L 20 €A ) | Registration No.
§)

Chassis No.
.- MG (1410 3 828k L2058 n a4

-~

asY’S

LpS T

(a) Was the vehicle in proper working condition? 4&
(b) For what purpose was the vehicle being used at th.e\aime of accident? md T4
(c) Was trailer attached? ALQ P
(d) If a Motor Cycle/scooter = N\ AD |

1. Was aside-car attached
2. Was a pillion rider carried >'Aw

1. 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/Load Challan No. :
(d) Nature of permit d : //

Nature of goods carrie :
g%) Was the veghicle plying for hir? . - T, H—‘ /
(g) If Lorry/J eep/Tractor, was trailor attached? : // - /

(h) Number of passengers carri.ed
Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(2) Name : l
(b) Age . ~usad ﬂé |
() Address .
(d) Is the Driver
\ L Owner
2: paid driver?

\3/1 Owner’s relative or friend? _ \ﬂm Lp\.wjf‘i )

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

(1) Was he under the influence of Intoxication
Liquor or drugs?

(8) Driving Licence Number : \ gp j;' -1 D0)D 00)C && 1
(h) Issuing Authority :
. D_;;! ~ 16 r‘“}ogQ_

(1) Date of Expiry

() Was the licence temporary/permanent
(k) Details ofendorscment/suspcnsion, if any

(1) Has he been involved in any accident before?:

(m) Has he been charged by the policy?If so, Why?:
A Al AR AL NFSEEESSE——..

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident
—_— e e P

5. DETAILS OF ACCIDENT

It A_W_
R4 _ 0% - 2528 ~Vhev
Nod-aho  Pazar Qggou-l

(a) Date and Time

b Place j' ] ' : R
ge)) Speed of vehicle at the tin}e }?f accggcntt : e d’ﬁi\k Y ((;T N A 11'\% %\ é
Give a short description of t e accident Ij}\’ Tydd o ! S0 } ﬁ
E:)) If any third party was responsible for this 25 fbrl';d@ o) ekﬁ QhTEi c«‘p[))Q- dHcglE o |&V] c%
accident give the name and address e e TR @ ST \W y
- e
6. DAMAGE TO INSURED VEHICLE gy T Wﬁ;\ wﬁﬂg}f
| | Q)
(a) Full details of damage
(b) Estimated cost of repalrs

When and where can the damaged vehicle

C :

7.  THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : / - /\
b Address al injury susta:nefl : \
gc)) Full Details of person;; nprerSOI]/hUSPltal M

Name and address of

(d) iving medical attention to inju:icd person / //
l%'ull details of property damage o toyou? - 7[

e Has notice of any claim been g1v

® a



8. INJURY TO DRIVER/OCCUPANT
" \ “
(2) \Yas driver/any occupant injured? : 'T&
(b) If'ycs, give full details L |

S S —

_ 9. WITNESS
(a) Give names and addresses of passengers/other

Witness, if any
(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
(b) Place 2
(c) What was stolen? :
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? : -
§3) Has theft been reported to Police? ; = «\S(\% i
: P N /

(g) When? :
(h) Which Policy Station? : i
(i) 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

respect and I/We have made or in any further declaration the Company may
accident, shall make any false or fraudulent statement of any suppression or
[l be void and all rights to receive thereunder in respect of part or future

Signature of the insured 3'{7:\7% 37,;";

foregoing statement every
require in respect of the said

concealment, the Policy sha
accident shall be forfeited.

pate 2G5 © 3 200%




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 Déy 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
of

my/our motor Car/Vehicle No. insured under Policy No.

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
When Amount

Exceeds Rs. 5000/-

il Witness Signatur-e .....................
]1 NAMIE ©vvneeerernnnnasensanssssanes | OCCUPALION ooovvveeennnennesseeeneees
i SIGNALULE «.vovnenrnnrenneneees AQALESS +ovvennernreneanranensansensnes
AAFOSE ormnenpepuisesbusiin w7 e

Bank Account Number ..........c..-.-

. Name of the Bank ......oooeeererenees

-
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Indian Union Driving Licence
issued by  Uttar Pradesh

UP57 20120015887

Issue Date

~
Validity (NT) Validity(TR)" S
27-08-2019 29-10-2032 . . é
S
ol
:&ut‘{ '?'«3'
Haolgery ‘;if_}mlt e
Name: NAUSAD ALl
ate of Birth: 15-12-1988§

Bloogd Group

S0n/Davghter /Wi tDU Mivy A

Hlf{-_‘ Uf:
Address:

KATAIBHARP
PADRAUNA,

Urgan Donor: N

Cate of First jssué

URAWA JATAHA BAZAR
KUSHINAGAR 274304

[ 10120015882 [ Se——

(3 fy e MY Poms. - 1
'I.Ir"' " r_'-j - ‘L}"J’"}ijr!t;‘gtjs

nvalid Carriage

T —— L ——

(Regn Numbers)?

razardous Validity’

e T — -

T Valiedity?

-

X
| 1 | ; g
E Classof | Code Issued Ey wate of vehicle tadye Badge i Bmige (
. Xehicle . . 3sue Lategory Number ssued Date Issued By’ e
P ey WWG  yps; 30-10-2012 | N7 : “ <
. Y UPST | 30102012 nr _ 1 ks
. T { ? |
Mvsp il T S
Emergency Contacy Number Hieensing Authority
P57 KUSHINAGAR
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Registration No
Description of Vehicle

Transport Depértment PADR

Dealer's Name & Address

Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fithess UpTo
-Detz_:yil_ed Description

GOVERNMENT OF U

hitpss kul‘mn_p;n';‘:xllml;._f.__”:*. 1 vatin/ v @5
- L

TTAR PRADESH

FORM 23
CERTIFICATE OF REGISTRATION

: UP57CB3410
. M-CYCLE/SCOOTER

- GUPTA AUTOMOBILES, KASIYA
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| TOLA, POST-KATA BHARP

RADESH-274304
OLA, POST-KATA! BHAR

ADESH-274304

Registration Date

Purpose For Printing RC
PADRAUNA. -

ROAD,
Sonlwifeldaughter of

owner gerial NO

AUNA(KUSHI NAGAR)

URWA, THANA-

-NEWVY
189-274304

Ciass of Vehicle. y M-CYCLEISCOOTER Link Vehicle No - ’
ownership - INDIVIDUAL Norms . BHARAT STAGE VI
Maker's Name . HERO MOTOCORP 7D & ; 4397
Front HSRP No . AA1047459225 .+ RearHSRP NO %33298
Type of Body . SOLO WITHPILLION = Monthryear.of Manuf.
No of Cylinders 1 s . Chassis No SEBksgiVBBZSHLzO%S
Engine No : HA11FBS.HL20524 H Fuel | 57 50
Horse power(BHP) 8.1 s Cubic Capacity 12-35
Maker's Classification :..SPLENDORf.XTEC 2.0 (DR wheel bqse '
Seating cap(in all) 2 Eon s e StandmgCap 245
gleepar Cap <0 L, S, __l_.‘l_plglden:Wt (kgs) 1_
Colour - Black Hea\}y Grey i 'I:__a"d'eanV Wit (kg_s)__;.__- 242
‘ - AC Fitted g NO
bs (Gross Vehicle weight)
b) Rear
c) Other e | | _
d) Tandem DI L gt s on R :
: : i in favour of w.e.l. .
The motor vehicle above described 1S subject 10 HypOS'IhIEC:;if“ . 80517/-

‘ ! g : ; !+ > a e . : ~
purchase d! 2 I:IOV zng Amount/Rept NO . 8052 / Lp57D25110008490
OTT Date ks VO?E ’ TaX Exempted or Not - NOT EXEMPTED
Vehicle 1S Govt./ PVt  PRIVA
Date of Approval ; 30—D80-—2025 ails
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