E.Kasia Road, Chhawan[f Padralina (_‘f-; 1 'ﬁiﬁh jar), & : 05564/245445, 9307236635
NO. 3 2 7 3
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Authorised Signatury
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hiect AGLR Claim Intimation Letter / GIdl 'ﬂ‘ﬂ:ﬂ
BT al surveyor. /7&%
e | \s per detanls below, kindly arrange to depute the Spot/ﬁn ﬁ -ﬁ'
h A 10' ‘. S b/

ﬁaﬂﬁﬁﬁmlfﬁaqﬂﬂ,m SAER K T3 Prgad wd @l Ta®]

X \Tv:u. of_aic 1nsured & Mobile No./ . ,;\ja_lj

Qe 1A S T a2l Q)
2 Vehicle No. /TTEH Je UP‘(““’?—, X Q201

B

3 Poliey No. STl g8

2 (1400 ,31) 10246 / 13065 6

-‘ Penod of Insurance !m At

12-6S - A2E — 1)-0S - 2624

-~

.

Date of loss & Time /gﬁz‘—n Eal ﬁ_"\Tﬂ'T &

R3tats

&0 0320206

—————

6 Place of Accident / GHEAT HT TIF

Gigeda Caunel (e

-
L 'N

‘Name of the Driver, D L No. & Mobile No /

séa'\rmqm:ﬂmq&thasﬁq

Raselh t>avr  fchawar
Al a b3 21 &\

3 ‘Estimated Loss / mﬁﬂ B

09 Cause of Accident I'g’ﬁ?‘"ﬁ DIRUT . I?SZT

Wﬂ@'gﬁﬁa‘f u?TrJOZ}Q? d/o(ﬁ;)*at?‘g’% LAY ) RNV ) %":77_7_'

1
.\.n.-*
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I redf )7
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lraren & o st & ooy
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£7a
3

'7'7%77/\7{7% WH%W/Q%?‘[ @7?97—977 W%Wtf'&a&v/

e

10/ Sp(}t Survey /ZTE |4 | T JAJUR BT ATH

NT A

11 Third Party Loss /1 & BT / FIR No.

AL

1" I\am(. ofthe Workshop, Address & Contact

No /A& ST -4, U1 & MERA B

&t &LPJ'& /}*{.Jtp'»pé r‘ / ) 59 /(951 o rauss
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== The Onental Insurance Company Limited
Uncomporated m India, subsidiary of General Insurance C

orporation of India)
Regd: Office: Oriental House, P.B. No.7037. A-25/25, Asaf Alj Road, New Delhi 110 002 X
MOTOR CLAIM FORM
3h
Div. Br. Office Address Certificate/Policy NU,QS.:MO—C{ 3 ’] m( \So
el No. Period of Insurance 1\ 28 - pr2at
Claim No.

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

Please answer All relevant questions fully

1. INSURED
(&) Name - . ﬁIa‘k!
(b) Address for correspondence ;
(c) Telephone : 87 26 [2.3 I_, &1
2. THE INSURED VEHICLE

Th&zkcﬁ'm? W HMHAT] &~y L ¢ n & § > ¢ | Registration No.

Chassis No. mgLHMQ 'Y

Skt e 644741 AL

L amrS LT % 35
e Ay

18} Wasthe vehicle in proper working condition? eh

(o) Forwhat purpose was the vehicle being used at the time of accident? 1)@4& m\‘-VQ
1€ Wes tratler attached?

K MaMotw C ya:l.e.:’smolep L;z_[ a

. Was asidecar altached
-

. | D
Was 4 pillion nder carried '\/' N

i1 ADDITYONAL IN FORMATION(COMMERCIAL VEHICLE)

The fullowing questions need be answered in commercial v

chicles only:

(&) Registered laden weight :
{h) Unladen Weight

{¢) Veeight of gouds carmied/Load Challan No.
id}) Meziure of poomd

i) Nature of goods carnied |

if) Was the velucle plying for hire

ig) H Loty deep T ractor, was trailor attached?
ih) WWumber of passengers carnied
(i) Mumber of Passenger pormiiied




(a) Name I
{b) \LL :“_
(¢) Address
(d) Is the Driver | | %

1 Owner _

> paid driver? . r %,:é; Y. -

\ }/ Owner’s relative of friend? e
he been 1n

(e) 1fpaid driver, how long has :
your employment _

() Washe under the influence of intoxication

Liquor or drugs?

: Jalza
(g) Drving Licence Number : bpé '7,;.?,0 ) Z—} 5 C 7’4’
(h) Issuing Authority ) = = %};_

(i) Date of Expiry
(j) Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any

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

{m) Has he been charged by the policy?lf so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT
»
(2) Date and Time . e}ﬁ -0 rog_ooi 6 '7:- Mﬂgm

(b) Place ; :
(c) Speed of vehicle at the time of accident Cigra Caunel_

(d) Give a short description of the accident - ('ch (r{.('q,; /)~ N ;Bff? ﬁ;ﬂ ;
(e) If any third party was responsible for this g(‘-’r} / ﬁg F ‘}’2{ Q<K ; o 2

accident give the name and address 937%, b 631%:(7 ﬁﬂr RIT 3%‘ = 2a T : +H
77 FERRJU] #h NAHT &1 01T

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage ﬂohj vileryr: Al)E ﬂ?&#‘% ~ o fa
L V. v i . > 4 / (' " &fmf ’ %y .

(b) Estimated cost of repairs

(c) When and where can the damaged vehicle |
. Gruple Judonaly' (©  padl
: pat/yrQth g

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address
(¢) Full Details of pcrsonal injury sustained .
(d) Name and address of any person/hospital
giving medical attention to injured person rt“‘ \ P

(e) Full details of property damaged :
(f) Has notice of any claim been given to you? /



g. INJURY TO DRIVER'OCCUPANT

Was driver/any occupant injured?
If yes, gIve full details

9. WITNESS

(a) Give names and addresses of passeagcumhfr

Witness, if any : _
(b) Did a Police Constable take particulars of /

The accident? - // ?\ I—
(¢) Was accident reported to Police? If not, Why? : 4-// “*L.l\_ " S
" 7
- - - //

(d) If yes, to which Police Staton? S _— o R
(e) Date and Diary No. : e s o

(a) Date and Time

(b) Place

(c) What was stolen?

(d) Estimated cost of replacement?

(e) By whom discovered and reported?
() Has theft been reported to Police?
(g) When?

(h) Which Policy Station?
(i) C.R. diary Number

e

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and /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 nghts 0 receive thereunder in respect of part of future
accident shall be forfeited.

A

S p— —

~O
Date 239 3 200(1/‘ Signature of the insured




‘ T DEPARTMENT
Discharge€ Voucher ACCIDEN Clatai No.

| Issuing
Office

L

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.
(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 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/-
. . o1
Witness Signature ......... 3/, i H .............
N A 2, 5 o fans et s S brgsscsii s 4 sinconns O CeUDAtION: quussssimsensssuseinamamsmenss
SIgnature ......coveeeniinninnnnn, | A TS Sisiiainecd S b S B B SIS S
AAALESS . vvisima smumvseammmemms 1t sesesuemasesesres s gressssiedesnes
Bank Account Number

IIIIIIIIIIIIIIII

Name ofthe Bank ......................



Rogistration No

Description of Vehicle
Dealer's Name & Address

Owner Name
Full Address. Wc:rnmnent)

Full Address: (Temporary)

Fitness UpTo
Demted Descrlptlon

.-—'—_.._-——"'—-l-'

Class of Vehtcle

. UpP57BX8302
M- C,Y(“LE/bL,OOTE:R
- GUPTA AUTOMOBILES. KA

hilps o han. parivanangov.ur vani

FORM 23

CERTIFICATE 9§ REGISTRATION

Registration Date
purpose For Printing RC
5IYA ROAD, PADRAUNA, |

- AJAY gon/wife/daughter of

\f\LL JAN("N LUATHAHA POST -

PRADESH—ZY&“IBOS

2-May-2040 owner Serial No

! M-CYCLE/SCOOTER Link Vehicle No

Ownership - INDIVIDUAL Norms
Maker's Name - HERO MOTOCORP LTD
Eront HSRP No - AA1042683414 Rear HSRP No
Type of Boay - SOLO WITH PILLION Month/Year of Manuf.
No of Cylinders 1 Chassis No
Engine No . HA11E7SHC10874 Fuel
torse Power(BHP) = 191 Cubic Capacity
iaker's Classification . SPLENDOR+ XTEC (DRS) Wheel base
Seating Caplin all) 2 standing Cap
Sieepar Cap £ Unladen Wt (kgs)
Colouf - Red Black | aden/GV Wt (kgs)
Other Criteria AC Fitted
Vehicle Purchase AS Fuily Built
Addltmnal Partlculars of all 1 :ansport vehlcles other than motor cabs (Gros

By l‘nanuf

a) Front
b) Rear:
c) Other:
d) Tandermn:

The motor vehicle above de
S Kushinagar, Uttar Prade

OADRAUNA, .
curchase at
OTT Date
Vehicle 1o Govt. Pvl.

Date of ﬂpprovﬁl

Other StatelenSferl

Previotls owner

Transfer Date
This certificate )

Date 1Y -Jun-2t

Taxation particulars /

i valid from 13-M

125 10:59. 07
 pdvance y Rogistr

As Regd.

Description

scribed is subject 1o Hypothecatio
<h-274304 w.ef. 13- May-2025.

- 12-May- r(sz Sale Amt
- 12-May-2029 Amount/Rept No
- PRIVATE Tax Exempted or Not

92-May-2025

Corwersion!Reassign Details

Previous RegNo

Entry Date
Conversion Date

ay-202510 12-May-2040

ation Mark Foo Datals

_GORARIA, TH ANA -PADRA

A, THANA "PADRAUNA, KUS

R IR

1 ??vr ﬁkﬁ"’:’; F .
‘H ff’ ";g{‘ ‘}J:
1 -C! ‘ . : LM"
ffﬁ%ﬂf;l sl
LAY BB
A e e
- 13-May-2025
‘NEW
189-274304
- NAGINA

UNA, KUSHINAGAR

HINAGAR- UTTAR

. BHARAT STAGE VI

. AA2124895135

- 03/2025

: MBLHAW21XSHCOG-474
- PETROL

: 97.20

230

20

g %

242

: NO

s Vehicle Welght)

- -——FI—'-IIIl--HI-lI-l-I_...._#—-I—'_'-r-— —

Weight(in Kgs)

n in favour of IDFC FIRST BANK LTD.

- 81601/-
- 8161/ UP5T025050002493

- NOT EXEMPTED

Signature of Regtslu Authority
ggj | *x. D‘uﬁ] 12025
Ly w F’

) ‘}3(33"‘: 1.{}-:*??-'- I A

b
‘‘‘‘‘‘
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I'olicy Schedule

Mo No

TAN INVOICECERPTEICA TR UM POLICY SCHEDULE

(FORM AL OU THE CENVERAL MG T OR VETHICLES RULES,1989)
DIS ISMONAL OFFICE, 136 KHAIR NAGAR, 0P, FI MIST AN CINDMA MEERUT, 0121406350, (GNTEN VSAAACTOOZTRAZL)

1 ol \ PO L OO Y (MOTORISUE TWO W T WS vms) Protley hesuod On 1 2-MAY-2S
e :
(RS s i Fropesal Nu & Date R 2S 24007311 202AEKD & 12-MAY-2025
LY | ka M N wil ' . '
Policy Prored (0N DAM \GE) RO 17 36 QN L 2S0NS 10 SMEDNIGHT O VOS2 ' .
R (L LEETL TS B LA e " ' | - | .
' VA Polics Fenwed (LIABILILYS [ RUN 1736 O 100577005 TO MINDNIGHT OF 1 BER0R)

1

fprwaar sl S SERIEL R L ] .

i " ¥ % ¥ 5 H
tnswsvd Addre 1 ( L.:;.: \I‘\_a :‘ b IPI: Ii.ll \m;m LUATHATIA POSNT SGURAKES THANA S PADE VUmA RUSHINAGAR, i-Lm-{i /Breakin No
n . ¥ i . . bt i | & F i N s e — — . o - =

INSURFD MOTOWNMEHICLE DETAILS

-

INSURED DECLARED VALUE (IDV) (iu Rv.)

Alaky IFE RO ST LR v ehieh T1%21
: I ’ . —
Modal & N driasld HERO SEPLY NDOR LS N LUy 20 | Flecorical Acgessurivy {
L EA et aluny % wl '550“ I'-h'f'lrlr“‘ .*ff'l.'h'i“ril" I. L‘
LY (TRT) Ty X : 1 E
. |
t 2§ bmaiin %o LA IS 10574 L MARLIAWZINAHU D 1 Cratal IDA | 795X}
il { ~
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§ i — B li—— ==
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th l .
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OWN DAMAGE SECTION(A B e =
= g (A) 2494 2 - 1 LIABILITY SECTION (B)
% whtia ie WAFE e 4 . , I 1851
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2 0N -\.1.}'1_':-:“1:'*- =t - : ! 2 o F‘ - {
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