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To/ _\ﬁfﬂ ﬁ,
The Oriental lnsurance Co Ltd /

LR L L A A AR Al L A R Y Y L s I R !

SQI_I_L'LCN/ﬁW: Claim Intimation Letter / GTdl Jd-T U4 .
Sir / nélaq
surveyor. /<

As per details below, kindly arrange to depute the Spot/ Final
B TR DY -

RA T AR & SuR, Pl ule [ BETd WIR Fge a4

| I TN:mw of the Insured & Mobile No./ 6’140«1 .' D e-V’
dHYRS &7 AW & W9Rd 4.
| 7068 446 12
2 | Vehicle No. /9Tg TBT (PCTEN Q) S 4
3 Policy No./ IR T Asakeo |o1) 204 } 24 164
4 Period of Insurance / ST 3@ 28 07 —LHDL — ;24..-——0‘7-—-*9—@’€
'S | Date of loss & Time /GHeAT & RA® & | 30-03 -5 [ob2 Yade
6| Place of Accident / GHeHT T VI Ramd<e [ P Mysranle
4’7 'Name of the Driver, D L No. & Mobile No / —Awnm KA“}&UV
Jsréavaa—rqmé}qaq&wﬂaﬁaq _ 2060 8SE6 )0
’8 |Lsumalul Luss/&quTﬁ?f g1 ) 7 5 ~ .
09. Cause of Accident /Q"EfE.':ﬂfﬂ DRI : % Jﬁm‘ b/

@;—ﬂgi@mam et fEdy 9 B T TR

iloispﬂt‘;urw) A Id / Tie Jgdax H1 ™

511 rlhxrd P xrtyI 0SS /F[?ﬁq U&f g1f- / FIR No. | |
| Name oi the Workshup, Address & Contact Gw/%/t?t -/fufr"@ulbéﬁ,ﬂe fﬁdm
| No/adify @1 I, UAT & HIGTE B Kushiragar

| .

<& 2 WEL ‘ -
%&%W@—i%? & R s

Date / AT o) - 0 4 208 Signature of Insu




.e":E',-‘.f o
{ll..' .

O -
cQ_," The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance (;or;x)ration 0
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New

f India)
Delhi 110 002

MOTOR CLAIM FORM

Certiﬁcate/Pollicy No. 025&49@!
(Q ! o D ‘7 -

2o

Div. Br. Oftice Address

Tel. No. 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 : (((,U"J ib QM'
(b) Address for corespondence -
(c) Tclepﬁuosner respentEr : 7'0 6'(9 (95‘ é_{” /3
2. THE INSURED VEHICLE
Make & Year Engine No. I f}f/?:é $47 [~ 24 8 )g Registration No.
Chassis No.mﬁ L4 AL 47 ¢ HEC 1421 a\ g(f},_-—

V5

(a) Was the vehicle in proper working condition? '\l 'C)) .

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached? (A (S
(d) If a Motor Cycle/scooter M

.  Was a side-car attachec
2. Was a pillion rider carried 7 /\Jfl.)

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight :

(b) Unladen Weight . .

(c) Weight of goods carried/Load Challan No. ! //

(d) Nature of permit :

(¢) Nature of goods carried : / \ pf
(f) Was the vehicle plying for hire : [\-/\ \

(2) If Lorry/Jeep/Tractor, was trailor attached? / '

(h) Number of passengers carried : a 4

(1) Number of Passenger permitted T




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

(a)
(b)
()

(a)
(b)
()
(d)

(e)
(D

3.  DIRVER AT THE TIME OF ACCIDENT

(a) Name | : ;/F FIMain—- KCU*/-) el

(b) Age
(¢) Address
(d) Is the Driver

1. Owner - - Bt

2 'd dri |

2. paid driver? : N EE 7 '
\_j/ Owner’s relative or friend? - FZ’U”"'\L‘?‘ f d E‘ éa;

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

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

o | -
(¢#) Driving Licence Number : UPS'? RO} EJZD/Q OQS
(h) Issuing Authority ./ . | ’
(1) Date of Expiry ; T Qlﬁrda

(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?1f so, Why?:

4. OTHER INSURANCE

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

¥
L

5. DETAILS OF ACCIDENT

Date and Time
Place

If any third party was responsible for this
accident give the name and address
A7 o C &l

6. DAMAGE OLNSURED VEHICLE

Full details of damage
Estimated cost of repairs

When and where can the damaged vehicle 57 “f"J& (/ftl/&w&bl‘ce/ Vﬁj/ ik

be inspected

7 THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address
Full Details of personal injury ‘sustained

Name and address of any pcrsunlhospltal
giving medical attention to injured person

Full details of property damaged Al =
Has notice of any claim been given to you? :

L "03 Q_tpaé &\c"ﬂ Ff
a,mk@,a«. A m‘,ﬂww«b }Zg-a\_:'(

Speed of vehicle at the time of accident :
Give a short description of the accident ‘)iv ?ﬂ}-’/ o '{- /@f_Dd ) W "tr //\f—__
4f oﬁ o YT %f"i‘“ dp [T

X A8 iz d)z?]



& INJURY TO DRIVER/OCCUPANT |
e

(2) Was driver/any occupant injured? : \
‘ s N

It yes, give full details

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

The accident? : %‘/

(¢) 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 L ,

(b) Place y

(c) What was stolen? : / . : \ @r‘

(d) Estimated cost of replacement? . | | e
. I 2 /

(e) By whom discovered and reported? :

() Has theft been reported to Police? : '

(2) When? | . / ‘

(h) Which Policy Station? : / _
(1) C.R. diary Number . v

owledge and belief, warrant the truth of the

ct and I/We have made or in any further declaration the Company may

dent, shall make any false or fraudulent statement of any suppression or
receive thereunder 1n respect of part or future

I/we the above named do hereby, t0 the best of my/our kn

foregoing statement every respe

require in respect of the said accl
concealment, the Policy shall be void and all rights to

accident shall be forfeited.

Signature of the insured

Couni Nevt



ACCIDENT DEPARTMENT

Discharge Voucher
Claim No.

[ssuing
Office

mpany Limited

The Oriental Insurance Co
d. New Delhi-110 002

Day of _ 200
)

Received_ |
NSURANCE COMPANY LIMITED; the sum of Rs._
sed through the accident to

From THE ORIENTAL I
of the loss and/or damage cau
- of

ar/Vehicle No. insured under Policy No._
[/We give

d accident which occurred on or about _
d final settlement of all my/our claims

ct of the said accident.

my/our motor C

the said company an
the discharge receipt to the Company 1n full an

present of future arising directly/indirectly in respe

R.S. One Rupee

B Revenuc Stamp
When Amount
Exceeds Rs. 5000/

Witness Signature

NAIME ovrnerrrmrresrmessstst Occupation

GIGNALULE +ooeremeereeree e AAIESS «vneeerreesmr NS

i
Bank Account NUMDET <. eveeenenensnes
Name of the BanK ooeeeereenererraneenes

ol e T LR




e A e e A R O U

FORM NO. 60

d [See second proviso to rule 1148}
T “S( y

ek i)m PErson who does not have a permanent account numb
> M0 any transaction specified in rule 114B B

IForm of declaration {o be file

1. Full nanx
g AMe and address of
N _ iress of the declar
;. Particulars of transaction S
3 Amount of the transaction
- ATe you assessed to tax 9
itaes |
(1) Details ot W N
Q1S ard/ Circle/ Ranee
. - ange where :
P o 1ere the last return of

s

Yes /No

n

(11) Reasons for e
S 1or not having permanent account number?

6. Details of the .
> document being produced in s :
- b u .) .
in column (1) pport of address

1 / Verification
o hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of .
Wi =~
Date : S
Place : Signatdxg of the declarant

Instructions : Documents which can be produced in support of the address are :-
{a) Ration Card
{b) Passport
(c) Driving licence

(d) Identity Card issued by any institution
(¢) Copy of the electricity bill or telephone bill showing residential address

(f) Any document or communication issued by any authority of the Central Gove

local bodies showing residential adfiress
(g) Any other documentary evidence in suppo

rnment, State Government or

rt of his address given in the declaration.

printed from www.Laxmaiit. com
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i

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classiiication

Seating Cag(in ail} -
Sleepar Cap
Colour

- Other Cntena
\.’ehlcle Purchase As

a\.l‘- 1%

Additional ParticularS of all transport vehlcles other than ‘motor cabs (G

- GUPTA AUTOMOBILES K

B U |

f

GOVERNMENT OF UTTAR PRAD

L3
Fo —_—
| bWy ey r

nitp
Upsy vahan .‘nux._m‘t!i‘-

ESH

Transport Departrnent PADRAUNA(KUSHI NAG AR)

FORM 23
CERTIFICATE OF REGISTRATION

: UPSTEYS‘i 34

L! g""‘ .r""\; :: "'1"."».
I l"'n--i'l-.{... LH.L"_,I._'-.

O TER

- GUNI DEVI

Registration Date

Purpose For Printing RC
ASIYA ROAD, PAURAUNA.

Son/wife/daughter of

B T" I
e 1% Lo B
i

Beal 1t Sa, .

!
0y, Hrﬂl}[l]\md:ﬁkﬁﬁ
X ¥4

ﬂt‘" . 7.",‘9

Hf i ;é !,.,,1 *»
e "l"‘;"_
g V28

&
&ﬁ;'f-i“%h..ﬂﬁ}
Tt -G
:;3‘5;1:‘1_’55‘ §- "l;-

22-Juj-2025

lF"r
'lh-lrll-'

- R “H-r'l #
LT = .
Uﬁ.r' -.? - 'q "'-.'"

. NANDKISHOR GO

ND

VILL-GARUN NAGAR. POST -PADRAUNA. THANA -PADRAUNA. KUSHINAGAR UTTAR

PRADESH-274304

' VILL-GARUN NAGAR, POST -PADRAUNA. THANA -PACRAUNA, KUSHINAGAR-UTTAR

PRADESH-274304
- 22-Jul-2040

 M-CYCLE/SCOOTER

. INDIVIDUAL

- HERO MOTOCORPLTD

C AA2132848431 |

- SOLO WITH PILLION

: 3

- HA11F6SHF 26829
8.7 |

RS)

52

0

- MATT GREY

Fuiiy- Buiit

Owner Serial No

LLink Vehicle No
- Norms

-

Rear HSRP No
Month/Year of Manuf.
Chassis No

Fuel

Cubic Capacity

+ SPLENDOR+ 01 EDIT[ON (D Wheel base

Standmg Cap -
" Uniaden Wt (kgs}

LadeniGV Wit {kgs)

'AC Fitted

» 4
»

T

¥ i

i

HARAT STAG

(L

- AA1043833399
: 06/2025
- MBLHAW47XSHFCE142

- PETROL
- 97.20
: 1230

14413

4
§ .
Al

ross Vehicle Weigit)

—éy Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above

GORAKHPUR, , Gorakhpur, Uttar

This certificate is valid

Date : 25-Aug- 2025 12:23'23

Taxation Particulars / Advance Re

r-"i"

\J : ,__._L/j

™
L.f.

Description'.

descnbed |s SUb]

gistration Mark Fee Details

As Regd.

Pradesh-273001 w. e f/22-Jul-2025.

Purchase dt - 22-Jul-2025 Sale Amt
OTT Date - 22-Jul-2025 ‘Amount/Rcpt No
Vehicle is Govt./ PVL. - PRIVATE Tax Exempted or Not
Date of Approval . 75-Jul-2023 *]

feriConversion!Reassign Details
Othe_r Sta:;?/TrilrlS Previous RegNo
Previous Own i Date
O StfateD 't : Conversion Date

"~ Transfer Date :
from '23-Ju|-2025 to 22-Ju|-2040

Weight(in kgs)

ect 1o Hypothecatlon in favour of SHRIRAM FINANCE LIMITED,

- 80116/-
- 8012/ UP57D25070002444

: NOT EXEMPTED

FAY

Signature of Regxstenng Authont,«
Date 25 Atg> 9025

€778 202> 1l :
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T Lnnuﬁ*iiaxﬁh z

W/O: Nandkishor Goend, Ohm%
NAGAR, GARUN NAGAR
WARD 13. Fadrauna,
Kushinagar,

Utlar Pradesh - 274304

4 m;mmq 274304
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The Ori

1
] __ (FORM §1 OF THE

Policy Type

|

Policy N
| Pelio No. 252400/31/2026/29168

| Apent/Broker (‘.nd;r

e

L COO00M0060

il e

L
b M =
Agent/Broker Name

TAX INVOICE/CER

[11?\11)1 I“n I\L}[ N 4 - s 5
— - — —— = ] IE

M/S PO YBAZA NSUR/ : BROKER
LICYBAZAAR INSURANCE BROKERS PVT LTD

o

TraAns NI L) UtALhRII

e Lt

b2 AR Ay

ARTI D Ll T s

Do Bl Wow 34 1457 ]
lor

Asesm "V'I"-IPJ AL

ental Insurance Company Litd.

| § .

lnhcy Schedule Report ID  PGIR0O92R

_— PageNot |

> TIFICATE CUM rqn.,lgcvfscl_{g:ﬁm,é:- _ —
ENTRAL MOTOR VEHICLES RULES,1989) -

Ill rl ;IOIN.AI - :
e JOI'FICI-, 3"'& K A N "‘ll F T T 4 g N
== PR AP ‘I lR E AGAR 0
- el 1] v Il h"l‘i }\ﬂ H
] h = i __,. ?!!'! & 0 “63\ ﬂq.,’ {G-. I : 0 AAACT -
e - LR LR Al _._..z _) pa—

Policy Issued On FZ—IUL-ZS

R/252400/31/2026/21657 & 22-JUL-2025

Proposal No.& Date

- QF 21/072026

FROM 13:37 ON 22/67/2025 TO MIDNIGHI

S

Policy Perlod (OWN mmcr«:;

olicy Period (LIABILITY) FROM 13:37 ON 22072025 TO MIDNIGHT OF 21 07/2030

e

e —

.i Insured Name 1 y
. GUNI y R —
o l DEVI(GSTIN:) p———— e eenein
| Insured Address | Cf'l]?_lig\ﬂ-'nw}{_ NIOT ——
| ' - NDKISHOR GOND, V R TP
| | KUSHINA OND, VILL-GARUN NAG Sy
{1 = i anr AR 3T - = e
1 -GT:?‘”5“‘-““‘*wmvmw{xus'ii’r?&é‘i‘l?'f"ﬁi"* THANA -PADRACNG Lead /Breakin No =il
| i — _H_[m_z_s[_imap p;QTS)R}"EIEaE-ﬂ;‘};ﬁ_ s ' 1"— i . Fﬁurtd State  |UTTARI PRADESH ———1} |
& - ' 1TERO MOTOC Y s e
[ aredet & Variat e OO — mfﬁr—————'ﬁsﬁ—“ﬁ_ﬁ_ﬂ DECLARED VALUE qDV) Gn Rs) |
L L‘_L.R_(_} SI_‘_I_-_EN_D_OR PLUS 13S BLA r_;m_ SIS Hhimise - —L——-——— — o
;_R?_?-i#f_ﬂffmq No NEW - || Electrical Accessorics 0 = 3 |
}\?ﬂr Of hllnurﬂf'“l‘y 2{}:5 - a T — o ) Eiun Elﬂtﬁfll Aftliml’iﬂ 0 = B rl
————— 1—,.._,_ ] — _'_'_""_—————'—_'_____— e _..__-—-———-__-———-——__—- '
Enginc - i e Y : i
L—EgTE -_C.h_a_sil;ﬁ?_ ff’i}l}'bSHFl‘ﬁszq - MBLHAWE?XSHFCE]E_ ' {F‘___IFT s RS s pans e bt
Cubic Capacity — BLHAV R . | rotai 0V 76585 | _} |
;?faﬁng Capacity . —I—-;l et o TMF CONTRACT NO - e | [
Type Of Body - t| SOLO - Type Of Fuel PETE{E‘I e __ZD“"’ B -Ren oo ¥
?_ ue G = o — — |
e 1 | eographical Area INDIA |r |
e i S | |
i - i -
Schedule Of Premium (Amount in Rs. i J[ l
e = ,.__H_____._-—__:.__':: |
LHFJL_IIFQE.C__EQE_@L,’ - I
3851 ;

e ——

| )
| ~ OWN DAMAGE SECTIONQA) oy -
1283.57
— | Basic Third Party L_in_niﬁg,_/

'i | Vehicle
hicle I
i  Elec Accessorics 0
', L.Njg*fi_'-‘_‘i_étwsmﬁcs__ I 0 - I R
B — —-—'—'_'_“_'—‘-"‘}_(_:_l_.'r_n_'lp_ Isury PA Cover Premium ! .
| — — . 0" 0 i
| '-.._l_"f‘\_Cm'_@r__fur__ﬂ_!'_v:r,iu_n_QiBs. (L] each (IMT-16) _,/,r'fﬁ____,___ U
| i —__-—-——————‘“"_'_"_"__r——-"—‘_“’———-—'_'_““*—ﬂ——-—"—"% Legal Liabiltly WwC)to driv r (IMT 28 v § |
-. LB.l_ﬂc :P!'t_t_lli"u{-;_ = e 1207.57 Legdt Iy ( lo drive _'FJ:._)____._.______.__._-———’i"’—o/'_,_____ .
| I‘,_Q':'“E_EE'P_‘_"E_C_:] AI"EII_E_!.ICE t]jﬂT -1 0 _l.a_tfﬂﬂl_l:iPhlliD:_tELl‘l_l_p_lE;’_eg!rﬂJ!']_"-gi} Iy | FJ_.,EL_-_—._ -
| e |0 ———legal Ll passenger (IMTH46) |
| 7 oadli Er—— ___'______,___‘_.r——‘ |  _——— DVl Tuition Load! TP jum (60% !
Driving Tuition Loading On OD Prermis® (©0%) 0 i g Losding On TP Pr il P = ||
| | . - 0  PA Paid Dniven, Conductor, Cleaner-GR36B3 - g
._ ét.lb‘_l_'m.!_l.ﬁ.ﬂ}il_tzﬂﬂ.i__. e [ Pl  INetUl bility P : = 3851 |
| Deductibles  Net Liability 2 !ﬂ!m_w.ffﬂ_ﬁ__ff._i
e bles ( ey """"“"“"ffofjﬂmu.'"@uwﬂ_,/ﬁ,#_ e
| | Yoluntary Dedumblﬁglhl'[}_zf#l IesT 748 |
' g H - -___.__.______—-_____.'
| Anti- Thelt Device (IMT-10) 0 pPe2— / — .
- AAl Membership (IMT-5) 0 | SERVICE TAX m= . _
[N Claim Bonus vty 1 5 _sz'mry_m;_ﬁ;/—/ﬁ#;ﬁf__ [
. [ Discount for vehicle designed for handicapped L ‘swachh Bharat Cess@0.50% 5 .t}
| Lﬁfﬁé_ﬂﬂl’// — TR Kalysn Cess@050% Ly E——
'-. '-;,S_t,ly_;m-!_l}_@c!ib_!g_.ﬂ,_. /(’,@L,’/’ Gross Premium Paid ]
| 3 - 1
Add-On Coverages I—
- 191 Note: 1 ) [
- 1. Policy Issuanee is the subject to the realisation ©f cheque |
5 Consotidated Sramy Duty paid via Chailan No
SOTY Deductible of Rs GUMT-IZ!

3. The Policy I8

' L_,_,____#____,_-————-“‘*_

| ‘*‘f”’“‘“““l"//////f///_//l

1 " e —-—-—‘—"_‘—'-_-'_--_-_.____ D i |
g

5. Subject o Endersements 1

cubject 10 & compu!

4 Voluntary excess Rs(0) -
MT.7,10.28,

'__Igﬂy;n (o lnvoice
U Key Replacement - /"ﬁ"'ﬂn
\ __Cun_wm:bl:_:_i__ - —— '______________d____________—«r_‘ﬂ_d_l__ﬁ.___-______,r______ :
- 'Sr_uhj_‘otal_,&#ﬂn_ﬂﬂwﬂr_ngﬁ_*,__ﬁf—# - |
— "':""._':—F_L~- “-'*"'_-—-——*-"""_'_ﬁﬂ___._— ,_:.:;'—:__.*_ ————
Amount f
. . [—
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