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The Oriental Insurance Co Ltd /

ﬁaﬂﬁmmﬂmﬂﬁlﬁ%@

.................................................

Subject / fAUT :  Claim Intimation Letter / &Tdl Jd-T U .

G W AR & IR, Fuar Wie / BIgAd

As per details below, kindly arrange to depute the Spot/Final surveyor. / A

I3 FAged FA Bl TqaRIT BN -

1 |Name of the Insured & Mobile No./
dIUR® &1 M & AEERA . ’ ok 9eQ@l9& Tl
[2 Vehicle No. /dlgd A<l UPSTA% D6Q Q
\3 Policy No. / OTierl ST QSQ\LLGQ.LB_LLQ.QQ.G_L&QQ
4 |Period of Insurance / STHT i 014/04! /20-95 e QT:’/C’L//-?- A
S |Date of loss & Time /gtfem Cal ﬁ:ﬂ?ﬁ & |
HqHY 3_,_]_0_3_]_2_0_2_@ 5 0L .60 P m,
6 |Place of Accident /WWW egLLLLha&_L\_QBQLLAﬂ_EQﬂbf—QUY)"L
7 |Name of the Driver, D L No. & Mobile No / uPs '?’Qoaooo 12938
SR BT AW, QA A AT T | 9995792980, Wimadl Simgh
8 |Estimated Loss / Glﬂ’q'lﬁlﬁ 1G] &S50 /) —
09. Cause oi:Accident /Q"EIE:ITWI HIUT : Q—@'E;} C;qa)—\r -;}% L>9_/T U:;?' AT

ST 2% o) BrenTs W TS TR o) q:;m?r:zq;r\arm 35T
2 I =py THRT B GIY arés Py 2 2=y T I

10

Spot Survey RUTc Ud / TWie JdU PT AT

NIrA

I

11

Third Party Loss /g W&l 8Ii+ / FIR No.

Nla

12

Name of the Workshop, Address & Contact

No./d®SIq T TH, UdT & HIGgd /B

7-[.

919_5-19'#1148

Ctspia autemebile Paclsionmag

Date /ﬁtl'ifﬁ . OQ\ OQ‘QOQC
pdl&IY

Signature ofﬁ % /

dIAIURS® &
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~== The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Oftice: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. 259 0= &g ! 882
Tel No. Period of Insurance DH/bQIQ_S "'0 o ,OU ,Q, G
Claim No.

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

Please answer All relevant questions fully

J

1. INSURED

(a) Name : k UALL[D_&%L
(b) Address for correspondence :

o) Jelephone: o 9GRIQIIVETHH

2. THE INSURED VEHICLE

Make & Year Enginfj: No. TRIFERSGC A2 Qo
Hwo/aoas Chassis No. mBLT PN BE5) 361 Co08 IR

Registration No.

uPsYRX
Lo068¢

(a) Wasthe vehicle in proper working condition? ’)@3

(b) For what purpose was the vehicle being used at the time of accident? Pe.s-;émc\_’ uRe,

(c) Was trailer attached? M,

(d) It a Motor Cycle/scooter 0
1. Was aside-car attached =

2. Was a pillion rider carried ,\/"

L

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. i} S

(d) Nature of permit : W A ~
(¢) Nature of goods carricd : e e \ S

(f) Was the vehicle plying for hire : s _/"

() If Lorry/Jeep/Tractor, was trailor attached? . A

(h) Number of passengers carried ; .

(1) Number of Passenger permitted
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(1) Name . ; v
(L) f\gct ;J—MO' glrnyw

(¢) Address

{

3. DIRVER AT THE TIME OF ACCIDENT

d) 1sthe Driver
l. Owner

< qaﬂﬁﬂagn;&dm Qg

3 . .
cn pad driver?
3,

Owner’s relative or friend? "

(¢) 1t paid driver, how long has he been in

your employment

Rolative.

No

() Was he under the influence of intoxication

(¢) Driving Licence Number UP5'7 2020606012970
(h) Issuing Authority -
(1) Date of Expiry A 1”] QO030D ]

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

(a)
(b)
(c)

(a)
(b)
(¢)
(d)

(¢)
(1)

Liquor or drugs?

Mo

(1)) 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?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time : 'Zl'gilifiﬁg girg Elm.
Place . R

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. i B

/

Full details of damage
Estimated cost of repairs

6. DAMAGE TO INSURED VEHICLE

. Poipand amel  Sde. /

When and where can the damaged vehicle
be inspected . (

5750/

,_QLI__A:Q;!Q_.A)E/ e Reclagmoy,

7 THIRD PARTY INJURY/PROPERTY DAMAGE

Name , .
Address _ ] L
Full Details of personal injury sustained : ~
Name and address ol any person/hospital /‘\—{5
giving medical attention to injured person ) N\,

Full details of property damaged

Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : ‘/\_@”//
(b) If yes, give full details | | 8 . P \;5/

| 9.  WITNESS
(1) Give names and addresses of passengers/other
Witness, if any

(b) Did a Police Constable take particulars of

The accident? \ 9
(¢) Was accident reported to Police? If not, Why? :
(d) It yes, to which Police Station?

(e) Date and Diary No.

10. THEFT
(a) Date and Time
(b) Place : ya
(¢) What was stolen? : 2z
(d) Estimated cost of replacement? 3 =~
(e) By whom discovered and reported? :: / 955"?/
(H Has theft been reported to Police? : Z
(g) When? : 7 7
(h) Which Policy Station?
(1) 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
foregoing statement every respect and I/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 rights to receive thereunder in respect of part or future
accident shall be forfested.

R
Darg_c}_.p/ol/m;;aﬁo Signature of the insured '%l {-b& l % . 2




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 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.
IE. L One Rupee

Revenue Stamp

When Amount

Excecds Rs. 5000/~

J ! . =

Witness Signature i’l % H‘<
51 SR S SO Oceupation ...ivvviii i,
DIFOANITE vaswensasnmaseveeymn: AAALESS Gonvvaives svinwosinmioss ob 4 sEaemmiban
Address

lllllllllllllllllllllll

llllllllllllllllllllllllllllllllll

Bank Account Number
Name of the Bank

llllllllllllllll

llllllllllllllllllllll
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indian Union Driving Licence
% Issued by Uttar Pradesh
wos / UP57 20200012936

Issue Date  Validity (NT)
30-12-2021 11-11-2030

vame:. - VINOD SINGH
Date of Birth:  g1_91-1975 Blood Group:

Son/Lauaghter/Wife of: MADAN SINGH

Address:

VILL- LAMHUA PANDEY DEORIA
Padrauna,Kushinagar, UP 274304

D —

i .-._11_ -......

Holder’s Signature

Organ Donor:

L.
i AE wt
.
—— ik

N

. " - e — .r..rn.l_.. ot
\nyvaiid Carmezge (Regn WumDers
i - PR s v b | P S
Hazardous Valicity Hill Vaiidity
¥ Date of yehicle Badge Badge Badge )
R Riise Issued By isTus Category Mumber Iss yed Date’ lssusc By
Vehicie ) ! :

12112620 W — B
131124828 NG - . i .

Emergency Contadl Numbes

-

-
-
-—

—



https://vahan.parivahan. govm/v']han/v

GOVERNMENT OF UTTAR PRADESH
Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23 ;%’
CERTIFICATE OF REGISTRATION S5y
E]--.

Registration No ;
De:cri tion of Vehicl :UP 57BX2086 Registration Date : 05-Apr-2025
Dealerf; e A‘c‘!’d" M-CYCLE/SCOOTER Purpose For Printing RC ~ :NEW
Owner Name i  GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

' KUSUM SINGH Son/wife/daughter of * MOTI SINGH

Full Address: :
(Permanent) : VILL-LAMUHA PANDEY DEWARIYA. POST -PANDEY DEWARIYA, THANA -PADRAUNA,

il Addres KUSHINAGAR, UTTAR PRADESH-274304
ess: (Temporary)  : VILL-LAMUHA PANDEY DEWARIYA, POST -PANDEY DEWARIYA, THANA -PADRAUNA.

KUSHINAGAR-UTTAR PRADESH-274304

Fitness UpTo 1 04-Apr-2040 02 Owner Serial No =t
Detailed Description. P o
Class of Vehicle +M-CYCLE/SCOOTER Lmk Vehicle No = 2
Ownership . INDIVIDUAL . Norms ") : BHARAT STAGE VI
Maker's Name . . HERO MOTOCORP.LTD " & W o h
FrontHSRPNo . AA1039725074 .+ *.7 Rear HSRP No “ I AA2121565458
Type of Body . - :SOLOWITHPILLION . Month/Year.of Manuf. ~ :03/2025
No of Cylinders P ~ Chassis No "= MBLJFN351SG(302818
EngineNo 1 JF17ERSGC02742 % Fuel ¥ WPETROL
Horse Power(BHP) .~ :8,98 -- © Cubic Capacity s 212460
Maker's Classification -~ DESTINI. PRIME g Wheel base 21245
Seating Cap(ln all) pRE R 1 BT o . Standing Ca;ﬁ I SHERY) I
Sleepar Cap = o)) R '.'i.f;f'?___Unladen Wt (kgs) ' : 115
Colour R :PANTHER BLACK " ’,_;f-l---l_adeniev Wit (kgs} : £ 245
Other Criteria cOmE T A g AC Fitted ¢ % mNO
Vehicle Purchase As ;. Fully Bullt B
bl Additional Particulars. of all transport vehicles 'S'fher'than motor cabs (Gross Vehicle'Weight)
| By Manuf. -. - As Regd. : g o
Descrlptlon : Weight(in' kgs)
a) Front: e s STl ¥
b) Rear:
c) Other:
d) Tandem - - : .
The motor vehicle above descr:bed IS SUbjECt to. Hypothecatlon in favour of w.e.f. .
Purchase dt - 04-Apr-2025 © . - Sale Amt : 75855/-
| OTT Date . 04-Apr-2025 . i - Amount/Rcpt No . 7586 / UP57D25040000647
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval -« :01-May-2025
Other State/Transfer/Conversion/Reassign Details
| Previous Owner 4 | Previous RegNo
| Old State s " Entry Date
" Transfer Date ' | Conversion Date
This certificate is valid from 05-Apr-2025 to 04-Apr-2040 I
B, @ ¥ O 8 P
Date : 21-May-2025 17:14:32 Signature of gts u}gsAﬁ’{po[?ty* 1*;
Taxation Particulars / Advance Registration Mark Fee Details R < aTe 1-May-2025
| b
133921306
I o iy B S P PP A Bt SRR AL Aol . 1 X 15 (17 ) A 11



Asdhaar no. issued: 14/10/2011

=1 faf/DOoB: 22/11/1991
"fge/ FEMALE

Emmm geTor #, ATfvesan an sty @ At |
| 3B I WA (HFAZT TRIVAB, W TYAR A/
TR @R 6 w3 ¥ Wy QS anfRe

Aadhaar Is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
| authentication, or scanning of QR code / ofﬂm{: XML).

8572 0737 7207

- -.--—-—..-.-,,—.,.;—-—.,J
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--h*r"}-;-ﬁ"'—“"rr*-—ﬂw'“.‘ﬂ#‘.. — . —

NIT 3TerTr, AT gedaTreA
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STTTEH
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& u
ri oy = "
i
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=5 ", s, -

a3

Q'HR?: fifRdy &g, ardt @&, vd g, Ryan @,
=R, |
weRy - 274304

Address. |
CfO: Mithilesh Singh, sadi khurd, Sadi Khurd, PO:
Sidhua Bangar, DIST. Kushinagar,

Uttar Pradesh - 274304

Oetails as on: 21/08/2025

)
s

VID : 9110 6755 2216 8268
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| & help@uidai.gov.in

fiCElomAUtotityofindia~ 72D i

@ www.uidai.gov.in
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