Kasla Road, Chhawanli, Padrauna (Kushmagar)

No. 3012

Name

12

A L) TOMOBH.ES

055641245445 9307236635

Name of the Workshop, Address & Contact

=r.

No./dBRIY T ATH, Udl & HIGIEd /B




To/ ﬁaT ﬁ,

The Oriental ln‘surnpco Co Ltd/
3 siiiteves exalyw $9=i Rifks

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

Subject / fAYY ;. Claim Intimation Letter / SIdT [&HT A .

- . & ’r
S/ qi?la q .

As per details below, kindly arrange to depute the Spot/ Final surveyor. / E1E|

R M R & suR, puar Wie | BIgad AW e a3 o gy 53 -

1 ‘Name of the Insured & Mobile No./

YRS &7 A & HIGIS A S,

QBL3 4 LTRS

Ve'na{(/ <L umar¢ aapﬂzﬁ

2  Vehicle No. / qT89 S®&T

CPL7CHA922

,

2CR400/3 /) [2ea ¢ | 60LT4,

E fPolicy No. / UTferit S

4 | Peri .
:_- ,, erlodoflnsmance/ﬁm eraﬁr /B 1) - DL —— /7 1)-Da2 €
= | Date of loss & Time @Efetﬂ Gal fa:l'lﬁ &
| |
qHg
L : , 2006l - 20848 /)0 fm.
& [Place of Accident / GHET BT T ¥ oreve
7 |Name of the Driver, D L No. & Mobile No / - GRE24/£K QT

|
§ SRR BT 9™, & Ta . & Hiaed |

Nagendra  +,kumas  Gupe

:_3 ' Estimated Loss / 3(HTAG g1

09. Cause of Accident /Q"EfE?TEF[ H R : 13’5(7 777}9 75\27
fEIT a7 GRB  FFL TT <& T o <JHA] A TR uI
677 TT] JKTE) oretT) b TR o T §7 ~EF “’f@’*?o’@ﬁ(
G o e S B LR g g

6'? /7 /

10 | Spot Survey AUIe ¥d / Wi¢ WA BT ATH

N /A

11 | Third Party Loss /?[Eﬁ'q g&f BIf< / FIR No.

] A

1.

12 | Name of the Workshop, Address & Contact

No./@HRITY &1 ¥, Udl & HIdEd /B

Cevi pole. Luwborno by'le Padrama

Date / T¢I : to-0 25 4
edl&iY

AT Iy, 3N

Signature of Insured / SHIURS &

’ 0.2 ,._g_f:b -
27T ,nﬁfé SR JE



i . =+ The Oriental [nsurance Company Limited
Corporated in India subsidiary of General Insurance Corporati '
- . =4 X 5 L 8 mt
Regd. Oftice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road Ii?g\ffDI;(#f)l 10 002 !

MOTOR CLAIM FORM

Div. Br. Office Address

Certificate/Policy No.2 € &4ep ‘ % P’ ‘Q——Qgﬁ’ , o

Tel. No.

Period of Insurance ] ~2D048, 6
Claim No. ':; ’

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

Please answer All relevapt questions fully

1. INSURED

- .- \Lnovy  tumar Guple

(b) Address for comrespondence : /

_(_c} Telephone : QQB SG 4—'/‘&-@“‘2\9 _

2. THE INSURED VEHICLE

Make & Year Enginc? No. THo7A = L9 & oY) £ | Registration No.
Chassis No. m@LJMSQQéSQGCQ- 9
LR DO
2025 | Q 3L opSTT s 19

h

(a) Was the vehicle in proper working condition? BN
(b) For what purpose was the vehicle being used atct}f—:ttime of accident? /‘FWC(-/Q L’-’é’{'
(c) Was trailer attached? A UD

(d) Ifa Motor Cycle/scooter

I. Was aside-car attached 7 /\_’ 0
2. Was a pillion rider carried
- ———m—m———eee e e

I1. 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

(¢) Nature of goods carried

(f) Was the vehicle plying for hire

(g) I[f Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried

(1) Number of Passenger permitted




(b) Agc
(¢) Address

(a) Name NCL?MQ//\& —ﬂmqg— G‘-—fg'—- “

3. DIRVER AT THE TIME OF ACCIDENT

-

(d) Isthe Driver

¥ Owner
paid driver?

2, :
\_/,4"' Owner’s relative or friend? KQ j a\etl (,/LL

(¢) Ifpaid driver, how long has he been in

your employment

(f) Was he under the influence of intoxication

Liquor or drugs?

(g) Driving Licence Number : . X
C/f-% 7oAl e lly 76

(h) Issuing Authority

(1)
()

(k) Details ot endorsement/suspension, if any

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

Date of Expiry oAb - O& ~ ND 4_—-’7‘

Was the licence temporary/permanent

4. OTHER INSURANCE

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

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

(a)
(b)
(c)

(a)
(b)
(¢)
(d)

(e)
(D)

5. DETAILS OF ACCIDENT

Date and Time : fot- OC( “"gLﬂbL_g /}:eﬂ@%

Place . :
Speed of vehicle at the time of accident : 7 \
Give a short description of the accident \g%f;' 1—? _@TF\? w T/ 57 l}z
If any third party was responsible for this | }7, X
accident give the name and address &7%/‘- ot 2l [ 7] é}_’ ‘ﬂW_J L /1 &_ 94:7’. *::'é}’
ﬂ A &) ol 2 Q"%?
e

6. DAMAGETO RED VEHICL

Full details of damage
Estimated cost of repairs | :
When and where can the damaged vehicle 2 . :l 1, p r@' = :'VM

be inspected

7 THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address . |
Full Details of personal injury sustained

Name and address of any person/hospital
giving medical attention to injured person

Full details of property damagefi .
Has notice of any claim been giventoyour -_
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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

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 settlf.:ment'of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

200

One Rupee
RS E Revenue Stamp
When Amount
Excceds Rs. $000/-

' | | | SINALULE . 7. eevererrneennnnsessnnene
;'\IVlmeSS OCCUPALION .ovvnneneeniinaneraeensans
. AdAIESS oooerrenneeersrennsarasansnasses
Signature iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
AdAIESS veveveernemaeennanasseees
Bank Account NUmMDbETL «eevveerannnsnes



8. INJURY TO DRIVER/OCCUPANT - sy
() Was driver/any occupant injured? : /E \
Ll) It yes, give full detajls : &
‘ 9. WITNESS ﬁ >
(a) Give names and addresses of passengers/other
Witness, if any -
(b) Did a Police Constable take particulars of
The accident? : /
(¢) Was accident reported to Police? If not,Why? : / \\
(d) If yes, to which Police Station? : { \
(e) Date and Diary No. , : A
| (
10. THEFT -
(a) Date and Time '. | 2 | /
(b) Place : e
(c) What was stolen? : F ﬂﬁ e
(d) Estimated cost of replacement? 4 Tl \ e
(e) By whom discovered and reported? - b e
(f) Has theft been reported to Police? : /
(g) When? :
(h) Which Policy Station? : //
(1) C.R. diary Number : 7

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 Compan)f 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 forfeited. |
bl g(;, '
el N

Date L & ~ @/Lt 200 CQ_:Q Signature of the insured




/

Registration No
Description of Vehicle

Dealer's Name & Address
Qwner 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 Classification

Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

https://vahan.

GOVERNMENT OF UTTAR PRADESH

!y Transport Depa}thiel;t_PAD_RAUNAU{LILS:H NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

: UPS7CB2922
' M-CYCLE/SCOOTER

PRADESH-274802

Registration Date

Purpose For Printing RC

: GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

- VINAY KUMAR GUPTA Son/wife/daughter of

» VILL-BHOR CHHAPRA, POSR-BAHOR CHHAPPRA. | KUSHINAGAR, UTTAR

p:u'i\-.'lhdn.ym'.in--‘\'uhan-'v@]f' £ Jesb(m)
"F-;";’Jt -«-J - }6‘ (
s ne LN
-t N} . ',";.f >
AT e

: 26-Nov-2025
‘NEW

. JWALA PRASAD

. VILL-BHOR CHHAPRA, POSR-BAHOR CHHAPPRA. . KUSHINAGAR-UTTAR

PRADESH-274802
. 25-Nov-2040

: M-CYCLE/SCOOTER
. INDIVIDUAL
: HERO MOTOCORP LTD
: AA1047459187
» SOLO WITH PILLICN
Sl
: JAD7AZS9G08188
2 10.72

R
o
.0
: GLOSSY BLACK

: Fully Built

: SUPER:SPLENDOR XTEC D

Owner Serial No

Link Vehicle No
Norms

Rear HSRP No

Month/Year of Manuf.
Chassis No

Fuel

Cubic Capacity
Wheel base

Standing Cap
Unladen Wt (kgs)

Laden/GV Wt (kgs)
AC Fitted

: BHARAT STAGE VI

: AA2144984359

» Q772025

: MBLJAWS23S9G06876
: PETRCL
:124.70
: 1263

1122
s P02
: NO

Additional Particulars of all transport vehicles other than motor cabs (Grd'ss .Véhicle Weight)

By Manuf.

a) Front:

b) Rear:

c) Other:
d) Tandem:

' Description

As Regd.

Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of w.e f. .

Purchase dt
OTT Date

Vehicle is Govt.! Pvi.
Date of Approval

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State

Transfer Date

This certificate is valid from 26-Nov-2025 to 25-Nov-2040

: 18-Nov-2025
. 18-Nov-2025
- PRIVATE

. 30-Dec-2025

Date : 09-Jan-2026 18:19:08

Taxation Particulars / Advance Registration Mark Fee Details

Sale Amt
Amount/Rcpt No

Tax Exempted or Not

Previous RegNo
Entry Date

Conversion Date

- 78618/-

. 7862/ UP57D25110007889

- NOT EXEMPTED

Signature of Registering Authority
Date : 09-Jan-2026
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