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To/ @fﬂ ﬁ,
The Oriental Insurance Co Ltd /

e snfuvew gxul¥iy usdl Rifes

Subject / fA9T :  Claim Intimation Letter / Tdl gd-T UA.

Sir / HgIey .
As per details below, kindly arrange to depute the Spot/ Final surveyor. / Ard

ﬁ&v&ﬁm%a@wm?HEfm a%a?ﬁgaﬁmﬁaﬂmﬁ

| 1 |Name ufllu lmurul & Mobile No./ %

i | ik N IStAm J:

| — , . E

;[2 i\elucle No. /digHd R‘F@H UP B Az 9471 f

'3 [ Policy No. / QTferdl @ ACanec |2 ocal | 4+448.C

i4 éPeriod of Insurance / dTHT 3rafer 16-16-203¢C — | C-N-—203K

%5 %Date of loss & Time @ﬂ-ﬁ_'ﬂ &1 39 & E
= -0y ~2026 ox Mﬁ i
60 | Place of Accident /gtfa——na'r M1 Ra_b m_dra_ {}\JCLQ 2y i

i'?' Name of the Driver, D L No. & Mobile No / ;

- |gEw w1 AW, S ud H. & Hiagd H Pradeep sjadav 9494814192

%3 ;Estlmatcd Loss / G@Tﬁﬂ LG /&9/ — ,.L =
09. Cause of Accident / 5[ DIRUT : 7?71— 77735? J?_j m ch 147

igw{r'”a‘a/a‘xﬁa@?&{q:@s iT Jﬁ@@rf¢<€‘ﬁ4ﬁ‘75
A%Q?n’gﬁ W’ﬁ{ﬂ'}@'ﬂbﬂﬁ?ﬂ%zg

SN, é ST |
110 | Spot Survey /AUTe |d / Wi FAUR P A 37
11 | Third Party Loss /qd1d U& I / FIR No. - NI
12 | Name of the Workshop, Address & Contact 912C)87 ) 2Q
No./ad=ITa &1 Td, UdT & Hiagd /B1 |
| =f. 1 ple Autorebile podeatg. - |

Date / AT : 204 206
BEIER
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" The Oriental |
=== The Onental Insurance Company Limited
(Incorporated in India, subsidiary of Ge o
% COTPOIT lia, subr nieral Insurance Corporat; :
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Al Rrraﬂf;@;fﬂlfﬁ?}l 16 (62

MOTOR CLAIM FOPM -
Div. Br. Offic *KS ’
r. Office Address Certificate/Policy No. 2L4 4wt | 71 1 2226 } 44457
Tel. No. ;
0 Period of Insurance }JC~10 224

Claim XNo.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

@ 0 1. INSURED o~
. _ ,
(b) Address for corespondence j LA
(c) Telephone - C? é% 12.1€ 11
2. THE INSURED VEHICLE
| Make & Year l grll]gine; No. g )) L €4 HIZ 48+ Regismtioﬂr}{o, l
| _ assmNo.mbm?,MHjm—q_

ppS#B#2 r'%

| s |

(a) Was the vehicle in proper working condition? q/i
(b) For what purpose was the vehicle being used at the time of accident? P (/gj‘ﬂ\.
(c) Was trailer attached? (g4 _¢
(d) Ifa Motor Cycle/scooter 3
1. Was aside-car attached
. [
2.  Was a pillion rider carried ‘7 N

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 permut ; /
(e) Nature of goods carried ; .
() Was the vehicle plying for hire :

(g) If Lorry/Jeep/Tractor, was trailor attached? ’\)

(h) Number of passengers carried ;

(1) Number of Passenger permitted




(2}
(%)
{ch
id}
(e}

{2 MNomw

i) Agre

iy Adddress

i3y ks 12 Deyves
i Crsroes
2

t_ > Crars

TS

3. DIRVER AT THE TIME OF ACCIDENT

& ' "
DIl drmver

relanve or fend?

Fhrades

“oda

Fnerd

(2} If paxd drrver, how long has be been in

-

VO evmpHoY Tent

Loy—fazca ceet 3A 5L

21 -lR 2033

{17 Was be under the infiopence of iIntoxication
Lxquor or drugs? :
(2} Dnving Licence Number .
(k} Issuing Authonty :
(1) Duaseof Expay :
() Wasthe Ixence temporary/ permanent :

(k) Dem2ils of endorsement’suspension, if any

oeen wnvolved in any acciden
im) Has hetb

(1)

Detzils of other insurance Policies idemnifvine vou in

Has b= |

ot before?:

a charged by the policy?If so, Why?:

4. OTHER INSURANCE

n respect of this accident

D= 2nd
Place

T

Spead of vehicle at the time of accident

S.

DETAILS CF ACCIDENT

22-04H -9 n2 £
Ocbindra NM Qr

4360F-

Give a short descniption of the accident

If 2ny third party was responsibie for thss

At 2 -
accrdent aive 58

name and address

6. DAMAGE TO INSURED VEHICLE

0 = R a5 BT = igg; s oG T

(Tﬁt%‘e#gﬁ df"ﬁ"('i

R Frd oy

{2) Full deails of damage . 3[ Z‘:fii; H[ t anibt-f_r_
{b) Estimated cost of repairs -
{c) When and where can the damaged vehicle
be inspectad 6’7‘:"0"& M”?(ﬁ,& ID ddrd Q'\‘{
7. THIRD PARTY INJURY/PROPERTY DAMAGE
{2) Name -
(b} Address .
c) Full Dztails of personal injury sustamned p
{d} Name and 2 uJ!’t‘SS of any person‘hospital
gzﬂmf medical attention to injured person \ s
{(e) Full detnls of property damaged ¢ j_\

(f)

Has notice of any claim been given to you?

L]

Q‘d‘%‘(rw

L4
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8. INJURY TO DRIVER/OCCUPANT

(_,11) \\:-’ns driver/any occupant injured? :
(b) If yes, give full details .
| | 9.  WITNESS

(a) GI} ¢ names and addresses of passengers/other

Witness, it 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? :
(¢) Date and Diary No. u

10. THEFT

(a) Date and Time :
(b) Place : /
(c) What was stolen?” :
(d) Estimated cost of replacement? 3 s
(e) By whom discovered and reported? : /

() Has theft been reported to Police? . | V
(2) When? - :
(h) Which Policy Station? :

[ C.R. diary Number : |

(1)

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

foregoing statement every respect and 1/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 forfeited.
Signature of the insured gg § E‘S! \

Date 0'2.;"0(—? 3 200-’—’14

&
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No. 5
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 ' )
- full and final settlement of the loss and/or damage caused through the accident to

my/our motor Car/V chicle 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.

I{, One Rupee

St— Revenue Stamp
Whea Amount

: : ) Excecds Rs. 3000/~

Signature \%\\\\d\ .............

witness ‘
Name OCCUPALION 1uevuenrnnnnnnrsmsesemserees
INAINE ..oocevvvroooreecsovstsd S
i Address ......- e T SRR Ay
SIEAUIC «vvorereceerrreees e
AQAIESS vonreanranesnrrarmonsese
Bank Account NUMDET «tviaaanreinnes

Name of the Bank ...... Y
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FORM NO. 60

| See second proviso to rale 11413)

enters into nny transaction specificd in rule 11418

oo Tull name ond wddvess ol the decliiant
2, Particnblios of nensiction - e —
Y Amount of the transnction - e ——

R T T I SRR R Bl i e il

Ao Are you nssessed to s ?  Yes /No
NI yes, L
(1) Detallx of Ward/ Civele/ Range whete the last return of

income wid filed?
(11) Rengons tor not having permanent aecount number?

6. Detabls ol the document being produced in support of nddress
i column (1)

Verification

I, do hereby declare that what i stated above s true to the best of my knowledge and belief.

o A, - e ad

day of _

R A L - s

Verified today, the

i

AR N\

Si;},_nnlurt.:, of the declarant

i Sl - i —————

oite ¢+
Place :

S A L T R RS e

Documents which can be produced in support of the address arce -

(1) Ration Card

(h) Passport

(¢) Driving licence

(d) Identity Card issucd by any institution

(¢) Copy ol the electricity bill or telephone bill

(1) Any document or communication issucd by any aul
local bodics showing residential address

(g) Any other documentary evidence in support of his ad

Instructions :

showing residential address
hority of the Central Governin

dress given in the declaration.
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Registration No
Description of Vehicle
Deater's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

a.
:
2
{ :
t
g
?.
|

e iy e i

M
B S ——

FORM 23
CERTIFICATE OF REGISTRATION

UPSTBZ9471
M-CYCLE/SCOQTER

CISLAM

Registration Date

Purpose For Printing RC
. GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

Son/wife/daughter of

https: vaban. parivahan gov.in-vahan/y Eﬁ}; )
‘f,

-

- 21-0ct-2025
‘NEW

- RIYASAT

. VILL-DHARMPUR KHURD, POST-PAKADI, THANA-RAVINDRA NAGAR, KUSHINAGAR,

UTTAR PRADESH-274304

: VILL-DHARMPUR KHURD, POST-PAKAD!, THANA-RAVINDRA NAGAR, KUSHINAGAR-

‘ UTTAR PRADESH-274304
Fitness UpTo . 20-Oct-2040 Owner Serial No 1l
Detailed Description
z Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
* SWNETSIED . INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name - HERO MOTOCORP LTD
; Front HSRP No - AA2133167934 Rear HSRP No - AA2134819756
a Type of Body - SOLO WITH PILLION Month/Year of Manuf. . 09/2025
: No of Cylinders 2 1 Chassis No - MBLHAW472SHJ75154
} Engine No - HA11F6SHJB4677 Fuel - PETROL
t Horse Power{BHP) - 8.17 Cubic Capacity - 97.20
‘_ Maker's Classification - SPLENDOR+BLACK&ACCE Wheel base - 1235
-'; NT I13S(DRS)
} Seating Cap{in all) 12 Standing Cap ;0
i Sleepar Cap : 0. _»Unladen Wt (kgs) 2113
! Colour . BLACK AND ACCENT = Laden/GV Wt (kgs) 1243
: Other Criteria : | | AC Fitted - : NO
E Vehicle Purchase As - Fully Built
: Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
; By Manuf. As Regd. .
| Description g Weight(in kgs)
i a) Front:
! b} Rear:
% c) Other:
| d) Tandem:

GORAKHPUR, , .
Purchase dt

OTT Date
Vehicle is Govt.f Pvt.

Date of Approval

i I L T -

—

| Other State/T ransfer/Conversion/Reassign

Previous Owner
Old State
. Transfer Date

This certificate is valid from 21-Oct

Date - 12-Dec-2025 1 7:40:19
Taxation Particulars / Advance

%
‘, 3

A ey
"'_-i-':.

oF
'
.

57219987

L N
=

- :’ﬂ".F -J-E

The motor vehicle above described is subject to Hy
Gorakhpur, Uttar Pradesh-273001 w.e.f. 16-Oct-2025.

- 16-Oct-2025 -
- 16-Oct-2025

- PRIVATE

- 15-Nov-2025

Details

Lg

Registration Mark Fee Detalls

Sale Anit
Amount/Rcpt No
Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

2025 to 20-Oct-2040

pothecation in favour of SHRIRAN FINANCE LIMITED,

- 74999/-
+ 7500 / UP57D25100005609
- NOT EXEMPTED
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