To / AT ﬁ,
The Oriental ln.surm.lce CoLtd/

f2 sifteved gwaw St fafies

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

Subject /[T : _Claim Intimation Letter / STdl_Jd-1 4.

Sir/¥gIey

As per details below, kindly arrange to depute the Spot

R T Reu ¥ AR, FUAT WiE / BIEAd TFR Frgad 9 B TAR

/Final surveyor./ #

1 | Name of the Insured & Mobile No./ foysKesh Kumoy
AURS FT AW & A T 7o 7584 59
2 | Vehicle No. /9Tg< & VP59 CF 8593
3 PolicyNo./Wﬁﬂﬂ?i'@T 25‘24’00/3’/./2025/204’64’
4 |period of Insurance / STAT 3@l 03/0 5/ 2020/
5 g:qt;ofloss&"rime/gm%’ﬂﬁﬂw & 23/04’/202({ - 1500 YR
6 |Place ofAccidengngW Mehyouno
7 |Name of the Driver, D L No. & Mobile No / Mundy Koo Ram

e BT AW, $t T . & Hegd 7 BR -09 90[4-00 440 58 - §523525542
8 |Estimated Loss / SITHIT :BTﬁ A ;
09. Cause of Accident /gdzmao‘r PR : %‘T‘%’m‘ <Xy~ 923/0 4*/209 § o1

DTHIT SN ST AT ﬁ*f%i:r\ geans, ST TE BT
TN AT R o SE, WS BT & TR A AN Sy )
B[ J®T O A W TE DET A Oy T

T TET & ASs 3@ AR A Wiy \XV&TQ\)

10| Spot Survey /I |4 / Wie GdqR H1 9W NA
11 | Third Party Loss g &l BT / FIR No. NA 4 _
12 |Name of gl(;Workshop, Address & Co:;:;\:f_:t.[ Ush o Auvdomobide Lov

No./@Pg DT A, Tdl & G EC z

4 91618928 61

£ @ C%?‘ F7 e

pate / f&AiF : \ 3 {05’/2 { Signature of Insured /YRS &
TATER

@ Scanned with OKEN Scanner
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%7 The Oricntal Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address___ [ echl* Certificate/Policy No, 25 4-00[31 [202 ¢ / 20404~
Tel. No. Period of Insurance_ 03+ 0§ ’»QQQK
¥ Claim No.

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

1. INSURED
@  Name . Howskesh  Kumoy

(b) Address forc d :
(©) Tclcpl:on:r o : \/)Uf NOdOsLJf , DeOb'/‘O« U' P

2. THE INSURED VEHICLE

Make & Year Engine No. HATTE7S0E 25075 Registration No.
WERO ChassisNo. MBLHAWAB9 SIE0BE44A- | UP5D. CF
Q025 g55z

(a) Was the vehicle in proper working condition? NA
(b) For what purpose was the vehicle being used at the time of accident? p& YSo U( ¢
(c) Was trailer attached?
(d) If a Motor Cycle/scooter
1.  Was a side-car attached

2. Wasa pillion rider carried

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight 2

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

(d) Nature of permit . [ A
© Nature of goods carried i JENAYA 2
® Was the vehicle plying for hire 3 /N
(2) If Lorry/Jeep/Tractor, was trailor attached? : /

(h) Number of passengers carried : /

G) Number of Passenger permitted /

(¥ Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : _M_LLQ_AX‘\L[%_’KQ&EL——‘

(b) Age . [5-05- 198F ) )H\ G

(£) - Addreas. :ﬂ%u_jgnp;m_&-_ﬁbniﬂh&ﬁu sy Sien
(d) TIs the Driver 6;;\0\,

1. Owner : /;f BYA ) A
2, paid driver? - ;
3 Owner’s relative or friend?

(e) 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 . BR.-929 90| 400 4’4’0 59
(h) Issuing Authority :
@ Date of Expiry 1 \A.05. 203%

() 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.respcct of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time . D3-04 'QOQ( - jO:OO‘Ah\
(b)  Place __Mehoxauno :
() Speed of vehicle at the time of accident E
(d) Give a short description of the accident
(e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : A
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address : ! 3
(c) Full Details of personal injury sustained : / 2
(d) Name and address of any person/hospital / N /__}

giving medical attention to injured person  : .
(e) Full details of property damaged : / i
63) Has notice of any claim been given to you? :

(¥ Scanned with OKEN Scan
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8. INJURY TO DRIVER/OCCUPANT

NA

(a) Was driver/any occupant injured?
(b) If yes, give full details
: 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, it any :
(b) Did a Police Constable take particulars of
The accident? A
(©) Was accident reported to Police? If not,Why? : / A % ,
(d) If yes, to which Police Station? /
(e) Date and Diary No.
10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen? [
(d) Estimated cost of replacement? /
) By whom discovered and reported? i Vi AL A
® Has theft been reported to Police? / / v/
(8  When?
(h) Which Policy Station? N
@) C.R. diary Number

V/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
require in respect of the said accident, shall make any false or fra
concealment, the Policy shall be void and all rights to receive

accident shall be forfeited.

Date

13- 052090

further declaration the Company may
udulent statement of any suppression or
thereunder in respect of part or future

1
Signature of the insmedi@T gwl

(¥ Scanned with OKEN Scanner




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, thc 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 Ropee
3 Revenue Stamp
‘When Amount
Excecds Rs. 5000/~
ERhR Y FrH,
: )
Witness Signature ... CJ?( g) e s
Name .......c...... 50 55w, Occupation ..............ociun.s N
Signature ...........coeeeeneenenn Address oo e
AAAIess .ooooiviveend BB G0070 50 e L L I i e S eee sen SRR
Bank Account Number ................
Name ofthe Bank ......................

(¥ Scanned with OKEN Scanner



™ A
ST
)Ai:(l HoT 2Ta] 33-“@ ,}TQ“éQ{
2ofl- ATY

N . . Y o .
H AT IS V) & Sz ey 7

| ila .7z /%&T Jad ] & ) H<tegTT
THIT S /o 3 ATEL HUE, 7T 4 Gremr - ARNA]
”77_%@ o1 077 - }F"Qﬂf (5’09‘6) &7 @,ﬁ? 1%;/‘2‘?¢s
If hof /‘461\77@5 23| 0(41902{ %/ 20 Ul @Wd I, 37 3T
23 )77 "‘;ﬁ/ AT Y3U N JIRT 3Tl 255 cfa‘rﬁ %794“277

2T 1333 o) @105 o UP52 £C$385, @%m&f
oTYf @37%\9 BT T T3 Vo215 e-;wz)ccig
&I & &3’/ N7 Jrﬁ?"@‘g— /‘a\)f\fwaf Wow_7 /%WT
YT, 987 %7 37777’47 (*W’?/ 4 775>—$9‘/ 0197'@' @/WC?’
< TG Sﬁgw ﬁ <28Y7 @;c IH o] V’ﬂ\szﬁ@?

ST ST & TE g /

& Pﬁwwtﬁw HR06/g, Y Cé? T%@r’?%

N ‘)%"’? %) I For 34/(;1(22/'" %‘" i?‘ ) frizidi
"”—%C/T WQ/W{ /9107 o&/ag/

& >T¥%; \”’T%ff«ﬁﬂ?fﬁ'»zdﬁ/
S &ﬁl
29/ v l2024 chdre KoM &
93 2023% 367

9 ] + o - di\lcﬂ“
UTa] -
folaaT - };dlm/
(5090
o7 o - 78] 7 53¢ 5T

v N

(¥ Scanned with OKEN Scanner



Uttar Pradesh Police

I wdw

Lost Article Inform

ation Report Registered by ¢-thuna

| SRLECUE R P Ty Sy
Police Unit: Police Computer Center, ;
Techmicat Services HQ, Lucknow ;A:;NRO'- 2026000379129 e L
Ifew s qfew e S, e
awh Ja e, yEas
L.Complainant/RIFraaear:
23)Name/aTT Chandrakesh Kum;
ar b)Mobile Nofmmger &, 1317075362
¢)Father/Husband’s Jav '
wahar Pras . kchandrkesh596@gmail.com
Name/Ramafy s e DEmailg A I
e)Address/qaT Vill And Post Nadauli Ps Lar Dcoria
2. Incident details/gzaT:
a)Date/Time of Report/R9¥E a3t F& FT Date/fewTa: 24/04/2026 TimerA#: 10:04
e
b)Date/Time of Loss/@ &7 Refremrasa:
Ia between/From 23/04/2026
¢ /202 . 10:04
Dl : Time/AAY: &
To Date/fRiw: Time/FAT: 10:08 A
¢)Place of Loss/@ FT TU0T Melirauna Petrol
3. Lost Article/@Hl a&g 7 3ffw@
S. N" Propertty Category (FF9fY ‘Property Type (@l F ;Valuc (=) EValue T ' Description
&) ,' | | A
Ao \9PR) ! ! {
1 Others . OTHERS DETAILS(bike |

'no. UP52CF8583)

4. Any Other Details/3# favor:

Hero motocorp

Motar cycle

Registration no. UP52CF8583
Registration Date. 09.06.2025
Engine No. HA11F7S9E25075
Chassis no. MBLHAW48S9E03644

: t
i !

Name (ATH). MEETU SHRIVASTAVA

Rank (7%): 39 faders ( &-umar womdy )

Telephone No / TGl Fat: 0522-2390261

Note/feoqoft; This is a computer generated report.No signature is required./Tg W Sfaa e 3| AR §I 3MaegqFHar ECR|

ﬁiscluimcr/ﬁ?.?i??:

1.This app is for lodgirg report of articles lost in Uttar Pradesh.

SH JUTEN @RT Aol A 9w F W w41 AHAW F G & aof A
2. Report lodged under this app is not a subject matter of enquiry or investigation.

3@ RO & 3mux @ A ST a1 Rd=ar 3T a8 3

3. False report to police is a punishable offence/ 5[57 R gal T &1 IR ?.’I

4. Report printed on RO Hind S @ faid 24/04/2028 67:14 PM

P
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