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To / 'ﬁ’tﬂ ﬁ,
The Oriental Insurance Co Ltd /

f@ snf¥vved s U+l fRiftee

Subject / fA9Yg :

Claim Intimation Letter / GIT Jo+T UH .

Sir/'q'B)IETI

ﬁﬁnﬁﬁmm%aﬁmﬂ

As per details below,

lqndlz arrange to depute the Spot/ Final surveyor. /

FUAT e | BIgAd mﬁmmﬁaﬂwaﬁ

1

Name of the Insured & Mobile No./

dHIYR® &1 99 & HIGEd .

Muce th Arasad

02820 10623

Vehicle No. / dTg+ HET

2
= UpSFEY 20442
3 M_Pollcho / gIfersdt T 92,(@24&4!3” 2006 | 14848
‘_‘ Perlod oflnsur_a_nilce/m 3rafer |0 L 2 W — 16 o8 "‘261»6
5 | Date of loss & Time /GdeAT @1 fé® & 09- 02 202 i o000 P
ame N B
6 |Place 0fAcc1dent/§'dET'|T$T'\"-21ﬁ Qc,i%?y\??;? C &fﬁ‘?) %3@7‘?75\')
7 | Name of the Driver, D L No. & Mobile No /
STEary BT AW, 31 TE A & WIRA F pay pnoka gou 7&,‘23&:8?—?(% B
~ o -
3 Estlmated Loss/&lﬁ'ﬂTﬁﬁ glﬁ__,_,,_ . 2 o 4”3{’:% M Y
09.‘ Cause of Accident /§'Ef7.'7ﬂa51 PR E 5\/ ﬁ H{TYTE) E["-El 9/76‘) 970;%9;?7%
o) 25 T Y 1T - m a5 0y IIMEI~ITRE 217 TN
S0 &) K IoT] AT ®19 o’;a\c‘J; ST @ 9T artﬁﬁ’?? 7 BQ%QWW
Y
328 o
10 Spot Survey /ATC g3 ) wie |aar @1 M f/‘ﬁ |
11 Thll"d Party Loss/?l_‘ﬂu b grﬁlFIR no- e ‘_|
12 | Name of the Workshop, hop, Address & Contac! q1>XY41) 44
' No./ammqmum&n’laﬁﬁ Lay — fotorbile padyaus
. ,
24 Signature of Insured i Oy
pate/fAT® 1 ) 608 AP

o Yy

E @Mﬁd



(]['{C(}l}){)lﬁtﬂd in India, subsidiary
Regd. Office: Oriental House. P.B. No

Div. Br. Office Address

@,
=% The Oriental Insurance Company Limited
of General Insurance Corporation of India)

1037, A-25/25, Asaf Ali Road, New Delh# 110 002

MOTOR CLAIM FORM

Tel. No.

Period of Insurance

/

Certificate/Policy No. 24e2 4@-0{7 L} 202 €’ ) 4-Q 683

[£-dS — 2006

Claim No.

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

(.a} Name |
(b) Address for correspondence
(¢) Telephone

1. INSURED

M edc esh

Paasad

)3 13200 %22

2. THE INSURED VEHICLE

525

i

\

Make & Year Enginf_: T‘fO- H g ”MH?C-‘Q*M fei
Chassis No. M4£ CHM%MH W’L:

2N

Registration No.

UPS*# 4 i

(a) Was the vehicle in proper working condition? -\j 'Y,
hé time of accident? MM uht

(b) For what purpose was the vehicle being used at t

(c) Was trailer attached? AL S

(d) If a Motor Cycle/scooter
1. Was a side-car attached »g G\.LO

2. Was a pillion rider carried

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered 1n commercial vehicles only:

(a) Registered laden weight
(b) Unladen Weight

(¢) Weight of goods carried/Load Challan No. —

(d) - Nature of permit ’
(e) Nature of goods carried

(H)

(i)

i

Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was tratlor attached? : /

(h) Number of passengers carried
Number of Passenger permitted

i
£

=

'f

A



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name o _HMM _E/}
(b) Age | _ & Tt oo R -

(¢) Address : -_.__.____,_,________-_._m_ " B |
(d) 1s the Driver o :

|

1. Owner ' O,
) J

2 paid driver? : , v P
\/3.// Owner’s relative or friend? : “*El J—J\ CF -

(¢) It paid driver, how long has he been in
your employment )

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

(g) Driving Licence Number : f ng S’ 9&57 )fc,-ﬂ ) QSL___
(h) Issuing Authority : !

(1) Date of Expiry : Apn—© C ~ c_.;_g{i CL,

(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?:

M

4. OTHER INSURANCE

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

' }' 5 DETAILS OF ACCIDENT ) | P
o' o v
| . 0C. 626 ~
(a) Date and Time : = q Of

{

b Place , \ : | i
%c)) Speed of vehicle at the time of acc%dent S <) —<é7 =
(d) Give a short description of the accident ol k& g & /77 2 @ qu&
(e) If any third party was responsible for this an ,3. o) m 5) 7 e C? ax /LIJ? g(}f'b tdj_

accident give the name and address : =3 — T CO = < - -
6. DAMAGETO INSURED VEHICLE / W\) &J’C“
c
& and Q1. H orcl o 7 & ﬁ’f
(a) Full details of da;‘nage. ;
timated cost ot repairs _ ' al_o

Eb)) \Eh?lf::lnaand where can the damaged vehicle ab! (1' a.é’k

c ;

be inspected

7. THIRD PARTY [NJURY/PROPERTY DAMAGE

(a) Name | : va

ddress . [ 9E ] '
(l? ‘ ?ull Details of 93}50“31 injury Sug‘{ameial \ A
(¢) Name and address of any p'er‘son/hospl . B
(@) iving medical attention to injured person —-—

g

| damaged ,
(] details of property . o /
Ete)) llillzlis qotice of any claim been given to you: -_




8. INJURY TO DRIVER/OCCUPANT 6
(a) Was driver/any occupant injured? : A \

(b) If yes, give full details

(a) Give n % WILNESS
ve names and addresses of passengers/other
Witness, 1f any ;

(b) Did a Police Constable take particulars of
 The accident? ' ; F
(¢) 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
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
() Has theft been reported to Police?
(2) When?
(h) Which Policy Station? ;
(1) C.R. diary Number : -
; ¥

toj'the best of my/our knowledge and belief, warrant the truth of the
r declaration the Company may

and /'We have made or in any furthe '
statement of any suppression Of

hall make any false or fraudulent
ghts to receive thereunder in respect of part or future

I/we the above named do hereby,

foregoing statement every respect
require in respect of the said accident, §

concealment, the Policy shall be void and all ri

accident shall be forfeited. .
7 x ey XU

Signature of the insured _

Date__lg o8 7200 2 84




Discharge Voucher ACCIDENT DEPARTMENT
\ Claim No.

[ssuing
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.

RS . One Rupee
Revenue Stamp

When Amount

Exceeds Rs. 5000/-

. G0 B

Witness * oF Slgnaturf: ...............................
NAmMe ..oovveiiiiiiiiiiannienaenn | OCCUPAtION ..ovvvieriinnieeeeeinens
SIgNAture ........ocooveeeeninnns AdAIeSss ..vvvvvvereeeeeiniiiieneaaieens
AATESS oo e

Bank Account Number ................
Name ofthe Bank ..........ccoooviinen.



FORM NO. 60

|pee second proviso to rule | 14B]

person who does not have a perm ——
. P anent account numbe W
enters into any transaction specified in rule 114B mber and Who

1. Full name and address of the declar |
2. Particulars of transaction - :
3  Amount of the transaction
4. Are you assessed to tax ?
5. It ves, resme
(1) Details of Ward/ Circle/ Range where the last return of
iIncome was filed? e

}

FForm of declaration to be filed by a

(11) Reasons for not having permanent account number?

6. Dfatails of the document being produced in support of address
in column (1)

1 1 Verification
; do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today. the day of A

, . A= 2] Y7/
Date : | O | Jé(oéﬂw

Place : Signature of the declarant

Instructions : Documents which can be produced in support of the address are :-
(a) Ration Card \
(b) Passport
(¢) Driving licence
(d) Identity Card issued by any institution
(e) Copy of the electricity bill or telephone bill showing residential address

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

local bodies showing residential address
(g) Any other documentary evidence in support 0

nt, State Government or

f his address given in the declaration.

. mani. com
Printed from wWww.1ax v
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CFITIR ERNSTT YTrT et v
’ L Fia ] -q_f_'-q_:-.v-l Telal's

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

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Owner Serial No

Detailed Description

Class of Vehicle
Ownership

Maker's Name

Front HSRP No

Type of Body

o of Cylinders
Engine No

Horse Power(BHP)
Makei's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Othoer Criteria
Vehicle Purchase As

Additional Particulars

.GOVERIEINEI\‘IT OF UTTAR PRADESH

e i
o —

FORM 23
CERTIFICATE OF REGISTRATION

CUPS57BY2042
M-CYCLE/SCOOTER

Reg stration Date

Purpose For Printing RC

. ——— i, . T A —

Transport Department PADRAUNA(KUSHI NAGAR)

02-Jun-2025
DUP

GUPTAAUTOMOBILES, KASIYA ROAD, PADRAUNA, 189-274304

" MUKESH PRASAD

Son/wife/daughter of

RAMJEET PRASAD

VILL-KATAI BHARPURWA POST-KATAI RHARPURWA, THANA-JATAHA BAZAR,

KUSHINAGAR, UTTAR PRADESH-274304
OST-KATAI BHARPURWA, THANA-JATAHA BAZAR,

KUSHINAGAR-UTTAR PRADESH-274304

- VILL-KATAI BHARPURWA P

01-Jun-2040

|
|

- M-CYCLE/SCOOTER

- INDIVIDUAL

- HERO MOTOCORP LTD
- AA2128977545

- SOLO WITH PILLION

o

HA11E8RHJ24061

7.9

. SPLENDOR+ (DRS)

'
v e

-0
- SPORTS RED BLACK

- Fully Built

of all transport vehicles other than motor cabs (Gro

Tax UpTo

Link Vehicle No
Norms

Rear HSRP No

Month/Year of Manuf.

Chassis NoO

Fuel

Cubic Capacity
Wheel base
Standinyg Lap
Unladen Wt (kgs)
{ aden/GY Wt (kgs)
AC Fitted

One Time

. BHARAT STAGE VI

- AA1042387563

- 09/2024

- MBLHAWZ234RHJ46253
- PETROL

- 97.20

1236

0

- 109

239

NO

ss Vehicle Weight)

ByM an uf-.

a) Front:
b) Rear:
¢) Other:

) Tandem:

The motor vehicle above described

Description

As Re gE._

DELHI. DELHI, , , New Delhi, Delhi-110057 w.e.f. 10-May-2025

Purchase dt

O7TT Date

TaxUpTo

Tax Exempted or Not

- 10-May-2025

- 10-May-2025

- One Time

- NOT EXEMPTED

Other StateITransferlConversion!Reassign Details

Previous Owner
Old State

Transfer Date

This certificate is valid from 02

Date © 15-May-2026 16:49:36

Taxation Particulars / Advance Registration Mark Fee Detais

Sale Am?!
Amcurnit/Rept No
vehicle is Govt./ Pvt.
Nate of Approval

Previous RegNo
Entry Date

Conversicen Date

-Jun-2025 to 01-dun-2624y

~ Weight(in kgs)

is subject to Hypothecation in favour of HERO FINCORP LIMITED

- 77026/-

7703 / UP57D25060000101
- PRIVATE

- 06-Jun-2025

e S

Y,

Signature an Authority
0 ate 1E-May-202¢

S
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v Indian Union Driving Licence
:__, _m.mc_mn by Uttar Pradesh

A UP53 20071521932

_~  ssueDate validity (NT) Validity(TR)*

Name: HARENDRA RAJ
Date of Birth: 01-07-1974 Blood Group:
Son/Daughter/Wife of: LAXMI RAI

Address:

VIVILL-GURJAWA PO-KATAHI
JAT AHA BAZAR PADRAUNAKU

7 12-08-2025 30-06-2034  11-08-2030 . WS

T e ...? Fa

- Holder's Signature

Organ Donor: N

ate of 'ﬁ;gt BSUR o o9 2007

Emergency Contact Numbes

= Tl -ﬂh'.'srgrif‘:;h



