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To / 4T ﬂ,
I'he Oriental Insurance Co Ltd /
fq TTONY @yl fafes
Subject / fa9Y : Claim Intimation Letter / GTdT ¥d-T U4 .
Sir / A1y . ‘

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

G T a0 F SNR, PN Wie [ BEAA HaWR P 3 B a1 B -

1 E_a;le of the lns; ;'ed & Mobile No./
_ dHIYR® &1 9 & AiaEd | Avmain qooaLER0l
2 | Vehicle No. / dTg- H&AT 20y 2077
3 | Policy No./mﬁﬁ LIEC ]| &Stif;\, 2 \%9_09\4. 5 262 66 .
_4 Period of Insurance / AT 3rafe 12 ~a9 -302¢C — A4 '“-3,{57/64_4_
S | Date of loss & Time /gﬂFn &1 fQHie &
AL |16leslacne,  ereefm.
6 | Place of Accident / GHET BT WU ; tet, ot 2d-ham -
7 | Name of the Driver, D L No. & Mobile No /

SRR PT AW Q@ AL &WART T | 05936001999 Qalier
8

Estimated Loss / GIﬂTITﬁ?[ HIG!

09 Cause ofAcciden; /gﬂaﬂT%ﬂ DI : %a- 57‘%‘ HO] shT i IsbT QJIEﬁTT
AT 1< WQET%JTJ%%@— GT&'@
1% IHT F&rw’%"}r@f? sfdsia er

Loy

D:ﬁzn‘e/ﬁ:ﬁaF ; fQ,QSlQOQQ
el

10 | Spot Survey /AUTe ¥d / Wi¢ AR BT AH| o) o o
11 | Third Party Loss /19 & g1fs / FIR No. ) A .
12 | Name of the Workshop, Address & Contact 1019748 |
No./AHRITT BT ATH, UdT & AGIge /B |
. Gree p?9 aalar_rnéi!e_&_e&m.aﬂ
~ SR

| YRS &

Signature of Insured



- The Oriental Insurance Company Limited
Regd. Omﬁl‘pgn_ated in India, subsidiary of General Insurance Corporation of India)
: Oriental House. P.B. No.7037, A-25/25, Asaf Ali Road, New Delh+ 110 002

MOTOR CLAIM FORM

Certificate/Policy No. gzgqaﬂ’?-i | o2b ’ 36
I_ir' A q — D/QQ"{)

564

Div. Br. Office Address

Tel. No. .
Period of Insurance
Claim No.

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

Please answer All relevant questions fully
, . L INSURED
i i Mm Q)

(a) - Name

(b) Address for correspondence :

(¢) Telephone ; ﬂ 0.2 4 L{ 6 284 Lo
2. THE INSURED VEHICLE

Make & Year (I?'lllgim': NIS. H}; )] FZGJ'M Zbggﬂ_?é’,}
daSS1S INO. matww 3 MH 6 5

W ’6?6
piiiher B peWQﬁ ub~t

d at the time of accident?

Registration No.

(a) Was the vehicle in proper working conditio
(b) For what purpose was the vehicle being use

(¢) Was trailer attached? N

@)
(d) If a Motor Cycle/scooter
1. Was a side-car attached MD

2. Was a pillion rider carried

II. ADDITIONAL TNFORMATIQN(QQW/IERC IAL VEHICLE)

swered in commercial vehicles only:

The following questions need be an
(a) Registered laden weight

(b) Unladen Weight |
Challan No.

(¢) Weight of goods carried/Load ;
(d) Nature of permit ; P‘
(e) Nature of goods carried : 7/JJ—/S/£
(f) Was the vehicle plying for hire :
lor attached?

(8) If Lorry/Jeep/Tractor, was trai
(h) Number of passengers carried
(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

¢

(a) Name '.I QQQL(‘
: nA_

(b) Age
(¢) Address
(d) Is the Driver
1. Owner

2 paid driver? ':r‘t;tt
\ 33— Owner’s relative or friend? ﬂL

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

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

(2) Driving [
g) Driving Licence Number : {-E,pf “F 202 4‘&@’0 q Ce .

(h) Issuing Authority ;
(1)  Date of Expiry R~ \& - 3—"".}\35

(J) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

(I) Has he been invglved 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
(1)  Date and Time . 1Q~eC-2026 _f_

(b) Place
(c) Speed of vehicle at the time of accident :
Give a short description of the accident @M !15 ) é d4+H< Jg
| H ﬁf& 4 ) &F 3]

of: 50t

(d)
(e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE
¢ Mﬂ’" ¢ :

(a) Full details of damage Mf (W H / & 4 Aeda 4 Yn
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle , ' L:, b r =

be inspected ¥ - (o XD« Pt D | o r 4

7 THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name 4 I
(b) Address _ o
(¢) Full Details of personal injury sustaine :
(d) Name and address of any person/hospital | \

giving medical attention to injured person
| tails of property damaged
(¢) Full e : been given to you? :

Has notice of any claim

()

q L T, By
b i BT el | o P - i’ ik . i T I R 1 et



' [l - 2%

AM A ™
Ll T e, |
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8. INJURY TO DRIVER/OCCUPANT

(a) ras dr
Was driver/any Occupant mjured? _ ,
: \ &

b | v =
(b) If'yes, give ful] details ——
: / \ F
//

(a) Give names ang

(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.

10. THEFT
(a) Date and Time
(b) Place g
(c) What was stolen?
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? :
() Has theft been rePorted to Police? : / \ P —
(g) When? ;= : '
(h) Which Policy Station? ;
(1) C.R. diary Number

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 of

concealment. the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

Date 'q -0S ~ 200 _’)_,6 Signature of the insured -
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office

The Oriental Tnsurance 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 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 Rupee
’ pY . Revenue Stamp
i o When Amount
Exceeds Rs, S000/-

Witness Signature

NAME o voteeeiineeaerernanenean OCCUPALION ...ovvnreiiieneneeeiais

SIGNATULE . ovvnneneenennenene, AdAress ...oovvvvereviereriiiiinreianeses

AQATESS oevnrrvrreranennnennnne o weseesersccsssuedirisssasisee
Bank Account Number ................
Name ofthe Bank ..................o0.



GOVERNMENT OF Urrak prapesn """ %3

FORM 23
CERTIFICATE OF REGISTRATION

Registration No

. UPS7BZ2573 Registration Date 21-Sep-2025
Description of Vehicle M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
Ueatei's Name & Address  GUPTA AUTOMOBILES, KASIYA ROAD PADRAUNA. . 138-274304
Owner Name - ARMAN Son/wife/daughter of - MUNNA
Full Address: (Permanent)

VILL- SEMARA HARDO. POST- KATHKUIYAN, THANA- KUBERSTHAN, KUSHINAGAR.
UTTAR PRADESH-274303

Full Address: (Temporary)  VILL- SEMARA HARDO, POST- KATHKUIYAN, THANA- KUBERSTHAN, KUSHINAGAR-
UTTAR PRADESH-274303

Fithess UpTo . 20-Sep-2040

Owner Senat No 1
Uetatled Descrlptmn
Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No
Lwnership INDIVIDUAL Norms . BHARAT STAGE V! 729
Maker's Name HERO MOTOCORPLTD
Front nakP No AmiG43250883 Rear HSEP No - AA2131515713
Type of Body - SOLO WITH PILLION Month/Year of Manuf. - 0712025
No of Cylinders 4 Chassis No o - MBLHAWS33XSHGB 1696
Engine No - HATFBSHG43317 Fuel | " PETROL
Horse Power(BHP) 817 | Cubic Capacity .97 .20
Maker's Classificatian - SPLENDOR+ XTEC 2,0 (DR Wheel base . 1235
5) ‘

Seating Capgin all) . & Standing Cap e | C’/
Sleepar Cap 0 Uniaden Wt (kgs) 112
Cotou . Black Heavy Grey . Laden/GV Wt (kgs}. . 242
Other Criteria N AC Fitted NO
Vehicle Purchase s - Fasily Rt

Addttmna! Partlculass of ail transport vehccles other than motor cabs (Gross Vehmﬂeﬂg)_

By Manuf ; As Regd | ;

Description Weight{in Kgs)
a) Front: |
Ny Kaar:

c) Other:
d) Tandeny:

The motor vehicle above described is subject to Hypothec,auan in favour of IDFC FIRST BANK LTD,
PLTRTAUNA . | Kushinagar, Uttar Pradesh-274304 w.e f. 12-Sep-2025.

Furchase dt - 12-Sep-2025 Sale Amt - 8660 14-

CGTT Date 12-Sep-2025 Amount/Rcpt No - 86861 / UP57D25090001283
Vehicte is Govt./ Pvt, - PRIVATE Tax Exempted or Not . NOT EXEMPTED

Date of Approval - 24-8ep-2025

Other State/Transfer/iConversion/Reassign Details
Previocus Owner

Previous RegNo
Old State

Entry Date
Transfer Date Conversion Date : )
This certificate is valid from 21-Sep-2025 to 20-Sep-2040 b |

Date  29-Dec-2025 17:09.44

F

aton ~articulars / Advance Ragistration Mark Fee Detanz

T TR e

.-r"'..-

- ¥ ;Ij*q’r.. . L;'.. 4;‘ 3t Q_ ~
ri"r Frh ‘&. ﬁ!!‘ir‘_‘?f‘ ' .



jmuhmmmhmﬂ B
Emm{ﬂm‘hﬁﬁziﬂhrhﬂﬁm

;'MWMWW‘M‘:W@:WM%-M%

[AUTHORISE Eﬁhi:ﬁ‘

The Origntal Insurance Compsny Litd. PORET J
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