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Subject / YT ;.  Claim Intimation Letter / Tl AT U .

Sir / HBIGY .
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As per details below, Kindly

Dale /W : |Z\OG\QO‘QG
FRITER

arrange to depute the Spot

/ Final surveyor./ e
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1 !Namc ul‘-the lnsu-red & Mhbilé No/ . : auts —39_9 1%
AMYURS &1 W & A& . |
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3 policyNo./UIRRR W@ . |nsguealwi/2ea¢/amesn
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S | Date of loss & Time /'g'dET'IT Cd| f2=n'$ &
H’OG]QOQGJ. 6 6 &0 P.m,
6 | Place ()I'Acci(lentlﬁda;llmw = _QQ(_QQ.UQ}QUGRPQQLJ(GWQ
7 | Name of the Driver, D L No. & Mobile No / LPs Qo1 300oU828
SERL A, ST T T & " ,_MQno:j leueas &urv‘q
8 | Estimated l,oss/a{ﬂﬂTﬁ'a g =110 | ~
09. Cause of Accident /gv.famm PRI : G—Tq:ﬂ g}g NHT QT e [= ==
i | . T 2 TR
ﬁzmgﬁvmﬁmﬁﬂﬁﬁﬁw L2 ==
10 | Spot Survey i ¥d | ie aﬁtr\' &1 AH | NI B
11 | 'Third Party l..ossz'cﬁ'q &l 5“5" ’LF‘R No. | M6
(2 | Name of the Workshop, Address & Contact 912519 F148
No &1 A, Udl & CICIEC AR . .
ff. *G’t‘P’b audomobrle Radsoxm
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(a)
(b)

!
\

8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? : \
It yes, give full details :

r

9. WITNESS

(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? : ’DV/

- ~
(d) If yes. to which Pplice Station?
(e) Date and Diary No. i
| 10. THEFT

(a) Date and Time ;
(b) Place :

(c) What was stolen? : /

(d) Estimated cost of replacement? ; -
(e) By whom discovered and reported? : /47‘7 @
(f) Has theft been reported to Police? :
(g) When? :
(h) Which Policy Station?

(1) C.R. diary Number

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 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” [

Date &2 ’ 06 L':-?QQQ_M)

£ .

/"'_\
Signature of the insured \G‘q\‘ V\ %'n wp"@ ‘



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

(a)
(b)
(c)

(a)
(b

(c)
(d)

(e)
(f)

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age ~Momay kumas Giup to
(d) Is the Driver : Pmolﬁggmg_&uémgémr

(¢) Address

Owner ~ __ QLY e.s)

paid driver?

o) o -

Owner’s relative or friend?

. : g ‘
(e) If paid driver, how long has he beeh in
your employment : AD (o)

(1) Vufas he under the influence of intoxication
Liquor or drugs? ’

Do

(g) Driving Licence Number P2 01 NHO0AOANHNARLE

(h) Issuing Authority

(i) Date of Expiry _ 8sloul o3 T

(J) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

(I) 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 respect of this accident

5. DETAILS OF ACCIDENT

Date and Time

Place :
Speed of vehicle at the time of accident

¢, JJ_]_O_G_,_&DQ_G ) 06a8.60 Pom,
EE L o ke Ol

Give a short description of the accident >~ PG,I'T
[f any third party was responsible for this Wﬁ_mﬁafﬁ%ﬁ:'}w HT1Z

accident give the name and address )

Full details of damage B S de,

Estimated cost of repairs : 3 =

When and where can the damaged vehicle
be inspected : OO QDN

7.  THIRD PARTY INJURY/PROPERTY DAMAGE

\

&
04/ faed yxatng,

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 damaged

Has notice of any claim beer’given to you?



Discharge Voucher ~ ACCIDENT DEPARTMENT
' b ' 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, 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)/-

Witness | Signature MV‘ )21 ,ai ?@f/—\

INEMIE ... oo dos o vimins i nwin s sisiive O1v{v1711:15 0] 1 O R
Signature ............... S Address .....oooiiiiiii
| , F F v e s
AAATESS, ..o v vrienvmnenmbond® 0 T A e G O SR
Bank Account Number ................
\ Name ofthe Bank ......................




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

Full Address: (Permanent)
Full Address: (Temporary)

Transport Department PADRAUNA(KUSHI NAGAR)

: MANOJ KUMAR GUPTA

- DEORIA PANDEY, DEORIA PANDEY, , KUSHINAGAR, UTTAR PRADESH-274304
- DEORIA PANDEY, DEORIA PANDEY, , KUSHINAGAR-UTTAR PRADESH-274304

e ———

hitps://vahan. parivahan. gov.in/vah:

GOVERNMENT OF UTTAR PRADESH

- ma— - A ———— o e
e S ————— B b ——

FORM 23
CERTIFICATE OF REGISTRATION
r UP57BY4331 Registration Date 17-Jun-2025
. M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
r GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

Son/wife/daughter of ' VIKRAM GUPTA

Fitness UpTo . 16-Jun-2040 Owner Serial No N
Detailed Description
Class of Vehicle  M-CYCLE/SCOOTER Link Vehicle No :
Ownership . INDIVIDUAL Norms - Not Available
Maker's Name : HERO MOTOCORP LTD
Front HSRP No - AA2113222067 Rear HSRP No : AA2116226496
Type of Body . SOLO WITH PILLION Month/Year of Manuf. . 02/2025
No of Cylinders . ‘0 Chassis No - MBLCEWO058S6A00005
Engine No : ECD001S6A06685 Fuel . PURE EV
Horse Power(BHP) . 8.04 Cubic Capacity . . 0.00
Maker's Classification ' VIDA V2 LITE Wheel base 1301
Seating Cap(in all) 12 Standing Cap 0
r Sleepar Cap : 0 Unladen Wt (kgs) © 114
| Colour : SPORTS RED GLOSSY Laden/GV Wt (kgs) . 264
| Other Criteria ; AC Fitted - NO

Vehicle Purchase As : Fully Built

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. As Regd.

Description Weight(in kgs)
a) Front:

b) Rear:
c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of we f

Purchase dt : 16-Jun-2025 Sale Amt - 105000)/-

OTT Date : Amount/Rcpt No .

Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not - NOT EXEMPTED
Date of Approval . 20-Jun-2025

Other State/Transfer/Conversion/Reassign Details
Previous Owner

Old State Entry Date

Transfer Date Conversion Date
This certificate is valid from 17-Jun-2025 to 16-Jun-2040

Previous RegNo

Date : 30-Jun-2025 15:52:51
Taxation Particulars / Advance Registration Mark Fee Details

Q 3784907

-“-I-'-'i .-, ]

" Gowsrnrm nt uf U?tar P:‘:ﬂa coly Government r::f Ut ar Pradesh
. overmn“nt of Uttar Prads m’h Gu ver ?mPnt of Uitar Rradesh
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? Sy Dat wwg Hood Groue
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MANOJ KUMAR GUPTA
wrpihresh & 2 / Son/Deughter/Wife of

VIKRAM GUPTA
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