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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name Vs =
(b) Age : S—"{Qd M! lu,i»ﬂ, e J;—cu.,:ﬂ, -
(c) Address ; zY .
(d) 1s the Driver Gk r y Lutleries
1. Owner X
=5 paid driver? : Bupyen”
3 Owner's relative or friend?
(¢) Ifpaid driver, how long has he been in NI+
your employment :
(f) Was heunderthe influence of intoxication
Liquor or drugs? : N 25
(g) Dnving Licence Number . pupag 20])7 poads 798
(h) lssuing Authority . pre Lucknow
(i) Date of Expiry ; 20 jer 2037
(i) Was the licence temporary/permanent . Pevmamen)
(k) Details of endorsement/suspension, if any
(1) Has hc been involved in any ac cident before?: Mo

(m) Has he been charged by the policy?Ifso, Why™:

4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time . G312y - 2100, Ph
.Plﬂ'Cl:' : Coumpedd Load Bed afeiny Loelcmreud |

{c)  Spesdof vehicleatthe time of ident i O bl
 Give ashort description of the accident %% Q.qz
. d party was responsible for this e - (et ni o
3 : ,;‘Q;ij,ﬁ iget held

ent give the name and address

6, DAMAGE TO INSURED VEHICLE

1 0

i A (o Al
: U a6 EN

of repairs :
__gm:.ﬂama_ged_whi_clé

A







Customer Reques!
hccidantal Job

Lights H TLfwin'
Pilat

Fusl Lovel
wrrors LR

Batiery

[~ ariche CH I
| ":_“‘..'_-*

| authorize 1o
(asted al my !

promisan D& B

-

. .
" i
e
Customet ! 8 T
z anpray ol A F 4 -
| have et

pauueds )

JAUUEIS NIHO Y/

.
.

S '

-

KWZ H¥3GIVH NIYSNH

v
.
e
\
— .
‘ s
R -
3 -
. t
4
~ -
oo : s

101VZ u=4UIVH I8VHS GQ3AS

W NaEE L

% -E_H ey,
=
= 3

= /‘-. e
£

_g; 4

;:‘--:'Ef';'jj o

11— =3

‘LAOD!

VIANI 40

|
. v A

e



Syed Shabi Haider Z aidi

=1 2/ DOB: 15/12/1991

£ _ru._m_,_ rey
s 4% 14| H
e - g

F 5 5

bl (L]
2E233 1 25
54 &= m =



Venicle Ce
ok I N

| auinorize 10¢
tastad at my ©
pmmlaﬂﬂ“




vt 1t 1205 (o
| _,__ez_oz_i INDIA c:ﬁza _._nm-._no_ \ Qm@ m ]

e J I

L




L BA

CW.5
mhx:._. . 210072017

om [Address |
1511222 JH



Tﬂ./ﬁﬂ'lﬂ:,

The Oriental Insurance Co Lig /

BUH ffee

Su

- | bject/ 9T :  Claim Intimation Letter / 7.

“As per details below, kindly arran i 3
s y ge to depute the Spot/ Final surveyor. / e
ﬁa"&ﬂ“"a’ -mm;mmﬁgmmﬁuﬂmﬁ;-

1 |Name of the Insured & Mobile No/ SYED SHABRI HAIDER ZA D]
cd PTIH & Wz A, 893288258|
2 | Vehicle No. /aTes =T e UF’S’!-G?MZH-}? |
1 E_PoncyNu.ftlﬁl?ﬂ_ﬁm | 252400)7 1/2.026] 6] L
‘;,‘:‘“fwr 4 |Period of Insurance / oy safer P | 07/8y)aoas do o6 joyfa024
giﬁﬁﬂ- 5 g;t;ul'loss&ﬁme@m Ca) ﬁ?‘ﬁ? & SEH'*‘P[’ID?-«!_ 210D Phy .
Battery
' 6 |Place of Accident / e BT I Campil Road Balagon
7 |Name of the Driver, D L No. & Mobile No/ | Sy&b SHAB| YAIDER ZHID)
SRR T AW, S T A & HEET A pso 20170005795/ ©93395359[

8 |Estimated Loss/ AR 1Y | 24 agep :
09. Cause of Accident / GHeHT BT SR - St s Leay) n,.l..\,f e aucf
) ﬁwfauf e b Gmpa; m;dimwwéme-g
Wb Mé s i - Sl olue ) Yk
on Left §iok m?'if't% febed fenfed ﬁﬁddm%«/m- 1,% Hq
" Qovth 96f ,Da!‘ﬂﬂ-;a?’- b—f'_
Spot Survey FTE W3/ ¥ie G F1 7| O

fekclecs  Dyien

ty Loss /19 9& &1/ FIR No. | I
of the Workshop, Address & Contact Mosaram P Reny;
AT, U1 & FEgd /B 7081)6Loel

MADIAOSY L KkND LD

Uy bt s oy

Signature of Insured / URE &

o




B o S

ARRTO | wcﬁﬁ‘si‘rﬁ{ﬂi- R

. ‘Transport Dopartment TRANSPORT NAG
i e " FORM23
A __ CERTIFICATE OF REGISTRATIOH _ '
meglsmﬁon No ¢ rup3azamzi4s -t Run[:tratlan Date : ‘:lgnp'r-
7.0 tton of Vehicl _ :M-CYCLE/SCOOTER Purpose For Printing RC .
gt y .£RVICES PRIVATED LIMITED, 101, SITAPUR RD, MAND!ON

Dealer's Name & Address  : MOSARAM BUSINESS AND S ZULLAGANY, . , 157 226021
™, [BULLAPURWARD FA! vy 157-
_POLICE STN, MCHIBULLAPUR, - SYED HUSAIN HAIDER

Owner Name . SYED SHABI HAIDER ZAID! Sonfwife/daughter of =

Full Address: (Permanent) 14517222, JHAKADBAG, GHOWK, CHOWK, LUCKNOW, UTTAR PRADESH-226003
Full Address: (Temporary)  © 4517222, JHAKADEAG, CHOWK, CHOWK, LUCKNOW-UTTAR PRADESH-226003
Accessories chee! Fitness 'I-.Ip:l'o ; mr-zO‘_*U Owner Serlal No i
Helmet, SGB‘C;":‘: Detalled Duerlpon 2 y Pl K R :
Protector Gl s ST Velicies { M-CYCLE/SCOOTER Link Vehicla No -
cuiié?né'r'm'““ Ownership - {INDIVIDUAL ~ * Nnrms BHAFU\T STAGEVI
S Maker's Nama : HERO MOTOCORP LTD et -
s Front HSRP No | AA1039707223 Rear HSRP No AM 0401?8535
_E‘fggﬁ@' ok Typa of Body 1 SOLOWITH PILLION . Month/Year of Manuf. : 03/2025
No of Cylinders ol St A, 'Chnsls No™ :l\ﬂBl—‘fﬁUﬂ“’zs“cum:"3
iz Englne No | YG01ABS4BO0G04” ' Fual W o o : PETROL
"D'g;r\ﬁﬁmuww Horse Powar(BHP) L2697 T - Cublc Capaclty‘ -"\\\ 1 429.91
ity Maker's Classification HARLEY DAVIDSON X440'S Wheelbase - = -ar 1418
Airrors L1 R Sealting Cap(in all) £ ‘- ; ‘Stxndlng Cap A " _:._:'\ :0
Battesy Sleepar Cap £z {) 1 Unladen Wt {kgs} .' (4191
Colour g h MATT DENIM au\cx Laden/GV Wt (kas)” AN 34
Other Criterla £ A ek s AC Fitted 4N TR :NO
Vehicle Purchase As ;| GFulyeum s ; TEESa
R Additional Particulars o of all transport vehicles other than motor cabs (Gross V‘éh cle Weight)
~_ ByManuf. b g A AsRegd. -~ | .\ {0 i |
R L o DRt Y SAE Welght{ln kgs)

ar | tadesh-ZZGOZDwef 0

i sl Sa]u\mt s : 279500/-
. & & 2 et 500/- F
N .._omgggﬁ‘x Amounun’cpt No : 27950 [ UP32D25040007657
0 GPRWVATE - Tax Exempted or Not : NOT EXEMPTED -

128-Apr-2025 ! ; o
rslon/Reassign Detalls e i L s
: Prevloué RegNo

i lry Da"e .“HI 5‘2‘.'1 1 'Ir;«_b...: ;.:.\I‘.‘.;' 4.’:_
= Ccmverslon pa{g i gt
0-Apr-2025 to 09-Apr-2040 ; »
3 L wt ] g ey R b 2 igne q
: ' r S na‘f
Mark Foe Detalls gt %,1 ‘"‘gﬁ%
3 , h . il | oot et : -t 1



