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' 'm/'éarﬁ,

Thi‘:‘Orient:'\l ln_surm_lce (;0 Ltd/
& auved Twaliy HuAl fafies

Subject /fA9Y :  Claim Intimation Letter / §Tal -1 U7 .
Sir / AEIGY ,

As per details below, kindly arrange to depute the Spot/ Final surveyor K5

fd R fRu ¥ ouER, PUN Wie | BETU FAR FYE FA o TR D -

1 {Name of the Insured & Mobile No./ Q\f\( T~ N LHLD)Q q_q
YRS BT AW & HiEEA A qéugeg'?aq

2 | Vehicle No. /98 H& Lpss CHIY ol

3 Po]icyNo.ltlTﬁRﬂ' T ,)Slq@ /8, /mLé /L{G)Qé;)

4 | Period of Insurance / ST 3aft &q-(0-2¢S ,4.@ Py A «—[O ~2.4

5 |Date ofloss & Time /G¥eT &1 f&AlF &

19 ~02~24

| | | 6T T E]

6 |Place ofAccidentlgﬁquW@fﬁ gS%LDQ”V)!VCL

7 |Name of the Driver, D L No. & Mobile No / Cl/\—L'F O™ b—l(ﬂp-

SRR T AN W A LTI T | ypso 260 leespog 57

8 |Estimated Loss/G-lﬁTﬂﬁﬁ iG] . Sq80 .

09, CauseofAccxdcnt /§‘ETE=ITEFT “@_g °77 SQ§ m}__
a‘nﬁ v ; ; LHO7,

&ﬁgéi %F’L Tﬂ: jﬁw

u -&)v}= e L e u‘rtrr%—/ hiemger.
10 SpotSurveyR'q'lE' | T GER B |

11 | Third Party Loss /Gdtd T& T / FIR No.

12 | Name of t\l‘lc Workshop, Address & Contact
No/AHIY HT -4, UaT & W€ MBI

D 1m0 keCo Prureno leca
preortapuy peorg g

1 e Mo~ 9 H#989.5359S
1b-060.~26 &&W\f”
. -
Date/m i

Signature of Insured /SHIYR® &




5 The Oriental 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 Delht 110 002

MOTOR CLAIM FORM

- Div, Br. Office Address

Certificate/Policy NO.Q_JS-QJ-K‘}Z)/ / i) /Q‘Oly L’o%

Tel. No. Period of Insurance & =€ = 2.C do ob-10< Q‘A
Claim No. :
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
1. INSURED \ -

(@ Name - C)’V PA‘WW'TGIN) (_)—f(D‘ } (

(b) Address for comespondence : U

(c) Telephone 4

2. THE INSURED VEHICLE

Make & Year Engine No. o633

Chassis No. 3 8 8L:(

Registration No.

vps2cH

Y eob

(a) Was the vehicle in proper working condition? Y @
he

(b) For what purposc was the vehicle bein used atfhe time of accident?
(c) Was trailer attached?

(d) If a Motor Cycle/scooter H H
1. Was aside-car attached
2. Wasa pillion rider carried

IL ADDITIONAL INFORMATIOJ(COMMERCIAL VEHICLE)

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

{

(c) Weight of goods carried/Load Challan No. -
(d) Nature of permit {
(e) Nature of goods carried JINYA

(® Was the vehicle plying for hire i

(@) If Lorry/Jeep/Tractor, was trailor attached? {
- () Number of passcngers carried /
e (i) Number of Passenger permitted !




3. DIRVER AT THE TIME OF ACCIDENT

‘ . : Ay - - " b
{a) Name : : ( flg]&:‘ljg"’\ ;
(b) Age : : RO E ’ \ S
(c) Address = LA R oesBI A :

{d) Isthe Driver §
L. Owner : L OO e~
2 paid driver? :
3.

Owner's relative or friend?

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

() Washe under the in

/ fluence of intoxication
Liquor or drugs?

(2) Driving Licence Number PSS 2. 969 |cRID Q—Q(,
(h) Issuing Authority _ 0P ~09 —n|
(1) Date of Expiry OY-H61 - a5
() Was the licence C
(k) Details of endo

temporary/permanent
rsement/suspension, if any
(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If 50, Why?;

4. OTHER INSURANCE

Details of other insurance Policics imdemnifving vou in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time : ID =09 ~ Z‘Q
(b) Place : g’ 1\ ¢ :QQHQ l;_g/
(c) Speed of vehicle at the time of accident : 20 = NN ¥
(d) Give a short description of the accident :m o Ton & M %ﬁ
(c) If any third party was responsible for this W W/‘
! accident give the name and address ) ; /
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : E “f l:
(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 7 )
(c) Full Details of personal Injury sustained
(d) Name and address of any person/hospital
giving medical attention 1o injured person
Ae) Full details of property damaged

Has notice of any claim been givento vou? :




- (b)

8. INJURY TO DRIVER/OCCUPANT

() Was driver/any occupant injured? - N A
If yes, give full details :
_ ; 9, WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
(b) Did a Police Constable take particulars of /
The accident? ' :
(c) Was accident reported to Police? If not, Why? / Mﬁ
(d) If yes, to which Police Station? /
(¢)  Date and Diary No. ,/
10. THEFT
(a) Date and Time :
(b) Place : ]
(c)  What was stolen? 3 /
(d) Estimated cost of replacement? z
(e) By whom discovered and reported? : N [2)
63) Has theft been reported to Police? : /
(g) When? : /
(h)  Which Policy Station? : [
) 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

conccalment, the Policy shail be void and all rights to reccive thereunder in respect of part or future
accident shall be forfeited.

19\»
pate 16 —OL 526 M

Signature of the insured




" Dischaige Voucher - ACCIDENT DEPARTMENT: . . =i .
| : : 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, thesum ofRs.
(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
Revenue Staup
When Amount
Exceeds Rs. 5000/-

| oo
Witness

Signature ...l
Name s S eritd s sovaneis Oceupation ..........ooeeiiieiiennn.n.
SIgnature ......oueeneeeenesinin AAIess ... :
Address ....oooeiiiiinn e,
Bank Account Number

Name of the Bank

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




The Orlental Insurance Company Ltd. : S5
3 . B i TRepon 1D . PGRRISIE

Policy Schedute
2 Page N 1
TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM 51 OF TIIE CENTRAL MOTOR YEIICLES RULES,1989)
DIVISIONAL OFFICE, 336 KUAIR NAGAR, OPP, FILMISTAN CINEMA MEERUT...,0 1214063570, (GSTIN: 09AAACTO62TRSZLY)
Policy Type BUNDLED POLICY (MOTORISED TWO WHEELERS-(S Years)) Policy Issued On 17-0CT-25 A
Policy N 2524003 1/2026-40981L Proposal No.& Date RI252400731/2026/32625 & U7-0CT 2025
AgestBroker Code | BAGDNISSI44 Prolicy Perind (OWN DAMAGE)  FROM 17:29 ON 07/1 02025 TO MIDNIGHT OF 0t/ 162026
AgcstBreher Name | ABHINAV BHATE fPolicy Period (LIABILITY) FROM 17.29 ON 07/1672025 TO MIDNIGHT OF 06/1020%
Tasured Name CHITRANJAN GUPTA (GSTIN: )
€0 -DHRUP JI GUTTA,, VILL-SISWANIYA PO-PIPRA UTTAR PATTLPS-SHRECRAMPUR DISTT- iLead MBreakin No |/
itipared Addrens DEORIA..DEORIA.DECRIA, , NA, ittt |
} asured State J UTTAR PRADESH
{
{ INSURED MOTOR VERICLE DETAILS INSURED DECLARED VALUE (DV) {in Rs.)
Make HERO MOTOCORP Vehicle 68543
Meodel & Variant HERO SPLENDOR PLUS E20 Electrical Accessories 0
Registration No NEW 3 MNon Electrical Accessories 0
Year Of Masufacture 2025
Engine -Chasshs No | HA11FBSHF40338 - MBLHAW330SHF 38827 Total IDV 68543
Cubic Capacity 100 (TMF CONTRACT NO
Seating Capacity 1+1 Folicy Type Zooe B - Rest of India
Type Of Body SOLO [rype of Fuel |PETROL Geographical Area INDIA
RTO Location
Schedule Of Premium {Amount in Rs)
OWN DAMAGE SECTION(A)
o TIS678 LIABILITY SECTION (B)
Elee Accersories I Basic Third Party Liability sl
Now-Flec Accessories 0 0
Compulsary PA Cover Premium
PA Cover for 0 Person Of Rs (0) each (IMT-16) 0
S eiTaain SWETRTY Legal Liabiliiv (WC)ta driver (IMT-28) ]
= ’ 0
Grographical Aea Exta (IMT 1) a | Legal Liability to Emplovees (IMT-29) o
Legal Liability te Passenger (IMT~16)
= " " " NA
Driviag Teition Losdiag On O Premium (60%] T DnnnF Tuition Loading Ou TP Premium (60%) -
Sub-Total Additions 0 PA Paid Driver, Conductor, Clcaner-GR36B3 T
Deductibles Net Liability Premium (B)
03
Voluntary Deductibles (IMT 22A) J Totai Premism (A2 5) =
Anti- Theft Device (IMT-10) ] GST
AAT Mcmbership (IMT-8) [ SERVICE TAX 0
No Claim Bonus [ STAMPDUTY 0.00
Discount for vehicle designed for handicapped [ Swachh Bharat Cessa 0.50% 0
SIP Discount ’;‘;; Krishi Kalyan Cess@0.50% ]
Sub -Total Deductibles - - X 3747
dd-On Coverazes Gross Premium Paid
o N Notes
NIL Depreciation 1. Policy lssunce is the subject 1o the realisation of cheque
= 2 G idated Stamp Duty paid via Challan No
— 3. The Policy is subject 10 a campulsory Deductible of Rs (IMT-22)
Return to Invoice p 1 \’nlmrr;'cxm Rs(0)
Kcy Replacement 5. Subject to Endarsements IMT,7,10.28,
C 1 0
Sub Total Add-on Ceverapes l:’
Net own Damage Premiuni(A) =
Nomince Details: | Nomlnce Name | [age | Jretation |
Payment Details : Payment Method Cheque NoJTransaction No. Bank Name Amount
4747
POS Name NA POSID NA | PosPAN NOradbarNo | NA

1n the cvent of a claim under the policy eaceeding Rs.! lac or a claim for refund of premium exceeding Rs1lac,the insurcd will comply with the provisions of the AML policy of the Compagy.The AML policy is availablc in all our
openating Offices a5 well as company’s website.
The insurance under the policy is ﬁubjeﬂ;‘dmm e
yww aricetalins .in or on dema e policy ing office. . . s B R
;’::amod Mmrzix‘;idum of premium cheque(s) the Company shall pot be liable under the policy 2nd the policy shall be void abinitio (from inception).
Claim is 6ot admissible if driving License is found fake or is not valid whether or not in the quutcdgc of th red. . oy : ! :
1/We hercby certify that the polify to which the certificate relates as well as this ceritificate of insurance are issued in accordance with the provision of Chapter X and Chapter X1 of Motor Vehickes Act 1988,
In witaess whereof the undersigned being authorised by and on behalf of the company has/have herein to set his/their hands at 252400 on 07-0CT-25
IMPORTANT NOTICE ) ‘ . ) e .
The Insured is not Indemmified il the vehicle is used or driven otherwise {han in accordanoe with this schedule Any Payment made by the company by reason of widr wms appeasing in the ceruf cate in onder 10 comply wit
the MVAC, ) Y88 i rocoverable from the insured Sce the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™

lusions IMTs and OIC endarscmenms mentioned herein above which are available on company’s website:

Linitxtions us to weeiUsc anly for social domestic and pleasune purposcs 20d the Insurcd's business.The Policy docs not cover the use for ¢ (1) Hire of reward (2) Carriage of goods {other than samples of personal luggage) (3)
Organived ncng (4) Pace Making (5) $peed tosting (6)Reliability trails

fl::y:hu:?hny pa:‘:i::mm\g the igsured: Provided that a person driving bolds an affective driving license at the time of the accident and s not disqualificd from bolding or oblaining such 3 license Provided also that the
porvon holding an cflative loumed's licomac miy ‘also drive vehicle & that such & porson satisfics the requircment of Rule 3 of the (.'u?\rﬂ Motor Vehicles Iluh-s_lﬂu‘) . oL .

Lirnits of £4s bty Cleuse:Under soctivn 11+ (ijof the policy -Death of or body injury Such amount is nectessary (o meat there requirament of the motar vihicl act [998.Under Sevtion I1-1 (iidof the policy-Damags w thind party

propanty is Ke.7.5 Lababs P4 Coves under section Hi for owner-Driver is RS . o s . o e 3 . e
Nu Clalm 5 i» et NCB)on th £ damage section of the policy,if o claim is maske or pending during the procading years(shas per the. The preveding y can20Paproceding
s b:::;];lmmcd‘m u‘;&;l:d fora e u;‘::‘n’lh;;:‘:l s ﬂ’::“ g.; yean'45% i five ive ) $0%af NCT3 an OD premium No (‘u‘im houns only be allowed providad the policy i ecwed

%ﬁmﬂr‘;‘ uum:mmuu' which this eoritificate relutcs as well as the cenificate of i are issued in. D with the of chapter X and XLof MV AcLIRX
* Thip inswance eactudes all gre ealsting damnages

i For and on behal(of
e Ao The Orfental Insurance Company Limlted

Approred Uu  grox28

Place - 1. MRT

General Manager

Prlucdon ¢ DIECTS
‘ Authorized Slgnature ™




' GOVERNMENT OF UTTARPRADESH
Transport Department DEORIA' '
FORM 23 ' ;

CERTIFICATE OF REGISTRATION oy
— G A e . ia
7 Registration No 1 UP52CH9%406 Registration Date : 02-Oct-2025
Description of Vehicle = :M- CYCLE/SCOOTER Purpose For Pnntmg RC ‘NEW
Dealer's Name & Address  : GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, ; , 190-274001 .
Owner Name- g - CHITRANJAN GUPTA Son/wife/daughter of . : DHRUP.JI GUPTA

Full Address: (Permanent) : VILL- SISWANIYA PO- PIPRA UTTAR, PATTI PS SHREERAMPUR DEORIA, . DEORIA,
UTTAR PRADESH-274702 T :
Full Address: (Temporary)  :VILL- SlSWANlYA PO- PIPRA UTTAR PATTI PS SHREERAMPUR DEORIA, , DEOR!A- ;
g ot UTTAR PRADESH-274702 =~
Fitness UpTo 01-0ct-2040 iz
Detailed Description :

R AR SR

U PRTIR

Class of Vehicle (* . _EM-CYCLEISC
Ownership -~ . :lel\fiﬁUAL .
Maker's Name & : HERO.MOTOCORP, LTD
8 Front HSRPNo 'A_A2133088535 e , ;
¥ Type of Body 'OLO W!TH PILLION & Monthfveaf.of Manuf.
£ No of, Cylmders, ) _ ,{"hassus No *
EngineNo | E’HA11FBSHF40338 % Fuel

Horse Power(BHP 847 + - Cublc Capaclty
Maker's CIassnﬂcatlon OR‘*‘: XTEC'Z-;Q (ﬁR Wheel base

Sleepar Cap e ARk

Colour o : “Black Heavy Grey
Other Criteria : ]
Vehlcle Purchase As
Addltlonal Parhq_ula g I transport vehlcles
By Manuf. 2 E

s “:_{-;Dést;riétion
a) Front; T
b) Rear::
v c) Other
" d) Tandem: :
The motor. vehicle above descnbed |s subject to hecatlon in favour of w.e f
. Purchasedt - o, : 29-Sep- 2025 Byl _u_,:ale Amt ;
5 OTT Date 5 T : 29-Sep-2025 ’ - . - Amount/Rcpt No ,;,»8052 £UP52D25100000402
j- ‘Vehicle is Govt./ Pvt: e s PRIVATE } Tax Exempted or Not " NOT EXEMPTED
. Date of Approval =~ i, 02-Dec-2025 ) e 2 oh

¥

ERRES

=

Other Statel/T ransferIConversionIReassmn Detalls
Previous Owner : SIETE ek H Prev:ous RegNo
Oid State et e | A fr-Entry Date

 Transfer Date LR Conversion Date
This certifi cate is valid from 02-0ct-2025 to 01 -0ct-2040

R,

" Date: 02-Deo-2025 15:41:44 ;
"faxation Part! culars I Advance Reglslratlon Mark Fee Datalls



_Jh Union Driving Licence W
uedby Uttar Pradesh ®

K. UP52 20210002977 __DLNe: yp52 20210002977 e
5 = —_— 000004932788
lssue Date  Validity (NT)  Validity(TR)" 8| ——— T T
08-02:2021 24-03-2035 ~——— 3 rriage (Regn Numbers)*
S Hazardous Validity* Hill Validity*
. dr.;s?z:‘r.‘s?»q‘:;;re § \ 8
Name: CHITRANJAN GUPTA 2 .5
Date of Birth:  25-03-1995 Blood Group: Organ Donor: Y & ; Dateof | Vehi | ] ¢ 2
. - | Vehid Ba E]
Son/Daughter/Wife of:  DHRUP GUPTA i @ 10 | e lcatepory e s e (1200
= - SMONG__ UPS2_ l03-02.2021 | NT E
Address: e Sy LMV UPS2 _oso0220n1 INT_ t
SISWANIYA PIPRA UTTAR PATTI KHAMPAR s ‘; —] £
BHATPAR RANI,DEORIA,UP 274702 Tmvso ‘ | x
i —_— | I
|

Emergency Contact Numbar w}%
Uthority




ST

Chitranjan Gupta
=5 @Y/ DOB : 25/03/1995
9%y /Male .

R

e

3241 7718 6096
JTETT - 37T 3TGHT &l

‘ R E e CETIECRE

derfification ATithoTity of India ™

SITERT e
umr S10: 9 I, 98, Address: S/0: Dhrup Gupta, 98,

e, daiar, e 99 Siswaniya, Deoria, Pipra Babu Patti
oy, garar, U 3c gy, Deoria, Pipra Uttar Patti, Uttar Pradesh,

3 e ST, 274702 274702

: 3241 7718 6096
TR . .

b B help@uldal.govin - yrvewaidal govin

g




/

A IR &y SR TN AT

TR %n:rm
(NCOMETAX DEPSRIMENT
CHITRARNGAN

DHRUP

25/03/1985

Permanent Account Number

AZMPC3078M

O /u'{w;ﬂ &lﬂt\ .

Signaiure

HRA T

GOVT. OF INDIA

23082013




