dndl amnge to depute the Spot/ Final mrveyor. ;
wfz I ®TETa wdR frgw w Bt umm,

Mobile No./ .
R gx;uqre';g . ﬁz;d madhst\(q
' SiFe8ul4o
e WscHser)
Policy No./ TIReTeRt ¥r@m s¢st/ce /3l [2e5413/ 9SS
. Period of Insurance / §THT 3rafes e 08/03/%95 T 0 0F/8/ 20 Y4
Date of loss & Time /GHeT BT RAi® & 13/'0;//909{ _loge A
|y _ URELRe
MofAccldent/mWW | (’,nu,r,Aa7aA/
Name of the Driver, D L. No. & Mobile ‘\0/ ‘ Aa\_{ mo\dwl o}
P19, 3} T . & HaEd |  uPoqotl sepoud
8 Esﬁmated Loss / Wﬁﬂ loezt

09. Cause of Accident /gtfemm Cariyl 7)6‘—/(/'/7 /) \*/ DM al(di < G"{

mﬁfmnlfh I A T AE%&S'@%%W%& #/{/]’l
FJaspe e oy R 3 gnsdi o,rﬂ e Pre o

10| Spot Survey Afe 3/ Te TR P AT
11 Third Party Loss /@419 U& B/ FIR No. |

12 Name of the Workshop, Address & Contact ﬁam‘q ,ha, £ ygq/y'/{-(;!\ﬂ
No./@HUITY 1 ATH, Udl & Aagd /B

4. Fooode79ra - qYlaNtl 8

S j%‘l%WT

Signature of IfSured / STHIYRT &
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CLAIM FORM

Certificate/Policy No.

Period of Insurance Q] phla a9
Claim No.

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

1 SURED .
Name : ol kLo
Address for comrespondence : U
fnc | dewdmb_uﬁ—-

2. THE INSURED VEHICLE

Make & Year Engine No. Hﬂ“ﬁ?} RHM S\\ Bq\l\ Registration No.
Chassis No.
il MBS G ctto

{a) Was the vehicle in proper working condition? ’/’Of
(b) For what purpose was the vehicle being used at the time of accident? mcu/
(c) Wastrailerauachcd'.’b)
(d) If a Motor Cycle/scooter A/
I, Wasaside-car attached A
2. Wasapillion rider carricd '

1L ADDITIONAL INFORMATION(COMMIERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: D}
(a) Registered laden weight 5 I i
(b) Unladen Wcight s A
(¢) Weight of goods carried/Load Challan No.
(d)  Nature of permit : / 1A
~Nature of goods carried
Was the vehicle plying for hire :
If Lorry/Jeep/Tractor, was trailor attached?
er of passengers carried
of Passenger permitted

(¥ Scanned with OKEN Scanner



M
Holder's Signature

g |-, z
2 “Mvso =
i Organ Donor: N o
Mlmoh BHARATH MADESHIVA & =
v
m‘mm Rmi Dearia Uttar Pradesh 274405 8 Emergency Contact Number
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DO 00 E O

he been involved in any accident before?: : e, -
s he been charged by the policy?lf so, Why?: o

4. OTHER INSURANCE

5. DETAILS OF ACCIDENT

Date and Time

Place

Speed of vehicle at the time of accident
Give a short description of the accident
If any third party was responsible for this
accident give the name and address

cost of repairs
where can the damaged vehicle

G Scanned with OKEN Scanner




‘Was accident reported to Police? If not,Why? :

‘lfyu, to which Police Station?
~ Date and Diary No.

/

Date and Time

Place

What was stolen?

Estimated cost of replacement?

By whom discovered and reported? :

Has theft been reported to Police? : \/ M
When? : Tovw Lo
Which Policy Station? : V7
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.
Signature of the insured u ‘ \l‘”

Date ‘L%[M'[&z[__zm
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The Oricatal Insurance Company Limited
A-25/77. Asaf Al Road New Dethi-110 002

§ =

settiement of the loss and/or damag caused through the accident
motor Car/Vehicle No. insured under Policy No. of
maﬂmﬁeﬁwﬁchooamedonorahout I'We give
discharge receipt to the Company m fall and final settlement of all my/our claims
of future arising directly/indirectly in respect of the said accident.
Ome Repee
Revemes Susmp

Whoe Amdanl
Exconds Rs. S000-

Signarure’..g.i

Occupation

P

sriatl

Bank Account Number ........ccceeess
Name of the Bank ............
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FHERET Y
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(RN o]
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HARPUR, GOVINDPUR

 VILL- HARPUR, GOVINDPUR DEORIA, DEORIA-UTT,

" 12-Aug-2040 Owner Serial No
' M-CYCLE/SCOOTER Link Vehicle No g
INDIVIDUAL Norms
“HERO MOTOCORP LTD Fiy
1 AA2133139122 Rear HSRP No 1 AA2133727395
: SOLO WITH PILLION Month/Year of Manys. 1 12/2024
No of Cytinders ) Chassis No - MBLHAY /220RHss5
: Engine No : HA11E7RHM54894 Fuei ; : PETROL
§ Snive Power(BHP) 7.91 Cubic Capacity 197.20
Wit ars Classification ' SPLENDOR+ BLK STRIPE 13 Wheel base : 1236
S (DRS)
S¢ g Caplin all) 2 Standing Cap :0
Sk« var Cap 0 Unladen wt (kgs) Ty
E Co . BLACK AND ACCENT Laden/GV Wt (kgs) - 241
g 0%t Criteria ‘ AC Fitted :NO
: Vel cle Purchase As . Fully Built
il ‘ Aoditional Particulars of ajl transport vehicles other than motor cabs (Gross Vehicle Weight)
i { By Manuf, As Regd. :
& i Description Weight(in kgs)
g 4) “ront:
= g b} Rear:
‘ ; c) Other:
H d: andem:
4 é Tsr.u "i3tor vehicle above described is Subject to Hypothecation in favour of SHRIRAM FINANCE LTb,
S ‘ DECRIA, Deoria, Uttar Pradesh-274001 w.e.f. 13-Aug-2025.
1 : aﬂ;‘ fa: i ' 13-Aug*2025 Sale Amt 78366/
Py i L] e i [
- e m‘c“":‘s A ;-; ,’\‘/ZQT ;02" Amount/Rept No 7837 / UP52D25080001256
4 Pyt Tax Exempteg or Not .
Date of Approyal 14-Aug-2025 NO% SXEMRIER
Other Szate/Transfer/Conver

sion/Reassign Details
- Previous Owner

Ol State

Previous RegNo
Transater Date

Entry Date

i : Conversion Date
Thig Certificate jg valid from 13-Aug-2025 to 12-Aug-2040
 Dame €4-AUY-2025 15.31.14

7 Kenar

articulars / Advance Registration Mark Fee Details

')a&
B

o
A
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