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5 Dateofloss&Time@ﬁEqum& JG+O085 ~26 //.’&OAIY]
Jq9a

6 | Place ofAccident/?,"EquTa)'l'\QlH 4"—7@’ -
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. |
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8 |Estimated Loss/ : | et
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10| Spot Survey /AU T /

11 | Third Party Loss /d1d U§

12 | Name of the Workshop,
No./AHTTY BT 919, Ul
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name .

(b) Age :\// k‘?/))’)/-——,< Una’s

(¢) Address . s

(d) 1s the Driver ' Dfl’bm?@/ b 00, Jtidle nygospei
L. Owner
2 paid driver? e
3 Owner’s relative or friend? - Refrelrs e

(e) 1fpaid driver, how long has he been in
your employment

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

(g) Driving Licence Number : ( { PSHEIO L 6 \Y/2Ys)] A/é / F—
(h) Issuing Authority Jen's
(i) Date of Expiry [Q/‘._ B/~ 28 ﬁ % %

(j) Was the licence temporary/permanent . Pestrnoymnemd—
(k) Details of endorsement/suspension, ifany :___ A D

(I) Has he been involved in any accident before?: AN D
(m) Has he been charged by the policy?Ifso, Why?: A D

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT —
(a) Date and Time : ; /C/ o = 9—’@ Wi /7. 19019'47
(b) Place 0072 7a)= XS 2% /
(c) Speed of vehicle at the time of accident &

(d) Give a short description of the accident  :_[£) 57O nd—An 07 p/'voo (7 S/ oo’

(e) If any third party was responsible for this

accident give the name a.nd address ,_M——___——————____——-——————————_"——————‘

, 6 DAMAGE TO INSURED VEHICLE . - o
G lovr ge mva&&ﬂ“’” Jate Wﬁgf
(a) Full details of damage =~  Pride e /Dﬁle 98-' _Q[XOP r Ae aja. O\U”L
(b) Estimated cost of repairs #@&5‘;{ —
(c) When and where can the damaged vehicle ' i -

be inspected

(a) Name
(b) Address L i
(c) Full Details of persoia sustained . i/ - = b
(d) Name and address o son/hospital / s / \ / /)
giving medical attent SRR Sotrwiy.
(e) Full details of pro : : e
® Has noticé of any

@ Scanned with OKEN Scanner



8. INJURY TO DRIVER/OCCUPANT

(a) Was drwcr/dny occupant injured? ' / S )
(b) If yes, give full details ' ]/
9. WITNESS
(a) Give names and addresses of Dab%cng,cp,/othcl
Witness, if any
(b) Did a Police Constable take particulars of /
The accident? .
Was accident reported to Police? 2:
(c) asa p olice? If not, Why?? / A/ ﬂ
(d) If yes, to which Police Station? : )
(e) Date and Diary No. : [

(a) Date and Time _
(b) Place ‘ )
(c) What was stolen?

(d) Estimated cost of rej

(e) By whom discovered

) Has theft been rep ")

(g) When?

(h) Which Policy Station?
(1) C.R. diary Number

ant the truth of the
the Company may
“any suppression or

peet of part or future
(™

I/we the above named do h eby
foregoing statement every;
require in respect of the said'a
concealment, the Policy sha
accident shall be forfeited.

Date &Y 9 . £
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ox
’ GOVERNMENT OF UTTAR PRADESH
Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23 '
CERTIFICATE OF REGISTRATION n& ;g,. .
Registration No : UPS7BY1523 Registration Date - 30-May-2025
pescription of Vehicle * M-CYCLE/SCOOTER Purpose For Printing RC ~ ‘NEW~
Dealer's Name & Address  : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, ., 189-274304
OQwner Name - ANJALI KUMARI Son/wife/daughter of - RANGLAL RAM

Full Address: (Permanent)

T VILL-KOTWA, pPO-JADOPUR. PS- GOPALGANJ, GOPALGANJ, BIHAR- 841428
Full Address: (Temporary)

: VILL-SALEMGARH, PO:SALEMGARH, PS-TARYA SUJAN, KUSHINAGAR-UTTAR
PRADESH-274409

Fitness UpTo ' 1 29-May-2040 -rj\ Owner Serial No 1

Detailed Description > ot ‘ Y

Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No

Ownership : INDIVIDUAL ' Norms BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD

Front HSRP No . AA2128978210 Rear HSRP No : AA1042388227
Type of Body : SOLO WITH PILLION Montleear of Manuf. N : 11/2024

No of Cylinders 1 . — ‘

C assisNo . MBLHAW220RHL79405

Engine No : PETROL

Horse Power(BHP) :9 7.20

Maker's C!assiﬁcq'gion : : 1236

Seating Capfinall) :0
Sleepar Cap
Colour 5 41 |
Other Criteria : NO

Vehicle Purchase As

Additionai Particulars of ail trag
By Manuf. '

hicle Weight)

T

a) Front:
b) Rear:

c) Other:
d) Tandem: _
The motor vehicle above descr : {.
Purchase dt g Sale Am 2 78366/~
OTT Date : Amount/Rept No 837 / UP57D25050005959
Vehicle is Govt.] Pvt. I EXEMPTED

Date of Approval
Other State/Ti ransferIConvers onf
Previous Owner
Old State
Transfer Date
This certificate is valid fro

ity R Tty (o8

Date ; 19-Jul-2025 14:26:59 4
Taxation Particulars / Advance Regis! :

4427166
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indian Union Dﬂvlng Licence
wed by Government of UTTAR PRADESH

ups7 20260004217
1ssue Date  Validity(NT) Validity (T8

% 0 04032026 01-01-2045 00- 000K

el 3

L m&ﬂvfs‘qw' a

Name: VIKASH KUMAR o p

Date of Birth:  02-01-2005 Blood Group: Organ Donor: N %
Son /Daughter/ Wife of:  MUNNILAL PRASAD :5' i
Address: g 1
Village Dawanaha Post Seorahi Seorahi Doawanha Tarrdoshi Paj Kushinagar !{
Uttar Pradesh 274406 i
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SITAHY  [SATsT H A AIHINY

INCOME TAX DEPARTMENT @  GOVT. OF INDIA
AT FET AT i
Permanent Account Number Card
RJEPK7378M

AT [ Name

ANJALI KUMARI

o =1 s I Father's Name

RANGLAL RAM
Date of Biflh ettt
29/05/2005 -
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