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As per details below, kindly arrange to depute the Spot/ Final surveyor
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| I | Name of the Insured & Mobile No.{ | 7._,? 0 Pw‘f
| STUR® WW&‘#&'@?{ . 839452 6950
2 | Vehicle No. /qTeT W@ " ine 5195
]4 ‘period of Insurance / ST 3fafe 39/05:/‘2-0 25 -f@ Q_)ij/dg;’oz
?S Date of loss & Time@ﬁf:ﬂ &1 ¢ & he
BEcr 10/12/2025, 1230
'6 Place OfAccident/g'EfE_"lTW_,fWFlL | .‘jcgﬁ/ﬁﬁ(z S
7 | Name of the Driver, D L No. & Mobile No / Sumer] TRushw /chwi gﬁg
S3dX &I A, 31 TA H. & GBS A T80 6435 17
3 |Estimated Loss / \?rlﬂ'ql'ﬁ?f ETF'T ] ‘2,74—0/*'"“

A" O . - -;_
§Ei€;l| A ;’;El | ¥
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10 | Spot Surway/?Jilﬂhf_c.r ﬁ/'\r{ﬂ? AU BT M AN A
11 | Third Party Loss /J<iid U& g / FIR No. A2 A
12 | Name of the Workshop, Address & Contact g2 =197F] 457
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~~# The Oriental Insurance Company Limited

1 (In_cmpon_\ted In India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delh+ 110 002

MOTOR CLAIM FORM

Div. Br. Office Address

CertiﬁéatefPolicy No. 2 S 2¢62::/ 2// QaZﬁ//ﬂ/é;@
Tel. No. Period of Insurance 3&9/{954 20 2% %zo 2955
- | " Claim No._ ’ SR,

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

. INSURED
(a) Name - p 0mﬁﬁ—f
(b) Address for comrespondence : :
(c) Telephone : /A -2 2 4K ~
2. THE INSURED VEHICLE
Make & Year

| ]ér;gin?Nl\cI}. HA Hﬂ/‘?ﬁ,m [ 3 (9 44| Registration No. |
U NBLPAWZIZRHMO| ypsT
H4 'ﬂy 2027\ VFe16Y

24 3495

(a) Was the vehicle in proper working condition? V/f &>
(b) For what purpose was the vehicle b

‘ eing used at the time of accident? @J K Onﬂ! U LKL
(c) Was trailer attached? a 3 : .

N o
(d) Ifa Motor Cycle/scooter N /
1. Was aside-car attached NO

2.  Wasa pillion rider carried ﬁCZZ |

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight

(b) Unladen Weight

(¢) Weight of goods carried/Load Challan No.
(d) Nature of permit

(e) Nature of goods carried

(f) Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(1) Number of Passenger permitted

_'_—'_-__——__———I_____—_—



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

(a)
(b)
(c)

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

(e)
(f)

3.  DIRVER AT TIHE TIME OF ACCIDENT

() Name | { .
: ()
= (L ¢

(b) Age

(d) Is the Driver , %ﬁfl%w/

{¢) Address
L Owner

j . .
2 paid driver?
3. Owner’s relative or {riend?

(¢) Ifpaid driver, how long has he been in
your employment

() Was he under the influence of intoxication |
: /N

Liquor or drugs?
(2) Driving Licence NumEer : CES T O po /o2 gg'ﬁ
(h) Issuing Authority : '5'5:
o / cg//:) /2036

(1) Date of Expiry
(1) Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?:

(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

D
5. DETAILS OF ACCIDENT

Date and Time | | : | /& -Q__/(ZOQ_E/ [:2‘80??()7
* : < O ST A

Place
Speed of vehicle at the time of accident : -
Give a short description of the accident s 52 = A 9 ﬁ)
; 2 AW R TP ’G&ﬁ ola) A=<l7 ] <&
i A

If any third party was responsible for this a '7-(
Fai )iz, 9 iz S8 T2 27T T

accident give the name and address

6. DAMAGE TO INSURED VEHICLE
_ 55,75 &)

Full details of damﬁge [:;/591% M(?/ C sz:x/

Estimated cost of repairs | 2 '?q- A [—
When and where can the damaged vehicle J ) 4 /
be inspected - . CedD I RUAD ¥V LY 2z 951/1797

2 THIRD PARTY INJURY/PROPERTY DAMAGE

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 been given to you? :

/) I
i< P77 G e A2



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/an -
, y occupant injured? .
(b) If yes, give full details e : /w

' ' 9. WITNESS
(2) Gl:ve 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? :

(d) If yes, to which Police Station? :
(¢) Date and Diary No. 3

——— i ———

(a) Date and Time

(b) Place

(¢) What was stolen?

(d) Estimated cost of replacement?

(e) By whom discovered and reported?
() Has theft been reported to Police?

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

to the best of my/our knowledge and belicf, warrant the truth of the

e have made or in any further declaration the Company may
fraudulent statement of any suppression of

der in respect of part or future

[/we the above named do hereby.

foregoing statement every respect and VW
require in respect of the said accident, shall make any false or

conccalment, the Policy shall be void and all nights to receive thereun

accident shall be forfeited.

Date |2/ 2 :%/Qﬁ.voo Signature of the inst




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Jssuing
Office

 The Oriental Insurance Company Limited
Head Office. A-25/27. Asaf Ali Road, New Delhi-110 002

Received ~_ Dayot 200 _
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees F )
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 ‘0 full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

RS. | Onc Rupee
| _ Revenue Stamp
' ' : When Amount
Exceeds Rs. 5000/-—‘
._
) > !:’;; Z ﬁ:"_:::: ’1,,;:;?" b{‘mﬁ Cl
Witness - Signaturg .. iy e
NAINIC oveenrnenenensesnnsnssesenss OcCUPAtIOR— .o bu s sl
SIGNALUTE 4ovvnrneresrnmenssenes AAAIESS +vvvveenerarannerarennaeennnnnes
ALESS ooosonsseeusnnmsmeneens
Bank Account Number ................

o | Name of the Bankk e s o i sssssoses



FORM NO. 60

[See second proviso to rule 114B]

F . . - ; . -
orm of declaration to be filed by a person who does not have a permanent account number an_ .. ...

enters into any transaction specified in rule 114B

1. Full name and address of the declarant /2 meé M}L
2. Particulars of transaction !
3 Amount of the transaction

4. Are you assessed to tax ? Yes /No /
S. If yes,

(1) l?ctails of Ward/ Circle/ Range where the last return of
income was filed?

(11) Reasons for not having permanent account number?

6. Details of the document being produced in support of address
in column (1)

Verification _
I, do hereby declare that what is stated above is true to the best of my knowledge and belief.

Verified today, the ~ dayof

i
_.-II ’ ,'." . -’..i-
Ly L . » e =
Lr s X ) F " : ¥ a4
Ao i - F - & -
d ,ﬁ L - " ~

Date : f? =Y VAL %)
Place : 1 AALAUE

Instructions : Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Passport
(¢) Driving licence
(d) Identity Card issued by any institution

(¢) Copy of the electricity bill or telephone bill showing residential address
(f) Any document or communication issued by any authority of the Central Government, State Government or

local bodies showing residential address | o |
(g) Any other documentary evidence in support of his address given in the declaration.
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Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fithess UpTo
Detailed Description

Class of Vehicle -
Ownership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders

Engine No |
Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap
Colour -

Other Criteria

Veh:cle Purchase As

: UP57BY3495

. Registration Date
. M-CYCLE/SCOOTER '

' RAMPRIT

| Purpose For Printing RC
: GUPTA AUTOMOB!LES. KASIYA ROAD, PADRAUNA, ,

Son/wife/daughter of

iut

: 12-Jun-2025
‘NEW
, 189-274304
: BHOLA

: PANCHAYAT SHAHPUR POST—DUDAHI THANA-BISHUNPURA, KUSHINAGAR, UTTAR

PRADESH-274304

: PANCHAYAT SHAHPUR POST—DUDAHI "THANA-BISHUNPURA, KUSHINAGAR-UTTAR

PRADESH-274304

. 11-Jun*2040 ' OWner Se_rial__No

: M-CYCLE/SCOOTER

: INDIVIDUAL - Noms -

Llnk Veh:cle No >

: HERO MOTOCORP. LTD

1AA1043240318 . - Rear HSRP No ?
'SOLO WITH PILLION Month!Year of Manuf .
y L Chassis No Nl o YO

s HA1‘1E7RHM13844 i
e L1 U
o SPLENDOR+ XTEC (DRS) ;
S RGeS ST _._.__Unladen Wt (kgs)
_.;.___:'___BLACK TORNADO GREY

:_Fully Buﬂt |

| _"',g-.f:"_Fuel
- Cubic Capac:ty

Laden!GV Wt (kgs)
_ AC Fltted |

a BHARAT STAGE \

::‘JAA1043058534
% 2112/2024

g g MBLHAW212RHMO7924

*PETROL

_Wheel base

,;;51235 f 
5.5
Ja2
4 o iR

NO =

_Additional Pamculars of all transport vehlcles other than motor cabs (Gross Vehlcle We:ght)

Welght(m kgs)

: 81601/ | _
: 8161 / UP57D25060001631

By Manuf. dipe oy As Regd
_. ‘ e Descrlptlon TR et

a) Front: L 1

b) Rear: : %

c) Other: gabioats

d) Tandem: B ke w’
The motor veh:cle above descrlbed IS subject to Hypothecatxon iff 'favour of w.e.f. .
Purchase dt 1 12-Jun-2025 - i Sale Amt =
OTTDate :12-Jun-2025 7 . Amount/Rcpt No
Vehicle is Govt./Pvt. " : PRIVATE Tax Exempted or Not
Date of Approval : 21-Jun-2025 A

Other State/T ransferiConvers:oaneassngn Details

Previous Owner
Old State
Transfer Date

-

This certificate is valld from 12-Jun-2025 to 11-Jun-2040

Date : 01-Jul-2025 16:44:50

Taxation Particulars / Advance Registration Mark Fee Detalls .

5
r

bk
{ﬂq:"‘ i

3740750

Entry Date
Conversmn Date

Previous RegNo o

. NOT EXEMPTED

Signature‘of R  Authority
o \GaEa01darTozs



UPEL 0O00058331

Indian Union Driving _._nm:nm
E:& BY  Uttar Pradesh

UP57 Ne_gg

Issue Date <m_§.ﬂ< (NT)
08-07-2021 18-08-2036

|
| | | Deteof |

Form 7 Rule 16(2)

~ Holders Signature

o SUMANT KUSHWAHA
Date of Birth: 19-08-1996 Blood Group: _ .Oﬁmq.conon* Y

son/Daughter/Wife of: KEDAR KUSHWAHA

Address: e SRR i Emergency Contact Number wps7

Date o istsue. (08072021
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