\-"*-"'J'

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

..........

............
--------------
......................................................................

|||||||
------------
-------------
-------
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

05564/245445 9307236635

No.

Name-__—_* 8 S 4 § \ Z Date_Lé//’y

2T (S N4 S

W&oy

Tom] 47257

Authorised Sigrig tury

“- e AL YYUL RS TIO Ad(lres
i e P, Iress & Contact |



._ ." _::"— ' .
) d*irsr J'].*“(.) / ﬁ-a-r ﬁ,
iy

The Oriental Insurance (:‘0 Ltd /
“ fe anfyuves swaRy Su-l fafics
Subject /ﬁfm‘: Claim Intimation Letter / qIdT Jd-1 U4 .
Sir / HgIGY . | -
As per details below, Kindly arrange to depute the Spot/ Final surveyor. it
ﬁaﬂﬁﬁm%a@n FUUT T /GRG0 FIged I B TR B -
1 Nmﬁe of the Insured & Mobile No./ \ /[
dHTYR® &1 919 & HidIgd . s um,.’ Nume y”
| QIS €084 |
2 | Vehicle No. /dTg |
: . VPS5 F BN4315
3 | Policy NQ./ et IE 25 2402/2 2026/ 23090
4 |Period 01_'Insurancc/m 3fqfer | ! ¢ {ﬂ_& ZQ NS '-h_-; [“%ﬁ/gﬁﬁ
S |Date of loss & Time /Q’YIE?T &1 e & |
IH/]Q-_j_onS ), 0L onPrm,
0 |Place ofAccidcnt/?,TfE:lTﬁﬂWF{ | | kbgsiia Podao. | p Umg
7 |Name of the Driver, D L No. & Mobile No / yon/g’a//f%umaf L’P5'=f g '32,0;00
SR b1 W, S UF . & AaEd | =0 0890 4B L )
8 |Estimated Loss/ S{ﬁmﬁﬁ IS ! 41 7_5‘/
09. Cause of Accident /g'mfﬂ DR : ..57'1% .a__n_aC_ r—\r @Ff/-{ @B'C_"
En G G 98] 25 okl b erf s @S 6THS
T ST R RrSD ) SWS wds SRE A R
5y D 2wz aw e ar 05@7
10| Spot Survey /&IC ﬂﬂ’zm-ﬂﬁmmw S e
11 | Third Party Loss /dtd & g1+ / FIR No. A LA
12 |Name of the Workshop, Address & Contact |
No./@HITq BT AT, UaT & HIGRd /W1 .
: ' o d /mﬂﬁﬁf &
Date/fa';lﬁ’? , / 6/ 4 7—/ 9—5 Sig nature of Insure
RN



The Oriental Insurance Company Limited
(Incorpon}tcd in India, subsidiary of General Insurance Corporation of India)
Regd. Ofhce: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delh+ 110 002

MOTOR CLAIM FORM
Div. Br. Office Address_ | Certificate/Policy No._2 5?-4—@/3//‘:2@ =2 éylg 096
Tel. No. i e ‘ '
0 ET;?S ;t;) Insurance_/ 45;/ 26/ ’2(:0;!5“ %‘9 /fg/ff é‘/ 207 L

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

1. INSURED =
(a) Name | ¢ 3 A . SC/gg'é /{ma/
(b) Address for correspondence : |
Q3287

(c)

Telephone

2. THE INSURED VEHICLE
Make & Year | Engim? No. )—'i A T FCBHSH F 1o m Z&Registration No.
W, ChaSSISNO'MELHAUJZB XSHF’L’?’ UPE:;CBy |
| siagl} 43)5

:
(a) Was the vehicle in proper working condition? ’)’«( b4 _ Al
(b) For what purpose was the vehicle being used at the time of accident? @qﬁa ¥ U

(c) Was trailer attached? Na

(d) Ifa Motor Cycle/scooter
| Was a side-car attached 0

7 Was apillion rider carrie NO

1L, ADDITIONAL INFORMATION(COMMERC[AL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight
(b) Unladen Weight -
(c) Weight of goods carried/Load Challan No.
(d) Nature of permit
(e) Nature of goods carried 4
(D ~ Was the vehicle plying for hlrf: :
(g) If Lorry/Jeep/Tractor, was tratlor attached?
(h) Number of passengers carried -
(1) Number of Passenger permitted :




3. DIRVER AT THE TIME OF ACCIDENT

[I ame | : (‘—” . /
(a) Nam : Sﬂ’?/’(ﬂf /'thnfﬁ_d_/

(b) Age

(¢) Address : Hux w;‘g,;/fﬂy/

(d) Isthe Driver

1. Owner
2. paid driver? : '
3. Owner’s relative or friend? &—"+ R o/ ;LF(_‘ |

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

(1) \\{as he under the influence of intoxication
Liquor or drugs? : /N

(g) Driving Licence Number : 5> - D,

(h) Issuing Authority . : {/'Pm anﬁ&ﬁiéé
(i) Date of Expiry ; [/0 ]/ 2032
(j)  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

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

5 DETAILS OF ACCIDENT

(a) Date and Time | ; / 4"/ / ?-/ 0025 7 e @Pﬂ”
: Fohiilel o pitesl punp

(b) Place

(c) Speed of vehicle at the time of accident .
(d) Give a short description of the accident_ : ~— | -
(e) If any third party was responsible for this OH_#; o). ;:7 'i I 47/ f’? { /WZ’;’% Hr \U"ﬂ? ﬁ
accident give the name and address ) ot . Ol HIA T 4 = i.,, ﬂG\FCEiﬁ > &757 'ﬁﬁ
3P B5 F_cErmx) /5 )
6. DAMAGETO INSURED VEHICLE =L ‘tﬂ%? ¥
(a) Full details of damage : F M 777 p/ A/
(b) Estimated cost of repairs | . L = Z@F -
damaged vehicle , — "
(c) When and where can the . "/, ) &/ 3
be mspected Cy7i I 717 (Ve N7 N o = )
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address - o -
(c) Full Details of personal 1njury sustaine gis, ‘
(d) Name and address of any p‘er_son/hospltal | ,\/ / /
giving medical attention t0 injured person  -_ /

(e) Full details of property damagec_i -
(H Has notice 2 ol




8. INJURY TO DRIVER/OCCUPANT

(a)  Was driver/any occupant injured? : . 5

(b) If yes, give full details : N/’A = G
| 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? :

) _/\//%/4 . -
(@ il -

[f yes, to which Police Station? ; )
(e) Date and Diary No. :

10. THEFT
(a) Date and Time )
(b) Place ' : - i
(c) What was stolen? :
(d) " Estimated cost of replacement? -
(e) By whom discovered and reported? )
(f) Has theft been reported to Police? )
(g) When? | ‘
(h) Which Policy Station?
(1) C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the ‘ruth of the
foregoing statement every respect and I/We have made or in any further declaration the Commpany 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.

Date / é/ / %/ 25200 Signature of the insured m‘%\ M \




Claim No.

g, YT S I 898 | e e | B L L o

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, the sum of Rs._
(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 ~ 1/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 Iupee

Revetue Stamp

When Amount
Exceeds Rs. S000/-

Signature d'({ E 3 ....... : ........

Witness RIR IR

NAMIE . vveeenerrnnsenanseanananns OCCUPALION .euvurrnrnaenncnenaneneeen

SINALUTE «.ovvnerernrnreeennens AQAIESS «ovvererrrneeeranrraraeeccaanns

AQress OB s cesersnarens T 1T n essssesssssesessenssnimasione
Bank Account Number ................

Name ofthe Bank ....c.coovvveeeiinen.



LAV P VADNARL DY {5 vvah e G R L _
GOVERNMENT OF UTTAR P RADE%I :;armn govan/vahan'y J ton
Transport Department PADRAUN A(KUSHI NAG AR) .:_ VoY st
FORM 23
CERTIFICATE OF REGISTRATION

Regisfra-ﬁon No : UP57BY4315 Registration Date : 17-Jun~2025“m
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

Dealer : Name & Address : GUPTA AUTOMOBILES, KASIYA ROAD. PADRAUNA 185;-274304

Owner Name : SUNIL KUMAR Son/wife/daughter of : RAJKUMAR

Full Address: (Permanent) : VILL-JUNGLE BELWA.
x POST -PADRAUNA, THANA -PADRAUNA, KUSHINAGAR,
PRADESH-274304 SR

Full Address: (Temporary)  : VILL-JUNGLE BELWA, POST PADRAUNA THANA -PADRAUNA, KUSHINAGAR-UTTAR
PRADESH-274304

smesaipTe 7 :16-Jun-2040 Owner Serial No : 1

Detailed Description - e TR .~
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No '
Ownership INDIVIDUAL . -~ Nomms . BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No | AA1043240719 Rear HSRPNo . AA1043058936
Type of Body '+ © 1 SOLO WITH PILLION Month/Year of Manuf. : 06/2025
No of Cylinders . 1 Chassis No : MBLHAW33XSHF10128
Engine No - HA11FBSHF10279 Fuel : PETROL
Horse Power(BHP) : 8.17 - Cubic Capacity s 97,20
Maker's Classification =~ SPLENDDR+ XTEC 2.0 (DR Wheel base ' %11235
Seating Cap(in all) . . :2 Rl v . Standing Cap' | : 0
SleeparCap =~ = 0 ‘' Unladen Wt (kgs) 112
Colour - . - :BlackHeavyGrey - Laden/GV Wt (kgs) 1 242
Other Criteria ; AC Fitted : NO
Vehicle Purchase As - Fully Built | Eiay i

Ad dltzonal Partlculars of aII transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf Sy penh AS Regd

- Desg_ripr_tio_n e O & b m Weight(in kgs)

b) Rear'

c) Other ; ot ke B A ’

d) Tandem:: A e A s o S | |

' favour of HERO FINCORP LIMITED

The motor vehlcle above described i is subject to Hypothecatzon in
DELHI, DELHI, , , New Delhi, Delhi-110057 w.e.f. 17-Jun-2025."

Purchase dt « o 116-Jun-2025 Sale Amt . 86101/- |
OTT Date B 5 ... 16-Jun-2025 ~ Amount/Rcpt No : 8611 { UP57D25060002560
Vehicle is Govt/Pvt. = PRIVATE Tax Exempted or Not : NOT EXEMPTED

Date of Approval +.20-Jun-2025

Other State/T ransferfConversnoaneassugn Detalls

Previous Owner
Old State

Previous RegNo

Entry Date
Conversion Date

Taxation Partlculars / Advance Regnstratton Mark Fee Details

Transfer Date - : %
This certificate is valld from 17-Jun-2025 to 16-Jun-2040 {
| ff’t, .
Date: 23-Jul-2025 12:12:28 Signatyrg. Ofﬁegis’geﬁ‘hg uthomy
| Bt " 2886 234012025
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Indian Union Driving Licence
Issued by  Uttar Pradesh

UP57 20200009166

Issue Date  Validity (NT)  Validity(TR)*
28-08-2020 01-01-2032

(28-08-2020)

Name; SHANKAR KUMAR -
Date of Birth:  92.91-1992 Blood Group: Organ Donor: N ;
Son/Daughter/Wife of:  HirALAL ;.-_1;..
Address:

JUNGAL BELWA PO PADRAUMA PS PADRAUNA
Padrauna, ushinagar, UP 274304

" DLNo: UP5720200009166

- —— e B

.

o ——— i, Tl — ="

UPDLOOOOOIBORASS

s — T

Invalid Carriage (Regn Numbers)’

Hazardous Validity'  Hill Validity"

5

; § i | g . :E-
| : z | - , _ E:
 Classof , | Dateof | Vehicde | Badge | Badge | Badge @ =
3 | | Code | issued | ' v -
vehice | 0% [PIBY | isue  |category [Number'| IssuedDate’ |lssuedBy -
P L. A508-2020 | MY | (S _____,__u___q_____m___i______*_.w_ﬂ_ i O

(20822 |W1___ | e

Licensing Authority
L UPST KUSHINAGAR




