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To / /4T H,

The Oriental Insurance Co Ltd /

£ siRuves swulW HuHl Riffes

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

-
P e T 1 A L L

Subject /fAYG :  Claim Intimation Letter / qTdT FgdHAT UA .

Sir :"ﬂbiaq \

As per details

Y T AU & IR, Pl Wic / Bigad ddax Fged

below, kindly arrange to depute the Spot/ Final surveyor. / :ﬂ’a
T B AR BN -

I Name of the Insured & Mobile No./ S hu 7/04/5/ (101

YRS BT 99 & HIEEA . 2 yﬁ

| _ Ay23225190

2 Vehicle No. /9Tgd GBI

o  UPSF CATES]

3 policy Ne/UIRRI WO | o s5os0p/2I/2026/5 3765
4 | Period of Insurance / ST 3@y

ol eriod of Insurance . . :25//2@_25 7/—0 24‘5;’/%/’2@12_2
> | Date of loss &Time/g'ff_c.':ﬂ &1 e & |

AiLL | oglor]/cene, 2.3c€m.

| 6 | Place of Accident /§Efa:ﬂ HT R L{i Lehine Lalebhye.

7  Name of the Driver, D L No. & Mobile No / <puferullah ali)VF2 720/37%
 gEa ®T AW, 81 T A & AERd | 5FI5
8 | Estimated Loss/&ﬂqfﬁ_ff g1 76806/ ~

;09. Cause of Accident /gffE':ITEﬁT PRI rFT7R '%T ST = XN
ot E B oHa TB ol HT orar vu@'p?i ﬁird'T?#g% \‘
o Ay Ton Grer il PR avod w6

EIOJISpot Surveyfm‘fa qd / Tl qdUR BT A /\w

3(]1 rThird Party Loss /ﬂ?ﬂ'q y&f g1+ / FIR No. i

12 | Name of the Workshop, Address & Contact ' _

ksl g o519 FI 1S

| h’o./ﬁﬂﬂﬁ’fﬂ,ﬂ&ﬁw [ 92 /977 V@ 0/
s _ C.W/(é/f‘? oy \er?% bLl Tommpe

BT 4
Date / f&T 3’/&1’/ 26’7»5 Signature of Insured | AHIYRE &
eYdlaiR |

;-I'M’-.:- '*'\é ol

B



" The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Ornental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delht | 10 002

MOTOR CLAIM FORM

Certificate/Policy No. 2Z ,5-2%0@/5 / /

Div. Br. Office Address

Tel. \o.
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 | ..
(2) Name : gf)gé ﬂgéz;é géé
. _ - 1 v

(b) Address for corespondence
(c) Telephone : Y 4 <

2. THE INSURED VEHICLE

| Engine No. :,4 0;{74 0G Crer C3/ "?j Re-gistram';).
| Chassis No.) ) 1z) g4 05 F5 OGOEIY UPSF A

/L/J)/C/Qﬁzj | ??3f

-

(a) Was the vehicle in proper working condition? Y5 ? w{ Y
~CyBsonc) U5

(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached? N p

(d) If a Motor Cycle/scooter
| Was a side-car attached Nﬁ

2. Was a pillion rider carried L/[)

1 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Mzke & Year

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight ' 3
(b) Unladen Weight Ha ‘
(c) Weight of goods carried/Load Challan No.
(d) Nature of permit 4

(e) Nature of goods carried A

() Was the vehicle plying for hire ; 7[/7‘ -

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

(1) Number of Passenger permitted

e TR RS SR Y "
-

AT

I— | I

2p26/53 FE
Period of Insurance 22”0/2_4?’2574‘9 ?ﬁﬂdfa}yé



3. DIRVER AT THE TIME OF ACCIDENT

(a) DNanmxe ‘ : i / dﬂ / .
(b)) Age = . (< y LU élgéf
¢y Add (CSS Rl }

() Is the Driver ' _ /;/?"/L&—[Mlﬂ%z?/

. Owner / : 2 Cng s

paid dniver?
Owner's relative or friend?

.‘

A
-
-

<) If paid dnver, how long has he been in
vour employment

'Y Was he under the influence of intoxication
Liguor or drugs? i D

.?l [ssuing Authonty C/ 72‘9{—5 m;7/5
- Z/t2/263F

(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?:

(2} Dnving Licence Number

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

{a) Date and Time 6/‘@@:25/ = -'30 f?/)7

(b)  Place ;
" Speed of vehicle at the time of accident :
' = . A TN
7S 10 7o NI e

(c)

(d) Give a short description of the accident ; — .

(e) If any thin.:l party was responsible for this 4 Uf’% ﬂss ()/ /'JR? o ‘V@_ﬁ:__.. i '55‘:
accident give the name and address . B oI 37 I = ST T =2 2 e S =7 1SS =%

' S Sty 27 5/

6. DAMAGE TO INSURED VEHICLE

( Full details of damage : /C:;?’O?L -~/
% — el

.'_. I

(b) Estimated cost of repajrs | . ]
(c When and where can the damaged vehicle 1'//
- ; 12/ (Ll FIY 2279, AL _z_ 2014 rd—

be inspected

7. THIRD PARTY INJ URY/PROPERTY DAMAGE

(a) Name _,

(b) Address

(c) Full Details of personal injury sustained

(d) Name and address of any person/hospital
giving medical attention to injured person

(e) Full details of property damaged

(H) Has notice of any claim been given to you?

AYd -




8. INJURY TO DRIVER/OCCUPANT

azzd

(a) Was driver/any occupant injured?
(b) [fyes, 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? :
(d) If yes, to which Police Station?
(e) Date and Diary No.

10. THEFT

(a) Date and Time

(b) - Place

(c) What was stolen? +

(d) Estimated cost of replacement?

(e) By whom discovered and reported? ' )
() Has theft been reported to Police? /\//'A//
(2) 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 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.

Date '%%{ 200

Signature of the insure

LT




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.
Issuing
Office J
The Oriental Insurance Comp_aﬁy 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 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 Stamp
: When Amount
Exceeds Rs. 5000/-

Witness Signatur

NAIME ©.vveeerrrinneeenenanneosnn OcCUPAtION ...vvvvivrienennneneaennnnen

SIGNALUIE ...cvvvnrennenennnennn: AAOTEEE o: o st s aits ok e 308 gisiis i wresla o'

Addfees s 2r b T e LT E DL T T A i s Wi e ey fura e =S
Bank Account Number ............. ..

Name of the Bank ........coocieiiinne
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LUVERNMENT OF UTTAR PRADESH

| Transport Department PADRAUNA(KUSHI NAGAR)
L FORM 23
CERTIFICATE OF REGISTRATION

' 1791 Regi '
inti : _ gistration Date . 05-Nov-20
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC 'NEWOV 25

Dealer's Name & :
wner Name Address : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304
Full Address: (Permanent SHUKRULLAH ALI Son/wife/daughter of . RAFIQUE
) : VILL-HOUSE NO-7 BASDILA, POST-KHADDA KALAN, , KUSHINAGAR, UTTAR
— PRADESH-274802 .
u ress. .
(Temporary)  : VILL-HOUSE NO-7 BASDILA, POST-KHADDA KALAN, , KUSHINAGAR-UTIAR
- PRADESH-274802 i
B Dy : 04-Nov-2040  Owner Serial No i1
Detailed Description . s LTI iy |
Class of Vehicle  M-CYCLE/SCOOTER _ Link Vehicle No
Ownership INDIVIDUAL ~~ Norms '
Maker's Name & - HERO MOTOCORP LTD S

Front HSRP No L AA2142587297 Rear HSRP No : T AA2141824818

Type of Body : SOLO WITH. PILLION e MonthIYear of Manuf. . :07/2025
L “ChassigNo U, 1 MBLJAU057SGG07966

Engine No - ; JAO?AOSGGOS173  Fuel el " Wer AN SPETROET
Horse Power(BHP) - 11539, 0 T 5 _Cubic CapaCIty : 1124.70
Maker's Classification '~‘XTREME 125 R ABS SlNGLEWheeI base 1319 T F
Seating Cap(in all) :~2 _;Standmg Cap P et

Sleepar Cap | 0 b L e Unladen Wt (kgs) = ey
Colour S5 BLACK i :LadenIGV Wit (kgs) NG 067
Other Criteria ' - AC Fltted 28, NO

Vehicte Purchase As 5 P o *Fully Built e gL Bl TN
Addltlonal Partlculars of all transport vehlclesother t‘han’;motor cabs (Gross Vehlcle Weight)

Lo BN | I As Regd 5 A AW

DESCI'I ptlon Welg ht(ln kg s)

. BHARAT STAGE VI

No of Cylinders 1

By Manuf.

< 3 A
f . "R R g
¥ 7 {41 i3
. I i e s !
[ H Sl i A
. - = " ;
i, ' ! - x . « Tl Bk ) -
L o, =00 ARy " T k- . " PR 3 et ok ; ; i
. v 3y | P LY S Tt e 2 ke Fg ! = Y EE 4 o
L 1 L ', b DY, grpplise - - # d el
PRl # 3 5 p 14 e A bt JLad s Vg = # "
" = 1 “w s 8 L e R e i Hee £
. el ' B v M ' PREY i
i 1 E e o B '“' : o =& e ".-:'-J‘."...':.'t .-‘-{" e "'-‘.. -2 M . by - ; . ' .
F b g = A Vol = . [\ _.- 2
[ e ™ S TR, | 3 ~I ' T y . TV 4 B : ; . : 4 4
- E ) wih e i ™ 4 " 1 v it R 5

d) Tandent, jii oy P _, - ;_nl'f.-i-_- 3 -'-"-.-"*31 S —."F; o it SRS T
The motor vehicle above descrlbed 1s subject to Hypothecatlon in favour of HERO FINCORP LIMITED

DELHI, DELHI, , , New Delhi, Delhi- 110057 W, ef 02 NOV-2025

Purchase dt + 29-0ct-2025 | Sale Amt | . 95739/-
OTT Date : 29-0Oct-2025 Amount/Rcpt No . 9574 | UP57D25110001755

Vehicle is Govt./ Pvt. .. PRIVATE Tax Exempted or Not - NOT EXEMPTED

Date of Approval - 14-Dec-2025
Other StatelTransferlConverSIoaneasmgn Details

Previous Owner
Entry Date

Old State
Transfer Date : Conversion Date :
AR

This certificate is valid from 05-Nov-2025 to 04-Nov-2040 B

e PPV I W TR
Date : 06-Jan-2026 15:49:45 Signatu fﬁ%géls}@‘? &@ Ity S
Taxation Particulars / Advance Registration Mark Fee Details . Date : 06—-{ -2
' shinagal

Previous RegNo

T ~~nn N NG



© Government of India. -

YEin srell

Shukrullah Ali

e RHfel DOB: 02/12/1974
G/ MALE

. ) .
geifgg: s B 9eH 7 L S 1S,
g, e T, Sieiva, DI,

JTR R4l - 274802

Address:

5/0: Rafique Miyan, HNO 7 BASDILA. BLOCK
ROAD, BASDILA, BLOCK GATE, Jakhinia,
Kushinagar,

Uttar Pradesh - 274802

8933 6219 4650

8933 6219 4650

T i €8 uitend g, (e g

A ha i LGRS 3S BT Y L T LV

% Sy




indian Union Driving Smgﬁm - DLNo: UP5720130005715 PDL G005 16 153

Issued Ww Uttar Prad esh .

Invalid Carriage {Regn Numbers)

e Ul o e P
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Hazargous vaunaity  rish vanoity
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semresnnn ssue Date Vil ﬁ:ﬁzﬁ ﬁm amﬁ%m
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§ 1
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1 29:11-2024 01-12-2034

e
- T,.,
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! A ] e S A R S e s .
oty AR sommer 4 | Bt e S ,H
ame: SHUKRULLAH AU i wﬁzﬁﬁﬁaa

iate of Birth: s2-12-1974 Blood maaw Qﬁmz womg., z.

n/Daughter/Wife of:  RAFIQUE

gl
T -

. Dateof
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