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Sir / R
As per details below, Kindly arrange to depute the Spot/ Final surveyor. /S

RE T Raww & SR, PUAT W I TIR Prged &3 I gawn Y -

l ‘\nmc n[ th:_lmuré;i-;\ Mobile No./
SIHIURS &1 99 & "AlEEd |, [Rerny
u _ j (962182023
: \lhldt \0 EIGE q=1T |
L | UP5#CA 63284
3 Petllt‘:}‘.\u. tﬂf%ﬂ‘ﬂ E3EE2 | 2527_0;9/2’ {22 5/5:’2 éli

4 Period of Insurance / 1HI 3rafer
Date of loss & Time @"YfET‘IT Gl m &

Hh

sk, ////a.i/czpf;g/ & oo A
6 Place of \ccndmt"gﬂe_'l'laﬂaﬂ:f i ,, N A-:’,_Qh’)f‘ cler ol
' Name of the Driver, D L No. & Mobile No / /iéhg/.< C’haﬂ af) ) MH 206627 |
262 |

3 w1 Am e A & e p3soplifacs *Z°

3 :mmmdl_,oss;a{amﬁa IR 5445/

09 Caus:. of Accident lgffa:ﬂaﬂ PRUT:  Fe é; BLsrn ?‘7(( ?-3¢3 -31.,:5[) B
ZHEH A H ‘2%%1 H 'ﬁwﬁm”«%'
;; ':uf..;’ 'f_')_‘—ITHT'EiT B M E_-i?% aaa ey MmO

>

'-IU Spm Survcym‘fz ﬁl?‘ﬁ? AU HI :qui1 N/Z*A _
1 Third Party 1. oss AT g 'eﬂﬁ/lm No.

e —

| ]‘) ’\.um' of m.:\_{urls.,slmp, Ad(]l‘tb‘s & Cuul.ut __ *
mu./aémmaﬂamuﬁr&rﬂmnﬁa g12.519 11 g / ]
rupin cuctomebde Tackoay

g e g i i S A A —

i - gy B i e g i ——. [
- oy — - = - — - ¥
: _— -
] o= . - - o - a -

T

Date / f&ATE /'2/5' J/?[b 246 Signaturdof Tnsured | AHYRE &

eXdla



s
A
\

N -f" The Oriental Insurance Company Limited
— SI;EC}\gxwl?}toci In India, subsidiary of General Insurance Corporation of India)
cgd. Otice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No&ig_-f’@/?//?,ag—:é/f‘?—éf

Tel. No. i
Period of Insurance Zg% {Zg[ Ao =
Claim No. / /D 5/&%20%

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

- o l. INSURED o
a \ame : o* | ﬂ”?%ﬁ/?

(b) Address for comrespondence

(c) Telephone o -

2. THE INSURED VEHICLE

Make & Year Engine No. (4 O 7 A4 ijCﬂ O HOC F5’| Registrztion No.

/4,/,7/57' 2&2,5 ‘.ChassisN(‘J../DB/J__/4 Lz/jg‘q;?"j@o'{aﬁ Uéfjgﬁ;igcﬂ

|

(a) Was the vehicle in proper working condition? y/" fg |
(b) For what purpose was the vehicle being used at the time of accident‘.@ Y 0//
(c) Was trailer attached? Nﬂ A TLOV Lﬂu

(d) Ifa Motor Cycle/scooter
|. Was aside-car attached Né’

2. - Was a pillion rider carried

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b) Unladen Weight
(c) Weight of goods carried/Load Challan No.

(d) Nature of permit :

(e) Nature of goods carried : .'

(f) Was the vehicle plying for hire : /\///Z

(8) If Lorry/Jeep/Tractor, was trailor attached? :_ /

(h) Number of passengers carried
(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Namx 5 /4/;5 /2%,4' W
{b) :\gc : 2 ‘ “’;
(¢) Address : I -%'(C{ ;/m%/‘

(d) Isthe Dnver
1. Owner

r A paid dniver? :

- . - oS . & L//" ‘

3 Owner’s relative or friend? : e M}/@{’
!

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

(1) Was he under the influence of intoxication
: N

Liquor or drugs?
(g} Dnving Licence Number : /)7-/’/ 202 / A W 4 26.2,
(h) Issuing Authonty ‘ . =

{1}  Date of Expmry

(1) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(1) Has he been involvedin 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

/J/ﬁg—/Q-O NZ?/4 )

(a) Date and Time :
(b)  Place : =, %a1) ﬁ«m,

(d)
(€)

MG

ST L1

If any third party was responsible for this

:(j/C’: aa

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

a?rus P Cf:}u%’

- s :
(a) Full details of damage ] "':227/1 /77 (

(b) Estimated cost of repairs :
(c) When and where can thc damagcd vehicle

be inspected

(a) Name '
: A

giving medical attention to injured person

(b) Address
(c) Full Details of personal injury sustained ; |
(d) Name and address of any person/hospital %I//A/

(e) Full details of property damaged

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

(c) Speed of vehicle at the time of accident :
Give a short description of the accident : ,__Q
.H*(f 3‘&! %F"Fi -(oF W‘ﬂlf’d

ﬁ%



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? /N, / ?

(b) [f yes, 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? : .
(¢) Was accident reported to Police? If not,Why? : /\y/ﬁ/
(d) If yes, to which Police Station? :
(e) Date and Diary No.
10. THEFT
(a) Date and Time -
(b) Place |
(c) . What was stolen?

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

(d) Estimated cost of replacement? : 7
(e) By whom discovered and reported? :

(f) Has theft been reported to Police?. . X ' (L%/
(2) When?. :

[/we the above named do hereby, to the best of my/our knowl’édge and belief, warrant the rruth of the
foregoing statement every respect and I/We have made or in any further '
require in respect of the said accident, shall make any false or fraudulent s

concealment, the Policy shall be void and all rights
accident shall be forfeited.

‘ tatement of any suppression or
to receive thereunder in respect of part or future

_ | 8 A A
Date ,/2/5(,/95 200 | Signature of the insured x:\\ % \



Discharge Voucher ACCIDENT DEPARTMENT
| Claim No.

| Issuing
Office |

The Oriental Insurance Company Limited
Head Ofﬁce, A—ZS/_Z?, Asaf A_li Road, New Delh_i-l 10 002

Receirved 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 Signature .....7" ¢ wm wiT s erare oo ol S o s

INAME ..oveviveseirosrsnrssrssi foaei . 4o : OCOUPALION. <1t esumaan it s saFe vaans oas

SIgNALUTE oovvvvrrrnrerenissnnn AAdress i coiss o sviasaioois TR

Addrcsg --------- IR A A A p e P F VPR PRDN liliiltt't -------------------------
Bank Account Number . ..............

Name ofthe Bank ...ovvvviiiiiiiinnnen.



A T

IFORM NO. 60

‘ [See second proviso to rule 114B]
Form of declaration to be filed by a person who doces not have a perm

anent account number ana ywynu——

enters into any transaction specified in rule 1148 N
1. Fall name and address of the declarant k
2. Partcuiars of ransacthion
3 Amount of the mansaction _
"l.-. \m \ AW 2R3N 1.‘ ‘C‘-’ 13\ \ -
& 1t

\\‘k
(1) Dietails of Ward Circle’ Range where the last return of

IDOOINT W as lﬂ’?dﬁ
11} Reacons (o not having permanent account number?

6. Detaile of the document being produced in support of address
] l

Verification

do hereby declare that what is stated above is true to the best of my knowledge and beliet.

Venfiad today, 10¢ day of .
Ta N

Date - [ -Z—/Jf 3\ A

Piace 22412 o Signature of the declarant

Instructions : Documents which can be produced in support of the address are :-

{2y Raton Card
(b)) Passpon
) Dniving licence

) Idenuty Card 1ssued by any institution
-3 Copy of the electricity bill or telephone bill showing residential addrcss
{1y Any document or communication issued by any authority of the Central Government, State Government or

loeal bodies showing residential address

{¢) Any other documentary evidence in support of his address given in the declaration.
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GOVERNMENT OF UTTAR PRADESH

- P .
!-ai:ﬂ!\_

Registration No
Description of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permanent)

Full Address: (Temporary)

Fitness 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 Classmcatloh

Seating Cap(in all) +2 | 1 Standlng Cap ix i
Siteepar Cap ' WO % . I -‘ Unladen Wt (kgs)
Colour . GLOSSY BLACK | EadeanV Wt (kgs)‘
Other Criteria 10 T S ;. AC Fitted-~ &,
Vehicle Purchase As Fully Bu:lt ' '3“5»{ o :";*:i;f"-;

Additional Partlcular;, of

Transport Department PADRAUNA(KUSHI NAGAR)

- UPS7CAB338

: RAMAYAN

B T ————

FORM 23
CERTIFICATE OF REGISTRATION

Registration Date : 01-Nov-2025

: M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
 GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. . 189-274304
- LALAI

Son/wife/daughter of
- V/ILL-SISHAHAN, posT-MAGHI KOTHILAWA, THANA-PADRAUNA, KUSHINAGAR, UTTAR

PRADESH-274304 - | |
- VILL-SISHAHAN, POST-MAGHI KOTHILAWA THANA PADRAUNA, KUSHINAGAR-UTTAR

. M-CYCLE/SCOOTER

-~ JAGTAZS9G08035
5#10.72 " 25 | %
SUPERSPLENDOR XTEC DWhee‘l base RS
IRe R A R

PRADESH-274304
- 31-0Oct-2040

- INDIVIDUAL
: HERO MOTOCORP LTD
: AA2144475564

~SOLO WITH PILLION

2.

-
e
b

41

.|..A-r-‘-

all transport vehlcles

Owner Serial No

Link Vehlcle No

. Norms "

f Rea'r.l':l-SRP No

Month/Year of Manuf.
Chassis No

Fuel |
Cubic Capacnty

2.

. BHARAT STAGE VI

- AA21449767°9

: 0712025
. MBLJAW527S9G07030

= PETROL

Wi AR4TO0 . &

41263

4] I
122 %
7k 252
NO_

-rirr-, ! 7 M

otherﬁhan moto. cabs (Gross Vehlcle Welght)

By Manuf.

a) Front:

b) Rear:- L™

c) Other:
d) Tandem

The motor vehicle above de
DELHI, DELHL g New Delhi,

'''''

scribed |s sub]ect to:

Purchase dt | - 26-0Oct-2025
OTT Date g _‘26-Oct—2025
Vehicle is Govt. Pvt ~ :PRIVATE

Date of Approval +:05-Dec-2025

Other State/Transfer/Conv
Previous Owner

| __ Old State
. Transfer Date

ThlS certificate is valid from 01-Nov

Date : 19-Dec-2025 11:19:30

Taxation Particulars / Advance Registration Mark

. Q 6301703

ersmaneasmgn Detalls

Fee Details

; \
LB ¢ 'ul
il (R0, N

; e

R"-..

3'}

Delhi-110057 Weef. 26:0ct:20255

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

“Previous RegNo

Entry Date
Conversion Date

2025 to 31-0ct-2040

wf‘eiﬁﬁ"_{(ﬁﬁﬁkgs)

"*’"""f?"fpothecatnon in, favour of HERO FINCORP {IMITED

: 7861__8/-
. 7862 / UP57D25110000187

: NOT EXEMPTED

R
it
e et
lgﬁ’kl* I:
f}a uhi

Registering Authcmty*
Date : 19- Dec-2025

| :-i I.i-l-} .::. .|

Signature of

L I'.'H-:i
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