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Subject fﬁ'ﬂ‘_ﬂ’ * Claim Intimation

Letter / QIdl_gdAT UA .

Sir / HEad .
As per details below, Kindly arrange to

Y T RERur & MUR, $UAT Wi / BIgAd

depute the Spot/ Final surveyor./';ﬂ%

TFR Frgad & B AR DY -

TR -

1 —‘:Jr_m ul'htlu: Insured & Mobile Nn.{ ’g}m'gﬂa')/ﬂ ,ﬂ(},a '6-;5{7
| R T A & il 961365868

2 | Vehicle No. / BT .

thl(lt 0 a-]_sq- (/ijz_ﬁooﬁ

3 Policy No. / gIferdl T 0524 0@/3/@@2 5/ 44374

4  Period oflnsurance/m 3afer /é'/; 9&025 7é /gAQ/ZﬂZé:
_- - . /

S | Date of loss &Tlme/g\’-ﬁ"—ﬂ &1 feAid &
T i, 2664 f2r26 . 1 62A0]
6 | Place of Accident / GHEHT T VI (<pte oo fealtn

7 Name of the Driver, D LNq. & Mobile Nq/ 74//’) L/’:{,’E/’wﬂ/ /4/%’”7/ Vg%ﬁ":
. gEaY &7 AW, 31 TA . & Hidgd | 1310455962 ,
'8 | Estimated Loss / ST g1 | 1O Flo _.;\ -
— Sy X 7T SN | =>_ |
'09. Cause of Accident /?,TfE:lTa‘JT DPRUT: Jr<] Qi) Hx HSi 'Z_\” g*““&
| P N o — " = S — }— 3
| ZidH AR ARAE = gm0 Re R TH Freimin)

e R B O SIS a0 w2 sk R @

bl e FiES e e Bieie 27 Vi)
10/ Spot Survey ATe T/ Wie TR T AH| L, /4
11 | Third Party Loss /dd U&l 81 / FIR No. AL/
S e . LLA
|12 | Name of the Workshop, Address & Contact
| jINo./ErEfv‘foq BT AT, Udl & Hiaged /HI 91251948 k
L L A | Lﬂu(ol*a a;ﬂ'brméi_,ﬁ!?aofww
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Signature ot Insured | NHIYRE &
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; : > The Oriental Insurance Company Limited
ncorporated in India, subsidiary of General Insurance Co ' '
e ek : ¢ ¢ rporation of India
4 Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Dclhi-)l 10 002

Re

03

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No. 2 & 240D /3 ;/@o %/—F +371

Tel. No. '
| Period of Insurance / é/// 0 [/Z o025 7‘59 /5 / 4/9525'

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 /
: ;ﬁdﬁﬁ?ﬁ -<£J_ﬂlé’ or)
: _ /
: . - ‘4 _

(a) Name
(b) Address for correspondence
(¢) Telephone

2. THE INSURED VEHICLE

e

Make & Year EH;;i_HE:‘ No. FIA 'Fgﬁﬂ?‘? 123 26 Registration No.
Chassis No. ﬂ?@//fﬂw‘%:fé?ﬁkﬁ‘*" UP??B'Z_.,

Hzl?/ﬂ ‘202;5 ja‘ﬁ&

(a) Was the vehicle in proper working condition? '“f/ | a/{
| 71 4 o50%) /P

he time of acciden

(b) For what purpose was the vehicle being used at t

(c) Was trailer attached? /\ 'y

(d) IfaMotor Cycle/scooter
Was a side-car attached ﬁ/ﬂ

l.

5 Was a pillion rider carried V 4 |
IL ADDITIONAL INFORMATTON(COMMERCIAL 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. 2 j

(d) Nature of permit

(e) Nature of goods car{ied | '~

(f) Was the vehicle plying for hire 4 /\/Zﬁ 3
(g) If Lorry/Jecp/Tractor, was trailor attached? ‘_ /

(h) Number of passengers carried

(1) Number of Passenger permitted 1



3. DIRVER AT THE TIME OF ACCIDENT

(a)  Name : /@‘mw %
. : zldd 1

‘\ l‘) ."\g <
. 4 - |

(¢) Address : M}Uﬂﬁﬁﬁf

(d) Is the Dniver
; Owner

2 paid driver? :
3 Owner’s relative or friend? &~ : R 4 Z;:é!‘t, ’

f

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

() Was he under the influence of intoxication

Liquor or drugs? - : [’l/ﬂ
(g) Driving Licence Number : (LS5 F 2025 qpp326F
(h) Issuing Authority : f _
(1) Date of Expiry ; -3 . 9,/ & _‘%/'?,_4 g i

(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

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

5. DETAILS OF ACCIDENT

()  Dateand Time : 26 /o %éfzfzg 112 op A7)
Place Tf'--{

(b) |
(¢) Speed of vehicle at the time of accident : PR -
Give a short description of the accident L e~ Q 9",{,;7 3?1:\ H%W e ar L %C’:}/ TF) T 1

' qv e - ,%

(d) : ‘
(e) If any third party was responsible for this % - = _ ‘
accident give the name and address 7N B1lct] IPEd S G- 22 21/ :}} mci\{?
W_V,g S 5..1 I 21\ 579 ¢

6. DAMAGE TO INSURED VEHICLE T
| i >
(a) Full details of damage’ | : 5 F. o 7 ’ﬁLﬁ(,_L
(b) Estimated cost of repairs i : ] 2= -
the d ed vehicle = = 00/(
(c) When and where can the damag : " /2:/ i 5'3/?7&’ > [z

be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE |

(a) Name

(b) Address o | '

(c) Full Details of personal injury sustamefl 4

(d) Name and address of any person/hospital /'*3/ /)
giving medical attention 10 injured person ) =

(e) Full details of property damﬂgcq |
(f) Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any oc et 1
. ‘ ver/any occupant injured? S |
If yes, give full details : ,A.[// ﬂ
.. : 9. WITNESS
(2) Give names and addresse
>s of pass
Witness, 1t any i bengers!othf: : -
(b) Did a Police Constable take particulars of ' )
The accident?
(c) Was accident re orted to Police? ) . ]
p ice? If not, Why? : 4///4 /
(d) Ifyes, to which Police Station? : /
(e) Date and Diary No. .
I — H— - O —
10. THEFT
(a) " Date and Time )
(b) Place B
(c) 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

[/we the above

statement every I€S pect

f the said accident,
icy shall he void and
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Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

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

)
- 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 1n full and final

settlement of all my/our claims
present of future arising directly/in

directly in respect of the said accident.

Rs.

Onc Rupee
Revenue Stamp
When Amount

Exceeds Rs. 5000/-

Witness | Signature &HE ¥ ] ..............

NAE o ovoervrevnnraeannnsnasennnes OCCUPAION .evvirenneaninninenneneeneans

SIGNALUTE o\oveneneenensnensnnes: AdAress ..oovveveensenrerensasssssevnanes

ARDESE e - 00 0 eEeSsumiemepmesmiws
Bank Account Number
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Name of the Bank
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Registration No
Description of Vehicle
Dealer's Nanlle & Address

Transport Department PADRAUNA(KUSHI NAGAR)

' P U s T S Ti LAYk z -
B R A T A | T Ui e

https://vahan.pariv ahan.g gov.in/vahan/v g

GOVERNMENT OF UTTAR PRADESH

FORM 23
CERTIFICATE OF REGISTRATION

: UPS7BZ9008 Registrafion Date : 19-Oct-2025 -
: M-CYCLE/SCOOTER Purpose For Printing RC :NEW
: GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

4 Owner Name : SHAHNARA KHATOON Son/wife/daughter of : JAFEER ANSARI
% Full Address: (Permanent) : VILL-JOURAHI,SAURHA BUZURG, POST-SINGAHA, THANA- NEBUA NAURANGIA,
‘ KUSHINAGAR, UTTAR PRADESH-274305
. ; Full Address: (Temporary) : VILL-JOURAHI SAURHA BUZURG, POST-SINGAHA, THANA-NEBUA NAURANGIA,
0 KUSHINAGAR-U'ITAR PRADESH-274305 )
:; I Fitness UpTo © 18-Oct-2040 Owner Serial No g g
k . Detailed Description .
! Class of Vehicle : M-CYCLE/SCOOTER  Link Vehicle No' . .
Ownership . INDIVIDUAL  « Norms . BHARAT STAGE VI
P Maker's Name . HERO MOTOCORP.LTD - |
B Front HSRP No . AA2133167883 .. %7 Rear HSRP No :AA2134819705
> § Type of Body 5 SOLO WITH PILLION _. Month/Year. of Manuf. :10/2025
: No of Cylinders 1 .~ Chassis No . MBLHAW476SHKB4033
Engine No : HA11F6SHK73326 . Fuel . PETROL
3 Horse Power(BHP) BT e . Cubic Capacity . 197.20
Maker's Classification = ' * ;f-_SPLENDOR+ 01 EDITION (D Wheel base e . :?1235
: P CIRSYHE . '.'._?i;_f::_{‘-';':lf?53?.l-a-.-.-- 8 Nl
Seating Cap(in all) vg | e, B stinding Cap it i 30
g é Sleepar cap v - iV fa. ~0 W owag e Ve, 'ji%‘ﬂﬂ’ﬁiﬁpn?den Wt (kgs) u 3 : : 113 '
{.‘f Colour :MAT‘I;,. GREY ) 3l “Laden/GV Wt (kgs)” SREQEZ T grneely
Other Criteria , . . AC Fitted gl . : NO
Vehicle Purchase As Fully Bu:It | R
1 Additional Partlculars of aIl transport vehicles ather than motor cabs (Gross Vehicle Weight)
d By Manuf. g % '_,* T, Tk As Regd T
7 55 Descnptlon . Weight(in kgs)
a) Front: RIS CRlEE TEY . R gl g b
z b) Rear: |
c) Other:
d) Tandem:
i The motor vehlcle above descrlbed IS subject to Hypothecatmn in favour of w.e.f..
b Purchase dt . 16-Oct-2025 L sale Amt . 74990/-
4 OTT Date + 16-Oct-2025 Amount/Rcpt No . 7500/ UP57D25100005138
;i Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not : NOT EXEMPTED
Fif Date of Approval 1 15-Nov-2025 |
*gi Other State/T ransfer/Conversion/Reassign Details !
ﬁ% Previous Owner Previous RegNo
L Old State Entry Date
% Transfer Date : Conversion Date
1ﬁi This certificate is valid from 19-Oct-2025 to 18-Oct-2040
i
I ﬁr‘ | D;te 17 Dec—ZOZ’E {:I 54 36 e I Pt o
;ﬂ Taxation Particulars / Advance Reglstratlon Mark Fee Details
- G 630103 B = Corabimmn oo
i WMOIIeAIOT S0 e VGl
H - W‘ e e BT rorr vy e PN xer o o P A ot effranA e AT SR OHEER R 0GR R Fad 397 Ty ORI TR S TR Uhin IREAEN GITEET BT ST WA TR wi;i : -
26 Ig ETeX AT ant fﬂ‘ fitias 5«-};‘*‘;‘@ (e X I ﬁ: OOV SSEFIITIRNT wﬁ’" {itiar Pracuesi
T T f’;"ﬁ’ ny Liitar rﬂ,& E";ﬁ eul SOVErtinenRi § f If:ff:f‘: :' P ,I"?PQ’-’I» i?-...""‘ .
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Union Driving Licence
by Uttar Pradesh

L i ey L o (g ey

UP57 20250003264

.~ Issue Date Validity (NT) Validity(TR)’
./ 14-02-2025 09-01-2044

= . |..# .Hm.m.
> ..r... TS o ™ s

, Holder's Signature
KHURSHED ALAM _

Blood Group: A+VE  Organ Donor: N
BASHIRUDDIN ANSARI sy

Name:

o B el 0
< s ¥
= |

B L
Fi ¥




UP57 20250003264

Invalid Carriage

ntact Number

A

Hazardous Validity”

Regn Numbers)’

Hill Validity*

-

 Form 7F

(2)
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Permanent Account Number Ca :.._

QVYPK7885Q

u_n_.s
e - < ......u_.-m.".
=E | Kame Lo

SHAHNARA KHATOON

Tormy <67 579§ Father's Name
MAY PCDD_Z

Mw“n ﬂ* w¢§ ,_ 3 _

e 4 PN Appiication Digitally Si nnazz
| ﬁﬁﬁﬁu;ﬁﬁiwﬂ%ﬂ_@ _.

._.u.n 1 Ney
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I this card is lost / someone’s lost card is w,mﬁ%
- please inform / refurn 1o :

Income Tax PAN Services Unit, Protean eGoy Technelos s Lamited

- 1" Floor, Times Tower, Kamala Mills Compound,
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11/10/2014

issued

Aacdhaar no.

e cisinimsiatod A ZN
Lovernment of India __ BITEHTY

METRT @I

Shahnara Khatoon

51 fafa/DOB: 16/03/1990
Aigell/ FEMALE

YR g @ 99107 8, AFTRSGAT a1 Sy &1 T8 |

| TheT SUTN [edTdA (3TTaTsT FHTufieRul, AT FYIR P/
ITHEET TEEUATA &) Thim) & |y fxar Sin amfgv |

| Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification {(online
suthentication, or scanning of QR code / offline XML).

3666 8910 4704

VN VD 9130 4326 5245 1670

| o e e i i e e i - i e o o i i o S S S

HARAIT aferee gggra urfaes7o =
- b = & &£ iF .#h.w

‘Unique ldentification Authority of india ol -

Eﬂ__n . . -~ = —_ - N S A T e P s ot i A

W/O SThR 3[R, Siel, GIReT 54, [O7al, TR, ©rtpAr s, satmiis n&rwwm

3T Ul - 274305 A T R

Address:

W/O Jafeer Ansari, jourahi, Saurha Buzurg, PO:
Singaha, DIST: Kushinagar,
Uttar Pradesh - 274305

Details as on: 27/12/2025

3666 8910 4704

o i o e

_ Re 1847 | =} help@uidai.gov.in 8 www.uidal.gov.n



