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To/ QaT H.
The Oriental lnsurance Co Ltd/ : q

%aﬁwmwﬁ{ﬁ%@

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

Subject /fAYT :  Claim Intimation Ietter / <Tdal gl 4.
NI Hblaﬂ :
Final surveyor./ 4

As per details below, kindly arrange to depute the Spot/ _
Ry M R & MER, $Udl WIS [ WIRTd WﬁgﬂﬁaﬂﬁﬁwaW|aﬁ:'

1 Name of the Insured & Mobile No./ i
SURS T A & WEEd 7. ' ) 770r2)
| e | . 73103+ 16T
2 | Vehicle No. /98- ASAT B
VPEFca FFES
3 Policy No. / UTfeRIT & ' o 5ot/ /2 026/ i
. : ] a : /
4 Period of Insurance / STHT iy ! 11 /op oS £ ‘3/ﬁ¢42é‘
S Dateofloss & Time /g‘:fFﬂ &1 AP & N - .
bk 32 tor2b. 3 g2 B7)
_6 Place of Accident /gﬁ'd_'ﬂ T VI / 1R v N 107 '
- ' Name of the Driver, D L No. & Mobile No / ";ﬂjm//?nd‘my/ Vo7 907’5’;‘? |
g @ A, 3 T A & AR 3 &795912641 |
'8 Estimated Loss/ &HFITERT Elial | &9 25/" _
| _ \ —
e &1 FRU: <] OB 5T <l oG

09. Cause of Accident /
L ¥ | d D\_——\

%/J’QW i< ol «?Q_i“ %T 5‘ s‘fff;/-; e
Al %‘_@"/ﬂ-{ dm’)//g\w/ ?’7}‘ Wﬁ

757 Olcd/ Z 777

51 97 El Cfé7

10 Spot Survey [FiTe. W |l TR P1AR| 1y /47
‘11 | Third Party Loss ij’cﬁU yef g+ / FIR No. 7Y /759

r_ | - | .

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

| No./@®HHTY I A7, UaT & WETEd (B g1 5 1y FIHE  n
i 7 Lgb?[z" ol 5’/77 o é}fj’ @&Lﬁr@m &

.

| —

ey
Date /ﬁ::r'i'a? ; 4’ /7, 2L 26 Signature of Insured /ﬁrﬂw G

gl




2 The Oriental Insurance Company Limited
1 (In‘mz}mn}tui in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B..N0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

¥

MOTOR CLAIM FORM

D Br. Office Address Certificate/Policy No. i, A 7{‘4923_/3//25 2‘6/‘5 %75&7
Tel. No. Period of Insurance // ///7/ D 2= 74) EMJ//Q& 25

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 !

(3) Name | : 7 ﬂ%ié//
(b) Address for comrespondence I B
{C) Telephone ; ?3 (5) &

2. THE INSURED VEHICLE

Mazke & Year Eilgint-t No A 7/ = _@5 R 336 23 Registration No.
ChassisNo. )2 #7144/ 323 511X3369) VPS5 FCA

/7/7‘:/7/2925— ‘ FFE- |

(2) Was the vehicle in proper working condition? 7/ # E a// 0

(b) For what purpose was the vehicle being used at the time of accident? ff,(zfﬁﬁ Y7 U(S —
¢) Was trailer attached?

(c) Al

(d) If a Motor Cycle/scooter
| Was a side—car attached /Vﬂ

7. Was a pillion rider carried

e

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

1.

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight :

(b) Unladen Weight - i
(¢) Weight of goods carried/Load Challan No. )

(d) Nature of permit ;

(¢) Nature of goods carrie | | 3 | -~ ~
() Was the vehicle plying for hire - J%//?/ -

() [f Lorry/Jeep/Tractor, was trailor attached? & ’
(h) Number of passengers carricd - e ——
(1) Number of Passenger permitted e _ S ]




3. DIRVER AT THE TIME OF ACCIDENT

=‘; i’imc . = ﬂy‘/\ﬁ/ %’.’MTJ‘—
O ALege ; e
(¢) Address : ;/pz&{} E/? /fdffdﬁ/

(d) Is the Dniver
Owner
patd dnver?

1. ‘ -
S Owner’s relative or friend? [/// /':Z-A// Q/QA =t

) Ifpaid driver, how long has he been in
vour employment

) Was he under the influence of intoxication :
Liquor or drugs? : /\/ o

(2} Dnving Licence Number : [ /,}9 ’57 200 / [)‘ZJ/ ﬁjﬂ

h) Issuing Authonty :

(1) Date of Expiry : /é/ 1 42 { / ‘2.{? +O
(1) Was the licence temporary/permanent : ’ -

k) Details of endorsement/suspension, ifany

(1) Has he been invelved 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

(2) Date and Time

(b) Place

(c) Speed of vehicle at the time of accident
(d) Give 2 short description of the accident

[f any third party was responsible for this
accident give the name and address

(a) Full details of damage
(b) Estimated cost of repairs
When and where can the damaged vehicle

(c)

be inspected

7 THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name :
(b) Address ‘, | | b A
(c) Full Details of personal injury sustained 2 B
(d) Name and address of any person/hospital

giving medical attention to injured person . - /’}/ﬁ
(¢) Full details of property damaged : /

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



8. INJURY TO DRIVER/OCCUPANT

(a) \‘t’as driver/any occupant injured? i Y //
(b) It yes, give full details : -

j 9. WITNESS
(a) Give names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of
The accident? : S | ‘
(¢) Was accident reported to Police? If not, Why? : ﬂyﬁ
(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?
(f) Has theft been reported to Police?
(g) When? | |
(h) Which Policy Station?
(1) - C.R. diary Number

J ' . '
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 1n any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement ot 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. .

SanJur

Date {f/é'&é ¢ 200 Signature of the insured  —




Discharge Voucher ACCIDENT DEPARTMENT

Claim No._

Issuing
Office |

110 002
Received | Day of _ 200
From THE ORIENTAL INSURANCE COMPANY L_IMITED, the sum of Rs.
(In words Rupees ' _ )

- full and final settlement of the loss and/or damage caused through the accident 10

my/our motor Car/V ehicle No.
the said company and accident which occurred on or about g
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.

e ———

R_S _ ; . | One Rupee
4' Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness Signature ... wﬂUf .............
NAITIE o svesserrensrensmessnnnnens OCCUPALION Luvvnenrrnnrnsensenraseeees
SIENALUIE ..cesrenreneessenees AQALESS +ennerenrerannnraannesssannssnes
AR o coriini bt * * S o T TR e
Bank Account Number ..........cceee.

Name of the Bank ......cooociiieieen.



PN

Registration No

Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo __
Detailed Description-

Class of Vehicle

GOVERNMENT O UTTAR PRADESH

. TIr
ansport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

t UPS7TCAT764
: M-CYCLE/SCOOTER

Registration Date

Purpose For Printing RC

: 05*Nov-2025
‘NEW

+ GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

: MANJUR

Son/wife/daughter of

- MUSAFIR

: VILL-SARAGATIA KARANPATTI, POST-SEORAHI, THANA--SEORAHI, KUSHINAGAR,

UTTAR PRADESH-274406

VILL-SARAGATIA KARANPATT! POST—SEORAHI THANA-—SEORAHI KUSHINAGAR-

Oi_NOV-204q_ "

+ M- CYCLEISCOOTER -t

~ Owner Serial No

| Lmk Vehlcle No

Ownership . INDIVIDUAL "~ Norms" : BHARAT STAGE VI
Maker's Name : HERO MOTOCORRATD |
Front HSRP No . AA2142587376 e i Rear HSRP No ; AA2141824896
Type of Body ; _;-:”SOLO WITH PILLION . Month/Year.of Manuf. + 10/2025 .
No of Cylinders . Sy © ChassisNo . :MBLHAWSSSSHK33691
Engine No ~ THAT FBSHK33623 - i; Fuel - . : PETROL

Horse Power{(BHP) . ;8 A7 S M «  Cubic Capaclty e :97.20

Maker's Classification ~'c SF’LENDOR+ XTEC 2 0 (DR Wheel base 11235

Seating Cap(in all) ' 2 | ;““‘“‘” :';jg -.;k-.zstandmg Cap : 0

Sleepar Cap P N Unladen Wt (kgs) = 1203

Colour :’Bla’c’k:__Hea'vy G_r_ey ‘*" “Laden/GV Wt (kgs) 1242

Other Criteria et e M R i ﬁC Fltted ; :NO

Vehicle Purchase As - _,,. *JFully Bunﬁ “"'“““"‘“‘** ,,gm e gl iy

".,..h-h‘

if'{

Additional Partlculars of all transport veh:cles,&o her than motor r-abs (Gross Vem e Weiaght)

By anu . ‘.;7' . - 5 ﬁ
iF v e ‘ ks 4 et i;. b} i
L f H D 9 pt 0 ".'
; L -i,_ﬂ_sﬁgu‘.l*h;. }i“: -\_”.'_ '. f\I
a) Front: R e O R - T . W “
5 CRaRL -1-1 IE R !ﬁi} k‘ | *i:’l}‘ g_{;:“
b) Rear: fata At Ul
A 5 W, U i s b : -‘,\‘."."
c) Other: Ly 3 ‘.?;
¥ A -~ . VY
d) Tandem: B |

The motor vehicle above

DELHI, DELHI, , , New Del

purchase dt

OTT Date
Vehicle is Govt./ Pvt.

Date of Approval

descrlbed |s subject to Hypot

;:As Regd. AT e

wm iR

hi. Delhi- 1100137 w.e.f. 01 Nov—2025

. 01 -Nov-2025
- 01-Nov-2025 ,

- PRIVATE

+ 14-Dec-2025

Other StatelTransferlConvers|on!Rea55|gn Details

Previous Owner
Old State
Transfer Date

This certificate is valid fro

Date : 17-Jan-2026 15:45.26
Taxation Particulars | Advance

ZNQaNGQC7K

Registratlon Mark Fee Details

m 05-Nov-2025 to 04-Nov-2040

Sale Amt
Amount/Rcpt No

Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

hecatlon in favour of HERO FINCORP LIMITED

. 80517/~
. 8052 / UP57D25110001734
 NOT EXEMPTED
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Indian Union ﬁu..._(w:m Licence 2L Nao: cvmw 20210014518 UPDLS7 1006977243

lssued Ua\ Uttar Pradesh

invalid Carriage (Regn Numbers)®

UPS57 2021001451738

Hazardous Validity*  Hili Validity’

e Ty i o L o e
e N s TR e e

lssue Date  Validity (NT)  Validity(TR)’
18-09-2025 16-11-2040 17-09-2030

TR
- -.
5 Sheleaa i |

R =

e & . . S L e 1 Z

T s ...“Fﬂ G Code issuied By Date of c._ﬁrﬁu Badge Badge Z2acge 3

Moides's Sigratur vehicie - o Jesue Category Numbaer® Bsced Date®  bsswec 3y -

SAHD ANSARI : aze  MCWG  UPS7 20-12-2021 NT =

N e LMV TUPST 0 20022001 NT | £
W, TRANS UPS7 18092025 TR .

wvsy | CRANE ' UPS7  18-09-2025 NT

. | : . ONor.
te of Birth: ~ 17-11-2000 Blood Group: Organ D

AHMUD ANSARI
Dau “_,__,_:.,"_._p.z:m of: M

Nate of Flest lssue

_.f.: L .w?ﬂﬁrﬁd.ﬁ xraﬂ
T AMAK UM RAJ KUSHIN

™N -

UPS T KUNRINAGAR

AN PATTI PO PS SEORAH
AGAR.UP 274406
B et (0,0 | (A ey

- i .
il - e = el
- |-|.r..-..|.1l.-.l.. - e ..__- . + 1. A 1, i i il

B el T
& .-_._,.. madd LY B

B o=




SN RN e TR _ =
. . -m.m.ﬁt_... 0], M "__._...\__.“._.L ' Ve ; |

Government of india

Unique identifcation Authonty of India
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