No.

68‘- 1 > Date_ 2 /2
by, '

Name__ T2 094, Ao lye 7

F

TR S
@ bppre ' :’7@/

) /7 féa/é’/@

3B | fowry” &
2 Lﬁéaa/(‘@éy// -




-

To/ @?ﬂ ﬁ
The Oriental Insurance Co Ltd/

fr anftuved SRURY Hu-l ffds

Subject /AT ;. Claim Intimation Letter / GIdl T gA .

Sir /TR he Spot/ Final "urveyor/ﬁ
As per details below, kindly arrange to depute the Spot ATEY B Q"\’.IT Y -

Y M AR & R, PUdT Wi /I wIR FrgE ev @) |
Ml—ﬁiNumc of the Insured & Mobile No./ /{m;m %ﬁaﬁﬁﬂ

dHIYRS T AW & Ai9gd T -. 70590293

| L3
2 Vehicle No. BT

ehicle No /ETS:[ m? @y 73%.5

3 ' Policy No. / QIierdl HT | Q_Mﬁé&_@ﬁé&ﬂa&
4 | Period of Insurance / ST 3@ ' /g&%&aziﬁ [ 2 LOT 223€

E ‘Date of loss & Time @"Efa:ﬂ &1 e & -
ERALE | i/’ép%/?nzzé/ /]2 o2 A7)

6 Place of Accident fgﬂ_i.‘:ﬂ CARIE . <P =7
7 | Name of the Driver, D L No. & Mobile No / T /@%juj) u%‘:}'QCPQ S
SER ST AN WA LTIRA T | 535 99197309

'8 ;Esﬁmate? LOSS/G-I'ﬂ'q'Iﬁ—d GG 3T 40/,__#
09. Cause of Accident /gsf'ﬁnar DPRUT: %) :giglé;] }%\?//—ﬁwl—-’% e

&3 ~ o — s B .
c? ”7; FIema C;-/Lm<- 5T R BIH) T BT <E]
T e S s S S S

?"\4)”5%\7:"%;%’“/-

;IO—ESpot Survey/?‘ﬁf Td / T gaaR I A NS
| g

N

11| Third Party Loss /Gd1d & EIF/FIRNo-~ | /9
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0 The Oriental Insurance Company Limited

" " ' idi ‘ Corporation of India)
Incomporated in India, subsidiary of General Insurance L B) i
Regd. (_gﬂ'icc:I)Oricntnl House, P.B. No.7037, A-25/ 25, Asaf Ali Road, New‘ Delht 11

MOTOR CLAIM FORM

Div. Br. Office Address | Certificate/Policy No}i2¢% /

Tel. No. Period of Insurance W

Claim No. —

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

. INSURED 4. -
(@)  Name : /@ma/ /éﬁ
| N 5" > 4 :

(b) Address for corespondence |
(c) Telephone L @

/%

2. THE INSURED VEHICLE

| Make & Year - Engine No. 3 /6 =/ 7R W&O?’O& l Registration No.
J

, . Chassis NU.MBL{)'F—Mj'&a R LoD 74 yes ?’By
| HJ'{C/ZOQ;T - o FR45

==

(a) Was the vehicle in proper working condition? 7,6 .4 | |
(b) For what purpose was the vehicle being used at the time of accident?eﬁ( AR08 L@,(

(c) Was trailerattached?

(d) If a Motor Cycle/scooter NP
|.  Was asidecarattached /N
2. Was a pillion rider carried O

IL. ADDITIONAL INFORMATION(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.
(d) Nature of permit

(e) Nature of goods carried -
(f) Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached? ‘ % /

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

2022 5/2 7930

70 /2 7 /22



(a)
(b)
(c)
(d)
(¢)

(a)
(b)
(c)

(a)
(b)
(c)
(d)

(€)
(f)

3.

DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(¢) Address
(d) Is the Driver

""ublul?;gm/

1 Owner

paid driver? ° PR . ¥
Owner’s relative or friend? [/ -

If paid driver, how long has he been 1n

2
3.

(¢)

-
é Z Z gﬂt&lf_’h—‘"

your employment

() Was he under the influence of intoxication

N o

Liquor or drugs?

VP57 20p 2= cvD /52

(g) Dnwving Licence Number

(h) Issuing Authority

(1} Date of Expury

3///2/9_0‘?:____?_,

() 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?:

L !
4. OTHER INSURANCE

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

' 5 DETAILS OF ACC

Date and Time

V%/zz%%%@w

Place

Speed of vehicle at the time of accident

Cb'\

Give a short description of the accident

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

;-;\w "N Z KT .Wn’/

[ ]
. - )

7 ag 7 DI~

Ol " ol TRZ/ ‘3/7—8?7'?

|
C

V.L(f = 121 FIS3 5.”"4

]

6. DAMAGE TO INSURED VEHICLE

f sl ndls ol

Full details of damage

VL S e

25 35 /-

Estimated cost of repairs
When and where can the damaged vehicle

be inspected

7 THIRD PARTY INJURY/PROPERTY DAMAGE

’/é’ (y/ 7Y

Name

Address

Full Details of personal injury.sustained -,

Name and address of any person/hospital

giving medical attention to injured person

Full details of property damaged
Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : A W
(b) Ityes, 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?

J ' : . = : _ .
(c) Was accident reported to Police? If not,Why? : %
(d) If yes, to which Police Station? 2 - °

(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? : ﬂ/ﬁ
(2) When?

(h) Which Policy Station? i S /
(1) C.R. diary Number :

I/we the above named do her¢by,

foregoing statement €very respect and I/W

ge and belief, warrant the truth of the
require in respect of the said accident, shall

Company may

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.

SO ' D\ oo
Datc 200 | Signalure of the insured US_J_ Oo ,




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

F

Issuing
Office \

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received - Dayof 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees__ 2 3. . )
- 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}:lupee
; Revenue Stamp
When Amount
Exceeds Rs. 5000/-

' 7 e _
Witness ' Signature .77 R (7 4% ’ ......
NAIIE . ovvemvennraneeneenannenesns P © OCcCUPAtION .oviineein e
Signature ...... MR - AdAress ...oovvneenviniiniiinnnennne
Address .o.coeeervenss T A TRL AR IALTLSLALALT U 4

Bank Account Number ..........c...e
Name ofthe Bank ...........ooiiieinn



.-{4.21,-{;_*-\ GOVERNMENT OF UTTAR PRADESH

/ ) Transport Department PADRAUNA(KUSHl NAGAR
FORM 23 )

CERTIFICATE OF REGISTRATION

Registration No - Up
pescription of Vehicle . M- S7TBYT7345 Registration Date - 15-Jul-2025
nealer's Name & Add - M-CYCLE/SCOOTER Purpose For Printing RC :NEW
owner ‘hla‘r;"'é'“ & A daress * 3l |DT& /\l lTﬁhﬂﬁnll £ES KASIVA DOAD DDﬂl lhln 400_27A%04
:A =l §AF A N T AL 'EYalYIA o TR H O Iv PV B &% -
MINA KHATUN Sonfwlfe!daughter of . JAMALUDDIN

Full Address: (Perma -
nent) : VILL-BANDHU CHHAPRA, POST-PADRAUNA, THANA-PADRAUNA. KUSHINAGAR,

UTTAR PRADESH-2743
' 04 . -~
Full Address: (Temporary) : VILL-BANDHU CHHAPRA, POST—PADRAUN
UTTAR PRADESH-274304

A, THANA-PADRAUNA, KUSHINAGAR-

Fntne‘ss UpTo o | ' 14-Jul-2040 -~ owner Serial No - 1
Detailed Description 1 g e |
g'\iiri;\f:hw'e - m E():YCLE/SCOOTER Link Vehicle No - :
' | - IVIDUAL Norms il R o | . BHARAT STAGE VI
B . HERO MOTOCORPLTD = 4 i
CTOnL nonr WO : AA2132810145 - Rear r HSRP IO | . AAZ13152/416
Type of Body .~ 'SOLO WITH PILLION ~ Month/Year of Manuf. : 11/2024
No of Cylinders . : 1  ChassisNo .. . MBLJFW580RGL00176
Engine No e :JF16EWRGJ00408 " Fuel e LPETROL
Horse Power(BHP) - 8.04 e, . Cubic Capacuty | : 110.90
Maker's Classification . : PLEASURE+ SPORTS EDITI Wheel base g ot + 1238
FONT i By, _ -

Seating Cap(in all) i TR RS .' a8 _Standmg Cap : 0
Sleepar Cap :0 e, R O © Unladen Wt (kgs) : 104
Colour . ABRAX ORANGE BLUE. ~ Laden/GV Wt (kgs) : 234
Other Criteria B A e -_AC Fitted :NO
Vekicls Purchase As L Fully Guit s g s R > ' . B o
Additional Part:culars of all transport vehlcles other than motor cabf:; (Gross.vehi_clg Weight)
By Manuf. or SRR AS Regd Bor SRD oV i |

I Qs 0 Descnptlon  Weight(in kgs)
a) Front: s ANEAN S L F ey
b) Rear:
c) Other:

on in favour of HERO FINCORP LIMITED

d) Tandem: - -
ove descrlbed IS subject to Hypothecatl

The motor vehicle ab

DELHI, DELHI, , , New Delhi, Delhi- 110057 w.e.f. 15- Jul-2025. 7
Furcnase di + j4-Jui-2020 Sale Amt : 81838/-
OTT Date - 14-Jul-2025 Amount/Rcpt No - 8184 / UP57D25070001573
Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not “NOT EXEMPTED
Date of Approval . 18-Jul-2025
Other State/TransferlConversmaneassign Details
Previous Owner : - Previous RegN
Old State : Entry Date
Transfer Date ‘ Conversion Date ;
B\

This certificate is valid from 15-Jul-2025 to 14-Jul-2040

Date : 29-Jul-2025 14:47:26
Taxation Particulars / Advance Registration Mark Fee Detalls

qQ 44001 72‘“’
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indian Union Driving Licence
issued by UttarPradesh

UP57 20250004152

w

lcsue Date  Validity (NT) Validity(TR)*

e o 0 TS AL PR SEERD SRR T 3 T

03-03-2025 31-12-2043
| Holde;"s Signature

. L TAFIUL

Name: %o
Date of Birth: 91 -01-2004 3lood Group:
: BASIR

* Son/Daughter/W ife of:

‘OrganDonor: N

‘Date of First ISSU€ .4 as ~ane

S npEs /2 ¥ VIR ¢ %\ : B e i
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e m——-mmmm [ NERCs

T iips50250008152° v o TSGR

il —

Invalid Carriage (Regn Numbers)?

' Hazardous Validity* Hill Validty®

| | - Dat of Vehicle
l’ﬁ"ﬂd By Issue Categor
03032025 | |

m 03.03-2025 | NT
R R
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------------
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