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Subject ACLEF

Claim Intimation Letter / qrdl gd-T 94 .

Siv / qb'aq ;

1

As per details below, I-..lmlly arrange to depute th

RY T RAWU & IFAUR, PUUT Wi / BIEAd AU

¢ Spot/ Final surveyor. i

Fraad @ @1 awIT B -

e —e— B = —— e — —— o — e S

1\ ame of the lnsmul & Mobile No./

YRS BT A9 & HIEEBA .

Bamolam Yaday ,» 7379 HIODFD

811

Vehicle No. /dle-d BT

VPSS CRIRR]

Policy No. / qiferdt AT

25240051 0nnel 59900

Period of Insurance / T 3rafer

1211t ]eons datelin]loeog

L

‘Date of loss & Time /Q"‘EIE:IT &1 [Hd &

AL O&[Qi[i&ig ; 0l.c0 P M.

O j Place Of.—\CCidEllL/ g&q—[ a’—r Rﬂ:f : Haig—ma'

7 EName of the Driver, D L No. & Mobile No / UPS7 2025000564

_ TR bl T, ST TS . & AR 91616 953, Balsam Kumaxt Yachyv
3 ESﬁIﬂatt‘{] Loss / SEFITﬁ_CT G CoRo /...-

409 Cause of
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110 Spot Survey /¥l Id / Wie qaay BT A
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= The Oriental Insurance Company Limited

(Incorporated in India subsidiary of General Insurs -soration of Indi
_ o dy SULSI 11 Insurance Corporation of India
Reed. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali R([))gd, New Dclhi-)l 10 002

MOTOR CLAIM FORM
Div 13r. Office Address | ]
v Br. Office Address__ Certificate/Policy No.2 5 9.4 00 '3]_‘_2@ 96 ‘S—qq EQL
Tel. No. | i
el. No Period of Insurance l";’}” LQ._S 4o 6’, 1) ’ Q6
; . 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 -
a Name : Bom g! o N QQ o/
: ™
(b) Address for correspondence 1 . T
() Telephone | : 09079
2. THE INSURED VEHICLE
| Make & Year Engine No. M AN EBS [N AN Y EoRIRS) Registration No.

He.j)-o/:leg&' Chassis Ngqry 13 1 @ €V Y328 HLOA eey| VPSHAR

1ea)

(a) Wasthe vehicle in proper working condition? Yed

(b) For what purpose was the vehicle being used at the time of sccident? FPewst 200 o_ﬁ L)L,

(c) Was trailer attached? ,

(d) IfaMotor Cycle/scooter
|  Wasa side-car attached ,J,o

7 Was a pillion ider carried  AJ
1. ADDITIONAL INFORMAT[ON(COMMERCIAL VEHICLE)

The following questions need be answered 1n commercial vehicles only:

(a) Registered Jaden weight

(b) Unladen Weight

(c) Weight of goods carried/Load Challan No. '_

(d) Nature of permit L,
(e) Nature of goods carried 3
(f) Was the vehicle plying for hire &
(g) [f Lorry/Jeep/Tractor, Wis trailor attached? & _
(h) Number of passengers carried M
umber of Passenger permitted ; ==

(i) N



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

(a)

(b)

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

(¢)
(1)

3. DIRVER AT THE TIME OF ACCIDENT

_e,g_Q:mn eumas! Yaday

ca) o IName
(h) .-'\gl.‘

() Address }'«Q 8 1 i\ 4
g . %
. %‘

k

‘d) s the Driver

l. Owner

2 paid driver? .
3. Owner’s relative or friend? = N ¢t
clative or friend? v~ _th: {jj[g- j :
¢
o) 1fpaid driver, how long has he been In - ‘i
your cmplo}'ment ; | ; M.‘Q | -,
I
|

) Was he under the influence of intoxication
Liquor or drugs? ; f\-l.ﬂ

(¢) Driving Licence Number AR - UPEY 003500056 b e
‘) Issuing Authority ; ' ]
Date of Expiry S v 1 lo 9 z _Q 0 3R

(1)
() Was the licence temporary/permanent

k) Details of endorsement/suspension, if any
(1) Has he been nvolved in any accident before?:

{m) Has he been charged by the policy?If so, Why?: .
=

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

. P* rQ-

Date and Time :
— Hada chatstabg =

Place i
Speed of vehicle at the time of accident :_
Give a short description of the accident : 5; - } 9
Ifany third party Was responsible for this a ‘ 575 % @f} % '@,&Leb{" HIR
accident give the name and address ] X <X/ TI& ) 2t [N3IIA_—&)

' ¢ DAMAGE TO INSURED VEHICLE

Full details of damage " gr‘ q/i Q’ ,
: é Con/ —

Estimated cost of repalrs
When and where can the damaged vehicle S 1 "
= lq_atsdomebile Pedmona,

be iﬂSpEClCd 2 0L

7 THIRD PARTY [NJURY/PROPERTY DAMAGE |

Name

Address |
Full Details of personal injury sustained

Name and address of any pcrson/l'luspital ‘9
giving medical attention to injured person - -
Full details of property damaged i -

Has notice of any claim been given to you?
!




¢ INJURY TO DRIVER/OCCUPANT

(2) Was driver/any occupant injured? Lo b : .% g/
(b) If yes. give full details : '

9. WITNESS

(a) Gi}-‘e names and addresses of passengers/other
Witness, 1t 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? .
(€) Date and Diary No. . 8. - s = N
10. THEFT
(a) Date and Time ;_
(b) Place |
(C) What was stolen? | -
(d) Estimated cost of replacement? R ~
(e) By whom discovered and reported? .
() Has theft been reported to Police? ;¢ -
(2) When? | 2 B
(h) Which Policy Station? | : . —
(1) C.R. diary Number 1, ;

_.._p-—l—-‘-—-—--"-'—"

[/we the above named do hereby, t0 the best of my/our knowledge and belief, w.arrant the truth of the
foresroing statement every respect and [/We have mad? or in any further declarat:or} the (;L?m[;::gnr:zg
require in respect of the said accident, shall mak(? any false or fraudulent statemen 0 ::myf p;: v o
concealment, the Policy shall be void and all rights 10 ceceive thereunder 1n respect of par

accident shall be torfeited. |
i

- /
Dat ,L‘ 260 - Signature of the insured__gmd fﬂﬂ_wci 3
ate Qi ) ’ O¢



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

Recerved - 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
' [/We give

the said company and accident which occurred on or about
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 Rupce

) | Revenue Stamp
' When Amount
Exceeds Rs. 5000/-

Signature ...... BQ/’nd‘)’] e Y% a

Witness o
NAME o ooovveeneiseaneennsadonee Occupation ....... el i A 8 e
SIGNALUTE ..evvnnianienranneninnn ASARATEES 10 s 5 158 410 6 gdits Sinis it G 00 0
RAATBE o v dpspirpdpmmumn "o ¢ Se® ey L GRS LT, WS esmuaginves gy b o i es Snpety e
Bank Account Number ................

Name of the Bank ....... I T



Registration No
Description of Vehicle
Dealer's Name & S Address

Qwner Name
Full Address: (Pem\anent]

Full Address: { Temporary)

Fitness UpTo
Detailed Description

e — ——————— e ——

Class of Vehicle
Ownership

NMaker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine NoO

Horse Power{BHP)
raker's Classification

Seating Cap{in all)
Sleepar Cap
Cclour

ther Critenia
vyehicie Purchase As

Additional Particulars of all transport ve

hll}‘l\

(:OVERNMENT OF UTTAR PRADESH

e — - R S

Iransport Department PADRAUNA(RUSHI NAGAR)

FORM 23 »
CERTIFICATE OF REGISTRATION

Registration Date

- UP57CB1621
Purpose For Printing RC

. M-CYCLE/SCOOTER
GUPTA AUTOMOBILE

- BANDNA YADAV
- VILL-HARAIYA KHURD, POST-HO

UTTAR PRADESH- -274303
- VILL-HARAIYA KHURD, POST-HORLAP

UTTAR PRADESH- -274303
- 18-Nov-2040

son/wife/daughter of

Owner Serial No

. h-\-CYCLE:’SCOOTER Link Vehicle No

- INDIVIDUAL Norms

. HERO MOTOCORP LTD

- AA2142504404 Rear HSRP No

. SOLO WITH PILLION Month/Year of Manuf.

=i Chassis No

- HA11FBSHL09225 Fuel

: 8.17 Cubic Capacity

- SPLENDOR+ XTEC 2.0 (DR Wheel base

S) . e

22 A S standing Cap

0 Unladen Wt (kgs)

- Black Heavy Grey Laden/GV Wt (kgs)
AC Fitted

- Fully Built
hicles othert

vahan. parivahian.gov.

5. KASIYA ROAD. PADRAUNA. ..

RLAPUR., THANA- KUBERSTH

‘NEW

189-274304

- JAILAL YADAV
AN. KUSHINAGAR.

UR, THANA-KU BERSTHAN, KU SHINAGAR-

-1

- BHARAT STAGE VI

- AA2144983526

- 11/2025

. L’1BLHAWSS2SHL09661
- PETROL

20

=
f .
1239

han motor cabé (Gross Vehicle Weight)

By Manuf. As Regd. ;
Descriptian Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject 10 Hypothecation in favour of HERO FINCORP LIMITED
" DELHI!, DELHI, , , New Delhi, Delhi-110057 w.e.1. 17-Nov-2025.
Purchase dt + 17-Nov-2025 Sale Amt - 80517/- )
OTT Date + 17-Nov-2025 Amount/Rcpt No - 8052/ UP57D25110006224
. PRIVATE Tax Exempted or Not - NOT EXEMPTED

Vehicle is Govt./ Pvt.

Date of Approval

Other State/Transfer/CoO
Previous Owner

Old State

Transfer Date

This certificate is valid fr

- 07-Dec-2025
nversion/Reassign Details

Date : 28-Jan-2026 12:59:20
Taxation Particulars / Advance Registration Mark Fee Detalls

om 19-Nov-2025 to 18-Nov-2040

Previous RegNo
Entry Date

Conversion Date
" l;‘-‘- WL 5. \

H‘“““\ i) '.'~

\‘ \\r-,\\um\

1.".\ u, .'

gAUthorlty xm\. mn.
8-Jan- 2026 u*:lw

3'% ) \ 11:\ 1\‘

i | :i‘
L .""‘-5.”"'



Indian Union Driving Licence =
Issued by Uttar Pradesh e

gy A — - & W

UPS57 20250005646

Issue Date  Validity (NT)  Validity(TR)"
26-03-2025 06-09-2039

T T ——— - T —

Holder’s Signature

Name: BALRAM KUMAR YADAV

Date of Birth: 07-09-1999 Blood Group: Organ Donor: N
Son/Daughter/Wife of: JAYLAL YADAV

Addadress:

HORLAPUR HARAIYA KHURD PADRAUNA
KUSHINAGAR UTTAR PRADESH 274303

| UPDLS571000008648
UP57 20250005646 AT R
¥
invalid Carriage (Regn Numbers)
™ | o
Hazardous Validity' - Hill Validity
~N
&
e 5.
T_' ‘ R *T ' Jd | Badge " &
anciEeE Badge | Badge ~
| | Date of Vehicle | | a
"'. Class of l‘. Code Issued By lssue Catqg_giﬂumber'%lssutdtnte t?‘?“dJ’: %
| EF@.’M’E‘E" 'MCWG ii'ﬁ’s"‘f_"'; 26-63-2025_ :‘rrT i 9 'ﬁ — {* —— &
- T MY uﬁ'ﬁ 26-03-2015 NT e e
- T e e T
= | — \ t__ _‘__,_J__,- —

Erpergency Contact Number UPS7 KUSHINAGAR

L)

025

X

Dat 1r
ate of First issue 26.03.3
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Aadhaar no. issued: 15/09/2014

‘Government oflndia e STHTY
G+ OIgg

Bandna Yadav

= fafa/DORB: 07/06/1995

gigs/ FEMALE

HTA TEET W QAT &, SRTRsdl O WSt o1 T8 | ‘[‘
eHHT ITTT FTITT (ITET FONEHY, AT T3IR G ?
: 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 / offine }.(MUL |
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4506 0413 1017 - )
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Details as on: 19/07/2025
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gy, -- 1 ‘. W ¥ """'l‘ W :-" g . - -
g : - = e e o e ] - ‘
IR e aaiftoTityofindia
preressraantificationAuinort
g T e - 111t S
Unigue ldentitiGatizis |
- | n - ‘_-‘:._A.._‘!r-._..-r_ p— = |
[ '?_ _ - _ s

SGI—T - AR pia Sy

D/O:

O

WﬁﬂTvZT‘iSGS ' ; by 1 - - . : -
Address: Haraiva Khurd, PO: Hotlapur; R . 2 .

D/O: Jailal Yadav, ]
DIST: KUShmEE._aIs » | P z A BT *
Ugtar Pradesh - 274303 3 =i-7 : Z

ot A

T
] b
4506 04131017
o srgEBOAZTETEEITL
e - , e "F : @w,uiﬂamﬂﬂ“
T R, 1047



INCOME TAX DEPART’\{ENT

AT ?'T@T ﬂ’ o | E?Té'
Permanent Account Number Card

BYHPY5963Q

aTH | Na_rhé
BANDNA YADAV

- fa@r @1 AT Father's Name - A
JAILAL YADAV o e 291{)20?5

'EI':IT@ 'ﬂTﬁ'@! 3 t' Al : ‘:,
Date of Birth .o " emme sy

0710611995 g Signature



