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As per details below, kindly arrange to depute the Spot/ Final

, PUAT W | BIZad FIW

surveyor./:ﬂ%
MY $1 & oqawar o3 -

‘1 |Name of the Insured & Mobile No./ t/_->/q . Jhnah’) VgdloXi
| |[dIYR® &1 AW & Wagd |, fonas ﬁ“
L | Bo097 66567
|2 | Vehicle No. /189 &1 |
- _ _ VP22 FNZF 237
| Policy No. / HTierit ¥ QSﬂ-Q_D_O_lQ_L\_lO_Q_G_LSS_LQD
4 | Period of Insurance / ST 3Qfe 69 l 1\ 009 4o 01)11) 100 £
15 Date of loss & Time fg'ﬂ?ﬂT &1 e & .
THY _ = ' /o2 /2026 , 5100 Fal
6 |Place oi'Accidcnt/gffe:lTa’Tf@ﬂq [ a fo )
7 [Name of the Driver, D L No. & Mobile No /| (/5 s umey Rau %’g%ggia
STXR P A, ST ¢ . & Hiargw 7298913990
'8 |Estimated Loss/GF;l,TlTﬁ?[ HiE Ql%l’og ~—
i A [ ) 7 . P
09. Cause ol Accident / DT PR : }(_)'_(Kl_} Wcﬁ%\ HLS 7 %57_‘:8 0ot
TRHINL RV a T REITRT S W
_ - "~ o SN )
\‘_t:f_ri%/\g\rﬂ, =71 TFTo7) ?fi = 3 D{%’)f Oz po- )27 XS S
= - e = T2\
e o S R
10| Spot Survey/'\‘:q}l% qd / W Jaa3 &1 19 ﬁﬁ{/-—?
J11 Third Party LOSS/FFﬁU &l 3”” / FIR No. ) /\//ﬂ
r . ‘ . I .
12 | Name of the Workshop, Address & Contact 19F T
No./@6=ITg BT ATH, UdT & AlEEA /B BRZT
= [ﬂu([g (z, Myf‘aﬂa 46_4,/6 ?ﬁé[@(ﬁff

Date / f&-ip :9_3]09.‘969..6
Ess Ltk

Suel meh (O£

Signature of Insured / dHIYRE &
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] AW . .
k‘i"l’i‘*“ The Oriental Insurance Comparny Limited
(I{}_cmpomtcd in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asat Ali Road, New Delht 110 002

MOTOR CLAIM FORM
Div. Br. Office Address | | | Certificate/Policy No.&2EQ &0 © o096 , S\ éo
Tel. No. . . Period of Insurance e.s)_\ ‘
11] Omn e \
mient ,QE_Q._Q_‘)I) OJ-‘H 009 4

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

(b) Address for corespondence :
(¢) Telephone : ‘;"/__’ v ‘7 (D

(a) Name LT 9(:/ ﬁAﬁd’/}? mﬂ%a

2. THE INSURED VEHICLE

W

Make & Year }éi;lgim? Nrg. H ?/j? I L’ ﬁH; Z?J ?]1‘5?555 355 - | Registration No.
ass1s INO. / - A]— it
Hieyo2022| g ! UF;%%ZN

(a) Was the vehicle in proper working condition? ')/Jf!»
(b) For what purpose was the vehicle being used at the time of accident? @ y .97 4, W
(c) Wastrailer attached? ND

(d) If a Motor Cycle/scooter
| Was a side-car attached /\”9

5 Was a pillion rider carried N0 | |
I1. ADDITIONAL TNFORMATION(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 ChallanNo. P -

(d) Nature of permit ;
(e) Nature of goods carried ‘ :
(f) Was the vehicle plying for hire : _ -

(8) If Lorry/Jeep/Tractor, was trailor attached? :_ ///
(h) Number of passengers carricd : -
(1) Number of Passenger permitted : B

- - '.."-.',:“;fr'ﬁ'!'i}-]‘_l'_..-u-f'_".‘ QF{H S : 23 ﬁ_ﬂ“j_“_m‘_._l,ﬁ'r)i‘. l:f- ::"'i'!- "



(2)
(b)
(c)
(d)
(c)

(a)
(b)
(c)

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

(f)

3. DIRVER AT THE TIME OF ACCIDENT

Vi

(a) Name :
(b) Age 3
(¢) Address :
(d) Isthe Driver

L. Owner

2 paid driver? " :
3. Owner’s relative or friend? / ! 7/? W

(e) If paid driver, how long has he been in
your employment . v S

(1) \\f as he under the influence of intoxication
Liquor or drugs? - 7,
(¢) Driving Licence Number ; fﬁé . o2 - a2 2 Zﬁﬁ
(h) Issuing Authority :F' é = 4’
Date of Expiry - ; g 22 o %4 '-EZQB )

(1)

(j) 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

Date and Time ; _
Place : Y [77}

Give ash
If any third pa
accident give t

Full details of damage. :
Estimatcd cost of rep : )
When and where can .

be in5pcctcd

L—..'/,/‘Z.._’ '....{......___ 2 .7ﬁ4//7”

[NJURY/PROPERTY DAMAGE

Name
Address o
Full Details of personal injury sustlame(:l .
Name and address of any pcrson/hosml‘al /7\//4 ,
- giving medical attention 10 injured person = / 3
i|s of property damaged s _

Speed of vehicle at the time of accident ¥
ort description of the accident L~ é) A . = _,C)—-
- eV L) 41 5i% 7 c’/-\‘?—f(ﬂm-(z'ﬁf ‘1%7“’99’

rty was responsible for this i
he name and address R o1 I = 24 LA G JJ21)_dL 7. ,,7, .
2 NS% a”’vfgs'”<7ﬂ7 <L, & &



¢ INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
[fyes, 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? : ; | |

(c) Was accident reported to Police? If not, Why? : %

(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? ; ”
(H) Has theft been reported to Police? : Vi / ﬁ
(g) When? : /
(h) Which Policy Station? -
(1) C.R. diary Number

I/we the above named do hcréby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement €Very respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall 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. ; TR } |
| e g o

Dale_ggjog_l_gcgﬁm E Signature of the insurfzdé‘v"}!n




Discharge Voucher ACCIDENT DEPARTMENT
| Claim No.

Office

Issuing \

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 | )
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. ‘ Onc Rupce

| Revenuc Stamp
When Amount

Exceeds Rs. 5000/-

Witness Signature ...€67 e ciiieraiiinaeaiaen
NAME ..ovvverecerrersosncoraran OcCUPALION .aivs o cains swsbe s smmnnp s s
SIgNALUIE ...vvvvveeeernnnneinnn . 0 AdAresS c.aiiiiiieii e,
Address ....oovviieaiiiiiiiiiinn | e e T § s TR A PR Ree
Bank Account Number ................

Name of the Bank ...cocoviiiiiiiainnen.



GOVERNMENT OF UTHA "‘iﬂ?a%"é‘ghg“’"'i“"’ahanfvahaﬁfuiffep6ﬂéfformraﬁcmc..,
Transport Department Gorakhpur RTO .08 |

FORM 23
CERTIFICATE OF REGISTRATION

Registration Date - 03-Nov-2025
Purpose For Printing RC :NEW

: UP53FN3237
A1 1 eoE. DECRIA RCAD,CORAIKHPUR,

: M-CYCLE/SCOOTER

. D P MOTCORS, PP MMM ENG. CCOLLCLL,

: DUDHNATH MOURYA son/wife/daughter of : RAMMURAT

. VILL- SARDAR NAGAR, PO- SARDAR NAGAR, PS- CHAURI CHAURA, GORAKHPUR,

d . Registration No
Description of Vehicle

] | Alaseen~n O N A
DCaict S ivanms »w MAUUICOD

owner Name
Full Address: (Permanent)

AQQ NT7ANA4N
I Rlvay My ViV R

UTTAR PRADESH-273202

Full Address: (Temporary)  :VILL- SARDAR NAGAR, PO- SARDAR NAGAR, PS- CHAURI CHAURA, GORAKHPUR-
UTTAR PRADESH-273202

Fitness UpTo : 02-Nov-2040 owner Serial No a1

Detailed Description

Class of Vehicle . M-CYCLE/SCOOTER Link Vehicle No :

Ownership . INDIVIDUAL ‘Norms : BHARAT STAGE VI

Maker's Name . HERO MOTOCORP LTD

Froni ASKF N - AAZ 144485349 Rear MSRF NO T AAZ2144552401

Type of Body : SOLO WITH PILLION " Month/Year of Manuf. : 10/2025

No of Cylinders . 1 - . Chassis No . MBLHAW481SGK31485

Engine No . HA11F7SGK35063 ~~~  Fuel : PETROL

Horse Power(BHP) : 8.17 * ' Cubic Capacity : 97.20

Maker's Classification . SPLENDOR+ (DRS) .~ Wheel base 001235

Seating Cap(in all) ' 2 e . -Standing Cap %20

Sleepar Cap : 0 % " Unladen Wt (kgs) + 113

Colour - Black Heavy Grey' it ~ Laden/GV Wt (kg_s) | - 1243

Other Criteria SRR S AC Fitted | :NO

Vehicle Purchase As : Fully Built -~

Additional Particuiars of ail transpo er than motor cabs (Gross Vehicie Weight)

rt vehicies othe

Description e

By Manuft. e
Weight(in kgs)

a) Front: ix

b) Rear:

c) Other:

d) Tandem:
The motor vehicle abo

ve described is subject to Hypothecation in favour of HERO FINCORP LTD,

GORAKHPUR, , , New Delhi, Delhi-110001 w.e.f. 02-Nov-2025.
Purchase dt : OZ-Nov—2025 ' | Sale Amt - 73764/-
OTT Date : 02-Nov-2025 Amount/Rcpt No + 7377 1 UP53D25110001531
Vehicle is Govt./ Pvt. : PRIVATE - Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 02-Dec-2025
Other StatelTransferIConversioaneassign Details
Previous Owner : Previous RegNo
. NIA Qéatn . Eendémr NMadtn
,:‘&.h il WLtALG . |_|.|_|’ eIt
7 Transfer Date : | Conversion Date
This certificate is valid from 03-Nov-2025 to 02-Nov-2040
SN
Date : 10'D60"2025 1548.20 Si gn ature of Re is Fi 1 AUthOﬁty "'\\"1““1\.11
Taxation Particilars / Advance Registration Mark Fee Details et mgte i 0Nec-2025 Sl
wv ﬁ&; U
i R
W - T
LN
IR
8 }l‘i‘ih,‘-\"-}w,‘?‘
R I
i
i

10.19.2025. 02:1¢
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