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To / AT #,
The Oriental Insurance Co Ltd /

f2 siftuved swURY Hu-l fafaes .

Subject / f@WT :  Claim Intimation Letter / Td1_Jd41 U7 .

sir / A8IGY .

As per details below, kindly arrange to depute the Spot/ Final surveyor. I iE|

32 T RRU & JgER, PUA Wic /BRI FIA FgF P I TART BN -

Name of the Insured & Mobile No./

1
®T 9 & AiGgd .
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Mab. 9A¥NVL250Y

[2 Vehicle No. /dTgq G&T

LPSARRIATD

3 |Policy No. / UTfereft &@m

<2ysp)ar 2028 )y ug

¥
4 |Period of Insurance / STHT 3@fY

o3 joy ] 2025 —Te ~62/6y Joo

5 | Date of loss & Time /GHeT HT f&AT® &
aqy

o2l02\2826. \VIIX AT

6 |Place of Accident / GHeAT BT RIM

Name of the Driver, D L No. & Mobile No /
SRR FT 9, S T . & HiEEgd |

=2

MY ALPTY

8 'Estimated Loss / 3aTAa g1

20774Y =D

— ey oni "N d 54 ~17H
—Cﬁ,«pi Ao 2z IR 2]

09. Cause of Accident /gﬂ?’"ﬂ D Aq\ ‘3\\@ % émg_g—& qgf})#

Loz A W) sNd Mg RA B~ A5 vl o A 1a o3

100 _A s 5 39%%'@'

b

10 SpotSurvey/W‘fE' T4 / Wic AU &1 9H

11 | Third Party Loss /1@ W&l 1 / FIR No.

NP

12 | Nametof the Workshop, Address & Contact
No./AHITT ST T, UdT & HI€Rd /B
4.

MINO NofeRrs-
—\PRoN BT -
WV SHINAG PR Y15 238119

Date / f&51i® : ~ g\ 03\9—096
[ 411

Signature of Insured / fuRe &
7 }7/ _B2/en 2
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@T‘he Oriental Insurance Company Limited
(Incorporated 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
Div. Br. Office Address__ PNeomad o Cm?;-f ij,f,ﬁ?y’\l}‘ \W) Yy6
03 ]pglzes 502 04)202

nce

Tel. No.
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN A8 AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED
@ Name 3M—W‘ . ) Z‘HH’QHO"}-’
(b) Address for correspondence IR, B;B Qawpnso Vp, !
AR 1,;%mmu_a_\'_s§_\msmmmwa(7\

(c) Telephone () 5 .

2.THE]NSUREDVEHI(9LE %L\ L‘b ?"S o L) ' ‘

Make & Year Er}llging N;J). H’B) ] E'X,& H I & %@3 ) Registration No.
SERC MR LY LO 23X HB MY VPLABA

b
22 1939,

(a) Was the vehicle in proper working condition? XQ,’ ’
(b) For what purpose was the vehicle being used at the time of accident? H’O

(c) Wastrailer attached?
(d) Ifa Motor Cycle/scooter ;2(,0 ,8
1. Was a side-car attach Mo
2. Was a pillion rider carried N 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 : / P
(e) Nature of goods carried : / A/ / )
® Was the vehicle plying for hire : /7 7V
(g) If Lorry/Jeep/Tractor, was trailor attached? : /

(h) Number of passengers carried X / ,
(i) Number of Passenger permitted : /




' »
r
|
. |
3. DIRVER AT THE TIME OF ACCIDENT !
(a) Name _%fg‘p\ Q(ﬂm I
(b) Age
(c) Address Ny [__BM% “S-gy @E
(d) Is the Driver ‘)4_34. y\;} 71 pH pMROUL
. Owner ‘Q
2 paid driver?
3 Owner’s relative or friend?
(e) If paid driver, how long has he been in
your employment _ : H (o) “
() Was he under the influence of intoxication D |
Liquor or drugs? : H ‘
¢ (2) Driving Licence Number ng'A 20173 QOO Y) 76
(h) Issuing Authority v Yt H’BQ Pl
@ DateofE)ipiry : LR 03’3
(G) Was the licence temporary/permanent : H =) N
(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?: "'b
(m) Has he been charged by the policy?If so, Why?: M@
4 OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident
‘.
5. DETAILS OF ACCIDENT
(@  Dateand Time : 03\03\2-626 WYy pme
(b) Place E %54 gi El;!i' %;gmhm;
(c) Speed of vehicle at the time of accident : 'fo * ~ ”'”ﬁ
(d) Give a short description of the accident : ' :
(e) If any third party was responsible for this 5 3 ' Q \Q&
accident give the name and address : ) oy o’ﬂl Q) en ¢ '}” ] ,% |
, 6. DAMAGE TO INSURED VEHICLE
(@  Full details of damage }\10\( ) w@ﬁu’n\w Q%L’SI q ”}Gﬁq
(b) Estimated cost of repairs 207 4 Yo o
(c) When and where can the damaged vehicle
' be inspected BN mes\oRS
' 7. THIRD PARTY INJURY/PROPERTY DAMAGE
.
(a) Name . ' ,
(b) Address . i
(c) Full Details of personal i injury sustained : / ..,
(d) Name and address of any person/hospital N / ﬁ
giving medical attention to injured verson  :
(e) 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? e / / m —
(b) If yes, give full details : y [‘ A
7

9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any : /]
(b) Did a Police Constable take particulars of /
The accident? : 4

(c) Was accident reported to Police? If not,Why? : / N // I)

(d) If yes, to which Police Station?
(e) Date and Diary No.

'}
10. THEFT °
(a) Date and Time : /
(b)  Place : /
e (c) What was stolen? : /

(d) Estimated cost of replacement? : / L2
(e) By whom discovered and reported? : / £ /
® Has theft been reported to Police? : / /7] 7';
(8)  When? : / 7 :
(h) Which Policy Station? : /
@ C.R. diary Number : /

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 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.

Date Qﬁ '03' & 200 V Signature of the insured
SPFC Fr/095)



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

)

in full and final settlement of the loss and/or damage caused through the accident to

my/our motor Car/Vehicle No. @)
the said company and accident which occurred o

insured under Policy No. of
n 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. 2076Y->-

Witness

Name .., 3’77/@/ .......
Signature /%/y gﬂ)"__),

Address . C’/dﬁ’/Zf’?f\y

One Rupee

Revenue Stamp
When Amount *
Exceeds Rs. 5000/-

Signature w&#/(\W/f? Z....
Occupation .. @ PELYE. 20 4.
Address .., .a,,, =

Bank Account Number ............
Name of the Bank .....................




‘ ganw A ey
Raguon: Sianing Pellf for
» -
The Oriental Insurance Company Ltd. ReportID:  PGIR0928
Policy Schedule PageNo: 1
’ et e @ B e e o e
T 7T T T IAX INVOICK/CERTIFICATE CUM POLICY SCHEDULE,
7 o (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989) YT
RN, .-\ ‘» = 70, GSTIN: P
DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPF. FILMISTAN CINEMA MEERUT,1,,0 :)zmm « 3.Am-MA”
e BUNDLED POLICY (MOTORISED TWO WHEELERS-(S Years)  |Polleylssued On [P B
S 220BIN0EHE T | Proposal No.& Date 252400/31/2026/215 & 03-APR-2025
¢ - O ISU B e
e e et eSS IR - 5
roker Code  BAODDO1SS144 | Policy Perlod (OWN DAMAGE) FROM 1321 ON 03/04/2025 TO MIDNIGHT OF 0
roker Name mmv BHA"T; o Policy Period (LIABILITY) FROM 1321 ON owrzqgs TO MIDNIGHT OF oz/ouzoa?

Name  AMIRALAM(GSTIN:0) — — S
S S sy ey e Lead BreainNo (/
C'O SAHABUDDIN, VILL- BARWA SUKDEV(CHHAHUN), PO- JHANKAUL,P.S-TURK  |Lead /Breacn’ [
G PATTI.PADRAUNA ( KUSHINAGAR ), . NA. : Cchikmod Ll e
S CLARE 1DV) (in Rs. e
__INSURED MOTOR VERICLE DETAILS ;F INSURED DE D VALUE (DY) ¢ ) T ‘
" HERO MOTOCORP | [Vehicle el ——
ariant  HERO SPLENDOR PLUS E20 B | Etectrical Accessories 0 S
mNo  NEW Non Electrical Accessories 0
anufactare 2025 | N
JassisNo ~ HA11ESSHA68831 - MBLHAW23XSHBB113$ Total IOV 73175 S
scity 100 | TMF CONTRACT NO B
iy IEYE | Policy Typé: Zone B - Rest of India
dy SOLO [Type Of Fuel | PETROL Geographical Ares INDIA
— == - = - ]
tion | SR o
Schedule Of Premium (Amount {5 Rs.) :
B OWN DAMAGE SECTION(A) __ — - i TS L P ——— T
—— e ! 5 ‘Basic Third Party Lisbility S 3831
ssorics i 3 AL R
. 0
Accessories — Compulsary PA Cover Premium _ ‘ i O ’
= = == — - = - —~ ‘PAZCO_'{SI"Q rr(l.lfghr's;p OfRs (o?gaeumm.vm;“‘ S RN i
N i55a0 { Legal Liabiltly (WC)to driver (IMT-28) 0 -
mium 5 Legal Lisbility to Employees (IMT-39) 0
Scaliares BRI} Legal Liability to Passenger (IMT-46). - o NA -
- o Qﬂﬂgg_’[nggqn Loading On TP Premium (60%) | NA
ition L ° . oading remium (6 |
‘u;‘d_:a:ﬁ;nid!!my.9!’!!8!!11.!!'!1@/') <o ke g - ~=———""| PA Paid Driver, Conductor, Cleaner-GR36B3 | <
ns
Additions s ! | Net Liability Premiom (B) 3851
, Ba;juctlblu [MT 224) T 0 ‘Total Premfum (A1B) i 4145
¢ Deviee MT-10) o GST 746 .
bf‘ff"'?_ (IMT-8) 0 SERVICE TAX 0
Bomus 0 STAMPDUTY N 0.00 )
or vehicle designed for handicapped 0 Swachh Bharat Cess@0.50% o
unt SO
i racd | Krishi Kalyan Cess@0.50% - 0
T T Add-On Coverage - ) ~| Gross Premium Pald 4891 B
cciation ! 183 Note: N
B [ ; Policy ( is the subject 1o the reali of ch
S . — . . Consolidated Stamp Duty paid via Challan No N
Invoice i 0 3. The Policy is subject to a compulsory Deductible of Rs O(IMT-22)
cement i 0 4. Voluntary excess Rs(0) o
e = . g 5. Subject to Endorsements IMT,7,10,28, Y%
AddonCoverages | gy T
amage Premium(A) N
etails:  NomineeName | = 1 | : -
| . Age Relation
Detalls : | Payment Method g =
el ot S Cheque No./Transactio e e
T n No. Bank Name Amount
o S e, N 4891
Of 8l under the sy oo R e D [ ma | POS PAN NO/AsdharNo | NA T
e olicy exceeding Rs. | : e _ o |
ITices as well as company’s wcbsite.n ¥ R Hac or el for refund of g ding Rgllac,the d will (

¢ under the policy is subject to diti

ply with the provisions of the AML policy of the Company.The AML policy is availablc in all 0ur~

. .

linsurance.org.in or on d icy issui e

hal in case of % honour o?mlnd_fmm:hc po::)c{h“:l‘nnx g
T °

: a}dmvlsslble if driving License is found fake or is not

y centify thart the policy to which

Whereof the undereioammd bose

q

the certificate relates as we))

WIMT, i
8 and OIC endorsements mentioned herein above which arc available on company's website:
Pany shall not be liable under the policy and the

valid whether or not in the Kni p
owl .
a8 this sy o (1€ Knowledge of the insured,

policy shall be void abinitio (from inception),




2. At AR ARSI b 5 i

)
GOVERNMENT OF UTTAR PRADESH
Transport Department PADRAUNA(KUSHI NAGAR)
S ES FORM 23
CERTIFICATE OF REGISTRATION
Registration No : UP57BX1939 Registration Date : 04-Apr-2025
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC NEW
Dealer's Name & Address : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304
Owner Name : AMIR ALAM Son/wife/daughter of : SAHABUDDIN

: VILL - BARWA SUKDEV (CHHAHUN), PO -JHANKAUL, P.S - TURKPATTI, KUSHINAGAR.

UTTAR PRADESH-274308:¢. ...,
: VILL - BARWA SUKDEV (CHHAHUN), PO -JHANKAUL, P.S - TURKPATTI, KUSHINAGAR-

UTTAR PRADESH-274303

Full Address: (Permanent)

Ful. Address: (Temporary)

Fitness UpTo " 1 03-Apr-2040 b‘Wner Serial No 01

Detailed Description ' :

Class of Vehicle : M-CYCLE/SCOOTER ' NLmk Vehlcle No | :

Ownership : INDIVIDUAL - Normswww.t .+ BHARAT STAGE VI
Maker's Name . : HERO MOTOCORP.LTD S

Front HSRP No : AA2120227542 : AA2121565354

Type of Body :'SOLO WITH PILLION ¥ 02/2025 ,

No of Cylinders 1 W MBLHAW23XSHBB1135
Engine No - 1 HA11EBSHAG8831 e Fuel : PETROL

Horse Power(BHP) L7191 T :97.20

Maker's Classification " : SPLENDOR+ (DRS)+ . 1236

Seating Cap(in all) it T : 0

Sleepar Cap 0 : 109+

Colour . BLACK GREY STRi 1230 -

Other Criteria E ; wNO

Vehicle Purchase As :.Fully Buiit k

Additional Particulars of all transport vehicles

By Manuf. . A ST

a) Front: “f L

b) Rear: At g

c) Other: I pe

d) Tandem: . :
The motor vehicle above described is subject to Hypothecatlon in favour of we f. .
Purchase dt 03-Apr—2025} i | Sale Amt 1 77026/-
OF Histe + 03-Apr-2025 * " ‘Amolnt/Rept No : 7703 / UP57D25040000477
Vehicle is Govt./ Pvt, - : PRIVATE Tax Exempted or Nct : NOT EXEMPTED
Date of Approval 02-May-2025 .
Other State/TransferlConve&:oaneass:gn Details
Previous Owner C Prewous RegNo : ' o
Old State : Entry Date

Tra.nsfer P_ate . _ : Conversion Date
This certificate is valid from 04-Apr-2025 to 03-Apr-2040

Date : 02-Jul-2025 10:39:52

Taxation Particulars / Advance Regi Signature'3 ' lng Authorlty
stration y 0
Wl S H

3740827




anfiR arem

Amir Alam

= faft DOB: 01/01/1988
go8/ MALE

| anur gt = wrETor B, siResar ar srwfas wr Tl
’m U T (TS FEiENn, O AR P/
| afferemmeT vaAuETe Hr <hfhr) ¥ wrer fvan st anfde

: Aadhaar is proof of identity, not of citizenship e
| or date of birth. It should be used with verification (online
| authentication, or scanning of QR code / offline XML).

Aadhaas no. issued: 07/05/2015

6519 0551 2711
AT renT, A gwErTeT

R e

e i NSNS

gt : HEEE, 33, IR gHLA, of, T, Falrw,

HATHA
o IR T2er - 274303

§ Address:
& S/0: Sahabuddin, 33, Barwa sukdev, Chhahun, PO:

© Jhankaul, DIST: Kushinagar.
§ Uttar Pradesh - 274303

6519 0551 2711

E 1947 help@uidal.gov.in l @ www.uldal.gov.in




Issued by Uttar Pradesh

indian Union Driving Licence @

" UP57 20170005976

Issue Date  Validity (NT) Validity(TR)* ¥
10-01-2025 22-10-2037  21-08-2027| .

.

LA A S

S RN ‘ Holder’s Signature
Name: AMIR ALAM

Date of Birth: 06-08-1988 Blood Group: Organ Donor: N
Son/Daughter/Wife of: SAHABUDDIN

Address:

VILL-BARWA SUKDEV
PO-JHANKAUL,PS-TURKPATTI
KASYA, KUSHINAGAR,UP 274303

DLNo: UP57 20170005976 sssieas ¥

Invalid Carriage (Regn Numbers)* |

Hazardous Validity*  Hill Validity* 5

Vohldo: Cote |1ttty 01;:;:‘ tv.hld.' _Badge | Badge | Badge
<o IHCWG[UPST | 23102017 o flumbert isusd Date! lesued Byt
A 0Ps7 | 23102017 | NT

TRANS _|UPS7 | 07052019 | TR

Form 7 Rule 16(2)

Emergency Contact Number ' M it
nsing Authority !

UPS7 KUSHINAGAR

Date of First Issue 23102017

s






