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To / |aTl H, |
The Oriental Insurance Co Ltd /
fo aNYuveca sxivy <uHl ferfids
Subject / [AWT :  Claim Intimation Letter / GTdI AT U4
Sir / AgIGd .

Ry M R & SUR, $UAT Wie / Bigdd Jdax [Agad

\'
As per details below, kindly arrange to depute the Spot / Final surveyor./ 4

Wﬁﬁmﬂﬁ:-

rName of ihe Insured & Mobile No./

]
dHIYRS &1 ¥ & HIdgA . '
| = Rohit Kumasy, FE0FHIZUQE
2 | Vehicle No. /aTg- B -
_ UPSZRYOAO!
3 | Policy No. / UTieril BT | QEQLLQQ/‘SJLJ_Q_OQ_QJ_M
4 |Period of Insurance / STHT 3l D_ELLbiLD__O_Q_S_'/n_lQ/d /D.D_Q..é_—
> |Date of toss & Time /Q"'EIET'IT &1 P & - 69.c0 P.M),
i 19]00 | 2e0g, @axsfom.
0 |Placeof _.\ccidcnt/g'dftﬂﬂm NBBLJ_CJ Na a .
7 |Name of the Driver, D L No. & Mobile No / GRQ_'?_D_OQGOOGS"# o
SIEaR BT AW, S T A &AREA A |ygoay im0, Rehif Kumas |
8 |Estimated Loss / Gfgq'lﬁﬁ Bliel ic & 351/__

AT = ST SIS
UPE| BT ARE ATIRITE) TIH
SSr HR 1997 Bred SO

09? Cause of Accident /Q"‘ETE:ITEF[ DRI : %W-ﬂ' @Tﬁgera)?‘ TS %qq_—cr
g FH GRS I N 15 TH T
I € 31T BT PR T

2R O o FHT 7D 2O TPITET 2]

M

No./G&<ITq T AT, Udl & HIGGd /B

.

10 |Spot Sury ey /AT ¥d / Wi WAW BT AH| )
11 |'Third Party Loss /ﬂ?ﬂ'q g& BT+ / FIR No. e plﬂ No - 00592,
12 | Name of the Workshop, Address & Contact

q12519714HE

.Jf—? m&mﬂl&&ﬁqma

Date / T&HT® :11\0'319_439_6;-
BdI&R

LT SN

Sienature of Insure | FHIUR® &

N



3. DIRVER AT THE TIME OF ACCIDENT

() Name _Rohil kumas

(b) Age )

(¢) Address | ; BHSE;EIQ@Q’"'

(d) Isthe Driver
1. Owner O
2. paid driver? : ’
3. Owner’s relative or friend? ‘

(¢) If paid driver, how long has he been in |
your employment : h-b ;

(1) Was he under the influence of intoxication

Liquor or drugs? : ]Jﬁ
(¢) Driving Licence Number _BPBROO 209 QA00 5’?9’

(h) Issuing Authority

(11 Date of Expiry : QS!Q],‘Q,QQD

(1) Was the licence temporary/permanent

(k) Details of endorsement/suspensioh, 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
——— e

5. DETAILS OF ACCIDENT

(a) Date and Time : IS’QQ IQQQQ, 0S.n Pm.
(b)  Place :_Alebga_ﬂgmmméu"a Mcm? :
(c) Speed of vehicle at the time of accident :

(d) Give a short description of the accident :
(e) If any third party was responsible for this Wa_@ﬂ%%zm HIK a 27}

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(@)  Full details of damage . FSeond &ide,
_ =ygme).

(b) Estimated cost of repairs

l
(c) When and where can the damaged vehicle | :
- be inspected :4&’&@%@"@]4

7. THIRD PARTY INJURY/PROPERTY DAMAGE
] / . o .

(a) Name
(b) Address
(c) Full Details of personal injury sustained

(d) Name and address of any person/hospital \&T
giving medical attention to injured person  : \D
(e) Full details of property damaged : :

(H Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : Yeg '
(b) If yes, 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?

:
(¢) Was accident reported to Police? If not,Why? :
(d) If yes, to which Police Station?
(c) Datc and Diary No. | ,
10. THEFT

(a) Date and Time
(b) Place
(c) What was stolen? ;
(d) Estimated cost of replacement? ; | e

(e) By whom discovered and reported? ; ~ \(@f// '
(f) Has theft been reported to Police? ; / \9
(g) When? :

(h) Which Policy Station?
(1) 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

foreyoing statement every respect and 1/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.

T a’r\ ) T
Date_ N_,_p_ﬁlg_c 200 | Signature of the insu.‘r?d




h‘lip:.ﬁ vdimﬂ.lhu ;'-.':1hftil.gCrV.Eilf"v'ﬁ}iﬁiif?aﬂg?tmlwg E'_,
GOVERNMENT OF UTTAR PRADESH

Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP57BY8801 Registration Date

Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC :NEW

Dealer's Name & Address  : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

Owner Name : ROHIT KUMAR Son/wife/daughter of . BANARASI PRASAD GUPTA

Eull Address: {Permanent)  : H NO-09 RUPAHI BADA, POST-BINAHI, . PASHCHIM CHAMPARAN. BIHAR-845404
Full Address: (Temporary) - DUDAHI SEMARA HARDO, DUDAHI SEMARA HARDO, , KUSH INAGAR-UTTAR
PRADESH-274304

Fitness UpTo . 30-Jul-2040 - | Owner Serial No &
Detailed Description | , | 0
Class of Vehicle . M-CYCLE/SCQOTER . Link VehicleNo .
Ownership : INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD *
Front HSRP No | : AA2132848638 Rear HSRP No - : AA1043833606
Type of Body : SOLO WITH PILLION - - Month/Year of Manuf. : 07/2025
No of Cylinders - 1 - Chassis No | - MBLHAW482SHGJ3554
Engine No L L HATIRTSHGK2222 > ‘Fuc! - : PETRCL
Horse Power(BHP) ' 8.17 ~ Cubic Capacity . : 97.20
Maker's Classification : SPLENDOR+* (DRS) - Wheel base ; 1235
Seating Cap(in all) 2 StandingCap - - : 0
Sleepar Cap 10 AT Unladen Wt (kgs) , : 113
Colour . Black Heavy Grey . Laden/GV Wt (kgs) : 243
Other Criteria g ks G T Ac Fitted * NO
Vehicle Purchase As : Fully Built 27, _

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. ~ : - As Regd. .

Description = - Weight(in kgs)

a) Front: . TN, - T 4

b) Rear:

c) Other:

d) Tandem:

The motor vehicle above described is subject to Hypothecatlon in favour of HERO FINCORP LIMITED
DELHI, DELHI, , , New Delhi, Delhi-110057 w.e.f, 29-Jul-2025. E

Purchase dt : 29-Jul-2025 | - Sale Amt : 78776-

OTT Date : 29-Jul-2025 | .~ “Amount/Rcpt No . 7878 1 UPS7D25070003232
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED

Date of Approval ; 14-Aug-2025

Other StatejiransieriConversion/Reassign Deiaiis

Previous Owner . i Previous RegNo

Old State : | En.try Date

Transfer Date : N Conversion Date

This certificate is valid from 31-Jul-2025 to 30-Jul-2040

Date : 30-Aug-2025 15:32:47 Sign atuge rit
, Taxation Particulars / Advance Registration Mark Fee Details 3&@@; \y

l.‘ \!1 i\\“?



DS THEDRIENTL I
COMPANY LIMITED O
Dute Mon, Dee 1, "y
whﬂ'J"u
The Oriental Insurance Company Ltd. Report ID:  PGIRVY28
Policy Schedule Page No: |
Jyc -

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE

(FORM $1 OF THE CENTRAL MOTOR VEHICLES RULES,1989)

DIVISION
e T I?UL::L:;YDFFICF., 346 KLIAIR NAGAR, OPP, FILMISTAN CINEMA MEERUT,,,,01214063570,,, (GSTIN: 09AAACT0627R4ZU)
0 ' - :
Cy Iype (MOTORISED TWO WHEELERS<5 Ycars)) Policy Isyued On 29-JUL-25
Policy No 2524
V0i3 172026730206 Proposal No.& Date $2400/31/2026/22686 & 29-JUL-2025
AgcenUBroker Code LC0000000660
Policy Perivd (OWN DAMAGE) [FROM 14:43 ON 29/07/2025 TO MIDNIGHT OF 28/07/2026
Agent/Broker Nam
© |M/SPOLICYBAZAAR INSURANCE BROKERS PVT LTD L‘nllry Period (LIABILITY) FROM 14:43 ON 29/07/2025 TO MIDNIGITT OF 28/07/2030
Insured Name ROHIT KUMAR (GSTIN: )
Insured Address EJO BANARASI PRASAD GUPTA, H NO-9 RUPAHI BADA POST-BINAHI WEST CHAMPARAN BITIAR, A/P d /Breakin No |/
UDAHI SEMARA HARDO KUSHINAGAR, KUSHINAGAR, PADRAUNA { KUSHINAGAR ), , NA, neured State UTTAR PRADESH
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (IDV) (in Rs.)
Make HERO MOTOCORP Vebicle 75312
Model & Variant HERO SPLENDOR PLUS E20 Electrical Accessorics 0
Registration No NEW Non Electrical Accessorles 0
Year Of Manufactury 2025
Engine -Chassis No HA11F7SHGK3333 - MBLHAW482SHGJ3554 Total IDV 75312
Cubic Capacity 100 TMF CONTRACT NO
Scating Capacity 1+ Policy Type Zone B - Rest of India
Type Of Body SOLO Type Of Fuel [ PETROL Geographical Area INDIA
RTO Location
Schedule Of Premium (Amount in Rs.)
OWN DAMACGE SECTION(A) N (B
Venlilo 1262.23 —— LIABILITY SECTION (B) T
St 0 | asic Third Party Liability
Nun-Elcc Accessorles v | 0
1 Compulsary PA Cover Premium
PA Cover for 0 Person Of Rs (0) each (IMT-16) 0
- Leg (W MT- v
Basic Premium “_3_1 &3 | L 'Li: ll::a::::::} . E(:Z]lnldrivt'r (1 H-29) 0
Grographical Area Extn (IMT -1) d I_'.ﬂ“ abllity to Employces (IMT-29) -
- Legal Liability to Passenger (IMT-46)
. . NA
Driving Tuition Loading On OD Premium (60%) v i Drlvln:-,; Tul-llun Losding On TP Premlum (60%) 0
0 PA Paid Driver, Conductor, Cleaner-GR3I6B]
Sub-Total Additions 3851
Deductibles Nel Liability Premium (B) 5
Voluntary Deductibles (IMT 22A) 0 I Total Premlum (A*0) 748
Antl- Thelt Device (IMT-10) 0 jOST
AAI Membership (IMT-8) 0 SERVICE TAX 0
No Claim Bonus 0 STAMPDUTY 0.00
Discuunt for vehicle designed for haodicapped 0 Swachh Bharat Cess@0.50% L’I
SIP Discount i :g;; Krishl Kalyan Cess@0.50% 0
Sub -Total Deductibles ) 4901
Add-On Coverages ol Gross Premium Pald
¥ \ 183 Nl:lt!:'.
NIL Depreciation e I. Policy Issuance is the subject to the realisativa of cheque
= 2. Consolidated Stamp Duty paid via Challan No
Return to Invoice 0 3. The Policy is subject (0 s compulsory Deductible of Rs ({(IMT-22)
N 0 4. Voluntary excess Rs{0)
Key Replacement — 5. Subject to Endorscments IMT,7,10,28,
 Consumables - 0
Sub Total Add-on Coverages _ 188 -
Net own Damage Premium(A) < 302
Nominee Details Nominee Name ]L Age Relation
Payment Details : Payment Method Cheque Nu{l‘ ransaction No. Bank Name Amount
_.! 4901
Financer Type Financer Name HERO FINCORP LTD. Finuncer Branch
POS Name NA POSID NA POS PAN NO/Asdhar No NA

operating Ofices as well as company’s website.

IMPORTANT NOTICE

In the cvent of a claim under the policy exceeding Rs. 1ac or a claim for re{und of premium exceeding Rsl lac,the insured will compl

The insucance under the policy is adject to conditions clauses, warranties exclusions,IMTs and OIC endorsements meationcd hercin above which are available va company's website:
www.onicntalinsumice.org.10 w ou demand from the policy issuug oflice.
Warranted 1hat 1 case of disbanour of premium cheque(s) the Company shal

Claim is not admissible ii driving License is found fake or is
I/We hereby certify that the policy to which the certificate re
In witness whereof the undersigned being authorised by and

| not be liable under the policy and the policy shall be void abinitio (from inception).

not valid whether or not in the Knowledgoe of the insured.

lates as well as this ceritificate of insurance are issued in accordance with the provision of Chapter X and Chapter XI of Motor Vehicles Act,1958.
on behalf of the company has/have bercin to set his/their hands at 252400 on 29-JUL-25

"AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVLRY?",

y with the provisions of the AML policy of the Company.The AML policy is available in all our

The Insured is nut fademnified if the vehicle is used or dnven otherwise than in ocourdance with this schedule. Any Poymeat made by the compaay by reasva of wider terms oppeuring in the certificate in unler to cumply with
the MVACL 1986 15 recoverable from the insured.Scc the clause headed

g)Any Purpose in connection with motor trade.

within %0 days of the previous policy

* Ths insurance excludes all pre existing damages

Driver's Clause:Any person including the insured: Provided
person holding an cflective learner's license may also drive vghicle ;
Limits of Liabilily Clause:Under section 11-1 (i)of the policy -Death of or body injury.Such amounl 15 neccessary
prupeny is Rs.7.5 lukshs P.A Cover under sectien L] for ow
Nu Clalm bonus:The insured is entitied for a No Claim Bonus (N
cunscculive yean/25%. procading three conseculive }':;lmf]S?f-..pmt

I'We hereby centify that the policy to which this cerilificate relates as well as the certificale of insura

Limitatiuns as to use:Use only for social domestic and pleasure purposes and the Insured’s business The Policy docs
Organized racing (4) Pace Making (5) Speed tesung (G)Rehabihty trails

that a person driving holds an effective driving lice
ner-Driver is RS

CB)oa the own damage section of the policy.i
eding five cunseculive yeurs/d 5%, preceding

nce are issued in accondance with the provisions of chapter X and X of M.V AcL, 1998,

not cuver the use for : (1) Hire or rewand (2) Carriage of goods (vther than samples or penonal luggaex) ()

nse at the time of the accident and is not disqualified from holding or obtaining such a license Provided also that the
& hat such a person satisfies the requirement of Rule 3 of the Cealral Motor Vehicles Rules, 1939

to meel there requirement of the motor vehicle act 1998.Under Section Il-1 (iof the policy-Damage to thurd pacty

[ no claim is made or pending during the preceding yean(s).as per the.The preceding year20%. precading two
(ive consecutive yeary'$0%uf NCB on 0D premium.Ne Claim bouns enly be alluwad provided the pulicy is reovwod

Flace

Approved By &

Appreved On:

Frinicd On

v221375MD

29-JUL-28

MRAT

;  01-DEC-23

For and on behalf of

The Orlental Insurance Company Limited

General Manager

Authorized Signature
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INDIAN UNION DRIVING LICENCE
ISSUED BY GOVERNMENT OF BIHAR

BR22 20260005791

Issue Date Validity ( NT ) Validity (TR)

09-03-2026 25-01-2040
Name - ROHIT KUMAR HOIGET'S Signaiuie
Date Of Bith : 26-01-2000 Blood Group: B+  Organ Donar:

Son/Daughter/Wife of : BANARASI PRASAD GUPTA

Address :  AT-RUPAHI WARD NO-03 PO BINAHI PS BHITAHA WEST
CHAMPARAN, BIHAR 845404

Date of First Issue 09-03-2026

aeneny il R A

' 4
AU VN 1YV 1

DL No. BR22 20260005791

T MV
s MCWG |

“Br2z 04032026  NT

; Validit
Hazardous validity Hilk y
]
@
] 2
b =
. RSP R T . .  Badge - Badgse -y
X e by | Datgof - Vehicle . 7. Badge - . Dits |- lsiedby |
Clasgof m "3 ‘Ww : Jssue- -((_:alw ;__wur'.““eg e E

Mobile Number: 7607413426

| * Licencing Authority
DTO, BETTIAH

_
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NCRB(Q‘*TFFTW-&I
—— LLF..I (qehvga st T -

FIRST INFORMATION REPORT_
(Under Section 173 B.N.S.S)

WA AT RUTE
(emRT 173 Y TF T TH & d84)

1. District/Unit (NieTT/gaTg): TR
P.S. (ATHT): A3 AR ' Year (a4): 2026
FIR No.(¥.9.1X. 9.): 0052 =
Date &Time of FIR(W.9.IX. a%:r favnzﬁmm) 25/02/2026 - 15:51

2. S.No. Acts (arfafagy) ~ Sections (gT1T))
(5.9.)

1 RAIT =gy 9iedT () T 1), 2023 281

2 ARG =g | (6 T ), 2023 125(a)

3 AR O 9T (Y T ), 2023 125(b)

4 ORI O Fﬁ%ﬁ (Eﬁ U+ T9), 2023 324(4)
3.(a) Occurrence of offence (NI HY TTAT) :

1. Day T&dR ~ Date From 19/02/2026 Date To  19/02/2026
(Te=): (T @ ): (TeTTs dh ):

Time Period UEK 7 Time From 21:00a< Time To 21:00

(FHg ratd): (T & ): (AT d@): o=



N.C.R.B (TA.F.3MEN)
- e [1F.- (g e )

(b)Information received at P.S. (AT STgl a1 UTH §% ):

Date 25/02/2026 Time (99d):15:41 et
(T )
(c) General Diary Reference (U= ol §¢H ):
EntryNo. 035 . .  Date&Time  25/02/2026 15:41 GE
(Tiarte g.): - (feAt® 3k gH3):

4. Type of Information (gaHT &T YhR): Telldd
5.Place of Occurrence (JcATEA):

Direction and distance from P.S.3dY, 05 Beat No.
1. (a) (79T @ X0 3T 12T ): feRHT (e 9.):
(b) Address FRITAT =RIET
(U):

(c) In case, outside the limit of this Police Station, then
(e a7 HAT & aTET g al):
Name of P.S. District(State)
(ATHT T ATH): (FeretT (199)):




——

S.No. Name (T4) |Alias (3u=TH) Relative's Name Present Address

(sh.9.)
1 Th g&g1 UP51
BT9985 o1
ATelsh ATH U]
3ITTd

(?{Qﬁa‘{ T ATH) (S AT TdT)

1. 31T, AT 4

8.Reasons for delay in reporting by tﬁe complainant/informant

(Tl / gaaTadl giRT RUTE ¢ & &t i & )

9.Particulars of properties of interest (deitrd gFa

S.No. Property
(sn.4.) Category

o T Tera)un):

Property Type |Description f Value
(mtrf%r T TJF:FI'{) (Frarzun) (In Rs/-)
(Fut i) f (g4 (%))

10.Total value of property (In Rs/ ) Wﬁ’f T o

qea(e

11.Inquest Report / U.D. case No., if any (173 HIﬁBﬂTWI?{ & YHT ., TMG

hlS gl ):
S.No. UIDB Number

12.First Information contents (AW YIAT 7T ):

AheT AGUR.......... T&dich 25.2.2026 gar |/, 19 a1

ARMT PR Hgicy, e %ﬁ%sﬂmaﬁa‘m‘eﬂ ogs

T g1 AT [9dg] \ﬂduqqfﬁtﬁammﬁa

£ AGICY 3T

g U7 [dedmerel udTe,

<m€ag

qaTdr B | g T

<] rdsdnlﬂ'%ﬁ AT 39 Y
HAXT AT Ell

Ie7 26 a4 BT g

"H(

19.2 2026 &I T 9 T & hHd A ASHT 31U 3T

0% &7 <@l QHﬁ’JCCh e U

& FTUTATGT JeIeh AT g TR AT & A
A T SR TgR AT 7T | ﬁm@rmdwlg,uhm g

T TRTE U Teh [hard &l

3R IET U Tdh HISshl ISAE Hru-T H A chml%lfé‘rﬂ'cﬁ

hg ¥ h1d Xh 310 &

P51 BT9985 &

xd

oTeh AT UdT 31T SIRT o TTid

cX <

) 5§‘f‘lﬂg‘dﬂ'§laanﬁ%q h U | |l Arth

Sichel Frek UP57 BY8801
ST g1 TS | 31X HY I & AT
T3S 3 | ST s

MIR@UR 3 Ueh Areil STedTel H =Tl TgT

g | TEoq

Il AN § | 39 GHY gHA

112N ﬁuﬁﬁﬁ%ﬂaudl ﬁ‘i’r@rl 31 3m%ﬂm5ﬁ?rldqq-1 g Th ST

BHTAT BRIATG! A i FHU]

e hl ST | FEATRR JARE! wdTe, Urell aaRe]

UTe, U7 faeaTad TS UTH € Ug! AT fﬂds

9631994705 HM/CM 31T teh

ST, Uil =0 TagR 71050

d At SD IS

USTIUT) 25.02.26 (1@ q
AR SHUS HATTR)

D eTR - | R h

YO0 (TreHum

099g g

LCRICIECE)



6.Complainant / Informant (fQ&Taasdt/ga-radt ):

(a) Name (ATH): o7 =T U9IC,

(b) Father's Name (TUdT @7 9TH) : ICEXICTG

(c) Date/Year of Birth (S=A Tt / ad ): 2001
(d) Nationality (TTETIdT): RA
(e) UID No. (gamsst ¥.):
(f) Passport No.(4T9ule §.): .
Date of Issue (ST XA &6 [ATY):
Place of Issue (ST HiXA 6T TATT ):

(9) Id details (Ration Card,Voter ID Card,Passport,

PAN)

S.No.(sh.9.) Id Type (4gdaT= UF &l Llchl() Id Number (UgdT- qEdT)

qdiq

UID No.,Driving License,

—

— —————

1
(h)ﬂidress (TdT):

| .

S.No. | Address Type Address (TdT)
~(h.9.) |(U<IT T ¥hR)

1 | IOAE TR, EAgT, gl g, R

———— _—_-'_J —— e

2 ?JR?HHT | EUg) uE, gl g R, WK

(i) Occupation (cuqt—lid):
(j)Phone number (SX¥9TY 9.):
Mobile (ATeTsd ©.): 91-8631994705

7.Details of known/suspected/unknown accused with full particulars

(37 / Eferer / <t ATHg® H1 YR TIaru Figd auiH):

Accused More Than (31T 3MIUT T | 3rfereh gi df GE&d1):



=% The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. D E2D 40 0!:51 ISZ 098 /809 o6
Tel. No. Period of Insurance 9.3_’ 3 ’ Q628 40 29,0'7 ’9.09. é
Claim No.

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

| [. INSURED
() Name -‘ - " Rehit kumay
(b) Address for correspondence : ,
(c) Telephone : 780 F4]1% yo g

2. THE INSURED VEHICLE

Make & Year Engine No. 40 )) ¥ S H GR 3Z33 Registration No.
Chassis No. '
He st u\ Q6908

MOBLHAWLO2LSHGT IS5 Ugg'my
o

(a) Was the vehicle in proper working condition? )\fo

(b) For what purpose was the vehicle being used at the time of accident? Pe&jmaj e,
(c) Wastrailer attached?

(d) [taMotor Cycle/scooter o
. Was a side-car attached M -

2.~ Was a pillion rider carried

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight ;

(b) Unladen Weight ; N
(¢) Weight of goods carried/Load Challan No. : e
(d) Nature of permit : /

(e) Nature of goods carried ; s
§)) Was the vfhicle plying for hire : /‘{I\VQ

(8) If Lorry/Jeep/Tractor, was trailor attached? -~ l
(h) Numbecr of passengers carried

(1) Number of Passenger permitted

= e = B b o ————E S




N.C.R.B (T3
- - LLF.| (qdhrga siter Gt -1)

ne or

These fields will be entered only if complainant/informant gives any o

more particulars about the suspect/accused. | SN
(T8 g7 aHl st Thu STq It freraaddt / qqdlmdeﬁTH / aﬁ%'gfﬁ

IS TH a1 394 AfYH TEFA ¢aT g 1)




.. __NCRB (g 4T.3mee)
LL.F.-I qzﬁagamaumf-l)

14 Signature/Thumb impression of the
complainant / informant.(TAwTITHAT /
gA-TH] & GEATER [ TS T THLATH):

15Date and'time of dispatch to the court
(3reTerd A Uuur et feAia 3R 9HY):

Signature of Officer in charge.
Police Station

(ATAT T & §EAT&)

Name PS NEBUA

Rank | (Inspector)
No. 9454403813




— | PLCLRJB(gﬂj§t3ﬂT5ﬁ)?
.LF.-l (Thiapa e iH -l)

Attachment to item 7 of First Information Report

(TR Y21 RUIE & 7re, 7 Herwa):

Physical features, deformities and other details of the suspect/accused:
( If known / seen )

(\Tey | e 6t e Rrdtemy, Rrefrat sik s Rrer :
(AT ST [ @ 1)) '

S.No.(Eﬁ.?Ei.)f Sex Datel/Year Build | Height Complexion![ldentification Mark
(TefT)  of Birth (s9Tae (cms.) (1) | (s) (uga™ =57g )
! (ST Tty ) (g |
! @) (@) o -
1 -2 3 4 5 6 | 7
1

—_

Deformities/  Teeth | Hair f Eyes (31@)  Habit(s) Dress Habit(s)

Peculiarities  (gid)  (arTel) (3mee) (wgTa)
8 9 10 T 12 13
-anguage Place Of (&1 €ATH) Others (371-3)
[Dialect - R | I
(STHT/aTe) Burn Leucoder Mole Scar  Tattoo
- Mark ma (AEdT)  (°Td ) (312‘; gq ol
(Sl §U (gpre )
hT (Ghg
M) wed))
14 15 16 | 17 18 19 | 20




N.C.R.B (TA.ETL3MTE)
T LLF.l (wehiga S @ )

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2.

(T T ArRfarg) ?&ﬁ‘ﬁ JURIH STThI @ TdT TeddT g 1<h 3rqRTe P DI

T 7E 6. 2 7 Joal@ YRT & dgd ¢ |)

(1) Registered the case and took up or
the investigation: (J&Xur &5t T (an -
AT 3R ST & Torg Teram mam ):

(2) Directed (Name of .O.) MANOJ KUMAR Rank S| (Sub-lnspector)

SIEEIPEIREIGIE)E (UT):

No. 231274720 ‘ to take up the Investigation
(9.): (& Fi= arua urg # &7 & forg fcer rear man) or (A1)

(3) Refused investigation due to (STia & olT ):

or (&7 TR SHIX ThdT AT)
(4) Transferred to P.S. District
(ATT): (ToreT): ;
on point of jurisdiction (ST &FTIYHI & AR gedldKd) .

F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost.

(TrepTaaaal / ga-radl Bl ATATHDHT Ug D GTs T=AT, gl ot g3 HIAT 30K
Teh YT e TAhTIIandt ol &1 1T |) |

R.0.A.C.(3MR. 311 .17 .4T1.)




Discharge Voucher ACCIDENT DEPARTMENT
Claim No. _

[ssuing
Office

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

Received ! R " 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 | [/'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 Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness

NaAME . .ovreieeiireieeeeiannane OcCCUPAtION .ovviiiieiiiiiiie et eieeeenns
SIgNature ......covvvvneiennn. A - AdAress ooveeeriiii i e
AdAress vovvviiiiiiiiiiiiiienn, - et et ettt et eaneas

Bank Account Number
Name of the Bank

iiiiiiiiiiiiiiiiiiiiii



SAVITRI
HOSPITAL

& RESEARCH CENTRE

é};{;ﬁment of Radiology |

il gl
i

SATIENT NAME:  ROHIT KUMAR
PATIENT ID: SH/26/154 ~ PROCEDURE DATE:  20-02-2026

AGE/SEX: 26Y/M REFERRING DR: SHIVAM JAISWAL, MD

CT PELVIS AND BOTH HIP JOINTS

pubic diastasis is seen, gap of 38mm between medial edges of both pubic bones.
Comminuted fracture is seen in right hemisacrum.

Fractures are seen in right L2 to LS transverse processes.

Fracture seen in right inferior pubic ramus.

Displaced fracture is seen at junction of 1st and 2nd coccygeal segments with anteriorly

displaced distal cocygeal segment.

Mild hemorrhagic ascites is seen in pelvis.

Diffuse subcutaneous edema is seen in right lower anterior abdominal wall.

Rest of iliac bones are normal.
Rest of sacrum and sacroiliac joints are normal.

The acetabulum is normal. The joint space of the hip joints are normal.
The trabecular pattern of the head of femora are normal.
No abnormality seen in the neck or shaft of femur.

The cortex and marrow cavity are normal.

The , prostate and seminal vesicles are normal.

Bladder is contracted with Foleys catheter in situ.
The rectum, perirectal fat plane ischiorectal fossa are normal.

Rest muscles, inter muscular fat planes and neurovascular bundles are normal.

IMPRESSION :-
% Pubic diastasis is seen, gap of 38mm between medial edges of both pubic bones.

< Comminuted fracture is seen in right hemisacrum.
* Fractures are seen in right L2 to L5 transverse processes.

Fracture seen in right inferior pubic ramus.
Displaced fracture is seen at junction of 1st and 2nd coccygeal segments with

anteriorly displaced distal cocygeal segment.
» Mild hemorrhagic ascites is seen in pelvis.
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Dr. Syed Oquaish RezaM.B.B.S. M.D.
RadioDiagnosis_(FRCR)

Gpast,.

20-02-2026

SAVITRI HOSPITAL & RESEARCH CENTRE

vi Healthcare Pvit. Ltd.)

it of Savitri De
(A ones : 2346215, 7754001153, 7754001154

Dilezakpur, Gorakhpur-273 001 (U.P) e Ph
gal Purpose. All disputed subject 1o

Gorakhpur Jurisdiction.

Not For Medico Le
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pfor e LU

1 X ._ ' 5 o b g i :_ -.:_' o ._;.- ; . < e .I'.I -. e ‘.1 ,11 ,-‘ m‘:;;:::?:‘—: -.‘ o ‘z,- ‘-‘l:.::_?--il_”i L‘f"“a#“_ nl- N ‘..,::r‘_. p J _-__‘-“___.. , e g - — _ = ‘ N .
.I * I ¥ = '. " . e 1 ' .5 _" 3 : ol vy L ;": P T T ,u.‘-.i.-f'_'- . Ay I % 3
T spital, Kushinagar = = | PISCHARGESUMMARY
it e o - a2 "-‘ o oA . ™ Coln lne v - , . 5 4 c ) :-'\- B -\ r -;1" ; _',.l:':- - Byl ’ ) y . g
[ strict COMDAYIES S Sy v i e AR e iR e S8 RS (PATIENT COPY) Hip7
-t g N ' \ / v : . L - = i " N 1 1, o :_ ke _‘,_‘
_';.- :L‘{‘r,.., NN s g

f i Date / Tit 9-157 |
pate / TImE€ l(ffﬂb{ﬂ)/é ot"a d(ias/ch:::;e : ')7/ IS NG, ?% m

of Admission . .
ym—p MLC: Yes No Type : Discharge/LAMA (Please tick appropriate option)
(| A" .
{| Dep _ = = S/D/W/O:  Papg ey
|| patient Name: ] , : ;/ —
|— Q i d ’:. ~"jf; f—- =2
|— M ICD Code (by MRD Staff) g1 sy M\/\

| jddress :

| | Treating Doctor:

| Brief History and Clinical Notes : R—r p

ALLERGICTO :
Investigations done during hospitalization

<

Final Diagnosis :
Treatment / Surgery / Procedure (s) done during hospitalization :

% M Cx R P QG(Q
oy - WP L

Follow - up medication :

Name of Medicine Dose Frequency | Route Duration

P%M 08 .

To be reviewed op / after at OPD No. ........... |
Name of the DOCtOI‘ : ' : ' (Sign Of the DOCtOI‘)
B T e — _ , =
| 'NPATIENT CASE RECORD / DISTRICT COMBINED HOSPITAL, KUSHINAGAR Page 10

frs I

| repor

e T T T e

»May also vary‘, S0 Kindly Correlate CltniCaliy and inform the center. the present
€ssional opinion and not the final diagnosis. ¢

S 0nly a prof




FULLY COMPUTERIZED LAB

™ UMANG PATHOLOGY

“iliwag IU I awe |U|ut’,
Buddh Vihar Part - A Taramandal

(Behind-SBI Zonal Office), Gorakhpur
Mob: 9076897228, 7080086668

MR. ROHIT KUMAR

ATIENT NAME REPORTING DATE 20/02/2026
B o 26Y/ M TIME 6:55 AM
I UMANG HOSPITAL REPORT ID NO. 000551
' ‘-:(E:B‘“' GUGAR-R, LFT, KFT, HBSAG, HIV, HCV) SAMPLE NO. ‘
[ TEST'S NAME RESULT'S UNIT BIOLOGICAL REF VALUE |
! HAEMATOLOGY
' COMPLETE BLOOD COUNT
?aemoglobin 10.1 L Gm/dl (12.0- 17.0)
_ otal Leukocytes Count (T.L.C) 21700 Cells/Cumm (4000-10000)
;;'}{‘i)lFF.LEUKOCYTES COUNT
- %-'s_ﬁeutrophils 84 H % (40 - 75)
:'-"-Ltymphocyles 11 L % (20-45)
 Eosinophils 03 % (00-06)
;'_Monocytes 02 % (00 - 08)
' Basophils 00 % (00-01)
RB.C Count 3.04 Milli/Cumm (3.8-5.5)
. P.C.V/HCT 28.8 % (36 - 48)
, M.CV 95.1 fL (80 - 96)
. M.CH 33.2 H pg (26 - 33)
- MCHC 34.9 g/dl (32-36)
;_#Platelet Count 2.36 Lac/Cumm (1.5-4.5)
B BIO-CHEMISTRY
~ DIABETIC EVALUATION
1 : *. Random Blood Sugar 113.04 mg/dl (70 -140 mg/dl)
E P.T.O.
LAB TECHNICIAN
Q
o mmqﬁuwﬁﬁaﬂmﬂﬂﬁ? ..
b ® .
a0 | o
EI?:T:g]iZZ?f:gahon has technical limitations and the inaccur:'clcies are :.nherent In aezt:;:ttt::;ll;:;gz?'ng .. ¢
€ result, may also vary, so kindly Correlate Clinically and inform the ¢ © ¢ »

o | |
- =POMLIs only 5 brofessional opinion and not the final diagnosis.

Tt

I
.‘.5 g i L




CONTINUATION SHEET

Registration

SPECIALIST'S REMARKS

e #

SAVITRI HOSPITAL & RESEARCH CENTRE
(A unit of Savitri Dew Healthcare Pvt Ltd.)

e: 0551 234621 5, 7754001153, 7754001154

Dilezakpur, Gorakhpur- -273 001 (UP) @ Phon i

"

\

ol B




0

. 27T SAVITRI
w B

\ 471 HOSPITAL DISCHARGE CARD
" )7 LI1] & RESEARCH CENTRE -

¥

Regn. No. QG[DW?S 4’—

Dt. Adm. 2={2242€ Dt. Opr. M?’/?Dﬂé Dt. Dis. ﬂ/fg/?o%
K e |

Dlagn08|s{)%QMMMWZ#A%WM&QVV@

o Past History NJiA’JNJHO“Q

Operation/Treatment Apﬂf ﬂ;[zﬁ—’(‘—)m. ﬂa.Jé“f\l\/-#/)(A})’k_

A e
Surgeon/Physician AVMLL%M&%M(OM ............
Date of Follow up 7/.—)/?0% ..................................................................

Sulghe
e~
SAVITRI HOSPITAL & RESEARCH CENYRE
(A Unit of Savitri Devi Health Care Pvt. Ltd.)

DILEZAKPUR, GORAKHPUR-273 001 (U.RP)
Ph.: 2346215, 7754001153, 7754001154

y aar sttodtogto s




