GSTN 09AHWPGO0569P1ZE
- |AUTHORISED DEALER

Authorised Signatury

e

| l " ' a‘”‘l_:'q' V¥ 511 maav 1w,

| a1 M




B, 4 e ) vy
7% i
(7
el e e

y e
Pl
G gt K
' 4 AT, O
et

*
\-i.'*
Sl oy
f““:-’:".":-'.‘l'-.-' fifn
e Ll

:_.-L.‘I '_-:..‘ r-l. A # -
£ To/Har®

s RE g U

it ' "
it i |
J

The Oriental Insurance Co Ltd /

fq siftuves swa¥e Sul fafee

llllllllllllllllllllllllllllllllllllllllllllllllllll

Subject /fAYT :  Claim Intimation Letter / GTdT T UH .

Sir / HBIGY .
As per details below, kindly arrange to depute the Spot / Final surveyor. / i

ﬁﬂnﬁﬁam%m,m W”Taimgqa ﬂé‘qvﬁg%ﬁmﬁmwﬁz-

1 |Name ol_'ﬁ_t.llc Insured & Mobile No./ ) / /
- |INURE &1 AW & HiEgE H. Vig 0&4 <erdy’ “ushe iz
__ _ - ¥3559013449S
2 | Vehicle No. /dTgq &I U
_ LS FBZEIZI

3 | Policy No. / UTierel I@T 2594 41308

4 | Period of Insurance / STHT 3[Qf¥ #/5 [209 = M@ZZQZE

S |Date of loss & Time fg‘da:ll Cal ia'_’|i$ &
T 12.Joslo00@, 11.eo Pum,

0 |Place of Accident /_g"EfET-[TWWT:T Fa= | a) | !

7| Name of the Driver, D L No. & MobileNo /| 4. -,4 gh woho, U'oé: n; _;Zro
SRR BT AW, St U . & WERA 4 (g4 490508 9137

8 |Estimated Loss / GHHTETH f 3”5'; C ) l,‘j’j&ﬁ%—-—

09. Cause of Accident /'g"EIET'IT?ﬂ DRI : ‘B‘Q'T ,';,\—rr;c;‘~ HUIZF g,ry,@@‘ W'ﬁ'
Fig<g ST I wd%ﬁ /<7)~/SH '@}P@.'@%ﬂ? @7;% % Fﬂ%’“
w7 I S @y e Ea W s @y @ 7 3¢ @5
O ewxT =% WY W Rerdw €k O S Fhvae B I

10 [ Spot Sllr:;'eym Id / Wie IqdaY HT M N,ﬂ

11 | Third P;m*ty Loss /Jdtd U& B+ / FIR No. | »w]g

12 | Name of the Workshop, Address & Contact 9125197148

No./AHRITY BT AT, Udl & AIEATES /B
. Cv’n,;p-fq atdamobile fanlsiauma!

!

s /. _ 2_4 . | Signafure i‘f---l-nsurt-’:d | STURE &
Date / {1 /4%9‘8/?0 i %dﬁokq;hmkﬂ



&
kﬂﬂ«*‘* The Oriental Insurance Company Limited

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

Div. Br. Oftice Address | CB:I"[i'ﬁCﬂte/Policy No'ﬂ? Af_%//ﬁ_o 2-6/‘7‘,306(7

Tel. No. Period of Insurance . 24:2 / IZQQQ '/d’ g// 9/2025 |

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 : Vlﬁ/ A %Mmﬂ%ﬁééw{?%’

(b) Address for correspondence
(c) . Telephone t 95

2. THE INSURED VEHICLE
J / : . o

Make & Year - I gﬁgin; NP?. f’1 W Registration No. 2{
assis 0.,77 LH 5_ jﬁ _jﬁ L/
}11757 5025 17| s

(a) Was the vehicle 1n proper working condition? y_}@ | |
(b) For what purpose was the vehicle being used at the time of accident? Bﬁan M
(c) Was trailer attached? N

r

(d) I[ia Motor Cycle/scooter
I. Was a side-car attached /\/0

2. Was a pillion rider carried

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) '
The following questions need be answered ijn commercial vehicles only:

(a) Registered laden weight :

(b) Unladen Weight

(¢) Weight of goods carried/Load Challan No.

(d) Nature of permit ’ A

(e) Nature of goods carried

(f) Was the vehicle plying for hire

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

(h) Number of passengers carried

(1) Number of Passenger permitted



()

(¢)
(h)
(1)
(1)
(K)
(1)
{m)

3.  DIRVER AT THE TIME OF ACCIDENT

Yy

ushwebo
b |

%MA__%/

Namg

Age

Address

Is the Driver

1. Owner

2 paid driver? -

3. Owner’s relative or friend? L

It paid driver, how long has he been in

your employment
l

Was he under the influence of intoxication
Liquor or drugs?

Driving Licence Number
Issuing Authority

Date of Expiry
Was the licence temporary/permanent
Details of endorsement/suspension, if any

Has he been involved in any accident before?:
Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

20X /77 = =S

(v

e

2025 azo 973F

34}@ .Vszajéf

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

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

(a)
(b

(c)

(a)
(b

(c)
(d)

(¢)
(1)

5']

- Date and Time..

Place
Speed of vehicle at the time of accident

Give a short description of the’accident

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

6. DAMAGE TO INSURED VEHICLE
./ /

be inspected :

THIRD PARTY INJURY/PROPERTY DAMAGE

Full details of damﬁge

Estimated cost of repairs
When and where can the damaged vehicle

7.

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?

!

DETAILS OF ACCIDENT
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=
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T —




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any Occupant injured? : w

(b) It yes, give full details

| 9. WITNESS

() Give names and addresses of passengers/other

Witness, if any | | :
(b) - Did a Police Constable take particulars of

The accident?
(¢) Was accident reported to Polfbe?-Iant,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?
() Has theft been reported to Police?
(2) 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

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.

" | L
Date_j ’fZéézZ ;é 200 Signature of the insured ‘Uéqg \l(‘l$h\ﬂd\1-ﬂ




Discharge Voucher ACCIDENT DEPARTMEN
’ . -|' | 4 . : ,_1-1

Claim No.

[ssuing
Offlice

|

‘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. 3 ‘insured undef 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 aceident.
|

RS ) _ One Rupee

SRR Revenue Stamp
When Amount

Exceeds Rs. S000/-

Witness ture
NAITIE ©vvvveerrrennrerarsesnnnnnnes OCCUPALION ..vuivrnernranerreenanene
SGNALULE «.evrvnrrennnseeneee Address ...coeeeeneens e
J iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
AAALESS vovvvverrrmnnernnnness
Bank Account JNERT0101) ST



GOVERNMENT OF UTTaR prADESH """
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ansport Depaltment PADRAU NA(

FORM 23
CERTIFICATE OF REGISTRATION

e

bty

S
g
I ——

KUSHI NAGAR) TR

Wegtstration No

Olek
- UP57BZ6159
Description of Vehicle

Registration Date

. i /SCOOTER Purpose For Printi -
Dealer! N R | ] P rinting RC ‘NEW
ov_,“:\';_ Z?{:‘r:e > Address : GUPTA AUTOMOBILES. KASIvA ROAD, PADRAUNA, . , 189-274304

. VIJAY KUMAR KUSHWAHA SonIWIfeIdaughter of : SHAMBHU KUSHWAHA,
» VILL- MATIYARWA JUNGLE BELWA POST-PADRAUNA. THANA-PADRALINA
KUSHINAGAR, UTTAR PRADESH-274304 '

- VILL- MATIYARWA JUNGLE BELWA - POST-PADRAUNA, THANA-PADRAUNA.
KUSHINAGAR-UTTAR PRAD ESH-274304

Full Address: (Permanent)

“ull Address: (Tempora ry)

Fitness UpTo
Dﬁtc’.li‘lﬁfi Description
Class ofVehlclehﬂ
Ownership

. 09-Oct-2040

: M-CYCLE/SCOOTER

Owner Serial No

Link Vehicle No

- INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name ' HERO MOTOCORP LTD
Front HSRP No . AA2133086697 Rear HSRP No : AA2133719867
Type of Bady : SOLO WITH PILLION Month/Year of Manuf, 1 09/2025
No of Cylinders i Chassis No . MBLHAW339SHJ5611%
Engine No : HA11FBSHJ56972 Fuel . PETROL
Horse Power(BHP) . 8.17 Cubic Capacity . 97.20
Iiaker's Classification . SPLENDOR+ XTEC 2.0 (DR Wheel base 11235
S)
Seating Cap(in all) L 2 Standing Cap 30
wleepar Cap . 0 Unladen Wt (kgs) 112
Colour . Black Heavy Grey LadeniGV Wt (kgs) : 242
Other Criteria : LC Fitted : NO
Venicie Purchase As . Fully Built

Add:tional Partlculars of all transport vehicles other than motor cabs (Gross Veh:cle Welght)

By Manuf,

q) Front:
n) Rear:
c) Other:
ct) Tandem:

Description

As Regd.

Weight(in kgs)

I'ne motor vehicle above described is subject to Hypothecation in favour of IDFC FIRST BANK LTD

PATIKAUNA,

. Kushinagar, Uttar Pradesh-274304 w.e.f. 08-Oct-2025.

Purchasc dt . 08-Oct-2025 Sale Amt . 80517/-

OTT Date 1 08-Oct-2025 Amount/Rcpt No : 8052 / UP57D2510000271:
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED

Date of Approval : 13-Nov-2025

Other State/Transfer/Conversion/Reassign Details

rrevious Owner
Oid State
Transter Date

Previous RegNo
Entry Date
Conversion Date

his certificate is valid from 10-Oct-2025 to 09-Oct-2040

- 16-Dec-2025 12:54:21

PIEHL

Laocaion Particulars / Advance Registration Mark Fee Details

Signature of Regis! r\{ﬁg '
Dec-202

Date .

(O



Indian Union Driving Licence
Issued by Uttar Pradesh

UP572025000973¢
N\,7 ) lssueDate Validity (NT) Validi
| idit )
}[“‘“‘. 28-05-2025 30-04-2046 HTR)
Name: AJAY KUSHWAHA Huider;SIgnatum %
Date of Birth: 01-05-2006 Blood Group: Organ Donor; N ;_ﬁ
Son/Daughter/Wife of: ~ SHAMBHU S
Address: a

BELWA JUNGLE JUNGLE BELWA PADRAUNA
KUSHINAGAR UTTAR PRADESH 274304

_28-05-2025

B T e

—— e

'r——t-—«_'-..._.._._._]___‘ o

DL No: UP57 20250009734 UPDL571000015187
Invalid Carriage (Regn Numbers)*
Hazardous Validity*  Hill Validity
) =
Class of k Dateof | Vehicle | Badge Badge Badge E
Vehicle | €09¢ IssuedBy | e |category |Number| Issued Date’ |Issued By' :
. i S
o [MV P57 | 8052015 |NT
e |
MVSD.
- M/
censir&nA hority
UP57 KUSHINAGAR

Emergency Contact Number
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* | - - e Shambhu Kushw
Vijay Kumar Kushwaha S’G
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