No.
Name

Add

;_Kasm Hoad Chhawam drauna (Kushmagar)

05564/245445 9307236635

: Dateﬁz.'zlﬂ_c_

Qalagl_cécmaﬂnax#

PSRz

12

Name of the Wor Lshop Address & Contact

No./dBIY &1 AT, UdT & HEEd /B

=4




To / ﬁaT ff,
The Oriental ln‘sur:mcc Co Ltd /
fe snfuved swalv @uef) iR

LSl St At AR S e B R L R S LA N N S T S RS TE TR

Subject / fauy : Claim Intimation Letter / GTdT ﬁﬂ:ﬂ g7

Sil‘/q_bprﬁ'—q.

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

IR T IR0 & SR, $Ual Wie /BT 9IR PR R 3 g oY -

| 1 TNmne ()f ihc Insured & Mobile No./ / '
‘2 | Vehicle No. /dTgd T 0/95%55 49

| "I BZ 57
3 iI’olit:'.].-'Nun.lqllQ’Ii‘n REC ngcf\ﬂ;fg,/zazﬁ/)_ﬂjﬁj
4 | Period of Insurance / SHHT 34l - P ; .
i Z
il B . //lq/zagﬁ 1o g/f(cyza%
'S5 !Date of loss & Time @Efa:ﬂ &1 fdqw &
EEELE | 4/03/2026, 2 P
6 | Place of Accident /Q"YfE-IT hT Y[ /":S_LQ&LLLMZ‘/ (“’{’)aJJ
7 |Name of the Driver, D L No. & Mobile No / 95 &0 S 30464, VF2 T 20
| . . C Drc g4
| immw,ﬁmq.&mq @&é_[u (hmt/f)aﬁ;h
8 Estimated Loss/ &IHHTEITT 6||3| |

509. Cause of Accident lgm‘?ﬁl HIRT : d-;i d;/)
| —_— T . '

me
“o15m O |

"%‘/’m“;:‘f?/

10| Spot Surveyfi:q"i% 4 / Wic 9daR I A

11 | 'Third Party Loss /Fj?ﬂq &l aﬁ | FIR No.
'12 E:{l_l_llc of the Workshop, Address & Contact

| 7 :

No/aEEIT BT AATH, TdT & HEIge /B
| .

ng?(ﬂ""c"ﬁy

wu/zfa auigma!?yfﬂf

, ﬁ’aﬂu/ gfzwa%"/
Dat /ﬁ?{f&? 'IW}Q’QOQ_G Signature of Insured [ IR &
afe .

BITEN
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-~ The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002 s
MOTOR CLAIM FORM
Div. Br. Oftice Address J . ‘ . Certificate/Policy No._ZéZ‘f— f Zt_‘:% ﬁ@j

Tel. No. Period of Insurance 3@ 4’_’2_&2 25 ﬁ:’ /0/2‘52;
| Claim No.

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

(a) Name | 1 T /?C?ét(/ (ﬁddt/% .

(b) Address for corespondence

(<) Telephone 95 ' @fé z

2. THE INSURED VEHICLE

Make & Year gggim_: P:\(; Hﬁ?’f:'é; w& & ‘?4—? Registration No.
assis 0.m D LSF-F 2 7 TCL2 7 /7 Z]
728/ 2 S oL o& o=

sS4 49

S e e s —wer

(a) Was the vehicle 1n proper vjv'orking condition? %}
(b) Fer what purpose was the vehicle being used at the time of accident? 9;/50 /’)J Uuéj
(c) Wastrailer attached? ‘
(d) aMotor Cycle/scooter /\/ﬁ

| Was a side-car attached /&

»  Was a pillion rider carried ﬂfﬂ

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
|
The [vllowing questions need be answered in commercial vehicles only:
(a) Registered laden weight e o
(b) Unladen Weight
(¢c) Weight of goods carried/Load Challan No.
(d) Nature of permut
(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 ; =




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

3. DIRVER AT THE TIME OF ACCIDENT
| )

(2) Name

(b) Age

(¢) Address
(\{) Is the Driver

1 Owner :

2 paid driver? : ' } .

3 Owner’s relative or {riend? : |
Z/ fW’Z—K—J

(¢) It paid driver, how long has he been in
your employment

(1) Was he under the influence of i :ntomcatmn

Liquor or drugs? : A
(2)  Driving Licence Number ; C/% 20273 g‘ﬁ/&gM

(h) Issuing Authority

() Date of Expiry : 31/)= /2o ]
(1} - 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 ; / 4 / O 2, / P m
Place :
Speed of vehicle at the time of accident :

Give a short description of the accident A N o S
If any third party was responsible for this C,H oY g{i}'n? X 2 '31'/ fé}w—f </ B/ (3’77_?;7/(
57 « —2 |

(a)
(b)
(c)

accident give the name and address L7127 3 11 brn rtn —9\——%‘@@‘{ %
6. DAMAGETOINSUREDVEHIC/E : = 57}"69'5:"’”5&

| / m .9/%‘}77 %’in
Full details of damage : Fﬂ’m "’gl/
- Estimated cost of repairs

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

(¢)
(f)

When and where can the damaged vehicle # /
__ beinspected ) - ﬁ_éﬂ# Lt on] A /}? //)ﬁ/

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address : .

Full Details of personal injury sustained : B
Name and address of any person/hospital |

giving medical attention to injured person /\7%0
Full details of property tl..mmgu.l : 7 -
Has notice of any claim been given to you?




. 8.. INJURY TO DRIVER/OCCUPANT

() Was driver/any occupant injured? il A/ /
(b) If yes, give full details v o
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? : /(Z//
(d) If yes, to which Police Station?
(e) Date and Diary No.
i
10. THEFT
(a) Date and Time
(b) Place - )
(c) What was stolen?
(d) Estimated cost of replacement?
(¢) =~ By whom discovered and reported?
(f) Has theft been reported to Police?
(g) When?
(h) Which Policy Station?
(1) C.R. diary Number

l/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 ,7/02/%.2@0 | Sign_atu‘re of the insured @aﬂu/ ('/74“0%5’5/




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 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 dircctly/indirectly in respect of the said accident.

Rs.

One Rupee
Revenue Stamp
When Amount
Excecds Rs. 5000/-

llllllllllllllll

Witness | Signature ...... ﬁ)aéﬁr/ Chﬂl—ﬁg@'?’

NG i oo A b o 8.5, 28 Occupation ....covvvviiiiiieieiieeennns
Signature ................... D AAALESS 1o v wrei & e o 1 s0mmte T
Address u..eeiecvessvnvsvesoeeini

................................

Bank Account Number
Name of the Bank

llllllllllllllll

llllllllllllllllllllll
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Date ' 17-Dec-2025 14:31:56

o s T fose
hitps:“vahan.parivahan.gov.in V'limn, vﬂ]m ;{sij':’l%*ifr@

GOVERNMENT 0|= UTTAR PRADESH %v‘ e
*“E ,..-»; Transport Department PADRAUNA(KUSHI NAGAR) '23,.“,,,, ;, ;;;fi,:
o Tl FORM 23 '-gff.t‘_,:i‘{j‘*“' 222y
CERTIFICATE OF REGISTRATION @*’E{g-ﬁ‘«*‘?
S

Registration No » UP57BZ5449 Registration Date : 07-Oct-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 . RAHUL CHAUDHARY Son/wife/daughter of : VIRESH

Full Address: (Permanent) : VIL-MOHAN PATTI JUNGLE SUKHPURA, POST-PADRAUNA, THANA-PADRAUNA,
KUSHINAGAR, UTTAR PRADESH-274304

Full Address: (Temporary) : VIL-MOHAN PATTI JUNGLE SUKHPURA, POST-PADRAUNA, THANA-PADRAUNA,
KUSHINAGAR-UTTAR PRADESH-274304 |

Fitness UpTo : 06-Oct-2040 . Owner Serial No : 1
Detailed Descnption . - |
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No ,
Ownership . INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name . HERO MOTOCORP LTD L | |
Front HSRP No - AA2133086368 . -~ Rear HSRP No - AA2133719538
Type of Body " +SOLO WITH PILLION Month/Year of Manuf. - 09/2025
No of Cylinders 1 " Chassis No | " - MBLHAW478SHJC8206
Engine No : HA11F6SHJ84747  Fuel : PETROL |
Horse Power(BHP) . 8.17 ' Cubic Capacity _ : 97.20
Maker's Classification ' SPLENDOR+ 01 EDITION (D Wheel base. 11235
RS) .. b S WG T

Seating Cap(in all) 2. %= Standing Cap oy : 0
Sleepar Cap Ni 15 Unladen Wt (kgs) 2113
Colour : MATT GREY " ‘Laden/GV Wt (kgs): 4 243
Other Criteria ; AC Fitted : NO
Vehicle Purchase As . Fully Built

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf. : As Regd. e

| | Description ' | Weight(in kgs)

a) Front: |

b) Rear:

c) Other:

d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of IDFC FIRST BANK LTD,

PADRAUNA. ., Kushinagar, Uttar Pradesh- 274304 w.e.f. 03-Oct-2025.

Purchase dt : 03-0Oct-2025 Sale Amt . 74999/-

OTT Date + 03-Oct-2025 Amount/Rcpt No - 7500 / UP57D25100001309
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not - NOT EXEMPTED

Date of Approval : 29-0c¢t-2025

Other State/Transfer/Conversion/Reassign Details
Previous Owner '
Old State

Transfer Date
This certificate is valid from 07-Oct-2025 to 06-Oct-2040

Previous RegNo

Entry Date
Conversion Date

Signature of Registering Authority

raxation Particulars / Advance Registration Mark Fee Details Date : 17-Dec-2025
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T L]
he Oriental Insurance Company Ltd
Policy Schedule

ReportID:  PGIROY23

Page No: |}

e e
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. —— o e
——— . —

TAX INV E/ .
% OICE/CERTIFICATE CUM POLICY SCHEDULE

e

___ DIVISIONAL OFFICE/ 346

— G ———

b e ———

(FORM 51 OF THE CEN
- CENT
KIIAIR NAGAR, OPR. FILN RAL MOTOR VEHICLES RULES, 1989)

it 1 . i

CcY. (MOTORISED TWO WHEELERS<(5 Years))

Policy Issued On D3-0OCT-25

Proposal No.& Date R/252400/31/2026/31908 & 03-0CT-2025

Policy Period
(OWNDAMAGE) FROM 17:29 ON 03/10/2025 TO MIDNIGHT OF 02/10/2026

Policy Type | BUNDLED POLI
Policy N e
| _iv uh_ ] 25;‘!4:10,,3 1/2026/40155
Apent/Broker Code BAO00O1SS I:M_ —_—
. " Agent/Broker Name f’;BHlN;!w BHAT; -

FROM 17:29 ON 03/10/2025 TO MIDNIGHT OF 02/10/2030

e e

olicy Period (LIABILITY)

Insured Name 'RAHUL CHAUDHARY (GSTIN: )

Insured Address

ELtnd /Breakin No |/
UTTAR PRADESH

KUSHINAGAR ), , NA,
i INSURED MOTOR VEHICLE DETAILS flosured State
ake .
ke LISERCMOTOCHRE : INSURED DECLARED VALUE (IDV) (in Rs.)
Model & Variant | HERO SPLENDOR PLUS yenlce 11249
Registration No NEW Electrival Accessories 0 o
' Year Of Manufacture 2025 R Non Electrical Accessories 0 d
[ —_— e
r_lilllgiic_-CImi_sis No | HAI IF6SHI&4747 - MBLHAWA478SHIC8206
Cubic Capacity 100 fota ™™ 71249
Scating Capacity 1 +“|__ o TMF CONTRACT NO
| === 5 ?““W Type Zone B - Rest of Indi e
. : onc B - Rest of India
ST SoLo E}TJ'P'-' Of Fuel | PETROL 5G.«:mrgrsllphil.:nl Ared I -
RTO Location NDIA
!'—i* — —
[ : : Schedule Of Premium (Amount in Rs.) B |
| I OWN DAMAGE SECTION(A) —1
_Vehicle 1194.13 LIABILITY SECTION (B)
Elec Accessories T Basic Third Party Liability I 3851
_Non-Elee Accessories 0
Compulsary PA Cover Premium 0
| ; - PA Cover for 0 Person Of Rs (0) cach (IMT-16) v l
| Basic Premium | BRI  Legal Liabiltly (WC)to driver (IMT-28) 0 }
| Geographical Arca Extn (IMT -1) 0 Legal Liability to Employees (IMT=25 ° |
i ' Legal Liability to Passenger (IMT-46) NA
F_llriyin_gluitlnn L_Wdill_g_g}_n_QD_gtrnLiggI_jgﬂ‘f._]_ B 0 —1 Driving Tuition Loading On TP Premium (60%) NA f
' | Gub-Total Additions 0 PA Paid Driver, Conductor, Cleaner-GR36B3 0 e, i
. - Deductibles  Net Liability Premium (B) 3851 |
i r
Voluntary Deductibles (IMT 22A) 0 | Total Premium (A+B) 4039 A
Anti- Theft Device (IMT-10) - 0 GST e |
"AAI Membership (IMT-8) 0 —| SERVICE TAX 0 |
N?_Cluim Bonus | 0 STAMPDUTY 0.00 |
HDlscuunt for ?'i:hwlgf::s_i_gnud for hﬂl!ditﬂ_]?pl.‘d 0 | Swachh Bharat Cess@0.50% 0
| | SIP Discount _ = 1015 Krishi Kalyan Cess@0.50% i
! ﬂl?_il_'gi_q_l_ggducﬁhlus —— 1015 Gross P 4756
| ._“ Add-On Coverages ol yross Premium Paid i )
] "_ﬁlliljupreciaﬁun Note: ‘ |
B e e | 1. Policy Issuance is the subjevt to the realisation of cheque l
| e ] 2 Consolidated Stamp Duty paid via Challan No |
| Return to Invoice =it B - o 3 The Policy is subject to a compulsory Deductible of R H(IMT-22) |
=t —— - apa e 0 4. Voluntary excess Rs(0)
Lﬁl_-_g_ﬂeplgg:_emunt B - - . 5. Subject W Endorsements IMT,7.10.28,
| 'C nsumables a— . —
| Sub Total Add-on Coverages _ —————— = ) =
| | Net own Damage Premium(A) = L 3
j Nominee Details : Nominee Name T Age Relation h
B Payment Details : Payment Method Cheque No/Transaction No. Bank Name Amount | 1
4756 ‘
. e ) =il
| | Finuncer Type Financer Name IDFC FIRST BANK LTD Financer Branch |
e — - il
i POS Name NA POSID NA POS PAN NO/Aadhar No NA
;;t'he cﬁ;l of a claim under the policy exceeding Rs.1lac or a claim for refund of premium exceeding Rsllacthe snsured will comply with the proy isions of the AML policy of the Company. The AML policy is available in all our
[l as company's website. |
usions,IMTs and.OIC endorsements meationed herein above which are available on company's website: \

| operating Offices as we

The inswanace under the policy is subject to cundiliuns,cquscshualramies.::xl:!
w ww.oricitlalinsurance.org . of o demand [tom 1he policy 15sug ollice.

J Warranted that in case of dishonour ol premium cheque(s) the Company shali

Claim is not admissible if driving License 18 found fake or is not vali

h the certilicate relates as well as

not be (able under the policy

d whether or nol

alf of the company has/have

and the policy shall be void abinitio (from inception).
the insured.

ed in accordance with the provision of Chapter X and Chapter Xlo
ands at 252400 on 03-0CT-25

in the Knowledge of |
[ insurance are issu f Motor Vehicles Act,1988. ‘

this ceriilicate v
herein to set his/their h

¢ certificate in onler o comply with

I/We herehy certify that the policy to whic

and on beh

chedule.Any Payment made by the company by reason of wider terms appeuring in th
ND RIGHTS OF RECOVERY™

o —

| In witness whereof the undersigned being authorised by

M PORTANT NOTICE .
The [nsured is aut Indemnificd il the vehicle is used of dr
ble from the insurcd.Sce the clause heade

r'
| the MVA«t,] UE8 is recovers
! : - R -

Jonce with this s
OF CERTAIN A

—

ven vitherwise than in accul
d "AVOIDANCL

) Carrivge of poods (other than samples or personal luggage) (3) i

cover the use for @ (1) Hire or rewurd (2

e

y does not

___.__—-..-.—-u..--_.-.——._- e o

domestic und pleasure purpuses and the Insurcd's business. The Polic
ense.Provided also that the \

d 1esting (6)Reliubility (ruils
dent and is not disqualified from holding vr obtaining such a lic

Limitations #5 to use:Use only for sucial
1989

time of the acci

Orgunized racing (4) Pace Making (5) Spee

riving license at the
Central Motor Vehicles Rules,

g)Any Purpose in connection with motor trade.
Driver's Clause:Any perso

rson holding un effective lear
| Limits of Liability Clause; Under section -1
| property is Rs.7.3 ik shs

' No Clulm bonus:The insured is entitled Lor i N . _ .
} consceulive yeirs'28% preceding three conseeulive years/35%%. preceding five conseeutive yed
sithin 90 days of the previous olicy _ o : b P - S
JWe !wj'q;b}f{'cn['fy '['hi-.:t the pul[?u y to which (his ceritificate relntes as well as the certificate of insurance are issued in accordance with the prov isions of chaper X st N
| * This insurunce excludes all pre exisling dumages “\ .;-E#'_a,.. i PN
| == I S e —————— . - " . e
e LS ) ) / AL For and on behalfof
| Approved By 1 0595255MD L ol AR ' :
| pproved™ f&)ricntal.lnsurancc Company Limited
F j l__‘ 1:"..."_ o '\‘ Pq -‘.
Approved On i : s W Tl N )
pprove 03.0CT-25 &, g O ¥ | =, L)
. - |l\‘| g . - - A i
i “‘ I‘ () "‘. - "l ' I‘
Pluce : MRT 'Fg .:f 3 To . ’ ) é‘ } ¥ I
1& & IR Sl VS ¥
Printed On 08-NOV-25 I ‘.::;:j‘..ﬁ- / P
\ G Gencral Manager r‘::a,-'
"%  sAlthorizéd Signature's, y /) e
S e i — “l‘:'fﬁ ==y S’
» ; P e a® P _-" . -'.,"
\,‘ il fﬁ:’:ﬁ{h&‘ R .
‘l.'f- -
“\t“*"‘h‘t . s
,

a1 Including the insuret
ner's license may o

pP.A.Cover undler seetion
No Claim Bon

ving holds an eflective d

h a person satisfies the requireme
h amouat is neccessary

nt of Rule 3 ol the
1998.Und

to meel there requirenent

pending during the preceding Y
+/50%uf NCB on OD preaium.

| Provided that & person dre
5o drive vehicle & that suc
Juf the policy .Death of ur body injury.Suc
111 for owner-Driver is RS

us (NCDB)on the own damnge set

of the motor vehicle acl

he preceding year’20%
ly be alluwed provided

cars(s).as per the.T
No Claim bouns vn

tion of the policy,il no claim is made or
mf-iﬁ‘!v’u,p:cu-ding five consecutive yea

preceding two
the pulicy 18 repewed

ec Section 11-1 (in)of the policy-Damage (0 third party |



Indian Union Drwmg Llcence
Issued by Uttar Pradesh

~ UP5720230016844

Issue Date  Validity (NT) Validity(TR)S S
06-11-2023  31-12-2041 —

(06-11-2023)

Holder’s Signature

Name: DABLU CHAUDHARY -
Date of Birth: 01-01-2002 Blood Group: Organ Donor: N

Son/Daughterf‘Wife of: VIRESH

Date of First Issue

' <2 S ol a s e A TR A P ey 1o

Address:
mohan patti Jungle Sukhpura Kushinagar |

Uttar Pradesh 274304

A T S 5 g -
= -

No: ups7 202'*0016844  UPDLO00012110825
invalid Carriage(RegnNumbers)“ .

Hazardous Validity* Hill-Veinit?" '

res F1 ——

S — S— oy iy Dpacan b et

Form 7 Rule 16(2)

; . §
; i : J § i ‘
| Class of | Code | Issued By Dateof | Vehicle | Badge | Badge . Badge }
. Vehicle | """ 7# o). Mssue  [Category [Number®| Issued Date® |Issued By*|
| _ece  [MCWG  [UPS7 06112023 NT | L
'% & s » J’ \'/ | UPS? 06-11-2023 |HT . iR
P .- L , .-1 PR t o e S 4."1_.*_*““",.-“"4 CF LA At T SR Y S LT el
. ; !
. MVSD | | } v j»
_,_..__..,._____+____,t e T S L LI L. R SRS T SRR S0 S e E1- TN Y Y v e i g . e gy e e A e S —— st
1.__--#__....__ . *i,._ﬁ S I - -.4 i G WRINICIRIREONE .. SRR SRl CINT S T *—ri~ E G
i | TR MR SR RN T B }

Emergency Contact Number ' UCM@W\(MLY

UP57 KUSHINAGAR F
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Helpline Number : 033-408020006 . U  For Income Tax Rel_ated
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