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To / 4l ﬁ
The Oriental Insurance Co Ltd /
f'a‘ fifyuvea ARy M%ﬁ%—s
Subject /9T :  Claim Intimation Letter / gIdl_Jd-T UH.
Sir / HgIed .

R T RaR0T % SR, $UUT WiE | BETA TR

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

ﬁgﬁmﬁaﬂmﬁ

1

Name of the Insured & Mobile No./

: ah
dIHIYR® &1 91 & HEZd . Sh
Q:Zbuﬂ% Kumayt Q336983784
2 | Vehicle No. /dTg-1 H&AT
_ UPE3BX ALy
3 PolicyNu./m L3EE2 QjQUQo]G!!Q Q:—/H{QQ.E
4 |Period of Insurance / STHT 3fafel 18lbyloeos 4o !'#/QUIS oy
> |Date Ofloss&Time@"dE:IT DI fa:ﬂ?ﬁ &
ke S 1#laloe26, 6900 P m.
6 |Place of Accident / GHEHT BT VI abbharwans Faolosan
7 |Name of the Driver, D L No. & Mobile No / UPSZRODDO00 Y 1H
ST P AW, T A & WA A | )05 7ep0es Orcinloth Sing
3 |Estimated Lossfart[mﬁ?i ik o
QY5 /—
N 2T /

10| Spot Survey /AUIE Hd / Wi¢ W BT M| I
11 | Third Party Loss /Jaid & I+ / FIR No. ula
12 | Name of the Workshop, Address & Contact 9)12519%7IUYR
No./@H T T ¥, UdT & HIdIed /B
. ' (o pfcy automebile. Prolsayng .

Date / f&1T® re’o!czoae
Bdlg

S;unatureo Insured /é’h:nm &
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W) -
(_-.-w‘-" The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India) -
Regd. Ofhice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delh+ 110 002 5
MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. QSqu, GLLQOQG /LP o5
Tel. No. . | . Period of Insurance [GIU/QS +o. ’7/”/9.6
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 : Q;ﬁlﬁlu_ﬁlfa kumaﬂ__c?.éi})
(b) Address for comrespondence .
(<) Telephone : oo -
2. THE INSURED VEHICLE
Make & Year Engin; No.sJ 0'?,{ QIR 09R9%F Registration No.
He=mo/2035 Chassis No.mRLTHUWIFUL IR 6o 505 UPSFBX

AyuYy

(2) Was the vehicle in proper working condition? Ve4
(b) Forwhat purpose was the vehicle being used at the time of accident? PQ.}LAOMGJ U.AS,
(c) Was trailer attached?
(d) If 2 Motor Cycle/scooter
1. Wasaside-car attached ’J"
2. Was apillion rider carried /J“D

1. 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) Mature of permil

3 Nature of goods carned

ifi Was the vehicle plying for hire

(g) If Loy deep/Tractor, was tratlor attached?
(1) Number of passengers carned

(1) Humber of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name 9'\4;?\]913,'\ 'g"}l’_’é,'\ )

(b) Age '
(¢) Address : -
(d) Isthe Driver HUA]:&L&Q&GD
1. Owner _
2 paid driver?

B Owner’s relative or friend? Z_L.;_Emd

(¢) If paid driver, how long has he been in
your employment : Mo

(1) Was he under the influence of intoxication
Liquor or drugs? : Moo

(g) Driving Licence Number . UPSFR0920008UFS

(h) Issuing Authority

(i) Date of Expiry : ' 3 [CS)]C? /Q N3
(j) Was the licence temporary/permanent ;
(k) Details ot endorsement/suspension, if any

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?1f so, Why?:

4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : ]';’)'EZZQQQQ, oo Pm .
. Cchhotsna' Paclsaeme

(b) Place |
(c) Speed of vehicle at the time of accident

: e : : | ~
(d) Give a short description of the acm‘dent_ : E’G ;1 a i
(e) If any third party was responsible for this D L -/ :(‘3 S0 % ,}
accident give the name and address : “HIL TCL TeJ&] CJ¥h Ty '6'\)‘\79-‘ 13:5

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage :__E:ﬂag_’l_f_ﬂﬂi&ﬁ’
(b) Estimated cost of repairs ‘ : Qo ggsz
(c) When and where can the damaged vehicle - N ] ‘
be inspected . Erupta Gudom e bl e e oS Oy

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name ,
Address N | :

%E)) Full Details of personal injury sustamcfi : P}

(d) Name and address of any person/hospital \ E

giving medical attention to injured person

(e) Full details of property damagefi
(f) Has notice of any claim been given to you? :




8. INJURY TO DRIVEROCCUPANT

Was driver/any occupant injured?
If yes, give full details

| g. WTINESS
(a) Give names and addresses of passengers/other

Witness, 1f any

(b) Did a Police Constable take particulars of
The accident?

(c) Was accident reported to Police? If not, Why? :_ T)/

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

(a) Date and Time

(b) Place

(¢) What was stolen?

(d) Estimated cost of replacement?

(e) By whom discovered and reported?
(f) Has theft been reperted to Police?

(g) When?
(h) Which Policy Station? - -
(1) C.R. diary Number : _ e

I/we the above named do hereby, to the best of my/our knowledge and belicf, 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.

o k;“m SIEOL‘
Signature of the insured MD oﬁ /

Date 'B,Q,Qﬁ 200 -




 d

Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Oftice

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 [/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 Rupec
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

)
Witness - Signature A'S&J—wﬂ : /ﬂ"’“’" &g“l*

JA\E:1 1 1 (R Occupation ....ovvvvvvivnnnnnnnnnnnnn,

STENANUTE (seemissmmeesamsnsams; Address ....... e A PR

ATAIESS s amrsesitiuE®ite 5 mrnsuen s e s v
Bank Account Number

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

Name of the Bank

llllllllllllllllllllll
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GOVERNMENT OF UTTAR PRADESH Il

IR i SRR ,.h
Transport Department PADRAUNA(KUSHI NAGAR) * \"" e&j
FORM 23 5;13?13}
CERTIFICATE OF REGISTRATION "’tf-‘ %
E['h.ﬂf v
Registration No : UP57BX9444 Registration Date - 18-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 - AISHWARY KUMAR SHAH  Son/wife/daughter of . SURYA PRAKASH SHAH

Full Address: (Permanent)  : WARD NO 3 TULSI NAGAR NAUKA TOLA, RAMKOLA ROAD, PADRAUNA,
KUSHINAGAR, UTTAR PRADESH-274304

Full Address: (Temporary) 1 WARD NO 3 TULS| NAGAR NAUKA TOLA, RAMKOLA ROAD, PADRAUNA.
KUSHINAGAR U TTAR PRADESH-274304

Fithess UpTo C17-Apr-2040 ._Owner Serial No i, 1
Detalled Descnptlon ‘ BN
Class of Vehicle ' M-CYCLE/SCOOTER | Lmk Vehlcle No © .
Ownership - INDIVIDUAL " Norms | . BHARAT 3TAGE VI
Maker's Name : HERO MOTOCORP; LTD | | |
Front HSRP No : AA2124518628 : ~ Rear HSRP-No : AA2124902240
Type of Body  :SOLOWITHPILLION  Month/Yeariof Manuf. . :02/2025
No of Cylinders M \ . ChassisNo . MBLJAW374S9B00505
Engine No o JAOTAFS9B02397 S Fusl gt L PETROL
Horse Power(BHP) 34072 = % Subic Capacity s 124070
Maker's Classification . GLAMOUR \'(TEC DR Wheei base ,,H : w1273
Seating Caplin all) D s, B Standmg Cap b SURATHREE (N
Sieepar Cap i "% i -;:-!Jn.,|aden Wt Ikgs} e, = 122
Colour - GREY BLUE bTRIPE“ﬂ 'H‘L:.LadeniGV Wt (kgs) . $252
Other Criteria 5 :;E'l::AC Fitted Ko oT HEENQ
Vehicle Purchase As ' FU“}' BUiIt 4:" | ‘“‘? |
- R"E IiGiiail Fail L.u.u.._. :...g ,.zi Was ,_}J" L3 .r...a.il' “""'sr 2 i ie ‘:inu Hl-._ L :ﬁ:‘gf ('-3::;::‘;:&1”':':_‘” ;._,1 "_:-
By Manuf. | As Regd -t ’*‘ i f"‘ s
| Descni pflomrh s R : W‘gi_gﬁt‘(ig;kgs}

a) Front:
b) Rear: v - W R e
c) Other: o R W Apenin
d) Tandem: iy @ diste B a*’i

The motor vehicle above described is subject to Hypothecatlon T favcur of hERO FINCORP LIMITED
DELHI, DELHI, ;, New Delhi, Delhi-110057 w.e.f. 18- Apr-2023

Purchasec dt © 18-Apr-2025 ""ala Al’nt | ; 901931-. o
OTT Date y : 18-Apr-2025 Amount/Rcpt No : 9020 F UPS57D25040002781
Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not . NOT EXEMPTED
Date of Approval ' + 30-Apr-2025
Other State/Transfer/Conversion/Reassign Details ——
Previous Owner : Previous RegNo
Old State ; Entry Date
This t.ertsflcate is valid from 18-Apr-2025 to 17-Apr-204
Date : 12-May-2025 14:13:46 Signatura of Registering Authorlty ''''''
Taxation Particulars 1 Advance Registration Mark Fee Dotails i3 " Date : 12- May-2025
8 Y e £ i
{q 3 3 IJ ] *.f.'.;; (J l
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g he Oriental Insurance Company Lud.
3. 48 Rugant (D POIRIP IR
lPolicy Schedule
} I‘.i,*t N |
TAX At -1 S et - i
CINVOICE/CERTIFICATE CUM POLICY SCHEDULE
- (FORM 51 OF THE CENT " - 5
DIVISIONAL OFFICE, 346 KHAIR NAG FTHE CENTRAL MOTOR VENICLES RULES,1989)
. . : = 2est, ARNAGAR, OPP, FILMISTAN CINF, ERU ” Fonty A -
Polivy ] Vi it \\nl |“ PUI.H.“I tMﬂ'l {““\[” liﬁ‘ﬂ w”rn rn‘.’ : If\ ( l'ﬁl‘.hlr"i MI,I‘, HI-T“..,[HZ|-l“f!.]'5:",“ [(t!‘s II\. {""i"if\{,']ﬂﬁETH‘lzt”
Poliey '\ i 1 - -BLERS A5 Yvurs) . I'u[it} Issued On PRAP.2S
bl Y W TN 1,|,J!J:h:4$”!‘ . |
I-" § . .“"'I . afle .,'I T4 N TARITR T o AP :
Vet BBvokee ©ode FEADOOUTSS 1Y | - = ; Vippusul ¥, Dake /25243 1/2026°2860 & 18-APR-2023
Veent Troker N . ' Policy Perlod tOWN DAMAGLE)  TROM 15 10 ON [X04,2025 TO AMIDNIGIHT OF [.'?"ﬂ-l,-z{'rjﬁ 1
VIETINAY BHATL
’ , : 4% Fohoy Perbad (LIABTLEEY PROM IS I ON 18182025 TO MIDNIC * 1704
Pasuraod Naing NMISHIWARY l\l‘fﬂ,"\]{ ‘)l[h“{n{}]‘l” 0) erinid } e ' I NIRNIE e e
nsured Ldiresy C O SURYA PRAKASH SHAN, RAMKOLA ROAD N
§ ARASMTEHSHAH RAMKOLA R( NAUKA TOLA W 3 INAGAR POST & T
PADRAUNAPADRAUNA ( K.USIHNM;;R : J:ﬁ NAUKA TOLA WARD 3 TULSINAGAR POST & THANA- - Lead /Breakin No 2 __ .
NS I;l;l--l. A —— S Insured State "UTTAR PRADESII
SURED MOTOR VEDICLE DY) e e e e — —— —— .
wees . - L DETALLS ‘D ‘M \ . /
Mk HE RO MOTOCORDP : =L 1SS w— INSURED DECLARED A ALUE (1DV) (in Rs.) : i
. S——— e Vehiele NSHYS
Modthdb XN avianld RO GLAMOUR DRUM \ll("nﬂ_&t . II l.. B I l
——— Slectrical Accessorics ]
Moty alion Mo "8 RS e ! p—
: : ~Non Eleetrical Accessoricy N
Yeor O VMuanutactury 200 - : {0 - - - l - T EaL
tipme <Chassis Mo IAOVTANSYBO219T - Mnt_],{ﬁ-?.mqm}nsus T "“'*‘. ot ID:'“‘ - H;f:'-m s e s e et
LT 1T l--ill,':l.l!'l n-s o T : = »-= ) : . o e e
i . TAIF CONTRACT NO |
i 'I'II-:"A AL E R IR ) ) - - - - e
! - ' : B e S PE T Policy Type Zone B - Rest ol India
b s e ~ Type OF Fuel | PETROL Geographical Arce INDIA T
O Lecation o | !
S —— ~ Schedule Of Premiunt (Amount in Rs.) nus : T —— T
OWN DAMAGE SECTION(A) ~ s e e e ey |
\ chick ’i 1436.13 Eo— _ _ LIABILITY SECTION(H) ey o - i
Elee Accessueles | =T ==l ===t Basic Third Purty Liability B3t i
Worti=F lev ACCesyoricy . . 1) ) o - ; e P : R il
: p—— Compulsary PA Cover Preanium | U el
bt ' PA Cover for O Persan Of Rs (0) cach (LMD -10) .y ) 4 e = 3
[ - Iy TP I = . : ]
asic Preatiom 135013 Ll Liabiltiy (W C)to driver (IMT-28p e - d
¢ T | Fatn (1N -1) . IS B Legal Liabitity to Employees (INFL-2Y) . ; '
shut taprhodal Arca rain - ' y
‘ : ity : e Laegal Lisbility tu Passenyer (IMT-16) N‘_ﬂ'_ ) i
_ . — s i e | " Driving Tuition Loeading On TP Peemium (00%) . NA ) i
Drvins 1uition Loading On OD Presmium (80%) — ) { oA poid Driver Conductor, Cléaper-GR3683 . O
syul-Upetal vdditians 1 U " == et P"I R ] - .‘351 — gt i
Deducti . . Net Liahility Premium (B) - -
cductibles : t e LT A | I : :
e R e e o Totul Premiam (A+H) . NE—
Vvoluontar Dedoctibsdes UINT 22A) | e Wubei =y . k 754 )
o o — L e - — . " - - —— - e i —————— e e = Y {."'_Il -
Anti- Thodt Device (IMT-10) A _U_ _ . 5 . . e
A Al Megibership (1M )-¥) {) SERVICE TAN & _ s ;
P i — - - [
N (Laim Busus . S TAMIDETY | )
Pircwunt foe schicle designed Jor handicupped | U Swachh Bhurat Cess@ 0.50% 0
. : i r— - - " e
SIP Phscouald e . : . _]211 : Irishi kalyan ¢ waxfl (). 51 0 . ) o
Sub--1 vtsd Dpduttibivy - - [ A2zl it Cross Premium Puid 4948
Add-On Coverages .~ i — : e deies e e
; wl! Mg
e i honatidipen? eyt — ' [, Pobey Issuiney 15 e subject o the reabisation ol cheguc |
|: S— 3 Coasulikated Stamp Dury pand vin Challan No -
5 : 0 3. The Pobicy s subject oa conpulzory Duducuble ol Ra O{INCT-22 :
I{J. futn bo senhv vy b _ ij gt i - e N \I'U‘iurll"l!ll' CAUUSS R“[J] -
ey Heplacomenld _ T ;____ 1 . il § Subjeet o Endorsemunts IMT.710.28. I -
i nﬁsunl.ihlr} I A ;___,,__ if.i.- - ]
sub Tetal Add-on Coverages IR A jr 343 .
el ony Dlanaye Premiumi(A} e —— 53 _1_,.,_-1 - v = S—— = :
. e, el - A Relation
Nomtacy (3ads Noisinve Name i R e Ape 3 ‘ - : o = M e S s
. ol ‘ - . s \mount '
Pay mpent Detals Pasimend Method ! (-t“”!‘_"_i- HQ'“ ransaction No. i Bunk \uﬂ.l.': 3 ! - . !
| . 394K :
| p— - - : ac I
Financer Name _ : _ ”FI{H FINCORPLTD Financer Branch e e L
POS PAN NO/Asdhar Noo | NA
|

Vinancer byvpy .
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Vs FHR ATE

Aishwary Kumar Shah

= faf/DOB: 06/01/2004
qsu/ MALE

8020 7398 2094
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