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To / aT A,
The Oriental Insurance Co Lt
g Sur: Ad /
& siiuves sxaRw Syl RiftRke
Subjecct ACLERE Claim Intimation Let LE]
"y | . | , imation Letter / idl gdH-I -

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

e T fyaror & SR, PUUT Wie / BigTa WawR FIgad FxA B TR BN -

————

1 [Name of the Insured & Mobile No./

YRS BT 919 & AIGI5A .

SLobha kar},wah
| qe3RQOIOSAY

2 | Vehicle No. /4T T

(PE7EH QAL

opgolM/Ql/W/féy_{l

3 | Policy No. / UTfer™ll |1
4 !Period ()flnsurance/mﬂ'[ 3rafe

06 /1) 35285 — oS /) - 6

S | Date of loss & Time @%:IT &1 fdae &

qHY

fELQZJQ_O_Q_Q; a4y P-m.

6 | Place of Accident /gﬂ-c.'q'T DT VITH

SR @

mﬁ l«ugﬁ%ﬁ?ﬂ'
7 |Name of the Driver, D L N?.J & Mobile No / | Crkandar hvaka
10D/ -

10| Spot Survey /&ATC Td / HIC AR & A e
(1 | Third Party Loss /1 U&f BIRFIRNo. | ) )
' 12 Name of the Workshop, Address & Contact -
NO.WWW,W&WW q1os)97148
il - | Gupta Qudomo bile Puolsaema |
| T TE AL N
I)ate/fa—rfi?ﬁ : \9‘°8|Q09—G Signature of Insured | ATHTIURS

[l



| o The Oriental Insurance Company Limited
s (l|1g01m)11}tcd In India, subsidiary of General Insurance Corporation of India)
vegd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM:-

Div. Br. Office Address

Certificate/Policy No.,Q (ol 4»:::13// ) / 2026 / <6 FL)
Period of Insurance or=//- )2

Claim No.

Tel. No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

i

1. INSURED .
(a) - Name - : ‘Cp b kst /{ Ut \, £ V—
(b) Address for correspondence : |
(<) Telephone : f Q38 8§12 g4 a—
I e
2. THE INSURED VEHICLE
Make & Year Engine No. A4 1/ P CH K48 48 2 Registration No.
Chassis No.
MOLHAD 33 ) (K 48832 —1
LB - (ST

(a) Was the vehicle in proper working condition? ‘Qb
(b) Forwhat purpose was the vehicle being used at the time of accident? Pe/gﬁ)\.d L}_S\-L
(c) Was trailer attached?

(d) If a Motor Cycle/scooter

l W side-car attached
. as a side-
s > SLO

2. Was a pillion rider carrie

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight | :

(b) Unladen Weight ¢ . 1

(c) Weight of goods carried/Load Challan No. /
(d) Nature of permit o

(e) Nature of goods carried L /
(f) Was the vehicle plying for hire . ‘] ﬁ,_

(g) If Lorry/Jeep/Tractor, was trailor attached? : /
(h) Number of passengers carried | : ~ .
(1) Number of Passenger permitted : _




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name . (ff kah dar k[jﬁ/\ﬂvak‘\
(h) Age : |
(¢} Address
() 1Is the Driver
1. Owner ; £
2 paid driver? : .
\5,,/*"" Owner’s relative or friend? : e’\_ef Q__é{_[/"c
w1 1f paid driver, how long has he been in
your employment

(1) Was he under the intluence of intoxication
. J [ i ‘
Liquor or drugs? i :

(2} Driving Licence Number i Lpgv 290 | ' HOH 64—4—4—

(h) Issuing Authority

(1) Date of Expiry : aC-04- 2% '
() Was the licence temporary/permanent =
(K} Details ot endorsement/suspension, if any

¢} 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
(a) Date and Time | i | : l 6 - 63 - ‘Qo&g . Géfﬁ ;Dm

(b) Place ; fo ICAIM?QF C
(c) Speed of vehicle at the time of accident SR A N ‘
(d) Give a short description of the accident : A1 XD z% X L 5/“‘/{{7 & (4 &t 3/F I & C
(e) If any Unrq party was Eejsp01151.ble for this J(\g o 72007 Lf (O AL Gd ISR (}W o/
accident give the name and address . > | A
- f°(@}_' g‘?m"/}éﬂ é-}dé

6. DAMAGE TO INSURED VEHICLE .
b . vy
(a) Full details of damage : '7;1% ﬁ} X b7k ‘}’ . Meredd e ,Hapaéa '/ 4},{3}

(b) Estimated cost of repairs : ‘
(c) When and where can the damaged vehicle bomols] ( ret

be inspected GT’“/D’te ?f# € /E t Q/"“g\
\____

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name s
(b Address |
(c) Full Details of personal injury sustained B
(d) Name and address of any person/hospital
giving medical attention to injured person 'l\—'l 1 P‘
(¢) Full details of property damaged : / |

() Has notice of any claim been given to you? ;




(a)
(b)

8. INJURY TO DRIVER/OCCUPANT

\Yns alri_vcr/any OCCupant injured?
If'yes, give full details

(a) Give 1ames and addresses of passengers/other

Witness, if any
(b) Did a Poljce Constable take particulars of

The accident?
(¢) Was accident reported to Police? [f not,Why? :
(d) If yes, to which Police Station?
(e) Date and Diary No.

10. THEFT

(a) Date and Time | | : _
(b) Place : ' /
(¢) " What was stolen? : ” —
(d) Estimated cost of replacement? : /ﬁ \\ Q‘W
(e) By whom discovered and reported? :_ . ? —
(f) Has theft been reported to Police?” 4 a ’
(2) When? '
(h) Which Policy Station?
(i) 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 Cornpan)'r may
requ‘i re 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 19]03) 0 00¢ 260

Signature of the insured 27 M/ 1‘35":76




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

Recerved _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 directly/indirectly in respect of the said accident.

R -~ One Kupee
Revedue Stamp

When Amount

Exceeds Rs. 5000/-

Witness Signature ..... LM T “;‘5 o .
NAME . .vvviiiieriieerreaannnnens Occupation ......... R S s i
AP AT wecnmenesimsmmsnoneaanas | AAAECSS 551 s0ns mimmndPsannnmns s Snssdiv
AHATPEE ot ae e a0 e e
J J , o
' Bank Account Number ................

Name of the Bank .ooviiiiiiiiiiiinn,



FORM NO. 60

[See second proviso to rule 114B] |
CURE =

Form of declaration to be filed by a person wi - S
Sl - 1 who does not have a permanent account number and' Who
0 any transaction specified in rule 114B
1. Full name and address
‘ ¢ ss of the declara oh vay B!!R! [‘”qu
2. Particulars of transaction "3 AQ k Sha
3 Amount of the transaction '
4. Are you assessed to tax ?
5. If yes, Ve
(i) Details of Ward/ Circle/ Range where the last return of |
B

income was filed?
(i1) Reasons for not having permanent account number?
6. D?tails of the document being produced in support of address
in column (1)

Verification

L, do hereby declare that what is stated above is true to the best of my knowledge and belief.

Verified today, the day of

Date : : _ . - -~ é’mj— @’(/[_
Place : %Egzi i% Signature of the declarant

Instructions : Documents which can be produced in support of the address are :-

(a) Ration Card

(b) Passport

(c) Driving licence

(d) Identity Card issued by any institution

(e) Copy of the electricity bill or telephone bill
(f) Any document or communication issued by any authority of the Centra

local bodies showing residential address
(g) Any other documentary evidence in support of his address given in the declaration.

showing residential address
| Government, State Government or

Printed front www.1axmanin.cont



T N A o
The Orilental Insu
rance
Company Ltd. D:  POIROVS
Policy Schedule
—— PageNo: |
TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
- e (FORM $§1 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
: e i CE, 346 KHAIR NAGAR, OPP, FILMISTAN CINEMA MEERUT,,,01214063570,,, (GSTIN: 09AAACTS627R4ZU)
 Pelicy Type CY (MOTORISED TWO WHEELERS<(S Years)) Policy Issued On Fa-now-:zs
Poticy N
olicy No 232400/31/2026/56752 Proposal Ne.& Date rmammmmosmmw & 06-NOV-202$
AgeatBeoker Code BAOGOO0155144
A;e;_ —— . FMW‘mnmm ROM 19:42 ONWIIMJTOMIMIGHTDFWHM
ABHINAV BHATT pollcy Period (LIABILITY) | FROM 19:42 ON 06/11/2023 TO MIDNIGHT OF 05/11/2030
Tnsured Name SHOBHA KUNVAR KUSHWAHA (GSTIN: ) il
Iasured Address CX) SWAMI NATH, H.NO.659 MAINAPUR RAJWABAR ( DINAPATTI MATINPUR,THANA-KASYA }lm /Breskin No |/
PADRAUNA ( KUSHINAGAR ), NA, a( ) POSTHR AR ' fzsured State UTTAR PRADESH .
INSURED MQTOR VEHICLE DETAILS INSURED DECLARED VALUE (IDV) (ia Rs.)
Make HERO MOTOCORP IV ebicle 76491
Modd & Varisat SPLENDOR + XTEC 2.0 Electrical Accsssories 0
Year Of Msoufactury 2025
Eagine -Chsssis No | HAIIFBSHK48483 - MBLHAW331SHK48333 Total IDV 76491
| Cublc Capacity 972 TMF CONTRACT NO
Seating Capacity 1+1 olicy Type Zone B - Rest of India

Type Of Body SOLO Type Of Fuel | PETROL Ares
RTO Locatica

Schedule Of f‘l’?!lll- (Amount la Rs.)

OWN DAMAGE SECTION(A) LIABILITY SECTION (B)
Vehicle 1281.99 3851
0 Basic Third Party Liability
Elec Accessories
¥l . 0 0
N Accessories Compuhary PA Cover Premium 5
PA Cover for 8 Persen Of Ry (0) ench (TMT-16) G
driver 23
Bssic Premism 191,99 1 Liabiltly (WC)to (IMT-28) 5
) | Legal Liability to Employees (IMT-29) NA
 Geographical Area Extn (IMT -1) Legal Lisbility to Passenger (IMT-46)
NA
i Tultion lum (68%) 5
Driving Tuicion Leading On OD Premivm (69%) . PA Paid Driver, Conductor, Cleaner-GR36B3 L
Sub-Total Additiens
Deduetibl Net Liabllity Premium (B) o
0 Total Premium (A+B)
Voluatary Deductibles (IMT 22A) *csr 728
Antl- Theft Device (IMT-18) 0 i)
AAI Mombership (IMT-8) 0 : SERVICE TAX _ 5700
Ne Ciaim Boaus L ;
Discount for vehicle designed for handicapped 0 Swachh Bharat Cess@0.50%
STP Discount 0 Krishi Kalysn Coss@0.50% 0
Sub -Total Deductibles 0 Gross Premiums Paid 477
Add-Ou Coverages 5
Note:
NIL Deprecistion 1. Policy lesuance is the subject %0 the realisstion of cheque
0 2 Conmalideted S D P Deductile of Rs OQMT-22)
. jcy is subject to &
Returs te Iavoice 5 4. Voluntary excess R(0)
 Key Repiacement 5. Subject to Endorsements IMT,7,10,28,
r_(‘:_-mmbh v
| 5eb Totsl Add-ou Coverages g
Net gwn Damage Premium(A) 192
Nomince Detalls : Neminee Name Age 1 Relation
Payment Detalls : Payment Methed Cheque No/Traansaction No. Baak Name Amount
4771
Flaaacer Type Finascer Name CASH Finaacer Braach
POS Name NA POSID NA POS PAN NO/Aadhar No NA
hmmdlmmmwhmﬂwhlhcwuhim for refund of premium exceeding Ihllln.lniMﬂm&whhwibﬁothHLpdiqnﬂum.mAML policy is available in sll vor
opersting Offices as well as company’s website.
mmmmuwdkyhmjmnmmmmwmmmmnnlcmmummwmm ar¢ availably on company's website:

qummmmﬁq’m%u.
Wmmhmﬂﬁmdpﬂﬁmmndl}hmtﬂlﬂhmwﬂhplkymdmmmuhﬂlbm{ﬁmw;.
Cla.imiinuudmim'bhifd:'wingu:muhfmnﬂfnhwhnﬂulidmﬂmundinﬂul(:mhdsuofﬂu'mm
w:mmmmmummmnmnuuwﬂummuﬁmufmmmmhmﬂﬁmmmhamxwmm of Motor Vehicles Act,1988.
Iuwitnﬂl-rhﬂwfd::mdﬂlipndhdn; mﬂwiudbylndmhﬁutfnfﬂummpwhﬂuwbuﬂnhlthﬂuirhﬂﬂﬁMMOG-HOV-ZS

sade by the company by reason of wider terms appearing b the certificeic in arder to comply with

IMPORTANT NOTICE
ﬁhﬂdhmlwﬁdHhﬁ%hﬂwﬁmMuMhWﬂﬁ&thm
the MYAct, 1988 is recoversble from the Insurod Soe the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY".

28 to wee:Use only fwmiﬂm-hnudpwwmd the Insured's business.The Niqdnunmmnhmh:(l)ﬁhwwmmm'euﬁmﬁ (othor than sampics or personal huggage) (3)

Limitaticas
WM‘(‘}?#MM{SJMW[&]MM:
WlChlﬂh pmoni i::tdmi T:um!rmmmﬂ driving bokls an effecti license
s Ay ing the J a person driving an ve driving li af the titme of the accident and is not disqualified from holding or jnkng such ;
Wumummiumrsugnummmmnmm.mmm«mwufmwnucmmvmwmm g o obtaiaing uch & esuse Provided elso thet he
puﬂq-ﬂmhofmbm!yhjwsuchmhmhmmmmum#lbmuhkhmlﬁl.lfndu&wﬂmtl—l(H)ofhpdkymbmm

Whn.?:M?ﬁ.%MWlﬂhmﬁdmhun

Claim Bonus C:B}nuﬂuwmhmmmﬂmnfﬂ-po!icy.ifmchimhmdnwmﬁuMuﬂumm,m”mmFm.E yoar/20% G

consocutive yoars/25% proceding throe consccutive years/3 3%, proveding five conscoutive yoars/4 3% precoding five consecutive years/50%o0f NCB on OD i = two

O in 90 duys of the provious policy | mmcmmmlyhmth
whwhﬂihmiuﬂcmmuumluﬂuwﬁfﬂuﬂhwumhmdhwmwilh the provisions of chapter X and X1 of M.V o

I/We bereby certify that the policy to
* This insurance exchades bl pre existing damages




https:/ vahan.parivahan.cov.in/vah t;f
GOVERNMENT OF UTTA]RP;RWAhE)nEpSu;”Ih1[1.50» in/'vahan/ @a_'? @

Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION
istrati s

gzg:;i ti::nn hfh:, : : UP57CAB857 Registration Date + 08-Nov-2025
Dealerz; - n‘: ::lcle . M-CYCLE/SCOOTER Purpose For Printing RC NEW
e ¢ & Address  : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

= : SHOBHA KUNVAR Son/wife/daughter of - SWAMINATH

KUSHWAHA

Full Address: (Permanent)  : H.NO.659 MAINAPUR RAJWABAR, (DINAPATTI) POST-MAINPUR, THANA-KASYA,

KUSHINAGAR, UTTAR PRADESH-274402
. H.NO.659 MAINAPUR RAJWABAR, (DINAPATTI) POST-MAINPUR, THANA-KASYA,

KUSHINAGAR-UTTAR PRADESH-274402

Full Address: (Temporary)

Fitness UpTo : 07-Nov-2040 Owner Serial No =

Detailed Description

Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :

Ownership - INDIVIDUAL Norms . BHARAT STAGE VI
Maker's Name - HERO MOTOCORP LTD

Front HSRP No - AA2142587416 Rear HSRP No - AA2141824936
Type of Body . SOLO WITH PILLION Month/Year of Manuf. © 10/2025

No of Cylinders . = 3 Pos Chassis No - MBLHAW331SHK48335
Engine No ~ HA11FBSHK48483 Fuel : PETROL

Horse Power(BHP) 73 8. {7445 Cubic Capacity +97.20

Maker's Classification ~ ~ :SPLENDOR+XTEC 2.0 (DR Wheel base . 1235

S) _ gy

Seating Cap(in all) 2 Standing Cap : 0

Sleepar Cap LR Unladen Wt (kgs) 112

Colour . Black Heavy Grey Laden/GV Wt (kgs) . 242

Other Criteria : AC Fitted : NO

Vehicle Purchase As Fully Built

Additional Partlculars of all transport vehicles other than motor cabs (Gross Vehlcle Weight)

By Manuf. As Regd. R
Description Weight(in kgs)

a) Front: il

b) Rear:

c) Other:

d) Tandem:
The motor vehicle above descnbed 15 subject to Hypothecatmn in favour of w.e.f. .
Purchase dt : 07-Nov-2025 Sale Amt : 80517/-
OTT Date : 07-Nov-2025 Amount/Rcpt No : 8052 / UPS7D25110003005
Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 24-Dec-2025

Other State/Transfer/Conversion/Reassign Details
Previous Owner

Old State Entry Date

Transfer Date Conversion Date
This certificate is valid from 08-Nov-2025 to 07-Nov-2040

Previous RegNo

Date : 13-Jan-2026 17:32:51
Taxation Particulars / Advance Registration Mark Fee Detalls

vl girers Brurey = v s ey
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Dt 0 T2 4 O o)

10003444
issue Date  Validity

P SR 27 3008

e
T

S

Lem—— S—

invalid Carriage {Regn Numbers?

| Hazardous Validity'  Hill Validiy , 7o

Name: SIKANDAR KUSHWAHA
Date of Birth:  20.95-1991 Blood Group:
Son/Daughter/Wife of:  pamsewaK KUSAWAHA
Address:

RAHASU JUNEBI PATTISARAIVA MAHANTH

BATTI PS.PATAHERWA KASY A KUSHINAGAR
274401

-~ Holder's Sigiature

Organ Donor: |

 pateof Frstlssue T T

Emergency Contact Number
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ST £a7 TYATE]
Shobha Kunvar Kuswana

0 =% | Year of Birth © 1880
157 [ Male
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