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The Oriental Insurance Co Ltd/

f& snfiuves gxayg @ul fafies

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

Subject /fA9T :  Claim Intimation Letter / G141 g1 UA .

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

@@W%mﬂmmim FauR Frged o34 B TIRIT Y -

1 |Name of the Insured & Mobile No./ BC 42049 7164
dHIYR® &1 91 & AEBd . Marindapr Dom

2 | Vehicle No. /a1 &I | epS it 0 6Q ¢

3 | Policy No. / UTferdl HWIT 282400 g ))asaé | ¢ QT

4 |Period of Insurance / STHT Gﬁﬁl | 1311002 C — 19 )] ~20 2 ¢

5 Dateofloss&Time/gﬁETITEﬂﬁth & 15-03- 29024 ISZ;'Fﬂf?m
qHYg _ .

6 | Place 0fAccident/§EfE7lT$TWH | Padrawa

7 |Name of the Driver, D LL No. & Mobile No / A K umary K trShaoa Le,
sr{ﬂ?asrqmé’rqaq&ﬁamﬁq ACH3TAS 7 4 2

8 |Estimated Loss / GIHFITF*'R‘I' G

09. Cause of Accident /'grEfE.':ﬂaﬂ DIIT : ?9527 JTG‘?' '3*;(" g:ﬁ;g 347{‘@77& @9490{;_ d/"%
J%ﬁmﬁ G- o718} <ofT 7B B R3G) F7a] TTAR SR EcURTE S re

S AT T AT PR #< A & orm ek -
QLGT F T [ -(74}:"'86771’5715'59"30‘3%%{

10| Spot Survey /AT W / Tl TIIR ST =T AT A
11 | Third Party Loss /?Fﬁ'q U&l BT / FIR No. N | A
}_1'2 Name of the Wurlcbhop, Address & Contact G upter M;Mb;,(_g 2.0l yetina,
No./d@HXITY &1 =T, Udl & HidIgd /B “ f
=r. q13$ 197144
i = =
GRS RS
Date/feqm ;. 19 - bQ - 207 & Signature of Insured /é"lmw &

[E5 UK



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
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 directly/indirectly in respect of the said accident.

RS. One Rupee

Revenue Stamp

When Amount

Exceeds Rs. 5000/-

K
/. % C/o> L), TN

Witness Signature ..ol
NTINTE ottt Ak i s Occupation .....ooovevviviiiiin L
DIPNANITE oot sttt oonin s b Address ..ovvriiiiiinneriiniiinn .
-0 [8 [ (o ] LA Tt

llllllllllllllllllllllllllllllllll

Bank Account Number
Name of the Bank

llllllllllllllll

iiiiiiiiiiiiiiiiiiiiii



"= 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 Delh+ 110 002

MOTOR CLAIM FORM
Div. Br. Oftice Address Certificate/Policy Nmﬁ\EA/fﬁO}G)) 96}6 / gﬂ 8_%
1 1
Tel. No. Period of Insurance 1A ~) )~ %j_é
Claim No. |
THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
1. INSURED .
(a) Name : Hara {;/QQ' bﬂm
(b) Address for corespondence : _ |
(c) Telephone | s T4 e 99 763

2. THE INSURED VEHICLE

Make & Year grﬁgim‘: N}?. A A ) ERD 9 K206 7? 7 | Registration No.
assis O'WGCMMW!SQIJ—// 23 6&1‘,_

(a) Was the vehicle in proper working condition? O\ A U-b W
A<

(b) For what purpose was the vehicle being used at the time of accident? V
(c) Was trailer attached?

d) If a Motor Cycle/scooter
(d) y AL

. Was a side-car attached > /\-LO

2.  Was a pillion rider carried
ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

II.
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : /

(b) Unladen Weight
Weight of goods carried/Load Challan No.

(c) _
(d) Nature of permit

(e) Nature of goods carried

(f) Was the vehicle plying for hire |

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

(h) Number of passengers carried : //

Number of Passenger permitted

(1)




3. DIRVER AT THE TIME OF ACCIDENT

Ei’l iz:e : qa Han, X (ima o Ji’,uil\[‘y\l\ﬁ
(¢c) Address
(d) Isthe Driver
I Owner
2 paid driver? : e 3
’\/ Owner’s relative or friend? - A X. ] 61[:{1 &

(e) If paid driver, how long has he been in
your employment

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

() Driving Licence Number : ] Q 5'7 20/ 7 8680 7037
(h) Issuing Authority :

(1) Date of Expiry : 22 -/l Don -

(J) Was the licence temporary/permanent : j

(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

(a) Date and Time : 20—~ D2rb /2. 66 P I
(b) Place ~ @ﬂgh, kumay ;{gu,ﬂ@a ']

(c) Speed of vehicle at the time of accident

o9 _ -
(d) Give a short description of the accident 7 W k/? c#[a_ﬁ adFqd{ /1< [ “.f;d?r-gc w’%l?’
(e) If any third party was responsible for this 640{5“ o‘:}f-!JT Y /5_;_. b‘-b'% W@J@_/ 16}/ 5357

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage vfﬂ%—‘“‘f . H\ C oo \L_, L Ay ;

(b) Estimated cost of repairs

(c) When and where can the damaged vehicle G; _ ’, /9 "
be inspected E '_’fZ‘E“ E" ﬁ':" f 12’2'-19 adranag

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name :
b Address N | :

gc)) Full Details of personal injury sustamefl : \ ",\—

(d) Name and address of any person/hospital T—l

giving medical attention to injured person

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




8. INJURY TO DRIVER/OCCUPANT or
(a)  Was driver/ injured? /\ \" /
a as driver/any occupant injured: : c}f
i

(b) If yes, give full details : =
9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any : =
(b) Did a Police Constablé take particulars of | | \ o |

The accident? : '\} .l

. \! /
(¢) Was accident reported to Police? If not, Why? :
(d) If yes, to which Police Station? I _ﬁ/
(e) Date and Diary No. )
10. THEFT

(a) Date and Time : B i
(b)  Place : et A
(c) What was stolen? : . ‘ T
(d) Estimated cost of replacement? : / =
(e) By whom discovered and reported? : : /

(f) 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. c\ q
L SRS
Date | Oy ~ oY 200*9/6 Signature of the insured




Registration No
Description of Vehicle
Dealer's Name & Address

owner Name¢
Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership
Maker's Name
Front HSRP No
Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap
Colour

Other Criteria
Vehicle Purchase As

Additional Particulars of a

Transpo

https://vahan.parivahan.gov; in/vah

GOVERNMENT OF UTTAR PRADESH

FORM 23
CERTIFICATE OF REGISTRATION

- UP57CB0684
. M-CYCLE/SCOOTER

. GUPTA AUTOMOBILES, KAS

: HARINDAR DOM

. VILL-PAGARA BUZUGH, POST-PANDE

UTTAR PRADESH-274304

. VILL-PAGARA BUZUGH, POST-PANDEY D

UTTAR PRADESH-274304
- 13-Nov-2040

: M_—CYCLE/SCOOTER

- INDIVIDUAL

. HERO MOTOCORP LTD
- AA1047458982 -
- SOLO WITH PILLION

]

- HA11F2S9K20797

: 8.17

* HF DELUXE PRO

w2
: 0

. BLACK- LIME YELLOW .

: Fully Built | s
Il transport vehicles ot

Registration Date

Purpose For Printing RC
IYA ROAD, PADRAUNA, , ,

gon/wife/daughter of

owner Serial No

Link Vehicle No
Norms

Rear HSRP No
Month/Year of Manuf.

Chassis No

Fuel

Cubic Capacity

Wheel base

Standing Cap

Uniaden Wt (kgs)

Laden/GV Wt (kgs)
" AC Fitted

rt Department PADRAUNA(KUSHI NAGAR)

14-Nov-2025

‘NEW

189-274304

Y DEORIA, THANA-

SINGHASAN

PADRAUNA, KUSHINAGAR,

EORIA, THANA-PADRAUNA, KUSHIN

AGAR-

il

. BHARAT STAGE VI

- AA2144984154

+ 10/2025

; MBLHAW45089K71163
: PETROL

: 97.20

: 1235

. 0

3 i -

1242

- NO

her than motor cabs (Gross Vejhiclé'Weight)

By Manuf.

a) Front:
b) Rear:
c) Other:

Description

‘As Regd.

~ Weight(in kgs)

d) Tandem:

The motor vehicle above

DELHI, DELHI, ,,
Purchase dt
OTT Date

Vehicle is Govt./ Pvt.

Date of Approval

Other StateITransferIConversioaneassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 1

Nate * 27-Jan-2026 14:01:57
Taxation Particulars / Adv

described is subject to Hypothecation in favour of HERO FINCORP LIMITED

New Delhi, Delhi-110057 w.e.f. 13-Nov-2025. -
. 13-Nov-2025 Sale Amt
: 13-Nov-2025 Amount/Rcpt No

: PRIVATE Tax Exempted or Not
: 05-Dec-2025

- 66734/-
- 6674 | UP57D25110005106

: NOT EXEMPTED

Previous RegNo
Entry Date
Conversion Date

4-Nov-2025 to 13-Nov-2040

i } !k‘ it ]
t \.ﬂll .|||1lli:-I .

N
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The Oviental Insurance Company LAd, Repot ) POIpI7A

Policy Schedule

¥y igls by |

TAN INVOICECEIIEIVICATE CUSM POT 1CY SCHEDULE

(TORNMSLOF THE CENTIAL MOTORNYEITHCLES HULES 1989)
DININIONAL OV, yo kHiatn NAGAILOPI, THMISTAN CINVMA ME DL LoD ZIAOGINTO, (GH TN QYAAAC T OG2TIEZL)

|
Folivs Type BUNDETD PO ICY iMOTORISE D FWO WLy Yemn) Il'r,.nllr'. Faativt] Oip JTRHOY. 25
rosicy e | 29240031 20205430 | Proposal No & Dt JUZETAAY 120200 Ve )Y TTOATT S & ) S0 0% 00008
Aent Mok er € oy HADOOH ) 8%) 44 |

! ! a =5 § i | .h'.‘r)‘l
Fulicy Verlwd (OWN DAMAGE ) PO 06 A5 b ) WS J0 AITS RO OF | 20102014y

\pvnt Brvker Nang |

ABHINAY BIATI

Valicy Ferbud (1 AABILITY) RO A O Y08 TG MIDNIGINT GF 10 LI
losuted Name CHARINDAI DOM (GSTIN. ) ]I
Insered Address GO SINGHASAN, TGO VILL-PAGARA BUZURG POST JSANDEY DEQRIA, THANA PADPALNA fand /lireubkdn Nu

RUSHINAGAR, KUSTHINAGAIL PADIGAUNA ( KUSHINAGAR ), NA 0 Insured Blute CUTTAR PRADESH

INSURED MOTORNEICT L DETAILS

INSUIED DVCLARPL YALUE (10V ) G H )
Muke CHERO MOTOCORP

| Vililele (13 YIM .
| |
Madel & Variamt CHERO WY DLLUXL § O Fleetrien) Aceessorive I
i I |
Registration Ne NEW Non Electrical Acownsorion 1 0
Yoar Of Munufacture 2025 |
! | i :
Fogine Chassis No | HAI1F280K20797 . MBLHAWASOSUKT] 161 ]'l'nlul ny RV
4 |
Cubie Capacity 100 TMF CONTRACT SO
Scating Capacity | 1+ | !]'ulh'r'fnw Lo 13« Rt of fdi
1y pe OF Body SOLO Type OF Fuel | PETHOL 4' r;ruuraphlrul Aren |
HTO Location | i
o e Sehedule OF Prembum (Amount fn 1s,)
OWN DAMAGE SECTION(A) : LIABILITY SECTION ()
\ ehicle 6255 [ ! 1451
: 0 Wavic Third Farty Llability 1
e Acorevaries — e
= i U % . ]
TR ' l’l Compulsary FA Cover Fremium |
1)
| PA Cover for 0 Person Of 5y (1) ench (IMT-16) |
. , i
- ! | 4% %4 Legul Liablltly (WCpto delver (157.258) | ' :
Bavic Premium : ke L ' . 1 |
G Wical Area Fatn (IMT - | 0 Legal Liahility to Employves (1581.29) | :
' i Aln - i '
R rea e ) ! Legal Lhability 1o Vassenger (1M 44) _' 1 ;
Dcivieg Taltien Lindink Os OD P .l Py '. 0 é Driving Tuition Losding On 10 Premdum (60%) | PA
. L] \
reR IuTien Lanieg n Lemium (e0A) ! 0 I PA Pald Dreiver, Conductar, Cleaner <0613 ; ’ |
Sub-Total Additions - ., [P " y 3851
Deductibles : Nt Lisbitity Premium (B) 4010
' _ ! () lotal Premium (A+vB) 4 |
V eluntary Deductibles (IMT 224) - . ,' 712
Aotk Theft Device (IMT-14) ! 0 GS1 | .
AAT Membership (IMT-%) 0 SERVICETAX ) . _— e —
o Clusn Bonus - _ . ' 0 STAMEDUTY o
Discwunt fur vehicle designed for handicapped ' Y Swachh Bharat Cessi .80, | ’
SIP Discount | Y T hrishi Kalyan Cessit),50%, ‘ .
Sab -Tatal Deductibles - X ! Cerosy l"rrml-um Paid -: 4732
Add-On Coverages i : ,
L Depreciation _ 8 | Note.

| Podicy [ssimnce o5 the subjeet b the cealiaation of b b
y } 2 Consolidaed S1smp Ihaty pied vix Challan Mo
Heturs tw Invoice | 0 3 The Pulicy 1 subgect (w0 8 compatsny Ordusible of By 1 44 22}
_ ' 0 4. Volumary excess flailiy
key Heplacement | 5 Sulyet o Endoreaits IMT,7.10 .24,
C susuimabies p— 0 |
|
|

Sob Tetal Addon Corerages : L

Nt own Damage Premium(A) 59 |
b T T O e i I

Faymoent Detwibs - Payment Method o CCheque NoJTransaciion No, ‘.lhmh Name - ey Tﬁ;um‘_a; o

: | T 4

Finsncer Type ‘ | Financer Nuine r HERO FINCORP LTI Flnancer Brume ks ' (AR

POS Name NA FOS 1D L MHA 1 FOS PAN NO/Asdbar So - NA
b theg oot of 4 clwian wider the gy sncoeding Mo Tine or a claim G g2 fund af preiniam eaceeding Bef e the saged will comply with the gy isiomes of the A} sy of the Cimivgimny The AN PAsy % bR bt 98] gomar
vptediog (ifices 8 il w company’s wdne

Vst ssenm sty tanes Vi oA 7 1 wiahpmet vy cotulitunn Lhaises wagtanties sxclusions (MTs weul 0
O an e r il it ik i o 595 vor om dernand [ tha e iy isatnng offive
W aTaced Wt 16 (o of Giskrsturat o presrivum eherqued s) the Camnpany shall na bo J3abie

I endursements memuwned heosin alisve whh ur wrmilabile wm Congrare’s webang

ndut the by and the pulicy shall be somd sbiiti { frm Wi & it binfi )

T Laim i m sdmisertie of drivitig Laconue 18 founed Cabew 1t 18 et valid whethivr or mst in (hie Krivadedye of the inaured

VW e heretry certify Tia the prohie y ter which the cortiflicate relates a4 ekl as this cerilificate of insurance are bl 1 s ondance wink 1 poeyreiean of (Cha
0 X el wiietoid G wtmbor e gned beang wuthorined bry i o bchalf of the company has have heren to sl hindthedr hamlo st 292400 iy | 1.504,.75
PMFOMIANT SRy

lac fownsed io ot Lraderratoed o (o vidion b 1% waerd i derewh ctlmraise (han in isaondancy witly this shedule Any Pagomenn mdy by 1he vty by pasesn ol widsr v Sppvating b tie wt Wl e om rder wialiply wak
P WY A (VR 14 resovvstabbe Sitmn b anwiiwed Sug 1 ¢ Lansss bl CAVOIIANCE OF CLIEAIN ANDRIGHTS OF 1) COVER Y™

pler A wod Chaprer X1 of Metenr W obig fes Ast, 1A%

Lbonstatroms s\ wie V)i wedy (ont St sl dermeatic wevt plorasairy priergiases wind fhe hisarsd's basiving The Pulicy dovs ot Covor e vse Tov (1) Mise 01 rewaed g N C wireagy o Prinla Lofhoy B sanmpioy
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indian Union Driving Licence
5:2_ by.. UttarPradesh S
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cvmu moﬂo@ogwu 2

ssué Date <m__o__€ Hzﬂ <m__a_§.ﬁ21r.w
P %__mn 22-07-2022  23-11-2037  21-07-2027 i

= - J =
N -

#._. -.rlﬂ

Holder’s Signature

Name: ARJUN KUMAR KUSHWAHA

Date of Birth: 55 _9g-1997 Blood Group: Organ Ooﬂqon &
son/Daughter/Wife oft o s BHESHY AM KUSHWAHA

Address - R

L)
~+ - DateofFirstissue (24-11-2017) ..., XS

H

8 PLNo: 44p57 20170007033 npo—

'

invahd Carriage (Hegn Numbers/”

: 12 4% L 178 \F iRt B
Hazardous Validity’  Hill Valicity’

Emergency Contact Numbe1
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