To / '\ﬁaT ﬂ
The Oriental Insurance CoLtd/
Y-l fafies
Subject / fdWT : Claim Intimation Letter / QId] o+l UA.
Sir / Hgleq,

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

m@m*mmm/m wdaR fged s B et &Y -

1 Name of the Insured & Mobile No./ M ) TIKuMPRCHD UHBMN/
1 & WA A Mob: Me- £39023C982 |
2 |Vehicle No. /dTg- H=AT UPLTICH BY 39
3 [policy No./ WV W@ . ¥S7UeoT31| 2626 | YIS T
4 |Period of Insurance / 19T Gﬁﬁl TV )2628 -0 30“0)%2"
5 |Date of loss & Time /GHe-T &1 R & |22 0% 2626 - o) 30 Py
m Py
6 |Place of Accident / WWW 'ﬂ’g”B'L"’%’g Q‘(‘md’ ‘Z/,((U
7 |Name of the Driver, D L No. & Mobile No / ﬁR'}UM KomMms LHHUHBM |
FRA T AW, S T . & WA o LPST 202660 FE8Y " ~ L2612 F
8 |Estimated Loss / 3HIG g1 23523320 )
09. Cause ofAccldent / Pl PRUT: - x 3-\‘.1 “NK) 3 aéj 3)"’7L i1
Q é\‘ang ) OA‘AM) A =AM ?t\crr(*nﬁ aved) 27 ‘1;‘339
mALNS mg ﬁ i Cwal ‘»?zﬂﬁsjj/ o Y I A5 A sy
MYy V) )4 VY TEF) T8 01 en Dy ?ﬁ‘wﬁmwtﬁ?}
10 spotSurveymnE 9d / Wie Jdaw &1 AW
11 | Third Party Loss /qdtq & FIﬁIFIR No. N / 4]

12 | Name of the Workshop, Address & Cbntact ﬂ N NU MO"‘OP\S >

No./AHTTT ST A, UaT & Hiagd /Bl TAMIYUH) PP - Koo/ nhspl

. Ans23gpa.
Aeruk uwners chavhgm

Date / f&Hi® : 2 G .,eb ne Signature of Insured / 'ﬂ'ﬂl’ﬂﬂ'ﬂ? ¥
s :




@The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of 'ndia)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM -
L | m\wu)suxsv‘f
Div. Br. Office AddressM ’ Cemﬁcate/Pohcy
Tel. No. Perlo}of Irlurang -1 3 \ \
Claim No.

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

o ‘ 1.
@  Name Amm«umv\ﬁ(*ﬁu

(b) Address for comrespondence N O—Dl/’ PU ,R m b_D' Ofu K
(c) Telephone ! ,L‘(a : I]‘\ p D’ rog ‘» 4l
QX WG Sud MR

2. THE INSURED VEHICLE

Mgk & Year gﬁ;’:ﬁg& H ﬁ \ ) \"_’ L)!’ H F )'-' 20} Registration No.
.)po{ MOLHD VUL2LLHP )91 M
24739 '

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident? HD
(c) Wastrailer attached? H
(d) If a Motor Cycle/scooter l->(-! A
1. Was aside-car attac
2. *Was a pillion rider carried /‘fo

18 ADDITIONAL INFORMA'I'ION(COMMERCIAL VEHICLE)

The following questions need be answered in commercnal vehicles only:

(a) Registered laden weight :

(b) Unladen Weight :\
(c) Weight of goods carried/Load Challan No.
(d) Nature of permit

(e) Nature of goods carried

® Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(i) Number of Passenger permitted

|
|
|
|

i




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name . : O LM Q “M'
(b) Age : Y : : .
(c) Address : Wﬂm
(d) lls the Drlc\;er 1 ‘ Pbgt - MA &MDPU ' M&é 214 Om""‘ M/ﬁ&
. WNEr :
2 , paid driver? :
"/3/ Owner’s relative or friend? :_M#ML/—’— ,
(e) Ifpaid driver, how long has he been in
your employment : H } ﬁ
() Was he under the influence of i mtoxxcatlon
Liquor or drugs? : H ’\ “
(g) Driving Licence‘ﬂNumber : 206
(h) Issuing Authority : ¥ 0 S H MM
() Date of Expiry : Ny 4 2005
(G) Was the licence temporary/permanent : H »
(k) Details of endorsement/suspension, if any : H»
(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?: e

4. OTHER INSURANCE

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

A 5. DETAILS OF ACCIDENT

(1)  Dateand Time 23\\'33\%26 1ol 3¢ BN
{b) Place
(©) Speed of vehicle at the time of accident 2
@ Give a short description of the accident :
(e) If any third party was responsible for this

accident give the name and address - Mq /f” %}ﬂ T;M L

! 6. DAMAGE TO INSURED YEHICLE

(a) Full details of damage
(b) Estimated cost of repairs
© When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : 4
(b) Address . /
(©) Full Details of personal injury sustained ; A
(C)) Name and address of any person/hospital N /_ﬁ\

giving medical attention to injured person
(e) Full details of property damaged : /
® Has notice of any claim been given to you? : /

/

o




8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? —%‘
Ifyes, give full details .

(a)
) LLL
9. WITNESS
« (@) Give names and addresses of passengers/other
Witness, if any ' . /
(b) Did a Police Constable take particulars of
The accident? : A

() Was accident reported to Police? If not,Why? : / /b’/ /, l9

(CY) If yes, to which Police Station? : f

(e) Date and Diary No. : /

/
4
10. THEFT

(a) Date and Time : )

(b)  Place : /

(c) What was stolen? : /

@ Estimated cost of replacement? : )
(e) By whom discovered and reported? : / X7 / N
® Has theft been reported to Police? : VYAVAN/

® When? ' : VAN TR.d4
(b) Which Policy Station? - | : . /

h) C.R. diary Number : : /

(

« [/'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 t
require in respect of the said accident, shall make any false or fraudulent statement of
concealment, the Policy shall be void and all rights to receive thereunder in respec
accident shall be forfeited.

DateAMMzoo

he Company may
any suppression or

t of part or future

Signature of the insured mm M h“

T e
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Discharge Voucher ACCIDENT DEPARTMENT
ClaimNo.__

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-1 10 002

~ 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.upQeASY73Y- 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. 2—5 3 3 ‘q o One Rupee
Revenue Stamp
. ‘When Amount
Exceeds Rs. 5000/-

Signature Aplj”k . KWO(‘G O’\OUM

Witness ", ,  _  Signature .7.. WL EFAIRLTL LA
Name Z A /’lé?/ ?’?/él/ﬂé‘/)/ Occupation ............

Signature 2,1,k 4. Address S0z 3t sy oo
Eaawho/kf btrrpor s 31;%;,, “&ﬁab
Adéresssjj,'.)..;..a’.’. . &@.‘g;:.. T

Bank Account Number

q, t"( ) }‘1’ L—/ Name of the Bank ................

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

aa
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Pol

*olicy Ty pe BUNDLED POLICY (MOTORISED TWO WHEELERS-(5 Years))

*olicy No 252400131 2026 54557

\gent/Broker Code BAGOUISSTH

\gent/Broker Name  ABHINAV BHATI

nsured Name AMIT KUMAR CHAUHAN (GSTIN: )

Ad :
nsured Address KUSHINAGAR ). . NA.O

The Oriental Insurance Company Ltd.

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE =

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
____ DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILM ISTAN CINEMA MEERUT,,,.01214063570.,, (GSTIN: 09AAAL

C/0 SUDHAN CHAUHAN, R;O VILL & PO- MADHOPUl{ B(JiURCL P.S- TAMKUHI RAJ.PADRAUNA (

Report 1D

1

icy Schedule

Page No*

31-0CT-25
R/252400/31/2026/ 106554927/14 & 31

Policy Issued On

Proposal No.& Date

Policy Perlod (OWN DAMAGE) FROM 1658 ON3L10 el

Policy Period (LIABILITY) FROM 16:55 ON3

o 7l:ud /Brenldnﬁfl

1ke HERO MOTOCORP
»del & Variant HERO HF DELUXE FI
NEW

gistration No
ar Of Manufacture 2025
gine -Chassis No HA11F4SHF17207 - MBLHAW432SHF 193 72

ibic Capacity 100

ating Capacity 1+1
SOLO

Type Of Fuel PETROL

Insured State  UTTAR TP
INSURED DECLARED VALUE (IDV) (in Rs.)
T >V;I;ltlie B 5‘)0837 - .
B #Evlc;t;;;l AcT:essi)ries 0
o i\'on Elecrtni'c:[;:;cmﬁcsr ) i 77(17 o ) ) I
TollDY 59088 - N
TMFCONTRACTNO o - -
CpoliyType | ZoneB -Rest of India
GeogapbialAres

Schedule O Premiu

_ LIABILITY SECTION(B)

PGIR092E

CToO2IRAZY)

.OCT-2025
D.\'IGHT oF 30/l 07207

1102025 TO MIDNIG

-UTTARPRADESH

HT OF 30/102¢

wt

0. I —— e S B
/ehicl 3
e ” - - - - o T Basic Third Party Liability 3851
ilec Accessories o B _ o - = i T —
: : c<ori 0
von-Llec Accessories Compulsary PA Cover Premium ] - 1)
— %, _BACover for 0 Person OfRs (D) each (IMT-16) . S
R e T  Legal Liabiltly (WC)to driver (IMT-28
3asic Premium = i i 47148.372 s Lep ; ,;'Y(‘,’L.!L"AA___,E(‘AM__.L“ B T A
g LS — —_— g ——-~ " Legal Liability to Employees (IMT-29) 0
Seographical Area Extn (IMT -1) e o . — ———
- — . - - Legal Liability to Passenger (IMT-46) NA
— - Sy Ses=me= - ¥ —" e Dﬂ 1 ’I‘ 3 y; - b 1 ‘_ o
yriving Tuition Loading On OD Premium (60%) i o - ;\:::; l::i““ ]:;" ‘3"‘0" :IP Premium (60%) _ . : NOA
ver, A
;ub-Total Additions L o £ Conducter; Cleanet-GRI603 d
Deductibles R Net Liability Premium (B) . 3851
T 0 Total P; i +
/oluntary Deductibles (IMT 22A) 9 B otal Premium (A+B) B
\nti- Theft Device (IMT-10) 0 GST 720
(Al Membership (IMT-8) 0 SERVICETAX - o
wClaimBoaws 0 _STAMPDUTY ' T o
Jiscount for vehicle designed for handicapped 0 Swachh Bharat Cess@0.50% I - D
e = I = — e S B
discount Krishi Kalyan C ,.50% 0 -
iub-Total Deductibles o 0 MEahanCon@0S0% o
o "Add-On Coverages _ Gross Premium I{nld L 4719
JIL Depreciation 0 Note: T - -
B N B |. Pohcy Issuance is the subject to the realisation of
; " S h
. b 2 (unsoln_lalgd Stamp Duty paid via Challan Noo e
teturn to Invoice 3. The Policy is subject to a compulsory Deductible of Rs O(IMT-22)
Cey Replacement 0 : ;’:;;‘:c‘?g ;‘?‘SSRS(()) =
o ndo
“onsumables . o ({ B rsements IMT.7.10,28,
iub Total Add-on Coverages . 0 B
Vet own Damage Premium(A) e 148
Jominee Detalls : Nomince Name T o T — A- e 71 - B -
i s R )  Age . Relation ST
*ayment Details : 'Payment Method _ Cheque No./Transaction No. BankName PP a—
= o ;monnt
‘Inancer Type L ) ) Financer Name  Cash . - 47]9
105 Name NA 'POSID T — , Financer Branch ¥ -

the event of a claim under the policy exceeding Rs.1lac or a claim for refund of ﬁ}cmi&n exte;di;né- R:l-l;ciih; insured will
S 3 sured will cor

serating Offices as well as company’s website.

clauses,wi 1

_____ , _ POS PANNO/AsdharNo  NA

»e insurance under the policy is subject to

5,IM' q
ww.oricmalinsurance.org.in or on demand from the policy issuing office. Ts s0d OIC

arranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the poli
Jaim is not admissible if driving License is found fake or is not valid whether or not i € policy shall be
not in the Knowledge of the i
€ insured.

We hereby certify that the policy to which the certificate relates as well as this ceritific: .
witness whereof the undersigned being suthorised by und on behalf of the C:fl:[e)::yh;:l:/k:;lv

e v A S SrIST s

==

L
o\

insuranc issued in acc i isi
ey ce are issued in accordance with the provision of Chapter X and Ch

d herein above which are available on company's website:

void abinitio (from inception).

erein 10 set his/their hands at 252400 on 31-OCT-25

g i, MR e T el
QDY Wi 4l W7 e

(1) BR

ply with the provisions of the L policy o omran e A
m) AM f the Company. iy i "
y.The AML policy is availap} ;




GOVERNMENT OF UTTAR PRADESH
T Transport Department, PADRAUNA(KUSHI NAGAR)

Q ; ,> (In Triplicate) (Office/ Vendor/Owner’s Copy)
HIGH SECURITY REGISTRATION PLATE(HSRP) AUTHORIZATION SLIP

Application No: UP25110571366240 Dated: 24-Mar-2026
Registration No: UP57CA8479 Registration Date: 07-Nov-2025
Owner Name: AMIT KUMAR CHAUHAN Son/Wife/Daughter of: SUDHAN CHAUHAN
Chassis No: MBLHAW432SHF 19372 Engine No: HA11F4SHF17207
Vehicle Class: M-CYCLE/SCOOTER Vehicle Model: HF DELUXE (DRS)
\ Manufacturer Name: HERO MOTOCORP LTD Fuel Used: _ PETROL
Color: BLACK NEXUS BLUE Month/Year of Manuf.: 6 /2025
Owner Address: VILL - MADHOPUR BUZURG, PO - MADHOPUR BUZURG, P.S - TAMKUHI RAJ, KUSHINAGAR-UTTAR
PRADESH-274406
Mobile No: 6390235952 E-mail-iD: ; .
)
; This letter can not be treated as Certificate of Registration. A Signature/Seal of Registering Authority

] HSRP VENDOR'S DELIVERY SLIP
(In Triplicate) (Office/ Vendor/Owner’s Copy)

HSRP Details
Application No: :UP25110571366240

Dated :24-Mar-2026
HSRP Front Laser ID :
3 HSRP Rear Laser ID
4 HSRP Fixation Date
HSRP Rear Laser HSRP Fixation
HSRP Fixation Amount Receipt No.
HSRP Fixation Amount Paid On

Signature/Seal of Authorized HSRP Vendor







fRe FAR g
Amit Kumar Chauhan
== faf / DOB: 0400672001

T R i

Address: S/O: Sudhan Chauhan, Madhopur
Buzurg, Madhopur Buzurg, Kushinagar, Uttar
Pradesh, 274406

8396 4964 8995

help@vidalgov.in wevew. il Gov.in




= _._-————-—-n-ﬂﬂl
Indian Union Driving Licence
lssued by UttarPradesh

UP57 20200005684

Smeaughteerifeof' SUDAMA

VILL- GODAITA SRIRAM POST- mmm
- '&MPSTARYASMTMH ‘




Main Report

- MedLEaPR - UTTAR PRADESH
CHC Tamkuhl
Kushinagar
FORM-Il

MLR No(Generated by Software):- M131 024822600391

MLR No(Given by Doctor):- 529

MEDICAL LEGAL REPORT- INJURY

Date:- 23/03/2026
Date:- 23/03/2026

CONSENT FORM IS TAKEN SEPARATELY BEFORE EXAMINATION WHICH IS ATTACHED WITH MLR REPORT.
Sr  |Doctor's Name Designation Registration No of Doctor with State MLR/PMR
No. Council/MCI ) Prepared by
1 Dr Abhishek Kumar Specialist 58079 Yes
Victim Details:
Name Mr. Arjun Kumar Chauhan

Relative Name( Father )

Sudama Chauhan

Age(Approx) 31 Years 02 Months 01 Days
Gender MALE

Caste/Religion Hindu

Marital Status MARRIED

Occupation Other

Present Address Godaita Sriram

Nationality Indian

State UTTAR PRADESH

District KUSHI NAGAR

Police Station TAMKUHIRAJ

Arrival Date & Time (in hrs) 23/03/2026 12:20 PM
Examination Start Date & Time(in hrs) 23/03/2026 12:30 PM

Place of examination OPD

RSA Case: Yes

State UTTAR PRADESH

District KUSHI NAGAR

Place Latwa Chatti Nahar Ke Pass
Body Preserved At Hospital Yes

Description of Clothes worn by the Victim

Bike hit to bike from back at latwa chatti Nahar ke
pass

Post Mortem Examination To Be Carried Out Or Not

No

Marks of Identification
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