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}5 ;Dute of loss & Time @ﬂE:IT Ca| ﬁ:ﬂ?ﬁ & 2T~ - Qpa g
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| . . _

_(SR®R BT AW, S T . & WG q469C 22 €2 S

'8

%Estimated Loss / 3(HTAG 81

11,3¢0]

109. Cause of Accident / GHEHT BT BRI :

F7Y .
Vo & TR, I T DK IRE R AR BIR A%

5

I 677 X&E o} At W

TR T O S g

[ AL TR b )

B X 2v/

10 | Spot Survey AIC Wd / ¥Ie AW HT M SOy

11 | Third Party L.uss/?l?ﬁ'q Y 6I|3I_ / FIR No. - H} )

12 { Name of the Workshop, Address & Contact GT(,LP}& AMO brie Fﬂ“}mfm

No./d&H=ITT &1 T, Udl & Adisd /B

) 2819 -7) 92

s

—_ -

Date / fe&ATd 0.2, &b - 202
[A5U4 |

dena T

Signature of Insured / ATHIURET &

Krep AM



- The Oriental Insurance Company Limited

(Incorporated m India, subsidiary of General Insurance Corporation of India)
Regd Office: Orniental House, P.B. No0.7037. A-25/25, Asaf Ali Road, New Delh+ 110 002

D Br. Office Address

Tel No.

MOTOR CLAIM FORM

Certificate/Policy No.){ﬂ ‘?Gﬁ ’ EL ) ()‘ﬂ'é , 4293‘7

Period of Insurance

Claim No.

1 —l8 - 9524

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 : @ﬂDKUN NL(/’//L}
(b) Address for comrespondence :
(C) Telephone : 2 4 "’?S‘ i P .2}_3'—
2. THE INSURED VEHICLE
Make & Year Engine No. A 7JH Fﬂ"/\g & Registration No.
ChaSSISNO'mﬂ.(HI}djégq&fﬁjﬁ}Q & 20
9?5 CpSIBE

(2} Wasthe vehicle in proper working condition?
(b) Forwhat purpose was the vehicle being used at
{ci Wastrailer attached?

flo

(d} IfaMotor Cycle/scooter A

{  Was a side-car attached -
2. Was a pillion nder carried -

Ao

N%

the time of accident? PQJJGMJ Ud

iL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(3} Registered laden weight

{bj Unfaden Weight

(<) Werpht of goods carried/Load Challan No.

i) Nature of permut

(¢) Wature of goods carried

(f) Was the vehicle plying for hire
(gl H Lorey/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried
(1) Numbers of Passenger permitted




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

(a)
(b)
(c)

(a)
(b

(¢)
(d)

(¢)
(f)

(a} Name
(b) Age

(¢) Address
() 1Is the Driver

3.  DIRVER AT THE TIME OF ACCIDENT

L Owner
1‘1 i : 2 Ly
- paid driver?

\/}Hf mer’ -
X Owner’s relative or friend?

CamsSae) Sddif<i

L.

(¢) 1f paid driver, how long has he been in

your employment

(1) Was he under the intluence of intoxication

Liquor or drugs?

(¢) Driving Licence Number

(h) Issuing Authority
(1} Date of Expiry

'Li}_ Was the licence temporary/permanent
(k) Details ot endorsement/suspension, if any
(1) Has he been involved in any accident before?:

Lps7 202 peeo) 298

Jo —o3- o4

(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

etails of other insurance Policie

s indemnifying you in respect of this accident

Details of other insurance Policies MCERP eI — e

DETAILS OF ACCIDENT

Date and Time
Place

Speed of vehicle at the time of accident
Give a short description of the accident
If any third party was responsible for this
accident give the name and address

Full details of dama

Estimated cost of repairs
When and where can t

be inspected

Name
Address

Full Details of personal in

Name and address

giving medical atten
s of property damaged
laim been given to you? :_

Full detal
Has notice of any ¢

3.

6. DAMAGE TO INSURED VEHICLE

ge

7. THI

jury sustained

of any person/lwspital
tion to injured person

v‘7,...0@ o Qdﬂagkg

+ 2

aua Ke

7 Radipe2l

f

M al 4'"77?%_.4;}

offe qup I ass EA ) AT & aieer

Lrend )& 2l

he damaged vehicle
Eruple

7‘{4& om o bIP /ch/ yaoLq

RD PARTY INJURY/PROPERTY DAMAGE




8. INJURY TO DRIVER/OCCUPANT

() Was driver/any oce int ; /
_ \ any occupant injured? (}’
(b) It yes, give full detail \ /
(a) = . 9. WITNESS |
. 1:\ ¢ names and addresses of passengers/other
Witness, if any
(b) Did a Police Constable take particulars of
The accident?
= W " - P\ P
as accident reported to Police? If not,Why? : \\&
(d) If yes, to which Police Station? /
(e) Date and Diary No. -
v B
10. THEFT
(a) Date and Time
(_b) Place
(c) What was stolen? /
(d) Estimated cost of replacement? _— %
(e) By whom discovered and reported? 1 Pl
(H Has theft been reported to Police? il ]L{ |
()  When? '
(h) Which Policy Station?
(1) C.R. diary Number

I/we the above named do hercby,
foregoing statement every respect and 1/We have made or in any further
require in respect of the said accident, shall make any false or fraudulent sta

concealment, the Policy shall be void and all rights to receive

accident shall be forfeited.

Datf:_o":z il Oq" 2002'4

to the best of my/our knowle

dge and belief, warrant the truth of the

declaration the Company may
tement of any suppression or

thereunder in respect of part or future

Siénature of the insured a q 'Z'? " IEH ' ’
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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

Recelved 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. S000/-

. Y 7
Witness | Signature ..... W%‘J’ ....... (d ‘2’ )
NAME o ovvrrereerrermaseasssnnneses OCCUPALION .uvuvnreneniareernennsanssnn
SIZNALUIE «.ovenenrannenennnsees AdAress coovvveenriniennnseaciasannsenes
AQGIEEE ovenseriaibnimppessaans = L SEdIGccsesseassssannssraane:

Bank Account Number ............. ..
1 Name ofthe Bank ...ooviiiiiiiiiiiiins



FORM NO. 60

. ' [See second proviso to rule 114B]
Form of declaration to be filed by a person who docs not have a permanent account nu

cuters into any transaction specified in rule 114B

Full name and address of the declarant
Particulars of transaction
Amount of the transaction
. Are you assessed to tax ?
It yes,

Yes /No

U’IJ—M!HJ:—

(N I?ctails of Ward/ Circle/ Range where the last return of 1 :
income was filed? |

(11) Reasons for not having permanent account number?

6. Details 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 : ‘512.(_2_3"’ ’F:]af/)

Place : Signature of the declarant

lnstructions : Documents which can be produced in support of the address are :-
(a) Ration Card

(b) Passport

(¢) Driving licence

(d) Identity Card issued by any institution

(¢) Copy of the electricity bill or telephone bill showing residential address

(f) Any document or communication issued by any authority of the Central Government, State Government or
local bodies showing residential address

(2) Any other documentary evidence in support of his address given in the declaration.

Printed from www.laxmani.com
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GOVERNMENT OF UTTAR PRADESH

e i . s

Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

gzgz:;‘:;?;:iem | - UPS7B27620 Registration Date - 15-Oct-2025
Dealer's Name & Adciress G & o O TR Purpose For Printing RC  :NEW
Do i Iress 'GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

. BADRUN NISHA Son/wife/daughter of . MAINUDDIN

Full Add * (Pe¢ .
ress: (Perma hent) : VILL- -LUXMIPUR, POST- LUXMIPUR, THANA-KUBERSTHAN, KUSHINAGAR, UTTAR

PRADESH-274303

' VILL-LUXMIPUR, POST-LUXMIPUR, THANA-KUBERSTHAN, KUSHINAGAR-UTTAR
_ PRADESH-274303
Fithess UpTG : 14-Oct-2040

Full Address: (Temporary)

Owner Serial No o
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 : AA2133167081 Rear HSRP No - AA2134818904
Type of Body . SOLO WITH PILLION Month/Year of Manuf. - 06/2025
No of Cylinders 1 Chassis No : MBLHAW489SHFH5512
Engine No - HA11F7SHF65137 Fuel . PETROL
Horse Power(BHP) 2 8 Cubic Capacity LY 20
Maker's Classification : SPLENDOR+ (DRS) Wheel base 1235
Seating Cap{in all) -2 Standing Cap 20
Sleepar Cap D Unladen Wt (kgs) * 113
Colour . Black Heavy Grey Laden/GV Wt (kgs) 1 243
Other Criteria : AC Fitted : NO
Vehicle Purchase As. c Fully Built
Additional Partic:ulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. ; As Regd. .
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above descriped is subject 10 Hypothecation in favour of HERO FINCORP LIWITED
DELH!, DELHI, , , New Delhi, Delhi-110057 w.e.f. 14-Oct-2025.

Purchase dt : 14-Oct-2025 Sale Amt L 73764/-

OTT Date ' 14-Oct-2025 Amount/Rcpt No 7377 UPSTDZ5 10000377
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED

Date of Approval : 06-Dec-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner : Previous RegNo

Old State : Entry Date

Transfer Date : Conversion Date

This certificate is valid from 15-0Oc¢t-2025 to 14-Oct-2040

''''''''

Date : 23-Dec-2025 11 :32:09 Signature of Register'tng Authority
Taxation Particulars / A dvance Registration Mark Fee Detalls Date : 23-Dec-2025
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o (;%AE}%CAE UM POLICY SCHEDULE ¥ — |
— ORM $1 OF THE CENTRAL MOTH = l
. e — cz.
= DIVISIONAL OFFICE, 346 KHAIR NAGAR, OFp. L. MOTOR VEHICLES RULES, 1939 =¥
| Policy Type BUNDLED POLICY (MOTORISED T 25 PP FILMISTAN CINEMA MEERUT. 012 La0cae e
] N 2 M D TWO WHEELERSAS Years)) T Lom 91214063579, (GSTIN: 1AAACTH627RAZY) l
‘ ,' ___“u"’ . 22U U043 __| Policy lsswed Oa lf“ I &
| - e Cote | ARSI | Proposal No.& Date rmsmm:@mzu & 14-0CT-2025
| __A'jbjm" Mame | AnHNAY — Policy Peried (OWN DAMAGE) FROM 12:27 ON 141072025 TO MIDNIGHT OF 19162028
Insured Name BADRUN NiSTIA (G5 T: ) }ﬂkx Period (LIABILITY) FROM 1227 ON 141072025 TO MIDNIGHT OF 1 yanais I1 L
e S S—— r )
|
Insured Address C/0 MAINUDDIN VILL& l
, POSTL
UXMIPUR, THANA KUBERSTHAN PADRAUNA (KUSHINAGAR ), ,NA,  Lead /Breskin No |/
et asured State UTTAR PRADESH
= ~——INSURED MOTOR VEHICLE DETALLS l .
Model & Variaat HERD SPLENDOR &0 £20 Y
Registration No NEW &m. ° ‘
- ‘on Electrical Accessories 0 '
H\lllil' Of Manufact ard 2025
Engine -Chassta No» | HATIFISHF65137 - MBLIAWA489SHFHSS 12 Total IDV 10077
Cuble Capacity 160 ‘b-mcmmcr NO -
Seating Capacity L+t Policy Type Zone B - Rest of India
Type Of Body soLo Type Of Fuel | PETROL Grographical Ares INDIA
RTO Location l .
Sehodule O Premiym (Amount la Ry.)
OWN DAMAGE SECTION(A) | LIABILITY SECTION (B)
Vehide 1174.49 3851
Eh‘_A - 0 I Basic Third Party Liability ;
ccrssaries 1 °
r““’"‘“ Accessorics . 0 Compulsary PA Cover Premium 5
PA Cover for 0 Persou Of Ry (9) each (IMT-16) 0
8 1174.49 Legal Liabiltly (WC)te driver (IMT-3%) 0
Bask Premlum 0' Legal Liability te Empleyect (IMT-29) NA
Geographicsl Ares Exta (IMT -1) al Liabllity te Passenger (TMT-46) A r
5  Drivisg Tultion Loadiag On TP Preaium (60%) 0
Driviag Tuition Loacting O OD Premium (60%) v PA Pald Driver, Conductor, Cleaser GRISRI 3851
Deductibles 5 { Totsl Premium (A+B) 724
Veluntary Deductibles (IMT 22A) 5 GST 5
f jlg._whﬂ'r-“] 0 | SERYVICE TAX 0.00
AAl Membership (1:MT-8) 0 | sTAMRONTY e 0 ]
Ne Chiim Bonus 0 Swachh Bharat Cess@® 5
Discount for vehicle (designed for handicagpd 998 Krishl Kslysn Cen@.50% 3751 % |
SIP Disceount ) Preminm Paid 1
Sab -Tetsl Deductible o i = \ |
— " Mty e | :
NIL Depreciation i‘mr@amw% te of Rs O(MT-22) 1
0
4. Volatary cxcess Rs(0) \
| Retura 1o Juvsice ° 5. Subject 1o Endonsemeon IMT.7.10.3% li .
Key Replacement__ 0 | |
Coasumables : 0 — a
Sub Total Add-on Co! i Relstion
|L_h_‘¢t ows Damage Prewduam(A) B ==
i gmuzpee T{AmME I| Baak Name emscnme —1 |
| Neminot 222 Method Cheque No/Tramaction No. = 4151 '
Psyment Detalls : i? Paymeat |
N HERO FINCORP LTD Fiapmee Brpac :
: Fisascer Nsme pOS PAN NO/Asdhar No | NA
- is available ia all
il L - R imm I . - : mmmdmmmrﬂmw.mmmm m all our
Name )% mmwshl“-“m*‘"w’
POS N2 e : “,wd'mgh,lhcwlﬂliﬂﬁ"‘mo{ . . company’s webse:
claim under - the pOCY &2 mentionod berein above which are svailabie oa ’ 1
h“?’“‘mﬂ' -Mnmﬂhwblﬂ'- y uh-,ﬂguin:ndmCW - (from iacegtion),
f . : mhjeﬂlﬂw“""‘-‘“'. e fhice. ) . the policy shall be voud abinstio ( IAce
The insaraace under the oL B 00 ) froc the policy Weisg oSS o fabie undes he policy 304 ’::’ ; 3 and Chapter X1 of Motor Vehicles Act 1988
| { that i case of dis: 0RO of premium chequa(s) i3 not valid whethes o ﬁ‘ﬁ'ﬁﬁwwﬁiigwdinxmthHhﬂwW“m of Chapter X [
wc:..m is not sdmissible if Aving : ﬂ;%mﬁmmw relates as *ﬂ;mmk i berein 1o et his/their hands at 252400 on E
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| we ey caxtify Uhah the Py 10 ¥ oa behalf

g i ificate i onder 1o cumply with
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| ' RECOVERY". —
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Badrun Nisha
K |t|iil FDOB - 21107/1984
! Female

— 2340 0534 260 "R
= 23400534 2269 S|
YR - 307 3t &7 0w |

ﬁi*{ﬂiﬂ iab‘-:sw T i |
ZZAN Unique ldentification Authority of India
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HAEH, J87HgY, Add:ésﬁ W/O: Mainuddin, Luxmipur,
wloﬂﬁdm I U2, Laxmipur, Kushinagar, Uttar Pradesh.
oTe D

303 274303
274
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UpPsy 20260001998
Issue Date validity(NT) Validity (TR)’

28-01-2026 10-03-2043 00-00-0000

__ . Holer e Sighstu
' SAMSAD SIDDIKI |
ite Qﬁ Birth: 11-03-2003 Blood Group: Organ Donor: N |
n/Daughter/Wife of: |SHA AL

ldress: |

wﬁzch Luxmipur Padrauna Kushinagar Uttar Pradesh 274303

|
|
|

-

Hazardous Validity’

invalid Carriages (Regn. Numbers)

Hill Val #ﬁuwra

lass of |ssued by

= |

MVSD

—

|
[

mergency Contact Number

Licensing Sl




