OQAHWPGOSG P
AUTK)H! 38, "DEALE h

GSTN

hi- :,I*' o A& ‘1 ] h
g ' ".-': .-. "' ';?? ,;,3 yEﬁ?" 'I g .l?" i

- AUTOMOBM.ES .
-%Kasla Road, chhawani Padrauna (Kushinagar) &' 05564/245445, 9367236635

.....

No. 3288 Dateégﬁg”?ﬁ%ﬁ
Name_______ J7 Md_&f}@ AN ) Go=S (l'__ mmmmm

ol o i Q@S‘w)u <S$g90 s

PARTICULARS o




To/ ﬁ*fﬂ ﬁ
The Oriental lnsue ance Co Lt(l /

& Gﬁﬁwﬁ Y S fufiRs

llllllllllllll
llllllllllllllllllllllllllllllllllll

. Subject /ﬁ@ : .Clnim 1 ntimﬁtion Letter / GIdTl gd-1 UA.
Sir / Hglgq '

R m As per details below, lmully arrange to depute the bpot/ Final surveyor. IEic
¥ IR, Pual WE | Grger wIW Frgea o3 &1 AawT &N -
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3 | Policy No. / UTieRft TRe
.-_4 iP’m*iud of Insurance / S1HT 3rafey

2 |Date of loss & 'rime/‘gife—rn &1 e & 0)- 04 -5 c)LE Erbo Al
0 |Place of Accident / gHeTT BT I Solsauna (<)e77 )

b Name of the Driver, D L No. & Mobile No / (2 967938 aC—

i € INO

;§!$d€ mlwsﬁwq&ﬁm‘gﬁq fad esp Kwnaa-@?\é?’

is Estimated Loss / S[HTfa g1My 13880 | —

| 09 Cause of Accident fg'?fE’:ﬂ D] HRUOT ; D(Qa—'l?ﬁj'{ @7} RTHY t}—— (7/0,;3/ :
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11 { Third Pﬂrty Loss /F[ﬂ:h:[ é&i Bllal / FIR No. A/ A
12 | Name of the Workshop, Address & Contact
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~~*"The Oriental Insurance Company Limited

Rend. (glil;‘ik:;r‘pan}t‘cd n India, subsidiary of General Insurance Corporation of India)
: - rniental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address

Certificate/Policy No%%l&ﬁ Qij '75@// b/d,"_ﬁ&\}' g/‘fQ )492

Period of Insurance a3~ Ll Zlﬂ;l_{
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

1. INSURED B
(a) Name ' 4
- P =K '
(b) Address for correspondence : PMC{I fP 7&&/’1&4 th
(¢) Telephone . | &R (36'7 ? 34 o <
2. THE INSURED VEHICLE
Make & ]
ake & Year EngineNo. s nt1 ) K 11 & C’) Qs 4, Registration No.

q, Chassis No. MGLHWW &HK&IG"’)——

LpST @ 2p1°

(a) Was the vehicle in proper working condition? N >
(b) For what purpose was the vehicle being used at the time of accident? owqg@\ﬁ-_-ﬂ Wt
(c) Wastrailer attached? [F |

(d) Ifa Motor Cycle/scooter .

I.  Was aside-car attached
2.  Was a pillion rider carried

s ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : | ’

(b) Unladen Weight . : % |

(¢) Weight of goods carried/Load Challan No. : / //7
d Nature of permit ;

Ee)) Nature of goods car}'ied . ; . L\ f‘,\—/

(H) Was the vehicle plying for hlr'e : / Tt\ 7

(g) If Lorry/Jeep/Tractor, was t.rallor attached? ' //

(h) Number of passengers carried ; / -

(i) Number of Passenger permitted : / -

e ———




3. DIRVER AT THE TIME OF ACCIDENT

() Name : Fmdﬁ,ﬁfp {[Md@' [@D’\ﬂ/

(b) Age :
() Address - t
(d) 1Isthe Driver |
Lt Owner : A&)M
i 5 paid driver? ! -
3. Owner’s relative or friend?

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

your employment : f\lﬁ’
(1) Was he under the intluence of intoxication

Liquor or drugs? : ; o
(g) Dri\"ing Licencv_;a Number : C_,P‘S‘-’ ()“OOC’ 6o° 9(5_,
2 i e — sEer=oen

() Was the licence temparary/permanent.

(k) Details of 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 : Q,L/DL!/QD_%_E 6o Fm,
(b) Place ___\g__bSLQLJJ:LQ B .
C Speed of vehicle at the time of accident a8 23 (_‘ 1 41_
Ed)) GI::Vt.. a short description of the accident *’ ) H! (2;} / d Q“ F\/ @
(e) If any third party was respon51le for this h,. f—’ 2 w) 1 { % @ U / 1 -
i of he namg and address - — w1
accndentbweq ’ oS " %L——& ff)’r(' Lp}yj 37/ é,{f‘/ WHD /u/.{ ,::;2,)/ WQ(‘*J
6. DAMAGE TO INSURED VEHICLE iy 4;-}‘

(c) When and where can the damaged vehlcle 6”[ W Wyﬂﬂéf (e /DCT_C‘/V o€ G—Xf ol -~

S beimspeated e —

7. THIRD PARTY INJURY/PROPERTY DAMAGE |

Name I /
(a) i - s

(b) Address

ustained . 1\(
[1 Details of personal injury s
(c) lI:'l;me and address of any person/hﬂspxtal | M‘\ P )
(d) iving medical attention to 1njuret1 person : — ) //
%ull details of property damaged ;

y ?
(f)) Has notice of an claim been given to you: -
(



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : ay
‘ ver/i pant injured? : -
(b) Ifyes, give full details : /j" -
____-_-'—-—__—___ . .

N J 9. WITNESS .
(a) Uive names and addresses of passengers/other

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

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

10. THEFT

(a) Date and Time
(b) Place - ' . -
(c) What was stolen? : : | -
(d) _ Estimated cost of replacement? : e
(e) By whom discovered and reported? : e Pt
(1) Has theft been reported to Police? ; Pl \‘“ -
(g) When? _ | ; ‘ 2 . /
(h) Which Policy Station? : —
(1) C.R. diary Number :

I/we the above named do hereby, to the best of my/dur knowledge and belief, warrant the truth of the

foregoing statement every respect and 1I/We have made or in any further declaration the Company may
requ?rc 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

U9 JHR IS

accident shall be forfeited.

Date © 3 / oy / Qe 260 Signature of the insured
ate
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“: Disehatge Voucher ACCIDENT DEPARTMENT
i Claim No._
Issuing
Office
The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Alj Road, New Delhi-110 002
Received Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees - )
In f:u]l and final settlement of the loss and/or damage caused through the accident to
my7our 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.

Rb. One Rupee

' Revenue Stamp
When Amount
Exceeds Rs. S000/-

Witness Signature ..... L7 0 . 2
INATIE ;i sermmioe s 20 2 85100 » oo GiaimraisEETEe Oecupation s=:um i awasess apuasensss
Signature ................. ool ‘ N LTSS o oraiarsinti b e S A AT R ST
AAAIESS oot ieeiaaaaananee L iiireeeeeateeiii i
Bank Account Number .:..............

Name of the Bank .....covvviiiiiiinnnn.
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Transport Department IJADRAUNA(KUSHI NAGAR) ﬂ‘:,?‘:f' 2 - ,*‘1’..’.}."
FORM 23 TR ‘:‘Eé“' =
CERTIFICATE OF REGISTRATION "‘"")‘
P._I‘J f' ir[l
Registration No UP578BU2590 Registration Date UE-Oct-2024
l‘lmutfﬂmn ¢ \i“hwlﬂ M-CYCLL/Sq COOTER Purpose For Printing RC HIF T
ti(‘.‘ﬂ{‘{ LNQ‘I"Q & Address GUPTA ."\UT()M()HIU S, KASIYA ROAD, PADRAUNA 18Q-274 304

- : eer (DA . .
Full Address: (Permanent) VIL l)Hz\HMd}JU['{ KHURD POST- PAKDI BUZURG, THANA - RAVINDRA NAGAK

Full Addross: (T KUSHINAGAR UTTAR p RADE SH-274304
ull Address: {Temporary) \’lLl mmmwmn ;\HUHU FUST PA}(DI BUZURG, THANA - RAVINDRA NAGAR

GGV Bi-Ocl- }U 39 Owner Senal No 1
De atled De%cnptlon
Class of Vehicle M-CYCLE/SCOOTER Link Vehicle No
Ownership INDIVIDUAL Norms BHARAT STAGE VI
Maker's Name HERO MOTOCORP LTD
Front HSRP No AA2105676953 Rear HSRP No AAZ2 105406961
Type of Body SOLO WITH PILLION Month/Year of Manuf. 10/2024 :
No of Cylinders 1 Chassis No MBLHAWAO7RHKO1607
Engine No HAT1F1RHK90204 Fuel PETROL
Horse Power(BHP) 7.91 Cubic Capacity 97 20
Maker's Classification SPLENDOR+ XTEC 2.0 Wheel base 1235
Seating Cap{in all) 2 Standing Cap 0
Sleepar Cap 0 Unladen Wt (kgs) 112
Colour Black Heavy Grey Laden/GV Wt (kgs) 242
Other Criteria AC Fitted NO
Vehicle Purchase As Fully Built '

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By [danuf. - As Regd. .

Description Weight(in kgs)

a) Front:

) Rear:

c) Cther:

d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of we f
Purchase dt ~ 07-Oct-2024 Sale Amt 83851/-
OTT Date 07-Oct-2024 Amount/Rcpt No 8386 / UP570D024100000723
Vehicle is Govt./ Pvt. PRIVATE Tax Exempted or Not NOT EXEMPTED
Date of Approval 17-Oct-2024
Other State/Transfer/Conversion/Reassign Details
Previous Owner ‘ Previous RegNo
Old State ' Entry Date
Transfer Date ' Conversion Date

This certificate is valid from 08-Oct-2024 to 07-Oct-2039

Date 02-Jan-2026 1210 12 Stf].latuﬁo 3 gﬁt{';(ﬁz?n,

Taxaton Particulars / Advance Registration Mark Fee Details AT IAT 00
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Pradeep Kumar Gond |
wen fafa / DOB : 06/03/1989. -3
T / Male
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;‘ﬂadhmupmam idemity, not of citizenship LA
or date of birth. it should be used with verification {omline

]
i

| authentication or scanning of QR code / oﬂﬁm.;

M i i, e L il S | i, T d

Pl =y

PR 2555 1095 5298

T iy i o = - "
" i sl ooy e e g B A e ey S =Ty

ST FIR I

qzer, 274304
E Address: C/O: Sudhai Prasad Gond,

¢ Dharampur khurd post-pakadi buzurg,

£ Dharampur Khurd, PQ.Padrauna,

2 DIST-Kushinagar, Uttar Pradesh, 274304

“- 25551095 5298

T e e SRR e
B . PTTL B S hetp@uidai.govin % wwew idal.govin
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_ | U "oia Driving Licenca ..
o T L. 20090082551
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2] }1609 .537 32039

UPS? 20090002 5 51
& -‘é‘g

. o *’M

o

B — 5
S N‘% E
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YT {Address | \\*Qx.. sz
- R/O- DHARMPUR KHURD g — n:a.\
| PAKADIBUJURG KASIA = _ N
. P,
= KUSHINAGAR .

e, | Wi / issuing Authority Sign
« Haolder's Signature KIUISHIRAGAR
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