To / Va7 ﬁ, '
The Oriental ln§urance Co Ltd /
FWRE Hu+t fufies !

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

Subject / U7 . Claim Intimation Letter / €Td7 BENIRE]

Sir / WG ,

A ————————
" - v

S 1 v <
M5B8 5 T d

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

Rl M Revw & squR, pvar wie / wrEaw AR frga s 9 aaern o -

1| Name of the Insured & Mobile No./ Deepat Kuman Seons
TIR® 91 AW & Hargw LR 29 LeR46L.
2 | Vehicle No. /9T89 S&IT () {)5’,9- 8y4f6 9_5‘ ;
3 | Policy No. / TTferft w&m 22400 [ 31/ L0026 / B1F0L
4 | Period of Insurance / S1HT 3r@f¥ 07—/0 ?/’2,5’ “+o Oé/@ 8/2,5. :
5 | Date of loss & Time /G9c-1 BT AP & D(-(lo(_y/z/é O goo.’om, \ E
L ‘-:
6 |Place ofAccident/'grfquTW'\Qﬂq QW L NH v \
7 |Name of the Driver, D L No. & Mobile No/ | #Amvyget Send / BR28 ZDIBOOZS!GI&
SIEaY &1 99, 31 T 4. & Hiagd E7LoOF VYT
!8 {Estimated Loss / AT g } S'j()@/,__, J

09. Cause of Accident / GHEHT BT BT : C\&f\z&ﬂdu\é AL éo.M,ﬁ,w aate Aomay
damn achorok ae gy fuHn an gga i fo Jackn 1
Chakehron me Godd dluiden 4o ofehrn Gy«

IIO/SpotSurveyRIﬁE' 949 / Wie Fgaa® &1 9| A4 /e l
/11 /Third Party Loss /qcitd G& 81 / FIR No. - ﬁy%}—/f—'— j
ame of the Workshop, Address & Contact @&M
’ z?o/aﬂrt‘r'q Ca =rm,ptmr& Hlargd B Yook oo
i Sllomgan 1 9897 48125 >
Date / fg=ie :0C / oY / '2/6 ) Signaturmmrlﬁmgpm% &
EYdle
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,':" 18| "y ce company Limlted
.72 The Oriental Tnsuran \ _ :
od in India, subsidiary of General Insurance F?{ma(flt;?:v‘?glc’}g :l)l 10,002
(Incongm‘tml House, P.B. No.7037, A-25/25, Asaf Ali Road,
1ce: Ornents A
Regd. Office:

MOTOR CLAIM FORM

Div. Br. Office Address

Certificate/Policy NO.ZMJZZOZC /

?'%Y
Period of Insurance 0?/08[ 15 4o 06/08 /7-6 \

Tel. No. Claim No,

s o

1. INSURED cn den
g\; :ﬁ:ess for comrespondence W%W
(¢) __Telephone FPE27 G g lge _
2. THE INSURED VEHICLE

Make & Year

Engine No. HA {]

istration No.

UPCE RS
| 96 7
a w i

(d)

(=
-1

Or what purpgge
Was trailer attached?

icle being yseq at the time ofaccident? puS-
Ifa Motor Cycle/scooter

Was a side-car attacheq '\‘0
a

$apilljop Tider carried
L.
) 0
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3. DIRVER AT THE TIME OF ACCIDENT

(2) Name : ol :}__-_@f/\L‘/
(b) Age ; wa w0 o
Vol Fintligeteado YO IAE J

(¢) Address

(d) 1s the Driver ’/
: /

I Owner

2 paid driver? :
3 Owner's relative or friend? : : :_{;3_,@/’/
(e) Ifpaiddriver, how long has he been in ,_______NQ-————"
. _
your employment :

() Was he under the influence of intoxication //B‘p"/
Liquor or drugs? : / 6 ’
©05%%

(g) Driving Licence Number : (0 ) o 3

(h) Issuing Authority : W

(i) Date of Expiry : sy ~0S0- 20 a

() Wasthe licence lcmporary/pcrmancnt :

(k) Details of endorsemem/suspcnsion, ifany - 3]

he been involved in any accident bcfore?:—’_’_‘w_///

__’#

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

9  DwemdTim pufot)re B0l —
(b) Place . g“gm“! ’VH R
(c) Speed of vehicle at the time of accident :

Give a short description of the accident

(d)
(e) If any third party was responsible for this .
accident give the name and address : lv D
6. DAMAGETO ms%@ED‘VzHWPA aode demay domrt achrrf Ar €,
. . ~
() Full deails of damage MWM&M gudi widenc
(b) Estimated cost of repairs : 75 o [ Tl %A\ .
(c) When and where can the damaged vehicle .
be inspected : Mo

[RD PARTY INJURY/PROPERTY DAMAGE

7, TH
(a) Name . . R
(b)  Address : / ~
(c) Full Details of personal injury sustained ’ .
person/hospital

(d) Name and address of any
iving medical attention to injured person

g :
(e) Full details of property damaged :
to you? : /

® Has notice of any claim been given
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' ANT
8 INJURY TO DRIVER/OCCUP/

P
) Was driver/any occupant injured? v
(a as

(b If yes, give full details

9. WITNESS
) Give names and addresses of passengers/other
a $ '
( Witness, if any

(b) Did a Police Constable take particulars of

N
I

The accident? : ’ / A/ )
(c) Was accident reported to Police? If not,Why? :

(d) I yes, to which Police Station? //
(e) Date and Diary No. :

10. THEFT

(a) Date and Time

(b) Place

(c) What was stolen? \

(d) Estimated cost of replacement?

(¢) By whom discovered and reported?

) Has thefi been Teported to Poljge?
(g) When?

(h) Which Policy Station2
(i) CR. diary Number

€ named do hereby,

20in cment eyery respect ang I'We hay,
Tequire ip Tespect of the said accident, shall make
concealmeny,

the Policy gpqy be void and a)]
accident shall pe forfeiteq, ol righ

y
- Y SUppression or
hereunder I respect of Part or fut,re
Date 05! DH l 20260

Signature of the insureq

a

Lors
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https://vahan. parivahan.gov.in/v. alnn/v@(,l‘ _‘.’;f’ﬁi
.‘.o e Ex
GOVERNMENT OF UTTAR PRADESH Hew ;‘Z’.G e
o ‘.‘A“' :p A (] ,‘?{
S Transport Department PADRAUNA(KUSHI NAGAR) PSR 22
R~ - o e (20
' FORM 23 55’4(%,@‘ st
- y 34
CERTIFICATE OF REGISTRATION .)3 B B
Registration No t UPS7BYA675 Registration Date : 03'{"“9'2025
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC NE;QM
Dealer's Name & Address - GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. . 189 fZJIARJEET SONI
Qwner Name ‘DEEPAK KUMAR SONI Sonfwife/daughter of A:KOT GoPALGANJ
Fuil Address: {Permanent)  : VILL-MATHIYA HARDO, PO-NECHUA JALALPUR, PS- KUCH
BIHAR-841503 UTTAR
HINAGAR
Full Address: (Temporary)  : VILL-SALEMGARH, PO-SALEMGARH, PS-TARYA SUJAN, KUS
PRADESH-274409 .1
Fitness UpTo : 07-Aug-2040 Owner Serial No '
Detailed Desceription
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No BHARAT STAGE VI
Ownership . INDIVIDUAL Norms ’
Maker's Name : HERO MOTOCORP LTD
y 4410
Front HSRP No - AA2132849442 Rear HSRP No : Aﬁ;g‘;zm
; . 07
Type of Body : SOLO WITH PILLION Month/Year, of Man._uf. : 54965
No of Cylinders 1 Chassis No - MBLHAW45859G
Engine No | HAT1F259G05017 Fuel : PETROL
Hosse Pover(BHP) 1847 Cubic Capacity :97.20
fauker's Classification “HF DELUXE PRO Wheel base +1235
Capun ailj i : Standing Cap 0
st Cap 10 ' Unladen Wt (kgs) 2112
Colewr ' BLACK NEXUS BLUE Laden/GY Wt (kgs) 1242
Other Criteria : " AC Fitted :NO
Vehicle Purcpase As . Fully Built “ o
Additional Parflculars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
8y Manuf, :  AsRegd. :
Description Weight(in kgs)
4} Front:
b) Rear:
<y Gther:
) Tandem
. Im.otor v.'emcle above described is subject to Hypothecation in favour of HERQ FINCORP LIMITED.
ITUNITY CENTRE, BASANT LOK, BASANT BIHAR, New Delhi, Delhi-110057 w.e.f, 07-Aug-2025.
Pu_rchuse dt : 0?-Aug-2025 Sale Amt : 71000/-
OTT Datf:- - 07-Aug-2025 Amount/Rcpt No 17100/ UP57D25080000791
Vehicle is Govt.! Pvt. . PRIVATE Tax Exempted or Not :NOT EXEMPTED
Date of Approval : 13-Aug-2026
Other State/Transfer/Conversion/Reassign Details
Provious Gwner : Previous RegNo
Ofd State ! Entry Date
Trancter Dale : Conversion Date

certificate 1s valid from 08-Aug- -2025 to 07-Aug-2040

11-Gup-2025 14:47:50 Signature.of,fiégistering Authoriyy
Calicdlars / Advance Registration Mark Fee Delals Date : 11-Sep-2025
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i | 7 SRR N s At SRR OENE R i

DL. BR28 201300331 61
DTO.GOPALGANJ

Ry ] S WO o0 Original LA
: FORM-3 DL: BR28 20130033161 90 »
~ Name : AMARJIT SONI Oid DL No
A Date Of Issue : 30-03-2013
. S/WID ol ; BANDHU SONI
T L. 1T Address : AT MATHIYA HARDO Class Of Vehicles
N3 PO K SALALPUR
: ) £S KUCHAIKOT GOPALGANJ Vehicle Class |ssue Date
| vl Till o) GOPALGANJ,BR 841503 03.2013
5 50028000 DOB : 25051852 BG : A+ 3= MCWG 30-03
o e = Lmv 30-03-2013
! 24-05-2032 Badge No E
- Authonsation to drive the following vehicle . ==
E B clzss throughout India. _ Signaturo of Holder '
3 Type of vehicles T MCWG LMV only ) _‘
!‘ Sign, of Licencing Authorlity \
UTO-Gopatgan) issved on @ 30-03-2013
-
¢
y ;';1"'(“' )
- ~
P
PN e
&
, W
wa .
o,
‘
] X v
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T
he Oriental Insurance Company Ltd
Reprt D PGIROVIS

Policy Schedule
— - = PapeNo. 1

m,mml(’:r ::l;r{xrﬂlﬂ(mi:cm POLICY SCHEDULE ————— —|
1 vpl\'INl)N.\Lan('F. W6 KIAIRAAGAT, OPF l(llr \\ TRM'v“F" 0% YXITICLEM KiLEa. 100 n |

| o AUNDEED POLICY (MUTORISED TWE Wit g ST CUFAA BMEERUT M1 14003678 ' " : — |
pali? 1‘.-r* e FIERS (8 Yean)) | Policy Tewned O N = |
gy N0 | 2524003 TS [ " firAves ||
!l'l’npn\‘l Nod& Date P 2424V 2020 41 1R & 07 AUG S It |

ket code | LU0
A

e ) |
R r y Perhad (DWNTAMAGTE ) P.HM 1244 © 0 FO MIDSIGHT OF DR1URI06 ’

et Name 3 Q|
e Name MS POUICYNAZANR INSURANGY BROKERS PRIVATE LIMIFED

gt W
ot N DEEPAN RUMAR SONTIGSTINGY (""7 Perlod (LIARILITY) ‘vwm 1245 ON G174 1075 Tr MIDMIONTT OF pA0e20 ¥ !
| " |
1 |
. CAOAMARIEE T SO VILL-M " ! |
R GOPALG " MATHIYA HARDD PONECHS : e ' .
| GOPALGANIMIAR, NA HUA IALALPER.PS KUCHAIKOT DISF- 1ead reakin Mo |/ L
INS R e Yusured State ; {
. ©INSURED MOTORVEINCLE DETANLS I wared Stste | MIIAR |
Mkt HERO MULOCURP — |\ _INSURED DFCLARED VAL U (DY) fin Re) [}
. l{\'t!lclc B . \

el & Vriant CIEROME DELUNE

rical Accessatley

'“mmrulion o [ NewW ~ __‘
yeor OF Manufactore 2025 —— - ir""'l“,"‘“‘ Aetarsortes 0 - |
. e T e ~ —
i Chassis No \ !l.\lll!wm:(ln - MBLITAW A58 4005 l‘- —e — S
o ! al IV | oo
covicCapueity 110 S R I
| CONTIACTNU
\5.—,|in‘-(‘\||m'i\3 IR = -‘. e l I DV ‘
- Talley Trpe Zane B - Rest of [ndia
Lype 1 oty U : o - - | = cobadticod] S
= =T fTape OF Fuel [PETRON. [roprapicl Ares Lo
| Q16 Location - |
| — [

~ Schedule OF Premiun {Amount !-'m.) I e

OWN DAMAGE SECTION(A] —_— : e

\ehide 7 s LB SECTHION®) g 1

Fee Avcessorics o - \ — Basle Third Pa . — - 1

' — B _ _____,.__.______-,!'
f 0 i ‘l

va;lp;lnryrh (;l[\;;'l;’j|;|- e —_—
c ersun OF R (8 eah (IMT-16) —
—1 L l!l.lullllliyﬁ(w(".lwddvtrfl"‘ T ’

non b lee Agcessories

e Premium __ e Tidosz ;
Geoponphisal Ares Exta (VT 1) - [ '-ﬂﬂ‘L"'-"'z“!'"j-"l'lvyts-ll)“'-l') B
i — — ssenger (IMT46) -
Driviag Tui o Loading On O Premium (60 | o Driving Tuilion 140
h - | PA paid Driver.€

Sub-Tutal Additions N R
Deductihles

A gluntary Deduanibles aMTRA).

Anth Thett Device (PT-10) -

AAL Membenship (INT-51 SERVICETAN _  —— —

No Clain Bomis R —_ Jg_uwm:l!_ —
Swachlh B_hlrgl\‘_m@n &

e designed for handicap

Bisconnt for vehidl
T e [ w050 -
.\‘nl--‘!urul()vﬂuﬁlp\\! = [0 e - W —
T AWOnc - i { Grow Premiemaid
1 Dearecati Nole
NIL Pepreisith . —— — = —_— 1. licy Sssuance e the subjec 3 the
——————— - - ——— 1 2 cnmm.amsw.-umy.-;..Annm'.wxn ”
: (e [ ] e oty is subyect 0 sumpubs3ct Dedastiple of Rs WIMT-22) |
Reurndeleie o ———— — % Vebimary exces besth L
Ky Replavement __ — — . L P P RGRAUS |}
Comumables _ — —— — ] - » I
|
|
— 1

Qubs Torad Add-on
Nt gwe Damage Pr emivmlA)

Naminee Details ©

- P00 PAN NOAadmarNe |

AML

Finaneer Type .
he nsuret wail SOnply wilh I prowiaiuns ufihe

““““““ n picy vt he Comgans T AL policy 1 avaiable i alt out

POS Mame

{ 3 clann under N
s an well 25 Lompary S ™ .
juns WS and OIC endursenenle ueriunad Wervin above which wee 3y --l.nmnnwny’\ b

wararics s
L eand Trom the policy icuing ulfice.

prenin ey e Company sl rot
sund foke o s pul valid whetlier o o
comificate relales 3% RETPNTEAC
ehalf of the sompany

wwa wicrtalin . .
W arated d ¢ case ol dhshunoi il b wuid abirutwr (Irant inception).
1o rat admusible i Ariving Loens ix 1
ecby corify that I waley towheh Ui
| s wheree | U undensigned beang dviborised by amd o
IMPONTAS T NOTICE

! Iruned s 7 Trsbermulad 15 4 vl i used o1 v GRliET WIS b e with Uis schechiie Any I

DANCT UF CFATAT AND HIGHTS

n
- VA AL IS o il Sruen B st Sev 1he Vizuss honled “AVT

e bl v th policy s he pulicy

Vhe Keowledge of the nsused. .

ificate of insucansy bre issucd i uceordns with the provisen of Chiaptor X and Chapter X1 of Motee Vehicles AcL195S
hutshave herein b st higstheis hanis a1 252400 00 17-AUG25

ayment wade by 1he comgany by reasea of wider yeass
5 OF HECOVERY™.

|
\
'.
\
|

! Clann
| Chae

apganng i the ceenficate peder Yo coonply with l

|

aly fuoe sl thmestic anil pleasts purpnes il 1k Iwsssc s Tnusiness The POlRY ues not cwver e Use [TRULITEE rewnrd (3] Carmiags of goudds taber than ssmples or personal tuggage 13

s lealuy 0Pl abilay ik

i 00 vhe wecitant aond 15 net dnvqualitied Srom baking o OIS sch & license Provided also that the (\
e Cowaral Mot Vehiglos Rubes 1989 |

Jolibn un <flennis e deiy g Inense al the 1
of the muive veimele it AW Under Sectan LA ot the puticy-Damage tarhund pary

(cran satishies he wgatenent ol Hule 3wl
canary o met e coglaieinen!

s P ld shat d pevsen i 1€2
o may als dies webacle & Tt suchdf
b Lokl e policy L Dgath o1t Laaly iy Sulewmant s Besy

pet the The pescnling yeas 0% precaliog Wo |

a1l g szt -Qer i 165
A tot i N € laum Lonuy INC e T folaysf mo Claian 16 made ot pemmling duging the pesaling yauslslas
yesen St NUB un OD presiis oo Chaun tuns caly b allawed quovided e pulicy i renewsd I

CursR iy ,..a-‘!}".;.vnd‘lg five

ok damsgy st of e
RN G yuu-m..m\.:m it ¢ CUBXWANE
conlame il the proy s ot sbaptar X aad N of ALY RRALLY

Sl s wstitiln ale bty 0 well s e wenificate ul w366 resucd in

ing cmages
—— U For and on Lehalf of l.
The Oriental Insurance Cumpany Limited |
Approved 002 {0 ALGY .I
|

e i MRT

Primed On ¢ JNUVS
Gongral Manager

_Amhurh.cd Signatere

Lee———
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STMHR fqmr  §¢  ARA AYpr
NCOME TAX DEPARTMENT g  GOVT. OF INDIA

é@mmmm
{ .3  e-Permanent Account Number Card

2y OEYPS5007B

it f $'$§zme
DEEFPFAK KUMAR SONI

19ar &7 T8 7 Father's Name
AMARJEET SGNI

Date of Birth

08/02/2002 -

BYAER [ Signature
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