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To / 4T ﬁ,
The Oriental Insurance Co Litd /

fe siifYuves SO Hu-l fafies

" AW
wi

Sulgjcct]ﬁﬂﬂ: Claim Intimation Letter / IdT JdHT UH .

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

R M Qa0 & SR, PUAT Wi / BI3Td AW e s P IaT HY -

1 I*\‘mnedoi:;he Insured & Mobile No./ | 99 44276927
dHTUR® &1 99 & AlEEd . LLINAS  ANLAR) '

2 |Vehicle No. /dTg<] HSAT LPST @Y 44 Q9

3 (Policv N qﬂ%ﬂ:ﬁ BT
— asokoel=i[200¢/23260¢

4 |Period of Insurance / ST 3afer | ,.?/ Eﬂ; :540};{: ;{Q of

> |Date of loss & Time/’g"‘h?T Cal ﬁ:ﬂ?ﬁ & 8o -03. 202/ 6180t
qHY

6 |Place of Accident lng:I'lfﬁT T :\ra—q:z‘@%ﬂ

7 |Name of the Driver, D L Nq.’i & Mobile No/ IA&@SA AmrmSasu, UPS 7ReIEO00 4 H ED
SIgdY &I AT, St T H. & HIGISd 83 RA-2409 2.5,

8 |Estimated Loss / J(HATAT 814 212 | —

109. Cause of Accident lgﬁE:ITEFT PIRUT: 27T ,;; W "57_%:3‘ % éf{ 0‘77%‘

TR T T TATG A Ty Pl . A o P AT AB
Q—%ﬂ{ﬁgﬁ%’m & 7T dgﬁ'ﬁé% (T A <

O i/ I O . e I s S O 217 *”Wl
10 SpotSurvey/Wﬁ Id / Wic Gday T A1 ,N,Q
1 | Third Party Loss /19 U&7 BT /FIRNo. |y~

o

: f the Workshop, Address & Contact

12 z:fneo he a;;r:";l,l:m_r(:&nss 01. 9’35!‘7"—7”“"9
A s , .
C-?fuf:-/q Quinanobile Prdsotma,
Date/fa:l’iaf ‘ GG/OL}/&OQG Siegnature of Insured | SHIYRS G :
BHITER T(;l\ e
AN N AN
- —




(Incorporated in India, subsidia - : :
e ! _ Q, ry of General Insurance Corporation of India
Regd. Oftice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi )I 10 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No. MQQZS_L/ 2o2¢€ / DLIEVOC

Tel. No. Period of Insurance /"7 /QZQST fo fG/ G/2C

Claim No.

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 . : ¢
(b) Address for corespondence : 'I‘ha'a‘aj\ Q'nm
A4

(c) Telephone : 22&£!:23 QIS

2. THE INSURED VEHICLE

Make & Year EngineNo. 40 FEZSHFRZ32FSF Registration No.

Hesy D/e-?oQS" ChassisNo- my ) O IWHBFSHEYFFUS | VPSTBY
- - beaq

(a) Was the vehicle in proper working condition? ’\/eg .
Fasigem o] use,

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

(d) If a Motor Cycle/scooter ’\’G/J
i Was a side-car attached /<

2. Was a pillion rider carried o
I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight - e
(b) Unladen Weight
(¢) Weight of goods carried/Load Challan No. :
(d) Nature of permit ;
(e) Nature of goods carried " it /\‘g /
(f) Was the vehicle plying for hire : \D_ s
(g) If Lorry/Jeep/Tractor, was trailor attached? / > /
(h) Number of passengers carried : / |

(1) Number of Passenger permitted
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3. DIRVER AT THE IME OF ACCIDENT )
/ .

(1) Nime A ,zéya.ﬁ})__g_mgym =
(h) Ape SR 7 S—— —— S
() Adudiess , ﬂ_Eug/w\[Woma_
(o) Is the Driver

I Owner &~ :___H____‘___mwwfm_ e R

72 paid driver? S . U

3, Owner's relative or friend? —— == _
(¢) I pmddnver, how long has he been in

your employment ‘ /\.II:L_ - -
(1)  Was he under the influence of intoxication

Liquor or drugs? :,__,__Afn i - — -
(p)  Driving Licence Number :__U_Q5j:?_QJ_£_Q_QE) L4y fags) -
(h) Issuing Authority : E— - -
(1) Date of Expiry :___+QQ[QEL£QQ,M R
(1) Was the licence temporary/permanent ——— i _
(h) lJctnils;u!'cntlurﬁcnwnt/su.fspcnﬁitm,i('miy iC e
(1) Has he been involved inany accident before?: )
(m) Has he been charged by the policy?1f 80, Why?.

4. OTHER INSURANCE
Details of other insurance Policics indemnifying you in respect of this accident
5 DETAILS OF ACCIDENT
(1) Date and Time ’ _32[@3] De 2 6. o G o P.rm.
____B_bapm:oﬂitg

(b) Place .
(¢) Speed of vehicle at the time of accident 3 B )
(d) Give a short description of the accident — “ ) O
(€) If any third party wis responsible for this ~ R"_C."' J737) ";5‘ THPT T 8_{%’“ @/ o S B
¢ and address : " _ _ - __ @2'_}_,

accident give the nam

6. DAMAGE TO INSURED VEHICLE

A YA Je
?,O(#Dz;/ — (Qwie

nta Quiomebile Fedsoud

Full details of damage
(b) Istihated cost of repairs

(4)

(c) When and where can the damaged vehicle

be inspected

7 THIRD PARTY INJURY/PROPERTY DAMAGE

(4) Narrue

(b) Addrens
Pull Details of personal injury sustained

()

(d) Name and address of any person/hospital
giving medical attention 1o injured person

(¢) Full details of property damaged ' ‘

(1) Has notice of any claim been given 1o you?



8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? e =
If yes, give full details -

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

(b) Did a Police Constable take particulars of

The accident? :
|
D

(¢) Was accident reported to Police? If not, Why? :

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

10. THEFT
(a) Date and Time : _
(b) Place : .
(c) What was stolen? : / N
(d) Estimated cost of replacement?
(e) By whom discovered and reported? : "
(f) Has theft been reported to Police? : Y

(g) When?
(h) Which Policy Station?
(1) C.R. diary Number

/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
and I/We have made or in any further declaration the Company may

foregoing statement every respect
ent, shall make any false or fraudulent statcment of any suppression or

require in respect of the said accid
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.
e ' <

Date Qg:[og! 9¢G 280 - | Signature of the insured Q
' ' e A
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- GOVERNMENT OF UTTAR PRADESH s
Rl AayP e PO \ : P e T L s N
B 2 Transport Department PADRAUNA(KUSHI NAGAR) "E{%ﬁﬁffﬁ*m‘f?

' FORM 23 &ﬁﬁ;g@é
CERTIFICATE OF REGISTRATION A u}:%m:’w
N Ay T

SRR P

- UPS78Y4689 Registration Date - 19-Jun-2025

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fithese UpTa
Detaited Description
Claas of Vehicle
Ownership

Maker's Name

Front HSRP No

Type of toay

Neo of Cylinders
Engine No

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

Colour

Other Criteria
Vehicle Purchase As

= 40,8 r == t:' ""_ R ——— .
padfq stV A ' Jdd il S Of a!i ‘Ao v

« M-CYCLE/SCOOQTER Purpose For Printing RC ‘NEW

CGUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. ., 189-274304

CLIYAS ANSARI Son/wife/daughter of ' RAFIK ANSARI
VILL-BAHORA CHHAPRA SARGARIA URF, RAMNAGAR POST- NAURANGIA, THANA-

NEBUA NAURANGIA, KUSHINAGAR, UTTAR PRADESH-2743035

VILL-BAHORA CHHAPRA SARGARIA URF, RAMNAGAR POST- NAURANGIA, THANA-

NEBUA NAURANGIA. KUSHINAGAR-UTTAR PRADESH-274305

~ 1(‘1 vy - - . ']
)4 C UWIIET D) tvw 1

! I Ju )y el

' M-CYCLE/SCOOTER Link Vehicle No

: BHARAT STAGE VI

By Manuf.
a) Front:
b) Rear:

c) Other:
d) Tandem:

The motor vehicie above
PADRAUNA, ., Kushinagar, Uttar Pradesh-2743

Purchase dt

OTT Date
vehicle is Govt! Pvi.

Date of Approval

Other StatelTransferlConversioniReassign'Details

Previous Qwner

Old State
Transfer Date
This certificate 1S V

Date * 26-Jul-2025 11:53:32

Taxation Particulars / Advance Registration Mark Fee Details

described is subject to Hypothecation in favour of

alid from 19.Jun-2025 to 18-Jun-2040 S

. INDIVIDUAL Norms
' HERO MOTOCORP LTD
- AA1043240745 Rear HSRP No : AA1043058962
- SOLO WITH PILLION Manth/Year of Manuf. - 062025
=1 Chassis No MBLHAW48TSHF47745
: HA11F7SHF23277 Fuel : PETROL
o B N Cubic Capacity  §7.20
: SPLENDOR+ (DRS) Wheel base : 1235
P L | Standing Cap . 0
: 0 Unladen Wt (kgs) i & ¢
. Black Heavy Grey Laden/GV Wt (Kgs) 1 243
: AC Fitted : NO
' Fully Built -
trav -t sohiclos othorthan motor cabs (Gross Vehicle Waight)
As Regd.

Description Weight{in kgs)

IDFC FIRST BANK LTD,
04 w.e.f. 18-Jun-2025.

+ 17-Jun-2025 Sale Amt - 78776/-
+ 17-Jun-2025 Amount/Rcpt No - 7878 / UP57D25080002555
. PRIVATE Tax Exempted or Not - NOT EXEMPTED

- 23.-Jun-2025

Previous RegNo
Entry Dale
Conversion Date

%,
s T

£ip g Authority
A 26-Jul-2025

K = K F-. =
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£ &1 o Koo d gy g . - _ | G025 11



Policy Schedule

Fige Yon

AM INYOICEX ERTIFICATY Cuwmt POLICY SCHEDRL LY

' } i X 3 . v " .
BV ISEONAL OFFICE, Yaa g: u‘::s:. :}: c:::tp" ENTRAL MOTOR VEHICEES BULES, yonm
Py Ty RUNDS T POd IOy t‘mmmiﬁmﬁ : “". A OFE, rll.lmw AN CINEALA MERRUY . 01 48O (651N poA AACTORITR I LY
3 : U WHTEY rli.*!"\w_ﬂﬂ oty | o ¢ 30
Podat Nu SONENO TR 0N TE0Ne PR : wanid (e . .
Fropessl Ye & e FO AN V0 0% MY & 100N 200

Age ok Mool T BABY 9] 45

!

LRI SEU TR W e ANMINAY DT R - Padisy Pertnd OV N DAY SGE)  FROM (18 (0N [ 700243 10 MG OF (D% 2000

M 1 ¥ ; ] i PR Tt e k) % (T ™y
Facrvd Name NIVAS ANSARE TN e : bl wids ey T YL Cw
S Aden ok ANSARL VILL - RAORA CHIAPRA SARG ARIA URF RAMNAGAR POST |
A . L, i L] - . h - 3 |
ANGEA THANA NEBUA NAURANGIA PADRAUNA | KUSHINAGAN 3 NA : *“::':*' Nw YA
— LTty LT | %
PSURED MOTOR VERICLE PEY.AN. |
\teke RO MU TOOURE PRI | INSURE D DECLARED Y 3L UE 11DV) i s )
VbW LFLES.
Madcl & Y artant HERO SV ENDOR PLUS §20 .
- i o Ehertriond Aveessa
Roptvey mbape Na NN } - "

Nan Flectoivsl Accessoniies
N ovier A Mawswbacive, )0 ¢ N ' l . . .

Faime Chavis Nu HALIETSHEZQRTY . MBUHAWAS SSHES TS

Tetst IDV | T4%3?
LEahh L ajeanely 4K { 4= :
TMFCONTRACT VO
Sosiay {apaait Rl f{
agtaaiily e Polley Trpr Jus B . Ro#? ol lnba
1 : g :
v U0 Rawts | \l"t.{li G e Type (M Pudd | FETROL Ceographical Area INDIA
K1) § wcatian m - . s
N— S— - SMebrevtule (M Premiom (Amoust in Ry.)
OWAN DAMIAGE SECTIONIA) [ | . :
bk . VIR E 4 __ - CEARILITY MECTION (B _
- S S—— B i £ : .
LE3) ACvvvms ey = _“i 0 T Basic Thind Party Liabilin
Nid e Avvenaes v | R R _“ﬂi ' o
m— ! B . | Computvary PA Caver Promdue _
M o | PA Cover Tor § Prrson OF Rs (8 vach (1M T-16) :
- b I WOH IMT2%) .
Favw Frvmism ' ol i iqﬂw :mmmm :‘ -:rhw :m I =
- to | mplovers )
Lvegcaphiat drva Faa (MY 1) ! 0 ! B SiGiS NA
i -t . - Legal L labitity te Pasenger (INMTAs)
' NA
: ¥ - Driving Teiion Leading On TP Preminm (aff%.)
Broeay Tuiboal Oa DD Preeviam ($0% 0 .-

“.I :-h:i: = & e ' * o { PA Poid Driver, Conductor, Clcaner-GRIBAD . B
> s F- t i Iy AXSE
S —t " Ned Liabitits Premivm (B)

Dudustibies B ' | | 3 48
» : . b " Totel Premium (A1)
\ aluatany Poductidies (1M 11\) . o o $x f
Ami- Tbofl Davice (IMTA18) RS S e i '
AAL Memborshop (INTT-XG ® CSERVICE TAN e R 7Y - B —
“o € Taon Reaws _ | ‘ 0 | STAMPOUTY o
traconnt o vehaclke dosigaed for handicapped . 0 | Swachh Bharad Connd 0.50%
SIP Dincwmst ] 1066 | Rrishl Ralynn oy 0.50% N
: — ' N
sah  Total Devtuactihbos . 1 00 P — o N
Add-On Coverages | i -
: I8? Nty
Ml e ovaton : | b Pkicy losumme o the sebpand B O conloodmn of cnages
- i S—— —— vt R R R AL RS o L
{ v LAl Fueny i vediront he B sty Dioome VN G R W INTIDY
Koturs to bevnxe = S +— =% 1 Vihustawy cess i)
Mooy Beppl de vimaond N 'i_ — § Salyoct 0 Endarscomats INT 712 JK,
C sasamabis . . : S A— -..m -
Sab 1 etal Add-en Coverages :  — - B
et e Desmane Preosises V) N— — :' e
Navenre Detmbs Nominer Name = Age ; _,_fﬂﬂm =L - e ————————
Favamom ixiails Faymeet Mothod ;Mg'iw \' ] Rank Name -
. . ’ *_ - : FENS)
— | Financer Name IDFC FIRST BANK LTD Flasmcer Branh
- . | it — s 4 .
' i _ ; \ NA
POS Suaw NA |rOSID NA - POS PAN MOV Aadher Ne |

. L -

. @ ud 3 it -wuvfm;ﬁmrmli tﬁ:nﬁmﬁwﬁmm\mlnlmmm‘ﬂ.uvcﬂ\ with the pron ssvens of the AME potacy of the Campascs The AMIL polary e 20 adlabic w o7 o
e Al '] i -

sop e A PR ox i medl s wvgaay s website
T mmcadsus Enir W fadut 1s avbyet o cantt R Chausoy. wacs sl e axotiasoms IM Ty sl DIU embonivanonts e Boycm ey Sl e avedaNg e Qoo Y i

W ey g e oo e fraan The patey teinsg cilice

B arpenties Fast m o on ol Sehowaa of promnns vhoguo{t) e ( repany shall not be liabie wndor the palicy
lemy oo bl 1 : omse i found (ake oF ix mot valid whethet o mot i B Kiwa bodye of ibe el | ' =t s .

{: : : ﬂ,:,,. y ;:: ;;m':;?::“wh ihe certilicnte redates as well as this centilicaiy of lsuosece av ivesed i accandance wald the of Udapter X amnd U Bapieer XT of Miotor Vebsoies 1 1885

:,.. :1-:.,. :*:ﬂﬁt e wowhormymed boag authonssad by and vo hehalf of the company has have heren to tus B Bonds & 252400 e 1TJUNIS

I“Hmllt ‘:. olaayitso ' ' » by the B rodman ol Wosker RTem e ong ot e Ol T 0 B iy vosmey w2
o wehiche i ward oF dpive oihorwing Uaa in souniene Wil dus shadil, Ay I'bm_m*ln b oy by
:n' et | :1?1 Iﬂ:‘T :: ::-hc s Sev tha Chatew Beaded "AVOIDANCE OF LERTAIN ARD RK MTS OF RECOVERY ¢ .

* i == i
The Pobicy dows s cover i wse hor (1) Hoe o cowwmnd ) Carouagr of gossd (ofar fhan samion v uosossl fngipee i1 1)

amml the podiny SASH Do v obemedio (I mwvpioe L

Lsmirslimes a3 vor wec] i wnly for m‘am—im"ﬂmmh tnsurad's business.
£ % o] rac g (&) Pt Wk g 3 Soeed leveng 6 ehutsddy ravks

iy Lq o Bk lﬂ'hm:lnﬂll “:uﬂ pevson Snving hokis sn olfivtive dnvbig Hewmr o e Bos of the aceshemt wnd m 0ot dsgadeliod from hilesg o vdisismmy wah s busng Provaig siw fa i
et i b b - e . sviafion tho pegueivewnt of Rude T ol e Comnal Maston Ve 08 Rakos 19090

o e e e, s et e s e B B o o 19 e S 4 o i g b
et * » L danw - .

‘4 : . it mectios 111 Ror e mordhnge s 1Y | \ . |
povs 4 1 s ..111.111 v "‘dl;:*:'w""lh'ra{'hn Puoces { NUR 10 onn Qattage eoction of e pabcr of me Jeim in e o pomding dasring i e, voata el Dt _\ —— mﬁﬁ“‘h‘zh&_
oo : l}:t *:‘. 1!1;;;“ nmﬁ:w }I“ﬂ Ptﬂ"ﬂlﬁﬂ five PumscTttong yeais 14 m’h\l five voisauiive yomrs SF ail MCB om QL) peposeam. \'“-f# a'&wt . P FOISE %
§ vy WY VBN rTVL b .

-vku-.‘.‘.,.. h,

e & 3 _ -y il ﬂ_

Y i M-""’ N \# - \ 'k oo ,
o WS i h-“.,uqﬂ-hmﬂhﬁﬁlmmwmmﬁniﬂu\mi“ﬂﬁh s s (v 1*‘*1"").,?-‘-' "rf ?{ SAAS t]d"

W eyt vy i ke fadny o ebalk thew coritiamie v T Jo i~y .
f g N ‘*'-\ '
. v
147wl Fer ol mﬂ_t;a#?'\l‘!-af’ \

B Yl s o oo a0 0w o it Juenages

Approved By | WSEAINEMD
Wlhi PN
Place 1 MY

Frisedize +  [hLA"N2E

‘_"":u1 v ; & cw---p nyte
wroETY ﬁ‘*‘?’?‘q , a?;‘s;f al U S

"~ w -
.

| FE TR BT 9T A ary mip
(L7, VA (lant s Qv e Qe YT

a%ém%%qﬁm%l . A | |

r

b

-

- L TeE - = T s :':-'.'--1) :' ._I"Iolﬁ". S _;‘té"i_'_-'-f.b-'r_r": _."?f-_-\- o ".131":" .._:. e _.-_
Bowus WY - N A FHNGG B R
3 % = i T — T s, 3



utiion o woia Driving Licence ©

,_UPszmzowéoooaaso“

¥ Dyt Date of lssue T L alwetry
n 1 09/03/2016.~ ] 8/03/2036

. o - M

% 4 g, =5 4 w .4 1.-!5""" T m ?‘"3

- b L-"': 1 & ' A " e - 32
- $ - w g I'ﬂ"'" ,'-g ST e ST e e s Nt ."-." T -
i — . - o . ’ 2k "_-E{. L I"'*hlr"'- :‘ -1:.:,;| i “-.. -.‘_ I_- '
. ' ' e ' ¥ -

- oOWwN |
10/07/1995 bbbt A LAy - it

d17/ Name

o \\.\\
ILIYAS” ANSARI O\
fVW @1 7% / Son/Daughter/Wife of N\

7 {AHK ANSARI ok

F 4

UP57 201 60004460 UP0192 1459RS

SR A

l
" ¥ ]'r_:'i'-" '.-F".;-"' P ~b
b 4 -*..l;"-,:-‘_rsl‘i", * » 1
ll Rﬁ ‘ - 4:;-‘ ’ = % i
‘.#WW m; L, T";J‘:r '1* :‘I._"';J_il' y
i . - cJ-‘11?%’4'!']'}‘“*?1:;‘%*_! N
,-:" “’j""‘t ’”J'(.r'r‘h‘:‘:-f-*.":"# . A w; T
-1_ ;E.ﬁ we o o =i ?:;!L '."'j ' . 1 .
SEYINT v RSN S0
kY. 4 Y : .t
09!03/20,,16»%2016 ARLIT A2 40 06

< < - - | I +
. o s @R ? .
. ceilfee) CRTIBRLAAL,
: #,“M - UL R FPOE Ly *‘K\
: e SN % “
o _
‘J' . » .

x/ |
Form 7 Rule 16(2)

g | Address / 3 -
R/O- mw BAHORA CHHAPRA SARGATIYA URF RAM N/ N\
NAURAI MIEBUA NAURANG!YA NN

KUS»H!N (g _
ol

ardtesd / lssuing Authority Sign

Hafder's Signature USHINAGAR



-
i T e
3 A

Sz e B i et B
L ‘iﬁ' e B o T :-h-l- g

sl = ¢ :‘

,

-
—
-

I

Y
1

é




8347 2307 7170 ==

I - Pl e AT e e R R e e T I B R B T e BB Sy ey e e e o

_— Mr:: o RS
3 Tt A
s %

- R A C B T e e e e B Lk e T ek T TSR N A ] g W e 7 Fe

TR W W %W W AR e w e o

S/O. Rafik Ansan. toia-bahora
chhapra, Sargana Url Ramnaga
Naurangia, Kushinagar, Utiar
Pradesh, 274305




