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Subject / fauy - Claim Intimation Letter / 2TdT LERIER
Sir / MgIaY . j

As per details below, Kindly arrange (o depute the Spot/ Final surveyor. / ATd .
ﬁaﬂﬁﬁﬂw%ammmlwmmﬁmmﬁﬁwﬁ .

1 |Name of the Insured & Mobile No./ T =
dHIYRS BT 99 & WaEd 5,

. . Manasar_ eVl Q5201068795 |
2 | Vehicle No. [ dTe-T HIT

. LPST AKX G EIR
J Policy No. / qrierdt 3RE20 -2 GAle 0 L&J:}q}-@ !JQ(,S&D
4 | Period of Insurance / AT 3rafy 1@~ (g-av2C — |-lo-2024
S

Date of loss & Time /gfff-_ﬂ @1 fdie &
?TFRI

e e e e e

105 [ OLf/ ROXG 4, *O._G?_LGD_B-!D .

2 I

Place of Accident /‘S'Efa‘—nmum Pa o : .

7 |Name of the Driver, D L No. & Mobile No / Sund  Aogpbass
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11 | Third Party Loss /ﬂ?ﬁ'ﬂ & BTﬁ /| FIR No. A[ ]9
12 | Name of the Workshop, Address & Contact
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~==*"The Oriental Insurance Company Limited
(Incorporated in India, s
Regd. Office: Orie

ubsiciary of General Insurance Corporation of India) :
ntal House, P.1B. No.7037, A-25/25, Asaf Ali Road, New Delh+ 110 002

MOTOR CLAIM FORM

Div. Br. OfTice Address

Certificate/Policy No. edSeHo® J Q ] Aep-ta {4{5&.@

Tel. No. Period of Insurance | £ |8 ~D o024
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Plcase answer All relevant questions fully
1. INSURED . .
(@)  Name : fanas ave D ene
(b) Address for correspondence 3

(¢) Telephone

ACD0V0 sa gL

2. THE INSURED VEHICLE

Make & Year Engine No. H AW, }F‘(_;:-/ & 4S8 37 Registration No.
Chassis No.

oS ML a046 231 e §°) 4

(a) Was the vehicle in proper working condition? Q&.

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

(d) If a Motor Cycle/scooter J\_lo
1. Was aside-car attache

’ 0
2. Was a pillion rider carried Z M
II. 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.
(d) Nature of permit

(e) Nature of goods carried

(f) Was the vehicle plying for hire

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

(1) Number of Passenger permitted




3.  DIRVER AT THE TIME OF ACCIDENT

(a) Name : C\g}g‘l{/[ /! /\QU./\QJU

(b) Agc
(¢) Address
(d) 1Isthe Driver
1. Owner
- paid driver?

: ¢
LX Owner's relative or friend? : L&[&J" -

(¢) If paid driver, how long has he been in
your employment

() Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number . (OPL 7262 ) BLOXY QY
(h) Issuing Authority : ’ _
(i) Date of Expiry : ODA ~o 4 R0 %’— L

(j) Was the licence temporary/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 | | : GS / o L(/ ,;Q_Oig 06<'Cﬁb ’D 2%

(b) Place _ ' | : p a da %3
(c) Speed of vehicle at the time of accident : r ~ C‘;} 0(57

(d) Give a short description of the accident ;ﬂ cH me -
(e) If any third party was responsible for this 9 DO ¢
accident give the name and address é’f% q/[@? (}‘ ﬁ,ﬁ‘ ‘)f G{ / 7% a
AMAGE TO ni’su FDUVfEfH%g 12 [T ReTC H g A< 915]
- DA A ~nf] oK s N ondt

(a) Full details of damage - < (%) 1

(b) Estimated cost of repairs
s < bele padraus4

(c) When and where can the damaged vehicle GD:
be inspected S

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address

(c) Full Details of personal injury sustained

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

(e) Full details of property damaged

(f) Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(b) If yes, give full details

(@) Give n: 9. WITNESS
¢ ] :\ ¢ names and addresses of passengers/other

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

The accident? : 3 g (‘ "
(¢) 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 i
(c) What was stolen?
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? : = @V )
® Has theft been reported to Police? -

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

I/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 the Company may
require 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 future
accident shall be forfeited.

R ST

Date Q-} <0 Cf" 200 L Signature of the insure
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Discharge Voucher ACCIDENT DEPARTMENT

Claim No._

[ssuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road. New Delhi-110 002

Received Day of - 200_
f Rs. -

From THE ORIENTAL IN SURANCE COMPANY LIMITED, the sum o0
)

(In words Rupees
in full and final settlement of the loss and/or damage caused

my/our 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.

through the accident to

RS. One Rupee
Revenue Stamp
When Amount

Witness Signature

Name o vesesnsasaeserasnerass Occupation

SIENALUIE ..ovvrreersrernesns s AQALESS ©oinrerenrmsenensmmsnmsmssnssess

P R
Bank Account NUmbDET «.ooceeeeeerees

Name of the Bank ..oeceeesenrsnesaenees




FORM NO, ¢0

[See second proviso (o pyle | 14B]
Form of declaration to be filed by a person who docs not hay

enters into any transaction Specifie

¢ a permanent account number i

——

din rule 1148

Full name and address of the declarant
Particulars of transaction _

1.

2

3 Amount of the transaction N
4

S

- Are you assessed to tax 9 Yes /NO «—
It yes,

(1) I:')::tails of Ward/ Circle/ Range where the
Income was filed?

last return of

(11) Reasons for not having permanent account number?

6. Details ot the document being produced in support of address

in column (1)

Verification
1, do hereby declare that what s stated above is true to the best of m
Verified today, the day of,
Date :
Place :

Instructions : 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 showiﬁg residential address

(f) Any document or communication issued by any authority of the Centra! Covernmeny, 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.taxmann.com
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GOVERNMENT OF UTTAR PRADESH it
e G ﬂ
Transport Department PADRAUNA(KUSHI NAGAR) ;?4“\’{5&? 14 _'
FORM 23 ’ 1 ¢ *ﬁ?p
CERTIFICATE OF REGISTRATION A 210
E]f".h*.gl-ﬁr
Registration No : UP57BZ9513 Registration Date - 21-0ct-2025
Description of Vehicle ' M-CYCLE/SCOOTER Purpose For Printing RC :NEW
Dealer's Name & Address  : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304
Owner Name . MANASARI DEVI son/wife/daughter of . RAJAI

cull Address: (Permanent) : MANIKAURA, PADARI PIPARPATI, , KUSHINAGAR, UTTAR PRADESH-274304
Eull Address: (Temporary)  : MANIKAURA, PADARI PIPARPATL, , KUSHINAGAR-UTTAR PRADESH- .274304

Fitness UpTo : 20-Oct-2040 Owner Serial No g1
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
Ownership : INDIVIDUAL Norms . BHARAT STAGE VI
Maker's Name . HERO MOTOGCORP LTD
Front HSRP No - AA2133168289 Rear HSRP No - AA2138242061
Type of Body : SOLO WITH PILLION Month/Year of Manuf. . 07/2025
No of Cylinders i Chassis No ; MBLHAW463SHG50014
Engine No + HA11F6SHG45537 Fuel - PETROL
Horse Power(BHP) 0 K Cubig Capacity : 97.20
Maker's Classification . 3Pl ENDOR+ XTEC (DRS) Wheel base : 1235
Seating Cap(in all) e Standing Cap : 0
Sleepar Cap :0 Unladen Wt (kgs) 113
Colour . BLACK TORNADO GREY  Laden/GV Wt (kgs) : 243
Other Criteria : AC Fitted : NO
Vehicle Purchase As : Fully Built | :
Additional Particulars of all transport vahicles other than motor cabs (Gross Vehicle Weight)
By Manudi. £ | As Regd. .
Description Weight({in kgs)
a) Front: '
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LIMITED
DELHI. DELHI, , , New Delhi, Delhi- 110057 w.e.f. 17-Oct-2025.

Purchase dt . 17-Oct-2025 Sale Amt . 77982/-

OTT Date | . 17-Oct-2025 Amount/Rcpt No - 7799 / UP57D25100005648
Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not : NOT EXEMPTED

Date of Approval : 29-Mar-2026

Other State/Transfer/Conversion/Reassign Details

Previous Owner : Previous RegNo

Old State ; Entry Date

Transfer Date : Conversion Date

This certificate is valid from 21-0c¢t-2025 to 20-0ct-2040

@;.
Date : 01-Apr-2026 16:27:16 Stgnaturﬁﬁ;% s@\gtnomy

Taxalion Particulars { Advance Registration Mark Fee Detaiis
y A&%Q -Apr-2026

4/1:2026. 4
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The Orsicntal Insurance Company Ltd
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Policy Schedule

rJy-,L‘} ‘

TAN INVOICECERTIFICATE CUM POLICY SCHEDULE

(FORM 51 OF THE CENTRAL MOTOR VERICLES KU LES 198Y%)

I N - W " .‘lA ' (1llii.iltih IL*I '-.ll gl‘ I u . s

rolicy Type
Pelwy Mo

Falicy Tssucd O IRANT-25

29200 31 2026040520 '
| =
RADOOU) 8144

el

\xrwtBroker Nasee  ARHINAV BHAT]

IMANASARIDENVLIGNTING Y

Fropessl No & Date R252400)° 3112026 10001 T9 8 h rl BLNT -2U25

Aveal Troker Code

FROM 1703 ON 141072025 U MIDNIGHT W4 iT!lfH_ﬂ‘*..b
F__‘
FROM (701 ON 1% 1072925 TO MIDNIGIHT OfF 17 iw293)

Polivy Perisd (WS DAMAGE)

tesuced Name Vatlcy Preelod (LEABILITY)

tasored Addren CU RAAL RO MANIKALR A PADARL PIPARPATI KUSHINAGAR, KUSHINAGAR L PADRAUNA

I KUSHINAGAR Y, NAD Lead Breakin No

lnsured Riate UTTAR PRADESH

i l

opwa atsiy Ofioss us weil as con

pany’s webmite.

Make HERD MUTOCOLRDP !
_ Nehicle 74043
Moedad & \ariant HERO SPLENDOR PLUS XTLOHE20
‘ 1 | - Flectrical Accessorics n
Remistration Mo NEW g
A ' Non Electrical A i
Y esr O Mapulacture 2028 - A CEIOTI v
Fapine -Chasis Ne Hr‘;n.ll—l"b.'v‘._ﬂ('u-55!7 . W6 dio —m - - _ : s
| 493 MBLHAWIGISHGAO01E Tetal IDV 24043
Uwbic L apacity . 100 pomtymass oo - - - - S—
TIMF CONTRACT NV
Seatveg Cepracity 1+ 1 I:-I e . - - — — - -
g . Policy Type Lone B« Rt of India
1 pe OF Bady v SOLO - e ) ' S e
- Type OF Fuel PETROL Geographical Area
R10Q Loacaiea
- Schedule Of Premium lAmun; in R;.)- N *
OWN DAMAGE SECTION(\) r—
\ ebicle 1241.63 L } LIABILITY SECTION (B)
S e Aiceretost v  Basic Third Party Liability 3831
Noa-Elec Acoesserivs v e - -
= ¢ Compulsary PA Cover Premium o 0
‘ - PA Caver for U Person Of Ry (0) cuch (IAIT-16) . sl 0 )
Basic Promium 1S5.63 _Legal Lisbiltiy (WC)to driver (IMT-28) g : _“ _ N
Gewgraphical Area Fata (IMT i - o ' Legal Lisbility to Employves (1M1-29) L S
P " Fegul Liubility to Passenger (IMT-46) NA
Driviag Tuition Leadiag On OD Premium (60%%) x : 1 Driving Tuition Loading On TP Premiunt (60%) ) NA
Sab-1etal Additions ! 0 _PA Paid Driscr, Conductor, Clcaner-GR3ISBS i i
Deductibles - Net Liability Premium (B) e
v otentary Deductibles (IMT 224) 0 ~ Total Premium (A4 B) ) 4037
Anti- Theft Device (IMT-10) 0 - GST 720
2 Al Membership (IMT-S) v SFRVICE TAN v B
e (1aim Bonas e s 0 STAMPOLTY 9.00
Discoast far vehicle ilztigncd'l'ur_' hundicupped ] Swachh Bharat Cess@a0.50%. o
SIP Uiscuan 0 - 1ehi Katyan Cess 0 ;
- h ] , L)%
Sub -Total Dedactibks 0 s Bl e Cem@le™ | 4763
_ ) Ada1-On Covernges : s e du =
NiL Drpreciation s 0 I Nous
- - S 1. Poiicy lsmance o I seljust Wi T e S AR e -
- 2 Coe ohtated Stanp Dely paid via Challan No
Retura te Invwice 0 3 [ Policy in aubpect o a compekon Dyrkoctible of Rs (WM T-2208
e — o 4. Volustory excess Rsth
Ko Replacemoent . 5 Subjoct W Ladescmenis IMT102R8
C onsumablcs ) 0
Sub Tetal Add-ea Corerages =
Net vwa Damage Premivm(A) 156 . : :
Numiace Details ¢ ' Nominee Name Ape \ Relativa
Paynicat Dewails ‘ Paymcat Mcthod Cheyne NoJTransaction No. . Bank Name - Amwunt
. ; 3763
Financer Type L Financer Nume HERO FINCORPLTD Financer Brunch 1 DELIH
PUS Nase | NA POS 1D ~NA POS PAN NU/Aadhar No = NA
tar 1be evem of a clusm wider the policy exceeding Rs. Hac or a claim for pelund of premivm exeeeding s 1 e the msured will comply with the prot o of the AML policy of the Compuny The AML policy 2 i o o ver

and OIC endosumeits mentioned herein ahove which ste avaskiblc on company’s websae

T i tain ance wndc: e poly i subjeut w mmﬁtm.tluuw.“.umnmmﬂulmiwn.IMTu
o of 1 s e BCC.uT B H 1 O demand frum the policy sy uifice.

W arramed that i cose of dishonuour uf preniiuni cheyue(s) the Company shall put be iable under the pelicy and the policy chall be voud abinitw (irom nccpiion).

Clain s aot adanissible il driving Liconse 15 found fake or is nul va

lid whethuer or nut in the Kaow ledye of the insurcd.

refales as

well as this cenulicate ol in

sl e

are 1asve

J 1n acvordance with ihe pan o of Chapler X and Chapler X1 of Mutor Vehrcles AQLIF3E

| We hereby certsly that the policy o which the certificate

J on bohalf of the company s have

hurcin to sct his ther hands at

252400 on 1X-OCT-25

10 wilness whoreot the unders

igned being authorised by

INPORTANT NOT Mk

T be losuced 1 tad bvdomns
the MY Act.IYnb 1% srcovershic

-

Asny Payment made by the vumpin by Feasant el Wiker Tos s appued wng in the co ilican w wde o oumply with

OF RECOVLRY™.

secnkanee with thes schahule

o draven atherwisg than mn
ANCE OF CLRTAIN AND RIGHTS

aded "AVOLD.

Giead 3F the sehicle is used
froim the nsured S the vlause he

s business. The Puliet Juns noT cuver the gsa for - 11 Hne ericwaid (2) Carmiage of gowb (bt than sampies of penucal tegaagy) )

) isnitations s to wse;Use only fur sucial donwstic and pleasuig puposes amd the losure

Orygsnized 128G (41 Pace Making (51 Sperd esling (6}l
ghAny Furpost in connection with auror Lrade.

Driver's Clause:Any porson including
purwa tokling an clcctive agacd's lives
§imits ot Liatility Clause:Under se- biwon

wperiy i 0578 labstts P.A Cover uider sl
S o Claun beses1 he wsured is entiticd for a Mo Clan
Cramsa il (4 € YOI 25%. preveling the.c comseadive yeuns/3
withiin WU days of the provivus policy e
I % ¢ horeby curtaly U the pulicy 1o winch this centiliva
* This ieswance excludes it e eristing damages

we may ulso deove

Approved B) &

the insured Provighed th

[1-1 (3Juof the peolny
wis 11 fur vwper-Driser
n Bonus (NCBpom (he

nibatity trils

ot @ penson deiving holds an eltecti
Ghicle & that such @ person sal il 1
Nedth of v Ioady figury. Such amoun
n KU

ow n danuige scction of the policy

.

S g renedimg five comsaii

redites ds wall ay th

VAIS L 252400

Apprwved UR D 0 1225
Place : MIT
Primed On 1 D8N DS

ve driving hwensc al
he recpnrencal
{ i neccessany

fne yeurs 484 prevaling e ou

curtificate ol mmuandy e sl i seeuntance wi

sqqualified from holding o oblaining such 3 licene Provadied abso thal the
wlen 1989

hicke act 199%, Undee Sectwa 111 Cindof the pol

thye timwe of 1he accident and m et di
of Rule 1 of the Cental Motor Vehrics R

meel there reguaremeat ol the mekie e wov-Damage W Rl party

1y years{x).as por ibe 1 he provadiag voar 208 pocading o
v Ne Claim buuns vaiy be allowal prosided the puiny & rancwnl

g the provedin
ot QD e

i o claim is made or pendiag diin
poLulive yeun$Ureol NUB

th the pros inwms of Chapiee X aed X1 of MUV ACLITIN

For and on behalf ol

The Oricatal Insurunce Company Limited

Geaeral Managey
Authorized Signature




%mﬁ Union Driving Licence
ﬂmmcm& by Uttar Pradesh

_._._..l.

_________ cvmu NS.ESNS..W
issue Date Validity (NT)
DI-OX-202T  02.-04-204%

the 4

MNaime:

SURNIL CHAUHAN
Date of Birth:  03-04-2001 Blaod Group:
Son/Daughter/Wite of.  JavARIR CHAUHAN
Addrass.

VILL-SESWA MATHIY A PO-PARSAUNI PS-IASIA
ﬂ%ggxggp UP 274304

n._. No: - UP57 20210002023

Tl w = o —

UPEL wgofmh

— — m—

S Y Sy —

invalid Carriage (Regn Numbers)’

<wrﬁ_qq wvw

Hazardous Validity*  Hill Validity®

roideds Signatur

Organ Donor:

Date of

E:&E ﬂ wral

— i ——— ..._-. e e

nw..ﬁ.uﬂ.» B
owbn.uaﬂ zq

| - Vehidle *

Badge |
- Q@m@ Number’ | Issued Date’

_munmn £

e e S t

Licensing Auth
UP57 KUSHINAGAR

n.._ ~ Emergency Contact Number
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gdr: saus Address:.

e s, =it AR, W/O: Rajai, Mani Kaura,

-&Tf?ﬁ?m‘{ giesr [QuIgar, 3cdl Kushinagar, Padari Piperpanti. -
{ttar Pradesh, 274304
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