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12 | Name of ihe Workshop, Address & Contact

No./@&aITq &1 ATH, UdT & HIETEd Lac!
a4 Gty ta a




To / V4T ﬁ.

The Oriental Insurance Co Ltd /

iiiii

Sir / HgIeY .
[ T faRur & equR,

SRY Sy fafes

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

Claim Intimation Letter / §TaT a1 U= .

As per details below,

kindly arrange to depute the Spot/ Final surveyor./ E1E]

PUAT HWIE / Bled WaR Frged v 1 qaRIT B3 --

1 |Name of the Insured & Mobile No./

dHIYR® &T 911 & . :

Sangr Do 9283088685
2 |Vehicle No. /dTg ST
UpS78Y L7 CL

3 | Policy No. / gTferelt I=at | 2 bewo]a ] 200693 1.2 I
4 | Period of Insurance / SHHT 3af¥y 1 -06 - 202 — /5 -06 - 2024
S |Date of loss & Time /§'Ef27ﬂ DT ﬁ:ﬂﬁ &

Y tolouloong, o09.wA-m
6 |Place ofAccident/gﬂéqTa?IPﬂq '
7 |Name of the Driver, D L No. & Mobile No / &R22 2023601608

$IgaR &1 911, 31 TA . & HiEgd T/tendie Guple
8 |Estimated Loss / 3HTAd BT

a
10 |Spot Survey /RUIC ¥d / Ti¢ HAUR &I AH| )4
11 | Third Party Loss /FFﬁ'q Y& 8T / FIR No. Mlﬂ
12 | Name of the Workshop, Address & Contact 9105197148
No./dHXITT T AT, Udl & HIGISd /B |
. GCitynta atdomabisle fadsctma |
207 o7
; Signature of Insured / STHIYR® &
Date/feqi®P : 2300 - 2506

Be¥dI&}

q/



=% The Oriental Insurance Company Limited
‘ - . ‘ - < mit
- élllll_nfil:pgl ated in India, subsidiary of General Insml;nc)tf: Corporation of India)
2d. \ce: Oniental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM
Div. Br. Oftice Addre
ess Certificate/Policy No} =240 [3} |26 /323 IR 4
Tel. No. f
Period of Insurance | Crob -0 4
Claim No. |

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

@) N | 1. INSURED X
: BSQM;TM Aevs

(b) Address for comrespondence

(¢) Telephone 2 20 ¢

2. THE INSURED VEHICLE

Make & Year grtll%lsr:Sngo AN ET })HHGQ\F]‘,Q 4 Registration No.
M CHND R) X pr1)]ooGe0

oS |

(a) Was the vehicle in proper working condition? \‘
the time of accident? @M&MDLL WA

(b) For what purpose was the vehicle being used at
(c) Was trailer attached? NO
(d) IfaMotor Cycle/scooter  |\} ®

1. Was a side-car attached
2.  Was a pillion rider carried 7 N 0

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 : / \ =
(f) Was the vehicle plying for hire i ™ e\ /
If Lorry/Jeep/Tractor, was trailor attached? : /
e e

(8)
(h) Number of passengers carried - _
(1) Number of Passenger permitted : :



3. DIRVER AT THE TIME OF ACCIDENT

(n) Nm1lﬁ‘ .

(b) Age : Titen +-Q Cupte.

(¢) Address — ’

(d) Is the Driver - ‘ o

1. Owner
) paid driver?

o Owner’s relative or frj ) —
| ond? = relh W [ Bpedos
4/ )

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

(1)  Was he under the influence of intoxication

Liquor or drugs?
(g) Driving Licence Number i (QK:QA
(h) Issuing Authority : 2003 o)) &8
(i) Date of Expiry : _
: b T - 2038C

() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(I) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Wh.).r?:

4. OTHER INSURANCE

Details of other insurance Policies indemnffying ycﬁ in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time ] -0 - D024 | Qoo A 1
(b) Place : d hou

(c) Speed of vehicle at the time of accident

: C A A
(d) Give a short description of the accident o, HALp qleT a-? ﬁ ;{qE&'P\‘; C'“TE‘!K, 277
(e) If any third party was responsible for this A : > _ - ~
ccident give the name and address @T TP / 3%“? @‘/v&% \f"ﬁd)’ 6} ey

d :

6. DAMAGE TO INSURED VEHICLE

\/A_(//E” . fe)//“/M , _k;dc_ ..&.1“ -‘C,J"’T C

(a) Full details of damage
(b) Estimated cost of repairs

(c) When and where can the damaged vehicle .
(pte (Z:)_/a_(_:/a””? o le [fadrawa

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address - d
(c) Full Details of personal injury sustained : e
(d) Name and address of any person/hospital - \ A ,
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

" _ Y occupant injured?
If yes, give full details

() Was driver/an

(b)

) | 9. WITNESS
(a) G]‘VC names and addresses of passengers/other
Witness, if any .

(b) Did a Police Constable take particulars of -
The accident? ‘ |

(¢) Was accident reported to Police? If not,Why? : - Y\-\\ v
¥

(d) If 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? - m
(e) By whom discovered and reported? < N,

(H 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 Companjf 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 of part or future
accident shall be forfeited.

* . T
Date 78 - JZ{ 200 M Signature of the insure




Dischargc VYoucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Com imi
pany 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
of

my/our motor Car/Vehicle No. insured under Policy No.
I/'We give

the szfid company z‘md accident which occurred on or about
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
Revenuc Stamp
When Amount
‘ Exceeds Rs. 5000/- \
¢
. . G
Witness SIZNALUIE ...ccovttriieniiineneanneeeen
NAME ovevrernirnrasronnsensnasans OCCUPALION ..vuverrrarreeninnrnenesnne
SIZNALULE «..vvvennennrnnenensene: AdAress «ooevrveeeonereeronrescsacennann
AAPESS . - cosmurommmenensrssansd . eSSt
Bank Account Number ................

Name of the Bank ........ccoeeeienennne



fl

GOUVERNMENT OF UTTAR PRADESH e
/-ﬂ,,,.....r Transport Department PADRAUE;;(KUSHl NAGAR)

4y FORM 23
CERTIFICATE OF REGISTRATION

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

Full Address: (F’errnanent)

: UP57BY5754 Registration Date : 29-Jun- 2025
 M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
: GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

: SANJU DEV| Son/wife/daughter of : MAHAVEER GUPTA

: VILL- VISHUNPUR BARIYA PATTI, POST- DUDAHI, , KUSHINAGAR, UTTAR
PRADESH-274302

- VILL- VISHUNPUR BARIYA PA'ITI POST— DUDAHI, , KUSHINAGAR-UTTAR
PRADESH-274302

Full Address: (Temporary)

Fitness UpTo . 28-Jun-2040 Owner Serial No : 1
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 : AA213280|9458 "~ Rear'HSRP No . : AA2131526725
Type of Body : SOLO WITH PILLION WMonth/Year of Manuf. : 08/2023
No of Cylinders x4 - ChassisNo ', : MBLHAW21XPHH20400
Engine No : HA11E7PHH27243 - Fuel 4T " pETROL
Horse Power(BHP) .91 Cubic Capacity o TgT 20
Maker's Classification : SPLENDOR+ XTEC (DRS) Wheel base | 21235
Seating Cap(in all) ) StandingCap = N
Sleepar Cap : 0 . - Unladen Wt (kgs) e}
Colour . BLACK TORNADO GREY. * Laden/GV Wt (kgs) : 242
Other Criteria : . AC Fitted - I'NO
Vehicle Purchase As . Fully Built :
Additional Partrculars of all transport vehicles other than motor cabs (Gross Vehrcle Weight)
By Manuf. ; | As Regd. | | : ,
Description Weight(in kgs)
a) Front: 2 | g - '
b) Rear:
c) Other:;
d) Tandem: S
The motor vehicle above descnbed is subject to Hypothecatnorz it favour ofvef. .
Purchase dt : 16-Jun-2025 | ‘Sale Amt . 81801/-
OTT Date . 16-Jun-2025 | Amount/Rcpt No . 8161 / UPS7D25060004106
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval -1 09-Jul-2025
Other State/Transfer/Conversion/Reassign Details
Previous Owner : | Previous RegNo
Old State ' Entry Date
Transfer Date : Conversion Date

This certificate is valid from 29-Jun-2025 to 28-Jun-2040

Date : 25-Aug-2025 15:48:23

Signature of Registering Authority
Taxation Particulars / Advance Registration Mark Fee Details

Date : 25-Aug-2025
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g g e
The Oriental Insurance Company Lid.
Bopert 1) - POAROSS
Fellcy Schedule
IS T ———— —_— - B Page Fey |
AX R o ——
[ —— SAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
~ - ﬁﬂﬁﬁﬁirﬁrm& é:i%;%ﬂ}“'_l!@ﬁﬂ?&l- MOTOR VEHICLES RULES, 1989)
| Policy Type BUNDLED FOLICY (MOTORISTT T NAGAR, OFF. FILMISTAN CINEMA MEERUT,., S17M8635T0.,, (GSTIN: PIAAACTEATTRAZAY
- e | ISTD TWO WHUELERSAS Years)) | Peticy tawed O P SR
i e 35240010 1,2026/231 24 S| msenmn |
[Agwntmeotoe Code | BAGTTSIS Propassl Ne.& Dite Fmaum L2626/15917 & 16-JUN-2125
Ny Neae T o ¥ Perind (OWN DAMAGE) FROM 1£:42 ON 16062035 TO MISIGIT OF 15062026
iy il ‘ L‘ﬁ'y Peviad (LIABILEY I&W 1842 ON 160023 TO MIDNIGHT OF 19962030
-1 - . 1 (L1a : " ' -
[ Imomred Nome | SANTU DRV TN - = -
temvered Addvesy COMAHAVED . s -
| KLSHIN AG i  GUPTA, VILL-VISHUNFURA BARIY A PATTL, THANA-DUDARI KUSHINAGAR, Read MMreakin No |/
) NAUARLPADRAUNA ( KUSIHINAGAR ), , NA, finswred State | OTTAR PRADESH
l - 1 ’ - "
Make ni:;?? mnnnm) TOR VEWICLE DETAILS — INSURED DECLARED VALUE (IDV) (i Rs)
Mode] & V . . - W ehlcle 77521
1& Vartant HERO SPLENDOR PLUS XTECH E20 || Electrical Accessories 0
Registration No } NEW | Nom Elertricnt Accessories o
\’mmw 2028 e
Engine Chassis No | HAIIEIPHHIT243 - MBLHAWZIXPHILZ0900 T | Totat 1BV s
1 TRbN Cepaity f_“-‘_} TMF CONTRACT NG
RCopackty | 1+1 { Policy Type { ZomeB - Restof India
Type Of Body | SOLO Type Of Fuel | PETROL 1"rwquh|m INDIA
1 : |
RTO i L _EJ:
Sehednte Of Pramiom (Amoust i Rs.)
OWN DAMAGE SECTION(A) LIABILITY SECTION (B)
Vehicle 129925 - 3951
ek - 3 Basic Third Party Liability
| s emm—— 0 0
I i:‘ tes Compalsary PA Cover Presaium s
PA Cover for 0 Persea Of B3 (8) each (IMT-16) 5
| G5 ! Liabéitiy (WCte driver (IMT-28) -
| | Basic Premium 5 I%Ilhmz“rmmﬂh“‘zﬁ 7Y
Geographical Area Extu (IMT -1} gl egal Liability to Pasenger (IMT-46) WA
- — — -~ 3 —= Driving Tuition Loading On TP Premiom (667%) "
| Driving Tuitlos Leading Oz OD Premizm (69%) 5 %PA. Paid Driver, Coaductior, Cleaser-GCRISBY T r
Sub-Total Additions -- ] .
; Deductibies . Net Liabiity Premiam (B) e
. 5 | Total Preminm (A+B) %0
Voluntary Deductibles (IMT 22A) | 5 GST r -
' | Amti- Theft Device (IMT-19} r Tix
"AATD Membership (IMT-8) 0 S]_m:mztﬂ 000
. i AMPD
| | No Claim Besus = 0 ~
Disceunt far vehicle designed fer hasdicapped 0 s-m:hl- ‘m-t‘ mf@.s&% 5 | |
. 'SIP Discount ::ﬂn‘: Krishi Kelysa Cessa8.56% royYi
| i Sab —Total Deductbies — o r Gress Premdiums Paid N N - |
; Add-On Coverapes
194  Note: -
| NIL Depreciation I. Policy Issusace is the subject 30 the reafisazion of cheque
2. Consobiduted Stzeop Daty pasd via Challan No
[‘ ‘ | 0 . 3.mma-g‘nmﬁ?£=mmwormmm-m
, 4. V excess Rs{f)
E_ E R-m t» Inveice ‘ 6 5 Emlﬁl End RS M,TJ&;’B' X
5 ; :_!._.el'ltepiutmrlt ‘J, 0 ) ]
?i { C ! 194 ] |
l
? : Spb Tetal Add-on Coverages 31t ) . ‘
3 Preminm{A) — ' e i - — -
i | Net own Damags A . Tage | Relation. |
! [ Nomince Detalls: | Nomigec Neme | : - Amsend
3 No/Trausaction Bagk Name -
| | Paymeunt Details : Payment Methed Chegque ' . 4912 :
] — ]
i e POS Asdhar Ne | NA '
L — [poS D | NA _ FANN R T LT PSS
i POS? ; _ , : : ~ isions of the AML policy ompesry The AML poficy
i for refiood of prosism exceeding Rsdlac the inswred will corgly with the pror Pl l

‘ h!ﬁcﬂﬂofachhnmthnpoﬁc}:nuﬁingmlhcwu |
i 'm-mm: m;zup:gﬂhm;amm@m;mwwwmﬂﬂ:mmmmmmmwimmnmmmmm
2 e thm&mﬂ&mﬁswﬁcymwﬁm . e e e el e void akimitia . on)
! :#::Mﬂmhmeddﬂhowofmmsmtfmmm“mm policy nfi":fm abmitio (from Jmecpaon
(lat : Hf drrer - ‘ - : e in accurdse wilh ! Chapler mmm&%—:vmm&m
o 1 it adimis biefM1nngan§31£MHMEﬂﬁ roF ot : ] _ . o x
s el y m;mli:ywn'ﬁhﬁmwmawﬁﬁﬁsmnﬁﬂdwmiem&m o mwml -

j ;Ff’hmssz';:‘ﬁme MMWMmM#&WMMMmmWMﬁ )
: sme in e cortificate m owdey w0 »

| IMWMRTAMW” hﬁdgiaiﬁndifﬂau*hiﬁekm:rﬁhmoﬁmmm hmnm%ﬁwwmwmewbmdwﬁnmm

T 1985 8 ' " *  AVOIDANCE OF CERTATN AND RIGHTS OF RECOVERY™. compry

é ;b:hwmtwwismwabk&mﬂwmm&tﬂmcmm A

Limitaiioss Use only for : s
‘[ B ) Pace Making (5) Speed tosting (S)Rclisbilny troils

.fDriﬂ,'f"l Clawse: Any parson including the :
[ . , .
Lismits of Lisbility Clanse:Under sectioa I~ ' ‘
propenty is Rs.7.5 lakshis P.A.Coves undc;rm;;n{m fou mmt(-mw is RS son of the policy,if wo claim s
Clzim bomus: The insured it entitled for a am Bimr LA 3 mha: Fve )
N‘Mﬁva_wwﬂimmgWWEW ﬁmmww 5% proceding five consecutive
wim.ﬁu}ﬁd;rysafﬂxmiwspnﬁcy‘mw o= o5 well aa the oett of}

e hereby certify that the policy 80

* This insirance excludes alf pre existing damages

Approved Byt 0FI52ISMD
Approved Om: 1o JUN-25

Piace : MRT

Pristed Om  :  1GJUNZS




\a Union Driving Licence

issued by Government of Bihar

.ll.ll.r'l.l..ll-.

.lu ... v

~#8% BR22 20230011608

Issue Date  Validity { NT) Validity {(TR)
21/08/2023 24/05/2035
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¥ T iy & BAF = Ul
| -y "1t e e ........_... e e _T*._.
5 =3 § Ll L SR Ty R .
1 i % " 5 k] o 1..%
4 LY

_...._.._. b iy Ehe et .

Name:

JITENDRA GUPTA .

. Holder's Signature
Date Of Birth : 25/05/1995 Blood Group: AB+ Organ Donor : NO

Son/Daughter/Wife of : KHUBILAL GUPTA
Address: .\

AT-BHAGWANPUR WARD NO-10
PO BINHI PS BHITAHA

21082023

- Date Of Firstissue

_ DIST-WEST CHAMPARAN, 845404 BR-D2217024568 .
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sanju Devi PRI TR
sted T/ DOB : 01/01/1989 A &

Address:
ﬂﬂﬂﬂ 5.5 Mahaveer Gupia,

vishunpur
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iyapati, Bisnunpura,
C Kushinagar, Bishunpura, Uttar
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