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To / %'ar ﬁ
The Oriental Insurance Co Ltd /
f2 aifraved 3
Subject /fd9q : Claim Intimation Letter / &Tdl_Jd-Tl Td.
Sir / AEied

1

YRS &1 TH & WEEA .

As per details below, kmdly arrange to depute the

R T AW ¥ ITAR, PIAT WiE | BIETA

Name of the Insured & Mobile No./ ﬁ—ﬁ—mm_"ﬁ PH .S'ﬁﬂ’

Nebpo 18 72089429

Spot / Final surveyor. i
P AT BN -

No./@H Y BT ATH, TdT &
4.

Ay 29319,

)
—pMR VN ﬁm )(u sy m{g

2 |Vehicle No. /dTgq T&AT P BV 20)% -
3 PoﬁcyNo./m Jq= 2382 %3
4 |Period of Insurance / STHT 3afd 9‘05‘ 2028 o Lq)gé/)w ¢
5 :ﬁ;of!oss&Time@mmm& 24 - Ca(-‘ 26 - Jo'Uo NY),
6 |Place of Accident / FHET BT T A ?15'\‘ rbT/]F”é:/ UC,V‘
7 NameoftheDrlver,DLNo &MoblleNo/ HQSW\UM;'H SIS 62}
TR P AW, T A AFRE A | UPL] 20240007278, 787208362,
8 |Estimated Loss/&l’ﬂ'm'ﬁ'd G| _ = de0152° '
use of Accident / Pl PRI : -)j thl sN @)] g’/C?’_f N
Cﬁrmm Xild 373 *’ﬂﬂ) "C Sory o) ITa
ms “IReN .%'A M) SN >
o S w—g 9} h"v’r‘%‘ﬁ 3 o |
10 SpotSurvey/WTc" 94 / i ﬂ'&lﬂ Ll am|’
11| Third Party Loss /dd U&f 17 / FIR No. NNy
12 | Name of the Workshop, Address & Contact MMO m':

Date/ﬁ‘ﬂ'ﬁ 3“0\\ 1/6
TGN

Signature of Insured /WW &
/

Hosmudde n

Ao




Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road.

W%/ The Oriental Insurance Company Limited
(Incorporated in India, subsidiary. of General Insurance Corporation of India)
. New Delhi- 110 002

MOTOR CLAIM FORM

( | 10036 13
Div. Br. Office Address I Lemﬁcate/P 110)/ / c,(’} 11

Tel. No.

Pe%od lﬁ?ﬁ\rance -'_,0 "~ 29/ 0{/ 26%

Claim No.

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

Please answer All relevant questions fully

INSURE ’
(a) Name H‘ DJ)I ‘\\ BNS ‘U {
(b) Address for correspondence \, ?'L c R [3 -9 LP l; }: ?0 _g.* DOD D)
(c) __ Telephone 2 X L AP PICRS ma/L
S 310 33 6
2. THE lNSURED VEHICLE
Make & Year Engine No. ™\ VAR -/ L4 F J’ ) U,Q/o Registration No.
9/5/ Chassis No. MBLHI‘\L&' u%xSQ’E U{)_g:’: ey
261%
(a) Wasthe vehicle in proper working condition? A
(b) For what purpose was the vehicle being used at the time of accident? M D
(c) Wastrailer attached? N
(d) 1f a Motor Cycle/scooter W}
1. Was a side-car attached Mo
2. Was a pillion rider carried M (%
IL ADDITIONAL INFORMA"I'ION(COMMERCIAL VEHICLE)
The following questions need be answered in commercnal vehicles only:
(a) Registered laden weight
(b) Unladen Weight : /
(©) Weight of goods carried/Load ChallanNo. : /
() Nature of permit : / i
O] Nature of goods carried : /1)
® Was the vehicle plying for hire : 7 /7 /
® If Lorry/Jeep/Tractor, was trailor attached? : / 7/
(0 Number of passengers carried : /
@) Number of Passenger permitted e 4




3. DIRVERATTHE TIME OF ACCIDENT

o) N _ muJ)_DqN ﬂNSﬂR'

(b) Age :
c) Address SN \ W
P T DT it e

/ Owner

2 paid driver? :
3. Owner’s relative or friend? s

(¢) If paid driver, how long has he been in ’_’_AJ__'LD’__
your employment H 7, —
(f) Was he under the influence of intoxication /’_‘L‘m—_—’_’/
Liquor or drugs? : )“

(g) Driving Licence Number : 26

(h) Issuing Authority _ : VELETETINE-14 B

(i) Date of Expiry : 9)-\2- 26040

() Was the licence temporary/permanent : He

(k) Details of endorsement/suspension, ifany : Mo

(I) Has he been involved in any accident before?: Ho '
(m) Has he been charged by the policy?If so, Why?: MO

4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

3

(@  Dateand Time : 2(4}51‘4/2025‘ - Je/ o pry
(b)  Place : =g ZR¢) g -
(c) Speed of vehicle at the time of accident : #L‘@jj—g_i—wm
@  Giveashortdescriptionoftheaccident M WYJ] ? 7 S)JAY
(e) If any third party was responsible for this —-E Y %— ’ W A / / R

accident give the name and address : MI /hj - '7 Oq 26 ) D/ o) )

6. DAMAGE TOINS VEHICLE Q

(8)  Full details of damage oy, WRS ? Qn? ,0¥5118 G&wi
(b) Estimated cost of repairs 2 Ol .U - —>
(©) When and where can the damaged vehlcle

be inspected CRANNV M oloRC -

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : : v
(b) Address :
(c) Full Details of personal injury sustained : / /
(d) Name and address of any person/hospital / ﬁ/ / ﬁ

giving medical attention to injured person  :
(e) Full details of property damaged ] /
® Has notice of any claim been given to you? : /

/




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : ///\/
(b) Ifyes, give full details ; , Z ’ﬁ

(@) If yes, to which Police Station?

/
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, ifany ) g y

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

: 4
(©) Was accident reported to Police? If not, Why? : // N //9

()  Date and Diary No. : ‘ / ;
/
[l
10. THEFT

(a) Date and Time : 4
(b)  Place : s
(c) What was stolen? : / "
()] Estimated cost of replacement? : / A
(e) By whom discovered and reported? : /S X S
® Has theft been reported to Police? : /S T
@) When? : /
(h) Which Policy Station? : /
@ 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 of part or future
accident shall be forfeited.

Date_9. o so Y 'fZQZ@OO Signature of the insured_Habmww n M .
AU



ACCIDENT DEPARTMENT

Discharge Voucher Claim No.
Issuing
Office
» The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002
Received 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
my/our motor Car/Vehicle No. 9 LV 26)% insured under Policy No. of
the said company and accident which occurred on or about I/'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.

. e ¢ ;
RS. q o , \S 2 One Rupee
7 Revenue Stamp
When Amount

Exceeds Rs. 5000/-

Winess Signature VH%MU.C'Id”) e AT“LQ Yu:

Name Az £, Hnteiar) Occupation ...................... ..

..................... s Sk Jall

Address . fLia) WE DOYHHET
‘s isshal pattsy R 5t HIRGiA R
Y "(f\L :bl) 3 a hJ: Bank Account Number ....... . ...

P \ughgin gay
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Registration No
Description of Vehicle
Dealer s Name & Address

Owner Name
Fy'! Address: (Permanent)

Full Address: (Temporary)

= Lrlo
Detailed Description

Class of Vehicle
Ownership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

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

Colour

Other Criteria
Vehicle Purchase As

o S e e

https / vahan parlvahan gov. 111/vahan/vgfw M
% Y ./

GOVERNMENT OF UTTAR PRADESH

Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

1 UP57BY2018
: M-CYCLE/SCOOQOTER

- GUPTA AUTOMOBILES. KASIYA ROAD. PADRAUNA. , ,

: HASMUDDIN ANSARI

Registration Date
Purpose For Printing RC

Soniwife/daughter of

: 02-Jun-2025
:NEW

189-274304

: MURTUJA ANSARI

. VILL-RISALPATTI, POST-DUDHI, THANA-BISHUNPURA, KUSHINAGAR, UTTAR

PRADESH-274302

: VILL-RISALPATTI, POST-DUDHI, THANA-BISHUNPURA KUSHINAGAR-UTTAR

PRADESH-274302
LU 1-Jun-2u4Q

: M-CYCLE/SCOOTER
: INDIVIDUAL

'HERO MOTOCORP LTD
- AA2128977542

: SOLO WITH PILLION
1

- HAT1F7S9E31420
:8.17

: SPLENDOR+ (DRS)
32 i

10 .

: Black Heavy Grey

: Fully Built

Owner Seri~t N~

Link Vehicle No
Norms

" Rear HSRP No
Month/Year of Manuf.
Chassis No
Fuel

' Cubic Capacity
Wheel base
Standing€ap
Unladen Wt (kgs)’
Laden/GV Wt (kgs)
AC Fitted

: BHARAT STAGE VI

: AA1042387560

: 06/2025

: MBLHAW48XS9E08672
:PETROL

:97.20

: 1235

:0

:113

1243

:NO

1l v'\:e!gnt)

 Additional Particutars of aii transport venich= Bther than motor LT TEIOSE Ve o

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

. As Regd.
Description " i

.

Weightﬁn kgs)

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LIMITED
DELHI, DELHI, , , New Delhi, Delhi-110057 w.e.f. 01-Jun-2025,

Purchase dt

OTYT Date

Vehicle is Govt./ Pvt.
Date of Approval

Other State/Transfer/Convors inn/Reassign Details

-

—esyio st mer
Oid State
T-~~cfar Date

This certificate is

Date : 01-Jul-2025 16:54-49

Taxation Partculars . Agvance Registration Mark Fee Details

: 30-May-2025
: 30-May-2025
- PRIVATE

: 06-Jun-2025

Sale Amt’
Amount/Rept No
Tax Exempted or Not

Previous RegNo
Entry Date
Conversiun Date

vAalid fram 02.Jun-2025 tn Mo Jun. onan

1 78776/-
: 7878 / UP57D25060000074
- NOT EXEMPTED

Stgna“&ltgﬂg&thomy

Kusttiinag®fi-2025

E)‘[IIL‘




Remom D POIROIDE

The Oriental Insurance Company Lid.
Policy Schedule |

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
FILMISTAN CINEMA MEERUT_ 9121406357

(FORM 51 OF THE
DIVISIONAL OFFICE. 346 KHAIR .\f(.ﬂ; :):9 i
BUNDLED POLICY (MOTORISED TWO W HEELE! "
Policy 1xpe .
252400312026/ (WV74 P 1 vok

R 74240031 2020 8 TT61 M & 6-MAY-2015

;l(« 1233 O 0 iu.u TO MIDMIGHT OF 2902202

Policy e Polcy Perind (OW™N DAMAGEY
’ . v 2% (N A WS T MIDNKET OF 2t S 29
et Poticy Perind (LIABILITY ! RO 2 OW M
Agent/Broker Name  ABHINAV BHATY
Tasared Name WASMUDOIN ANSARLGSTN v - =
1IN AL L, NAD Breskin )
O MURTTJA ANSAR! R VILL - RISALPATTLAO - OLDHLPADRAUNA ¢ RS "AGAR 5 FTTAR PRADESH
oM .
- INSURED DECLARED VALLT. IDV) tia Rs.)
INSURED MOTOR VEHICLE DETAILS e )
MERO MOTOCORP £
- DOR PLUS E20 Electrical Accessories 0 .
i HERO SPLEN SES I
el Non Electrical Accessaries
Reglotration Ne R | Nom Eletrcal Accestorien o
Vear Of Maaufacture 2025 AT TR ;
Eagioe -Chassis No HA1IF7S9E 31420 - WIU(A\V‘CXS?%"I ) .
Cubic Capacity 100 o e
Seatiag Capacity 1+ i ) B A o
Type Of Body solo Type Of Fod PETROL
RTO Location i ; ) B
ehice  LaBILID SO —
e ' g ! Bake Third Pary Linbitiey :
A W . :
Elc Accemeries ) ‘ v ) L , — ,_,
v ‘ o "' = : « Compuisary PA Cover Premizm. i
==~ PA Cover for 9 Pervon Of Rs (0) cack (IMT-16; . .
Basic Premi o - ' Legat Liabiidty (WOo driver (IMT-28) B (-
———y ' - o Lepallibin o bmplevess AMT38) £l
e e - Legal Liability to Passeager (IMT—46) _ 3 NA :
Driving Taltion Loadieg Premium (60% T o Driviag Tuition Loading On TP Promium (0%) .
m“;::‘ o = e S o~ PA Paid Driver, Conductor, Cleaner-GR¥B3
Sub- Additiens . ! ver,

Deductibles

Veluatary Deductibles (IMT 224)

it Device (IMT-10) - ) T 0 GST

Membership (IMT-8) 0 (SERVICETAX

No Claim Bowuws R L STAMPDUTY
°

Palicy lsseed On 3 o

| Noie:
TPOiCY lssuance bs the sunmct o b bieatnn of cheovie
- - 3. The Poicy 15 saject L 2 conpoisor, = T P DT
+ Volunwary escess Ryl
Key Replacement e 5. Subject r Endorsements 1M1,7.10.23,
Consumabies — —
_Sub Total Add-oa Coverages

PADRAUNA e
KUSHINAGAR ) ‘
NA

POS Name NA POS ID NA
In the evet ol a clam uoder the policy exceedmg Rs.lac or a clmm for refind of premium exceeding Rs ! lac,the insured will comply with the provisions
opermumg Offices a3 well as company's websie
The insurance under the policy is subject tw condstions.clauses, warrantics.cxclusions, IMTs and OIC endorsements mentioned herein above which ure available on company’s website:

* W ofkentalmsurance.org.m or on dewand from the policy issving office

Warranicd thut in case of dishonour of premmum cheguers) the Company shall not be hable undet the policy and the poficy shail be vaid sbinitio from WeEpLon |

Clatm 15 not admissible if driving License 15 found fake or is not valid whether or not in the Knowledge of the nsured.

1/We hereby cerufy that the policy 10 which the centificate relates as well as this ceritificate of wsurance are issued in accordance with the provision of Chapter X and Chaper XI of Motor Vehicles Act, 1988
In witness whereof the undersigned being authorised by and on behalf of the company has/hsve herein to st his their hands at 253400 on 30-MAY-25

IMPORTANT NOTICE

The [nsured 15 not Indemaified if the vohicke ..ueua.hwcnmnunmxmmlhnuﬂaiﬂe.,\lyPAwmmkbyﬂewmybymwwnhmm the cenficale m onder w o
the MVAGL 1985 15 recoverable from the nsured See the clause eaded "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY- == SIS mpeio Seseiy itk

ujm“T:n:;TP:J::-z:::TS‘::um,mm;;T and the nsured’s business. The Pohcy does not cover Lhe use for - 1) Hire or reward (2) Camage of goods (other than samphes or personal luggagei (3)
mm:;“:-‘:: :‘:‘mm:'m::‘\:-nrhm‘-u that s dewving holds an cffective driving liomse al the Lme of the accident and fied from holdi
e e i o ot

- . ¢ cle ac X Sec - X
:-E’::;’:L:«Tm:ﬂ?fm l‘l’::n:;[:?ﬂq; 2 gan damage section of the policy.if no clatm ts mad::wnﬂng during the preceding yearsishas per I::'l:e pe::n::::: .':‘:“: ::d "~
m;ﬁ?izzﬁh?:?w Mjszrng five consecutive years/45% precedmg five consecutive ya:thK“B o OD premiu No Claim bouns only be allowed provided the policy is renewed
* Thi s xclides s oee e m':mdk-: 5 well a5 the cornificate of insurance are issuod in accordance with 'hepml-on: flf.»‘!k‘gml \:n:_l—uf‘:l’\:Au.lwﬂ

i

T ) o
Approved By : 41'37:5_(3‘«'?{ For and on behalf of

e o w4
— o T FT AT A4S e

Fristed O :  .MAY-29

-~

[ WY o> . § g e S,
il t‘ﬁ\j“‘d‘""{;{ﬁq HiC o oo

wthorized Signature

RSt s it o




indian Union Driving Licence
Issued by Uttar Pradesh -

/7 UPST20240007278

¥
) ~N
fssue Date  Validity (NT) Valldlty(TR)f ‘ S
26-04-2024 31-12-2080 - 3
&
ey w
Holder’s Signature 5
Name: HASMUDDIN ANSARI P
Date of Birth: 01-01-2001  Blood Group: Organ Donor: N E’
Son/Daughter/Wife of:  MURTUJA ANSARI @
o
Address: e
risalpatti Dudhai Dudhi Tamkuhi Raj
Kushinagar Uttar Pradesh 274302
L
;ﬁDLHNO: UP57 20240007278 :
| I e o e T UPDL000013280808
1 . . T
} Invalid Carriage (Regn Numbers)*
3 Hazardous Validity* Wil Validity*
! —
“ 8
o
Issued By D'ato of Badge 2
S T f?}-offz%;?’ -|Category |Number’| Issued Date* E
(]
.

26042024

Emergency Contact Number M .
Licef\Sing Authority

N
UPS7 KUSHINAGAR




o Hasmuddln Ansari :
A faf¥/DOB:: 01/01/2001 o
ng Male

lsuu»Dﬁn:OﬁﬂKM201Bz

R

V-A s g s ey e SAILA SN R S A \
S ] o) AN W
) "LRDHAAR
1 D o

|

N
i
'
i

BN
]

3, RTIELY, Y, e LG
m 3’&? . 274302 It ;
Addreaa $/0: Murtuja Ansari, risalpatti,
Dudhi, Kushinagar, Uttar Pradesh, 274302

e

8888 0111 1629 . ;
\ ﬂum @wdai\gov.ln_ @MumngoVJnj
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