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Subject /,Jm: Claim Intimation Letter / €TdT AT _UA.,

Sir / HBIEY .
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As per details below, Kindly arrange to depute the Spot/ Final surveyor. [ A

{ 1 lN ame Of;ll(‘ Insm ed & Molnle No./

YRS &7 AT & HiGgd .
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3 | Policy No./ mMelooosltontlolsess/yyaoss

4 *Perlodoflnsuranu/m 3rafer QG/DSI.QOQS-/-O stosjaog_g
'S | Date of loss & Time /GHeAT &1 f&AF &
| ] | o | Qﬂ_L_LL‘_QQ_QQ O_S'SDPM
6 |Place of Accident /'Q'EfE?TWF’-IT;{ N ey Devassd R |
i 7 |Name of the Driver, D L N(}. & Mobile Nq_/

SIeaY &I AH, 31 T . & HI9Bd Mesia] Khan , UP5Y20190001527
8 Estimate(l Loss / GHHTFEIH GG 49 ~

N

09. Cause of Accident / GHCHT BT SR : > T BT T BT &
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10 | Spot Survey I 9d / [ic UdaR T A ~l
|11 | Third Party Loss /qd1d U&f g /FIRNo. | )0
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N # The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India}
Regd. Office: Oriental House, P.B. No.7037. A-25/25, Asaf Ali Road, New Delh+ 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. Pﬂg,aaﬂﬁj‘#g el }bllfcﬁ'}'ﬂ/iﬂﬂﬂgg
Tel. INo Period of Insurance £ G]5}:.>5 -/—p @5}5/29 DL
Claim No. |

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

| 1. INSURED
(@  Name : kil sum hadopm

(b) Address for corespondence d -
(c) Telephone : ﬁ SO 3 7 gQucs

2. THE INSURED VEHICLE

Make & Year Engine No. T 6’7 ALPOSFOORELE Registration No.

Hemo/epoaz ChassisNo. ) AW 3FoPIFe 038 U:';_S"}BP
03

(a) Was the vehicle in proper working condition? Yes
Ras.sona] Ue,

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached? | ‘

(d) If a Motor Cycle/scooter f"( 0
1. Was a side-car attached

2.  Was a pillion rider carried Ho

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight

(b) Unladen Weight -
(c) Weight of goods carried/Load Challan No. :
(d) Nature of permit :
(e) Nature of goods carried : /
(f) Was the vehicle plying for hire :

(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried
(i) Number of Passenger permitted




(a)
(b)
(c)
(d)

accident give the name and address -

(a)
(b)
(¢)
(d)

(e)
(f)

1

{a} Name
b} Age
{oh Addmu
11 1sthe Dover

1. Owaer

2 pand driver?

« & Owaner’s relative or friend?

Wi i paid dover, how long has he been in
your employ ment

(1} Was he under
Liquor oy dru

the mfluence of intoxication
gs”

(g} Dnwving Licence Number
{h} Issuing Authority

(11 Date of Expiny

(3} 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?If so, Why?:

DIRVER AT THE TIME OF ACCIDENT

. ™M ,em.qj_ﬁ_b{hcm

. PaslarUna

;__..&éj_aﬁéiv -2, o

nle

No

OPEFR0)9O0001503

»2)oa]a679

\\

4. OTHER INSURANCE

Details of other insurance Policies indemnifying yo
_—_—-___.__.

u in respect of this accident

5. DETAILS OF ACCIDENT

Date and Time

Place
Speed of vehi

cle at the time of accident

Give a short description of the accident
Ifany third party was responsible for this

6. DAMAGE TO INSURED VEHICLE

Full details of damage

Estimated cos
When and wh
be inspected

Name
Address

t of repairs |
¢re can the damaged vehicle

(Site

AN}

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Full Details of personal Injury sustained

Name and address

giving medica
Full dewails of
Has notice of

of any person/hospital
lattention to injured person
property damaged

any claim been given to you?




& INJURY TO DRIVEROCCUPANT

Was driveranty eceupant injured?
. ’ { YOS, E ne [*im details

- g, FEE il R P i Py p——

_ “ | 9. WITNESS
ai Geve names and addresses of passengers/other
Witness, if any |

L ]
-
-
L

i) hd a Pelioe Constabde 1ake particulars of

The acerdent?

(¢} Was acvident reported to Police? I not, Why? : o y
{d) I ves. to which Police Staton? : B

(e} Date and Diary No. : -

- - - —— - == —

L Peam—

10. THEFT

{2} Date and Time

{b) Piace -

{c) What was stolen? .

(d) Estimated cost of replacement? S

{c) By whom discovered and reported? : &I‘E
{1 Has theit been reported to Police? :

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

[iwe the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
ade or in any further declaration the Company may

foregoing statement every respect and I/We have m : ‘
require in respect of the said accident, shall make any false or fraudulent statement of any suppression of

conceslment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfented.
=5 Lan
Signature of the insured__< 2

Dam_g,‘.,ﬁ_ﬁl Donf 0
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Discharge Voucher ACCIDENT DEPARTMENT
| Claim No._
Issuing
‘ Office

The Oriental Insurance Company Limited
Head Oflice, 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 Rupcees )
- full and final settlement of the loss and/or damage caused through the accident to

my/our motor Car/Vchicle No. 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.

RS'__..._.. = e One Rupee
Revenue Stamp
When Amount
Excceds Rs. S000/-

Witness - SIgNALULE :...c.& v Toeeneirananannens
NAME ..o ceecacarasernsessssannanes Occupation ...o.oveivereneriniiasanesen
SIGNAtUIE «.ovveeennneannenses Address .ovvvieieneiiiininiiiiiiieaa,
AAALESS uieoiin s sessiaiainans® ,  + L. T sesuseessssvrifideisiyessasses
Bank Account Number ......oovvennee

Name of the Bank ...ccoviveiiiiiiiinn
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;. uUVE i?HME‘:‘h MY = UT'TAR PRAUESH

R g e ; CERTIFICATE OF REGlsTRATlor'«l

e A g e "
o TR g W 2
[ Wi N :ﬁ": {1 v
f ot

Regiatratmn Date

. UPS7BPA4709
Purposg For Printing Rc

rtegistration No
D;frrfplian of Vehicle s MCYCLE/SCOOTER

' pealer's Name & Address

Owner Namgo
Full Address: {Penmanent)

KULSUM KHATOON Sanfwifpldaughtﬂr of

UTTAR PRADESH-274401
r‘ull Addrass: (Temporary)

| ~ UTTAR PRADESH-274401 |
1 mesa UpTo 04 Dec-2038 ‘Owner Serlal No

Detaﬂed Descrlpﬁon _ ~.

* Class of Vehicle e : M-CYCLE/SCOOTER Link Vehicle No
Ownership ) . INDIVIDUAL Nominee Name
Relationship with the . Spouse Norms
Nominee |
Maker's Name - HERO MOTOCORP LTD I :
Front HSRP No : AA2081432208 o o Rear HSRP No
Type of Body : SOLOWITH PILLION - Month/Year of Manuf-
No of Cylinders o1 ) Chassis No

" Engine No . JAO7AFPOF00876 Fuel
Heorse Power(BHP) :10.72 Cubic Capacity
Maker's Classification : GLAMOUR XTEC DR Wheel base
Seating Caplin all) 2 Standing Cap
Sleepar Cap b S | Unladen Wt (kgs)

Colour 57 : METALLIC NEXUS BLUE  Laden/GV Wt {(kgs)
Other Criteria S AC Fitted

Vehicle Purchase As - Fully Burlt

i i 1-» -—x.n-.q,..n by T S ey

e '_ h@fw;)mi Uﬁ:z;ﬂr#rtmf!ut PAURAUNA(KUSHI NAGAR)"

: MERAJ KHAN
: BHARAT STAGE VI

. 05-Dec2023

NEW

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

- SALAUDDIN

‘VILL- DEORIA BISHUNDAYAL, PO“ *AZ|LNAGAR PSS~ F’ATHERWA KU$H1NAGP\R

. VILL- DEORIA BISHUNDAYAL po,,,. r:AzlLNAGAR PS- PATHERWA, KUSHINAGAR-

21

: AA1027972328
: 06/2023 gk
: MBLJAW370P9OF01038
: PETROL ‘
»124.70 5
: 1273

-0

. 122

5252

:NO

Additional Partlculars of all transport vehicles other than motcr cabs (Gross-Vehicle Weight)

By Manuf. =) As Regd
Description

a) Froni: '

b) Rear:

c) Other:

d) Tandem:

o The motor vehicie above descrlbed is subject to Hypecihecation in favour of HERO FNCORP LTD DELHI, ,

', New Delhi, Delhi-110057 w.e.f. 30-Nov-2023.

i "Pu__rchase dt : 28-Nov-2023 Sale Amt

- OTTDate . : 28-Nov-2023" Amount/Rept No

_ Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not
~ 'Date of Approval - 23-Jan-2024 ; Sy

_.;__Other State/T ransferlCanversnoaneasslgn Details
ff_;Prewous Owner ' “‘

- Old State Entry Date
'ff"_'_:_ijf__Transfer Date ._ o | ‘ Conversion Date
._1_.;P:I'_..Th|s certlﬁcate is valld from 05 Dec-2023 to 04 Dec-2038 N g

Previous RegNo

Date 24-Jan-e2024 1 2:15: 56 - |
Taxatton_l IPartfculars / Advance Regnstratlon Mark Fee Detaus

Slgnature of Regtsi _

Weight(in kas)

: 87948/~
: 8795 1 UPS7D231 20000894

: NOT EXEMF’TED

=% = S "-. =
MR N Wy Ly,

' Date : 2_ _
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Pz AL VRU 9348 TCR 112";—_-1—-* - Ll HUSBAND | S 0cdeRllr i Midmgnt of 202603-23 !
g X ' i s LR 1 ) o 2 ey - ‘g O y . R ___.——-T—l-—— - eme— -
:r\;\ . 41_ Claih TCOR: 322 12 Less fandic 11.'*1‘*&!.1 Pscount; U OO Fos Anti-Thett Dts-(.‘."-. w000 PA BONUS (1F =) 0 (%1 Total with GST(Ay L2855 60 {
P St i1 FC QOO FC Service: Q.00 ECPD 0OV Sub Total: U 00 TAC: 0.00 ENCO e 0.00 MOPD: .UY < UK .- = ' 1
it.mm; R yib T00u FDR 0.00 MOPD: 0 otaliBy: 0.0 GST (CGST 4 9% ~ SGST @ 9%} (B 00 Totat with |
;H\lt"‘d .,l’;\.-_-n_u ~ - o . : i -‘-
# S SerscesiUy: 000 MS Senvieos(DY 0.00 MS Services ') 000 GST 1L‘.1‘>Tgf£‘- +SGST 11900 VDY Fotal MS Services with GST(C): 0,00 ’:
....I“ i?- !}.I'.L‘ \asiire Y -
2 e Assare 14321 AHDC. D DOC & Additional B ternal Tyvie CovedAFTCY Otk {)}qu}! 000 GST (CGST @ 9% ~ (ST @ 9%y 62 14 Total with <TDr 40735 |
( Tetalidection A +B-C+D) Offered Price After Discount: 1693 !
[ Pack v - =t Y B
L. ‘;;'_:‘_ ¢ Purivd Covered 3025-03-26 To 2020-05-23 It};fr-ti:‘i-zr,: To20.~ -05-254 - = 0226 To 2028-05-25] 2028-03-26 To S019-55-25 | 2029-03-26 TO 2030-05-25 ¢
tl v gAVV NIL Nil ML RIL
g}lh Services f‘ermd Covered (NODL) | Year NI NiL NIL “ f
| R
’ *i 3 AR ‘*- iNERED AN THIS CONTRACT HAVE A VALID P COVERAGE AN ROV AN \SLRANCE C OMPANY VALID LPTU qioE-§ 127 (DETAILS AP X
; SIS 1l CUSTOMER) ‘-.
i, FIMITATENS AS TO USE: This package covers use of the velncle tor any purpose ofhe: (At a) Hue o mx ard B Carriage of 2oods (uiher than sapIpics Of orrvopal bagie! i
* o re o Rz ) Pa Making <) Spee d Testing 1} Rofiability Trials g) ARy prrpese 3 conn. oy on with \ ston 7 s i
2 '
%1'*‘1“’“» PN ncmu" e Tiding covered individual: Prod ‘ded that a person doiving bolas an ¢)evtive dus jae license & WK time of the actident and 1s mA disquaified Holdmg o |
f JEIEE x S  provided afso that the persol hoiding an @ drective Learmers Licunse 183y Al diive the vehicle o that such @ persen agling e the reyure T of Bule * o *hc\
3 L. = == . i vyl »IL H-J"Li\. Iq‘ﬁy-
I (|
¥ i'ﬂl  OF AL COL \TABILITY: Limit of the amount of 1he Companys « accountabiiity in ua;?. of any onc OOt OF $CIIes ot roquests arsing out gf one gvent UpweRs- IRRAS) ‘”“"'*-'\
I ‘ - arnireld 19 ‘.‘-llm‘il‘u‘ breakup. Actual Casts amd Terms & Condnons e n lu‘ g Gl L rwnt w hich can be GO nhvadvd {\'ﬂ. v 1d aa.,r"unn.u pn"m! waw melur e SV €
‘ "'-'I '\‘ I -'l‘ ?.
1 4 '- t
!1!*( E \H!i jr. Foo packaye stands cancelled o1 voldd e the esent of Chegus 1).<honord. The spmpany may cancel the package by sending 7 days’ polics M e o) iFAIRE
2T ummifmm. of veaterial fact oy noits “iit- x~|,h:.muu ol the voveldes. '
: . g sl SROS PR 1k B, the U (Pl At A i
! sNFE MU EY { AUSDERING CLAUSE: In the eveiit af 4 regusest qnder the pas kass u.::c i:-m lml:il or @ reguest w: relund ol fu\-i W3 l:‘k\\.“u.hﬂy:, Rs ] tukh, the accva A S |
§ , o T L reions cf A \L ﬂaLkﬂnn ot the company he AML ['.';h;kli:;c T ii'nﬁAl il ) wrating offices as W el as Compand webat l
f ; i . - i
i e VR e WL ; T | ' Al Website : atorsathi.com (ustontes € are © Toll Free Poon UM FLa o
4 i~it R le()l FST PLEASE CONNECT witTH MO TORSATHI CARL Py T l.'ll'D Af: Websiter www.m worsathi.com Lt < {
th this Scheduix. Ay payvint i ade by e
"".l.,'f gad\ T | N « 223

L R!f
vy _ oo iutatE sih i

R

$ed it e vehivie

chepwise U

‘gll st o difven

han N secondance Wi

conpection W ith

this ’*”u.i it sh b bl}hzﬂ.! o the

(e 15 pot ndernii
v oul of imn

L

NOTICE: The covel
11! di‘_’lr’u - 1&1“ iba

1VPORTANT
cofmpany by reason o wider terins appedt g 1 the b “ertificule
of the courts J Atigarh. ,,E
I - e—— s Lo -+ e
vir/Ms. KL (SUMKH ATOON: vainst the ARD No. INC rummm
f@ 338 oot TS X oondities
2y fuddix

94.4)5-26 from
yrecaton 1 applie
wabad, Aligarh, Aligarh, Lintar Pradesh,

16492.95 ON 20
Rs. 100 =& Dey |
S Y B i.

| !mulu; fts

R TICTaATEL with
P r S B 1 ;nrn* js sybject tod cumpulmr} exeess of i e
e sl ty Paid bk AEcments ey b
3 gy anva oot TOF detants) ¢ onsplidated Stamp Pu y B
- | fireass BIIars Compound Oppinite DAY Publiv G hool, Yasrans :th Grand Trunh Road, |
3 timtie H#aw"‘llilll RY t” a5 .1.
h‘. ‘t.t‘
{7, %,
kb E
L E |
J‘I 3
] d ’:
3
¥




.@Mmq Mowwnwad__ﬂmmw

@Nwammu_um

,..j.._: . w T — e
.r.,.,.:ﬂ m ., .
3 ., m .
“AMARUDDIN KHAM 0 <=.r-rn_mx_§ 'SOHRAUNA

B _4 o7 ' POST SINGHA PATTI PS PADRAUNA .
_AC.W.I”ZNODI UP 274304

. . -.__.. - .- S i - " .-.* & = - d
d 7 s IRSEINg Ao
t_u “
¥

Holder'’s Signature CUSHINA

-

'
;.
i

1/3

1 TR L

!‘l:{]li ."l

L7



- i £ A B A g K e il S S
rw-:-fﬂ“..“m%mm? . " s I,ﬂh,,“ww (A | AN e v g e e
1 g i s et o
W i AIE 3
del Wy P T g e e g oS i F e 1 WL T b ‘
51 et G'mf&t‘hmﬂmhf India £ |
l gerg W ;
| Kulsum Khatoon :
ar BfyDOB:, 10/07/1998 :
nigen/ FEMALE :
e a1 ST R, arRasen ar srfafh wy sl !

Details as on: 20!07!2025

' g i el - . e a

g1 ITEny ATansey (3UAEES wrruflever, an avgary a0 f

STt & CepyI v il %k}ﬁn} bt v AT I

- Aadhaar is p}oof of identity, not of citizenship
or date of birth. It should be uscd with verification (onlipne

L uthentication, of scanning of QR code / offline XL}

2941 2453 0909

- A A S

g R i i, T -

L]
M,_ e iy L — g - - s

B - Sl

- — -
i Bl W — A — il gl

<

Unigiie ldentification Authority of India . ¢

E '& f‘r;_.r "‘ﬂ‘;*
Ayt <aTT, STt FRfaR, fieamuet, Tk, ok TN A
I!qllq q\ I_‘h‘. | "‘ "‘

Address: o =3 _
P?!(erg: Khan, Jungle khirkiya, Singhapatti, Padrauna,

Jungle Khirkia, PO: Padrauna, DIST: Kushinagar,
Unar Prodesh - 274304

. R

2941 2453 0909

R

# e
» el (W
s A
e g e o g Wy A e gy P p—— e — ¥

h VID : 9118 6296 4591 2029 o

- e o N “-wd; 0¥
g . . yidai.gov-
o 1947 £ heipfuidaigov.an @ i

}k




INCOMETAX DEPARTMENY GOVT. OF INDIA
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Permanent Account Number Card
L.ZOPK9843D
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KULSUM KHATOON

TUET WSO | Fathor's Namao
SALAUDDIN KHAN
wR A T—

Date of Birth e i o
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