To /AT H,

The Oriental Insurance Co Ltd /

Subject /fA9g : Claim Intimation Letter / Idl_gd-l U4 .

Sir / AgIgY ,

As per details below, kmdly arrange to depute the Spot/ Final surveyor. EiE

A M Ravur F IgUR, PUAT Wi / BIEAA HIR Frgea o33 B a1 B -

1 Nameofthelnsured&MobnleNo/ P?\ﬂm"l’ﬂ \DE\“ J
YRS
L & IR Mob. Mo 96YB720813 -

vPsd BZ 0258

2 | Vehicle No. /qTg- H&IT

3 | Policy No. / UTfereft I < 92Yeo /2y 2026 ) 22398 -
4 |Period of Insurance / S1HT 3afe \ylog|2028 - To- ) Ale® )2"%
5 Dateofloss&Time@'EfZ?Tﬁm& 02’0S/2b% IQOPm
qHq )
6 |Place of Accident / GHCHT BT T ' »
-~ Name of the Driver, DL No. & MobileNo/ | P PRWE T AL Z
Srée w1 AT, S T AL & WEET A |yped 20250011584 91256)6) 38

\Esnmated Loss/a'lﬁq'l'ﬁ_d g 221£ q.& o
09. Cause of Accident /ngT-lT?r?r PR : ~3\Q T\\é’f)‘u\ VAN) Z!‘(r(’
Rf‘q—a M) —Ay Gl SV omy s I DI
Sy e Bty (=) 8] i (TR Pl -y e ol mw -

zﬁﬁ 21037 - «)‘rjmz,o:m?aw SR T WYY T

Spot urvey/'\‘:qﬁ.' ?‘l%lv T ﬂ%&'\,' m“’qm
11 | Third Party Loss /A1 &l 1 / FIR No. )P
12 | Name of the Workshop, Address & Contact PRNVOT MoTTeR- ;
No,/q&gITy @1 14, Udl & Hi&gd /M T71HMIYL HIRAD-
. KUSH'NPEPR FYIL27EN9,
Date /f&AI® 10 oﬂ '),o’i/é Signature of Insured / fHUR® &




@'I‘he Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address H_Q_,M,(; Cm%cjze/% NZ 3)) 2026 /39—9’q%
) 20285 <70 - 15 ) 09 ) 2624.

Tel. No. Perlod of n)uranc
Claim No.

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

@  Name | MM\ L’ﬂ ~D y)’
e K R e A ek A
2. THE INSURED VEHICLE
Make & Year EﬁilsI:sNI\(I)o H 'B’” F 6,&9 | = OL} 5'_39 Registration No. ‘
MBLHPHLIS298IFET )99 w
2.0 4 0258

(a) Was the vehicle in proper working condition? lA
(b) For what purpose was the vehicle being used at'the time of accident? /O
(c¢) Wastrailer artached?
(d) If a Motor Cycle/scooter >"(’A
1. Was a side-car attached Af & _
2. Was apillion rider carried

II. " ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questlons need be answered in commerc1al vehlcles only:

(a) Registered laden weight : !

(b)  Unladen Weight : VA

(c) Weight of goods carried/Load Challan No. : /

(d) Nature of permit : / ’

(e) Nature of goods carried . V4 T
) Was the vehicle plying for hire : // /\ / // 4

(8) If Lorry/Jeep/Tractor, was trailor attached? : / ]

(h) Number of passengers carried .
i) Number of Passenger permitted ;i i




3.  DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(c) Address
(d) Isthe Driver
1. Owner !
2 paid driver?

t/}/ Owner’s relative or friend?

(e) Ifpaid driver, how long has he been in

: PHARWFED PLHM®

20 -

Nl TR e

FRYEND

' your employment N / A
() Was he upder the influence of intoxication N } '9
Liquor or drugs? S
. 1 r,
(g) Driving'Licence Number Y p _SF’-', 209/5' 606 ) , ~S g J i
(h) Issuing Authority |9 ~6yr 2043’ KOLY) Nﬁ‘y'ﬂﬂ\
(i) Date of Expiry |q rey, 264ya-
() Was the licence temporary/permanent No
(k) Details of endorsement/suspension, if any NE
(1) Has he been involved in any accident before?: MNe
(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
(a) Date and Time 57/,6_&/ 209’6 2 '30“ Pm ’
(b) Place
(c) Speed of vehicle at the time of accident :
(d) Give a short description of the accident
(e) If any third party was responsible for this ~ df
accident give the name and address
v 6. DAMAGE TO INSURED V§i€
(a) Full details of damage 2(31“ ( K] ;‘ %&\ QJ ‘%% W)ﬂ-ﬂ)
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle
be inspected Q NN mg Zgg ; $€ W
17
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name Y,
(b) Address /
(¢) Full Details of personal i injury sustained / .
(d) Name and address of any pcrson/hospltal /9 ‘
giving medical attention to i injured person
(e) Full details of property damaged .
(f) Has notice of any claim been given to you?



8. INJURY TO DRIVER/OCCUPANT

L}
a Was driver/any occupant injured? : / 14 I
gb)) If yes, give fullydetails : /] 717
N 7 7 :
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any : /
(b) Did a Police Constable take particulars of ' /
The accident? :

(c) Was accident reported to Police? If not,Why? : / N / ﬁ

C)) If yes, to which Police Station?

(e) Date and Diary No. : //
o/

jlo. THEFT
(a) Date and Time / 8 y)
(b)  Place A : Vi
(c) What was stolen? : N /
() Estimated cost of replacement? : .
(e) By whom discovered and reported? : / A/ / N
® Has theft been reported to Police? : / ]7 / 1)

(8) |« 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

[}

Date AQL)D__S/_’_M@O Signature of the insured‘m



Diseharge Voucher ACCIDENT DEPARTMENT
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. LP S 8262 8@sured under Policy No. of
the said company and accident which occurred on or about I/We give

the discharge recblpt to the Company in full and final settlement of all my/our clalms
present of future arising directly/indirectly in respect of the said accident.

RS. 23 S q_} 7 Q One Rupee
Revenue Stamp
N When Amount
Exceeds Rs. 5000/-
Witness Signature 3 5
Name . %Zz/ ................ Occupation ........0..!

Signature .. ® /Q ¢ Address P,?If)....('?" QP)

lJ
Address 57 ”—Jw S q:ab'))' )
Vf (C —~ g; 1 Bank Account Number ................
‘Q&N}— \?7/{"” 9T Name of the Bank

----------------------



N\ | GOVERNMENT OF UTTAR PRADESH

Date : 08-Sep-2025 15:37:41
Taxation Particulars / Advance Registration Mark Fee Details

{

e “'1;_\ Tra
n w2y FORM 23

i s S s

o, nsport Department PADRAUNA(KUSHI NAGAR)

CERTIFICATE OF REGISTRATION

Registration No . UP57BZ0258 Registration Date : 14-Aug-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 : PRAMILA DEVI Son/wife/daughter of : KRISHNA

Full Address: (Permanent) : VILL -TAMAKUHI RAJ ( KHANSAMA TOLA), PO - TAMAKUHI RAJ, P.S - TAMAKUHI RAJ,
KUSHINAGAR, UTTAR PRADESH-274407

Full Address: (Temporary) : VILL -TAMAKUHI RAJ ( KHANSAMA TOLA), PQ - TAMAKUHI RAJ, P.S - TAMAKUHI RAJ,
KUSHINAGAR-UTTAR PRADESH-274407

Fitness UpTo : 13-Aug-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 : AA2132849229 Rear HSRP No : AA1043834197
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 06/2025
No of Cylinders 1 Chassis No : MBLHAW529S9F07199
Engine No : HA11F6S9F04539 Fuel : PETROL
Horse Power(BHP) :8.17 Cubic Capacity :97.20
Maker's Classification : SPLENDOR+ XTEC (DSS) Wheel base 11235
Seating Cap(in all) 12 Standing Cap :0
Sleepar Cap 10 Unladen Wt (kgs) : 113
Colour : BLACK TORNADO GREY  Laden/GV Wt (kgs) 1243
Other Criteria : AC Fitted :NO
Vehicle Purchase As : Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. : As Reqd. :
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANCE LIMITED,
RAVINDRA NAGAR PADRAUNA, , , Kushinagar, Uttar Pradesh-273304 w.e.f. 14-Aug-2025.

Purchase dt : 14-Aug-2025 Sale Amt : 86651/-

OTT Date . 14-Aug-2025 Amount/Rcpt No : 8666 / UP57D25080001373
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not :NOT EXEMPTED

Date of Approval : 22-Aug-2025

Other State/Transfer/Conversion/Reassign Details .

Previous Owner : Previous RegNo

Old State : Entry Date

Transfer Date : Conversion Date

This certificate is valid from 14-Aug-2025 to 13-Aug-2040

'Q 5079745
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(FORM 108 THEL ENTRAL
MISTAN CINEMA MEERL T BT a0 ((ATIN P AAN TMITRAZL) B
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PIVIMION AL (LA
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Solitcy Ty
ey e SA24007 120281 NN

wpont ook ( ode 1O MR

wpewt Wewbat Nume M N

manered N\ peme PRAMILA DEVIGSTIN

o

KUSHINAGAR )

NA

INSURED MOTOR VEHICLE DETAILS
ahe HERO MOTOCORP

el & Varisnl MERO SPLENDOR PLUS XTECH F20

petration No
ar Of Munufncture

NI'W
2024

g Chussin No HA 1 IF6S9F04539 - MBI HAWS2989F07199

bk Capmeity 100
ating Capucity 14
pe Of Bod)y SOLO Mype Of Fuel PETROL
O Location
OWN DAMAGE SE( “TION(A)

hicl 1307.21
Jec Accessories :;
con-KElec Accessories

Premium 130721

scographical Ares Extu (IMT -1) N
Jriving Tuition Loading On OD Premium (60%) 5

«ub-Total Additions
Deductibles

/eluntary Deductibles (IMT 22A) '
6 Theft Device (IMT-10) i o
(Al Mcmbership (IMT-8) ) 0
vo Clezim Boous 0

0

Jscount for vehick designed for handicapped

1¥ Discoant . + 4»,“.“
b T otal Deductibles ) 1
Add-On Covernges e
<L Deprecistion I
S— —
(&y Replacement B S— 0_ -
onsumubles °
b Totsl Add-on Covernges 0 o
196

wetwwn Dumage Premium(A)

{ominee Details : | Nominee Name |

‘wymeut Detalls : Paymeal Method Chegue No/Trassaction No.

‘inuncer T ype Fisancer Name

O8N ume NA | POS 1D NA

serating Offices 63 weli e comprany's welsite

The Orlental Insurance Company Ltd.

Policy Schedule

INVOLCEATRTIVI ATE (UM

NCYRAZAAK INSURANCE BROKFRS PRIVATE L MITED

KRISHNA VILLT AMAKLMI RAJ ( KHANSAMA TOLA). PO <P S TAMAKUHI RAJ_PADRAUNA (

|
e

SHRIRAM FINANCE LIMITED

Report 1D

Page Mo !

POLICY SCHEDULE
MOTOR VEIICT N MU LES 1Y)

m,_‘u. 1A ALK DS

Propeesl NoA Date B3I WYY A LA AG IS

mwmw, PROAM 4O LA T TP AT O (8% 2.0
FROM 14 13 ON NS 10 MIIOALT CF | LRG0

Poliey Perind (1 JANILITY)

|end Rreakin Ne

Insured Stute UTTAR PRADRS

INSURED DYCLARED VALUE (IDV) (im Ra)

Vehicle 77996
Electrical Accesseries 0
Non Flectrical Accesseries °
'fc(d v 7799
TMF CONTRACT NO
Policy Type Zone B - Rest of ndia
' Geographical Area " iNpia

_ Schedule Of Premium (Amouat in Rs.)

LIABILITY SECTION (B)

Basic Third Party Lisbility s
| Compulsary PA Cover Premium | v
PA Cover for 0 Person Of Rs (0) cach (IMT-16) o
Legal Liabiltty (WC)to driver (IMT-28) 0
Legal Liability to Employees (IMT-29) N
Legal Liability to Passcager (IM1-46) ) NA
Driving Tuition Loading On TP Premium (60%) . NA
PA Paid Driver, Conductor, Cleaner-GRY6BY . B
Net Liability Premium (B) B Jast o
Total Premium (A +B) N 4047 T
GST 1 s
SERVICE TAX - 0
STAMPDUTY ) 0.0 -
Swachh Bharst Cessi@0.50% 7 - a
Krishi Kalyan Cens@0.50% - T s
Gross Premium Paid s
Note 7
¥ Pohicy lxsumnce is U subject W the reahisation of cheque

Consoldsicd Stwep Duty paid via Challen No

The Policy 1 subjact W 8 compuisory Deductble of Rs 0T 22)

Vohuntary excess KxU)

Subject w Fndorsements IMY,7.10.28%,

Age Relation
Bask Name Amount _
‘ 4778

"Vnnnc-r Braach

POS PAN N(O/Aadhar No NA

(e evens of o Clatn wider the policy excoeding Ka 1lac of & Claun fo refund of prematun exceeding K] lac, i nsored will comply with the prosisioos of the AML policy of the Uompany [he AML pobicy is svailable w all our

1o inswance wndar i policy s sdpet 16 conditinm,«lauses, warentes, s N, IMT 5 i O endossementy meationed berein sbove which are available on company's webait:” 4

ww oricntaliosus ase € g b o on Gomsand i (e policy eeusug ol

arranted thel 1 case of dishonuuw ul premium Chogue(s ) the Cotnpary shall not be lable wder the policy and the policy shall be void shinitio (from incepuon )
of 1 not valid whethet o uot in the Knowledge of the insured.

/7 R
/e <~
[ 3t 0 k
ate of insurance are ssucd 1 sccardance with the provision of Chapter and t‘hqvgw\ chicles Act 1988,
4 / 7
1 \ ¢
= 1

laim is not admissible if dnving Liceuse is Tound (ske
We hereby cerufy that the policy W whihi the ceruficate relaton s well ws this ventific

witness whereof the undersigued being suthonsed by and ou behalf of the company havhave herein to set his/thei hands at 252400 o
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Permanent Account Number Card

ECLPD2096G
PRAMILADEVI T ;:

famy @1 =T / Father's Name
MEGHU SINGH




Indian Union Driving Licence
Issued by Uttar Pradesh

e UP57 20250011586

. Issue Date Validity (NT)  Validity(TR)*
‘ 1 23-06-2025 19-04-2043

o\

Name: PARWE) ALAM Holder's Signatuse

Date of Birth: 20-04-2003 Blood Group: Organ Donor: N
Son/Daughter/Wife of: ~ SAMSULHUQ

Address:
TAMKUH HARIHARPUR TAMKUHI RAJ
KUSHINAGAR UTTAR PRADESH 274407

DL No: UP57 20250011586 UPDL571000017980

Invalid Carriage (Regn Numbers)*

Hazardous Validity'  Hill Validity*

| Vehide Code hsedty '::: ‘QVM )mhdsn Badge | Badge !
| % MCWG UPST | 23062025 | NT d0ue’ |lssued

| @mm LMV UPST | 23062025 NT f
- ; L

Emergency Contact Number W/Aumomy

Date of First Issue 23.06-2025

Form 7 Rule 16(2)



Sr
No.

1

Victir
Name
Relat
Age(4
Gend
Caste
Marit:
Occu
Prese
Natiol
State

Distri
Polici
Arrivi
Examr

Place

RSA

—————

State |

Distric

Body

Desci

]PostL

Marks

Sr Nc

—_—

1

e —

ansaction

Place
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Yes
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Main Report

MedLEaPR - UTTAR PRADESH
PHC Turakpatti
Kushinagar
FORM-II

MEDICAL LEGAL REPORT- INJURY

MLR No(Generated by Software):- M131025232600318

MLR No(Given by Doctor):- 905

Date:- 02/05/2026
Date:- 02/05/2026

CONSENT FORM IS TAKEN SEPARATELY BEFORE EXAMINATION WHICH IS ATTACHED WITH MLR REPORT.

Sr Doctor's Name
No.

Designation

Registration No of Doctor with State
Council/MCI

MLR/PMR
Prepared by

1 Dr Mohd Mazhar Alam MO

116605

Yes J

Victim Details:

Name Mr. Pravej Alam
Relative Name( Father ) Samsul

Age(Approx) 21 Years 02 Months 15 Days
Gender MALE
Caste/Religion muslim

Marital Status UNKNOWN
Occupation Other

Present Address Hariharpur
Nationality Indian

State UTTAR PRADESH
District KUSHI NAGAR
Police Station TAMKUHIRAJ
Arrival Date & Time (in hrs) 02/05/2026 03:15 PM
Examination Start Date & Time(in hrs) 02/05/2026 03:25 PM
Place of examination OPD

RSA Case: Yes

State UTTAR PRADESH
District KUSHI NAGAR
Place NA

Body Preserved At Hospital Yes

\Description of Clothes worn by the Victim NA

iPost Mortem Examination To Be Carried Out Or Not No

Marks of Identification

‘Sr No. |Identification Details

i 1 A black mole present on the right side inner aspect of little toe 2.5cm above from its tip .

Transaction Id :- M131025232600318

Page 1 of 3

Report Generated Date: 02/05/2026 18:06:02.147
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