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Subjeet / fAdUq ;. Claim Intimation Letter / qIAT AT U

Sir / qb;laﬂ
As per details below, kindly arrange to depute the S
; pot / Final surveyor./:ﬁ'a
ﬁarrﬁﬁawé?awmwafm IR fFrged $3 o ogawar o -

1 |Name of the Insurcd & Mobile No./

|
I
- |SIYR® &1 9 & AR |
1

- - QAubAam Kumor=o Qoo 76625
2 [ Vehicle No. /dTg- HET £ Y
g LPSF By /o)7
3 | Policy No. / UTferil @ 20400 )a)) 204 [ 14) 0
4 | Period of Insurance /é"h:ﬂ afe N ) O G — 90} — Ao — I D54
> |Date of loss & lnm @"&EﬂT &1 3P & |

MHT B 11 -0%4-202€ ) 5.c0P.m.
6 |Place 0[ Acuduu f‘q"afama?rwm Sohaagbla_

7 {Name of the Driver. D L No. & Mobile No /

gléa?a»-rqmﬁw:r & AEgd
8 |Estimated Loss / SFATHT T 29 19 —
09. Cause of Accident /mm HIRUT : %‘% (_:937 Lg q-) %H).\) @g

'>r§"e>=nffq< eararrIITG?—'pr&?f@—%‘ 7?_9@75“'5%@%"
wm&ﬁn‘ﬁmﬁ’#

8%0091¢102Q , /?gnu Lumanr

10| Spot Survey /AUic Td / ¥ie TIR BT =W N
11 | Third Party Loss /?j?ﬂ'q u& E'Tﬁ | FIR No. - vl o
12 | Name of the Wm kshop, A(lclruq & Contact |
No./@HRITY &1 AT, Udl & HIESd /B 919519-#/4 8
=i. L
I — Gteapda atrtemebrle Padlseim o
!
| SBHH SHHIR
Date / fg=i® H’C0S b Signature of Insured /dIUR® &

exdlay



Div. Br. Oftice Address

Tel. No. Period of Insurance

A2 e O-rit:antal [Insurance Company Limited
(Incorporated in India, subsidiary of Generq] Insurance Co ' '
Repd. Oftice: Oriental House, P.B. No.7037, A-25/25 A caf Ali R?)f(ia tﬁ:\ﬁ? fl.:)I::.;ﬁlf)l 10 002

MOTOR CLAIM FORM

20 ~0C 94

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

(al Name 4 Q’\L‘-‘b‘ Z' I
(b) Address for correspondence ’ ‘ ‘?‘Km /
_(Cl TC’EphUHE‘ : u \g"?‘ﬁ o

2. THE INSURED VEHICLE

Make & Year (Ejlll-gir]~?~NI\(I)' Hl? /,ﬁM ‘? C )08 ),7 Registration No.
hassis No. }7961/7'4134‘&7«? 2 QLB

al-d | P2 fe1

T

(a) Was the vehiele in proper working condition? 6"\\_’.? {3 5—€
(b) For what purpose was the vehicle being used at the time™of accident? 39%157"’ CL/Q
(c) Wastrailer attached? N LD

R L I I , .
¢ R R ;. sl AT et _ Al N o |
' amts :,f 1;' ' W j*it "' WL o ‘a'.i-;;#.;;'; ':..'E-_ . .:! ; M/O ;

e bt ekt ettt a Meett M de L LU G ma LR e bien nle

ti) legintorod lnden \»'ulnhl e

(b Unladen Weight ;

(¢) Weight of goods carried/Load Challan No.

(d) Nature of perinit .

(e) Natusrc of goods carried ; ﬁ

() Was the vehicle plying for b re : :\

(8) If Lorry/Jeep/Tractor, was tri. 'or attached? / ﬁ

(h) Number of passengers carried :

(1) Number of Passenger permitted

Certificate/Policy No. A8 7400 ,8 | / _2,0’)/‘ / P& ]2 o



3. DIRVERATTTHE TIME OF ACCIDENT

(a) Name :*—-———_____Nﬁgf_]}‘_,[ ‘%[Cmfz b

(h) Age

(o) Address :-~——--q_h____
(d) Is the Dover
L. Owner S

2. paid driver? S : .

L 3~ Owner'srelative or friend? e RE/C#T_C,(,Q

(¢) 1f paid driver, how long has he been in
your emploviment

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

() Drniving Licence Number : Caf& }Q 2, /S\m 65&,- a
{h) Issuing Authority :

(1} Date of Expiry | : 2.3 - Q.Z -

() Was the licence temporary/permanent : = 0l O E,C
(k} Details of endorsement/suspension, 1f any
(I} Has he been involved in any accident before?:

(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a)
(b) Place :
(c) Speed of vehicle at the time of accident e /)
(d) Give a short description of the accident M W LJ?’/'/@!(
(e) If any third party was responsible for this

accident give the name and address '87’) Jflf?@ﬁ Cf? W“'—'& ('}’F/? CW%_

ol ha—, OO S 5 S TS A B A A -
6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage . '\é‘g’lff v, / (., ﬂn\.{/t /.//_q/,é_ ﬁﬂxﬂé}f J’l(__
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle )

be inspected :ML@ }de

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 ;| j’\-‘ ‘ ﬂ
(¢) Full details of property damaged 3 o /
(f) Has notice of any claim been given to you? /

Date and Time : )_’ -G 9 '&;_s} - S}G'Of?"}t/
: ﬁéﬁiwh&

def-’%_e‘/ o] ,_,{4»5‘7




8. INJURY 10 DRIVER/OCCUPANT

Was driver/any occupant lmurcd?
If yes, give full details

Y. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any : - | :
(b) Did a Police Constable take par ticulars of

The accident? ' /
(c) Was accident reported to Police? If not, Why?: /
(d) If ves. 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? .

(e) By whom discovered and reported? o ‘ / 6

(H Has theft been reported to Police? : A\H /

9) When? < J
(h) Which Policy Station? :

(1) C.R. diary Number : /

e 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.
S22

/we the above named do hereby, t0 th

Date O S 20N = 2009—{) | Signature of the insured




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

| Issuing
Office

The Oriental Insurance Company Limited
1114,:9_{1_()_1‘{'1_9_{;1_1_5\-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

myv/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

sresent of future arising direct ly/indirectly 1n respect of the said accident.

F—

RS-_____ e - One Rupee
Revenue Stamp
When Asmnount

Exceeds Rs. S000/-

Signature "W&’E' .. . 7IA

iiiiiiiiiiiiii

Witness

NAINIC oveeeeerrvnnnnnasssrsnansnes OCCUPALION Luevvveninrrnsnrnsrasecesses

SIGNALUNE .evvnrnrnreemsnnnnsees AQALESS ooevvereeneernnasasannnasnssnsses

Addrch """"""""""""""""""""" cerasasateERRLERETRERARAD
Bank Account Number c.coeveseeresess

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

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership

Maker's Name

Front HSRP No
Type of Body

No of Cylinders
Engine No

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

Colour

Other Criteria
Vehicle Purchase As

ki - x ] [

FORM 23
CERTIFICATE oF REGISTRATION

- UP57BY1017
- M- CYCLE/SCOOTER

- SHUBHAM KUMAR

Registration Date

Purpose For Printing RC
. GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA

Sonlw:fefdaughter of

r v 1

hit ps N 3!‘&5:} pArLv almn gOV.IN vdhanw@

AR PRADESH
Transport Department PADRAUNA(KUSHI NAGAR)

: 27-May—2025
‘NEW

189-274304

. KUSHAMAVAT]

: VILL-AHIRAULI NAUKATOLA KARDAH, PO-RAJA BAZAR KHADDA, , KUSHINAGAR,

UTTAR PRADESH-274802

- VILL-AHIRAULI NAUKATOLA KARDAH, PO-RAJA BAZAR KHADDA, , KUSHINAGAR-

UTTAR PRADESH-274802
- 26-May-2040

- M-CYCLE/SCOOTER

. INDIVIDUAL
. HERO MOTOCORP LTD

- AA1042556915
. SOLO WITH PILLION

1

* HA11F459C18329
811

- HF DELUXE {DRS)

22 |

10 |
: BLACK GREY STRIPE

: Fully Built

Owner Serial No

Link Vehicle No
Norms

Rear HSRP No

Month/Year of Manuf.

Chassis No

Fuel

Cubic Capacity
Wheel base
Standing Cap
Unladen Wt (kgs)
Laden/GV Wt ( kgs)
AC Fitted

: BHARAT STAGE VI

: AA2124120883

. 03/2025
- MBLHAWA437S9C63823

: PETRCL

81,20

+4239

:0

e i 12
1242
: NO

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

-

Description

As Regd.

~ Weight(in kgs)

The motor vehicle above descnbed is subject to Hypothecation in favour of HERO FINCORP.LTD, BASANT
LOK, , , New Deihl Delhi-110057 w.e.f. 22- May-2025 ‘

Purchase dt

OTT Date ;
Vehicle is Govt./ Pvt.
Date of Approval

' 22- May-—2025

: 22-May-2025
: PRIVATE
: 11-Jun-2025

Other State/Tra nsfer!CoriVersioaneaSsi_g,ni Details

Frevious Owner
Old State

Transfer Date

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

‘This certificate is valid from 27-May-2025 to 26-May-2040

Date : 01-Jul-2025 17:03:26
Taxation Particulars / Advance Registration Mark Fee Details

: 65000/-

. 6500 / UP57D25050005415
: NOT EXEMPTED

Signature of Registering Authority

cev - - Rate 1 01:Jul-2025

Ly Em'*
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-
The L8 1 k’“tl!l Ins
urance Company Litd.
- vlicy Schedule
T T s Page Mo |
r AX INVE v, s T — - 2o : - I
B o Vo INVOICa 4 B EIPICATE CUM S T e e et ]
(FORM S1OF THE ChNTAr ©oo CUM POLICY SCHEDULE e
s i i i '"-_‘:- - y ._ S . iy R - -.-_ “Ra ‘Rﬁl' h“)dl-t P : . e —
—— Dl‘\-"mﬂw AL Q_rﬂ‘*.l.t.! B{ﬁhﬂﬂ}[ﬂj}ﬂbﬁ“’_{!rp_“L\“vﬁi\ {'-l-ﬁ;;:)ﬂr Vl:“lg_l,f;ﬁ!ﬂj!:fﬁ,ljﬂ?lw - -
© ¥ BUNDLED POLICY (MOTORISED TWO WHEBLERSAS yaryyy - p s Ak ena1214003570,, (CSTIN: 09AAACTOIIRAZL .
Py DIPE o b i s S Tl L, JVeliey Issued On ?l.mgy.zj
obiey N L 3824007312026/ 16120 | e i
VAN ,:_ I T e B y Proposal No.& Date ;IUZSI‘IU(HSIFZ'TIQIHH & 21-MAY-2025
(Brehut Code | BACUOOISSIA4 PRI T e _— —m
MT ‘ it bt & S Tmse—ee L. Yolley Perled (OWN DAMACE) FROM 12:58 ON 21/652025 TO MIDNIGHT OF 2000572926
Agerteoher Name  ARIINAV BHAT ! .
e AR AR TASTINGD) e Pulicy Perfod (LIABILITY) FROM 12:58 ON 21/05/2025 TO MIDNIGHT OF 200572030
torared Name SHUBIAM KUMAR (O } - el B BAERSIEE =
e e e T IRAULL NAUKA TOLA KARDAR PG R s i -
OO KUSHAMAY ATL VILL-AHIRAULIN AHDO Rais o
tawred Addrms | SOKISICAR N L NA, RAJA BAZAR KHADDAPADRAUNA ( fLead /Breakls No |/
| | : = ~ Insured State UTTAR PRADESH
INSURED MOTOR YEHICH EDETAILS =y _ y L
- ey S M ""’“.:'L:II'{"I';"“"“”'*” =t Wﬁu-— INSURED DECLARED VALUE (IDV) (la Rs.) g
Muke g P e ¢ e G e .| 61750 =
Aodl & Vorisat | MERONFDELUXBSELFEN . . Hlectricsl Accessories T - '
m‘ghﬁm S ;.NEW s e S T ' . “'-—-*—iﬁi“ﬂi‘f‘_flcll Accessuries 0 - T T
Yeac OF Masufsclore 202 " fr— e ——
e —— . - SO -3 k
Eagiae Chawis No 1 HAI IR4S9C18329 - MB&HAW#B%%E‘*J R {Eml 7)Y 61750
c'“ C:u;ﬁtits H__, IﬂO_ o e s A e Y S E—| | i’_"_E'}IHTIL\CTjn ) - . I
Scating Capacity -5:'-‘ B e e SRS e — ;E’I_:‘Eﬂ Znue B - Rest of India
Tvpe OF Bouy SOLO - _E““" .':.E—':EE..I_M.’L.. . . _[Geographical Area INDIA
R1OLecation . e —— _ [
e A T Sthedule Of Fremium (Amowat a Rs) - ’
S *_HQEVE‘EE_'&QE_SEQQN@) 163993 -  TARILITY SECTION B}
i e o — "1 Bask Third Party Libitity 3851
Elee Accessories e e oS - 0 — |
Nen-tlec Accessories B ", c‘“ﬂ“"jﬂ PA Cover Premium ) . ‘_- —0
e e T PA Cover for 8 Person Of Rs (0) each (IMT-16) [ 8
_____ N e 972.93 - s} Liabiliy (WC)o driver (IMT-28) " } 3
Basic Premtaim | i A e R = Legal Liability to Employees (IMT-29) ] 0
Geographical Area Exte UMT-1) _ - i - ol Lixbility te Passenger (IMT-46) NA
3 — - —3 Driving Tuition Loading On TP Premium (60%) * NA
Driviag Tuition Leadiag On OD Premium (60%) . PA Paid Driver, Conductor, Cleaner-GRIGB3 | 9 .
Sub-1etsl Additions T - £ Net Liability Premium (B) | 3851 18
- e eT— R 0 hﬂ'ﬂ‘!&ﬁﬂﬂl (A+B) P o =058 __E
Voluntury Deductibles (IMT 22A) - . GST 738 }
TAsti- Thefl Device (IMT-10). it . | - _— -
AAI Membership (IMT-8) o ~ 0 ﬁ :R\"ICETAX e ! —
Ne Clais Boaws, - i BT : AMPDUTY O R . -
Discouat for vehice designed for handicapped 0 __i Swachh Bharat Cess@0.50% = __ S -
SIP Discowat __ . 850 | Krishi Katyan Cew@0.50% _ | ) -
Sub ~-Total Deductibles = o — 880 - Gross Preulam Pald { 4836
. _ . AddOnCoverages 4 T - =
NIL Deprvcistion . 1. Pulicy lssusnce is the subject to the realisatica of choyue
. e 2. Comolidited Stamp Duty paid via Challan No
. g 0 3. The Pulicy is subject to 2 compulsucy Deductible of R2 I(IMT-22)
Reture tv favoice ~ g — 4. Voluntary exvess Rs(0) -
_Key Replacement G S. Subjcct to Endorsements TMT,7,10.28,
_Cumsumables o i
Sub Tetal \dd-en Coverages VY
Net own Damage Premium(a) e — —— - e — : - -
Noawoce Details : 1Nnnlu:Nl_lllm_ . _ o Age L | -
- Pavwent Details : | Payment Method Cheque No/Transaction No, E“ Name Amoust {
i . ! 4836
Fiasacer Thype I Financer Name HERDMRPITTD. Fiaancer Branch =
POS Name NA POSID NA L P_ES :AN ND:"M&I' Ne NA
A U B S - teions of the AML policy of the Company. The AML policy is svailabie in all our

lumrwmuuminmdefﬂupdiqmdithlmorummfmmhndnfmmmmmmﬁwiuwlyﬁmmmv

opotaing (HDces as woll m compaoy's webslie. - | .
T insaramcy wisker the policy @ subject to condiions,clauscs, warmatiok,cxclusions,IMTs and OIC endorsomeats mentioned hercin above which are availoble on company’s wobsite:
WRIW DT UGy Urg 0 or vn demand from the policy issuing oftice, . _ _

Wacranicd dhad inmcolanmmmofpmniwrhnqldﬂwtmwmumbelhucmuupoﬁoymmpdkyﬂmﬂbewidubmmn{rrunmpiml

Cla snu‘lMmuﬂbicifdﬂvmgl..icﬂmilMthmvﬂﬁMawmhhMWmﬂdmm . . .
% :it:ﬁdf'r' centify that the policy to which the cortificate rolates as woll as this ceritificate of insurance are issued in accordance with the acon ision of Chapter X and Chapter X1 of Motor Vehicles Act, 1988,

In witome » liereof the undensigned beang authorised by and on behalf of the company hashave herein to sct his/their hands at 252400 on 21-MAY-23

IMPURT ANT NOTIKCE ' ‘
Fiye Dnsaded w not ndemnified if the vehicle is used or driven otherwise than i accordimeg with this schedule, Any Payment mae by the comgpany by reason of wider ferms

L]

Mmmmmm«wuwm

1 ipitatieas 3+ W wsv:lise anly b sucisl domestic and ploasure purposes and the Insured’s business.The Palicy dous ot cover th use for : (1) Hire or rewand (2) Carrisge of gouds (other than sumpics of porsonal laggage) (3)
L uganiced fcang () Pace Makiny |5) Speed Lesting (6)Reliability trails

(] i - . = . i - - - -
poréon inciuding tho mﬂ:?m;rhduﬂ;:m&winumucn‘uﬂn&pw licanse at the tise ol the accident .du“.u;;umr-ﬂﬁmhldulum:q such a Neense Providod slso that the
, Wi un elloaive hearner's license may aho drive vehivle & that such & person satisfics the requirement of Rule 3 of the Coatrsl Motor Vehivles Ruks, 1959 | . _
' ':?;.. of I..iaf"*rﬂﬂj ClausesUnder section J1-1 (1)of the policy -Death of ur bedy injury.Such amouat 1 secoessury 1 meet thece requirassont of the motor vehicle act 1998.Under Section 11-1 (iof the policy-Damage & third party

751 . 11l for owner-Diiver is RS . :
prepiny (6 Ry 7 5 Lababs P.A.Cover inder section 7l . ) _ , : the. The preceding year20%, preceding two
No Clabu bunns/The isured i ontitied for a B¢ Cluim Bunus (NCB)an the owa dumage section of the policy,if no claim is mads wmmmwoﬁqyw!(ﬂ"P‘ only be atlowed provided the policy is renewed

preceding thiee consctutive yeany3 5% proceding live conucoutive years/4 5% preceding five conseoutive year /30%0f NCB va OD mmﬂo Claim bouns
X und X1 of M.V.Act, 1998,

(hae MIVALL 198515 cocirserabia from the insured See (he clause haaded *AVOIDANCE OF CERTAIN AND RIQHTS OF RECOVERY™.

i

" o ma——— -
- - —— i SR

LOnseulIve ;i-u;f?ﬁ'i. sl
witlsyt YU das s wol e provious policy. - .
,_—“,J heacby esatsfy dt the policy o which thia ventificase celatos sa woll ay the cestificate of insurauce are issued in socordance with the provisions of chaphy

* This ynwaiwe eacludes sll pre cnisting damages .

7y ;E“—H e G H B T . “~ " For and on behalf of
"*' :, Approved By 1 059325SMD
o "3‘ . . The Oriental [nsurance Company Limited

Approved OB 21.MAY.23

Flace I MRT

Printed On  ; 21-MAYJS
Genersl Manager

Authorized Signature
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a1 ot Blood Group

Dpt€ of Birth
UNKNOWN
121995 RN

e

a1 / Name o
. -

RAJU/KUMAR
fi

@1 A | Son/Daughter/Wife of

SHESH NATH
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