AU!H‘)RI SED DEALER
AutomosiLes { <HENO|
Kasm Road, Chhawani, Padrauna (Kushinagar) & : 05564/245445, 9307236635
No. 3378 pate_] L2

GSTN : 09AHWPGO0569P1ZE

Name Pt flimdrCaapdt,
Add. u/)g 2CH 00 43
S.NO. PARTICULARS T LG CRIRLES
”,GU/L.C&/LQ ée pot/ Final su
Handls T s A
Y lands . o
por pipe 2 g
Lrord Eer o Jy4ace o
~ |
: e S ODE |
Tand <t fo= ﬁf‘gﬁ
L s ol A
[afovr CP2T av0
_Chatst
wag G
XS
> J3TH
T 2F
TOTAL | Q.7 20 ‘
Authoris%ggétuw e
T P ITR R IR u—\:c!:'!\}_ul'l S b i o | i s
12 | Nama of the Workshop. Address & Contact \ 912519

(3 scanned with OKEN Scanner



To / T,

The Onental lnsul ance Co Ltd /

FuAl forfes

S . Subject /9T :  Claim Intimation Letter / qTdl AT U .

ﬁ'& . As lg details below, kmdly arrange to depute the Spot/ Final surveyor. /=
[IaRor & SR, P e | BIgTa qIR Frgad w3 ) aawn &3 -

. 1 | Name of the Insured & Mobile No./ oo

YRS &1 9 & AEEd .. \
— : Asitr Rumay Gitaph, 7355662000 |
2 | Vehicle No. /9Tg-T &I ’

: : LPSYCHEONR |

3_|Policy No. / UTfereft T D5 c;mo/*u)aoac’ Lzasy L
4 | Period of Insurance / T 3afy baliilasas Jor2/i0]l o |
5

Date of loss &Timelgaa:ﬂ o7 fedie &
qHg

6 |Place of Accident / GHCHT BT VAT
7 | Name of the Driver, D L No. & Mobile No /

?ﬂqmﬁqﬁ:{ &'q‘mga:r A, Kumag lupki/ 3 53 AGDMQ
8 EstlmatedLoss/&laTﬂﬁ'a gIA Ji 12730 e |
09. Cause of Accident / GHeT BT DRI : g SvE THT HAAT OF gg"" “;_‘
qwa?é)f&'—cu-f@ecb 33"}'_‘@7%@&3@?%3”97_9’6 A
ga—-eﬁroth“m @%Sﬂ@‘@&bﬁéﬁ%&q"fa
%&ﬁ?ﬁfrw&

10)05’3@36’ ; elyoo Pm.
Nasigan Chatsiaha

Name of the Workshop, Address & Contact

No,/d&gITq &1 AT, Uel &

C&M ) Cels e
,’ﬂr(\w\/ %w\l(}[ ()ML{LH

ﬁ:ﬂ'a? )05 ’202,6‘ Signature of Insured / AHURS® ®
Date / i il
gedl&y

S .

(3 Scanned with OKEN Scanner



; “m The Oriental Insurance C imi

T LAg surance Company Limited

N C()fﬁh(: L] &?&g :;l]}lldl?l, sx)]bmdxmy of General Insurance Corporation of India)
al House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Dclh; 110 002

MOTOR CLAIM FORM

Div. Br. Office Add
ddress Certificate/Policy NO._&;&M@ \ 202~ &\ ula s A(—‘

Tel. No. ¢
Period of Insurance \ \: ~40 ~ 2% 26
Claim No.

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

o o . 1. INSURED \
(b) Address for correspondence —— e & Q n
(©) Telephone : '»1 3 ST6 S M(-(

2. THE INSURED VEHICLE

g‘ﬁiﬁﬁ:ﬁ. ol FRHT €RRA0
s L0 BB REHT

£

Make &
ke & Year Registration No.

5

(a) Was the vehicle in proper working coﬁdition‘! \A,S
tth:t\ime of accident? W/)&&\p\& -

(b) For what purpose was the vehicle being used a
(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter {44

1. Was aside-car attached
2. Was apillion rider carried '7 N T

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

questions need be answered in commercial vehicles only:

The following

(a) Registered -
(b) Unladen Weight

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

(d) Nature of permit

(e) Nature of goods carried

® Was the vehicle plying for hire

(g) . If Lorry/Jeep/Tractor, was trailor ggtached?

(h) Number of passengers carried

(1) Number of Passenger permitted

(3 Scanned with OKEN Scanner



(a)
(b)
(©)
@
(©)

(a) Name
(b) Age
(c) Address
(d) Is the Driver
Owner
2. paid driver?

3 : ; o ] G
g Owner’s relative or friend? . —~ i

(e) If paid driver, how long has he been in

your employment

() Was he under the influence of intoxication

Liquor or drugs?

o

(g) Driving Licence Number

(h) Issuing Authority
(i) Date of Expiry

() Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any e

(1) Has he been involved in any accident before?:
(m) Has he been charged by the polic

DIRVER AT THE TIME OF ACCIDENT

itse, Wivh | S SR

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

4. OTHER INSURANCE

Date and Time
Place

Speed of vehicle at the time of accident
Give a short description of the a

& 3. > 5 o 7
If any third party was responsible for thiw # : A, 02 ——m— }7 W 7T

55

b

ceident

DETAILS OF ACCIDENT

1008 ~aeal ol o0 v
:/M’M«L'hmm

(@)
(b)
(©)

i give tt d address P
accident give the name and addr (,; e o j‘ 1\3‘5,} &) IS
6. DAMAGE TO INSURED VEHICLE

Full details of damage
Estimated cost of repa

irs

When and where can the damage

:ﬂ_a_go/gb plondels T ji ke ©
:/
d vehicle G:LM W.’ Co. ,p{)ij

(@)
(b)
(©)
(d

(e)
®

be inspected

7. THIRD

Name
Address :

Full Details of persona

Name and address of
giving medical attentl

any person

ion to injured person
Iheits

Full details of property damaged

Has notice of any clai

m been giv

| injury sustained

PARTY INJ URY/PROPERTY DAMAGE

/hospital

en to you? ://

B
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GSTN: OQAHWPGOSGQPE‘ -

8. INJURY TO DRIVER/OCCUPANT

t;\) 1\?\\::11:]\:1;\1111\' ;»cc_\lnp:\nl injured? e
yes, give full details LN
ails /,/\9\}%,

(a) Give names and ¢ 3 e
\ Ve names anc addresses of passengers/other

Witness, if any §

3 v T B s %

(b) Did a Police Constable take particulars of

The accident? o

,@X_ et L s
(<) Was accident reported to Police? If not,Why? : &
(d) If yes, to which Police Station?
(e) Date and Diary No. e e o o g
10. THEFT

(a) Date and Time
(b) Place
(©) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
® Has theft been reported to Police?
g) When?
(h) Which Policy Station?
@) C.R. diary Number

I/we the above named do hereby,
foregoing statement every respect
require in respect
concealment, the Policy shall be void and all
accident shall be forfeited.

Date l[_:_?é':,zoo 24

to the best of my/our
and I/We have made
of the said accident, shall make any false or fraudulen

knowledge and belief, warrant the truth of the

or in any further declaration the Company may
+ statement of any suppression ot

rights to receive thereunder in respect of part or future

frorwv Humoy Wk’m

Signature of the insured

(% Scanned with OKEN Scanner
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Issuing : 1‘,
Office X

‘ 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. 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

present of future arising directly/indirectly in respect of the said accident.

3
7 s
£

RS I R e One Rupee
Revenue Stamp
‘When Amount

Exceeds Rs. 5000/

1 =
Witness : %gnatu?a ................................
Noe e Aggrlpaslon ..............................
SIGNALULE «.vvnsooreere" e o : e
e
Bank Account NUMDBET . oevneeeseses
Name of the Bank: e
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GOVERNMENT OF UT H'Ul:? PR/\DESH '
Transport Department PADRAUNA(KUSHI NAGAR
FORM 23 .
CERTIFICATE OF REGISTRATION

Registration No L UPS7CAL083 i
Description of Vehicle M-CYCLE ,,‘;,i()( TER R,f?(ﬂf»*.tr.'lh()n ey e
Dealer's Name & Address GUPTA AU 1\(’“\.‘,”'“. ‘, & AL .\,,‘.".r_)(mh - bl o D
Owner Name ARUN KUMAG AOBILES KASIYA ROAD. PADRAUNA. , . 189-2
: v KUMAR GUPTA Son/v
Full Address: (Perms: i e K : Son/wife/daughter of
rmanent) VILL-KHARDEWA, POST-DUMMARBHAR, THANA-KASYA. KUSHINA
dE PRADESH-274304
u ddress: (Temporar 3

I y) '\/lLL—KHARDEW/\. POST-DUMMARBHAR, THANA-KASYA. KUSHINAGAF

- PRADESH-274304
e UpTo + 21-Oct-2040 Owner Serial Mo
Detailed Description
Class of Yehicle : M-CYCLE/SCOOTER Link Vehicle No
Cwnership  INDIVIDUAL Norms BHARAT
Maker's Name : HERO MOTOCORP LTD :
Front HSRP No 1 AA2140319111 Rear HSRP No ALZ 138242283
Type of Body : SOLO WITH PILLION Month/Year of Manut. 09/2025
No of Cylinders | Chassis No ahet LIANMIAAKEEL I3 1074
Engine No : HA11FBSHJ62230 Fuel PETR( ’
Horse Power(BHP) s taly Cubic Capacity 97 20
Maker's Classification - SPLENDOR+ XTEC 2.0 (DRS)Wheel base 1235
Seating Cap(in all) i Standing Cap 0
Sleepar Cap 216) ) Unladen Wt (kgs)
Colour - Black Heavy Grey © . Laden/GV Wt (kgs) .
: AC Fitted NG

Other Critera :
Vehicle Purchase As : Fully Built
Additional F‘a %‘rm“ars of all transport vehlc

By Mar;uf. : As Regd.

Descripfion Weight(in kgs)

a} Front:
b} Rear:
c) Other:

d) Tandem: 7
above described is subject to Hypothecation in tavour of wef. .

The motor vehicle 3
Purchase dt - 18-0ct-2025 Sale Amt - 8051
O7TT Date - 18-Oct-2025 Amount/Rept No ' 8032
Vehicie is Govt.J Pvi. : PRIVATE Tax Exempted or Not :NOTE
Date of Approvai - 01-Dec-2025
Other State/Transfer/CGnversion/Reassign Details
Previous Owner ’ Previous RegNo
Old State ; Entry Date

; Conversion Date

Transfer Date

les other than motor cabs {Gross Vehicle Weight)

~

This certificate is valid from 22-0ct-2025 to 21-Oct-2040

ate : 16-Dec-2025 11:22:02
axation Partculars / sdvance Registration

<

E?

Mark Fee Detaills

{

Signature of Regisje

Ry
Jaw

B s -
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AL AT e GSTN : 09AHWPGO0569P1ZE

b BT S P}

Indian Union Driving Licence
r Issued by Government of UTTAR PRADESH

UP57 20260003816

Issue Date Validity(NT) Validity (TR)*
22-02-2026 31 -12-2045 00-00-0000

N ITDONTAGTUA
DLUYOULDY 134

Invalid Carriages (Regn. Numbers)’

Hazardous Validity” Hill Validity’

00-00-0000 90-05-0008 -
Name: ARUN KUMAR GUPTA e v o ! i
" = = { v
Dbt of ity D101 7000 Blood Group: Organ Donor: N % m, “ ‘1 l‘ = \\ { B !
Son/Daughter/Wife of: NATTHU GUPTA £ b i S ! | SRR
: 1 e 1 | | =
Address: 5 £ i 1 i
i 43a Vill Khardewa Post Dummarbhar Padrauna Dumar Bhar Kushinagar Uttar & Licensing Authority
| i Pradesh 274304 Emergency Contact Number 3
L . i,
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3ATIHHT ITUIR HHATH / Your Aadhaar No.
5108 8707 16847

a5 - e A

VID : 9176 9652 7751 7954
AT HFTENT, J_H gETsT

B

3

Naar or Aadhaar QR m« anne
NG secure QR code reader g
Www, uaas, Gov.in

app storg

Oor ys
PP available on

e and sz \
5 10 support identity an

OoR uments rz and m%_,ﬁwm should be updated in /

T T

AT aler every 10

ar helps you avail of varior

us GG
Government benefits/services

2overnment and Non-

Keep your mobile number and email id updated in A3
Download mAadhaar app to avail of Asd hazr services.

Use the feature of Lock/Unlock Azd arfbiometrics 1o ensure
Security wihen noi using AUz iometncs,

Entities seeking Aadhaar are obligated to seek consent

s e S R I L
SATETT fication Authority of tndia
g K - 3, Y WIRGT, U SHRER. TR ¥
& it ;1o ZRIIRI TG ¥39. GaL U E 5
P Arun Kumar Gupta 1 8 awﬂwqmﬂ Wuﬂ»ﬂwg
“ w RRE:C -
m -4 fafa/DOoB: 01/01/2006 1
.w 9%/ MALE 1€ cio Natthu Gupta, 43a, Vill Khardewa, Post !
: e " m Dummarbhar, Dumar Bhar, PO: Padrauna, DIST:
g EEE qeH™ , hinagar.
: f &1 guT 8, Friem @ el 1 a8 ) | 1] 8 Kushinagar, :
: | G FUAV G (ST FEERT, A1 agFN Brs/ _ : ' Uttar Pradesh 274304
w HHATS FHUHTS 6 qﬁyﬂ: ¥ @l fsan RS | Rk & #
2 ‘ Azdhoor i procf of dentty, not of citizenshiz :_SL _ ! .
:: M h. it should be used 2_3 <m::nm:o: Ao | :
erication, o scansing of G vode offine Kok | 1. 5198 8797 1643
i C..:V.::(Qf "
; 64 x TUVID:9176 965277517954
2 £ . uidal. ﬁ .0
WHQW mﬂw.ﬂ H. w ! R, 1947 | B help@uidai.gov.n @ www.uid
1
FIT AT, AHELr g8 AT ;
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