Kasia Road, Chhawani, Padrauna(Kushmagar) 05564/245445 9307236635
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#all;é)lh ntal Insurance Co Ltd /

mwmm%g

Subject / A9y -
Sir / HEIgY | |

Claim Intimation Letter / CICING CRIRE |

AS per details below, Kindly arra
arvange to depute the Spot / Final surveyor. /
W T RERe ¥ R, PUUT We | BIgTa TR Frga

I Name of the Insured & Moblle No /

a?r#matﬁmmq

rd

\ehult No. fal3=l HQE.IT -

I B TIRT B -

e e

e ——

Prsisasial Shal jadi 998793798

LPEIRZO09

ML%LZLZ&Q

14 ]10] 0696 40 13]10] 905 ¢

10/05/R09¢ ,  Olsrepfoam.

’\ame of the Driver, D L No. & Mobile No /

a?rqmé"rqaq&tﬁmgaq

Jﬁmlpui_&@.ﬁkmq

VDPSTQ0]l00 12955

‘3 Esnmated Loss/ aquTﬁa MG

—_— i

e B s

|

243D F7RYOY Bmlae,&’w Rummﬁ_

G'QSD

09. Cause of Accident /gﬂemw PRRT : @)-ﬁ—‘ g~y a)- TS

i‘ﬁf-{—f %‘E‘Qﬁ‘ 85%{ Gﬂéw— =T T Jng‘[

a:‘?m
%’CFI 8—77&77 _Q‘WWQ‘TE{# Hfécb?) QEL%%‘

'10 Spot Survey /FUIC Tﬁlm ?ﬁtr\r &1 9

N/B

11 Third Party Loss /?‘Fﬁ'q Q&l 819 / FIR No.

—_— e —— S

NI

12 iName of the Workshop Address & Contact

" No/aHRITT ®T 1, UaT & WERH /B
| =f.

Y QS5 [F F1 48

Date / &P : /12 /O 5/0?0.9(:'
B¥dl&R

Grpto _Creomod//e Redsaema

M ul e wsat &f’\cb‘/\ ’y:wl,:'

Signature of Insured / FHIURS® &



| | ance Company Limited
(Incorporated in India subsidiary of Gen
,. I _ » subsidic eneral Insurance C | |
Rl._,g(t Office: Oriental House, P.B. N0.7037, A-ZS/ZS, Asaf All([:'{q(?gfiat;\?::“?[[‘)ﬂ?ljf)l 10 002

MOTOR CLAIM FORM
Div. Br. Office ;
v. Br. Office Address Certificate/Policy No.QD 8 9 Lo /B_! )S.OD.G /‘7—13389
Tel. No. ' .
0 Period oflnsuranceJ#}FOI Q;S_‘&LSI’Q,QG
Claim No.

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

—— MewcumwerAllclevntquestonsfully

'
-

; 1. INSURED
(a)

Name

: M aoly
(b) Address for correspondence :
(¢) Telephone ; 3 S !& 8 S Z :.Ze Q
2. THE INSURED VEHICLE

grﬁging N(} | Payy f@g /- k K 3¢c985 Registration No.
Hesfo/;)oas TEENOmBL AL T IHKTIR T LPSTRT

8o09¢a

Make & Year

(a) Was the vehicle in proper working condition? yej

(b) For what purpose was the vehicle being used at the time of accident? P@Qf_,gornc}! e,
(¢) Was trailer attached?

(d) Ifa Motor Cycle/scooter Mo Pl
.  Was a side-carattached =
2. Was a pillion rider carried IJ‘

Il.  ADDITIONAL INFORMATIGN(COMMERCIAL VEHICLE)

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

(b) Unladen Weight . ; /

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

(d) Nature of permit ;

(e) Nature of goods carried : ﬁ 6;‘

() Was the vehicle plying for hire ; F -
(2) If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried ;

(1) Number of Passenger permitted




3. #DIR\{’ER AT THE TIME OF ACCIDENT

(8) Name

() Age —Boujosh <uma
(€) Address N N
(d) 1Is the Driver “—EQ‘MW

l Owner

2, paid driver? ; -
3. Owner’s relative or friend? s~ :M
{
(€) If paid driver, how long has he been in
your employment :
(1) \\fas he under the influence of Intoxication
Liquor or drugs? : FLﬂ

(8) Driving Licence Number : -
(h) Issuing Authority MES?# Q 01} Q_O_LMQS
(1) Date of Expiry - L O L
' : ' ] 11 ]

(J) Was the licence temporary/permanent : L2035

(k) Details ofendorspmentfsuspensiqn, ifany B

—

(1) 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) Date and Time : .L.O/S/QQQ_Q 3 @lpm P, no, |

(b)  Place —Jamalpty

(c) Speed of vehicle at the time of accident ;

(d) Give a short description of the accident ; ™\ 52 F

(e) It any third party was responsible for this ~< - N 2—}? &) & A
accident give the name and address :

6. DAMAGE TO INSURED VEHICLE

‘ |
(a) Full details of damage : F:quj -7L g.,dp_
(b) Estimated cost of repairs ; =
J B
&

(c) When and where,can the damagegd vehicle | .
be inspected (2P YOI D o) /E

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name :‘ : /
(b Address

(¢) Full Details of personal injury sustainefi .

(d) Name and address of any P‘er:Son/hOSpltal ‘/\Q\/
giving medical attention to injured person  : p

(e) Full details of property damageq i

(f) Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? .
If yes, give full details : ——

| 9. WITNESS
(a) Gljue names and addresses of passengers/other
Witness, 1f any | :
(b) Did a Police Constable take particulars of
The accident? ;
(¢) Was accident reported to Police? If not, Why? ‘D
(d) If yes. to which Police Station? ;
(e) Date and Diary No. ; |
10. THEET
(a) Date and Time :
(b) Place | :
(c) What was stolen? :
(d) Estimated cost of replacement? ;
(¢) By whom discovered and reporte? : P
(H) Has theft been reported to Police? | ; e
(2) When? : —

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

belief, warrant the truth of the
tion the Company may
t of any suppression of
f part or future

to the best of my/our knowledge and

foregoing statement every respect and 1/We have made or in any further declara
require in respect of the said accident, shall make any false or fraudulent statemen

concealment, the Policy shall be void and all rights to receive thereunder in respect «

accident shall be forfeited.

I/we the above named do hereby,

M ussog vt Shahyaols

Date ] / Q_ﬁjﬁ_&m Signature of the insured




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
Office
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002
Recelved 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. msured 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.

i
/

RS ’ One Rupee

Revenue Stamp

When Amount

Exceeds Rs. 5000/-
Witness Signature Mus.d> iAo#.Szjﬁglfx%aak;
g [ 7 ¢ (R A Occupation ....ccovevsrisenivncanonsasns
SIignature ..........cc..oeunnnenn. AdAress ..oooviiiiiniiiiiiieiiicaiiiaae
AAALESS oot e

Bank Account Number ................
Name ofthe Bank .............coviit.



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

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

— e — - Sa—

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 Purchise As

GOVERNMEN T OF U AR #RADESH NS
Transport Department PADRAUNA(KUSHI NAGAR) TN
32904
FORM 23 ) %m"’ :

CERTIFICATE OF REGISTRATION B3

e el = . = = —_——————

https:/ivaban.parivahan.govin/vahan/v @y

: UP57BZ8096 Registration Date . 16-0c¢1-2025
: M-CYCLE/SCOOTER Purpose For Printing RC '‘NEW

: GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA., , , 189-274304

- MURSARAT SHAHAJAD!I  Son/wife/daughter of : NABI RASUL

. IDRANAGAR PADRAUNA, IDRANAGAR PADRAUNA, , KUSHINAGAR. UTTAR
PRADESH-274304

. IDRANAGAR PADRAUNA, IDRANAGAR PADRAUNA, . KUSHINAGAR-UTTAR

PRADESH-274304
- 15-Oct-2040

: M-CYCLE/SCOOTER

- INDIVIDUAL

: HER® MOTOCORP LTD
: AA2133167682

: SOLO WITH PILLION

5

' HAT1F6SHKK3695

+8.17

; SPLENDOR+BLACK&ACQE
NT I3S(DRS)

1 2

. 0

: BLACK AND ACCENT

. Fully Built

Owner Serial No

l.ink 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

- AA2134819505

: 10/2025

: MBLHAWA474SHKJ3872
: PETROL

: 97.20

+ 1235

¢ 113
: 243
: NO

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

By Manuf.

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

Description

As Fegd.

Weight(in kgs)

The motor vehicle above descrlbed Is subject to Hypothecation in favour of w.e f. .

Purchase dt
OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

: 14-Oct-2025
: 14-Oct-2025
. PRIVATE

: 06-Dec-2025

Other State/Transfer/Conversion/Reassign Details

Previous 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 16-Oct-2025 to 15-0Oct-2040

Date ; 21-Jan-2026 10:53:47

- Taxation Particulars / Advance Registration Mark Fee Details

. 74999/-

. 7500 / UP57D25100004229
: NOT EXEMPTED

.
"

I-;

Signature of Regmtr-*nng Authority

Date 21-Jan-2026
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The O ; ,
riental lusarance Company Ltd.
¥ : Repun ID POITROVIR
Polii "y Lch“d“le
. ——— o Page No |
B T e —— e — U —
— TAX INVOICE/CERTIFICATE CUM POLICYSCHEDULE R
nlvm'.lo::i;tﬂ_ﬁrn}:r_:ia;_iz(::::51 OF THE CENTRAL MOTGR VEHICLES RULES,1989) e s}
| MU ISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA ME 4063570, (GSTIN: 0WAAACTOS27TRAZY) )
Poligy Type BUNDLED POLICY (MOTORIS . p ==X H&_MEE?UT_“__HH | e = e — ———
| . * R ..-.______E__D__Twu MIFU-F-HS'{S *_EWEE—_ Policy Issued On 14-OCT-25
| iey No 25240003 1/2026/4138y e i——— et —— -
} e etk Prupusul No.& Date rnsuwl‘.llﬂﬂlﬂwm& 14-0CT-2028
\ Agent/Broker Code | BAODOO)SS 144 T B
S e i o .$5 ON 14/10/2025 TO MIONIGHT OF 131002026
Aﬂntfllrnlwr Nl,l‘l'w ABHI&AV’ BHATI o e B Ny Ferisd WOWR DAMAGE) PERENE:SS
F— o ' Pulicy Peried (LIABILITY) FROM 18:€5 ON 14/10/2025 TO MIDNIGHT OF 1 /1072030
l'““‘“‘" Nawe 'MURSARAT SHAHAJADI (GSTIN; ) ——— ‘ ) - _ e S—
. Insured Address C/O NABI RASUL, IDRANAGA 1 A R s ———— ' -
‘KU SHINAGAR . Tr GAR PADRAUNA, KUSHINAGAR, KUSITINAGAR.,,PADRAUNA ( Luunn-u- Ne |/ 5
| o I — . o ) Puundﬂltl SI_'I___ L
S __INSURED MOTOR VEHICLE DETAILS B T INSURED DECLARED VALUE (IDV) aRs)  _ —
 Make ‘_ I HERO MOTOCORP ' F,;“ T 21249
Model & Variant l HEROSPLENDORPLUSFI [ Blctrical Acseaswries — e =
E -Et!i '-t-tl-—-—-lh“ N-“ NEW - “ o ill't:u "J_;i:kli ltmm 0 —_— ) - | ’
| Year Of Manufactu 2025 . 1|El — — P R e — ——-—l
. h T e - - IR - - B - L 1
"o : —— - —
Egine Chassis No | HATIFGSHKK1695 - MBLHAWAT4SHKI3E72 ot 10V 71249 — = o
| Cubic Capacity 100 o ilfnir?nmct O |
S S r— I — - T S e ol S e . Y e
ISI'IEI:!_(.‘_T;:EL*"I |+ | 1}.&,;: Type | Zone B - Rext of India o .
) e e e i i - - e 4 L E LN e N —_— e ——— -
 Type Of Body . SOLO Erype Of Fuel | PETROL | Ceoprapiin sl Area INDIA -
RTOtgcation | | N =
R - Schedale Of Preaium (Amouat ln Rs.) . i
0 " OWN DAMAGE SECTION(A] 1 e o |
Vehicle 93 | S LIABILITY SECTION (B) T l
| | A e e e e +— t— - —§ buic Third : B |
0 buvic Third Party Liebility = —p— |
' Elec Accessorivs f l :
. ) | 0 . - e — i P—— - = P
| Non-Elce Accessorfos ~ —— Ccmpulsuy PA Cover Premiuw __ . ,,_,_f R
| LS. _ . A pa P B IMT-16) 1 :’, R _
L e e r—————e ey T} Ml Lisblity (W driver (IMT-28) 5 —
Sagc Pomes...._____———— o ~—{ Legal Uisbility to Employess (IMT-29) _____. g —_——
. | Geographical Aren Exts (ML=} 1 agal Lisbility to Passenger (IMT46) . M
‘. — o - .___.,ﬁ_h : -
| e o em e e | fmmxmwlnmml e
| Driviag Tuition Loading On OD Premium (60%) T PA Paid Driver, Conductor, Clesser-GRIGE3. A ——
i E“b-'r?!!! é!!l.!!‘!.!!.. S ' Tm&iﬁ&: - - it _IM. _‘I Lll_ﬂ!m e e N S———— ‘ - _——ﬁﬁ-— ol =5 R
b e et it et ——1- S S Toudl Provduis (A4B) o o bkt e e g = g -
Voluntary Deductibles (IMT 224) = e I i : ” -
Anti- Theft Devige (IMT-10) . T o mmipiriot: T
|| AATMembership aMT®) L 0 i Ewiﬂnx T e
| [NoCiuimionwy 0 ~ _{sTamrmuny I B
| Discount for vehicle duslgned for handicapped B 0 | Swachb Bhaiat Cerd@0.S9% . 4,,_______0____ - o ot
SIPDiscount __ . [0 KrMKuaCa@bK o e wE
_Sub -Total Deductibles . t— - S A s o 3 | L
| Add- e Coverages 1 — M e ——— i
! owme i b memmEET Nove
~ l_ﬂl‘kwy;ﬂlallw e ——— e ——— -~-——~{- e — — i Mh—muunﬁmuﬂtmﬂﬂﬁﬂw |
« r | 2 Comsolidasicd Stamp Duty peid via Chaitan No |
| - asinpes o S 0 3. The Policy is subjoct 10 a compulsory Ueductible of Rs A(IMT-22)
| Return to Insolce S S, — 4. Voluntary excess Ra(0) l
pe = v S Swbject 10 Endorscments IMT,7.10.22, |
Key Replacemept - — —— - — " ' .
CConwuminles e —e T \
| 'Sub Total Add-on Coveruges . — - -t ¢ — = - |
' ] ‘ R e —— i e S T TRt
| ‘N(tugn_!].!l_n!gl‘ r[ﬂ“}_"_'“{'” e —— S T, T ' g —- e g —
P ,..._....-,_...*...,..-_{. —— = T Age l l \-.
| Nominee Detalls : | Nominee Name -— . N | Amount
' ! Ne. Bank Name e e—. — —— . of
Payuient Detaila ;| Payment héuthed e N e ——— - . 4156 ]
; - . . e e e e TS, T . 1
e E‘M T POS ID : NA POS PAN NO/Aadbar No | Hf\ _ L o !
| L * I — m— ) "
I"OS Name i - _ , . C The AML policy is availeble in sll ow
B AT 1 efuad of premium mmlmmumjﬂlum-ﬁhmﬂHMLpiﬂﬂﬁ vmpady . ‘
In the eveat of a claim under the poley Nﬂ!"“‘l Rs. }lac o¢ & claun & = - - _
opuraling Oltices us well as company”s website. | s exclusions IMTs and OIC ¢ndortam i ey tvatd 40130 shave which ar¢ 2 rzifabic on company’s websilc: »
insurance under (he policy is subject to
The 1S oéfion Ay awd e oliy o201 b vurd sbwaitie (hon acejhos)

Aentalinsurney. OFg. or on demand from the policy issuing, - bk and

I m;mwﬂﬂincm*n%wdmﬂiﬂw"hc"”*_mﬂh . ll:rr : ! b mstaml

" Claim is not admissible it driving Licensc s found fake o is not \“IM"W.WHP{;‘H the lmwr 'uﬁ;i:c'::t e oredases whi ¢ scovision of
4 LT he poli .m*highdumiﬁcr:mhﬁuwdludmmm,.uu st utd i OCT-28

Chagter X aad Chapter X1 of Motor Vehicles Act, 1985,

ovder 1o comply with

In witness whercot the undersigned bowng ” - e carl -
IMPORTANT NOTICE — - i dance with s sched b= Amy Pay v, de by ihe company by reasus of widet lormis appeanag cariificate
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Limitations as to use:Use only : .
izod G [ﬂl‘mMakmllﬂwﬂ'ﬂ-ll“M o .
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Mursarat Shahajadi
g fafel) DOB: 01/07/1973
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