Kasia Road, Chhawan, Padrauna (Kushinagar) & : 05564/245445, 930723663

Date&lfi[iﬁ—

Mmo/ gc‘i)eefm
Horndle

pem GLO.S\
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-8 i 'I‘t)/'\ﬁ'ﬁTﬁ
- The Oriental Insurance Co Ltd /

fq snfuves gwaiiw Hu-t faifes

......................................................

Subject /fA9g :  Claim Intimation Letter / IaT Jd-T U7 .

Sir / HEIGY .
As per details below, kindly arrange to depute the Spot/ Final surveyor./ EiE|

ﬁﬁﬂﬁﬁwﬁimmmzm q¥R frged $IA B TR BN -

f— ale - | ]
1 IName of the Insuled & Mobnle No

EiCiea mqm&:ﬁm .

| o Chiakh Ahmed » 9995152337
2 Vehlcle No. /dlgd TH@T

| vLPSYNRZI194T =

13 PolicyNo./W ST neolos w1l oenc] 35297 .
: T g twa— _ 0alo9loeas o olaa/oe2¢

S | Date ofloss&Time/ng:lT &1 fedqaie &

I e | oe9lesloee, os5:cvpm.

6 Place of Accident / GHCTT BT R Ram)<ala Rcm.d__Ea.dQLOuﬂ

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

|
SRR FTAWE W A LWERA T gy 0Lk phamad  UPSFR01500194€8
18 J_Eshmated Luss/ﬂﬂﬂllelﬂ B'lﬁ o /7086/_,

& S AT TH GEQSZJ QW@T QAIHJWW'Q:’JT%Q'”C’L%
-F(;ga)‘ Qqcf'W '@7’—%55 ;lé}‘tf'@" HFQCT& Qﬂ%ﬁ%f-—}'%—éﬂcwﬂ%
9157

10 SpotSurvey/'\‘:'ﬁE d / Wic AdgR BT A N’tﬂ

11 Thlrd Party Loss /Qd'q &l Ellel /| FIR No. N,J,Q o S B
12 | Name of the Workshop, Address & Contact B _
m%mwmmﬂum&rhmmq Q195197148
=f. (;}r{.-.pfﬂ Q[,l.ﬁ(?_fﬁ(} é)f'/e__g’.zditg_(.ma -
, | rag Sedla
Date/ﬁ:l'i'q? ; fe?/OS/-? ORE J Signature of Insured | AHIURS &

pdlg



A B

N -.,.
(Incorporated in India, subsidiary of General Insurance Corpo

“The Oriental Insurance Company Limited
ration of India)

Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002
. MOTOR CLAIM FORM
Div. Br. Office Address - Certificate/Policy NU.QSQ(}Q_QMQOQG/GS 397

Tel. No. \
Claim No.

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

1. INSURED

@  Name - Ek(alk/ Lhmed
(b) Address for comrespondence :
(¢) Telephone
2. THE INSURED VEHICLE
Make & Year "~ [ EngineNo. TP e 7O ZLGGEr0 O E€XR7B | Registration No.
Chassis No. -— ufrs 7 BZ
Hess/ MB LT H WS CHG6FS 18
. o 1949
;o

(a) Was the vehicle in proper working condition? y-D.J
(b) For what purpose was the vehicle being used at the time of accident? pe._S) ,39,..,0 L€,
(c) Was trailer attached? :

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

2. Was a pillion rider carried A La

I, 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 carricq -

(1) Number of Passenger permitted

Period of Insurance OO/pa/..?S 710 0:?/9/.:2; 2¢C




B V0B i

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name L--__QBMH %mq G/*

(b) Agpe

(¢) Address , :
() 1 the Driver “Fadsauma kushilagas.
__Awme>

l. Owner
2 paid driver?
3. Owner’s relative or friend?

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

your employment : I\.l;o
(1) Was he under the influence of intoxication
Liquor or drugs? { : l\{ (2] F

() Driving Licence Number _OPEZR01500 /9468

(h) Issuing Authority

(1) Date of Expiry _ﬁlﬂl}lﬂ?_&i

(j))  Was the licence temporary/permanent

(k) Details of endorsement/suspension, 1f any
(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?lf 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 . y OS/GS‘/&QQ{‘ @p .
(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 G/2) ;(q"r&—‘
: \ @

accident give the name and address . ya
6. DAMAGE TO INSURED VEHICLE *
(a) Full details of damage __Elgjﬁm«/ am c/ ,ﬁf &,
(b) Estimated cost of repairs : ] = R
(c) When and where can the damaged vehicle
. Ve ' )
be inspected - fHtepyd Clhdeme /€ Fad3 Qurdl,

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : -
(b Address :
(¢) Full Details of personal injury sustained ;
(d) Name and address of any person/hospital &s
giving medical attention to injured person p\ '

(e) Full details of property damaged
(f) Has notice of any claim been’given to you? :




8. INJURY TO DRIV ER/OCCUPANT

Was driver/any occupant injured? S /Jp“ -

If yes. give full details S gl Pl

9. WITNESS

(a) Give names and addresses of passengers/other
Witness, it any '

(b) Did a Police Constable take particulars of

The accident? : _
N , D\
(<) Was accident reported to Police? It not, Why? :

e
'

(d) If yes. to which Police Station?
(e) Date and Diary No.

X 10. THEFT
(a) Date and Time :
(b) Place ; i
(c) What was stolen? : /
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? ; s
(f) Has theft been reported to Police? : /
(g) When? ;
(h) Which Policy Station? ! _
(1) C.R. diary Number

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 [/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 $hall be void affd all rights to receive thereunder in respect of part or future
accident shall be forfeited.

Date ’Q_/CL.‘;E /Q ODE 200 " Signature of the insured DAL SHaHs
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(e O tental Tnsurance Company Limited
Head Offlce, A-25/21, Asif Al Fomd, New Delbil-110 002

Day of 2000)

NTAL INSURANCTE COMPANY LIMETED, the sum of Hs,
J

(lement of the loss and/or damage caused through the aceident 1o

No, isured under Policy No. of
f& ’

il which oceurred on or aboul [/We give

and final settlement of all my/our ¢l

enpeet of the waid aceident.

Heceryved
Prom THE ORI
(111 words Hupees
iy full and final se
pry/otit IO Cur/Vehicle
(he said company ad aeei
the discharge receipt 1o the Company in full
present of future ariming direetly/indirectly ni

TTER AT (L
Moy iiun Blathp

My
Whist Adbiiil
bk widln Ha BHRY

W 1158 SRS § 4l o it 9
NBITIE oo nnrannanirin Oceupntion oo ey i o g 1 0 A 6
WHINAIIFE o AGUAFONN v
, J P, !|tlfllitllil'r|faipr|;.- ;;;;;;;;;;;
A“'I"’f“!ﬁgﬂf-ia-§r-‘lilrl+‘lillfll!l lll!illtlrlllultith TEEEERERERE
Hank Account Number oo
: Name of the Bank oo o
J b
J



Registration No
Description of Vehicle
Dealer's Name & Qddress
Qwner 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 Power(BHP)
Maker's Classification

Seating Cap(in all)
Sleepar Cap
Colour

Other Criteria
Vehiclie Purchase As

Transport Department PADRAUNA(KUSHI NAGAR)

hitps:/ vahan.parivahan gov in vahan m, -
GOVERNMENT OF UTTAR PRADESH

FORM 23
CERTIFICATE OF REGISTRATION

. 05-8ep-2025

. UP57BZ1949 Registration Date

. M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

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

- EKLAKH AHMED Son/wife/daughter of - AMIRUL HAQUE

CVILL-MISHRAULL, POST-DANDOPUR, THANA-PADRAUNA, KUSHINAGAR, UTTAR

PRADESH-274304
- VILL-MISHRAULI, POST-DANDOPUR, THANA-PADRAUNA, KUSHINAGAR-UTTAR
PRADESH-274304

. 04-Sep-2040 Owner Serial No .

. M-CYCLE/SCOOTER Link Vehicle No :

- INDIVIDUAL Norms  BHARAT STAGE VI
' HERO MOTOCORP LTD

. AA2133140090 " RearHSRP No : AA2131515360

- SOLO WITH Pl HINN Month/Year of Manuf. : 07/2025

4 ' Chassis No - MBLJAWS524S9G07518
- JADTAZSOG08623 Fuel : PETROL

. 10.72 Cubic Capacity : 124,70

: SUPER SPLENDOR XTEC D Wheel base : 1263

R e —

2. 54 Standing Cap 10

0 © © . Unladen Wt (kgs) £ 122

: GLOSSY BLACK . " 'Laden/GV Wt (kgs) + 252

: AC Fitted : NO

: Fully Built

Additional Particulars of all transport vehicles ,e'ﬂ;_ler;than motor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

As Regd.

Description Weight(in kgs)

The motor vehicle above described is subject to Hypot_hecaﬁon in favour of HERO FINCORP LIMITED
DELHI, DELHY, , , New Delhi, Delhi-110057 w.e.f. 03-Sep-2025:

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Other State/Transfer/Conversion/Reassign Details

Previous Owner

Old State
Transfer Date

. 03-Sep-2025 Sale Amt . 84961/-

: 03-Sep-2025 Amount/Rcpt No : 8497 / UPS7D25090000440
PRIVATE Tax Exempted or Not : NOT EXEMPTED

: 08-Sep-2025

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 05-Sep-2025 to 04-Sep-2040

Date . 19-Sep-2025 13:40:43

Taxation Particulars / Advance Registration Mark Fee Detaiis

il

f.': 1"1

L3bblc

L
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I he Oriental Insurance Company Ltd.

Policy Schedule

AN IMVORCE CERTIFICATE CUM POLICY SCHEDULE
(FORNM ST OF THE CENTRAL MOTOR VERICLES RL LES, 1989)

B ooakaad? 41 Fush il il A

DIVISTONAL OFFIOCE . Vo REATR NAG AR OFF FHEMIST AN CINEMA MERRI [on 1214863570, (CNTINS AAANCTREYTRAZL)

Pelicy Tapw PUNDLEES POLICY (AT BUSED TWHEI T VRN 8 Y ey Pulicy lwued On Y ST 28
Pobicy \o EASS L CRTER RS AR W64 11 02027765 & BV SET 14

Frnq.mnl Nu.& Dats
veent Broaker L milr IPAINKKI 1451 44

Pulicy Peciad (OWN DAY AGEY YROM 1Y ONURAR Sty % T MIONIGHT OF w218 e

, N
\grad Broher Navn VIUINAN BIAT Pulics Pevied (LIMDLETY)

Insured Nawy FRLAKN ATPDGSHIN

FROM 14 0L ON oV 0T T SUTPIGHT OF B2 IR Jui

Insared \ddeesw CAY AT ATAGA T SALL ST RS T e e ne 1AT TATR ALTNAPATIRNT TNA | | ead /Breakin No .
KUSHINAGAR 1, NA Juxurod State (TTAR PRADFESI
INSURED MOTORNVEIMCTF DETAILS INSURKD DECTARED VALLE (1DV) (im Rs)
Maks HERO MOTOCORP v chicle O
Madel & N acand VERCY SUPER SPLENDOR DRSNS NTEOTH Flectrionl Accessories t -
Registration \o NEW | | - I\m Flectrical Arcvssories i

N car OF Manulagare 2028

Ewgine -Chavsis No TAOTAZSOGOKRAY MBUIAW S T4VR 0 SIS Totzl IDY Kin17

( whic Cspacity 125 TMF CONTRACT SO

s by, byl b T § runcy T ype Zime®  Mest ol Tndia
Type UF Body SOLO Type O Fuvl PETRuM Gmphﬂl Arca ISIIA

—— e ——————

RTO) 1 ocation

Schetube OF Presvinm (Amount i Rs.)

——

WA DAMAGE SECTTIONN)

_LIABUITY SECTION (B)

i 157 XS -———— —— — BETEE o
hhinsia Baske Third Pacty Lisbilits
Flee Vecessorics
4 : i1
‘lﬂ".h" \t!l“w {: P‘ {-mﬁ PHIII'III.III :
I )
PA Cover for 0 Person Of Rs (0) cach (IMT-18) "
Passc 1157 84 ' Lggal Lishiltiy (WClo driver UMT-28) —————
RESERS. . Legal Liability (o Frmployevs (1MT-29) i
W - - 1.‘ . .l
Gevgraphical Arca Exta (IMT -1) . 1. jability to P ¢ VT 46) o
_ . sdine (8 OD Promium (60% a Driving Tuition Loading On TP Premiuvn (607%%) N
Briving Tuitien Loading On et } : PA Puid Driver, Conductor, Cleancr-GRIGBI 51
Sl T etal \ddinows . . . :
Deductibles Net Liability Presaivm (B) 0558
m Total Frrliuul{;tfﬂl
v olantary Deductibles (1IMT 224) ; ~
\nti- Theft Device (IMT-10) ] o 0
v Al Memberskip (1MT-5) 1 SERVICE TAN o
Na Claio: Boaus | ( STAMPRUTY o
Biscownt for \chicle desigacd foc handicapped o Swachh Bharst Cessa 0.50%, :
T L Kan Kawan Cessia 0,567 -
Sab -Total Dedsctities H Gros Premium Paid 4785
Add-Om Coverages
\ iati Noke
L prrt‘:l*'lﬁ-ﬂ i P_.L.u. e i Sweduimrs 4 ive g e et e oo *.';'!'-'Er'lf
Y Comsotidaicd Summp MDuly pasd vis . heiiet Mo
Retura 10 ok e ¢ 1 The Policy (5 sobjevt ks 3 cosnpada 1y INductshic of s L110) A
" 4  Voluntan cvoess st
hey Replacewmoent _ S Suhject tu Badorsemonts IMT 7 0 28
( ossomabics "
wub Total Add-on Coverages v
ot sui Damape Teeminm(A) FHe )
Nosmiace Details : Nowmince Name Age Helation
Payment Details : Pavment Method Chegue No. Transaction No, Bank Namsc Amount
4785
Financer Type Financor Sawmw HERO FINCORPLTD Financer Brarnch
POS Name NA POS 1D NA POS PAN NO/Aadhar No NA

Lo the v oot of @ chawne pndar the podicy saoeudemg Fs 3jec oor o wodosin Froe motermd oof prormiiTm caseoshmg Bvifac.he imeured wilt compty with fee o pdony of e ANML poficy o the Company The ANIL policy 18 sy aitalibkc m I dounr

renraning Offices a5 well as cmnpany's wehsile

The msurance undvr the pohicy . subgeet 1o nm.iilma._cl.mwn_n-.1rrml.i-:~..1.:'~t-.:‘.mi1=n'-.ihll « and (40 endorscrnents mcakiocd hercan above ahuch amc aonleble en company's wohsile
ww onentahmsurance ofg M of om demand fiwn the policy isading otlice
s s amrend that e vase of dishomout of prentium chagueds) the Counpany shall aa b lable wodef e pealicy ad s palicy <hall e vaved Ahuppudnay i Spamm v ot 1

Cianm os e admissible (f dnving Liceose is found fake o s vol valid whetlier or ot m the Knowledge of the wsurod

1I'W ¢ hercoy cestihy that the policy to winch the certificate relates as well as this centificate of insurance are issucd in acverdance with the prosicioa of Chapter X and Chapter X1 of Motor Velucles Act. 198X

e e, webiepzal, tve windzesigved beiag atbreavaed vy woed o vl vk A commiames e fron ¢ v Yo wer Tiniings hands @ 231400 un #3825

IVPORTANT NOTICE

The Jnsured is ned Tademmnaficd il 'he vehiche rs used oF dns e et e than i accondance wath thee schedule Any
o AV Mot TUER s rocoverible froo et atserad See (he chavee hosded "AVIRIDAMCE O CERT AN AND RIGHTS OF RECOVERY™

| amidatmas @4 1o asc:! s only for socal domesin aid pheasy - perpeeas il the Insueed's husmiess The Palic v does nol conver The wee
wgairrad racmg (40 Pace Makimg (31 Spoed testmy (AR Lkl Trals
C e ST o ——— B e S

Bepgr s { lome; o paorwiE o julieRyg e 1. : i - T

norwes iy o Aoy tave lesmer's hoomie mdy alwe v va® i X vhat vl @ POTERe sl s Ty PR I CTaL L of Rabe 1 of the Cemtral Modew VW olaics Holey, 1999
b onits of Limhiits { thmeeslader sootom Li-i (oot the poircy -4 oath o of body #pory Such smaunt 1 dercoutary 38 B
~ Ty 04 Re ™ € jabvis P A Cover goder seoion I for owper-fhner s RS

Yo € belos Duaws: The sssuesd m et (or 8 No- Cinyi Botas (N0 (55 e onen
ey years 8% preveding three cosocutive years' 38y precedmg five coasocutive years 45 precedmg five cnmscsing years S0l NOTE 0w O prermmin No Clan
o b 30 days o The pros ious poticy

70 < meeadny cornify st (he policy to wineh s coritihcu

o rointes o well as the cortidicale of insurance ane ssod 1n accondence with the prosons of chapler X
Fites v e o udes all pre cxsimg Jamages

Appraved Hy T ANA LAY 1}
Approed Fha LA
Fiaer ’ Wil
Poiated Lhis - b8y 2

st phiga iy drr sfg bovmee o the reag 4 thee sCoNiERt amd rs mvd Aragralified (Pt feolkding of oblsosiag vach

Vi e i et o Gl (1l vileacke a¢1 199 Lander Soctm H-

avinem naade by the commpuis by ccasim ol wides lerme pppcaning in the certificale m onder to comply with

fowr 4 1) Hire or rewand 12) Cemsye of gods gl Vhvem sdenpder o1 porvmal mggsget it

3 hoomes oo o] s 1RG0 TG

I cthend the peviscv-Thammnge b thard pairy

s voctin of Hic pohcy i no the i medc or peading duray U proveding yoars(sLa< per i The precodmg yeus NP precodiong two

prersidod The polcy 6 ronewed
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indian Union Driving anence

UP57 20150019468

Name. EXLAIH AHAMAD
Date of Bth  0101-1988  Blood Group

Son/Daughter/Wife of.  AMIRUL HAK

DLNo: UPS7 20150019468

tmergency (ontact Numbey

‘_ L & = '_- - = ;_ _':-f.‘ =
e e e s B A - . & T o
b L g S B E wE} ‘l‘"‘.' - i* > vﬁ'i-“{j’:? S

04-10-2023 ﬂ?-ﬂi—i’ﬂlﬁ 03-10-2028

irivatid Carriage (Regn Numibers”

{08-49-201 3)

iniders sionature

Organ Donor: N

Daty of First loum

UPOL 000011800805

Hazardous Validity®  Hill Validity®




issue Date Z23/01/2015
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