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Claim Intimation Letter / QTdT 9T U7 .

below, kindly arrange to depute the Spot/ Final surveyor. / 2

& IER, PUUT Wie / GgTd W Pragd s 3 sraer oY -

1 ' Name of the lnsﬁred & Mof)-i-‘le No./

iﬁmm T 99 & HiGEd .

-t

’-.

—

2 'Vehicle N 7%13;[ =T
< ' No.
e -

Qlons Geupta 9493189038
LLps¥ 12 2970

‘j !Policy No.*/UTF%Rﬂ LIRE |

e —

262400 |21) 204 62357

4 |po.
54 ' Period of Insurance / {7 3fafer

24 - )) 2 — 22 —)) — 7"% B

— , _

53 Date of loss & Time /§'Ef'<'.‘.7ﬂ | ﬁtl'ﬁ? &

6 Im £ : DU _

| ace of Accident / ‘ o

A ident / GHSHT BT TIM Nebtio e Lo —

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

 SR® T AW, S va . & Aad | |

. 8174875985 Satsh Fynor Cupk
8 | Estimated Loss / HﬂﬂTﬁH g |

09. i ;
! Cause of Accident /Q"JE’HT PT P : "}.}';:7‘

[HA I3 397 I730) 7y Y

@_e,,g;g%%;;‘) FTEH TS W = o8 arfs D swzr 5T &)

whs Frm < afdam o oS

10 | Spot Survey /AUl '\‘ial;'\‘:q}l% Fa-'ﬂﬂ' L3l =|‘:|1:r N & |

}1 Third Party_Los§/?Fﬁ'q U&l 81 / FIR No. KNyn N

18 e s e \;rk;g,p%dirﬁ%ﬁ%ﬂﬁ q 12451 471194 ;
= Clupte Atdowplalt paolyars.
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Regd. Office: Opje -

Oriental Insurance Company Limited

subsidiary of General In ) | |
i : .. al Insurance Corporation of India)
| House, P.B..\N0.7037, A-25/25. Asaf Al Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Oftice i
1ICe Addrtss_ﬁ__ Certificate/Policy No. W \’3 | ’ "LL’PG éfl ’)S’?

Tel. No.
Period of Insurance D,:")“” — W’(
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully
| .  INSURED
(a) Name : ‘ -
@ | Salow élfggpk

Address for corespondence

(¢) Telephone i c’q g , Q @Q@
-_— : g

2. THE INSURED VEHICLE

Make & Year Engine No.  7/3-0 T7AHA 2 67 //‘0—0 é&q ? Registration No.
3

Chassis No.
MALTAW $1CSA L) 2 0

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

(b) For what purpose was the vehicle being used at the?ix-}le of accident? PQAM UA R
(¢} Was trailer attached? NJ_D

(d) Ifa Motor Cycle/scooter

1. Was aside-car attached » H‘O

2. Was a pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered;in commercial vehicles only:

# '

(a) Registered laden weight . o

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

(d) Nature of permit | : %\

(e) Nature of goods carried : : / \//
(f) Was the vehicle plying for hire : L V}\ _____
(2) It Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried : pd

(1) Number of Passenger permitted ; P




3. DIRVER AT THE TIME OF ACCIDENT

b Ay " aJﬂ,SZ&__iﬁ&Mn_@L_ ot

(¢) Address —
(d) Is the Driver ; |
1. Owner / |

2. paid driver?

‘ | N : \
| ‘},-"A Owner’s relative or friend? : }\Q_i Ci\_LM

(¢) If paid driver. how long has he been in
your employment

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

(&) Driving Licence Number : C_Qﬁg? A8 2967 /9 S—C‘o
(h) Issuing Authority . -
(1) Date of Expiry

- | = e v - Jo A
() Was the licence temporary/permanent :

(k) Details ofendorsementfsuspension, if any
(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 in

surance Policies indgmnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time | ] )= -S54 3:00F,
(b)  Place '* : Fleb oo
(c) Speed of vehicle at the time of accident o - ] -
(d) Give a short description of the accident g " 77+ /d‘?ft W 7] Q éﬁ b/
e It any third party was responsible for this 3 . }—
' accic{ent gi\iz fl’?é: name aid address 0_‘/7— .._-;___ ___:______ -/ ‘g’— ' H 2
MeAS 42781 x S oy TV

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage J/IXV"T. H} A W L__S M - le . |

(b) Estimated cost of repairs
(c) When and where can the damaged vehicle

be inspected : M‘&OL:; (}Q C'Lo] VW

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name B
(b) Address ' | | - |

(c) Full Details of personal injury sustained —
(d) Name and address of any person/hospital

giving medical attention to injured person
(e) Full details of property damaged

“ : =
(1) Has notice of any claim been given to you? %
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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 Power(BHP)
Maker's Classification

Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchiase As

Transport Department PADRAUNA(KUSHI NAGAR)

hllp&

vahan, partyahan.gov. i ‘vahan/s
GOVERNMENT OF UTTAR PRA[;IE!SH N

i —— e i —

- —— i —

FORM 23
CERTIFICATE OF REGISTRATION

: UPS7CB2920 Registration Date '+ 26-Nov-2025
. M-CYCLE/SCOOTER Purpose For Printing RC :NEW
. GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

- SALCNI GUPTA Son/wife/daughter of - SURESH GUPTA
" VILL- LAJPAT NAGAR SARDAR PATEL, NAGAR WARD NO.22 POST- PADRAUNA,
THANA- PADRAUNA. KUSHINAGAR, UTTAR PRADESH-274304

- VILL- LAJPAT NAGAR SARDAR PATEL, NAGAR WARD NO.22 POST- PADRAUNA,

THANA- PADRAUNA, KUSHINAGAR-UTTAR PRADESH-274304
1 25-Nov-2040

QOwner Serial No 1
: M-CYCLE/SCOOTER Link Vehicle No .
. INDIVIDUAL Norms - BHARAT STAGE VI
- HERO MOTOCORP LTD
- AA1047459185 Rear HSRP No - AA2144984357
' SOLO WITH PILLION Month/Year of Manuf. - 0612025
1 Chassis No - MBLJAW515S9F01313
- JAD7TAZSSF00689 Fuel - PETROL
. 10.72 Cubic Capacity :124.70
- SUPER SPLENDOR XTEC D Wheel base : 1263
S
L 2 Standing Cap : 0
.0 Unladen Wt (kgs) : 123
- GLOSSY BLACK Laden/GV Wt (kgs) . 253
: AC Fitted : NO
. Fully Built

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

By Manuf.

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

As Regd.

Description Weight(in kgs)

T ‘h: maotor vehicle above described is subject to Hypothecation in favour of HDB FINANCIAL SERVICES
LTD PADRAUNA ., Kushinagar, Uttar Pradesh-274304 w.e.f. 24-Nov-2025.

Purchase dt

OTT Date

Zatiicle is Govt./ Pvt.
Dyate of Approval

Other State/T ransfer/Conversion/Reassign Details

Previous Owner
QOld State
Transfer Date

This certificate is valid from 26-Nov-2025 to 25-Nov-2040

Sate : 28-Jan-2026 17:21:83
raxation Particulars / Advance Registration Mark Fee Details

Q 7714178

" £3 i e T SR ETELT TR
,.,.1..1?.-1: . N ""‘.f' H;_ Y R L

: 24-Nov-2025 Sale Amt . 82305/-
- 24-Nov-2025 Amount/Rcpt No - 8231 / UP57D25110007887
- PRIVATE Tax Exempted or Not - NOT EXEMPTED

- 30-Dec-2025 |

Previous RegNo
Entry Date
Conversion Date

Fec - 28-Jan-2026

. b o . T e ) v 3 s n - nr o
“5 F mn sn ot T fF VR {8%2026.521 F
; I F 3 3 ‘! b | ¢ : ' d £ : _' a2 - e ¥ il il
s & L ¥ 1} — =
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The Oriental Insurance Company 1 44

Policy Schedule

Repont D iR

Page ™n

TAX INVOICE/CERTIFICATE (UM POLICY SCHEDULE

(FORM 51 OF THE C -
DVISTONAL OFFICK, 346 KHAIR NAGAK. Opp ¥ ENTRAL MOTOR VEHICLES RULES, 1989) |
PAN OPF. FILMISTAN CINEMA MEFRUT,,..01214063570_. (GSTIN: 09AAACTOS2TRAZU)

Ty Ll . :
Policy Lype | BUNDLED POLICY (MOTURISED TWO WHERI FRS < o
Pulicy No 25240011 202662357 Policy lssued On 24.-NOV.15
| : . ) . . e R
A\xeat/Broker Code | RADDODISS 144 . Proposal No.& Date R/25240003 1,2026:41337 & 24-NOV 2025
\geat/Broker Name s niin AV niln'n - Policy Periwd (OWN DAMAGE)  FROM 1501 O 24/L1 2025 TO MIDNIGHT OF 23/1172626
twaured Nawse TEATONL GUMTA (GSTIN: ) Folicy Periud (LIABILITY) FROM 15:01 ON 2471 L 7075 TO SIDNIGHT OF 231 (2030
. Insured Addresy | CO SURESH GUPTA
. ' VILL‘WPAI \J\ﬂ S ' ‘ - " y
) | | PADRAUNA KUSHINAGAR. KUSHINAG :‘; ,,}“D"‘“ PATEL NAGAR WARD NO.22, PUST & TTIANA - lead /Breakin No
l | ARLPADRALUNA ( KUSHINAGAR )., NA, b N L
INSURED ' Ensured State UTTAR PEADEST .
- INSURED MOTOR VEHICLE DETAILS . | | | |
vinke -~ HERO MOTOCORP o INSURED DECLARED VALUE (1IDV) (in Rx) -
Vedel & V B 2 Vehicle 18191 '
NG « lﬂlﬂi__. HERO SUPLR SPLENDOR DSS \ TECH S '
- FElectrical Accessories (¢ !
Registration No  NEW . G ——— o |
. T ! S T
- Year Of Manufactary 2025 Non Electrical Accessortes L 1
{ - i
Engine € ; - - . !
wghne Chassie No  JAUTAZSOFO06K9 - MBLIAWS1 559501 113 Total IOV =
Cuble Capucity 124 et s e . ‘ | ) o
: . . ‘ . . TMF CONTRACT NO
Scating Capacity 1+ — - |
| o Policy T 7o0c B - Rest of Indi '
r-"l"' or W . SQLO T Ofr ¥ Py I_k’ }‘p.' 0 ' f"l: = /R
. KTO Location
. Schedule Of Premium (Amosat in Rs.} N — ]
_  OWN DAMAGE SECTION(A) - ‘ - = S
\'ehicle = - ‘ 131048 .. . LIABILITY SECTION (B) ‘
Elce Accessorics 0 * Bavic Third Party Lisbility ' 3851
Non-Elec Accessories * f e - ————
- ’ . Compulsary PA Cover Premium ) o
""" | PA Cover for U Persun Of Rs (0) cach (IMT-16) 1 0 |'
Betis Prnlam 131048 : ?LQMI!CB' driverqMT-28) " |
. Geographical Area Exta (IMT -1) (7] - : Legal Liability 19 Employces (IMT-2%) : 0 5 |
: - | Legal Linbility to Passewger IMY46) :‘* 1
Driviag Tuitivn Loading Oa OD Premium (60%) 0 - ' Driving Tultion Louding On TP Premium (60%) . A - Vo
Sub-Totsl Additions R 0 PA Paid Driver, Conductor, Cleaner GRI6B3 5 0 - |
| Deductibles ~~_Net Liability Promium (8) R |
Voluntary Deductibles (IMT 224) 0 Totel Promium (5] : o |
Anti- Theft Device (IMT-10)_ 0 GST : ; | L
AAT Membenship (IMT-8) _ 0 ' SERVICE TAX _ 4 o |
. Ne Claim Bonws o 0 | STAMPDUTY 1 0.00
r . ) IM'fﬂr"th“W-h ; rﬂrm ; 0 - iwmﬂpcpmm - _ L 0
SIP Discount. - 4 Krishi Kalyan Ceswid 0.50% | 0 f
Sub -Tutal Deductibles o | (4 fRE=— SRR S i T T T
o ~__Add-On Coverages i e o i
NIL Depreciation - Note: _ r
|. Policy Isasance is the subject 1o the sealisstion of chegue '
- R * :Wmmmmtmw
Return te Invoice : 0 3. The Policy is subject 10 a compulsory Deductible of Rs 0(IMT-22) |
: . 5 4 4. Volumtary excess Rs(0) |
Key Replacement I 4 Subject to Eadorsements IM1.7.1025. _r
Cunsumuobles e s “ a
g Sub Total Add-on Caverages . o C % |
' Net own Damage Premium(A) e - _ ,
Nominer Detaibs : ]Bhnr__niuﬁm ' - Age Relafion | _ !
. Pnynul'nﬂnﬂl: | Payment Method ' Cheque No/Transaction Ne. ' Bank Name JM ; 1
Tl _ . N —— b . - [ . .
| | ! | 4715 | -
‘ Financer 'l'y;e ' Financer Name HDB FINANCIAL SERVICES Financcer Branch i
R S S LIMITED - — !
POS Name ' NA POS ID NA POS PAN N(OV/Aadbar No | NA
) In the ﬂﬂnfn-clahn‘&;pdﬁ;:wn;&mﬂs.lhwmmh:m for refond of premium excesding g;lhhhﬂwﬁwnﬂhwm of the AML policy of the ( omgaay.1he AML polecy i avatlable in all our
. operating Offices as well as company's website. - .
’ The insarance under the policy is subject W conditions,chrnes. wacruntics.cxcluswoos. INMTs aod OIC endorscments menlioned horsin above which ars available on company’s websie .
w o w.anemslusurance . ofg. 1 of oo deinand from the pohicy issung ofiice. _ . ‘ o _ i
Woasrantcd that i case of dishonuur of premium cheguets) the Company ] not be liable wader the pulicy and the pulicy shall be vuid abinitio (fiom wepton). |
: C‘h'unmnﬂn@ﬁuﬁbif&iﬁml&uﬂnufmﬂﬁkﬂwmﬂtﬂﬂmwmmﬂwl:mnwﬂfll{:i:w:d _ ' | {
: I.“rm”h.Lﬁﬁfjmmmmmaﬂ:lh:reniﬁtul:reluﬂsaswtuu:thi;cqitiﬁcﬂrufmmcmm::wmmmﬂdeWXudcmﬂﬂvaMI*l 4
' In witaess whercof the undersigned bemag suthorised by and on belalf of the compaa) has ‘hawy herein to sef his/their hands at 252400 oo 24-NOV-25 I
. IMPORTANT NOTICE , . , , | :
The Inswred is not fademnified if the vehicke i3 used of Jriven otherwise than in acvordance with this schedule Any Payment madc by U coeapany by sczsun of Wikker terms appeanng s the cortsfacate wm order (o comply with
the MVACt, 1988 is rocoverable from the insured. Sce the clause headed *AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY" i [
— i R . i e PRI S |
t,hlilaﬂ-ﬁn hmmﬂrmmﬂmkndﬁmrmﬂm msmmm&ym-nmﬂcwh : {lilha:ﬂﬂujl'wdgmﬁ{ﬂwhmﬂuwmw;ﬂ
Organized racing (4) Pace Making (5) Speed testing (6)Reliobiiily irails a.
-gumPuq:miumwilhmuak _ | |
whﬂﬁwueﬂ&ﬁw“ﬂllmm-ahntﬁwxﬁc&&lﬂwﬁamdﬁﬁaﬁc“dﬁSiﬁMhi&dﬁmwﬂ '
P Limits of Liability (:‘huir!llmlcrmtimli-r{ihflh policy Dath of ur budy iﬂm.&tﬁmﬁmhuﬂmw#hmmh 21 1998 Uncier Section 1-1 (n)ol the polscy-Damage 1o thud party
- progonty = Re.7.5 lakshs P.A Cover under sectioa [N for owncr-Pnver is RS , ) o _
mmm“m“migmm for 3 No Clam Bosus (NCRon mcwnwumdm;nﬁqjmm :gﬂupﬁu@wﬁmmﬂ-wummmmﬁiw |
meiwml?mmmmﬂw rcnrﬂﬁ'?ﬁ.;nm:dmgﬁwnww}mﬁ'm ﬁwmtw.-afﬂ‘ﬂnmmhtmmﬂyumw*m' & rencwed |
rlﬁﬁiﬁtﬁgﬁm policy w which this certlsficate relates as woll s the cortiicate of mswrance are msacd m accordance with the provisions of chupter X and X1 of MY _Act | 99% , [
“ Lhes msuraoce excludes all pre existing dacuiges, 'f
i T ' - For and on behalf of - |
Approved B) : HARSTSSMD ;
The Oriental [nsurance Company Limited
[ ‘__w On:  zyNOV-25 .
Place WK1 '
Printed Un M-NOV2E
Geaeral Manager
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Hazardous Validity*  Hill Validity”

Dateof | Vehicle 1 Badge

Issue  |Category | Number’
20-12-2023  |NT
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FORM NO. 60

: See second ' il
Form of declaration to be filed by a | ond proviso to rule 114B|

person who does not have a permanent account number
enters into any transaction specified in rule 114B

‘ E

1. Full name and address of the declarant S
2. Particulars of transaction
3 Amount of the transaction

4. Are you assessed to tax 0
. Are \ Sess ax ' /N

QO

S. 1f ves, -

(1) I?etails of Ward/ Circle/ Range where the last return of
income was filed?

(11) Reasons for not having permanent account number?

6. Details of the document being produced in support of address
in column (1)

Verification | 1 belief
1. do hereby declare that what is stated above is true to the best of my knowledge and beliel.

Verified today, the day of

.
Date : éﬂhml QH?)Q,}‘
| ' " ran
Place : Signature of the deCla

Instructions : Documents which can’be produced insupport of the address are :-
(a) Ration Card

(b) Passport

(¢) Driving licence

(d) Identity Card issued by any institution ‘ . ‘

(e) Copy of the electricity bill or telephone bill showing residential address

(f) Any document or communication issued by any authority of the Central Government, State Government or
local bodies showing residential address

(g) Any other documentary evidence in support of his address given in the declaration.

Printed from www.laxmann.com




