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Subject / fquy - Claim Intimation Letter / GIdT LSERIRE R

As per details below, kindl

Y arrange to depute the Spot/ Final surveyor. / A

b SITER, P Wie | wigAa w3y Frged o 3 gawn v -

arh O(czarﬁ;gg 62 9244899

pczay 23]
2t2400]2) |20 }&4—3 | 7

RA-66 QD" — 99648 — 324

5 Date of loss & Time /§EFET-IT &1 3o &
HHY

6 | Place of Accident / FHEHT BT T

117700~ 4 @ 4160 Pna

Tam&uhdo

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

$IRR BT W, €} A . & WaEd S

8 _Estimated Loss/aﬂql'@ﬂ iG] |

e e —— = ll—

Kamlech  olayrestya

;D’_Q;'}O ~

09. Cause of Accident / SHET BT W’"ﬁﬁ? S B
37;5,5 £ <7737ﬁ7\_' yEvE Cyo[e
AT B 4P WVEL o AT 2

T 9, UdT & HIGISA /B
. |

10 | Spot Survey /AqTe ¥d / Wic Jaa3¥ BT 919 N O[A B

I1 | Third Party Loss /q<Id U& BT / FIR No. M

_i?—N_ame of the Workshop, Address & Contact ‘71 2¢C 19 3 148
No./dB Y

btupla  Futrroli L€ P adyauma

Date /RIS : 19, 64 - 26
FEIER

WW

Signature of Insured / STHIYR® &
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(Incorporated in

: " The Oriental Insurance Company Limited
India, subsidiary of General Insurance Corporation of India)

Regd. Office: Ori
g ice: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delh# 110 002

Div. Br. Office Address

MOTOR CLAIM FORM

-
[

Certificate/Policy NO_K&A—G 6‘ a\ ‘ PR M ‘ Qtﬁ' \ :l-

Period of Insurance 23-—-‘5‘4 — 202( '1_(),,‘-'06

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 \
(a) Name ka—m, QJ'I’V M Ll <'La\

(b) Address for comrespondence
(¢) Telephone : gﬁ a Z 4(;}_ & l q.&

2. THE INSURED VEHICLE

Make & Year

Engine No.

Chassis N J6 o’# ’92*99 €12 484,_| Registration No.
‘ML AW T

20 25

i

;i -
[

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

(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached?
(d) If a Motor Cycle/scooter

1. Was a side-car attached
2. Was a pillion rider carried

5

£

7 Qe

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered 1

(a) Registered laden weight

(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

(g) If Lorry/Jeep/Tractor, was trailor attached?”
(h) Number of passengers carried

(1) Number of Passepger permitted s

é

n commercial vehicles only:

’

~24
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BRESTIMATE GSTN : 09AHWPG0569P1ZE

= o AUTl;)RISED DEALER

Lasia Road, Chhawani, Padrauna (Kushinagar) B : 05564/245445, 9307236635

¢
No. '

TOTAL| 4p .c3°)”

AuthorisegAigne

| -




ESTIMATE EERCELL Y ——
~GSTN ; 09AHWPGO569P1Z€E]

3. DIRVER AT THE TIME OF ACCIDENT

Kamleié C’M"L

(a) Name :
(b) Age ; ]
(c) Address ; B

(d) s the Dyjver
. Owner : !;Z s

2 paid driver? _

M Owner’s relative or friend?

(e) If paid driver, how long has he been 1n
your employment ; -

(f) Washe under the influence of intoxication
Liquor or drugs? ;
(g) Driving Licence Number ) : WS?AM ’ U &5 } 33 0‘?—
(h) Issuing Authority ;
: ’81?'9[*2,09‘
7

(i) Date of Expiry
(j) Was the licence temporary/permanent :

(k) Details of endorsement/suspension, ifany
(1) Has he been involved in any accident before?: S

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

4. OTHERIN SURANCE

his accident

olicies indemnifying you in respect of t

Details of other insurance P
5. DETAILS OF ACCIDENT
ér‘ &‘o R riAa—

Date and Time | . d A AL 16
. r] M
....-—-—--._L

(a)
(b) Place . i —
-~ Speed of vehicle at the time of acc¢ident M % d ’
p <743 25 cle
ﬁ"’ 9 /!f, )

(c)
fthe accident

(d) Give a short description 0 agv
s responsible for this Q”T Ny 9 -é) 4;? ;5 =3
o) BT aF;ﬂ\-—f ﬁhm

(e) If any third party wd
accident give the name and address C
f <t D)< 2

Full details of damage

(b) Estimated cost of repairs 4
e can the damaged vehicle 61 ’ q ’ b; o v

When and wher
be inspected

7 THIRD PARTY [NJURY/PROPERTY DAMAGE

(a) Name - -
(b Address o | B )
(¢) Full Details of personal injury sustamefi :
(d) Name and address of any person/hospltal

giving medical attention t0 injured person )
(e) Full details of property damaged : ]

been given to you? B

! ’ 1m
(f) Has notice of any clal

i



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/an o
_ Yy occupant ? :
(b) If yes, give full detailf mred : ‘/‘é\ \ »

9. WITNESS

(a) Give names and add
res
Witness, if any ses of passengers/other
(b) Did a Police Constable take particulars of
The accident?
(¢) Was accident reported to Police? If not, Why? :
(d) If yes, to which Police Station?
(e) Date and Diary No. )
J |
10. THEFT
(a) Date and Time ' : -
(b) Place :
(¢) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(f) Has theft been reported to Police?
(2) When?
(h) Which Policy Station?
(1) C.R. diary Number

I/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 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 OF

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited. j 3 m (‘(\ H(

Date ' q - B’; 200 )/e Signature of the insured
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l)lsc!mrge Voucher

ACCIDENT DEPARTM ENT

i

Claim No.

Issuing
} Office

Day of 200
» INSURANCE COMPANY LIMITED, the sum of R,
(In words Rupees L |

_ - )
in full and final settlement of the loss and/or damage caused through the accident t
my/our motor Car/Vehicle No.

O
' insured under Policy No.
the said company and accident which occurred o

of

n 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 t

he said accident.
Rs.

One Rupee
Revenue Stamp
When Amount

Exceeds Rs. S000/-

X7 SR
Witness | Signature J

Name ..........coooiiiiiiiinnn., Occupation ..............cooieeiiinn,
o ams AAdress ..o
PP wovcoz s AR e traae e e
Address ....ooovevvvniii b, e
Bank Account Number ................
Name of the Bank

iiiiiiiiiiiiiiiiiiiiii



AUTHORISED DEALER]

V% Hero|
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The Oriental Insurance Company Ltq

» .
Policy Schedule Report 1D POIRGYZE
TAX INVOICFAYRTIFLC Page No.
T OICE/CERTIFICATE CUM POLIcY SCHEDULE 3
" OFTHE CENTRAL MOTOR VEHICLES RUI ES,1989)

4 | : I_H‘VISIUH'“ [—
3 Pulicy 1'v WAL DEFFICE, 346 KA IR .
Y Type j RUNDLED POLICY gt NAGANR, OPF FILMISTAN CINFMA MEERUT,...012] 1063570
(IELT] i A . {r' o . ™ - |
sSTIN: 09AAAC 10627471 |

Policy No D TWO WHERLTRS 45y
b <" 45y cirs )
. 2524wy ”2{]".'!6*"343 1 : Policy Issued On 23-JUN.I%
KenUBroker Code RADDVO155 144 . | Proposal Nu.& Date e ' '
Aneat/Broker Name ,\‘m.n . ; RI252400/31/2026/17014 & 23-JUN-2025
- i TINAY BIAT Policy ¥ ; \
n . | _ | Y Perlud (OWN DAMAGE)  FRO 5 -
“ured Nase KAMEESIT CHAURAS v M 1S3 ON 23062025 TO MIDNIGHT OF 22062026 | |
l _ SIYA (G TING , elley Period (LIABILITY) FILOM 1521 ON 23/06 207 |
Insured Addrexy | GO RAMVR) ‘ | : = |
\ INSURED Mormm < AR.PADRAUNA ( KUSHINAGAR ), Np. A fead Breakin No |/ ' |
lak oo =n EHIC - ' ‘ Tt ' |
. Tiang ot HCLE DETAL Insured State UTTAR PRADESH | |
Model & : 11 - (NSURED DEC ® - _ |
Mool & Vartaot | HERO supER o | | e ECLARED VALUE (IDV) (in Rs.)
——— LENDOR DRS X715(: . = 80238
Registration Ng | NEW Y ATECH . 238 .
‘ | —  Electrical Accessories 0
eur Of Manufge | me
o act Iru' 2025 Non Electrical Accessories 0 |
“ngine () ; ” | | |
- mmssis No ‘ JADTAZSIE 12484 . MBLJAW 523891:08932 : |1 |
Cubic C apacity 125 . ' Total IDV : %0238 {
- g 1 - - : |
: Seating Capaciey | ) + | ' TMF : | |
| CONTRACT NO
~Lype Of Body - SOLO Tvpe OFf  Policy Type Zone B - Rest of lndia
: . Type Of Fuel PETRC ' : : ‘
RTO Location pe uel PETROL Geographical Area INDIA |

Schedule Of Premium (Amount in Rs.)

- . o+ & l‘{l\.}

_ Vehicle ,
| | | 1344.7¢ -
' - Elec Accessories ' ' ! | . . \
| : T S ] - Basic Third Party Liability ' 3851 _
Non-Elee Accessorics ' . ' ]
) ! : ] . - . I tli
- . i . Compulsary PA Cover Premium ii 0 |
- . - | | PA Cover for 0 Person O Rs (0) each (IMT-16) | 0 | *
Rasic Promium . 1264.79 | Lagal Liabiltiy (WC)to driver (IMT-2%) ‘l 0 ‘|
Geographical Aren Extn (IMT -1) 0 | Legal Liability to Employves (IMT-29) | v u
f__- _ “= | Legul Liabitity to Passeager (IMT-46) NA . | |
H Driving Tuition Loadiog On OD Premium (60%) 0 . l Driviog Tultive Luading On TP Premium (60%) NA 'l |
_ Sub-Total Additions 0 ' PA Paid Driver, Conductor, Cleaner -(GR3I6B3 v ||
- - | 1 {
| S Deductibles | Net Liability Premium (B) 3851 [
‘ , Vuluntary Deductibles (IMT 22A) [ 0 | Total Premium (A+B) ;. oy | |
| _ Anti- Theft Device (IMT-10) 0 T L GST R ! o ;
I No Claim Bonus _ 0 f STAMPDUTY | 0.00 ° II |
il' - ::Il:cuunt for vehivle designed for bandicapped ‘ 0 ‘ Swachh Bharat Cess@0.50% I= .0
oo f IR Diasoust | _ 143 | Krishi Kalyan Cess@0.50% v
I - Sub Totul Deductibles ! 143 -' o | 4926 | |
;! ‘ Add-ﬂn ru"‘.‘r'gi.“i Gross Premiuvm Paid .
i “ i T
i ' NIL Depreciation 201 Note:
! . I. Policy Issuance is the subject o the realisation of cheque
1 | 2. Consolidated Stamp Duty paid via Challan No
i Return to lavoice 0 . 1. The Policy is subject to » compulsory Deductible of Rs (IMT-22)
. . 4. Voluntary excess Rs(0)
} Key Replacement . ' 0 5. Subject 1o Endorsements INTLT.7.10.28, '
- . (
] Consumables _ o | t; J
; ) Sub Total Add-on Coverages ) S ‘E )_I_ '
| + | Net own Damuge Premium(A) o L | , |
q ' Nomince Details : Nominee Name ‘ 1 Age _ | Relation | |
] Payment Details : ' Payment Method Cheque No/Transaction No. | Bank Name | Amount |
{ . i 4920 ‘
| : o Tna POS ID NA ' "POS PAN NO/Aadhar No | NA
' ] R : . — - | _ |
In the event of a claim under the policy exceeding Rs. [lac vca clun for refund of premium exceeding Rsllac the insured will comply with the provisions of the AML policy of the Company The AML policy is evailabie in all our
' operating Offices as well as company’s website. N . | : . . . . 's website:
y . he instrance unider the policy s subject I::l c;mdil‘i;:::ﬁﬁlli_l‘m“ﬁ-“?ﬂ "ﬂl::;if:.c.\c:'usmm.lM I'y angd OIC e::dmwnmuts entioned herein abose which ace as ailable on compony's »
: ~ i . m WY 15a3UNg ¢ < ) ) o .
' ;::rTu:l}:r:JTI:::I.: ';:“:::;jri;;;'“:'; :ﬁr:’::lm::! chﬂl“-i:-:!i} :l?ht* f‘t.-n%Pi!ﬂ?' shall nut besisble under the policy and the policy shall be void abinihwo (from inceplion)
- 1k .
- : . . ‘ the nsured
se is found fake or is not valid whether or not in the Knowledye of the cordance with the provision of Chapter X and Chapter X1 of Motox Vehicles Act, 198X, |

: atiticate relates as well as this centificate of insurance ane 1:§u-cd ip ac v ;
=il ‘ 'have herein 1o set his/their hands ot 262400 on 23-JUN-25

d by and on behalCof the company has |
ce with Uus s;a:tﬁdulcﬁn» Payment made by the company by reason of wider lorms appeanng in the centilicate in order 0 comply with
GHTS OF RECOVERY™.

Clanm is not admissible if dnving License
I'W ¢ herehy certify that the policy to whi :
In wiltness wherco! the undensigned beingtauthorise
IMPORTANT NOTICE

‘ N
I'he Insured 1s ol Indemmitied 1
the MV At 1988 18 necoverable from the wis

S it

otherwise than in accordasn
headod "AVOIDANCE OF {.'ERTMTE AND RI

i the vehicle 1s usad or dnven
ured. See the clausc - | |
reward (2) Casriage of goods (uther than semples or personal luggage) (3)

caswe purpuses and the Irsurcd's business. The Policy does aot cover the use for - (1) Hire or |

- sue and pl
| imitations as to use:Usc only tor sovial domesuy an geerh "
Organized nicing (4) Pace Making (5) Sped testing (6)Rchubility trails ‘ | e o oy s o P Bl
. . Ay Purpose in connection with moetor trade. | an eltectn ¢ driving license at the time of the accxdeo! 20d is oot dsqual Fom Roling
. L Nyl i Anv person including the insured: Provided that @ person doving holds an € '5 of Rule 3 of the Central Motor Vehicles Rules. 1939 - '
*L . CDriver's m.““ ANy pe I o license may also dove vehicle & that such a pgmn_mmﬁ:s the requuﬂmﬂ' , e of the motor vehicle act 1998 Under Section 11-1 (it)of the policy-Dagmage to third party
person holding an effective :'f(;‘:r Fon L-1 {i}ofiht policy -Deuth of ot body injury Such amount 15 peccessany 10 meet there requurement
Limits of Liubility Clanse:linder Sev ¢ s ‘ iver s RS ) . . 3 the. The aling year 2% preceding two
. . . R ﬁ) ﬁwnfl'UI'l"lf[ (WY . - 'hu_' ﬂ'lt Wﬂi}ﬁ! rms)’s w _ m ! ;
property is Rs.7.5 lukshs "'*‘t:‘“m-u"dgfi:nfzmd‘ll:-imiﬂmm NCBlon the vwn damage sectua of the policy.if no clam 5 F:d:wym p;:ﬁ NL'Bnguﬂ OD premium.No Claim bours oaly be allowed pruvided the pulicy 18 sencwed
. No Claim bonus: The mnsurcd is entitled 1 Iutl:\r. Seary 3S8a proceding fve consectis ¢ years 4% preceding five cunsceutive
T s . y . - S0 - M,
» Cinisecunve )‘ﬁll“!: :5"‘-4""_’-0\1‘!"5'&""!: consc - ‘ e £ acooniancé with the pﬂ.}\'im dwgr X pae! X1 of M.V Act. 1998,
I Weitia S0 s o8 Lae e Ilm e hich this cenitificate celates as well as the certificate of insusn ssued
: |'We bereby certify that the policy o W - 1 -
: ' * This 1osurance excludes sl pre exisung damages = - For and on behalf of
a Appruved By - (595258MD The Oriental Insurance Company Limited
' ﬂ.ppl’ﬂ"i‘d On: L JUN-IS
!
3 rlnﬂ-_. ML
I
3
& Printed On  :  06-DEC -23 General Manager
. .. Authorized Signature : e
. _.—-—-—-—T'___'_-_ . — . 1'1__- _;_, _, .-. ﬁ;e‘-’_';\ﬂﬂ;ﬁ'—\-‘1“ﬂv-w—'”hﬂm v ; .
T eI e S '
rm——y _Wwﬂ -




https://vahan. parivahan.gov.in/v ahan/‘-
GOVERNMENT OF UTTAR PRADESH

Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UPS7BY5231 Registration Date + 24-Jun-2025

Description of Vehicle . M-CYCLE/SCOOTER Purpose For Printing RC ~ NEW

Dealer's Name & Address  : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

Owner Name . KAMLESH CHAURASIYA  Son/wife/daughter of : RAMVRIKASH CHAURASIYA

Full Address: (Permanent)  : VILL-DHAURAHARA, POST-PADARI PIPARPATI, THANA-PADRAUNA, KUSHINAGAR,
UTTAR PRADESH-274304 -

Full Address: (Temporary) : VILL-DHAURAHARA, POST-PADARI PIPARPATI, THANA-PADRAUNA, KUSHINAGAR-
UTTAR PRADESH-274304

Fitness UpTo '+ 23-Jun-2040 Owner Serial No 2 1
Detailed Description
Class of Vehicle = “M-CYCLE/SCOOTER Link Vehicle No .
Ownership . INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name : HERO MOTOCORP,LTE!
: Front HSRP No | AA2132808993 ~* RearHSRP No : AA1043059160
Type of Body rSOLO WITHPILLION ¥ Month/Yearof Manulf. : 05/2025
. No ofCylinders A " Chassis No . MBLJAWG25S9E08932
Engine No . JAOTAZSOE 12484 Fuel ' . PETROL
Horse Power(BHP) :10.72 - Cubic Capacity 1 124.70
Maker's Classification : SUPER-SPLENDOR XTEC D Wheel base 1 1263
R
Seating Cap(in all) ) Standing Cap 0
Sleepar Cap D Unladen Wt (kgs) + 122
Colour . GLOSSY BLACK Laden/GV Wt (kgs) : 252
Other Criteria : AC Fitted : NO
fﬂ Vehicle Purchase As : Fully Buiit
J Addltional Partlculars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manutf. :. As Regd.
Description Weight(in kgs)
a) Front:
¢ b) Rear:
c) Other:
! d) Tandem:
The motor vehicle above described is subject to Hypothecaﬂon in favour of w.e f. .
: Purchase dt : 23-Jun-2025 Sale Amt . 84461/-
OTT Date ~ :23-Jun-2025 Amount/Rcpt No : 8447 | UP57D25060003544
Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 26-Jun-2025
Other State/Transfer/Conversion/Reassign Details
Previous Owner : Previous RegNo
. Old State : Entry Date
Transfer Date ' Conversion Date

: This certificate is valid from 24-Jun-2025 to 23-Jun-2040

Date : 23-Jul-2025 12:37:59
Taxation Particulars / Advance Registration Mark Fee Details

Loy . =

: Q 4494217
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0N oF iNDIA Q:i:u :nm-_nm @@ B ot _ riodlivg

cnuw 20150001307

et Wy ait faRy e / Valieh
Date of tssye -,

19/01/201 18/01/2035

gotod N e B b N St 5 s e R
. T e i r . -
i—!..]n.i-b o i

- 1910112015 1970112675

‘RN {Address . |
_ VILL- DHAURAMARA

'PO- PADARLAIPARPATI PS- PADRAUNA ™
KUSHINAZAR

Hre / Name \‘%ﬂilitlf.lr&/ | —
KAMLESH CHAURASIYA

d
mq.w\&w WA/ / Son/Daughter/Wife of

\\m_,zﬁ.zm:) CAHURASIYA

o
. ﬂm..wn....:.._...x_. ._.” 1
| ,.. ﬂi:mmcg c&ﬂ#zw Mﬂ
. Hollder's Signature KUSHINAGAR \



