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o VY AuTOMOBILES
Kasia Road, Chhawani, Padrauna (Kushinagar) @ : 05564/245445, 9

No. 3097 Date /1~ %5 %
Name RngLv ’1“"41. ‘ -
PSS F 82 29 F2

Add.
AMOUNT
smo]  panmovians
... | 210

f

307236635

CINGCLLN

Spot / Fing

o -

12| Name of the Workshop, Address & Contact g1

No /GHIITT BT I, UdT & HiGTgd /B
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The Oriental Insurance Co Ltd /

fq sikevee §waRw Hu- fifes
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L

Subject / A9y

Claim Intimation Letter / qIdl Jd-T UHA .

Sir / 8y .

| 1

As per details below, kindly arrange to depute the Spot/ Final surveyor. /

ﬁﬁﬂﬂﬁm%mmmlm 3uR Frged @A B TTRIT BY -

Name of the Insured & Moblle No./

YRS &1 99 & HiEEd 4.

Rajetl Qlavh 95540755

2 | Vehicle No. / dTe &

3 | LpPSFRz 29 72

. Policy No. / UTferl HET oo 4e0 |21] ano € \ 26444

4 | Period oflnsurance/m 3raf |Q—29 NPT — (8 ~

S | Date of loss & Time /gian &1 9id & | | |

A fa!esf:ao 5, oeYenPm.

6 |Place of Accident /§"Eff:|T CaRIE] Lot amps 2R R&q!

7 |Name of the Driver, D L No. & Mobile No / A
STEav @1 914, & T . & Wagd | QagzB0Uesn  Angad  [KCume

8 |Estimated Loss / G{EFITE'FT g1 LA Agts

EIAGI<  O77 ;’%

09|Cause of Accident /g'FIE:ITW WUT -:,\_7—3
o:}or%g) QIITISH wa, Gt Gr;?‘ﬁ & T
- G g?\?‘b% @1_\“3’29 Gy ST A SEAT

WWW@??‘}

-

c%‘f?daﬂg ?7- a’/gi W 3”;;3 ;
1 Spot Survey/'\‘IITE' qd / Wie AR PT AW N[Q x
11 | Third Party Loss/?[?ﬂ'q g BT / FIR No. .LJ’@. = \\

12

Address & Contact

aarsd /B

Name of the Workshop,

NO.[GW ﬂ qTq-slan &

.

Q125197148 |

Cuphr autormoble fo g

pate /f&AT® : g - o8 ")‘m‘g“é
Bl |

g\rté(?\ !

! \aﬁmmas

Signature of Insure /



Div. Br. Office Address ’

Tel. No.

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

Please answer All relevant questions fully

(a) Name

(b)

(¢) Telephone

e

Address for correspondence

h

p F | Certificate/Policy No. A&W’% | ) 204 } 36 dﬁq_l

Period of Insurance

Claim No.

1. INSURED

2. THE INSURED VEHICLE

P F =9 ~90a.(

ION OF LIABILITY

Rayesh g har+

QEIGoFC §C4

Make & Year

LSS

Engine No. Hf’H'F(?:.HJ-O "
Chassis No. p, QL B0 gé?é;;(—; ﬁ

Registration No.

()5S QL |29 F 2

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used

(c) Wastrailer attached? . A\ p
(d) If a Motor Cycle/scooter

1. Was a side-car attache ; ,\w

II.

1
[

¢

!
\

2.  Was a pillion rider carried

ameetﬁe of accident? pm mvok_L/o\ UWHA

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a)

(b

(¢)

(e) | |
() Was the vehicle plying for hire
(8) _

(h) Number of passengers carried

(1)

) Unladen Weight

Registered laden weight

Weight of goods carried/Load Challan No.

(d) Nature of permut
Nature of goods carried

If Lorry/Jeep/Tractor, was trailor attached? Ve

Number of Passenger permitted

I
[




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : Angad

Kumay

(b) Age : /
(¢) Address :

(d) Is the Driver
. Owner

2 . paid driver? 3
: Owner’s relative or friend? ; U

(e) Ifpaid driver, how long has he been in
your employment

. I P
(1) Was he under the influence of intéxication
Liquor or drugs?

(8) Driving Licence Number :

C)Pg’:lc.lu-?g 8 iq 440

(h) Issuing Authority )

(1)  Date of Expiry W2 ~ _&q

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

(I) Has he been involved in any accident before?:

(m) Has he been charged by the policy?If so, Why?:
M—

4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

;IMP/M_

(a) Date and Time 18-

(b) Place | | : -7L(_u ary

(¢) Speed of vehicle at the time of accident

(d) - Giveashort desctiption of the ac¢ident M QH '<<—U;} ) O3]

(e) If any third party was respous1ble for this Q—ll fé : ‘*L Q “g(

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

ol

Uerr  HN)e  tord i, Honslh =T

(a) Full details of damage

(b) Estimated cost of repairs

L Ec,d Velineg

(c) When and where can the damaged vehicle
be inspected (é Qé& —4‘(%

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address

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

N

\ A

o ; lon to injured person
giving medical attention to inj p | -

(e) Full details of property damaged

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

} £,



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? . / Q

(b) If yes, give full details

(@) G 9. WITNESS
IV€ names and addresses of passengers/other
Witness, if any :
(b) ?;,d a Police Constable take particulars of
€ accident?
: i

(¢) Was accident reported to Police? If not, Why? : / \ @‘

. <
(d) [f yes, to which Police Station? : /

(e) Date and Diary No.
4 -
7
10. THEFT
(a) Date and Time | :
(b Place \ : B
(c) What was stolen? — )
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? - * —
(f) Has theft been reported to Police? : B
(g) When? :

(h) Which Policy Station? e -
I C.R. diary Number ;

——

e

the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and 1/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 shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

' £\

. j
Date ’q ,.._‘&S—.- Z(X)M

/we the above named do hereby, to

o\ o 60

\
Signature of the insured 7T J\U\
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'

Disclml‘gc Voucher ACCIDENT DEPARTMENT
C'laim No.

Issuing
Office
"[‘hc Qriental Insurance Company Limited
Head Oftice, A-25/27, Asaf Ali Road, New Delhi-110 002
. TRC‘CEW{:‘d - Dayof 200
From HE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees . )
n full and final settlement of the loss and/or damage caused 'tl{r'o'iigh the accident to
my/our motor Car/Vehicle No. _insured under Policy No. of

the said company and accident wh'ig.fh_occur‘red onorabout __'l/_W_e give
the dlsch;?r‘ge 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.

. . —
Rb. - Une Rupee

Reovenue Stamp
Whaon Assoumt

Exceedds e SO

Witness Signature .........0.... AL
NamMe ccovviviiiiinieiiirenesnnien Occupation ..........coovviiiiiiinenninn
SIGNALUDE <o vivivassnssvosnssses Address ...
AQGIESES oo eiriiassissannanesses  esesemesisseesssbassnsvensnesissans
' .
/
Bank Account Number ................
Name ofthe Bank ......................
' ]



GOVERNMENT OF UTTAR PRADESH

https://vahan.parivahan. gov.in/vahan/v g

Registration No

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

, : UP57BZ2972
Description of Veh . Registration D
Dealer's Name & Ai:tl:lies M-CYCLE/SCOOTER Purpose For P:It:ting RC . - 399-2025
Oumner Name 5 i:fgg AUTOMOBILES, KASIYA ROAD, PADRAUNA. 13525%04
Full Address: (Parmanent) H BHART! Son/wife/daughter of : RAJENDRA

PRADESH-274304

: VILL-SUKHPURA, POST-PADRAUNA, THANA-

PADRAUNA, KUSHINAGAR, UTTAR

' VILL-SUKHPURA, POST—PADRAUNA 'I'I-{ANA*PADRAUNA KUSHINAGAR-UTTAR

Owner Serlal No ‘3 1

| Link Vehicle N‘a | _
_Norms : BHARAT STAGE VI

“7 RearHSRP:No : AA2131515780

Montthearof Manuf : 09/2025
Chassis No : MBLHAWS3308HJ05585
Fuel | : PETROL
Cubic Capacity : 97.20
Wheel base : 1235
Standing Cap :0

~ Unladen Wt (kgs) 112

Laden/GV Wt (kgs)" 1242

AC Fitted : NO

otor cabs (Gross Vehicle Weight)

Full Address: (Temporary)
PRA -
Fitness UpTo 23—2:: 202424304
Detailed Description R :
Class of Vehicle . M-CYCLE/SCOOTER
Ownership INDIVIDWAL
Maker's NQme : HERO MOTOCORP.LTD
Front HSRP No : AA1043459860
Type of Body _+'SOLO WITH PILLION
No of Cylinders P
Engine No © . tHA11FBSHJ05355
Horse Power(BHP) . 8.17 |
Maker's Classification + SPLENDOR+ XTEC 2.0 (DR
& E g, O Y G Y e

Seating Cap(inal) 2
Sleepar Cap 10
Colour - ' :Black Heavy Grey
Other Criteria o |
Vehicle Purchase As : Fully Buiit

Addltlonal Particulars of all transport vehicles other than m

By ‘Manuf. |

. N " Description

a) Front:

b) Rear:

c) Other:

d) Tandem:

The motor: yehn:le above desc

ribed is subject to Hypothecatmn (
2973001 w.ef: 48-Sep-2025.

As Regd :
" Weight(in kgs)

n favour of L 2 T FINANCE LIMITED,

Uttar Pradesh ' .
KHPUR, , , Gorakhpur, ¢ . 86601
GORI‘? se dt % : 18-Sep-202° pour N:Rc tNo - 8661/ UP57D25090001751

I:,uwDaate . 18-Sep-2025 J':l'::‘x':;.Eu:ul:ﬁ.-rn|::1E':¢:I or Not *NOT EXEMPTED

31:;0!&: is Govt./ Pvt. : PRIVATE

5 : 25

Date of Approval r2571 ::]:i:ss,lgn Detalls

Other State/T ransfer!ConVGf . previous RegNo

previous Owner Entry Date

Old State conversion Date

nsfer Date 3.Sep-2040
'T';E:s certificate 1S valid from 24-Sep-2025t0 2
. 20.0ct-2025 12:17:29 | Fee Details
Dateﬂ. 301::-'f(:|'tusulars / Advance Registration Mark
Taxation
Q 58746972
ey R AR TS T _1..-: : :M-f» ?g ;j"‘fl;f-f f}z‘ﬁ' -""
o rmmai " _ "t OF i, 2 B
~rpr e R AT P ,;f# ’ ¢ .;-.'{il j?ﬁ . ’*"'; = 3 f ; fafrlwﬂq

H -:-.*w"lf"’a' oy’ L&i f; 3 _";*'5; ﬂ;ﬁ 5: s - ;F’:’,fi;-*;;;&-#'f Lih";gf“;‘:%ﬁ’ y e A W A
—~ et OF CLIEEAT 0
%‘:ﬁ Tis,ﬂ’{fﬁ"“h ?’;? T
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The Oriental Insurance Company Ltd.

Policy Schedule
——— . Page N I

Report 1D - PGIRD92Y

- TAX INVOICKCERTIRICATE CuM POLICY SCHEDULE

v —  (FORM 5 OF THE CE) » ;
DIYVISIONAL OFFICE, 346 AR o ENTRAL MOTOR VEHICLES RULES,19§9)

Polity 1y o ey I PP. FILMISTAN CINEN F SSTIA- |
X D Tape BUNDLED POLICY (MOTORISED TWo WHEHLERS-{'E Years)y 1A M1 ERU_T”U‘I;MHHW., {hsr::i_:yfﬁa(mml; N
N T e ) lﬂh}l.md ‘!-\..ﬁ
oliey Ne 524003172026 3644, |
AREN Broke, Code 1 : | — ‘ Propasal No.& Date R/252400:31 2026 28528 & IR-SEP.2023
Agent Brogg: Nane NS n;a T - —_— Palicy Peried (OWN DAMAGE) FROM 13.3) oN VROV 2025 TO MIDNIGHT OF ITWame
Insured Ny Pou ' “AZAAR INSURANCE BROKERS PRIVATE LiviTep - Follcy Perivd (LIARILITY, FROM 13:31 ON | > HOIT
SHAme RAJESH mmnﬁ[m:—) e ——— " : -3 V092028 70 MIDNIGHT OF 1708200
b —_— ) : - —
Asured Address /0 RAJENDRA. VILL-SUKHPURA, pOST & Trie s - 2es L
URA, POST & THANA-PADRAUN - ——
. RAUNA PﬁDﬂAUhA{ KUSHIN&G:\R L. NA Lead /Breakin No
URED Moo e )  TowredStare  UTTAR PRADESH T
Make IHH-I iy 'E—" -—-B-— m-_-..m._._ DETAILS ESH
HFRO MOTOCORP —S . y : INSURED DECLARED vALUE (IDV) (in Rx.) -
Model & Variay, SPLENDOR 4.—&1;“' T o —— 'm_h__‘ - 82271
Registration N, NEW T T T —— Electrical Accessorics 0
Year Or \'{“uf‘ﬂur‘. 3]25 - ““-L_'__'_—_'_"'—""-———'—— ——— . s Nom mtt__k_d AM 0
E“glﬂ{' 'C‘.I'lih Mo HA| H"BSHJ{}S}SS -M‘wamm T T I__\,r_ —_— o
Cubic Capaciry 072 T : e =2
. —— ——— " mmlllllﬂ‘ﬂ‘ﬂ
Seating Capacity iy R I .:I"G-Hn’l‘} ~- . : v L
——e o 7 oNEY Type £ooe B - Rest of India
T .
AR Doy 0Ly . ypeor Fea | PETROL Geographical Are DA
RTO Location T - -
————— T —— S ——— . - D
P Aa T — e ~—————S¢hedule O Premium (Amount in Ry,
_ OWN nw@smm : =
Elec Accessoriey L T '  Baxc Third Party Liability 3RS|
Non-Elec Accessorivs J 0 h
" — :fllll_lﬂthuyﬁlfwu?m 0
| oo - PA Cover for 0 Person 0f Rs (0) cach (IMT-16) 0
Basic Premium o I i 137886 ' (WCite driver MT-2x) o o 0
Geographical Areu Fxw M7 -1) — 1 "h :“":‘"‘““T 10 Employees (IMT-29) H"A
[ . oxal Liabikity to Passenger (IMT.46)
Driving Tultion Loading On 0D Premivm (60%) _ __f -“_ ﬁ ,. T I__. | . 3 :’;h?:-l[;m l:“hiol.n' Premium (60%) N:
Sub-Total Additions : 0 T \d Driver, Conductor, Cleaner-GR36B3
':."'"'“i_""_ R r_““" : Net Liability Premium (B) o
\Oluatary Deductibles (IMT 224) 0 Total Premium (A+8) ":’5‘“
Aot Theft Device (IMT-10) — e L TR ST %
AAl Mn-bmmq (IMT-3) * 0 . SERVICE TAX v
No Chaim Bonug NG | N | STAMPDUTY UK
Discount for vehicle designed for haadicapped 0  Swackh Bharat Cesw 0.50%, ¢
SIP Disconnt — T L im;m S . Krishi yan Cess5 0.58%, v
Sub Tota Deductve : Y o e Qe e
Add-Oo Coverages - Sy .
i II..- . i ’ Note:
NI Depreciation — ———— - i Policy Issuance is the subject 1o the reatizaton of cheque
— —— e memmmurmm .
Return to lavoice | S 0 N | i 'Lh Pulicy ulubp;t” :} & Cormpulsuny Debscrilvie of Rs G0 -2,
Key Replacement -— 1 “__;__ - . : 5. Subjectso Mrhﬂ.r.lm, | ‘ .
Consuinables : U o | S '
Sub Total Add-on Cuveruges _ - ——————
Net own Dumage PremiunyA) L T . N -
Nominee Dotails : | "cﬂltilu‘hlu L Age N Mﬂ': -
Puyment Details Payment Method o *E‘E Na:rrnm. Ne. Baak Name Amosal
4788
e e e ————— , .
Finaacer Type Financer Name L&T Finance Limited Fimancer Branch
. L S . B L <
POS Namme NA " POSID NA POS PAN NO/Aadhar No NA

In the ovem of a clpim wnder the policy mhlmwnﬁh;ﬁﬂ #m:xﬂwdmg Rs lac,the msered will comply with e pron oo of Hie AML policy of the Comnpasy The AML poficy » avadlabic in o e
openitiag Dices as well ay vompany's websaic. | ‘ ' _ | | | |
The insuraace under the policy ﬂ%m%mw:udw undorsements menticned mmm::mmcm;m
“enentalinsucasice ooz 1 or on demand from policy issuing office. ) ) _ P
:-:wm-:dthai m case of dmmdmmﬁmm:)hMMuhmmumw&Mthﬂmwﬁmr.

{wc hereln .;.;mﬁ umtuupﬂicymm&t«ﬁﬁmcm-:wﬂuﬁinuiﬁfmﬂhmgc:nmgmﬂhﬁmim&(wxmd(‘hq:cr}iiuuhurvmm;m.

';g?m\:nzﬁ:ﬁuﬁm|fnrvchidcﬁuwdwmm&ﬁnhm~ilhm-h{;uﬂw:mh:Mufnﬁrmmmmﬁ:mrm s ordet w comply with
lh::H\:-\c-l.’.'ﬂl't:ihlmlxwm&mMMMMM'AmMCEGFCERTAmAH? RH.IM:I!_ .

- -
T — i ———
e — —— e e p—

Use waly for social domestic mmﬂmmummmwmuumuuhrttiiﬁ-nmrdart.m-pvfmcmhmwmww:
Liwitations as tw use:l R 1) . ,

Orginircd racug (41 Poce Moking (5) Speed testing (6)Retiability traids ..
st"up f’mpuu: m;::“m:;jlhﬂs Mﬁ“mwm thal a person driving holds -Mdmu. license a1 hti-:ur?.- -nﬁ:ht-:_is o Wlmﬁm koldiog or vbtamwmg sech o weerst Py idded abyo thar the
nrhﬁé‘%di“ﬁ‘_hmm . mrnh I.. I- i &hm‘mm*m‘ujﬂt “m‘ MINEH

. c if oo clawn made or pexding during the precoding mnmmhmmwmm
Nu Claim bopus: The insured muuhh&hlﬁo(hnBﬂﬂﬂhﬁ:mwmﬂhn&r#ﬁ:m:“m"mmmihm ’ Imﬂu-dmn'ﬂdﬁ-pﬂurﬂm
' > 2 §% preveding three conseculive years35%. preceding five consecutive years 45% procediog Sap—" A

coneRbve yers 2 ' ) o
; : eV . - : i of Xaad Q
;‘::’“’;:n "l"_':“ “! !mtpied\:rm which this cenitificate relates as well as the certificalr of inseruece arc issted in sccvedonce with the provisions chaplcr ' f?‘.‘-. 1‘.“*
- hw} k‘:lliy - = . ..
'Tﬁnh&mntﬂkﬂﬂﬂmﬂmm . ‘ "ﬁ -
£ o




EVRDSL el e L R

4

Indian Union Driving Licence

-/ UP5720230019460 TR

Issue Date  Validity (NT)  Validity(TR)
20-12-2023 31-12-2039  —— |

e
r

\\\

Name:
Date of Birth: ©01-01-2000 Blood Group:
Son/Daughter/Wife of:

Address:
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