Kasia Road, Chhawani, Padrauna (Kushinagar) @

No. 30 9_8

Name

ESTIMATE GSTN : 09AHWPGO0569P1ZE

. - AUTHOR|SED DEALER
AUTOMOBILES ‘ HEero

= - 05564/245445, 9307236635
Date 2'6 '_@f

o

Sumant” kpmay God

U/DS?W/;@

i oo | EL

12

N

Authorised Bigafatury | =2

e

Name of the Workshop, Address & Contact

No./dhRITY HT AT, UdT & HIGIE /B




7

/\

- 4

To / 4T ﬁ,
The Oriental ln‘surancc Co Ltd /
i situvee svgiyy syl ferfee

lllllllllllllllllllllllllllllllllllll
.......
llllll

Sir/IIB’IE‘EL S“lmect/ﬁ'w: Claim Intimation Letter / qIdl

IR ER

As per details

below Kindly arrange to depute the Spot/ Final surve / S
\ y YOr.
ﬁﬁnﬁﬁm%aﬁ’wﬂ,m I /| BIgTa WA Fged s 3t ogawy a3 -

B —

6 | Place of Accident / §‘EIE'=IT CARIE!

S 19-00-2004

Rarwa. Sopad Msla

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

1'e0

SIRAX BT =m=r,.3°r U A &AEEA T 0, e kumar 911490 QT2

09. Cause of Accident /§'ﬂE=IT$T m ’;?T O,n;;’?’
HE ©T] <& ] f) Haz T

! JEstimated Loss/aﬂmﬁ'ﬂ__?ﬁ {,r@)f g e

7 7t K o5

FTLF FIA] T G PRAT IT P ) @gE 7
CFETT] T 2TRT &7 43 R a3 EDe &

10 | Spot Survey AT TY / Wie TFR FT T4

N 1A .

11 | Third Party Loss /Jdid U& 819 / FIR No.

M s

No./dH LT HT 9, Udl & HIGISd /B

.

312%1971 44

lé _N:dme of the Workshop, Address & Contact Wo L lo Paolvaitro

.

Date / fg-i® :02,0’#05% Mﬂ\é
[S5lta | _ ; 3

{
.

R TEEE 4 ) ARE 1 <2 L9 TR |

3 yyant

Signature of Insured / STHIYRS >

I |Name of the Insured & Mobile No./
DT T & HiERT .
,E S qud fpumar e dq s 39 A48
2| Vehicle No. / aTeq W |
3 UPS?CAR) 74—
Policy No. / gtferft Gw=r ;&leﬂl]miﬁl%ﬂw
4 | Period of Insurance / AT 3rafiy I R XY~ ,_ozraylﬁf-‘z@%
S | Date of loss & Time /g1 &1 fRHiF &
qHY €
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Q e Onental Insurance Company Limited

(l_tpnnwmi m Indhia, subsichary of General Insurance Corporation of India)
Regd Office: Onental House, P B No. 7037, A-25725, Asaf Ali Road. New Delhi | 10 002

MOTOR CLAIM FORM

D Br. Office Address

| 20
Certificate/Policy N:JS‘(‘:‘—__‘_'}' ] M l qg;

Tel. No Period of Insurance 20 -] 0 — lh3—6

Claim No

—— e e gy e e —

——— e ———————

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

@  Name O £ wmand Humay Qﬁ'ﬂ,

(b) Address for comespondence :

(¢}  Telephone ’ . | QC <4 319 4 %}19

2. THE INSURED VEHICLE

——

| Make & Year Engine NoHM ’Pﬁ SH )"‘4-3 g/ q? Registration No.
Chassis Non“,,g ( H B 4.‘_7!;,)"41—/3(’ r

(a) Was the vehicle in proper working condition? q1 Q)
Pmm_sli us<

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?” Al e

(d) If a Motor Cycle/scooter
I.  Was aside-car attached 7 f\L@
2. Was a pillion nder carried

11 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following guestions need be answered 1n commercial vehicles only:

(a) Registered laden sweight ;. B =
(b)  Unladen Weight £ : _
(c) Weight of goods carried/Load Challan No. B

(d) Nature of permit S
(e) Nature of goods carned , S _

(f) Was the vehicle plying tor hire ° S

(g) If Lorry/Jeep/Tractor, was trailor attached? . o

(h) Number of passengers carried Em e o
(1) Number of Passenger permitted '

| M (_PS ‘7—(’[5}&%";—4’



(&)
(b)
{c)
{d}
T3

(&)
(b}

{c)

(a)
(b)
(¢)
(d)

(¢)
{1

iTh

(1

(R
iR
(s
U

(K

(1

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

U PAWRVER AT THF TYME OF ACY TDEN]

o | JidenAdra  kyma, |

\&T

‘ 1-'.*:‘- 41

PR v

' L o mey

-

2 pasd Gryves” \ . ! 5 l“
X Ouper ¢ refative or Ihtmj" I\!_I&:}J : ( H )

1 pand dmver, how fong has he been in
vouy cmplovment

W a3 he under the influence of intoxcation y
Laguet or drugs s ' |

Drving Lscence Numbes f Z’Z‘Q\? QOO ?-ﬂ 4 j

e

lssuing Authonty | ;
Date of Expny : Jicle 298% %
Was the hicence temporary/ permanent ;

Details of endorsement/suspension, if any r____:,: . ___ .

Has he been involved in any accident before?. IS :

Details of other insurance Policies indemnifying

" ;  *4 OTHER INSURANCE

you in respect of this accident

5. DETAILS OF ACCIDENT

19-05— Q82 6 _ em"M—
M

S Ta3 oul? % -‘..m-*" fo
.11;-/) o (484‘# (3{7 ““'“"FC

Date and Time
Place | S
Speed of vehicle at the time of accident ;
Give a short description of the accident

If any third party was respoasible for this OQ/
sccident give the name and address

Full details of damage
Estymated cost of repairs |
When and where can the damaged vehicle

be 1pspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE
‘ |

Naiiw

Address |

Full Details of pﬂwml injury btlblalﬂdd S

Name and address of any pe erson/hospital

gIving medical attention 10 injured person .. -

Full detals of property damaged
Has notice ol any claim been given o you”




N INJURY TO DRIVER/OCCUPAN] /

(n) W
nw ANy uey |
vodrivernny oevupt injnred? |
\ ' /" N

I yew, pive fulldetadly

0. WITNENS

l | "
l‘ ) ‘ (' !

he aceldent”

(V) Was aceident reported to Polive? L not, Why?
(f) I yon, (o which Police Station?
(¢) Date and Diary No.

B i, . " T L -
Tl T i A s T P -
Fu's i i e e L e T = E = T e W
_rw T Sy =T
= ol

10, THEFI

(i) Date and Time |

(b) Place : “ -
(V) What was stolen? P S
() Lgtimated cost of replacement”

(©) By whom discovered and reported?

() s thelt been reported to Police? :

(H) WIIL‘!H?
(h) Which Policy Station?
(1) C' R, dinry Numbér |

v

T T

best of my/our knowledge and belief, warrant the truth of the
further declaration the Company may
f any guppression of

ot of part or future

med do hereby, 10 the
I/We have made of in any
false or fraudulent statement O

ceive thereunder in respe

I/we the above i

[oregoIng stntement every respect and
require 1n respect of the said accident, shall make any

coneenlment, the Policy shall be void and all rights o 1¢

qcecident shall he forfeited.
Signature of the insured dg,umq'__]_)_, I’

Dited O = 4y~ 200 Jod A



(a)
(b)
(c)
(d)
(€)

(a)
(b)
(c)

(a)
(b)
(¢)
(d)

(¢)
()

3. DIRVER AT THE TIME OF ACCIDENT

ia) St 5 j/;lé’m.d?‘& Kyma r

(b) Age ; F

(¢) Address

(d) Isthe Driver

. Owner

2. paid driver? '
\ 3 Owner’s relative or frien&? l\daﬁtmﬂ% )

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

(1)

(8)

(h) Issuing Authority

(1)
()

(k) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?1f so, Why?:

your employment

Was he under the influence of intoxication
Liquor or drugs?

Driving Licence Number C/wf ?L‘Q\? 9‘00 9‘9‘ 4 )

B .
ate of Expiry : Jle]o —224%

Was the licence temporary/permanent

’ "
; ‘4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

Date and Time . 19 — 0§ — Qo & | ol ro
Place : Aaxtda Copod r]—gf o

Speed of vehicle at the time of accident ' _ /
Give a short description of the accident éuf q(‘-g (),{ﬁ f < £ —~«J I
If any third party was responsible for this ol . , 0, T

accident give the name and address ; A\
T =Tl TaAT s

6. DAMAGE TO INSURED VEHICLE
R EC

fl/,ﬂa" , L/j ¢, cwaqj 7&‘{4%

Full details of damage
Estimated cost of repairs

When and where can the damaged vehicle . '
be inspected :6{ 2 ‘i ‘di(ﬂ_ Y palrg

}

7. THIRD PARTY INJURWPROPERTY DAMAGE
P

e ——. S —

>

Name

Address | |
Full Details of personal injury sustained

Name and address of any person/hospital \
giving medical attention to injured person - 4\1

Full details of property damaged
Has notice of any claim been g1V

en to you?



d -

I

Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25;’27 Asaf Ah Road, New Delhi-110 002

i

Received 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. insured 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.

RS. One Rupee

o Revenue Stamp
When Amount

Exceeds Rs. 5000/-

Witness Signature ......... Pymam? ...
Name ............cceenee. b v vipas ; * Occupation .......cccevvvvieiiininiiiinn
S1gnature .........cocooeeiinienn Address ......oooeviiiiiiii
AdAress ..o.ovvvveeiiiieieiiinnn, C e
Bank Account Number ................
Name ofthe Bank ......................

-—



_ Policy Period (LIABILITY) CFROM 12.2% ON 217172025 TO MIDNIGHT OF 20 10/7030
~"*v1iﬂ~.‘1 KUMAR GOND (OSTIN ) . o e T —— —_— —— —— " |
CO G THIARGUIR P GOUND. VILL - FIFRA - e —r —— -
VL b i VILL - FIFRA JATAMPUR POST - PIPRA JATAMPUR, THANA - fBreakin No |’
S THAN VILL - PIPRA JATAMPUR FOST - PIPRA JATAMPUR, THANA o - -
KERERS] HAN.PADRAUNA | KUSEINAGAR L N ; ‘ State {TJT‘T'IE PRADESH
(SURED MOTOR VEHICEE DEYARLS T T T T s BECRARED VALUS - .
WO NOTOCORE R S | INSUREDDECLARED VALUE(DV)@Re) .. —
- o  Vehicle 74083
PEE B S NOOR PRLS XTECH F i e e = : e —————
Y THCH K20 i 0
% I 1 ' — = s e —— -
'f'iu Electrical Acecsserics 0
lj1 i e e e e —————— A —— T = - |
DAL DG - MBEHAWSOSSH 3SR Total TDY S Ty |
W e e T e - . - _,._,_i
TMF CONTRACT RO ' |
Policy Type Zoac B - Ress ofiaia |
. — e———— - .:-.. - e ————— el - - - - - . = -
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= d= S ___,i S I R _ P S|
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Deductibles }1 '_“ 'y mﬂh L) oy ! 4037 .
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Wi il-'r'l l i"l l ; u t = x —— e i u - !
LA 0 | SERVICE TA o 4 S R 1
v L sTAMPOUTY __ i e v -
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wailet bk A n\[l“ﬂaf! - oy 'I-
L] T ok ¢
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3):.1 The Oriental Insurance Company Ltd.
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— _— R

TAX INVOICE/CERTIFICA S

o

(FORM 51 OF THF. CENTRAL MOTOR v'zglcgas‘ﬁqwgiw!

DIV ISIONAL OFFICE, 348 KHAIR NAGAR, OPP. FILMI ; '
| | ; - NAGAR, OPP. FILMISTAN CINEMA MEERUT,,,.01 1870, -
s UDUIGE SATRENRE YOS I TS il IEBRUT,, 01214061570, (GSTIN: 0SAAACTOG2TRAZY)

Policy lwswed On 21.0CT-25 ;
LU AR TN et e - — - - - I
' Proposal Nu.& Date R2524007) 1,2026716038 & 21-0CT-2025 |

ILEERIRE] ) J'_ N B L - B . | !
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Registration No
vescription of Vehicle

‘ealer's Name & Address
JINERT N

Full Address (Permanent)

Fidl Address ‘Temporary)

: .li 0
ctated Description

155 of Vehicle

Jwrnership
Maker's Name
Front HSRP No
Type of Body
No of Cylinders
Engine No
Horse Power(BHP)
?ﬂakw's Classification

cating Capim all)
sieepar Cap
Colour
Other Criteria
Vehicle Purchase As

By Manuf.

v Front.
b Rear:
¢) Other:
d) Tandem:

: UPS7CA2174

M-CYCLE'SCOOTER

GUPTA AUTOMOBILES. KASIYA ROAD, PADRAUNA.

AN h; T AT e
SUMANT Ktmap GOND

VILL-PIPRA JATAMPUR. POST-PIPRA JATAMPUR TH
KUSHINAGAR. UTTAR PRADESH-274303

Registration Date
Purpose For Printing RC

Son/wife/daughter of

< »iOc!
NEW

- e

. 189-274304

CH *‘1;&— ?‘“

LR PRASAD

GOND
ANA - KUBERSTHAN,

VILL-PIPRA JATAMPUIR, POST-PIPRA JATAMPUR THANA - KUBERSTHAN.

L ‘}HINAGAR'J *-TAP:‘? :'I_:',_nl?c'ﬂ;__;_.,'? T

£2-00t-2040

- M-CYCLE/SCOOTER
INDIVIDUAL

- HERO MOTOCORP LTD
- AA2140321416

- SOLO WITH PILLION

.

- HA11F6SHJ40618

. 817

. SPLENDOR+ XTEC (DRS)

.
.

.0
' BLACK TORNADO GREY

* Fully Built
LCditional Particulars of all transport vehicles other than rn__c_)tqr

— k ‘4{

Owner Serial No

Link 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

Description

As Regd.

. BHARAT STAGE VI

AAZ141823988

- 09/2025

- MBLHAW469SHJ45138
' PETROL

. 97.20

1235

113

. 243

- NO

cabs (Gross Vehicle Weight

B — o — =

Weight(in kgs)

rhe motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LIMITED
Delhi-110057 w.e.f. 21-Oct-2025.

St o+ DELHL .. New Delhi,
- 21-0ct-2025

- 21-Oct-2025

PRIVATE

- 22-Jan-2026

Furchase dt

»T T Date

cehiicle is Govt./ Pvl.
D1ate of Approval

Other StatefTransferlConversioaneassign Details

Previous Owner
Oict State

Transfer Date

This certificate IS valid from 25-Oct

3202y 15.29:00

¥ 1] _' | r"f' .;'arF'
i e

Advance Registration Mark Fee Details

-2025 to 24-Oct-2040

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous RegNo

Entry Date
Conversion Date

- 17982/-
- 7799 7/ UPS7D2510000828¢
- NOT EXEMPTED




T .r ..

_#' —'f'r' ..-‘ = )

M
j'f o

[

Lty b ST
iy W ey e AL vl AN A T 1 S |

214
—— i . o 8 e gy o e

&
[ ]
L
L]
b ®
L
*
e A —— S YRR v = D . st oy i T e
—— — —— e S e— Y = - - - S i - ] ‘I ny Lot
. Sy - 4 e e TR T A . T o e o Tl o~ ¢

— a . - - - . - . Aoam RiA e g
— — - - ¥ - “ﬁ' ol = - ar 2 By il .

-
-

s e ot g

= N - ‘.'

- . oo
e

il

e g i e et M S RO T

e S e i
-

Address. . |
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Indian Union pyi
vin
ssuad by Uttar Pr .gu:ence

UPS7 20230009241

f

Issue Date  Val | o
24-06-2023 1 u'doigo(..':n Validity(TR) g
3 |
Name: JITENDRA KUMAR Molder's Signature g
Date of Birth:  12-10-2003 Blood Group: Organ Donor: N -f‘f:i
Son/Daughter/Wife of:  CHANGUR | = |
Aﬁit;ess: E |
a Jatanpur Kushinagar :
Uttar Pradesh 274303 :
ﬁ

JPDL 000011189788

e g
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Emergency Contact Number
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