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Kasia Road, Chhawani, Padrauna (Kushinagar) & : 05564/245445, 9307236635

Date iﬁ‘-ﬁ; -

\




To / @'ﬂT ﬁ
The Oriental Insurance Co Ltd /

ﬁmmmmﬁ

Sir

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

Subject / fauq :

Claim Intimation Letter / GTdT Jd4T1 UA.

/ HEIey

As per details below, kindly arrange to depute the Spot/ Final surveyor./ E1E]

@ﬁﬁm%mmm:m Wﬁwmﬁaﬂmﬁ'\"iﬂﬁ

o

Name of the Insured & Mobile No./

ﬁrmmﬁ &1 9 & HiGIsd .

| 2

L
1

lVehlcle No. /dT8q ISl

8

Estimated Loss / GHHTEIH g1

3 | Policy No./ UTferRil w=am 59—3‘3#90"3”9-51*6) 1'716"?@—‘
4| Period of Insurance / 1T 3rafy 240 ~ 202 — 266~ 2Db
E Date ofloss&Time/gEquT &1 fdFe &
HHY : a;];]noaa 62.coPm.
6 |Place of Accident / g’ﬂ.?_'Tﬂ DT R Ramkola Read ;
7 | Name of the Driver, D L N?. & Mobile Nq /
SRR P AN T A &HERA T | geqar7959) ASifesk [!&&dh}’ff

09. Cause of Accident /Q"EIE:HW PR : %25' @3:} SH) CIIDH )
RFaYaR B TE U 9} o STITTS® ¥ oreTr WY 2T

agﬁﬁ%‘%% OGS 253 ST AT ¥y A T AT

N A

.

10 | Spot Survey/?qu'lf 9d /Wie Taa? &1 9™ N’F)
11 | Third Party Loss /qdid U& Tf9 / FIR No. e
12 | Name of the Workshop, Address & Contact
No./@HITY &1 AT, UaT & WE1Sd /B 9125197148

Date/ﬁ?ﬁ'? GQS OSFQ_@26
BI&R




Discharge Voucher ACCIDENT DEPARTMENT |
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

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 [/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.

i

.RS. One Rupee

Revenue Stamp
When Amount
ceds Rs. 5000/-

Witness Signature ...\ S&5%, A
INAIMIE ... e iive s nsie oo anats 65 oiies Occupation ............cooeeivieeiiii.nn,
SIZNALUTE ..« . s sas svw samwse s soms Address ...
AAAEESS cvin s omiiamaa smdoamomin e in vwase eie i sl e v v e oo s S alee's
Bank Account Number ................

Name ofthe Bank .................... ..



o Ed""w .x"’ The Oﬁc_mtal [nsurance Company Limited
Regd Oﬁ‘iém tallnHIJTdJ.?l, subs:d@y of General Insurance Corporation of India)
: en ouse. P.B. N0.7037. A-25/25, Asaf Ali Road, New Delh+ 110 002

’ MOTOR CLAIM FORM
. 2
Div. Br. Office Addr
€ss Certificate/Policy No. 9—9&” l 2 )3‘07“6 17 6? q,_.
Tel. No. |
, Period of Insurance g;g — () r 9—0’)"6
Claim No. D

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

-l. INSURED &a}f:&'b‘

(2) Name
(b) Address for corespondence .
(c) Telephone . j 9 G 8 !o 67 Bo'l

2. THE INSURED VEHICLE

Make & Year EngineNo. A~ B/ ) /1. 30y 4196 ¢C/0<3 7_(—
Chassis N%G ¢ H o ;QG(M/Z']CT&WK? 99‘7’ f

s |

(a) Was the vehicle in proper working condition” o\-' Q/&
p fﬁbmu A

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

(c) Was trailer attached? M/g
(d) IfaMotor C ycle/scooter
ALO

1. Was a side-car attached
2. Was a pillion rider carried
IL. ADDITIONAL mFORMATTON(CONMERCIAL VEHICLE)

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

Registration No.

€90

(a) Registered laden weight
(b) Unladen Weight : )
(c) Weight of goods carried/Load Challan No.
(d) Nature of permit ;
(e) Nature of goods carried ; 4& @
(f) Was the vehicle plying for hire -
(g) If Lorry/Jeep/Tractor, was Frailor attached? ] i \
(h) Number of passengers carried ;
hger permitted  *. B

Number of Pass¢

(1)



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name - N['ML__ —Muyy

(b) Age
(¢) Address
(d) 1s the Driver

1. Owner

2 paid driver? : ‘
\/ Owner’s relative or friend? ; W

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

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

I
w

(g) Dnving Licence Number : (/Q,,D S 7-15314' 0660 Cj 9“
(h) Issuing Authority : '
(1) Date of Expiry ; AN - / 6 — 209 )
() Was the licence temporary/permanent :

(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?:

4. OTHER INSURANCE

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

| 5. DETAILS OF ACCIDENT
'
(a) Date and Time gi -0 f “od D G 0. 300 P Ny

(b) Place ' ¥ W

(c) Speed of vehicle at the time of acéi;:lent : o

N _ L.
(d) Give a short description of the accident : {//'//-L o7// D?C,’fd ﬁ = 74
(e) If any third party was responsible for this 4 3‘ a’ ;
accident give the name and addregs ol il 7 A < o
5 E -s .
VAR ZIIRS I VA
6. DAMAGE TO INSURED WLE

L)
(a) Full details of damage HMJ: ‘/ m»«[u »C/L/(_J

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

0/ fom ol '( 1 ped Yallhg

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name -
(b Address
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital

giving medical attention to injured person (Pf
(e) Full details of property damaged : H \
(f) - Has notice of any claim been jgivé'n to you? :



(a)
(b)

[
A

8. INJURY TO DRIVER/OCCUPANT

Was driver/any oCcupant injured?

I yes, give full details

: 9. WITNESS
(a) Gl}’e names and addresses of passengers/other
Witness, if any
(b) Did a Police Constable take particulars of
The accident? \_.P*
(¢) Was accident reported to Police? If not,Why? : / @
(d) Ifyes, to which Police Station?
(e) Date and Diary No. A
| 10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(H) Has theft been reported to Police?
(g2) 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

toregomg statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said acc:1dent shall make any false or fraudulent statement of any suppression or

accident shall be forfeued i

Date X3~06€ ~ 200 P Y

L. future




N A s ur:.ALER“

FORM NO. 60

‘ [See second Proviso to rule 114B]
Form of decly ration to be filed by a

person who does not have a pPermanent account numbej

enters into any transaction specified in rule 114R

Fulliname and address of the declarant
Particulars of transaction

Amount of the transaction

- Are you assessed to tax ? Yes /No

If yes.

(i) Details of Ward/ Circle/ Ran
Income was filed?

7P SRS

ge where the last return of

(11) Reasons for not having permanent account number?

6. Details of the document bein

g produced in support of address
in column (1)

Verification

do hereby declare that what is stated above is true to the best of my knowledge and belief.
’ ¥ ' B

] *

Verified today, the day of

Date : ‘
Place :

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

(b) Passport
(¢) Driving licence S
(d) Identity Card issued by any institution | | PR
icity bill or telephone bill showing residential a
&3)) gg?trigzt?:ﬂilte;:rgmfmunicationpi ssued by any authority of the Central Government, State Government or
ies showing residential address | o |
(2) ﬁ? gt?lcti:lrc?ljcumen%ary evidence in support of his address given in the declaration.

Printed from www.laxmani. com



N : 09AHWPG0569P1ZE
" rUTHORlSED DEALER

Y Hero
GOVERNMENT oF  UTTAR PRABEE

S TIWATE

e s L o

FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP57BY1598
. ' Registration Date
g:;ﬂ;“:: r:; :ezze - M-CYCLE/SCOOTER Purpose For Printing RC
S s ress g;JTF;TA AUTOMOBILES, KASIYA ROAD. PADRAUNA, , , 189-274304
SHI :

Son/wife/daughter of : MADHV

Full Address: (Pe g
(Permanent) : vii 1. jangalL BAKULAHA, POST-PADRAUNA, THANA- PADRAUNA KUSHINAGAR,
UTTAR PRADESH:274304 -

dress: e '
Full Address: (Temporary)  VILL- JANGAL BAKULAHA, POST-PADRAUN:A-,JL-IANA- PADRAUNA, KUSHINAGAR-
UTTAR PRADESH-274304 - -

Fitness UpTo } 29‘M3Y'?949 .. Owner Serial No i 1

Detailed Description | . b sy L % |

Class of Vehicle M-CYCLEISC.QTER Link Vehicle No- Gy
Ownership INDIVIDUAL .+ " Norms | : BHARAT STAGE VI
Maker’s Name - ' HERO MOTOCORPLTD
Front HSRP No AA1042557031 . < RearHSRP No  : AA1042387449
Type of Body ' SOLOWITHPILLION . Month/Year of Manuf. : 03/2025

No of Cylinders 1 . Chassis No . - MBLHAW228S4C 12743
Engine No ~ 'HAME7S4C10395 . Fuel : PETROL -
Horse Power(BHP) . 7.91 . Cubic Capach‘y | £ 97.20
Maker's Classification SPLENEDDR+ BLK STRIPE I3Wheel base S | : 1236

& (DRS) ) e
Seating Cap(in all) . et iy 3 Standing cap 10
Sleepar Cap | j 0 8 " Unladen Wit (kgs) 111
Colour | b BLACK AND ACCENT Laden/GV Wt (kgs) 241
Other Criteria g | AC Fitted £y :NO
Vehicle Purchase As Fuuy Built | S s
‘Additional Partlcufars of all transport vehicles ofher ‘than motor cabs (Grojfss} Vehicle Weight)
By Manuf, St T . AsRegd Sty
" T W Description ‘- . Weight(in kgs)

a) F.ront: R g A g

b) Rear:

c) Other:

d) Tandem

The motor vehicle above described is subject to Hypothecatmn Fn favour of HERO FlNCORP LIMITED
DELHI, DELH, New Delhi, Delhi-110057 w.e.f. 26-May-2025. :

Purchase dt . 26-May-2025 Sale Amt : 78366/~
OTT Date ™ : 26-May-2025 Amount/Rept No : 7837 / UP57D25050006059
Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not _“NOT EXEMPTED

Date of Approval 11-Jun-2625 | et _

Other State/T ransfer!Conversnoaneasmgn Be

Previous Owner ) | “Previous RegNo

Oid State : Entry Date _

Transfer Date ' Conversion Date . ?s\

This certificate is valid from 30-May-2025 to 29-May-2040 Q :\\)?5

Date : 01-Jul-2025 16:16:26

Taxation Particulars / Advance Registration Mark Fee Details Date : 01-Jul-2025

3740628
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PIVISIONAL OFF
: NAL OFFICE,
Pulicy Type BUNDLED pOLICY e

Policy No
‘ TA2400. 11 20200 1 Y6

A . i
genttvoker Cosle BAO000 |95 144

et Dreker N
T AmmNAY BHAT)

Inanred '
N BATISHHOSTING )

Insured Address

| &

18 KUAIR NagAR mc% TRAL MOTOR VEMICLES UL .
(MUTORISED Twe) al-féﬁtéﬁ:?' LMIFTAN CI =T5 L8N MULES, 1989)

Yeaux)) ..
| Policy lwsued On

| Proposa No.& Date

NEMA MEERUT,,, 01214063570, (GSTIN: D9AAACTOGZTRAZY) - —
SR —— o |

Repot I PGIRGNZN

Poge Mot |

-

R26-MAY-15

——

'
R/252400:31/2026/12317 & 26-MAY-2025

o Pk O DAMAGE)  PROM 1545 DN 2605202 TO MIONIGHT OF 15|

e

*b"vhvﬂiumm; ipm

P ——
|
|

e ——
R e |
e e ] e

o — . w— -

C/A MADHY, VILLJANGAL HAK
| - VILL-JANGAL BAKULAJIA POST & e
THANA-PADRAUNA. PADRAUNA NAGAR ). IMesd /Brenkin |
( KUSHINAGAR ), h:mn,-

- INSURES MOTOR VEMICLE DETAWS S
- HERO MOTOCORP T

Modol & V .

& Variat  MERO SPLENDOR PLUS 138 BLA £20 ) ] .
Registration No | NEW s T o

. - a4 s B ' i - o
Year Of Manufoctore 2025 o — 0
Fugine "'(..M ’ +-_ ) . — et e i e . T s
Dassis No | HALIETS4C10305 - MBLHAWZ2KS4C 17743 R e 5

Cubde Capacity W BNkt ochuuivicou et e C T4das
Sl'.lil! cm l [ + ) o — M "

Type OF Body $SOLO

Type OF Fuel | PETROL

o

RTO Lucation

e e ——

Vehicle
Flee Avegssories

Non-Elee Accessorics

Legal Lisbittiy (WCe driver (IMT-28)

o N C LABLITYSECTION®) ]

1503 OM 260872025 TO MIDNIGHT OF 250572000

|

- P - — - - ‘ 1
Basic Premium | [ - :.._, — L |
Geographical Aren Extn (EMT -1) D T | Lisbility to Employ ees (IMT-29) I {.__, o g :
e - e rmwwwtwa& e g_ | |
Driviag Tuition Losding On OD Premium (60%) o 'MW!M o%) e
ﬁﬁ"vﬂﬂ m o - - .rM_WJ St H.ﬂ-_l.w. t‘ i __L 3'51 R— _ |
= - Deductibles """_;Mm_ﬁ—. . T i —
Velustary Deductibies (IMT 224) B .JrT“mML — T T T 7T p
Autl- Theft Deview OMT-10) e T 4
AAT Membership (1MT-8) SERVICE TAX v )
No Claim Bomws . - stamepUIV_ L. !
Discount for vehicle designed for handicapped wmw‘& o y 1:
g - g - o o, s 5= = - o i _— N —— _— E g « e e S e SN T e e
SIP Discawmt ' | Krishi Kalysn Cen@958% 0 |
Sub -Total Deductibles I S o Gml'-‘hu-_ih;hld — 1 B 1 T S
- . Add-UmCoverages e Jeeeseey e e et e e e ——
" 186 Note;
NIL 1
W ' - 1:'“ e 1. Wmiihﬁmhhﬂﬂndm
. i At R — ] i.wmmrﬁdﬁﬂnhh 2 —_—
- . Policy is subgect ic 3 Dechactebie of R &
Returs w luvolce 4 Vo o O :
Key Replacement , : . o 5 WHWMJ.W. i
Cansumables . _T;.__ . 1
Sub Total Add-on Coverages e gy *
Net own Damage Premiumid) oo [ S s S o SR - W—— s . -
T : e e == s o e T
Nominee Detsils : fﬂu-iln?ifm ; T‘F i - Relation T
payment Detalls : - Payment Muthod | Chogue No/Transaction No. BaskNeme (A f
-! l | 4898 '
~ N - o et et —_— - - ~ O B U  ma iy —~]
Financer Type . L e ,_____ -Er?_._ A *.__..I.-..._._-H._,_..__.I et | |
! POS PAN NO/AsdbarNo |

POS Name
io the ovent of & clann ander the pobyy ﬂtlﬂ?ﬁm
aperating Offices s well 85 cumpany’s webstie

'Imiﬁummmcpﬂxjnmﬂuuwﬂﬁl .
dtmn-lﬁumrh:pul’mymum.

| ~ POSID _
lhlhcuulhuu hrﬁﬂdpﬁnamﬁu s ) o A insured will comply with the provisions of the AML

udﬁmunmmrmmmmmﬂnmﬂw-m

v ol eRtaASIAOCE OTE. I L VAl
Mwufprmmchqtﬁﬂmm shall not be

Wasraried that in case of
Claun is nol admissible if drving License is found [ake oF is not
U We hereby certify that the pokicy 10 winch the cenificate relates

I itpass Wi

PIFORTANT NOTICE . _
e 1§ U velacis umd«inmmmlu

The Insised 1 mA
e MV A 1954 48 scepverable foomn the

Limitutions a4 te wseiling

ired g (%) Pace Mak ing (5! Spacd tesling (bR ehisbility s

A Marpesd g cunsecton with @otus tradu
B B Cloast wmwhwd.ﬁwmmlpmqum“g

Driver's Classe: Ay person _ |
ponwa lokding o8 eflective learner’s icenase may atso drve

1imigs of Linbitity Clause:Usder sectum 1- :
operts o e € Lakshiy PA Cover andet s lion i1 For vwner-Driver s KN

’ip(hi.n mmlmmwwcdnwmﬂ {8 No Chnm Bous (N on o cwa
copsoCulvg Yeurs 25%, prcoling thive cuaseculive years 3550 poRc

wathin S deyy of (e cvanis policy |
1";- ¢-mr:? cerify 13 th poficy w0 whucl thys cevitifcute nelistos o
* Thys umarice oxchades all poe exivtiog dasnuges

e

Agproved By o 211378MD

Appraved UB 1 26 MAY-2S

Place MAT

Prieivd On 26-MAY-25

only for sucial medmmﬁ-ﬂu

mmm««mmwwdum.
ﬂwwuuﬁmﬁma‘m“hﬂkw
L i 252400 on 26-MAY-25

accudance with this schedule. Any Paysent made by the
iasured Soe the dmmmmmcawmrm AND RIGHTS OF RECOVERY™.

mk&mdmh:pmumdhmw :
| (ijof the policy Mdumm.ﬂnim:mwﬂmw

wnﬂiﬂa{upﬂ&rﬂm
mﬁﬂ;wtrmﬂwmwwm'

-ﬂrulkmﬁm&wmb-dhmmm

e e —— T

Jiable wador the policy sad the poficy shali be vond sbioir (KoM inccplion).

fTective dnving foense at the Mﬂhnﬁﬂiﬂﬁqﬁ“h—
of Rule wummvmwm

&mdwﬁhmw&qiﬁmh

() Cartiags of goodé (other than sumples or porsansd Iggags) 13)

with the wmammeMﬂmvmmzm,

\
-h'-wrrfi

— e . e S

hoiding o obtamag such a hogase Provwded siso thd the

of the molor vehicle act 1998 Under Section 111 (ol the poiacy-Diamage o thae pasty

Mhmwpﬁmuﬁﬂn;mﬁ.-pummwm-
i mMmmmuMWhﬂ:hm

provisiors of chapter X and X1 ol M.V AcL 1998,

e~
W I_-'- "" _1#._
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