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Sir / HEIQY .
As per details below, kindly arrange to depute the Spot/ Final surveyor. ik
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'j5 ‘Date of loss & Time /'g"‘E[E:‘T Cal ﬁqTEF &

l — h__Q..T#’.OS)D.QQ._G; _09.60 RMm.

| QTFN
'6 Place of Acc:denl /gtfzmm ?-?-I'F'T -1 NN

7 Name of the Driver, D L No. & Moblle No /
: '3"*5“ ®1 4, 3 T . & AiEgd | ':5;@_233@5;_5_0«{5“44’@

‘3 'EsnmatedLossiaﬂqTﬁ'a mﬁ .. L) LQO} -
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12 | Name of the Workshop, Address & Contact
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e The Oriental Insurance Company Limited -
—_ éltf;:f*i‘}“f“?‘tﬁ’d it India, subsidiary of General Insurance Corporation of India)
tegd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delht 110 002

MOTOR CLAIM FORM

Dy, Br. Office Address

—

Claim No¢

I'HE ISSUE OF THIS FORM IS INOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

Certificate/Policy No. Q-S o) 4«#(& "3! ’ 202 6
b \]q "Period of {nsurance ) 1 - )2 - 20 A

. > INSURED ¢y
| i '
(a) Name : cﬁj@ﬂh} Vg;’uaﬂ
(b) Address for comrespondence ;
(C) Telephone 99 1137'-6‘?6 OLI
0o L 2. THE lNSIElR]?,D VEHICLE g2 |
Make & Year EngineNo. M 9P /1] PEL ﬂLﬁlfq <7 ~ | Registration No.

Chassis Norb)o L }7 a0 4‘-7_(3._1'74(_( ] € {
oS | yr [P

24

— = . e ——— T e —

() Was the vehicle in proper working condition?
(b) Forwhat purpose was the vehicle being used at the me of accident” Pe%w UA_L
(¢} Was trailer attached? o\ | O | |
(d) it a Motor Cycle/scooter
i. Was a side-car attached > N 0
). Was a pillion rider carried
(1 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) :

Ihe following questions need be answered in commercial vehicles only:
() Registered laden weight ; -
(b) Unladen Weight ; - .
(C) Weight of goods carried/Load:Challan No't «: - kS |

() Nature of permit l :

(¢) Nature of goods carried : L
(f) Was the vehicle plying for hire : -
() If Lorry/Jeep/Tractor, was trailor attached? o

(h) Number of passengers carried : A

(1) Number of Passenger permitted

}uﬁ;(’



(a)
(b)
(c)
(d)
(e)

(a)
(b)
(c)

(a)
(b)
(¢)
(d)

(¢)
(f)

DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b)) Age

Address

(d) Is the Drniver

Owner
paid driver?

\_).«/" Owner'’s relative or friend?

) - . ¥
It paid driver, how long has Ife been in
your employment

| Sailfuddin,

Was he under the influence of inthication
Liquor or drugs? |

EOPL 7008 0D 1S 70
03 -85 - 2036

Driving Licence Number

(h) Issuing Authority

Date of Expiry

Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
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

DETAILS OF ACCIDENT
2704 -

208 € 690 F.oru

(T“ud/paih'
AT LI 27 7T 8

OB HX B

6. DAMAGE TO INSURED VEHICLE

; HWJ! - /’?’;f"r,
ometr (epad y aura

Date and Time

Place
Speed of vehicle at the time of accident

Give a short description of the accident
If any third party was responsible for this
accident give the name and address

55
fA=T7

” .

21

2, Bl aleed

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

be inspected

THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address
Full Details of personal injury sustained

Name and address of any person/hospital
giving medical attention to injured person
Full details of property damaged ¢

Has notice of any claim been’given to you? :

mﬁ




8 INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? :
If yes, give full details - —

| 9. WITNESS
E‘l) 2 :

(a. Give names and addresses of passengers/other

Witness, 1t any :
(b) Did a Police Constable take particulars of

The accident? : @
(¢) Was accident reported to Police? If not, Why? :
(d) I yes, to which Police Station?
(e) Date and Diary No.

10. THEFT
(a) Date and Time :
: / .

('b.) Place
(¢) W hat was stolen? :
(d) Estimated cost of replacement? : , ; /

(e) By whom discovered and reported?

(f) Has theft been reported to Police?
(g) When?

(h) Which Policy Station?

(1) C.R. diary Number

knowledge and belief, warrant the truth of the

or in any further declaration the Company may
ent statement of any suppression of
respect of part or future

_to the best of my/our

foregoing statement every respect and I/We have made
of the said accident, shall make any false or fraudul

require in respect : ’
concealment, the Policy $hall be voud and all rights to receive thereunder in

accident shall be forfeited.

Date Q/ﬂ *’ﬂ_ S_ 200 Z/{ Signature of the insured__




ACCIDENT DEPARTMENT

Discharge Voucher
Claim No.

Issuing
Oftice

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.

RS * One Rupee
4 ¥ . Revenuc Stamp
i o When Amount
Exceeds Rs. S000/-
Witness Signature o< I l ......
NAME ...ovverieniiirocncensineones OCCUPALION & v o557 v wie v siowia o s 00 15008
SIgnature ..........oooeeeennenns Address .oovveeeeciiiiiiiiiiiinianinann.
AAAIESS oo e

Bank Account Number ................
Name ofthe Bank ..........cc.ooooo...



"‘;g' 7 5 5 6 3 “/

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

cull 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 Purchase A's: :

Additional Particulars of all transport vehicles other than moto

Transport Department PADRAUNA(KUSHI NAGAR)

h‘llpn: vahan 1’““’!‘-'&'“1'{11].gtlhlil. VAN AARALLS Y

GOVERNMENT OF UTTAR PRADESH

e — T —— - B

_#J_,___".,...r“u-_.,_a.h-l-l'ﬁ.._.l— R — S

FORM 23
GERTIFICATE OF REGISTRATION
. UP57CB5326 Registration Date - 15-Dec-2025
NEW

. M-CYCLE/SCOOTER Purpose For Printing RC
- GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, |, 189-274304
- SAMIR ANSARI son/wife/daughter of - ALIM ANSARI

VILL-PIPRA JATANPUR, POSTPIPRA JATANPUR, THANA-KUBERSTHAN. KUSHINAGAR

UTTAR PRADESH-274303
VILL-PIPRA JATANPUR, POSTPIPRA JATANPUR, THANA-

UTTAR PRADESH-274303

KUBERSTHAN. KUSHINAGAR-

- 14-Dec-2040 owner Serial No

: M~CYCLE?-SCOOTER Link Vehicle No :

- INDIVIDUAL Norms - BHARAT gTAGE VI
- HERO MOTOCORPLTD

. AA2147217317 Rear HSRP No . AA1047587540

. 5OLO WITH PILLION Month/Year of Manuf. - 11/2025

1 Chassis No ; MBLHAW4?38HLC1542
 HA11F6SHL11967 Fuel - PETROL

- 8.17 Cubic Capacity . 97.20
:SPL:ENDOR+BLACK&ACCE Wheel base - 1235

NT I38(DRS)

L 2 standing Cap - 0

. 0 Unladen Wt (kgs) + 113

- BLACK AND ACCENT ‘ Laden/GV Wt (kgs) . 243

' AC Fitted - NO

Fully Built
r cabs (Gross Vehicle Weight)

By Manuf.

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

The motor vehicle above described is subjectto Hypothecation in
DELHI, DELHI, , , New Delhi, Delhi-110057 w.e.f. 13-Dec-2025.

Purchase dt

OTT Date
Vehicle is Govt./ Pvt.

Date of Approval

Other StateITransferIConversioaneassign Details

Previous Owner

Old State
“Transfer Date

This certificate is valid from 15-Dec-2025 to 14-Dec-2040

Date : 13-Feb-2026 12:50:46

Taxation Particulars / Advance Registration Mark Fee Details

2

B

7 Ay AR (2

]
ky

As Regd.

Description Weight(in kgs)

favour of HERO FINCORP LIMITED

. 13-Dec-2025 Sale Amt - 74999/

- 13-Dec-2025 Amount/Rept No . 7500 / UP57D25120001557
- PRIVATE Tax Exempted or Not - NOT EXEMPTED

- 28-Jan-2026

Previous RegNo
Entry Date
Conversion Date

S AR ARLE R ' 3137200
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Policy Schedule
I"".up- 73 i

FAN INVOICHCERTIFICATE CUM POLICY SCHEDULE
R :l-{‘l"i.‘ﬂ STOFTHE CENTRAL MOTOR VEHICLES RULES.1989)
STONAL OFFICK, Yo KHAIR AAGAR, OPP, FHE VIS TAN CINED |
Y . EEE NEM Y | N HLTH - i
HUNDLED POLICY (MOTORISED TWO M BT Y45 Y e ! *"luul Ti- R I3HAGR7 L EBHIN: BARRAL RN RS
nallad ‘olicy ssued On | 3-DEL-25

Paliey 1ype
Proposal No.& Daty R.252400:731 202644439 & 13-DEC-

25

Policy
olicy \y IST24000 V) 2020601 &

Polivy Perivd (OWN DAMAGE)  [FROM (520 Of 13022025 TO MIDNIGHT OF 121272026

AgentBroker € ody RAODMT 45144
FROM 1570 ON 131272015 TO MIDNIGHT OF 12/1277030

AreatBroker Name A gHINAY BHA T
Falivy Perivd (LIABILITY )

Insured Namy SAMIR ANSARIWGS TIN )
tnsured Address O ALIM ANSARIL VILL - :
ALIM AN , & POST-PIPRA JATANDPL ; 0 > '
KUSHINAGAR ), NA. RS AN AR R A AR ) nd Ifirenkin Ny |
Ill“llrl'.‘d Siule Lt AR PI{J\.IJISII
- INSURED MOTORYEHICTF DETALLS INSURED DECLARED VALUE (IDV) (in Rs.)
HERO MO TOCORP Y ehicke Toal2
vy MW
A ' .
lmlt'l .ﬁ. Varkant HEROD SPLENDOR PLUS 12S BLA L2 Fledirical Accessories L
Registration No M_w - —— . _— — — =
' Nan Flectrical Accessurivs L
Year Of Manufacture 2025
Engine -Chassis No HATITFOSHL 967 - MBLEAWATISHIT U 1542 Total IDV fAL Oy
Cubic Capacity LK) TMF CONIRACT YO
Folicy Ty pe Zone B - Rust of lnibha

I+
INLMA

Scating Capacity
Geographical Area

Vype Of Body SOLY Fype OF tuel PLTROI
RO Location
Schedule Of Premium (Amount in Ks.)
OWN DAMAGE SECTIONA)
\ chicle KR D0 LIABILITY SECTION (B)
B et ’ Bavic Third Party Liability 3331
Son-bBlece ZCoossories U ' 0 I
Compulsary PA Conver Premium .
PA Cover for 0 Person OF Ry (0) vach (1M T-16) | 0
Hasic Premivin | IR v Dagal Liabilty (WC)to driver (IMT-2%) b
_ | 0
. . Lopal Liabalit mpluy (29
Geographical Arva Extn (IMT -1) 0 cgal Liability to Employees { ) ] i
Legal Liability to Passeager (1M1 -40)
: NA
. i ivi : s On TP Prewium (60%
Deiving Taition | oading On OD Premium (60%) ! Driving Tuitiou Luading On TP Prewjum (6070) ' 0
: 0 " PA Paid Driver, Conductor, Cleaner GHR36B3
Sub-Tetal Additivns 3851
Deductibles Nel Liability Premivm (B) : ’

: ] Total Premium (A+H) 423
Voluntary Deductibles (IMT 22A) ’ b 726
Aati- Thelt Device (IMT-10) ( L5l 0
AAL Membership (IMT-8) 0 SERVICE TAX
Ao Claim Banus () STAMPDUTY 0.00
Discuunt for yvehivle designed Tur handicappued L Swachh Bharat Cessia 1).50% ! .
SIP Discount Al Krishi Kalvan Cessar 0.50% v
Sub -Total Deductibles LM : . 4754

g i
Add-On Coverages Gross Premivm Poid
AL Depreciatiou Note
| Poliy Issuance is the subject tu the realisation of chedque
2 Consulidated Stamgp Duts pasd ves Challan No
Return to lnvuice U 1 The Policy is subyect W0 o vompulsory Deductible vf Rs O(IMT-22)
‘ —- - ————— 4 Voluniary cxcess R0
. Key Replacement §  Subject to Endorsements 1M1, 710,25,
. i
. C vnsumables
Sub Total Add-on ( overages . .
77
Net pwn Damage Preminm(A) &
Nominee Dotails ¢ Nominee Nane Ape Relation
Pavment Detaids © Paymeat Mcethod Cheque Noo/ I'ransaction No. Bank Name Amount
4754
POS Name NA rosip NA POS PAN NO/Aadhar No NA
ceding R lac,the msured will comply willithe provisions ol the AML policy of the Company The AML policy 1s gvilable in all our

s unlder the poticy exceeding Rs [ae or o clann (o relund of premuanl exe
arents menbioned hercin aboye wiluch ae ds ailable on company’s webmic:

I the evont ol a ci
opcratmg Offives as well as compiny’s website.
sditions.clamses s ptes.exclusions M s and O1C cndorse

| he insurance under the pelicy is subject To ¢4
www orcililisgranc org i or on demisid from the policy issuinig lhice
Waeranted that 1n case of dishonour of premium cheque(s) the Compaity shudl nof
or not in the Knowledge of the insured.
issucd in sccordance with the provision of Chapter X and Chapter X

Clasm is oot admissible i driving License s found fake or is not valid whether

I'We hereby cortify that the policy to which the certificate relates as well as this cenmficate of isurance are
It witness w hercol the undemssgned being authorsad by and vn behall of the company has ‘have herem lo sel hisctheir hands at 252440 on | 3-DEC-25
tymrent nade by Uske compaay by reason of wider lerms appeanng i the certficate m order 10 comply » ih

by frsble undvr the policy sod the policy shall be voud sbuiie o inception).

I of Motor Vehicles Act. 198K

wath this schedule Any P

IMPORTANT NOTICE
The Insured s oot Indemmitied i the vehiele 1s usaed or driven otherw ise tikan i sty
luuse headed “AVOIDANCE OF CTRTAIN AND RIGHTS OF RECOVERY™

the MV AL 1988 i~ revgverable from the isured. See the
Palicy dies nol cover the use for (1) Hire o roward (2) Carrage ul'gr_udn‘uthcr (han samphcs vr personal luggage) %}

I imitations us to usc:Use unly for social domestic and pleasure puiposes and The Trisurcd's Dusiness The

Orgamzed cacing (4) Pace Makung (S) Speed testag (0)Rehability drails

w1Any Purpose o connection with motor trade

Driver's Clause: Any peoon ncludimg the st Provided that o person diny g holds s ellective dis mg licease at the e

cense may also dive vehicle & that stich o person satsfies the requirement of Rule 3 of the Central Motor vehacles Riles. [989
the policy -Death of of by ugniey. Such amownt s gieceessay o meet there requinemest of the motos vetwcle uct |95 Umler Secton =1 (a1 )of the P'-"“‘-T'mﬂf to thurd purty

be poticy.of oo claim is made of pending dudng the procaling yoars(s) s per the. The precading vear 20% precading two
7 prvemgen No Ulinm buuns only be allowed provided the polcy s remewad

of the svesdent and o nut desqualfied from holding or obtaming such a hicense Provided also that the

pecson holding an elfective lewned’s b

Limits of Luabitity Claose:Under section H-1 (1ol

pruperty i Ky 7.5 lakshs P.A.Cover wider section 11 tor owaer-Diver i 165

No Claim benus: | he wsurcd is entitled for o No Claim Bonus (NUHon the own damage saction of 1
Ya,preceding five cumsecttin g vears 5%« preveding v e cunseeuting vears/ S0%eaf SNU on (N

comseeative years 1S preveding thiee consecutive years 38
ates as well as the vertificate of msamy e stiead 10 acvenbinoe with the pros ot of chaptes X pasd X uf MUV ACL 19y

within 9 thavs of the provivas policy

I'We hereby cornitn thid the policy to which thes centificate el
* This insurance v fudes all pre existung damages

For and on behalf of

22 3ISMD
The Oriental Insurance Company Limited

,-: . ', ] - ggi Approved By :
LT

J A
3 5}?‘ - Approved On 15 ) (.03

Place : ML

|- 25
General Manager

Printed Un
Authvrized Signature




issued by Uttar -
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UP57 20230004370

*-'-:#-'Htr-f’ﬂ'f% N .,gﬁw-aﬁ'#:i:-__

Date of Birth: MS—‘IM Blood Group: Organ Donor:. N
fWife of:  SAUULLAH ANSARI
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