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Subject / fdWA :  Claim Intimation Letter / GIdT d-T U4

Sir / H8IGY
As per details below, kindly arrange to depute the Spot/ Final surveyor./ A

ﬁﬁﬁm%mmmfm TRR e a3 @ awT &Y -

M
1 |Name of the Insured & Mobile No./

dHIYR® &1 919 & HI9Sd .

2 | Vehicle No. /dTed TSI

Seviyat Ab'thuin’ 7068399133

Q)ﬂ!’?cﬁ&ﬂ 79

3 Policy No. / UTHeTHl & . 269000 ) 31 )02 ¢ | A48 45

4 Periodof'lnsurance/ﬁ safer | R) )]0 ~R0DE — 200 2024

5 | Date of loss & Time /GHeAT &1 fAT# &

E SRR o o3locloooe |, SOHs0 P,
:6 Place ofAccident/?,'d-ET'lTﬁPﬂq Sheaolabs'

7 | Name of the Driver, D L No. & Mobile No /
SRR BT AW T A LWART T | go0n 0 aos

8 |Estimated Loss;’GHFITﬁ?f g | Y -:,t-éla/ —

09. Cause of Accident /gﬁz‘—nm PRI : %251 94(90_” S eITH g.rqu%—'@”g-;g

f@"?%@‘wv 077 32 aF I 0% GF> I T T=TT%
%g&%mwmwwﬁﬁ%

mar@—;érﬁra ¥ qrfdega B arg].

0 | Spot Survey/i‘:q'lf '\‘:I%I?FEI'IE' ﬂﬁm dl AMH Njﬁ

11 | Third Party Loss /ﬂ?ﬂ'q Ul _E"Tﬁ / FIR No. ;u_’ 4] .
12| Name of the Workshop, Address & Contact q125/3 7“" Q

No./d6RITT &1 AT, UdT & AIGISd /B
=r. @7{_7_;4{: atrtomabsle Fad<ioung.

Date / f&Ai® s - 0€ - o2 b Signatur; of Insu / YRh 33\
e¥dla '
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N2 The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delht 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy NO-Q—;SM'Ol 2\ ‘M - ’48 63

ce -0 0038

Tel. No. Period of Insurance
Claim No.

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

. INSURED ‘ . y .
@  Neme ; Suriyal" AL’ dman
(b) Address for correspondence :
(¢) Telephone t 71!’603 2 7)2 3

2. THE INSURED VEHICLE

Make & Year Engine No. H ) L M K 33037 Registration No.
Chassis No.
De L DI 23 F$H K33
"(_}PS’-J" cA 2979

202%€ )7

(a) Was the vehicle in proper working condition? ﬂg
he tite of accident? P e mO\,Q U’Erq—

(b) For what purpose was the vehicle being used at t
(c) Was trailer attached?

(d) If a Motor Cycle/scooter
1. Was a side-car attached N D
2. Was a pillion rider carried /| ¢,

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight ; e
(b) Unladen Weight ;

(¢) Weight of goods carried/Load Challan No. P
(d) Nature of permut : -

(e) Nature of goods carried : B

(f) Was the vehicle plying for hire ; A_@T
(g) If Lorry/Jeep/Tractor, was trailor attached? :_ / Bj

(h) Number of passengers carried :

(1) Number of Passenger permitted
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J

3. DIRVER AT THE TIME OF ACCIDENT

[ |

(a) Name : 1{' /Qm MQ/)L‘

(b) Age
(¢) Address
(d) Is the Driver
1. Owner

2. paid driver? : -
\/3(' Owner’s relative or friend? : }ﬂj—i Ll

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

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

(g) Driving Licence Number . AR RA20A2L 0080 9 o

(h) Issuing Authority :
(1) Date of Expiry | : }(ﬁ— 0f r X9 2A

(j) Was the licence temporary/parmanént

(k) Details of endorsement/suspension, if any
(I) Has he been involved in any accident before?:
(m) Has he been charged by the policy?lf 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 08 06— &0.2_4 ) a ‘/_{'. 6O Pm

(b) Place : A.ﬁdtz.k
(c) Speed of vehicle at the time of accident ; /o [ ‘,,1
(d) Give a short description of the accident A A g P/ /) 5 "(HW‘?

(e) If any third party was responsible for this " a 9
accident give the name and address & “(. G‘%—_ ""f"(, Ja (
= ﬁ G@’” S o PIRT & I?F;r‘é?

| 6. DAMAGE T _ HIELE
(a) Full details of damage ¥ : y l£ Vo, N/ 4 / @r’u[' (v "@ "Q‘/Lt‘
(b) Estimated cost of repairs o :
(c) When and where can the damaged vehicle : y
be inspected > Y U 4 Aokt ® i @ pog) raine

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name e
(b) Address * -
(¢) Full Details of personal injury sustained

(d) Name and address of any person/hospital

giving medical attention to injured person
(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 oi:cupant injyred? : /!}05

(b) If yes, give full details

| : 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any

(b) Did a Police Constable take particulars of |
The accident? : \ @\

(€) Was accident reported to Police? If not, Why? : / id
(d) If yes. to which Police Station? ;
(e) Date and Diary No. :

10. THEFT
(a) Date and Time
(b) Place
(c) What 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

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

[/We have made or in any further declaration the Company may
| make any false or fraudulent statement of any suppression or
receive thereunder in respect of part or future

I/we the above named do hereby,

foregoing statement every respect and
require in respect of the said accident, shal

concealment, the Policy shall be void and all rights to
accident shall be forfeited.

*
Date Q]S =1 #200-'2.4 Signature of the insured W‘




ACCIDENT DEPARTMENT
Claim No.

_l'-—l-l--i_--—_____‘_
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nd/or (hge caused through the accident to
A md tmdm- Policy No. of
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Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership

Maker's Name

Front HSRP No

Type of Body

o of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification

Seating Cap(in all)
Sleepar Cap

Colour .

Other Criteria
Vehicle Purchase As

https: vahanpanvahan.gov.in vahan Qﬁ

GOVERNMENT OF UTTAR PRADESH

B i g ——
e s -

FORM 23
CERTIFICATE OF REGISTRATION

- UPS7CA2079
M-CYCLE/SCOOTER

- SARIYAT ALl ANSARI

Registration Date

Purpose For Printing RC
- GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, |
Son/wife/daughter of

e —— S—
e — e =

Transport Department PADRAUNA( KUSHI NAGAR)

: 25-0Oct-2025
‘NEW
, 189-274304
- MOHAMMAD HANIF

- VILL- NAGARI, POST- DANDOPUR, THANA- PADRAUNA, KUSHINAGAR, UTTAR

PRADESH-274304

- VILL- NAGARI, POST- DANDOPUR, THANA- PADRAUNA, KUSHINAGAR-UTTAR

PRADESH-274304
: 24-0Oct-2040

- M-CYCLE/SCOOTER
C INDIVIDUAL
. HERO MOTOCORP LTD
. AA2142495532

- SOLO WITH PILLION

.

' HAT1FBSHK33037
:8.17

: SPLENDOR+ XTEC 2.0 (DR
S)

2

. 0

. Black Heavy Grey

. Fully Built

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

: BHARAT STAGE VI

- AA2141829080

- 10/2025
- MBLHAWS337SHK33175

: PETROL
: 97.20
- 1235

s 112
+ 242
:NO

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:
b) Rear:

c) Other:
d} Tandem:

Description

As Regd.

Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LIMITED
DELHI, DELHI, , , New Delhi, Delhi-110057 w.e.f. 21-0Oc¢t-2025.

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

: 21-0Oct-2025
: 21-0Oct-2025
' PRIVATE

- 09-Jan-2026

Other State/Transfer/Conversion/Reassign Details

Previous Owner

Old State
Transfer Date

Sale Amt
Amount/Rcpt No

Tax Exempted or Not

Previous RegNo

Entry Date
Conversion Date

This certlflcate is valid from 25.0ct-2025 to 24-Oct-2040

Nate : 31-Jan-2026 12:41:02

Taxation Particulars / Advance Registration Mark Fee Details

7659134

Sig namiaﬁ;iq‘r

: 80517/-
: 8052 / UPS57D25100008195
: NOT EXEMPTED

xw"-

f Ausand AN s



The Oriental Insurance Company Ltd,
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Report ID: PCIRO92S
Policy Schedule
— Page No: |
o o TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE \_\
I RM 51 OF THE CENTRAL MOTOR VEHICLES RULES, 1989 \
SO DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT.,. 8121 GSTIN: 09AAA B
 Policy Txpe . Bgmbmmmmmm-{ﬁ'f_ﬂ) Pelicy lssued On R1-OCT-25
Ne 1
Poliey 252400/31/2026/48653 Prapesal Ne.& Date MMIWM&!IM-&H
Ageat/Broker Code | BACDOO!SS |44 :
Pelicy Pecied (OWN DAMAGE) rmuus ON 21/10/2025 TO MIDNIGHT OF 20102026
Agent/Broker Name
| ABHINAV BHATI Policy Peried (LIABILITY) FROM |1:25 ON 21/102025 TO MIDNIGHT OF 20/102030 “
Iasured Nome SARIYAT ALTANSART(GSTIN: ) ! - : | |
— . ]
lasured Address C/O MOHAMMAD HANIF, VILL-NAGAR! POST-DANDOPUR THANA-PADRAUNA PADRA | 1
KUSHINAGAR ), , NA, ADRA UNA ( Lead /Breakia No |/ |
sz Iasured State UTTAR PRADESH |
INSURED MOTOR VEHICLE DETAILS | INSURED DECLARED VALUE (IDV) (in Rs.) |
Make HERO MOTOCORP | Wehicle | 70077
|
Model & Variant HERO SPLENDOR PLUS E20 Electrical Accesseries )
 Reglotration No NEW - Noa Electrical Accossories | 0 l
Year Of Manufactary 2025 i j ‘=-
Eagine -Chassis No | HAIIFBSHK33037 - MBLHAW3375HK33175 Tetal IDV | 70077
Cubic Capacity 100 TMF CONTRACT NO |
Seating Capacity 1+ 1 Elq'np 1 Zone B - Rest of India
Type Of Body SOLO Type Of Fuel | PETROL F.g-num | INDIA
RTO Location | ! ]
Schedale Of Promium (Amesnt in Rs.)
OWNDAMAGESECTIONA) . N LIABILITY SECTION (B)
Vehicke B IR i 3831
Elec Accessories 0
Noa-Elec Accessories ’ | Compuivary PA Cover Premium 0
0
| PA Cover for § Perven Of R (9) ench (IMT-16)
 Lagal Lisbiltly (WC)ts driver (IMT-28) ’
S ——— 111:,49 | = T2 - 0 B M-
Geographical Ares Exta (IMT -1) ——— Logal Liability to Passenger (IMT-46) B - —
—5 | Driviag Tuitiea Loadiag Os TP Premium (0%) w ]
ﬁimmmw remium (6% . PA Paid Drve, Condactor CosserGROGBS_______|___ 0 —] |
ASStes Net Premiem -
Deductibles | Lisbilkty & w77 |
5 Total +B - o e .r
Velantary Deductibles (IMT 22A) GST 724 [ |
Antl- Theft Devies (IMT-10) 0 PP ——— |
AAI Membership (IMT-8) 0 JSERVICE TAX 0,00
Na Claim Bonus 0 5 _
Disceunt for vehicle designed for hasdicapped Y Swachh Bharat Cess@®.54% N 5
SIP Discount 9 | Krishi Kalysn Cese@®.50% ;
Sub -Tetal Deductibles 998 Gross Prominm Paid 4751
o Note: ‘
NIL Depreciation 1. Policy lssuance is the subject 1o the resiisation of cheque
2. Comsolidated Stamp Duty paid via Challas No L
0 1, The Policy is subject 10 & compuisory Deductible of R» O(IMT-22) |
Retura to Inveice 3 4. Voluntary excess Ra(0) ||
Key Repiscoment : 5 e Dlmene TR
 Consumables n
| Sub Total Add-on Coverages 76
Net own Damage Premiam(A)
Neomisee Detalls : Nomines Name Age Relatios
Payment Detas : Psymeat Method Cheque No/Tramsaction Ne. Baak Nomse Amount
4751
Fi Tm Fiasacer Name HERO FINCORP LTD Finaacer Branch
NA POS PAN NO/AsdbarNe | NA
POS Name NA o POS ID : - , e —_—
In the event of 8 claim under the policy exceeding nlll:uruﬁ-hrnﬁndﬂmmllllll:,ﬁlMﬂ”ﬂhwdh%ﬁﬂhfm.mmLmllﬂﬁHﬂ owr
ing Offices 38 well 3s company's website.
rmm"m" O en Gt frocn the poiey TMM'MWWMHMMHMﬂw“ f
;‘;ﬁuhmnﬁm,mmnucm*umhuﬁhﬂum-ﬂ:ﬁ: siail be voud sbinitio (from mcoptos). |
cm:mmwmh;mnwmu-uwin'ﬁ“'ﬂ“m“mﬂmm’ e are iswued i ccordance with the provision of Chapser X aad Chapter X1 of Motor Vebicles Act, 1984 i
V/We hersby certify that the policy 1o which the ceru if of the bes/have herein o st his/their hands at 252400 oa 21-DCT-25 |
| 1n witaess whereof the undersigacd being suthorised by sad oa behalf of the compesy |
IMPORTANT NOTICE f o " . . ] mads by the company by reason of wider terms appearing ia the certificale in order 10 comply with
: red if the vehicle is used of driven otherwise thas in accordance with this Payment
rm;ﬁmwmummmmmmmmrmmamﬂ
: - : ' tar ) @)
toms ¢ f9 wse:Uso only for sociel domestic ..4,.|.....'_mdnmmmwmnmuuh.u)!&wn-nmw#r*ﬂ- sampies or personal uggaye
-ei-.wmn-:gmsp::wumm » L
Purposs (8 consaction. i the iapured: Provided that a persca drivig offctive driviag liconss af the time of the socident sad is ot disqualified from holding of obiaining such 3 license Provided
Hlﬁniumw:lmlhliu:n;tiﬁmhlp:::hﬁ-h of Rule 3 of the Contral Motor Vehicies ':iﬁ:mlﬂwmwu'ﬂhmhmm
puu:""" sy |r|m'uﬂ-ll‘h':nli= Deatt n;l;swiﬁl?m““m"““w“"“ sct 1998. u
is Rs.7.5 Iskshs P.A Cover under section LUl for owner-Driver . s the the. The preceding
ﬂ.mm-n,mhm‘,.mmmm{uhmwmdhwyjnﬂ-lﬂﬂmm preceding yeers(s).as per
comsocitive yearu2S these conseculive ysurs/3$%. preceding five consecutive yoan/4 3% preceding
withia 90 provious policy . : Sy of chapter X and
W.u:rmi#ﬁﬂ.rhuwmuimm-m-umaﬂn-ﬂ-m-ﬁhm
* This insuraece exchudes all pre existing damages
|
Wht mm
ApprovedOn:  31.0CT-28
Place MRT
Pristed On : OS-NOV-23
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Adian Union Driving Licence
/ ssued by Government of Bihar

{ / BR22 20220000956

15-01-2022 14-01-2032 . -

i

Name: ISLAM ANSARI Holder's Signature .m
Date of Birth: 01-01-1991 Blood Group: AB+ Organ Donor: N M
Son of . BUDHU MIYA m

Address: AT-WARD NO 01 GHEWARAH! PS DHANAHA, DAUNAHA
MADHUBANI,BETTIAH,BR 845404

e ———————————————
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Satiyat All Ansari
= [fR/DOB: 01/01 /1986

G4/ MALF

$HE! IJudP Hweows (mlang gaoliasee a1 Fyane &g,
TR wrerTE ) SR B e v s oifo
Aadhaar is proof of identity, not of citizenship

or date of birth_ It should be used with verification (online
authentication or scanning of QR code / offline XML}
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