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Sir / HEIGY
As per details below, kmdlv arrange to depute the Spot/ Final surveyor./ -1

el T fawur & sER, puar Wie / B Wﬁwmﬁaﬂmﬁ

e

e

| I lName oi the lnsured & Mobile No /

PPN 5 T & YIRS = HIoK Kuunas Shak 468511313

2 | Vehicle No. /T8 HSHT ‘

S ‘ (PSFCH 3596

}3 lPolicyNo./m'\q@T ﬂ-jdw)\?"cl-ﬂ&0}640}3

J4 EPeriod of Insurance / AT 3f@fy Qe.1) =202 — 29-/) - Dﬂ&f
[5 ;Dateofloss&Time@m &1 9o &

w|  [13veb-Ren8 6'3ef
6 | Place of Accident / GHEHT BT VI () rlenry’

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

R B AW, S T A & W | AR Kumarchth 76685113 13
8 |Estimated Loss/ﬂﬂtﬂﬁ?’f g | JYye K[

S

509 Cause of Accident ZWWW _—,—735\ 3_77%%2 @ 6771' '\ _«-“57"'
AR BT YR e T R A R A R
[ T IFE D T R g I o] I ST
757 & ol —

10 | Spot Survey /AUIE Td / Wie TAAR & T IVBL:

1 | Third Party Loss /it U& T / FIR No. NP

12 Name of the Workshop, Address & Contact &ﬂjﬂ‘& .76&.}6—»-06 (e Pa-ﬂ/"am‘f’
No./d&RITT BT AT, UdT & WIS /B i

| ;,_ 9124 197) 44 |

\) D -
Date /feqi® : ) 6 - Bd 28 Signature of Insured / AIHIYRS &
BIER -
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t DIRVER AT THE TIME OF ACCIDENT

{aY Name
(H) .—\gc \

(¢} Address .

{d) is the Driver

-
LA Owner S A
2 paid driver? : -

3 Owner's relative or friend? o _ I

. Aale A A umar m(a)b

—

(¢) It paid driver, how long has he begn in
vour employment : B

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

pSHAR)T 6650026
& fﬁ-J_f_.L&_gi

(g) Drniving Licence Number

(h) Issuing Authority

(1) Date of Expiry

(1) 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?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 /3--06" \?.0516 . €28 F?”b

(b) Place ! ;o . [nHelr

(c) Speed of vehicle at the time of accident ; ~ ‘

(d) Give a short description of the accident Hh Uz_ N/f% M 2 17/ ()8 CQ\ o la”'

(¢) If any third party was responsible for this N\, |
AT AC f@N NI A o &7 Fw

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage
(b) Estimated cost of repairs : -
(c) When and where can the damaged vehicle y , -
e Aofontobile padray

7 THIRD PARTY INJURY/PROPERTY DAMAGE

(4) Name : S

(b) Address
(¢) Full Details of personal injury sustained o

(d) Name and address of any person/hospital

giving medical attention to injured person 1
(¢) Full details of property damaged oo -
(f) Has notice of any claim beenygivén to you? *




B INJURY 1O DRIVER/OCCUPANT

( S . |
111: Was driver/any odcupant injured? |
{01 I yes. give full details RS e ", o y S

| 9, WITNESS

o - | | s

: Ciive numes and addresses of passengers/other
Witness, ol any | '

(b} F“.‘Hd a Police Constable take particulars of
I'he accident” '
(v} Was aceident reported to Police? [f not, Why?7 Ix*
() [f yes. 1o which Pplice Statusn” :
(¢) Date and Diary No. ;o - o =

e
10. THEFT

() Nate and Time :
(b) Place 3 B F

(c) W hat was stolen? N ' )
(d) Fstimated cost of replacement”

(e) BBy whom discovered and reported?

(f) Has theft been reported to Police? : -

(g) When”
(h) Which Policy Station” o
(1) (' R diary Number :

-u—--—-l‘...-:-:l- 11 S—

ve named do hereby, 10 the best of my/our knowledge and belief, warrant the truth of the
r declaration the Company may

foregoing statement every respect and |/We have made or in any furthe
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
future

concealment, the policy ghall be void and all rights 1o receive thereunder in respect of part or
( A

I/we the abo

accident shall be forfeited. I 3 D\/:
Aot Sha

Date | 6~ J _é;,w_ZOO 4—6 Signature of the insured
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ACCIDENT DEPARTMENT

Claim No._

Discharge Voucher

* in [ssuing
‘ 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 )

. full and final settlement of the loss and/or damage caused through the accident (O

my/our motor Car/Vehicle No. insured under Policy No. of
bout I/We give

the said company and accident }zvhi;ah occurred on or a

the discharge receipt to the Company in full and final
present of future arising directly/indirectly in respect of the said accident.

settlement of all my/our claims

{
\
RS- One Rupee
Revenue Stamp
When Amount

Exceeds Rs. S000/-

llllllllllllllllllllllll

Witness
NAIMIE +vvvvreernrnrnerreenanssenes OCCUPALION .evvivenneneneeremeeneees
SINATULE ....vneeenneernneees AALESS «vvneiaeeeeeiernneanannnnnees
AQALESS oo ee e e
Bank Account Number ................
} | Name of the Bank .......ccooveiieennnn.
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; ¢ GOVERNMENT OF UTTAR PRADESH

Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP57CB3896 Registration Date : 30-Nov-2025
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC :NEW

Dealer's Name & Address : GUPTAAUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

Owner Name : ALOK KUMAR SHAHI Son/wife/daughter of : SHRIARVIND SHAHI

Full Address: (Permanent)  : VILL-SURYA MANDIR TURKPATTI. POST -MAHUAWA BUZURG, THANA -TURKPATTI,

KUSHINAGAR, UTTAR PRADESH-274302
| Full Address: (Temporary) - : VILL-SURYA MANDIR TURKPATTI, POST -MAHUAWA BUZURG, THANA -TURKPATTI,

_ KUSHINAGAR-UTTAR PRADESH-274302
| Fitness UpTo ' :29-Nov-2040 Tax UpTo . One Time
* Owner Serial No V- 1 |
Detailed Desorigjlon | :
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
Ownership: it - INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name =~ _ : HERO MOTOCORP.LTD . |
FrontHSRPNo = - AA2147216571 ~ RearHSRP'No . AA2143880044
Type of Body - ~ :SOLOWITHPILLION = Month/Year of Manuf. : 11/2025
No of Cylindors S b R © Chassis No OO : MBLJAW574S9L10189
EngineNo . . . . . :)A07A1S9L:14080 ~ Fuel s : PETROL(E20), -
Horse Power(BHP) S b i T Cubic Capacity .~ . 112470
Maker's Classlﬂoatlon : GLAMOUR )( 125 DISC Wheel base A= . 1267
‘Seating Cap(in all) 52 Standing Cap "3 0y
SleeparCap = - S0 Unladen Wt (kgs) j' e 42y
Colour ST SR : MA'E METLK SILVER ME Laden/GV Wt (kgs) = . 1257
Other Criteria & : AC Fitted :NO
Vehicle Purchase As y Fully Bu1|t - X ke 5
Addltlonal Partloulars of all transport vehicles other than motor cabs (Gross Vohlcle Weight)
By Manuf - B | As Regd. AT
; | . Description ;g Weigh'f('ifr_i'r- kgs)- %
a) Front: A 5y 4 AP Y e
b) Rear:
c) Other:
d) Tandem: - 3 | | " A
The motor vohiclo above desonbed is subjoot to Hypothecatlon in favour of w.e.f. . | _
Purchasedt =~ : 30-Nov-2025 ' saleAmt - 92186/-
OTT Date - Y : 30-Nov-2025 Amount/Rcpt No 19219 / UP57D25110009068
TaxUpTo “1% 1 OneTime Vehicle is Govt./Pvt. = : PRIVATE
Tax Exempted or Not . NOT EXEMPTED Date of Approval .. : 22-Jan-2026
Other State/T ransferlConversroaneass:gn Details i
Previous Owner : W ' - Previous RegNo
Old State : Entry Date
Transfer Date ; Conversion Date :
This certificate is valid from 30-Nov-2025 to 29-Nov-2040 . (‘
0N
iSteri

R‘éﬁhorlty

-May-2026

Date : 11-May-2026 17:07:40 ST E &

Taxation Particulars / Advance Registration Mark Fee Details e ®
R
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