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to depute the Spot/ Final surveyor. / A

Name of the Insured & Moblle No./
; YRS &7 979 & IﬁETga .

H asmi 1‘

\ehlcle No. /4dTgqH THEIT

Shamsbrddin 7080489] i%l
LESF CH 7795 -

;} 'Pohu No./ UTieRft H=ay

| 4 |Perlod of Insurance / 9T 3qfer
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i o gesceaaas Tuerae
© Place of Accident / GHET HT RIF | Such wbja
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@gﬂ?mqm?ﬂt{ﬁ?&ﬂ’ﬁmq J_g/(gm._mddffv/ g ) ze 2L ST 29
8 Estimated Loss / \?rl'ﬁql'ﬁ'a MG ;m -
’09 Cause of Accident /g‘zfe——naﬂ DIRUT : mﬁ' (%%,z 01]" -g(fiﬁ; :9
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S TT A<s T XL ST |
10 Spot Survey /HGIC ¥d / Fi¢ FGGR BT A N1 B |
.%11 'Thjrd Party Lﬁss/ij?”q & FﬁIHR No. [L//ﬁ) - JE
l‘} ‘Name of the Workshop, Address & Contact ) )9 ) M |
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©
k-;u‘? 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 Delhi 110 002

MOTOR CLAIM FORM

Certificate/Policy No.w ]g )

4
Tel. No. Period of Insurance 24 ("&F 26 0~
Claim No. ’
THE ISSUE OF THIS FORMAS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
INSURED ‘ 091
(a) Name \ ngadé )"\) //‘(&JM)
(b) Address for correspondence
(¢) Telephone 6419 ?, ’? /
2. THE INSURED VEHICLE
Make & Year Engine No. ’4 paly, [ p -7(_(‘/%/« $.7 ) 72 Registration No.

20 S

Chassis No.

MO H oW N2 81 CF

VAL

(_)f_CTr‘

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached?

AL

(d) Ifa Motor Cycle/scooter .

1.
2.

I1.

Was a side-car attached
Was a pillion rider carried

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

YAS W\

The following questions need be answered in commercial vehicles only:
Registered laden weight '

(a)
(b)
(¢)
(d)
(€)
(f)
(8)
(h)
(1)

Unladen Weight

Weight of goods carried/Load Challan No.

Nature of permit

Nature of goods carried
Was the vehicle plying for hire

If Lorry/Jeep/Tractor, was trailor attached?

Number of passengers carried
Number of Passenger permitted

PW AN

‘QJQJ'S‘“‘ML




b DIRVER AT THE TIME CGF ACCTIRMNT

(n) Naune “,W 5“#4;5' f/m M‘i

(b) Age
(¢) Address

(d) s thg Driver
\/ Owner @aj"&//

2 pad driver”
i, Owner's relative or friend”

(¢) I pard draver, how long has he been in
your employment

(f) Wm he under the influence of intoxscation
Liquor or drugs”

(g) Drving Licence Number

(h) lssuing Authority, ) _ : ) I

(1) Date of Expiry J i | __ Q"? = 0? fﬁ_ﬁq 2’-’

() Was the hicence temporary/permanent 2 e
(k) Details of endorsement/suspension, if any | | S
(1) Has he been involved in any accident before”: e [

(m) Has he been chasged by the policy”1 so, Why?. _

4. OTHER INSURANCE

vy in respect of this accident

Details of other insurance Policies indemnifym

5 DETAILS OF ACCIDENT

(a) Date and Time

(b) Place
(¢c) Speed of vehicle at the time of accident

(d) Give 4 short description of the accident

If any third pasty was responsible for this
accident give the name and address

6. DAMAGE TG INSURED VEHICLE

e Atk L i Feslen <he.

(a) Full details of damage
(b) Estimated cost of repairs
When and where can the damaged vebicle 4
en 4 ere ca ¥ : | b’ a pre rMT

(e)

{c)
be inspected b 5202 L 1AL u A
7. THIRD PARTY INJUR Y/IPROPERTY DAMAGE
(4) Name -

(b) Address
Full Details of personal ingury sustamed

(¢)
(d) Name and address of any person/hospital
giving medical attention to injured person
(e) Full detasls of property damaged -
() Has notice of any claim been given o you” e R
4 *



T INFURY TO DRIVEROCCLPANT

'

f &) “ M Alry X 4 M? J.ﬁ_";wa'ﬁ iﬁf-{ﬁ'ﬁf" D
Y I yea gyve Pl detacke

9 WITNESS
(%} Crive names sod sddresses of pasiengers other
Witness . if aay .
by el & Pedscw Constable take partscatars of

[ hee wc o sdene” | j \ 6’}_ R
(%) Wsa accudent reporied to Police” If pot. Why”? \ B
() I yes. o whsch Polsce Statssn™ -

3 Drate 20d Diaecy No

AT — R —— e N, L p-———

i6. THEFT
{2) i yate zrud T orse -
(b Viace :
(c) What was stolen? - .

(d) Estsmated cost of replacement? , _
£ 5y whem discovered aad reported? : |
(fy Has theft boen reported 1o Polsce” 2
(g When” x

W st Policy Station? | :

(nj
(3) R dsary Namber

L = o

f/oe the above nasmed do bereby, to the best of my/our knowledge and belief. warrant the truth of the
foregoming viatement every respect and |'We have made or in any further declaration the Company may
requste in respect of the sasa accident, shall make any false or fraudulent statement of any suppression or
comcealment. the Policy shall be void znd all rights to receive thereunder in respect of part or future

zcisdent shall be forfested. |
Shﬂmsaobh n Hqgm
”m.j ’Z "d 6 :- 20 ‘9& | i Signature of the insured




ACCIDENT DEPARTMENT

Discharge Voucher
Claim No.
Issuing
Office

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

200

Recerved Day of
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
of all my/our claims

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

Rs. One Rupee
Revenoe Stamp
When Amount
Exceeds Rs. 3000/-
Witness Signature .. Shmsuddin.. [Hagmi
NAIMIE .. cconnnnnnnamaraannnnes OCCUPALION . ..ovenenennrnnarmsnnsenees
SIGRATUTE ....onvennnnneensnnes AdAIESS . oovvvveeaacmnnnrrnnaeees
BBARSS e igeeneess s
Bank Account Number .............--
Name of the Bank ..........ccccoeveenee
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THE ORIENTAL INSURANCE COMPANY LIM

e (Gayt, i \pdia Undertaking)
2711 SREPAORE} 947501007158

KERUT 01214063570, (GSTIN: 09AAAC TO6ITRIZL)

, O Eﬁ' ‘ﬁrm mMﬁuntu
o fafee v

(VTR AT ] TR e
U66010DL194ZGNPA TS cin

IVISTONAL OFFICE, M6 KHATR NAGAR, OPP. FILMISTA? .
BUKDIYD POLICY (MOTORISED TWO WHIPLERS<(5 Yeans)) Poliey Issuwd On 300 T-25

Palty Tipe
Polivy No 282400 32020 8414
. Propusal No. & Dair 2524007312026 1065065304 & 30-00T-2025
: Ageat Broker Code DA 5514 .
\ \ Policy Period (O™ DAMACF)  FROM L1551 ON 301002025 10 MIDNIGHT Uf 29/10 2026
rentMrpker Nnme ABMINAN BHIATT ' ) i
Policy Period (LIABILITY) FIROM 1551 UN 10 120258 TO MIDNIGHT UF 29 10/2030 -
fvint vl Yoo SHAMSUDDIN LEASML (USTING ) ’ !
In v C-U LIANK T O : I I
sured \dddress HU!‘ilIIhfm,:.lnk? i_:; :'-“r..l' VILL DANDOPUR PO DANDOPUR. PS PADRALNA KUSIHINAGAR, ...PADRAUNA ( Leud /Breakia No. ‘
- tnsred State  FUTTAK PRADESIT ;
INSURFD ' - - " - - . ,
AMube ERG MC Mh“” UR VRMICLE REEALS INSURED DECLARED VALUE (IDV) {in Rs.) ___
" .l . =
- ORI Vehicle 0077 !
Motel & Varciant HERO SPLENDOR PLUS L2 - ‘ -
POl PPLLs L2 Elecirical Accvssories o
Kagirsid ation No NEW ]
. _Nven Electricai Accessories b
Yoar O Viapubscime 2025
I ngia . P | . - |
wghong L hassls No HALIFTSHK YT - MBI HAWAS2ZSHK S 7160 ) Tetal IDV T T
Cabie Capuci
AL apucity A TMF CONTRALT N
Soating Capacits 1+ 1 ¥ ok ,
: . Pelicy Type Feae B - Bea ol Imbia
' i tpe ¢ ff ﬂ‘-ﬂ:ﬂ‘l - F;'l.l'l.ﬂi _ o _*13”‘?{_‘:"‘:‘ ‘PETELH . £ renuraphicsl Area
kIO Lovation \ A -
‘ e - Schedule Of Preminm (Amousnt is Rs.)
OWN DAMAGE SECTHON(A) B ‘ ; . '
vliicle 1174.49 [ ) LIABILITY SECTION (B) 5B B
Flev Accwsyurics . )] - . Basic -rllifd Pﬁft: Linhitil'} iy s -
% —— s e s N — : —— -
Nen-Elee Acvesseries ' 0 0
_ _ Compulsary PA Cover Promivim
' ’ . . . ]
: t ' . . PA Cover for U Person O Rs (0) cach (FIMT-16) , '
. . ) ) 0
Busie Promium 17649 7 Legal Linbiltly (W driver (IMT-23) U
Gewngrajrhicnd Area Exin (1M1 -1) 0 o AR | Liability to Erployees (1M1-29) NA
] - Legat LiabBh )y (v Fasseqger (IMT=340)
" i NA
. rivenyg Tuitian Luading Oo OD Premeum (61%5%) v Driviug Tuktion 1 exding (o TP Premivia (08%) ()
Cab- Tutnt Additfons " _ 0 I'A Panl Dirrer, Conductor, Cleaner-GRIOB
T Net Liabllity Premiuin (B) I . .
¥ 1 o - " 4027
Voluntary Deductibles (KMV 22A) ) ¢ Inln'nl Premium (A+B) Y -
sas. Theft Bevice (IMT-10) T .GS1 L
At Mcmbership (IMT-8) : 0 | SERVICE TAX I S S
o Clain Bunus g 0 |  SLAMPDUTY e
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[N ~ 1 . ' 3
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Tranaport Department PADRAUNA(KUSHI NAGAR)

Registration No

Description of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permanent)

FORM 23
CERTIFICATE OF REGISTRATION

. UPB7CAT7195
- M-CYCLE/SCOOTER

Registration Date

Purpose For Printing RC

: 04-Nov-2025
‘NEW

. M/S VAISHNOVO MOTORS, 105, NH-28, GORAKHPUR ROAD, JHUGAWA KUSHINAGAR.

. 189-274403

' SHAMSUDDIN HASMI

Son/wife/daughter of

: S/O- HANIF HASMI

- VILL- DANDOPUR, PO- DANDOPUR, PS- PADRAUNA, KUSHINAGAR, UTTAR

PRADESH-274304
Full Address: (Temporary) : ViL| - DANDOPUR, PO- DANDOPUR, PS- PADRAUNA, KUSHINAGAR-UTTAR
PRADESH-274304
Fitness UpTo + 03-Nav-2040 Owner Serial No : 1
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No .
Ownership . INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name - HERO MOTOCORP LTD
Front HSRP No : AA2142496353 Rear HSRP No : AA2141829900
Type of Body . SOLO WITH PILLION Month/Year of Manuf. - 10/2025
No of Cylinders 1 Chassis No : MBLHAW482SHK57166
Engine No : HA1MF7SHK37372 Fuel PETROL
Horse Power(BHP) ' 8.17 Cubic Capacity : 97.20
Maker's Classification . SPLENDOR+ (DRS) Wheel base 1 1235
Seating Cap(in all) i Standing Cap : 0
Sleepar Cap 0 Unladen Wt (kgs) : 113
Colour . Black Heavy Grey Laden/GV Wt (kgs) 2 243
Other Criteria ' AC Fitted : NO

Vehicle Purchase As

; Fully Built

Additional Particulars of all transport vehicles gtl;ner__t’han 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 L &T FINANCE LTD.,
GORAKHPUR, GORAKHPUR, , Gorakhpur, Uttar Pradesh-273004 w.e.f. 03-Nov-2025.

Purchase dt : 29-0ct-2025 Sale Amt : 73764!—

OTT Date + 29-0Oct-2025 Amount/Rcpt No - 7377 1 UPS7D25110001097
Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not  NOT EXEMPTED

Date of Approval : 24-Dec-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

Previous RegNo
Entry Date

Conversion Date

This certificate is valid from 04-Nov-2025 to 03-Nov-2040

Date * 27-Jan-2026 12:31:34

Taxation Particulars / Advance Registration Mark Fee Detalls

ﬂ.u 1"*“
amw‘;‘ﬂﬁ“ﬂhww T ¥ o

Signature of gistering Authority
o Qate 1 £7-Jarc2026
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_Jian Union Driving Licence

g

- Mssued by Government of UTTAR PRADESH

UP57 20260008949

\ssue Date  Validity(NT) Validity (TR)'
17-05-2026 07-09-2042  00-00-0000

Name: SHAMSUDDIN HASMI
Date of Birth: 08-09-2002 Blood Group: Organ Donor: N
Son/Daughter/Wife of: HANIF HASMI\
Address:
Dandopur Dandopur Kushinagar Uttar Pradesh 274304
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