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I Cerdef & <o
a ? 'Ccd‘t’) A ) 220
5 Leqq (109 a 61<
: M g'poy |40
7- Nauolle CeD
B dlde coved 140
5 Teul Po cqo
10 C:w’)’\‘ D 11<0
Lo Cocleof Pipe  popfise| 230D
12 \/‘ vey S qc
13 67 [Se)
{14 “00
15
16
17
.
19
20
TCI)TAL : 1’1 |20

conhditions apply-




/
7.

/.

/

To/'\Q'aTﬁ

{'I%le Orlental Insuranct Co Ltd /

- fafies

-----
...................................................

Subject / fawy : Claim Intimation Letter / €TdT GO U .
Sir /‘E’E’H

As per details below, kmdly arrange to depute the Spot/ Fmal surveyor. /S
R T Ravwr & squR, pum wie ) oA Wi frgea #37 ot T &9 -

~—1~|Name of the Insured & Mobile No. Vikaghh G’IU-F‘\'“
YRS ®T1 A & HI9IST .

2 | Vehicle No. /9189 §&T

UP52<T 1446
3 | Policy No. / UTferlt T@m //04/2,;)82275@2306
4 | Period of Insurance / AT 3fY 11/))s/28 7 /Z//0 /202 &
S |Date ofloss & Time /GHeT BT fAid & |€\ﬂ\202§_

w g Time 12:4CPpm
6 | Place of Accident / §He1T &T T QQQ(L\QMLL qhd'

me of the Driver, DL No. & MobileNo/  \MlZo Al (i

"l %‘%@@q&mq U‘ff?zzozs jfieme,

8 |Estimated Loss/GEI,'q'lﬁ_d G “ &,6(2:[2) . N i

09. Causeaof ccldent/ Waf_. <e/';_| Sy o

G o] Tee e AT
Laqrdat HIC “Teu \f (3N of 3

g, dicd <r| dr @ |

200, G giosgeel 2 3&1

10 SpotSurvey]FﬁE Td / Wic a3 &1 9H NJ |

11 | Third Party Loss /Jdid & T+ / FIR No.
12 | Name of the Workshop, Address & Contact (3 & MOW@ 'O\ ‘e&
19 HT 9, U1 & :
go./a#zrrcr HiSTEd /B jz‘lg—ggzﬁ(cg)

—

vikeste &
Date / f&i® : (G ‘ U l Zg— Signature of Insured / AT &>
edlaY




8. INJURY TO DRIVER/OCCUPANT

(2) Was driver/any occupant injured? : 0
(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? : i /A
(c) Was accident reported to Police? If not,Why? : ‘\ / [

< ¥
(d) If yes, to which Police Station?
(e) Date and Diary No.
10. THEFT

(a) Date and Time
®) Place
() What was stolen?
) Estimated cost of replacement? : N\
(e) By whom discovered and reported? : \ /
® “Has theft been reported to Police?
(g) - When? : J )
(h) Which Policy Station? :
® C.R. diary Number : i

T/we the dbove named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company may
Tequire in respect of the said accident, shall make any false or fraudulent statement of any suppression or

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

Date ‘6’ ! ' ’ ,' ZOQIS_ Signature of the insured Vf\ @ ,bL\ é‘lh{)(‘-q
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3. DIRVER AT THE TIME OF ACCIDENT

Neme ; V\\é%l,\‘ Grupte )(\AQU(

Age :

Address Matiadt 0= YGE(,JJ
Is the Driver )

1 Owner :

2 paid driver? P m )

3. Owner’s relative or friend? : vluuwne.)

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

Was he under the influence of intoxication
Liquor or drugs?

Driving Licence Number U P S.L ZOOZS- GZD ‘g \t { é

(h) Issning Authonty

®
)
&)
M

Date of Expiry : . 3 ‘ ‘21201'4’
Was the licence temporary/permanent g PCJ’ oM e A" i

Details of endorsement/suspension, if any  : ) an
Has he been involved in any accident before?:

(m) Has he been charged by the policy?If so, Why?: 'f'l’

4, OTHER INSURANCE

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

aq’do&[ q;).(_. é‘ﬂ’a_ﬁ % % DAMAGET INSUR%I')S}EHICU(eu\ l ‘tr =

5. DETAILS OF ACCIDENT

DateandTime bl Q IC‘\\‘ZBZQ— . 'T'\VM'@ 12:4S &DW\
—v kP
the time of dkcident

Place.————'

Speed of vchlcl

Give a short description of the accident i Wa@?gg—r———‘& %"q’l‘ ’ |

If any third party was responsible for this ﬁﬁr _g
accidentve thegname and address oT' 'I I u Z( C ‘ 7‘

Full details of damage ; Ef 6"’&‘_

Estimated cost of repairs : i ) a

hed d vehicl "
When and where can the damaged vehicle g t !
be inspected : ' MQ)kZ! !'ﬁ.&

(a)
(b)
©
)

(©)
®

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address :

Full Details of personal injury sustained : R

Name and address of any person/hospital M

giving medical attention to injured person ;

Full details of property damaged : . —
Has notice of any claim been given to you? :

M




(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 ).1 10 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. _L/ 0 é’ Z. ,?_g 23 75 0‘23-; azoi
Tel. No. . Period of Insurance l q’l |O‘ 20 Zg— ‘3‘ ‘ ‘ ‘ 20
Claim No. '

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

@  Namc ; - \%SIQE& R L G‘ ULD""Q

Elc); ?;:;ehs:nf:r correspondence VN ‘ _ M ’ l Q .u PO _ JO\Q &,L‘ %{A P(}(S
y o

2. THE INSURED VEHICLE

| Make & Year Engine No. '2.4-' 6@ g— Registration No.

Hegozrz ?/PCORPChaSSiS No. C__ S& %8 4 U P SZCJ— CF—G

(a) Was the vehicle in proper working condition?\fe}s

(b) For what purposc was the vehicle being uscd at the time of accidcnt?‘Paof MMM{

(c) Was trailer attached?
(d) If a Motor Cycle/scooter

Was a side-car attacﬁd'ﬁ/iir

1.
2.

Was a pillion rider carried N

i

ADDBIHTIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : .
(b) Unladen Weight |
(c) Weight of goods carried/Load Challan No.

(d) Nature of permit \

(©) Nature of goods carried | \1/

® Was the vehicle plying for hire \ AN

(g) If Lorry/Jeep/Tractor, was trailor attached? \ A } )

(h) Number of passengers carried

@) Number of Passenger permitted

P
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GOVERNMENT O

F U'HIRSFg ‘igmlﬁgvgﬁu gov, m/vahan/vahm/m/repons/fonnPapen

Registration No

Transport Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

: UP52CJ1846 Registration Date : 15-Oct-2025
Description of Vehicle - M-CYCLE/SCOOTER Purpose For Printing RC NEW
Dealer's Name & Address : GANPATI AUTOMOBILES (D). PURWA CHAURAHA GKP ROAD, DEORIA, , , 190-274001 i
Owner Name : VIKASH GUPTA Son/wife/daughter of - BIRENDRA GUPTA 7
Full Address: (Permanent) -y MATHAULI PO- JAGDISHPUR, PS VIJAIPUR GOPALGANUY, » GOPALGANJ, BIHAR- i
841508 5
Full Address: (Temporary) ;v PATHARDEWA, DEORIA, , DEORIA-UTTAR PRADESH-274404 &
Fitness UpTo : 14-Oct-2040 Owner Serial No 1 &
Detailed Description
Class of Vehicle *M-CYCLE/SCOOTER Link Vehicle No 3 7
Ownership * INDIVIDUAL Norms : BHARAT STAGE Vi f
Maker's Name HERO MOTOCORP LTp i
Front HSRP No 1 AA2134071754 Rear HSRP No 1 AA2133722049
Type of Body  SOLO WITH PILLioN Month/Year of Manu, 1 06/2025
No of Cylinders 1 : Chassis No : MBLHAW47XSHFC5838 i
Engine No HA11F68HF24605 : Fuet : PETROL
Horse Power(BRp) :8.17 - Cubic Capacity :97.20 . d
Maker's Classification : SPLENDOR+ 01 EDITION (D Wheel base 11235 {J
RS) ' , &
Seating Cap(in all) 2 Standmg Cap 4 10 '
Sleepar Cap :0 P . Unladen w (kgs) 113
Colour : MA'FT GREY .. Laden/Gv w (kgs) 243
Other Criteria :

Vehicle Purchase As

a) Front:
b) Rear;

c) Other:
d) Tandem:

d rofwef ;r
Purchase dt 15-Oct-2025 Sale Amt 1 74999/- < e i
OTT Date  15-0ct-2025 ... Amount/Rept No £ 7500 / UP52D251 00003247 f
Vehicle is Govt./ Pvt, N PR'VATE b 4Tax Exempted or NOt “NOT EXEMPTED gw" ;
Date of Approvai : 16-Oct-2025 I

Other StateiTransferlConve
Previous Owner
Old State

Transfer Date
This certifj Icate is valid from 15-Oct-2025 to 14-Oct-20

Date : 10-Nov-2025 17:46:55
Taxation Particulars / Advance Registration Mark Fee Detajls

Q 5352173
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Indian Union Driving Licence
Issued by Uttar Pradesh

UP52 20250018718

Issue Date  Validity (NT) Validity(TR)"
B8-10-2025 31-12-2044

Gt falder's Signature 2
Name: VIKASH GUPTA Halder’s Signatur -_—_"
Date of Birth:  01-01-2005 Blood Group: Organ Donor: N =
Son/Daughter/Wife of: BIRENDRAGUPTA @
Address: 9
KSILASHPURI LANE MO 05 CC ROAD DECRIA
UTTAR PRADESH 274001

S5

it

Hazardous Vahdity

Hil[_\/alidit)/“ _

shed b Dateof ' | Vehicle | Badge Badge " Badge |
¥ Issue Category |Numher* lssued Data’ lssuedsy“}
G Ups2 08-10-2025| NT ok

UP52 1 0810-2025| NT

Form 7 Rule 16(2)

Emergency Contact Number

PRSI y;, KL 7- :.x {2050
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