JODNO. oo eeraee s

—GANPATI AUTOMOBILES /
o S4TE83535, Seaemie A
Owmers ame. A oort. lodensad . R O
Address............. TS = Regn. No. ...k £SHRW.EZa . ......
PHONG e A22BSANLE Do i‘;ﬁfg&i‘%’jﬁf%_'_::'_'_::'."'.'_'_'_'_"'.'_'."'.'_‘.'_'_'_'_'_'_'_'_‘.'_'_
e St Model.......... H A Do s
Here Under we are forwarding our estimate for your acceptance, Please sign and return copy to
us so that we may take up the work in hand.
il Details of Job ay. | Rate | . Amount
! \MNopr b [\ose| |swe
2 SR ) o £a5 XX
3 P Lonaver~ 1€ [isso | 1560
i WormAls \b =S50 =00
5 £ Fode Lip — | — | 5%
6 - Windeer 8T ) ([0 | 0%
7 Lot G0 (10w | 0@
8 Pordee - D | es SERY
9 W orelhe. T 1" | 9 G0
10
11
12
13
14
15
16 LAY 0N &IV
17 /
18 /
19 /
20 /
21 /
22 /
23 /
24
25
TOTAL 6

Note: 1. If required, labour for above material shall be charged extra.
2. Price of parts are subject to change without notice.
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY.
4. All Disputes Subject to Deoria Jurisdiction only.

- I/We agree with the conditions and approve the estimate.
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To / WA H,
The Oriental Insurapce (;o Ltd/

&l fafies

Subject /fA9T :  Claim Intimation Letter / €TaT =T U .

Sir/%’lmr
As per details below, kindly arrange to depute the Spot/ Final surveyor./ =

ﬁﬁnﬁﬁm%mmmlm g o7 &) TR &Y -

1 |Name of the Irsured & Mobile No./ VIKAS KUMAR JRTSWAL <
NAYRS &1 99 & Haga . 49385412 63

2 | Vehicle No. /dTgd H&AT UP5713W8802

3 |Policy No. / UTfere} g 2524 00/3))20257/93 4G

4 |Period of Insurance / ST 3@y [6]e3/2S" +n 9/03/25

5 |Date ofloss & Time /GHeT &1 AP & @4|OI"26 (i © 345 P
qHqy

6 |Place of Accident / GHeAT BT T W
7 |Name of the Driver, D L No. & Mobile No / VIKAS KUMAR JAISWAL <£

SRR BT AW, Q0 A &HIRT T | ups30003000460F — Jences | 943
8 Estimated Loss /-3!?5’-:!'!'.':—??! i (DSTS7 )

09. Cause of Accident / GHET BT BRI :

~<1>«3u5\ ng L nd-im <R Hg)w@x%g %WH s
&N\«\ S C\\ECV\ 0\\0\\ AoNONN__ Y\n\(\x\ \U\k\\’\ Mﬂ ﬂ\@ C’A’U\ m&;

. mk“%"@’]\/d Q\ Y\%—%\ _
10| Spot Survey /Fle ¥4/ Wic IR &1 9| A

11 | Third Party Loss /J@R W& MY / FIR No. MA

12| Name of the Workshop, Address & Contact (o H Aw*o 5 )\
No./@&H2Tq ST AT, Udl & HEISd /B P Mobidis, fures

. | Deorls £ 1999007

\ 26 %W
Date / f&=1i® _: é ' \ Signature of< i\nsu;?ed /mm
TR i TG HW — G\
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~ETTR,

K= T . . a
"2 The Oriental Insurance Company lélm s
(Incorporated in India, subsidiary of General Insurance Corporation ot ndia
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. 25 24-@© /3| L'Zf’lr/ﬂ 3 4G
Tel. No. Period of Insurance 10/ z2j27 o 9 13} 26
Claim No.

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

1. 1IN
@  Name Y ok Woimer \Jodapual
: Ddneer PN '

(b) Address for correspondence S
(©) Telephone . T a239<412 6 4
2. THE INSURED VEHICLE
Make & Year Engine No. Registration N
Chassis No. *- ®$ éo Z S
Hero — Vo)§” * o513 UPSLBW 2272
(a) Was the vehicle in proper working condition? \/EX‘

(b) For what purpose was the vehicle being used at the time of accident? y
(c) Was trailer attached? ' Q‘”“"z@ W—"p - U&MJ

{d) If a Moior Cycle/scooier

1. 'Was a side-car attached /V‘/@{)r

2. Was apillion rider carried V7]
IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
@) Registered Iladen weight : )
b Unladen Weight : Vi
(©) Weight of goods carried/Load Challan No. : /
@ Nature of permit : P
(e) Nature of goods carried : /
® Was the vehicle plying for hire : / A7
(g If Lorry/Jeep/Tractor, was trailor attached? : /
(h) Number of passengers carried : %
@) Number of Passenger permitted : //
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3. DIRVER AT THE TIME OF ACCIDENT

VIKAS WUMaR JATswWw AL

(a) Name
(b) Age 29| 0%) WDE9Y-
(c) Address : Ktiadedsapsyn
(d) Is the Driver

I Owner Yes
2. paid driver? et oiae e AR i
3. Owner’s relative or friend? - A Iy )R
G >
(e) Ifpaid driver, how long has he been in
your cmployment ATD
Was he under the influence of intoxication
@ - pp

Liquor or drugs? e

\,\Pg‘q; 2022 @60460 }

(g) Driving Licence Number

(h) Issuing Authority eSloa losn~

(1) Date of Expiry H 09l a0 0 ol

(1 Was the licence temporary/permanent N - i b ,.'A:M s

(k) Details of endorsement/suspension, if any e —
() Has he been involved in any accident before?: /VE

(m) Has he been charged by the policy?If so, Why?: A

4. OTHER INSURANCE

5. DETAILS OF ACCIDENT

fa od]e] |26, <k o34¢PM

(a) Date and Time
(b) Place : ) ue sl
©) Speed of vehicle at the time of accident : ,%ﬁ,, m / l.,;
{d) Givc a short description of the accident : \ Q x ANEEN
(e) If any third party was responsible for this ~ aivg\__ ¥ AEHSI< \m{ B U R ,ﬁ‘g_ ;‘\‘5 C\"
accident give the name and address ] 2 .
' IQ\ YN HUS " ev ) i
6. DAMAGE TO INSURED VEHICLE
(@)  Full details of damage : AL P”%Mm}d—o\
(b) Estimated cost of repairs : , 2 S H |7
() When and where can the damaged vehicle y Rn"qu
be inspected :
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : /
(b) Address : /
© Full Dctails of pcrsonal injury sustaincd : /
(d) Name and address of any person/hospital
giving medical attention to injured person A’/V\‘
(e) Full details of property damaged : i !
Has noticc of any claim been given to you? /

®

/
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? — y
(b) Ifyes, give full details : 7
9.  WITNESS
(a) Give names and addresses of passengers/other )
Witncss, if any :
) Did a Police Constable take patticulars of
The accident? : /
(c) Was accident repored (o Police? IT not,Why? : /V /4
(d) Ifyes, to which Police Station? :
Q) Date and Diary No. : //
(a) Date and Time
®) Place
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
® Has theft been reported to Police?
(2 When?

Date

) Which Policy Station? :
@ C.R. diary Number :
—_—
I/we the above named do hereby, to the best of ief,
foregoing Statement every Teéspect and I/'We have ma i i

/Y2 ; - S
ignature of the msuredﬁm“va\ \ q é
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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
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.

One Rupee

Revenue Stamp
‘When Amount
Exceeds Rs. 5000/-

Signature %@@\c’gw{r\ag\\%\f A QQ,

Witness

Name ............... Occupation .......

Signature ........ Address .................

Address ....
Bank Account Number ...............
Nameofthe Bank ....................
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GOVERNMENT OF UTTAR PRADESH

Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

Registration Date
Purpose For Printing RC

: UP57BW8807

Registration No
: M-CYCLE/SCOOTER

Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

: VIKAS KUMAR JAISWAL Sonl/wife/daughter of

PRADESH-274304
Full Address: (Temporary)
PRADESH-274304

. 11-Mar-2040 Owner Serial No

Fitness UpTo
Detailed Description
Class of Vehicle

: M-CYCLE/SCOOTER Link Vehicle No

Ownership : INDIVIDUAL Norms

Maker’s Name : HERO MOTOCORP LTD

Front HSRP No 1 AA2120226595 Rear HSRP No
Type of Body : SOLO WITH PILLION Month/Year of Manuf.
No of Cylinders 1 Chassis No
Engine No : HAT1MECRHL05602 Fuel

Horse Power(BHP) 1 7.91 Cubic Capacity
Maker's Classification : HF DELUXE (DRS) Wheel base
Seating Cap(in all) 12 Standing Cap
Sleepar Cap 10 Unladen Wt (kgs)
Colour : BLACK NEXUS BLUE Laden/GV Wt (kgs)
Other Criteria : AC Fitted
Vehicle Purchase As : Fully Built

Ta

FER

Iy

=574
1 12-Mar-2025
‘NEW )

: GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304
: CHHEDI JAISWAL
: VILL-DHEER PATTI, POST-SARYA, THANA-PADRAUNA, KUSHINAGAR, UTTAR

: VILL-DHEER PATTI, POST-SARYA, THANA-PADRAUNA, KUSHINAGAR-UTTAR

|

: BHARAT STAGE VI

: AA2120675512

1 11/2024

: MBLHAW149RHL05113
: PETROL

:97.20

11235

:0

;112

1242

:NO

Additional Particulars of all transport vehicias othe. than motor cabs (Gross Vehicle Weight)

By Manuf. As Regd. :
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of w.ef. .
Purchase dt : 10-Mar-2025 Sale Amt : 63900/-
OTT Date : 10-Mar-2025 Amount/Rcpt No : 6390 / UP57D25030001665
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not :NOT EXEMPTED
Date of Approval : 08-Apr-2025

Other State/Transfer/Conversion/Reassign Details
Previous Owner :

Old State

Transfer Date :
This certificate is valid from 12-Mar-2025 to 11-Mar-2040

Previous RegNo
Entry Date
Conversion Date

Date : 10-May-2025 14:48:35
Taxation Particulars / Advance Registration Ma(k Fee Detalls

e oo P ST T AT T

Signature qf'

i§ jstering Autﬁ{o[ity
Date : 10-May-2025

N

G Scanned with OKEN Scanner



- |
The Oriental Insurance Company Ltd. Ropert DS POYROVHE
Policy Schedule ‘
PageNo: [
. o CERTIFICATE CUM POLICY SCHEDULE ) I
i . ——(FORM 51 OF THE CENTRAL MOTOR Vi.:HICLES RULES,1989) S B
.. ___ DINISIONAL OFFICF, 346 KHAIR NAGAR. OPP, FILM! NEMA MEI'RUT.,,,,01 B |1
: BUNDI TD POTICY (MOTORISED TWO WHEELTRSHS Years)) [ Poficy Tssued On Y
Poliecy Type | ro AE sl e i it e i | i S e {
Policy No 25240021 202593138 1l'ru(m-nl No.& Date 25240013 112025169962 & 10-MAR-2025 {
. {
- . i

Agent/Broker Code BAGOUO 155194 Foliq Period (OWN DAMAGE)  FROM 11:31 ON [6/03/2025 TO MIDNIGHT OF 09/03/2026

Agent/Broker Name  A\puiNA\ BHATI

all -y Period (LIABILITY) FROM 1131 ON 10032025 TO MIDNIGHT OF 09/03/2030
Jowred Name  VIKAS KUMARJAISWAL (GSTIN 0) o I S T
Tnsred Address | GO CHHED] JAISWAL, VILL-DIEFR PATTI POST-SARYA, THANAPADRAUNA. PADRAUNA ( 'Lead /Breakin No |/

SredAdans [ KUSHINAGAR 3, , NA,

neured State ; UTTAK PRADESH
s ) !
INSURED MOTOR VEHICLE DETAILY

___INSURED DECLARED VALUE (DY) (in Rs) _

Make HERO MOTOCORD i | Vehicle ‘ £0705 . — !
Vil & Vardant HERO G PLLUNESHLL 120 i ) Vl':hiﬂrkli;\nr?wricv - (i . ) . }
WReghiration No NEW | Non Electricil Accessorfes l 0 B .

Ywar O Manutartare 2008 - A? - B l ) N
Fagine ChaswicNo HAHLCRHLUSA2 - MBLHAW LIRHLUSTE Moty ) .y coos o
Cubic Crpucity 00 TMF CONTRA | L

Seating Capacits 11 - T W‘Exkﬁyp{ T T Zoen -Restoflndia
1ype OF Body SOLO TypeOF Fudl PETROL " Geographtcat Area | mDIA

RTQ Location _;A4 o
Schedule Of Premium (Amo! o o .

OWN DAMAGE SECTION(A) ————— —— = —

S a1 SECTION (B;

\ chicle ) 01742 B _____LIABILITY SECTION (B)

T 7T —_Basic Third Party Liability

Flo Acvessorivs - v e
i 0 Sn—
Non-EK ssoric
n-ER Aeeessorics . S Compulsaiy PA Cav
A I 7 PA Coyer for 0 Person Of Rs (0) each
Runic Premivm i 95643 . Legal Liakiltly (WC)to driver (IMT-28)
Geographical Arca Extu (IVIT -1) 7 [ T Legal Liability 0 Employees (DIT-29)
- ' T 7 77— — 7 Legal Liability to Passenger (IMT-46) 5 |
= -t ( | NA
Driving Tuitien Leading On OD Premium (60%) | o jDriving Tuition Loadin 00 TP Premlum (60%) = i —— (; —
- l" - . T TTTTT§ T T~ ~-|PA Paid Driver, Conductor, Cleaner-GR36B3 ] i
Sub-{otal \dditiens ; ~ e = 3851
: Deductibles R— J et Liability Premim (B) o h_‘r.._wg.s___ —_d
\wantany Deductisies (V) 220y ) 0 o Total Premiuat (A+H) - — ‘238 —
w.ntany {CIRN . . i ! '
I T2 ¢ SR . . 0 (GST. ———— . - b ——— - S
AL Men henohip (INTT=S) \ 0o ~ "SERVICT TANX
v 4 Taer Rones - - T, ":.S_TLQ;) ety _ e ,1___ _Uﬁ)_, P
Discount for vobicle designed for faadicipped v ) chh Fi-arat Cess 0.50% o PNl v Ko i
SUP Discount . .8,(-,'., o o = . 0
Suh <1 oeal Dedoctibles S s o Sev - — — Gros: Premium Paid 4833

ML Deprecianon
R T = = Rty Issuane is the subjevt o the nalisation of heque

e 2 Consolidated Stamp Duty paid vin Challan No

Return te Invoice { 3. The Policy is subject 10 a compulsory Deductible of Rs O(IMT-22) o

4. Voluatary excess Rs(0) |

5 Subject to Endorsements IMT,7.10.23,

Key Replaccment
Consamables o
~ah Total Add-on Corcrages

Net oma Damage Premium(A)

Nominee Detuils ¢ Nominee Name Age |
Paypeent Detaily < Payweat Mcthod . Cheque NuJ/Transaction N \ Bank Name Amount i
e el e . e — 4
; 4833
- N R iy IR = T
POS Name NA jl'OS 1D | NA POS PAN NO/Aadhar No i NA |
NS (bl I—— —_ — = ! e =
I the cven ot a clum pnder the pelios svoecding Rs. ac or @ elaim for refund of premium exceeding Rsllac,the inserad will comply with the provisions of the AML policy of the Company. The AML policy is avaitablk ia all oac
eprang UG 3y well as compaay s wbeile
The smeprance snder the poscy 18 sy oot (o ¢ i00s.clauscs lusions.IMTs and OIC hercin above which are available on company’s website:
o ROOEI L wCe.0rg i ot oa dmiand from the policy issuing oftice

Warnantal that s case of dadmaois of penaun cheque(s) the Company shall not be Lisble under the policy and the policy shall be void abinitio (from inception). i
€L oot sdaussible sf dnving License s found fake or is not valid whether or not in the Knowledge of the insured.

1 berdty corify that the poley 1o which the cedtificate relates as well as this ceritificate of insurance are issued in accordance with the provision of Chapter X and Chapter X1 of Motor Vehicles Act, 1983,
I auners whirenf the undersigaad beng authorised by und on behalf of the vompany has have herein to set his their hands at 252400 on 10-MAR-25

IMPORTANT NUTICE

Vi v s mod dsdenznafiad ot sl dy 15 used or dosen otherw ise than in secordance with this schedule. Any V.
S MVALIYES 3 moversble fiony e wsunal See th

yukent nrude by the company by reason of wider terms appearing in the certificate in order to comply with !
he clause beaded "AVOIDANCE OF CERTAIN AND RIGHT ¢ RECOVERY®,

Lumitations a5 1o usezUsc only for soviul donstic and pledsure purx
Orpanized racig 143 Paoe Making (8 Specd testing
c1ARy Porpiow 10 conneetion wilt g sor 1ade

Drnver's Claase:Any peyson soctading the insured Py
rerson boldiny an cffective Leareeds heons may o

nes and the Insured's business.The Policy does not wover the use for : ) Hire

or rewand (2) Carriage of goods (other than samples of persocat tuggage) ()
(0)RDisbilury trasls

covided that a person driveny holds an etfective dnviog License af the time of the aceident snd is not disqualified from holding or obeaining such a license Provided also thar the 1
50 drive vehucle & that such a person satisfies the requirement of Rule 3 of the Central Motor Vehicles Rales, 1989

Limits of Liability Clause:Undzr soction I1-] (16f the policy -Death of or body injury.Such amount is peceessary to meef there requirement of the motor vehicle act 1998.Under Sectioa I-1 (fijol the policy-Domuage to third party
propecy i< 107 S Jakshs P A.Covec under section M1 for owner-Diiyer js RS

No Claimn honus: The 1sured i canlod for a No Cluim Bonus (NCB)on tie own dumage section of the policyaf no clam is made or pending during the preceding years(s),
VeIsICUl v eies 28 uprecaing thees coaveculive y eand 350

\as per the. The preceding year 20% preceding two
o preceding live conseculive years 45%,preceding Five vomsecutive years/50°w I NCI3 v 0D prenuwm No Claim bouns oaly be allowed provided the policy 13 reaewed f
e i diss of the presigans poficy i
I cdierchy werlsts that the pofroy (o it s centiticaty relules as well as the vertiticote vl insumace are issuad in scvondance with the provisias of chapier X and XEof M VA, 18 !
s sance exciudes aff procustng damages -

Fora t
Approved Byt 285092501 y
The Orientall
Approvad On J0MAR2S #, H
Place tMRT !

PrintedOn ¢ [0-MAR.2S

v wfluen . B A a2
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indian Union Driving iiisnse b ‘ ) T
Issuedby Uttar Pradesh S sy o )

Tups72030004607 @i

fssue Daba  Validity (INT)  Validdy(TR”
05-04-2023 27092044

95-04-2023)

| DiNo: UPS720230004607 w27

Mame: VIKAS KUBMAR JAISWAL
Date of Birtit, zs22.2008  Blood Group: Organ Donor: N
Son/Qaugiter/Wifc of:  CHHED! JAISWAL

Ardress:

tﬁm?mwm
Pradesh £543

fnvaiid Carriane (Reagn Numoei s’

Dite of First lysus

Hazardous Validity*  Hill validity”

o
p
-
: SN T T T 2
- = | P ‘mua m 2age Zadme | T
‘ ) “f"'“ »‘Il fssue Category \Numier 1 tzued Date’ |Lswed Byl o
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i ¥ i —‘L“ i i ottty |
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. Emergency Contact Number Licesdag Authority
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