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3 DIRVER AT THE TIME OF ACCIDENT 14
a) Name
i dlen SAFARooLLAY
(©) Address loj oS/ 1983 |
(d) 1s the Driver —fPb f 2 '
1 Owner : b il
2 pad driver? s ‘ﬁ‘r{__ == = . Fam
3 Owner’s relative or friend? ey R }
(e) 1f paid driver, how long has he been in
your employment MO i
(fy Was he under the influence of intoxication I
Liguor or drugs? . M )
(g) Driving Licence Number cl973 _ I
(h) Issuing Authority ___.__12,'17—!'2:22} g} ———
(i) Daze of Expmny -
- 124203 ——— |
() Was the licence temporary (permancnt 0 y 1*:
(&) Details of endorsement/suspension. if amy frevpaniey - ———
() Has he been involved in any accident before? NA
(m) Has he been charged by the policy?If so, Why” AA i

{ OTHER INSURANCE

(a)
(b)
()

Details of other insurance Policies indemnifving you in respect of this accident Y.
5. DETAILS OF ACCIDENT

@  DatcandTime _olJeij2b _F 3:3cpM "
(b) Pl AT Y'S ¥ E— .

(] Speed of vehicle at the ime of accident : sig e | H
- (d) Give ashort description of the accident ] Ly

(e) If any third party was responsible for this -HLE“J H\é,\“ Hrc_r(‘ﬂ "‘i'::i ¥ (}\T‘Tﬁf het m M qu“—q

sccident pave the name and uld.rc:u Qb‘h\t\“‘i'ﬂlﬁa_ P (| ot 1 N S S 1y
AN T fin § revtd) H 4o N qut) {anﬂ(*’\)

6 DAMAGE TO INSURED VEHICLE sitdsprd 11 mﬂﬂ]
,(.'qfh\.l'

Full details of damage £
Estumated cost of repairs
When and where can the dama ged vehicle

be mlpcctcd

7 THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address
Full Details of personal injury sustained

Name and address of any personhospital f;}
giving medical altention to injured person /\’
Full detatls of property damaged ,lf g

Has notice of any claim been given to you? °

SL

Authorised Signatory
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(a) Was driver/any occupant injured”? e / B
(b) If yes, give full details o _-—'-':-_' F'}‘____WL"‘- —":__"_ -
9 WITNESS ¢
ssengers/other

Give names and addresses of pa

(a)

Witness, il any
(b Did a Police Constable take particulars of

The accident” e
(<) Was nccident reported 10 Police? 1f not, Why? _./VA______-—-————
(D I ves, to which Palice Station? N
(¢} Daic and Mary No R —

' 10.
(m Date and Time _
10} Place ! e e
(c) What was stolen? _
(d) Estimated cost of replacement?
[

By whom discovered and reported?

(N Has theft been reported 1o Police!?

() When”

(h) Which Policy Station! :
. = -

(i C.R. dinry Number

e ———
ur knowledge and belicl, worfant the truth of the

I/we the above pamed do hereby, 10 the best of my/o
i any further declarauon the Company may

foregoing stafement every respect and 1/We have made or
or lraudulent stalement of any suppression or

require in respect of the said accident, shall make any folse
id and all rights o receive thereunder in respecl of part or future

conccalment, the Policy shall be vor
accident shall be Toeleited

el %5,

Date

Signature of the insured
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Received

Discharge Voucher

ACCIDENT DEPARTMENT
Claim No
Issuing
Office
The Oriental Insurance Company Limited
25127 : hi-
Day of 200

(In words Rupees

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

)

Rs.

Witness

Signature ................ooccoe

Address ..........ooceiveiiinnn

in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.
the said company and accident which occurred on or about I/'We give
the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising directly/indirectly 1n respect of the said accident.

insured under Policy No.__ of

i e
Frvemus Teryg
Whrm Asworart
Lrcepds By 4000

Signa!urc......f..... Nadpedl £
Occupation .............ccccoevvvenin..
Address ................

Bank Account Number ................
Name of the Bank ......... .. ...
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GOVERNMENT OF Uliufhﬂ "'ﬁﬂﬁ‘ﬁlggvﬁ-E'—“'-iﬂ'\-'il}ﬁln‘\'ahiln"uﬂrcpm‘\ I'lrnn['.;;;ﬂp__
Transport Department DEORIA o

I? FORM 23
CERTIFICATE OF REGISTRATION
.1 Registration N
D:: | o : UP52CF2079 Registration Date 07-May-2025
x :::‘Dt on of Vehicle :M-CYCLE/SCOOTER Purpose For Printing RC NEW
ca :Name & Address  : GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, . , 190-274001 *
Owner Name . SAFAROGL LAH Son/wife/daughter of | HAFIJULLAH

Full Address: (Permanent) . viLL - BAGHAUCHGHAT, PO +P5- BAGHAUCHGHAT DEORIA. . DEORIA, UTTAR
PRADESH-274404

Full Address: (Temporary) : VILL- BAGHAUCHGHAT, FO+PS- BAGHAUCHGHAT DEORIA, , DEORIA-UTTAR
PRADESH-274404

Fitness UpTo 06-May- 2040 Owner Serial No 1
Detailed Description
Class of Vehicle . M-CYCLE/SCOOTER Link Vehicle No :
Ownership  INDIVIDUAL Nomms * Not Available
Maker's Name : HERO MOTOCQRP LTD
Front HSRP No CAA21226BB078 Rear HSRP No CAAZ2125625128
Type of Body : SOLO WITH PILLION Month/Year of Manuf. 1 0272025
No of Cylinders -0 Chassis No . MBLCEWOD425S6B01564
Engine No . ECD001S6B02592 Fuel PURE [V
Horse Power{BHP) -BO4 Cubic Capacity .0.00
Maker's Classification *VIDA V2 PLUS Wheel base 1301
Seating Cap(in all) .2 Standing Cap [
Sleepar Cap :0 Unladen Wt (kgs) 124
Colour : BLACK Laden/GV Wt (kgs) $274
Other Criteria : AC Fitted MO
i Vehicle Purchase As : Fully Bullt
Additional Particulars of all transport vehicles other 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 1o Hypothecation in favour of TATA CAPITAL LTD, DEORIA, |
, Deonia, Uttar Pradesh-274001 w e.f. 06-May-2025.

Purchase dt : 06-May-2025 Sale Amt 125000/
OTT Date % Amount/Rcpt No /

Vehicle is Govt/ Pvt. : PRIVATE Tax Exempted or Not EXEMPTED
Date of Approval : 08-May-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner : Previous RegNo

Old State . Entry Date

Transfer Date : Conversion Date

This certificate is valid from 07-May-2025 to 06-May-2040

i 4,7 P b "_',]"{I
Date . 13-May-2025 12.21.18 Sq«l\ﬁ.i_um of RJ stenng ﬁ\!!ho-'ﬂy
d 13- May-2025

tion Particulars / Advance Reglstration Mark Fee Details
r r L Ji
. \ i
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s Do v s

Helder's Signature

~ Name: SAFAROOLLAH
Date of Birth: 10-05-1983 Biood Group: Organ Donor: Y
Son/Daughter/Wife of: HAFUULLAH

Address:
274 BAGHAUCH GHAT BAGHAUCH

GHAT DEORIA,UP 274404

Date of First lssue
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