[he th iental Insat ance Company Ltd. Report [D PGIRU92R

v

policy Schedule PageNo |

I ATECUM POLICY SCHEDULE

‘- t (FORM &1 OF L1 Cr et \|n|1m7§[»;[ll('l.l- _ﬂ)‘ ,1989) I

S S = . N A1 A MEERUT..01214063570,,, (GSTIN: 09AAACT0627R4ZU)

DIVISIONAL OFFICE, 36 KHAIR NAGAR, 0P LM 1 AN € INEMA MEERL ) i !

RUNDLED FOLICY (MOTORISED TWO WHEETTRS 1 1"°“¢!‘ Issued On AR=2 7
. | Proposal No.& Date R/ 252400731 7202597605408/6 & 16-MAR-2025

TAN INVOICH ¢l
RUI

1
ll‘ollgﬂypc |
| Policy No | 25240031 025/94693
\ t\gru;ﬁiroler( nde {ll_-\m)()ﬂl}‘,»i-l Policy Periad (OWN DAMAGE)  FROM 1351 ON 16032025 TO MIDNIGHT OF 15012026

| : " A 2 % " ’
Agent/Broker * v L ARFIINAV VIATL F“““ Pertod (LIABILITY) FROM (3:51 ON 16/032025 70 ATDNIGHT OF 15032030

e |

1

o

Insured Name TUISTINU GUPTA (GSTING) |

| i N i
|| KIERLLAKHIMPUR KHERL . NAO  |Lead /Breakin No | ‘
I finsured State l UTTAR PRADESH |

ll—‘-O SRIRAM CHANDRA GUP [ A, R/IO NAKAHA NARALA. RULREPS

Insured Addre-

\
!L ' INSURED DECLARED VALUE (IDV) (in Rs.)

== ‘ms_t)p._ga ALOTOR VEHICLE DETAILS ‘ . = .
| Make Jill:ku MOTOUORP o |V ehicte i | 60T0s
Model & Variant HERO HF DLI UXE SELI £20 ) i!l'h'r'flcnl Accessories L I
Registration No NEW e 7_l’,.\u!l_l":ln('trica!Auenm’lu 0
\'ug)r_\\_h_m-gr-.{n‘ s o | ) L - -
T1-‘.--;;13 “Chassis N JUATIECRHI06T - MBLHAWIAORILOTTS2 |[Fotat 1DV - 60705 - N ]
.rubl_c C!pn:ltg o N Inu f'(l\ITKA(."f_l_N() ) ) -
Seating Capacin [l o |1' ZLone B - Rest of India
Type Of Body i -q-n,:;-i— o Type ()EI-E;I PETI{-(TL ) ___ - _lT weogruphical Area
RTO Location 1 T B o ) ]1

I =

LIABILITY SECTION (B}

OWN DAMAGE SECTION(A)

4 —7 %Ji}:\ic Third Party Liability
oc Accessoricy

—_— i —-—4 Campulsary PA Cover Premium
L

11 Non-Elee Accessories

\ Cover for 0 Person Of Rs (0) each (IMT-16)
Legul Liabildy (WC)to driver (IMT-28)

0
- []
5 i 2
Basic rr:niu]n‘ por e . L "} Legal Liability to Employees (MT-29) _(_)_
 Geographica ST 0 ) — J_ - | Legal Liability to Passenger (IMT-46) .
a i
i

}
|
f

—_— — 4 NA
.Drh'ln T ) Driving Tuition Loading On TP Premium (60%) I —
i) === A Paid Driver, Conductor, Cleaner-GR36B3
Sub-Total Add: <o s | ot Liabi i 3851
SR B 4004 o ]
| Voluntary Ded 9 730
" Anti- Theft Device (1M B 0 et — —1 e —_—
TAAT Membership (1N 7-5) 0 STRVICE TAX 0
T T R — % "|svamepury L
Discount for ve ' icle designed for lndicapped o hh Dharat Cess@0.50% o
Lo — [ Krishi Kalyan Cess@0.50% L. S
| Sub -Total Dedu. liles . 3 7 4724 : B
r— = Adi-(in Coverages == Gruss Premium Paid
| | NIL Depreciati.s 'l "= o | No:
e = 1 e = | 1. Palicy Issuance 15 the subject 10 the realisation of cheque
L ) - B i B — man———s 3 Consolidated Stamp Duty paid via Challan No
. [Rewrnto Inv o Q i 3 The Policy is subject 10 @ compulsory Deductible of Rs 0(IMT-22)
= e =N & R | AL =1 4 Vaoluntary excess Rs(0)
‘ | Key Repla S ) < Subject to Endorsements IMT.7.10.28,
L{_umum:!‘l - S | . W_“ A ,,,i
| Sub Total Add - | overuge N - . [l
* [N_g(__uwgp‘ veeouam(A) pa—. ey - }- I =
‘Namlm: Detai! A rinee N ] : =y Age 14 i
Payment Details | Payment ‘\lw-lh‘mi e ol Cheque NooJ/Treansaction No. ¢ Bank Name Amount
. 5 R e SO i 4724
[ Financer Typ: B [ FinancerName | SHRIRAM FINANCE LIMITED Financer Branch LAKHIMPUR |
| | POS Name | POS I NA POS PAN NO/Aadhar No | NA
L sicscli 1 e i N U “plyst
| hu the event of e potiey o1 - cding R T or @ el for retund of presim oo cceding Bl e msured will comply wath the provisians of the AML policy of the Company. The AML policy is avaslable w afl our
| operaung Offices N ¢
The inkurance ur s subject 0 onditions clauseswWarntes exelusions (N D1 e soaeats et lierein above whish ae available on company’s wehsite
. o Greataliny o o demon o) Lo the policy issiing otlice
W arranted that i st of prerim chequets) the Company shall pon be Dabie o the policy s the piiey <hall be void sbinitio (fram meephon).
l laim is nol B wung Licerse 15 found fake or is not valid whethier or non i e knowledpe of the msured.
i 1/We hereby ce1r poliey 1 Wi the certificate reluies s well us this cenmiae ol inauiunce e 1ssied in accordance with the provision of Chapter X and Chapter X1 of Motor Vehicles Act,1988
in witness whet Crvigned bt suthorised by and on belialf of the company hos/haye heren 1 set juis their hands a1 252400 on 16-MAR-25
IMFORTANT
:‘,Mmﬂ&:, 4 ::‘::::I;I ’-'- s uised or driven therwise Uit it accondiuce with this sehedule Auy Paymont made by the campany by reason of wider torms sppeariny in the cortificate i onder o comply with

‘See the clause headed *AVOLDANCE OF CERTALN AND RIGILES OF RECOVERY”

Limitatioms us 1o for scial b stic and pleasure putposes and the nsured’s bus s The Poliey dues ot 4 or rewand (2) Cammage of goods (other than sampls or persooal huggase) ()

Ongantaed racing | g (53 Spes iesting (6 ehability wrail

ot ot iU
tuding the msured Provided that a person driving holds on elecuve doving lieory o accidentant i hsqualified from holding oc mmn;muulm.w.bunh
wer'n licew« vnay alvo diive vehicle & that such a person satistics 3 i 194 policy-Damage © third party
Lor section [ (of the policy <Death of or body injury Such s J ¢ R cle set 1998 Under Secton [1-1 uades L =
vee undder <o M) (s owner-Dis g is RS O '
s pet the. The pr year 20 preceding two
Mo Cladm bouss aaly be allowesd provided e pulicy s ceacwe

ficate rclutes X und X1 of MV Act 1998

el an the comifien e ul o an

For and o behalf of

LNV S 200




GOVERNME!N ' = U nmwEDdN - ———
pepartment LAKHIMPUR KHER|
FORM 23

CERTIFICATE OF REGISTRATION

Transport

Registration D
. UP31CK7557 - : 18-Mar-
Registntioﬂ::‘\”.h - : M-CYCLEISCOOTER -+ R":l:oss For Printing RC g r-2025
DescrpE o s Address  :MUSARAM ARTE SRLET, P, LAKHIMPUR KHER, ,, 153-262701
Dealer’s VISHNU GUPTA Son/wife/daughter of :SRIRAM C
Owner Name . RIO NAKAHA.,, NAKAHA, KHERI, PS- KHERI, KHERI, UTTAR PRADESH.QGH:,ZERA GUPTA

Full Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo i
Detailed Description 7
Class of Vehicle i
Ownership & £
Maker's Name & &
FrontHSRPNo ;
TypeofBody »

St EI. ERI-UTTAR PRADESH-262728
erialNo. =

- BHARAT STAGE VI

: Sé[O-Wi PIL
No of Cylinders .~ & T A .
Q0 [ r N ‘ e
Enginefo # # £% -+ HATECRHJ09667
%.9 -

: " ¥y
=
!'(

Horse Power(BHP) #
Maker's Classification
Seating Cap(inall) &
Sleepar Cap F
Colour * w=im =
Other Criteria -
Vehicle Purchase
- fla
Additional Paructhﬁf
“By Manuf. : :

XE (DRS)

"HFDELU

'S o

b

\ her than motor cabs}»'(‘Gn;ss Vehicle Weight)

As Regd.

.W’e‘i'ght(i'n kgs)
a) Front: g
b) Rear:

, *®
c)ﬁom?r: b~
d) Tandem: -~

Th 3 : 2 A R :
e motor vehicle above bject to Hypothecation in favour of SHRIRAM FINA

i) @ describ NCE LIMITED,
UR. KANPUR, , KanptinNagafiiiar Pradesh-208002 w.e.f. 16-Mar-2025. -

P
ph : Sale Amt g 5 63900/" .
v:: ‘::l: : o2 Amount/Rcpt No . 6390 / UP31D25030002657
Date of Appr : PRIVATE Tax Exempted or Not : NOT EXEMPTED

8 N 125-Mar-2025
Previous O di lon/Reassign Details
Old Suﬁ Previous RegNo

Tranotes Bl e ' _' Entry Date

Th ; : ’ Conversion Date
is certificate bYllld from 18-Mar-2025 1o 17-Mar-2040 "
09193.034\?!" f2025" I‘i8':7726:44

. Taxat
, tionParﬁgﬂamIAdvance Registration Mark Fee Detail
bk A ails




3 S Narm —~ —~ - -

MOSARAM AUTO SALES Alz

'té-tRiP.ROAD, LAKHIMPUR KHERY, LAKHIMPUR, KHERI, 262701UP II;J‘!‘JIA' s L =l
Gg e Code: 9 Contact. 7800009643, 7408404715 , 7408404714 , 7
TIN No: 09AAJFM3951B1ZD

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No 10730-03-R!
: EST-0326-930
Customer Name \ISHNU GUPTA .. AT Lo
i B MBLHAW146RHJ07752 Model L\ DELUXE
Company Reg No CK7557
HMCGL Card No 107302484000401 NCGL ke
Part Details 6 HMCGL Card Category ~ Gold
S
No  Part Number HSN B_i!lling Rale Qty SGST CGST UTGST 1GST % Discourt Discount Net
o, % % %
1 51000AAHFOORS -FENDER 87141000 Paid 687.29 1 000 900 000  0.00 0.00 0.00 81100
FRONT NH-1
2 17520ACKO0O0RS -"FUEL 87141000 Paid 6,250.0 4 900 900 000 000 goo ~ 000 73750
TANK(BLACK (TYPE-1)NH-1 0 0
Hr
3 77210AAH100RS -RIGHT 7141000 Paid 405.93 1 goo 900 000 000 goo 000 479.00
REAR COWL (BLACK NH-1 = g
(TYPE-1)
4  53100AAH810S -PIPE 87141000 Paid 36895 4 900 900 000 000 000 000 43300
STRG. HANDLE
5  53200KST950S -STEM 87141000 Paid 679.66 { oo 900 000 000 000 000 80200
COMP.STRG.
6  51410KTCO01S-PIPE 47141000 Paid 86932 , 900 900 000 000 Qo0 ~ 0.00 20280
COMP FR.FORK = . 0
7 83400KSTH50ZDS -FR 87141000 Paid 93729 4 900 900 000 000 000 000 11080
VISOR(CBR) 0
g  50BO3KSTO40S -GUARD g7141090 Paid 52712 4 900 900 000 000 000 000 62200
LEG 2 T —l-"-mu..ﬂ‘:f‘.‘“‘ ' :'?z s - o o
o  3310BAAHHS1S -LIGHT 85122010 " g00--Fop o000 000 0K 0.00 54242

Labour Total
SGST (Parts) 9%
H
Rupees in Words: Fourteen Thousand One Hundred Ninety Eight and paise Fourty Two _ Authorised Signatory
Only
10730 - Main W/S
1, Terms Cash _ —
zm&wwmwevalmatmmddews be

wakshoparshand!edldﬂvanandkaptat owner's risk.
s satisiymemsewesvammequallyoiworkdmebeforew\gme

mate :
yﬂverudenolumnbvm ummﬂfmmdn
ClTYJunsddh"On



To / V4T ﬁ,
The Oriental Insurance Co Ltd /

U fafies

Subject / fA9T :  Claim Intimation Letter / §IdT G941 UH .
Sir / HgIgY

As per details below, kindly arrange to depute the Spot/ Final surveyor./ Bk

G T fwr & squr, pum wic ) wETw wRR Prgw s B e 8-
|1 |Name of the Insured & MobileNo/, | VISHNU GUPTA . F572385sT |

dHIYR® &1 AW & HiEEd .

—et

2 | Vehicle No. /9Tg< d&IT

VPILICKFS SF N
3 PoHcyNo./mﬁ@T '-254440(3‘{‘20-25"34»(33_1
4 |Period of Insurance / §1HT 3raftr 1e[23- 4% To 1| s3[2226
5 |Date of loss &Time/‘g'ifi_'ﬂ &1 fedie &« -9 83(46. & rn? 62 o I T AN | -
6 |Place of Accident / GHET BT T I S T S
7 |Name of the Driver,DLNg. & Mobile Nq/ P\AMMQ_\TRN}P\‘\"G‘“FYA 133 34% :
gER w1 AW @ A eWART T | (1p31 20033035861
! 8 |Estimated Loss/ﬂﬂﬂlﬁﬂ' g1 L HATTSET E OSS L OTMMTTTIE AT ‘
: 09. Cause of Accident Ima’ﬂ PRI : &ﬁf “U{\JC Q\ R e (4\‘;1\:3 %@m
: 7 s TR ST R ¥, o G2 ST
g A Bom TR ' S|
-0
T 10 Spot Survey /e Wd | Fife WIWR BT | Nﬁi—{:
m 31 No. :
, 11 | Third Party Loss /qdid & g1 / FIR rerr
otc T; Name of the Workshop, Address & Contact MOSARA™M AOT D SALES
¢ No./@drRiTq 1 TH, el & [AKRTMEORKHE R, I 1SN S 40 8L
. R W‘r
L_#L_/____,——/

\ Signature of Insured | YRS &




% The Oriental Insurance Co imi
: . o mpany Limited
Regd. e ot subsidiary of General Insurance Corporation of 170
: 2l House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Addressw,_’ Zﬂﬂam
Certificate/Policy No. «JS/ g
4693
Tel. No.
Period of ]nsurancemdi& ,_/5/ T /
ClsimNo,______———————— 03026

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

1. S
B A S G R
(b) Address for correspondence XS/ 4. HA 0 OPTA,
(c) Telephone . QGRKG. 207 A P 0 Kﬁﬂﬁ, KHF_?C’QJ{ZZJ-

~ Az .

lT}lEmSlmEDVE}ﬂCLE

> ‘é“g?“?No-H 7709667
o .hass‘sN°-I‘fﬂwﬂw‘/_€/@/‘/707752

Registration No.

P31k
7557

(a) Wasthe vehicle in proper working condition? y&{

(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached?

(d) 1f a Motor Cycle/scooter MIA
1. Wasa side-car attache

2. Wasa pillion rider carried

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 oods carried : ’
((:)) Was the vghic\c plying for hire : Al
(g) If borry/Jecpr ractor, was t_raﬂm' attached? :

(h) Number of passengers camFd
yesswanis ) Number of Passenger permitte

_/




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(c) Address
(d) Is the Driver
1. Owner
2 paid driver?

3. Owner’s relative or friend? ; E g% %i

(e) Ifpaid driver, how long has he been in

your employment : N /D
[ ________—"_—_

(f) Washe under the influence of intoxication M

Liquor or drugs?

(g) Driving Licence Number j :
(h) Issuing Authority :

(i) Dateof Expiry :
() Was the licence temporarylpennanem :

(k) Details of endotsement/suspension, if any

() Has he been involved in any accident before?: /%O_///
licy?1f so, Why?: Bt

(m) Has he been charged by the po y

4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time -
(b) lace .
(c) Speed of vehicle at the time of accident -
(d) Give ashort description of the accidenk .Tp e WAD] ;
(e) If any thirq party was responsible for thi oVl T - i ; z o 9 il
accident gIVE T the name and addres! ; ] i (<
6. DAMAGE TO INSURED VEHICLE
(a) Full details ofdarfna'ge _ : tEOA[ 2 ﬁAéi é i?ﬁ & / 7
b Estimated cost © repairs ' !
((c; When and where can the damaged vehicle WWH WWT_ .;mzz [ _(‘ " Mwﬂ_ﬂ D
be inspected : MKHfZM- é _[t_é r
7. THIRD PARTY [NJURYIPROPERTY DAMAGE
(a) Name
(b) Address iy )
(c) Full Details of pcrsonal injury sustamcnfl
(d) Name and address of any pcrson/hospltal //’L\/—/ﬁ/____
iving medical attention to injured person : /
(e) Full details of property damagec ; /
Has notice of any claim been given 10 you? :
/



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/an inj
‘ y occupant injured? s
(b) If yes, give full details : ﬁj/g
( ) 9. WITNESS
a) Gl_ve names and addresses of passengers/other

Witness, if any : /
(b) Did a Police Constable take particulars of

The accident?
(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
(b) Place - - _
(c) What was stolen? ‘ —
(d) Estimated cost of "replai:emcnt? ' : - . ,‘ .
(e) By whom:disco‘vered—mdrrepqrted? ¢
® Has theft been reported to Police?

(g) When?
(h) Which Policy Station?
@) C.R. diary Number

i the truth of the ~—~ =
f my/our knowledge and belief, warrant

named do hereby, to the best 0 _ ' : 7_ |
T/we tlfe above t every Tespect and I/We have made or in any further declaration the Company 0?;
foregoing statcmim‘fiﬁc said accident; shall make any false or fraudulent _smtmt of any suppress;fu
reqmrelmel:tsgc;(; ;olicy shall be void and all rights to receive thereunder 1n respect of part or ture
concealment, : ! der i
accident shall be forfeited.

* Qe 35
Signature of the insured
ous 03] 2% A




Dischar
ge Vou
cher ACCIDENT DEPARTMENT

Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Delhi-110 002

Head Office, A-25/27, Asaf Ali Road, New
200

Day of

Received (I
SURANCE COMPANY LIMITED, the sum of Rs.

From THE ORIENTAL IN
5 (In words Rupees word
o in full and final settlement of the loss and/or Jamage caused through the accident 10
s my/our motor Car/Vehicle No. insured under Policy No.__— of
" the said compary, and accident which occurred on of about /We give
.ts' the discharge redeipt to the Company in full and final settlement of all my/our claims
‘:) - » - pfesent of future arising dir;ctly/indirectly in respect of the said accident.
ffic‘ 7 RS' One Rupee
-202: Ex Rs. /-
.‘ula’-s (
A 0\
Witness Signaturlc %( ..............
NAE .oroveemereress OCCUPAION <onoseeserssses
Signature ...--oee et AdAress csiaissesssran s
i T T g S
Bank Account Number ...oooeeee
Name of the Bank ..ccoooeerrserrs

92

"% opy
i/ 2] ™




UP31 20032358617

walid Carmaqe (Regn Number

»\,‘.‘.\!l‘l“l\ \"'h(i!‘v‘ '““\'}.'hd!!\, w

Date of Vehicle fadge Radyge Aaetye

1.u-.. - wde Issued By
s Isue Category Number’ Iiued Dete’ I'suwed By
. "‘:‘:‘ ::\ 26062000 | N1
- 1
- 26.06.2003 I'"

L

[ 1}
INLTIROEM

"
.-\_A‘__ .

lndhm Union Driving Licence
|Sﬂl'd bV Uttar Pradesh

UP31 20032358617
Issue Date  Validity (NT) Validity(TR*
25-06-2021 01 03200 -

-

v
-k
.ﬂ"

R A g

Name RAM CHANDRA GUPTA
Blood Group: Organ Donor:

Date of Birth: 93 931971 |
"vj\/!)‘uqh‘ﬂfw!" 0' s“‘ m

e o § st s (28002003

AGOress
R LAKHMPUR '”mmw 262720




&"-" GOVEIrnIMmEnit Ui n s

P

Vishnu Guplta
=4 fafl/DOB: 01/07/2004

g8/ MALE

i —————

5966 6999 8054
) VID : 9178 4222 7847 006

i
by
;

R g ST
antification Authority of India

o= tedantss

%
i

3 #

— » :
B O RE s 43 e SR TN T e L SR

LS

...‘-
vy

R o
ydesBoroyd Y epod Hd

5966 6999 8054

VID : 9178 4222 7847 0068

Femvigs I Lokl aad Al e
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5 . [« . _-;,L":“. "":—.v"{_ .
Fﬂﬂﬁ '(_:‘@T qEal TS 4 é,;‘:;‘."“_“, e ',""

- r'\'::." ‘. 4‘.\’ :1 :" At
permanent Account Number Car WS E e S

Ve m

;F‘&‘«-ﬁg:i‘ii DAY SN
EM‘PG1405F “-;A‘?_--'*...}('; . T %

=
kA - —~3%
| : DIV a8
' B e R I AT S
ml Name ":zb";;, ‘: :“,v -"‘ '\-—‘-. 7'. -~
VISHNU GUPTA L3N et
S w1 ATH | Father's Name p——
RAM CHANDRA GUPTA

: ’ | Yq;:‘ g"’*‘«f\‘%v{‘ “"’"“"‘"m“

Da:.g_,o’fzgg}h et/ Signature
01207/



