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1 DIRVER AT THE TIME OF ACCIDEN

(a) Name BN VZARR Vv NSAD

(b) Agpc ... 5 — - — e :
(c) Address VILL PoST JALPAHL pANDA

il Burs YN [PASAD

N

pard driver?
3 Owner's relative or friend?

(¢) Ifpaid driver, how long has he been in
vour employment

(1) Was he under the influence of intoxication

L.iquor or drugs? E
(¢) Driving Licence Number UP 390 20060 010 39
(h) Issuing Authority b . re——
(1) Datc of Lixpiry :_____0_4.__\ 0 4'\'_2 v, & ————

(1)  Was the licence temporary/permanent |
(k) Details of endorsement/suspension, if any - - o -

(1) Has he been involved in any accident before?:__ . —— e
(m) Has he been charged by the policy?If so, Why?: - .

4. OTHER INSURANCI:

o

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

(a) Datc and Time KBJE_MGJ‘_CL\/ _1___2,__:_9_0 :P 4» W
(b) Place . BANDPA R

—
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L
-
-
oile
-
—
—
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e
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L
|
-
—
g
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- —
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-
-
»” .
F
il
—

(¢) Speed of vehicle at the time of accident ) e
(d) Give a short description of the accident ; -
(¢) [fany third party was responsible for this

accident give the name and address A B

Broker

6. DAMAGE TO INSURED VEHICLLE

(a) J-ull details of damage - - S gy
(h) Iistimated cost of repairs S S— -
(¢) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

oaded from www.nsurcatchek.com -

() Name . | IR
(b) Address e . |
(¢) [Full Details of personal injury sustaimed : | | S
(d) Name and address of any person/hospital
giving medical attention 1o injured person R
& (¢) I'ull detatls of property damagped - o
* (1) Has notice of any clamm been given to you? | - L me e —

Down

(% scanned with OKEN Scanner
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(i1) Wins diiver/any oceupant ingured!
(1) Oy en, give tall detaile

0, WIHTHESS
(o) Chive names and addresses of passengers/othes
Witness, il any _

(b) id a Pohee ( onstable take _.._::,:_a; il
L he acordent?

(i) Was accrdent reported to Police? 1 not, Why?
() Hoyes towhich Pohice Station”?
(¢) Date and Dinry No. h

1O, THIES

(0) Date and Tune H

(h) Place S I S

() What was stolen? e ————————
(d) 'stimated cost of replacement? e ——————————
(¢) By whom discovered and reported? £ = e S
(1) Has theft been reported to Police? G ——————————————
(1) When? _ - =
(h) Which Pohicy Station? ST S O
(1) ("R, diary Number = m—— -

I N——— p— . e e

— — T Al P A T R e

we the above named do hereby, to the best of my/our knowledpe and belief, warrant the truth of the
(oregoing statement every respect and I/We have made or in any further declaration the Company may
require in respecet of the said accident, shall make any falsce 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 forfented.

CAWM‘@\O..W \Nghms Signaturc of the

(3 scanned with OKEN Scanner




®) The Oriental Insurance Company Limited -
ion of India)

(Incorporated in India, subsidiary of General Insurance Corporal | -
Regd. OfTice: Oriental House, P.B. No. 7037, A-25/25, Asal Al oad, New Delhy 11000

MOTOR CLAIM FORM

v, Br. Office Address Certificate/Policy No.

e B ————— el — = . W e T

I'¢l. No. Pertod of Insurance R e
('laim No.

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

l. INSURILD

(a) Name . RBRHATYAL PP ASAD
(b) Address for correspondence C GIRAN-T AU'—P AHT - P OST TAU QAH T BAND L

(C) Telephone ;

2. THE INSURED VEHICLL:

Make & Year Engine No. H AJL1IELPHHS 867 1 Registration No.
ChassisNO.MPBLHAW26 8PHHOR64S LP JoAB 83 12

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vchicle being used at the time of accident?
(¢c) Was trailer attached?
(d) If a Motor Cycle/scooter
. Was a side-car attached
7. Was a pillion nder carried

—
—
-
- —
o
-

-
-
r
o
-
d——
gy

>
-

"
p—
—
il
e
-
-——
a—
—
-
P
-—
l———
——
-
-

ra

F
—
=

Broker

= 1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

»

g The following questions need be answered in commercial vehicles only:

“ (a) Repistered laden weight ¢

~ (b) Unladen Werght I I T

7 (€) Weight of goods carried/Load Challan No, S
; (d)  Nature of permit e

Z (¢) Nature of goods carned ; - S
= (1) Was the vehicle plying for hire il -

= () I Lorry/Jeep/ I ractor, was trailor attached? o

- (h) Number of passengers carried . S
_f_.f (1) Number of Passenger permitted

;.'
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GOVERNMENT OF UTTAR P
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RADESH
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- e .

TranSportubéﬁartment BANDARTO

FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UPOOARRBOT72 Registration Date 27-Aug-2023
Description of Vehicle - M-CYCLE/SCOOTER Purpose For Printing RC NEW

Dealer's Name & Address M8 MAYUR MOTORS, KALU KUNWA, TINDWARI ROAD. BANDA, , . 170-210001
Owner Name - BHAIYAN PRASAD Sonlwifeldaughter of BHAKUVA

Full Address: (Permanent) . GRAM-JAURAHI POST-JAURAHI BANDA  BANDA UTTAR PRANESH-210001
Full Address: (Temporary) GRAM JAURAHI POST JAURAH!, BANDA , BANDA-UTITAR PRADESH-210001

Fithess UpTlo - 26-Aug-2038 Owner Serial No !
Detailed Description
Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No
Ownership INDIVIDUAL Nominee Name DAY SHANKAR
Relationship with the - Son Norms SHARAT STAGE V!
Nomineec
Maker's Name - HERO MOTOCORP LTD -
Front HSRP No - AA2080317557 Rear HSRP No AAZ0R0519480
Type of Body - SOLO WITH PILLION Month/Year of Manuf. 08/2023
No of Cylinders 1 Chassis No - MBLHAW?Z68PHHO8547
Engine No - HAT1E1PHHS867 1 Fuel  PETROL
Horse Power(BHP) . 7.91 Cubic Capacity 97 .20
Maker's Classification : PASSION+ 13S (DRS) Wheel base - 1235
Seating Cap(in all) 2 Standing Cap 0
Sleepar Cap .0 Unladen Wt ’kgs) 115
Colour : Black Heavy Grey Laden/GV Wt (kgs) 245
Other Criteria the : . | -« AC Fitted _ | - NO
Vehicle Purchase As - Fully Built | | ‘
Additional Particulars of all transport vehicles - other than motor cabs (Gross Vehicle Weight)
2y Manuf. : | As Regd;: .. S
Description NS Weight(in kgs) -
a) Front:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of we.f
Purchase dt - 24-Aug-2023 Sale Amt ]8241 -
OTT Date + 24-Aug-2023 Amount/Rcpt No 7625 UPSQD23080CC " =
Vehicle is Govt) Pvi. - PRIVATE Tax Exempted or Not NOT EXEMPTEZL
Date of Approval - 27-Sep-2023
Other State/Transfer/Conversion Detalls
Previous Owner : Previous RegNo
Old State : Entry Date
Transfer Date : Conversion Date
This certificate is valid from 27-Aug-2023 to 26-Aug-2038 Ei?}"‘iﬁiqﬂ < | DEARE

Date  27-5ep-2023 1553 34
Taxation Particulars / Advance Registration Mark Fee Detans

t-.‘

o 4699155
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Bhaiyan Prasad
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Name:
Date of Birth:  05-04-1971
Son/Daughter/Wife of:
Address:
VILL JAURAM EANDA
BANDA EANDA . UP 210001
= 4

tssue Date
06-07-2021

Indian Union Driving Licence

Issued by Uttar Pradesh
UP90 20060009839

Validity (NT)
04-04-2031

BHAIYAN PRASAD

Blood Group:
BHAKKU PRASAD

Validity(TR)*
Hokders Sdnatdte
Organ Donor: N

(07-02-20086)

Date of First Issue

‘__—_________—-__——_—-‘~

DL No: P90 20060009839

lrwalid Carriage (Regn Mumbers)”

Hazardous Validity® MHill Valicdity/”

T ————— e e ——————
R #
{ l | Date of Johicle  Badge [ — PP K
ffl:;:t; —e | LS o | Intue Category Number’ biampmet Dlate” | Snased By’ _
' . -
| o MW | 50 !741-1“‘ L3
exary 120 upie  s7azl%es AT
- *. ;
MVsD | f
— ! | - L
5 5 f 1 ——
N
Emergency Contact Number it Py Angr?
. P90 14RCA
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(05192-220140)

R

o G By -
£ S =V o

TORS

g (9415144023)

ety (Authorised Dealer — Hero Motocorp l.td.)
(Tindwari Road, Kalu Kuwan, Banda - 210001 (U.P.)

Tin No. :-09234000540 Email Id:- agr anoop@yahoo.com

. il —

e i i e, S ———— iy S ——

 Customer name - BHAIYAN PRASAD  Address:-BANDA

|

* NViob. No: 7355636044

|

' Modcl:- PASSION + Reg. No UP9OABSIT72

5.NO.  DISCRIPTION OF GOODS QTY
1 S VISOR 1
> | ~ SIENCOR 1
2 - IND _ 1
3 ./ |

TOTAL AMOUNT IN WORDS —NINE THOUSAND THREE
HUNDRED SIXTY FOUR RUPEES ONLY /-

Customer Signature

L r i —

Terms & Conditions:-

» All disputes subject to jurisdi. “ior of Banda.
~ Fecel free to contact us if you have any doubt.

R T i i o e T —— il A

Ref, MNo. ; 1
Date:- 02/04/2026

Invoice No:-

RATE  AMOUNT
1193 1193
7651 | 7651

220 220

300 300
TOTAL — 9364-

For - MAYUR MOTORS

Authorised Signatory
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