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2, Price of parts are subject to changs without notice.

4, VEHICLE DELIVERY AGAINST PAYMENT ONLY.
4, Al Digputes Subject to Deorla Jurisdiction only.
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1, If required, labour for abovs material shall be charged extra.
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N,
Jriental ln.surm.\ce Co Ltd/

--------------------------------------------------------

thicct/ﬁw: Claim Intimation Lctler/'tTTaT g1 U7 .

Sir / Wglaq,

As per details below, klndly arrange (o dcputc the Spot / Final surveyor. Eic|

R T AR & AR, Pudr Wie /R GIR Fged e @ srawr 7 -
1 |Name of the Insured & Mobile No./ PAN " WT\
T W & HiAw = G04195F5%
2 | Vehicle No. /9189 H&T HePB2 el 5329
3 |Policy No. / UTfeRTl €& 9524”00/3//7—°L’6I324c78
4 |Period of Insurance / §HT 3@fdr 12]o8) 215 Tor “/ o8 224
5 |Date of loss &Time/'g"ﬁETﬂ &1 e & 03\06 ’ PetiGe (Y_“l el -3

|qy

6 |Place of Accident / GHeT BT RIH

2Ty ada (S A0h)

7 |Name of the Driver, DL Ng. & Mobile No./
SR &1 49, S Ta . & Wegd |7

FAVAZ RANSAR)

UP 522092 20D A FoH S

8 |Estimated Loss / Sl'ﬂTITﬁ?T G|

e //

=
R e ST

09. CauseofAccxdent gden m%';fs; aoe. 2T @< 7 Z51 T
>r RS sm‘\—%v mﬂt

))N] o <’<'1“U

Eapm

S5S

QY. -&r AE
”%/\}T ¥ ST
o -

€ \(‘-T\}\ /

10 |Spot Survey/i‘-'tl'l'c.r a3 / Wic FER 1 W M 2

11 | Third Party Loss /@410 U&f &I/ FIRNo. | -

12 | Name of the Workshop, Address & Contact (4 ﬁ Npm OIU\(ZD (y\QQ)s (B~
No/@dilq &1 T, 4al & fzpaaww

Jdyeal
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3. DIRVER AT THE TIME OF ACCIDENT

p \
(@) Name : Fﬁ '\/HZ ﬂ IN SAR)
() Age . 2 8le2 200t .

(©) Address _QAJA_“:‘_EN,—@_&_M ( 9/

(d) 1sthe Driver

L Owner 1\\‘3 '
2 paid driver? No
K\ Qwner’s relative or friend? o F:R\E Now»
(¢) 1f paid driver, how long has he been in
your employment A0 A
\ }

(D Was he under the influence of intoxication
Liquor or drugs? j\\ W '

(2) Driving Licence Number u PE2 2~O7—3 o \3 6 4_j

(h) Issuing Authority

(1) Date of Expiry : ‘LLS_ OS\ 2=
() Was the licence temporary/permanent A v

(k) Details of endorsement/suspension, if any r\\ Y\

(I) Has he been involved in any accident before?:. P\\A
(m) Has he been charged by the policy?If so, Why?:. TN ©

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT ‘ N\ )/ A) SQQJ o

@  Dtcand Tige Q oSJ\zne ﬂ‘ﬁ‘*c«ﬂ g s« SEIC Qnu%z} 2 S
(b) Place QSR Hlo &
(c) Speed of vehicle ntfge nm::-‘:)f accxd\ t g\. y) €24/ L «) Ej ‘
(d) Give a short description of the accident il ) > B
(e) If any third party was responsible for this ) c \r«é\g,) H ) @—Tﬁv‘
accident give the name and address : !
o 6. DAMAGE TO INSURED VEHICLE
(a) Full de{ails of damage 0\8 @E@l‘ @ S m ' y \
(b) Estimated cost of repairs NI\ P
(c) When and where can the damaged vehicle (_ﬂ pﬁ)\\ T\D "}(CS‘) AQ,\(QD Mo 3 LE @&ﬂ‘l/]
be inspected
|
7. THIRD PARTY INJURY/PROPERTY DAMAGE ‘:
(a) Name S 7 ”
(b) Address : AL
(c) Full Details of personal injury sustained : pd //\’ Ka
(d) Name and address of any person/hospital
giving medical attention to injured person
(e) Full details of property damaged /
(3] Has notice of any claim been given to you? : //
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#”/ The Oriental Insurance Company Iéumted e
comporated in India, subsidiary of General Insurance orporation O
Regd. (glélﬁcer:pgriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No

Tel. No.

Claim No.

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

L
(a) Name : I“Pﬂs TL\J‘RE(% Pﬂ_\ A\
() Address for corespondence m ‘Q ’H E)*\ . (D EO @.\ V} @ r P \

(c) Telephone

2. THE INSURED VEHICLE
Make & Year Engine Not T oo Registration No.
Chassis N Eo G?‘ 64—' Lb sz c

céo
%@5 533_‘3‘7

(a) Was the vehicle in proper working condition? "/ £ )

(b) For what purpose was the vehicle being used at the time of accident? PHPSEN B, GSE_
(c) Was trailer attached?

(d) If a Motor Cycle/scooter

1. Was aside-car attacheda).v
2.  Was a pillion rider carrie P wf

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercxal vehicles only:

(a) Registered laden weight : VA

(b) Unladen Weight : /

(c) Weight of goods carried/Load Challan No. /

(d) Nature of permit : /Al A
(e) Nature of goods carried : Z ] 177
® Was the vehicle plying for hire ] /

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

(h) Number of passengers carried : / __

(i) Number of Passenger permitted : // R

'252%0/3/2"1‘/324‘/8
Period of Insurance_| 2 C&JDOD_S-‘F:JB"”JOQLOQ—&

¥
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ischaree Voucher \CCIDENT DEPARTMENT
Discharge Voucher AC Claim No.

Issuing
Office
The Oriental Insurance Company Limited
Head Oftice, A-25/27, Asaf Ali Road, New Delhi-110 002
Received Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumof 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 1/We give
the discharge receipt to the Company in full and final scttlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

RS' One Rupee

Revenue Stamp
When Amount

Exceeds Rs, SO0/«

Witness Signature ......\... L

Name ...oooovvviiniiiieeen Occupation ...... =

SIENAILE. « on s amn sws savswsess AQUTESS <5 s werammmns o5

ADAIESS wiovvnviniiiiiieeeeee e,
Bank Account Number ................
Name of the Bank ......................

@ Scanned with OKEN Scanner



L INJURYTD DRIVERAX CUPANT
it

{a) Waa driveriany secupant jured? P
RS 1 yea, give full detaily R PR
0. WITNESS

{2 Give names and addresses of passengers/othet

Witaeaz, i an) L AR
) i » Tiotive Contable take particulars of ’ }Q

- o i memREERtS ==
) Wt aovident reported o pPolice? If not. Why?:
1) 1 yes, to which Police Station? '.
(@) Date and Diary No. /:’——/___
————
(a) Date and Time
() Place
(c) What was stolen?
(d) Estimated cost of replacement?
(c) By whom discovered and reported?
N Has theft been reported 10 Police?
€3 When?
(h) Which Policy Station?
(i C.R. diary Number

— e ——

I/we the above named do hereby, 0
foregoing statement cvery
require in respect of the suid acc
concealment, the Policy
accident shall be forfeited.

A Lové
Dalcﬁ)a gs 200 Signature of the

S
ge and belief, warrant the truth of the
respect and 1/We have made or in any further declaration the Company may
ident, shall make any falsc or fraudulent statement of any suppression ot
shall be void and all rights to receive thereunder in respeet of part or future

the best of my/our knowled
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N0
1of Vehicla
Nama & Address
Name
Addross: (Parmanont)
d Addrass: (Temporavy)
‘ithess UpTo
Detailed Dascription

Clasy of Vahicle
Ownership

Maker's Name

Front HSRP No

Type of Body

Ne of Cvlindlors
Engine No

Horse Power(BHP)
Maker's Ciassification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicie Purchase As

P UNE2CHEI30
: M-CYCLE/SCQOTER

L R TR BTN VR S )

Transport Dopartiiont DEORIA
FORM 23
CERTIFICATE OF N[

Regnlation Date

 PANMATI

y 15-Aug-2040 Ounrer Sorlal Ilo
P MRCYCLE/SCOGTER

L INDIVIDUAL

: HERO MOTQOCORP LTD
FAA2133135265

LR PTFRR HER R R I

Norrns

. Rear MORP No

$SOLO WITH PILLION Merih/Vear of Mla:
B Chassls No
CJF18E4SGEN1040 Fuel

1 8.04

Cukl: Capacity

SLEASURE + 27X~ Wieel hass
%2 Staniing Cap
0 Unlazlen Wt (kgs)

: MATT BLACK
L AC Fited
: Fully Buiit

STRATITN

Puepusu Far Priuting RC
' GANPATI AUTOMOBILES (D), PURWA CHAURAMA GKP ROAD, DEORIA, , , 190-274001
' SHAMAR |
PVILL-MAHEN PARSAUN, PO-MAHEN, MADANPUR, DECRIA, UTTAR PRADESH-274603

t VILL-MAHEN PARSAUNL PO-MAMEN, MADANPUR, DEORIA-UTTAR: PRADESH-27460%
1

Sonwlfe/daughtar of

.
HALN

Laden/GV Wt (kgs)

x

s 16-Aug-2026
:NE\ v'

: BHARAT 8TAGE VI

VAAZABBTLIHYY

R GAPIS

T MBLJIFWTTXSGEOO7CA
: PETROL

1 110.90

11238

L)

204

D234

1Mo

Additional Particulars of all transport ‘.'eh!lf.ies other than moter cabs (Gross Vehicle Weight)

By Manuf.

a) Front:
L) Rear:
c) Other:
d) Tandem:

The motor vehicle above describad is subject to Hypothzcation in favour of v

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

As Regd.

Leser piion AT e !

: 12-Aug-2025 Saie Mt
0 12-Aug-20256
. PRIVATE

: 30-Aug-2025

Other State/Transfer/Conver s'cn/Reasswn Datlile

Previous Owner

3 re

Cig Saf2

Transfer Date

ale : 01-Sep-2025 13:15:50

Amicunt/Rept Lo
Tax Sxznnted or Mot

ieignuin syt

Frovisus Reghio

VSEceng L
by Lot

Corversion Dete
This certificate is valid from 18-Aug-20235 to 15-Aug-2C40

axation Particulars / Advance Registration Mark Feu Cet2"s

5149281

AT S i s W

(

Sk e T S e B R B e

Al 1Al

Weqo | ome

SO AT MG 4 i

ef..

. 82463/-

DEZAT 1UR52 50006
WTED

*NCT EXEN

ot AER )
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The Oriental Insurance Company Ltd.

Repont D ¢

POIROI2Y
Policy Schedule
PageNec |
/ B
L TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
P4 DIVISIONAL OFFICE, 346 KHAIR NAGAR. OPP. FILMISTAN CINEMA MEERUT....01214063570.,, (GSTIN: 09AAACTO627R4ZU)
ey Type BUNDLED POLICY (MOTORISED TWO WHEELERS$ Ycars)) Policy lssued On 2-AUG-28
Pollgy No 252400/3112026/3249% Proporal No.& Date RI252400/31 2026724916 & 12-AUG-2025
y / gent/Bruker Cude | LC Pollcy Perlod (OWN DAMAGF)  FROM 11:(8 ON 120872025 TU MIDNIGHT OF 14/032026
i AgenUBroker Name | M/s POLICYBAZAAR INSURANCE BROKERS PRIVATE LIMITED Policy Perfod (LIABILITY) FROM 11:1X ON 1242125 TO MTDNIGHT OF 11880210
Insured Name PANMATI (GSTIN: )

Insured Address

PARDESH.DEORIA, ,NA,

C/O SILALIAB, VILL-MAILEN PARSAUNI-POST-MALLEN-TIANA-MADANPUR DEORIA UTTAR
PARDESH,VILL-MAHEN PARSAUNI-POST-MAHEN-THANA-MADANPUR DEQRIA UTTAR

INSURED MOTOR VESUCLE DETALLS

INSURED DECLARED VALUE (IDV) (in Rs.)

Make 11ERO MOTOCORP Veblcle 78340
Madel & Varlant HERO PLEASURE + XTEC Electrical Accessories 0
RegJstration No NEW

on Elcctrical Acecssorics ]

Year Of Msnufactore 2025

Engine -Chassis No | JF16EASGE01040 - MBLIFW7TXSGE00704

Total IDV 78340
Cublc Capadty 1o [T\I? CONTRACT NO
Seutlng Capuclty 1+1 allcy Type Zone B - Rext of Indiu
Type Of Budy . SOLO Trype or Fua |PETROL ieographlcal Area INDLA
RTO Locadon

Schedule Of Pre

mlum (Amuunt In Rs)

\

operating OMices as well as company's website.
The insuranee under the policy is subjevt o cunditions,cliusey

IN(Tx und OIC end

W aricntalinsursnee.ang.in or an denrand from the palicy ising office.

TMPORTANT NOTICE

4 herein shave which are availshle on compery s wobdi=

Warrantod that in case of dishonour of promitm choquets) the Conmany shall not bhe liahle inder the palicy and the policy shall be Wwid abicitia (from inception).
Claim is not admissible if driving License is {ound fake or is rot valid whiether or notin the Knowledge of the insured.
AV trereby eeatify that the policy 10 which the certificate rdates as well as this ceritificate of

In witiess whereof the undersivaed being authorised by and cn behalf of the company hashave berein to set his/their hands at 252400 on 12-AUG-25

arc issead in dance with the pi

OWN DAMAGE SECTION(A) _]
Vehlete TP LIABILITY SECTION (1)
Flee Accersories 5 Thlrd Party Uabllity | 3wt |
Non-Elec Accessories 0 ‘ 0
Compulsary PA Caver Premlum |
PA Cover for 0 Persan Of Rs (0) each (IMT-16) I 0 _‘
Basle Premium TIIT% Legal Lishilily (WQyto értver (INT-18) % : \‘
1 Liabllity 1o Eruploy (IMT-29
Grographtcal Area Exn (IMT -1) 0  Loegal Liabllity 1o Emplayces (IMT-19) T ox
| Legal Liabitity to Pauenger (IMTAS) ~
. NA
Diiving Tultion Loading On OD Premium (60%) v Driving Tuition Loading Oa TP Premium (60% } ) -
<, PA Paid Driver, Conductor, Cleaner-GRISRY
Sub-Totul Additions N N | 3251
. Deductibles et Ulsbllicy Premium (B) i o
L]
Voluntary Deductibles (IMT 224) 0 Total Promiem (A2 B) | -
Antl- Theft Device (IMT-10) 0 GST | _—
AAIMerabership (IMT-8) o SERVICE TAX | o
No Clalm Bonus [ STAMPDUTY < | 200
Discoual for vehicle designed for handicapped 0 Swachh Bhsrat Cenn@059% l ]
STP Discount 116 Kelohl Katyas Casg0.50% [ 0
Sub -Total L (N 1116 2716
Add-On Coverages (Groes Evessl s Pabd ‘ ' .
NTL Depreciation Rue i
I 1. Polcy lurasnce iy O¢ iatyect ta 1de realisation of choque
5 2. Comotidatrd Sty Nury pubd via Challan No
3. The Policy s ssyect 1 2 compatsary Deductidle of Rs 01MT-22)
Return to Involce 5 T W ¥ cxcen R0
Key Replacement 5. Subject o Frdanementy IMT,7,10.22,
Consumables o \
Sub Totul Add-wn Coveruges a
Net 0wn Damiuge Premivin(A) 197
Nomlnee Details : Nomince Name \Age 1 1R:hunn l
Payment Detalls : Payment Method Cheque NoJ/Transaction No. Bark Name Amount }
4776 E
POS Nume NA POS 1D NA \ POS PAN NO/Aadhar No ] NA !

fn the event ot'a claim under the policy exceeding Rs. Ilac or a claim tor retund of premium exceeding Rillacthe insured will comply with the provisions of the AMU policy of tie Company The AML policy is avzilahle '.:,-u,,‘f\

of Chapter X and Chagrer X1 of Motor Vehicles Act, 1944,

The Insured is not Iodemciticd if tae vehide is wsed oc drven odierwise han in 2cconiznce with this sxdle Any Payment made by the company by reasoa of wid tams 2pprarmg i Lz canidicais 1 onder W comply with
the MVAUISSS is revoverable fiom e izsered Sce the dmuse beaded "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY*.

Onganizal vacing (4) Pace Making (§) Spead testing (8)Rcliabikity tails
g)Any Purpose in connection with mator wrade.

property is Rs.7.5 lakshs P A Cover umder ssctioa 1l for owner-Driver s RS

No Ctuim bonus:The insared is entitled for 2 No Claim Ronos (NCR)on the own damags sction of e policy.if no cisim is made or pending ¢oning the preceding y

Limitations as to ure:Usx caly for social domostic and plessure pompuosss ead the Instred's basiness The Policy doss not cover the nac for = (1) Hore o reward (2) Camrizz of goods (othar tem szrphes o7 prusomal laazaze) (3) \

Driver's Clance: Any porsoa including the insunod:Prvidad that a porson driving halds en cffoctive diving fiaemse 2t the fime of the accidont and i et Gisgaeificd from balding or citrming mich a ieonao Pravid 2 dan ot O ‘
person holding an ediective leamers licease ry also drive vebicle & that snch 2 persan saiisis fx reqirement of Rale 3 of the Certral Miter Vedics ReI= 1999 ) .
Limts of Liabllity Clanse:Under soction -1 (ol the poticy Deah of or hody infucy.Soch amoan is Rascessary W fes: fher requinement of the motor vebicke 221 1958 Unter Socticn TL1 fiof the poficy Damagz o third pariy

cargis) a3 per he. Tee preseding year/2faprezsding ton

Approved On :

Mace H MRT

Appraved By: 6535

12:AUG-25

Printed (m @ 1SNOVIS

The Oriental Inserspce Company Limited

General Manager

Authorized Signature

COMRNCEITE Gy 2R procain S SRSIIRY G ST racoding v omsearve yomsSCHa NCB ax (0 prewisn Mo CLm foc ey b 2ttt providd the proicy i romewit
within 94 dlays of the previvas policy h
1We hereby certify thal the palicy to which this ecritificate relans as woll 28 the et ' cisod water of charter X and X1 of MLV Az 1993,
¢ This insurance excludas all pec sxisting damagss
For and on behalf of

i
|
i

o]

#

T R IAY v S PR,

o~
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INCOMETAXDEPARTMENT ~ #:)  GOVT. OF INDIA

—

g PermanentAccount Numﬁber Card 5
"Wy .. - FKOPPs478Q . |

\ =ITII [ Name |
PANMATI

ot <A1 ?m'_I_Falhgr's' Name . oA SR N R
TAENDRAYADAY £ oL s en e 17092019
Date of Birth = T S

25/12/1980 '&‘W&!'{S!gnture
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. : ; ' [ _a Ty WM I
Government of India FF am ftscy i
) | Yy &y,
b " ﬂﬁo o ol Aeogs! ‘fg, e Charne, -, -, 1444
/ PANMATI J G Freaw, ﬂf’ Lafeay, geae Phesa, sty b 94
si=r faf% /1 0OB : 251121080 ' e, 27484y Wahen, Deomta, (fape 7 r”(::;
A / Pemale ' T148017, ",

. e : P B2 4723 ’
D A p -
______ 4D80 @2 4723 - = —
I - 3TH HIEHT & 3-{1’?13;{'{ L“”’ e %
W, o Pt e . __._,,____/,’
P | # ey e & i > &
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J/
//
/
/" pLNo: UP52 20230019641 UPDOL00007278163¢
// e ———————— e ———— s s ——— .ﬂ.\.._‘_,_,____———._,._—_‘__..—v——u__,____—.—-—.__,_’-f__,.,-_-_.___',__,__. _.,__.,’—__—_,——’—“———'
| Invalid Carriage (Regn Numbers)’
Hazardous Validity*  Hill Validity”
- - ~
v]
Class of d Date of Vehicle | Badge Badge Badge f
_Vehicle coct lssu_cfff_ lssue _|Category |Number* | Issued Date’ issuedBY'! £
oe ups2 05122023 NT 4. o] %8
quury | LMV uPs2 os-_ii’-i’oz_i;_~ NT el .
) ) S A I S i
MVSD — 1
I D i Y SR ; ‘
MT:Z'L:::::;:':::MW'? w
Emergency Contact Number @%&ut/hgrity
; UP52 DECRIA .
indian Union Driving Licence o~
& G
3 Issued by Uttar Pradesh &
UP52 20230019641
N —_
i -
jssue Date  Validity (NT)  Validity(TR)! S
! 05-12-2023 24-03-2043  ------—-m A
| a
| S
Holder's Signature :'.
Name: FAIYAZ ANSARI E
Date of Birth: 25-03-2003 Blood Group: Organ Donor: N =
Son/Daughter/Wife of: ~ SAMIM ANSARI 5
,Adchiqress: o
| Pradesh 274603 poy Ia Unter

1
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