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The Oriental Insurance Company Ltd. ReportID:  PGIRDIZE

pageNe: )

Policy Schedule

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE

FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
R, OPP. FILMISTAN CINEMA MEERUT ﬂlll4063570 m (GSTIN: WAAACI'OGZﬂUZ

Policy Issued On B0-AUG-25

R 5240051/2026/17346 & 30-AUG-2025

GHT OF 29/08/2026

DIVISIONAL OFFICE 346 KHATR NAGA

Policy TYD BUNDLED POLICY (MOTORISED TWO WHEELERS-(5 Years))

Policy No 252400/31/2026/34982

Proposal No.& Date

policy Period (OWN DABIAGE) [FROM 14:49 ON 304082025 TO MIDNI(
872030

AgentBroker Code BA0000155144
4:49 ON 30/0872025 TO MIDNIGHT OF 29/08

Agent/Broker Name

INSURED MOTOR VEHICLE DETAILS

HERO MOTOCORP

FROM 1!

[ cad /BreakinNo |/

olicy Period (LIABILITY)

ABHINAV BHATI
PRINCE VARGHESE GEORGE (GSTIN: )

UTTAR PRAD +: GO

INSURED DECLARED VALUE (IDV) (in Rs.

CJO SRI SANDEEP GEORGE VARGHESE, R/O 4/539, VIVEK KHAND,
GOMTINAGAR,LUCKNOW,LUCKNOW, S NA,

Make
Model & Varfant XTREME 250R

Registration No NEW

Year Of Manufacturg 2025
Enginc-Chassis No | N 2
Cubic Capacity
Seating Capacity
Type Of Body
RTO Location

Elec Accessories
Non-Elec Accessories

Basic Premium
Geographical Area Extn IMT -1) 0

Driving Tuition Loa
PA Paid Driver, Conductor, Cleaner-GR36B3

Driving Tuition Loading On OD Premium (60%) 0

Sub-Total Additions id Drfver,
[  Defulbls ] . e
[Voluntary Deductibles @MT224) Total Premium (A+B IR

Gr O

Anti- Theft Device (IMT-10)
“AAI Membership (IMT-8)

No Claim Bonus

Discount for vehicle designed for
SIP Discount

Sub -Total Deductibles

-
1. Policy Issunce is the subjcct ta the realisation of cheque
2. Consolidated Stamp Duty paid via Challan No
Return to Involce 0 3. The Policy is subjcet lo a compulsory Deductible of Rs 0(IMT-22) 5
e ] 4. Voluntary excess Rs(0)
acement o 5. Subject to Endorsements IMT,7,10,28,
C .
Sub Total Add-on Coverages 0
Net own Damage Premium(A) 451 |
Nominee Detalls : Nominec Name [Age [ [Retation [
:  |PaymentMethod Cheque No/Transaction No. [ Bank Name [Amount
[ | o2 |
A
POS Name N POSID NA [ POSPANNO/AadharNo | NA 1
I the ovens of & caim under the policy exceeding R lac or 8 claim for refind of prem i p i = - -
e e s wel s corpam webae or a claim of premium exceeding Rs!lac.ihe insured will comply with the provisions of the AML policy of the Company.The AML policy s available in all our \

“r:::v:-'nu_ under the ;;l-i‘:‘y: ;‘b)ﬂi 10 ﬁmmf“;ﬂ‘-ﬂdMIMT! and OIC endarsements mentioned hercin above which are available on company's website:
et in case af dishonour of premium cheque(s) the Company shall not b liable wder the policy and the policy shall be void abinitio (from inception).
Claim is not -i\'!inihle if driving License is found (;k: or is not valid whether or not in the Knowledge of the insured.
mu":;by m?dﬂ:l the policy fo which the certificate relates as well as this ceritificale of insurance are issued in accardance wilh the provision of Chapter X and | i
‘whereof the undersigned being authorised by and on behall of the company has/have herein to set hisftheir hands at 252400 on 30-AUG-25 pter X and Chaplcr X1 of Motor Veficles Ac1955:

e Toesaad ia ot Inlrific if the vehice is used o driven otherwise than in accordancs with this schedule An
’ ;  Any Payment miad ;b rrasoed o mee
e MVASS 1988 is ecoversble from the insursl S the clause headed *AVOIDANCE OF e ORTS OF RECovERY P of wider torms appearing in the ecrificate in order 1o comply Wwith

Limitations as 10 use:Use only for social domestic and plcasure purposcs and th fnsured's busincss. The Policy d
Limitaions m ot e purp . y docs not eaver the usc for : (1) Hire or reward i
D::ﬂ: ncn: (O] =_M-:‘|‘n“f (5) Sperd testing (6)Reliability trails T (2) Carriage of goods. (other than samples or personal huggage) (3)
s Ay perscn inchuling the insued:Provided tha  person criving holds a effctive driving lcenso it the s of e acc il
poron bldin 0 el Jeamers llusuflnrtg)lul;::i\‘; vehice 8 it ch e satsfics the requirement of Rule 3 of the Conl Motor Vetoes 'ﬁ?.'.'::‘;!qu hotding or obiaining such a license.Provided also that the
Limits ;Under section 11-| policy -Death of or injury.Such amount is o
prpatyisRa3 it PA Covr et s 1 o v D S e T eV e e T (R e by
No Clls Uomae e e it foxr # No Clso Bonus (NCBJon the v damage secion f U ol o claim i made or pending during the preceding y .
o gl yean/3$%,prceding five consecutive years/4S%preceding five consezulive years/St%4of NCB on OD mm:;‘“‘-.“ per ME&&TM y:rm’lmmm o
Claim bouns o f oy

icy
/We herehy certify that the policy to which this ceritifical ised i ]
* This neurance exclides ."ﬂ:%' piplbaatiy e relates 2 well as the certificate of Insrance are issued in accordance with the provisions of chapter X and X1 of M.V.Act 1998.

For and on behalf of
The Orlental Insurance Company Limited

Approved By:  659525SMD
Approved On1  30.415.25
L T MRT

Printed On ;. 30-AUCH2S

General Managee

Authorized Signature
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OVERNMENT GF UTTAR PRQDES&J

Transport Department TRANSPORT NAGAR RTO LUCKNOW (UP32)

Registration No
Description of Vehicie

Dealer's Name & Address -

Owner Name:
Full Address: (Permanent)
Full Address: (Tempcrary)

Fitness UpTo
Aﬁetai.’od Description
Ciass of Vehicle
Ownership
Maker's Name
Front HSRP No
Type of Body
No of Cylinders
Engine No
Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap
Colour

- Other Criteria
Veahicle Purchase As

1 UP32QW7143

- M-CYCLE/SCOOTER
- - ION
~: MOSARAM BUSINESS AND SERVICES PRIVATED LIMITED, 101.SITAPUR RD,MANBIO

FORM 23
CERTIFICATE OF REGISTRATION
: 01-Sep-2025

Registration Date
NEW

Purpose For Printing RC

157-226021
: SRI SANDEEP G
VARGHESE

POLICE STN, MOHIBULLAPUR WARD FAIZULLAGANJ, , .
: PRINCE VARGHESE Son/wife/daughter of
GEORGE

ORGE

KENT HYDE PARK, VILLA 3-G, NEAR CHOICE SCHOOL, TRIPUNITHURA, ERNAKULAM,

KERALA-682301
- RJO 41539, VIVEK KHAND. GOMTINAGAR, LUCKNOW., LUCKNOW-UTTAR

PRADESH-22G010

: 31-Aug-2040 Owner Serial No

Link Vehicle No

Norms

- M-CYCLE/SCOOTER
- INDIVIDUAL
' HERO MOTOCORP LTD - .
1 AA2134295964 " Rear HSRP No '
: SOLO WITH PlLLiON Month/Year of Manuf.
o Chassis No " ;
: NCZSABSGGOO484 Fuel . ;
129,57 T £ Cubic Capacity 1 249.03
: XTREME 250R - Wheelbase 11357
P2 | AT ) Standing Cap 20
20,70 ' Unladen Wt (kgs) -~ /7169
: FIRE-STORM RED Laden/GV Wt (kgs) 1319

‘ AC Fitted :NQ

. BHARAT STAGE VI

: AA2134823761

1 07/2025
MBLNCUQ148GG00482
:PETROL

: Fully Built

Addmonal Parlrculdrs of all transport vemules other than motor Cabs (Gros< Vehrcle Welght)

By Manuf.

a) Front:
b} Rear:
c) Other:
d).Tandem

The motor vehicle above descnbed |., subjecl lu rHJom

. Purchase dt
OTT Date
Vehicle is Govt./ Pvt.
Date of Approval

: PRIVATE

As Regd.

" Description Weight(in kgs)

cauon n favour of wef. .
,Sa-c Amt ke
Amount/cht No

Tax Exempted or Not

- 179900/-
17990 / UP32D25090000536
' NOT EXEMPTED

. 30-Auy-2025 .
: 30-Aug-2025

: 08-Sep-2025

Other State/Transfer/Conversron/Reass”gn Details

Previous Owner
" 0ld State
Transfer Date

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 01-Sep-2025 to 31-Aug-2040

Date © 19-Sep-2025 18:30°55

Sidgnature of|

[

Taxation Particulars / Advarice Registralion Mark Fec: Derails
) i < Y SEN aeal

Q 4950184
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02/11/2023

Kent Hyde Park. Villa

= £82301

fint Date

A

School, Tripunithura. Ernak

 address: S/O*Sandsep George Varghase.

B-6, Near Choice
ulam, Kerala.

7684 9590 6004

%= www.uidai.gov.n

Prince Varghese George
008 13032061

Male
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To / QT |, =
The Oriental Insurance Co Ltd / #
Subject / fauy - Claim Intimation Letter / §TdT J<4T UF .
Sir /qﬁm .
As per details below, kindly arrange to depute the Spot/ Final surveyor. / =ﬂ'=?

fed ™ favw & 3R, pum Wie | BIgAa WdR Fgad a3 @ g 3 --
1 |Name of the Insured & Mobile No./ //K/I\/(,é VM&H@E QGD(%

RS BT W & WaEd |, F49534799 2% 3
2 | Vehicle No. /aTg<T E=AT UP328QNF 143 I =
s STgorlfoorefsmms |
: Sloslors To 21/os /305

S |Date of loss & Time /GHeT FT 2P &

BOOAM = |5 /1] ]De0s
6 | Place of Accident / gﬁa‘—n CaRIC] KAN\T}\ UNCTioN
7 | Name of the Driver, D L No. & Mobile No/ | PRiro (€ VAROKESE AEDKa &

B W, 8 T +. & 1 |KL39201900i15658 ALTA98Y
8‘1 Estimated Loss / [JHIAd  g1fY ' b

09. Cause of Accident / ¥ HT HR : e ol ﬁd/\:j bike ‘@v\m(ﬁb\
Ramta jumebion heaoking bo Mattyan , ;m(o&ﬁ o Lol Gied]

vos8ivg the voad Eshe At hanolle af/vy bite which
l2d ML o (e3¢ tontaol pf ry bike anol {2t Cadsig a'(amﬂtg

AM ¢

10 [Spot siFvey ATe W3/ Tt WIGR BT AT 008000 o ra / 2
hA Q 0
11 | Third Party Loss /819 &1 8T/ FIR No. 4

[]2 Name of t\l}e Workshop, Address & Contact

No./Ah3ITT 1 =T, a7 & WhaTs /mie Mosavam ?“MT"» Toguss066
| Date / eI :’6""”"'0?00(25

N Madtiasw Luc knpw.
I Signature of Insureq /ﬁtﬂm &

HHE
3,

GRS

G Scanned with OKEN Scanner



@’ The Oriental Insurance Company Limited _
(Incorporated in India, subsidiary of General Insurance Corporation of India)

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. (QSZQW/S‘/W/SquZ
Tel. No. Period"oflnsurancc BQ/OSI%Z( To 2 Q/D 8’/2’)7—(
Claim No.

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

1. AINSURED
(3  Name : PRiv(€ VERAHESE REDRGE
(b) Address for comrespondence 141539, VIVEK KHAN 0-Y, SoMN IWACAR- 22 £o\D
(c) Telephone 1 q L‘{ﬁ 399989

2. THE INSURED VEHICLE

Make & Year Engine No. AJJCZ S A BCC\O\DDE_( Q Registration No.
Chassis No.

HEROXTREME PTOMBLNCUOIYSGGoDL 8L VP32 &WHYS

250R, 2o02¢ 7 )

(a) Was the vehicle in proper working condition?

_ (b) For what purpose was the vehicle being used at the time of accident? ?E RSONAL
- (c) Was trailer attached?

. (d) Ifa Motor Cyclc/scooter
L. Was aside-car attache s
2. Was apillion rider carri‘fj:-:i]' /W/:I

. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
. Registered laden weight :

Unladen Weight : o
Weight of goods carried/Load Challan No. - -
Nature of permit : P _—
Nature of goods carried : N~

Was the vehicle plying for hire : AW o I

If Lorry/Jeep/Tractor, was trailor attached? AV

Number of passengers carried Dl e

Number of Passenger permitted T

(% Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

. PRIV (€ VARAKESE GEDRAE

(a) Name

(b) Age 77 .
(c) Address . KAMTA _JunCnionN
(d) Is the Driver
1. Owner ﬁ wWn/ CK
2 paid driver? . ya¥il
3. Owner’s relative or friend? : (s
(¢) Ifpaid driver, how long has he been in
your employment : N, / Px

(f) Was he under the influence of intoxication
Liquor or drugs? : /\)/A

(g) Driving Licence Number - KL3A20190015 6558

(h) Issuing Authority . STANTE OF KERALA

(i) Date of Expiry I 08/0S [2039 o
() Was the licence temporary/permanent  PERMANENT

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:_ NO o
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT %
Date and Time :[lellgogq 3:00 AMM
Place L RKAMTA JUNCTIRNV
Speed of vehicle at the time of accident . 4b-S0 kMp
Give a short description of the accident wWwle vidivg a Lady ¢
~Ifany third party was responsible for this J_j —éx\mdw which :Zu( fo 7S¢ r\ﬂ bike (7

- accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) - Full details of damage : //: Hent ARialt S Cl .
(b) Estimated cost of repairs : ] i ;
“(c) When and where can the damaged vehicle
: be inspected : ; /9

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name : -
Address ] -~
Full Details of personal injury sustained : -

Name and address of any person/hospital / B
giving medical attention to injured person  : )//\\

Full details of property damaged :
Has notice of any claim been given to you? :

(% Scanned with OKEN Scanner



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : /\//;)
. r_'

(b) If yes, give full details

9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
(b) Did a Police Constable take particulars of NW
The accident? : /
(© Was accident reported to Police? If not, Why? : /

.~

(d) If yes, to which Police Station?
(e) Date and Diary No.

Y :

10. THEFT
(a) Date and Time ur /

(b) Place :

(<) What was stolen? : .A/
(d) Estimated cost of replacement? : - )/]'/\
(e) By whom discovered and reported? 2 /V / -
(6 Has theft been reported to Police? : / l

() When? g

h) Which Policy Station? :

:i) C.R. diary Number / e

e

I/we the above named do hereby, to the best of my/our knowledge and belief. warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Compan)_' may
require in respect of the said accident, shall make any false 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 forfeited.

Datct é/ “ LQS 200 Signature of the insure

G Scanned with OKEN Scanner



ACCIDENT DEPARTMENT

Claim No.__

Issuing ‘ :
Office . ¢

of . 200
the sum of Rs.

)
d through the accident to
der Policy No. : of
I/'We give
nent of all my/our claims
ccident.

One Rupee
Revenue Stamp T
‘When Amount

Exceeds Rs. 5000/~

&
4

D I T Y

Preaeaestaitsiananany

i i oy

GtleLitttIs st sttt at e

t Number
1e Bank

Messersanavannas

R R L I IR S G
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