To / Q4T #,

The Oriental Insurance Co Ltd /

SUl fafiRs

/ Final surveyor. /9
As per details below, kindly arrange to depute the Spot a5t -
T & AR, Fu RTe | g FAA Prged @Y el

]
o ot o e e Mo
1 |Name of the Insured & Mobile No./
YRS BT AW & HiaEa |,  F¢DrDREe?3]o
2 | Vehicle No. | A8 & UP59'C/}'5?BS
3 [Poticy No. /ifereht e 259400/ 31/ 2026/ 4S137
4 | Period of Insurance / 19T 3rafiy ,,L’MD/’)'S' +o 74 //o /24
5 ;:;qt;ofloss&'l’imemmm& ID/[zjzg AS 20/0/27
6 | Place of Accident / GHAT T I Tampudli faf'
7 |Name of the Driver, D LNo. & MobileNo/ | Sfakbiman dwmar ) S252 & (313
SRR P @@ A &AM T | P52 0 012300006 Uz
8 |Estimated Loss / AT g1fY _5‘(,“2/,._

09. Cause of Accident / H&T BT WU[LUhefg- Adde Xxp aa (J'La,&’ghcl-(;‘l.c
JeRR Mon g Ax - gadd’ ddlabance o Ron gin G

10| Spot Survey/W}l'E' T4 / Wic gaw 31 9m| 4
11 | Third Party Loss /a1 U& 8 /FIRNo. | A/p

12 | Name of the Workshop, Address & Contact YMQ» Mm o&&s .

No. /@S PT =TH, IaT &

. ! MM/qugnga.
Date / QAT : \?\{1{\5‘ Signature'of Insured / §HIUR® &
BIAER

B T~ TR T o
iy Trn—
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- ental 11NCC Compy, Limiteg
(j‘o ;?ﬂ,c Orien? of General Insurap

: ce Co, i
)

I . of Indi a)
Ali Roag New Dol
’ clh
& Og;lc’fa] = - : F110 002
Regd. Office: . o
Ceriatepoliey No 257 o0 /31
Div. Br. Office Address_____——

2y, 3
g::: Igg .Insurance lg } ! 0[ 2@ (// 0/ 2
Tel. No.

TAKEN Ag AN AD;
11SNOT TO BE _ MISSION OF Liapy
THE ISSUEOF THIS FORM IS NOT'TO 2% © Questions fy(ly Iy

) Name
((':l Address for comrespondence
(c) Telephone

2. THE INSURED VEIcy
Make & Year Engin‘; No. HA n F ‘_S H 5 L éqg b Registration No.
Chasm”“ﬁﬁmﬂwqr;}gyjn:no YV p

£ 3¢

(2) Wag the vehicle in

proper Working condition? A/T
(b) For whg PUpose was the

Was trailcrat!achcd?
(d)

chicle being useq atthe time of accident? N>
Ifa Motor Cyclc/scomer
1 a5 aside-cap attacheq MO

Wasapillion n‘dercarried ND
II. ADDIT[ONAL! R
@ ing qu on,

PR —

@ Scanned with OKEN Scanner



DIRVER A 13,5 riME OF ACCIPENT
(a) Name ‘
Eb) Age —Sﬂaxwm
) Address e :
(@ 15 the Driyer W‘W
l‘ .

Owner

31 paid driver?
X Owncr‘s relatiye or friend? :jm:

(¢} If paid driver, how |

o1 :
your employment 18 has he been in /,_MQ_.___—‘-——————‘

) Washe under the inf]

uence ofintoxicalion

iquor or drugs? . e
(8) Drivin Licenc 2ELE
(.h) lssuinggAuthorict)};mmbcr ; Uqu-%Z o -
() Dateof Expiry o] Zp3 - 204
() Was }l\e licence temporary/permanent :
(x) Details of cndorsemcnt/suspcnsion ifany : Ngz
() Has he been involved in any accide‘m bcforc:?: jis

(m) Has he been charged by the poliey?fso, Why?: M2

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time . ,Qj/l}’lg . Sﬂ 30)0/’7 .

(b)  Place i Tomkuly Rey'
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident : froad
(e) If any third party was responsible for this
accident give the name and address N 12

6. DAMAGE TO INSURED VEHICLE . .
Wnon 4ok ag @ Sl gudk s AR
(a) Full details of damage M LN AR A G o1 Gir ?"’J‘
(b) Estimated cost of repairs ekt : < Yt
(c) When and where can the damaged vehicle . ‘.
be inspected : \/0.5,9\ \,944 /QU.\ )

7. THIRD PARTY INJURY/PROPERTY DAMAGE

@  Name ' | ,

Address . ‘ ; .
8:)) Full Details of personal injury szs/:;z;:ita] 7 /\V/{ﬂ
d Name and address of any perso oon / / T
. giving medical attention t0 mju(;c P ——
) Full details of property damage  entoyou? : /
8:) Has notice of any claim been B!

ﬁ"‘\'—.—.________
@ Scanned with OKEN Scanner



8. lNJURYmDRIVER/OCCUPANT

(@) Was driver/any occupant injured? \Aﬂj
(b) Ifyes. give full details ——

9. WITNESs
th
(@) Give names and addresses of passengers/o ot
Witness, if any -

(b) Did a Police Constable take particulars of
The accident?

(€)  Wasacciden reported to Police? If not, Why? -

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

10. THEFT
(a) Date and Time
(b) Place
(c) What wag stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and Teported?

(f Has theft beep, feported to Poljce?
(g) When?

(h) Which Policy Station?
(i) CR. diary Number

I/we the aboye nameqd do hereby, my/our knowled.
foregoing state,

to the best of 8¢ and belief, Wamant the truth of the
ment every respect and [/we have made or in any further declaration the Company m,
equire ip Tespect of the sajq accident, sha| make any faise of fraudulent Statement of a0y suppression or
concealmeny, he Policy shal| be void ang all rights ¢, receive thereunder in respect of part or fuyre
accident shal| pe forfeited,

Date_| % { 2 I 1 L 200 Signature of the insurch@

@ Scanned with OKEN Scanner



il T S
: - ORFF S8 A okl
. PO :.4’»_'.-|-l! ‘ol
3 FO &L Ao (PR} A
SOVERNMENT oy 7ap PRADES e
— i ; i L6y gt
= Transport Depanmem;\L--"@?.ﬁT NAGAR) xuu €
FOSDRAUNM €30 ';'2;
CE M23 NN TR W
RTIFICATE oF REG|sTRAT'oN (5] RS ER, i
Registration No : UP 0 2025
. : UPSTCAS735 te : 31-0ct-2029
D . n Da
02:::::?“0“ of Vehicle - M-CYCLE/SCOOTER Regl:ztrnti:or printing RC NEW
panin] s; Name & Address  : GUPTA AUTOMOB) g PurPOS:D PAD RAUNA. .. 189-274304
Full Ad e : RAVINDRA S KasivA RO /daughter of - RAMAKANT/
u dress: (Permanent) sonlwife TARYA SUJAN. KUSHINAGAR. 1) (7140

PRADESH-2744
Full Address: (T : o
(Temporary)  : VILL-SALEMGARH, po.gp eMGARH. PS-
. PRADESH-274409
ithess UpTo : 30-Oct-2040
Cetaile

.._..._.51 Descrintion

Ciass of Vehicle

\ : M-CYCLEISCOOTER
;wner‘shm : INDIVIDUAL
aker's Name : HERO MOTOCORP LTD
Front HSRP No : AA2140321458
Type of Body ' SOLO WITH PILLION
o of Cylinders 1
Engine No : HA11FOSHJLG9G4
Horse Power(BHP) 1 8.7
Maker’s Classification : SPLENDOR+BLACK&ACCE
NT 13S(DRS) '
Seating Cap(in all) ) 5 8
Sieepar Cap 0 et
Colour . BLACK AND ACCENT:. .
Other Criteria . y A N
Vehicle Purchase As 1 Fully Built

: VILL-SALEMGARH, po.saL grGARH. PS°

TARYA SUJAN, KUSHINAGAR-U! (PRI

owner serial No

i icle No .
:n::“v:h - BHARAT S pAaglz vt
(]
Re;r HSRP No . AA2141824030
Month/Year of Manuf. : 0972025 )
Chassis No - MBLHAWAT7SHIL2TTO
Fue! - PETROL
Cubic Capacity 1 97.20
Wheel base . ' 11235
Sganding Cap ;0
_Untaden Wt (kas) - 113
_Laden/GV Wt (kgs) : 1243

AC Fitted e :NO

ﬁdditional Particulars of all trarisport vehicles othér ihan motor cabs (Gross Vehicle Weight)

~ Amount/Rcpt No

As Regd. _ £
3 - Weight{in kgs)

Sale Amt : 74999/-

17500 / UPS/0251000 11885
Tax Exempted or Not

By Manuf. : i
! Description:

a) Front: R O g G

b) Rear: ' d TR0

c) Other: i

d) Tandem: D e A S e
The motor vehicle above described is subject to Hypothecation in favour of w.e.f. .
Purchase dt £ 17-Oct-2025 -~ » '
OTT Date - 17-Oct-2025
Vehicle is Govt.! Pvt. : PRIVATE
Date of Approval . 06-Dec-2025

Other State/T ransferlConversioaneasle" Defails
Previous Owner :
Old State

Transfer Date .
This cerlificate is valid from 31-Oct

Dale : 11-Dec-2025 13:10:45

X rk Fee Details
raxation Particulars / Advance Registration Ma

G 6235708

= @

20250 30-Oct-2040

: NOT EXEMFTLED

Previous RegNo
Entry Date ‘
Conversion Date : Prvi o

T } Ny
P 1O, : 2
b ‘ . B

.

0Ny

S H
. % et i
Signature bf Registening £1rgonty
S PDaE - 1 ORF 202
'%&‘(b{‘&%‘hobs

- 2o

@ Scanned with OKEN Scanner



The
rienta) |,,m"m_e Company Ltd.
Policy Schedule

RAVINDRA (GSTIN'Y — — ——

\
e TAX 1y |
V S S
(FORM 81 o mmc""lncny cum POLICY ‘C’""U - |
uumuu wacan THECENTRY,, (LS RULESI?™) CrosTRat) 1 l
T GAR, OPP, Fyy 0, AL MotoR VEV 114083 “g_(( l‘"""‘“ ]
s O W R g STAN Crepag MFFRIT=") oct2s [ ]
lumsmmuun ) Josned OF — e |
T —— | Pofey — ,umwwmmna 17072028 b
AN S5 144 T ————— | No & Dote -
S B L"""‘ =y oM 1238 ON 171672025 10 MIDNICHT OF Wi | :
ABHINAV T ——— ' N DA !
INAV BHATL —— ) .lky""“n w1 ,:,,, on e 103 mmmwrrofmmom {1
R iy P ,l,‘(l,l.illmn | NS —

| - 1

[Torared Address | 'O RAMAKANTA, VILLIT

! ey

| KUSHINAGAR ), NA, ALFUGARA PSTARYA S SUIAN DisT x KU AR PADR AUNAL
KUSHINA

URED MOTOR VEHICLE DETAILS
RO MOTOCORP T

""I‘R “Chassis No

Coblc (‘-v-elly mu
| Seatiog Capachy ,JF'.‘_“.
TypeOf _
Redy xno Trype or Foet | PETROL
!'I’O Locadon
OWN DAMAGE SECTION(Y).
| [Vohisle, RILIE
Flec Accessorfes [
Noo-Elec Accemories 0
|—— : 5 driver QT8 ———
Bask Premium 175413 iy (W€ ’1' O I
Becs oot Lot apiozem T2 ———— |
Geographical Area Exin (IMT -1 0 ""'u' Lo !
Geographical Area Extn (IMT-1) _ . — L,,.ummgu'--mf'('m"—‘)——-—"'— —w~a ]
) e.lﬂm(_ﬂl)__,_.—-——-———-—
L {DrviegTukler) On TP Pr o
Delving Taktion Losdlog On OD Premiom (60%) _.: [ A paid Driver, Condoctos; € e GRWR gy
| Net Lisillty Pr precum®)____ ————— | ST
—
| Voluntary Deductibles AMT224)
"Antk Thel Device (IMT-10)
TAAT Mcmhership (IMT-5)

Wl(-lgl [ .5'%
c.nurmﬂu- Pald

N

l Folivy Lasvance it the mb):“h unr:l:mz of cheque

2. Consolidated Starp Dy vis Chal'm

3. The Poly ueub]ulmumvu!m Deductible of Rs X1MT- -12)

4. Voluntary excess Ral)
s s»npnwm..mumn.wzl.
HE

Nominee Deulh s
Payment Detalls

| Paymens Method

PDSPAN NO/Asdbar 8
kvnf&CmThAMLwlqbn-hbhhnlln

,,.,,uu..p e iswurcd will comply with fhr provisions of the ( the AML pol

1he polic ulh‘dldhlnbfn'ﬁ-dnlﬂ_lnncmnd
The lum under the policy i mbp«' W wrﬂmnol.tlamn m.;:xm‘walﬁ'f ¢ and OIC emdorsemens mentioned hereia above which are available oo e
".:wd St in case of dishonour .f,.“..‘u'.‘:“d;':f.f .'ffn-l'c“;n"pn, hall ek be liabie arder the palicy n:: nn[ f;l‘u, ,‘.::.1 vevoudsbinito (o incapion)
& s ot im the Kowledge o inw
(‘l-m-wu et ol L‘e:: ;:;:':::';:.::m fificalc af imsurunce a7 issued m accondsnce with the provision of Chapler X snd Chapicr X1 of
Aot Sﬁ?ﬂ"ﬁ.ﬂfﬂ‘&«f authorised by and on behu'f "3 the company hashave hercia 1 set hixthewr hands a1 282400 on 17-0CT-25
n witness w!
TANT NOTICE
'M'?v:w; is not Indemmified 'J:: wvehicle uu.c‘u aiun otherwi ‘Avomm csle A
| the M\'An.lm 15 recoverablk insured Set Lause heated
{ __———'____————_’——-—___P-—'—‘_
| u-m— ot snd plesnrs pureses 24 """‘""'“""""‘m oty e ol cuver e e o - (1o a2 Curisge of s et s o sl fuggage) (1)
Use only for social domestic
“op “ '.(:;'P-: Mpkymg ($) Spec : tcsting (6 Reliabiliry treils
peran i -nvmlﬂ!dnd pmdlh'ﬂﬂl‘“'
Clamsei e “Mm‘ -~ may sl dnve yehicle & ihat such e M‘:‘;
. Death of ar bod¥ body Inpury -
i ey p0 lams 18 e o g during the precaig years).as per the.The proceding Yoo

I lay»:';h‘f poliey et s RS % recotng
) 1) fuw oW "
Aamage ’@41'4.&"“"’"" five comsecaive years'S0% ol NCH on 00 premiun No Clasm houns only h.lb-olpnmdnluwwl-y Ll rv!'d

Motor Vehicles Act, 985
Mb’mmofmmwgmkmﬂanumwmﬁyvi&

ny Payment made by the
ND nalm OF RECOVERY",
-

& Mu‘sunllunmnﬂhnnk-u.l..ud utifial from balding o chtuning icense Prov:
ﬁn:;: .9': ement of ule 3 of the Ceniral Mistor Vehicles :.'.lnlmv “ bl ek e
R essry 1o meet there requirement of the marot y¢hucle it 1998 Under Secuca [1-1 (iof the poticy-Damage v thard pany

o laim :

-ncmwn‘"ﬂ‘"‘"“""\'.'( ea proceding five ) 1

comecutive yeans 23 icy vere ‘u‘.“m.{wu!ﬁ""“"w'"M""Mm“""”‘-"u“'“"l\ﬂ-l”‘ |

-.mnooda)ﬂfﬂtl"‘“‘"_',,': Q'Mmi-wﬂfn“lrhhui o - |
For aad on behall of |

oty that damagcs —
1“n‘»hf'mmu ‘ru‘nld ol pre aniog — Ti
he Orieatal Insurance Company Limited

—— Pt
Appeoned Ou & 130CT-2

MRT

Pisee ¥
Gemernl Manager

¢ 2pNOvE
_ Authurlzed Sigasture

Priaeed 0=
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