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y g Spot / Final surveyor. / {9
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Name of the Insured & Mobile No./ o
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T - 992/0 H3597
e UPSIR O 3802

FiS{ 20257 F001/ 0 [ 14 59 51043, 5 5
\\R\\ /202
Period of Insurance / Siqy 3rafdr

2804 | Re2S 40 Q3 0y
Date ofloss & Time /gefe=y I T & /;//21;23— /Q‘3of’/‘1
H g '

TW Salorm

e
7 | Name of the Driver, D L No. & Mobile No / Rowjam Leman_ / 293/10%9533
P, S ¢ . & Aiaga 5 _229?8 R03600 26292
3 | Estimated Loss / AT By ;6‘ é 9 8 /«-— —_—
09. Cause of Accident /§'§E‘-ﬂ3ﬂ PR : _A42depm &WMMMQMZ/‘\

E)\SpotSurvey/W‘fE' Wd | Wie TIW $1 94 /UO

\11 | Third Party Loss AaTa e BT / FIR No. Qﬁ) S
12| Name of the Workshop, Address & Contact 7 F1eds ales j

Ul & oL ot NG
go.mmaﬂqmm warsa %9?%”&;
. de?”‘
= (x \ / Signature of Insured / FHIYRT &
Date / . \2 .
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Regd. Office: Oriental House,

Div. Br. Office Address

Tel. No. Claim No.

‘\Q XThc Oriental Insurance Company Limited
(Incorporated in India,

MOTOR CLAIM FORM

) ion of India)
idiary of General Insurance Corporation of Ind
Sll’lblil(:\ll(l)l?',l(?37,’A-25/25, Asaf Ali Road, New Delhi 110 002

CSFSTyy,
Certificate/Policy No, M| 20 W{J_OO I / 0 / ] / 340 .
Period oflnsuranc:e‘%/oL/'IQ&/-,'0 ‘27/0‘1/ 2026

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

' 1. INSURED )
(a) Name . : Ofdsﬂ-b o A : A O B
(g) A::ress for correspondence :_QHUJCM'@( v &‘W o=~ 3
() Telephone 3921099 &9 2
2. THE INSURED VEHICLE
Make & Year Engine No. JF{ 6 O-) PG LOES 55 Registration No.
Heno / 2023 | ChassisNo. MBLTPW G g 4Pty 0003 0p ot BE 382

() Was the vehicle in proper working condition? VM

(b) For what purpose was the vehi

(c) Was trailer attached? PR Ya)
(d) IfaMotor Cycle/scooter

1
2,

Was a side-car attached
Was a pillion rider carried A l P

cle being used at the time of accident? ﬂMAWJ

1L

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be ans

(a)
(b)
(c)
(d)
(e)
®
(2)
(h)
(i)

wered in commercial vehicles only:
Registered laden weight :

Unladen Weight : Pl

Weight of goods carried/Load Challan No.

Nature of permit

/
: e Al
Nature of goods carried : e HF 1 l/\
. / N

Was the vehicle plying for hire

If Lorry/Jeep/Tractor, was trailor attached? _»
Number of passengers carried ]

Number of Passenger permitted

@ Scanned with OKEN Scanner
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3. DIRVER AT THE TIME OF ACCIDENT

(2) Name . g Rumor
(b) Age R no GO
W;M frugpan )

(©) Address i temdpor FO -«
(d) 1s the Driver __/\_-_U(___,_._—ﬁ
1 Owner ;_-_/__—————'—”"

2 paid driver? : ot/___———’—"
3 Owner’s relative or friend? *W

(¢) Tfpaid driver, how long has he been in

. I
your employment - —

() Was he under the influcnce of intoxication
Liquor or drugs? -
oo 2C 29 L
(8) Driving Licence Number OR2H 2073 ]

)

(k) Issuing Authority 1 ¢ _(MMO#TM

(i) Date of Expiry :_9[ yF{02/ ? 9

() Was the licence tcmporury/penn;men_t 2__£_ éi@"—,—_
(k) Details of endorsement/suspension, ifany N

(1) Has he been involved inany accident bcfor::?: . N o{
(m) Has he been charged by the policy?Ifso, W hy?:_ ALO ,

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

R o028 andl 4130 I

(a) Date and Time
(b) Place ) s Cdklewt QN
(©) Speed of vehicle at the time of accident 1/

) Give a short description of the accident ok ‘Damjtg}

(e) If any third party was responsible for this A
accident give the name and address o

6. DAMAGE TO INSURED VEHICLE

(a)  Full details of damage :Q gord  phoundi & per oy s,,JQ’:I P
(b) Estimated cost of repairs : U bbY3 / Lt o.od—“‘a &
(c) When and where can the damaged vehicle TWo

L I ek Ok

be inspected

7. THIRD PARTY INJURY/PROPERTY DW :
(a) Name :

(b) Address
(c) Full Details of personal injury sustained

. e
: P
(d)  Name and address of any person/hospital / A\/

giving medical attention to injured person
(¢) Full details of property damaged
® Has notice of any claim been given to yol1? -

@ Scanned with OKEN Scanner



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : j
(h) 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
The accident? :

(c) Was accident reported to Police? If not,Why? : /
(d) If yes, to which Police Station? : y s
(e) Date and Diary No. : %
|
10. THEFT

(a) Date and Time "

(b) Place : )

(c) What was stolen? : yd

(d) Estimated cost of replacement? : /

(e) By whom discovered and reported? S /

(6] Has theft been reported to Police? : /

(g) When? : /

(h) Which Policy Station? : 5

(i) C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belicf, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company 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.

Date !B hl ,1’5 200 Signature of the insured gﬁlmeg‘
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Goldee Rai A

4y

577 AR/ DoB : 04/07/1993 i
/Female -

‘f{J?A",{
e (.

9920 1110-7086' ! .

Issue Date: 02/03/2017
o
§!

“iededeasinicieisieane

i~ N

AADHAAR

S

qar: JuifE: e FTAR, HF

TR, 397 wwr, 274409
8§ Address: W/O: Rajan Kumar, Mukundpur,
S Kushinagar, Uttar Pradesh, 274409

Print Date: 22/01

— 9920 1110 70386

e | ) 5
SN 1947
€A >4 help@uidai.gov.in € www.uidai.gov.in
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O} SEn den wrd

Permanent Account Number Card

CTIPR5237D

0T 7 9 1 Father's Name

YASHWANT RA|

U %1 ATt I Date of Birth

04/07/1993

wmwwmum-.mm

™ ’ GOVT. OF INDIA

22052017

C} Scanned with OKEN Scanner



10
11
12

-

"’;“?.\\‘
1 3
|SS eDat SEF
€ 25k
(@ E\ 18:092015 Va"d“”“”) Vaidy(rmy 4, - ¥

z
:
1
.
Na At e
me: 's Signature ¢
Date ot RAJAN KuMAR ) :
X Of Birth: 18011986  Blood Group:B+VE Organ Donor: Y g
C
on/Daughter/Wia of: SURESH PRASAD $
Address: c
VILL-MuKuND puR PO-SALEMGAD PS
TAREY ASUMAN PADRAUNA, KUSHINAGAR 274407
DLNo: BR28 20060026292 UPDLO0000 1156675
Invalid Carriage (Regn Numbers)*
Hazardous Validity’  Hill Validity*
<
\cu of \ Dateof | Vehicle | Bad é
Velsxlsde Code Issued By l‘::uc C:togo:y Nu.mlg:r' Iss:::g:u' IssB::dg;y' ;
|_o% |'MCWG | BR® | 06402008 NT N
| e | TW | BRE | 06102006 | WY &
T | |
MVSD | | |
| | |
1 | | 3
Eirergency Contact Number Licensing Authority
UPS7? KUSHINAGAR
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antrsct N0 MNTOIT0010) 40878 g vr e |
VIV e ——— .
1820 Sundleq

i Care Private Limited e— P
T ———— ) Ve /

e wd Oppasite DAV Pl < o
e W .\\hm!.N\m | . .

L0 GO Soad

e —, N
.
2 ' \7 o
alvamotorathy com

Y

o the h\']{‘ sechion of s W

TS s el

angabid G
St ok Road, Naneangabad, Migart
Fath, !\h,‘-,,,‘
Lip

T Prade

“ s
YAt h. 202001) fa s, |
—_— ) —== |

— . .
Name of Centificate Woldey

"", GOLDTE R AL ~\“f"‘ of Wiry M —
' Sub Moddl 19930704 e Moy Fatherttygm o=
& "“—'.‘_‘"‘—‘*‘- Vehide R : Y1089503 Y "\_‘Lnf‘\\mnr [ “"\ﬁ-& _
: PLUSNTEC 20 M n. No, Engine N AN K1 ;\l;\r\ — ol N‘"!
T — UPs - Lngine Mo, . — Hero Mot . §
wsset Declared Value LADY) ! .‘7“&\}“: FIOEWDG ___\‘L“_\lq :\nf\ 1 »“"_”_"F‘ —
Side Car AV |V IO0EWPGLOGIY9 MBIy "’W Year of Mfy ¢ uhirT‘,.,T,-,”T ‘__.__‘__‘.
- n o s aci iele
150000 Now-Electrical Eleetrical Accey ARLLER] W e ity b rhicte Ty p‘r]
— N Accessories ADV Sories ADY [ ¢ NGILPGBI-Fael ADY - —i-—‘_.‘
Place of Regn, T = 000 ‘ forarApy ‘
ody Type L0 s ’
N HP/Lease/lire-Purchase Braneh Office ot 000 1500 !
; Apr 1l o [3 . - |
Soln preement lll';l.mu/llm.;-u"hm eating Capacity Offered Payment (inel, €51, |' |
{ ILL - MUK UNDD Address —_ 2 i s — ‘
~ RUNDPLR . PO - SALEMGARI TS City / Distries ‘ ik | .
’ Nominee Name — S - TAMKUHI RAJ Kushinagar, 274409 Pin Code State ! '
T " Nominee " ) - i {
RAJAN KUMAR \mc tader Nomince Age Nominee Retatian ,_(h‘?:m s Pondents |
K R — Male S 20
- £40n A, VRC: $23 30 TCR. 200 28 Less Hang 28 Years IUSBAND TrreyTT ASCIgS End Dets ont {
- <tion B, EC: =7 L.ess Handicapped Discount: 0.00 For Anti-Theft Discount; 0 00 P, " SO 0138 1614 Mudnight of 2026-04-27 | y
3 €hion B, EC: 0.00 EC Service: 0.00 ECPD. 0.00 Sab T, 2T PA BONUS (0%). 0.00 Total with GST(A) 1113.¢ ' -
= ST(B): 0.00 Sub Totak: 0.00 TAC: 0.00 ENC: 0,00 EDC: 0.00 MCPD- .00 7. sST(A) 111358 | |
W <hion C. MS Seri Otal(B): 000 GST (CGST @9% + SGNT @ 9%) (B): 0.00 Foral with | 1
= on €, MS SenvicestO): 0.00 MS Service(D): 0.00 MS Services(P) 0.00 GST (CGST @9% + SGS| I i
. 000 D, Drive Avsre: 199,02 AUDC. DOC & Addions! Exernal Ty Corer(AFTC), O Do AT41:00 Tota S Servees ith GTICx: 0.0 | 5
OVt R er Di . i
A Wal(Section ASBHCAD) Offered Price Afver < ): Ouher Discount: 0 00 GST (CGST @9% + SGST @9%): $3 82 Total with GST(D): 35234 | {
wchage Perivd Covered Py .
2025-04-2 ~
oV 1202504 : l'rso 0(202(»(»21 2026-04-28 To 2027-04-27] 2027-04-28 To 2028-04.27] 2025-03-28 To 3139-05.37] 1290538 Ta 2070 “",-l.
J NIL - . —
S Services Period Covered (NODL) S Yo ~ NIL | NI | NIL |
NIL NIL | NIL | NIL |

HE VEHICLE SRED I? HISC RA HAVE Y TP COV E RAN: g AL D290 > AT =
COVERED INT ONT CT
~ ! A VALID TP C ERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029.02.13 (DETAILS ARE AS

< MITATIONS AS TO USE: This package covers use chi other personal luges
I N SE: 2 of the vehicle for any purpose other than: a} Hire or Reward b) Carmage = d
2 panized Racing d) Pace Makimg ) Speed Testng f) Reliability Trials g) Any purpose in connection with Motor T;.:dc. e R et

RIVER: Any person including covered individual: Provided that o il i i and fied

A ; & - " al o person driving holds an effective driving license at the time of the accident 1s not disgmalificd from Holding orl
ummglsuch : license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such 3 person satisfies the regquirements of Ru\; ’\k o\F the
mntral Motor Vehicle Rules, 1989,

MIT OF ACCOUNTABILITY: Limit of the of the Companys bility in rospect of any one request or series of requests arising out of one event Up to Rs - 100000 Note
\c amount mentioned is esumated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authonzed portal wiww motorsati com o

otorSathi App.
ISCILAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the packoge by sending 7 days” notice n case of frand!
isrepresentation, nondisclosure of material fact or non-co-of ol the ¢ ge.

package exceeding Rs Ulakh or a request for refund of payment exceeding Rs 1 1akh, the accountbility will

VT MONEY LAUNDERING CLAUSE: [n the event of a request under the <
is avaulable in all our operating offices as well as Company website

mply with the provisions of AML package of the company. The AML package

9 REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Websit
1ail id: info@ motorsathi.com

< www . matorsathi com Customer Care £ Toll Vree Phone No STOA03064Y

—

[MPORTANT NOTICE: The coverage 15 not indemnificd if the vehicle is used or driven ptherwise than in accordance with (s Schedule. Any payment made by the
company by reason of wider terms appearing in the Certificate. All disputes arising out of or i coNNECLON W Jh this agreement shall be subject 1o the exclusive yansdictor
of the courts at Aligarh

N

Received with Thanks Rs 1466.42 ON 2025-04-28 from Mr./Ns. GOLDEE RA! against the ARN No. INC?WDH‘” .
[he scknowledgement is subject 102 compulsory excess of Rs 100/ & Depreciation is applicable as per twems & comlitions
Please turn overleal for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22,16, 18

wstomer Service Address: B.Davs Compound ( )pposite, DAY Public Schivol, Naurangabad, Grand Trusk Road, Naurangabad, Aligarh, Aligarh, Uittar Fradeh. Q0001),!
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OVERNMENT OF UTTAR prapgs; [:"'wg,}p;,;,_,;"'.lg:,ﬁ .
Transport Department P i AR 2 "
partment PADRAUNAKUSHIT lAc R b3 [

FORM 23 SHINAGAR) BRSSO

" % CRPELLIE
CERTIFICATE OF REGISTRATION Bk “f‘",}’f ;

o ¥ y ¥ !

{ |

rmistm(ion No
e .
~scnm'mn of Vehicle

D¢
pealer's Name & Address

owner Name
Full Address: (Permanent)

Full Address: (Temporary)

rithess Uplo
Detailed Description
Class of Vehicle
Ownership
Maker's Name
Front HSRP No
Type of Body
No of Cylinders
Engine No
Horse Power(BHP)
taker's Classification
Seating Cap(in all)
Sleepar Cap
Colour
Other Criteria
Vehicle Purchase As

Additional Particulars of all transport vehicles othe

e A 1
BNV
« UPE . ) o WY
..U: \\:7’13()3.882 . Registration Date 1ot 2004
MGICLEBCOQIE Purpose For Printing RC— HiEW/
GUPTA AUTOMOBILES, KASIYA ROAD. PADRAUNA. 189274304
.. GIOLl)Ll: RAI S(mlwife!daughtor of RAJAH VUIART
VILL-MUKUNDPUR, PO-SALEMGARH, PS-TAMKUHIRAS, KUSHINAGAR, UTTAF.

PRADESH-274400
VILL-MUKUNDPUR, PO-SALEMGARI, PS-TAMKUHIPAL, KUSHINAGAR-UTTAR
PRADESH-274409 l
20-Feb-2039 QOwner Serial No 1
- M-CYCLE/SCOOTER Link Vehicle No :
- INDIVIDUAL Norms - BHARAT STAGE Vi
- HERO MOTOCORP LTD
- AA2096537682 Rear HSRP No - AA2095535252 ;
- SOLO WITH PILLION MonthiYear of Manu. 112023 F
. Chassis No - MBLJFW/494PGLO0C23E - F
- JF16EWPGLOGI89 Fuel : PETROL | ;
1 8.04 Cubic Capacity - 110.80 12
- PLEASURE + CX 'Wheel base 11238 é
12 . iStanding Cap :0
10 lUntaden Wt (kgs) 1 105
* BLUISH TEAL Laden/GV Wt {Kgs) 1238
: AC Fitted :NO
* Fully Built

¢ than motor cabs {(Gross Vehicle Weight)

By Manuf.

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

The motor vehicle above described is subject t

Purchase dt
OTT Date
Vehicle is Govt./ Pvt.

Date of Approval

Other StatelTransferlConversionIRea

Previous Owner
Oid State

Transfer Date

This certificate is v

Date

Taration FPanticulars

As ikegd.

Description Weightlin kgs)

o Hypothecation in favour of wel. .

alid from 21-Feh-2024 to 20-Feh-2039

16-Apr-2024 13 3114
o | pdvance Registation Mark Fee Delans

14-Feb-2024 Sale Amt . §2888I-
- 14-Feb-2024 Amount/Rept No - §289 | UPSTD24020002928
- PRIVATE Tax Exempted or Not - NOT EXENPTED

- 28-Mar-2024

ssign Details
Previous RegNo
Entry Date

Conversion Date

ARy
- Bo1.0
Signgtary &R’(\‘)ﬂu(\xa\g :\.\&\\?Sx LN
L/ s S AT U
’ DR 18-Apt-2024
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