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Subject / . A . y
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_ , Jo 139 %D
2 | Vehicle No. /9qTg< JEAT VP2 FE- 61T
3 |Policy No. / UTiereft @ 0S40 [2]2026] Bl020
4 |Period of Insurance /YT 3@fy 023\097\'2,0%
5 |Date of loss & Time /G¥eT &1 9w & [o”zO?/é ,(, 3 OOW\/]‘
I
6 |Place of Accident / GHET BT WY QOPAKHPY R
7 |Name of the Driver, D L No. & Mobile No/ S0V RANH KANT MANT g
SRR FT 9W, S Td +. & MaEd = ‘L?;\(;s“‘%oLr\bongLif),_
8 |Estimated Loss / 3IFATE BT SOLY —

09.

Cause of Accident / GHCTI BT HRT ; | S._,(

ause of Acc (37\’r<<qy} . 2}' o T:(t'(——
P\C ;%\_rﬂ_‘ T ST QW@FE‘ DW%’}W
SN FHINE ST

10 |Spot Survey /U |4 / Wiie IR BT SELE QURVEY
11 | Third Party Loss /G4 & 8T / FIR No. NO
12 |Name of tlle Workshop, Address & Contact Yo~ O P \V\O\—szﬁ
go.ma%am BT W, UA1 & WA B |0 (190 .12 SMK&QOMC&WJKk-
Lol
pate/fesi® : O+ O Q026 Signature of Insured | NS %
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Regd. Office: Orienta)

The Oriental Insurance Company Limited
v India, subsidiary of General Insurance Corporation of Indis) .
House, P, No,7037, A-25/25, Asal Ali Road, New Delhe 110 002

MOTOR CLAIM FORM

T
Div. Br. Office Addms5_,~~____m“__”___m__w_*_‘w Certificate/Policy No. ')_ S-Z_“—w L?;l ! 1%,311‘

Tel. No.

Claim No.

THE ISSUE OF THIS FORM 18 NOT TOBE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED ;

@ e d AV BARA CANT MNANE TRRARTRTE
( Address for comrespondence 9 )

(c) Telephone : O :"q’%’ \ %]

2. THE INSURED VEHICLE
-Make & Year Enging No. O % = ::1(_% Registration No.
»O,?{S A( Chassis No. \o 9 e % | v (\;§$
e~ O 4
(a) Wasthe vehicle in proper working condition? \,\%/v; ’

(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailerattached? %“f/\ﬁ’\' Q L) /\/Q-‘
(d) IfaMotor Cycle/scooter

1.  Was aside-car attached
2. Wasapillion rider carried

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : DI
(b) Unladen Weight : LN A
(©) Weight of goods carried/L oad Challan No. : NO 7
(d) Nature of permit : o= q |\c/1/"
(e) Nature of goods carried : "f\l o -

(f) Was the vehicle plying for hire g NG -

(&) If Lorry/Jeep/Tractor, was trailor attached? : '?\\ Q4

(h) Number of passengers carried : (@M

(i) Number of Passenger permitted g e) ,12’/

Period of Insurance__ 07, +©Q + 2914 |
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3. DIRVER AT THE TIME OF ACCIDENT

(7) Name _SLBLM@H',,‘IC.A'NT W\A’}\\r, ’MWW&-

(b) Age

(c) Address ——30

(d) Is the Driver

Owner : \/
2 paid driver? ;
3 Owner’s relative or friend?

(e) 1fpaid driver, how long has he been in
your employment

(f) Was he under the influence of intoxication
Liquor or drugs?

(2) Drving Licence Number

(h) Issuing Authority

(i) Date of Expiry

() Wasthe.licence temporary/permanent
(k) Details of endorsement/suspension, ifany i
(1) Has he been involved ih aty accident before?:
(m) Has he been charged by the policy?Ifso, Why?:

4. OTHER INSURANCE

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

5. DETAILS CF ACCIDENT C’QN»
(@)  Dateand Time .32 0|\o\|note k3lo :
(b)  Place : O o AICHPOUR

(c) Speed of vehicle at the time of accident : Yo N N C
(@  Giveashort description oftheaccident Sy T 37 WL QA
(e) If any third party was responsible for this ARG5S Y RL Y =

<
~)
accident give the name and address ‘A MNaoTw 31 v 'BWAW“’EW

6. DAMAGE TO INSURED VEHICLE

~
(a) Full details of damage L IYNAA O{/Q%/l/\d/ Q/Mj/l‘ c__
(b) Estimated cost of repairs Pt onrel
() When and where can the damaged vehicle SN A
be inspected ;

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : QT\XP
(b)  Address . ; LD
() Full Details of personal injury sustained {A O

(d) Name and address of any person/hospital

giving medical attention to injured person {
(e) Full details of property damaged : A QO
H Has notice of any claim been given to you? : %\ L
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8. INJURY TODRIVER/OCCUPANT

() Was driverrany oo i : ‘
‘ Verfany occupant injured? A W
() 1f'yes, give fiul) details : Mo

: 9. WITNESS
(@) Give names and addresses of passengers/other

\\'ilncss. if any : ND

(b) Did a Police Constable take particulars of

The accident? . M

(c) Was accident reported to Police? If not, Why? ; Ao
(d) If yes, to which Police Station? :
(e) Date and Diary No. = ‘\A A‘?\
o
10. THEFT
(@) Date and Time :\W
) Place ;
(¢)  What was stolen? ::A[\ *&
(d) Estimated cost of replacement? . P
(&) By whom discovered and reported? : AWV
§3)] Has theft been reported to Police? : NS
(2) When? . ] N
(h) Which Policy Station? : Rl
@) C.R. diary Number : NN 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 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 02/‘ O\‘ 200’)/«{ Signature of the insured
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Discharge Voucher ACCIDENT DEPARTMENT
Claim Mo,

Tasuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Rog & Zw Delhi-

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees

. b)

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 TUWe give

the discharge recei_pt. to the Company in full and final settlement of all my/our claims
present of future arising dlrecjcly/indirectly in respect of the said accident.

Rs.

OneRupee

Exceeds Rs. 5000/-

Witness Signature ... .=
Name ..................... ... Occupation ... vee e vee v e
Signature ....................... AQAress ..o
Address .........ooei i
Bank Account Number ............ ...
Name ofthe Bank ...........o oo eee e
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The Ortental Invaranee Company LAd.

v apon i A
Pollcy Sehedule
i Fagn v ¥
ANCINVOICERY
, s N O Y (\ RYIFICATE (1M POLICY SERKDULE : i
P ’m,g.",l??““f"’"“‘“““""“"‘mmm'm““‘“' MOTOR VENICURS RULESIOD) TR
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N UV - | ; | bt
g Al . Petied (LIABILITY) LM N oy b
| i R 11 KART MAN THAA VI ETING Y TN st ot ; gl e et : !
! [t Adaren UV AR A ¢ | 3 \
| i NI MARL TRIPATIN, & s bk - i : |
I N# AYIEERL) ) i . v 4y 2 "
‘ o 110+ 193, KUNWAR PO. KUNWAR PS. ¢ Antpll RGANIORARIFUR. asd mevshiaNe 1/ 1‘ *‘
P . UKD NOTUR VEMOLAETANA < ot | T
| ot orcoRr it ) JNSURED DECIARED VALUB (DY) Oy s
M AVt | | XTREME SR ARS e .. LA
! E i Wetrlea) Aveeworles @ g R L S
= . o e ﬂmmmcmw-‘_‘l: 0. S - d
‘:‘:'4""“'& ‘MO%\"S&A]«I!&?x.)1u|JAun5us¢|{;.6}°'ﬁ" - i ‘ RS AN A e
Capucity 249 A 1 Loner
- Seating Capcity T o ; e . fi'”f“‘*mﬂ no § .
- - - - - 5 - v ! ‘§ g g 1
- Type Of Body OTHPRS hypeOf FadiPETROL T -v{-”“‘!.‘}?s o Mecd e R
RTO Uestion s o ; B Geograppent Ares ¢ INDW,
e 4 1] 1
- Seh ¥ h
; ) OWN DAMAGE SECTION(A) edule OF Premtum Amgunt 2 141 -
. Vieliele 164690 i A "
. L £ L ATy AT
H 0 i "y 3
- el 1 Buste T ty LinbIlity, LR X
| Nou i Avcars i e Party MabIlity
} o
" Goographical Arcs Fxtn IMT=1)__

o - Sk bility to Passs ity
i Driving Taltion .‘mdl'!.o,.“o“,‘."'@!'!"!l‘?'_/!),. PO i ion 1.oadiog Q0 TF Premium (60%)
Lt 2 Bies s G e , L.oudiog GO0 >reium (6070). ...
| Sab-Total Additions bl : { PA Pald Driver; € r, Cleaner-GRIEBI
. L . | Net Liabitiy Premium (8) iy

Voluntary Deductibles AMT b0 ) X 0 E p »‘,Tm”,‘ A+D)

Anth Thelt Deviee INT-10) ; o Preuiar

“\Al Mcmbership (IMT-8) : ) : F et

SERVICETAN..,
MPDUTY

N Claim Bonus
£ Discount for vehicle desigacd for lfqndk
+ SIP Discount - <

Sub ~Tetal Dedugtibles

s ihi Falyan ¢
Add-On Coverages,

R © Y Thé Puliy s subject fa a sormpuliary Detuctible of 1 OQMT-224
3 3 Voluntry oxeess Rs(O) * , %

) s
5. Subject to Endorsements IMT.7.40.28.

* Gross Pren lum Paid
:.\‘ll,'l)epry_tilliqn‘ . 5 | Note: A :
£ : AR . b1 Poliey wn:;-m_twsuh)cmo;’wmlitmmur:hcqu
Y : _Rewrn o .’.",""‘_“L s 2. Consolidatcd Smp Duty paid vin {hallgo No

_Key Replacement

angugznblcs “
Sub Tots) Add-on Co

| Nominee Name

ARE

R bt | Retation !
payment Details : vment Method Chegue NoJTransaction No. Bank “"wv ;
| Financer Type ( Financer Name KOTAK  MANINDRA  PRIME | Figaneel Branch !
H . . . LIMITED i S )
© POS Name | NA '

i o RO Ltk L NA ! © pOS PAY NQiAsdhar u | NA : :
. Intheevent of claim uniter the pobey excevding Re dlac ar i cluin for retlind of premium exceeding Rstla the tasnced will puinply with the proy iond o ihu AL by of the Conpany T AMEpalicy 16 avafable 10w oup 5
+ opetting Oftices & well zs compny's website: J SN b S 4 . R AR
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Claim is ot sdimssible o daving Liceose found fuke vr 1s not valil whethier ot nof 1 the Knowledge of the msneed iz ¥
W herehy canify that the puliey 10 which the cemilivate rehites s well s vertificate of insurance e el ur nenrdanee wilh the pri el W Claphan X nd Chapist M af Mty Vehitkn ACALLL
I witaess witervot the widersigned beiag uthor st by and on behalf ot Ui wompany hashave e et s Ui Gands at 282400 on (4-ALG- 13 o 1R §
IMPORIANT NO TCE S

The Tosured ix 70! Jndemnilicd if 1he yehicle 15 used or dnven otherwise than in secritence wilh (his schedule Any Paymoit maie by the company by raspnof pider ey gppcaiim; i the ceuticaty in okt 10 comply with }
the MV ACLION i recoverable from the insured See the clause headed “AVOIDANCE OF CERTAIN AND IGIGITS OF )t FCONFRY® R A 2 b . 1
3 - T et}
< {
Limitations us w usesUse ouly fus sucral domestic ud plesure purpeses and the Insursd's bustaess. The Policy dues not cuvee the 1ie fue s (1 Hirw ot tewsrd (2 {rurtiags ol goody fomer ihan samply» w piyuuli Tuggags) (3 i
Organtesd Faviag {41 Pace Making (81 Speed testing (ikehability rails 4 D i
giAny Purpuse it cuogaection with motof nade vh . ’ i
Driver's Clause:Any persed (ociiadiny the inswrat Prov sl that a person VIR Holls an effeetive driving Heeas ot the G of the acynient and 1 aat dimpuatify 41 Uy toklng v whppliog s o lasing ¥ )
 person holding a2 effective kearoer's license oy also drive vebicle & that such @ parson satisfics Ihe requirement of Rute 3 of thy Centraf Motor Vehicles u.ac_..nw oy M s ‘\
| Limits of Liability Clause:Under seation 11-4 (idal the policy Death uf or body injury Such amount 1 neceessary 1 mect there reuiremént ol the mator yehicto ikt 1998 A1y Heshon A pb y
 propenty i s 7.4 fakshs PA Cover under section 101 for owaer-Driver is RS 8 eh R U NG g t
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e i e e 3
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kﬁ il :l
' pegistration No
© pescription of Vehicle

pealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class 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
Vehu!e Purchase As

T

R e e

N N R R AT SRttt ® 10 Wy - o3 iy et 4 W Yot 20 e v..*-ﬁ.';

GOVBRNMENT OF UWA&'W“M“ wt\ryrml'ilvalmn/vﬂlmulu|Irepmthll‘om1l’umrm

""’""“"‘"-’m

Transport D‘Nﬁm-m Gorakhpur RTO ‘ }
FORM 23 |
CERTIFICATE OF REGISTRATION
+ UPS3FKe170 Reglstration Date 1 07-Aug-2026
+ M-CYCLE/SCOOTER purpose For Printing RC NEW
1D P MOTORS, OPP, MMM ENG, COLLEGE, DEORIA ROAD,GORAKHPUR, . , 186273010
 SAURABH KANT MANI gon/wife/daughter of : AKHILESH MANI TRIPATHI
TRIPATHI

: 192 KUNWAR KUNWAR TAHS{(. -, CAMPIERGANJ, , GORAKHPUR, UTTAR
PRADESH-273158 '
1 192 KUNWAR KUNWAR TAHS|L GAMPIERGANJ, , GORAKHPUR—SJTT(_\_B

PRADESH-273158
+ 06-Aug-2040 owner Serlal No 1
: M-CYCLE/SCOOTER Link Vehicle No :
: INDIVIDUAL Norms : BHARAT STAGE VI
: HERO MOTOCORP LTD
: AA2133083250 Rear HSRP No : AA2133716414
: SOLO WITH PILLION Month/Year of Manuf. + 07/2025
3 | ‘ " Chassis No | - MBLJAU059SGG10268
: JAOTA0SGG05578 Fuel i ‘ : PETROL
:11.39 cublc Capac[ty ‘I. o :124.70.
: XTREME 125 R ABS SINGLE Wheel base : 11318
SEAT : , i
2 Standlng Cap i L 0
9 ‘Unladen Wt (kgs) 137
: BLACK Laden/GV Wt (kgs) 1 267
Fuli\* Built i 2

By Manuf.

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

De's“c,ripti,on : Wei‘ght(in kgs)

The motor vehicle above described is subject to Hypothecatlon in favour of KOTAK MAHINDRA PRIME LTD.,
GORAKHPUR, , , Gorakhpur, Uttar Pradesh-273001 w.e.i. 04-Aug-2025.

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

: 04-Aug-2025 Sale Amt 1 103439/~
: 04-Aug-2025 Amount/Rept No 10344 / UF’53D25080001704
: PRIVATE Tax Exempted or Not :NOT EXEMPTED
. 12-Aug-2025

Pravious RegNo
Entry Date
Conversion Date

This certificate is valid from 07-Aug-2025 to 06-Aug-2040

Date : 28-Aug-2025 14:58:42

Taxation Particulars / Advance Registration Mark Fee Details

Signature of \stenng Author\w
ate 28- Aug-2025

£/28/20

SR 3
e

O e o, Adbe S N - - e
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Indian U
Issued 53 1on Driying Licence

P o B

;._! f’“““mm\lﬂ?' Pradesh
; UP53 20230019542

Name: :
Date of Birth; SOURABH KANT MAN! TRIPATH

" Mddresps AKHILESH MANI TRIPATHI
HNO 192

KUNWAR AREA PO ¢
c:nphrgmj.cuukhwr.ur z?ﬂ'?'-mm

N

Issue Date valldity (NT)  Validity(TR)*

Hnl‘!;’;mmm

07-04A. % .
SonfOsughmime Blood Group Organ Donor: % ‘

DLNo: yps3 20230019542

L

UP0LO000A1430882 -

Invalid Carriage (Regn Numbers)’

Hazardous Validity’ ~Hill Validity*

“
—p—— ¥

8
X
5
3
Class of Dateof | Vehicle | Badge | Badge Badge e
vehide | % lssued By __lssue _|Category Number!| lssued Date! ilssued® % :
o | MowG..—| P53 ———|28-07-2023—NT £
W |ypy lUPps3_[28.07:2023 AT ) i i
o A e I | ‘4
MVSD | | EARE
(R KRNI 1 ! ok ‘
o 1 i I j X
Emergency Contact Number f\:k’ﬂi:ﬁg Authority
UPs3 HPUR ¢

e
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mmr 273158 i A
Address s10; Akh:lesh Mani Tnpathl, 192
kunwar tahsil - camplerganj, Kunwar,
Gorakhpur Uttar Praclesh 273158
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rmanent Account Number C2
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