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, @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 D‘elhi- 110 002

Div. Br.

Tel. No.

MOTOR CLAIM FORM o
2524co |3 |ne2d / 2984 ¢”
Office Address__ M W\J p) Certifjcate/Pglicy N(,). qs

27/07/2025 <o, 26 o) ]207¢

Peridd of In'surance
Claim No.

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

1. INS D
(@)  Name AP D - .
?3 ?;il:;ehsjnt;or correspondence E\/.;f '}__, Pﬂg ,Q P BPHPAD Pogq, B prﬁ ’p A3 Q
2. THE INSURED VEHICLE -9 & VAW XS
Make & Year Engine No. H Hll b AY ‘-gf C /O 6 g § | Registration No.

?/@ .25/ | ChassisNo‘. mB;LHF)U() 268y C’EO(‘}) U?S?Q)y

EY O

(a) Was the vehicle in proper working condition? X

(¢) Wastrailer attached?

1.
2.

Was a side-car attached
Was a pillion rider carried }J 2

(b) For what purpose was t?e vePi;}e 5eing used atthe time of accident? H D [ N
(d) If a Motor Cycle/scooter y% '
o

1L

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a)
(b)
(c)
(d)
(e)
®
(2)
(h)
)

Registered laden weight : '
Unladen Weight : I
Weight of goods carried/Load Challan No. :
Nature of permit : /

Nature of goods carried J / 41 /N
Was the vehicle plying for hire : / /7 /A /
If Lorry/Jeep/Tractor, was trailor attached? : / Aadd
Number of passengers carried - y

Number of Passenger permitted - ’ /




)
(b)
(©
(d)
©

(a) Name

(b) Age

(c¢) Address
(d) Is the Driver

1 Pwner
2 jd driver?

3. Owner’s relative or friend? ﬂ ) F A) §A)

3. DIRVER AT THE TIME OF ACCIDENT

mﬁ\mm Humﬁﬁd@?ﬂ)

oH PPRPY__

;\*Msir )(usm 1 PG mQ

(e) Ifpaid driver, how long has he been in N / ;‘)

your employment

[
(f) Was he under the influence of intoxication H / f)

Liquor or drugs?

(2) Driving Licence Number P £ 2028 OO % ~1443 -

(h) Issuing Authority

(i) Date of Expiry

() Was the licence temporary/permanent

KU SHINAG
QW"'O’P ’5,0“\‘4
JEYS

(k) Details of endorsement/suspension, if any : H=
(1) Has he been involved in any accident before?: Mo
(m) Has he been charged by the policy?If so, Why?: MO

4. OTHER INSURANCE

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

Date and Time
Place

Speed of pehicle at the time of accident
Give a short description of the accident
If any third party was responsible for this
accident give the name and address

5. DETAILS OF ACCIDENT

o%\ \’)o%, 3 Leo PR

(a)
(b)
(c)

6. DAMAGE TOINS D VEHICLE
Full details of damage MM&MO[@&& s ]/")(;E(

Estimated cost of repairs e W

When and where can the damaged vehicle
ANN u %

be inspected

(a)
(b)
©)
()

Q]
®

Name
Address

Full Details of personal injury sustained : /

Name and address of any person/hospital / H /" 6
giving medical attention to injured person  :

Full details of property damaged : /

Has notice of any claim been given to you? : /

7. THIRD PARTY INJURY/PROPERTY DAMAGE




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : ! / /1 1 A\
(b) Ifyes, give full details ] / J / |4 )
‘ 9. WITNESS /
(a) Give names and addresses of passengers/other
. Witness, if any : /
']
(b) Did a Police Constable take particulars of
The accident? : 4 [ 8
©) Was accident reported to Police? If not, Why? : / N / B
(d) If yes, to which Police Station? : /
© Date and Diary No. : i A
/
10. THEFT
(@)  Date and Time B : /
(b) Place ) . /
(c) What was stolen? : /
(d) Estimated cost of replacement? : g
(e) By whom discovered and reported? : / A0
® Has theft been reported-to Police? : VAR
(g °~ When? .
(h) Which Policy Station? : /
@ C.R. diary Number : ! /
/

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 ahy suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited. N

Date yle \o \ ’2 é. 200 . _ Signature of the insured gak \‘V\ \<MQV\‘\&




Discharge Voucher

ACCIDENT DEPARTMENT

Claim No.
Issuing
Office
The Oriental Insurance Company Limited
] Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002
Received ' Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In'words Rupees

L% Y2 O

)

in full and final settlement of the loss and/or damage caused through the accident to

my/our motor Car/Vehicle No. @\

O insured under Policy No. of
the said company and accident which occurred on or about

I/We give

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

R £%%9r

Witness
_Name AL DY
Signature "MMCIM“WﬁSCYs({'

Address,............. f ...........

A ,‘ﬂ WOWWW
=19\a) '\%ﬁwf .

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Signature .. MC@ . \d’\ l&d‘“ ..

Occupation .73d8N . i

Address-S)N):...2 zﬁ%\é\m ks

e apamiondens
J‘HI"%‘H o

Bank Account Number ................
Name of the Bank ¢

......................
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Transport Department PADRAUNA(KUSHI NAGAR)

T FORM 23

LT
CERTIFICATE OF REGISTRATION 270 S
ﬁ:‘mg
Registration No : UP57BY8710 Registration Date . 30-Jul-2025
Description of Vehicle " M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
Dealer's Name & Address  : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. , , 189-274304
Owner Name - SAKINA Son/wife/daughter of - MUBARAK ANSARI

Full Address: (Permanent) : VILL- RAJA PAKAD, PO- BARWA RAJA PAKAR, P.S- TURK PATTI, KUSHINAGAR, UTTAR

PRADESH-274407
Full Address: (Temporary) : VILL- RAJA PAKAD, PO- BARWA RAJA PAKAR, P.S- TURK PATTI, KUSHINAGAR-UTTAR

PRADESH-274407

Fitness UpTo 1 29-Jul-2040 Owner Serial No ¢
Detailed Description
Class of Vehicle *M-CYCLE/SCOOTER Link Vehicle No :
Ownership - INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name :HERO MOTOCORP LTD
Front HSRP No 1 AA2132849044 Rear HSRP No : AA1043834012
Type of Body - SOLO WITH PILLION Month/Year of Manuf. : 03/2025
No of Cylinders 1 Chassis No - MBLHAW220S4C 13045
Engine No - HA11E7S4C10685 Fuel : PETROL
Horse Power(BHP) 7.9 Cubic Capacity 1 97.20
Maker's Classification : SPLENDOR+ BLK STRIPE 13Wheel base 11236
S (DRS)

Seating Cap(in all) 12 Standing Cap :0
Sleepar Cap 10 Unladen Wt (kgs) 111
Colour : BLACK AND ACCENT Laden/GV Wt (kgs) ;241
Other Criteria : AC Fitted :NO
Vehicle Purchase As : Fully Built

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf. : As Regd. :

Description Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANCE LIMITED,
RAVINDRA NAGAR PADRAUNA, , , Kushinagar, Uttar Pradesh-273304 w.e.f. 29-Jul-2025.

Purchase dt : 27-Jul-2025 Sale Amt . 78366/-

OTT Date 1 27-Jul-2025 Amount/Rcpt No 1 7837 1 UP57D25070003124
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not :NOT EXEMPTED

Date of Approval : 12-Aug-2025

Other State/Transfer/Conversion/Reassign Details
Previous Owner X Previous RegNo

Old State ; Entry Date
Transfer Date Conversion Date

This certificate is valid from 30-Jul-2025 to 29-Jul-2040

Date : 30-Aug-2025 13:06:33 Signatur¢ ¥ Registering Authority
Taxation Particulars / Advance Registration Mark Fee Details ate : 30-Aug-2025
s e
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The Oriental Insurance Company Ltd. Report 1D PGIR0Y
Policy Schedule B
TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989) B ’
DIVISIONAL OFFICE, 346 KIIAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT,,,,,01214063570.,, (GSTIN: 09.7\‘:\.-\(. T0627R47Z0)
. ! iV isiie 27-1UL-25
BUNDLED POLICY (MOTORISED TWO WHELLERS-(5 Years) Policy Issued On
s 3 26 29898 Proposal No.& Date R/252400/31,2026: 22375 & 27-111.-2025
folicy No 282400 3 :r‘_n_'t"-
- / 3 - R V27072025 1O MIDNIC OF 2607 202¢
\gent Broker Code 1 COUO0G00660 Palicy Period (OWN DAMAGE)  FROM 1493 N 270720, O MIDNIGHT h ()

———
. TY : N 27.07/2025 TO MIDNIGHT OF 26/07/2030
seent Broher Name M'SPOLICYBAZAAR INSURANCI: BROKERS PRIVATE LIMITED Policy Period (LIABILITY) FROM 14:23 O 1] 3 o

nsured Name SAKINA (GSTIN: )

C/O MUBARAK ANSARI. VILL- RAJAPAKAD. PO-BARWA RAJAPAKAD. P.S-TURKPATTI.PADRAUNA ( Lead /Breakin No

Bsuree Address KUSHINAGAR ). NA. Insured State VEIARERADESH

I;Sl"RED \1(‘!()]{ \'l:'lrll(_‘l.li DETAILS INSURED DECLARED VALUE (IDV) (in Rs.)

g 7165
1k HERO MOTOCORP Vehicle 3650
del & Variant HERO SPLENDOR PLUS E20 Elcc(ﬁcnl Accessories a
gistration No NEW Non Electrical Accessories 0

ar Of Manufacture 2025

gine -Chassis No HATIE7S4C10685 - MBLHAW22084C 13045 Total IDV 73650

‘bie Capacity 100 TMF CONTRACT NO

ating € 'apacity I+ Policy Type Zone B - Rest of India
pe Of Body SOLo Type Of Fuel PETROL Geographical Area INDIA

‘O Location

Premium (Amount in Rs.)

OWN DAMAGE SECTION(A)

123437 LIABILITY SECTION (B) )
/ehicle - Basic Third Party Liability 2551
‘lec Accessories X
‘on-Elec Accessorics ( Compulsary PA Cover Premium i
PA Cover for 0 Person Of Rs (U) each (IMT-16) 0
16037 Legal Liabiltiy (WC)to driver (IMT-28) 0
Jasic Premium o Legal Liability 1o Employees (IMT-29) 0
seographical Area Extn (IMT -1) Legal Liability to Passenger (IMT-46) NA
Py Driving | uition Loading On TP Premium (60%) NA
driving Tuition J.oading On OD Premium (60%) ;; PA Paid Driver, Conductor. Cleaner-GR36B3 0
it Notallsddivitas Deducihi Net Liability Premium (B) ; N TN
et 0 Total Prcmium (A+B) 4140
/oluntary Deductibles (IMT 22A) GST 746
wnti- Theft Device (IMT-10) ) i 0
\Al Membership (IMT-8) 0 SERVICE TAX 0
Yo Claim Bonus 0 STAMPDUTY 0.00
Mscount for vehicle designed for handicapped 0 Swachh Bharat Cess@0).50% 0
AP Discount 1049 Krishi Kalyan Cess@0.50% 0
'ub - Total Deductibles N OHGiveaS ‘ o= Gross Premium Paid 4892
viL Depreciation 184 Note:

|- Policy Issuance is the subject to the realisation of cheque
Consolidated Stamp Duty paid via Challan No

teturn to Invoice 0 3. The Policy is subject to a compulsory Deductible of Rs 0(IMT-22)
) Ll S N— ~ E— - - 4. \oluntary excess Rs(0)
<ey Replacement 5. Subject 1o Fndorsements IMT.7.10,28,
onsumables 0
N1

sub Total Add-on Coverages b

205
et own Damage Premium(A) 29
‘ominee Details ; ) Nominee Name Age Relation I
"ayment Details : Payment Method Cheque Nn.fl‘ransactrion No. Bank Name Amount

P . 4¥92
‘inancer Type Financer Name SHRIRAM FINANCT [ IMITED Financer Branch
'OS Name NA y N N i
" POS ID NA POS PAN NO/Aadhar No NA

e

ventata clam under the policy exceeding Rs 1lag or 4 o im for refund of premium exceeding Rslac the insured wil) comply with
e Oices as well as company’s website.

the provisions of the AM| pohicy ot the Company The-AML poliy is availal I it all o1y

- urance under the policy s subject to conditions, ¢l usc ranty Sii T o i
Y 1SS s.clai Seswarmanties,exelusions, IMTs and OIC end TSenients mentioned herein al ove which a V A
ot N LS s bove whi ¢ available on ¢ /'s website
© vrcntahinsurance org.an or on demand from the policy issuing office ch are available on company's website,

tited thatin case of dishonour of premium chequers) the Company shall not be
s ot admissible if driving License is found fake ot 1s no

N o
tvalid whether or not in the Knowledge of th ired g £ |
crehy certify that the policy to which the ceniti ' Y ; 2c of the jnsured. [\
y ) ertificate relates as well as this centificate of insury, e issued in accordance wi O] ( “ha N )
ness vhiereof the undersigned being authorised by und on behalf of the o e b in accordance with the provision of C hapter X and € hdvl vmﬂ{‘ d(b AcLIgRs.

company has havehetrein 1 sethuis their hands at 252400 on 27.JUL-25 /)
. B\
|
&Q C

AN

~

liable under the policy and the poley <hall be void abinitio (from inception),

» \ |




Indian Union Driving Licence

Issued by Uttar Pradesh

Issue Date
28-04-2025 31-01-20x

SARVAN KUMAR GUPTA

Blood Group:
RAMAYAN GUPTA

Name:
Date of Birth: 01-02-20e4
Son/Daughter/Wife of:

Address:

BARWA RAJA PAKAD BARWA RAJA PAKAR BARWA
RAJAPAKAR TAMKUHI RAJ KUSHINAGAR UTTAR
PRAD 274407

UP5720250007663
Validity (NT) Validity(TR)*
044

Holder’s Signature

Organ Donor:

o

Date of First Issue 28042025

Form 7 Rule 16(2)

N
UPDL571000012008

DL No: UP57 20250007663 ko ta iy -

Invalid Carriage (Regn Numbers)*

Hazardous Validity’ Hill Validity®
[ Date of Badge Badge I*T’
[5'..“’.;.' Code  lssuedBy  iue Number' lssued Date’ | ssued By’ |
| e 'MCWG UPS7 28042025 | ] [ ] 1‘
| wew [LWV ~'UPS7 " 28042025 ‘ S ]
| MvsD ] . | | | I
- A v - : 7%/
Emergency Contact Number icensing Authority



HITT AIHR
Govemiment of india

g

Sakina

=7 faf¥/DOB: 01/01/1977
wfe/ FEMALE

TR TEE BT THIO1 &, TRIRE A1 SFHRIY T T |

Essont mm(mwmm,maqm s/
Hitherlgt U B W) & g1 fher i aiRe
Aadhaar is proof of id y, not of citi hip

or date of birth. It should be used with verification (online
authentcation, or scanning of QR code / offline XML).

9650 2041 8067

Aadhaar no. issued: 04/11/2014

Unigue Identification Authority of India /20! _

]
|
! T
—
W/O: JERE R, a<aT AT TS, ST e, aal

gggigwm

Address: ;
W/O: Mubarak Ansari, barawa raja pakad, Raja Pakar, g
PO: Barwa Raja Pakar, DIST: Kushinagar, x
Uttar Pradesh - 274407

Details as on: 22/05/2025

9650 2041 8067
D e

= {. 1947 B help@uidai.gov.in @ www.uidai.gov.in







