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S The Onental Insurance Company | imited
(Uneorporated 1h India, sabsidiary of eneral Ineurance Corporation of Indim)
Repd Office: Oriental House, P13, No 7037, A. 35125 Asaf Ali Road, New Delhv 110002

MOTOR CLAM FopM

Certificate/Policy No. "'\Sllt’%(ctool IOI Y6 a\:;fs

0
Period of Insurance _ﬂ\\O\\J’QZ’é 29

ClaimNo. . .

Div. By, Office Address .~

Tel. No.

THE ISSUL OF THIS FORM 18 NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

l. INSURED
{Q) Name % Eg H KU M@’K
{v) Address for comrespondence a 0 ﬂ g é/l. O 9

() Telephone
2. THE INSURED VEHICLE
Make & Year Engine No, == Registration No.
HeO | einied TE%;;%SD DPSA
29029 BV 3694

(8) Wasthe vehicle in proper working condition? ) ﬁ e
(b) Forwhat purpose was the vehicle being used at the tlme of accxdem? C\)M

{c) Wastrailerattached?

(d) IfaMotor Cycle/scooter

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

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercml vehicles onli'/
(a) Registered laden weight = 3 eﬁ

(b) Unladen Weight

(c) Weight of goods carried/Load ChallanNo. : o
(d) Nature of permit : , ;

(e) Nature of goods carried té\ \ é'
) Was the vehicle plying for hire gt G

(g) If Lorry/Jeep/Tractor, was trailor attached? N O
(h) Number of passengers carried e

(1) Number of Passenger permitted : Xa

¢




Yo DIRVER AT 108 1M o ACCIDENT

{01 e

by Age

{v) Addrens
{4) e the Diivey

| Ownet
2 paid driver? W
3 Owner's relative or fiiend? . \.——'/

(o) i paid dviver, how Tong has he beenin
your eniployment

(Y Was he under the influence of infoxication
Liquaw or drugs?

_ SHYRWAM

A IALL

(R} Driving Licence Number
(h) Tssuing Authority

PSS

.&f%ﬂ;@i@%ﬁlzu;

(1) Date of Expiry
() Was the licence temporary/permanent

%”“l@@ﬁg}%ﬁqgmw__m_

{K) Details of endorsement/suspension, if any
() Has he been involved in any accident before?:

(m) Has he been charged by the policy?Ifso, Wll)’??T_’

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

2\ o||e2e

«Q ’B‘.oo%vv\,

(1O AL d‘ﬁ*

\
e o2 =R h Cg-—
———\/“/ == » ”ﬂ“’ég/”‘”"\

T m]

s%%%féw”/”“f%~

(a) Date and Time
(b) Place
(c) Speed of vehicle at the time of accident I
(d) Give ashort description ofthe accident : e
(e) If any third party was responsible for this IESGELL
accident give the name and address _ ATHA %
— 7 7
6. DAMAGE TO INSURED VEHICL
(a) Full details of damage
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle
be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name O
(b) Address o)
() Full Details of personal injury sustained T
(d) Name and address of any person/hospital I~
giving medical attention to injured person D
(€) Full details of property damaged : b
) Has notice of any claim been given to you? : .

W il Rl W i = oo e



& INTURY YO DRIVER e upANT

{8} Was driver/any oconpant injured?
it yex, pive full derails

L WITNHSS
(#) (Give names and addresses of passengers’other

Witness, if any NO e

(h Did a Police Constable take particulars of 0
The accident? . A(_ C

o) Was accident reported to Police? If not, Why? - O
{ ! Yo i

{d) 1f yes, to which Police Station? B N(D .
() Date and Diary No. 8 F-L'O
10. THEFT

(a) Date and Time :
{b) Place : AM
() What was stolen? 2:.,&_-,6@
(d) Estimated cost of replacement? :

(e) By whom discovered and reported? : _E
H Has thefl been Teported to Police? I&_MOQ——
@) When? : 0\

2/ 4
() Which Policy Station? . > .
1) C.R. diary Number : —

S N i1

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement Every Tespect 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 frandulent statement of any Suppression or
concealment, the Policy shall be void and all rights to recejye thereunder in respect of part or future

accident shall be forfeited. L
SR g

Date k l@ k W : Signature of the insured



Pischarge Voucher ACCIDENT DEPARTMENT
: ClamNo.

Issuing
Office
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road. New Delhi-110 002
Day of 200

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

(In words Rupees ‘
in full and final settlement of the loss and/or damage caused thrpugh the accident tof
insured under Policy No___. o

I/'We give

lement of all my/our claims

my/our motor Car/Vehicle No.

the said company and accident which occurred on or about
the discharge receipt to the Company in full and final sett : :
present of future arising directly/indirectly in respect of the said accident.

RS OneRupee
. Revenue Stamp
When Amount
ExceedsRs. 5000/-

?J%gja%b)q—

Witness SHENALILE v vvs oo
Name .............coccooii Oceupation ........o oo eeevee oo s,
Signature ... ................... Address ... .o coe v v v s s
Address ................

Bank Account Number ... ... ...... ...

Name ofthe Bank .................. ..



FORM 00
{56 thid provizion to of Rule 1141}
Porim of Pncharation we be fifled by » Pesof who does to have sither permanent accont ruimber of geneeal indes

[ o i A o
Regiteter Nuinber and whis makee PAYIERE in teepect of ransaction specitiod in clases (c) 1o (f) of rule 1141 of
i dnoor Tas Act 1962,

1 Full Name and Address of the declarant . P\(\\<E EHKUW
i Q\\tMNPW‘“HL"h\mu(uf)uﬁo’@w@@

b LT PP,
T Py PR

[

Particulars of transaction
T DVCE. b faben s iviihan nasia sbinschein i gbbsbosociivms sins st soninins issesns
ACCOUN TYPR i sresssisssses s s NUMbEE =

3. Amount of the transacion RS, c..cevveioevevenins

4. Are you assessed to tax ? Yes / “No/
5. Uyes,
1) Details of Ward / Circle / Range where the last return of income was filed.
i}y Reasons for not having permanent account number / General Index Register Number

6. Details of document being produced in support of address in column (1)

Verification

SR W A lLAMNC ] Bt O hereby declare that what is stated
above is true to the best of my knowledge and belief.

owe.... |9 ol 7.0 26
Place C(@P,W F—

-~

Signature of the declarant

Instructions: Documents which can be produced in support of the address are:

(a) Ration Card

{b) Passport

{c) Driving License

(d) Identity Card issued by any institution

{e) Copy of Electricity bill or Telephone bill showing residential address.

() Any document of communication issued by authority of Central Government or local bodies showing
residential address.

{8) Any other documentary evidence in support of his address given in the declaration.

Note: Amendment with effect from 1" November, 1998 as per Income Tax Act, 1962 Rule 114 B: para (c) A time
deposit exceeding Rs. 50,000/- with a banking company : para (f) opening an account with a Banking Company.
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Vi the bt st ol wh s sadh com

e s ' oy i R 4—'-"’”._’. : e me
ol Cortite Hobder | DateorBith | Mobile No v g L. Madd

- TTTRAKESH KUMAR 19630101 TTIOE  BAATHTRASAD e ooy STLENDOR PLUS
FTTTT R Model Vehiee Regn. No, Englne No. Chassis No. B J_,_,._.".i‘" of Mfg Cuble Capaclty | Vehiele Typs
1 secwacsebioadiismann e - = ‘ . PPIUIITA, ool oD A e
* DRUM SELF EX UPS3ELI62 HALIERPUNT2838 M ; 0k 023 100 W

. oo~ - oA BLHAW236PHHI G e
‘: Assrt Doctared Volue (ADV) Side Cer ADY Non-Flectrical Elecirieal Accessories ADY CNGALPG/BI-Fuel ADY Total ADY

Accessories ADV S
SRO0D.00 NA 0.00 o 0.00 5800000

.‘ Place of Regn. Rody Type HP/Lease/Mire-Purchase Branch Offfce of Seating Capackty | Offered Payment (acl GST)
) Agreement HP/Lease/Hire-Purchase Lo oo

! | Kol T 2 1874.24

i ’ Address , City /Dstrlet____t—— .':;;::' ”‘P’“

\ SHIV SAVITRIPURAN HUMAYUPUR UTTARI PO-GORAKINATH,PS- : ~ Uttar Pradesh

, GORAKHNATH,GORAKHPUR R e

“ Nominee Nawe l Nominee Gender Nominee Age Nominee Relatlon r;;:;';ls;;'; ::: M::n‘h:'{[;o::;:‘ﬂ

SHUBHAM KUMAR_| Male 21 Years SN = : it of 20

S A VRC_467 08 TCR. 275,76 Less Handicappod Discount: 000 For Anti-The Discount: 0.0 A BONUS (%) .00 Total wlih GST(A) 740.79
Sten B FC- 0,00 EC Srviee: 000 ECPD: 000 Sub Total: 000 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 5,00 Total(B); 0.00 65T (CGST 9% + SGST @9%) (B): 0.00 Total with
GST(B): 0.00 L it A S .

Seation C_MS Serviees(0), 374.55 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST G9%): 6142 Total MS Servlees with GST(C): 4200 :
| Scction D, Drive Assure: S88.97 AHDC, DOC & Additional Extemal Tyre Cover(AFTC): Other Disoust: 000 GST (CGST @9% + SGST@%): 10548 Total with GST(D): 691.45
Totul(Section A+B+O+D) Offered Price After Discount: 1874 e

Package Period Covered 2025.01-22 To 2026-01-21] 2026-01-22 To 2027-01-21 2027-01-22 To 202&-9!}?_.! 202&01-22 To 2029-01-21 | 2029-0i-22 To 2030-01-2!
s 58000 ML L Nl op et Mo NIL

MS Services Period Covered (NODL) 1 Year : NIL Sz NS N NIL

copt

|
{

Y YALIR UPTO 2028-11-09 (DETAILS ARE AS

*THE VEHICLE COVERED IN THIS CONTRACT HAVI ; CEN INSUBANGE "‘VA'N.
PROVIDED BY THE CUSTOMER). AVE A VALID TP COVERAGE TAKEN FROM AN IV,NQ!J*}QN%\,‘
LIMITATIONS AS TG USE: This puckage covers use of the velijcle fo: any p im 2) Hu: vt .[.(5:\\';-“:;! ¢ j-,u;é;;;\:y of ‘é'r i" tq‘)ﬂwr thyn samples or personal luggage) c)

Organizod Racing d) Pace Making ¢) Speed Testing f) Refisbility Trials g) Any AL o i e ol 4 R B0

1+ and is puj disqualificd from Holding or

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving l‘iqi:hsc‘ b the g o the acgiden
e B L il a porsan satsfics the ciquiements of Rule 3 of the

obtaining such o license. Provided also that the person holding ~ o t 1 | :
Central fhw, Vehicle Rules, 1989. person holding an cffective Leamers Licensc may also drive the vehicle ghd thal such & persun 39

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect o by one mquésk a sq\-ic’ i u;'m” ;ui:ins s of ang cvent: Up 1o Rs - 100000/ Note:

The amount mentioned is estimated breakup. Actual Costs and iti i X o v . i
Mulorsgzhi o p. Ac nd Terms & Conditions are in package document which can be gl;gg-;!wg_gglx via quthorized p}m\ www.matorsathi.com of

DISCLAIMER: The package stands cancelled or void in the event of Ch . Di ol K -
: . A " ; cque Dis ol s may vativ ke by days' notice in case of fraud,
Misrepresentation, nondisclosure of material fact or non-co-opration of the CUVcrz?ge_ ishonored, The -company '“-?)f ?ffl!:_\!'! |hq P‘““b‘ by sendhg 7 days” 00 ¢

ANTI MONEY LAUNDERING CLAUSE: In the event of a re L e
o UNDE : a request under the package exceeding Rs 1lakh or @ teques Ty sl uf payment exeeeding 3 } lakh, the accountibility will
comply with the provisions of AML package of the company. The AML package is availuble in all oar operating oflies ¥ well wy Coi ng:l')f“.}.‘ﬁ?i‘;?v e T

D P
3 L

v

TO REGIST: NG ;
REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT 1T] AT: Web hone No.:7941050643

email id: info@motorsathi.com "“. f

wwsy iutoisathivaniy Customer Care / Toll Free P

IMPORTANT NOT!CE: The coverage 1s nol indcmnil‘}ed if the vehicle is used or driven olher\visc.l,l‘:eu' in @g#ut@xcq with this Schedyle. Any: payment made by the
c{;x:;pmy by mx;olu orlh wider terms appearing in the Certificate. All disputes arising ou of or in conneetipn with this sgisement shall be subject ta the exclusive jurisdiction
of the courts at Aligarh. RN R A i AL = Ay oy

- R qi(i? (’.H J [

A
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g Ernend Orraniog

: Recelved wi "
Th‘:;‘c\ f:o::;:l& Thanks Rs 1874.24 ON 2025-01-22 from MrJMs. RAKESH KUMAR against the ARN No, INCP00398481 WA ¢ lel1:) ‘(1;: 2P) g
ledgement is subject to a compulsory excess of Rs. 100/- & Depreciation is appli v conditions® Yinnts, 3 1078507
(Ple: : ject L pulsory exce preciation is upplicable as per terms & conditions {0, 0T B107a007
(‘uts:j:n !::rg ovg'lrlcaf for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18 P ‘wﬁﬁjw 1"{1‘9 T 1
ervice Address: B.Dass Compound Opposite. DAY Public Selivol, Nauraugabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001), India

Woev/ i5,0

Vi St - SRvE e G o 702 PP T TIPS e ~ T
K ¢ JRUITH FSH A, 70 7037, V-25/27, 370G HH T <73 et -110002, 48RAE2 - origntalinsurance.org.in zd mammmwﬁaﬂi !
e ARG SReT & AEMY Aeat Al Dasd Law Nathi A4ARNT Ulcl ue af + winw nrisatalinciranca oro in. Address altcummunicatlonslonol(cvfssutnqoﬂm
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FORM 23
GERTIFICATE OF REGISTRATION

. Rogis*ration Date
1 UPS3EU3692 egle™ta -
Regigtration No S P‘u[ppgqqu[ Pﬂngln)g v
N Vil s H MACYCLEISCO : | i i SEK AR B S i OA
pescription of Vothe . P MOTORS, 0P MMM'ENG_;FOLLF??{D?‘?R':‘ R
‘Desler's Name & Addres :RAKES'H RUMAR: iy 5@"1“%"@“@‘!@"‘,‘ .
“Qwner Name { R o

Full Address: (Permanent)

GORAKHPUR, UTTAR PRADESH:273015

Full Address: (Temporary) SORAKHPUR-UTTAR PRADESH-273015

Fitaess UpTo : 15-Nov-2038 Ownat Serial No
Descriptioh -

z:::?wmcx: . M-CYCLE/SCOOTER I;llnkr\/éhlcle,up,

Ownership t INDIVIDUAL il L |

faker's Name : HERO MOTOCQRP LTD : \;a‘, Hs : N

Front HSRP No : AA2083674738' RerthIYRp ._OM -

T}‘pc of Body " SOLO WITH PILLION on :Jear»of. anuf.

No of Cylinders sl b Q_hfs

Engine No : HA11EBPHHT72538 - e

Horse Power(BHP) 1791 / e

Maker's Classification - SPLENDOR+ (DRS) - +7- - 4l

Seating Cap(in all) 12 ) :

Sleapar Cap 10

Cotour : FORCE SILVE

Other Criteria L

Vehicle Purchase As : Filly Bt -

Additional Particulars of all transpo
By Manuf, %

Transport Depﬁﬂmoni?'ﬁﬁriﬁhpur RTO

< Wi e e
: mewy
Vyahsnal/eepaneiornby s

: 16-Nov-2023
‘NEW

D,GORAKHPUR, , , 188-273010

 BAIINATH PRASAD

T k ATH. PS- GORAKHNATH,
. SHIV SAVITRIPURAM HUMAYUPURI UTTARI PO~ GORAKHNATH, PS- GORA

- SHIV SAVITRIPURAM HUMAYUPUR, UTTARI PO- GORAKHNATH, PS- GORAKHNATH.

. BHARAT STAGEVI

T AA2088318689 < T T
:-08/2023 o
: MBLHAW236PHH16006
: PETROL

:97.20

: (1)236 :
£109

1239

aj Front:
b) Rear:
¢} Other:

d} Tandem:

The motor vehicle above described-is_sub

Ject o Hypothecation
Purchase 4t R " C

" 10-Nov-2023 Sale’Amt
OYT Date : 10-Nov-2023 Ry AR
Vehicle is Govt Pyt - PRIVATE ... "1, Nooiing 5

Date of Approval | 20DBER0TY e

Other State/Transfer/Conver
Previcus Owner
Old State

sion/Reassign Detai|is A

Previous RegNo

Entry Date
Trzinsfer Date " Conversion Date
This certificate is valid from 16-Nov-2023 to 15-Nov-2038

Bale : 29-Cec-2023 13:33:26
fzxation Parliculars Advance Registration Mark Fee Details

I S o
W IRE g

infavourofwe.f. .

1 T4991)-

. ‘:-:;"-7 500 ;l-fUP5§D23ﬁﬂ 0.00632& ‘
"NOT EXEMPTED.

Dale..29-
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Issue Date vl
g o almw) validity(TRZ73

SHRBMAN Sobdar's Signstare
Date of Birth: 03 -
: 05-05-2003
Son/Daughter/Wife of:  ga Blood Group: Organ Donor: ¥
Address: Koman

g.
).

SHIV SAVITR PURAM HUMA'
Mmmmmm

. rners
k. 3
A
DL No: UP5320240023027 Eo T moNeaTsees

i o
Ly Invalid Carriage (Regn Numbers}

Hazardous Validity" Hill Validity*

s P ———————— i 2 S

1asued By
~Yipss | 15982024
ps

form 7 Rule 1602}

Emergency CONacT Number




wﬁh'umr o 3”'
w4 Ri%/DOB: 01/01/196

m:m%,ﬂmaﬂﬁmm gudl,
ot e - 273015

Address:

$/0 Baijnath Prasad, shiv savitripuram
humayupur uttari, gerakhnath, Gorakhpur,
yttar Pradesh - 273015

3544 8269 7057
,vwzsmaé%amzzzz f

Fyrten Al a sl and  Latace o




: TORM ¢
Form of Declaration 1 [See thirg 0
“ATAlion to ed by a " proy
Register Number ana_{“‘:;:“:“’k|\\ A Prrsg ¥ e Ielon g of Rule 1148) it smber of general index
the income Tax Ay, 1962 nakes payte i -m:’nn have eithor prrmanent accots (;3) to (f) of rule 1148 of

ol tranaaction apecified in clauses

1. Full Name and Address of he declarany P\P\J\< E K= H \,( 9] VY\A‘K .........................

i e Pitenny TSRS KSR R

ﬁmm(,..{\ Pt oLy 4?

...........................................

RRALLTTTIo " avscrsessaibissiissd
P LTI ]
Cheshberseivaasssassnasbaasdbidiissd
v

.......................................................................................
.........................................
................................

AL TYPR ot irrmmisiasssbaiesiis s Number
3. Amount of the transaction Rs. ...,
4. Areyou assessed totax ? Yes /&0/

5. lIfyes,
i) Details of Ward / Circle / Range where the last return of income was filed.
i) Reasons for not having permanent account number / General Index Register Number

6. Details of document being produced in support of address in column (1)

1 MC,E& It Z(W g do hereby declare that what is stated

above is true to the best of my knowledge and belief.

Place Q@f)@’lﬂ—{’?\) R -

...............................................

Signature of the declarant

Instructions: Documents which can be produced in support of the address are:

{a) Ration Card

{b) Passport

(c) Driving License

(d) Identity Card issued by any institution

{e) Copy of Electricity bill or Telephone bill showing residential address.

(fy Any document of communication issued by authority of Central Government or local bodies showing

residential address.

{3} Any other documentary evidence in support of his address given in the declaration.

Note: Amendment with effect from 1 November, 1998 as per Income Tax Act, 1962 Rule 114 B: para (¢) A time
deposit exceeding Rs. 50,000/ with a banking company : para (f) opening an account with a Banking Company.



