. - l‘- -'. .
o o e i : ik : .
& £ et ,
] 3 * ' Tlh: nafy -
- :" - - 14 ;-
L Rt “";-:' ,e.”' +7 é.l
o i - o i 4 F ra | A —u i
ol (R 2 o + Yl 'I TRFAL L i,
= &0 %‘i"j r “_ £/ i*

i it gl T .
1: ! v -r‘wri,-\-.:‘_:t.li.:; ;; - e L ﬁri i
daw T ] . R o &

~ AUTOMOBILES

o

o o

._ "r‘l’. :..ﬂi.\'-,'.h. :"i'-:h.'J'E‘.:,!_ 3 -*_11-"",.‘ f J:‘;:‘_‘é}:._#- ."':- N :\ A ;'i_- '.'I'-_-'-l TN LA M T i " A ’ = i LA : T o I L= " (T _:-3_'..,',1:*.-*-‘.]‘ o - ".i-'."-'_;"'l: R I.,r‘ I "':- ! -';.'.-?- "T.
¥ o~ SR G e e UL A R e e el o B R o gy i e s i el S PR SRR RS R
: s o . S ST ] e g ST AT m e TR TN | e Sk J g ; " s :
Aa Chhawani, Pa e 9307
) e i, 5 W e v L z - x, ! L1 il 1

TATY W A S _’-'E_'-'""-:_ = .-__:i., R ’-,:;‘__ T ot & ’ ¥ 21 » : R A . ’ T e s Flmga i el N it ]

- R P e N T A Pyt T it} 2 . 1 - . - - - 3 =L T i 2 . L™ iy i e LI -_'-:r.-l.-, g - - - G
e . S N S ST O W R D G R G Y i GRS RS Rl SR Yo W0

Seal (wel -K1L

12

Name of the Workshop, Address & Contact
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" T IW Ry 9198077230
2 \ethIENO [ dTgH ﬂ-‘@ﬂ | UPS7 \89('02&/5
> | Policy No./ IRt sy A5RGE0/3) )20 € ) 54
E ' Period of Insurance / iy 3afYy 0 - 04 -
'5 Date ofloss & Time /g¥eT BT fiie &
6 | Place of Accident / GHesT BT Ry ~
17 .Name of the Driver, D |, Ng. & Mobile No_/ & h:mJ‘ A a
SR 31 T, 3w . ¢ g o UpCs 202 8 oma 10 g
j3 iEstlmated LOSS/WTE-TH LS| 19,6(_1“3 e

N|B
, 11 {Third Party Loss /ﬂﬂ{_]'}ic‘ff Blﬂﬁd/ FIR No. | ors o
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Certiﬁcate/POIicy No.2 Sﬁo{mf} 3 f/c;cﬁ 9 /&‘7 /

Period of Insurance 8 ) — b 4— *“9-@@
Claim No, |

Make & Year

. e €22 (03 Thsmaiara <
3 ")
- ) SH €44 cng o7 R 2P

(a) Was the vehicle in Proper working condition? ~ \Q/fs

(b) For what Purpose was the vehicje being used at the time ofaccidentfpm ﬁ_Q A€

(¢) Was trailer attached?

(d) IfaMotor Cycle/scooter NLo
I. Wasa side-car attached

2. Was a pillion rider carried 7 M
II. ADDITIONAL MORMATION(COMMERCML VEHICLE) :

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight .

(b) Unladen Weight :

(c) Weight of goods carried/Load Challan No. / B
(d Nature of permit :

(c)) Nature of goods carried ; / \ ex }
(f) Was the vehicle plying for hire : /

(g) If Lorry/Jeep/Tractor, was trailor attached? ; ‘ _
(h) Number of passengers carried :

(1) Number of Passenger permitted :




(2)
(b)
(c)
(d)
(e)

(a)
(b)
(c)

When and where can the damaged vehicle o))
be inspected Gﬂ‘#“ W

(a)
(b)
(c)
(d)

(e)
(f)

3. DIRVER AT THE TIME OF ACCIDENT

Agmm, B

: -0 j
(I'i] Name ! - 0" p

(b) Age

(¢) Address

(d) Isthe Driver - |
: W/ETats

L,L/" Owner

paid driver?

3. Owner’s relative or friend?

(¢) If paid driver, how long has he been in
your employment

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

() Driving Licence Number : ( Q_Cjczd:b? ¢ 000 /3 8 7

(h) Issuing Authority : .
(1) Date of Expiry : 2] - JA- W

()  Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

(I} Has he been involved in any accident before?:

(m) Has he been charged by the policy?If so, Why?:

4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time : L& 03 ~ “vabﬁa Q

Place | : (G ra J
Speed of vehicle at the time of accident :

Give a short description of the accident ggi. d*—;;c}/ g-/aby, cg \Jq));? 277 d/-f/7- éi(ﬁ z?g?*

.foaﬁm

If any third party was responsible for this c)_
accident give the name and address W/% /2;? /f ?/L/v(’} df:&;’ teoll 9% w dgyg-
n- A ﬂ:/g . W
6. DAMAGE TOIN D VK CLE HA% ¢ -7’ M

Full details of damage | @J ob}U rﬁc‘d ' -ﬂa, il ,,_R

Estimated cost of repairs

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustained

Name and address of any person/hospital

giving medical attention to injured person
Full details of property damaged

Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? : f)\‘\f /’

()
(b) 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 \PF B
The accident? : F& '
(¢) Was accideht reported to Police? If not, Why? :
(d) If yes, to which Police Station? - ‘
(e) Date and Diary No. :
10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen? :
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? : vf’\
(H) Has theft been reported to Police? : . i L
(g) When? : -
(h) Which Policy Station? -
(1) 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 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 .22 — D 2 200 cﬂ,@ Signature of the insured %}3} J]




ACCIDENT DEPARTMENT |
Claim No._ _

Discharge Voucher

[ssuing
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 )

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

my/ou; motor Car/Vehicle No. insured under Policy No.
the sz{1d company .'-:md 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 digpctly/indirectly in respect of the said accident.

One Rupee

_ i Revenue Stamp

When Aminount
Exceceds Rs. S000/-

WwWitness | Signature ..... 1. . J%'L ‘ﬂ .............
INAITIC .ovveveoreessoscsssssssssnsses OcCUPAtiON .ovvvvervrerinniiinianeeinnn
SIgNALUIE ..oovenenennnnnrnreeens AAALESS, s s cormaiv aisio oo woie amaiaissmnst smmwsins
Address ........................................................
Bank Account Number ................

Name of the Bank .......coooviiieiainn,



Registration No
Description of Vehicle

Dealer's Name & Address
Qwner Name

Full Address: (Permanent)

Full Address: (Temporary)

GOVERNMENT OF UTTAR F‘RADESH

Translmrt Department PADRAUNA{KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

: UPS7BX2215
: M-CYCLE/SCOOTER

Registration Date

Purpose For Printing RC

- 07-Apr-2025
:NEW

' GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. ., 188-274304

! FIROJ ALAM Son/wife/daughter of

- JALALUDDIN

- VILL-NARKAHAWA, POST-GHHITAUNI, THANA-HANUMANGANJ, KUSHINAGAR, UTTAR

PRADESH- -274802....

 VILL-NARKAHAWA, POST—CHHITAUNI THANA—HANUMANGANJ KUSHINAGAR-UTTAR

Fitness UTo PRADESH-274802 | T

: T UG Apr‘zmo_L N _OWner Serial ,No < 4 -
Detailed Description i F N &t
Own e:h’:fehicle | ‘M- CYCLEISCOOTER __Lmk Vehicle NO ’ R |
Maker NP INDBIVIDUAL . 0 g 0 : BHARAT STAGE VI
— :S;:?: : HERO MOTOCORP. LTD F e kY
Type of Bod ) 1_‘AA2120227545 ©0 % Rear HSRP.No L T AA2121565358
No of Cy“na*;m .+ SOLO WITH PILLION - Month/Year nf Manuf %t 203/2025 -
Engine No ; JRT ChassisNo ", " u: MBLHAW231QHC46606
Maker® °mr{BHP} ST o) Cubic Capaclty et 9? 20

"y Clas?lf'cat;qn pots SPLENDOR* (DRS) ~ Wheel base . 1236
Seating Cap(in all) B2hsen et Stan dlng Cap Yo W o
C;eopar " S ,3;'_.5?_;'.3;'.43__3,,-;,,:{'f-'-.;.I;_;:Uniaderl wt (kgs) 109"

f’ N 11BLA_CK GREY STR!'PE"f?fif.«{;_i;_f'1'5-'»:5 LadenIGV Wit (kgs) 1239
Vehicle Purchase As Fu!ly Buﬂt s, | e o T

Additional Parttculars of all transport veh:cles mher than motﬁr cab.«, (Grass Vehicié Weight)

By Manuf.

a) Front:
b) Rear:

c) Othei"
d) Tandem:

The motor vehicle above descnbed is subject to Hypothecation m favour of HERO FINCORP LIMITED

As Regd
Descriptlon _ -

"—_‘. Ak

'|-- il b . ’i.1'-
¥ || i

DELHI, DELHL 7, New Delhi, Delhi- 110057 wef O3-Apr-2025

Purchase dt - : 03-Apr-2025 ~.Sale st

OTT Date % : 03-Apr-2025 Amount!cht No
Vehicle is Govt./ Pvt. . “:.. PRIVATE Tax Exempted or Not
Date of Approval : 01-May-2025 '

Other State/T ransfer!Convers|on!Reasmgn Detalls

Previous Owner
Old State
Transfer Date

Previous RegNo "
"Entry Date
Conversion Date

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

Date : 10-May-2025 15:05:30

Taxation Particulars / Advanca Registration Mark Fee Details
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" o icniniihe foibp M e it - uanie s SN e | U264 ﬂS—AP‘R- '
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O AmeUBIRer Coife | 1A000G et - - e AP T e N el Is TO MIDNIGHT OF uz,w& :
A whe | DAOOOGLS4 144 ;;‘ﬁﬂ Perted (OWN DAMAGE) ??RU\I L 148 ON (5042025 TO | |
i o | s e it :
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