R N GSTN:09AHWPGO569P1ZE
sz e s [AUTHORISED DEALER

i I -" "y ...": . - 3 s
I s il l - }:,-_.‘ Lo B _‘ L 2 - . J“L -.I. - £
ol ~.*-' IR u" el S \..-,3'_; e ‘i"qrﬂ“ .i:‘_l

) v i mmEn ) . T
507 P r— ) ’ ._-"-L_:"-"f
-4 - .- a e, . _._. i i . s -..hﬁ-. E EE .; ; # . ) e ' . i ) .1-;: "
VB ‘r‘l' k" : b . = -:.__-" Wi ; B I L o ) _4:‘;5..-'.
' Sreaias - E - E E - Shr
- : . i '.é
i FIRT A ot 2o b, T oty e A U OMOB ’ s i 3
) -7?.:,:‘5*'-"? " ".-f_ 1..":_'.-:1_.I s 4 .,.l._.. -"- -;'_IJ".."F:_:#_*'J%_ 1.:: .:}: E_ K" J .‘lr‘;..:':‘ ::_ 9 }j'_j.;.** . ..t‘._ . ' ) 5 . 1 ) ”“ = ;- r-l : I- - : :
.-_._ q P A - Ao e .I|"-" . S 8 '."‘:."‘" I|._|.':' IIT.-j-.."-_q-':.:"_'r'u. ..._’-q:.* Al P - - R e i s e e i
- as a S . d PERtasl Ll :!-f". PH';‘ .-_-‘{IPI.-{':F.'F- o) -
e:-..—;-:}-'t_ b ey A ' 3 .' a l..,:_,. iy
i A s 0 ,’ TR B AR | N v
. : Sadif et e s et e T 'TI.r'L Wi -
T e YT

,Pa
No.
Name , LQA‘L Cld |
— Al Jegar
. (pSTEX Q72

Add.
0] mon
S.

OUNT
P
44 60

oo, -~ &
L .

......

/
«




To/ -\aaT ﬁ
The Oriental Insurance Co Ltd /

ﬁamﬁ RN U Rifres

LA
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Subject /A9 :  Claim Intimation Letter / GTdT AT U . :
Sir / WGy . . ‘*

As per details

m f below, km(lly arrange to depute the Spot/ Final surveyor. / = ;
“ i PN WIC |/ WIgAw WA Frged v @ wawn o -

| |
I | Name of the Insured & Mobile No./ e adk. ech odar |
YRS &1 ameMaed 5. 0 | il
83 9448 00 4-)
2 | 'Vehicle No. /9189 AT UPST®x A 22 |
3 |Policy No./ UTRRft wram 26aqe2 | 5| 2024 |7 489 :
4 | Period of Insurance / AT 3raftr R -84 D6
:5 Date of loss &;Time@ﬁE:IT e m & 22 - 03 - 2246 Yo!po P
HLER
6 | Place of Accident / GHEHT BT I vV, chuwpu-a
7 |Name of the Driver, D L No. & MobileNo /  |[Athok  jcpthw ala 63 q 448 cot)
SIS $T A, 3t vt . & Harge | UPL 72002 000 %04
3 I:,stlmatul Loss/ﬁﬂ'ﬁ'lﬁ'l?f BIP—I _gQ.@-e (—d
09. Cause of Accident /§EfE:ITa'TI DIRUT : %‘}‘* /B‘c?_ /-:’\5(7' M &L ) 7?5 m’cb /Ef;@‘

4577?%&/0/ Wwﬁ—WﬁWﬂﬁﬁWdé .L?Laﬂ’a%gg?
77E TN g T [T FE g7 (Bublly ) £ oI e
%/5773—*? L/%mﬁ%\*?ﬁ b1 Wﬂ/f@”@/é@

0 |Spot Survey RUIC Ud / Wic gdax HI 19 N1LP
11 | Third Party Loss/?j?ﬁ'q yei gIfv / FIR No. .

12 | Name of the Workshop, Address & Contact & _ A’tb"lﬂf”’z,@él‘[é adra
No./@®RITT T AT, Udl & GG /B o P “

:" q13C1977) 49
=N _ )
CIERZEURIER
Date / T&HT® 07,-03 224 Signature of Insured | URE &
ale . 7 - e | ‘

[Rx3ltakd
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(Incorporated in

Regd. Office: Oriental |

Div. Br. Oftice Address

—=*"The Oriental Insurance Company Limited
India, subsidiary of General Insur

Touse, P.B. No0.7037, A-25/25, A

MOTOR CLAIM FORM

Tel. No.

Certificate/Policy No. R S-o'\qu’ ) ) ')Cﬂe l M& 3

Period of Insurance

Claim No.

ance Corporation of India)
saf Ali Road, New Delhi 110 002

QY ~04 2026

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

- Please answer All relevant questions fully

(a) Name

(b) Address for corespondence

(c) Jelephone

£

INSURED

At aghesk  naday

_ 8344 4pneva)

2. THE INSURED VEHICLE

Make & Year

NS

Engine No.
Chassis No.

JH07 A2 LY I 29

moet IO g ¢ o407

Registration No.

\,?5/‘

&*gmﬂf

i ——

(a) Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at

(c) Wastrailer attached?
(d) It a Motor Cycle/scooter

NGB

O
. Was aside-car attached‘\L

al vehicles only:

tmi%é%f accident? p e,évf\c(_g Uc%-*f_.

2.  Wasa pillionrider carried  / i\LD
II. - ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commerci
(a) Registered laden weight ' -
(b) Unladen Weight
(c) Weight of goods carried/Load Challan No.
(d) Nature of permit |
(e) Nature of goods carried
(f) Was the vehicle plying for hire
(2) If Lorry/Jeep/Tractor, was t.railor attached?
(h) Number of passengers carried

(1) Number of Passenger permitted




3.  DIRVER AT THE TIME OF ACCIDENT

(2) Name .. el ,/”_SL,D[C }ﬁm/@&l\st

(L) Age
(¢) Address
(d) Isthe Driver

1 Owner
2 paid driver? :
\./’"' Owner’s relative or friend? : étﬂ;:e""gg

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

(1) \\{as he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number

(l) Issuing Authority :
(1) Date of Expiry | : 0Q ~12 ~ 204
(j)  Was the licence temporary/permanent :

(k) Detalls ofendorsement/suspension, if any

(1) Has he been involved in any accident before?:_
(m) Has he been charged by the policy?lf so, Why?: g

7 "4 OTHER INSURANCE

in respect of this accident

Details of other in

5. DETAILS OF ACCIDENT
' "
Date and Time . R —09 ~ %1—7\@;{6\?5 - /Q- 90(;‘2/’1
Place . !d;,d LU/:;Da : . === ) Q '
AT B LN

Give a short descrip
If any third party wWas res
accident give the name al

onsible for this . .
l?ula';idress &! “B | s 6 ""ff )/

Full details of damage

e Tl t of repairs | — T ! band,
Estimated cost O p d vehicle éﬁvﬂf-c Mﬁwc@ atl

Wwhen and where can the damage

be inspected

gpeed of vehicle at the time of accident o
P tion of the accident Mr £ 2/ okj; '
0{-/6’ J)' ) 62‘ J\} (s



8. INJURY TO DRIVER/OCCUPANT

(Q) 're el |
(b) ]\\ as driver/any occupant injured? : f#
9. WITNESS )

(:.1) Qv a R other
iy o / [luleengElS v

: \

C) T - a "

(¢ Was accident reported to Police? If not,Why? : !ii ; /

(d) If yes. to which Police Station? 2 | /

(e) Date and Diary No. : /

10. THEFT

(a) Date and Time .

(b) Place i

(c) What was stolen? :

(d) Estimated cost of replacement? . : (T

(e) By whom discovered and reported? . / ﬁ\.}\ \

(f) Has theft been reported to Police? : \ 3

(2) When? :

(h)  Which Policy Station? ;

(1) C.R. diary Number : - Bt " o
.;}E_

PR =

to the best of my/our knowledge and belief, warrant the truth of the

e have made or in any further declaration the Company may
r fraudulent statement of any suppression or

ive thereunder in respect of pait or future

I/we the above named do hereby,

foregoing statement every respect and /W
require in respect of the said accident, shall make any false o

concealment, the Policy shall be void and all rights to rece

accident shall be forfeited. .
@Tdch’fﬂ‘ M

200 ‘Q/é Signature of the insured

- _H*r.wg—-mlWiWqﬁﬂqE:mmmHﬂr RS

DateeX ) ~ O D




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[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. ) B
)

(In words Rupees
in full and final settlement of the loss and/or damage caused through the accident to
insured under Policy No.__ of

my/our motor Car/Vehicle No.
' [/We give

the said company an ,
1] and final settlement of all my/our claims

the discharge receipt to
present of future arising of the said accident.

the Company in fu
directly/indirectly 1n respect

I{S . One Rupee
Revenue Stamp
When Amount
' Exceeds Rs. 5000/-
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Transport Department PADRAUNA(KUS

FORM 23
CERTIFICATE OF REGISTRATION

Registration No
Description of Vehicle

Decaler's Name & Address
Owner Name

Full Address: (Permanent)

: UP57BX5872
' M-CYCLE/SCOOTER

: GUPTA AUTOMOBILES KAS]|
: AWADHESH YADAV

Registration Date

Sonlwifeldaughter of

PRADESH-274305
Full Address: (Temporary)

| PRADESH-274306

Fitness UpTo 29-Apr-2040 Owner Serial No
Pf_t:_a_ijed Description

Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No
Ownership  INDIVIDUAL Nominee Name
Relationship with the : Spouse Norms
Nominee

Maker's Name

: HERO MOTOCORP LTD
Front HSRP No

+ AA2124519189 Rear HSRP No
Type of Body : SOLO WITH PILLION Month/Year of Manuf.
No of Cylinders 21 Chassis No
Engine No - JAQO7AZS9C 12792 Fuel
Horse Power(BHP) 1072 Cubic Capacity
Maker's Classification . SUPER SPLENDOR XTEC D Wheel base

R
Seating Capl(in all) 2 Standing Cap
Sleepar Cap 0 Unladen Wt (kgs)
Colour '

Other Criteria
Yehicle Pyrchase As

Laden/GV Wt (ko=
AC Fitted

4
Additional Particulars of a

Anparvg
SOVERNMENT OF UTTAR pRADESH

HI NAGAR)

Purpose For Printing RC
YA ROAD, PADRAUNA.

: 30-Apr-2025

‘NEW

,» 189-274304

: RAVINDRA YADAV

RAMKOLA, KUSHINAGAR, UTTAR

. JYOTI YADAV
. BHARAT STAGE Vi

- AA2124902803

- 03/2025

- MBLJAWS2XS9C00407
: : PETROL

. 124.70

» 1263

e O
SR

:NO

all transport vehicles other than motor cabs (Gross Vehicie 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

BASANT LOK. VASANT VIHAR. , New Delhi. Delhi-110057

w.e.tf. 28-Apr-2025
Purchase dt

. 28-Apr-2025 Sale Amt
OTT Date : 28-Apr-2025 fimount/Rept No
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not
Date of Approval : 04-May-2025

Other State/Transfer/Conversion/Reassign Details
Previous Owner

Old State Entry Date

T fer Date Conversion Date
ransfe .
This certificate is valid from 30-Apr-2025 to 29-Apr-2040

Previous RegNo

Date : 16-Jun-2025 15:47:36 |
Taxation Particulars / Advance Registration Mark Fee Detals

in favour of HERO FINCORP LIMITED, 34

: 84461/-

. 8447 / UP57D25040004249
: NOT EXEMPTED

L ‘ A 'q.; N NPy e
£ » L3 D1

SO ACLAT. £4J.1,
Signatute of Regrsterin Authority
 Date: 16-Jun-2025

4

'l
)

6/16/2023. 3:47 PA
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Policy Schedule
- ¥ag |
TAN INVOICE CERTIFICATY CUM POLICY SCHEDU LB
(FORMSTOVTHE CENTRAL MO ORVEHICLES RULES. 19%9)
DIVISIONAL OFFICE, 346 KHAIR NAGAK. OFP. F1L MISTAN CINEFMA MEERUT .. 01214063570, iGSTIN: 094 A A TU6ITRAZL )
p““,,.} Fype HUNDLEDY PO N (MOTORISTED TWOWHEFLIRS<S v, ey I"alicy Tssued ()n T APRAS
Palicy Vo YEIAN 1) 00 Ty |
AT LEIHN 1) 00 Ty Proposal So & et R2EIAME A 202 WT2 o & ZE-APR - 2024
Avent Broker € ode PACGIKY) $8) 14
Pabicy Pertod [OWS DAMAGE] THOM 1§ 84 0N 0% 54 2026 TO MIDNKGHT OF 77 64 =0
Aent Broker Name : - v
ABHINAV RHATI Paficy Fertod (1 FARRLLT v FROM TR dd Ot I8 7ad Ni25 140 MIDNIGH T §1F 27 04 Yhd
bsured Name AWADBENTYADAV (GSTIN )
Incured Address :‘.1“{:}!{1?&?‘[”{ VYADAV, RO NVILL- BISHUNPLURA POST- 1 ANMIGANS T RAMKO! A.PADRAUNA | Iead /Breakin No
NAUAR 1, YA Iosured Stare T TTAR PRADFSH

INSERED MOTOR VEHICLE DETAILS

INSUREDDECT ARED VALLE (1DV) (in Rs.)
Make HERO MOTOCORP

N ebicle TR
Vindel & Variant HEKO SUPER S ENDOR DRS XTECH Fiectrical Accessories n
Repinvtration No NEW Nag | lcetrical Accrworics L
Yoewr OF Veanufactwr ¢ 2028
Fngine «Chassis N TAGTAZSOC Y2292 - NIBLIAWS2NSOC (9447 Tots! IDY SI238
Cubic Capachy 125 THE CONTRACT N0
Searing Capacin H M"\ i\pf Lo B - Rostoi fimha
Tyvpe OF Body SOM 0y Tyvpe OF Fuel PETROI Geszraphical Ates
RTO 1 ocation !
Schedale OF Pmm (. lmnnt in Ri.l
OMAN DAMAGE SECHION(A) I '
Vehic! =/ 134179 -1 LIABILITY SECTION (B)
vhicle ! i . - it
. . E ' Basic Third Party Liabitity e
€0 \ccestories e ' '
Non-Flee Accessories l s (
b at o - Compnlsary PA Cover Premium : :
- PA Coner for 0 Person Of Ra (0) cach {I'\l T-IM . ?
Rasic P : 121 79 l I,cg:. Liabiltiy (WCjto driner (IMT-28) B oy __‘_‘___ ST .
asic Premium - . FAph e e T O
' * Legai LiabHity to Fmplovees (1V1-29;
Guographical Area Exin (1MT -1) - = ’ ' NA
Chags b aabiiy to Vassenger (1M T-46) .
Brivine Tunfu Eoading Oa OB P i - 0 " Driving Toition Loading On TP Premium (60%) _ \""_“_
riving Tuition [oading On remium (60%) 2 . -
T otnl i 8 Lt PA Fusd Driver, Conductor, Cleaner-GRI6BI s
Sah-Total Additions " : : rex
Beduciibie “ Net | sability Premiom (B) =
' ) 4174
tul Premmot (A+B
A alnptaes Deduetihlos (TWT 22 4) L | T“. ) Promot (A+B) s
Anti- Theft Device (IMT-10) . u 1 61 5
AAT Membership (1VMT-R) 0 CSERVICE TAX ] B— -
. N
o Claim Bonus | STAMPDUTY _ .
Mscount for vehicle designed for handicapped Swachh Bharat Cexen 0.54%, »
3 :_“_' I;’i“c't":;e e —— S i : ,f; N h"\'lg._nl Nalyal Ceasy B2.50% ) ) _ ‘:
Sub -Tatal Deductibles i tatea L : Gross Premium Paid 16
i - 14 - - - - =
- P -3} .
NI Depreciation : —
e : 1. Policy ssuance 15 the rabject to the reahsanon of chegue
2. Corsolidar=d Suvmp [havy paid 12 Uhallen No
I{L\tur" iu I“"!Uifi" i 1 ‘i ht ?-'.Ir'r‘- r Ell""!u'- !U 4 L'-.'F'T‘.I"'..l.tunr:ll del.il:.fr’,"::: i r Rt r"'t"t{!':z-:
& Yolmars f_% o5t Ra i)y
Key Repiacement B 5 Cubicrr s Fradorsemomaty IMT. 71038
Consumables ;
Sub Total Add-on Coverages _ : EhA
Set own Damage Preminm{A) o %
Nagmings Detatly Namines Name Age i Relation
Pavment Details : Payment Method Cheque Neo_Transsction No. Baunk Maie Amuunt
i'J__".r-
Fineacer Fype Financor Name HEROD FINCORPLTD Finencor Braach PADRAUNA
PO Mamae NA POS T A POS PAN NO) Asdhar Na N A

1a itic sveiit of 8 chann uidet the policy cxccedmg Rs. Hac or a Slatm for refumd 02 premium exceadeng Re) s the mbured wifl gommiy wath me prosissens of ine AML potcy of the ( ommars | he 4

vl T UL v Aty iy At Oug
operzting | MTices as o el as company’s website

The in=urance under Me policy 18 subject 1o condittons, Clauss, w SITanties X usions IMTs and D10 endorsemants memiioned herem anasy ¢ =Dich aro 3« alable on company’s wohiite
wwiw onoentalinsersnce org 1 or on demand from the pohicy 1ssumg oftice :

Warranted thai ui case o) dishonowr ol premium chegua s) the Cotnpany shall ot be Hable under O policy and thic policy shall be vond adsnstio (lcom mception .

(Lo fs et admiacible of denvine | wense s fopnd Gike or s nod valid whether or not 1 the Knowledpe of the inered

['1‘- herchy certi!fy that the policy to which the certificare relates as well as this ¢¢ ritificate of imsurance are issucd in accordance with the crovision of Chantey X and Chapier X1 of Motor Viehickes Aci | 9KN
In withess whereof the undersigined bemg authorised by and on behalt of the vompany hasfave herew 10 set lastberr nands at 252400 on I8-AFR- 25

IMPORTANT NOTICE , _

The Insured 15 not Indemmified of the velucle 1 wsed or diwven otherwise than in accordance with thos sohedule Any Payment made b'p the COnTIny b‘gr roason of wider e appearmy e the comticate m order 10 compiy with
the MV AC 198R 15 recoyerablz trom the insured See the clause headed "AVOINDANUE OF CERTAINS AMNDRIGHTS OF RECOVERY T

Limitations as 16 use:0 s only for social dormeaiie ad picasure puipones wid the Insared'« busipesa The Policy does mer eonver the ase for © (11 Hire or seward (21 C senagy of goods (other Then samphes of personat lupgage ) (3
(Rgamzed racaig 4) PPace Slaking 15) Speed teating (hRelnbhty rans
I ARy Puniose ot conmeclion & & ith motor trade
Driner! 4.{ Vanwe’ ‘L-nu P v waling, Ve sneased Prosded thal o peeam Ariving hobia an o Meive ﬁ\'v‘l“".tr'r\.t"ﬁ'n A the e of the acowlent andd e ot dvapaal i Dad from Toddeng o Ortaviuare et A T Pooevbesd alee that e
penon holding an effestrs ¢ Jeamner’s hoense may abso dive velcle & 1I at such n person satisfies the reguirement of Rule 3 of the Central Motor Vielneles Rules 19539
l 'Iﬂ'l'!h {}' ] ilhlllt'l { ':IIH[‘ l Apr 4 1.1“ ri ” I l T e 'F'iﬂﬂ? - b f'i‘,_';'.“‘ h”’#i &g | PR ."' =M O s 1Cu T 16 et Ty e '__lj_: sx i i PR T T !'u A ‘-".)* | ‘-'1-*.':_" ﬁ‘;—.{.:l- m I-!‘I: BT % '_f‘_,‘ ';_'!"‘5-:'._"_\ L) !,_,‘_""l':{:'L TLR Vb o r;j:"f_'.
ntoperty . Rs T 8 Lukehs P AL over under section [H tor gunaer Arver . RS0
\“( I-HII'I IHJHH“ I]L I.I'-l.ln.d I L"“:llﬁ] {i: 4 Mo ].IHH *"I [HTE ML Ijhll g Jwn i.t 11 -I-* e Ae o9 sl 'LIh. "'ll.flh;'l S U huuﬂ LS THOSUC o POTrSAty '.'u"r::'ltl b o F P'r;_':'-hr',' VICAre ) Gs T:f L 1!1"{. ':”'!‘."-:,-:,’li!:'-..' }--..'-.IF :“"'-'n"‘h.!-.i.‘q.'-mg Ll
Comsen il s Yidls 24 NIRRT Ty I CE iHised Bl v WKy .-"-I'\#|“l-'-ku dp len vine Ve “"'"" "‘"""‘““J' g five ctasen stine g B2 v 20T BT e :-"Ill’“k""""*hu‘“.id" m—-;w' U foe ey PUiRY TS L
: } —
R RLLE I,n i of the prues ious ﬂn]h\r :
W2 herehy commify that the polcy 1o wineh tins centifivate relates as woll g the wertificate of insurance are tssied in sesordance Wi s provisions of Chapter X Yol M‘%ﬂ ‘q‘ ;I‘
* This tnsursnce exciudes all pre existing damages f

jl -I'J" -.o

_'_'.——l —

f /.l-"hr :mtltm behalf uf \

Approved By . VAN 2EI00
Th {ll:mta.l'hnur nmpgn\r i E\:minl‘
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indian Union Driving Licence
.mm:ma U% Uttar Pradesh

c-.mw mmmug&mgm

Issue Date 5:&%53.
ou.omuuanu am.;u..uawm

 Validity(TR)".

Name:

S xﬁaa;m&:mﬁﬂm
Date of Birth:  99-12- uwmm | w_o,ca mﬁcu
.mo.:aomcm:ﬂmﬂgxm of: EE n:mzxihg
bau%mm

Chandarpur Hata Kushinagar ,.E.
274306

O«mmm Uoscﬁ z

S Date anirst iﬁaue - (07‘4}5-20‘2 2)

[ .

. S T A Wi e lu+1§ ST Iﬁ

C .-... 1.I|....__...lr._l.ir..r£ R s L

R = ST R

% _wﬁa@wﬁm Q,Eaﬂ Number
_ngﬂ

PLNo: UP57 20220005404

invalid Carriage (Regn Numbers)

Hazardous Validity®

Hill Validity*

j UPs? ﬁbm.mﬁu
’ |

.u.-_uf..ul..r.[.. Admma v..-.._r-...._..r
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Fo T i s et el e e e TR
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