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(lﬂmmomlcd in India,

Regd. Offices Orient

Div. By Office Address

+ 37T
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=+ The Oriental Insurance Company Limited

al House, P.B.

MOTOR CLAIM FORM

Tel. No.

THE ISSUE OF THIS FORM 1§ NOTT

subsidiary of General Insurance Corporation of India)
No.7037, A-25/25, Asaf Al Road, New Delhi- 110 002

= Certificate/Policy No_a{SZ:?l‘Fﬁfj/ 3 //&6}6 / &Lo7 °7

Period of Insurance e ~]0 ’”w

Claim No. |

O BE TAKE

N AS AN ADMISSION OF LIABILITY

Please answer Al relevant questions fully

(a) Name

(b)
() Telephone

Address for Comrespondence

1. INSURED

_ Sakab MNusep

) Telephone ; :20«669/&522 A2

2. THE INSURED VEHICLE

Make & Year

9159

Engine No.
Chassis No.

A TN v o)
MG L7 4104 895K 714

Registration No.

¢ PSF] ZIE 7o

(a) Was the vehicle n
(b) For what purpos

proper working condition?

€ was the vehicle being used at the time of accident? pe/kSU'"CLQ U{{Q
(¢) Wastrailer attached? * :

(d) Ifa Motor Cycle/scooter

1. Was aside-car attached
Was a pillion rider carried

2

IL.

The following questions need bea

(a) Registered laden we

MU

\

,\_‘0

ADDITIONAL INFORMATION(C OMMERCIAL VEHICLE)

nswered in commercial vehicles only:

ight
(b) Unladen Weight
(c) Weight of goods carried/Load Challan No.
(d) Nature of permit
(e) Nature of goods carried :
(H) Was the vehicle plying for hire
() If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(i) Number of Passenger permitted




e
O

d

DIRVER AT THE TIME OF ACCIDENT

(@) Name

@ &
(b)Y Age : M
(¢)  Addregg ' T

(d) 1Is the Driver

_ Owner : m =
Y 7.4 Paid drivero s .

Lj./ Owner’g telative or friend? : @j Qj:] C, B
(e) Ifpaig driver, how

long has he been in
your employment

\\;r as he under the influence of intuxication
Liquor or drugs?

g Licence Number

(h) Issuing Authority _ 4‘23_7 Dﬁ// b5 [2 7 4%
(1)  Date of Expiry ' i

. e — -7

: : . — 07 — 28 L¢

) Was the licence tcmporary/permanent : ’I g 7

(K) Details of endorsement/suspension, ifany . |

(1) Has he beep involved in any accident before?-

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

“

Details of other Insurance Policies indemnifying YOu in respect of this accident
(a) Date and Time : 2960 - R o) £ A 4leof e
(b) Place I ‘g@‘f et ‘://1_
(c) Speed of vehicle at the time of accident : 1 ' l—
(d) Give a short description of the accident D-E_'Z/B 3 =, S o Juby 571/ @Q QEC) o
(e) Ifany third party was responsible for this ‘

: = f\ \—' (3
accident give the name and address LS ?‘?"fa[%—' & '%_ @/ P LTS 20T *é—‘ =0 Eg%
———t(_P J/=9 O/

YA &7 of YT 7 o 24/
6. DAMAGE TOINSURED Vitficr g ! ¥/ @75 S A

' | GTET (e ¢ -’0’
: : ’ ‘ <

(a) Full details of damage :_ VS, 7). ﬂ"'(éd e T ar &
(b) Estimated cost of repairs

(c) When and where can the damaged vehicle

: _ - é‘? 2} —~
be inspected ézuﬁ:ﬁ” E &r Q// HM*_

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name B
(b) Address o | -
(c) Full Details of personal injury sustalnefl
(d) Name and address of any [}'EI_SOI‘l/[]DS[)llEll

giving medical attention to injured person
(e) Full details of property damaged

(H Has notice of any claim been given to you?




8. INJURY TO DRIVER/QCCUPANT

(2) \YRS driver/any occupant injured? 4 | 13@‘; ! ﬁf\/'
(b) It yes, give full details : /

9. WITNESS

and addresses of passengers/other
Witness. if any |

(a) Give namey

(b) Did a Police Constable take particulars of
The accident?

: T I?)
(©) Was accident 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

(¢) What was stolen? | | -
(d) Estimated cost of replacement? - 3 ' A .
(e)

By whom discovered and reported? : il e
(f) Has theft been reported to Police? : - e

(28) When?

(h) Which Policy Station? A
(1) C.R. diary Number E

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

foreguing statement cvery 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.

. i)
Date 0:)).#0 Ci— 200M : | Signature of the insured<l| gﬁ ‘\g{q




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited .
Head Office, A-25/27. Asafl Alj Road, New Delhi-110 002

(In words Rupees )
in full and fing] settlement of the logs and/or damage caused through the accident to
my/our motor Car/V chicle No. insured under Policy No. of
the said Company and accident which occurred on or about [/'We give

the discharge receipt to the Company in full and final

settlement of all my/our claims
present of future arising dire

ctly/indirectly in respect of the said accident.

RS. One Rupee

Revenue Stamp

When Amount

Exceeds Rs. 5000/-

b
A X
Witness Signature ...
Name ........................ Occupation ...................... "
Signature .................... Address .........................
el |, eSS oo
Bank Account Number

iiiiiiiiiiiiiiii

Name of the Bank

lllllllllllllllllllll



The Oriental Insurance Company Ltd. ReporsID:  POIR(VIN

Policy Schedule
Payge No; |

— — — R
= —

- 'r,ax'__ligpltﬂ_rc_lfll FFICATE CUM POLICY SCHEDULE
(FORM $1 OF THE CENTR AL, MOTOR YERICLES RULES,1989)

—LLBL _— R

DIVISIONAL pi‘fl(';:, 346 KHAIR NAGAR, OPP. FILMIST N CINEMA MEERUT,,,01 214063570,,, (GSTIN: Wa.g;groﬁzm{?_:w__

[ Poticy 1,; - I BUNDLED POLICY (MOTORISED TWO) WHEELERS(S Yean)) Policy Issued On )3 OCT-25
Folley No

. |

{ o
I Apvat/Rroker Code
r - i - ,_‘1_ .

e g e o

282414 31/2026/50707 Froposal Nu.& Date R/252400/31/2026/106193687/5 & 23-0CT-2025

BA0CON) $3144 olicy Period (OWN DAMAGE)  FROM 19:07 ON 23/10/2025 TO MIDNIGHT OF 32102026

— — .

»
3
]
d
=
1
-
i

Amm::mhnmn
eesred Name T S AT SN (RTINS o
W

olicy Period (LIABILITY) FROM 19:07 ON 23/1072025 TO MIDNIGHT OF 22 |0/2030

‘_f
|

- -r-—__—-.._-..—.-_ ——
rl—v'l-l-r--u-
F

— e — S e S |
Tassred Addivas l k—ﬁtﬁiﬁl INTH, RO VILL & POST-GURWALIA, THANA-TURKPATTI KUSHmAGAR, E.d /Breakin No |/ e
| NINAGAR, PADRAUNA ( KUSHINAGAR ), , NA.0 Favured State OUTTAR PRABDESH — -
— - - S RN =
-Tm; — L 51'“‘5-!‘__51__*01‘0&, VEHICLE DETAILS . —_— l—— INSURED DECLARED VALUE (IDV) (in Rs.) S
(M : HERQ MOTOCORP = ‘ ' Vehlcle 58143
| Registration No NEW Nou Electrical Accessories 0
L YT Of Manataceure 2025 e S
! Bagise s, 3 o _
- “Chassis Ne THM 'FASHKOM2S . MBLHAWA3981R 05716 t"ﬂ-l DV 58143 ’
| Carbic Capacity I 100 CI'MF CONTRACT NO _ B l
Scuting Y — 5 .
f mcm : | hfl_h'-'! Type Zone B - Rest of India |
%_' *pe Of Body : SOLO Type Of Fuel | PETROL B F:W.Eraphlul Area f
e l-m i 11 , .
5 ;— i Schedule Of Premium (Amount iy Rs.) ' E ==
= Q&'NDAMACBMUN[M —— —
| Vehicke v LIABILITY SECTION (B —— s )
' Bee Accesserics g 0 | Basle Thirg Party Liability 335'______ o j
;MM . 0 - e —— I
1 _Q?EE'EIJ'A Cover Premium 0 — e _1'
i -FA Cover for 0 Person Of Rs (0) cach (IMT-16) I —
| Tasic Preasim T | L4l Liabiltty (WC)to driver (IMT-28) - S
L'Z‘s-mmtmm.n ) _':"Mﬂrz"hmmﬁﬁ) - o —_— Ul
{ | L4l Liabiity to Passemer (IhT46) e
 wDxtveng Tuitlen Landiag Ot OD Pressives (s0%) 5 | Driviag Tuiion Loading Ox TP Premium (60%) i S
| Sub-Tets AddRions 1 o PA Paid Driver, Conductor, Cleaner-GR3SE? g
. — ————— 1) LeRdutter, Cle —_ - —
Sl Deductibics . Net Liability Premium (B) _ , =62} —_—
. Yeluntary Deductidies (1M T 22A) 0 | Total Premdum (A+8) I 3997 ]
. | Anti- TheRt Device (IMT-10) : 5 —GSY_ === 729 |
| [AAT Membership (DMT-3) 9 1SERVICE TAX - 0 - a
. . Ne Chaim Bonms B ry | STAMPDUTY 0.00 - _;
e e neepped - ) Swrchb Bharat Cess@0.50% L R
{ s ~ 0 - . = 0 ]
| | Seb Tetal Deductibics e 5 Eri-l Kalyua Cess@0.50% - T —— - ———|
L Add-On Coverages . l W : Grvss Preminm Paid '
| INIL Deprecistion o - Note B
! § - 1 Pﬂi:ylnuuhnﬂ:ﬂh&:mﬁmunufm
§ - — T e e i. Consolidated Stamp Duty paid via Chaliar No
. , Retura to lavoice 0 - } T\'?e Policy is subject to a cumpulsory Deductible of Rs NIMT-22)
i . ¢ Olllll‘lliy CXCess D
? T__Kg_&rp;m_tngﬁ 0 ] % Subjectto En-,lm::e:?ts IMT,7.10,28, .
| {Consumables - il L | = -
. Sub Total Add-on Coverages 0 |
| Net own Damage Premium(A) . a8 !
:'Lﬁinhec Details : Nominee Name j Age | Relation = |
Payment Details : Payment Method Cheque NoJT ransaction No, Bank Name ' Amount 41'
. i 4717 _
Fimancer Type | ] Flrt?lcur Name I‘HIDIE! FINANCIAL SERVICES | Financer Branch GORAKHPUR
| POS Name NA POS ID NA POS PAN NO/Aadhar No | NA -
f0 the event of a claim uader the Pg;;;,-_mim?ding Rs.llac or a claim for refund of premium exceeding Rs1lac,the insured will comply with the provisions of the AML policy of the Company. The AMLMp;_l;:y 15 avuiladle in all -.;u-r
- operating Offices as well a5 company'-websile,

E The msursmce under the policy is suject to mﬁthmhmwmdmionm amd OIC endorsements mentioned herein above which are available on company’s website:
»ww.onentalinsurance. org.in or vdrmuul'frmn the policy issuing office.

The insared is not Indemeficd if the vehicle is used or driven otherwise than in acconlance with this schedule. Any P+ ot made by the company by reason of wider terms appearing in the certificate in order 1o comply with
the MV Act, 1988 is recovrable from the insured See the clause headed "AVOIDANCE OF CERTAIN AND RIGH1S OF RECOVERY"

Limitations a5 to uge:Jse unly for social domestic and plcasure purposcs and the Insured's business The Policy does not cover the use for : (1) Hire or reward (2) Garrioge of gouds (other than sampies or personal

Organized racing (4) woc Muking (5) Speed testing (6)Reliability truils

giAny Purpose in pinection with motor trade. o L | |

Driver's Clause. 21y person including the insured: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from bolding or obtaining such a license Provided also that the

holding » cffective learner's license may also drive vehiclo & that such a persoa satisfies the requirement of Rule 3 of thé Ceatral Motor Vehicles Rules, 1939

Limits of LiatAty Clause:Under section 11-1 (iof the policy -Deaih of o body injury.Such amount is neccessary 1o meet there requirement of the motor vehicle act 1998, Under Section il (i)of the policy.

property is R.15 lakshs P.A_Cover under section [II for ownesDriver is RS 0 ? ‘ | . . Secti

No Claim jorus:The insured is entiticd for a No Claim Bonus (NCB)oa the uwn damgge section of the policy,if no cliim is made or pending duriug the preceding years(s),as per the. The preceding yoar20%,prec eding tw

consecustv Feans/25% preceding throe consecutiye yeans/35%,preceding five consecutive years/d 3%preceding five cCiaveutive years/50%of NCB on OD prentium.No Claim bouns only be altow Vil P i
ithi of the ious poli: :

::zu D"m:_.rﬁﬁ' Hme Mpch’rl EM this ceritificate relates as well as the certificate of insurance arg issued in acconlance with the provisions of er X and XI of M.V.Act, 1998,

¢ Thidnsurance cxcludes all pre existing damages . chagt

fuggage) (3)

Damage 1o thied party

il , i i For and nnqbehlﬁ' of -
| . ' ' : The rmoppany Limited
{ Approved On: 33 OCT.26 / % 3 ‘Jﬁ} \*\
i Place !  MRT : ' . ‘?‘\

PrintedOn : (5.NOV.-25
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ESH
Transport Department PADRAUNA(KUSH} NAGAR)

Y FORM %
. CERTIFICATE OF REGISTRATION

- P e e T ==
e e  — -

Registration No

Description of Vehicle
Dealer's Name & Address

+ UPS7BZ9579
' M-CYCLE/SCOOTER

Registration Date

Purpose For Printing RC

: 21-Oct-2025

‘NEW
- GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304
Owner Name | . SAHAB HUSEN Son!mfeldaughter of : MAHNTH
Full Address: (Permanent)
)

Full Address: (Temporary)

Fithess UpTo
Detailed Description

Class of Vehicle
Ownership

: VILL-GURWALIA, POST- GURWALIA THANA

PRADESH- 274302 .

 VILL- GURWALIA PDST-GURWAUA THANA

PRADESH-274302
. 20-Oct-2040

: M-CYCLE/SCOOTER

Owner Serial No

f.ink Vehicle No -

-TURKF’ATTI. KUSHINAGAR, UTTAR

-TURKPATTI, KUSHINAGAR-UTTAR

. . INDIVIDUAL Norms : BHARAT STAGE V|
Maker's Name : HERO MOTOCORP.LTD ey |
Front HSRP No : AA2140318945 Real HSRP No : AA2138242117
+ Type of Body : SOLO WITH PILLION Month/Year:of Manuf. +10/2025
No of Cylinders 1 Chassis No : MBLHAWA439SHK05716
Engine No T HATY F4SHK04428 Fuel : PETROL
Horse Power(BHP) 1 8.17 : © Cubic Capacity 1 97.20
Maker's Classification T HF DELUXE (DRS) Wheel base 11235
Seating Cap(in all) ;:2 - ,_ ﬁta_nc‘liﬁg‘.ééﬁ; A8 0
Sleepar Cap :0 .~ 7 Unladen Wt (Kgs) t 112
Colour : SPORTS RED BLACK . {:aden/GV Wt (kgs) 1 242
Other Criteria 6 A . AC Fitted : NO
Vehicle Purchase As L rully B’tnit’" YR e -w _
Additional Particulars of all transport vehlcles pther than motor cabs (Grm‘as Vehic i@ Weight)
By Manuf. ] i L *AS Regd. P o
- Descriptit?n;_ | We'ight(ih_kgs)
a) Front: , B ' |
b) Rear:
c) Other: :
. d) Tandem:

LY k,

The motor vehicle above described i 15 subject to. Hypothecatwn in favour of HDB FINANCIAL SERVICES
LTD, PADRAUNA, , , Kushinagar, Uttar. E’radesh-27430ﬁ wef 21- 0(_;1-2025

Purchase dt

. 17-0Oct-2025 Sale Amt T 612030 -
OTT Date : 17-0Oct-2025 AmountiRept No : 6121 } UPS7D251000057 13
Vehicle is'Goth Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 02-Dec-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 21-0c¢t-2025 to 20-0ct-2040

Date - 21-Jan-2026 11:02:31

Taxation Particulars / Advance Registration Mark Fee Details

7171921

i ol Nl e b

Previous RegNo
Entry Date
Conversion Date

T
I\iﬂllﬂ

/ \ 1 y,\\'.,‘:"
Slgnaturqrqf ﬁeﬁgeﬁ FA&nr\oraty

o ! 15 W&%Tw an 2026
*(‘i\ )




B L e T

| . s iR

l =1§] a-'ﬂ* 1Ir*i"‘|. '1.
h” %. 4 -H.

ﬁﬁl’ L o i

i ll"' *t

ey e
Ilrﬁi‘ “I;?J'}-:’;rr‘ﬁﬁ" ‘ =

||'_“

Ly R
: "|.F l'tTﬂ:-:{i | i.fll-'“"

i, T o
e T ]

GTFH %ﬁﬂ DOB . 01/01/1997
gmf Male

-
I e T A —— "'""__"""_""_-.-' gl T ¥ e
- .

T
i

e N

- z =
N = g e
)

-
-

[
-
P Y T L T P
¥ = _.11 | =
1._ l. J— i
=T s
- -
] LIRS ¥
.- -
- Jh
- = i g

1" " ”‘-.’"r

"'l- - I"r,.,.“ i'! I. T O h—-"
o vy .FE“’* "*}‘ér"‘?'

i
].1 i..i'l.,... '

| S/0: Mahnth gumahya

i ﬂl‘ci'r‘i:‘c?l‘m -‘-11‘ ﬁT-FJR‘ | gumallya,GumaharKushinégar,
Y mﬁm Teat '«;Etar 274302 Gurwalia, Uttar Pradesh, 274302

]
Jea A
‘.:zij" dlr:l':; #
"T‘ 1 .I__- '] .

{F ke
+ Jaagirys, o -
1 i N 'IH .LI
I s
| 1'..' ._.1.r
1 ] -:",I
i |
=N i (s
# :'-.. 1P '-l
.'l'-.'I o "'i he

e 8080 6538 8358

: :.T Ve

A T RN 1947 help @Uiﬂﬂi-ﬂﬂ\’-lﬁ www.uidal. jov.n
:réi*““fi e 5

_:-. peg £ = ot b=l J b "T‘ -I;ﬁ:'.l" !I:ﬁ‘* "t 1‘?‘ I
R ST S "***”:1“ fidl et Gl
L L ;"‘ﬁi‘ ‘:r.i“* &e}m _ T#v""tstf‘:ﬁ s 3.’1; i L ALESEA ?‘ St

ll""l'-!

.““ﬁ; ;2:‘“! y ...;r.tf'” }:
SRR ‘ﬁ%ﬂ TG




1y
¥

455

T_J

Koy

5

;k ¥

R .'.'h-l e
s Py e
S .7 T
L=
=l
RN
a %
: .-—-.q'_
e P 1

20

.o

E

5%

149

|-‘1__

.

'|-1II
L
.'-I"l

S
i

e
A




..__13 ._:_.r

..w“ £ P 4N
..:L w m m_mﬂu.w“

DLNo: UP57 20240010878

grady AN

invatid Carriage (Regn Numbers}’

UP57 20240010878 ,
ssue Date  Validity (NT)  Validity(TR)?

Hazardous Validity' Hill Validity'
e _ 24.06-2024  31-12-2035 .

St .
VI
;
o Iy s "
t Ly 0 A
! : SRR
= e ol Rk
' ... ._..ur_.f ...... ; AMALE S AR AR S A LS b AL AL 88 A AR AL AR LS AR AN e a a4 e 8 L s Sy s o 8 e
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