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Insurance Company Limited

(Incorporated in ihndia subsidi i
. ficorpore , ary of General Insurance Co ration of Indi:
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Alj RIgz?d, New D:&f )I 10 002

MOTOR CLAIM F ORM
Div. Br. Office (fest]
r. Office Address Ceﬂiﬁcatell’o[icy Nocxd § &f}—bor ) / 5o {/
Tel. No. |
= ; Period of Insurance D 04 - ').ED/“G
Claim No.

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

Please answer All relevant questions fully

I.  INSURED

(a) Name ﬂf /&ML tﬁ'}%c;l Oi'

(b) Address for correspondence

(c) Telephone A2 187988 £

2. THE INSURED VEHICLE

Make & Year Engine No. e ! I
SN, J 17 CRSG 06 549 [Remmain

MELIFM3cA¢C.0347 | 2,
2 < LPS"YM%

(a) Was the vehicle in proper working condition? w5
(b) For what purpose was the vehicle being used at the time of accident? P‘ej}émqﬁ ud—~8@
(c) Was trailer attached?
(d) Ifa Motor Cyc]efscoowp[ 0
ed

I. Was aside-car attac
2. Was a pillion rider carried > Mﬂ

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight -

(b) Unladen Weight :

(¢) Weight of goods carried/Load Challan No. //

(d) Nature of permit :

(e) Nature of goods carried - / \ @(
(f) Was the vehicle plying for hire : M

(g) If Lorry/Jeep/Tractor, was trailor attached? // \

(h) Number of passengers carried :

(i) Number of Passenger permitted : /




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ; ]\Ja..{!‘é Aalgn

(b) Age
(c) Address
(d) Isthe Driver

1. Owner

2. aid driver? PLpi
l}/%wner's relative or fnend? : L P [ ﬂf*‘"“"-‘ st

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

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

(g) Driving Licence Number B o, \S'-] AD? D O-C)! 1 419 Q
(h) Issuing Authority ; {
(i) Date of Expiry : &) - 04 — e 4‘,;

(j) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(1) 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

% e |

(a) Date and Time . RF7 O 3 J-C:QJ» ‘:‘L 0 P" LA
(b)  Place - ok g DM
(c) Speed of vehicle at the time of accident , } =
(d) Give a short description of the accident M& f:{a,§‘f JMJ{'—H /- z/7 ;‘:ﬂr ;
(e) If any third party was responsible for this D » > ‘/}'f e Vre }m/\(

accident give the name and address Phg é (dJL;? 359?) /!" /1"‘\1’@ =L L

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : frw r V&7, N, L, mirryT . mets
(b) Estimated cost of repairs ;
(c) When and where can the damaged vehicle )

be inspected . C‘YZL}’# A Mb’]mé/u PM/’ZLM

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital

giving medical attention to 1njured person
(¢) Full details of property damaged
(f) Has notice of any claim been given to you? :



8. INJURY TO DRIVER'OCCUPANT

(a) Was driver/any occupant injured? : b
(b) If yes, give full details

| 9. WITNESS B e
(a) Give names and addresses of passengers’other
Witness, if any
(b) Did a Police Constable take particulars of =3
The accident? -_ - .
jﬂ'_" - -
. / P
(c) Was accident reported to Police? If not, Why? : -~ 4 i AN -
e -
P o
(d) If yes. to which Police Staton?
(¢) Date and Diary No. 1 / TES———— _‘
10. THEFT

() Date and Time

(b) Place : : I
(c) What was stolen? : . — W——

(d) Estimated cost of replacement? - e
(e) By whom discovered and reported? . = ﬂﬁ—-ﬁ-_.—* N ~
(1) Has theft been reported to Police? : -

(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 belicf, warrant the truth of the

forf:goiqg Statement every respect and I/We have made or in any further declaration the
require 1n respect of the said accident, shall make any false or fraudulent statement of any

concealment, the Policy shall be void and all rights to receive thereunder in respect
accident shall be forfeited.

/74@'-4 M'
Date_Q;--— 0 4 20 C.Q_C Signature of the insured

Company may
SUpPICSSIOn oOf
of part or future

d et ik ¥
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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 | . )
' full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about I/We give
the discharge receipt to the Company o full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

RS. One Rupee

Revenue Stamp
When Amount
Exceeds Rs, S000/-

Witness SIENATUIE ..oovnneenrennrannennneenes
NAME oovvvrrrrnrrnsersasessnnasans _ (@ 1e7e11] 718 (0] 1 W
SINATUTC ..onvvennennnanarenssnes AdAresS «novererrenneremcecanisaneenenns
Keddrest = ospimnYRTEY . . . ecesrmannheatansretoss

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

Name of the Bank ...,
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e i
\ v
The Oriental Insurance Company Ltd. Mot [ PCHOOH2Y
Policy Schedule
Page Mo |
1 - _ . o o I‘A‘i I‘!V(}ICFICI* RTIFIC:\TF (“'U\I POI ICY ‘:("lll' l)L‘l E e e
' B . . T iﬁolilljl_QE_I!lE_CF\TR AL MOTOR VFHI('[ ESRULES, I8 e
| | - M= IIIH\IU‘ML (’.'FFILF 148 KITAIR NAGAR, OPP. FII MISTA’\‘{l"'I'FM_f}}iFFRUT.,,,.GIIHMHTI],., (GSTIN: W&:&AC’W&I‘HN‘?U,} O . e e
| policy Type l anl [‘,{'.l PUI ILY 1?5‘1'(}1?(]&1‘»_[*.[? TE’{ j._\:hifrir['l[l}q—iiifiqﬁ]_}- N , Poliey Issued On rLAPR.“j P — - 1
i Pulicy No l 25240003 120266661 [I‘rupumi Ny. & I,.“ M{14fm*3 172026/4427 & TJ-APR-Q{ES :
_. W i S e W S SN |
1 e —— -~ - i B
-\ﬂt"ﬂl B'I"Dl-.t"l' (‘Odv r\ﬂ{,'-'w | ‘-SI“ AL{‘H‘? Period {[}“’N Dl‘ti(‘l’:) RﬂH IS‘T ON 24‘;&‘.’?[’:5 TO MIDNIGH OF 2304 2026 !I
*‘ﬁ*‘“‘-""‘“"" Name | ABHINAV BH ATI olicy Perlod (LIABILITY) FROM 15:47 ON 240472028 TO MIDNIGHT OF 234472030 !
b - - - L L —W—__ ™ S - e B e - SN o |
Insured Name ASALAM ANSART (GSTIN.0) - |
‘ : o . e — e T —— N — — e e — S S I
Insured Addiess | CAO R UML}HA\JI\IAD A‘\Ib ARL VILL.-BHARAWALIYA POST-NAIKA CHHAPRA, TIIANA -KASL‘\ Lead !Brnkin No ! ) & e
N | KUSHINAGAR. KUSHINAGAR,, PADRAWMKURHNAGAR; ,NA, avared State T[m‘i]z PRADESH |
; - i 4 - e S ——— s - | - - |
B T— (NSURED MOTOR VEWICLEDETAILS e = T},__ _INSURED DECLARED VALUVE(IDV)(iaRs.)
Make | HERU MUTOUCORP Vehicle J 72002 ]
Muddl ﬁ_\_gri-qm | ¢ HLIlO DES 1 INE l*s rmf_;f S J | Etectricat Aceesscries [ o B = |
R&gmrnlmu No ‘. NFW Iﬂ'ﬁon Electrical Accessorics 0 - i
\tll' UI ”"-i!lr'n.i'fnmm;I 2025 - i i II
' e — ) e - . . B S —
_Engine +hasaix Ne TH‘ITLK‘;(-U}‘I-H? MBLJE qucc 03475 Total TDV 12062 I
 Cubic Capacity | 12§ TMF CONTRACT NO i !
L i L —— N -, | = . T ST ——
| hrati_t_lg f;‘ipgd? - I + _l — — 3 El’nli{? Type e Zone B - Rest of lndia — e _:
Type Of Body . SOLO I’1 vpe Of Fuel PETROI,;' ' iﬂﬂrgl'ﬂph]tll Area INDIA _-.
R'l U Location [ | I
'1 Schedule Of Premium (Amount in Rs.) e
- OWN DAMN 3 N(. e e
| ONT DAMAGE SECTIONA) —— LIABILITY SECTION®)
it ———— 5 i : e peLSih 3851 1
E Elee Accessories 0 | Basic Third Party Liability e e e — i
| | Nom-Elec Aceessories 0 S — ——
it : { Compulsary PA Cover Premium o i S ———
&
| e oy ~} PA Cover for 0 Person Of Ry (0) euch (IMT-16) .m:: S
| T e = = e———— Liubiltly (WC)to driver (IMT-28 e
Basic Premium 113576 Lr:l:,,.l:i .:zi_“ d ( _t*:.CJ_n_iu river :Lmi'i:n ) S s —
- | Geographical Area Extn (IMT -1) 0 Lagul Liabllity to Employees (IMT-29) e —
r— TR ST . - 1 Ll'g:l_[ Aability to Passenger (I’HTJEJ —
| N A |
—_— : ~ 1 Driving Tuitlyn Loading On TP Premium (60%) .+ """ |
D Tuition Loadi DP 60 0 e R ‘
riving Tuition Loa “&0“ OD Premium (60%) — 5 PA Paid Driver, Conductor, Clewner-GR36BY | H_U* —_— {
Sub-Total Additions _ o _ - F;r“ e e B ] 3851
Deductibles Net Llability Premium (B) s T |
i i e ' -1 0 —] Total Premium (A+B) L .
| Volustary Deductibles (IMT 224) | _ e 746 |
| Anti- Theft Device (IMT-10) A 0 GST — —_— ]
AAl Membership (IMT-%) 0 SERVICE TAX ;
NoQuimBonws == == | sTampDuTY | . ooy,
Discount for vehicle designed for handicapped 0 | Swachh Bharat Cess@0.50% | U'_ ) B | :
| SIP Discount R—— i 1027 | Krishi Kalysn Cess@0.50% T| e
 Sub -Total Deductibles B __ 1027 "h'_ P'_ miom Pald 4886 !
| e ~ Add-On Coverages ] _ =! ehedenleFminesa . N ———
' NIL Depreciation i Note: . . - |
[ e e m——— - I. Policy Issuance s the subjeot 10 the realisution of cheque
R __ 2. Consohdated Stamp Duly paitl via Challan No r
" DL 0 3. The Pulicy is subject to a compulsory Deductible of Rs ((IMT-22) ,
PO 5 A s R 4. Voluntary excess Rs(0) :
. Key Replacement = 5. Subject 1o Endorsements IMT.7,10,28, !
Consumables 0 il
L!&uh Total Add-on Coverages L 1 |
"-m.__n_m_:_nf_magt Premium{A) ) i"___ z?q E ; - . o l
! Nominee Detalls : | Huminu Name ’ Ape Relation I - i
Pavment Details : | Payment Method r(‘hcqu: NoJTransaction No. Bank Name Amount &
| A ——
! 4880 '
. Financer Type { o Finuncer Name L&T Finance Limited Financer Branch - - r
PUSName  |NA POS ID NA POS PAN NO/Aadbar No | NA D

' 1 the event of a clam under the policy exceeding R, Hac or a ¢laim for refund of premium exceeding Rs1lac,the insured will comply with the provisions of the AML policy of the Company. The AML, pohcv 15 nviilable in .!l onr

; operaniag Offices a8 well as company’s website,
- The wsucnce under the policy 18 subyect to conditions clauses, warranties, exclusions, IMTs and OIC endorsements meationed herein above which are avatlable on company’s website:

www onemalnsiwance vt o of ou demand front the policy issuing oflice.
| Warmated that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy shall be void sbinitio (from inception).

- Claim is not sdmassible if driving License 1s fuund fake or is not valid whether or not in the Knuwledge of the insured.
- I/We hereby vertify that the policy 1o which the certificate relates as well us this ceritificate of insurunce are issued in accordance with the provision of Chapter X and Chapter X1 of Motor Vehicles Act, 1988,

in witness whercol the undersigned being authonsed by and on behalt of the company has’have herein to set his/their hands at 252400 on 24-APR-25

IMPORTANT NOTICE
The lostrad u not [sdemnsfied il the velucle is uacd or driven utheswise than in accondance with this schedule. Any Poyment made by the company by reasun ol wider lerms appeacing in the certificate in order tu counply with

- lhe MVACLIYES 18 recoverable from the inswed See the cluuse hewded "AYOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY".

— — —— e e = e —

— —_— e — — - _—

LAneitations as tu wserUse unly fur sovial domestic und pleasure purposes and the Insured's business, The Policy docs not cover the use for < {1) Hire or reward (2) Carmioge of goods (other than samples or personal luggaee) (1)

fhfgﬂﬂuﬂl ricing (4) Pace Muking (5) Speed testing (6)Relisbility truils

ﬂAnp Purptse m connection with motor trade.
Uriver's Clause:Any person including the insured. Provided that & person driving holds on effective driving license at the time of the nccident and iy not disqualitied from holding or obtaining such a license Provided also that the

| person holding an elfective learnet’s hvense may also drive vehicle & that such a persod sotisfics the Fequirement of Rule 3 of the Ceatral Motor Vehiclos Rules, 1989
Lamits of Liability Clause:Upder section I1-1 (i)of the policy -Death of or body injury. Such amount is neccessary (o meet there requirement of the molor vehicle act 1998 Under Section H-1 (iof the policy-Damage 1o third panty

peoprents is Bs.0.5 lakshs P A Cover under section [ for owner-Uriver is RS
| Su Claim bosws:The tsued s entitied lor a No Claim Boaus (NCB)on the own dnmnun section of the policy,il no clmm is made or pending during the preceding yeand(s).as per the, The preceding year/20%.preceding two

| cusmeuiive yearw 25%, precedimg hiree comecutive years/ 5%, preceding five cunsecutive years'45% preceding live consecutive yearw/50%e0f NCB on OD preanwn No {.i.nm hutm: m:ly be alluwed provided the policy is renewead

.h"'i-‘*

9*5?“'\:‘
"

| avithin 90 deys of tie previvus policy
l We hercby cendy thal the poby 10 which this centificate rolotes ay well aw the centificate of insurance are issued in scvondunce with the provisions al‘dmmw X 'mcl

* Thus insamisioe exvhudes afl pre exssting damiages é
e ,g..”__ﬁ e gl s
g ngd’dn behial l'%f-

m.h.‘
"F.,-

-

—— e T e PA— -

C e W e m——— i R r—— e — L T, —— . . e A A o ——

Approved Byt 0593255MD
Th t rlnturunw Cump

..r, L

Approved On i a4 Ap .25 'w-&
¢ & q
Plece ! MRT / >y

Primted On 1 31-DEC.2Y
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https://vahan.parivahan.gov.in/vahan/vi#) W 0
GOVERNMENT OF UTTAR PRADESH PIN
Transport Department PADRAUNA(KUSHI NAGAR) Egﬁ ]
FORM 23 A
CERTIFICATE OF REGISTRATION | TR
EEn
Registration No : UP57BX5073 Registration Date : 25-Apr-2025

Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

' M-CYCLE/SCOOTER
. GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304
- ASALAM ANSARI
: VILL-BHARAWALIYA, POST-NAIKA CHHAPRA, THANA-KASIA, KUSHINAGAR, UTTAR

Purpose For Printing RC :NEW

Son/wife/daughter of : RAJMOHAMMAD ANSARI

PRADESH-274206 i ssisions
VILL-BHARAWALIYA POST-NAIKA CHHAPRA, THANA-KASIA, KUSHINAGAR-UTTAR
PRADESH-274206

Fitness UpTo .24-Apr—2@40 i S -'f-w;c:';y-.rner Serial p_:o g1
Detailed Description g g0k o e ik
Class of Vehicle ' . :.M-CYCLEISCGOTER Llnk Vehlcle Nn : i,
Ownership =~ :INDIVIDUAL Norms | : BHARAT STAGE VI
Maker's Name : HERO MOTOCQORP. LTD SR v g n R
Front HSRP No :AA2124518882 RearHSRP No | TAA2124902494
Type of Body _ SOLO WITH PILLlON ':E‘ MonthTYean of Man_uf ©.103/2025 ,
No of_Cylllndergs <N . ~. Ay ¥ Chassns No g,,,r"‘“.,. . MBLJFN3S?SGCOS475
EngineNo © = ~":‘JF1?ERSGCOS44? . Fuel = g IR PETROL
Horse waer(EHP) S i 8,98 5 N E ‘Cubic Capacity T i 124.60 ;
Maker's Class"ffcaﬁoh' el :"-DESTINE PRIME %‘ Wheel base e _ 11245
Seating Cap{m all) e - 2 %ﬂ}« Standmg Cap SE ' | ot b L
Sleepar Cap "0 ' ,;; #;* ...Urﬂaden Wtikgs) Mg 11D E
Colour METALLIC NEXUSBLUE J":fii.aden)‘GV Wt (kgs) 1245
Other Criteris; % - i "3 %AC Fitted - “rNO . |
Vehicle Purchase As Fully Bu;lt i e 8 |
Addrttonal Part:culars of all transport vehicles. other than motor cabs {Gross Vehtcle Welght)
B)’ Manuf. aAs Regd £ £
Descrlptlon ol ,_.! 3 quQﬁ;_(i_Q';fkgS)_
by geats L e g i LI R
¢) Other: AN e Tl S
d) Tandem. Fio e 3;*

The motor vehicle above descnbed 1s subject to Hypothecation m favourof L& T FINANGE LTD

GORAKHPUR, ., Gorakhpur, Uttar F’radesh~273001ﬂw,q,,f 24 -Apr-2025.

Purchase dt ' 24-Apr-2025
OTT Date : 24-Apr-2025
Vehicle is Govt. Pvf. ' PRIVATE

Date of Approval : 04-May-2025

Other StatelT ransferfCoﬁversloaneassugn Details

Previous Owner
Old State
Transfer Date

'Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous RegNo

“Entry Date

Conversion Date

This certificate is valid from 25-Apr-2025 to 24-Apr-2040

Date : 20-May-2025 156:41:63

Taxation Particulars / Advance Reglstration Mark Fee Details

Q 3393786

i vﬁ,-m %“f""" oy gt e b o v Gmed Poem e gl N Ao By vt oty a ey e s e e

Rl s e T T,

» 79885/-

: 7586 L UPS7D25040003927
s _NOT EXEMPTED

Signatur&&%iegﬂg%gféi
’”ué@@eﬁﬁw‘ws e



