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: GPezehd)4F
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4 |Period of Insurance / S§THT 3fafy 92 18 o — R) /2 — 96
S |Date of loss & Time /'g't'iEqT &1 g &
qHY 049/&&1[.203 B, |00 M.
6 |Place of Accident / GHCHT BT T Madbse  chausaho
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S$ar @1 A, I g A, & HidRd J QSQ'#ZQSQGQ m-D E_QFeEK
$ |Estimated Loss / SIHII B 2). 200
o S
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MOTOR CLAIM FORM

Div. B Office Address

Certificate/Policy No.EQQDLMD)Q:J )R_!S)_-G ) €6 9 7_4“
Period of Insurance o2 4 0~ D 624

Claim No,

Tel. No.

THE ISSUE OF THIS F
ORM IS NOT TO BE TAKEN AS
AN ADMISSIO
. Please answer All relevant questions fully T
—_— . — e e

INSURED

(a) Name . . R .
(b) Address for correspondence a\’m

(©) elephone ' '
Teleph _. 9, . ., 7253 60307494

2. THE INSURED VEHICLE

Make & Yea 1 ~
r Engine No. HQJ, p;;(:f}_f L-g? 974 Registration No.

Chassis No. jag (_ﬁwéﬁg 7S 2 q’ﬁ
e | oy |LpsT enét U7

(a) Was the vehicle in proper working condition? Qll&

(b) For what purpose was the vehicle being used at the time of accident? P‘WMSLK W
(¢) Was trailer attached? q\\@ )

(d) If a Motor Cycle/scooter

l.  Was aside-car attached » N
2. d

Was a pillion rider carrie

L]

IL - ADDITIONAL INFORMATION(COMMERCIAL 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.

(d) Nature of permit .

(e) Nature of goods carried

(f) Was the vehicle plying for hire

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

(h) Number of passengers carried

(1) Number of Passenger permitted




(a)
(b)
(¢)
(d)
(e)

(a)
(b)
(c)

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

(e)
()

1. DIRVER AT THE TIME OF ACCIDENT

(a) Name | 2 | e f)_) D Ra /Je&/(

(b) Age

(¢) Address | : ,
(d) Isthe Driver "
. Owner :
~ \
= paid driver? : g s
L3~ Owner’s relative or friend? : ke{ﬁjf L

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

() Was he under the influence of intoxication

Liquor or drugs?
(2) Driving Licence Number . OHpPLT7T201C800 2199 S_
(h) Issuing Authority :
(i_) Date of Expiry | : O2-)) &B&g—_
() Was the licence temporary/permanent -

(k) Details of endorsement/suspension, if any

(_l) 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 _Q_Q 0y P 0L 09 6’;%
Place ,B)c?-}/\! 2 Maﬁ

Speed of vehicle at the time of accident

giveail.]odrt description ofthggircti‘den;‘ g:e;' <t/FJ] &) @’;Ei;;)' 0.5 a(bﬁ% c:g?&'{@: (%*% 7@:{8— HH
any third party was responsible for this LQTD@'T ‘ifz—(‘/ al-{ﬁa?' TTW%W ?ﬁ— %—g

accident give the name and address
T o % I F] GTRCE. 450§
6. DAMAGE TO INSURED VEHICLE I0ET LI n@?}_{} q"?az'_, AT, TR

Full details of damage. | f Bndar. fonddle . flonddle -7 ,pdmf:ffate @ &t

Estimated cost of repairs
When and where can the damaged vehicle

be inspected ' ;G{{,cp,/a Mmbﬁ’[@ PCWI?LM

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? :




()

| _ Rk 8. INJURY TO DRIVER/OCCUPANT
 Was dri\r{;rﬁm' | M | s
A yiriany occupant « .
. : : : v/ A

(b)
(1) Give names 2 BN LTHESS
‘ AaMmes and addresses of y
Witriess, ifiny ses of passengers/oth.er
b id a Polic
(b) Did a Police Constable take particulars of
The accident? . /
(¢) Was accident reported to Police? If not,Why? : \ 0>5 /7
(d) If yes, to which Police Station? - /
(e) Date and Diary No. : g
10. THEFT
(a) Date and Time :
(b) Place Sl
(c) What was stolen? : <
(d) Estimated cost of replacement? : @?) e
(e) By whom discovered and reported? ; / ) \ o
() Has theft been reported to Police? : O\ e
(g) When? : 25
(h)  Which Policy Station? : e
(1) - C.R. diary Number | : i

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

- foregoing statement every
require in respect of the sai
concealment, the Policy shall be voi

respect and I/We have made or in any further declaration the Company may
d accident, shall make any false or fraudulent statement of any suppression or
d and all rights to receive thereunder in respect of part or future

accident shall be forfeited. -

Date _ fO - 04 200-2€

Signature of the insured

s




Discharge \_ﬂ’ouchef ACCIDENT DEPARTMENT
_ Claim No.

Issuing
Office

'I_‘he Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road. New Delhi-110 002

Day of 200

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

(In words Rupees
in full and final settlement of the loss and/o
my/our motor Car/Vehicle No.
the said company and accident w
the discharge receipt to the Company- in
present of future arising directly/indirectly in respect of

)

caused through the accident to
of

[/We give
y/our claims

r damage
insured under Policy No.

hich occurred on or about
full and final settlement of all m

the said accident.

RS. One Rupee
. Revenue Stamp
When Amount
Excecds Rs. 5000/-

witness

NAITIE .vvvvvrereonamnnnessennnee OCCUPALION . ouvvnrnrenremenrnneenrnmeess

SIENALULE «.vnvnnemeernmsessns AQALESS .venrernreaneronmmnrsmssesenses

et e T R
Bank Account NUMDETL «oeeveereresnes

Name of the Bank ...oeeveceeranennneess




— e Wy T r L
L ™ -
Brdiy -

GOVERNMENT OF UTTAR PRADESH_
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Tmnsport Department PADRAUNA(KUSH' NAGAR)

FORM23
' CERTIFICATE OF REGISTRATION

e
it

Registration No i
Description of Vehicle |
~Dealer's Name & Address
‘Owner Name
Full Address: (Permanent)

~ Full Address: (Temporary)

Fitness UpTo
Detailed Descnptlon

R S e

"Class of Vehicle
Ownership

UP57CREG147
. M-CYCLE/SCOOTER

Registration Date

purpose For Printing RC

NEW

- GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, | | 189-274304

' RAJU

Son/wife/daughter of

: MIR HASAN

: VILL-JUNGLE SHAHAPUR, POST-SINGAPATTI, THANA-PADRAUNA, KUSHINAGAR,

UTTAR PRADESH-274304

: VILL-JUNGLE SHAHAPUR, POST—SINGAPATTI THANA-PADRAUNA, KUSHINAGAR-

UTTAR PRADESH 274304
. 22-Dec-2040

: M-CYCLE/SCOOTER

~ Owner Serial No

Lmk Vehlcle No ;

]

. INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP.LTD 3 i
Front HSRP No - AA2147212113 Rear HSRP No : AA1047587834
Type of Body - SOLO WITH PILLION Month/Year of Manuf. 1 11/2025
No of Cylinders 1 | Chassis No -t MBLHAW487SHLB4991
Engine No | . HAT1F7SHL69916 Fuel | - PETROL
Horse Power(BHP) : 8.17 g Cubic Capacity 1 97.20
Maker's Classmcatlon . SPLENDOR+ (DRS) Wheel base _ 11235
Seating Cap(in all) P ey . Standing Cap PR 0
Sleepar Cap TN . Unladen Wt (kgs) 113
Colour . Black Heavy G_rey Lk Lade’h!GV Wt (kgs) . 243
Other Criteria il | AC Fitted 2 NO

Vehicle Purchase As

Additional Particulars c:f all transport vehicles other than motor cabs

: Fully Buﬂt

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

. The motor vehicle above described is subject' to'Hy

Descﬁpﬁon ‘

© “As Regd.

LTD, PADRAUNA, , , Kushinagar, Uttar Pradesh-274304 w.e.f. 22-Dec-2025.

(Gross Vehicle Weight)

Weight(in kgs)

pothecatlon in favour of HDB FINANCIAL SERVICES

Purchase dt . 22-Dec-2025 ~Sale Amt . 13764/-
OTT Date . 22-Dec-2025 ‘Amount/Rept No . 7377 1 UP57D25120002560
Vehicle is Govt./ Pvt." . PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval 1 23-Jan-2026 |
Other State/T ransferlConversmaneassxgn Detalls W AR
Previous Owner Previous_ RegNo
Old State ~ Entry Date
Transfer Date Conversion Date ' A
This certificate is valid from 23-Dec-2025 to 22- Dec-2040 -~ ?:trk 13‘&
| \

Date : 17-Feb-2026 11:14:42

Taxation Parttculars / Advance Registration Mark Fee Deta:is

e M
]
W)

}._- sk

(.
-
(L)
™D

Sl%’t&%'&f qu&termg Authorzty

1.\,,;‘\(%.\ ate : 17-Fab 2026
Lo
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- ol ,' v | SERVICE TAX i |
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sy _f‘_hdq-{}n_{'{rvmtr:lgui e e I Gr"f“ Premium Puid ‘ e } !
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I: Return to lavoice AR A S 5 0 . 3. The Policy s subjet W a compulsory Deductible of Rs (e I81T-22; F
. K!; v Replaceiment ] 0 f 4. Voluntury cxcess Rs(0) :
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' ‘mb Tutal Add-vn Cu\crngu o B [ ' 0 B 1 |: '
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L F -~ - . - i, g .__..__ . =T - o ——— e —— e e = — !
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I he tnswepace under thy puhs:v is subject to conditions,cliuses.wirnmuties,exclusions. IM Ts and oIcC mdonu:wms nieationed herein above which are avinlable on company's websie:
www orenbtlinsurance.ong.in or on demand from the policy issuing ollice.
Wanantad that in case of dishonour of premium chequets) the Company shall noet be tiable under the polivy and the policy shall be voul abinitio (from inception),
Clisin is not admissible if driving Liceose s found fuke or is not valid whether or oot i the Knowledge of the insiine!
/We hereby cectify that the policy to which the certificate relutes as well as this ceritificate of insuranee are issucd in accurdunce with the provision of Chapter X and Chapier X1 of '\-‘lutuf Vehicles Act, V88,
[n witness whereuf the undersigned being authorised by and un behull of the company has have herein to set his/their hands at 252400 on 22-DEC-28
INPORTANT NOTICE ' .
Ihe lnsured is not Indemnificd it the velicle is used ordriven otherwse than in aecordance w ith this schalule.Any Payment made by the company by raison of md..r lerms JPM!“ ¢ in the cortilcate i onder ““um,,], wih {
the MV ACE TYSY i sevoverable from the msuned . See the clause eaded “"AVOIDANCE OF CERTAIN AND RIGHTS OF RECU‘VFR"I"
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grAny Purpose in connecuon with motor rade.
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' petsen holding an effeenive le carner's license may also drive vehicle & that such a person satisfies the r..qu:rt.nnnrufﬂule 3wl the Central Mutue Vetockes Rules, 1989
Limits of Liability Clauye:Under sevtion -1 (iJol the policy =Deuth of or bidy injury. Such amount o noceessary w meet there requirement of the molor vehicle act 198 Under Section -1 (71wl the pulicy-Damage 1w turd p:nr:;
- propreny 18 Rs. 1.5 lukshs P_A . Cuver under section 11 foc uwner-Dver s RS s _ _ : :
Cwo Claim bunos: The fnsared s entitled for 2 Na Cluim Bonus (NCBon the own dumage section af the policy,if no clum s made ur pending dunny the P"""-‘ﬁj‘ﬂﬂ yearsislas per the. The proceding ¥ W-"M-I‘“-‘H-“-hﬂ*- two
L conaecutive vears 25%. precading three consee utive yennd/358% . preceding five consecative yeans: 45%, procading five consecutive YoanyS0% el NC3 on 0D pmnuum No Claim h-numi only h;- allgwa] provuded U policy 1 remewed
o | » |
{ r':'ll:.ul:l::lf;:i::rt:.]:lf:lzLI;t‘uph:E:;l:E which this ceriliicute relates as well as the certificuie o imsarance are jssuved i accurdance with the provisions ol cliapter X and X1 of H-"L&d.i'ffl
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LIFE255MD

T L T

R as e e —



et e Bl o Tk

7

....f. . .
by L ok .f_.. . ..
...,...,_.._,...”r % J.._f . ..

o

:

i

i

|

k-1 ..,..

" i w.,..,f,_

boolo g .,..._.. |
.—.J.- r*.- rlj. i .Il

_. H ....”_.--“_.w..-.‘.r._r_ L ... - ._r.... . h

. : . ] . A -

* ._w..l..r 2 ..... .__ ...“M.;.. :

- . . kot I _

|8 1153 I . ._..._. .-.?

F - .Jm_n_h..w g ..”... a... .

ﬂ- = : ..?W.. ...“ " .M......: _

H = Tt .. ".”.. . .“__.... . - .

{ ..yﬁ.ﬂ & B __
; - .., |

W . m.sm}#_ .;.\,” ik ;
By | .

e N 3 e

b
b

o

5 | ..r.
.._Hr..r.r.... .. g5, 5 %
.u.‘.. . e T £ ."..i—_ﬂ_ s .U . ... ||
1| L ?..H. .ﬂ_.....,.. & . .
. F L g .... ...r. ....
... . . b
- ..H. . __. - i . .
. - .-.1-. - . I.r.“ £ ; : |

. _..._.." .. ﬁ._.
: i g
» .“.._.-_-_..' ._.....q... - .
L_._.!-. . ..r.,...._... i
. 1 ..._..1 : ... L
& .m....r..-.w.r .
5 x, . ...
-
L . : # J.m _ . .
iy i . e . - ._. . _
| all.,. 3 .. - : . ”._
L.’ . “_l.. .
' : wf., . : |
i o -..._.I.u [ _- : r .,.... ..
(123 _ | ,..
| 0 3 | | _
N = g} - T ,.....-.,..r .
3 : ' a i
.mmq : |
. ToEm ...... : .
E -, : $ . “
. b -r..“ 3 .
. S -3 : . . .
a—.f.. - ..
J S . 1.
.q :
- ; 2 | 5
] | 5 :
o ..H | : .
7 > | . | |
_ .
I . 3 . |
5 . & | - ”
" ||....H | .. ... ..
=afa = : . .
-~ : . .
F ; % . - .
. e ....r N 3 _ .. _ .
.—..-“ .-.. ah 1 .
._.__.. ) & | . .
; i 1] i l.
: e ._ . ; ..
. _..r ; 3 | .

’i_.'

P I T
l_!"‘l,_ '
-
.|

i ks
L .
: -
L] - 3 ;
¥
L e ) -..-.. 3 |
- T ; . -,
; =
- - : . 3
s ) : |.
“ -3 .; |
.-. &l 1
1 - | |
| L

2T

- . S
3 , | 7
| . ’ ]
- i ....I"
. . v u..n.
. - .m.
“wr 1 1 . n X “ .Njul £ .. : |
. . . |
. .. L
, e ﬂ.._._...m...f_ﬂ..u._-ﬂ”ﬂ l”ru.r -....-“"-“J._.-.. .nu- e
- . /ﬂ»?#%é S
| . frf...”...._..rq.#.........n....ﬂ.. _.._.r._._.... o,
o . L T e
| -, o ..ﬂn.........r. ..
e e et
- e A ...f...._....__,n._,_._
0 ;
. - . p . .- -}
§ n 1
gy u.r | | |

1

[}
o A

-
[

20°
ey

!
¢

; m. .,n..wn..,._._...
.'.. ; v r ..a. ; .w.

=
=

s 3

s =

PR g e bt o e s U




f = : -"r iy
E3 " [P I‘ 3 - i / o = 2 - a T > . T s S e AP
R e g [ in t 1 L . " ey ) L T ety ) ] ) gt s Pyl i | g T o Lt T i b JE - o ‘i‘::“-"’"-‘*‘ﬁff 3, '*-"‘-"—" '

A g ; aw it L ] . . # " ARl am Y " . i, = E 2 o =t y e 4 i R iy ! e hpL] l___.r}..-l g
LI v o A ] - a a s b ¢ - u L L m g A ! o
o
AL
PO

"
Lt
(S
"

q-._ .-.fg;}i_. ::.J;:i;‘:'- s : -
B
S ..:j/jffff_ .

(g W i sl
£ --.r.‘r'_."r"” J:.;_..-;.H‘-'\-\.

i
:

e

s
-._'1.1*: o b
Ly

.L.

AR

._.' ! -.'i'i\

o
&7

L
e

g s

T T R e ...,.-_r...-.-,jf- S e : s ,-.r ’
A B A

A a "

AR L ’ . -f @ :': e .;'FJ_-‘ - A ek
S ER Iﬁérﬁgﬂﬁféﬁ:ﬁ g Sa4 ;—’@ At v
R R A B AT e A e

5 "’f-';f, A :f:."f e L L T A

—_—

e A

T et iy ey T T

T AT e b A L AT g A A
T OO el S . o

i e et T gt g L
S AL RS e S R el -."‘..-




T

I'f._. o f '-.’
- s -
j-’f"ff{f"-’- 5
T

s
-

.
; ﬁ”‘:

T



