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Suhicct/ﬁﬂﬂ: Clnimlntinmlion Letter / QIAT gd-T UH.
Sir / HBIgq

AS per details below,

fid T faavur & e,

kmdly arrange to depute the Spot/ Final surveyor. /=

PUAT WiC | B ﬁmﬁwmﬁﬁwﬁ

1 [Name ofthc Insured & Mobile No./

dHIYR® &1 9 & H9Ed o,

. [T a&d&‘y L 9792 CEF7A HE
‘ohieln
2 | Vehicle No. /4dTgd QT@IT L)f$7;@2 qog.
3 | Policy No. / UTfe_il I=am QQ&M,}C%’,}M&G. /Qu‘,z;ta
4 | Period of Insurance / §1HT 3Qft & Jo -2 D £
> |Date of loss & Time /gﬁFn &1 fg1ie &
HHY 18 - o~ oo b 4 o0 L
Place of Accident / Q"'EfE:IT $T YT .;SWC(‘V o
7 |Name of the Driver, D L No. & Mobile No / !

Eiﬁ?ﬁ?ms"twq &Iﬂmst-rq @/\M/‘)ﬂ 74,&}"01@7'« I7R)91 41 )%
3 Estimated LOSS/GHFITEIH GG

09. Cause of Accident /mﬁg ﬁ—_fﬁg‘ % ‘7‘777‘?}' %% ;@?77—‘
~T = 791 OF Ik “
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10| Spot Survey /&die |J / Tie AAAR HT A SR VRV~ _ /
11 | Third Party Loss /aid T& 81 / FIR No. AL
¢ , & Contact n/97/ ,:,129
12 | Name of the Workshop, Address 9/ |
No./@bRITq 1 19, UaT & HIATEd /BT Crui ,_,,,Lf]domoé;éa Fadravrq
. |

Date / fa-lI® : 2.0 'b(" *MM
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The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delht 110 002

MOTOR CLAIM FORM

Div. Br. Office Address

Certificate/Policy No._,_.,ggag\{}—(wl@ ’}&P&g ) Lf Lf 2 0

Period of Insurance |8~ 24O 24
Claim No,

Tel. No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions tully

) y , 1. INSURED 'R ull

ame b a0 )
(b) Address for comrespondence : ) [ a
(€) Telephone -

2. THE INSURED VEHICLE

Make & Year

Engine No. 1strati
Cr;gassfis 130. HF’ ”F&S‘Q KQ (9’ Q 6 Registration No.

— ML ALOATg L 4K KD
0 BV> B84L.|LpSTBZ AP <9

(a) Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at the tﬁr& accident? PQ/M Wt

(c) Was trailer attached? (A | ©
(d) If a Motor Cycle/scooter AJ ©

. Was a side-car attached
2. Was a pillion rider carried > N’D

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 carrigd/Load Challan No.

(d) Nature of permit : —>

(e) Nature of goods carried : 'ff;‘ ~
(f) Was the vehicle plying for hire - // ‘QQS

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

(h) Number of passengers carried : //

(1) Number of Passenger permitted : i
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(a) Date and Time . 1090600 - BaV. Se W
(b) Place : | f{(; [\LV [a Y213
(c) Speed of vehicle at the time of accident :  r N —_
(d) Give a short description of the accident el Jo ..Ln/_C_‘_J Cb(ﬂ:
(e) If any third party was responsible for this d_g?% '-Q"A -%f
accident give the name and address < 2 1 .@: m? VV2ed] & LA
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage :W. ’\{} - W
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle '
be inspected 4 (57 U.P(;"et Mﬁ mob) (e F’QM
| 7.  THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address '
(¢) Full Details of personal injury sustamec.i :
(d) Name and address of any person/hospital \ o<
giving medical attention to injured person . 5\_\
(e) Full details of property damaged : / -
() Has notice of any claim been given to you? : <L

3. DIRVER AT THE TIME OF ACCIDENT

(2) Name : qum/.@ ﬂkﬂm
(b) Agc :

(¢) Address
(d) 1s the Driver

l Owner .
2, paid driver? :
’1_,3/ Owner’s relative or friend? - J“d M’rl"\L i

(¢) 1f paid driver, how long has he been In

your employment

(D V{as he under the influence of intoxication
Liquor or drugs?

(¢) Driving Licence Number : L_IPS '7 20 }g G@} G , ’ Ll
(h) Issuing Authority . E ' - '
(1) Date of Expiry : X4 e L GES

(1) Was the licence temporary/permanent -

(k) Details ofcndorsement/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 yoﬁ in respect of this accident

5. DETAILS OF ACCIDENT




8. INJURY TO DRIVER/OCCUPANT

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

—— e —

| 9. WITNESS
(a) Give names and addresses of passengers/other
Witncess, if any

(b) Did a Police Constable take particulars of

The accident?

:\ 7y
(c) Was accident reported to Police? If not, Why? : - N
(d) If yes. to which Police Station?
{¢) Date and Diary No. B
10. THEFT

(a) Date and Time
(b) Place
(c) W hat was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and repqrted?
(H Has theft been reported to Police? -
(g) When?
(h) “Which Policy Station?
(1) C.R. diary Number

i respec ent of any suppression of
foregoing statement 6;: eq;id 'Elcidcnt, shall make any false or fraudulent statem e Oyf ot or future
require 1n respect of the said ¢ A8 i L rights b - ceive thereunder in resp
concealment, the

accident shall be forfeited. | . | QQS \f C\

; : q
Signature of the insure
200 2 4,

Date Ezglroh e —



Discharge Voucher ACCIDENT DEPARTMENT
Claim No,

Issuing
Office

The Oriental Insurance Com imi
- pany 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/ ou_r motor Car/ Vehicle No. insured under Policy No. of
the S?.'ld company and accident which occurred on or about [/We give
the discharge receipt to the Company 1 full and final settlement of all my/our claims

present of future arising directly/ indirectly in respect of the said accident.

R_S_ * One Rupee
; Revenue Stamp
When Amount

Exceeds Rs. 5000/-

witness Signature «.....co-e-:

NAITE .veorreermmmemessert sttt OCCUPALION «.oeeeerrrrrmnnmsmesreessstts

SIgNALUIE «.ovnrmnmeese ™ orpisiaid AQALESS vvnevrnrrrmernnmrenssssss s

A T R R P
Bank Account NUMDEL «vvenermererss
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Name of the Bank .ooeeeenreareestes
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GOVERNMENT OF UTTAR PRADESH Fnas: 'wg
S Transport Department PADRAUNA(KUSHI NAGAR) 1; g
- 8 FORM 23 AT
CERTIFICATE OF REGISTRATION 2oy,
. @73
Registration No - UPS7BZ9055 Registration Date - 19-Oct-2025
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC :NEW
Dealer's Name & Address . GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUMA, , , 189-274304
Owner Name ' RASULIYA Son/wife/daughter of : AJIJ

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
E)etailed Description

Class of Vehicle
Ownership
Maker's Name,
Front HSRP No
Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap
Colour

Other Criteria
Vehicle Purchase As

Additional Partlculars of all transport vehicles other than motor cabs

VILL-BARAHAJ, POST-HORLAPUR, THANA-KUBERSTHAN, KUSHINAGAR, UTTAR
PRADESH-274303

: VILL-BARAHAJ, POST-HORLAPUR, THANA-KUBERSTHAN KUSHINAGAR-UTTAR
PRADESH-274303

+ 18-Oct- 2040

. M.CYCLE/SCOOTER

. INDIVIDUAL

- HERO MOTOCORP.LTD

: AA2133167901

+ SOLO WITH PILLION

&

- HA11F2S9K08188

: 8.17

- HF DELUXE PRO"
v ;

: 0

: BLACK NEXUS BLUE

. Fully Built

Owner Serial No

Link Vehicle No
Norms

Rear HSRP No
Month/Year of Manuf.
Chassis No

Fuel

Cubic Capacity
Wheel base

Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

Y

: BHARAT"QTAGE Vi

- AA2134819723
+10/2025

- MBLHAW459S9K58282
- PETROL

. 97.20

21235

-0

o B [

: 242

: NO

(Gross Vehicle Weight)

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

The motor vehicle above descr:bed is subjec

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Other state/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

: 16-Oct-2025
: 16-Oct-2025
. PRIVATE

: 15-Nov-2025

: '_ _As Regd.
| Description ~

tto Hypothecatlon in favour of we.f. .

- Sale Amt
" Amount/Rcpt No
Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 19.0ct-2025 to 18-Oct-2040

Date : 17-Dec-2025 14:16:44

Taxation Particulars / Advance Registration Mark Fee Details

Weight(in'kgs)

. 66734/-

- 6674 / UP57D25100005181
: NOT EXEMPTED

Signature of Registering Authority

Date : 17-Dec-2025
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The Oriental Insurance Company L.
Report 1D+ POIROIS

% Policy Schedule
e telins i it - . e PagaNo: |
—  TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE -
— e _ (FORM 81 OF THE CENTRAL MOTOR VEWICLES RULES, 1989) — = :
o —— DIVISIONAL OFFICE, 346 KHAIR NACAR, OPP. FILMISTAN CINEMA MEERUT, 01214063871, (GSTIN
 Polley TYpe ______H.P_F‘-’?“DLED POLICY (MOTORISED TWO WHERLERS (S Years)) | Pellcy lmvdﬂa SO, ﬂLTl. N1 U.;Mcrunmz,u}
. 6-OCT-25
Policy Ne 252400731/2026/44270 -
e ) . Proposal No.& Date 5 1
AgeatBroker Code | BADOOO!$S144 —— T 240003 172026/105384350/6 & 16-OCT-2023
‘AgentBroker Name | ABIIINAY BHATT B oy Porked (N DAMAGE) PROM (337 OR 16102025 TO MIDNIGHT OF [STA%
 Tnsured Name T IRASULIVA (GSTINY — [Poticy Perted (LIARILITY) FROM 12:57 ON 16/10/2025 TO MIDNIGHT OF 18/162930
Insured Addres m AJD), RO VILL - BARAHAJ POST - H -
' Y NAD. HORLAPUR.THANA - KUBERSTHAN PADRAUNA ( KUSHINAGAR sd /BreaklaNo |/
INSL nsured State UTFTAR PRADESH
NSURED MOTOR VENICLE DETAILS
{ Make HERO MOTOCORP : INSURED DECLARED VALUE (1DYV) (ia Rs.)
e Vehlcle 63398
Medel & YV 2 -
- sriant . !lhkgi_il_’_ DELUXE Fi Electrical A S 5
trati 9 =
odemnintlid P Non Electrical Accessories 0
{ Yesr Of Mawulscturq 2025
L |
Exglae -ChasslaNe | HA11F2S9K08188 - MBLHAW45959K 58282 Total IDV 63198
Cubic Capacity 100 TMF CONTRACT NO |
Seat +
ing Capactty | 1 +! ollcy Type Zooe B - Restof India |
Type Of Bedy SOLO Type Of Fuel | PETROL cographical Ares
RTO Location
Schedule Of Premium (Amount in Rs.)
OWN DAMAGE SECTION(A)
Vehlcle 1062.53 LIABILITY SECTION (B)
T ccessarled 9 Basle Third Party Lisblity ' i
Nen-Elec Accrssories 0 (]
Compulsary PA Cover Premium _ |
_ PA Cover for § Person Of Rs (0) each (IMT-16) :
e X 1
Buske Premla L o tiran -
| Geographicat Area Extn (IMT -1) 0 y y L
1 Liability to Passen (IMT-46)
Driviag Tation Loadiag Oa OD Premlum (§0%) 0 Deiving Tultlon Losding On TP Premlum (60%5) “: .y
Sub-Total Additions 0 PA Pald Driver, Conductor, Cleaner-GR36BY . i
Deductibles Net Liabllity Premlum (B) :: l; “
Veluntary Dedactibles (IMT 22A) 0 Total Premiam (A+3) 7 |
Anfi Theh Device (IMT-10) 0 GST 0
AAT Membership (IMT-8) 0 SERVICE TAX
No Claim Boous . 0 STAMPDUTY .00
Discount for vehick deuigned for bandicapped 0 Swachh Bharat Cess@0.50% 0 r
g“' Discount g Krishl Kalysn Cesn@0.58% 0 }
ub ~Total Deductibles On Coverares Gross Premium Pald 4732
Depreci Y Note:
NIL ation - L Pulicylmhthnmbjn:tblhunlhﬁmofw -
0 s The Sﬂmm m:?bh of Rs O(IMT-22)
i Policy is subject 10 8
Retura to Involce ; 2 Vo Rs(0)
Key Replscement s, Subjectic IMT,7,10.28, |
Consumables 0 l i
Sub Tetal Add-oa Coverages 0 ]
| [Netown Damage Premium(A) 159 | .
Nominee Details : Nominee Name Age ! Relation
Payment Details : Payment Method Cheque NoJ/Transaction No. Bank Name Ammoust | =|
4732 _J
Fiaancer Type Financer Name Cash Flasncer Braach 1 B i
POS Name NA POS ID NA POS PAN NO/Asdhar Ne | NA |
[n the eveat of & cl-imunddthepoiicynowdiu; nlhcoruhimfwmﬁmdofpmniumuoudiunummmwmmplyﬁth mmafmmmnfhmwy.mmmhnﬁhbkhmw
operating Officcs as well as company’s website. - '
The iasurance under the policy i subject tnmﬂilim:,:hms.w;m:g_mﬂchnimJMT: and OIC endorsements mentiooed hereia above which arv available ca company’s websit:
www.orientalinsurance demand the policy issuing oflice. . . . s .
Warrantcd that in case ﬂﬁoﬂufmm chﬁ]lﬁ"l)ﬂlﬂw shall not be lhbtenndu'thcpnlmylndﬁwpolwy shall be void abinitio (from Inception).
im } admigsible if drivin L'u:cnﬂ:'l{mu:\dfnkuorinnotvﬂklwhdhuurnmiuthemw{udgonfqeinluryl X B *
l?:’lénh..c‘ré?y cerufy 1hntlt!llic ;;Iigy o wh!c;: the certificate rclatcs as well as this ceritificale of insurance are usued in sccordance with the provision of Chapler X and Chapicr X1 of Motor Ychicles Act, 1988,
Ia witness whereof the undersigned bcing.uﬂw-rimdbyuu! on behalf of the company has’have herein 1o sct his/thcir bands at 252400 on 16-0CT-23
IMPORTANT NOTICE | s i i : . :
i .= 4 if the vehicle is used or dri :numcr*iumminmﬂlmwth thunhahdmyrnymmhym:wywmnfuﬁmw;ummﬁnﬂ in order o comply with
he ;{m ?ﬂ'ﬂ“ﬁ g::m Ef insured.See the T« beaded “AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY".
as to use:Use only tummdammbmd lcazure pm'posclmdt.hﬂn.mvd‘l business. The Puuoymndwlhnuulbt:tnlm or reward (2) Camrizge of goods (other than samples or personal luggage) (3}
1 racing (4) PELW:E (5) Sw (6)Reliability trails |
i conney on W molod . . o " r "
- 1 2 100 holds Toctiv d:vmlhcmuﬂlhlhmlnhhuckhﬂudhmlmuﬂnmﬁmhumlwm;m.homhwﬂ.hnm&g
Driver's ﬁ'"'”':g Wmmm may .lm'imﬂﬁli & that idiviﬂ'pemlt:l:sﬂu 1o roquirement of Rule 3 of the Ceatral Motor Vehicles Rules, 1989 _ '
persod -{IJAWTI)‘ Cﬂ:ﬂ}n&f 11-1 (iyof the policy of or body injury mh.mmhmmmMWnrmmmlnﬂ 1998.Under Section 111 (i)of the policy-Damage to thind party
unTJMrAWMmhnluﬁxmdemhﬂso . the .
. e gt Claim Bonus (NCB the own dama |mﬁnnufth=poﬂcr.ﬂwchlmhm-dnurpmhnsw pwdhcyw-(lmwummpcwvdiummm
Ne Ma:lulﬁ;?nnﬂ ::l:uhiud fora N‘i'“ S%.Paf:tﬂd‘]‘; five wﬁ:g ymrdliwﬂl five conscculive ({NCB on OD premium.No Claim bouns oaly be allowed provided the policy s rencwed
. i . l" : .
w&gﬁ;‘ig‘ﬂm l.;ﬁlc:yug which this ceritificate rolatos as well as the certificate of insurance are
¢ Thia insurance excludes all pre existing damagos J
Apprvved By 1 VAIS@252400
Appreved Os !  |6OCT -25
Place : MRT
Printed On ¢ 08-NOV-2$
|

o n
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