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MOTOR CLAIM FORM l

“

Div. Br. Office Address

Certificate/Policy N0.25Q40'013 | ,&_ﬂa 4 ’ R0l399

Period of Insurance 29 -~ O3 '*'1.03—-'6
Claim No.

Tel., No.

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

Please answer All relevant questions fully

(a) N 1. INSURED '
a ame | : | l aind
(b) Address for corespondence 8 ok Rﬂ!dﬂ.h
(c) Telephone : Lana 20|

2. THE INSURED VEHICLE

Make & Year El;]gine No. J3He i&}{f_ﬂj et Q) Q6 Registration No.
assis No.

_ MALTRW0CA4-C g 6 €8 8C '3
20V . UF_r;?}"G"@ 3

_—_—

(a) Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at the ti W\'étccident? P\Q/)Sm C(_Q Wi

(c) Was trailer attached? A ©
(d) IfaMotor Cyclefscooter]{\l

o
I. Was a side-car attacled
2. Was a pillion rider carried 7/\" 0

IL. 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

(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(i) Number of Passenger permitted

L



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(¢) Address
(d) Is the Driver

Owner
paid driver?

L/ Owner’s relative or friend?

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

4 P9 —

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

(g) Dnving Licence Number

(h) Issuing Authority

(1) Date of Expiry

(J) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

Tubald Akhaker

RIreZAva

(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

2'no £ v

595 om

(a) Date and Time Lo ) - ol - %g%@
(b) Place : e /
(c) Speed of vehicle at the time of accident : o 0(2 N
(d) Give a short description of the accident G:H'}Qf e J7T .DH\@ d?'éf} } m—
(e) If any third party was responsible for this Q@@ .

accident give the name and address w

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : \/t g, H/ L., CyonL #MJJE’ . \{,é——(_
(b) Estimated cost of repairs -
(c) When and where can the damaged vehicle A

be inspected /¢ g ]‘(E,_ a'd Faurg

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(4) Name " .
(b) Address
(¢) Full Details of personal injury sustained
(d) Name and address of any person/hospital

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




. e S T

F.:l'..iﬂ-’:.*uu'w' duie e i by

8. INJURY TO DRIVER/OCCUPANT

(a) Was tlri_wr/any Occupant injured? : A
(b) If yes, give full details : ~~ |
| 9. WITNESS

(a) Gl}fe names and addresses of passengers/other

Witness, if any -
(b) Did a Police Constable take particulars of .

The accident? ) ‘5 Oa
(¢) Was accident reported to Police? If not,Why? : '
(d) If yes, to which Police Station?
(¢) Date and Diary No.

10. THEFT

(a) Date and Time
(b) Place _
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported? A \‘ K ‘
(f) Has theft been reported to Police? %)
(2) 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 belief, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Compan)f 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.

Date ‘QQ — O 4‘“"200 Q—g

b el iy

Signature of the insured W

L T
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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.
(In words Rupees )
in 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 [/'We give

the discharge receipt to the Company in 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. 5000/-

—JT

Witness - SIgNature ......ooveivieeviiiiinneifannn
NI i 2 0 o+ < RS R OcCcupation ....vvvvvenrvnnnneneeeeeneenns
3370417111 ] (=S AUATESS ssumusens Srapeclmenas g
AQAIESS wovne i iiinconinesiamds | T h ee L Seeeh e vie s ve s ke s e s i e
Bank Account Number ................

Name ofthe BankK .....covviviiuninnnnns
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Polivy Type

Policy No
L Apent/Broker Code
Agent/Broker Name | n§ pOLICYBAZAAR INSURANCE BROKERS PVT LTD

Insured Name

Insurcd Addirvess

Ly NA,
| - INSURED MOTORVEMICLEDETANLS || INSUREDDECLARED VALUE(DV)(nRs)
L hl“kl‘ . I”'R{J hdUT[{(_ URP e ey ‘I"Ehith:‘ ’ EUTI.“'
A\ d L Vact, . - 13 o : - P - — 14— — S S ——— T S S —s - i
| lodel & Variant | HLERO SUPLR SPLEH_[}C'_I{ DRS XE( {i . |' Blecteical Acceassisiée { 0
| Registration No _ ; NEW e —— ' Non Electrical Accessories L0
Year OF Manufacture 2025 Bmmatm 1[_— T ——— R e
| Engine -Chassis No + JA”T'AZH‘?‘:_'ii)‘Hl!jﬁ - MBIJAEE_S__‘:i‘;Q{]{u,gif, h*'} :Tu;all I;:_""‘ = "‘:“" HU?I] """" — e —
i..(‘llhii.‘ 'l_.‘il]ml.:ll}‘ :] 125 i':TMF CONTRACT NO
| . ! o = — e Ir—-— -— — - — . -— e - — e
| Scating Capacity i I+ _ _ S  Policy Type Zone B - Rest of India
Type OfBady | SOLO Type Of Fuel}rﬁmm_ 'i'(;eugrapmcal Area INDIA -
' RTO Location | 1 - ’
& S S —— | S| E—— .
| : Schedule Of Premium (Amount in Rs.) I . e
| _OWN DAMAGE SECTION(A) —— = M
N S TN |1 v | e £ e LIABILITY SECTION (B)
' Vehicle e R < e e s
| | Elec Accessorivs 0 ‘Basic Third Party Liability e SR SO |- SN i
|
1  Noun-Elec Accessorivs v L ' — L S B
| | = e — - S et T =1 Compulsary PA Cover Premium ) e E -
| \ o N S B “{ PA Cover for 0 Pervon Of Ry (0) each (IMT-16) i
| | e —————————————————— _ ————— . )
! - TR == E—— o ) : ) A} . *
| Basic Premioe it} I'.’_?I.?& . ' _:;ga: :J:“E!Ifl'\ (“}f)h‘:dﬂ“[::ll:rim i i B S ST mi e
| Geographical Aren Extn (IMT -1) v e tae LIS e e S NAL '
' -1+ : SN o — R B e s Legal Liability to Passenger (IMT4¢) | &%
o : e ————— _ e o} e NA
, ill 09
| g ' ' e R I 0 | PA Puid Driver, Conducter, Cleuner-GR36B) A )
Sub-lTotal Additions e T e —— o 3851
] | Deductibles e  Net Liability Premiam (B) ==l — e e S I
,‘ : R — 1 Tolal Premi + i
| Volumtary DeductiblsqMT228) |0 fotal PremivmAl) |
_Anti- Theft Deviee (IMT-10) I R e e | : .
| AAI Membership (IMT-5) 0 SERVICE TAX v |
C NoClaimBonws =1 0 Istamppury - —
| [ Bissanint furvehicle disignyd fok andicapped __ LI | Swachh Bharat Cess@o.s0% [ VY —
i. SIP Discount - e - | |5{_}|- e  Krishi Kalyan Cess@0.50% ) 0 }
| | Sub-Total Deductibles 1150 - I Gross Premium Pald = = 4927 - ’
o Add-On Coverages — ¢ = R e i
| - T 202 : ’
NIL Depreciation - Note: , _
' —— 1 1. Policy Issuance is the subject to the realsalivn of cheque
' e i ——— ST S S— 2. Consohilaied Stamp Duty paid via Challan No
| | Return to Invoice 0 3. The Policy is subject to a compulsory Deductible of Rs 0(IMT-22)
e = e — 7 e 4. Voluntary excess Rs{0) :
|  Key Replacement 5. Subject to Endorsements IMT,7.10.28, |
(Consumables L |
- . - 202
' | Sub Total Add-on Coverages i ] ’
=
 Net own Damage Premium(A) . s . - S -]
» - — - - - — -r — — = . - - —— - R I POl R !
| Numinee Details : | Nominee Name Age . [Relntlnn j !
- Payment Details ¢ [ Payment Method Cheque NoJTransaction No. Bank Name Amount Tl
| S — - — IS R s e T B ]
| I I 4927 |
' Financer Type | Financer Name HERO FINCORP LTD. Financer Braoch J
W : S o il - e i — N T — .
| NA POS ID NA POS PAN NO/Aadhar No NA [
ML pobicy s asasluble in all nu; -

“?fn"' MY e
AT | T AT

Linew e= -

bprtper F-3oeng PR

¥

The Oriental Insurance Company | td.
Renart 1) POIRDE

Policy Schedule

TAX INVOICE/CERTIFICATE CUM POLICY SCH-EI’».‘.UL!':Z

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES, 1989)

DIVISIONAL OFFICF, 346 KIAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT, 01 214063570.,, (GSTIN: 09AAACTO62TRAZL)
0-JUL-25 -

'BUNDLED POLICY (MOTORISED TWO WHEELERS(S Yeacs)) | Poticy Inned O
r:zsz.u,wu 2026/22894 & 30-JUL-2025

' Propasal No.& Date

[ COO000D06H0 ' e
Policy Period (OWN DAMAGE)

232400/ 3 172026/30399

P — PRSI SS §

Policy Period (LIABILITY)

e — e —

/0 NOOR ALAM, MISRAULI, Kushinagar, KUSHINAGAR, KUSHINAGAR. PADRAUNA ( KUSHIINAGAR ), ;L,.d /BreaklnNo |/
flE:s_ufe]t*.?;iiitr;TU‘l‘rﬁﬁ_PR;\DF."S'l] '

|
e m— il

!

faum 15:33 ON 30:67/2025 TO MIDNIGHT OF 2997 2026

|
| FROM 1533 ON 30007/2025 TO MIDNIGHT OF 29:07/2030

| POS Name
In the event of a ¢laim under the policy exceeding Rs. 1ac or u claim for refund of premium exceeding Rsllac,the insured will comply with the provisions of the AML policy of the Compuny. The A

| operating Offices as well as company's website.
The mswsnce under the policy is subject to conditions.clauses, warraaties,exclusions, IMTs and OIC eadorsements mentioned herein above which are available on company's website:

www onentalinsuwrance organ or on demand from the policy issuing oflice. ) . : .
Warranted that in case of dishonour of premium cheque(s) the Compnny shall not be liable under the policy and the policy shall be void obinitio {from inception).

* Claim is not admissible il driving License is tound fake or is not valid whetber or pot in the Knowledge of the insured.
PWe hereby certify that the policy 10 which the certificate relates as well as this ceritificate of insurance are issued in accordance with the provision of Chapter X and Chapter XI of Mutor Vehicles Act, ] 958,

In witness whereof the undersigned being authorised by and on behalf of the company has/have herein to sct his/their hands at 252400 on 30-JUL-25

D IMPORTANT NOTICE
1 The Insured is not Indemnificd if the vehicle is used or driven otherwise than in accordance with this schedule. Any Payment made by the company by resson of wider terms appearing in the certificate in vrder 1o comply with
the MY AL 1988 18 recoverable from the insured. See the cliuse headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY".

==
| Limitations a5 to use:Use only for sucial domestic and pleasure purposes and the Insured's business. The Policy does not cover the use for : (1) Hire or reward (2) Carrsage of gouds (other than samples or persunal luggage) (3)

Organized racing (4) Pace Making (3) Speed testing (0)Reliability truils
g Any Purpose in connection with motor trade. , , )
Driver's Clause:Any person including the insured: Provided that a person driving holds an ellective driving license at the time of the accident and is not disqualified from holding or obtaining such a license Pruvided also that the

|h‘l‘&uﬂ hUMIr'Ig an fﬂhfh\"l‘: lfﬂfﬂurl'ﬁ Ilﬂfﬂhf m}r_ “Im (h—i“t W:hH:l-E & Ih;-“ !“Lh a Pm“ ﬂ-“hnﬁ i,hl.‘ rl:qll-lrl-‘n“nl ﬂtl{l.l.h: .! urlh-t Cﬂl‘ll"ﬂit M“I{“-' ‘f'ﬂhklﬁ Ru!h. |q'$¢
Limits of Liability Clause:Under sectivn 11-1 (1)of the policy -Death of or body injury.Such amount is neceessary (o meet there requiremient of the motor vehicle act 1998 Under Section 1E-1 (iijof the poficy-Damage w thurd pariy

preceding year 20%, preceshiog two
be allowad provaded the pelcy 1s renewed

| ; i

| propenty is R5.7.5 Lukshs P.A Cover under section H1 for owner-Driver is RS g , - -
Na Claim bonus:The insured is entitled tor a No Claim Bonus (NCB)on the owa damage section ol the mh;y,t[‘nu claim is made or pending during the preceding yeans().as per the. The
consceulive years 25% . preceding thice consecutive years/'3 $u,preceding five cunsceutive years'45%,preceding tive consecutive years/50%s0f NCB on OD preanum No Claim bouns only

L wvithin YU days of the previous policy ) :
| 1'We hereby certify that the polivy to which this ceritificate relotes as well as the certificate of insurance are issucd in acconlance with the provisions of chapter X and X1 of M.V Act 199K,

|l * This insurunce exchiudes all pre existing damages
| | . For and on behalfof
Approved By :  $221375MD
The Oriental Insurance Company Limited
Appruved Om 35, jUL .25 '

Place ; MRT

|
|
| Printed On  §  01-DEC-25
i Genvral Maoager
L

_Authorized Signature - .

— e o
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GOVERNMENT OF UTTAR PRADESH

Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

j 8 0w
* ‘ e
4 -
1 i -
- o -y -

Registration No : UPS7BYE928 Registration Date + 34-Juyl-2025
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC 'NEW
Dealer's Name & Address  : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304
Owner Name . JAMSHED RABAN!I

Sonfwife/daughter of : NOOR ALAM
. KUSHINAGAR, UTTAR PRADESH-274304
Full Address: (Temporary) : MISRAULI, , , KUSHINAGAR-UTTAR PRADESH-274304
Fithess UpTo : 30-Jul-2040 Owner Serial No

Full Address: (Permanent) : MISRAULI, ,

1
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No ,
Ownership : INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA21328480649 Rear HSKP No : AA1043833617
Type of Body : SOLO WITH PILLION Month/Year of Manuf. - 07/2025
No of Cylinders £ Chassis No : MBLJAWS24S3G06885
Engine No : JAO7TAZS9G08186 Fuel : PETROL
Horse Power(BHP) : 10.72 Cubic Capacity : 124.70
Maker's Classification : SUPER SPLENDOR XTEC D Wheel base : 1263
R |

Seating Cap(in all) b Standing Cap :0
Sleepar Cap : 0 Unladen Wt (kgs) 1122
Colowr : GLOSSY BLACK - Laden/GV Wt (kgs) : 252
Other Criteria : _ ' AC Fitted :NO
Vehicje Purchasi As . Fuily Built ' =

Additiona} Partitulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf. | 4 As Regd. :

- Description - Weight(in kas)

a) Front: _ -

b) Rear:

c) Other:

d) Tander:

The mﬂtm vehicle above described is subject to Hypothecation in favour of HERO FINCORP LIMITED
DELHI. DELHI, , , New Delhi, Deihi-110057 w.e.1. 30-Jul-2025.

¥.

Purchase df : 30-Jui-2025 | ~ Sale Amt - 84461/-
OTT Date : 30-Jul-2025 - ~.-Amount/Rcpt No - 8447 /| UP57D25070003351
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not - NOT EXEMPTED
Date of Approval : 11-Aug-2025
Other State/Transfer/Conversion/Reassign Details
Previous Owner : Previous RegNo
Old State ; Entry Date
Transfer Date : Conversion Date
This certificate is valid from 31-Jul-2025 to 30-Jul-2040
Taxation Particulars / Advance Registration Mark Fee Details | %—2’025 | i
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Printed On: 22-Apr-2026 16:084-13

G 2
GOVERNMENT OF yTTAR PRADESH S B
— A
~ Transport. Department 5
36
PADRAUNA(KUSHI NAGAR) Uttar Pradesh R
RECEIPT/APPL No: | B
l : . UP57D25070003351IUP25073014783102
Vehicle Class: M.Cyclefscooter
Recefx*ed From: JAMSHED RABANI
EE::; (:f;e 31-Jul-2025 . Vehicle No: UP57BY8928
Sale Amour;t : :‘454213“’52489(306835 % Regn Date: 31-Jul-2025
. X | t
Bank Refv No: CHU1991233 Transgc lon Id: UPY2507313229087
Remarks: ONLINE-PAYMENT:
Particular R - = - 2
% WA A . ¢ .7 Amount . Fine/Penalty/Addl.Fee Total
New Registration (RTO Side) Y e b B R 300
Hypﬁthecatlon Addltlﬂn e % e 4L b 500 | g o
MV Tax(30-Jul-2025 to One Time) LW "Hé44? 0 8222
GRAND TOTAL (in Rs): 9247/- (NINE THOUSAND TWO HUNDRED AND FORTY SEVEN ONLY)
Note-- This is Computer generated slip, no need

of signature (https /lparivahan.gov.in).

( Note:-This Registration number is a provisional and system generated, subject to the final Approval

of Registering Authority.In tase of disapproval.vehicle
registration number shall not be valid. ) by PP

AJAYKUMARGUPTA
GUPTAAUTOMOBILES
Customer Copy Printed On: 22-Apr-2026 16:08:13
El PRt X e (6]
‘ﬁ*!
GOVERNMENT ‘OF.UTTAR PRADESH j{-_;g}
P Transport Department : %“ o o
e PADRAUNA(KUSHI NAGAR),Uttar Pradesh "‘* ‘5
<’ : P PVl B/ * :1;; %}?,_ﬂ E .-, % \}T‘ﬁ‘
RECEIPT/APPL No: upsmzsowoosasvupzsonm4?33102 Y
Vehicle Class:  § M-CyclefScaoter Py ﬂ 2% 11
Received From: ¢ “+JAMSHED RABANI e R TR L] *
Receipt date: 1 31-Juk2025 e ;»Vehicléi_Na By = UP57BY8928
Chassis No: : § 'MBuAW524ngosaas “‘ _RegnDate: | f -5 31-Jui-2025
Sale Amount : 3 344511. g‘ :;-_-; “ Transachon ld UPY2507313229087
Bank Ref No: : c:—1u1991233 f f | ;
Remarks: ONLiNE-PAYMENT ”“"’ v ..f" H =
Particular N, ““ ::’ Aﬂpiount ¢ 4 Fine/Penalty/AddL.Fee Total
New Registration {RTO Side) % g Ty 8 300 . " . 0 300
Hypothecation Addition LN _ﬁ_:,,.sqo' - 0 500
MV Tax(30-Jul-2025 to One Time) S " Ba4T 0 8447

GRAND TOTAL (in Rs): 9247/- (NINE THOUSAND TWO HUNDRED AND FORTY SEVEN ONLY)
Note- This is computer generated slip, no need of signature (https I/parivahan gov.in).

( Note:-This Registration number Is a provisional and system generated, subject to the final Approval of Registering Authority.In case of disapproval,vehicie
registration number shall not be valid. )

 AJAYKUMARGUPTA
GUPTAAUTOMOBILES
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Indian Union Driving Licence
Issued by Uttar Pradesh

"'" UP57 20200002756

)
Issue Date  Validity (NT)  Validity(TR)" | S
18-02-2020 04072081 ———— _* &
B\ =
h.ul U
q:‘rmmggnature E
JUBAID AKHATER v
Date of Birth: 05-07-2001 Blood Group: Organ Donor: N i
' o
Son/Daughter/Wife of:  ALAMGIR ANSARI g
0
jrpi BISHRAM PATTI POST
VILL-MISHRAULI BAZAR I
nANDOPUR PS PADRAUNA KUSHINAGAR,UP



DLNo: UP57 20200002756

Code Issued By

UPDL000002583885

Invalid Carriage (Regn Numbers)*

Hazardous Validity'  Hill Validity*

Date of Vehicle

Issue Catego

NT_
e

Emergency Contact Number

Licensing Authority
UPS7 KUSHINAGAR

Form 7 Rule 16(2)



