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“=" The Ortental Insurance Company Limited
in India, subsidiary of General Insurance Corporation of India)

Reud. Oftice: Onental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delh# 110 002

Div. B Office Addicss

MOTOR CLAIM FORM

Certificate/Policy Noc®_G4 400 [0 ) / a4 } 18T
Period of Insurance S ~ ’ Q '*.‘2,09%

Tel No
Claim No.
THE ISSUL OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions tully
1. INSURED . ,

(a) Name : ,43_1/(,‘ qlﬁ (S/‘F? Lo

(b) Address for comrespondence :

(<) Telephone : c’ 7GQ ] E{ )] l_/f

" 2. THE INSURED VEHICLE

Mike & Year

2828

E\I';%i.l-.l:;\:;) Hﬁ_’(’p—'j(g G Co / L/ / 9 a; Registration No.
Mg L7 A0 490 @& )9 R0
39 ups? A

— s

(a) W usthe vehicle mip

(b) o what purpose wi

(c) v s trailerattachod

(d) i1 Motos C)’Clt :,a..'LJ.UlCI' N o
attachCec

| Was a side-cuar

) Was a pillion rider carried

s the vehicle being used at

Y

roper working condition? a\\] M u
the time ol accident? d)‘e/l(fm‘\f U{/‘Q

A

IL.
The fvliowing questivis
(a) Registered L

(b) Unladen Wi ht |
Weight of gouds car icd/Load Challan No.

(¢) :
(d) Nature of poinil
(¢) Nature of goods carried
(f) Was the veli le plying for hire
ractor, was trailor attached?

() If Lotry/Jeepy |
(h) Number of s

(1) Number of Passenger permitted

~ADDITIONA] INFORMATION(COMMERCIAL VEHICLE)

need be answered in commercial vehicles only:

n werght I .=

e e ——— _—————— o —

SENEers carned

#M-—




=" The Oriental Insurance Company Limited

(_h}_«:t;npmncd in India, subsidiary of General Insurance Corporation of India)
Road. Ottice: Onental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

.1\'.

MOTOR CLAIM FORM

Certificate/Policy Noc®_$¢ 4«0‘0[&} /9—0}6 } Ly SO
Period of Insurance S ~ } 0 r-_DJ)},{

D B Office Addeess

Tel. Nu
Claim No.
THE ISSUL OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
1. INSURED B :
(a) Name ' ,gmk-l ’%ﬁ (—S‘f;'/@ A,

(b) Address for comespondence
: 972) Y11 YS

{c) Telephone

" 2. THE INSURED VEHICLE

Mahz & Year ?E'lflf 1%]' 7A ,5 ; / q 4. C D’!% :
_11assisS INO. w . Q
/M 3 {7 A 4296 £ / . U_,PS'?'

| aedy 39

—
== = e
—=

Registration No.

(a) V' usthevehicle i proper working condition? 9\\1{4 u U{/‘Q
L " . . L ] -! '\"‘ 5 Il :

(b) [ what purposc was the vchicle being used at the time Ol aceudent: 53‘9/45)‘*

{c) v strailer attachied” N 0
(d) i a Motor Cycle scooter /M0

l Was a side-c.ar attachC 7 Mn

) Was a pillion rnider carried
ADDITION AL INFORMA I'TON(COMMERCIAL VEHICLE)

i

1.

The (oliowing questions need be answ ered n ct_nnmcn:.inl vehicles only:

(a) Registered Tiden wereht S — S
(b) Unladen Wi it 3 |

(.u) Weight of goods carried/Load Challan No. S
(d) Nature of peo!

(¢) Nature of goosls L';u'lrnnl‘ )
(f) Was the velidle plying lor IHI‘L‘
(1) If Lorry/Jecp |ractor, was trailor
(h) Number of pussengets carried
(1) Number of Possenpel pernutted

__M
-_-___““—__--—_"

—

attached?

-
e — T




L DIRVER AT THE TIME OF ACCIDENT “

. ?:"‘mn-c g -m—-g de lg_’j(\/
(it} ARC : B
fq ) .‘\ddi CSS % N
() Is the Drives

M Ow it .

2 pard denver? : "

L}/” Owner’s relative or friend? : ‘3.0/( &h(/L/L '

cop Ipasd drver. how lony has he been in I

your employ el

c v Was he undo: the miluence ot intoxication
Liquor or dras?

e ) Driving Licence Number t F:_,E £ (7 GQ_Q"" ‘Q \9 Q'O"O S(?'Af;é
(1) Issuing Authonty

(11 Date ot Expmy
Was the lice . oo iempoiary, permanent
Details of etdorsement suspension, if any
v Has ne been iavolved in any accident before?:
(11 Has he been charged by the policy?lf so, Why?:

_#_ T

4. OTHER INSURANCE

[erails of other insurance Policies indémnifying you in respect of this accident

e

5. DETAILS OF ACCIDENT
Date and Tine . (90 0 -0 ){&f

(a)
(b) Place p1anarm an e
(c) Speed of velicle at the nme of accident : v "
(d) Give a short doescripuon of the accident éégf;; D) 4_/]%
(e) If any third party was responsible for this
accident giv ¢ the name and address dq__
6. DAMAGE TO INSU * llCLE d
(2) Full details ol damage Ve .27 A P/-// ¢, Lns S
(b) Estirnated cost ol repairs :
(c) When and whiere can the damaged vehicle % : - /
bt: inspected == _ GZW&* = oéfgﬁ_; z ‘k
7 THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Nam o

(b) Address

(c) Full Details of personal myury sustained
(d) Name and adidress ol any person/hospital
O oattention to mjured person L -

giving medic
(¢) Full detasls of property damaged
(1) Has notice vt 4ny claim been given to you?

= -;f--_r:_l..‘.&-—:_r_...&?.p,w ‘
4 1L e b e L3

e e i B L -



R INJURY TO DRIVEROCCUPANT

{a) Was donve coupant uyurad?
(o) I ves, give fudidetants

15 i i B A &
-l o

S — =t
- R ——, g A ——————p——

- Y. WITNESS
(a) Give nanies oond addresses of passengers/other
Witness, f am

(b} Did & Police © oastable take particulars of | |
The accdent : 5 _ﬁ
{c) Was accident seported to Police? If not,Why? M
) If yes. to whioh Police Station? :
(e} Date and Doy Mo :
- . |
10. THEFT

{a) Date and T ; -

(o) Place . /
(<) What was stalen? .

(d) Estunated co~ os Iql.'du;n.;“['f : /éiﬁ

{e) By whom discovered and reported? ; /
(f) Has theit been reported to Police? : ,

(g} When? :

(h) Which Policy Station? - /
1 e diﬂ!‘}’ Number -

(1}

——————

to the best of my/our knowledge and belief, warrant the truth of the

made or in any further declaration the Company may
false or fraudulent statement of any suppression or
ceive thereunder in respect of part or future

{'we he above named do hereby,
foreycing statement ¢yery respect and 1/We have
ca1d accident, shall make any

requ i 0 respect ot tl:e
con. < 1 nent, the Polioy dall be void and all nghts to re

accul st shall be foricited

Date Q.QJLQJF 200 44

l
Signature of the insured Ankl o £ hg"



Discharee Vouches ACCIDENT DEPARTMENT
Claim No.
[ssuing
Office

The Oriental Insurance Company Limited
lead Office, A-25/27, Asaf Ali Road, New Delhi-1 10 002

Recened - Day of 200
From | 11E ORIEN | AL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees. - )
o full iad final sctilement of the loss and/or damage caused through the accident to
my/our motor Car b chicle No. insured under Policy No. .of
the sai¢ company and accident which occurred on or about I/'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
. T Revenue Stamp
When Amount

Exceeds Rs. S000/- J

. » th
Witness Signature ........-. 4"*\”"‘ s ‘? 4
Name s R OCCUPALION Lovvavrnrnnernsmnmneneennee
i § L iieeecescssssassssssassssanasass
SIENAULE o ovnennnmmermressense Addres
Addﬂ. o a4 o et
Bank Account Number . .oeveeesvess

Name of the Bank oo ssssasnannsas




htps vahancparvahan gov o yahan v @iy

GOVERNMENT OF UTTAR PRADESH M

Transport Department PADRAUNA(KUSHI NAGAR) SARATE,
FORM 23 f":,_.‘__-‘ &

CERTIFICATE OF REGISTRATION ST .

Gl At :

Registration No . UP57CA5280 Registration Date 30-0ct-2025
Description of Vehicle . M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW i
Dealer's Name & Address _ GUPTA AUTOMOBILES, KASIYA ROAD. PADRAUNA, , . 189-274304 :

. ANKITA SINGH Son/wife/daughter of .- AWADHESH KUMAR SINGH

Owner Name

Full Address: (Permanent) - VILL-SHEWANIYA BUJURG, POST-SEKHWANIYA, TAHAN-KUBERSTHAN,

KUSHINAGAR, UTTAR PRADESH-274402
HWANIYA TAHAN -KUBERSTHAN,

Full Address: (Temporary) “NILL= SHEWANIYA BUJURG, POST-SEK i

| KUSHINAGAR+UTI‘AR PRADESH-274402 L

Fitness UpTo -1 29-0ct-2040 - “Owner Serial No : a1 r
Detailed Descrlptlon | ; A . . f
Class of Vehicle M;CYCLEISCOOTER " Link Vehicle No - .
Ownership (INDIVIDUAL Norms 2 BHARAT STAGE VI
Maker's Name . HERO MOTOCORP. LTD :
Front HSRP No T AA2144475514 T 0 .,.%,. Reﬁ’i’*HSRP No AA2144976749—- )
Type of Body e © SOLO WITH: PILLION % Month!Year,‘gffManuf 07!2025 .E
No of.Cylinders ... ] @ Chassis No | . MBLHAW480$GG14739
Engine No e HAHF?SGG14194 | _g, Fuel o~ LpETROL ; ‘
Horse Power(BHR) . 7~ voiB A7 e m & Cuble capamf" | H97.20 ' 3 % ,;
Maker's Classification fi“_&pl‘?f DOR# ( & % Wheell ﬁ”f‘?m Q‘ s 11 1235
Seating Cap(inall) - Flslsssl id i, 7 | standing Oap.- IR 0 v 3 ;
s ..aiff AR ST AL Ak ¥ i‘ s, , : 5 !

Colour | . BLUE BLACK ko 4243 5 4
Other Criteria g A | N5 A 27 NO %
Vehicle Purchase As’ b, e iul}y BUilt ’”z‘i,“‘*;’“ : g J
Additional Partlcma;u_,o_f a’ll trans _;:f(Gross\Vehlcle Welght) : §

By Manut. % B ’Bff’" K% L o i’ '_ g‘%’“ﬁ- -_% ;

< BTy . Deserl | Weighit(inkgs) j

a) Front: ONTEf RS + A3 2] £ f
b)Rear: . o : | L' :

c) Other: }_ Ay T i

d) Tandem: R 5 2 N 5 =N o " % i -

The motor vehicle above describéd '{;,;zus-g fto H ERO FINCORP LIMITED !

DELHI, DELHI, ., New Delhi Delm"ﬁogg? .. 5%
w 73764/ =

- 24-Oct-2025 B

- Purchase dt - ) _
| OTT Date ; _ . 24-Oct-2025 " Amount/Rcpt No . 7377 1 UP57D25100011434
i Vehicle is Govt./ Pvt: : PRIVATE Tax Exempted or Not - NOT EXEMPTED
| Date of Approval . 01-Dec-2025
; Other StatelTransferIConverswaneasmgn Detalls
Previous Owner : g 2 " Previous RegNo
Entry Date

Old State

Transfer Date
This certificate is valid

: Conversion Date
from 30-Oct-2025 to 29.0ct-2040

Date : 23-Dec-2025 15:11 42
Taxation Particulars / Advance Registration Mark Fee Details R oL | 2% 02
AT LA

Q 6303927

b w2 qftas Ry 397 qa a7z e 7 a¥e TEA e 39 gae qfiaes frem 3w iR WWW—J’F—THW ey srrer o A 3R SR GfaER faem 3w e e fram 39 T qieae [ 7 T2 TR

Government of Uttar Pradesh Governm
7i eitf of Utiar Pradesh |
GOV&ﬂF?ﬂPOfo“-—*T F’;"aPSh Ggyﬁrnment Of L!‘ffj?" RfﬁdEShla

-

'h-q.-u- ---'-n-- W — ﬂ 1—-

S IR N T S — -
] e 7

e - e e i T iy e T et T ) e
T"’W' e S T — SR -
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_hrtpy)
L 4

oy A2
Tho ) i i
Phe Oriental Insurance Company 1.td.
= % - Pepur 1) PAUTH o T
Policy Schedule
Page Y
AT -N‘ ; " . : 0 ) TF : 4 b o
(FORM 81 OF THE CENTRAL MOTOR VEIICLES RULES, 1989)
DIVISIONAL OFFIC _ 3 g 0 inad —E s
e m “. UFFI!E r._m KHATR NAGAR, OPP. FITAIISTAN ¢ INEMA MEERUT,,,, 01214063570, (GSTIN: 094A ACTH62TRAZLY)
Fullss Ty INDETD POLICY (MOTORIS D TWO WHETLTRS S Years)) | Pulicy Issued On ]:eau.«k.nrc:T-zq |
Peley No FES2ANVAL20260,51 555 B ——_— o .
_ \ ! Propusal No.& Date 52400/3 172020636724 & 24-0CT-2025
Agent/ Brekey Code BAODOOL 8] 44 B —— —— Pl L : o
: b ____ felicy Period (OMN DAMAGE) FROM (Y32 ON 24/ 10:2025 TO MIDNIGHT OF Y4 i 207
_ _ | "alicy Period (LIABILITY) FROM 1§32 ON 24/10:°2025 TO MIDNIGHT OF 2 v i 0w
! Lasuted Name CANKITA SINGH (GSTIN ) ey T ——— ——————— .__.____.___‘______l S —-—r — s _
L akGred Addras CHO AWADHESH KUMAR SINGH, VILL-SHEWANIYA BUJURG POST-SEKHWANIYA. THANA B P,
'KUBERSTHAN KUSITINAGAR, KUSHINAGAR...PAD - ' ' Lead BreakinNo |'
' R ' _ %_TELKEISIHINA(?AR ). NA, ilull.ln:d State IrUTTAR PRADESH
INSURED EHIC AILS _r T S —— g S .
T SO} URED MOTOR VEHICLE DETAILS 5 - ~ INSURED DECLARED VALUE (IDV) (in Rs.)
AMake - HERO MOTOCORP | Wehiche Tn_-'?UUTT e
. XY | ML : g - ' || T B P ——
.Ibh.!dcl fl_“-rlmt ;I,_.IijO S_P_LFNI‘J(')_R_?ILES_EZE_ _ o 0 et _I; Eluctrh:nl Accussories —I—{J
$Rmislrtt£?£§u" _. l ?*_-EW ) |Non Electrical Accessories 0
| Year OF Manufactury 2025 " e ol —— —
! T Tl ‘ e i - —_—— e . M -
ingitc “Chassis Nu l HATL I-lS_GG Eil '-M - ME}_LHAWdBﬂS{'_iEﬁ?J?_‘ e 4 +'Tut:l DV 20077
' Cubic Cupacity 100 TMF CONTRACT NO o
|SeatingCapaoty | 11 Elicr Type Zom E -Restofindin
. i S e e e | s - —i
:}'pf Of Body _ | SOLL Type Of Fuel | PETROL eographical Area INDIA
' RTO Location - r
T ———— — _ — . S i NENAL | 1 — _ - -
¥ SO—— o o L - Schedule O'l'__l’_'r?p_l_i_um (Amount in Rs.) ] B
1 __OWNDAMAGE SECTION(A) == — —
l; | Vehicle I 1174 49 e LIABILITY SECTION (B a5t -
i — i | — —— — t+———F3— ——————— Baslc Third Part il [ i
| LElec Accessories i 0  Bsic Thirg Porty Lashiley | p———
' | Nun-Elee Accessories 0 = - I ——
| 1 = - ] — R ———— -  Compulsary PA Cover Premium IO | | .
' 4 - e e = ——1 PA Cover for 0 Persun Of Rs (0) each (IMT-16) | b P_
it e e e e—— _ | 0
\ T —1 Legal Liabiltiy (WC)to d IMT-28 {
'. iB:sic Premium 117449 k2 y (WC)to driver ( ) 0
e I L [E—
| ra Ch re R L] -
! SRS e e - :I' ————— =~ Legal Liability tv Passenger (IMT-46) i camen g ~ ”_NA
D —————— ——— Sy . e NA
. i - { Driving Tuition Loading On TP Premium (60%)
Driving Tuition Luadi P 60% v i i = = “ e
t 1 F;'rﬁﬁ_ﬁ;%{”'qmg Ua 0D Premiom (60%) - TS P ——— —1 PA Paid Driver, Conductor. Cleaner-GR36B3 - B ﬂ
| | Sub-lota ifions - e e p——= i e s 3851
i Deductibles Hﬁg Llability Premium (B) B o
1l r— e S = Y e 0 e —— ITnuI Premium (A+B) - e :
. Voluntary Deductibles (IMT 22A) o P 724 |
. | Anti- Theft Device (IMT-10) s o 68T - - gt -'
l ' AAl Membership (IMT-8) ] | SERVICE TAX . A i |
'NeClaimBonus e |STAMPDUTY —_— -'
: LDis-munt for vehicle designed for handicapped 0 | Swachh Bharat Cess@0.50% I—— !__ i 0 |
. | SIP Discount o B N | — ‘fgs_. o | Krishi Kalyan Cess@0.50% S i [} %
i Sub -Total Deductibles 998 . : 4751
o ek _ S == el I | I '
4 ~ Add-On Coverages ] t Bais 2 1 L‘f“j" Premium Pald N L B2 )
} T ! Notc:
'1 {N“‘ Depraxiation s - — — I. Policy Issuance is the subject to the realisation of cheque
e —— . . s = s | e S ———————— | 2. Consolidated Stamp Duty paid via Challan No e DUIMT22
{ 1 0 3. The Pulicy is subject to a compulsory Deductible v IMT-22)
:F | Retura to Invoice - S— S i : Vuluntary excess Rs(0)
| | Key Replacement B = ] 5. Subjext o Endorsements IMT,7,10,28.
| | Consumables _ e = % =" _jl
| Sub Total Add-on Coverages e — |
1 Net own Damage Premium(A) — — l___.__ i - — —— e — ; !
f % Nominee Details : Nomince Name Age Relation ‘ i
! l Pavment Details @ Payment Mcthed Cheyue Nu.ﬂ'rans:ctiun_ﬁﬂ. - Bank Name o Ainunt _
f I —_— ————— N 4751 _
! e T Financer Name | HERO FINCORPLTD Financer Branch N
o nsured will comply with the provisions of the AML policy of the Company.The AML policy 1s available in all our

In th;: event of a claim uncler the policy excecding Ry.1lac or a cloim for refund of premium excoeding Rslac,the i
aperuting Offices as well as company's website.

The insurance under the policy is subject to conditions,c lauses, warruntics, exc

- orientali ory.i demand frum the policy issuing ofTice. _ ) o : ]
; ;:?f;;n&hﬁn";fu?i;mm m: ol pretmum -:hcqnf:f s) the Company shull not be hable undet the policy und the policy shall be void abinitio (from inception).

! issible if drivi | I uli ' the insured.
I Ck admis { License 1s found fike or is not valid whether or not in the Knowledge of th _ _ N
| m;nhfr::; :f:h:ilfh:lt?:t i;r;t::gy to which the certilicate relates as well as this ceritificate of insurance are issued in accordance with the provision of Chapter X and Chapter X1 of Motor Vehicles Act,1983.

Ia witacss whereof the undersigaed being authorised by and on behalt of the company has/have herein to set his/their hands at 252400 on 24-0CT-25

IMPORTANT NOTICE

The [nsured is not Indemnified |
the MV Act, 1988 is recoverable from the insured.See the clause headed

lusions.[MTs and O1C endorsements mentioned herein above which are availuble on company's website:

e —— i —

. : - - o made reason of wider terms appearing in the certificate in order 1o comply with
. le 15 used or driven otherwise than in accordance wilh this schedule.Any Payment by lhf cuompany by 0
e i iso Soc S AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY".

Limitations 23 to use:Use only for social domestic and pleasure purposcs and the Insured’s business. The Policy dos not cover the use for : (1) Hire or reward (2) Carniage of goods (other than samples of personal luggage) (3)
Organized racing (4) Pace Making (3) Speed testing (G)Reliability trauls
n v N ith motor triule _ ' ‘ N , | | | |
| lﬂ)ﬁnyr":ug:::?;::mmﬁn: i:ThuIT:g the m:uml Provided that a person daving holds sn cflective driving licensc at the nme of the accident und is not disqualificd from holding or obtaining such a license Provided aiso that the
rive E :

| o drive vehicle atisfics the crentent of Rule 3 uf the Central Motor Vehicles Rules, 1989 |
.rson holding an effective leamer's hoense may also drive vehicle & that such o person satisfics the r_:'ql::ﬂmry . m;d here noquirement of the mator vehicle act 1998 Under Section 11-1 Gijof the pulicy -Damage 1o thind ety

Limits of Liability Clause: Under section 11-1 (1)of the policy -Death of or boly injury Suvh amount i
z E l” rl.‘f uwnﬂ-urivﬂf 1= RS ) & . . ! ﬁ"d‘- fzw eding 1wo

property is Rs.7.5 lakshs P.A,Cuvfr_mdﬂ sechion s ) . . : licy 4l no cluim is made or pending during the preceding years(s),as per the The proceding yeu/20%, preceding

No Clain: bonus:The insured is entitled for o No Claint Bonus (NCB)on the own dumage section of the po mr‘lﬁv: C omseutive years/S0%of NCB on OD promvium.No Clgjsm-tryamCThy e llowed provided the policy 18 renewed

conseculive rmm"’ﬁ% preceding three conseculive !a'!‘-'i‘lf"-"3"-'1"7"""+l3'””‘”L":"""g five consceutive yﬂ'gﬁh'wmm! (‘ j— N Hh‘\..,
Y - 4 = "‘
thin 90 days of the previous policy . _ . . 1 accordance with the provisioas of chapter X yd X1 o .V 30t . -
:":ir':;lcrcb}'yczﬂify thl:'-lhr: policy 1o which this ceritificate relates as well as the certificate of wisurance 3% Tasuietl B SCCURTanCE S P ,-/ ~ v q - Vk_l ﬁ““:"'
* This inswance excludes all pre cxisting danmages 5 etV =i %;& -
[ = e ———————— S e ,-/(j"ijr nd.o,‘l}]lﬁl}aﬁﬂf -\
. o Ngoredion Y ¥
Approved By s $221375MD Thé Qricufal i’ntsilhch Compan L"mt‘i
| ._'.;' i {,:\n-* ;--'-r: 'K
Approved On:  24.0CT-25 T34 & .\ 4
44 B8 Lﬁ-‘* > LR 4
Place : MRT \ “‘ ':...,1 ] e
A ‘h\ . '.(" -PI‘__ J iy ‘3
1& ‘_{3‘- b ra _-V r r“;
’ - NOQV.25 1 > ) :
Printed On  :  05-NOV-2 \{Qﬁ:‘, cherdl Munmager« 5"
ety u(horized S_wnﬂl?fi‘ .:’.:T_’; o
e N e P ‘\k LA s L AP A
S - = M‘\?"#—-.—..n-"‘_, -~

Ll

= T

e ai— e —— S S T T i TR T SR AT




indian Union Driving Licence
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Name: MAHENDRA SINGH
Date of Birth: 24-08-1995 Blood Group:

son/Daughter/Wife of: RAMASHRAYA SINGH

Address:

pahadpur Nebua Rai Ganj Kushinagar
Uttar Pradesh 274802

Holder's Signature

Organ Donor: N
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