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f3a T faam%o'algrmv PGl Wi | BIEAd ﬂ%ﬂ?ﬂwmﬁaﬁmﬁ
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_ Saleem Aoy i, 97902573043
2 .\’elncle m. /313?[ TEF@IT

|
TN S———— ~ - VP EZBYSEIR
|

3 -PO!iL‘\- -\u /mﬁﬂﬁ HET : QSQE[QOEB' l 0069 & /asoqg

:ri EE: mi of Insurance/élql 3aie | 9#/5/!2,,!95 N @6/6'/{29425 )
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:_6 Place 0[ \u‘ldent /WWW | Alebia ’
7 Naue of the Driver, D L No. & Mobile No /
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— —- —_

| >
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"= The Oriental Insurance Company Limited
(lnhcmpomted in India, subsidiary of General Insurance Corporation of India)
Regpd. Office: Oriental House, P.B. No.7037. A-25/25, Asaf Ali Road, New Delhi# 110 002

MOTOR CLAIM FORM
Div. Br. Office Address i Certificate/Policy NU.QSQQO(‘/B! /QOQG/QS'OQG
Tel. No. Period of Insurance 4)?’/@“/@5 7o Q& /"/Q. £
Claim No.

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

1. INSURED ,
(a) Name : Sgieem P 3asy
(b) Address for comrespondence ;
(¢) Telephone : gzggsz Z0 ﬂz
: , 2. THE INSURED VEHICLE
Make & Year Engine No. HE ﬁS‘S‘D T'A&TA Registration No.
He 6 /,__;, pac | ENOMBLHAWYFESS DEBROG | L ;s#eey
\ €qg

(a) Was the vehicle in proper working condition? y?/é
(b} For what purpose was the vehicle being used at the time of accident? fé;s;,gomp 9y,
(c) Was trailer attached? /\’

(d) If a Motor Cycle/scooter '
1. Was a side-car attached ™ o

2. Was a pillion rider carried /JO ‘

II. 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/Loaﬁl Challan No.
(d) Nature of permit

(e) Nature of goods carried .
(f) Was the vehicle plying for hire -

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

(h) Number of passengers carrted L e - -

(1) Number of Passenger permitted : . N - o




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

(a)
(b)
(c)

(a)
(b)
(¢)
(d)

(¢)
(f)

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : Mm QMAQL‘
(b) Age L
(¢) Address ’ | : MM f%g%
(d) ls the Driver ;0 -
1 Owner : NN
. paid dri\:;; .
3 Owner’s relative or friend?

\

(e) It paid dniver, how long has he been in

your employment : ro
() Was he under the influence of intoxication
Liquor or drugs”? : A—Lﬂ B

(g) Driving Licence Number - UPSsS70i2.Q0leSHL

(h) Issuing Authority

(i]. Date of Expiry ‘ : __Q_ZJ:LM-L

(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. indéfnnifying you in respect of this accident

5. DETAILS OF ACCIDENT

Date and Time \ f 04‘/@5/,20526., ,’f_.cm giMI
Place :

Speed of vehicle at the time of accident : _ !

Give a short description of the accident (;

If any third party was responsible for this Eﬂf Yeen) ) G/
accident give the name and address L S L) JIY

6. DAMAGE TO INSURED VEHICLE

Full details of damage Oonar o+
Estimated cost of repairs

When and where can the damaged vehicle
be iﬂﬁp't’:CIEd . ST L2 T7CF (P /T ) O £

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 :njuref} person

Full details of property damaged *

Has notice of any claim been given to you? : B



8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured?
It yes, give full details

B 0. WITNESS
(a) Give names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take pfnrtiu,u,lars of

The accident? : /

(¢) Was accident reported to Police? If not, Why? :

'

(d) If yes, to which Police Station?
(e) 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?
(H Has theft been reported to Police?

(g) When?
(h) Which Policy Station?
(1) C.R. diary Number

J" 3 ..':-l
t' ]

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 Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression oOr

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

H I

;
Date 06']05;@6‘ 2060 Signature of the insured
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GOVERNMENT OF UTTAR PRADESH

fransport Department PADRAUNA(KUSHI NAGAR)
* FORM 23
CERTIFICATE OF REGISTRATION

hegistration No : qPSTBYSBQB Registration Date © 29-Jun-2025 |
Description of Vehicle : M-CYCLE/SCOQOTER Purpose For Printing RC ‘NEW |
Dealer's Name & Address . GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304
Owner Name : SALEEM ANSARI Son/wife/daughter of : MUHAMMAD ANSARI
Full Address: (Permanent) : VILL-BARTHA TOLA KHODHA, POST-RAMKOLA, THANA-RAMKOLA, KUSHINAGAR,
UTTAR PRADESH-274305 - e
Full Address: (Temporary) : VILL-BARTHA TOLA KHODHA POST-RAMKOLA THANA-RAMKOLA, KUSHINAGAR-
o - UTTAR PRADESH-Z‘Maos |
Fitness UpTo . 28-Jun- 2040 o “Owner Serial No 5.1
Detailed Description 53 | | |
Class of Vehicle M- CYCLE!SCOOTER e Llnk Vehicle No 1 : | 'I
Ownership . INDIVIDUAL .. ~° o Norms . BHARAT STAGE VI
Maker's Name : HERO MOTOCOI@P;LTQ P N
Front HSRP No : AA2132809187 Rear HSRP No . | EAA2131526454
Type of Body ' SOLO WITHPILLION- %  Month/Year of Manuf. . ;042025
No of Cylinders R 1; %‘ Chassis No ' ; MBLHAW47685D88306
Engine No :’HA11FTSSD31838 ?*‘§; Fuel . :PETROL i
Horse Power(BHP) .87 . Cubic Capactty el L9720 % i
Maker's Classification :SPLENDOR+ IBS (DRS) {f Wheel base | 2 | | ';:_1235 | 5 ’*'f
Seating Cap(in all) 1§24 eSSy N J{g Stagﬂ:ng Cap e 0 o |
Sleepar Cap .0 R ;Jnladen Wt '('kgs) £t 1133 |
Colour - BLUE BLACK e Laden/GV Wt (kgs) 1243 | i
Other Criteria : AC Fitted 7 NO ;
Vehicle Purchase As 2 Fully Built h
Additicnal Particulars of all transport vehicles ot han.n ey eh]c[e Weight) -
By Manuf. e St A As Regd | S gyl
Descnptlon s J s Welght(ln kgs)
*Fromt: ol T RA S FIPE g
b) Rear: R % ot M
c) Other: : o B
d) Tandem: - | B |
The motor vehicle above descnbed |s SlleECt to Hypothecatlon in favour of SHRIRAM FINANCE LIMITED,
'GORAKHPUR, , , Gorakhpur, Jttar Pradesh-27430&yef '27-Jun-2025. | |
Purchase dt . 27-Jun-2025 ok fSale Amt : 80116/-
OTT Date - 27-Jun-2025 Amount/Rcpt No : 8012 /UP57D25060004045
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not . : NOT EXEMPTED
Date of Approval . 30-Jun-2025
Other State/Transfer/Conversion/Reassign, Detalls |
Previous Owner ' ““" " Previous RegNo
Old S-ta{e “ Entry Date
Transfer Date Conversion Date \'
This certificate is valid from 29-Jun-2025 to 28-Jun-2040 ‘\P‘
Date : 23-Jul-2025 12:48:14 Si;ﬂ!ft?\ sl’!hg Authorlty

Taxation Particulars / Advance Registration Mark Fee Details
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The Oriental Insurance Company Ltd.
Report I 0 POIROVIE

*alico
Policy Schedule
; - R —— o Page No: |
TAX INVOICE/CERTIFICATE 1INt et 1w comitomes e ——— -
. . s TORCVLERTIFICATE CUM POLICY SCHEDULE ==
;o 3 5 . : =1 —————
| . (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
DIVISIONAL OFFICE, 46 KHAIR NAGAR, OPP. FILMISTAN C1 P LB A My e o e e
W - HILVMANTAN CINEMA MEERUT,,,,01214063570,,, (CSTIN: 09AAACT
ol T RUNDLED POLICY (MOTORISED TWO WHEELERS (S Years)) B S 214063370,y (GETINI DAAACTOOTTRMZY) =~ |
- _ —— N TR s | Poliey Issued On 27-JUN-25 '
Folivy No 224003 172026/ 25096 e . — _—
_ - Proposal No.& Date R/252400/31/2026/17738 & 27-JUN-2025
' VieentBrvuker Code L COO00000660 . S e, T _ |
\pw/Broker Name | U AT, . - ~ Policy Peried (OWN DAMAGE)  FROM 16:54 ON 27/06/2025 TO MIDNIGHT OF 26/06/2026 '\
M:S POLICYBAZAAR INSURANCE BROKERS PVTLTD olicy Period (LIABILITY FROM 16:54 ON |
) e o g ong i cy I16: 062 4
Lisured Name H‘.\L[Tll.'rd F\NHJ\RI {GST“IN. } T T T e e e e e e e ] . v e -_.__l_ - L_. —— _0 2j‘im_’ﬂuzsm H[_Dtilﬁlﬂofz_ﬁ;.l_wlﬂ??_
Pasured Adidress Co :\"L'”Ahihih[] h_NSﬁ{_{L \*]L_[__“‘{RT‘IE_ R A e ___'_"':_"“i_'—""‘ ———————— e e i e e
KUSHINAGAR. KUSHINAGAR I'ADRAU'?AT%L? KHODHA POST -RAMKOLA, THANA -RAMKOLA ’Lud /Breakin No |/
e R T“'#_l_""SHINAGAR ), NA, ;iilurtd State AR PRADESIH o
SURED MOTOR VEHMICLE DETAILS R T o S
Maky * HERO MOTOUORP SRR INIAMS —y— ___INSURED DECLARED VALUE (IDV)(inRs.) =
Model & Vard T e e—— [(ekicie Lhddid
Model & Variant RO SPLENDOR PLUS 138 . T e e [ s - _— ————e
- ljhﬂliligﬂ_ R Electrical Accessorics 0
Registration No NEW B | - o — ———e e e
. B P Ty on Electrical Accessories 0
Y oear OF Manulacture J028 I A - e
Fugne -Chassis N LAY IETSSDA I8 . MBLHA WA7688DEEI06 e e —
WecsChagls Ne. | HALIETSIDSIBNS MBLHAWAICSSDSIN0S. . . Total IDV 76110
*Cnbic Capacity e “Mm P e e 1|
h-.umgf.-paq_l_:r . 1 -. I S _ Policy Type Zonc B - Rest of India
peOfBedy ~~ SOLO hypeor l-'uﬂpumm. Geographical Area INDIA | " T
K10 Location | ! I'
_____ e, Schedule O Premium (AmountinRs) - -]
. OWN DAMAGESECTIONA) T " e ‘
\ehicle 1A% to—r— _____LIABILITY SECTION LB}_I B
~ e - . . _ 351
Flec Accussorics 0 Basic Third Party Liability . — ]‘, I S ~ e
Nen-Elee Accessorics - 0 S = : T -
- - v - | Compulsary PA Cover Premiver | B
T ' T _E&E?HM.MMMF“] } | _i,______ o
Basic Preminm p - 11996 N _Lﬂg_l_ljlbil_lﬂl):{“’(?)hﬁﬂﬂﬂb"‘-ﬁ] - S _____,___:': R . 1]
) Pl - : - N T — — S § . . '
Geographical Arce Extn (IMT-1)  ° 0 al Liability to Employees (IMT-29) _ ; e
T S ' - Legal Liability to Passenger (IMT-46) i el
- - I Y : NA
L _ Dewing Tuition Loading On OD Premium (60%) 0 Dﬂﬂ@iﬁ!_&uﬂmﬁmf_ﬂmlmiﬂ%} R | T .
S RS D Promium (60%) | | PA Puid Driver, Conductor, Cleaner-CRI6B) oo
Sub-lotal Additions I S o e—d Net Liabitity Premium (B) 3851 |
Deductibles | e Ay = - — | S J i
- . . - e —— e i - — e e T + H
Voluatary Deductibles (IMT 224) ____P__ Ly e ot Premium (ARR) . — - - N T 7T S |
Anti-Theft Devies MT=-10) L 0 e S — |
AAI Membership (IMT-8) 0 SERVICE TAX ||
Nu Claim Bonus = | ; 0- " ISTAMPDUTY B o - I
| Ui!i:mml_l'tir vehicle duaignuq for hlll'lmd-iipp_t!ﬂ- ) 0 Swachh Bharat Cess@0.50% 0 L
SiP Discount R %g: . Krishi Kalysn Cess@0.50% o o ]
h“b -T“'“I D“du‘:'ﬂﬂuﬁ Add'u"é;vu‘rngnl_"“ e e T o '_'"E'f!‘ Ffl_:tﬂ!lm !’E‘d" ) I o 4w | |
T : In Coverages . oot ——T55 1 A ,
N .
i Dopreciation e T e I. Policy Issuance is the subject 1o the realisation of chegque
_ i USRS 1. 2. Consolidated Stump Duty paid via Challan g'tnh ¢
. g 3. The Policy is subject 10 a compulsory Deductible of Rs 0(IMT-22)
i . Return tw Invoiee I S— - D — . 4. Voluntary excess Rs(0) = » F
Kl’j Replacement R — . $. Subject to Endorscments IMT.7,10,28,
- Consumables _ U gﬂ '
Sub Total Add-on Coverages . ... o
308
Nel ovfn Damage Premium(A) ) - . — — ; e R |
s - . — — — [ s m— e T - |
Nominee Details : Nominee Namne Age —[Rﬂ‘ﬂ‘. {' |
Paymeni Details ' Payment Method - Cheque No/Transaction Nu._ Bank N-mi_“__m - hlll_ﬂ_‘l-‘l_!l S ) l
it S ook | |
- Financer Type T Financer Name SHRIRAM FINANCE LIMITED | Finaucer Branch ]
POS Name NA POS ID NA - POSPANNO/AadbarNo | NA | |
jiithe eventof a cl:-m-n un&c;;l'lc p:‘l]il:}' ex:iﬁ:nz Inc or l_ﬁl-Iill'l for refund of premium exceeding Rs|lac the insured will comply with the provisions of the AML policy of the Company. The AML policy s a» ailable i all our
eperating Offices as well 45 company’s website. | ‘ | * |
The nsucance under the policy is subject to gundiliuns_clam.wummicsmclmh:ui.lMT: and OIC endorsements meationcd herein above which arc availablc on company’s website: '
- W e ceaarp i ooy demand (rom ihe licy issuing office. _ . , S .
0 n:ranlct;’:i.]::‘ ::l:::: 1:: ct;u:.l:»;::nﬁ; ar';::min:m chcqn.f;;;{hc Company shall not be liable under the policy and the policy shall be void abinitio (from inccplion).
Craion as mot sdmissible if driving License i§ found fake or is not valid whether or not in the Knowledge of the insured. » C L als 108E
y;:-ﬂ.:;:; .,.,-Lun- u:;: L wlif-ry (0 which the certificate relates as well as this ceritificate ol insurunce are mfucd in accordance with the provision of Chapter X and Chapter X1 of Motor Vehicles Ad, | 988. |
fir witnehs whereo!l the undersigned being authorised by and on behalf of the company has/have herein to set his/their bands at 252400 on 27-JUN-25 |
' . IMPORVANT NOTICE _ o . : fwi e cortilicate in vrkr 1o cumply with g
, Lademnificd if the vehicle is used or “ven otherwise than in pccordance with (his schedule.Any Poyment nudubylhfcmnpnnybrrmmu wider lerms appeanng in y
T s e o th nsod.Sec the Huuse headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY". .
Limitations us tv use:Usc 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) Carrioge of goods (other than samples of personal laggage) 3) |
O ganizeal racing (4) Pace Making (5) Speed lesting (G)Reliability truils _ :
- = connechon with motor trude. ) oo . . ) , . ) ii.a . _ .
Jl.]::{' rl:ugj;fi;" ;:;"::;Jr'l' u:,-h;inﬂlw i“;uw:p,mm that u person driving holds an effective driving humernl: :II: ;:m;_: “:: ICh:‘ n::dtm m:r ;iu;:ﬁtil‘l:g:mm hoiq:m or obtaining such a license. Provided also that the ‘
o holding an elfective leameds licease may also drive vehicle & thut such a persoa satisfies the requirement of Rufe v _ Motor : _ S R T Y g
lh::::. :r’mf;ﬁu- Clause:Unsler sectiva [1-1 ()of the policy -Death ur"";“""y injury.Such amount is necceasary {0 meel there requirement of the motor vehicle act (998 Under Section II-1 (ii)of the policy-Damage to thicc party
% : - ‘ove : for vwner-Driver is R _ , ) - :
pecpeits i Re.7 8 lahshs PACover uniler Seciion o o of (e policy.if no claim is made or pending during the preceding years(s).as per the. The preceding yean20%.preceding 1wo |
u: ; o entitled for a No Claim Bonus (NCB)on the own damage section ol (e poiicy.d : ! ; " : Yol ,
‘::11: t'::::: f}::::; 125‘:::::::!:::5 Ihw: cunscoutive yeas/35%.pr ceeding five conseculive YWW45“'F‘“‘J‘“5 (ive conseculive year/$0%of NCB on OD provaitsa.No Claim bouns unly be allowed provied the pulicy i remewal "
priige v '1.' i polg . : " i . i ish d
Ia.:":;1$=-;}.}11;Z;:‘1I$Li:; I[:ur‘w'}.g which this veritificate relates as well as (he cenificate of insurance are issucd in accordance with the provisions of chapter x@‘ﬁfﬂ
* T his ansiiranee f;ﬂt'huk'i all piv "-'-“"mg dingges o = I __%Q_ - —— [ — .
) ’ ) Approved By : o595255MD ' . ﬂ
" Approved OR: 27 JUN.25 : 3

’ Plsce i MRT ‘
Printed On ¢ 07-DEC-25

__ .,_.._____-___._._..—__..___,._....._



Saleem Ansari
W ARYDOB: 10/07/1989
Y MALE
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Aadhaar is proof of identity, not of citizenship
or date of birth. it should be used with verification (online
authentication, or scanning of QR code / offline XML).
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