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Sir / T-TE:I'C.'U : |
As per details below, kindly arrange to depute the Spot/ Final surveyor./ :ﬂﬁ
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1 Nﬁme ot:the Insured & Mobile No./ - 1
] @ :n'q & Sl br  Pramod ~adaw

9 'i;\rehicle No. /4l ISl L}f{"/ 6\} 4—@67! |

!1_3 EPoﬁcyNo./m g1 &@M’BI,Q‘&& ﬁ \ A L8 42

4 Period of lnsurance/ﬁhﬂ 3afy 26 -05 - 2034 — >C—oC ~—Qna B
E 'Date of loss & Time /Q'E‘EqT &1 fgP & |

. ;W | | ;" 1 pa- 0620046 Grae v
16 ‘-EPlace ofAccident/?,'ﬂﬂTWWH p/\armfaufa*

7 Name of the Driver, D L No. & Mobile No /

g@a-‘rmqm,?ﬂw 4. & WiaTgd A FPramod asedav 94337632
hS Estimated Loss / G{EFI'I'EF‘T E'Iﬁ - (/ cf)go_,» - '
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—=" The Oriental Insurance Company Limited
(Incorporated m India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B.*No.7037, A-25/25, Asaf Ali Road, New Delh+ 110 002
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MOTOR CLAIM FORM

Certificate/Policy NUCQSOLW’ '5, ,‘D‘Gj’é ] ":}{YA

Tel. No.

Period of Insurance c:l_! ~ OS: - 206

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 : P 1 ﬁ’)d@/ Q/M aNV

b) Address for correspondence &

( o . |
(c) Telephone g : 24- Car g3 g E 2%

2. THE INSURED VEHICLE

255

Make & Year Engine No. THJ} /) GL}-QH AN 077 7 Registration No.
Chassis No. mn t—h n a _4_
r A T e

(a) Was the vehicle in proper working condition? oj .cb

(b) For what purpose was the vehicle being used at the time of accident? ,’Z)&/’lﬁ‘ﬁ)‘i—d U<
(c) Was trailer attachedN\A O
(d) If a Motor Cycle/scooter

1. Wasaside-car attached ‘7 A0

2. Was a pillion rider carried

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answgredﬁn commercial vehicles only:

(a) Registered laden weight S S

(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

(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(T: Name | i H___*_f mm{{ _NMW
(b)

Age
(¢) Address : B
(d) 1s the Priver F
L/L/J Owner \ : QJM
2 paid driver? ;
3 Owner’s relative or friend?

(e) 1t paid driver, how long has he been in
your employment

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

(g) Driving Licence Number f Q’B S T8/ q 060221 17,

(h) Issuing Authority

() Date of Expiry - Bl 02 ~2034—

() 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?lf so, Why?:
Pt

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

\

5. DETAILS OF ACCIDENT

- 'O 2 o
(a) Date and Time . &2 0§ 2026 f: I~
(b) Place : bham»far
(c) Speed of vehicle at the time of accident : ]_g |
(d) Give a short description of the accident /7 eb Ad (‘f/ a7
(e) If any third party was responsible for this ﬁ 9 69 |
accident give the name and address oft m % @H’G o1/¢

— ey} <4 X

6. DAMAGE TO INSURED VEHICLE > 17 / /

(a) Full details of damage l/:&\// H QJJ- ’CJ"‘C.

(b) Estimated cost of repairs

(c) When and where can the damaged vehicle r
be inspected : Gf@ szf ” pé’f Q/ Efj' Fa t
7

¥

THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name B
(b) Address

(c) Full Details of personal injury suqlamed

(d) Name and address of any person/hospital

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




SRR AATNY T

8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : N H \
(b) If ves. give full details A

| 9. WITNESS
(a) Give names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of
The accident? r.

N

(¢) Was accident reported to Police? If not, Why? : _ {\
(d) If ves. 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? ; @X

(e) By whom discovered and reported? : ﬂ’f )

() Has theft been reported to Police? :

(g) When? } | : .
(h) Which Policy Station? 'SR 3

(1) C.R. diary Number :

|

/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 [/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 or

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

Date_ﬁé '-"di ~ 200 2"6 Signature ot the insuredw




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
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 I )
- 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 ~ UWegive
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/-

* ¥
1, |
Witness * Signature
NAITIC vovveneeremrrmemremerne st “ Occupation
b . e G o o raneenennaes e
SIGNALULE . oveoereemremssem AAIESS oo
A e R
Bank Account NUMDET .. veeevneeenne
Name of the Bank .......oooeereres
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Transport Department PADRAUNA(KUSHI NAGAR)

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed 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

https://vahan.parivahan.gov.in’vahan/v

GOVERNMENT OF UTTAR PRADESH

FORM 23
CERTIFICATE OF REGISTRATION

: UPS7BY4007
. M-CYCLE/SCOOTER

: PRAMOD YADAV

Registration Date

Purpose For Printing RC

' GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , ,
Son/wife/daughter of

. 30-May-2025
‘NEW

189-274304
: SURENDRA YADAV

' VILL SOHANARIA, POST DUMMAR BHAR, PS RAVINDRA NAGAR, KUSHINAGAR,

UTTAR PRADESH-274304

' VILL SOHANARIA, POST DUMMAR BHAR, PS RAVINDRA NAGAR, KUSHINAGAR-

UTTAR PRADESH-274304
. 29-May-2040

- M-CYCLE/SCOOTER
 INDIVIDUAL

: HERO MOTOCORP LTD
: AA2128977547

: SOLO WITH PILLION
1

: HA11E7SHBO7779

. 7.91

: SPLENDOR+ 13S (DRS)
1 2 |

: 0

: MATT GREY

. 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

£ 1

: BHARAT STAGE VI

- AA1042387565
: 02/2025
: MBLHAW220SHB03590
: PETROL
. 97.20
: 1236
0
- 111
241
: NO

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

Ey Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

Description

As Regd.

Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of w.e.f. .

Purchase dt
OTT Date
Vehicle is Govt./ Pvt.

Date of Approval

. 26-May-2025
: 26-May-2025
: PRIVATE

' 11-Jun-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 30-May-2025 to 29-May-2040

Date : 01-Jul-2025 16:10:29
Taxation Particulars / Advance Registration Mark Fee Details

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

. 79866/-

. 7987 /1 UPS7D25050006058
: NOT EXEMPTED

7/ 142035, -4‘--¥rljp ,
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The Oriental Insurance Company Ltd.

Report ID - POIRO92E
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|
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H,-.\,,,[uqu‘ﬁ;m-ulu rllﬂ:l:lat:l:bﬂc. rsoided thats ﬁmm“Mﬂﬂh'M,uhdh%ﬂ;&dﬁﬁg&mhﬁuwmmm:m!mﬁdmuh
'WW'{;.LT i wrs license may ulso drive vehicle & that such a person solisfies the roquiremen of Rule 3 of the Cemtray MBIE FEPE (B0 L oog 1o Section 1.1 (i the policy-Damage 1o third party
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propenty is K. 7.5 lakuhs | o . wwhuqfhpulny.ifndlnunﬂwm precedis !

X titled for 8 No Claim Bosus (NCB)on the own . . . : »0f NCB on DD premium. Ng X :
‘my'mrﬂm mmz' :lhrw consoculive years/35%s,preceding five consecutive yeary/45%.preceding five consecutive yoars/50°

. o b : . - with the provi of chapeer
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Policy Schedule
o - S Page Nor |
~YAX INVOICE/CERTIFICATE CUM POLICYSCHEDULE !
DIVISIONAL OFFICE, 346 KoL OF THE CENTRAL MOTOR VEHICLES RULES,1989) !
Policy Ty \INDLED POLICY (MOTORISED Two Wi pr o MISTAN CINEMA MEBRUT, 01214063870, (GSTIN WAAACTOS FRUaZW) |
Y Type _ D TWO WHEELERSAS Years)) Policy Iasued On ;E_s-mv.zs —
Pollcy Ne 240003 1/2026/1 7452 . T ——— —— AR _— B t
- _ Proposal Ne.& Date 240073 172026/( '176 & 26-MAY-2025 .
Agent/Broker Code  AQO00! 85144 - — L:u I R
! - — AMAGE) FROM 11:41 ON 26432025 TO MIDNIG 6 |
\mm Namye NHINAV RHATI e — _ cy Period (OWN D ) Paoo 114t O R IGHT OF 25/05/2026 I E
| e s : i 1572025 TO MIDNIGHT OF 25, |
| lwsared Name RAMOPYADAVGSTIN Gy~ — P s = T TROTRME. |
i |
N . P P ——— |
Inenred Addres O SURENDRA YADAV, VILL SOHANAR yoo — T —— — |
.wmnmuman,.mnmuwmuusum[igﬁﬂf A T BHAR, TAHA: ﬁ—m"" FYAKFIDESR. — —— —-
! 'SURED MOTOR VEMICLEDETAILS || - |
Maky ' '"U MOTOCORP T ~--|t’ — IN Unjf:j;l D VALU¥ {IDV) (in Re) - i
'‘Model & Vardant (O SPLENDORPLUSRY T — A—— = u' e e
Registiration Ne \ \ T T T e— -— » B I —— ]
: - S on Electrical Accessories ;
"l‘ﬂrl)fhlnnifutun' ) - T - - B _j [
E‘R‘.E {m’ N. ‘ IE?SH_BUW 'MBL{I&WZ;ES-I‘I&U_}5;E‘"‘ . : lrm, fn‘r 753?3- o o S T T - _‘T {
;9““’“"‘" | | o {TMF CONTRACT NO - T T ||
SeotimgCapay 0 T T i~ e e 4~ |
ey | 0 ype Of Fuel | PETROL Ares oA I t
RTO Location t !
—— S e R —
| OWN DAMAGE SECTION(A) o e T ]
| Veldcle S I - HAmLTYSECHON G
| T —- } Basie Third Party Lisbility o - o |
;. Nun-Elec Acvesvorfy. | 0 e e — s - - -
: - e e o ~ ———— Compulsary PA Cover Premium | ! |
! S — - — e . I i e e et T —— - ___.._____.__i |
. PA Cover for 0 Person Of Re (0) each (IMT-16) | 0 !
| _ R T ) | i) |
' Basic Premium - T 1195.63 driver (IMT-28) L e - Y ——— — _1 |
| Craprpbet A by T 8 {esUssebesessmmn [ o |
o — 1 Legal Liabllity to Passenger .
¥ oa L OD Premium (60%) e "*'*—JMMF ] w 11
if ' Driviag Tuition Loati ; ) OD Premium (60%) : o B Dfvar. Cotidatiae, ClimansGRIRR R N
| | SubrTonlAdditen ~ Deductibis " - ! Net Lisbility Premlume®) | 381 ____,;_T} |
s zras . 3156
i + {
| Veluntary Dednetibpl: 1T 22A) - 0 - Totel Sroonium {(A+S) b bt ey e e e |l
ARt Thef) Device (1% °0) I R — —_— —— i ——— ]
-, AAT Membership (IN | 0 ;_SI.I.\'IC!:TAX . = .
" Nu Claiin Bonux T T e T T stameouTy . e e
| Discoust fue vehicle ' . od for handicapped 0 Swachh Bharat Cess®OS0% . % - n
| SIP Discount G R el mite T o 1081 Krish Kalyan Cess@050% . % .
' Sub -Total Deducti R e premiam Paid 4904 -
| Add-OnCoversges [ T U A i S,
| NIL Depreciation b Note: |
- | e ety Lo I Policy Issuance is the subject 1o the realisation of chegue |
!I. | o _ 5 { 2. Consolidated Stamp Duty paid via Challan No Re oI ,
: . 3. The Policy is subject 1o a compulsory Deductible of Rs (IMT- ) !
- Returs te lavolce - - — T G 4. Voluntary excess Rs(0) g
'Key Replacement N S. Subject to Endorsemeuts IMT.7,10,28, N
- Consumabics B e A —_— T ) -
| | Sub Total Add-on Cip» 2 o8 0 o
' | Net own Damage Prvd 'tr'f.ﬂ!-'}}_____‘_ - — ‘ l = ] 1
i | Nowinee Details : '* aminee Name | | Age Polstim L. - - ! !
| | Payment Detalls : | ayment Method | Cheque No./Trasaction No. Bank Name o Amews |
| e e ; 4904 i
1 e = - o= S T ——— — —— e e . ) e - |
'!PO"E’\IM A IIPOSIB NA | POS PAN NOVAadhar Ne NA - ] [
—t — o i S — T_ . . . . "y . " ) ¥ H - in all 1
i ln the ovont of a cliim wd + # policy !.”-uh_lm“.mfwmﬂmmm:mmm'ﬂm&wﬂﬂhwoﬂhAMLpohcyufﬁ:tmimmmLMuan our |
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Approved By :  6593255MD
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Approved On: 26 MAY.25 N
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Prioted On ! 26-MAY-23
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