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| GOVERNMENT OF UTTAR PRADESH P S O
l =R Transport Department PﬂDRAUNA(KUSHI NAGAR) ‘33
\ N FORM 23 gl 75

| CERTIFICATE OF REGISTRATION LTty
oty
Registration No - UP57TBY3015 Registration Date : 15-Jun-2025
r"} Description of Vehicle . M-CYCLE/SCOOTER Purpose For Pr Inting RC ‘NEW
1 Dealer's Name & Address  : NAVYA MOTORS, ARAZI NO-930(KA),NH-28, NAUSARH. GORAKHPUR. . . 188-273001
; Owner Name - JAHID HUSSAIN sIDDIQUI - Soniwife/daughter of : MUHAMMAD YUSUPH
_ 51DDIQU
4 Full Address: (Permanent)  : H.N. 42 KANAURA, PO- JAURA MANRAKHAN, PS- CHAURA KHAS, KUSHINAGAR,
E’ UTTAR PRADESH-274401 |

; Full Address: (Temporary)  : H.N. 42 KANAURA, PO- JAURA MANRAKHAN, PS- CHAURA KHAS, KUSHINAGAR-
4 UTTAR PRADESH-274401

1{ Fitness UpTo ' 14-Jun-2040 Owner Serial No 1

X Detailed Description

"i Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :

;:l Ownership : INDIVIDUAL | Norms : Not Available

§ Maker's Name : HERO MOTOCORP LTD! | |

4 Front HSRP No » AA2122689197 Rear HSRP No - AA2125692932

ﬁi Type of Body : SOLO WITH PILLION Month/Year of Manut. - 0412025

E No of Cylinders : 0 Chassis No : MBLCEW049S8D03804

? Engine No : ECD001S6D03671 Fuel : PURE BV

% Horse Power{BHP) : 8-_04 - Cubic Capacity - 0.00

% Maker's Classification - VIDA V2 PLUS - Wheel base - 1301

é Seating Cap(in all) 2 ~ Standing Cap :0

‘ﬁ Sleepar Cap -0 : Unladen Wt (kgs) - 124

:: Colcur : BLACK Laden/GV Wt (kgs) » 274

Other Criteria ' /AC Fitted :NO
Vehicle Purchase As Fu!ly Built

f By Manuf.
é a) Front:

% b) Rear:

§ c) Other:

g d) Tandem:
g

&

1

Purchase dt

OTT Date

Vehicle is Govt./ Pvi.
Date of Approval

Previous Owner
Old State
Transfer Date

Date : 05-Jul-2025 16:57:59

3741362

e
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s

“Description

- -
A o

- 13-Jun-2025

: PRIVATE
- 30-Jun-2025

Other State/Transfer/Conversion/Reassign Details

This certificate is valid from 15-Jun-2025 to 14-Jun-2040

Taxation Particulars / Advance Registration Mark Fee Details

, ﬁwvemmﬁm 95‘ Uﬂar Pw desh
| Gevernment of Uttar Pradesh
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Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

As Regd.

Weight(in kgs) B

Sale Amt
Amount/Rcpt No

Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

rl]"*‘:{" iy e

The motor vehicle above described is subject to Hypothecatlon in favour of IDFC FIRST BANK LTD.,
GORAKHPUR, GORAKHPUR, , Gorakhpur, Uttar Pradesh-273001 w.e.f. 15-Jun-2025.

: 125000/~
4
: NOT EXEMPTED
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Jahid Hussain Siddiqui
STVq faf2r / DOB : 01/07/1972
/ Male

12106/2014
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of birth. mjﬁca be used Wit _
| authentication or scanning of QR code / offline
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The Oriental Insurance Company Ltd.

I{CFH'IH It PfmEas

Policy Schedule

i N Fawe Mo \
' - TAN INY T 3
s INVOICE/CERTIFICATE CUM POLICY SCHEDULE
15 S : -
L OF THE CENTRAL MOTOR VENICLES RULES,1989)

KHAIR NAGAR, OP
NAGAR, OPP. FILMISTAN CIN . -
D PWO WHET L RS < S TLMISTAN CINEMA MEERUT,,, 01214063570,,, (GSTIN: 09AAACT0627 Wz
K545 Yeursh Potier T e o (GNTIN: 17AAA 062TRAZLU) |
v Issuve 1.0 iIN-25 {

Pruposal Na & Date

| § .
R IMVISIONAL OFFICE, Mo

Poliey Type i BUNDLED POLICY (MOTORISE

Policy No | 28240005 12026722 4KY
e 40073 LD I HICRT 11473 & 1 3-JUN-2025

Agint Broker Coite f PEAOMNT S5 144 -
| Wt w N . [ . .rl- -_.-- - . r mbel - - - - - T
| Aot/ Broker Nanw CABIINAY BHAT ] E olicy Petiod (OWN DAMAGE)  FROM 1515 ON {106/ 2024 TO MIDNIGHT OF 12062026
i . i 3 . [ A . I 3 |
Insured N JATHD HUSSAIN STIDIQUT(GRTTN i o Yolicy Period (LTABILTIY) FIOM 16 1€ ON 130622625 TOMIDNIGITT OF 12062000 g
i _— . = e T e ' - E==ESe————r
| Insured Address CCA)Y MUHAMMAD SIDDIQUL, RO HN 42 e e e st A e
| | g : ) 2 KANMALIRS 3 I e e e e o e e e
| KHAS PADRAUNA ( KUSHINAGAR ). NAO RA PO- JAURA MANRAKHAN_PS- CHAURA Lead /Breakin No | Il
No | b
+ e : INSURED MOTOR VEHICLE .DETAIILS ' T 'T - B ST P Sts <  We 5[;""""_";'5":“““ o _FUFT’\R FRADESH o
e | I Ean - T e R SRS G .
. RO : - -~-*;‘;—-  INSUREDDECLARED VALUEUDV)(inRe) 1}
Model & Varkant | VIDA V2 PLUS ) e L e e 10980 — = ]
. Rupistration No | NEW e — — l_:l:‘t_'truin! Af“f““rh_’ 0 . . . _ e 1 |
Year Of Munufacture 2028 Non Elcctrical Accessorics 0 — e e |
: Enpgine -Chassis No -| FCDAOISOIDNOET] - MEI {'}‘-Wlu*j':hl)‘ﬂﬂﬂﬁ - - a— [ - S O 7 | I'
| { ubic {.':Ipﬂ'il}- ' {3 - B e rr“l:‘l—m‘— - : -_ 105250 o al j
: e T TMF ‘ - b= 3 I ey E e N
.I.‘maling Capavity L+ R ——— -1t _I'_(ﬂ.\:ru.t{_r.\u : . j #
s 5 . - - Policy Type B T - = . S g —
Ivpe OF Bod [ i r - . o T r Tome 3 < Restol Inhia { |
, e ey | SOLO Type Of Fuel BATTTRY POWERED - Geographic H S— R — - e [.
= FLECTRICAL PSS | {
| R TC) Location - L s
g — P _ I | |
| = — — S | _ g ) = o = — S —— — —— - ———— PP a—— | e
| - . Schedule Of Premium (Amwount in R - - ' — —~ S 7 |
! s — OWN DAMAGE SECTION(A) | L ' = - - - i |
chicle . T T y — - SE—— N Bl
| el - | IR31.03 | _ LIABILITY SECTION (B) |
I | Flee Aveessorios 0 - Basic Third Parts Liabiliry 3377 - = A
| | Non-Flee Accessories 0 ; ' | |
| .
| | Compalsary PA Cuver Presmuam U | ]
| PA Cover fur 0 Person OF Ky (1) wach (IMT-16) s
; Baxic Premivm 1sly (13 Lugnl I blraltiy (Wt deiver (IMT1-2%) U
| | Gueographical Arca Extn (IMT -1) 0 Legal Liabilily to Fmployecs (IMT-2%) { - :
: | Legal Liability to Passenger (IMT-46) 1 NA ]
Driving Tuition Loading On OD Premium (60%%) ‘ 0 | Driving Tuition Loading On TP Premium (60%) CHAC L =l
- Sub-Total Additions 1 ' PA Paid Driver, Conductor, Cleaner-GRIGBS v | |
| Duductibles { Net Liability Premium (B) 3773 1 | !
! Voluntary Deductibles (IMT 22ZA) i * Total Premium (A+B) i 1712 F | |
| '_J:T[l-h}'hﬂ: Device (IMT-10) 0 L CST ) | 608 N
lx.q tl ;.I'III;L'I‘.'-.lli'l “[’ﬂT-H] {1 '; SER\'FICE TAX - : ' i g ' | '
- No Claim Bonus ‘- 0 1er : B ' | |
" . —_— — - - STAM - 0. .
Discount for yehicle designed for hundicapped | 0 '8 .;:II:]:W: Cess i 0.50% ' = 0 - — |
'SIP Discount ' e A e e — - - - I
1 = = — . 0 O —— —
" I 'Sub -Total Deductibles = e 1y j Krishi Kalyan Cesva 0.50% ] n _ |
B i : Add-On Coverages T ; F — Grows Preminm Paid 4380 |
" | NIL Depreciation e 273 _ | Nowe N _ _ | |
- I' - - | I'_niuj. lassiance is the subject Wo the realisation of chegue ||
|| - - . mE— _ 9 Consclidated Stamp Duty pad via Challan No | |
| | Return o Invoice — o B - | 4 ) 'I_ ] i TJZI’UHLT i mbjuﬁl t: a compulsory Deductibile of Rs G(IMT-22) |
| Vs R lncame i 0 =1 untary excess Rs(0) -
| 1 Key Replacement - B — P - . 5 Subject to Endorsementa IMT.7.10.28, b |
Consumahles k T — ' v : | |
| Sub Total Add-on Coverages - R ! | |
Net own Dumage Premium(A) g _ ) 439 | '
i - e ——— = iy, e— s . — — = S —— B T i - _ _ i |
| Naminee Details '"Nu.l_nim-e N.u_ni_. ! - . —— . _ iAge : | ' Relation .
| Payment Details Pa:rmq:*nl ﬁl"[.t"ll_lﬂl.l _ - B (Th_u.:-qqe Nu.frrnnuct_i_un_ﬁm — i_Ban_l\ T‘_'lur_lw _ _ _ Amounl t
| | I  — L 4380 1
IDFC FIKST BANK LTD Financer Branch GORAKILIIPUR

' Financer Name

POSID NA "NA

POS PAN NO/Aadhar No
The AML policy 18 avarkstrie in all our

-_ j Financer Type |

NA

| IMPORTANT NOTICE

'!' Limi

Ohpanised racmy
; 1Ay Purpose conngell
CPwiver's Clause:
| person |
i Limits of Liability (lause:

proprty 18 Rs.7 5
| No Claim bonus:
eonsecilive VEAT o
L within YO davs of the prey
' We hereby certity that the
| ® [his misuronee €xe

.i

i ISE— e

ander the pulicy ey
Il as company's websile

: POS Name
In the event of a clam
operuting Ofhoes as we

The msurance under the policy 18
W orientalinsurance org.an or oa demand
\W arranted thut in case of dishonour of premum chee

admissible il dnving Licer
that the policy to which
the undersigned heing aut

Clinrn 1s ot
1/We hereby ceruly
[ witness whet eol

Jemmilied b the vehie

T he Insured 18 nok In
fromn the psured Sec

the MYV ACL 1985 1» recoverable
_ . . =
o sowial dot

fations as to use:lse only I
e (3) Speed testing (6 1l

¢« ) Pace Makm
o with mador prude.

Ay persoll meludin

yoldimg wy ellectinve learner's hoense inay

lakshs P A Cove
T'he insired 1s entiled Lot 4 N
2504 preceding thice conseeulnve vears
s pohicy
policy o winch this cenificate

Ludes all pre existing doamages

- = = e ———————

ceadmg Rs llacora

1 nder section 11-1 (ol the polic
r undes secbion 1] for ovwner
o Claim Bonus
313"

1se 1s Tound [ake or 1s not
the certificate relates

honsed by and on behaif of

le 1s used or dnven otherwise than
the clanse headed AV

g the umucd'l‘mndod that a person driv
also drve sehicle & that such &
v Death ©
Dnver1s RS0
(NCB)on the own damage
freceding five conseculive yeans

relates as well as

Approved By :

Approvest On :

Place

Printed Un

-
-

—

UNIV232400
13-JUN-25
MRT

43-DEC-23

gh
person sanisfi
£ or boudy injury Such amountis

subject 1o conditions clsuses, warmi hes, exclusions,
from the palicy issuing office
el 8) the Compatiy
valid whether or n
< ax well 2s this centibicate of

the company hashave bere

i accordance wi

IDANCE OF CE

claum for refund of premnm cxcecding i

(M Ty and OIC endorsements mentioned herein above which

<hall nut be liable under the policy and
ot an the Knowledge of the insured.

estic and pleasure purposes and the nsured’s
shalaty trals

olds an ellechive dnsng he
cs the requiremen

the cortificale of msurance are issucd m

th this schedule
RTAIN AND RIGHTS OF RECOVE RY"

hussness 1he Policy does nol caver the use for (1) H

section of the policy 4l 1o clas
35% o preceding [ive conseculive years 50" sof NCB aa () preminm
]

Hae.lhe msired will comply wath the provisions of the AML policy of the Company

are avaslable on company’s webute

the policy shall be voud abinitio (lrom neephon )

dunce with the provision of Chapler

insurance are issued i accor
232400 on 13-JUUN-25

in to set lns'their hamls at

Any Pavment made by the company by reason of wider

—

ce ot rewmd (2} Casriags of goods {uiher thas sampic

the sccdent and 1s nol disqualified from holding of

Maotor W ehuciod Roles 19%Y
otor velecle act |

en¢ al the e of
1 of Rule 3 ol the Central
occessany W meet there requitement of the o

o is made of panding during the precedmz )

sccordance with the provisioas of chapter X sad X1 of M VA 18

7 Forandonbehalf of
The Oriental Insurance Company Limited

Ia

General Manager

Authorized Signature B

,-_-__—r__-.-_.n.——— ———

% and Chapler X1 of Mot Vehacles Act, 1985,

terms appeRring i ibe certsficate in oeder 10 comply with

. Of ['-r'hu'ul' Iaggage) (1)

QDA g M B ieeT e Prosided also Ul the
% Under Sextrom [I=1 Gl the e -Lrsmage 1o thaed party

vears(s)as per the The preceding year 20 preceding two

No Ulaim beans ool be allowed provided The policy i3 renewed
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Indian Union Driving Licence
Issued by Uttar Pradesh

UP57 2016001311/

Issue Date  Validity (NT) Vahdlty(TR)#-? G 3
10-04-2024 30-06-2032  -——----mmm-em
L
Holder s;:gnature
Name: JAHID HUSSAIN SIDDIQUI
Date of Birth: 01-07-1972 Blood Group: Organ Donor: N

Son/Daughter/Wife of: MUHAMMAD YUSUPH SIDDIQUI

Address:

VILL- KANAURA PO- JAURA BAZAR ,PS-
PATHERAWA KASYA, KUSHINAGAR 274401

(20-07-2016)

Date of First Issue



DL No: UP57 201600131 17 UPDL 0000118745

ek ey W S el W e TSI ek R

Hazardous Validity”  Hill Validity"

— e R e T G e e i e o R W TR P @S S S el PR g e R Sew ks

O
q)
| | T 1 =
 Class of Date of Vehicle | Badge Badge Badge X
’i Vehicle Lo | ssusd’Dy Issue Category [Number® | Issued Date” | Issued By” Z
 e®e | MCWG  |[UPS7  |2007:2016 |NT | :
| _ -1 - . ,. O
o | | | | | r %
' |
t | - | | |
- MVSD | |
s | _,
| ' | 1 : 1
Emergency Contact Number LicetNing Authority

UPS7 KUSHINAGAR




ESTIMATE GSTN : 09AHWPGO569P1ZE
AUTHORISED DEALER

No.

Name 1 Z'QAJC/ CLM/}L’ P (ud

Uffmww_ _

] T [
#/am’cl‘a




To / |aT H,

gw Oriental Insurance Co L.td /

SR frfive

"""""""""
LI B
"""""""""""""""""
"""""
..........
LR

Sir / HEYET | Subject / fW4 :  Claim Intimation Letter / €raT o1 U .

As per details : _—
R M T — lls below, kindly arrange to depute the Spot / Final surveyor. / g

& AR, PUGT [T | BRTd GIR Figed s o gaw w3 - 1 s

Name of theml;;ﬁ:red & Mobile No./
YRS &1 919 & HEsd | .‘
S S . Takel Hussara. Sidliui 798/ 9477

2 | Vehicle No. / dTg< AT
(LPC7@Y 391 -

2Ca800]21) 2024 1'9.;1 4R.9

— —I

3 | Policy No. / UTierll E=1T

4 | Period of Insurance / STHT 3raftr .\ -6 2N — 1204 -2 624
S5 | Date of loss & Time /GHeAT &1 g &
bk o eL-05-203¢€

6 |Place of Accident /?,'EfE:lTET YT | £ 7 : Eas s
7 | Name of the Driver, D L No. & Mobile No /

@ o1 AW @ A LHRE T Jahid Hugoin Sliqu 79787
8 l%ﬁtim?ted Loss / .&_rﬂ,q_ _|I?|a [IG] B | 13,48 J_
00, Cause of Accident / GHEAT BT PRI : 377 oFFL AT i ~F P

E% T K, TAE Tl 377 LY ) T
T gD RaET H G dE) T GK

10 SpotSurvey/’FﬁE '\‘la:ll‘:tﬁ%'\q'a:q"\'mm NP

11| Third Party Loss /g T&f FIH/FIRNo. | - NIB

1.;“1:];1};16 of the Workshop, Address & Contact

S

[

Signature of Insured



P e Opental Tsiranee ©ompany 1 imited

ot i Bkt bt ey oF Gl fsaranee Drporation ol fndin)
Raogd DMy et e 1T o IOAT, A 2825, Al Al Hoid, New Dethiy 110 002

MEYVTOICT ATV POIRN

L T O e Andidiein Cortiente/Polioy Mo IQ- (b A \ O’Q\ 3 \\ o £ ‘ 213 4,& CB

el Nu J | I'epiod ul Tusuranoes ‘“Q : 0b ~= o) ‘G
Clabin N

UL I OR EEETR ORI IS NOT TO I TAKEN AN AN ADMINSION OF LIARBH Iy

Ploiev nindwer Albielevini lllitihﬂullh lly
T e A T M

l IREIRIL . \
(i) Nt | 'S n\’“' d \‘\Vj SM W 'Q‘ b (\\M

() Al o vorrespangdenes
Q) \‘utulahuuu Al >

DO INSHURED VIR

| Make & Y v |'-H|MHE* RIY Ff h af\’. e 6b ﬂ If’i ‘ "’ ’

\lugiull'n.llnu N
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() Wan trailer attaehed? Lo
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| Wan ooaide-cin attaehed

) Wan i pithon eide curriud

I ADDETIONAL INFORMA CTONCOMMIERCIAL VEFICTED

The Tullowing quentions need be answered 1 commercinl vehielos only.

| [ intered Taden welghl

(h)

(I} Upladen Welght

() Welphl vl L cirpied/Eond Chatlim No,

(i) Nituie ol peraiil |

(v) Nl of goodds Citr e .'

(I) Wi e vehivle plying for T ) ‘ [A
() I Lo y/doep/ Tractor, Wi Ij'ﬂlltn' attached? /.-/ T\'

(1) Nl of passengyrs ol | _

(1) Nl of Pansgnpet permitied '.

| ffl
/

1 46 )

R 'ﬂo,'obugcs)*é

“



3. DIRVER AT THE TIME OF ACCIDENT

S

(L) Age -
(¢) Address

- 7@4, c/__ 4}/(4!!41/\) J}q/qf/?w

“{’_’W)I IVer o

. Owner ; . M,ﬂ’_‘g/

2, paid driver? : 1 | ~
3 Owner’s relative or triend?

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

() Was he under thu}mﬂuenu of intoxication
Liquor or drugs? L

¢

,
(2) Drix:ing Licence Number _t LﬁS’j’ QD[ 6 = 2/3 f/'] %

(h) Issuing Authority

(1) Date of Expiry . : L3:D G c207)

(j) Was the licence temporary/permanent ; ‘e
(k) Details of endorsement/suspension, it any %
(1) Has he been involved in any accident before?: ’b

(m) Has he been charged by the policy?lf so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time 01-( Oj f”olﬁ)axg <( -~ IR o e
(b) Place /'PHmAILN leﬂ"’

(c) Speed of vehicle at the time of accident a 9_ {)
(d) Give a short description of the accident [(1 o7 i, a{-d({ W q'zhj\ %
7 0% Rare ¥ 17

(e) If any third party was responmble tor this
accident give the name and address

(a) Full details of damage X : _M M L

(b) Estimated cost of repairs

(c) When and where can the damaged vehicle
be inspected o

THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name ) ) -
(b) Address
(¢) Full Details of personal injury sustained B
(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? -




o INIUTIY TO DIIVERA CUIRAN

i W/
th)i 'l\h W v any sevupand nuuu'tl'.;
yeor, pive fall detot by

R LN TN RS T e

‘ O WIHENENR

(i‘) f i 4 ‘-.

'H'I\ ¢ namen and addreuses o1 passengers/othel
Withesn, i any |

(h) D o Police Constable tike particufnr ol
Fhe aedident?

(¢) Jan necident reported to Police? [ ot Why?
() 1 yes, o which Police Stabon’
(¢) Date wndd Diary No.

I g :

;o 10, THIEF

(1) Date and Time
(b) Place
(¢) What was stolen? X
(d) Bstimated cost of replacement?
(e) By whom discovered and reported? |
() Has theft been reported 10 Police? |
(2) When?
(h) Which Policy Station”
(1) C.R. diary Number

S e

e e T T— i A T—— x

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

foregoing statement every respect and 1/We have made or in any further declaration the (Company may
require in respeet of the said accident, ghall make any falsc of fraudulent statement of any suppression of
concealment, the policy shall be void and all rights o receive thereunder in regpect of part of future

accident shall be forfeited.
Signature of the insured Z t‘t‘ HZEF{%

Dateﬂé "'B_S" - 200 Ug_ g

[/we the above named do hereby, 10 the




Discharge Voucher ACCIDENT DEPARTMENT
('laim No.

LY [ssuing
Office

The Oriental Insurance Company Limited
Head Oftice, A-25/27. Asaf Ali Road. New Delhi-1 10 002

Day of 200 B
URANCE COMPANY L IMITED, the sum of Rs.
)

ge caused through the accident to
of

Received
From THE ORIENTAL INS
(In words Rupees
- full and final settlement of the loss and/or dama
my/our motor Car/Vehicle No. - sured under Policy No.
the said company and accident whigch occurred on or about [/We .give
the discharge recelpt 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.

One Rupee
Revenue Stamp

I :-bc B I
When Amount
Exceeds Rs. S000/ -

N

Witness SIENALUTE . ..oe et
NAMIE . ovnrrrenrrerremenrt sttt OCCUPALION .. verveeemeseemess sttt
SIgNAtUre ....-oomomreeertt ot AQALESS +vnovreenrreememmemmmeems s
e
Bank Account NUMDET . vvverreeeere
Name of the Bank ......oovermmmes
y ’ .
4 f
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Fhe Oriental Insurance Com pany Ltd J

Pﬁlicy Schedule

Requrt 11D PO 4

Page MNo |
T y g
AX IN\"OI(,U("EIITIFICA'ITJ CUM POLICY SCHEDULE

(FORM § J . CENT
M 51 OF THE CENY RAL MOTOR VEHICLES RULES,1989)

346 KHAIR NAGA . F ’
R, OPP. FILMISTAN CINEMA MEERUT,,,,01214063570,,, (GSTIN: 09AAACT062TRAZL)

Policy Issucd On 13-MIN-25

~ DIVISIONAL OFFICE,
Poltey Ty BUNIDLE D BPOLCY v

Policy No

FEORISED TWO WHE T RS-(5 Years

23240008 0y 1260722489

Agent/Beuker Code  BAGOGO] 55744 Propesai No.& Dute R/25240073 12026/ 100801 11473 & 13-JUN-2025

I

A f M | ‘N ' ¥
wl ]';nl'\ﬂl‘ Ni““:l., [i"l:l“('} Perbod (OWN DA \'l\.{rF] FROM 1415 ON 13D62025 T MIDMNIGHT OF 120 2020

ABTTINAV B3HAT

Pulicy Period (LIABILIT . :
v Period (LIABILITY) | FROM 1315 ON 13062025 TO MIDNIGHT OF 12/06.2030

. lnsured Name JATHDY NUISSAIN SHD MQUIGSTIN | I

]

Insured Address U MUBAMMAD Nill]r;-:} . _
E e - QUL RO 1) ¢ : .
KHASFADRAUNA ( KUSHINAGAR :q, I:E\E“NMJRA PO- JAURA MANRAKHAN PS- CHAURA Lead /Breakin No |
INSURED MOTOR VEHI ‘ Insured State UTTAR PRADESI
! “HIC : - .
Matke HERG FLE DETAILS |2 | INSURED DECLARED VALUE (IDV) (in Rs.)
' 1 : *, hic i 5 - i - - " ) {
Model & Variant | VIDA V2 PL1IS ¢ b | 109250 :
Registration No ' NEW ) i Eh‘.-ctri-.fal Accessories , 0
Year OfF Mﬁh“fﬂuluwi 2023 Non Ek‘ftﬂl‘ll Accossorics ‘ i) o
|
Engine -Chassis No - FCDAOIS6D03671 - MBELCEWO49861 03804 Total IDV T 109250 - ‘
Cubic Capacity ¢ et - B! i
. as s X TMF CONTRACT NO .'
Seating Capavity 1+ b “t-\ = 4 |
. | o T . __|F* Fy 1Ype B Zone 3 - Rest of India
Fype OF Body SOLO |Ty|u- Of Fuel | BATTERY POWERED - "Gmgrnphicﬂ reh - o
|

* FLECTRICAL
RTO Location

Schedule Of Premium (Amount in l;s‘} _
OWN DAMAGE SECTION(A) | 2 - : -

Vehiule 183103 _ LIABILITY SECTION (B) 'l
i Accssssivius | 0 Basic Third Party Liability ' 3273 |
- Non-Elee Accessorkes Y [
i Compulsary PA Cover Premium Y
" PA Cover for 0 Person Of Rs (D) each (IMT-16) th
Basic Premium | 166.03 Legal Linbiltiy (WC)to driver (IMT-28) | 0
“Geographical Ares Exin (IMT -1) | ' 0 . Legul Liability to Employees (IMT-29) % |
. : . Legal Liability to Passenger (IMT-46) NA
Driving Tuition Laading On OD Premium (60%) ! 0 | Driving Tuition Louding On TP Premium (60%) '. NA
Sub-Total Additions ! 0 . PA Paid Driver, Conductor, Cleancr-GR36B3 4
Deductibles ! | Net Liability Premium (B) 3273
Voluntary Deduetibles (IMT 224) . 0 Total Premium (A+B) | 3712 - |
Anti- Theft Device (IMT-10) | 0 | GST _ | 668 '
. AM Membership (IMT-8) ' | | 0 | | SERVICE TAX - | !
o Clabm Boous_______ . | o | G | STAMPDUTY | 0.00
seoun ye s e : ; i ] ' ' 1
e or yehicle designed fou handicapped _ | o Swachh Bharat Cess@0.50% ()
' S1P Discount { s et P B | ]
TRy — — ‘; e =5 ~ Krishi Kalyan Cess@0.50% _ v
' ' Add-On Cuvemgﬂ ' ! P !" v Gross Premium Paid 1380 '
 NIL Depreciation - 273 | Note
o ) N - I Policy Issuance 1» the subjeet 1o the realisason of cheque
R . B _ B .  — o i | 2 Consohidated Sump Duty paid via Challan No
 Return to Invoice - - _ _ | _ 0 1 The Policy is subject 1o u compulsory Deductible of Rs ((IMT-22)
‘ _— 0 4 Voluntary excess Rs(0)
- Key Replacement B o _ 1 _ — 5 Subject to Endorsements IMT,7.10.28,
Consumables -~ — N v i
 Sub Total Add-on Coverages o | 472 e
| Net own Damige Premium(A) R | _—
! I. NEI_I.’IinEc Details : ;Nnm_inm: Nlll_l_“i e ) B - | | ﬁg_i'_ _l | Relation
Payment Details : l Payment Method - Cheque NoJ/Transaction No. - Bank Name Amount
| _ | | _ IF _ | 4380
. Financer Type -. _ - Financer Name IDFC FIRST BANKT.TD Financer Branch " GORAKLHPUR
POS Name NA POS 1D - NA POS PAN NO/Aadhar No NA

In the event of 8 cloim under the policy exoeeding Rs. Iac or o claim Lor refund of premiwm exceeding Rstlac the msured will comply with the provisions of the AML policy of the Company The AML policy 1a avalable in all our
operating Ollices as well as company’s website
The mswrance under the policy 13 subject to conditions.clauses, warranties, exclusions,IMTs and OIC endorsements mentioned lierein above which are available on company’s websile
www orientalinsurance.org in or on demund from the policy i1ssuing ollice.
" Warranted that i case of dishonour of premum cheque(s) the Company shall not be hable under the policy and the pohicy shall be void abimitio (Trom incephion )
" Claim 1s not admussible if driving License 1s found fake or1s not valid whether or not in the Knowledge of the insured
/We herehy certafy that the policy 1o which the certificate relates us well as this ceritilicate of insurance are 1ssued in accordunce with the provision of Chapter X and Chapter X1 of Motor Vehicles Act 1988
- in witniess whercof the undersigned being authonised by and on behalf of the company has/have herein to sct histheir hands at 252400 on 13-JUN-25
IMPORTANT NOTICE
| The Insured 15 not Indemntied if the vehicle is used or driven otherwise than in accordance with this schedule Any Payment made by the company by reason of wider fernm's appeanng in the certificate m order 1o comply with
the MVAcL 1UB8 15 recoverable from the imsured See the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY”
I . S :

- Limitations as to use:Use only tor sovial domestie und pleasife purpases and the Insured's business The Policy docs not cover the use tor (1) Hire or reward (2) Camage ol goods (other than sumples of personal luggayc) (1)

Orgamized ruemg (4) Pace Mahing (51 Speed testmg (6)Rehability trails
g)Any Purpose i conueetion with motar trade

Driver's Clause:Any porson cluding the msu
person holdwy an effective Jearer's [icense may o
 Limits of Liability Clause:Under secuon 1-1 (1)0f the policv *Death of or body mjury Such amount 1s neccessary 10 meel there

property 15 Ry 7.5 lnkshs P A Cover under section I for owner-Dnver 1s RS 0
| No Claim bonus: The insured is entitied for o No Claim Bonus (NCB)on the own damage section of the policy if no claim 1s made or pending dunng the preceding yoars(s).as per the. The preceding year 20%% preceding 1w

' comsecutive years25%,preceding three consceulive vears' 35% greceding five consccutive me.#nl.mpmmding five consecutive years 30° «f NCB on OD presium No Claim bouns only be allowed provided the policy is renewed

Cwithin 90 davs of the previous policy &
| 1'We hereby certily that the policy 1o which thus centibeate relates us well us the certilicale ol msurance are

| * Tlns insurance excludey all pre existing damages

' and is not disqualificd Irom bolding or vblaming such a liconse Provided also that the

ed Provided that a person driving holds an etlective driving license at the time of the accident
Iso drive vehicle & that such a person satisfies the requirement of Rule 3 of the Central Motor Vehicles Rules. 1989
requirement of the motor vehicle act 1994 Under Sectson Li- | (1ol the poheyv-Damage 1o third party

issued in accordance with the provisions of chapter X and X1 of M V Act, 1998

For and on behalf of
. ' ¢ UNIV@i252400 . . s
| Approvel By . The Oriental Insurance Company Limited

Appmwll On: 13-JUN-25
Pluce : MRT

Printed On ¢ 03-DLC-I5
Genernl Manager

Authorized Signature




