-

GSTN : 09AHWPG0569P1ZE

AUTH'C)RISED DEALER
AUTOMOBILES . «Hero

Kasia Road, Chhawani, Padrauna (Kushinagar) & : 05564/245445, 9307236635

| Dateer'%’ﬁﬁ )
Ltirod  Rap
- €4£S3 Cp 29 B

Y T

11 | Third Party Loss /did U& 8- / FIR No. .

e

; . ! | ct

12 Nar.e of the Workshop, Address & Contac | |
‘No.AHYTT BT ATH, UdT & HIETEA kg (W
=1 - — o

— ——
- —




-

lo ‘\ﬁ?ﬂ ﬁ
he Oriental Insurance Co Litd /

| %aﬁﬁxmmmﬁﬁ%

| Snbicct/ﬁﬂ'q: Claim Intimation Letter / GTdT A1 '
Sir / g2y e o

As per details below, kindly : arrange to depute the Spot/ Final surveyor. /it

mwm%mmmim ﬂiﬁtﬁgaamﬁaﬂmaﬁ

l Nal 1€ ol tm* lnsuud & Mobxle Nof

WURE BT qm&tﬁm =, . :
S — o l!{[?\_@_{d K a0 J
2 Vehicle No. / TTE GG 5- (3P 7 6929 4€ ~ |
— . 4° 29 J
3 i} urfert | |
; Poliy No. il 2cases)s)/ant | 4838

14 Permd uf msurance/m:ﬂ Glflﬁf . s 20 )0 D SI ———-'-/?-i/e .,—é;.a)/g
5 Date of loss & Time /Q'ﬁ?tﬂ G| ﬁ:ﬂfﬁ & T . | |

o haid o B 09, OF ~2606 .L__l_gbf’-%
6 uPlau uf Jwmdent XWWW | ' | R l :.9'/ Q |
7 | Nan:e of the Driver, D LL No. & Mobile No / o )

. |
| SRR S AN T AW p0 20 969D ST FXT
8 .;Estémated_l;oss/\':’v{jq'l'ﬁﬂ E‘Iﬁ | | | |

;09 Cause of Accident / GHCHT ~,357 "77’67\ ,:?g(—— }E"] ﬁ / — TI-L
e g 5 2 %ﬁ? 3%;3 o
:Z@ @7‘7% “’7Lﬁ }A_ 5} 7T — |

10 Spot ‘3urvu RTe 'ﬂ%/‘\ﬂm'd IR BT AW r\“ a o |
| 11 lhlrd Partv Loss /F[?ﬁq Y&l mﬁ [ FIR No. | S N ] ﬂr

_12 Nar..¢ of the Wurkshop, Address & Contact ) ;{)9 /i )Jf@
 No.AHYINY BT ATH, UdT & WIS /B

e e

e ————— =

AT

Date/ﬁ"ﬂ'ﬁ :- 67«6 & fmqfé Signature of Insured /é’r:nm &
BTER



Registration No.
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(d) If a Motor Cycle/scooter
. Was a side-car attached
2. Was a pillion rider carried

1. 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 | ; @
. () Was the vehicle plying for hzr.e | : | ﬂ.\
Sy 1‘{' =" (2) If Lorry/Jeep/Tractor, was ’Er_allor attached?
g ; (h)  Number of passengers carried ;

¥ (1) Number of Passenger permutted




(a) Name
(b) Age
(c) Address
(d) Isthe Driver
l. Owner
paid driver? ‘

2’ L]
)\ _3—"7 Owner’s relative or friend?

3. DIRVER AT THE TIME OF ACCIDENT

-

(e) If paid driver, how long has he been in

your employment

A

(f) Was he under the intfluence of intoxication

Liquor or drugs”

(g) Driving Licence Nu
(h) Issuing Authority
(i) Date of Expiry

mber

(j) Was the licence temporary/permanent
(k) Details ot endorsement/suspension, if any

(1) Has he been involved in any accident before?:
Has he been charged by the policy?If so, Why”:

(m)

Details of other insurance Policies
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4. OTHER INSURANCE

.

indemnifying you in res

pect of thi

/5 ' DETAILS OF ACCIDENT

6. DAMAGE TO [NSURED VEHICLE

Has notice of any C

(a) Date and Time
(b) Place
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident
(e) If any third party was responsible for this
accident give the name and address
(a) Full details of damage
(b) Estimated cost of repalrs
(C) W hen and where ¢an the damaged vehicle
be inspected
I—— —
7.
(a) Name
(b Address o _
(¢) Full Details of personal 1njury sust@mefi
(d) Name and address of any p‘er.'son/hospltal
giving medical attention to injured person
(e) Full details of property damaget_i
laim been given to you’?

A

s accident
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(b) If yes, give full details

9. WITNESS
(a)

Glju’ﬁ: names and addresses of passengers/other
Witness, if any

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

¥
= -

’

(¢) Was accident reported to Police? If not, Why? :
(d) If yes. to which Police Station”
(¢) Date and Diary No. :

(a) Date and Time

(b) Place

(¢) W hat was stolen”

(d) Fstimated cost of replacement”

(¢) By whom discovered and reported?
(h Has theft been reported to Police”

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

_.,_.p—-.-.,..—n---.._-_n——'—-—'-

I/we the above named dd hereby, to;the "best of my/our knowledge and belief, warrant the truth of the

L L] % - I - l | I] ] f l Ihl l I I‘- L

ncealment. the Policy shall be void and all rights to receive thereunder in respect of part of future
CONCCe L

accident shall be forfeited. .
Signature of the insured 125 a Z;J ’ 6’

Date O -+ O 5.200 28




Discharge Vou
cher ACC
. e MENT +

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 T1I: ORIENTAL INSURANCE COMPANY LIMITED; the sum of Rs..

~ (Tu words Rupees o - - )
i full and final settlement of the loss and/or damage chused through the accident to
my/our motor Car/Vehicle No. “insured under Policy No. . _of

e

the said company and accident which occurred on or about I/We give
the discharge receipt to the Company in full and final scttlement of all my/our claims

present of future arising directly/indirectly in respect of the said accident.

-
[{S . ‘ One Rupee
| | Revenue Stamp
When Amount
Exceeds Rs. S000/-

Witness

NEATIE o ooveeeneneemremrrmrttmt"™

SIENALUIE «oevnrmemrreeer |

A JALESS +overnremrmrmsrsett
Bank /sccount Number R atta
Name of the BANK Loovnvenenseeernmees .



Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

Registration NoO '
- UPS7CA2946 Registration Date - 26-Cct-2025

DESCFIDNH"‘ o>f VEhl,cle " p oo
De-"_r s Name &% Address GM:’?:;“ *—:- iCOOTER Purpose For Printing RC ‘NEW
Owne: Name *-umlg[? AUTOMOBILES, KASIYA ROAD. PADRAUNA. . 189-27=304
’ RAGC Son/wife/daughter of - RAJVANSH)

L gu-uﬂféﬁSf{'p&fm;m HINAGAR UTT
’ ' nt - - - I H

Full Address: (Tempora ) ?RADESH'ZMBQS |
ry)  : VILL-BHATAHI KHURD, POST-RAMKOLA, THANA-RAMKOLA, KUSHINAGAR-UTTAR

Fitness UpTo PRADESH-274305
: 25-Oct-2040 Cwiier Serial No

Detail_ed Description

-

- —— e

Class of Vehi
Ywiners hip nicle :\:J';\;%Siscoo*;ﬁ:z Link Vehicle No :
“aber's Name ERE Mgr | Norms - BHARAT STAGE VI
Front HSRP No . JOCORPRFD
Type of Bod | AAZM?:‘;Q?(?;!,Q ~ Rear HSRP No - AA214 1829187
B of Cylind};rs SOLO WiTH PILLION Month/Year of Manuf. : 05!2025._
Engine No | 1 Chassis No . MBLHAWS50284D06658
- HA11F4S4D06131 Fuel *PETROL
‘ Horse Power(BHP) . 8.17 Cubic Capacity . 97.20
Maker's Classification ' HF DELUXE (DRS) Wheel base : 1235
Seating Cap(in all) . 2 Standing Cap . 0
Sleepar Cap 0 Unladen Wt (kgs) 112
Colour - BLACK GREY STRIPE Laden/GV Wt (kgs) 1 242
Other Criteria : AC Fitted . NO
Vehicle Purchase As - Fully Buiit
Addltlonal Part:culars of all transport vehicles other than motor cabs (Gross Vehicle ﬂeighfl
Ac P

a) Front:
b) Rear:
c) Other:
d) Tandem: |
The motor vehicle above described Is subject to Hypothecation in favour of w.elf. .
Purchase dt - 20-Oct-2025 Sale Amt - 61203/-
. 20-Oct-2025 Amount/Rcpt No 6121/ UP57D25100009048
. NOT EXEMPTED

Tax Exempted or Not

} OTT Date ‘
Vehicle IS Govt./ Pvt. - PRIVATE

Date of Approval - 06-Feb-2026 | |
Other State/TransferlConversion!ReaSS|gn Details
Previous Owner : Previous RegNo
Olid State ' Entry Date
T fer Date Conversion Date
rans : .
This certificate is valid from 26-0Oct-2025 10 25-0ct-2040
. 78-Mar-2020 13:38.08 o
Listration Mark Fe€ Deiai's

dvance Reg

i f.; "'L:,u'ar '
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The Orj
ental Insurance Company Ltd
Policy Schedule |

Repuort 1D PCHR IR

Poge No. |

IHAX INV
OICE;C |
ERT IFICATE CUMm FDLI-C\' SCHED
A ULE

DIVISIONA ¥ E C R
TINAL OFFICE HALOR
Fy 346 KIAIR - LCEN

Policy Ty I
i Nam  BUNDLED pOt 1y
y No : ' (MOTORIS NAGAR Al MOTC
— ISE i, Op : OR
e 252400031202 ED TWO WHEF BRe P.FILMISTAN C VEHICLES RULES, 1989
KenUBroker Cod ! 26/48518 ‘FLERS(5S Ytiu-_v,” N CINEMA MEFRUT 0[2]4%&51 ,1989)
[\ BA OO ' nm | 41 0., (GSTIN: 09 - N
- 15514 Policy | TIN: 09AAACTO627RAZ
\gentUBroker Name ! | Gl F“’UCT-ZS | L
ABHINAV Pro IN . ' — )
I“““’I!d ‘."“ I K\\ BHATI 1| posa o.& Date Pﬂszmﬂ I’Z{]Zb.flwn‘ -
v _ 3385/1 & 20-0C N
[\J[)D RA e i P - - OCT-2028
O (GSTIN; . Policy Period (OWN DAMAGE s )
Insured . +) . 1 MAGE) FROM 20:39 ON 2010202 _
Addres C 25 TO MIDNIGH T OF 19,
S ) R.?\J\;AN . : - "“Er Period [LI‘BI | 19102026
K y ] hill» RJ X -l LITY) Fﬂ{}hl 2{}3 2 -
USHINA O VILL-B : e 9 ON 20/10/2025 TO ;
| GAR, PADRAUNA HATAHI KHURD POST & 11 | - MIDNIGHT OF 191072030
' . i KUSHINA OST & THANA RA L e .
. Make 1" INbURED MOTOR \'-'FH — - ‘_JAR ). NA0 NA, RAMKOLA KUSH[NAE}AE _ T — -
Model & Vari | IERO MOTOCORP HICLE DETAILS - od Breskia No | |
- : ant HERO HF DE : — i N I ured State UTTAR PRADESII
Registration No r DELUXE SELF 20 | 1 - INSURED o e e |
. NEW = 0 o ' Vehicle B ""'"r—--——-—--pi_:mpjﬁl’us (IDV) (in Rs. |
Year O M . - — e 58143 e
| Manufactury 2 i —— \ - ‘
ARulacturg 2025 —_— . | Electrical Accessori | -
Engine -C ‘ . —_— T E—" 0 o ' - I
. h:u_sl:Nn HA11F4S4 S — _ !honi‘-lﬂtﬁg.ﬂ‘“_ '__f;__"f - - .
Cubic Ca b - S4D0613) - MBLHAWS02S4D06658 | bl | 0 o —
* pacity 100 IBLHAWS0254D06658 —_— 1} —T —— I ||
Seati . T — | T L | - ' I
Ij'l‘ "% Capacity | 1+ | ——— == o :JI_“_E'_'E\ esias I |
vpe OF Body —— \TMF ——————— B _
_ETE udy | SOLO - h. - i ; ! EEN_TIE\FI‘_N{: _— o |
L r — I - n
‘ ocation | Type Of Fuel !HDL =— —1E;'nq'r!;_>¢__ - Zone B - Rest of ladi - .- l
eographical Area \ — i B
— : . . i'l 1 \ 1
| . OWN DAM . S:lledl;lt{j'l‘ e - |
Vehicle i MAGE SECTION(A) P"?‘!!l!ﬂl,l_l.}muul_u in Rs.) - o — ——— ]'l \
| L Eluc Aﬂcus‘uricﬁ ) B B L T 9—_}14—'3__ S _: - R — I - _"—LI—ABILITY S e : I T___?-_-.___-__ __:_ N '__ ._ s - I |
: o —_ e | g ——— ECTION (B N
Non-Elee Accessories i v .E‘,!.lfl!ifﬂ_ﬂlﬂ}_’_lhbllﬂy = 3851 o _ﬂ \
- I D e sl i
‘ ' | - : - —| Computsary PA Cover Premium B S N B
 Basic Premium N R ~{ PA Cover for 0 Person Of Rs (0) each (IMT-16) - 0 R l|
| Geographical Area Extn IMT-1) | e — | Lemal Lisbilt (WOto driver AIMT-28) L |
|| o _ f 0 Legal Liability to Employees (IMT-29) T 0 ' 1 |
| | Drivi ' I | Legal Liability to P T4 —— 1 Na -
 Driving Tuition Loading On OD Premium (60% : | Legat L y to Passenger (IMT-46) - N I\]A - !
Sub-Total Additions rium (60%) ‘ 0 1 Driving Tultion l.osding On TP Premium (60%) l NA o |
| - | 0 ~ | PA Paid Driver, Conductor, Cleaner-GR36B3 | 0 | |
[ ) - D{'d“‘:‘ibm l l’qfl Liubil mi - 1 1
" | Voluntary Deducti T 2 : ] 1 - Net Lisbility Tr® um (B) } et [
| P Tios Deductibles (IMT 22A) | 0 | Total Premium (A*B) R L |
| Anti- Theft Device (IMT-10) ) o T S ——— - | — |
| AAI Miiml]--ur’llip {IMT'HJ R 4 g ) g‘ST_ - I 1 ] - ?1”
No Claim Bonus _ o % - SERVICETAX 1 0 I
| ll_'_iscuunt for vuhif:lu designed for hﬂndimppél -1 E [ STAMPDUTY - _ I q;w *1
sip Dlsc_qul . o ' —_— — R I fﬂ'rll:h_h Bharat Ct}l@!@_’.ﬁ______ o I — 0 |
Sub -Total Deductibles — | 5 | Krishi Kalyan Cess@0.50% o 0 —
. _ Add-On Coverages N T - Gross Premium Paid ] a1 o |
NI preci ' 0 al o - - —= A -
B L Depreciation | 0 - | Now.
2l B - _ B | — ; Euh::;- lsﬂ:ﬂiﬁlﬁcwbjcﬂHTUNrﬁMwufulwqm
. . e —— —— i 1 mlidl mnlﬂyﬂ.ld‘h'llmm
| Return to Invoice D — ] __H'D - 3 The policy 15 subject 1o a compulsory Deductivle of Rs 0(IMT-22) |
Key Replacement - 0 ' 4. Voluntary excess Rs(0) |
. . R E— . | 5. Subject to Endorsemeals IMT.7.10.28,
Consumables . -t ° i ' B
Sub Total Add-on Coversges o o ;__ __[! I _A |
. Net ownl Damage Premium(A) e I I "E‘ e ___._I B ) -
| ' Nominee Details : Nominee Name _ - Age T lh - q_li_ﬂ;tiu:_- T | ';
| .--——-_'_________—_-_d | ! | —_— “ - | 1 - _.__,_._.___.___,.__-.—-__'______._——t
Payment Details : | Payment Method  Cheque No/Transaction No. J‘ Bank Name | Amount '
| - e —— —-_.———.—-—-———'__—-—————— e ————— — —— — —— — — ——— — " - - ]
| | | 4717 |
. | . - o — e i - - - —— e - - . - | |
Finuncer Type | Financer Name . Cash | Fipancer Branch E -
s e 4 - . e ——— e —v—-|i-—~————-——-—-— _ - —— - — h— _F-__-—_, e 4
- pOS Name 'NA _'LPOS ID 1 NA . POS PAN -.‘iUbelr Ne | NA |
1 B A — .______._-—_____ e —— —— e — e e ———— 4 — e — e — s . i |
| In the event of n claim under the policy exceeding Rs. | lac or a claim for refund of premium gxceeding Rs| lac the insured will comply with the provisions of the AML policy of the Company. The AML policy 15 svailable in all our
operating Offices as well as company’s website _

. The tnsurance under the policy is subject 1o cundit}ons.clausci,wananues.exclminnsm s and OIC endorsements mentioned herein above which are available 00 company’s website: |
www.uru:umImsuraucc.urg.iu or on demand from the policy issuing office. _ | . e . _ |
Warranted that in €as¢ of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy shall be void obnitio (from inception).

L oy o T icense 18 T ‘o Of IS ali i wl of the insured.
Claim s not admissible if dAVEE License is found fake 0% not valid whethet 07 gy the li.m edge O " ued in accordance With the provision of Chapter X 304 Chapter X1 of Motos Vehicles Act, 1988,
[/We hereby certity that the policy 1o which the certificate relates as u-r‘:ll as this centi icate of insurance e iy hands ot 552400 on T0.0CT-25

 In witness whercof the undersigned betng authorised bY and on behalf of the company has have herein 10 sct his/ at<
IMPORTANT NOTICE _ _ _ ca ps dule , made .ompany by feasos  wider terms IPPEArng n the certificate in vrder W comply with
The Insurcd s not [ndemnified th the vehicle is used or dnven otherwise than in ACCORETE 1E-Imhl mlfNK:ND m?ﬁghﬂlcovggf ) 7 ’
the MVACt. 1988 is recoveruble trom the insured.See the clause heuded AVOIDANCE OF CERTA . e — N I

o - _ - (i { lugguge) (3)
_ . . m,c,_,.,-dﬂ,cwf.,;_u}mumwﬁ{-}cﬁugcofpodummnﬂmpmmwn
| LLimitations 33 19 use:Usc only for social domestic ur;id glﬁﬁﬁpﬁ"' and the Insured's business. The Polic) $ocs
AR , aking (3)S d testing (0)Rel ity tralis
Organized racing (4) PﬂEE_MﬂLE"BU’ Spee ) , . . . - ded also that the
gh‘fﬂ\ Purpose if connectiol w“hfuwh"?dcﬁred provided that 8 person driving holds an effective driving license at the Lme of the accident ﬂﬂ‘i{" not W"'f"t;ggfm holding or obtaInIng such a license.Prov also
- A ~son including 1€ insured: FroY, : - : 3ofthe Ceatral Motof ehicles Rules. - ”

Driver's Clause: AT per 'l carner’s license maY also drive vehicle & that such a persof satisfies the @W I.’m:.,. :;m requirement of 1be motor vehicke act 1998 Under Sectioa I1-] (iijof the policy-Damage to third party

person holding an eflechive i i li Death of or body Imm}-1slg_h amount 15 peccessary 0

Limits of Liability Clause:Under st ai-1 .“}o:t;:hr: w‘:«i Driver is RS 0 ade or pending duriog (8¢ preceding years(s)2s Pt ibe The preceding yeas 20° preceding O

g i AV section ur o - ' _ . I - } ‘ daii .
roperly 15 Rs.?.s |ﬂ|li.3-llb P:"-L U'H'Lf‘tlnd‘m:' SCv H., Claim Bonus {NCBPﬂ the own Jamage gection of the po{ﬁ),tfm claam 15 or _f,g.-‘;rfNCBnlun oD MN‘, Claim bouns only be Wwwm ihe pullf.'}f i5 rmwt:ld
No Claim ponus: 1he insured 15 entitled tor & ol 1‘ | /350 " ceding five 0 Give ¥ m,_ﬁ;y..pnmhns five cumscculive years/ S0’ pr
opscculive ycan&'ZS'VmP“f"'““"g three conseculive Ye@ 35%.p ) , - cordance with the pros iSIons of chapwer X and X1 of M.V Act,199¥
within 90 G5 of the pre P oy whi his ceritificate relates as well a8 the certificale of insurance ¢ issued m 3 ¢ Wi |
| We hereby certify b the policy 1 wim;'; this €4
. : st anages - e —
¢ This insurance excludes all Pre existing Jamig . - . - s For and 00 behalf of
| | i imited
approved By UMY @252400 The Oriental Insurance Company Lim K
Appru\r't-d On: 20-0C T-25 7 :
Place MRT
orintedOn ¢ 10NOVE General Manage”
Authorized Sigpatur
P I —

-
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Address: S/O- Rajvanshi, Bhathahi Khurd,
Kushinagar, Uttar Pradesh, 274305
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indian Union Driving Licence
Issued by  Uttar Pradesh

- a—-\.,'“.‘.... —

MmN SR —— e il i e, | N SR

UP57 20230011947

Issue Date  Validity (NT)
10-08-2023 25-07-2041

Name: AMAN RAO L
Date of Birth:  26-07-2001 Blood Group: B+ VE Organ Donor: 1

Son/Daughter/Wife of:  VINODRAO

Address:
Bhathahi Khurd Kushinagar
Uttar Pradesh 274305
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