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1 iName of the Insured & Moblle No./
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enne answer All relevant questions fully
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() Was the vehicle
(b) For what purpose was th
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Muke & Year
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Address for correspondence
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Was a side-car attached
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Weight of goods ¢
Nature of permit

Natire of goods carried
Was the vehicle plyin
If Lot ry/.lwp/’f"mc!m, W
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(a)

3. DIRVER AT THE TIME OF ACCIDENT

(a8} Name
) : . :GLLQ-_-! M’ZF __.[}7 a_&t‘pﬂ_ﬁe\_

(h) ,*\g{‘ .
(€} Address

(d) 1Is the Driver ——
L. Owner

", "
F 4 paid driver?

Ly/ Owner's relativ Yiend | - A
e or fr 2 :
Or friend’ : N A igj-?t L

(e) It paid driver. how long has he been in
your employment

(1) \\_'as. he under the influence of intoxication
Liquor or drugs?

(8} Dnwving Licence Number . U—PS';L 2¢0/ (! oo =X (_’ 02 D, 5

(h) Issuing Authority

(1) Date of Expiry LA XA - 2 )—»Q

() Was the licence temporary/permanent

(k} Details ot‘endarsement-‘suspension, if any

(1} Has he been involved in any accident before?:

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

) .L
i 4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

e 30 nu

Date and Time : ’Q"’O‘g'olﬁg\g

Rowi ~dra o

(b) Place
(c) Speed of vehicle at the time of accident \ E; . A
(d) Give a short description of the accident &gg ﬂi J éi < 7 52 4 ; C‘f—).{.% Jf b&
(e) If any third party was responsible for this = g |

accident give the name and address ; ; S a; R "‘ 3 W (& ~ 527

: / . ., G}—. _ 1);1'(
6. DAMAGE TO INSURED VEHICLE
tf
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(a) Full details of damage :_FB'VL’I t/ﬂ(W: I / 4
(b) Estimated cost of repairs | :
(c) When and where can the damaged vehicle 6{ &/ /s o ra

be inspected ; i D1l b -

» 7. THIRD PARTY INJURY/PROPERTY DAMAGE
P

(a) Name
(b) Address o |
(c) Full Details of personal injury sus}alnefi
( d) Name and address of any per.sonmospltal \ et

giving medical attention to injured person ., i
(e) Full details of property damagefi
(f) Has notice of any claim been given to you?
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Discharge Voucher ACC ]bENT DEPARTMENT

Claim No.

==

i

5% Issuing
P Office
I

/

|

’l:he Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

{

Received h“ Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees ) v
in 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 [/'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
Revenue Stamp

When Amount

Exceeds Rs. 5000/-

: 3
P
Witness Signature
NAME ovvveeerneerenenrannaneeees OCCUPAION «.uvvinrnrneninrraeneneesens
SIGNALULE ....vovneennenesneees \ AAress .oovvevnrieiieaeieaeeans
AQALESS oo
Bank Account Number ................
Name of the Bank ..........ccoooevenn



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.pativahap gov.in 41

GOVERNMENT OF UTTAR PRADESH

—
e

Trar{éport Department PAD

- e epe——
—— e

—_— e — —— - e —— e =

RAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

: UPS7BZ2048
M-CYCLE/SCOOTER

Registration Date
Purpose For Printing RC

- 06-Sep-2025
‘NEW

- GUPTA AUTOMOBILES. KASIYA ROAD, PADRAUNA. , | 189-274304

- NASIMA

Son/wife/daughter of

. NASRUDDIN

VILL-PIPRASI, POST -MATHIA NARAIPUR, THANA -KUBERSTHAN, KUSHINAGAR.

UTTAR PRADESH-274402

. VILL-PIPRASI, POST -MATHIA NARAIPUR, THANA -KUBERSTHAN. KUSHINAGAR:-

UTTAR PRADESH-274402
. 05-Sep-2040

' M-CYCLE/SCOOTER
- INDIVIDUAL

: HERO MOTOCORP LTD
. AA2133140094

: SOLO WITH PILLION

1

- HA11F7SGG12991

: 8.17

: SPLENDOR+ (DRS)

L 2

. 0

: Black Heavy 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

- BHARAT STAGE Vi

- AA2131515364

: 07/2025

- MBLHAW481SGG07976
- PETROL

: 97.20

1235

. 0

113

243

- NO

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

By 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 SHRIRAM FINANCE LIMITED.
GORAKHPUR, . . Gorakhpur, Uttar Pradesh-273001 w.e.f. 04-Sep-2025.

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

- 04-Se-2025
- 04-Sep-2025
' PRIVATE

: 09-Sep-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous RegNo
Eintry Date
Conversion Date

This certificate is valid from 06-Sep-2025 to 05-Sep-2040

Date : 26-Sep-2025 14:12:56

Taxation Particulars / Advance Registration Mark Fee Details

. 78776/-
. 7878 /1 UPS57D25090000556
- NOT EXEMPTED

¥
R

Signatureg.of Megistering Alitiaoh ity

‘}“"Da-tg 728-Sep-2025
R |
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The Oriental Insurance Company Ltd

Policy Schedule

Report ID POIRUS2A

TAX IN | =
X INVOICE/CERTIFICATE CUM POLICY SCHEDULE

(FORM $1 OF THE CENT

| . CENTRAL '

DIVISTIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMIST :: CF:::'TOH VEHICLES RULES,1989)
i 4 . i ‘MA

Palicy Type

Policy Ao JR23000 1) 2070 Y5806

vgent Broker Code BAOMUTAS) 44

Aent/Hroker Namw ABHINAY BHAT

Insured Name NASIMA (GSTIN )

Insnred Address e
KUSHINAGAR. ,PADRAUNA ( KUSHIN AGAR ). NA

HUN -y
HRBLER POLICY (MOTORISED TWO WHETLERS<S Yows))
LALROD TRIUR

C'O NASRUDDIN, VILL-PIPRASI POST ~-MATHIA NARAIPU

MEERUT,,,,,01214063570,,, (GSTIN: 09AAACTO62TRAZU)

| Policy Issued On 4-SEP-25
? i :

Pro | No.

| posal No.& Date R/252400/3 1/2020/27898 & 04-SEP-2025

r ) - = -
Hoy Period (OWN DA 13 ON G40 SO
Y’" MAGE) l"““” %33 ON 04/09/2025 TO MIDNIGHT OF 03/09 2026

Policy Perind (LIABILITY

|
l | FROM 15:33 ON 040972025 TO MIDNIGITT OF 030972030

R. THANA - KUBERSTHAN KUSHINAGAR,  [Lead /Breakin No | |

1

- o o . S
. INSURED MOTOR VEHICLE DETAILS e | Insured State "UTTAR PRADESH
Make g s s , l _ |
HERO MOTOCORP { * - [_N&[}RE[} DECLARED VALUE (IDV) (in Rs.)
Moded & Varinas HERO SPLENDOR PLUS £20 |[Vehicte ol
Registration No NEW 1| Electrical Accessories 0
Y var Of Manulacture 2025 | INon Electrical Accessories o -
Engine “Chassis No HATIEISGGI2991 - MBLHAWAR ISGGOT976 i — e | o _ |
Cubiv Unpacity | OL | ' ' — —i :l"ntal_ll}\‘ . 76015
Scating Capacity |+ o - l ;.IHF_CU ) C_T NO o | - ' |
TypeOffedy | SOLO ~ Mype OF Fuel | PETROL s e |
e— R | L ;ﬁmhh' Area Ii INDIA \
:I' |
— — . Schedule i’-l‘ Fl':m;_ A _“m B — - - |
- OWN DAMAGE SECTION(A) . i S — =
. \; hi il ey 1 . - . - - e —_——— === —_— T —— —
Vehicle 7ol [ LIABILITYSECTION(B) _
_Ele Accesyories - - ; 6 i Basic Third Party Liability [ sl |
Non-Elee Accessories 1 0 | o - [
| | Compulsary PA Cover Premivm o | |
| PA Cover for 0 Person Of Rs (0) cach (IMT-16) [ 0
Basic Premium 1274.01 | Lagal Liabiltly (WC)to driver (IMT-28) | e
Geographical Arca Extn (IMT -1) 0 | Legal Linbility to Employves (IM1-29) - )
B | Legal Liability to Passenger (IMT-46) B ! ks
Driving Tuition Loading On OD Premium (60%) | 0 Driving Tuition Loading On TP Premium (60%) | ha |
Sub-Total Additions - 0 1 PA Paid Driver, Conductor, Cleuner-GR36B3 | v |
Deductibles | Net Liability Premium (B) I a8 |
_Voluntary Deductibles (IMT 224) _l 0 Total Premium (A+B) . . Jr AL |
Antic Theft Deviee (IMT-10) o | 0 GST | 128 |
AAL Membership (IMT-5) - _ 0 o SERVICE TAX : 1 0 |
‘4? Claim Bonus a B B Y N STAMPDUTY 1 0.00 N
Discount for vehicle designed for handicapped _ 0 { Swachh Bharat C '@6 0% - A |
. . - e sl s —— — .._ l
SHY. Diwc sut 1083 | Krishi Kalyan Cess@0.50% _ 0 |
Sub <Total Duductjhlu 1083 e Arya] LomaSsS |
Add-On Coverages . i Gruss Premium Paid ) B J 4710
NIL Depreciation . | | - Note: . |
I - I. Policy lssuance is the subject o the realisativn of cheque .
. I - . , 3 Consolidated Stamp Duty paid via Challan No
.Hf-["m fo lll"_l_‘lii:f _g_ 0 | 3. The Policy 1s subject 10 & COITIPUIW)’ Deductible of Rs (IMT-22) |
- —— : 4. Voluntary excess Rs(0)
Key Replacement I S el I 5. Subject tv Endorsements IMT,7.10.28,
Consumables S R | _49 . N
“Sub Tetal Add-on Coverages B o I [ _P — _
Net own Damuge Premium(A) I ﬂ__ - Ifl E— ___[ — _ _
Nomioee Details : Nominee Name | Age { Relation
Payment Details - Payment Method Cheque No/T ransaction No. ' Bank Name ?hmunt
. — [ e —— - —_— - —_— — — e — ———— —_— j
i 4770
[ S : L _ o
Financer Type | Financer Name SHRIRAM FINANCE LIMITED " Finuncer Branch
: e - | B o | S I S —
POS Name ' NA POSID B _Ni__ e - I P ?O_SP*_H NO/Aadhar No _!. H{‘_ R -
" 1he insured will comply with the provisions of the AML policy of the Company. The AML policy 1s acailable in all our

In the event of « claim under the policy
operating Offices as well as company's website

The insursnce under the policy s subject 10 com!itiuns‘cla_:use_s.wgu'ranlif:s.cxclusiuns.IMTs and
ww WA O N RSUERNCE OO, 11 OF il demand from the policy 1ssing office.
Warranted that in case of dishonour ol premium cheque(s) the Company sh
Claim is not adnussible 1f dri ving Licensc 18 found fake or is not val
I/We hereby certify that the policy 1o which the certificate relates as
In witness whereof the undersigned being authon
IMPORTANT NOTICE -

The lnsured is not Indemnilied if the velucle 15 uscd
the MV ACL IS 1S recoverable fiom the insured.See the clause hea

Limitations as (o use:Use only for social domestic .md pleasure purm!
Org:mi:r:d racing (4) Pace Making () Speed testing (G)Reliability trails
g)Any Purpose i conpection with motor trade .
[lriv;::‘a Clause:Any person including the insured: I"mv?d:d lhqt \

.son holding an eflective learnor's license may also drive vehicle & that such a

j ility C U i -1 ()of licy
Limits of Liability Clause:Under section Tl lf:]otthd[m ath of
o 1y is fs.1.5 lakshs P.A . Cover wider section 11 _fur owner-Driver is RS

~oC Iarim ponus:1he wsured is entitled tor @ No Claim Bonus (NCB)on the own damage

conseeutine vears'28%.preceding three conseculive yeamf?o:'-"n.pmcodlng [ive cunseculive yeans
vithin 90 days vf the previous policy .

; We hereby vertily (hat the policy to which this ceritificate relates
* This insurance excludes all pre existing damages

as well as the certificate of

Approved By : v22137SMD
Approved On i O4.5EP-23
Place MRT
Printed On & 1U-NOV-I9

exceeding Rs. 1lac or a clam for refund of premium exceeding Rsl lac

or driven utherwise than in accordance with th L
ded "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY".

urposes and the Insured’s business. The Policy

a person driving holds an elfective driving hicense al
persoa satisfics the
-Death of or body injury.Such amounl |s neccessary

section of the poticy if no clam 5
45%, preceding five consecutive years/50%eof NCB on oD

insurance are jgsued n

OIC endorsements mentioned herein above which are available va company’s websie:

all not be liable under the policy and the policy shall be void obinitio (from inception).

id whether or not in the Knowledge of the insured.
well as this ceritilicate of insurance are issued

sed by and on behalt of the company has have herein to set his/their

in accordance with the provision of Chapter X and Chapter XI of Motor Vehicles Act, 1988,

harxis at 252400 on 04-SEP-25

is schedule.Any Poyment made by the company by rcason of wider lerms sppearing io the certificate in wrder o comply with

—

docs not cover the use for . (1) Hire o reward (2) Canngecfpodtloduﬂnn samples or personsl luggage) (3

theiinwnrmcnidcmmdismdisqmlifwadﬁnmmwmﬂmsuchalmﬁmmtdﬂwmm

requirement of Rule 3 of the Ceatral Motor Vchicles Rules, 1939 | | .
{o meet there requirement of the motor vehicle act 1998, Under Secton I1-1 (inyof the policy-Damage 10 third party

the. The preceding year 20%.preceding Iwo

preceding years(s) as per ,
udyh::lluwnlpwvnhdthc pulicy is renewed

mmkmpcmlmgmrin;ﬂu .
m’mﬂucmm

accordance with the provisions of chapter X and X| of M.V Act, 1995

" Forandonbehalfof
The Oriental Insurance Company Limited

e —




Date of ssue ::i' 06/ 7022
05/12/2014
D of Birth

Blood Group
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Nasima

#== BR/DOB: 01/01/1985
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authentication, or scanning of QR code / offiine XML
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- Permanent Account Number Card
CMTPN9262Q

NASIMA

fyaT &1 919/ Father's Name i i

Date of Birth

01/61/1985



