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“The Oriental Insurance Company [imi
(Incomor , T dl sl ce Company Limited
Rewd Oﬂ"icu‘]‘é;lr:;t: lll'l India, subsidiary of General Insurance Corporation of India)
| al House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002
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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 |

‘ Name . .

(b) \ddress tor correspondence :
(C) Telephone . -i\g ‘9‘9‘3‘9 S kars

= #

2. THE INSURED VEHICLE

Maike & Year Engine No. M H )] 6 Cf 4:/-/ ) C 79? Registration No.

Chassis No. Vo 3
.| ChassisNo: gy Wyt p 0YE 28447 077 U 4 o3 4%
‘ | 2 ¢t

(=) Was the vehicle 1n proper working condition? e.j
(b) For what purpose was the vehicle being used at the time of accident!

‘o1 Was trailer attached?  AAD
() !fa Motor Cycle/scooter -
Was a side-car attached.v M 0 '

o | |

J.
3 Was a pillion rider carric

(L. ADDITIONAL I'NFORMATION(COMMERC IAL VEHICLE)

in commercial vehicles only:

I'he following questions need be answered
(1) Registered laden weight

(b) | nladen Weight |
(C) weight of zoods carri
Nature of permit
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ed/Load Challan No.

(d) |

(¢) Nature of goods carried |

(f) Was the vehicle plying for hirg ) 1;" | )
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3, DIRVER AT THE TIME OF ACCIDENT

(n) Name : mqwflc W?’

(b) Age
(¢) Address
(d) Is the Driver

l. Owner :
2. paid driver? F : i
V(ﬁ)wner’s relative or friend? : Mj ijm

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

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

(g) Dnving Licence Number m& 9.{” GQ»} é 8 6 3
(h) Issuing Authority

(1) Date of Expiry : — 6 E_M
(J)) Was the licence temporary/permanent ;

(k) Details of endorsement/suspension, if any

(I) 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 indemnifying you in respect ot this accident

4

;5" DETAILS OF ACCIDENT

’ * o
(a) Date and Time cﬂ 7 —0\ -\%uid 6‘1— (S48 "
(b) Place QW![Q g oz L A koA
(¢) Speed of vehicle at the time of accident
(d) Give a short description of the accident Q‘f ﬂg 21 ’7 d?ﬁ/} vy ; lr g (’6 %4—
(e) If any third party was responsible for this 0l y

accident give the name and address <) 3\"‘ /

6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage

v ), f ool lo, /‘704»\3/-*6"- 7 Gte
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle 6’[ %;YL My cets

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : o

(b) Address :

(¢) Full Details of personal | injury sustained :

(d) Name and address of any peu'sonﬂ'fospltal 0‘
giving medical attention to injured person \

(e) Full details of property damaged ' N

(f) Has notice of any claim been given to you? :
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() Was accident reported o Police? Hnot Why?
(d) It yes, to which Police Staton’? S ) |
(<) Date and Diary No.

e .

10. THEFL

(a) Date and Time ﬁ

(b) Place ‘ P | | |

() W hat was stolen? | = o r,,_-""

(d) Estimated cost of mplm\ﬂnml‘? A . | s
() By whom discovered and reported” o ’-’ . \ Fi" f
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(&) When? e i -

(h) Which Policy Statton’ S o

() C R. diary Numbef !

—

— 1 L warvant the ol ot e

the above named do hereby, to the best of My our know lege and betiel B m: “:f “:::m: AN
T AU e L _ ) _ , . e e L At y

_ | . . AN Ve n“\tt{! of 1 and 'h“hﬁ Jex faration

\ . nt every respect and I'\We ha aabe Cany suppressre ™

e it ?:t“::“f ;t‘ the said ;widem shall make any false or frauduient e : “}i ‘t:: LR
"\ | it o v ' : -‘ ‘ L LY : 5% P 8 h b \

r:::&]u‘ l:el st Illu: Policy shall be void and all nghts © receive thoreuiler v respevt o

u.\nk.t.ﬂ l“tl! » ' ~ Y \ﬁ Q\k

accident shall be fortetted. L\ é

i (ﬂf L2200 2€. Sighatare of the sared

1 we

A



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 )
in full and final settlement of the loss and/or damage caused through the accident to
my/ou:r motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about I/'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.

. F '
')
RS ) One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness SIGNALUTE ... ieeeeneneiceannee
NAME oooveeeeiernecnaeraneneens OCCUPALION ...vvvuiniiineienecneanennn
SIGNATULE ..ovvvvenerneneneneee: AdAIess «.oovvnriieaaciiieaen
NAATESS . soinsvorvenngeonoemedsd o« seeiEascdesegimegerecniec B
Bank Account Number ................

Name ofthe Bank ...........cooiiiintn
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GOVERNMENT OF UTTAR PRADESH
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Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

: UP57CA4069 Registration Date : 28-Oct-2025

. M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

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

' SANTOSH Son/wife/daughter of . SUKHRAJ

VILL- GODARIA, POST- GODARIA, THANA- BISHUNPURA, KUSHINAGAR, UTTAR

PRADESH-274303
- VILL- GODARIA, POST- GODARIA, THANA- BISHUNPURA,

PRADESH-274303

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

Full Address: (Permanent)

Full Address: (Temporary) KUSHINAGAR-UTTAR

Fitness UpTo . 27-Oct-2040 Owner Serial No 1
Detailed Description
Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No ;
Ownership - INDIVIDUAL Nominee Name : MUNNI DEVI
Relationship with the . Spouse Norms - BHARAT STAGE VI
Nominee
Maker's Name : HERO MOTOCORP LTD
Front HSRP No - AA2140319594 Rear HSRP No - AA2138242766
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 08/2025
No of Cylinders ;1 Chassis No . MBLHAW463S4H07724
Engine No : HAT1F6S4H15729 Fuel : PETROL
Horse Power(BHP) - 847 Cubic Capacity : 97.20
Maker's Classification - SPLENDOR+ XTEC (DRS) Wheel base : 1235
Seating Cap(in all) 2 Standing Cap .0
Sleepar Cap : 0 Unladen Wt (kgs) : 113
Colour . BLACK TORNADO GREY  Laden/GV Wt (kgs) : 243
Other Criteria 5 AC Fitted : NO
Vehicle Purchase As : Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf As Regd -.
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LIMITED
DELH!. BASANT LOK BASANT VI HAR BASANT LOK BASANT VIHAR, , New Delhi, Delhi-110057 w.e.f. 22-

Oct-2025.
Purchase dt : 22-0ct-2025 Sale Amt - 77982/-
OTT Date - 22-0ct-2025 Amount/Rcpt No - 7799 / UP57D25100010169
Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not - NOT EXEMPTED
Date of Approval - 18-Dec-2025
Other State/T ransfer/Conversion/Reassign Details
Previous Owner | Previous RegNo
Entry Date

Old State
Transfer Date ; Conversion Date

This certificate is valid from 28.0ct-2025 to 27-Oct-2040

J

ste 20-Dec-2025 10:14:24
~axation Particulars / Advance Registration Mark Fee Details

Q

U

4

Sighature of Regist Authority
Dateds- 2025

__



The Oriental Insurance Company Ltd.
Policy Schedule

Report [D POIRDIZE
Pagc Mo )

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULFE

DIVISIONAL OFF) (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES, 1989)
BUNDLE i ik 16 KHATR NAGAR, OPP, FILMISTAN CTNEMA MEERUT,. 01114063870, (GSTIN: PAAACTI6ITRAZY)
Polley fype JUNDLED POLICY (MOT ORISED 1 WO WHERLERSA 5 Y eare)) \ : o wivw 1’1“"7'15

Policy Ne 152400/3 1/ 2026/ 50050 |
Proposal No.& Date lt,-:r.slmnanmmmsuﬁmn & 12-0CT-2025

Agent/Broker Code HAODOO1 $S144
22 107228 TO MIDNIGHIT OF 2171072026

Policy Period (OWN DAMAGE) FROM 1959 ON

-\gﬂtfﬂﬂltﬂ Name
| ABHINAY BIIAT] paticy Perind (LIABILITY) FROM 19:59 ON 22102028 TO MIDNIGHT OF 21/1072030
insuved Name SANTOSIT(GSTIN: )
lrsurcd Address :ﬂ} SUKHARA). RO VILL & POST-GODARIA THANA-BISHUNPURA KUSHINAGAR. L ead /Breakd Ne | |
USHINAGAR, PADRAUNA { KUSHINAGAR ), . NA.D oprod State | UTTAR PRADYSH
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (IDV) (in Rs.)
Make HERD MOTOCORP Veliche - 740K3
Model & Yariant HIRO SPLENDOR PLUS XTECH E20 Flectrical Accessories 0
Registeation No NEW Noa Electrical Accessories 0
v ear Of Manufacture 20725
Engine Chssals No  1TATIF6SAN1S729 MILITA WA63841107724 Total IDV 74083
Cubic Capacity 100 TMF CONTRACT NO - —
— —— - . - s I . R — I - - R I e e — ______________‘__________,._-__._. e
Iype Of Body SOLO Type Of Fuel PETROL Gnlr'lll'i‘ﬂ‘l Ares
RT( Location
Schedule Of Premiam (Ameunt in Rs.)
OWN DAMAGE SECTION(A) LIABILITY SECTION (B)
1241.63 - 1KS1
Vehicle | i  Baskc Third Party Linbilbty
Elec Aecessarics o . 3
Now-Kirc Accessories  Compuisary PA Cover Premium 0
ramhlrmmmtﬂﬁw-lﬂ 0
1%5.63 Legal Lisb#ity (WCe driver (IMT -18) o
Basic Premium . Legal Lisbilicy 10 Employ®= (eMT-29) NA
FWWEIH(M-I} ‘#IW“W{IW“} _ NA
- . Driving Tuition Loading 0% TP Premium (60%) | .
Dﬂmrdﬂ-llulhl{nﬂhﬁuhl{ﬂ} , rrnmw.cw.w . 61
Sub-Total Additions . Net Lisbility Prestius (B) - 2037
Deductibles o Total Prewium (A+B) 76
Voluatary thﬂwi.'l!;f; 12A) B GST 0
- Theft Devies T 2 —\SERVKCE TAX 0.00
. MT-8 0 :
;:l \l-ul:::r ( ) y STA sy ;
m-nmmuadpdmmd 0 -mﬁmfw 0
SIP Discount . :;  Krish Kalyan Cens@.50% 4761
Sub -Total Peductibies Gross Premium Puid
Add-On Covernges 5 o
ll..wfchd'. | m:h-ﬂﬂh , nﬁ,ﬂwdmﬂ
N 2 LMHMF‘“M* o IMT-22)
0 3. The Pokicy s subyect H\;lmwﬁﬁ
4 Vohmiury cxeess )
Retura 10 Invoice 0 < Sobject 0 Endorsements nAT.7, 1025,
| Key W 0
Consuninhics 0
Ssb Totul Add-oR Coverages _ 86
Net own Damage Premium(A) *l' l Relat
Nominee Details : Nominece Name Amoun!
- Chegque No /Tragsaction No Bank Name
h‘!"-'elt Detuils : h?“' W - 4763
Financer Name HERO FINCORP LTD Fisascer Brasch DELHI
Fieancer TYpe pOS ID NA pOS PAN NO/Aadhsr Ne NA
MN'” NA . - JhMWﬂH(MHHHLWHﬂ"Mmmw
: mmue.ﬂnu-d-ﬂlm-mwﬁhwﬂ *
lnmcnmmfl :hmmim‘tbcmhff ﬂmh !l-cnnchuﬂﬁin-fnndnfpmmﬂﬂ
y (}ﬁ'ﬂﬁuwﬂl‘hﬂfﬂ']"**:h“‘ . “ﬂﬂd m:MﬂM“m"-m
W . baoct 10 . mﬂ”ﬁjidmiwﬁ heTeE |
Mmumwnmdnmm&mdmtmwl
mared
wheﬂ:‘ﬂrﬂffhf;mﬂ;:‘ = *ﬂhwﬂrmxﬂwxhﬁmMMA;le
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Indian Union Driving Licence
Issued by Uttar Pradesh

UP57 20250016863

Issue Date  Validity (NT) Validity(TR)' ....J

10-09-2025 11-06-2047 1

{

: |

Name: :: l
Date of Birth: Organ Donor: ¥ % :
Son/Daughter/Wife of:  DVARIKA KUSHWAHA £
Address ) |

i
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