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L Period of Insurance / §1HT QY 80 ~09. 1o — 00 € ~ DO2E
S | Date of loss & Time @ﬂE?T &1 feqie & |
EEALL _ - - ﬁ_D_EJLS_l;LQﬁ_.EL v 0F o Pm.
6 | Place of Accident / U BT ™M Fadls guma
7 |Name of the Driver, D L No. & Mobile No /
SR BT 99, va . & AaEd | *mngumaaﬂmdu/ﬂéfl“q‘i
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0 | Spot Survey /&UIc ﬂa‘/m HagR BT A Ao
11 | Third Party Loss /?F‘ﬂ'a U&f BT / FIR No. ule S
12 | Name of the Workshop, Address & Contact 9/0519 v:;/)_, @ |
No./@HRITT BT ATH, UdT & HIGISA /B ‘
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MOTOR CLAIM FORM

L]

D, B Office Address

. . p
o o Certlt”icalufPolicy No&jw’ 3 '}r: - c ’ $q >
i\:l H'\:t". : . . .
Period of insurance "2‘] : ﬁ::'
Clain'] N(: ' "

OBE TAKEN AS AN Al ISSI
Please.answer All relevant questions fy| ly ONOF LIABILITY
v ' '_-‘-‘_‘___—
(a) Name 1. INSURED .
(b) Address for correspondence ; .+ - N RQW - MM4'<. e_fAJ \z a
(C) Telephone 3 : RN o
‘ B QoS aléler 79
_-_"-"-—lll—._.____-—

2. THE INSURED VEHICLE

Egﬁ:ﬁsﬁi} HH)) ﬁ?(f& ¥ 5:):( 2 Registration No.
PR HHAO Y7 8 £G4 024

m?:i’_ . €9 | Lps7az 44!

(@} ‘Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at lﬁg\ime of accident? MMCK_Q s

et (¢} Was trailer attached? AN ©
(d) If a Motor Cycle/scooter

W id { = o '
. as a side-car attachec b
b

Muake & Year

Was a pillion rider carried

(L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questionsneed be answered in commeércial vehicles only: %,

(a) Registered laden weight | : B - e
(h) Unladen Weight : . ~

(¢) Weight of goods carried/Load Challan No. -

(d) Nature of permit

(¢) Nature of goods carried

(1) Was the vehicle plying for hire

(§2) If Lorry/Jeep/Tractor, was trailor attached? B
(h) Number of passengers carried

(1) Number of Passenger permitted

Fy
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(a)
(b)
(c)

(a)
(b

(¢)
(d)

(e)
(D)

3. DIRVER AT THE TIME OF ACCIDENT

(@) Name i |

(B) Age — PN g ol
(_“ Adth‘t}ﬂs — -

(d) Is the Driver

e
"-_-_-__‘—ru'-——-_-_

l. Owner

- I

r

. aid driver? —
\%@wr‘s relative or friend? T

* --=———____________________ "~
— yalahox

(¢) If paid driver, how lon

g has he beep in
your employment

(1 \\fas he under the influence of intoxication
Liquor or drugs?

(&) Driving Licence Number
(h) Issuing Authorit

(1) Date of Expiry
() Was the licencq
(k) Details of endor

Date and Time
Place

Speed of vehicle at the time of accident

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

Full details of damage

. : (
Give a short description of the accident ;E?‘ gaé;‘ é?ﬁg \"1& Y o
If any third party was responsible for this , ' L (

Estimated cost of repairs

When and where can the damaged vehicle
be inspected

Gcﬁ,ldd Artemala'le partfyauno,

P

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

L

——

Full Details of personal injury sustained

Name and address of any person/hospital
giving medical attention to injured person

Full details of property damaged

Has notice of any claim been given to you? :




S

8. INJURY TO DRIVER/OCCUPANT

(a) Was dri?;cr/any occupant injured? ; / @Y
If'yes, give full details :

| | 9. WITNES
(a) Give 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? : / Q‘

S
(d) If yes, 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?
(e) By whom discovered and reported?
(f) Has theft been reported to Police?

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

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

foregoing statement €V \% ' y further declaration the Company may
going ery respect and I/We have made or in an '

' l n r::S;)ect otf the said accident, shall make any false or fraudulent statement of any suppression Of
require _ y y

accident shall be forfeited.
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Ehscharpg Voucher ACCIDENT DEPARTMEN'|
Claim No. —
[ssuing
Office

| ’[‘he Oriental Insurance Company | 1mited
Head Office, A-25/27, Asat Ali Road, New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED. the sum of Rs.
(L words Rupees

- . s . r . )

i full and final settlement of thé loss and/or damage caused through the accident to

myv our motor Car/Vehicle No. msured vader Policy No. of
- the said company and accident which occurred on or about /'We give

the disch;rge receip‘f to the Company in full and fina! seitlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

K. -
- One Rupee .
1 Revenue Stamp
. “’h:ﬂ Ayount
Exceeds Rs. SO0/

Witness Signature ... T
Name .....ooiiiiiiiiiiin... ; Occupation ....... o oo o = i g dile n Sqmnne
Signature ... AGAIESS . oo fvnvies voin s desssaviss § sieusi
AAAIESS oo
i N "I‘ - 'l*_ ' . ‘
; ' Bank Account Number ................
Name ofthe Bank ................. ...
, £ 3 |
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raxation P

o,

Registration No
Description of Vehicle

“ " N
Dealer's Name & Address
Owner Name

Full Addross. (Permanent)

Full Address: (Temporary)

Fithess 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

Additional Particulars of_ali tr_apsport vehi;_l_gs

By Manuf.

a) Front:

b) Rear:

c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecation in fav

IH“]‘“ 1I;l\1l\ l:d'."u VL TRANRE

GOVERNMENT OF UTTAR PRADESH

T’"ﬁ Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

: LIP§7§Z4G'1I Registration Date
M-CYCLE'SCOOTER Purpose For Printing RC

GURTA AUTONOBILES, KASIYA ROAD PADRAUNA KSR

RAHUL MADDHE SHIYA Son/wife/daughter of

VILL-DAMBATIA, POST-SIDHUA BANGAR. THANA RAVINDRA NAGAIR 1

UTTAR PRADESH-274304

QU DARSHAN

. W s
joo it I AN

VILL-DAMBATIA, POST-SIDHUA BANGAR, THANA-RAVINDRA NAGAR. KUSHINAGAT

UTTAR PRADESH-274304
- 01-0Oct-2040

Owner Serial No
M-CYCLE/SCOOTER Link Vehicle No
CINDIVIDUAL Norms
CHERO MOTOCORP LTD
L AAZ 133086094 Rear HSRP No
- SOLO WITH PILLION Month/Year of Manuf.
1 Chassis No
HATTFOSGU0A6S8 Euwel
817 Cubic Capacity

- SPLENDOR+BLACK&ACCE Wheel base
NT I1I3S5(DRS)

| & Standing Cap

0 Unladen Wt (kags)
"BLACK AND ACCENT Laden/GV Wt (kgs)
| AC Fitted

Fully Built

- i R——— -_-—-.—-l-hll-l-i-t--l'-'-"ﬂ —

As Regd. _
Description Weight(in

PADRAUNA, |, , Kushinagal Uttar Pradesh-274304 w.e.f. 30-Sep-2025.

Purchase dt
OTT Date
Vehicle 18 Govt./ Pvt.

Date of Approval

Other StatalTranaferICmtvorsioaneuasign Detalils

Previous Owner
Old State
Transfer Date
This certificate

Date 11-Nov-2025 13:27:33
articulars / Acdvance

- 30-Sep- 2020 Sale Amt
30)-Sap-2020 Amount/Rept No
PRIVATE Tax Exempted or Nol

C14-Qt- 2020

Previous RegNo

Entry Date
Conversion Date

is valid from 02-Oct-2025 to 01-Oct-2040

Signature of REGR

Raglstiation Mark Fee Detalls

BHARAT STAGE Vi

-AA2133719264
- 09/202%

MBLHAW4735GJ0260%

‘. iﬁET s

. ) W

- Q7.20

1230

0

110
: 243
- NO

other than motol_rqca_rt:_li (fir_qss Vehicle Weight)

Kgs)

74008 -
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our of IDFC FIRST BANK LiNITE™

" | T
{ MO



T ey gy St
AR
B
The
he Oriental Insurance Cnmpany Ltd. N ——

[ Policy Schedule

A ) ——— - o Page No I
\} T —— T —IAx Jﬂmwcmmmm,gm\mm - ———————— )

——— 1 - _ ®Qum = — ——— |
Policy No ;;;‘,;m;- ——CY (MOTORISED Ty WHEELERS (5 youy) MMMW___-@m~= WAAACTORITRAZY) |
T _— 12026139302 o T | Poliey Inaued On 30-SEP-2$
m“"kwc% n;"“'— — —— - = |
e | PA00135 )44 — —_— Proposal No.& Date 2400/3172026/31292 & 3-SEP-20725 |
A By Ny T ThE— 1 S—
| f'iﬂ;mﬁiﬁ _ | ABHINAV BjiATy [ _h_t:’”ﬂtﬂﬁnmcm OM |7:48 ON 3009/2025 TO MIDNIGHT OF 290972026 | |
1 . B Y e -— . e !
[ | : ——— . mhhbmg“'w‘ Gy — — _[arPeied LABILITY) FROM 17:4¢ ON 30/09/2023 TO MIDNIGHT OF 29/09/2030
l Rured 4“[“. - smﬁ;ﬁs__ T —— - — — - —_——
HAN, vi gy
J - .E{?SHINA LN&LLMW*H*M ~SIDHUA BANGAR THANA RAVINDR AR P,
) - A TN A, ANAGA!,PADMUNM MBreakin Np |/
Maks | HERO MoTOR o OR VEHICLE DETAILY R | R L
Model & Vagtagy [ e ORP e ~—————NSURED DECLARED VALUE (IDV) (ia Re
R —— | HERO SPLENDOR PLUS 13§ B A E20 o |[Vehich | 70602
 Reslstradion no NEW T B L B — 1
Year e | ——— . — — B
e oty 228 — s T B —— |
—— s Ne | MALIF6SGI02638 . MBLHAWATSSOIO2609 || , ) — — : i
Cuble Capaciey 100 — Totsl DY w2 T
(Deatlog Copmelty | 4y T ——_____|[™FconTRACT No . ¢
Type Of Boay | SOLO T ——— — Zone B —
L i, B | e A0 | o S - Rest of India
- Of!' PEIR _'_'_'__‘—-'-1*-——-—_.-_____
anl.nllh. | o ’P——h-—aﬁ..?l'____ e —_— Area INDIA T -
L — - D o ——— —— |
- S — o ! ! ! I T _'_"_'_‘—".__L__——"—-———-_._.______ al .
;:bm: —_— _ﬂimmmm etk —— i ——— ]
Mt Accomortsg 2| TWH ] _ M LLITY 5CTION = .
Nee o o ———— — L | Buslc Third Party Lisbitity [ 388
NowBlec Accumsories R e e o T Wi -
— . I e P sulsary PA Cover m % —
| — ¥ | P : ——
i — Lk —— P ty (WO driver (IMT-28) 0 E—
-Geographical Area Extn (IMT e 0 - lity to (IMT-29) - 0
— - o Y to Pasvenger (IMT-46) NA R
{ Driving Tultion Ua 0D Premium (69%) 0 - Dr tion Leadiag On TP Premium (60 NA
Sub-Total Additions 0 Pald Driver, Conductor, Cloaser-GR3683 N o
o _ Deductibles = | ;
Veluntary Deductibles (IMT 12A) 0 — ]
%MM__*M N D =
AAI Membership (IMT-5) e T | - -
NoClalmBonws ——— | |
| Discoyal for vehicie designed for handicapped 0 —
/ SIP Discount o D - o 1006 —
[ Sub -Total Deductibies . . 1006 7 -
- I Mg!mm . [ n—
| NIL Depreciation B
Retwstolavolce 0 |
| Key Replacement v
_‘."r!ﬁ!!lﬂll 0 | |r
Sub Total Add-on Coverages 0 _—

f lﬂ'ﬂmm-g.rn-hg{a)_ 177 |
’m-h..nmn.: Nomisce Name Age I Relation f o ]
Paymeat Detalls : Paymeat Method Cheque No/Transaction No. i Baak Name Amount

| " ~ | 4734 ]
llluuur'l'yp_u__ - Fisancer Name IDFC FIRST BANK LTD Flasacer Braach | |
POS Name NA POSID NA POS PAN NO/Asdhar No NA ) |
operating Offices os well a3 company’s website.

'n-iu-mmn,uscyumummmmlmmnmmmwmmnummuw-m
office.

;:'muhmmquwn)hcmmmhmmmmmummuwmtﬁnm;

is not admissible if dri License is found fake or is not valid whether or not in the Knowledge of the insured.
l?wd:!iuﬁyuﬂ!ymm;hk'yuwﬁchm:nﬁﬁmnhuuwuumhtuhiﬁmurhm“hﬂhWﬂthMKHMMdM?%MIm.
hnhmﬂwfhmwuh.wwbyudmworﬂwcumrmhn:thhﬁmhﬁuumﬂumd! |
= N o L -ﬁhhmwmﬂmnmhmmﬁmimmwrm

Jasured Indemaified if the vehiclo nmwﬁmmmuhmmmmwm
I‘L‘. HVM.I;‘II"}: recoverable hl:l. l;- insurod Soe the clause headed "AVUIDANCE OF CERTAIN AND RIGHTS OF RECOVERY".

In ihe mdlﬁhuhr‘;nqmﬂqw h“dnﬁ“kw mmm*-rummmw s Evasiabie m ki gur | |'

Purpose in coancction muMMM#hhﬂhMﬂhmmmmwm-ﬂumwnuh

f)Any . .
WMA#WHEM'B“M?MMIWM Motor Vehicles Rules, 1999
pervon "M“Wl“”*ﬁ"m‘“m.w .h“m“.-‘iw:ﬂrw:“h“’ﬂd'“'mmmm' [Mhm{w.mm

Limits of Clawse: Under section [1-1 (Dof the policy -Duinql’uhdr injury.Such
property is Rs.7.5 lakshs P.A.Cover under section [l for owner-Driver is RS |
HJMHHMMMMNMMMMMHMJMhmmMHCswg_#'m?ﬂ?Fx ks rencwed
mmm”“m”‘zmnhuiﬁfkmmmuwmummmurmnmumwuwm .,rmx N 'v‘ Gz x
| \

hereby Mlhrnlky
mmﬂlm pre existing damagos

R —

Approved By :  639323SMD
Appreved Om! 35 g5p.25




Indian Union Driving Licence )
Issued by Uttar Pradesh up)
| UP57 20220012254

Issue Date  Validity (NT)  Validity(TR
2209-2022 03-07-2038

(22-09-2022)

L P gy R e et e — -

. .. Holgers Signature 3
Name: MONU KUMAR MADDESHIY A =] B
Date of Birth: 04-07-1998 Blood GTOUp: Organ Donor: N E
Son/Daughter/Wife of:  {ARIKESHWAR MADDESHIY A E
Address: ’ o

VILL DAMBATIA PO SIDHUA BANGAR PS

KUBERSATHAN PADRAUNA, KUSHINAGAR,UP
274304

UPDL 000008332335
3
\valid Carriage (Regn Numbers)
—t————— ‘ b gma &
Hazardous Validity*  Hill Validity
ot o
i O
v
! ; S—— -
e e Y ‘[ : {]:
| | | . Badge . Badge .
-,  Date of . Vehicie } Badge J. , |
(issuedBY | |que  |Category |Number’, issued Date' | Issued By" %
Clupsz  l;esaea2 MLy T
My Ues7 122092022 jlﬂ —T S R
! _hl,_-;- | o - . ~
Lkmity
b art Nimber I T O )



FORM NO. 60

[See second proviso to rule | 14B]
person who does not have a permanent account number a

enters j
IS Into any transaction specified in rule 114B

Form
of declaration to be filed b
ya

name and add
~ ress
. of the declarant Q 1
{ 1

4. Are v
: s, ' Yes /No v°

(1) Details of W :
. ~ ard/ C |
Income was filed? ircle/ Range where the last return of

(11) Reasons f; ‘
| ns for not having permanent account number?

6. Details of the d '
el “)ocument being produced in support of address

Verification

L,
do hereby declare that what is stated above is true to the best of my knowledge and belief.

Verified today, the day of

Date %g!ig !Ef l‘ﬂ‘gj@
Place : ¢ ;o - Signature of the declarant

Instructions : Documents which can be produced in support of the address are :-

(a) Ration Card
(b) Passport
(¢) Driving licence
(d) Identity Card issued by any institution
bill showing residential address

(¢) Copy of the electricity bill or telephone
(f) Any document Or communication issued by any authority of the Central

local bodies showing residential address
(g) Any other documentary evidence in suppo

Government, State Government Or

rt of his address given in the declaration.

Printed from www.taxmann.com
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5560 4804 2414
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FMAIR, JaT waw, 274304

B Sy e A A i
S T e i, . C TR . .
.

O Harikeshwar Maddeshiva,
Dﬂmbatia, KUShlnagafr \Htar P sh'ja

274304

Address: S/

T S/0: TR

2
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