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Sir / gy
A
R S per details below, kindly ar range to depute the Spot/ Fipal surveyor. /A
IR, PUAT wWie | e wFR Fragd ped @ TaRT B -
I Name nfthe lnsuled &- Mbblle J
§ No/
,_““_;_ﬁu—h_ 3’31 qm & ﬂlalsal =|'_ M l\a—ﬂ 4#0
2 ?\fehicle No. / 9T8<T I&T e Vatmt £3486 L
P X7 &Y 89
3 Policy No. / qrferdt ST UP ’
— i 2634002 ) 2326 | s083¢
._ JPenod oflnsurance/m Gl'dﬁ[ ‘_?L@ /o 7) 29 C w._- SH — M
S Date of loss & Time /GHe=T &Y 1%=r|$ & T
| |
,6 Ridih, AT -0~ 2024 700 P
| Pl
6 Place of Accident / GEfeTT 1 v Lagm; b Shedion, feod)
7 | Name of the Driver, D L No. & Mobile No / _L
Wﬁrwﬁmq&n’m@q Raru Eiupla AQ74 445274
;3 'Estlmated Loss / Glﬂl'-'ﬂﬁ—d G

'09 CauseofAcmdent /WWW 71}374 57716? ﬁ UJ:};?% ;- 0%/ G/
xR T %ﬁwm%wmﬁ “97‘%79‘@"
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I1 | Third Party Loss/?]-fﬂ'q ual g/, FIR No. N) o

No/@&iTq &T 1, UdT & WiaTgd /B

g)(197)14d

=|'.

Date/m ; G” ) 06 r w Signature of Insured /fﬂTW
gema - Ao




WOIANT I VAR TYWE

{ Wz oG

i, g
Office
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Kecerved

Day of 20K)
From THE ORIENTAL INSURANCE COMPANY LIMITED. the sum of Rs.

( In swords Hupees

_______ R -_J
w full and final settiement of the loss and/or damage caused through the accident 1o

myy/our motor Car/Vehicle No. insured under Policy No. of
the sasd company and accident which occurred on or about I'We give

—— e EE——— e . — —

the dmcharge uu:npl to the Company in full and final settlement of all my/our claims
present of future arsing directly/indirectly in respect of the said accident.

Wt nicss
Name s rssnsnas FEE OCCUPBLION L.eoevenrienaeriaanannnn
Sianature ... AdAress ......ccovvvverevcoruensmsccens
Signature ........ S i
Address .. [T
Bank Account Number ................
Name of the Bank .............ccooen



" (Irorpeorited u “:}:‘;ﬁimy ¢ (I wance (ormpany Lamsted
Legd. Office On _ | of Creneral Inmawrance C i
e Unental Howe, P B No 7037, A-25725, Asaf M,‘:Z‘fm’“‘é?fﬂ:’ﬁ 110 002

MOTOR. CLAIM FORM
Do Bs Office Addresa |
. — Cettificate/Policy No._ 3 $3.468 !3!, 2224 /?’ﬂ?’?’*é’
¢l No -
Period of Insurance 7—? —C 7 * 9«39‘6
Clamm No. i o ;

g — .
—— ———

THE 158U HIS 5 M |
ISSUE OF THIS !’f:::‘l IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
ase answes All relevamt questions fully |

| I, INSURED -
(a2} Narne FUR \/ ..
(b) Address for correspondence —_— Y “‘9-) Ja%_q

(c) Telephone €3&£6! _

2. THE INSURED VEHICLE

P,rﬂgmlg:ﬁo, C ”}‘9 U‘JLJ H | Registration No
Chassis N"“mﬁt CEp) f!;ﬁ-‘[b,?:so ? | gistrat , 67
U’OS"'H?’\'} 9

Make & Y ear

— i

(a) Wasthe vehicle in proper working condition” r:\l;lu_,g
(b) For what purpose was the vehicle being used at the time of accident” | (AL
(¢c) Was trailer attached? AN '

(dy If a Motor Cycle/scooter
f, Was aside-car atim:hvd? M (3]
2. Was a pillion rider carried

f1. ADIITIONAL INFORMA TIONCOMMERCIAL VEHICLE)

e following questions need be answered in commercial vehicles only:
(4) feyistered Jaden weigt : -

(h) {nladen Weight
(v) Weight of goods carried/Load Challan No,

(d) Mature of permoit
Wature of goods carried

(¢)
(f) Was the vehicle plying for hire
() If Losry/Jeep/ Tractor, Was traflor attached?

(h) Number of passengers carried
(1) Number of Passehger permittgd o




3. DIRVER AT THE TIME OF ACCIDENT

—Rape Guph

(¢) Address
(d) 1Is the Driver —

——a i

L. Owner :

2. paid driver? : =
v 3" Owner's relative of friend? 20 W
(€) If paid driver, how long has he been in

your employment Y
P

(1)  Was he under the inflye

. nce of intoxication
Liquor or drugs?

(8) Driving Licence Number \ : & ?M ol 1
(h) Issuing Authority : / [41e06 H2

(i) Date of Expiry l 03-6¢9 = 283Y
() Was the licence temporary/permanent 3

(k) Details of endorsement/suspension, if any

(1) 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 of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time

(b) Place

(c) - Speed of vehicle At the time of aceident
(d) Give a short description of the accident

(e) If any third party was responsible for this
accident give the name and address

!'\ "":-' H—(: ] € "‘-' *
6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage Q& M *@; |/¢g( “1’ . ( M ' @ e}-c

(b) Estimated cost of repairs
(¢) When and where can the damaged vehicle

be inspected Y G JIIT é/é& ad)—q,:.h_q

e
B —

7.  THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name B
(b) Address

(¢) Full Details of personal injury sustained

(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?
| | g B
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5 DERY IO DRIVERAOCCY PANT
4 W s e ves mmy gt sonsed” 7/4#\ \a

"_}""’5" zove fudl devach o

(%) f::mWMMMrﬁm#gﬁ#m

(L y Was accaden reporied to Polsce? §f ot Why?” -
() H yes. 1o whach Police Station”
(&) Drate 200 Diary Mo, .
10, THEFT
iz} Drase zndd Tiune ‘ .
(%) Viace : -

(¢ What was stolen”

{dj Estimated cost of replacement”

(€) By whom discovered and reported?
(fy Has theft been reported to Police?
(%) When” :
(%) Which Policy Station” : S—
(1) C.R. diary Number i

iyl TR ol Low ST NI i ey i Lt

I/we the above named do hereby, 1o the best of my/our knowledge and belief, warrant the truth of the

foreyoing statement every respect and UWe have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or

conealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfested/ i ¥
‘ Signature of the insured Jﬁ;?W = | ;;é

pae &) - 06 1A
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ransport Department PADRAUNA(KUSHI NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

" ition No
i dton of Vehicle
Shler's Name & Address
2 Name

: UPS7BY8907

- M-CYCLE/SCOOTER
- GUPTA AUTOMORBILES, KA

Registration Date - 31-Jul-2025
Purpose For Printing RC 'NEW

VIS SIYA ROAD, PADRAUNA, , , 189-274304
| } *Uull Address: tPermnnent) : VILE&IQEmIGANJ s Son/wife/daughter of - SHAMBHU SHARAN i
| R — | UTTAR PRADESH-274305 RAINI, POST-LAXMIGANJ, THANA-RAMKOLA. KUSHINAGAR.
‘ ry) :VILL-LAK '
N, UTTAR P Ri‘;gzﬁ::ljag:mm, POST-LAXMIGANJ, THANA-RAMKOLA, KUSHINAGAR-
Detailed Descrint: K240 Owner Serial N ‘
scription al No 21
Class of Vehicle :
Ownership mhgl\:{?[l)ﬁﬁ_COOTER Link Vehicle No :
:;‘:;r: SNRT;:O : :izRO MOTOCORP 175 Norms . Not Availabie
Type of Body ) SOL:; ﬁfﬁﬁmon Rear HSRP No . AA2116226523
No of Cylinders g - Month/Year.of Manuf. : 07/2025
Engine No : ECDDQ1S6F07846 aankatie : MBLCEWO040S6F07309
Horse Power(BHP) - 8.04 F“"_ : PURE EV
Maker's Classification : VIDA V2 PLUS ::vl;‘b'c “apacity :0.00
Seating Cap(in all) TNy o8l base 1301
Sleepar Cap ‘0 Standlng Cap ‘0
Colour : BLACK | | '::dhd‘" Wt (kgs) : 124
Other Criteria | : en/GV Wt (kgs) 1274
Vehicle Purchase As | Fully Built cablane . D Lm
Additional Particulars of all transport vehicies other than motor cabs (Gross Vehicle Weight) '
By Manuf. N As Regd. :
Description , Weight(in kgs)
a) Front: : |
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subjectto Hypothecat’ion in favour of HERO FINCORP LIMITED g
DELHI, DELHI, , , New Delhi, Dethi-110057 w.ef. 31-Jul-2025. - :
Purchase dt . 30-Jul-2025 - Sale Amt © 125000/-
OTT Date : | Amount/Rcpt No ¥,
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not - NOT EXEMPTED
Date of Approval . 11-Aug-2025
Other State/Transfer/Conversion/Reassign Details
Previous Owner : Previous RegNo
Old State : Entry Date
Transfer Date ; Conversion Date

This certificate is valid from 31-Jui-2025 to 30-Jul-2040

Date : 30-Aug-2025 16:27:08
Taxation Particulars / Advance Registration Mark Fee Details
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The ¢
N i ¢ Oriental Insurance Com a
P e Pany Ltd, D POIROVZE
i g e Policy Schedu)e e
sk J f | - " : . _ Page No: |
~———___TAX IN\’UICDCF - - -
! - RTIFICATE ¢ : — *
f - O UMPOLICY scuepure ] |
| oty Ty UNDLED OLCY i KA NAGAR, ore. prcamen - MOTOR VEHICLES RuLgs, 1989 2
Fodicy — RIS — FILMISTAN CINE RUT  me e 2 — T
g FE20031 2026301 4¢ FDTWO WHEELERS (5 y ey oA ':“'-‘-Ul‘mm_mmnm (GSTIN: 9AAACTO62TRAZY) —
ARV Broker Cogy o — e o S b Siiaeiy JUL-25 -
ARent Broker Name | — ._ | N ———— | Froposal No.& Date 1252400/31/2026/22825 & 30-JUL-2025
Ll'm.“i Nome — . ;:_f I"'ﬂl, TCYBAZAAR INSU]!_ a. T;CE mmxng“w . - Polley Perlod (OWN IJAHLGI} FROM 12:19 ON 300772025 TO !{lnﬁlﬁur OF 290712026
|+ S SHAL VARMATORTINGG Lm | | Polley Pertod (LIABILITY) FROM 12:19 ON 30/47/2023 YO MIDNIGHT OF 29/07/2030
|| Insured Addres o sn —— T : bl - -
R ) SHAMBHU SHARAN LARSHA G,
e MKOLA p  VILLLARSHAMIGAN] pUR & Y A o — S B -
- — ] =t Lr\. .\ui,.\ftm (KUSHINAGAR ), . NA. TPURAINT POST. LAXMIGAN], THANA. /MBreakin No |/ R
Mwke 7 CNSURED MOTOR VEMICLE DETARS ot T — —
—— RO T e EDETARS T e | B
; — ] OR o ——l——————— INSURED DECLARED VALUE(IDY) (e Rs)
M —— 1 LARED VALUI R
| Model & Variaut A MDAV s T (Ve | 8% —
hlth-m._ Pesirati 3': _ N[ﬁ} T — ] EM‘E“_"_"?"_'; . @ A
o O Mawutoctury 2005 . |[NonElectrical Accessories | 0 LRSS —
Engiae ® B .
—— Chasis No BC100156F07846 . MBLCEWO40S6r073 B | M S — —
| Cubic Capacity e ————— W o Total IDV B | 118750 i ]
L%C‘m_,h ‘“-Tq. 1 . — ] TMF RACT NO E—
i o —— — - r Policy Type B ] Zone B - Rest of India o
i i Type Of Fuel BATTERY POWERED - — INDIA |
{ e ——— —— CAL |
LT S _|
! —_— 2 — =
N Schedule Of Premium (Amount in Rs.) ———
| — OWN D ECT ‘
| v AMAGE SECTION(A) T LIABILITY SECTION (B) . ~
: Lm,‘“ sorics 5 Basic Third Party Lisbility
| | Nem-Elec Accessories 0 "~
| !r ; Compulsary PA Cover Premium :: —
N — , PA Cover for § Person Of Rs (8) each (IMT-16) :
| T - 77938 Liabiltly (WC)to driver (IMT-28) —
| (Basic Preminm 5 Legal Lisbility to Employses (IMT-29) ,.:L — |
Geographical Area Exta (IMT -1) Legal Liabllity to Passenger (IMT-46) NA ]
: ; Driving Tuition Luading On TP Premium (60%) TEE—— N
Driviag Tuitien Loading On OD Premium (60%) 5 PA Paid Driver, Conductor, Cleaner-GR3683 o
Sub-Tetsl Additiens Net Liabllity Premium (B) 1749
Veluntary Deductibles (IMT 22A) > : R
| | Anti- Thelt Device (IMT-10) 0 SERVICE TAX 0.00
AAT Membership (IMT-8) 5 STAMPDUTY 0
Ne Cisim Bonus rat Cess@0.50%
it — ppe 3 ::;::;n Cess@0.50% 4«:]23
SiP Discount 0 Gross Premium Paid .
Seb -Tetal Add-On Coverages ;
1 397 Note: Policy asuance i the subject 1o the realistion ofcheque ‘i
NIL Depreciation ' i Duty paid via .
o §' ?mmhwmhlwmd“m'nj
4. Voluntary excess Rs(0)
Retura to Invoice o . 5. Subject 1o Endorsements IMT,7,10,28,
_Key Replacement 0
Sub Tetal Add-on Cov 4% Rolation -
Net own Damage Premium(A) - Age Fes— |
5 gminee Name " I
Nominece Detalls: | N Cheque No/Transaction No. Bank Name 4423 |
Paymest Details : Payment Method | ry l
POS PAN NO/AadharNe | N e |
NA . The AML policy is avas
ID policy of the Company.
NA e g Rs1lnc,the insured will comply with the provisions of the AML
POS Name isim for refund of premium excoeding
claim under the policy exceeding Rs.lac or 8 horoin sbove which arc available on company’s website:
I the cvent of 3 s website. and OIC endorsements mentionod
: ommuwll-'wl{vlﬂf_ o ' tauscs. warrantics,cxclusions,IMTs void abinitio (from inception).
The insurunce wader the policy i SubJow 10 L 0oy msuing be fiable under the policy and the policy shall be Motor Vehicles Act,1988.
*.muumﬂw w“:i ”mwhlﬂwmﬂ:‘hﬂml.ﬁ u:ufimmmw@wﬁ;ﬁmm | .
~taim is 804 'rmmwuﬁcllﬁ"“ﬁﬁm muuwﬂi_i yh“m,wmnlnmhlmrw . ia the certificate in order to comply With
wwﬁmﬁ‘“"”““uaﬁnﬁndbyuﬂmwf” compa by reason of wider terms appearing
ot mm - . . Mmmm-ﬂhwﬁm, S
fn witncss NOTICE _ Mhmiﬂwwmm mmﬂmmmr.
ANT ified if the vehicle is used or driven O6RW 5C 0 1, NCE OF CERTAIN ‘ 4 (other than samples or personal luggege) ()
MVMI;!;;MM“"‘ b ot cover the use for : (1) Hire or rowand (2) Coriage of
the B and the Insured's business. The Policy docs cuch @ licomse. Provided also that the
y to wee:Use only for social domost Muﬁh dhmﬂmﬁhﬂ“‘ﬂ;’hm“m Damage to thind party
o8 testing i Rules , . icy-
(5) Speed ﬁmmnuﬂwﬁﬂhvw Mﬂ:&:;‘:"hcm Moor Vehicles w;-ﬂ 1998, Under Section Ii-1 (ii)of the policy

t llﬁ'"_“}?m, with trade. i i ' the motor :
O e e T e et b e o ———
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