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4 | Period of Insurance / 10T 3rgfy Q7-¢8-200 —248-3) ~ 2004
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W ) 28-0 & a5 ¢ R - et
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(a) N 1.- INSURED -

cl - AName : .

(D) Address for comrespondence : qa‘!g% AM

(0 el > . -

) elephone : ﬂ Vo ’&6,3(:?2_

2. THE INSURED VEHICLE
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(&} Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at ﬂitjme of accident” ,p‘o;w U
() Was trailer attached? M | : + ‘ |

Make & Year

e ———

(&
(d} ifa Motor Cycle/scooter \w
. Was a side-car attached

Was a pillion rider carriex/

[ . ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : £ o
(b) Unladen Weight | ; -
(C) Weight of goods carried/Load Challan No.

() Nature of permit | .

(¢) Nature of goods carried

(f) Was the vehicle plying for hire -

(4r) Lf Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried

(1) Number of Passenger permilttfid _ o -

' ' |
%l




(a)
(b)
(¢)
(d)
(e)

(a)
(b)
(c)

(a)
(b

(¢)
(d)

(¢)
(1)

3, DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Apge
(C) Address ‘ ; F
((d) Is the Driver ‘

l. Owner

2 paid driver?

\ 3" Owner’s relative or friend?

(¢) 1f paid driver, how long has he been in
your employment

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

(8) Driving Licence Number

(h) Issuing Authority

(1) Date of Expiry

() Was the licence temporary/permanent

(k) Details ot endorsement/suspension, if any

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:
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4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time

Place

Speed of vehicle at the time of accident
Give a short description of the accident

[f any third party was responsible for this
accident give the name and address

Full details of damage
Estimated cost of repairs

When and where can the damaged vehicle
be inspected

Name | i F
Address

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?

28 -6 ~ 2696
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6. DAMAGE TO INSURED VEHICLE
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7. THIRD PARTY INJURY/PROPERTY DAMAGE
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/s . —
) s driver/any occupant injured? : //} ,ﬁ"

It yes, give full details

(a) Give names and : 9. WITNESS
. addresses of pass
Witness, if any passengers/other

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

e

(c) Was accident reported to Police? If not, Why? : /
(d) If yes, to which Police Station? ;
(e) Date and Diary No. -

» R 10. THEFT
(a) Date and Time :
(b) Place :
(c) What was stolen? : -
(d) Estimated cost of replacement? \ ;
(e) By whom discovered and reported? ; w
(f) Has theft been reported to Police? ; -
(2) When? :
(h) Which Policy Station? ;
(1) C.R. diary Number ;

to the best of my/our knowledge and belief, warrant the truth of the

e have made or in any further declaration the Company may
make any false or fraudulent statement of any suppression or
ive thereunder in respect of part or future

I/we the above named do hereby,

foregoing statement every respect and /W
require in respect of the said accident, shall
concealment. the Policy shall be void and all rights to rece

accident shall be forfeited.

Date @1 06 " %00 Uaé . | Signature of the insured ?r' W




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

| [ssuing
| 4 - 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. B

(In words Rupees )
- 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.

One Rupee

RS » i
\ Revenue Stamp
When Amount

Exceeds Rs. 5000/-

''''''''

Witness .
NAINIE o ovevveeerememnmesesrsnt st OCCUPALION . .vovessemsrrsssrereeee™
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ot
Bank Account NUMbETL .. vvveeeenereee
Name of the Bank ...oovecomreeminres
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Transport Done . OF UTTAR PRADES™ AL

ePartment papRAUNA(KUSHI NAGAR) ~g.7 3L ’g

CE ORM 23 “ f-ﬁ., ‘M:‘."“.;f

—— RT]FICATE OF REGISTRATION 123_!-'?1:, #.‘?f
Registration No - UP57BZi433 : 29-»‘-\1}9*2025

Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

M- Registration Date |
M CYCLE:’SCOOTER Purpose For Printing RC ‘NEW

' GUPTA AUTOMOBILES_ KASIvA ROAD. PADRAUNA. .. 139~27=‘-130-—’1
' ANJUMARA s on/wifeldaughter of SARAJUL

VILL - JUNGLE SHAHPUR pogt - SINGHAPATT!, THANA _PADRAUNA, KUSHINAGAR.
Pull Address: (T UTTAR PRADESH-274304
+(Temporary)  : VILL - JUNGLE SHAHPUR pgst . 5INGHAPATTI, THANA -PAD
UTTAR PRADESH-274304

RAUNA . KUSHINAGAR-

ritness QPTG : 28-Aug-2040 Owner Serial NO .
Detailed Description
Class of Vehicle | _:"ﬁ;CYCLE;SCOOTER . Unk VehiCIE No :
Ownership . INDIVIDUAL Norms . BHARAT STAGE VI
Maker's Name : . HERO MOTOCORP LTD
Front HSRP No 1 AAZ2133139866  © Rear HSRP No : AA2131515134
Type of Body : SOLO WITH PILLION - Month/Year of Manuf. . 03/2025
No of Cylinders 1 Chassis NO - MBLHAW214SHC06499
Engine No : HAME7SHC 10875 .+ Fuel : PETROL
Horse Power(BHP) 7,91 * Cubic Capacity : 97.20
Maker's Classification : SPLENDOR+ XTEC (DORS) Wheel base 1 1235
Seating Cap(inall) R " Standing Cap 10
Sleepar Cap -0 e tynladen Wt (kgs) 0112
 Colour - Red Black 2%: Laden/GY Wt (kgs) - 242
on OhEFCriteria - 2 O P T % | AC Fitted : NO
ﬁehf&;a Purchasc As . Fully Suilt | -
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehic'e Weight)
By Manuf. | PRV As Regd. :
%o P, T Description Weight(in kgs)
a)Front:
b)Rearr
¢) Other: g

The motor vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANCE LIMITED.
GORAKHPUR, , , Gorakhpur, Uttar Pradesh-273001 w.e.f. 27-Aug-2025.

Purchase dt | - 27-Aug-2025 Sale Amt . 81601/
OTT Date S gT-Aug-2025 Amount/Rept No 8161 / UP57D25080002738
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not - NOT EXEMPTED
Dateof Approval ~ : 01-Sep-2025
Other State/Transfer/Conversion/Reassign Details
%}m%tprVIOUSOWne{ s B o b o Pl’ EViOUﬁ R"QN"
ceo T PEITTLELE 1S Valld from 29-Aug-2028 to 28 A | § T
t} t : i Al :- vy ; : o
T:K;;f:f“?z@?“«?&;ﬂ | Sigﬁ&ﬂim of Registering Authority
e o RAHON TAMICUlRTS | Advance Registration - Data - 08-Sep-2025
g
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Policy Sehedule
Pape M |
TAX INVOICF /¢ T .
FCERTIFICATE CUM POLICY SCHEDULE

(FORM 51 OF :
m“ﬂl 3 . - T"F: (TF. 1
SRPNAL OFFICE. e KHALIR NAGAR, OPP. FIL NTRAL MOTOR VEHICLES RULES,1989)

Py Vogw BN ED A WYy
| e T PRLBCY (MO s | MISTAN
. | FED YW WHEELE S Years)) CINEMA MEERUT,,,,,01214063570,,, (GSTIN: 09AANC TH62TRAZLY)
LYY THMY ARG Policy Issued On e T-AUG - s P
Ve O .
| |
Propossl No.& Date 252400 11 D020 20988 & 27-AUG-2025
|

tgrwe Wrwlior € wils Lt DR
Policy Perlod (UWN DAMAGE)  FROM 14 52 0N 2708 2025 1O MIDNIGEHTL OF 20 082026

| WS PULICY BAZA AR I
e " 5 WS AMCE BROKERS PRIVATE LIMITED .
UMAD A (GRTIN - pulicy Perivd (LIABILITY) CFROM 1432 0N 27082025 TO MIDNIGHT OF 26082030 ||
bugered \dubrae CX RAaRajia v _ 1
01 WIA ;u.a:' :[3;:1' NGUL SHAHFUR POST SINGHAPATTL T |
e PRARUSIHNAGAR L. NA . THANA -PADRAUNA KUSHINAGAR, Tend /Breahin No | |
Whaske m:t BYD MOTORVEMCLE DEIANS - puidreamie | UT R ||
.. Fos ) ML T8 p0A i 5 INSURED DECLARED N ALUE (IDY) (in Rs.) 1- 1
vt L ] : . Vihiv 4|
ﬂ | BPRG SPLENDOR PLLS X114 14 20 " e I i |
Bsmpmsts svivers Sa R | Edeetrlcal Accessuries Lo . !\
jm ('f Soendarsure 413 :?‘“ Electricul Accessories 0 - ' 4! . .
St s Se DAL IE TSI 1STS . Ao AT S vaa '
S RATIETRHCIONTS - MBLHAY )1 4XHO6499 a TI';IJ[;F e — - -
(8 . [Total 1DV L T7996 a
e 4y : | |
wnsiagng (St $'s 1 TMF CONTRACT NO _ :
L wgm X _— i ,I'um; Type - Zone B - Restol hisdia |
—— Type 191 buwt PETROUL Ceod - BT S :.
BTG fsevgrapeal Arca NDIA
Schedule OF l’ﬂ;mium (A muu-nl in Rs. |
O S DAMAGE SFCTIONA) ' - =l -
b einte 1307 21 _ LIABILITY SEC TION (B) | |
Piar Acnasesrann 0 ! Basiv Thivd Party Liubility 3351 1| i
Rt Bow: Acrtmanwios 0 E 1
i Compulvary PA Cover Premium 0 ,
' L PA Cover for 0 Person Of Rs (U) each (IMT-16) U '
Bavar Prvasonte T 130721 | Legal Lisbittiy (WC)to driver (IMT-28) — N |
gyt 4 Aces Evia 3MT -1) ' 0 g Liability w Empluyees (IMT-29) 0 iy
" Legal Liability w Passeuger (IMT-46) NA '
oy | seovs | aadeny Cn D) Foeminm (%5 ) 7 * Driviog Tuition Loading On TP Premivm (60%) NA !
ot T otet Addilioms T T | PA Puid Driver, Conductor, Cleaner-GR3613 v Y
Dedastities | Net Liabifity Premivm (B) 3851
Py ' 4047
b abtary Dydwetiisien MBI 2IA) )  Tutal Premium (A+5)
St Tl Ercsnce (304559 Y =t GHT . ¢48 _
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