GSTN : 09AHW
AUTHORlSED DEALER

m PARTICULAR
_s ~ AMOUNT

\&W }2 Qo
H}L Qeo
frond F Ay e
i =
Hond A2
Homdt, - T Go




To / HaT #,

The Oriental Insurance Co Ltd /

i%

& &

——

Jifiuved swayg Hu+l fafuee

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Subject / fqUY - Claim Intimation Letter / Qa1 a1 U3 .

As per details below, kindly arrange to depute the Spot / Fma] SUrveyor. / 14

ﬁﬁnﬂﬁam%?mmm/mm mﬁwmﬁaﬂwaﬁ

e —
e — S—

mm—
1

1 Name of the Insured & Moblle No./ | I
élﬂlﬂl?ﬁ Iilalgﬂ' | |

ke % _Sardar Kuchwifga §42397 €0

2 |Veh1cle No. /3137-[ &7

i Opsczon és€4

i_3 Polncho/mﬂ@T __gﬁmlﬁfjbi515&&)3 -

4 Permdof[nsurance/m 3afer 2 /0 - c0R ——— 26 @ f—iﬂ RE

5 Date of loss & Time /GHeT &1 &5 & o

¢W o . 101 -66- 2026 . Sreof A

jﬁ Place OfACCldent /gifa-ﬂmwm 2 g.ehe

[7 'Name of the Driver, D L No. & Moblle No /

SR®R BT A, Sua A awEEad | ca,da umar kushdgfa

‘8

@/LF? Dowkle Serd W] T F7 FC TTT FHE TF &%J) ]

o B D I L T TR ITYT NG T g5 f’/ﬁ

'Esnmated Loss / G{ﬂ'qTﬁﬁ E'Iﬁ

10 Spot Survey /&UI¢ §d / TWie FIR BT AH M)A
11 Third Party Loss/?[?ﬁq a& Flﬁ/FIR No. | - _/u_; /)
F12 Name of the Workshop, Address & Contact ‘

mmmqmum&ﬁaﬁamﬂq

; =[

C?}o‘j/??/‘h'g

&7

cm\#'lf— ﬁ?”ﬂ%ﬁg
d"a))?ao/ J6el7T T o ST / @3/.‘9’/5’7

g of 06~k

Slgnature of Insured / THAIYRS &



The Oriental Insurance Company Limited

(Incorporated in Indla, subsidiary of General Insurance Corporation of India)
Regd. Office: Orienfal House. P.BNo0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
\
Div. Br. Office Address Certificate/Policy No. od S !-—M l q) ] = Dl 6 ) 52
813
Tel. No. Period of Insurance
Claim No. RE -6 - oA b

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

Name S Sarday *MAAJQM

(a)
Address for correspondence

(b)
(c) Telephone 22 ) 4—-7\ 3 ? ’,7.' @'6

2. THE INSURED VEHICLE

Make & Year Engine No. '1/1/6._)} L£OSH T 317 ¢_3 ] | Registration No.
ChassisNo. CAHA0R3 §fH TP #mé_F 64-
205 729 Up°

(a) Was the vehicle in proper working condition? i‘?
accident? MU’\ 0\)\ U&‘a"t—«

(b) For what purpose was the vehicle being used at the t
(c) Wastrailer attached? A 4
(d) Ifa Motor Cycle/scooter

1. Was a side-car attached > N_D

2. Was a pillion rider carried

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight .

(b) Unladen Weight
(¢} Weight of goods carried/Load Challan No.

(d) Nature of permut '.:
(€) Nature of goods carried ! |

(f) Was the vehicle plying for hire

() If Lorry/Jeep/Tractor, was trailor attached?
(hj Number of passengers carried

(1) Number of Passenger permitted |




(a)
(b)
(c)
(d)
(e)

(b)
(c)
(d)

(¢)
(H)

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : C GEiZdQI ﬁum Q) MAM

(b) Age
(¢) Address
(d) Isthe Driver
Q/ Owner ' ¢ : /&&H
2 paid driver? : : ==
3. Owner’s relative or friend?

(¢) If paid driver, how long has he been In
your employment

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

(g) Driving Licence Number ____er}/DS?Q@f (1 50 D Feo2 ’

(h) Issuing Authority .
(1) Date of Expiry : g s — ] ¢ -—&031-_'

(0) Was the licence temporary/permanent :

(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
y s

P! '
5. DETAILS OF ACCIDENT

Date and Time _Of~0f - 2o 6 £'890 Fnv
Place , Raogha’

Speed of vehicle at the time of accident N K
Give a short description of the accident af),-.—-/&(‘ ) q/mf J«)\O(l 37 {S? d;

If any thirq party was responsible for this C"d’y[ W{-L_ ‘_ / .97'31(_ P #b/@“rd/(ﬁ _,,,ﬁ

accident give the name and addresg -
> D &g & 2 } %( <] & 77 - ——
6. DAMAGE TO INSURED VEHICLE

Full details of damage W:(”: /'1:/ (, MW ﬁ#—c,

Estimated cost of repairs

When and where can the damaged vehicle ‘
- Ja AudOnpclo)lt packaua

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name 1 _ e - S

Address |
Full Details of petsonal injury sustained

Name and address of any person/hospital
giving medical attention to injured person ﬁ
Full details of property damaged ; W

Has notice of any claim been givan to you?




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : /
(b) If yes, give full details ;

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

(b) Did a Police Constable take particulars of /
The accident? § : B

(c) Was accident reported to Police? [f not, Why? :

(d) [f 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? ; Ox
() Has theft been reported to Police? : \uat\
(g) When? /

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

l/'we the above named do hereby, toithe Best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and I/We 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
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

f

accident shall be forfeited. i

pate_ 8 { ~ 06 - 20020 24 Signature of the insured%?/{bzgg /Y, l;




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/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/-

Witness : . F - Signature %F)’ ?K . W

NAIMIE sve s svesiiis e smws ivee suve Occupation .................oeeiin.,
S1gnature ..........ocoieiiinnen Address ......cccvvvviiiiiniiiiinen.
AAress oo

Bank Account Number ................
Name ofthe Bank ......................




htlps:f'.fvahan.parivahangcw.in:f#;ﬂ;:;“f-ﬁhi_ '
GOV%RNMENT OF UTTAR PRADESH
Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23

CERTIFICATE OF REGISTRATION

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

Full Address: (Permanent)

: UPS7CA6564 Registration Date - 01-Nov-2025

: M-CYCLE/SCOOTER Purpose For Printing RC NEW

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

. SARDAR KUSHWAHA Son/wife/daughter of . ANIRUDH KUSHWAHA
VILL-DAHAWA POST-TAULAHA WEST CHAMPARAN, , PASHCHIM CHAMPARAN,
BIHAR-845404

- VILL-JUNGLE KHIRKIA, POST-JUNGLE BELWA, THANA-, KUSHINAGAR-UTTAR
PRADESH-274304

Full Address: (Temporary)

Fitness UpTo + 31-Oct-2040 Tax UpTo - One Time

Owner Serial No - 1

Detailed Description

Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No .

Ownership - INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name - HERO MOTOCORP LTD

Front HSRP No - AA2140321691 Rear HSRP No - AA2141824263
Type of Body - SOLO WITH PILLION Month/Year of Manuf. - 09/2025

No of Cylinders 4 Chassis No - MBLHAW336SHJ33729
Engine No - HA11FBSHJ33431 Fuel - PETROL

Horse Power(BHP) . 8.17 Cubic Capacity . 97.20

Maker's Classification . SPLENDOR+ XTEC 2.0 (DRS)Wheel base : 1235

Seating Cap(in all) L 2 Standing Cap . 0

Sleepar Cap : 0 Unladen Wt (kgs) 112

Colour - NOBLE RED Laden/GV Wt (kgs) . 242

Other Criteria ; AC Fitted : NO

Vehicle Purchase As . Fully Built

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

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

The motor vehicle above described

Description

As Regd.

Weight(in kgs)

PADRAUNA, , , Kushinagar, Uttar Pradesh-274304 w.e.f. 29-Oct-2025.

Purchase dt

. 29-Oct-2025 Sale Amt : 80517/- 1
OTT Date : 29-Oct-2025 Amount/Rcpt No - 8052 / UP57D25110000440
TaxUpTo : One Time Vehicle is Govt./ Pvt. - PRIVATE
Tax Exempted or Not : NOT EXEMPTED Date of Approval . 16-May-2026

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State

Previous RegNo
Entry Date

is subject to Hypothecation in favour of IDFC FIRST BANK LTD,

T

Transfer Date ; Conversion Date
This certificate is valid from 01-Nov-2025 to 31-Oct-2040

- - - t
—
. == o
N e ks ek il e AL

Date : 21-May-2026 15:03:42
Taxation Particulars / Advance Registration Mark Fee Details

rg Quthority

1-May-2026
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Policy Schedule

Puge Nu !
{ | " ’ ’ ' N . - |
I _ IF'AX INVOICE/CERTIFICATE CUM POLICY SCHEDULE N
I ‘ R
y O Tl (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULLES,1989) B - ]
|  BUNDLF I‘) mn'u \ ML‘}(H;-;::KII_A_IR r\_.u,.-j.n. OPP. FILMISTAN CINEMA MEERUT,,,,01214063570,,, (GSTIN: WAA\C TU627R4ZU) N
rm Type | JRISED TWO WHEELERS-(S Years)) B Policy 1ssued On 27-0C71-2 |
' No 25‘4““ 2020 %) 1 N i A
‘I‘olk} . : Proposul No.& Dute [RIZS2-H"-J L 2026/1063546760/15 & 27.0CT-2025 : |
Agent/Broker Code BAOGMKIL 48144 | :
|} | Policy Period (OW N DAMAGE) FROM | {3 ON 17,10:2025 TO MIDNIGHT OF 2610 2020 i
- | Agent/Broker Name  ARHINAV BH/ |
- ; LIRS Policy Perlod (LIABILTTY) i FROM |+ w0 ON 27/10/2025 TO MIDNIGHT OF 26/10:2030
Insured Name SARDAR KUSHWAHA (GSTIN: ) | - f
Iasured Address |CA0 ANIRUDH KUSHWAHA, RO VILL-DAHAWA POST-TAULAHA WEST C kL e 17 ]
| OJUNGLE KIHRKIA POST-JUNGLE BELWA Kl;snwamkl ?{%ﬁﬁhﬁﬁl IE DRAUNAT R SHINACH '!'I:Ed Breshiu N0 ;
| NA,0 NAUAR, RUs LPADRAUNA ( KUSHINAGAR )., linsured Stute 'UTTAR PRADIESH [
’ INSURE T - 18 DE o 1 S - '
; o : uﬁastqu(;ﬂ;lﬁx::m{ VEHICLE DETAILS || INSURED DECLARED VALUE (IDV) (in Rs.) |
ke ; : ¥ Vehicle 76491 |
Model & Varia " SPLE - XTEC ? —— 1 — B i
Sl ., n L SPLENDOR = XTEC 20 l Electrical Accessorivs 0
R N S\ - . | : B
- 1“23“:’_?_ 1 NE | Non Electrical Accessories 0 -
' Year Of Manufacture 2025 '| ' o -
| @ o — - - S — S e
Engine -Chassis No HATIFBSHI33431 - MBL HAW336SHJ33729 Ji'l'uml IDV 7649 | '
uE‘lh;ic_EgEa_d.h Y 97.2 |TMEF CONTRACT NO |
: . i |
LSunnz Capacity . |+ - - Policy Typu Zony B = Rest el bl
- Type Of Body ) h_S'_JLU Type Of kuel PETROL :I{‘;uugruphh'ulﬁrvu
'RTO Location 1 ’
. L S Schedule OF I'_rf_n_lly_m (Amuunt in Rs.) R -]
| — ~ OWNDAMAGE SECTION(A) = — e o
. | Vehicle 1281.99 1 LIABILITY SECTION (B) o .
| [ Etec Accesseries = | Basic Third Party Liability - - I I
i ) ' i
| ' Non-Elec Accessorics " f [ 0 Lo
| | Compulsary PA Cover Premium 4 B
~| - e i iil_ll_A__l_:_vagr for U Persun Of Rs (U) cach (IMT-16) ! _ |
{| P TR | Legul Liabiltiy (WC)to driver (INT-28) SR —
. 1 Are:f.x—tn AMT -1) 0 Legal Liability tv Employces (1M 29 I ’ _ _: ‘
| T o ‘ ——1{ Legal Liability to Passenger (IMT-46) L M A
L o ; R ) . , NA |
Il . Driving Tuitivn Luading On TP I're % -
| Deving Tuiton Lowding On OD Premium (60°) “ e T e, CltnerGROGEY — i
| a ver, Conductor, Cleaner- .
| | Sub-Total Additions v D * R B : 1
| Deductibles 1 Net Liability Premium (B) I b 382 1|
'1 l I 0 ——1 Total Premium (A+H) - AUAS i 1
[rvmnuduﬁblu{l.’H_I 22A) TGSt ————te e — S s T T 775 .
' | Antl- Theft Device (IMT-10) _ - | 0 S oy — - _ — 3 '
'! ' AAI Membership (IMT-8) 0 SERVICE TAX - N __:I |
| NeCaimBonws | - B | STAMPDUTY I e ]
:; }mt for _'rfhlcl:_ dﬁ_lg_p:d for handiclppgd - 0 - Swachh Bharat Cosv@050% L 0 | l
| SIP Discount - - 0 | Krishi Kalyan Cess@0.50% - | e
| |Sub-Total Deductibles - ——— ! —'“—"EGI‘GH Premium Paid | A |
B ~ Add-On Coverages _ B = S . 3|
| NIL Depreciation ) | Note: o |
o o o - | . Policy Issuance 1s the subject o the realisation ol Cle !
| L S ) 3 Comulidated Stamp Duty panl via Challan Nu |
| | Return to Inveice U 1 The Policy is subject W d cumpuison Deductible ol 1o 0 INMT-22)
e 0 —1 4 Vulunlury exeess RstU
! I_lgq_;_ltac;ngt__ - ] 5 Subicet o Endorsements 1M1 T 10,28,
' | Consumables v ’4
| —_— e — — . |
| Sub Total Add-on Coverages N N v — .
l | Net own Damage Premium(A) | 192 - | __4 |
| Eﬁnnllu Detalls : | Nominee Name : Age ! Relatiim .
| 4 —_— - ; . - - — - i R e — . |
! Payment Details : Payment Method Cheque No/Transaction No. Bank Name Amount
L - ' _ , ) '
L | 4771
| Financer Type . Financer Name IDFC FIRST BANK | 11 | inancer Branch GORAKIHPUR
. | POS Name 'NA POS 1D NA POS PAN NO/Aadhas No NA
L A B i . i =
' o the event of a claim under the poliny excecding R ag o o clium tog refund of prenmum sxceeding Rslag,the insued will comply with the provisions of the AML policy ot Company. The AML polcy s avatlable i sl vur

| operating Offices as well as company’s websile
| The insurance under the policy is subject W condihions.. lauses, worrantics,exclusions IMTs and OIC endorsements mentioned herem above which i as dilable on vompany o 1

www orientalinturance org.in or on demand fro the policy issuing oftice
Warranted that in case of dishonour of pregium chequie(s) the Company shall not be lnbly wnder the policy and the polivy shall e voud abtmtio (o nweeplion), !
Claim is not admissible if driving License s found fake or 15 not valid whether or not in the Knowledge of the insured, |
I/'We hereby centify that the policy 10 which the certificate relutes us well as this centificate of insurunce are issued 10 uccordance with the provision
In witness whereof the undersigned being authorised by and on hehall of the company hus/have horein 1o set his their hands at 252400 on 27.0CT-25 \
IMPORTANT NOTICE "
| The lasured is not Indemaified if the veticle is used uf driven otherwise than in sccordunce with this schedule. Any Payment made by the company by |
the MV Act, 1988 is recoverable from the sured See the ¢lause hesded "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY”

— ————p——— = T et

of Chupter N and Chapter X1 of Moter Vehieles Act, 1988,

cason of wider feran sppvaiing i the certiticate in order 10 conply with

Limitations s to use:Use onfy fur suctil domentic and pleasire purpuses md Lhe Lvsti od's usisess. The Palicy does nut conue the dse hui ) Uhew o cewind (2) Carriage vl govds tuther than samples wr peosonal luggage) (3)

Organized racing (4) Puce Making (5) Speed tosting (0)Reliability trails

g)Any Purpose i connection with matur 1y

Driver's Clauses Any person insluding (v ssured Frovided that @ person dring holds an wlleutive deiving license ut the taw of the aevidvnt i 1s net disqualified from holding e abtaining such o license Provided also that the
person hoiding an effective leatned's licenw may ulvor diive vehicle & that such o purson sutistivs U rosuirement of Rutly 3 uf the Cuntinl Motor Vehicies Rules, | 989

Limits of Lisbility Clawse;Under scctiun 11 (1)of the puly -Death ol o1 body Injury. Such umuount iy neccessary (v mieet there reguirement of the motee vehicle aet 1998, Under Sachon {1-1 (iipof the policy-Dumage to thard party

is W5 7.5 lakshs P A Cover under sectinn 1] for owner-Driver s RS 0
Ne Clalm bosus! The Ingured is entitled for o No Clain Bonus INCI Jun the own damige section ol thy policy il no vl s aude o putdinng durig the prevssding Yeanshas o iy The peeceding Yt/ 20%% preveding two
consecutive years/25%,preceding (hie cunseeutive yvars 33% preceding five conseeulive yeurs/d 8% preceding 1ve comviutive yels SOl NCH un 0D premiam, Nu Clam bouis only be allowed provided the policy s remowed

within 90 dsys of the previous pulivy
IM.‘wmﬂjy thal the pulicy fu which thi vl colates ar well ¥ the wurtilivate o msiange iy issted in aeenbinee with (e pros isians ol Capter Nand Xl MOV ACLT99E,
* This insuance exchiudes all pre existing damage
- nd on hehalf o - I
Approved By 1 VAIN@E2SAN For u If of |
I he Orlental 1nsur ince Company Limited |
ﬁill“liﬂ" ! I‘T"“‘I'L’ |
Flugw ; MET
Privied (a ¢ W.NOV.DS |
Geaerind Manuger |

l | - : s i Authorized Signature —
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