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. {C) Was trailer a3
Lt S ) If a Motor ¢
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1 Wagg side-car attached > ~A1D
2. Wasa pillion rider carried |
. ADDITIONAL TNFORMATION(COMMERCIAL VEHICLE)

B S Untides Weight
(c) Weight of goods ¢
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arried/Load Challan No. o
(d) Nature of permit
“(e) Nature of goods carried | B
(f) Was the vehicle plying for hire
: _(g) | If Lorry/Jeep/Tractor, was Frai[or attached?
~(h)  Number of passengers carried

(i) Number of Passenger permitted
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7. THIRD PARTY INJURY/PROPERTY DAMAGE
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Full Details of personal injury sustained
Name and address of any person/hospital
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

B TSR -\.n.__- A
R —— .
B e

[ssuing
Office
'[‘he Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002
Received B Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED. the sum of Rs
{In words Rupees | | )
m full and final settler.nent of the loss and/or damage caused through the accident to
m}:’.f’ou‘r motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about [/'We give

the dischérge recei_p‘f,to t_he Company in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

¢ O . |
One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-
- Witness Signature Wg":’? .......
INBITME i ki es e sama e s B OcCupation ......cccovviiiirineineannnns
SIgNAIIE ..o, AdAIess ..o
RAAOERE 5o svimyeestonanaes 2 F0 - T WERamnespseenses 8
Bank Account Number ................ -
Name of the Bank .........cooooiiitn
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GOVERNMENT OF UTTAR PRADESH f-”"“'* r2s 3
I'ransport Department PADRAUNA(KUSHI NAGAR) }é
FORM 23 % 1
CERTIFICATE OF REGISTRATION et
Megistrstion No UPBTOAOBOS . . Y Ay g
Bescription of Vehicle S virgtian Gafe § 6 ST,

M-CYCLEISCOOTER
COUPTA AT OO By F5. KA!
AL A ARA
VILL-PATT HIYA [orye
PRADE 514 2147304
VILL PATE RIYA, ¢y
FPRALDE 5. 214304
22-Oest- 2041

Purpose For Printing RC NEW

YA ROAD. PADRAUNA, | 189-274304

Sonlwife/daughter of - MUSTAFA,

S T-PSABUANY A HARPUR, THﬁ.I\JA*-F}A[JRAUMA, KUSHINAGAR, UTTAR

Desiar's Names & Adilrosas
Ciwirer Mane
Full Adidioss fl"“mmunm!i)

Pull Address: (Temee
. Tnporery) ST-BABUAIYA HARPUR, THANA- -PADRAUNA, KUSHINAGAR-UTTAR

Fitness UipTeo

| Owner Serial No L1
Uetalled Description

‘_“_l*m% rj:f Vahicie M-CYCLE/SCOOTER Link Vehicle No
| _Hwnumhlp IMOIVIOU AL Norme BHARAT STAGE V|
- Maker's Name HERO MOTOCORP LTE)
Front HSRP No AAZ140321345 Rear HSRP No - AA2141825429
L Type of Body CSOLO WITH PILLION Month/Year of Manuf. - 09/2025
NG ot Cylinders 1 Chassis No . MBLHAWA45559)72967
Lrigine No HANMFE?2S9406117 Fuel PETROL
Horse Power(BHP| 7 Cubic Capacity - 97.20
Moker's Classification HE DELUXE PR Wheel base 1235
Beating Cap(in all) 4 Standing Cap . 0
Bleepar Cap 0 Unladen Wt (kgs) 112
Colaur BLACK-RED STRIPE Laden/GV Wt (kgs) 1 2472
Other Criteria AC Fitted - NO
Vehicle Purchase As Fully Built
Md]ttoﬂal Particulars of all transport vehicles other than motor cabs (Gross Vehicle nggl_*_\qt_l
By Manuf. | As Regd. .
Description | Weight(in kgs)
a) From:
b) Rear:
) Other:
d) Tandem:

The motor vahﬂicile above described is subject to Aypothacation in favour of SHRIRAM FINANCE LIMITED
CORMMPUR. | Gorakhpur, Uttar Pradesh- 273001 w.e.f. 22-Oct-2025

Furchase dt 1B-O0t-2025 : Sale AtY 66734/

OT1 Date - 18-0c1-2025 -«" Amount/Rept No 6674 / UP57D25100006876

31T Date ¥ : _ | |

Vehicle Is Govt/ Pyt PRIVATE / Tax Exempted or Not ' NOT EXEMPTED

Date of Approval S0-Nov-2025 |

Other Sfﬂw‘l’mmfﬁﬂcgnvarilon/Reasslgn Details

Previous Owner : Previous RegNo

Ofcd Btate | =" Entry Date

Trunsfer Date | ' Conversion Date ,

This certificate is valid fmm 23-0ct-2025 to 22 Oct-2040 3\Q\

wfHority
Caiatty < 4 dec. 2076 1201474 - Signature of R 5 %A;C ;;;25
Epraticny Particiars / Adyance Hogistration Mark Fee Details " é«‘ﬂi\ ,.
o
B
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o e e o HCERTIFICATE CUM P p
. - . ) o __‘_______“_j_us 0 h_h___"“‘"ﬂu-... H L \." Nu. '
Policy Type RUNDLEn VAL OFFICE, 140 THE CENTRAY, oy 'CY SCHEDY ; —— | _
e D POLICY . 0TQ - e
Policy Ng : eV (MO C —~—
V| e | 25240001 200614500, N ——— ]
| AR Broker (ipge Tt .
| o AOO0ISS 4
} ' ﬁ‘mu"mhﬂl‘ h‘illl‘- T —— —————
i | ABRINAY BHaAr
5 Ansured Name TAC AL IE‘H*‘I‘I
!. | e ] «AHAM(Gm"“}“I;}——
' | losy s s e |
2 "o Addiege 0 MUSTAF;. a_ﬁﬁ"
b RUSHINAGAR vy L
. | =~ SUSHINAGAR  pA D
T S T,
_é“lklt HEE{%.E?}EQ 0 11 VE
.| HE TOCO ——
| WERO HF Dy g
,_Rt‘}l‘it‘uﬁﬂ Nu NE\%:-‘" e —_ e -.._‘_“—-‘_‘-m‘ ‘\
Yerr OF Magufacturd soms™ T =
i:h l... _L“.'u_“!.c‘ur_;l EQH h-‘_-__""‘**"---...______ g
BRINe “Chassly N IHMI ————
B s SRy it IP;S;JM] t"f ‘H“ b
Cuble Capaely LM-‘T'"_"' m@ﬁl}i&\w
e P ARy 100 ' - 4
, Setag opucty | e
P OfBuy | g &
! RTO Locatian, [ __[TYpOf Fue
J OWN T
| e o L ——— 0 —— []
l : Vehicle WN DAMAGE SECTION(A)
! 1 oy . ey ———— o
K¢ Accmmoriey o ——
Nenltles Accomortes
Mo Premie - :
Fi“!’ﬂ'!l!!‘ﬂ“ Ares Exin ilm_ﬂ)__*__ o :
R —— r— o - 0
y +-n:ﬂ"_15.ﬁ..]! uition Luldl_q; On OD Premlum (60%) NA
Sub-Total Additigns NA
I et e e M“t“bl“ 0
Voluntary Deductibles (IMT 22 wrm (8)
—— e A0y Dedu | A) — 3851 "
tk- Thelt Device AMT-10) 0 [r2tal Promium (A+3) W
AAL Memberuhip AMT-3) ~ ; T b
| No Clalm Bouws 0 | SERVICE TAX .
Discouat for vehicle desigaed for handicapmeq — — :
 SIP Discouni | Swachh Bharat Cenn@0.59 &
. Sub -Total Beduciibies - 0 i -
o ductl . 0 Krishi Kalyan Coss20.50% 0
E e overages Gross Premium -
| NIL Deprecintion 5 Pad 733 :
; sl L — _ Note: '
| P —_ ~ 1 1 Policy lasuance is the sub; ealisation
Retura to lavaies TG " 3. Conuolisus Stmg Duay paiavie C.pcan g 1
| Key Replacernont - 5 e wfﬂhr s mjoeru:g]. compulsory Deductidie of Rs O(IMT-23) %
| Comsumabley 0 = 5. Bubject to Endorsemaats IMT,,10,28,
 Sub Total Add-on Q.u'rerlm"- 0
Net own Damuge Premium(A) 159
Nominee Detalls
‘ _‘____‘_f_lf_if_:_t_l}g_ * | Nomince Name _ Age | Relstion
Fayment Detalls : - | Payment Method I Cheque No./Transaction No. Basnk Nams ' " Vamidiad
‘ — 4732
| | Flasmcer Type Financer Name SHRIRAM FINANCE LIMITED Fiaascer Braach PADRAUNA
| FOSName  [NA POS ID NA POS PAN NO/Asdhar No | NA
e In the event of a claim under tha palicy exceeding Ra. ) lac or a claim for refund of premium excecding Rs | lac,the insured will comply wi provisions policy Compaa -
3 operating (ffices as well as compaay's website. v the Afeir ofthe ¥Tbe AML policy s svatable ia alf o
{ The insurance uader the policy is subject to conditions,cleuses,warranties, eaclusions,IMTs sod OIC endorsements mentioned herein sbove which vailable on company’s website: 2
www. oritntalmsumace.org.in or on demand from the policy tusuing office. ' e o vs E
Wamanted that in case of dishonour of premium cheque(s) the Company shall not beﬂabhundulhcpnﬂcylndlhlpolkyﬂuhlmidwinilin{ﬁm inception). R
Claim is nol admisaible if driving Licease is found fake or is not valid whether or not in the Knowledge of the insured.
YWe bereby centify that the policy to which the certificate relates as well as this ceritificate ul‘iummmimﬁme&ﬂnmﬂmﬁMKﬂMﬂﬂHﬁww&uhMﬂm
In wilness wtcmufm;undulmmd being authorised by and on behalf of the company has/have herein to set his/their hands at 252400 oa | 7-OCT-25
IMPORTANT NOTIC - 3
The Inswred is not Indemnified if the vehicle is used or driven otberwise than mmwimmmmwmwmmwmﬁmmm' = the cestificate in order 1o comply with
" 4| the MVAct1988 is recoverable from the insured.See the clause beaded *AVOLDANCE OF CERTAIN AND RIGHTS OF RECOVERY* -
Limitations ss to use:Use only mmmmmm@pwmmmws bu‘mm.‘!hl'oli:ydnumlmthmh:{ljﬂhmmﬂ&l&aﬁp#p&{ﬂuh sampics o personal luggage) (3)
Orgaaized rocing (4) Puce Making (5) Speed tosting (6)Rolisbility trails
™ ki thuiuu:d:?mihdﬁnlmdriwin;hnldlmd&ﬁiwﬁﬁuﬁmihhdhmuithm‘anﬁn license. Provided alep that e
Driver's Clause: Any persoa including — T - ircmoat of Rale 3 of the Ceotral Motar Vehicles Rules,1989 REEETIY
person boldiag an offestive loarnor's licanse may aiso drive vohicle & that such & porson satisfies the roquircmost requirement of the motor vehicle act 19918, Usder Sectioa L-1 (ijof the policy-Dandgs o thid puty) ¢
Limits of Liability Clawuse:Undes section u-lﬁrlilh;xwmm{lﬂisbﬂgr inyury.Such amount is neccensary to meet thers act . iR e il
proporty is Rs. 7.3 lakshs P.A.Cover under sect for own ) dhpﬂtyﬂmcﬁhhﬂumdﬂhhmm%ﬂﬁmmmwﬁﬁﬂ!“ ;} 8
Clalm bosus:The insured is eatitled for a No Claim Bonus (NCB)on the own damage section , : . . e s el
glwmiwymﬂﬁ%,pmﬂinsghmmuﬁwywﬂh%;wﬂuﬁwmwwlwhmwm_ﬂﬂ mcnwmhwfm ﬁlpd:y' HW_ SRR
mh l- B . . " . = x § Ly oy ",’:,L"r _i!."
beee, B | wtwhd;miémmg?ﬁ:wwmhmhwihﬁuh' relates as well as the ceruficate of insumace are issued in accordsnce with the provisions of chapter X and X1 of M.V Act, 1998 L .
:r | ® This insurance exchudes all pre existing damayes T
| SN e Fnrudnubthlhﬁf o
' Approved By :  UNIVE252400 The Oriental Insurance Cmﬂlfw
b . A\
: Approved Om:  17.0CT-2$ " -
- [ _"' Jz% By
Place i MHT r‘lﬂhq ﬁ{.
' | Pristed On @ 0B-NOV-28 o o . © Gestrsl Masager ’
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Indian Union Driving Licence
' Issued by  Uttar Pradesh

UP5720110000870

MR SSue Date  validity (NT) Validity(TR)*8
R 17-11-2021  27.01.2031 16-11-2026

T

‘. I_d ¥

% ,F“Hofdep% s-':‘r: ture
IDRISH SHAH -~

Date of Birth:  14-04-1982 Blood Group:A- VE Organ Donor: N
Son/Daughter/Wife of- AMIN SHAH

. Address;

i BAUNATHPUR BAJUPATT:, NARAIPUR MATHIYA
;%7 BALI NATHPUR, KUSHINAGAR 274402

Name:

g

. DLNo: UP5720110000870
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Invalid Carriage (Regn Numbers)*

Hazardous Validity'  Hill Validity*
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Emergency Contact Number M



