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(X} Details of endorsement suspension, it any
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¢
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Detarls of other insurance Policies indemnitving you in respect of this accident

5. DETAILS OF ACCIDENT

Date and Time \ g (o] 088 e Pm
Place : a

Speed ot vehicle at the time of accident

Give a short description of the accident ; @TS?U’%—S—M S
If any third party was responsible for this S ol v, v e 'I:ﬂ?' %jrr

accrdent give the name and address

6. DAMAGE TO INSURED VEHICLE

Full details of damage : R eoy € gzé_Q |
Estimated cost of repatrs : !/ @,CL/_',.,-

When and where can the damaged vehicle
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name ) ‘. 5 B e

Address : : / -
Full Details of personal injury sustained : e

Name and address of any person/hospital %D\ESV/

giving medical attention to in Jureq person s -
Full details of property damaged * ; /

Has notice of any claim been given to you? -



8. INJURY TO DRIVER/OCCUPANT

(;1} “{Hh driver/any occupant iniurcd':"
[fyes, give full details

. . 9.  WITNESS

(a) (T,Iw names and addresses of passengers/other
Witness, it any |

(b) I?id a Police Constable take particulars of A
The accident?

(v) Was accident reported to Police? If not, Why? :

(d) If ves. to which Police Station”? :

(e) Date and Diary No. : . I

' y K 10. -THEFT

() Date and Time

(b) Place

(¢c) What was stolen? 1

() Estimated cost of replacement” '

(e) By whom discovered and reported?

() Has theft been reported to Police?

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

[/we the above named do hereby, 10 the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and 1/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. (he Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.
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The Oriental Insurance Company Lamnuted
Head Office, A-25/27, Asaf Ali Road. New Delh-1 1€ 2
Received D= ot . .
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sar= © fRs
—q through the BICWETE )

{In words Rupees_ - -
. full and final settlement of the loss and/or damage caused thro
~ insured under Polsxxn N

my/our motor Car/Vehicle No. -
the said company and accident which occurred on or about . smEsT
the discharge receipt 10 the Company in full and final settlement of all m o JAEE
present of future arising directly/indirectly in respect of the saxd accrae™
y J F |
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ST o ot | Address -
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Yegectiption of Vehiche
tealsr's Nama B Address
rywniey Name

Full Address: (Permanent)
Full Address. (Temporary)

Fitness UpTo
Owner Serial No

Netalled Description

| e e T i

Class of Vehicle
Ownership

Makar's Name

Front HERP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification

- sting Cap(in all)
Sleepar Cap
Lolour
Other Gk

grehpgec N8

Ad sitional articulars O

i S DR R

ﬁy tManuf

a) Front
b) Rear:

g} Other:
d) Tandem:

The motor vehicle above d

.- -

FORM 23
CERTIFICATE OF REGISTRATION

- O7-~-Jul-2021
‘NEW

: UP%“@W* Registration Date
M-CYCLE/SCOOTER Purpose For Printing RC
GUFTA AUTOMOBILES, KASIYA ROAD, PADRAURA, , , -

OWE SH KUMAR Soniwife/daughter of
KIUISHWARMA

ML JUNGLE SUKHPURA, POST-PADRAUNNA, THANA-PADRAUNA, KUSHINAGAR
UTTAR PRADE SH-274304

ALL-JUNGLE SUKHPURA, POST-PADRAUNNA, THANA-PADRAUNA, KUSHINAGAR-
UTTAR PRADESH-274304

- RAM BALI KUSHWAHA

O 1d-2036 Tax UpTo * One Time

{

M-CYCLE/SCOOTER Link Vehicle No :

INDIVIDUAL Norms - BHARAT STAGE VI
HERO MOTOCORP LTD

AA2040678251 Rear HSRP No . AA2039879249
CSOLOWITH PILLION Month/Year of Manuf. - 0612021
A Chassis No . MBLHAW127MHF89674
- HATEYMHFG3122 Fuel - PETROL
A Cublc Capacity + 97.20
- SPLENDOR +{(12S-5ELF-DR Wheel base 1236
UM-CAST)
2 Standing Cap 0
0 N Unladen Wt (kgs) *

S FRLl

- Fully Buill

f all transport vehicles other than motor caﬁ(eross Vehicle W-elght)‘

g — g

As Regd.

Description Weight(in kgs)

oscribed Is subject to Hypothecation in favour of welf. .

‘ - 64310/-
- 30-Jun=2021 Sile Amt

e @ ' 32-Jl:ln-2021 Amount/Rcpt No - 6431/ UP57D21070000438
?T TUG::: | One Time Vehicle is Govt./ Pvt. - PRIVATE

ax | | A
Tax Eiampmd or Not - NOT EXEMPTED Date of Approval - 07-Jul-2021

stalTransfer/Conversion Details .
g:::i;?::wnor | Prévious RegNo
‘8ts Entry Date

?ld 3::?03[3 Conversion Date

rgnst '

This certificate 18 valid from 07-Jul-2021 to 06-Jul-2036

ve 4 Signature of Registegng Authority
Date  09-Nov-2021 14:0046 . 09-Nov-2021

Taxation Padiculars / Advance Registration Mark Fee Details

N 484375
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! ‘:i-“” VETONS S o USE: lhlﬂ_pe‘tckﬁgf CONEES Use o] (e vehiicle Jor GOV PUCpose other than® a1 Hue or Reward by Aanage ol goads (othe than sarhples ur parsonal g zage) ¢)
PZaemmed Koo J) Pace Making ¢) Speed Testiny [) Relability Trpals 2 ANY purpose n vonnection with Motor Trode
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Pt il os erdest for details ) Consoliduted Stamp Dty Pad Endorsements: (M - 22,16, 18
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Indian Union Driving Licence
Issued by Uttar Pradesh

| UP57 20140012415
e 3U 4 IssueDate  Validity (NT) Vaidty(TR)
T PTT 2806-014 27-06-2034
AN

Name:

Date Of 10-11-1993 Biocod Group! czxzoiz Organ N
Birth: Donor:
Son/Daughter'yife of. RAMBALI xcm:ribzb
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