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To/ ﬁ'ﬂT ﬁ*
Hw Oriental Insurance Co Lid |
i} sRves gxalvy #geh fofes

Subject / Ry . ()
| HUIECL /199 . Claim 1 ette
Sir WY -~ Llaim Intimation Letter / Qa1 a1 Uz |

AN Per details below, kindly arran | pot / Fi
. , ‘ ge to depute the Spot/ Final surveyor. / A
ﬁtﬂnﬂfﬁm%m.m Hie | 6ga wdR Frgaa a3 ot orawer a5

1 Name of the lﬁsumd & --l\.’mbilv No./
BT 9N & AEIET T |
| Maljash Grupla  920ch476)16

t.rr'

Vehicle No. ’Wm
e = _.__'.._ S A & o T gfa) - 6
3 Policy No./ GifeRrt "wmm v—r&;'fi;o)- fjio,g/ ; gg;é
L e o e e ©/3 )] Aot D296
4 Period of Insurance / §1HT 3(qfiy | e
S e { __oqrg - /0 é—;_lﬂ_;L—-——-* Q?_o}_:—- ig ’9?_5" £

’): <'

Date of loss & Time /§"EfE=IT A ﬁqﬁ? & -

way
— ._,_.._Q5}QC}_Q,052£” oL Fm.
6 Place of Accident / GHeIT BT VYT

7 Name of the Driver, D L No. & Mobile No /

10 Spot Survey AUTC |d/ W HIWR &1 AW )| o

11 Third Party Loss /?Fﬂ'q g&f 819/ FIR No. Ty o
12 Name of the Workshop, Address & Contact

No./AERIG BT AW, T & AT MW N 2519714 &
”;-:L - S = !G’CJPM Ohfﬂmbi}e PE! ﬂﬂ;'ka

AT ST
Dm”ﬁ:ﬂﬁ - 0(9-06 "‘*’—@9‘4 Signature of Insured / ‘q"h:nm a?
eHdlai
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l)iﬂfh"-\ruc \’
arg oucher \COTHENT DE
ACCIDENT DEPARTMENT
Claim No.
| [ssuing
;o Office
”l:he Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002
Received Day of 200

From THE ORIENTAL IN SURANCE COMPANY LIMITED, the sum of Rs.—#____,f
(In words Rupees _//)
d/or damage caused through the accident 10
of

- full and final settlement of the loss an
my/our motor Car/Vehicle No. insured under Policy No.
the said company and -accident which

the discharge receipt to the Company in
present of future arising directlyf’ indirectly in respec

N '____—_____-_—__—___-__--r
occurred on or about - [/We give
f all my/our claims

full and final settlement O
t of the said accident.

l-_ e 1u ‘o]
- - *
H When Amount
Exceeds Rs. SQ00/-
E_\ 5 A% c| ‘
' Gignature .- 0‘“ 3 \ ..... N
gﬂnﬁﬁ’s Oceupation -+
ame . Address <oveeeere T
Signﬂwre iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
address -oerr T
Bank Account Number «o-eeee
Name of the B IRV SUUUPTTRTERIEELL L
b j ‘




2o The Onental Insurance Company Limited

(Incomorated in

India, subsidiary of General Insurance Corporation of India)

Rt‘g{t (\H‘f—-*v Y1
leer Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

Dy, Br. Office Address

B e

Tel. No.

MOTOR CLAIM FORM

Certificate/Policy No. agj‘ R 450
2R -7 ©

Period of Insurance
Claim No.

THEISSUEOF T '
SSUE OF PHIS FORM }S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

Lo ka)ack Gueple

(a) Name -
(b) Address for comrespondence h
(c) Telephone

2. THE INSURED VEHICLE

Make & Year

S

E‘Eiisn;SNI:I}(.L JTAH° 76__4‘,_((? £o ;;L@?ff Registration No.
BLMIATICG P/, pr ¢ 43T

(a) Was the vehicle 1n proper working condition?
(b) For what purpose was the vehicle being used at th

(¢) Was tratler attached?
(d) Ifa Motor Cycle/scooter

-,

ect;le :anccident? Pf/}( ¢ ’\9“-Q <

£

1 Was a side-car aftached ;O -
2. Was a pillion rider carried

II.

The follo

(a) Registered laden weight
(b) Unladen Weight

(c) 1 ‘

(d) Nature of permit

(e) Nature of goods carried
() Was the vehicle ply1

(h)
(1)

Weight of goods carried/Load Challan No.

(g) If Lorry/Jeep/Tractor, Was tral
Number of passengers carried
Number of Passenger permitted

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

nly:

wing questions need be answered in commercial vehicles 0

ng for hire
lor attached?

o034



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

{a)
(b)
(c)

(a)
(b)
(c)
(d)
(¢)
(1)

3. DIRVER Al

Name

Age

Address

Is the Driver

l. Owner

2 . paddriver?
LA Owner’s relative or friend?
(¢) 1f paid driver, how long has he been in
your employment

(@)
(b)
()
()

THE TIME OF ACCIDENT

e SR S e

= e e — s e
5 e ——— e e e mn - ——— m — a — —

— T b= Y

Tae b :
(1Y  Was he under the influence of intoxication

Liquor or drugs”?

(g) Dnving Licence Number

(h) Issuing Authority %

(i) Date of Expiry b
013) Was the licence temporary/permanent
(K
(H
{(m)

Details of endorsement/suspension, if any

Has he been involved in any accident before?:
Has he been charged by the policy?lf so, Why?:

_m H 49 2ex 40037 &3 G-
: a0 - on - 20 £

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

If any third party was responsible for this

accident give the name and address

OS- 86 - 292 €
(T'M'r/pa._!lf‘

C3 G 7
TG MM KIT S

b H P XA O]

b

6. DAMAGE TO INSURED VEHICLE

' ¥
Lo
Full details of damage
Estimated cost of repairs

When and where can the damaged vehicle

{

be inspected

N &V, H/JL ,of S et
ok Heden) ods'lopodyaca)

7 THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address . |
Full Details of personal injury sustained

of ev £

& -
G LSy A G sFIT7E I

B Cﬂll
: /

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?




(a)

b 8. IE\UU RY TO DRIVER/OCCUPANT

i
W as dovery

_ any occupant injured?
H ves, give |

full details

e

(@) Give names and ade ~ WIENESS
. B ]i "CQUQEN neRenoere/ .
Witness, it any Sisem o1 passengers/other
h) L ! Y _ -

( I?ltl A P'.?hu_ Constable take particulars of

The accident? /
(<) Was accident reported to Police? 1f not, Why? : \"x\ /
@) It yes, to which Police Station? /
(¢) Date and Diary No.

10. THEFT

(a) Date and Time
(b) Place b P
(c) What was stolen? oo
(d) Estimated cost of replacement?
(e) By whom discovered and reported? G\)\ E‘ i
(f) Has theft been reported to Police?
(g) When? \
(h) Which Policy Station?
(1) C.R. diary Number

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

foregoing statement every respect and 1/We h
require in respect of the said accident, shall ma

concealment. the Policy shall be void and all rights to

accident shall be forfeited.

Date_ 9‘(9 - 06~ 200 o4&

ave made or in any further declaration the Company may
ke any false or fraudulent statement of any suppression or
receive thereunder in respect of part or future

Yoare S|
Signature of the insured E-‘
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virhan p:irt:al-rmn- LS mmﬂmn I s
GOVERNMENT OF UTTAR PRADESH ﬂ’*’?ﬂ%ﬂ i

fmmpnn Department PADRAUNA(KUSHI NAGAR) ?‘g,{i’tt f ’u‘ly‘!fﬂ
FORM 23 YRR A v
CERTIFICATE OF REGISTRATION () %si’f,, ¢
Regtration No - UPS7CA3969 ! 8-Oct / T
Description of Vehicle M- \ LESCOATER s i
Oeater's Name & Address h'.,, t B - . o Purpose F’qr P_rmtlng RC NEW |
Owner Name | SUBTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. | 159 274404
Full Address. Pe | ’\_‘\'t-ﬁ-‘ﬁ” GUPTA Son/wite/daughter of RAMSEVAK GUPTA
ermanent) - VILL-GOND TOLA- M AHUAWA BUZURG. POST MAHUAWA BUZURG. THANA
Fult Addrecs. Teemporary) TF;TCT;:;D t;LjTh::G.&R. UTTAR isRAE)ESH -{’IMAO.".T’ L
MA- M AHUAWA BUZURG, POST-MAHUAWA BUZURG, THANA
Fitness UpTo T?ff;fff ‘n: KUSHINAGAR-UTTAR PRADESH-274302
) - & TUC-2040 Owner Serial No A
Detailed Description
Class of \frehach : MCYCLESCOOTER Link Vehicle No .
Ownership INDIVIDUAL Norms BHARAT STAGE VI
Maker's Name 'HERO MOTOCORP LTD
Front HSRP No AA2144475475 Rear HSRP No - AA2144976710
Type of Body ' SOLO WITH PILLION Month/Year of Manuf, ' 06/2025
No of Cylinders . Chassis No MBLJAWS14S9F01321
Engine No - JAQTAZSOF07074 Fuel - PETROL
Horse Power(BHP) - 10.72 Cubic Capacity 124.70
Maker's Classification - SUPER SPLENDOR XTEC D Wheel base 1263
S
Seating Cap{in all) . Standing Cap 0
Sieepar Cap 0 et Uniadsa Wt (kgs) 123
Colour . GLOSSY BLACK Laden/GV Wt (kgs) : 253
Qther Criteria . AC Fitted NO
Vehicle Purchase As . Fully Bufit
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. As Regd. |
Description Weight(in kgs)
a) Front:
b} Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of we f
Purchase dt 1 23-0c¢t-2025 Sale Amt - 82305/-
OTT Date . 23-0ct-2025 Amount/Rcpt No 8231/ UPS7D25100010072
Vehicle is Govt./ Pvt. . FRIVATE Tax £Exempted or Not - NOT EXEMPTED
Date of Approval : 03-Dec-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State

Transfer Date

This certificate is valid from 28-Oct-2025 to 27-Oct-2040

& Date - 23-Dec-2025 13:39:26

I Taxation Parliculars / Advance Registration Mark Fee Details

''''''

Previous RegNo
Entry Date
Conversion Date

)

€ aagﬁg oy
mw C-202!

Signat




The Oriental Insurance Company Ltd

Policy Schedule

TAX INVOICF/CERTIF
NCE/CERTIFICATE CUM POLICY SCHEDULE

DIV ISIONAL OFF (FORM 51 OF THE CEN
NAL OFFICE, 346 KHAIR NAGA HE CENTRAL MOTOR VEHICLES RULES
NAGAR, OPP. FILMISTAN CINEMA MEERL | | Mgt
oAt 01214063570,.. (GSTIN:
S70.... (GSTEN: (9AAACTO62TRAZU)

Poliery Type BUNDLED POLICY

- - IMOT ey T

o . TORISED TWO WHEELLRS S

JdAiMEN) O & LRS00 11- < 1a%] i
. i]t‘f'l.. I-_i':l.’rl i : p‘tli"{\ l““t‘d {)
d n nk T
MOCT-2S
Proposal No.& D
No.de Date RU252200073 17020 -
- TG (e EYILRELE. V5o

\ F
pvn ok Code HAGODO ) 55 1 44

veent Brekes Name \RHIN
HINAV BHATI o |
Policy Period (OWN DAMAGE)  FRONM (311 ON 25 (P
i 1 FATE | S SR AR TINEE

Insured Na . )
e KAILASH GUPTA (GSTIN Poi
l N ) piicy Period (LLABILITY) FROM {311 ON 23/102025 TN
nsured Address C0 RAMS I L3 ON 23R 2023 TO MIDNHGHT O
AMSLEVAK GUP
. PTA, - .
LHANA - LURKPATTI m-g'f”‘,;;*“ _GOND TOLA MAHUAWA BUZL B
) ] T . ‘ AR, KUSINNAGAR. PALIAL Nir;lhj“ 1;}11 wWir M 'iillr"’“l-jqﬂl..::l,"{[t l 4B -
SURED MO T — _ ADRAUNA/( KUSHINAGAR 1L "NAD . ead Breakin No
Mk ' OR VENICLE DF | - : b TR 1.
‘ HERO MOTOC ORP EDETALLS _ fewed® UTTAR PRADEN
Todded & \aria INSURED DECLARED \ |
&N ariant o . , . DECLA F \ 3
: HERO SUPER SPEENDOR DSS NTECH V chicle Sl RED VALUE (IDY) (in Rs.
t'!'_l!-ll:llluu \.” Hl‘r‘b . I o
Electrical Accessorie
. ) il
Year OF | x : ‘
“‘“'“'i"'-'ul't'i 2025 Non Flectrical Accessorics 0
Foagine I L B
sais No TAOTAZSOLOT074  MBLIAWS 145970132 ' 10
': ‘illl"k L lII’.I‘.lti 1 & - - 2 '. - - -
! | Votal IDV 7819}
Seating Cupucity |1 IMF'CONTRACT NO
Tvpe (M1 B e '
| ol SiM 0 Type Of Fuel PETE Policy Type Zone B - Rest of India
' Rt (G cographical Area

HT0 I pcation
Schedute Of Premivim (Amount in Ks.)

| OWN DAMAGE SECTION(A)
L ehidch ] |
13U43 | “
Fler Accessories R o
0 Basic Third Party Liability h
Non-blee Acvessorivs v
Compulsary PA Cover Premium

PA Cover for 0 Person OF Ry (0) each (IMT-18)
Legal Liabilty (WCHto driver (IMT-2¥)

Basic Prominm 19648
Cocnpraphical Area foxtm (IMT -1) (0 Legal Liability to Employees (IMT-29)
Legal Linbility to Passenger (IMT-46
b . i
Dyiving Tuition Loading On OD Premium (60%) 0 Driving Tuition Loading Oa TF Premium (60%6) N2
Sub- 1 atul Additions , 0 A Paid Driver, Conductor, Cleaner-GR30B3
Deduetibles Net Liability Premium (B)
v oluntary Deductiblos (1M1 22A) ' * ' 0, : Cotal Prepgum 'f"ffm 4 s
wnfi- Phett Deviee (IMT-10) ' - r 0 . (:S1 W i )
A ’:l Aembership (TVI'T-H) 0 ‘SERVICE TAN
Ny U lahm Bonoy L STAMPDLTY
Discount fory Jelede e l T ' ' p -
o vehlele designed for handicapped 0 Swachh Bharat Coss@0.50%
STP Dscountd ; ] | w :
coun . _ Krishi Kalvan Cess (.50%
Sub  Htal Deductibles 0 G P : P 1 |
. ross Promium Paid
Add-On Coverages | '
' (1] (i
~il ”vprt'rl.:lmn N
i ooy Tssupdnoy (S the subpcct It the realasabion (f Cingus
J ananirdated Stamp Dty pand vaa hallan No
KReturn b (nvelce U i Ihe Pulics ts sulyjedt o a el Dedan Lible vl Ba X IN
0 4 Voluntaiy uRuess Rst0h 2
ety I |il|.u‘i:lurlll ¢ Subiect o Endorsements IMT. T LO2K
i
¢ ‘onsamhles
()
wul 1 etul vdif-un C oy CTages
| 9
sl o Daimape freemiumiA) .
. ! AL | Relation
Nonines Dotadly ¢ Notinee Name gt ‘
“he : ' \ Name A mpunl
Payment Petulls Pavinent Method Cheque No./1 ransaction No. Bank ams
d
Financer Name Cush Financer Braach
Fianpoer Type N
; , (S PAN NO Aadhar N\ A
. N A "OS in NA rOS ¥ )
O8N Namy ‘ he AMI Okt -
; oA " N § L il i Tl af Wit Y with Tin prus s s of thy ANME potia e L o b
oty o of 4 fagrrt undv fhn policy o odding s 1w 01 o ulwini tol refuod of premi uxoveging R dIas. T R '
Wl -'-.-’F'FH'.I- i a1l e '_'”'-'1'”"'!. aclmite | b il . . AL
' [ % syttt 1T SRR 1] Abwh i ity R AN kD L2 L \ ¥y &
| S —ey m |‘l'11 R T TN (i) ._,.ih“[“.”q ulinusis '-H.Ill'.ttlllw.'urcu TR IM 5 amd 4 ML ¢ hdosend s 1T i A IR
[ 1] i i i [ | LA ! 1
' ey Isatig ullive , , —
et el inatiran afy 1o an e inanimd fram the po ) Lty and the policy nall Ix o Ao (Pruin e Cpisse
NNIBLEE b (lprhomdn pl presii P juieks) the Uompany shall nist be llable ungket th pabicy ane e |
LAY R AT il ksl . viresd
. 7 W w not i the b powledge of 1he LIVRARIRE g T .
{ Il TR i i II:JJII'i‘lililll I’ llfl"'”“-. l mn CTIRL 1h I[.”,H"J lilk“ iof In Pﬂ“ h.ll'tl ril‘ﬂ”:';l A I llll L“. “I. “t*ul llf: - _— "d ‘At ._'HII_LIIIJ]\\' 1\"{]\ |.'"L. 11!\11 TATALL] ol L "'..lrl‘n'r \_ J \.! L N ﬂ\ ol ™ Ad
' ¥ . ' ate rel 11 s this eenl vale ¢ anee s Ay . ¥ A-aM] Y
[, We hwrvby | erily 1ha s polu y 0 whieh the comilicay o ‘;" “" [ (e comnpant hs/have beten o st st hands il 14240 ot 23 (N 1= .
| L v ol fhe ot lnlnnul Y MY REAL i by ungd ot lyehal b O 1BV L |40 . ' 4
'j i " " ' " i . % L 1 " ]
: f r ; " C ahopy e AT S i \lii‘_;\h *""‘""'"""l"! e
STCILA R L NOTICE " new with v swhedute Ayt o gt Dy e et} b
i! ‘ fregeind i pedt ppcenunligd TR ] 0f droven athers TEC ]I'I:'I'I * m:lﬂ;lflil.l’*l I:HI AIN AND RIGHINS WoRELS YPEIRYT ‘
2 I e .| i ’m-n e o 1 A J qen the o FIIELS fgd ! AVOIDA! : '
NTRILY A" UL s 1 ; it .
. 1 pan® ] ‘.ilﬁi'l. I % 'Llnql.!ll ! WMl 'Iﬂ-h\'!"- l.l"'\.'.' AR
o' e Ty Policy does ot covEETE w1
| s foy en il [mestis gt plonsure puiposen wind U [nayired's BRATHEE e Policy
PILLEL R TR LR ALER R only [ s ' Nils
TR Il o peen Hpe by Paaw r‘-ibli.lmri | “+|'FI'-1'|'1 feruhing (h Lli“l'l"h”“} Il | " . reesdnn bl
> AL ! I ’ % Ui I-1-n!| \-I"”:‘.H“i"' e Lk
— . N } o IR RS 1 il . . LT ve i v lsvonisy il b s o] [ v b i B B
LA N i e - 'l | {1t HFH.FIJ}I"!! Puon Hi\.'ll bt “i'iT-llH l.hh i l".l]ii.- in e et vtk ! ol R e Vi ( the Uent o) Mastul v el les Rules | WXy
il 1 [BL K e KO 4 ; 1LY b L1k o i il haer |
Privei'n faaaay (A PIEEE AR et | five vl le & that sun o prisad atislies the 1egquuEne . _npement o (e (M velicle ai 1Y 1 TRR l
| o 10V fersrent s lyn acgume ATVTY A hp ot Quchy i oL s Nes Cewary 1 e ol Vhyere TEgu
i S ot el Con 101Dl e pohie [yeath ol vl hody injury Suclid WLIAR TE
1w of 1 pahility ¢ Loy L eded wft Ll . - (e previling yeand v pot the The Iy
|I LA I I 1 I ; 1? R - T Lah II’ Ii" “l‘“;“ []’:l\ll | Il“ t i i I l“ ¥ TRLLLE Jniim = |'|I_||i,11..' W Ij;l!_'gn!lllq,, hid T e I1 g ALY I r IL ) e b
poreped e 1 o 1 dubeltd T ¢ r . kiyi 4 Qi llunm{m {4 jon Hie 0w it wpu i ot I i " voton Y e O an O st M ASLLLL p S
. " . i 1 L1 L . AL . [ ¥ i ALY AR | '
S PTTORC T I hw jovwuated i b v} TR Ll LR ]‘i!ru'tlm}' TTTRLAALLL CHEIVE YO A precuding e el _ ' L
T LU L § Iy] ' _ - ) A jw
(il TR S prrep CERYy Py et \ i e with the I R ol chapix N s Njot MY A
i ¢ B W ! L i Wwle I-'-“"n"l IR B i r
TR ol th gt P iy pelutes il ih'”::‘iilwlullﬂu ate ol st ne
4 e Thive h..1h.1.hl'|'|l“»1.t'l+|'-|"" v
TR T ELLAL I ik bl {3 iz )
i R T il I.H- . <1l il i | TIpN s l;“'l ulltl on l-“.\h_“ll Hl
: PN [he Oriental IRSUEAREE Company Limted
'\vfl'lhiltll'll 1)) v Aiaed 20T
Appioy pil LN Shan |
Plive Mt
TR LA Coenernl Managss
Aunthuo {zed Signatut N\

Frintodd i



o

NAML
Licanse NoO

Authorization to
Drive

Date of Issue
DOB

S/W/D

BLOOD GROUP
Date of Expiry

Permanent Address

Present Address

Tap to Zoom

Driving License

. AJAY KUMAR GUPTA
 MHAB 20240039634
- MCWG

: 2024-12-15

» 2004-03-31

: KAILASH GUPTA

. Unknown

: 2044-03-30

: Survey No 284, Guddu

Chawl, Pelhar Road, Near
Shiv Mandir, Dongarpada,
Pelhar Vasai East , Vasai

Palghar Maharashtra,
401208

. Survey No 284, Guddu

Chawl, Pelhar Road, Near
Shiv Mandir, Dongarpada,
Pelhar Vasai East, Vasal

Palghar Maharashtra,

401208

Powarea by

DigiLocker
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INCOME TAX DEPARTMENT AR

Permanent Account Number Card

R BT =719 / Father's Name
RAMSEVAK GUPTA

W @) 9
Oale ¢f Birih
01/01/1982
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