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As per details below, kmdly arrange to depute the Spot / Final surveyor./ EiE]
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W The Oriental Insurance Company Limited
of General Insurance C orporation of India)
Delhi 110 002

(Incorporated in India, subsidiary
A-25/25, Asaf Al Road, New

Regd. Office: Oriental House, P.B. No.7037

MOTOR CLAIM FORM
Div. Br. OQflice . 1SS -
! ice Address___ B Certificate/Policy No.g_ﬁ@,&l_&gl—g‘i‘ 002G , najel
Tel No | b
No. Period of Insurance_11 ‘ lolﬁlﬁ,ﬂj—@‘ o ' o8
Claim No._ o
THE ISSUE OF THIS FORM IS NQT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
I, INSURED '
: Ra 'k J—

(a) Name
(b} Address for correspondence

(C) Telephone

2. THE INSURED VEHICLE
Registration NO-

grl‘llgim?NI:I). yayy p#ngCQSQS
SeEn MBLHqugggHF:J'QG55 v PSY BT
Fau2

Make & Year
He=) Q‘Q_DQ.S'

YVes

Rosiaonal Laes

rking coridition?

g used at the time of accident?

préper wo

(a) Was the vehicle 1n
as the vehicle bein

(b) For what purpose w
(c) Was trailer attached?
No

(d) If a Motor Cycle/scooter /\l
1. Was aside-car attached t;.-b!

7. Was a pillion rider carried

ONAL INFORMATION(CO

ered 1n commercial vehicles

1l. ADDITI MMERCIAL VEHICLE)

e — —

estions need be answ

The following qu

(a) Registered laden weight

(b) Unladen Weight

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

(d) Nature of permit

(¢) Nature of goods carried

(f) Was the vehicle plying for hire

(g) [f Lorry/Jeep/Tractor, was trailor attached? ___————— A

(h) Number of passengers carried ._ﬂ__ - . o
(1) Number of Passengel pcrmitted - ——

£
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DIRVER AT THE TIME OF ACCIDENT

- --QQ.PELQ,;.]ﬁE____EF_m_____ B

(a) Name
(b)Y Age
(¢) Address -
(d) Is the Driver —Jﬁu&ﬂgﬂﬂf}ﬂ ########## S—

l Owner s~ ,

2 piiid driver? Q—_Q_LLS_"DEIL_______________,____________

3 Owner’s relative or friend? -
(¢) Ifpaid driver, how long has he been in

vour employment - Ao
(f) Was he under the influence of intoxication

Liguor or drugs?: | e : U o

|
(g) Drving Licence Number QP HD QJ&Q_QQ’?'J—IH:S _
(h) Issuing Authority : | T
(i) Date of Expiry | Q"A‘,E I‘;CTQ o039 I —
(j) Was the licence temporary/permahent
(k) Details of endorsement/suspension, if any -
(1) Has he been involved in any accident before?:
licy?1f so, Why?: -

Has he been charged by the po

(m)

4. OTHER INSU RANCE

of this accident

Details of other insurance Policies indemnifying you in respect

5. DETAILS OF ACCIDENT

(a) Date and Time _;;_,/QG B
(b  Place — Moha=ayGromy- _
(c) Speed of vehicle at the time of accident : B
(d) Give a short description of the accident ;
(e) [f any third party was responsible for this ) &

accident give the/name and addrass S, .\ e ,

.JA%= _ =~ ) 0 "
6. DAMAGETO INSURED VEHICLE
)

(a) Full details of damage ( :__&M "" 0/ M; B
(b) Estimated cost of repairs | . <) ZZ z
(c) Wwhen and where can the damaged vehicle ‘ -

be inspected ~r At fomaet/e L2 IV = P

7. THIRD PARTY lNJURYfPROPbRT

(a) Name
(b) Address - |
(¢) Full Details of pcrsonal njury sustamcq
(d} Name and address of any pcrson/hospltal

gIving medical attention to injured person
(¢} Full details of property darn.aguq |
(f} Has notice of any claim been gven to you
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t) Waa diiverZuny ocenpant llljlu‘t;'d'f | o~ ;! G‘ -
\ ,--*' o :t":""" . e b

ib) Hoyes pive full details

B . 9. WITNESS
pive anes nnd pddresses ol passengers/othel
Withwas, I any |

(h) il Police Constable take particulars of ‘
b e bt - -
> H‘Dﬂ\&,f" : *
(v) W aceident reported to Police! If not, Why? f ,..z'.".ﬁ
(d) i yen to which Pohice Station’
ey [ ate und Dhiary No ) o

’ ¥
(4) [ ite wned Time ) ; |
(h) Place : | .
() W hat win ﬁtululllf | ' N ,,"‘"f(h 5
() Postpnmtid cosl 01} wplm:unwnlf ( | s b\ S
(v) I3y whom discovered and reported? | ,,:" ,-9 P
(f) f{as thelt been rs'.pnrtcd oy Pohice? : 7
(¢) When '- /
(1) which Policy Station’
(1) ¢ [ dinry Number

arrant the wuth of the

o the Lompany may
exsion ot

hest of my/our knowledge and beliet, W
le or in any further devlarati
false or fraudulent ctatenient b any suppt
ive thereunder poxpect of part ol futute

by, to the
il 1/We have mat
shall make any
d1 rights o reee

j/we the ubove named do here

foregoing glntement every reapect A
require i renpect of the gl aecident,

convealment, the policy shull be vold nnd
accident shall be forfeited

Signature ol the insnied

Date 1@ '06 | Dot 3:.«. |




Discharge Voucher ACCIDENT DEPARTMENT
(laimNo.

! ! T 7
[ssuing |
Office
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-1 10 002

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 10
£ insured under Policy No._ ‘Of
/We give

my/our motor Car/Vehicle No. 4
the said company and accident which occurred on or about

the discharge receipt 10 the Company 1n full and final settlement_of al
present of future arising directly/indérectly in respect of the said accident.

| my/our claims

‘ ne Rupec
RS""‘*—'-'—"‘—-*'—-—- === tlievml: Stamp
When Amount
Exceeds Rs. SO -
. e
Witness SIGNALULE .veoesreessses T
NAME ..ovrrrrermenerret 0 OcCUPALION . ooevereesersssstrs T
SignAtUIe ...oooooeer AQATESS ..oveerreermeemr T
e
, y Bank Account NUMbEL «ovveereesee
/ Name of the Bank ..o
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Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detaited Description

B i P ek maEm mm

Class of Vehicle
Ownership

Maker's Name

Front HSRP No
Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sieepar Cap

Colour

Other Criteria
Vehicle Purchase As

Transport Department PADRAUNA{KUSHI 'ﬁAGAR)

iy . LAY T | -
il 1“"“‘ d.--i.i Iim-"".'.t.. .]1- .,:!ﬁ.t;f'l !'d_t!.'.“h ‘Iiﬂ S ;tfli-tl} \

GOVERNMENT OF UTTAR PRADESH

FORM 23
CERTIFICATE OF REGISTRATION

: UPSTBZ7243 Registration Date
: M-CYCLE/SCOOTER Purpose For Printing RC NEW

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

- RAFIK Son/wife/daughter of - JULLAH

VILL- KHANU CHHAPRA, POST- KHANU CHHAPRA, THANA- NEBUA NAURANGIA,

KUSHINAGAR, UTTAR PRADESH-274306
- VILL- KHANU CHHAPRA, POST- KHANU CHHAPRA, THANA- NEBUA NAURANGIA,

KUSHINAGAR-UTTAR PRADESH-274306

- 13-Oct-2040 Owner Serial No 1

' M-CYCLE/SCOOTER Link Vehicle No ;

- INDIVIDUAL Norms - BHARAT STAGE Vi
' HERO MOTOCORP LTD |

- AA2133167001 Rear HSRP No - AA2134818824

- SOLO WITH PILLION Month/Year of Manuf. ' 06/2025

t 1 Chassis No . MBLHAW485SHF J6655
- HAT1F7SHFC8585 Fuel - PETROL

. 8.17 Cubic Capacity : 97.20

- SPLENDOR+ (DRS) Wheel base - 1235

s & Standing Cap . 0

0 Unladen Wt (kgs) 1113

- Black Heavy Grey Laden/GV Wt (kgs) . 243

: AC Fitted + NO

- Fully Built

Additional Particulars of all transport vehicles other than motor cabs (Gross }fe‘hicle Weight)

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

The motor vehicle above de
DELH!, DELHI, , , New Delhi, Delhi-110057 w.e.f. 11-0Oct-2025.

Purchase dt

OTT Date
Vehicle is Govt./ Pvt.

Date of Approval

Other State/T ransfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 14-Oct-2025 to 13-0Oct-2040

Date : 08-Jan-2026 13:06:29

Taxation Particulars / Advance Registration Mark Fee Details

Q 7163031

As Regd.

Description Weight(in kgs)

scribed is subjectto Hypothecation in favour of HERO FINCORP LIMITED

© 11-Oct-2025 Sale Amt . 73764/-

: 11-Oct-2025 Amount/Rept No . 7377 / UP57D25100003376
: PRIVATE Tax Exempted or Not : NOT EXEMPTED

. 08-Jan-2026

Previous RegNo
Entry Date
Conversion Date

nagar (U.P)
Signature of Registering Authority
Date : 08-Jan-2026

| 82026,

el e e i




The Orije
Yriental Insurance Company Ltd
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Policy Schedule

Pague Na !

FAX INVOICE/CE
NCE/CERTIFICATE CUM POLICY SCHEDULE

(FORM 51 OF THE CENTRAI

DIVISTONAL OFFICE, 344
346 KHATR NAGAR, OPP. - MUSOR VEHICLES RULEN1989)

Policy Type

BU Y
(BUNDLED POUICY (MOTORISED 1w w

FILMISTYAN CINE . .
NEMA MEEMUT,,,..01214063570,,, (GSTIN: 09AAACT0627HAZL)

Policy Na

_- IS240 3 20260040 1

AgentBroker Cade | BAOGOBRI1 55144

- Ageatt/Broker Name
B ARMINAV BHAT

B
mared Nanwe RAFIK (GSTINO

HIPIFRY S Yoand)

| Policy Issued On W I-EMCT-25

Pr ' T
oposal No.& Date R:25240003 112026/ 13600 & | 1-0CT-2025

|
Pulicy : e |

Palicy T | ¢
1 ¥ Perlod (LIABILITY) FROM 1826 ON 117102025 TO MIDNIGHT OF 11072030

Insured h !
Address | rlt';ﬁilﬁilf&i]fl:fl & PO KHANU CHHAPRA, PS- N
x - ' .
n WPADRAUNA { KUSHINAGAR )., N \Lm% NAURANGIA PADRAUNA., Lead /Breakin N v i
INSU i o Lend B e AR |
Make | Hh;.ulh: :':: MOTOR VEHICLE DETAILS Insured State "UITAR PRADESH |
' }CORP ) . i : - .
B~y | INSURED DECLARED VALUE (IDV) (in Rs. |
Model & Variaat  HERU SPLENDOR PLUS E20 Vehicle ol (IDV) (in Rs.) :
R ) R S H |
eglviration Neo - NEW ) — . N | Electricul Accessories 0 ]
Year Of Manufactere 2025 Non Electrical Accessuries 0 _'!
Engtny -Chassis N ' at 1 | —
P No | HALIETSHICSSHS - MBLHAWASSSIFI6653 |
ubic Capacity 100 Total IDY 70077 i
Seating Capucity \ o TMF CONTRACT NO {
Type OF Body | SOLO e o ::P"“fl" Type Zonce B - Rest of India u
: } ¢ ' l'. ]J-'l._ﬂ - ’ 4
RTO . P ucl UL Geographical Area INDIA E
Locatie | |
|
- Schedule Of Premium (A i l
Cehicle OWN DAMAGE SECTION(A) e Amoen s | -
= 174.49 | LIABILITY SECTION (B) B
. Accessorics 0 . Basic Third Party Liubility " 3851
Nen-Elec Accessorics 0 Bl
| Compulsary PA Cover Premium 0 1:
__ | PA Coyver for 0 Person Of Rs (0) cach (IMT-10) 0 1l,
| Basic Premiuwm 1174 49 | Legal Liabitiy (WC)to driver (IMT-28) 0 l
Geographical Area Exta (IMT -1 0 | Legal Linbility tv Employees IMT-29 " 0 |
| Legal Liabitity o Passcager (IM1-46) NA ?
Driving Tuition Loadiag On OD preminm (60%) 0 | Driviag Tuition Loading On TP Premium (60%) NA E
Sub-Total Addifiens b | PA Paid Driver, Conductor, Cleaner-GRI6B3 J _
~ Deductibles Net Liability Premium (B) 3851
.‘“‘m Mﬂtﬂbl_'_ﬂ ﬂMT IZA) 0 i Tutal Premium lﬂ‘i'B} | 4027
 Anti- TheRt Device (IMT-10) 0 Gt s =i
“ AAl Membership (IMT-8) 0 ' SERVICE TAX | 0
No Claim Benos o0 L eTAl 1
. | STAMPDUTY | 0.00
Discount for vehicle designed for handicapped 0 | Swach!
g : a ' Swachh Bharat Cess@0.50% | 0
SIP Discoun _ 998 | et I ‘
Sub -Total Deductibles 8e: Krishi Kalyan Cessa 0.50% | N
| Add-On Coverages Gruss Premiom Paid 4751
NIL Depreciation | Nole:
| Policy Issuance is the subject to the realisation of cheque
2 Consohdated Stamp Duty paid via Challan No
Retura to Inveice 1. The Policy is subject to & compulsary Deductible uf Rs DUMT-22)
e — — 4 Voluntary excess Rs(0)
Key Replacement 5 Subject w Emdorsements IMT,7.10.28,
 Comsumables !
Sub Total Add-on Coverages v
Net own Damage Premium(A) e
Nomince Details : Nominee Name Age | Relation
- I_ . 1 ’
payment Details : | Payment Method Cheque No./ [ransaction No. ' Bank Name . Amount
| 4751
4 |
Financer Type j Financer Name HERO FINCORP LTD Financer Branch
1 | .
' POS Name ; NA POS ID NA POS PAN NO/Aadhar No NA
in the event of a clamm under the policy exceeding Ks. | lac or i claim for refund of promum exceeding Rsllac,the insured will comply with the proviswns of the AML policy of the Company . The AML policy 15 available n all our
operating Offices as well as compauy’s website.
joned herein above » hich ure as ailable on company's websie

| b insurance wnder 1he poticy is subject 10 cunditions,clauses,warrant!
www_oricnalinsuraneurg.i of on demand from the polivy issuing ulfice.

W arranted that in case of dishonour of prenium cheque(s) the Compit
Clasm 15 not admissible if driving Licensc is found f[ake or is not valid whether or not
I'We hereby certify that the policy to which the certificate relates as well as this cerifi
undersigned being authorised by and on
IMPORTANT NOTICE

he Insured 15 not Indemal fied if the vehicle is used
the MVACLIYBE s recuvenable from (he insured. See

or driven otherwise (han i accordance W Hh
the o lousy Ieded

use:Usc oaly for social domustic and pleaswre purpusts and the Insured's

testing (6)Reliabiliy rinls

<.

asured: Prosaded thut 3 person driving
agay also donve vchicle & that such @ persui satiafics

{imitations as 10
ieganized MCNg (4) Puce Making (5) Specd
giAny [Purpose 1 conpection with metor

Oriver's Clause:Any peTson including the )
holding an effective jearner’s licenst

*AVOIDANCE OF CFRT

holds an cliecine drivan

a.*.*-.c\r.:lusium.IM [vand OIC cndorsements nment

py shall not be liable under the policy and the policy

in the Knowledge of the insurcd.
ficate of insurance arc issued in accordance with the provision of Chapter

behal( of the compans has/have herein to sel

Uus schedule Any Paymeot made by te company by feasen ol
AIN AND RIGHTS OF

busmess. The Policy does nut cover the use for

g license al the lme of the accident aad is not

shall be void abmitio ([rom inception).

hig/their hands at 252400 on | 1OCT-25

RECOVERY”"

(1) Hire of peward (2) Camage of goods (other than samples of persoaal luggags) (3)

(entral Motos Vehicles Rules, | 959

requirement of the mutor vehicle act 1998 Undet Section l1-1 (i)of the puli.'y-wmﬁd party

w 3 H ; h CI -
Limits of Liability Clause: Under sectivit (1-1 (i)t the policy _Deuth ot or budy yury . ueh amoul
 property is R5.7.5 lakshs P.A.Cover under section L] for owncr-Driver is S o - _ . ,
' No Claim bonws:The jnsured 18 entitled for o No € laim Boaus (NCB)on the own damage section of the policy.if no Claim is made or pending &J{Ing the preveding yorsis) s pef the. The precading yrari 20% proveding w0
i cmﬁiw years 28%, preceding thiee CONSCCUtIVE Yirs 3594, preceding five consevutive yearv4 54, preceding fve COOSETUNVE yean/ St el NCB un OD premmsum. ho Claim bouas oaly be alfowed provided the policy i renewod
' within 90 days of the previous ic | | |
| r’W ;Lrwyimuy ihflc the polp:;r k,; which this ceritifivate relates s well as the vertificate of msurance ae ssued in acvordance with the provisions of chapter X and Xj of M.V Act. 1998,
| ® This insurance excludes all pre cassting dumages
For and on behalf of
A odl By ¢ HAYS255MD
Rt The Oriental Insurance Company Limited

Approved On © || OCT-2S

FPlace MILE

Printed Un U5-NOV-18

General Manage?

Authorized Signature
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BEmER,  Issue Date  Validity (NT)  Validity(TR)* _._,

Holder’s Signature

Name: RAFEEK

Jate of Birth: 03-1992 Blood Group: Organ Donor: N
>on/Daughter/Wife of:  JILLAH

Address:

__ . Dateoffirstissue (04-07-2019)

; .
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Permanant Account Number Card
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Aadhaar no. issued: 22/12/2014

Rafik -
ﬂuﬂg_.*._ | 992 m%ﬁo Jullah, Khanuchihapra, Khanu

m«.—h: o =N Chhapra, PO:Khanu Chihapara,

aaR v A 8, AR @ R DIST:Kushinagar, Uttar Pradesh, 274306

| S G (SR SO, U TR P/ |

#gﬁﬁﬂﬁﬁ&%vwaﬂ@ﬂ_ﬂ_ﬂ%w

| Aadhaar is proof of identity, not of citizenship | 9874 2 | _
ﬂii!&r#&ﬂcagﬁmmeﬁrﬁn&%ﬁ:ﬁﬂ E g |

w.___sgaag, or scanning of QR code / offline XML). | T 1047 @ i nn..! e uictai gov.

9874 2844 8083 T B




