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Sir / AGIEY ,

fod M o & SFER, $uar Wi / BlgTd aaT

’ To/ﬁa'ﬂ?f

The Oriental lnsurance Co Ltd /

S fafies

Subiject / a9y :

Claim Intimation Letter / §IQl_gd-l UA .

As per details below, kindly arrange to depute the Spot/ Final surveyor./ Gk

frged I T IR BN -

@d \S)f\q é;g

1 |Name of the Insured & Mobile No./ Famistad [Kgvas|
YRS BT 7 & WG . 465199706 Y

2 |Vehicle No. /dTgd =T UY')S‘QCF 651?

3 |Policy No. / UifeRit d@m 0S 94w /q;/gazé 4294

4 |Period of Insurance / STHT arafd 0y. DSGQ\S A_c) N1t ~08 "16

5 |Date of loss & Time /4T &I f&HATF & |60 -25 =~ A
a;l:r;.ﬂ 0SS (o N 08 b(

6 PlaceofAccident/'g'ﬁZ':\'lﬁTW o] X

7 |Name of the Driver, D L No. & Mobile No / T reroT (T e0ak
TR o AW, S W A &UWERT T |uPso 9 0]YeRJD 384

8 |Estimated Losslﬁﬂmﬁa NG = QS e gh et

09. C f Accident / GHCHT & PTEY : r.% SoT g'sz
Qagseo cc en{ k{S—{m& e

ST D

q%rgvﬁzé;wa qu%'

\*‘ﬁ”

10| Spot surveym wiram:' FAR BT A }M %
11 | Third Party Loss /Gdid & 1+ / FIR No. |
12 | Name of the Workshop, Address & Contact @IM kay U "fo'VV‘O b) =S
| No./adaTa @1 TH, TdT & Prradapiy Deosia Lp
. P NMO- 9793 :}5353.9
s
Date / foie :

FEIER

Signature of Insured / mﬂﬂ'ﬂ? ¥




_ = The Oriental Insurance Company Limited.

(Incorporated in Indi

Regd. Office; Oriental Hou:
MOTOR CLAIM FORM

Div. Br. Office Address

a, subsidiary of General Iisurance Corporation of India)
se, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

Tel. No.

Certificate/Policy No.2 T 2 Y 023/3 ) /O\OQ 6/"':’ 29

Period of Insurance@ 4r- S ~ 2. S H0O

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

1. INSURED . ’
@  Namo | : tlomisha  Kymas)
(b) Address for correspondence p
(c) Telephone :
2. THE INSURED VEHICLE
Make & Year EngineNo. -© | oo Registration No.

Chassis No. o ’3 ';I 3

VpPs2ev |
|SFSACE

653

(a) Was the vehicle in proper working condition? =3
(b) For what purpose was the vehicle being used avthe time of accident?
(c) Wastrailer attached?
(d) Ifa Motor Cycle/scooter H '4
1. Was a side-car attached
2. 'Wasapillion rider carricd

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b) Unladen Weight : 1

{c) Weight of goods carried/Load Challan No. : */

(d) Nature of permit :

(c) Nature of goods carried : / at K
) Was the vehicle plying for hire : I

) If Lorrv/Jeep/Tractor, was trailor attached? /

(h) Number of passengers carried : /

(1) Number of Passenger permitted : /

QR ~0S~b




(a) Name

(b) Age

(¢} Address
(d) Isthe Driver

3.

DIRVER AT THE TIME OF ACCIDENT

:_TRdaq =200 “FKerm | DHeSsIh

L. Owner i / T )
2 paid driver? - [ 271
3 Owner’s relative or friend? : D7 5=

() If paid driver, how long has he been in

vour employment

() Was he under the influence of intoxication

Liquor or drugs?

(g) Driving Licence Number
(h) Issuing Authority
(i) Datc of Expiry

() Was the licence temporary/permanent

(k) Dectails 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?:

!Srour Q.ng

:Mg%_c;wﬂm;&%
: je~oYy-n01Yy
' /

4. OTHER INSURANCE

Details of other insurance Policics indemnifving vou in respect of this accident

5. DETAILS OF ACCIDENT

e lnens 8T TR
ICARG T

m

(a) Date and Time
(b) Place i
(c) Speed of vehicle at the time of accident : ; #)
(d Give a short description of the accident : oo o4 73 o o 7@ gz
(€) If any third party was responsible for this OQW g(mﬁw = orHT

accident give the name and address :

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage ’H "l-"R
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address 2 /
(¢) Full Details of personal injury sustained o
(d) Nazme and address of any person/hospital /j\'/ “9

giving medical attention to injured person 4

- Ae) Full details of propenty damaged y Vi

Has notice of any claim been giventoyou? = /- =




§. INJURY TO DRIVER/OCCUPANT

{a) Was driver/any occupant injured? : ’H ,4

(b If yes, give full details g : ‘
9. WITNESS

() Give names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of

The accident? 3
() Was accident reported to Police? If not,Why? : // l\/ y
(d) If yes, to which Police Station? :
(c) Date and Diary No. e /

10. THEFT

(a) Date and Time i
(b) Placc : I
(c) What was stolen? : /
(d) Estimated cost of replacement? ; / A
(c) By whom discovered and reported? : / H | 74
() Has theft been reported to Police? : 7
(g) When? : /
(h)  Which Policy Station? : /
M C.R. diary Number : /

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
forcgoing statement cvery 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 reccive thereunder in respect of part or future

accident shall be forfeited.
m“ S < \
ey

Dae 0~ 19 ~ 200 Signature of the insured




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 I/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/-

ety T G

Witness SIBIAMITE 5l yosiva bogwinces » e AH A8 S3mg
NAME oot iieeeeaeinneeenens Occupation .......o.veveeereeneenninenn
Signature ..........oocoeeieninns AQAress ... cooips son o veiiaiind upiidianis
AQATESS oo oo e

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




b Pl ;5 Y ok _»Mw.»,..‘.

The Orientnl_lnsurnnce quﬁpaﬁ)’ Ltd. 7 : Report 1D: s SIRIO2 <.

" Policy Schedule
Poge No: 1
TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
DIVISIONAL OFFICE. 346 KIATR NAGAR. OPP. FILMISTAN CINEMA MEERUT,,..01214063570... (GSTIN: 09AAACTO62TRAZY)
Poliey Tape BUNDLED POLICY (MOTORISED TWO WHEELERS+(S Yeans)) Policy Tesued On ' R4-MAY-25
| Policy Ty
Policy No 252400:3(7202617297 Proposal No.& Date IR/252400/31/2026/11954 & 24-MAY-2025 -
Ageut/Broker Code | BAOOOOISSIH Pollcy Perled (OWN DAMAGE)  FROM 17:44 ON 240572025 TO MIDNIGHT OF 2305/2026
Ageat/BrokerName | A\BHINAV BHAT! Policy Perind (LIABILITY) FROM 17:43 ON 2452025 TO MIDNIGHT OF 23/05/2030
Tasared Name MANTSHA KUMARI (GSTIN: 0)
Tasured Address CiO -SHAILESH KUMAR, VILL-MALI CHHAPAR,PO-BHATPARRANY, PS-KHAMPAR DEORIA DEORIA. , f[mud Breakin No i !
N Fnsurml Siate l UTTARTRADESH
INSURED MOTOR VEHICLE DETAILS TINSURED DECLARED VALUE (IDV) (in Rs.)
Make HERO MOTOCORP Vehicle 76236
Model & Varisnt HERO SUPER SPLENDOR DRS E20 Electrical Accessorles 0
‘Registration No NEW Non Electricul Avcessories o
Year Of Manufacture] 2025
Englne -Chassis No | JAOTAMSIBOL322 - MBLIAWA405S9B01378 Total TOV 76236
Cublc Capacity 25 TMF CONTRACT NO
Seating Capacity 1+1 Palicy Type Zone B - Restof India
Type Of Body SOLO }I‘) pe OF Fuel | PETROL Geographlcal Area INDIA
RTO Lecation
Schedule OF Premium (Amount In Rs)
OWN DAMAGE SECTION
5 (A) 5 LIABILITY SECTION (B)
Vehicle 1277.72 - R51
Elec Accessories (0] Basle Third Party Liabllity
Non-Elec Accessories 0 0
Compulsary PA Cover Premium
—— e e == i - PA Cover for 0 Person OF Rs (0) cach (IMT-16) g
1 Liabil M dri; TT-28]
Basic Prenfuns el -:ﬂ.l h'z]l:h ((‘ :’ wl - Erl(?:r 29)‘ i
Geographical Area Extn (IMT-1) J  Legal Liablilty (o Employces (MT- o
T { Legal Liabillty to Fassenger (IMT-46) -
R NA
3 ! T lum (60 !
Driving Tultion Laading On OD Premium (60%) 0 Driving Tuition 1oadiog On TI Premium (607%) 3
- ) TA Puid Driver, Conductor, Cleaner-GR3I6BI
Sub-Tota] Additions e s o o 3851
Deductibies Net Liability Premjum (B)
= : ) Tetal Premium (A+B) 4158
Voluntary Deductibles (TMT 224) » 748
Anti- Theft Device (IMT-10) [ GST 5
AAT Membership GMT-8) [1] SERVICE TAX
No Cluim Bonas 0 STAMPDUTY. 0.9
Discoust for vehicle designed for handicapped [ Swachh Bharat Cess@0.50% 0
Sir 1086 Krishi Kulyan Cess@0.50% ¢
Sub ~Total Deductibles 1036 = 3506
Ad4-0a Coverages Grosa Premlum Paid
= 191 Note: .
M (. Policy lssuance is the subject 10 the realisation of cheque
0 2. C fidated Stamp Duly peid via Chullan No
ot 3. The Policy is subject fo 3 compurlsory Deduelible of Rs 0(MT-22)
Return to Invoice - s Volml\mxy excess Re(0) wiible of Ré O( L
Kev Replacemeot 5. Subject fo Endorsenments IMT,7,10.28,
Coasumables J
Sub Tetal Add-on Coverages l‘);
Net own Damage Premium(A) 30
Nominee Details 2 Nominee Namo ! I Age | Relation l
Payment Detalls : Payment Method Cheque No/Transactlon No. Bank Name Amount
4906
POS Name NA roSID NA ll' POS PAN NO/Audbar No l NA
1n the event of 2 clrim under the policy exceeding Rs. Hae or & cleim for refimd of prémium exceeding Rsflac,the insured will comply with the provisions of the AML policy of the Company. The AML policy ix gvrilable in all our

operting Offices es well 5 company’s websile.
The instrance under 1be policy is subject 10 condifions < kiuses,wal
www orientulinsumnce ofg.in of on demand from the poticy issuing office,
‘Wareunted ihef in cese of dishonout of pramivm cheque(s) the Company shald not be liable under the policy andd the poticy shall be void obinitio (from inception).
Claim i not admissible if driving License ix found foke or is not valid whether or not in the Knowledge of the insured,
1/We hereby cetify that the policy to which the enificate relates ay well as thiy ceritificate of insurunce are issved in uecordance with the provision of Chapter X and Chapter XI of Motor Vehicles Act,1988.
Tn witness whereof the undersigned being authorised by and on behalf of the company husihave herein to set his‘their hands at 252400 on 24-MAY-2$
IMPORTANT NOTICE

The Irwnred is not Indemnified if ihe vehicle is used or driven ofherwise fhan in accondunce with this schedule.Any Paymens made by the company by reason of wider lems. ing in the cerdificale in order ply with
fhe MVACHIYBR is recoverzble from the insured See the cliuse headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY". . +

{usions,IMTs aad OIC ends enls ioned herein above which are available on cumpany's website:

1.imitations 23 10 n3c:Use only for social dumestic end pleasure purposcs ond Ihe Insured's bisiness. The Policy does nol cover the ise for : (1) Hire or rewent (2) Carringe of oods (other (han samples or pecvonat luggage} (3)
Orpanized recing (3) Pece Meking (5) Speed festing (6)Refliebility trvils

£)Any Puspose in connection with malor Irade,

Driver's Clawse:Any pesaom including the insured: Providid thet a person diiving holds an effective driving license ol Ihe lime of the sccident and is nof disqualified from helding or obluining such a license. Provided also thal the
pecsom bolding en effective Leemer's license oy el driva vehicle & that sich & pérnor satisfies (he requirement of Rule 3 of the Ceniral Molor Vehicles Rules,198Y

Liutts of Lisbtiy Clagse:Ueder section H-1 (ipof the policy -Deuth of or body injury.Such umiount i neccestury to meel there requirement of the molur vehicle act 1998, Under Section 111 Gi)of the policy-Damage fo Ihin party
property s Re 75 lakehs A Cover under section (! for owner-Driveris RS
No Cladm bonws: The incured is entifled for £ No Cleim Bonws (NCDjon the own dutaage section of the poliey,il'no claiin is made or pending during the preveding venrs(s).a per the. The preceding yearw20% precading two
year/25% fing Miee culive yeon/33% ing, five five yean/45%,preceding five ive yenrsiS0%iof NCB on OD premium.No Claim bouns only be allowed provided the policy is renewad

within 98 dsys of the previows pelicy *
IWe heicby cerdily thut ihe policy 1o which this ceritificate relutes rs
* rm insurance excludes all pre existing damages

well s (he vertificate of insurunce are isued in secondance wilh Ihe provisions of chapler X and X1 of M.V.Act 1998,

For and on behalf of

Approved By 922137SMD
The Oriental Insurance Company Limited

Approved OR 1 24.04aV.25

" Place t. MRT

PriaedOs” 3 OHDEGZS
- Genersl Manager -

Authorized Signature
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- Full Address: (Temporary) : VILL- MAL! CHHAPAR, PO- BHATPAR RANl PS KHAMPAR DEORIA DEORIA-U’ITAR

X {::?_ fa we L,

GOVERNMENT OF UTTAR PRADESH
i Transport Department DEORIA

FORM 23 '
: _ CERTIF!CATE OF REGISTRATION
.’—.;jéistratlon No‘ ¢ : UP52CF6573 Reglstratnon Date '2'7'-May-"2d2'5 5
/Zfescription of Vehicle : M-CYCLE/SCOOTER ~ Purpose For Printing RC - :\NEW S

_/ Dealer's Name & Address  : GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, oL 190-274001* R

Owner Name ‘ ~  MANISHA KUMARI Son/wife/daughter of : SHAILESH KUMAR

Full Address: (Permanent) : VILL- MALI CHHAPAR, PO- BHATPAR RANI PS KHAMPAR DEORIA DEORIA UT"'AR
’ ' 'PRADESH-274702

. PRADESH-274702 .. .. . : Ty
Fitness UpTo ' : 26-May-2040 _ Owner Serial No
Detalled Description _ :
Class of Vehicle - M -CYCLE/SCOOTER Link Vehicle No : :
Ownership | - INDIVIDUAL Norms . BHARAT STAGE VI
Maker's Name " "t HERO MOTOCORP LTD St e 1 WA T
Front HSRP No -~ AA2128977333 Rear HSRP No Ty - AA1042386967 - - .
Type of Body : SOLO WITH PILLION " Month/Year of Manuf. . 10202025
No of Cylinders o, '~ ChassisNo :MBLJAW40559801373
Engine No © 1 JAOTAMSOB01322 E TRl e e it PETROL
Horse Power(BHP) £10.72 sl v Cub:ccapacnty ML et 1A D470
Maker's Classification ~ - SUPER SPLENDOR XTEC DWheel base . X 1267
. L T RIS
Seating Cap(in all) PO LT T ' 'Standing Cap o sy o I -
Sleepar Cap 0.4 : ~ Unladen Wt (kgs) ANy b T N
Colour h 7 ¢BLACK o - Laden/GV Wi (kgs) - = ¢ 252
Other Criteria 0ot AC Fitted Gt N Y
Vehicle Purchase As = Fu!ly Built - e ' :
“Additicnal Particulars of all transport vehicles other than motor cabs (Gross Vehlcle Welght)
By Manuf. 3. A AsRegd. i
' Description Welght(m kgs)
a) Front: |
b) Rear:
c) Other: :
d) Tandem: : S e e d S
The motor vehicle above described is subject to Hypothecation in favour of w.e.f. .
Purchase dt 1 24-May-2025 ' Sale Amt , :'82461/- A
OTT Date . :24-May-2025 ~ Amount/Rept No . :8247/ UP52D25050005059
Vehicle is Govt./ PVt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 31-May-2025
Other State/Ti ransferlConversmaneass|gn Details
Previous Owner : - Previous RegNo
- Old State : Entry Date
Transfer Date ; _ Conversion Date
‘ This cartif‘ cate is valid from 27-May-2025 to 26-May-2040 I e { B
: ' B A TRAREE \e B RS
Date : 13-Jun-2026 13:21:29 ' Signatré of Reyl Authority
; Taxatlon Pamcuiars IAdvance Registration Mark Fee Details e s D%,aaé«;; 3. Jun_zggs
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FORM NO. 60
{$ee second proviso to rule 1148j

Ferm of declaration to be filed by a person who does not have a permanch
enters into any transaction specified in rule 114B

LN 4
. Full name and address of the declarant T"\O\’V\ lS(‘\/O‘ iﬁg AN

1

2. Particulars of transaction

3 Amount of the transaction

4. Arc you assessed to fax ?

5. Ifyes,

(i) Details of Ward/ C jrcle/ Range where the Jast return of
income was filed?

(ii) Reasons for not having permanent account number?

'6. Details of the document being produced in support of address
in column (1)

¢ account number and who-

Yes /No

Verification

L do hereby declare that what is stated above is true to the best of my tnowledge and belief.

Y

Verified today, the day of

WA S

Date :
Place : Signature of the declarant

Instructions : Documents which can be produced in support of the address are =
{a) Ration Curd ’
(b} Passport
() Driving licence
(d} Identity Card issued by any astitution
(e) Copy of the electricity bill or telephane bill showing residential address
(f) Any docuinent or communication issued by any authority of the Central Government, State Government of
loeal bodies showing residential address

(g) Any other documentary evidence in support of his address given in the declaration.

Printed from www.Laxnann.com




