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To /ﬁmﬁ,-

The Oriental Insurance Co Ltd /
G

Sir / HRICY,

Subject / fauy :

Claim Intimation Letter / qIdl -1 U7 .

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

Y T AW ¥ SFYUR, $UGT WIE /| BIEAd Ud0% (ga S Bt aawl B -

1

Name of the Insured & Mobile No./
YRS &1 99 & HiEET A,

D eepalk Kumag Ofupﬁq
8931p0300U3

Vehicle No. /dTed H&IT

UPB2CR 2284

3 |Policy No. / UTIORR W& |95 zuon/2l]2026[8S2S
4 |Period of Insurance / ST 3rafe |3o~-b4-25 Jp 29-04-205
5 Dateofloss&Time@ﬂ?ﬂTWW& 04 -12-202LS%

W 09 LT~ T
6 |Place of Accident / GHET BT R HQ?Q‘
7 |Name of the Driver, D LNo. & MobileNo/ | Samazacdlan Shaw

SRR B A, S T L &TEORT T | pR297201L,0072 369
8 |Estimated Loss/i’vl'ﬁqTﬁ—d IE] 3o

R G %?7'*4772( T T AT

09. Cause of Accident /§Yf€=ﬂ?ﬂ PR :
T B 5”53’ ‘<'“$S"7T ra;:-n "~ &NF
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10 SpotSurveym T/ Tfe TRR BT 99 /M,C)

11 | Third Party Loss /a?ﬂv T&f BT+ / FIR No.

Dihkaxr Rufomobiies

12 | Name of the Workshop, Address & Contact ,
No./AHRITT PT 4, Udl & Pradappet™ peoxia up
. M.NMp. 9998 9S3S]S
o9 10 < \{Ulma}’
]Datelﬁqfdf : Signature of Insured / YRS &




: " The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental House, P.B.-No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

Div. Br.

Tel. No.

MOTOR CLAIM FORM

as9upo/3t)202b [&52S
-2028 4o 2 9-0Y-1S

Office Address Certificate/Policy No.

Period of Insurance 30 ~O Y
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 ,}-Q
(@ Name : COHeEe e 24 [ymwat s b" © P
(b) Address for correspondence : v )
(c) Telephone
2. THE INSURED VEHICLE
Make & Year EngineNo. C IU&E Registration No. |
Chassis No. {} H L5+ UpPS 2 £929%

(a) Was the vehicle in proper working condition? YC’/B
(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached?

d) If a Motor Cycle/scooter
i 1. Was a side-car attached N q
2. Wasa pillion rider carried
I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
o) Unladen Weight : [
(c) Weight of goods carried/Load Challan No. : /
(d) Naturc of permit : /
(c) Nature of goods carried ; I NA
4] Was the vehicle plying for hire : /
(g) If Lorry/Jeep/Tractor, was trailor attached? /
(h) Number of passengers carried : /
Number of Passenger permitted : /

)




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name S an q?ﬂo/ an _Shah
(b) Age y
(c) Address __Bulverriye Sieon
(d) Isthe Driver !

L Owner i )

2 paid driver? : [ A

3. Owner’s relative or friend? ) : Reladive

(e) Ifpaid driver, how long has he been in

vour cmployment

(f) Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number G A9 201L00H2I%6S
(h) Issuing Authority DL—D2-2. 0L &
(i) Date of Expiry 09— D220

() Was the licence temporary/permanent

(k) Details 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?:

4. OTHER INSURANCE

Details of other insurance Policies indemnifying vou in respect of this accident

5. DETAILS OF ACCIDENT

(¢).

(a) Date and Time . 044 -12.-20S
(b) Place . QXY
(©) Spced of vehicle at the time of accident : Mﬁm
(d) Give a short description of the accident %f%é_’__
(e) If any third party was responsible for this v ong T Xiicy)
accident give the name and address
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : F’ + E
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle
be inspeécted
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
‘(b) ~ Address
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital
: giving medical attention to injurcd person
Fult details of property damaged

: Has notlcc of any claim been given to vou?




8. INJURY TO DRIVER/OCCUPANT

() Was driver/any occupant injured? NA
{b) If yes, give full details
9. WITNESS

(a) Give names and addresscs of passengers/other ‘

Witness, if any : .
(b) Did a Police Constable take particulars of

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

10. THEFT

(a) Datc and Time ;
(b)  Place /A
(c) What was stolen? /
(d) Estimated cost of replacement? /
(e) By whom discovered and reported? / ¥
® Has theft been reported to Police? [ MFAT
(2) When? /
(h) Which Policy Station? /
)] 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

foregoing statement every respect

require in respect of the said accident, shall make any false or fraudulent statement of any suppression or

and I/We have made or in any further declaration the Company may

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

Datc_ & ’?" | &= S

AT r

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.

Witness

One Rupee
Revenue Starmp
When Amount
Exceeds Rs. 5000/~

STGHANITE ... 5 8 ity foten Fommieiis
Occupation ..........coeveeeeeenenenannn.
Address .. .o bt LB R g e

..................................

..................................

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




The _Oriéntnl Insurance Company Lid. .

Policy Schedule
TAX H\"OIC'EICERTIFICATE CUM POLICY SCHEDULE
; (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
=% DIVISIONAL OFFICE, 346 KHATR NAGAR, OPP. FILMISTAN CINEMA MEERUT, ., 01214063570, {GSTIN: 89 AAACTO62TRAZL)
Paliey Type - | BUNDLED POLICY (MOTORISED TWO WHEELERS-(5 Years)) Policy Tssued On BO-APR-25 )
AR g
Policy No 252400/3172026/8525 , ; Proposal No.& Date R/252400/3172026/5851 & 30-APR-2028
: Agent/Broker Code BAGOGO 155144 Policy Pertod (OWN DAMAGE) FROM 11:29 ON 30042025 TO MIDNIGHT OF 2410422026
Aent/Broker Name | \niivav BRATI Poliey Perfod (LIABILITY) FROM 11:29 ON 3042028 TO MIDNIGHT OF 29/04/2030,
tasarcd Name DEEPAK KUMAR GUPTA (GSTIN: 0)
Insured Address C0-MOHAN GUPTA,, VILL-SHAHPUR,PO-SHAH PUR.PS-NAUTAN, DISTT-SIWAN,BIHAR, , NA, Nend Breskin No |/
nsured State BIHAR
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (IDV) (la Rs)
Make HERO MOTOCORP ‘ehicle 73178
Madel & Varlaat HERO SPLENDOR PLUS E20 Electrical Accessories 0
Registration No NEW Non Electrical Accessories 0
Year Of Manuf: W2s
Englne Chassis No | HAIIESSHACI488 - MBLHAWZ3XSHAB7157 [Total IDV 731758
Cubic Capacity 100 MF CONTRACT NO
Seating Capacity 1+1 Policy Type Zone B - Rest of [ndia
Type Of Body SoLO [Type OF Fuel | PETROL lGeographical Area INDIA
RTO Location
. Schedule OF Peemium (Amount in Rs.)
OWN DAMAGE SECTION(A
- ™ 133 LIABILITY SECTION (B)
Vehicle 26.41 o TEST
Elee Accesrarics T ) Busle Third Purty Liability
Noo-Elec Accessories 0 0
Compulsary PA Cover Premlum
= = TA Cover fur 0 Person OF Ra () each (IMT-16) 0
. []
B P TR | Lepul thllfn (WCyto drlher (1M -za) 2
raphical Avca Exta (IMT -1y m Legal Liability to Employees (IMT-29) -
| Legal Linbillty to Pussenger (IMT-46) d
- : e NA
Dririag Tuition Lesding On OB Premium (60%) 0  Drlving Tuitlon Loading O TP Premium (60% 3
5 ] PA Puld Driver, Conductor, Cleaner-GR36B3
Sub-Tatul Additioas N 3881
Deductibles 1 Net Linbility Premium (B) 5
41
T "remi +I
Voluntary Deductibles (IMT 224) 0 ote] Premlum (Al T
Anti- Thelt Device (IMT-16) [0 GST
AAT Membership (IMT-8) 0 SERVICE TAX 0
No Claim Bonus 0 STAMI'DUTY 0.00
Di for vehicle designed for baod; d [ Swachh Bharat Cess@0.50% 9
SI? Discount lgjz Krishi Kalyan Cess(@0.50% ]
Sub -Total Deductibles 1042 LT
24408 Coveranes Gross Premium Paid
-ttt £ Note:
NIL Depreciatien 1. Policy Insuance in the subjeet 1o the malisalion of cheque
m 2, Consali Stemp Duty paid vie Challan No
N 3. The Policy is subject loa compulsory Deduciible of Rs 0(1MT-22)
Retura to Jovoice G 3 Voluntary excest Rs0) AR
KevR 5. Subjevt v FMOMI!I::\!S IMT,7,10,28,
{ Consumables 0
Sub Total Add-on Coverages _ 183
Net own Damagpe Premium(A) 294
Nominee Details = Nominee Name J Age ' [ Relatlon l
Payment Detalls = Payment Method Cheque NoJTransaction No, Bank Name Amount
4891
POS Name NA rosin NA I POS PAN NO/Aadhar No I NA
Infhe event of 2 claun under (he poficy exceeding Rx. Jine or a eleim for refund of preminm exceeding Ra o the insored will comply with the provisions of the AM1, policy of the Company. The AML. policy is available in al} uﬁ
opeeting Offices 2s well as company’s website,

The insuranve under the policy is subject fo clauses, ies,exclusions, IMTs and OIC end I lioned herein above which are wvuitable on company's website;

www orienialinsurence.org.in or on demand from the policy issuing offie,

Warrnied ihef in cxse of dishonour of premium cheque(s) the Company shall not be liable under the policy and (he policy shall be void abimtio (from inceplion).

Chaim i not admissible if driving License ix found fake or is not valid whether or not inthe Knowledge of the insured.

LWe hereby centify that the policy to which the certificate relates as well as this ceritificate of insurance are issued in accordance with the provision of Chapter X and Chapter XI of Motor Vehiclex Act, 1988,
In witness whereof the undersigned being wuthorised by and on behalf of the compuny hashave herein to set hisftheir hands at 252400 on 30-ATR-25

IMPORTANT NOTICE

Thie inaured is nof Indemnified if the vehicle is used or driven ofherwise than in acconlunce with this schedule Any Paymen! made by he company by reakon of wider terins appearing in fhie cerlificale in order 1o comply with
the MVA, 1988 is recoversble from (he insured See the cleuse headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY",

LimfizHuns ss ta usc:Use only for social domesiic end plezsure purposes ond the Insured's bisiness. The Policy does nol cover Ihe use for ¢ (1) Hire of reward (2) Carvinge of goodn (other ihan samples or penwonal luggage) (3)
Organized recing (4) Pace Meking (5) Speed testing (6)Religbility rails
2)ARy Purpose in connection with molor frade. b :
Oriver's Clame:Any penon including the insured: Provided thal o person driving holds an effective driving license ef fhe lime of the accident and is not disqualificd from holding or vbluining such 4 license Provided also thal ihe
perbon holding 2n effective learner's license may also drive vehicle & that such a peron salisfies the requiremient of Rule 3 of the Central Molor Vehicles Rules, 1939
Ltenits of Liabitity Clause:Under section 11-1 (ijof the plicy -Death of or body injury.Such amount is neccessary (0 meef there requirement of the motor vehicle rel 1998.Under Seeliva 111 (ii)of the policy-Dumage o third party
progeny i R6.7.5 lalahs P.A Cover under section 11 for owner-Driver is RS
No Claim bonis:The imured is entiiled for & No Cleim Bonus (NCBon the own damage section of the policy,if ne claim is nade or pending during the preceding yean(s).as per the.The preceding year20%. precading fwo

ive 5 cary25% ding theee co ive years/35% ding five & 5% Jing five ive years/s NCB on OD premium,No Claim bouns only be allowed provided the policy is renewed
within 90 dsys of the previous poficy E . &% .
$MW'e bereby centify tst ihe policy % which Mis cerifificate refates gs well s (he verfificale of insurunce are issued in aecordancs wilh the provisions of chepler X end X1 of M.V, Act, 1998,
* This incurance enctudes sit pre enisting damages

For and on behalf of

“Approved Byt 659525SMD A
The Oriental Insurance Company Limited

prd 085 s0apr-2s

Place tOMRT

P On : .
General Munngtr =

- Authorized Signature

!




T
B hﬂﬂﬁ!" o

GOVERNMENT OF UTTAR PRADESH
“Transport Department DEORIA

FORM 23
- v ; i ; (}ERTIFICATE OF REGISTRATION , »
- Registration No- - - ed UPSZCF2284 .. Registration Date SR P OS—May—2025 B
De_scrlption of Vehicle : M-CYCLE/SCOOTER : Purpose For Printing RC .~ NEW
Dealer’s Name & Addrgss : GANPATI AUTOMOBILES (D) PURWA CHAURAHA GKP ROAD DEORIA. v 190-274001
Owner Name : : DEEPAK KUMAR GUPTA - Son/wife/daughter of - - ° : MOHAN GUPTA
Full Address: (Permanent) VILL+PO— SHAHPUR, PS- NAUTAN DEORIA, , SIWAN, BIHAR-841243

UAUTTAR PRADESH-274703
LB

Full Address: (Temporary)
Fitness UpTo

Detailed Description
Class of Vehicle -
Ownership
Maker's Name

sjgyanﬂing*Capﬂ ‘
niaden WE(KGS):

%
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EE
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PSRRI

s

o

:

B

e

TR

X

g

3 Previous Owner

;; Old State
Transfer Daté

-Date : 30| May—2025 14: :01:03 .
Taxation Pamculars IAdvance Regnstrat:on Mark Fee Detalls
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Original LA BR-29

“7  OldDL No.
Date of Issue :  01-03-2016

Class of Vehicies

Vehicle Class

Issue Date

LMV

01-03-2016

MCWG

01-03-2016
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e A PR
Deepak Kumar Gupta:
S=# fafYr/ DOB : 03/05/1999
gb“T/Male
8951 7756 0825 ™
; FRT YR, A IgdT |

qdr: Address:

SIO Hrge [, AH- WEF, S/O Mohan Gupta, Village-
ey, Rae, W, R, Shahpur, Shahpur, Siwan,
841243 Sahpur, Bihar, 841243

8951 7756 0825

X4 Www

047 - help@uidai.govin www.uidai.govin




FORM NO. 60
{See second proviso to rule 1148} i R o
Form of declaration to be filed hy a person who does not have a permanent account number andwho .
enters inte any transaction specified in rule 114B

Full rame and .address of the declarant D ee,ﬂak K umor W

Particulars of transaction
Amount of the transaction
. Are you assessed to tax ? Yes /No
. Ifyes,
{i} Derails of Ward/ Circle/ Range where the {ast return of

income was filed?
(ii} Reasons for not having permanent account number?

-

e

-

h 4 9

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

Verification :
do hereby declare that what is stated above is true to the best of my knowledge and belief. ;

IN
Verified today, the __dayof {4
Deel JA apa )}
Date : 5 )
Place : Signature of the declarant

Instructions : Documents which can be produced in support of the address are .-
{a) Ration Card ‘
(b Passport
(c) Priving licence
(d) Identity Card issued by any institution

(e} Copy of the electricity bill or relephone biil showing residential address

nt, State Government ot

() Any document or cOmMMuUn ication issued by any authority of the Central Governime

local bodies showing residential address
') Any other documentary evidence in support of his address given in the declaration.




