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Sir / MBIGY

- As per details below, kmdly arrange to depute the Spot / Final

" The Oriental Insurance Co Ltd /

sfruved Twan Hu fifies

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

Subject / ICLEE

Claim Intimation Letter / QIal Jd-T UA.

surveyor. / Cie

R T R ¥ o ¥R, UUT Wie / BIgTd TS P G DY -
1 |Name of the Insured & Mobile No./ 2anTU CDe,\fi i} B
HUYRS BT AW & AR . 7
9)298Y414S
2 | Vehicle No. / TE- AT vps5e CJ 15 4Y
3 PolicyNo.l'q'm JBT Q%O/31/2026/‘7—2 35-%
4 |Pperiod of Insurance / ST 3aftr 14 \IO]Q.O HIY j‘Oi&”O,Q—OQ—G
S Dateofloss&Time@ﬁEﬂTﬁm& 7;—!19,}9,@9—5 Um KNH
|94
6 |Place of Accident / gﬂ?‘"ﬁ?—lﬁ 1 %)"L
7 |Name of the Drlver,DLNo &MobileNo/ | Nandelal Yadav
S¥aR @1 AW, < @ A & WERE 7 |UP5290/800F6 Y5
8 |Estimated Loss / SIHT G| - o
09. Cause of Accident / HEAT BT PR : 2T=TT0° ?\‘_\)‘ STTST @WGWFT
!::g:“\’_gm@ W%ﬂ' W W
N Lk @gv; Nq§g\ ‘%/
10| Spot Survey /FIIC Td / Wie GdaR Dl =ﬂTI'
11 | Third Party Loss /daTd T& BT / FIR No. / V ’ J
12 | Name of the Workshop, Address & Contact q)\ﬂ(ﬂ_’ﬁ‘ Mﬂmobl ﬂ%v
No/gHITT BT T, Tdl & TOHPPUS  Depwia (U'P)
= NO-STIBISIS 2 8
o9 |2 " .S W 32 ;
Date / feAI® :

. gEIER

Signaturc of Insured / EﬂﬂTW & ;




(Incoxpomtcd in Iudm, subsndnaxy of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Officc Address Certificate/Policy No. 25{‘6013 I)w o 6 /4—%5 8
"Tel. No. Period of Insurance "-‘f il e 2025',’0 '_?, =10+ 9—026
Claim No.

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

1. INSURED '
(@) Name 3 Q(l n T—u \(_D e A
(b) Address for correspondence g \]
(c) Telephone
2. THE INSURED VEHICLE
Make & Year EngincNo. O 'gqé'#— Registration No.

Chassis No. @%—3 Oj O

uPse T

154y

(a) Was the vehicle in proper working condition? Yeﬁ
(b) For what purpose was the vehicle being used at the time of accident?

(c) Wastrailer attached?
(d) IfaMotor Cycle/scooter A,
1. Was a side-car attached

2. Wasa pillion rider carricd

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b)  Unladen Weight : ]

(c) Weight of goods carried/Load Challan No. : i

(d) Nature of pecrmit : ]
(c) Nature of goods carried : / Al
1§)) Was the vehicle plying for hire / 14 N ]
03] If Lorry/Jeep/Tractor, was trailor attached? : !

) Number of passengers carried : /

(1) Number of Passenger permitted : [




T ... 7 S S A AR N

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

: 'Nange ﬁa) chla A
(b) Age : Q
(¢) Address d

: Paalaun)_ tpaynt |- Deos!a
(d) Isthe Driver ' ’ i

1 Owner : / nl A

5 paid driver? : TASKA

3. Owner's relative or friend? "(JT -} |
(¢) If paid driver, how long has he been in

your employment

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

(g) Driving Licence Number

: v P 592013000 F6Y5
(h) Issuing Authority : !

¢l 2013
(i) Date of Expiry i 914J0o0n83
() 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 po

licy?1f so, Why?:

4 OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(@)  Dateand Time _EH \ 9—‘ o5 —Y a%& A
(b) Place : JIHY < = . e
© Speed of vehicle at the time of accident =
(d) Give a short description of the accident
() If any third party was responsible for this )
accident give the name and address
6. DAMAGE TO INSURED VEHICLE
(@  Full details of damage : ﬂ' s R\
(b) Estimated cost of repairs :
©) When and where can the damaged vehicle
be inspected
7 THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address ol
() Full Details of personal injury sustained / -
(d) Name and address of any person/hospital / M A
giving medical attention to injured person . :__
©) Full details of property damaged : ,/
0

Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? ;
{b) If yes, give full details : N’qr

_ . 9. WITNESS
(a) Give names and addresses of passengers/other

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

The accident? . .
(c) Was accident reported to Police? If not,Why? : / /1/ A
(d) If yes, to which Police Station? : /
(c) Date and Diary No. S i

10. THEFT

(a) Date and Time X /
(b)  Place : /
(c) What was stolen? e /
(d) Estimated cost of replacement? g / g}
(e) By whom discovered and reported? y / AV/ '[’
0 Has theft been reported to Police? : [/
(2) When? : /
(h) Which Policy Station? : /
(1) 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 and I/We have made or in any further declaration thc 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 receive thercunder in respect of part or future

accident shall be forfeited. o N

Date 3‘ | 0"} Q’D %0? 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 1/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/-

— g AT

Witness SIENAMUIE ...covvnvvnnrrreneeecrsnanannes
NAME oovvreinrvrnarenienmeneees OCCUPALION ...cevceeenneercneieenaenees
SIgNAMUTE «...vveeaeeenneereeeees AAArEss . . 5 cadvivonas swsoisfperamydassas
tiress S i b, L de R e el R

Bank Account Number ................

Name of the Bank ..........cooeovenen




The Oriental Insurance Company Ltd.
Policy Schedule .

Report ID ;- PGIRG928

PageNo: |

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE ) i

(FORM §1 OF THE CENTRAL MOTOR VE ) 2
( ‘ h EHICLES RULES,1989) - :
DIVISIONAL OFFICE, 346 KHAIR NAGAR, OFF. FILMISTAN CINEMA :\mmurmmzuusasw;, (GSTIN: 09

S BUNDLED POLICY (MOTORISED TWO WHEELERS(5 Years)) Policy Issued On 13-0CT-25 o )

Policy No 252400/31/2026/42358

Proposal No.& Date R/252400/31/2026/105705201/5 & 13-0CT-2025

Agent/Broker Code BAODOO155144

[Palicy Periad (OWN DAMAGE)  FROM 11:06 ON 13/ 1022025 TQ MIDNIGHT OF 12/10/2026

AgeaUBroker Name | ARHINAV BHATI

[Policy Period (LIABILITY) FROM 11:06 ON 13/10/2025 TO MIDNI
Tnsared Name SANIU DEVT (GSTIN') on 20200
/O -SUGRIV, R/O ADD-PARSOUNI DIXIT,DE P {
Insured Address EORIA,PARATAPPUR,,DEORIA,DEORIA, , NAD Lead /Breakin Na |/
nsured State ] UTTAR PRADESH
INSURED MOTOR VEHICLE DETAILS S
, INSURED DECLARED VALUE (IDV) (in Rs,
Make HERO MOTOCORP Yehicle 58143
b E SE 3
fodel & Variant HERQ HF DELUXE SELF E20 Electrical Accessories 0
Registration No NEW Non Electrical Accessories 0
Year Of Manufacture 2025
Engine -Chassis No | HAIIECRHDO09767 - MBLHAWI4XRHD08010 [Total IDV 58143
Cuble Capacity 100 TMF CONTRACT NO
Seating Capacity 1+1 Policy Type Zone B - Rest of India
Type Of Body SOoLo rl‘ype Of Fuel 1 PETROL Geographical Area
RTO Location
Schedule Of Premium (Amount in Rs.)
OWN DAMAGE SECTION(A)
Vehicle 97448 LIABILITY SECTION (B)
Elec Accessories 0 Basic Third Party Liabilit 3851
Non-Elec Accessories 0 Iy
Compulsary PA Cover Premium
PA Cover for 0 Person Of Rs (0) each (IMT-16) g
e e - 0
Basic Premium 13698 Legal Liabiltly (WC)to driver IMT-28) i
Em—— _ o
Geographical Ares Extn (IMT-1) 0 Legal Liability to Employees (IMT-29) —
Lepal Liability to Passen ger (INT=46)
= S o] NA
Driving Tuition Loading On OD Premium (50%) 0 Driving Tuition Loading On TP Premium (60%) 5
= E 0 R PA Paid Driver, Conductor, Cleaner-GRI6B3
Sub-Total Additiens —— 3851
Deductibles Net Liability Premiam (B) 07
Total Premium (A+B
Voluntary Deductibles (IMT 22A) 0 ofal Premivm (A+5) 720
Anti- Theft Device (IMT-10) _ 0 GST : &
AAI Membership (IMT-8) 0 SERVICE TAX T
No Claim Bonus 0 STAMPDUTY .
Discount for vehicle designed for handicapped a Swachb Bharat Cess@0.50% 0
SIP 0 Krishi Kalyan Cess@0.50% 0
Sub -Total Deductibles 0 Gross Premium Paid 4717
Add-On Coverages
e 0 Note:
NIL Depreciation 1. Policy Issuance is the subjoct to the relisation of cheque
2. Consolidated Samp Duty paid via Challan No
n 0 3. The Policy is subject 10 a compulsory Deductible of Rs ((IMT-22)
Return to Invoice 4. Voluntary eacess Rs(0)
Kev Replacement (u] 5. Subject w Endorsements IMT,7,10.28,
| Consumables 3
Sub Total Add-on Coverages i
Net own Damage Premium(A)
Nominee Details : Nominee Name LAne l ! Relation
Payment Details : Payment Method Cheque NoJ/Transaction No. Bank Name A:n:l:m
Financer Type Financer Name HERO FINCORP LTD Financer Branch DEORIA
705 Narme NA POSID NA POS PAN NO/Aadhar No NA
5 i i P il ly with the iy f the AML policy of the Comy The AML policy is available in all our
In the event of # claim undcr the policy cxeceding Rs.1lac or 2 ¢laim for refund of premium exceeding Rs1lac,tbe insurcd will comply wil provisions of policy o pany.
operating Offices as wel s company's websile. : e & ianed herein above which are available on company's website:
The i the policy is subject 10 . oo 1 IMTs and OIC Tein above w pan;

e DA e o et uf,,mi&.f.’.m:h e G;rsp‘;nm;:iull ot be liable under the policy and the policy shall be void abinitio (from imception).

laim i if driving Li i B i calid whether or not in the Knowledge of the insured. . » . )
i’/W: h:r:l;l' :&:‘ﬂil‘fi?}:;l;i"\ Ill:gthl: ;ﬁc:tﬁﬂﬁta::]:f;‘u ‘wc‘;l as this centificate of insurance are is.fued i!l accordance with the provision gf Chapter X and Chapter XI of Motor Vchicles Act,1988.
In witness. \&‘h:moi"lhc undc:’s‘:pcd ‘being authorised by and on behalf of the company has/have hercin o st his/their hands at 252400 on 13-0OCT-2
m i ;mm if the vehicle is used or driven olherwisc than in accordance with this schedule. Any Payment made hyu::mmpanyby reasan of wider temis appearing in the certificate in order to comply with
the MVMI;H is recoverable from the insured See the elause headed »AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™.

Limitations a3 to usezUsc anly for social domestic and pleasure purposes and the Insured's business The Palicy does not cover the use for : (1) Hire or reward (2) Carriage of goods (other than ssmples or personal lugirage) (3)
Organized racing (4) Pace Making (5) Speed testing (6)Reliability trails
#)Any Purpose in connection with motor irade. i
Driver's ChansezAny person including he insured:Provided that a pu-sm& e m:ng holds i
person bolding an ¢ffective learner's license may slso drive vehicle & that such a parson sausl " e s
Limits all_hil.ll.ty Clause:Undar sectiva 11-1 (i)of the palicy -Death u[ or body injury.Such amount is neccessary Lo moet there nequirement of the motor vel
property is Rs.7.5 lakshs PA.Cover under soction 111 for owner-Driver is RS.0 . — - | o e preceding yetrs(shas per e The proveding yearr20% proveding two
No Clalm bl)llh:'n; insured is u;‘iuul for a No Claim Bn;x: (NCBJ)m r'lizvccnwn damage swmnglrlhe pul:f:y.l!;nc claim is made nrp;-untg::’gr:giﬂ O[I;“;\mi;ny.;o e e il Illm:dmpmv)ithd e ool
4 roe yeary3 y 7 yoars/: 5
e : : i i i s A 1998,
wszl;:\lmpoﬁgwgwbﬂ this ceritificate relatcs as well as the certi of i are issucd in with the (chapier X and X1 of M.VAct,
* This insurance excludes a1l pre existing damages

an effective driving License at the lime of the accident and is not disqualified from holding or obtaining such a license.Pravided also that the

tral Motar Vehicles Rules, 1989 . i ;
P e e i . hicle act 1998 Under Section 1[- {ii)of the policy-Damage to third party

For and on behalf of
g The Oriental losurance Company Limited

ApprovedOni 43 0T 28
Flace T MRT

PrinicdOn |, 13-0CT-28 N
Genernl Manager

Authorlzed Signature £




S ‘.Reg:s'tra\'timi No. ;
: Descr:pt:on of Vehlcle ¥

“owner Name’

Full Address: (Permanent)
 Full Address: (Temporary)'_

,‘th\.ssUpTo T '
Dctaﬂed Descnptlon

Class of Vehicle

: Ownership

! Maker's Name :

£ront HSRP No

: 'Type of Body -
No of Cylinders ‘
Engine’ No

...~ . Horse Power(BHP)
- Maker's Classification,
Seating Caplin all) -

~ 'Sleepar Cap

- Celour :
Other Criteria - 1
Vehicle Purchase As

* . pealer's Name & Address:
<+ SANJU DEVI
- VILL- PARSOUNI DIX!T, PARATAPPUR DECRIA, ,

. VILL- PARSOUNI DIXIT. PARATAPPUR DEORIA, , DEORIA-
:13-0ct-2040

s Fuily BUIlt

By Manuf.

a) Front:
b) Rear:

¢j Other:
d) Tandem:

e The motor vehicle ‘above
Deona Uttar Pradesh- 274

; Purchase dt_
oTT Date 2
“Vehicle is Govt./ Pvt

Date of Approval

Previous Owner
Old Siate
Transfer Date

@ 5360555

Addmonal Partlculars of all transport

‘Other StateITransferIConversaon

This cerhf;cate is vahd from 14-0Oct-

& ¢ Date : 20-Oct-2025 14:41:22 -
Taxstion Particulars / Advance Regi

iy UP520J1544
' M- CYCLE/SCOOTER
- GANPATI AUTOMOBILES (

" . M-CYCLE/SCOOTER
¢ INDIVIDUAL
. HERO MOTOCORP LTD
~+ AA2134071686 '
. SOLO WITH PILLION
e : .
. HA11ECRHDO9767 -
1 7.91 ol
- HF DELUXE ! (DR::)
12 ' i,
‘0
: BLACK GREY STR!PE

Regl.,tratlon Date
Purpose For Prmtmg RC -
D), PURWA CHAURAHA GKP ROAD, DEORIA, i _190‘-274001.. B e

veh|cles 1ther than motor cabs (Gros

Transport Depanment DEORIA P
: " 'FORM 23 o
CERTIFlCATE OF REG'STRATION

14—Oct 2025
:NEW

Son/wifeldaughter of . : SUGRIV
DEORIA, UTTAR PRADFSH—274703
UTTAR PRADESH 274703
Owner Serial No : o N T
. Link Vehicle No ¥ e
“Norms' BHARAT STAGE VI -~
Rear HSRP No : AA2133721981
Month/Year of Manus.- 042024
Chassis No MBLHAW14XR'-|DOBO10
i Fuel o -+ PETROL :
. ‘-_"c:ubic Capacity .g97.20. . . .
*‘Wheel base. 11235
AStandmg Cap.~ g 10
- Unladen Wt (kgs) A2,
LadeanVWt(kgs) o242
-_Ac Fi.ted 7 fNo

s Vehu ie Weaght)

Descrl ptlon

descnbed is subject to Hypotheca

001 welf. 14- Oct—2025
13- 0ct-2025 R
13 Oct-2025
PRIVATE -
15 Oct-2025

As Regd

Weaght(m K‘SS)

tion in favour of HERQ FINCORP LTD, DEORIA,

IReassngn Details

‘ Sale Amt. : 60189/—
" AmounthcptNo P 16019/ UP02D23100002925
Tax Exempted orNot 7 : NOT EXEMPTED
~ Previous RegNo. _
~ Entry Date e

isiration Mark Fee Detalls

2025 to 13- 0ct-2040

Conversnon Date

Signalur




e lssuing Autl
A Deor







FORM NO. 60
{See second proviso to rule 1 14B]
Form of declaration to be filed by a person who does not have a permanent account number and who
enters into any transaction specified in rule 114B

[N !
. Full name and address of the declarant ____ ;ﬁ’\/\w o -] a4
)

. Particulars of transaction
Amnount of the transaction
. Are you assessed to tax ? Yes /No
if yes, g
(i) Details of Ward/ Circle/ Range where the last return of
income was filed?

]

4 L9

2

(ii) Reasons for not having permanent account number?

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

Verification
L do hereby declare that what is stated above {s true to the best of my knowledge and belief.
Verified today, the = dayof ____ _ o
Date * — L é
Place : Signature of the declarant

Instructions : Documents which can be produced in support of the address are :-
(a) Ration Card
{b) Passport
(c) Driving licence
() Identity Card issued by any institution
(e) Copy of the electricity bill or elephone bill showing residential address
(f) Any docuinent or communication issued by any authority of the Central Governiment, State Governiment ot

local badies showing residential address

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




