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As per details below, kindly arrange to depute the Spot/ Final surveyor. / LI
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Regd. Office: Oriental House, P.B. No.7037, A-

Div. Br.

Tel. No.

';

(Incorporated in India, subsidiary of General

MOTOR CLAIM FORM

Office Address

Period éflnsurance !9 ’8/202 5__'/‘0 ’8/8/9—0Q6

Claim No.

"2 The Oriental Insurance Company Limited
Insurance Corporation of India)
25/25, Asaf Ali Road, New Delhi- 110 002

Certificate/Policy No.Qg 2490} 3 , } 20 Y 35'7:"7

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED
(@) Name f—LﬂE_ﬂ.&l& k uan ) CL"(
(b) Address for comespondence ) ) lf\ 4
(c) Telephone :
2. THE INSURED VEHICLE
Make & Year Enging No. )54 [ Registration No.,
ChassisNo. @4 G 3. U P SQCE
g4
6415
(a) Was the vehicle in proper working condition? '\/ e’%

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?

1
2.

Was a pillion rider carried

(d) IfaMotor Cycle/scooter A/ A
. Was a side-car attached

1.

Number of Passenger permitted ' ; |

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight 2 ]
(b) Unladen Weight /
(c) Weight of goods carried/Load Challan No. /
(d) Nature of permit JARNY
- (e) Nature of goods carried : / 1 V /1
(] Was the vehicle plying for hire ! /
T (g) If Lorry/Jeep/Tractor, was trailor attached? /
- (h) = Number of passengers carricd : /
(i)




3. DIRVER AT THE TIME OF ACCIDENT

() Name _RaT kumcnr kughwaha
{b) Age
(c) Address Vv%hfzﬂ) mDU s (& u')\ah) B]hﬂ_’“{
(d) Isthe Driver

L Owner ; } N

2 2 paid driver? ; |

3. Owner’s relative or friend? : j ug_’ \JH
(e) Ifpaid driver, how long has he been in ~

your employment

(D Washe under the influence of intoxication

Liquor or drugs?
(g) Driving Licence Number : R QQ(LO Q-B 00 0 8 q 9 L{
(h) Issuing Authority __Jdal4Hop

(i) Date of Expiry . '—VH‘vq-l on .Q.R
() Was the licence temporary/permanent =

(k) Details of endorsement/suspension, if any
{I) 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 Policics indemnifying vou in respect of this accident

5. DETAILS OF ACCIDENT

(n“

(@  Dateand Time j%%%%% ye 3 57 23]
(b) Place :
(c) Speed of vehicle at the time of accident : 3€ ":;j 3 ; q
(d) Give a short description of the accident : ‘ | EW
(c) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : F ‘)L & :
(b) Estimated cost of repairs : Foa
(c) When and where can the damaged vehicle

be inspected :

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : I}
(b) Address : /
(c) Full Details of personal injury sustained / G 3
{d)- Name and address of any person/hospital / ,[

giving medical attention to injured person /V ’
(e}~ Fulldetails of property damaged !

Has notice of any claim been given to you?

~—




8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? : /\l ’q
Ifyes, give full details S
9. WITNESS

Give names and addresses of passengers/other

Witness, if any ; ]
(b) Did a Police Constable take particulars of

The accident?
(c) Was accident reported to Police? 1f not, Why? : / /\/ F)L

[4
(d) If yes, to which Police Station? ;
(e) Date and Diary No. : |
[
10. THEFT

(a) Date and Time ; »
(b)  Place : /
(c) What was stolen? : /
(d) Estimated cost of replacement? { [ n1/]
(e) By whom discovered and reported? : /AR~
§3)] Has theft been reported to Police? : /] 7
(&) When? 2 /
(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 and I/We have made or in any further declaration the Compzm}_v 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 thereunder in respect of part or future
accident shall be forfeited.

T QUTEN

Date ’D "'Q\ ~»—20(9~S. Signature of the insured




. Discharge Voucher ~ ACCIDENT DEPARTMENT
N : L ' 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/~

| s e

Witness SIBNATIIE R 5 o erstn o sosn it i s Ko
NAME .o vveirenreriaeenecenenes OCCUPAtION 4. v wusient sy wes hsn sshepecs
SIENAUTE ™ i i s 5vses L vamvends Address .....ooviiiiiin
AdAress ... om s

Bank Account Number ..............
Name of the Bank

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




“The Oriental insurnnce'Compnny Ltd. Repor B PGIR9ZE
Policy Schedule '

PagéNo. 1 -

TAN INVOICE/CERTIFICATE CUM POLICY SCHEDULE

(FORM 81 OF THE CENTRAL MOTOR VEHICLES RULES,1989)

DIVIS

N AL OFFICE, 146 KHATR NAGAR, OPP, FILMISTAN CINEMA MEERUT, .. 012] 4063870, (GSTIN: 09AAACTOA2TRAZIN) -

 pulicy Tope BUNDLED POLICY (MOTORISED TWO WHEELERS (S Years)) Pulley Tssued On 19-MAR-25

Pulicy Ne 24230073 17202808771 Fropossl No.& Date R/252400/3112025/71 64 & 19-MAR-2025

AgeatBroker Code | BADKOISSI4Y IPolicy Perfod (OWN DAMACE)  FROM 12:37 ON §90302028 10 wn}m;ur OF 184312026
AgestBroher Nawe | AnHINAV RHATI Palley Pertod (LIABILITY) FROM 12:37 ON 190372025 TO MIDNIGHT OF 1263:2030
Insared Name TAUBATU KUSHWAHA (GSTIN: 0)

Yavared Addres CO -BRAHMA BUAKAT. ADD-KHAP BANKAT.VISHRAMPURKILTUR, SIWAN, BIHAR, , NA, [L.ead /Breskin No |/
) nsured State BIHAR
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (IDV) (in Rs.)
Make HERO MOTOCORP Vehicle 78338
Model & Variset HERO SUPER SPLENDOR DRS XTECH Electrical Accessorles 0
Regisiration No NEW Non Elcctrical Accessories ]
Year Of Maspalactury 2028
Vagtae Chassls No | JAOTAMPGGOS781 - MBLIAW392PGGO069T [Cotal IDV 78338
Cuble Capacity 128 TMF CONTRACT NO
Scating Capachy 1+1 Policy Ty pe Zone B - Rest of Indin
Type OF Body SOLO frype Or Fuer {PETROL Geographical Area INDIA
RYTO Location
Schedule Of Premivm (Amount e Re)
OWN DAMAGE SECTION(A) LIABILITY SECTION (B
Yehicle 131295 A ) - £
" 0 Basic Third Party Liability
Flee Accessorles
Neon-Flec A [0
aplles Acomories Compulsary PA Cover Preminm o
PA Cover for 0 Pervon OfRs (0) ench (IMT-16) g
Lepal Liabiltiy (WC)to driver (INT-28)
ic 1 123498 £l
;'_“ sLrembun S - Legal Liability to Emplovees (IMT-29) ¢
— Arca Pus (MY-D Legal Liability to Passenger (IMT-46) NA
T T oo OD o e 5 Driving Tultion Leading On TF Premium (60%) NA
".—'SETHM;: h:' e comlo (01%) 0 PA Pald Driver, Conductor, Cleaner-GR36B3 ¢
Db Toim) Addoe T Net Liabllity Premium (B) s
cductibles 4166
. 0 Total Premium (A+B)
Voluntary Deductibles (IMT 224) o 7%
Anti= Theft Device (1MT-10) 0 £ ; m
AAY Membersbip (IMT-8) [ SERVICE TAX
Ne Cluim Bonus [ STAMPDUTV 000
Discount for vehicle desigucd for h pped g Swachh Bliarat Cess/@0.50% o
SIF Discount tite Krishi Kalyan Cess@0.50% 9
Sub -Total Deductibles 116 Gross Premium Paid 4916
Add-On Corerages
. 196 Note:
NIL Depreciation 1. Policy Issuance i the subject to the realisation of chexue
2. Consoliduled Stemp Duty peid vie Clallan No-
: (i} 3. The Policy 1s subject 1o a compulsery Deduchible of Re 0{IMT.22)
Return to Invelce 5 4. Volunlary excess Ra(0)
Kev Replacement S. Subject ko Endonsensents IMT,7,10,28,
C bl 0
Sub Total Add-on Coverages 1%
Netown Damage Premium{A) 313
Neminee Details : Nominee Name I Age l ] Relation [
Fayment Details : Payment Method Cheque NoJ/Transaction No. Bank Name Amoant
4916
Fiaancer Ty pe Financer Name HERO FINCORPLTD. Financer Brunch
POS Name NA POS TD YA POS PAN NO/Aadhar No NA

18 the event of & cleim under the polwy exceeding Ré Hac of u elaim fur refund of premivm exceading Rs ez, the insured will comply with the provisivns of the AML policy of the Company.The AML poficy is avzilable in oif cur
wporating Oces ns wel! o compuny’s websile
The rnurance under the poticy is subject 1o conditions clet i lis
wwn onenidinaurance.on in or on demand from (he policy isuing ofTice.
Wrveaied fhet i e of dishunour of preimium cheque(s) e Company shell not be liable wder thie policy and the puficy shall be void abinilio (from incepticn).
Clain s 1ot sdmissible (F deiving 1icense ix found fake of i not valid whether of not in the Knowledge of the insured.

I'We hereby cemify tat the policy t which e cenificate relates as well ax this ceritificate of insvrance are issucd in accordance with the pros inion of Chapter X and Chapter XTof Moztor Vehickes Act1988
Iy witrens wheteot the undersigned being suthorised by and un behall of the compuny hashave herein 1o set hisitheir hunds 28 252400 on 19-MAR-25

IMPORYANT NUTICE.

The §namred i not indapsitied if fbe vehiche is uned of driven aihetwase 1hu in acoondence with this schodule. Any Paynicat made by the company by reasd of widet et appearing in D certificuie in onlst to comply with
the MV Aci J9BR b. recovenable trosn 1he ineurcd Sce the cluse hezded "AVOIDANCE OF CLRTAIN AND RIGHTS OF RECOVERY™,

IMTs and OIC end. !

d herein gteve which gre availuble on company’s website:

Lienitations &5 4n usciUse only for socil domestic tod pleasure putposes nd the tsutad’s business The Polivy doos nol cover the uwe for ; (1) Hire or rewand (2) Carriage of goods fuiber than samplos o penasiol liggzge) (3}
Unguncasd taciig (4) Fucs Makang 1) Spead kodting (63ieliabildy traids

Ay Purfane ui comection sah maor ade,

DAVrs Cluine: Any person inctuding 1he wsaesd Provided thit ¢ pencon driving hobde en effective doving leense af ibe ime of the sceident und is 5o disgualificd fivm hokbag of vdlatung such 8 leease Proviskad abse that the
Fornion Lotding 16 efieiing bnmwera lcstse ey shioo drive velivle & that such » pernon satisfies the rairensent o Ruls 3 0F the Centrat Motor Vehiclen Rutes, 1989

Chais ut Laubling Clause:tades wevtit 11 (iuf the polcy -Desth of of lady ingury Sueh amount is ivecessidy 1o mneet there roquirement of the stwtor vehicle st 14998 Usder Sovtion 1 (et the poticy-Damage ks third party
ey b Ri 7.8 Lbals P& vt el soctuon 11 for owner-Druver 1o RS : :
N Clatn bonow: 1 tn-uted v entilled fir o No Claun Botws | NCB)w ihe own damage section of the policyif no cleim i exde or pendug dunng the preveding yeardal.e per ihe The precating year/20ms peevading taw

Vo ifis e yestw 25T greeding tigs oomeeutive yoarn'3 3% Jrecvding five conaocudive yoany43% preceding fivg comeutive jean'$0%tf NCH va OD preminm No Cleinn bt caly be altowed provadad the play is wineed
it 90 day, of ot Previie ey % 2

Y veetsy thal the pudery b which fin centificats relaen o8 well 5 1he certilicete of IEREIWE 6re ibaiad in ecounte e wilh the proviswns of cheper X oad NLalt M.V AS WS,
This wsurensa eatudvi ofl pre saviaing destieges

Appuned By 1 ISSNESUD For snd on behalf of
The Ortental fasurance Compary Limited
Appeeved O gy gap.38
Flats ’ ] AR
FrowdOa 1 $HMAR3E

Cenersl Manager ;
Authorized Sigrature




" GOVERNMENT OF UTTAR PRADESH

~ Transport Department DEORIA
7 FORM23 - =
- CERTIFICATE OF REGISTRATION |

.;Reglstratlon No  :UP52CE6415 _ Registration Date :25—Mak72ﬁ25

g Description of Vehicte. = »M-CYCLE/SCOOTER Purpose For Printing RC :NEW ;
'\ pealers Name & Address - 1 GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD DEORIA, , 190-274001
. Owner Name : LALBABU KUSHWAHA' ~  Son/wife/daughter of - : BRAHMA BHAKAT

“Full Address: (Permanent)r - VILL- KHAP BANKAT VISHRAMPUR KILPUR SIWAN, , SIWAN, BIHAR-841243
Full Address: (Temporary) =~ : VILL- PRATAPPUR DEORIA,;.,. DEORIA-UTTAR PRADESH-274703

3 Fithess UpTo 2 i 24 Mar-2040 ST Owner Senal Nog,... .

:{: Detailed Description .~ ..~ pi ‘ T T ity

§  CiassofVehicle <" f;M OYCLEISCOOTER?-“ """ Link Vehicle No LSRR
35 Ownership ' C A lNDIVIDUAL _Norms .“= 7 5 ot BHARAT STAGE VI -

£ Maker's Name . . . ,._;:V-HERO MOTOCORP LTD . T b e

i FrontHSRPNo  ~° ~  :AA1039709456 ~ - . Rear HSRP No ™ % ., AA2120687643

B Tyne of Body g :SOLO WITHPILLION *  Month/Year of Manuf. 07/2023 A
© _NoofCylinders' = . 1.7 Chassns No M JAWSSZPGGOOSQ? :
Engine.No < R z“JA07AMPGGOS781 ey : :

% Horse Power(BHP) .4 10: 72 :

g, Maker's Clasmflcat[on W

s R

£ Seating Cap(in’an)" " vgt

iﬁ Sleepar Cap- =

& Colour

Other Criteria

Vehicle Purchase As

_ Addmonal Partlculars of a!l transport vehicies,
ABy Manuf : T

a) Front:
b) Rear:
c) Other:
d} Tandem: :
The motor vehicle above descrlw ‘IS
Deorla Uttar Pladesh 274001 We ,,'25 Mar 2020

1 86461/5

Purchase dt. 121 Mar-2025
_ O7TDate ; 1 21-Mar-2025 :8647][{35"2132’5030003106
Vehicle is Govt/Pvt. ' - : PRIVATE " Tax Exempted or Not - ;:NOT EXEMPTED
Date of Approval . .. . 29-Mar-2025 B 3
Other StatelTransferlConvers|oaneaSS|gn Details
Previous Owner -~ =+ =L Previous: RegNo e i
. Old State A T e T Entry Date - ‘ 4
Transter Date g © 7" Conversion Date

' Tnis certificate is valid from 25- Mar-2025 to 24-Mar-2040

.Y
s ?"_"
.

Date . (‘d -Apr-2025 13:09:08 5 1 Th : -Sigﬁatﬁre-of Regigterin
T*mu * Parbiculars / Advance Registration Mark Fee Detalls ) : ity e and D%
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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 whe

enters into any transaction specified in rule 114B

{.. Full nume and address of the declarant L_q} P(—j bu ku_,S—Jr\L;)Q l/\q
3

3. Particulars of transaction
31 Asnount of the transaction

4. Are you assessed to tax ? Yes /No

5. Ifyes,

(i) Deails of Ward/ Circle/ Range where the last return of
income was filed?

(i1} Reasons for not having permanent account number?

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

Verification
L. do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the _ __dayof m_ﬁ_l_
[ E] 0 .
Date d c‘{ g(
Place : Signature of the declarant

Iastructions : Documents which can be produced in support of the address are :-

- Printed from wwiw.ltaxmani.com

(a) Ration Card

(b) Passport

(¢) Driving licence

(d) Identity Card issued by any institution

(¢) Copy of the electricity bill or telephone bill showing residential address

(f) Any document or communication issued by any authority of the Central Government, State Governiment or
Jocal bodies showing residential address

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




