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2 The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delh+ 110 002

MOTOR CLAIM FORM
Div. Br. Officc Address Certificate/Policy No. m&’]ﬂj’ﬂm | ‘
Tel. No. Period of Insurance 4"!6[ 26925 ]90 8 lé ,Mzé
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

(a) Name g P UL %"l’\@ ']“q A

b) Address for correspondence
(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. Lo Registration No.
Chassis No. sy 3 X ::‘_ 3 PS"Q_ C F
3432

(2) Was the vehicle in proper working condition? \/P)_.
(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached?
(d) If a Motor Cycle/scooter
1. Was a side-car attached N H
2. Wasapillion rider carried

1. 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 : /

(c) Nature of goods carried : / A

H Was the vehicle plying for hire - yARNA L
(g) If Lorry/Jeep/Tractor, was trailor attached? : 4 J

(h) Number of passengers carried - L.

(i) Number of Passenger permitted : 4




3. DIRVER AT THE TIME OF ACCIDENT

() Name R(If“e/& h Verma

{b) Age
RS u_r_JiaJu_mfg ba v
(d) Is the Driver J n kQﬁl@QO'U' q L f
L Owner JH A}
/A paid driver? . - N/
3 Owner’s relative or friend? : U § I o

(¢) Ifpaid driver, how long has he been in
your employment

(f) Was he under the influence of intoxication

Liquor or drugs?
(g) Driving Licence Number UPSE2 9Nn1S 003 L”D%
(h) Issuing Authority g oylel 2015
(i) Date of Expiry 4] %‘—[I o933

() 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 Policies indemnifving you in respect of this accident

5. DETAILS OF ACCIDENT
Date and Time : 12 A 9_5;—10 qaqmg

S

(@)
(b) Place caceid e P e < 2
(c) Specd of vehicle at the time of accident : <
(d) Give a short description of the accident ST\ DI &FLHIA %‘ W
(e) If any third party was responsible for this W%'{z g\‘ d?g,—r——" ;
accident give the name and address
7
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : F 4’ L.x
(b) Estimated costof repairs ;
(c) When and where can the damaged vehicle
be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
v
(a) Name 4 i
(b) Address _ i
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital /
- giving medical attention to injured person /L, B
(e)  Full details of property damaged : /
Has notice of any claim been giventoyou? .. - [




8. INJURY TO DRIVER/OCCUPANT

‘(@)  Wasdriverfany occupant injﬁrcd? g M 2
(b) If yes, give full details :
9. WITNESS
(a) Give names and addresses of passengers/other .
Witness, if any : 4

(b) Did a Police Constable take particulars of

The accident?
(c) Was accident reported to Police? If not,Why? ; / M ﬂ
(d) ' If yes, to which Police Station? :
() Datc and Diary No. Y A
10. THEFT
(a) Date and Time E
(b)  Place : }
(c) What was stolen? : yi
(d) Estimated cost of replacement? , [
(e) By whom discovered and reported? : | oy ’14
® Has theft been teported to Police? : L
(2 When? : /
(h) Which Policy Station? : ; /
i) 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 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 thereunder in respect of part or future

accident shall be forfeited.
wM’I-d m
’/
Date e ~ ) Q~"T06)-S Signature of the insured




Discllarge 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.

R.S . One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness Signature /qu’}@ﬂ—aw(

NAME .nee e eeearieeennnns Ocecupation ..........ooeevneneeeannnnn.

; STENANIIE <5, we oo ireiinnn 36t Address ........cooeviiiiiiinc
“ AQEESS 1vvvrveveressereee e NI W
Bank Account Number ................

Name of the Bank




The Oriental Insurance Company Litd,
Policy Schedule

| Report ID; PGIRIOZS

Puge Nt -1

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)

DIVISIONAL OFFICE, 346 KHAIR NA

GAR. OPP. FILMISTAN CINEMA MEERUT,.01214063570,,, (GSTIN: 09AAACTO62RIZL) _

'|
i Policy T\W BUNDLED POLICY (MOTORISED TWO WHEELERS-(5 Ycars)) Policy Issued On 04-JUN-25
i % Policy No 252400/31/2026/20246 Proposal No.& Date R/252400/31/2026/13827 & 04-JUN-2028
1 T e e e e NORPp— g
i 3 ent/Broker Code | BAODOOISS144  Policy Preriod (OWN DAMAGE) FROM 11:33 ON 04/0672025 TO MIDNIGHT OF 0340672026
i Agent/Broker Name | ABHINAV BHATI Policy Period (LIABILITY) FROM 11:33 ON 04/706/2025 TO MIDNIGHT OF 03/06/2030
| T e :
Insured Name PURUSHOTAM (GSTIN:)
SU—
Insured Address C/O -RISHI KUMAR PAL, VILL-JAGDIS} IPUR PO-RAHIMPUR,PS-SHREERAMPUR, DISTT- Lead /Breakin N
DEORIA..DEORIA, , NA, :
INSURED MOTORVEHICLEDETAILS L.____ .
Make HERO MOTOCORP { ‘ehicle
Model & Variant HERO SPLENDOR PLUS E20 Elcctrical Accessories
| Registration No NEW on Elcctrical Accessorics 0 e e
{ Year OF Manufacture, 2025 =
1 Engine -Chassis No | HAll F7SHE08269 - MBLHAW48XSHEO3817 ‘otal 1DV 3175 i SR
Cubic Capacity 100 ;I'Mr CONTRACT NO L DD . N
Seating Capacity 1+1 zonie I3+ Rest of India ) L -
Type Of Body SoLO frype OF Fuel | PETROL INDIA
RTO Location
OWN DAMAGE SECTION(A)
Vehicle .
; Elec Accessories
n-Elec Accessories TA Cover Premium — e
- i Of s (0) each (IMT-16) i S
1 - 0
e Tis3ar Legal Lisbilds (WC)to drhver (NT:28) _ 3 .
0 Legal Liability to Employees (IMT-29) . ik
Geographical Area Extn (IMT -1) ] - = NA
| | Driving Tuition Loading On OD Premium (60% | Driving Tulton Lo o
| {Driving Tultion Loading 52 remium (60%) PA Paid Driver, Conductor, Cleaner-GR36B3 0 o
| | Sub-Total Additions T S e 3851
Dedauctibles 3155 SR
Voluntary Deductibles (IMT 22A) 0 76
Anti- Theft Device (IMT-10) 0 0 -
AAT Membership (IMT-8) 0 k
No Claim Bonus =R0E=——— 0.00 i
Discount for vehicle designed for handicapped 0 0 -
SIP Discount S b _..IQ“Z g
Sub -Total Deductibl 1042 i —
AddOnCoverages U
= 18
NIL Depreciation —— 1. Policy Issuance is the subject to the realisation of choque
—— ] ‘3’ Consolidated Stamp Duty paid via Challan No
" . The Policy is subject 1o a compulsory Doductible of Rs ((IMT-22)
Return to [nvoice e ey Ratl) pulsory ible of Rs O] )
Key Replacement 5. Subject to Endoncments IMT,7,10,28,
t‘cgmmalz!cs-
{ Sub Total Add-on Coverages
{ Net awn Damage Premium(A) — e

Nominee Details : Nominee Name

Relution l

Payment Details : Payment Method

Cheque NoJ/Transaction No.

Amount

4891

POS Name NA

rosip

NA

| POS PANNO/AsdharNo | NA

In the event of a claim under the policy exceeding
operting Offices ns well as company’s website.
diti Jauses, lusis

Rs.11ac or a claim for refund of premium exceeding Rsllac,the insured will comply with the provisions of the AML policy of the Company.The AML policy is available in all our

IMTs and OIC endk d herein above which are available on

The insurance under the policy is subject to
www.oritnalinsurance.org,in or on demand from the policy issuing office.
d that in casc of di of premium ) the Company shal
Claim is not admissible if driving License is found fake or is not
I/We bereby centify that the policy to which the
In witness whereof the undersigned being authoris
IMPORTANT NOTICE
The Insured is not Indemnificd if the vehiclc is used o driven otherwi:
the MV A1, 1988 is recoverable from the insured See the clause beaded

certificate relates as well as this ceritificate of insul

s¢ than in accordance with this schedulc. Any Payment made by th
"AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY

| not be lishle under the policy and the policy shall be void abinitio (from inception).
valid whether or not in the Knowledge of the insured.

rance are issued in accordance with the provision of Chapter X and Chapter XI of Motor Vehicles Act, 1988,
cd by and on behalf of the company has/have herein to set his/their hands at 252400 on 04-JUN-25

company’s website:’

c company by reason of wider terms appearing in the certificate in order to comply with

‘ Lienitationy a3 1o use:!
Organized racing (4) Pace Making (5) Spesd testing (6)Reliability trails
#)Any Purpore in connection with mator trade. )

| Driver’s Clawset Any person including the insured
prson holding an cffective leamcr's liceme may ol
Lhantis of Lia

property is Re.7.5 lakshs P.A Cover under section LI for owner-Driver is RS

Neo Claim bo-u:’ﬂ;: insured is entitled for 4 No Claim Bonus (NCB)on the owa

i . 59

Bility Clause: Under soction 11-1 (i)of the policy -Death of or body injury Such amount is necoessary

damage soction of the policy.if no claim is made or pending during the preceding
i ding five i

e throe ding five
within 90 days of the previous policy ;
/We herchy ceaify that the palicy 1o which this ceritificate relates as well as the

years/dS%.p v

ificatc of i arcissucd in with the provisi

A &t This insuiike excludes a1l pre existing damages

Usc only for social domestic and pleasure purposcs and the Insured's business. The Policy docs not cover the use for : (1) Hire ar reward (2) Carriage of goods (other than samples or personal luggage) (3)

:Provided that a person dnvmg holds an effective driving license at the time of the accident and is not disqualified from bolding or obtainin i ¢
150 drive vehicle & that such a person satisfies the requirement of Rule 3 of the Central Motor Vehicles Rules, 1989 e 03 e Frovided Aot B
10 meet there requirement of the motor vehicle act 1998.Under Section 11-1 (if)of the policy-Damage to third party

years(s),as per the. The preceding year/20%, preceding two

NCB on OD premium No Claim bauns only be allowed provided the p{zlicy is renewed
of chapter Xand XI ol MVACLIOR - T

: t6DEC-2S

P Approved By :  6595255MD \
n\pw;ved Oa: g4 )UN-25
i MRT-

For and on behalf of
The Oriental Insurance Company Limited

General Manager

‘Authorized Signature .




ittt A RV ] of U I IARPRAvEsﬁ BU
' Transport Department DEORIA

: I'UNM 23 :
_ CERTIFICATE OF REG!STRATION :
? étion No : . _:1UP52CF8432 - Registration Date = : ‘06‘-:lun‘-20"25"w
Jiption of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC SNEW
er's Name & Address  : GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, ,, 190-27400“
ner Name ; -+ PURUSHOTAM Son/wifeldaughter of : RISHI KUMAR PAL

Full Address‘ (Permanent) : VILL JAGDISHPUR, PO RAHIMPUR PS SHREERAMPUR DEORIA, UTI’AR
, ' PRADESH—27470§ > ‘

Full Address: (Temporary)

Fitness UpTo _
Detailed Descriptio
Class of Vehicl
Ownership _j*
Maker's Naﬁ“’:’é 3
Front Hsﬁi’ No‘
Type of ﬁody

Cubic Cap: iCi

et

Wheel base

R

DTSRI

R

R

Qihe Cntena

Purchase
OTI' Date

04 Jun-2025
: PRIVATE
: 21-Jun-2025

Date of Approval

Other State/Transfer

Previous Owner

Old State K !

Transfer Date m(Ionversron Date
" This certificate is valid from 06-Jun-2025 to 05-Jun-2040

Date : ‘_25-Jun,-202’5 18:02:43
Taxation Particulars / Advance Registration Mark Fee Details -

EQ‘JOQW}
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. Purushottam Kumar Pal
o7 fai/DOB: 01/01/2005

U MALE

7949 1602 1694 -
VID : 9134 6757 2793 269+
T, ALY e

arfaiier AR eijverat Wi

‘Uniglis emification dutkoriy of indis

a3

1
oS sl

b A

Address; i .
20 Rishi fal, Jaodishpur, Leoria,
ixtar Pradesh - 274703 )

B Stataat o> 3

7949 1602 1694
_..VID ;8134 6757 2793 2694

T




5. ifyes,

L

FORM NO.60 ’ SehNs s

[See second proviso to rule 114B]

Form of declaration to be filed by a person who does not have a permanent account number and who =S i

enters into any transaction specified in rule 114B

1. Full name and address of the declarant P‘I{?W B"/\ o) "‘Q AN

2. Pardculars of transaction
3  Amount of the transaction
4. Are you assessed to tax ? Yes No

(1) Details of Ward/ Circle/ Range where the last return of
income was filed?

{ii) Reasons for not having permanent accournt number?

6. Details of the document being preduced in support of address
in coluran (1)

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

aitl Ve b

Daie

£ Verified today, the day of g ! i

p

Plage

Signature of the declarant

ESPERIR

Instructions &

£ i

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

(a) Ration Card

(b) Passport

(c) Driving licence

(d) Tdentity Card issued by any instiution

(e) Copy of the electricity bill or selephone bill showing residential address

() Any documentor communicarion issued by any authority of the Central Government, State Governinent ot
Jocal badies showing residential address

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




ESTIMATE

DINKAR AUTOMIOBILES

{ Malrwa road pratappur deoria up F74703)

(GSTIN NO-09APJPI2078R1Z3)

CUSTOMER NAME - Pyrgushetean

ELA!N; wo‘;;-gu”;nvnv'-in;-:-"os.wy,u.o i

REG NO- U\OSLCW Y32

i

-

S.NO PARTS NAME PARTS NUMBER QUANTITY | RATE

1 (g k) 11050

. S 4SS

3 fhsl'c:rw%- ~Tew:lm< (45O
4 Talicotee L 020
3 Mol cater Back L. [ SO

6 M Lo L. qeed
4 Hanoll e £00

8 tetox ﬁ&g&g\lol‘ 1800

s Cllevex [
10 | \yixes Hoodeld SO
2 | @rogol BNSO
13 ope] G_dg:&l;re’mw ] '
14 ' nﬁ =
1: f@@@o\

17 fi-:i;' %:‘.1

kg e |

13 i e
=
20

21 )
23 st




