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oW,

" The Oriental Insurance CoLtd /

aa‘q:ﬁf%ffhé'g

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

Subject / fAWH :  Claim Intimation Letter / qlal g1 _uHd.

Period of Insurance / 19T 3ty

Sir / : i
As per details below, kindly arrange to depute the Spot/ Final surveyor./ CICEE
fed T e & orwR, pUw wie s BETE IR P $eT P R B -
1 {Name of the Insured & Mobile No./ .7?\705"91 il 7%@,&& 3
dYR® mwm&n’mga_ H. H9ga1s7/06

|2 | Vehicle No. /aT8" @ vPS2CE 2563

3 |Policy No. / U T g_fiqoofgy/’ié25f86932

4

l6le] 20 25 - 15 [2] 2094

7]

Date of loss & Time @E&’Fﬂ 71 T &
g9

51026 — 3EHITA

Place of Accident / THeT &T R

g0nd ]

Name of the Driver, D L No. & Mobile No /
SEaR ®I 4, 81 Td +. & Hiegd

Babunand poasay
Upsg 202 ilovp2915

8

Estimated Loss / SFIHIME g1

SH6%an e

09. Cause of Accident / GUEHI &I

O‘\
wﬂvd% mgwswg&rw«r o5

mmw%gbg%{w A DR Ao (o]
t{]‘ rwfr ' d el '@;}%{’o&!ﬁ% U< J\ HU}%&F@*
q

AR Ecgqqk E,abcng\ol P‘B‘O—%

10

Spot Survey/WiE' od / Wic ¥ada¥ &1 A1

11

Third Party Loss /A9 G& BT / FIR No.

/,N‘l’?

12

Name of the Workshop, Address & Contact
No/AH T HT MM, UdT & a5 /B
.

!ﬂKQ_D"H'LQ"D m@b;J@. He=0
nay Pratdappus L. P)

oh— 93+ 38F535 35

bt~ ~2L6

- Date / fe7T® -

R@M Rojak

Signature of Insured / SHIYRS *




‘ <= The Oriental Insurance Company Limited
. (Iﬂcorporz_ited 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

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No.QSQQ\‘?O/ 3l ' 005 / 86282
Tel. No. Period of Insurance ! 6‘ "-‘MQ’S ” ‘S) Q"Q"o 2 6
Claim No.

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

(a) Name :l‘ E%IB&:’)\ P-Qja-k

(b) Address for comespondence
(c) Telephone

2. THE INSURED VEHICLE

Make & Year EngineNo. OYY33 Registration No.
hassis N
Chassis W o U PSQ CE_‘,
925¢3
(a) Was the vehicle in proper working condition? , V e
(b) For what purposc was the vehicle being uscd at the time of accident?
(c) Was trailer attached?
(d) If a Motor Cycle/scooter ,\J 0
1.  Was a side-car attached
2. Wasa pillion rider carricd

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(@) Registered laden weight :
(b) Unladen Weight : I
(c) Weight of goods carried/Load Challan No. : /
(@) Nature of permit : /
(e) Nature of goods carried : / AlA
H Was the vehicle plying for hire : VAR A L
(g) . IfLorry/Jecp/Tractor, was trailor attached? /
(h) Number of passengers carried : /

() Number of Passenger permitted




3. DIRVERAT THE TIME OF ACCIDENT

(1) Name | BO'J')U n(]_n(l Pﬁ-aqu . ‘
(b) Age , L — pankd (peoma J

(c) Address e
(d) Isthe Driver /
.~ __JNn

L. Owner

2 paid driver? : PR ,
3. Owner’s relative or friend? | @ Ké a1\ e
(¢) Ifpaid driver, how long has he been in
vour cmployment
(f) Was he under the influence of intoxication
Liguor or drugs? :
(g) Driving Licence Number . uPS 929209 InnH2.9 ’r
{h) Issuing Authority o b-9*9n9
(i) Date of Expiry e Y Ul

(i) Was the licence temporary/permanent

(k) Dectails of endorsement/suspension, if any
() Has he been involved in any accident before?:
(m) Has he bee¢n charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

a
(a) Date and Time : SJl—!Q/D 06 « S Gof DT 3
(b)  Place : € onc |
(c) Speed of vehicle at the time of accident : nEy N e E
(d) Give a short description of the accident LR T S A5 e d&:ﬂ‘«
(¢) If any third party was responsible for this (&W @‘\o 24T é‘/
accident give the name and address :
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : ‘F" 44 |
(b) Estimated cost of repairs : /nl A
(c) When and where can the damaged vehicle / Y
be inspected : )
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
L giving medical attention to injured person / /\} ﬂ
{e) Full details of property damaged 4 A
(H Has notice of any claim been given to vou? /




‘ay

8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? N 4
(b) if yes, give full details .
9. WITNESS :

{(a) Give names and addresses of passengers/other / :

Witness, if any : N A’
(b) Did a Police Constable take particulars of /

The accident? s
(c) Was accident reported to Police? 1f not,Why? : : /
(d) If yes, to which Police Station? ; / /\l A
© Date and Diary No. : y

10. THEFT

(a) Date and Time I
(b) - Place /
(c) ‘What was stolen? ¥i
(d) Estimated cost of replacement? / [ A
(e) By whom discovered and reported? / ,}.\ ] H
) Has theft been reported to Police? /
(2) When? /
(h) Which Policy Station?
Q) CR. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belicf, 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.

Date

606 « Oy d

Gt Rapen Rajdk

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. Cne Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

Witness SITHATIER rgsiec sinertinarto s simintt Haste
Name ..oooovevviiiiiiiiiiiiiennn, Occupation .........c.ooveeviiinnanan,
Signature ....................... Address ..ot L0 LT
AdAIESS covvvveeie i e e

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

Name of the Bank




" The Orlental Insurance Company Ltd.
: Policy Schedule '

Repor 1D

o bnge Nor: -1°
TAX_INVOICE/CERTIFICATE CUM POLF CY SCHEDULE
(FORM 51 OF TIIE CENTRAL MOTOR VEHICLES RULES,1989)
. DIVISIONAL OFFICE, 346 KMATR NAGAR, OPP. FILMISTAN CINEMA MEERUT,... 01214063570, (GSTIN: 09AAACTO62TRAZY)

r!:‘?l‘—"-‘ v Type BUNDLED POLICY (MOTORISED TWO WHEELERS(S Vear)) Pollcy Vssued On {6-FEB-25 S in 3
Pelicy No 252300:31/2025/56282 Proposal No.& Date R/252400/31/2025/65228 & 16-FEB-2025
Agent/Broher Code BACOGUISS144 Polley Perlod (OWN DAMAGE)  FROM 11:57 ON 16122025 TO MIDNIGHT OP 1541272026
AgentBrokerName | \gHINAV BITATI . : Potlcy Perind (LIABILITY) FROM 11:57 ON 160272025 TO MIDRIGHT OF 1022630
Ipsared Name RAJANRAJAK (GSTIN:O)
lesured Address C/0 “RAM EKBAL RAJAK, ADD-NAUTAN, SIWAN, BIHARBIHAR, . NA, iLead Breskin No |/

{nsured Siate BIHAR
INSURED MOTOR VEHICLE DETANLS INSURED DECLARED VALUE (IDV) (in Rs.)
Make HERO MOTOCORP Vehicle 77521
Modal & Varlsnt HERQO SPLENDOR PLUS XTECHE20 Electrical Accessories 0
Reglstration No NEW Non Electrieal Accessories 0
Year (4 Manufocture 2025
Engine -Chassis No HAUETRAGO4433 - MBLHAW214RHGO1759 | rotat 1DV 71521
Cubic Capacity 100 i MF CONTRACT NO
Seating Capacity t+1 Policy Type Zont B - Rest of India
T)pe Of Body SOLO IFype Of Fuet | PETROL Geographicsl Area INDIA
RTO Lecstion
Schedule OF Premium (Amount in Rs)
OWN DAMAGE SECTION(A) TAABILITY SECTION (B)
Vehicle 129925 . I8
= ] Basic Third Party Liability
Elec Accessories
. N s 0
Nea-Flec Accossories Comy 'y ’A Cover Preminm 9
PA Cover for 0 Persen OF Rs (0) cach (IMT-16) g
i Legal Liabiltiy (WC)to driver (TMT-28)
i | Resic Premium 1221.25 o = [}
G B & o ] { Legal Liability to Employees (TMT-29)
seographical Area Exta (INIT-1) | Legal Lisbility to Passenger (IMT-46) NA
e 5 ' Driving Tuition Loading On TP Premium (60%) NA
5 :_:e ;’ :;n ; eadre e remium (60%) i PA Paid Driver, Conductor, Cleaner-GR36B3 b
 Sub-Total Additions et Tiabil 3851
Deductibics :tt Lu:bllmr Premium (B) g,
. [ otal Premium (A+B)
Veluntary Deductibles (IMT 224) GST 749
Anti- Theft Device (INMT-10) [q b &
AA1 Membership (IMT-8) [ SERVICE TAX
Ne Clajm Bonus 0 STAMPDUTY 0.00
Di t for vehicle desipned for handi J a Swachh Bharai Cess@0.50% o
SIF Discount 1104 Krishi Kalysn Cess@0.50% ¢
Sub -Total Deductibles 1104 Gross Premium Paid 4911
Add-On Coverapes
qL D T 1M Note:
L iation L. Policy Lesuznee is fhe subject 10 the realiselion of cheque
B 2. Consolidzted Steoip Duty paid vie Chullan No
P 3. The Poficy is subject o 2 compulsory Deducsible of Bs D(IMT-22)

Retuse to Invoice 7 4 Voluntary excess Ra(0) o
Rev Replacement S. Subjevi to Endursements 1MT,7,10,28,

Cegsamables )

: Sab Total Add-on Coverages 194
Net own Damage Premiam(A) .

=

‘i Nowinee Details : Nominee Name ] ! Age [ Relation |

} Payment Detuils Payment Method Chegque No/Transaction No. Bank Name Amount

l 4911

! Finescer Type Financer Name HERO FINCORP LTD. Finzacer Branch

EPOS Nsme NA FOS D NA POS PAN NO/Aadbar No NA

10 e everd of & cluim under the pulicy exceading Ra. Jie o @ elaim for refund of pranium exceeding Rsbu,the insured will comply with the provisions of the AML policy of the Company. The AML. policy is avaitable in &lf cur
opesatitg Offices as well a6 commpany's website,

This issuranice under the policy is subject 1o condilions £lzus i fisions, IMTs and O1C end: 1 ioned hercin above which are availuble on company's website:

wiww onendifoungse oy or o8 demend from the policy imsuing office.

Wiarasited that in cese uf dulsrniour of prewium cheque(s) the Cowpany shafl not be liuble under the policy and the policy shatt be void abinitio (from inception).

Claien in ot udmiaibie if driving License i found fake or is pot valid whether or not in the Knowledge of the insured.

YWe hareby cenify tia the policy 1o which the centificate relates as well as this ceritificate of insurance are fssued in accordance with the provision of Chapter X and Chapter XT of Mator Vehicles Act, 1938
In witress whereof e undersigned being authorised by and un behall of the company hasthave herein to set histheir hunds at 252400 on 16-FEB-25

IMPORTANTY NOTICE

Tiae lissurad in tiof Idemortied if tho s ehucie ts twod o diiven utherw ¢ fhea in acvontance with thin schedule Ay Payment made by the company by reason uf' wider fenna uppeating in e cerfifivete in ondes o wunply with
the MVACLIVAR b6 taoovembic fiom the insured Sev the clause beadod “AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY",

Lisnitutions #» 1o aseclise orly for pxiel dumesdic und plcasure purposes und the linured's bininess. The Folicy dins b cover the une for L (1) Hire of rewund (2) Cardiage of goods (ther then ezmples o porsonst lugange (3)
Ungamaed vacmy (4] Pece Medang (5) Speed lealing (6)Reliahlity linile SRR
EMARY Porpone i conneclion with ector rade,

Drivers ClusetAny Pttt including the imwed Provided thit a person driving bolds an effzetive diving license st the fime of the sccident and is not disgualified fivm holling o oblzining such & Boense Provided abs tha the
pecson holding an effoviive lenrre s liconse mey shar drive velncle & that such s poron satisfies ihe tequitemient oF Rile 3 ofthe Centrul Motor Viebicles Rules, 1989

s of Liabitity € hmusest/ndur wection -1 Giof e policy -Death of o1 body injury Such nmonnt i necedsty b imeet there raquirement of Ihe molor vehivle act 1998 Undes Seviiou 11

Bavpeny io Rs. 7.5 lakahs P.A Civer undor sectica 11 for gwner-Driver 16 RS o picy-Damage to hind party
No (hir benn:j’); iusured i :?l‘u“u fir @ No Qlaim g«jum { Ntz)an ‘}i“ ot duaniga seetion 0f ho poliey, it o claiin b meds of pending during the preceding yoan{uhan per the The preceding yes 204 preveting two

25% \ Y t % pros i ™ 10 i " . o = " i
b 0 da:::l it previom p:lir . yeend3§hi proveding five yean/43%, y g five yeaw/ MHOTNCE o1 OD premivatNo Chim bows anty b sthowed peovided the pulivy is renewed -

¥
W2 hareby sentify tha the policy 40 which this vediiificate staios ke wall b the cantificite of tntutanee sry iauad i gevordancs with the provisim of \ 3 g
* Tles wsutance eacludon W e exitfing duncges b R e e R R MG

Approved By:  639328SMD : For and on behalf of 5
The Oriental Insurance Co v Lir

Apprned Ons g prnag _ ce Company Limited

Flace . 1 MRY

Printed On 1 06-JAN.26

* Geaeral Manager
Authorized Signature




GOVERNMENT OF UTTAR PRADESH

Ti ransport Department DEORIA
i 'FORM23 :
CERTIFICATE OF RFGISTRATION

v Registration No’

: : UP52CE2563 “Registration Date 121 Feb-2025

: : Oescription of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC INEW
Dealer's Name & Address : GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD DEORIA o 190 274001
‘Owner Name * RAJAN RAJAK Son/wife/daughter of RAM EKBAL RAJAK itz

Full Address: (Permanent) : VILL- NAUTAN, SIWAN, , SIWAN, BIHAR- 841243
Full Address: (Temporary) :VILL- MAIRWA ROAD PRATAPPUR, DEORIA. . DEORIA-UTTAR PRADESH-274703

Fithess UpTo : 90 Feb-2040 Owner Serial No: . 01
Detailed Description Zuh ’ - :
Class of Vehicle 7 MCYCLEISCOOTER. ~  Link Vehide No.
Ownership PINDIVIDUAL = 2 Homms 7, 4~ BHARAT STAGE VI
Maker's Name ~ HERO MOTOCORP LTD '- | E R
Eront HSRP No : AA2120215743 e Péé'r‘HSRP’No AA2118218125
; fypeofBody . SOLOWITHPILLION *  ‘Month/Year of Manuf. = :07/2024
JoofCylinders .= "% i1 7 T k4 chdssls No, " 'MBLHAW214RHGO1759
Engine No - ok HAT1E7RHG04433 < Fuel ™ '
Horse Power(BHP) - 791 . Cubic Capamty i
flaker's Classification = - ":'SPLENDOR+ XTEC (DRS) Wheel base i :
Seating Capin all) 2 ; . Standing Cap : 2
Sleepar Cap T s - Unladen Wt {kgs) ="
Coiour s BLACK TORNADO GREY Laden/GV Wt (kgs)
Other Criteria PR . AC Fltted T
Vehicle Purchase As : Fully Built

Aumuonal Partlculars of all transport vehtcles other tnan motor cabs (Gross Vehlcle Welght}
By Manuf. e )

' Descrip!:oﬁ

a) Front: _ oy Gl Lol
b) Rear: e i NG
¢) Other: ' " [
) Tandem: : : v
The motor vehicle above descnbed is subject to Hypolhecatlon i
. Gecria, Uttar Pradesh-274001 w.e.f.. 19-Feb- 2025

vour of HERO FINCORP LTD, DEORIA,

€ Purchase dt S16-Feb 2025 - © D Salehmt TE o 181601~

¥ CTT Date : 16-Feb-2025 - R \PmounUcht No : 8161/ UP52D25020002556
7 Vehicie is Govt./ Pvt, :PRIVATE .. Tax Exempted or Not : NOT EXEMPTED

g Date of Approval : 24-Feb-2025 S, '

& Other State/T ransferlConverswaneass:gn Details

% Previous Owner

Previous RegNo . .+
Old State Entry Date ~

Transfer Date : Conversion Date
This certificate is valid from 21-Feb-2025 to 20-Feb-2040

:
9
4
3
}t’{

Date : 07-Mar-2025 12;38:15 '
Taration Pamcu!ars / Advance Regiwalton Mark Fee Detalls

o e
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Indlan Unloii Driving Licence
lssued by ‘Uttar Pradesh

AEZE 3
B it ~ ki pehey

UP5220210002915

'ff""“_“"%:; =y BsueDate  Validity (NT) Validity(TR)®
[T M-f| 0e-02-2021  05-02-2031 ’
DN S N »‘t""“

“&—&N iy
Name: . BABU NAND PRASAD Eai
Date of Birth:  13.04.1984  Blood Group:  OrganDonor: N

Son/Daughter/Wife of:  CHANDRA DEV PRASAD
Addiess

INGUR] SARAY INGURI BAZAR BANKATA

BHATPAR RANLDEORIA,UP 274704

»

Dateof First fisae  (06-903-2021)

* DLNo: yp52 20210002915 UPDLO0D0D4BE27] :

Invalid Carriage (Regn Numbers)

Hazardous Validity  Hill Validity

Classof Dateof Vehicle | Badge Badge Badge :
Vehicle Code hused By Issue Category |Number’| Issued Data’ | lssued By’

o | acwG. | UPS2 106422021  NT
by | LMY ups2____| 06022021 | NI

LY

Form7 Rule 16{2)

; . Emergency Contact Number _ ' Rty s

el




FORM NO. 60
[See second proviso to rule 114B] L
Form of declaration to be filed by a person who does not have a permanent account numbe a

enters into any transaction specified in rule 114B

1. Full name nnd address of the declarant RO(/?@’Y) %f“‘}oﬂk

2. Particulars of transaction
3 Amount of the transaction
4. Are you assessed to tax ? Yes /No
5. Ifyes,
(i) Details of Ward/ Circle/ Range where the last 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)

Verification
| do hereby declare that what is stated above is true to the best of my knowledge and beheﬁ
Verified today, the day of
. I3
Date : %"ﬂ h RM a k
Place : Signature of the declarant

Instructions : Documents which can be produced in support of the address are :-
(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 Government or
ocal bodies showing residential address o _
(g) Any other documentary evidence in support of his address given in the declaration.




