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Sir / HgICY ,

To/"'a'aTﬁ

* . “The Oriental Insurance Co Ltd /

R kS

Syt fafes

Subject / fd¥d : _Claim Intimation Letter / &Tal ol Ud .

As per details below, kindly arrange to depute the Spot / Final surveyor. /A "’ﬂ'a

A T fAarur & SRR, $UAT Wie / BEAd

TR Frged oA It Il FW -
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2 |Vehi : :
Vehicle No. /dTeq d&1 UPSQ_CFQ'éQ—q
3 |Policy No. / UITeRIT &I Qs')\qw/gj/g_ozgjlﬂ-c%gq
4 Periodoflnsurance/iﬂm 3afy <-Oé 9_5 Jo 1y~ 06 ~-D6
5 Dateofloss&Time/g'EfE:ﬂmm& o6-0)~26
Rikikal © O ST
6 |Place of Accident / GHCHT HT W W ‘ )
7 | Nameé of the Driver, D L No. & Mobile No / 1o lf\ba\élo - A
SRR BT M, S T . & il upgo9oISODY 4]

8 |Estimated Loss/(ﬂﬂ'ﬂrﬁﬁ' ETﬁf 040 \ N N
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11 | Third Party Loss /ddtd 9&f BT+ / FIR No.
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No,/@HITT T W, UaT & MaTge /B | Prgrapur Deoria UP
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Regd. Office: Oriental House, P.B. No.7037, A-

Div. Br. Office Address

W34 The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)

MOTOR CLAIM FORM

25/25, Asaf Ali Road, New Dethi- 110 002

Certificate/Policy No.0. S92 Y D /3 l/?—

Tel. No.
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Pleasc answer All relevant questions fully
1. INSURED | v
(a) Name ¢ F) ’O ] Ol H'r\—%ehfi
(b) Address for correspondence 2 :
(c) Telephone
2. THE INSURED VEHICLE
Make & Year Engine No. no S0 Registration No.
Chassis No. 16 S5 g )D_gz_e F‘
4-—/
9624

(a) Was the vehicle in proper working condition? e
(b) For what purpose was the vehicle being used atthe time of accident?
(c) Wastrailer attached?

(d) If a Motor Cycle/scooter
1. Was a side-car attached r' ﬁ
2. Wasa pillion rider carried
/
1. . ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. /
(d) Nature of permit : /.
(¢)  Naturc of goods carried : / /\71")
® Was the vehicle plying for hire : /
®) If Lorry/Jeep/Tractor, was trailor attached? /
~(h) Number of passengers carried : i
() Number of Passenger pemitted z /

026/228?
~c
Period of Insurance 1 S =0 625 ’1‘01‘-/* obt~94




3.  DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

{c) Address
(d) 1sthe Driver

L. Owner
2 paid driver?
3 Owner’s relative or friend?

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

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

(g) Driving Licence Number

(h) Issuing Authority

(i) Datc of Expiry

() 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?1f so, Why?:

albonln  Angamni

N7 I
~ /b_________—————-
o AL 51 A—

2/

UPSYL SOD-
Lo~ 002
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4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time pb~0l~ 9026
(b) Place KTHUYL
(c) Speed of vehicle at the time of accident - T e DE- NS .
(d) Give a short description of the accident =i 71 =an F= 0l
(e) If any third party was responsible for this 057?—0‘)'— ,.F'—S‘—)- W

accident give the name and address g

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage v‘-\'—- }Q
(b) Estimated cost of repairs
(©) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address {7
(c) Full Details of personal injury sustained /
(d) Name and address of any person/hospital

giving medical attention to injured person N H
(e) Full details of property damaged : g
($)) Has notice of any claim been given to you? [

/4

¢ 28 . B G
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : ~ R
(b) If yes, give full details : !

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? If not,Why? : / H ﬂ
{d) If yes, to which Police Station? :
(© Date and Diary No. : /
10. THEFT
(a) Date and Time 3
(b)  Place ]
(c) What was stolen? A
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? : NN
® Has theft been reported to Police? ] :
(g) ‘When? y /
(h) Which Policy Station? : Vi
@ C.R. diary Number g /

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. .
Abid Anga

pDate & H < © / "20(9—6 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 [/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/~
—Abid :
Witness Signature”. V! Ia... A ﬂgﬂM ........
NEMIE oo eeaeeeiriiereasraisens Occupation .........coovveeucineennnnn
SIGNAMILE L..ouurenvnnsransnnness AUAIESS Llaiinasammmnanimmmsbns srinateyn
AQATESS woooeoee e eeeeeneeeeee e s

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




“The Oriental Insurance Company L.

Policy Schedule
TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
- DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT..,01214063570,,, (GSTIN: 09AAACTI62TRIZY)

Poﬁg:Tyge BUNDLED POLICY (MOTORISED TWO WHEELERS-(5 Ycars)) Policy Issued On i 5-JUN-28
| Poticy No 2562400/31/2026/22839 Proposal No.& Date R/252400/31/2026/100890519/2 & 15-JUN-2028

Agent/Broker Code BA0000155144 [Policy Period (OWN DAMAGE)  FROM 22:20 ON 150672025 TO MIDNIGHT OF 14/06/2026

Agent/Broker Name | ARINAV BHATI fPolicy Period (LIABILITY) FROM 22:20 ON 15/0672025 TO MIDNIGHT OF 14062030

Insured Name ABID ANSARI (GSTIN: ) '

Insured Address C/O KAMRUDDIN, R/O ADD-02, KHURWASIA UTTAR.DEORIA, DEORIA.DEORIA, , NAD lLead /Breakin No [/

Ansured State UTTAR PRADESH
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (IDV) (in Rs)

Make HERO MOTOCORP [Vehicle 73178
Model & Varfant HERO SPLENDOR PLUS E20 Electrical Accessories 0
Registration No NEW Non Electrical Accessories 0
Year Of Manufacture] 2025
Engine -Chassis No HA11E7SHA32580 - MBLHAW214SHA 16573 i Total 1DV 3175
Cubic Capacity 100 TMF CONTRACT NO
Seating Capacity 1+1 . Policy Type Zone B - Restof India
Type Of Body SOLO frype of Fuel | PETROL seopraphical Aren

RTO Location

Schedule OF Prenvtum (Amount In Ry.)

OWN DAMAGE SECTION(A)

LIABILITY SECTION (B)

Vehicle 1226.41 55
(] Basic Third Party Liability
Elec Accessories
= 0
Non-Elec Accessories Compulsary PA Cover Premium N
PA Cover for 0 Person Of Rs (0) each (1MT-16) g
Lepal Liabiltiy (WCto driver (IMT-28
Basi¢ Premium 14l  Lepal Lia ‘. : ( (b ) 5
Geographical Arca Extn (IMT-1) ] Legal Liability to Employees (IMT-29)
|-20BEAD - Legal Liability to Passenger (IMT-46) HA
tvine Tultion Loading On OD Premiu ” 0 Driving Tuition Loading On TP Premium (60%) NA
l?r'L;g Iu,\‘d“: - cadnp o0 reminm (60%) ) PA Pald Driver, Conductor, Cleaner-GR36B3 0
Sub-Total Additions e Net Liability Premium (B) o
5 Total Premium (A+B) 4145
Voluntary Deductibles (IMT 22A) GST 736
Anti- Theft Device (IMT-10) 1] "‘ . m
AAI Membership (IMT-8) 1) SERVICE TAX
No Clalm Bonus 0 STAMPDUTY. 0.0
Discount for vehicle designed for handicapped 0 Swachh Bharat Cess@0.50% 0
SIP Discount [ . Krishi Kalyan Cess@0.50% 0
Sub -Total Deductibles 0 Gross Premium Paid 4891
Add-On Coverages
183 Note:
NIL Depreciation 1. Policy Issuance is the subject to the realisation of choque
B 2. C idated Stamp Duty paid via Challan No
¥ 3. The Policy is subject 10 a compulsory Deductible of Rs O(IMT-22
Return to Invoice 5 1 y eacess Rs{0) )
Kev Replacement 5. Subject 1o Endorsements IMT,7,10,2
 Consumables 21
Sub Total Add-on Coverages 18
B
Net own Damage Premium(A) g
Nominee Details 3 Nomine¢ Name l Age l ¥ Retatlon
Payment Details : Payment Method Cheque NoSTransaction No. ) Bank Name Amount
4891
Financer Type Financer Name HERQ FINCORP LTD. Financer Branch DEORIA
POS Name NA POSID NA POS PAN NO/Aadhar No NA

In the event of a claim under the policy exceoding Rs.1lac or a claim for refund of premium excecding Rstlac,the insured will comply with the provisions of the AML policy of the Company. The AML policy is available in all our
operating Offices as well as company's website.

The insurance under the policy is subject to conditions,clauses, i ians,IMTs and OIC joned herein above which are availabla on company's website:
www.aricntalinsurance.org.in or on demand from the policy issuing office.
Wi d that in case of dish of premium the Company shall nat be lisble under the policy and the policy shall be void abinitio (from inception).

Claim is not admissible if driving License is found fake or is not valid whether or not in the Knowledge of the insured.,

L/We hereby certify 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 Vehicles Act,1988.
In witness whereof the undersigned being authorised by and on behalf of the company has/have herein to set his/their hands at 252400 on 15-JUN-25

IMPORTANT NOTICE

The Insured is not Indemnified if the vehicle is used or driven otherwise than in accardance with this schédule.Any Payment made by the company by reason of wider terms appearing in the certificate in order to comply wilth
the MVAct, 1988 is recoverable from the insured. Sce the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY ™

Limitations as to use:Use only for social domestic and pleasure purposes and the Insured's business. The Policy does not cover the use for : (1) Hire or reward (2) Carriage of goods (other than samples or persenal luggage) 3)
Organized racing (4) Pace Making (5) Speed testing (6)Reliability trails : 3
@)Any Purpose in connection with moto trade- :

Driver's Clause:Any person including the insured:Provided that a person driving halds an effective driving license at the time of the accident and is not disqualified from holding or obiaining such a license.Provided also that the’
person holding an effective lcamer's license may atso drive vehicle & that such a persan satisfies the requirement of Rule 3 of the Central Motar Vehicles Rules, 1989

Limits of Linbllity Clause:Under section 1I-1 (i)of the policy -Death of or body injury.Such amdunt is neccessary to meet there requirement of the motor vehicle act 1998.Under Section 11-1 (ii)of the policy-Damage to third purty
property is Rs.7.5 lakshs P.A.Cover under scction II for owner-Driver is RS 0 ,

No Clalm bonus:The insured is entitled for a No Claim Bonus (NCBJon the own damage scetion of the policy,if na claim is made or pending during the preceding years(s),as per the.The preceding ym!f.’()%“prwding two
nse years/25% ding three years/35%.y ing five ive years/45% ing five ive years/50%o0f NCB on OD premium.No Claim bouns anly be allowed provided the policy is renewed
within 90 days of the previous policy b : .

IIWe»h.cu:by certify that the policy 10 which this ceritificate relatcs as well as the cefti of i are issucd in rdk with the provisions of chapter X and XI of M.V.Act,1998.
* This insurance excludes all pre existing damages. 5

. For and on behalf of

Approved By:  UNIV@252400
5 The Oriental Insurance Company Limited

Approved On: 15 1n-05 ¥
Place : MRT
PrintedOn :  15-JUN-2S

: : i : : Geneuannnger»;. 3
- Tl + . .- Authorized Signatire




" Registration No .
Uescriptian of Vehicle

Dealer’'s Name & Address

Owner Name

Full Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo

" Detalled Description
Class of Vehicle

: UP52CF9624

: M-CYCLE/SCOOTER ~
. GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, . , 190-274001
: ABID ANSARI

. VILL- KHURWASIA UTTAR, DEORIA, , DEORIA, UTTAR PRADESH-274703

- VILL- KHURWASIA UTTAR, DEORIA, , DEORIA-UTTAR PRADESH-274703
: 15-Jun-2040

: M-CYCLE/SCOOTER

GOVERNMENT OF UTTAR PRADESH -

Transport Department DEORIA
FORM23
CERTIFICATE OF REGISTRATION

Registration Date
Purpose For Printing RC

. 1&Jun—2025
NEW

Soniwife/daughter of : KAMRUDDIN

Ownet Serial No 01

Link Vehicie No

Ownership : INDIVIDUAL Norms : BHARAT STAGE VI .
Maker's Name : HERO MOTCCORP LTD
Front HSRP No * AA1043238833 Rear HSRP No 1 AA1043056963
Typs of Body : SOLO WITH PILLION MonthiYear of Manuf. : 01/2025
No of Cylinders 1 _ Chassis No - MBLHAW214SHA18573
. Engine No : HAT1E7SHA32580 Fuel : PETROL{E20)
Horse Power(BHP) 1 7.1 Cubic Capacity :97.20 ‘
Maker's Classification : SPLENDOR+ XTEC (DRS) Wheel base 11235
Seating Caplin all} 12 . Standing Cap :0
Sleepar Cap 10 Unladen Wt (kgs) : 112
Colour . BLACK SPARKING BLUE  Laden/GV Wt {kgs} 1242
Other Criteria s AC Fitted +NO
Vehicle Purchase As : Fully Built - _
Additional Particulars of all transport vehicles othier than motor cabs (Gross VYehicle Weight)
By Manuf. As Regd. o
Description Weight(in kgs)
a) Front:
. bjRear:
¢} Other:
d) Tandem:

The motor vehicle-above described is subject to Hypothecation in favour of HERO FINCORP LTD, DEORIA,
., Deoria, Uttar Pradesh-274001 w.a.f. 14-Jun-2025.

Purchase dt : 12-Jun-2025 Sale Amt : 81601I-

OTT Date : 12-Jun-2025 Amount/Rcpt No . 8161 / UP52D25060002111
Vehicie is Govt./ Pvt. : PRIVATE Tax Exempted or Not 1 NOT EACMPTLD

Dats of Approval : 24-Jun-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner : Previcus RegNe

Old State : Entry Date

Transfor Date Conversion bais

This certificate is valid from 16-Jun-2025 to 15-Ju n-2040

Signature of Registering /

Date : 30-Jun-2025 12:62:07 :
Date : 30~Jun-

Taxanon Particulars / Advance Reg‘strauon Mark Fee Details
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lndian Umon Driving Licence
lssued by Uttar Pradesh

""Nam'e a
Date of Blrth

Address;

UP52 2015001 4641

~ Validity (NT) - Validity(TR)".

{18-08-201 5

./ Holdegs Sighature
MAHBQOB ANSARI ) PETRR
Blood Group:

HADISH ANSARI

'Orgén Donor: -
| Son/Daughter/Ver of:

" Date of First lssue

VI/PO-KHURWASIYA UTTAR
BANAKATA DEORIA,UP 274703

- UPDLO0000BB72212
Invalid Carriage (Regn Numbers)'

Hazardous Validity'

Form 7 ﬁ_ulé 16(2)

Class of :
Vel | 1008
“eds | RQWG
Ty | LMY
@Bk | TRANS
MVSD
Erqergérigy.‘anta;\tnNumbef "
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Abid Ansari

re
Date of BintlvDOB: 01/01/ 1996 : “ %
Male/ MALE g
B
2.2
9825 8042 5890
W VIiD : 9'7['9“9 '2"6'975"75"9'8 3'90'2” S z

’ r ‘m\\

Z=7, gaival,

| === w=sr- 274703

s e wgEe it
Umque Identification: Authonty of indla

Address:

S/0O: Kamruddin, 02 Khurwasza

udar.
5 Wﬁﬁm' 02, Attaar Uttar, Deoria,

Uttar Pradesh - 274703

9825 8042 5890
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www. uidai.govin




FORM NO. 60
[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
enters into any transaction specified in rule 114B

1. Full name and address of the declarant ﬂ \D ;\OX ﬂﬂ/\—bel’“lf'l

2. Particulars of transaction
3 Aumount 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 documerit 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 day of .
\
Date : A,b , & méj
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
(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
local bodies showing residential address
(g) Any other documentary evidence in support of his address given in the declaration,

d from www.taxmann.com




