: ”Tolﬁan?r

The Oriental lnsurance Co Ltd /

 sir/WEEE,

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

Subject / fauy :

Claim Intimation Letter/ETélT Jd-1 Ud.

As per details below, kmdly arrange to dej

2 T fARu ¥ AR, FUUT Wie / BRI

yute the Spot/ Final surveyor./ GiE|

Name of the Insured & Mobile No./

dURE T 99 & HEBA A

@qyolmqma/t | g—("f?’b&
Yoa! 7460147

Vehicle No. /aTg" T@T

LPSORAU ISEO

ﬁ'gaamﬁaﬁa:a‘anaﬁ-_

Policy No. / UTferil H&T

™ Q/Q_CDQS'/IIOO ! /O/u 6("45/'46

b cof

Period of Insurance / i 3rafdr

1I9-08-0L — 1A-03-0G

|5 |Date of loss &Time@m &1 Ao &
qHy
6 |Place of Accident / U BT T '
7 |Name of the Driver, D L No. & Mobile No / Mo \ S~ WW‘C(\G' '9/_:'/)43’
ST PT 7MW, 81 TH . & WG A VPS2 NOolALSSDEOYY

Estimated Loss / \'ﬂﬂ'ﬁTﬁ'ﬂ ik

09.

Cause of Accident lg‘r'fE:IT P PRUT:

10| Spot Survey [TC T / Wic WIWT BT A Jan
11 | Third Party Loss /Jdid &l g1 / FIR No.
12 |Name of the Workshop, Address & Contact [V N HLH‘GM‘\@ bl le>

No/GH=ITG BT T, Ul & HidTgS /B
=,

Pratapur Deosia VP

03 IR 2'C
. Date/fei®
GIER

RS RE

S:gnature of Insured /iﬂmw 35'




" The Oriental Insurance Company Limited

(Incorporated 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
ke, £SH
Div. Br. Office Address Certificate/Policy No.ﬁ g/QO 2 S: ool / 0/ 4/ ?
ye250 7
Tel. No. Period of Insurance | B OB+ 2< e 17~08 ~2¢
: 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 1
(@) Name : AP yorm cvv\ol g! ’Vﬁ"’\

b) Address for correspondence
() Telephone

2. THE INSURED VEHICLE

Make & Year Enginc No. 3~ 602 Registration No.
ChassisNo. |14 i U P S’t)\f\ W
15280

(a) Was the vehicle in proper working condition? 'Z/ E%
(b) For what purpose was the vehicle being used at fhe time of accident?
(c) Wastrailer attached?
(d) If a Motor Cycle/scooter
1. Was a side-car attached \‘\R W
2. Wasa pillion rider carried

1L ADDITIONAL INFORMAT{ON(COMNIERCIAL VEHICLE)

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

b) Unladen Weight : 1
(c) Weight of goods carried/Load Challan No.
(d) Nature of permit : /
(c) Nature of goods carricd | / W/ H
0 Was the vehicle plying for hire : ol "
(2) If Lorry/Jeep/Tractor, was trailor attached? /

(b Number of passengers carried :

(1) - Number of Passenger permitted P




(@)
(b
(c)
(d)

)]

®

@

(h) Issuing Authority

@
®
k)
)
(m)

3. DIRVER ATTHETIME OF ACCIDENT

Name

Age

Address

Is the Driver
I Owner

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

If paid driver, how long has he been in
your employment

Was he under the influence of intoxication
Liquor or drugs?

Driving Licence Number

Datc of Expiry

Was the licence temporary/permanent

Details of endorsement/suspension, if any

Has he been involved in any accident before?:

Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time
(b) Place
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident
(e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address
(9] Full Details of personal injury sustained
(d) Name and address of any person/hospital

giving medical attention to injured person
(c) Full details of property damaged g
(f) Has notice of any claim been given to vou? :




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
- (b) If yes, give full details

9. WITNESS
(a) 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? :

(d) If yes, to which Police Station?
() Date and Diary No.

10. THEFT
(a) Date and Time . aA-01-2 &,
(b)  Place - EeEw
(c) ‘What was stolen? : “Rike <ol+
(d) Estimated cost of replacement? ‘ g/
(e) By whom discovered and reported?
® Has theft been reported to Police?
() 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 cvery 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. )

— =GRS T

Date 03B O0| “2&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 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/

— 1_9’
Witness - Signature "C‘W{‘o.ﬁg’ - '\K

NAME ..o eeeeeeneaeninaanns OCCUpation .........coveuneuininaenona
SIENAIULE ...... ... buerevenvivens AQALESS .o s 24« vobmsiits n s 32as b wmsiowa
AGAIESS e vrereereesers e e

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

Name ofthe Bank .......covvvvveenenn




E Program Ffépo"s

al Two-Wheeler Package Contract - Bundled

SFact Nt xls_;znw'mmmf.ig;svs!-xcizsn; ‘

“Care Private Limited L S
X\pn\md Opposite.DAV Public Sehool, Nauramgabad. Grand Trv

ik Rovad, ;\':mr‘.b'ig:lylmd. Aligars. Aligagh. U

(e Pradesh. 202004 Iadia

i matorsathi.com
@ help sechion of wwwamotorsatki.com : "
e of Certificate Holder Date of Bivtk Aabile No. * FathewHushand Naae Make '.\1‘a‘§ein--i_ i
Davanand Singh 1972-06-01 7477084436 It Bharat Siogh Hero Motocorp _ SPLENDOR PLUS © Rt
;;ub \(nde; \'ehicle Regn. Na. Enging Mo, Chassis No. Year of Mfg | Cubje Capacity | Vehicle Type. . - j
74 138 ALL BLACK EXU UPs2AULSSY H.-‘\I(JMil:l,iﬁil‘ié()ﬂ? .\ﬂjl..l'il\RUSl}i”KIﬁ}-‘l’} a018.02-11 w0 TW
7 Assed Declared Value (AD\} side Car ADY Nan-Edeetrical Electrical Acceysories ADV | ONC :/I.,I’Gllli-lf‘luel ADYV Totat ‘t!)\ .
) j Accessories APV ; ' 4 g ik o s i
RINUIRLY NA 000 noo - : Rt} e 2050000 ot ;
« Place af Rega. Body Type TUP/E cnseFlice-Purchase Rranch Office of 4 Seatin{z Capacity T Offersd ?:yp_’mﬁ Gincl GST) o
: Agreemet JIP/Lease/Hive-Purchase ' P
Sajo - : 2 151899
Address Ciry / District " Pip Code Seate.
| Vil Sundarpar , Po Ratasiys Kothi. Ps Bankata, Deoria 274703 274703 Uttar Pradesh
Nuvmince Name Naminee Gender Nominee Age Naminee Relation Paciage Start Date - | Packape End fisle
4G Yewrs WIFE 2025-08-18 12:23 Alidnight of 2026-08-17
T .

Female

LALITA DEVI

Fhefi Discount: 0.00 PA BONG

S (07%): 0.00 Total with GET(A} 432

%+ SGST @ Shp (B 137.52

Section A, VR(: 43223 TCR: 0.00 Lesy Handicapped Discomnt: 0.00 For Anti-

Tawal{B): 76400 GETLCG ST @9

Soction B. EC: 6tub 4t EC Service: 100.00 ECPD: 0.00 Sub Total: 764.00 TAT
Total with GST(B): 90182

-0.60 ENC: 1,00 EDC: 0.00 MCP: B

TC) 000

Secticm C. MS Services (3] G0 IS Servicess D) 0.00 MS Service

9P a6 6T (COGST 8% + SGST anay:

0.00 Tutal MS Services w ith GS
9% + SGST /@9 %): 2826 Total with GST(D):- §88.24 7 -

Cenver AFTC 1 Orfier Discount: (.00 GST (CGST

Sectien D, Drive Assure: 156.98 AHDC. NOC & Additionet Externat Tyre

Towal(Section A+B+C+D) Offered Price After Discount: 519 QRN T et z :
Package Period Covered 1025-08-1% To 2026-08-171 2026-08-18 To ~027-58-17| 2027-08-18 To As-LN-17] 20280818 To 2029418+ 17] 2029-08-1 8. T 2030-08-17
ADV 20300 NIL NIL INIL ' “UNIE

NS Services Peried Covered (NODL) . 1 Year NIL NIL NIL NIL

oThe vekicle covered in this comtract have avalid TP coverage from JQ28-G3
LIMITATIONS AS TO USE: This package ¢overs use of the vehicle for any pup:
Organized Racing ¢) Pace Maldng e} Speed Testing frRel

PRIVER: Aay person including covered ndividual: Provided thai a pes son dr
obeaining suck a license. Provided aiso 1t the, persan hofding an eflective Learme
4 Centzat Moter Viehiclé Rutes] 1980777 '

LINUT OF ACCOUNTABILITY: Limit of the amount of the Company's acconntability
The amourt mentoned 33 estimated breaky
MoweSathi App. » s
DISCLATMER: The package stands cancelied or void in the eveni of
misrepreseniation. pondisclosure of 1naterizl Fact or gag-co-operation of the venerage.
the event of a request

1 ANTI MONEY LAUNDERING CLAUSE: In
The AML package is ava

comnply with the provisions of AMI package of e company.

|10 REGISTER REQUEST PLEASE COXNECT WITH MOT
“ femaid 1 miod motorsathi.com

-§% until 2026-08-7.
ose other than: a} Hire or Rewurd by Carriage of
jability Trials g} Any purpose iz connec

iving holds an effective driving lice
rs License may also drive the vehicle and that

in respect of agy one Tequest of
ip. Actual Costs and Terms & Conditions are in pac

(seque Dishosored. The company may cancel the package

under the package exceeding
ailable in all our eperating offices as w

ORSATHI CARE PYT LTD AT: Website: ww\\'.mo{msathi.cém Customer Care
| - 5 - . .

goods totier thay sanpies of perscasl foagage) O

tion with Moty Trade.

se af fhe dine of the aceident and i not quatified fro Holding or)
fuch 2 person salises he requirements of Ruie 3 of the

series of requests srising out of one event: Up % Rs - 100004 Noie:
kage document wihich can be downloaded only via authorized poral wan.motassathi com of

by sexding 7 days’ potice. i case of frand

Rs 1lakh or a recquest for refund of pavment excesding Rs | lakh. the m\{mﬁﬁbﬁh}‘ wiit}

»2li as Company website.

‘ Toll Free Phone No.To41050043

ace with 1his Sehednle, Any paymentmads by the

SLETED

4 - M
-, § . g - - - 3 . -y e ' . . - g - .
B Y IPORTANT NOTICE: The coversge isnat indemnitied if the vehicle is vsed or driven otherwise than 1 accords
4, 5 _ el Ay £ 2 . Y TN A e : ~ I - K . i . - - R
™ IRy by reason of wider rerms appedring in the Certlficate. All disputes arising our of or in conpechion W ith this sgreement shall be subject to the exclusive judsdiction
P ::thi courts a1 Aligarh. ; : TS (o
H - Gy
AR Eal;
\ Cofs F) AR !. i

B o8 it Pri- A 5N 4

5

Réiaved vt Fianks Re 151899 ON 20250818 from Mr
The sckuraladgenent is subject 0.3 conpin sy excess of Ry, 100 < & [
(Please turn oserleal fur details) Consolidatad Ssamp Ihiy Paid Eadopseipents: INEF - 20
. Customer Sersice Address: B.Dass Compound Opposite, DAV Public Schaal, N

aurangabad, Grand Tvuuk Road, N

M. Davaand Singh against the ARN No. [NCPG0L62501
preciition is applicable as per terms & conditions® Ve &

16, 1%

cauvangabad, Aligarb, Aligweh, Uitar Pradesh, (202001} India




‘ i ‘https //parlvahan gov mlvahan/vaha ui
5 GOVERNMENT OF UTTAR PRADESH

Transport Department Deona
k] : CFORM28. i e
CERTIFICATE OF REGISTRA’I‘ION i

i :"II‘JPSZAU'ISSOH T Reg:stratlon Date L 11-Feb-20
':“M CYCLE/SCOOTER Purpose For: Printing RC I NEW e

Registration No

g Description of Vehicle .
¥ s Dealer‘s Name & Address GANPATI AUTOMOBILES D) PURWA CHAURAHA GKF' ROAD DEORIA, i
: ‘ Owner Name. .+ DAYANAND SINGH . Sonlwﬁeldaughter of ‘:‘LT BHARAT SINGH

“Full Address (Permanent) VILL SUNDARF’AR PO RATASIYA KOTHl PS BANKAV DEORIA ‘_UTTAR

PRADESH 274703 o :
} VLY SUNDARPAR PO RATASIYA KOTHI PS BANKATA 'DEORIA—U"['I‘ARjj
PRADESH—274703 b s Seliin el
10—Feb-2033 . Tax UpTo

Full Address (Temporary

Fltness UpTo
_Owner Serial. No i

_Detailed Descnptlon

- CYCLElaCOOTER . Link VehicleNo

< .-Class.of Vehlcle :
Ownershlp INDIVIDUAL
Nlakex’s Name - : ',HEROMOTOCOR

_} Rear HSRP No_ ,

Eront HSRP No -
s MonthIYear of Manuf.

Type of Body ,_soto:WITH ‘E_ILLIQN %

-Noof Cylinder’s‘ Chassis No
Engme ‘No. ' 7, Fuel
‘Horse Power(BHP Cubic Capacity
Maker‘s Classrf' cation : SPLENDOR + (SELF-DRU Wheel base
; -CAST) ; : ;
: SeatIng’Cap(in all) : 2 R *. . standing Cap
y o Q'D‘“‘?'Cap» LA o NP Co ieUniaden Wt (kgs): A
_ . Colour J:,vBK ' ‘ vLadenIGVWt(kgs) R Y. )
e OtherCntena i 7 AC Fitted T »"N‘O
Additional Pamculars of aII transoort vehicles other than motor cabs (Gross Vehrcle We:ght)
'ByManuf oy n AsRegd s e by s
S ¢ o 'Descr_i'ption i R Welght(m kgs)
a)Fr_ont:;- : ¥ b g
. b)Rear:
cOttier
d)Tandem",-- : sE il o e :
The motor vehIcIe above described is subject to Hypothecatlon in favour of w e. f' s
: . Purchase.dt: 104-Feb-2018. . . SaleAmt oo “:;50798I : el :
i OTT Date ‘.O4~E§b-201.8,_,,- - AmountRcptNo ' sosolupszmaozoooosw“ %
: TaUpTo - :OneTme ~  Vehicleis Govt/Pvt.  PRIVATE =77
Tax Exempted or Not - :NOT EXEMPTED ' Date of ApprovaI . :11-Feb-2018 i
Other StatelTransferlConversmn Details ~* RERSS I £ SR g b M,
Previous Owner sk He gl W s vias ik v Previous RegNo
Ol State >~ b A S AR ' Entry.Date
TransferDate G A e Conversion Date o

Thls certIficate Is valid from 11-Feb-2018 to 10- Feb-2033

Date 12—Feb-2018 1042 37 SErE i iy SN
; Particulars IAdvance Registratlon Mark Fee DetaIIs AR
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' Noicﬁ“@'ﬁ This iz a Compﬁm generated-report.No signawwe is required /g ?FVI{E.T sfera FOiE &) granw & anavgsar 78 & T 3

ms:mmerr:rgath :

This app s for fodging report of dmclgs fost in Uttar !’r:ule&h
ww@mﬂamu&:r#@ﬁaﬁmmﬂmﬁm&md

lodged under this app is not a subject maticr of cnquiry or investigation.

Uttar !'radc‘ h I'olice
T WU

Lost Artidle Information R eport Rcmstcrvd b} L-!il-“l-l

gmmmmmwﬂm

l‘u]fce Unit: Police Computer Center, L. A.R No. 20260000020447 ; Dat.e 07/01/2026
‘Technicat Services HQ, Lucknow AT _ S :

g gand: qfew dogen $,

1.Comaplainant/RFraawan

NamemEw  Dayanand Singh byMobile No/#aTSe . 7081760171
¢)Father/Husband's Late Bharut Singh d)F,mail/‘é’-#?T: ; surujkunzu?}?-l@gnm!.com
Name/RYamfa &1 amn

¢)Address/TAT: Sundarpar Bhatwaliva Tola Post Ratasia Kotli

2. Incident details/STAT:

a)Date/Time of ReporvROE =3t w38 = DateRmrg: 0770172026 Timergrr: 600
e
b)Date/Time of Loss/8%F &1 Rems/ara:
In between/From 070112026 AHT ¢ -
g T/01/202 _— . 16:00
Baie/iqate: e ’ i
To Date/lERTH: _ Time AHT: F d
¢)Place of Loss/@Tey &7 TUH Bramdev Chaurabiz Par Hero Splender Motercycle Sahji Kharidate Samay C hari He Gava

3. Lost Articlo/@iel 8% ¥ sfoaw:
S. V" Propertéy Category (S8R Property Tvpe (E99R ¥ Value Hza) Value (3o} Beseription
(F3) soft) =) ; ECECD)
| Others ; OTHERS DETAILS(Hero

Spiender Plus UPS2
ALTSRO

4. Any Other Details/3+0 faton

Bramdev Chaurzha Phapheliya inod Par Hero Splender Motorcycie Mukesh Kushwaha ke dukan ke samane khada kar ke Sabii
Kharidanc chale gaye sabji and kar wapas aakar dekha mera motoccycle waha nahi tha bazar me idhar udhar bahut dhudhane ke had
bhi nahi mila kisi ne mera motoceycle chura liya Hera Splender phus .
UPS2AUESS0 )

Name (7TH): MEETU SHRIVASTAVA

Telephone No / THVPA HaX: 0522-2390261

Rank (98): 39 fadfters ( §-amir gy ) 1% '
|
|

mwmmmﬁmmmwm ,
FEAN 'uthxhk aftence: BEET | 7?, &5 T geAT Y &

afea e f?ﬁr omuznzs 06:33 PM




'MANISH KUMAR ¢
gineR 2 R { San/DaughtenWite of

P i

i 0 UPODT50832MT ¢

g i %

gl v A
——iy

o A A S

Form 7 Rule 16{2)

L]
©m f Address
EALL SN, N
R
oy AR i e ensiog At S
L' Halder's Signature © »"Q‘A“‘h‘c’dw Sign
l.z._/ 1 2 ) ; ] H.!:,‘-: Y \‘:

PN

i



g!’é”‘" S
Jr?\u- f

Dayanand Singh i
HeA fafir/ DOB : 01105/1972
_'Wi Male ‘

3295 51 33 2789

: .Address

~ Ratsia, Deorla Uttar Pradesh i
':';274703 SirmmndL e o2TAT08 0 Lt

329551332789 |

- S/O: Bharat .Sm‘gh Sundarpar b




 INCOMETAX DEPARTMENT
| DAYANAND SINGH

| BHARAT SINGH

| 01/06/1972

CParmanent Azcount Numiber

‘fﬁ*(uﬁwpm 485R

AT e

74 49
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