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3 |Policy No. / UIferely & -NS,/SZOQS'//;FOZ//O/U 65»'7.3’// Yy
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- The Oriental Insurance Company Limited
(hlcorpomted 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.[‘_'LSL‘}_QZS;ZZC}D) / 0 / Y6525

Tel. No. Period of Insurance® & ~OS ~2.S e yy9y .
' Claim No. NIl 24 .

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

1. INSURED / - ‘
@  Name : se]ehonel
(b) Address for comrespondence : ’ :

(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. &L 286 Cf Registration No.
Chassis No. o< Q_"?C/" UP SLCH
s53I5Q

(a) Was the vehicle in proper working condition?jeé
(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached?
(d) If aMotor Cycle/scooter . 'L}

1. Was aside-car attached / 7"

2. Wasa pillion rider carried

14

1L 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 carricd i / N !4
(H Was the vehicle plying for hire : /

(g) If Lorrv/Jeep/Tractor, was trailor attached? : /

(h) Number of passengers carried : f

(i) Number of Passenger permitted : ¥




3. DIRVER AT THE TIME OF ACCIDENT

(@) Namo ' ¥ : f]oh? F)fnﬂs@hﬂ

(b) Age

. \
(c) Addross "Rarwnoqf %a+pqumm! DECTIN

{(d) Isthe Driver

L Owner : /] ~ A
2 paid driver? ; b

3. Owner’s relative or friend? e lenmo)

(e) Ifpaid driver, how long has he been in
vour ciployment

(f) Washe under the influence of intoxication

Liquor or drugs?
(g) Driving Licence Number &) m_w@é
(h) lssuing Authority ; OC -0~
(@) Dateof Expiry : 29 -8 QJDU4

() 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?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

@

et

T2

(a)  Dateand Time L 0] ~26 Q@ﬁrVIW )
(b) Place ; W "
(c) Speed of vehicle at the time of accident ; UJo a
(d) Give a short description of the accident =T Y v7— DIV '7’\ Q:’ O
(e) If any third party was responsible for this ﬁ-—- Vﬁ—
accident give the name and address : =
6. DAMAGE TO INSURED VEHICLE
(@  Full details of damage YR
(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 ; Y 4
(c) Full Details of personal injury sustained
Name and address of any per son/hospltal
: glvmb y medical attention to m_| ured person
(¢)  Full details of property damaged #a
. Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : 8 'A
(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? / N [
7
(d) If yes, to which Police Station? : /
(¢) Date and Diary No. : /
4
10. THEFT
(a) Date and Time :
(b) Place ) i
{(c) What was stolen? : o
(d) Estimated cost of replacement? 2 /
(e) By whom discovered and reported? : iz Wi 72
H Has theft been reported to Police? : /7
(g) When? : i
(h) Which Policy Station? : i
Q) 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.

lgwmég“
Date é"6‘/" o , "20026 Signatert of the instred




- Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Dethi-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 : 1/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/~

‘Witness

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




-Brdg'ralﬁ m-'oposal Two-Wheeler Package Cﬁn’ifa_ct -'.Bnn&;' ed :

T
YRGS ETRY

o AR
/é‘e:‘ No.: M$/202 moommﬁwmm

1 Care Private Lumted ; y 3 28]
Ampmmd Oppumhl);\‘v Public School, Navrangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh. Utttar Pradesh, (202001} India

”+9| 79410 30643
/’!A info@ motorsathi.com

it the help section ox www.motorsathi.con uom

;mmlﬁcm Holler “DateofBirth | Mobile No. | Father/Husband Name Make Model
GULCHAND 2000-01-01 6205084157 HEERALAL Here Motoeorp ‘HF DELUXE
Sub Moadel Vehicle Regn. Nea. Engine Nu. Chassis No.- Year of Mig Cubic Capacity | Vehbicle Type
SELF E20 | UPS2CAS3S0 HAI11ECR9A06269 MBLHAW [44R9A05279 2022 . . {7 100 " ™ :
Asset Declared Vahe (ADYV) Side Car ADV Non-Electrical . | Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV | = .~ Total ADV
_Accessoiies ADV : ? : 3
41000.00 e NA .00 0.00 s a0 41000.00
Place of Regp. . Bady Type: _ :IP/Lease/Hire-Purchase Branch Office of Seating Capé'cit)" : ,‘Qf(azjed Payment (incl. GST}
A Agreement HIP/Lease/Hire-Purchase TR, & A A :
Solo i - . . R, ; ©1105.80
Address. - ' " City'/ District sl Pin Code B s State
VILL-90 RAMPUR. DEORIA. , Deoria, UuanmdulL T gz4702 0 0 Uttar Pradesh
Nomince Name ool Nominee Gender: o |: 0 Nominee Age Nominee Relution |, Package Start.Date - PackageEnd Date -~ .
. POOJA DEVI - Female 25 Years - WIFE. . 20250526 05:29 0 | Midnight ofzoz&os'—zs

lection A, VRC: 348.87 TCR: 193.52 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (20%): 156. 82 Totalwith GST(A)585.57 =

lection B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Snb Fotal: 0.00 TAC: 0.00 ENC:0.00 EDC: 0.00 MCPD: 0.00 Fotal(B): 0.60 GST. (cssr @9% 5 sc;s*r @9%j (B}: 0.0 Total with
3ST(B): 0.00

“ection C. MS Services(O): 241,53 MS Services(D}: 0.00 MS Services(P); 0.00 (ST (CGST @9% + SGST @9%): 43.47 Total MS Services with GST(C): 285.00

«ection D, Drive Assure: 199.35 AHDC. DOC & Additional External Tyre Covert AFTC): Other Discount: 0.00 GST (CGST @9% + S(rS'[ {@9%):+ 33.88 Total auth GST; (D 23523
“ata¥Section A+B+C+D) Offered Price After Discoupt: 1106

‘ackage Period Covered ... . 2025-03-26 Ta 2026-03-25| 2026-03-26 To 2027-05-25 | 2027-05-26 To 2028-05-25 2028-05’-26 To 2029-03-25| 2029- oms To 2030-03-23
DV : 41000 NIL NIL ‘ NIL NIL
1S Scrvices Period Covered (NODL) I Year NIL NIL ; NIL T NII.

THE VEHICLE COVERED IN.THIS: CON T. RAC‘T HAVE A VALID oYy U WWERAGE. TAKEN FROM AN INSURANCE CO\APANY VALID UI’TO "079-(54-_9 (DET «\ILS ARE AS
ROVIDED BY THE CUSTOMER). R :

IMITATIONS AS TO USE: This package covers use of the vehicle for any purpose uther than: a) Hirz or Reward b) C arriage of mods (other than samples or personal fuggage) c)
irpanized Racing d) Pace Making e} Speed Testing ﬂ Reliability Trials g} Any purpose in connection with Motor Trade. .

{RIVER: Any person including covered indiv: xduaL Provided thal a person diiving holds an effective driving license at the time of the accident and is not disqualified from Holding or
bmmmc such = Jicense. Provided also that lhe person lolding an ;tm.me Leamers License may also drive the vehicle and that such'a pcmon safisfres the requxrements of Rule 3 of the
entral Motor Vehicle Rules, 1989, .

IMIT OF ACH COUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arsing out of one event: Lp to Rs 100000 Note:
he amount mentionad is estimated brcakup Actual Costs and Tenms & Conditions are in package document which can be dow: nloaded only via authorized portal wavwr.motarsathi.coam or
fotorSathn App.

ASCLAIMER: The package stands cam.elled or void in the eveni of Cheque Dishonared. The company may cancel the padsave by sending 7 days™ notice i case of fraund,
risrepresentation, nondisclosure of material fact or non-co-operatian of the coverage.

NTIMONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs }lakh or a request for refund of pa‘mxenl exceeding Rs 1 jakh, ll‘e accountibility will
»mply with the provisions of AML package of the compunv The AML package is av. a;lable in a!l our Qpermmg offices as wellas C ompam \whmte

O REGISTER REQUEST l‘LFASE C O\’\E(’I’ \\ ITH AMOT ORSATHI C ~\RE P\'T L’I'D AT Websnervm\'\\ mo!or\alhl com Cuﬂnmer Omz Tnll Free Ph(me No. ﬁ‘MIﬁ\!}Q"
r.ax! )d'lqi}ra;nnmmliu com
/
e

i\‘ﬂ'OR TANT NOTICE: The cov: erage is nol mdcm.mf' ed if lhe vehicle is used or driven atherwise than i uccardance with this Schedule. Any payment made by the
co&m'm) by reason of wider terms appearing in the: Centificate. All disputes arising vul of or in connection with this agreement shall be subject to the exch;s:\‘e mr;sd:;bon
ra.ﬂ,.ll},c courds at Aligarh. .

-X/
sl s AR
Ricéved with Thanks Re 11058 ON 20250826 from Mr./Ms. GULCHAND :lg.lius( the ARN No. INCP00442943

The acknowledgement is subject 1o 4 compulsory excess of Rs. 100/~ & Depreciation is applicable as per terms & conditions*
‘Please tam overleaf for details) Consolidated Stamp Dyty Paid Endorsements: IMT - 22, 16, 18

.—‘us(onwr Service Address: B.Dass Compound Opposiie,DAY Public School, Vumungn had, Gruand Trunk Road, Naurangabad, Aligarh, Ahcﬂrh‘ Uettar Pradcsh. (20200 ‘)- Indm
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GOVERNMENT OF UTTAR PRADESH
- Transport Department DEORIA

g FORM 23 '
CERTIFICATE OF REGISTRATION - .
~“Registration No : UP52CA5350 Registration Date = - : 06—May-2024
‘Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC :NEW .- e o - :
" Dealer's Name & Address  : GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEGRIA, . , 190-274001"
~Owner Name : GULCHAND Son/wife/daughter of . HEERALAL
_ Full Address: (Permanent) : VILL-90 RAMPUR, DEORIA, , DEORIA, UTTAR PRADESH-274703
Full Address: gTempprary) : VILL-90 RAMPUR .DEORIA;: DEORIA- UTTAR PRADESH-274703
~ Fitness UpTo .05\ Me,_gy;ZOSQ e Qwiner Senal No:... = =
Detailed Description oo T g
Class of Vehicle M—CYCLE/SCOOTE AR I A S D
Ownership 7 "VINDIVIDUAL™ :BHARAT STAGEVI
Maker's Name -= -~ ¥HERO MOTOCORP o o
FrontHSRPNo ~ ~  :AA2098383618 - “Rear HSRP-No ',.AA2099711291
TypeofBody = SOLO WITH PILLION *  ‘Month/Year of Manuf -
Noof Cylinders .~ & 1. 2 Chassis No._ :"_MBLHAW'I44R9A05279
EngineNo ' +° 0 ::"HA11E‘_CR97A06269 S Fuel ~ L
Horse Power(BHP) £} R % Cubic Capacity: .
Maker's Classification “HF DELUXE (DRS) ¢ Wheel base ¥
Seating Cap(in all) vl P T Standing Cap "
Sleepar Cap * : Py oo e 3 Unladen wt (kgs)
Colour - - o & KN A
Other Criteria’

Vehlcle Purchase As ,

By Manuf.

a) Front:

b) Rear:
c)Other:
d) Tandem

sur of HERO FINCORP LTD; DEORIA,
Deona Uttar Pradesh- 274001 ) P

Purchase dt _ 30*Apr-2024’ L Pisamleamt DL 167383~ .

OTTDate - = © :30-Apr-2024 ' t_nounfchptNo © 16739/ UP52D24050000904
Vehicle is Govt.J PVt. :PRIVATE = -Tax Exempted or Not - :NOT EXEMPTED

Date of Approval -~ *  :07-May-2024 R 4 -3

Other StateITransferIConversxonIReassngn Details
Previous Owner :

Old State
Transfer Date

Previous Regb{q
Entry Date

H ) Conversion Date
This certificate is valid from 06- May-2024 to 05- May-2039

~Date ;- 04-Jun-2024 11:04:32
Taxation Particulars { Advance Reglstration Mark Fee Delails
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UP52 20250006206

'»lssue Dat_e Valldity(NT) Val:dlty(TR)
©05-04-2025 28-08-2046

smnmsm_f hi
Blood Groupmve - Organ Donor

DL No: UPSE 20250305206

Inva!xd Carnage (Regn Numbers)’

Hazardous Validity' - Hil Vatidity! i

Dau of -
[ lsgue -

" #m&gﬁﬁm 7 obuans
| ’ 05-04-2025
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3903 8888 1929
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3903 8888 1929
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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 C)"/LL/Q C\/\Q '\'\0/\

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
incolumn (1)

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

Verified today, the day of

-

Date : ¢
Place : Signature of the declarant

Instrucnons . Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Passport )
(c) Driving licence et
(d) Tdentity Card issued by any institution
(e) 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 tesidential address
(g) Any other documentary evidence in support of his address given in the declaration.

S A

Printed from www.faxmann.com -




