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: To /ﬁm 7,

- The Oriental Insurance Co Ltd /

Huel fafes
. Subject/fAWT ;" Claim Intimation Letter / ST a1 U
Sir / WEIgY,
‘ As per details below, kmdly arrange to depute the Spot/ Final surveyor. /=ﬂ'€r '
f M Ravu % R, Fum wiE / BIgTa Faue e v @ aawr sy
1 |Name of the Insured & Mobile No./ R "'B'\ /< U Kunmas : yada\r
dHIYRS FT 719 & FiEgT . 36608 FYOZ3 ,
2 |Vehicle No. /9Tg™ W&l BRoOOAXEL 1Y
3 | Policy No. / STere W mg/ons/ a0l [0/ Y6 S 75 Jrzrz
Period of Insurance / §1HT 3Gl )0-£ - ‘ZOQS; ’S. %%
S [Date of loss & Time @:fam &1 3o & 0 5-1 '?-OQg ’
9
6 |Place of Accident Ug"ifETlT CaRIET 1«17
7 |Name of the Driver, D LNo. & MobileNo /  [Drpptl Kumas Yacd av
SR BT 9, S T . & Hiarga o R %zggqgqué')
8 |Estimated Loss/ﬂﬁ'ﬂﬂaﬁf FIE : S-l’( :{ S
09. CauseofAccndent a'm ‘Uﬂ'{ X UJFQ@, E‘TH ; B
oIt 3Rl 43 ch RISN
ém *8‘3 )
EHECE R OECEN é" a'
10' Spot Survey /(& d / Wic a3 HT 99 ",/\J'ﬂ
11 | Third Party Loss /41 U& T+ / FIR No. '
12 | Name of the Workshop, Address & Contact Yﬁk@’é‘ ’A u.famab,:ﬂe He<p
No./@RITq T 19, UaT & WIEISS /B P@%"C}l ug (v2)
. oh-no- § 1983535 =S5
ity “Kimkv Kuomard
Date / T&HT® - 2k 6,,/20 26 Signature of Insured /




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 Dethi- 110002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy Nom(g/ 202'5-/5613/ / ] / l{é' 5 75/ |

Tel. No. Period of Insurance_ -5~ 902.(‘;(0 3 -5

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

(@) Name IR?:’? R(ka l{ff\,a ] be[Q\/

(b) Address for correspondence
(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. 8 (16 9 2_,(3Q Registration No.
Chassis No.f) . 2| -
BRAY
321y
(a) Was the vehicle in proper working condition? / ?‘ %
(b) For what purposc was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) If a Motor Cycle/scooter N 0
1. Was aside-car attached
2. Wasa pillion rider carried
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 carricd/Load Challan No.  : /
(d) Nature of permit : / 3
(c) Nature of goods carried : 4 /
f) Was the vehicle plying for hire ] / LN
() If Lorry/Jeep/Tractor, was trailor attached? /
(h) Number of passcngers carried e /
(i) Number of Passcnger permitted : /
. 7

B




3. DIRVERAT THE TIME OF ACCIDENT

Dippd ktmar Vaoéa\/

(a) Name

(b) Age 2% ,
(c) Addross. :ghghwg_ﬂﬂbqa_ﬁa&t‘s ashewd

(d) Isthe Driver ]
L Owner | WEVYZ)
7) paid driver? : e g
3. Owner's relative or friend? : Hudkand .
(e) Ifpaid driver, how long has he been in
your employment
() Was he under the influence of intoxication
Liguor or drugs?
(¢) Driving Liccnce Number :M%MLDSL—L&L
(h) Issuing Authority 2=y .909Y :
(i) Date of Expiry : 3)=12 %3

() Was the licence temporary/permanent

(k) Details of cndorsement/suspension, if any
(1) Has he been involved in any accident bcforc”
(m) Has he been charged by the policy?lf so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OE ACCIDENT

(a) Date and Time ) I [’ ’ Z OQ_[:)
(b)  Place : A
(c) Speed of vehicle at the time of accident ]
(d) Give a short description of the accident rﬁ??% H‘?B-[W_
(e) If any third party was responsible for this
accident give the name and address
6. DAMAGE TO INSURED VEHICLE
() Full details of damage : 4+ L
{b) Estimated cost of repairs :
(c) When and where can the damaged vehicle
be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name 3 /
(b) Address
(c) Full Details of personal injury sustained : / o
(d) Name and address of any person/hospital .7 3
giving medical attention to injured person / A \/ {
{c) ‘Ful} details of property damaged :
kG Has notice of any claim been given to you? : /




8. INJURY TO DRIVER/OCCUPANT

; (a) Was driver/any occupant injured? . : N A
(b) If ves, give full details : / T,
9. WITNESS _
(@) Give names and addresses of passengers/other )
: Witness, if any g /

(b) Did a Police Constable take particulars of

The accident? .t A

| g /NP
(c) Was accident reported to Police? If not,Why? :
(d) If yes, to which Police Station? :
(e) Date and Diary No. 5 /
10. THEFT

(a) Date and Time : ]
(b)  Place : /
(c) What was stolen? : /
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? : : sl
) Has theft been reported to Police? : [ INA
(g When? : / .
(h) Which Policy Station? £y /
() 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
conccalment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

Date

',lé ~0 )b

—Rinky KumasrL

Signature of the insured




T Discharge Voucher ACCIDENTlDEPAR‘TMEVNT ‘

Claim No.
Issuing
Office
The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Alj 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/-

\ -

Witness ' Signature <l AKY Kumani
Name............................ - Occupation .....~................
Signature ........................ Address ... on gt R
Address ................o.......

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

Bank Account Number
Name of the Bank

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

3
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i RWﬁ Rs 96446 ON 20625-04-27 from MeAMs. RINKU KUMARI YADAV against the ARN No. INCPO0431274
The scknowledgement is subject ta s compulsory excess of Rs. 100:- & Depreciation is applivable as per tenms & conditions®

Program Pmposal Two-Wheeler Package Contract Bundled

mmmct No.: .\1‘31‘202V7001/0146§7V431274

éa!hi Care l’rh ate Limited A

4 i!%t( ompound Opposite DAV Public School, \Iaummnbad Grand Trunk Road, Naurangahad, Ahgnrh Ahgarh. Utttar Pradesh, ¢ ’O’OOI)!ndw
A0NLCt us atr

: }Ph(\ne +91 79410 50643

~ Fmaik into@ motorsathi.com
Visit the help section of sowwv. seotorsathi com

Name of Certificate Holder Date of Birth Maobile No. ; Father/Husband Name . Make A Model
RINKU KUMARI YADAV 1999-01-01 : 9660374033 WiO-DIPPU KUMAR YADAV Hero Motocorp ; “SPLENDOR PLUS |
Sub Madel Vehicle Regn. No. * Engine No. Chassis Na. Year of Mfy . . | Cabie Capacity Velﬁde'l’
DRUM SELF E20 BR29AX214 HAEVNHMG62230 MBLHAW{IXNHMA217! ) 12022 A 1 Ce - TW
Asset Declared Value (ADV) : Sidg Car ADYV Nun-Flectrical Electrical Accessories ADV (,'NG{LI’GIB}Fue! ADV- | © Total AD_\"
Accessories ADV i
40500.00 Crlimanme NA - .00 0.00 0.00 [ - 40500.00 :
Place of Regn. Vit Body Type HP/Leas¢/Hire-Purchase | - Branch Office of Scating Capacity Offered P:iymeni (incl. G$
Agreement . HP/Lease/Hire-Purchase 3 EEE -
P —_— e e R R PYYITS
Address City / District Pin Code L < State
VILL SAEHARWA MATHIYA PO SARHARWA PS DARAULI Siwan Bihar §9 i 841239 ) Bihar
Nominee Name Nomiunee Gender Nominee Age Nominee Relation " Package Start Date Package End Date
DIPPU KUMAR YADAV | . Male 26 Years HUSBAND 2025-05-10 00:07 Midumight of 2026-05-09

Section A, VRC; 382.84 TCR: 286.74 Less Handicapped Discaunt: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (20%}): 154.91 Total with GST(A) 714.67

Section B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 6.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% -+ SGST.@9%} (B): 0.00 Toral w
GST(B): 0.00 : ) s es

Section C, MS Services(Q): 0.00 MS Services(D): 0.00 MS Services(Py: 000 GST (CGST @9 + SGST @.9%): 0.00 Total MS Services with GST{C): 0.00
Section D. Drive Assure: 211,69 AHDC, DOC & Additional Externai Tyre Caver{AFTC}: Other Discount: 0.00 GST (CGST @9% + SGST @9%): 38.10 Tatal with CST(D) 349.7
Total{Section A+B+C+D) Offered Price After Discount: Y64

Paclkage Period Covered 2025-05-10 To 2026-05-08] 2026-03-10 Ta 2027-05-09| 2027-05-10 To 2028-05-09 | 2028-03-10 Ta 2029-03-09} 2029-05-10 Tn 2030+
ADV " : 40500 NIL NIL NIL -~ NIL
MS Services Period Covered (\'ODL) 1 Year NIL NIL NIL : NIL

*THE VEHICLE COVERED IN THI$ CON IRA( T HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028.04-15 (DETAILS AR
PROVIDED BY THE CUSTOMER). e ; g

LIMITATIONS AS TO USE: This package covers use of the vehicie for any purpose other than: a) Hire or Reward 5) Carriage of goods (other than samples or persoma! lugga
Organized Racing d) Pace Making e} Speed Testing fy Reliability Trials p) Any purpose in connection with Motor Trade.

DRIVER: Any person mdudnm covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified fram Hoid'
obtaining such a license. Provided also that the person holding an effective Leamers License may alse drive the vehicle and that such a person satisfies the requiremnents of Rule 3
Ceniral Motar Vehicle Rules, 1989.

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Campanys accountability in respect of any one request or series of requests arising out of ane event: Up to Rs - 190000
The amount mentioned is estimated breakup Actnal Costs and Tenms & Conditions are in package docunent which can be dawnloaded only via authorized portal www.motarsathi.c
MeotorSathi App.

DISCLAIMER: The package stands cancelled-or void i the event of Cheque Dishonored. The company may cancel the package by s::ndmx: 7 days pofice in vase of
misrepreseutation, nandisclosure of material fact ar non-co-operation of the coverage.

ANTIMONEY LAUNDERING CLAUSE: In the evi ent of a request under the packacn. exceeding Rs }lakh or a request for refund of payment excecding Rs 1 lakh, the au.mmnhnm :
samply with the provisions of AML package of the company. The AML package is available in ail our operating offices as well as Company website.

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.otorsathi.com Customer Care ¢ Toll Free Phone Nou TR0
emall )dipfo nYy‘t‘urlehx com

TANT NOTICE: The coverage is not indemaified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made
by reason of wider terms appearing in the Centificate. All disputes ammg out of or in conaection with this agreement shall be mh ect to the cx»h.m\\ _mn‘«:

(Plesse fam overleaf for details) Consolidated Stansp Duty Paid Endorsements: IMT - 23, 16, 18 i
Castamer Service Address: B.Dass Compound Opposite DAY Pubtic School, Nuurangabiad, Grand ‘Trunk Road, Namangabad, Aligarh, ,\hg;"h “ntar Pndﬂh (201001




lssued by ¢ Govemmem of Bihar

Indian Union Vehicle Registration Certificate *"‘?‘%

Regn. Number Date of Regn Regn Validity

BR29AX3214 10-05-2023 09-05-2038
Chassis Number Owner
MBLHAW1 1XNHMA2171 Seri_a!
Engine /Motor Number
HA11EVNHM62230
Owner Name
RINKU KUMARI YADAV
; -~ Son / Wife / Daughter of tn caw of individual Owner}
Fuel DIPPU KUMAR YADAV
PETROL Address

Emission Norms  VILL SAEHARWA MATHIYA, PO SARHARWA, PS
. BHARAT STAGEV  DARAUL), SIWAN, BR, 841239

% -
-

Y S N

1 afed Ysbaie Date

- Vehicle Class: M-CYCLE/SCOQT?S

(2WN )

Reqn. Numt.ar Maker's Name
BR29AX221- HERO MOTOCORPLTD

Model Name

SPLENDOR+ (SELF-DR CST)SS
Colour

RED BLACK

Body Type .

SOLO WITH PILLION

Soanng (inally 7 Sl.ll\qu 1 Sleeper Capacity '

/ /0
Month-Year of Mfg.  Unladen / Ladon' 1 Gross Combination ¥Weight ikq)
12 - 2022 m ;241 /0

Number o ~Aors Cubic Capacity /7 Horse PowerBHP/Kw)  Wheel Base(mm)
\ 972 ! 70 1236

From 23A

Number of Axie ? Financer Name * oo d
- )

Registration Authority
DYO- SIWAN

e




"

Indian Union Dn_vmg Licence i)
' ’ ent of Biha

Nam? ﬂiPPU KUMAR YADAV _ :
| Date wfﬁarth 01 01~2004 : B!ocd Group 0+

Sonof. MAHESH YADAV b g i
'Addms VILLAGE SARHARWA MATH!A POSTSARHARW '-‘Ps 'Am
' srwmmmnmzzg i 1 :

7RI St

Invalid Carriages (Regn Numbers) *.

” Hazardcm Validity *  Hill Validity *

Qassoft . v =90 . ‘ ‘ ,

Vehich Cade sued by | Date of lsase Yelyde Badge#: . Badges .} Badgek
—— s : Caegaiy]  MNumbes Bsted Dare | lsgie br
[ YT BR29 | 06:042022] Ny ; ._V:,’s_“f"d_ :

3 - :

B,

OTH

1 imv BR29 06.04.2022 “NT
fmus : BR28 08-04-2024 R
CEANE BR28 f ugpa2024] N7

“Form 7 Rule 16(2)

Emergency Contact Number 4 Li‘censing&;\/t.h %
A, : ’ : \uthority - ¢
— S DTO-BRS -~ -







FORM NO. 60
: ) [See second proviso to rule 114B] e
Form of declaration to be filed by a person who does not have a permanent account number and who il
enters into any transaction specified in rule 114B

1. Full name and address of the declarant J —i L) k U KUy i 7'\/0@@\/

2. Particulars of transaction
3 Amount of the transaction
4. Are you assessed to tax ? t 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
I, do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of
\ Al
Date : “FANKY Kumasd
Place : Signature of the declarant

Instructions : Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Passpornt
(c) Driving licence i A
- (d) Identity Card issued by any institution TR GENCIUE TN st b "‘fmﬂf . f‘
(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 residential address
(g) Any other documentary evidence in support of his address given in the declaration.




