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,', ; To Im ﬁs
“The Oriental ln§urapce Qo Led /

3 SRz XA S RIBIS

Subiectlﬁ'ﬂ'ﬂ: Claim Intimatidn Letter / €IQ]_ &I YA .

Sir /ARG, _
As per details below, kindly arrange to depute the Spot/Final surveyor. / =ﬁ%
A M e & AR, pudr m/m_ﬁwﬁmmﬁaﬂmaﬁz-

1 |Name of the Insured & Mobile No./ Hqsesam bies)
dauRE @1 M & AEEd 7'! 99-355:}'69%%
2 |Vehicle No. /ST8q TE UP 52 Bx 62t
3 |Policy No. / UTeRil ¥ m§/ '209_57"}@%/ ues+5 419423
4 |Period of Insurance / §THT Sfaftl Qu-3-2005 o 23-3 -2025
5 | Date of loss & Time /GUeT @1 ffiw & [29-1-20626 [/ 5 guf A
pikid V.
Place of Accident / gﬁ?’*ﬂ AR 1R} G XA
7 |Name of the Driver, D LNo. & Mobile No/ | Retjm 13N Gy
@R 1 W, 8 Ta . & Hiega |q UpP522025002119 3
8 |Estimated Loss/ aqmﬁ?r TN ~9

0 .
@7 oo e W K ordg d® TS
T wLS ot a1 BT g

09. Cause of Accident /

s

I ~TFRHJ H :
\ = S Y JoIh /
10 SpotSun'eyl'\fQTE T4 / wie JaaR BT T / 1A
11| Third Party Loss /Jdid T&l §IfA / FIR No. / A g _

12 | Name of the Workshop, Address & Contact D 1‘ nykg’b— H‘W-"Dmbi“‘&

No/adITa BT T, T & HATEA /BT yo- Aﬁ o nCy Pratappus (0f)
ik _ nnzfn s:@/@ :}sggg .
o) w226 | &%:@5){ \5{% \

Date / feai - Signature of Insured [RMURS T e
R |




The Oriental Insurance Company Limited

(lt{corpon}tcd 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 NomﬁlQOQS/’qwi/o I l.l6$'7~5 WSQE
Tel. No. ; Period of Insurance £ q"g 2005 j‘O Q3 -3-202 S
‘ Claim No. :

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

1. INSURED . Ty
(@  MName ‘ __Hasesam Guery
(b) Address for correspondence :
(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. e g K Registration No.
Chasrms No. 1609 ,_}_ up g 0 Qy -
6L

(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 / ’\‘ 0
1. Wasa side-car attached
2. Wasa pillion rider carried
/

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions n¢ed be answered in commercial vehicles only:
(a) Registered laden weight ; i
(b) ' Unladen Weight : /
(c) Weight of goods carried/Load Challan No. /
(d) Nature of pcrmit b /.
{c). Naturc of goods carried : / A
ON Was the vehicle plying for hire ; /[ ANITT
(g) If Lorry/Jeep/Tractor, was trailor attached? :__ 7 ’
(h) Number of passengers carricd ‘ : /
" (i) Number of Passengerpenmitted k- //




3. DIRVER AT THE TIME OF ACCIDENT

(a) ‘Name

(b) Age

e I o

L]

_ 4 : iz
(c) Address - - Ahsault | Be nichok

(d) Isthe Driver

/N A

L4

I Owner
2 paid driver?
3. - _  Owner’s relative or friend?

<)

(¢) Ifpaid driver, how long has he been in
vour employment

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

(g) Dniving Licence Number

P52 2625002 199

(h) Issuing Authority

—

il

1§ 1[-2096 &a (o o KIS

(i) Datc of Expiry

3/~

- doas

()) Wasthe licence temporary/permanent

(k) Details of endorsement/suspension, if any

(I) 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 vou in respect of this accident

5. DETAILS OF ACCIDENT

3 ‘.(ei
Py

@  Dateand Time 2991 20% 9~6
(b) Place - &l ]
(c) Speed of vehicle at the time of accident * a0
(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 F + L
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle
be inspected '
7. THIRD PARTY INJURY/PROPERTY DAMAGE
- (a) Name Ji
(b)  Address /
(c) Full Details of personal injury sustained /
(d) Name and address of any person/hospital / N A__
7 giving medical attention to injured person
Full details of property damaged H /
Has notice of any claim been given to you? /




8. INJURY TO DRIVER/OCCUPANT

INA

(a) Was driver/any occupant injured?
b If ves, give full details
9. WITNESS
(a) Give names and addresses of passengers/other /
‘Witness, if any 3
(b) Did a Police Constablc take particulars of
The accident?
(c) Was accident reported to Police? If ndt,Why? : / N A-‘
(d) If yes, to which Police Station? /
(c) Date and Diary No.
10. THEFT
(a) Date and Time /
() Place /
{c) What was stolen? /
(d) Estimated cost of replacement? /
(e), By whom discovered and reported? / A A
® Has theft been reported to Police? : Jual 07
(g) When? o /
(b) 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 thercunder in respect of part or future

accident shall be forfeited.

O e SR TS

Date

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

D

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.

Witness

Address .............

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

Signature .. == 0L N
Oceupation ... ....ce e eruen sinmain sasssn
AQdress’, Joo. el oS i S0,

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

Bank Account Number ................
Name ofthe Bank .........ccooeveee....
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- Program Proposal Two

~. P{nl_c! No.: MSP2025/700I0H65TS419423 . |

,‘}'?C:\x"e Privafe Limited ~ -~ + - :
Ahnound Oppasita DAY Public School, Navrangabad, Grand Tri
Jus an:

£+91 79310 50843 7

A nfod moworsathi.com

diihie help section of www. motorsathi.com

Roa

l@lm& of Cevtificate Holder Date of Birth Mobile No. " Father/Musband Name Make 7 Moded o
‘ HARERAM GIRI [980-04-01 95163504072 <L §0-RAIDEV GIRI Here Motocarp -  DESTINL. "
Sub Model Vehicle Regn. No. Engine No. - Lo Chassis No. Year of Mfg Cobie Capacity.| Veliclé T
PRIME UPSZBXGBH: JRITEANGMIL25S "_.\lEUF"»‘h"Z*IXNG_‘\‘“OEZ? . 2022 125 ™
Asset Declared Value (AD\Y) Side Car ADV £ Non-Electrical Ejectrical Accessories ADV CNG@Q‘:{QLF uel ADV Total ADV.
S Accessories ADV e ; A
46500.00 WAL _ S 0.00 D00 46500.00
Place of Regn. Body Type ™ I{PILc'xgseﬂiire—l’urélm's’ev -7 Branch Office of 1 Seating Capacity i Offered Payment (incl. G
St T Agi-;«emem I HPiLease/Hire-Purchase. . . © TR e : el
"~ Salo o A i o 110875
“Address City £ District_ P Cade State
ADD- BENICHAK, DEORIA. ., Deoria, Uttar Pradesh. 5 s 274702 ‘Uttar Pradesh
Nominee Name Nowinte Gender Namisee Age ‘Xomines¢ Relfativn Pazliage Start Date Package End Date__
CHANDANI GIRI Female 18 Years : , UTIALMFEIER AREH32A 00170 Midnight of 2026-03-23

Section A VRC: 62249 TCR: 219.48 Less Handicapped Discount: 0.00 Fer Anti-The? i PARONUS ¢ Total with GST(A) 841.97

Section B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: G ENC: 000 EDC: .00 MIPIE 000 Total{B}: &
GST(B): .00 ) i )

GSTACGST @9% + SGST 6:9%) (B): 0.00. Fotal wit

Section C. MS ServicestOk 0.00 MS Services(Dj: 0.00 MS Services(P): 0,05 ST (CGST &

i Totl M8 Senvices with GST(C): 6.00

Saction D. Drve Asswre: 226,08 AHDC, DOC & Additional External Tyre {ever( AFTC) Other Disconnt: GO GRTCGSE RS E SGST 4

99%):° 40.70 Total with GST(D}:: 266.78

TotalSection A+B+C+D) Offered Price After Discount: 109

Packaze Period Covered 120250324 Ta 2026-03-23 | 2026-03-24 To 2027-03-2312027-02-24 To 202846523

2028:0%24 Te 2029-03-23

2029-03-24 To 20304

ADV

) S 26300 NIL NIL SR NIL NIL -
M5 Services Period Covered (NODLY - - 1 Year NIL NiL CNIL S NIL

“THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPA
PROVIDED BY THE CUSTOMER). , o

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: o) Hire or Reward b) Carriage of
Organized Racing d) Pace Making e) Speed Testing £ Reliability Triuls g) Any purpose in connection with Moter Trade. fal

DRIVER: Any persou including.covered individual; Provided
obtaining such « ficense. Pravided also-that the person ‘holding
Central Mator Vehicle Rules, 1989, :

LIMIT OF ACCOUNTABILITY: Limii of (he arnuit of the Companys accountability in respect of ey o
The amount mentioned is eslimated brealup. Actual Costs and Terms & Conditions are in package documen
MotorSathy App. i, ;

DISCLAIMER: The package stands cancel]qd or vaid fn the event of Chegue Dishonored. The com

misrepresentation. nondisclosure of material fact or non-co-operation of the coverage.
ANTI MONEY LAUNDERING CLAUSE:

comply with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website.

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: waw.moel
ermail i4; infod motorsathi.com ‘

¢ Fequest or serivs of requests arising w0l ofans evast: Upie Ry
¢ which can he downloaded only via suthonzad portal www rotorsath ¢

In the event of a request under the package exceeding Rs ilakh or a regaest for refund of payment exceeding Rs | lakh. the atcooniibi

goods {other thar samples or persomal lugrage

that a persas driving holds an effective dnving license at the time of the aceident and is not disqualitied from Holding
an effective Learners License may ulso dove the vehicle and that such 2'pesson satisfies the requiremeris of Rl 3 af

' .
AR

npany may ¢zncel the packege by sending 7 days” metice I case of fre

.}_‘

torsathi.con Customer Care ¢ Toli Free Phone No. 17841050

IMPORFANT NOTICE: The coverage is not indeninified if the
comspany by reason of wider tenms appeaning in the Centificate. All dispules arising out
ofthe courts 21 Aligarh.

vehicle is used or driven otherwise than in accordanee with this Schedale. Any p:lyﬁz’éiir made by
af or i comnection with this agreement shiell be subject to the exclusive junsd::::

¥ Received sriib"l'lmuks. Rs. 110875 ON 2025-03-24 from MesMs, HARERAM GIRI against the ARN No. INCP00419423
The acknowledgement is subject 1o a compulsory excess of Rs. 100/ & [epreciation is applicsble 83 per terns & conditions”
- (Please tum overleaf for details) Consolidated Stamp Duty Paid Endorsements; IMT - 22,16, 18
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Custamer Ser\}f‘o‘igs 'mp o35 Compaund Opposite, DAV Public Sboal, Nanrangabad, Grund Trunk Road, Naurangabad, Aligarh, Aligarh, ."'“'fﬂ"__lr‘ndﬂh.v s ﬂﬂzmm lnd



5 GOVERNMENT OF UTTARP; ‘" "“*DEsH’*‘ '
Transport Departmient DEORIA + .-

FORM 23
CERTIFICATE OF REGlsmAﬁ‘oN

/. Registration No - : UP52BX6211 " Registration Date : 2zoc1—2oza

©  Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC - :NEW .
Dealer’s Name & Address : GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEOR[A. ‘o 190-274001
Owner Name : HARERAM GIRI Son/wife/daughter of :RAJDEVGIRI

- ADD- BENICHAK, DEORIA, ; DEORIA, UTTAR PRADESH-274702

Full Address: (Permanent)
: ADD- BENICHAK DEORIA; DEORIA-UTTAR PRADESH-274702

Full Address: (Temporary)
Fitness UpTo :
Detailed Description

Class of Vehicle
Ownership
Maker's Name .
Front HSRP N6~
Type of Body
No of Cylmders'
EngmeNo b EANG 3
Horse! Power(Bl-iP)_-, ' - Cubic Capacity:
Makers Classi . EST Wheel base
Seatmg Cap(m 1) Standmg Cap
Sleepar Cap 2
Colour
OtherCnteria
Vehlc!e Purcha e As Fully,
"Addltlona! Partlcular of all trar)sport vehicles the han motor cabs"(Gross Veh:cl

iBy‘Manuf

"a) Front
b) Rear.
c) Other'

The rr}otor vehlcle above descnbe'
e Deoria, Utxar Pradesh- 274001

Purchase; dt * :
OTT Date %, : 18—Od't52023§i.‘. p 8709 { UPozmswoomsgz
Vehicle is Govt.l Pvt : PRIVATE ' ax Exempted or Not NOT EXEMPTED

Date of Approval’,_ % : 26-0c1-2023 #

Other StatelTransferlConverswn Details

- Previous Owner i
- Qld State " Wy -i;’-"""’,\ AR ot Entry Date

AERRGY -

AR

Transfer Date : i 'Converswn Dite
_ This certificate is valid from 22—0ct-2023 to 21-0ct-2038

"351

Dale 01—Nov—2023 13:53:23

Taxation Particulars { Advance Registratlon Mark Foe Detalls Date 01 Nov_ 023 :




4+

2 Invalid Carrlage (Regn Numbers)*

. Hazardous Validity' ~Hill Validity"

Dataof | Vehide |

g

‘Issue ./ Category |Numb

YsAT2025] N
“NT

T5:112025

“a




‘Hare RamGH Mo
v ﬁlfiIlDOB 01/04/1980
}_;-wj MALE o

5734 9856 5740 bl
VD . 91772625 81145799
T yrﬁrrr a4 " .

Address:

Bﬂiﬁ!ﬁ X, & ww, Hfdd  WI/O: Hareram, Beni Chak,

- g9d, Zafyn, #eaR. T, 3w Ahirauli Baghel, Deorig, Bhatpaf
- wEar, 274702 Rani, Uttar Pradesh, 274702

7491 7274 8241 _




FORM NO. 60
[See second proviso to rule 1148] 3 ) e
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 1"" A e sgn L‘*—I l"‘6“_l
2. Particulars of transaction )

3 Amount of the transaction
4. Are you assessed to tax ? Yes /No
§. Ifyes,

(i) Details of Ward/ Circle/ Range where the last return of
income was filed?

(i1) Reasons for not having permanent account number?

6. Details of the document being produced in support of address
in column (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 \_‘%ﬂ _%%Y
Date : \
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 ' b X
(d) Identity Card issued by any institution ; - SR i
() 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. 7

- Printed from www.taxmann.com




