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R The Oriental Insurance Co Ltd /

'} “,ﬁaﬂﬁ@ﬁf Siew S s

 Sir/WEIEH,

Subject _lﬁﬂ'ﬂ': Claim Intimation Letter / &1al 1 ud.

As per details below, kindly arrange to depute the Spot/ Final

Rt T e % SFER, PUNT e / BETE 3N FIgEd o @ oraw

surveyor./ 7'ﬁ'a

TR0 TR 13T

1 |Name of the Insured & Mobile No./ :
dmuRE 7 AW & HaET P3397F 5436
2 |Vehicle No. /dTg< H&HT LP SQ—CF 1399
3 |Policy No. / UTFTH <im 2524e0/3/[2026 /¢ 355

Period of Insurance / STHT 3/afy

2y-y 2025 Jp 03 x—%%

Date of loss & Time fg'if'a—'lT o1 AP &
qqy

6 |Place of Accident / GHSHT BT T e{Td—lﬂ.{
7 |Name of the Driver, D L No. & Mobile No / Hase ndstl ya.d.QV
e &1 AW, € e A &daga § |[BR29 2020660 /ST 3Y
8 |Estimated Loss/ Gﬂmﬁ'ﬂ g &9 ?0 a q 0
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10]Spot Survey /ATe 3 / TWiE AT FT TH .

11 | Third Party Loss /qdTd U& 1+ / FIR No. k/

12 | Name of the Workshop, Address & Contact Dink@x AudormebiJe He w0
No/@&aIfd 1 =T, 741 & Rgency Psadappus (uU.p)
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&
@-’) 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 Delh+ 110002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy NOQSQM/B//Q—G% /6 5 3
Tel. No. ' Period of Insurance 2 Y-y-202 5 j’() 23-9- 20
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
(a) Name : Awun Ruma’r Yada\/

(b) Address for correspondence
(c) Telephone

2. THE INSURED VEHICLE

Make & Year EngincNo. XOY S6 Registration No.
assisNo— = =
Chassis No~ 22 T UPSQ_C_F

1339

(a) Was the vehicle in proper working condition? Y&S
(b) For what purposc was the vehicle being used at fhe time of accident?
(c) Wastrailer attached?
(d) If a Motor Cycle/scooter / Aj O
1. Was a side-car attached

2. Wasa pillion rider carried

IL 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 : e Faa
() Nature of goods carricd : / NMH
1) Was the vehicle plying for hire : /[

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

(h) Number of passengers carricd : /

() Number of Passenger permitted : /




3. DIRVER AT THE TIME OF A_CCiDENT

(a) Namc : Md*@evxahﬁ f}/amﬁav

{b) Agc 4 ~? ';1 N l l " ‘Ww ‘
(c) Address : ' U A chiom mea( nDCVV" e
(d) Ts the Driver l<a ot ' =i
1. Owner 5 /l\—,A 7 5
2 paid driver? : N
3 Owner’s relative or friend? : ,Q e :_,LQ{'}"\ N

(c) Ifpaid driver, how long has he been in
your employment

(f) 'Was he under the influence of intoxication

Liquor or drugs?
(g) Dnving Licence Number : B ,QQ—q PR ) w('}b [ TO 93 L/
(h) Issuing Authority : 10 c(|~000O
() Date of Expiry - DOI ~1]l =06 RN

(1) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(1) Has he becn involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time ) .ﬂ——r—ED e O\Q o\\ ﬁéf_'@m"

(a)
(b)  Place : T=Rann RPUE
© Specd of vehicle at the time of accident : y < N ~ =
(d) Give a short description of the accident : O 00'7—{@7——- fTZQ— :
(e) If any third party was responsible for this 7 » .

accident give the name and address :

7
6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage . : F‘r!'—' L
(b) Estimated cost of repairs . :
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : 1
(b) Address i . : /.
(c) Full Details of personal injury sustameq /
(d) Name and address of any person/hospital / N /9

giving medical attention to injurcd person

Full details of property damaged /

Has notice of any claim been given to vou? /




8. INJURY TO DRIVER/OCCUPANT

(@) Was driver/any occupant injured? ) M ﬁ
(b) If yes, give full details i

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? : / ,Al H
) If yes, to which Police Station? ;
(¢)  Dateand Diary No. : /
10. THEFT
(a) Date and Time y
(b) Place /
(c) What was stolen? /
(d) Estimated cost of replacement? " /
(e) By whom discovered and reported? : JA.N [}
@ Has theft been reported to Police? : /
(e) When? : /
(h) Which Policy Station? : [
%) C.R. diary Number : /

I/we the above named do hereby, to the best of my/our knowledge and belicf, 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

P RHTX

pate © L0 Q——*ZOOQ—é Signature of the insured
P U T

accident shall be forfeited.




The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002

Discharge Voucher ACCIDENT DEPARTMENT
: e 3 ‘ Claim No.

Issuing
Office

Received

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 thr
insured under Policy No.

my/our motor Car/Vehicle No.

the said company and accident which occurred on or about
the discharge receipt to the Company in full and final settlement of all my/our claims

present of future arising directly/indirectly in res

Rs.

Wwitness

ough the accident to

pect of the said accident.

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

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

Bank Account Number
Name of the Bank

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

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

I/We give




The Oriental Insurance Company Ltd.

; "kqmm: ‘il‘GIRIBZ*‘
Policy Schedule :

PugeNoz -1

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: 09AAACT0627R4ZU)

| Policy Type | BUNDLED POLICY (MOTORISED TWO WHEELERS(S Years)) Policy [ssued On p-APR-23
Folicy No 252400/31/2026/6755 . Propesal No.& Date R/252400/31/2026/4509 & 24-APR-2025

Agent/Broker Code BADO0O155144

Policy Period (OWN DAMAGE) FROM 18:38 ON 24042025 TO MIDNIGHT OF 230472026

Ageotiroker Name | AHINAY BHAT] [Poticy Period (LIABILITY FROM 18:38 ON 24/042025 TO MIDNIGHT OF 23042030
L ¥ ( )
Insured Name ARUN KUMAR YADAV (GSTIN: 0)
Insured Address C/0 -AKSHAYLAL YADAV, ADD-SHAHPUR MISRAULLSIWAN.SAHPUR BIHAR SIWAN.BIHAR. , NA, lLead /Breakin No |/
— nsured State BIHAR
e INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (IDV) (In Rs)
i e o
e HERO MOTOCORP Nchicle 175
Model & V, < o :
— ariant HEROQ SPLENDOR PLUS E20 Electrical Accessories 0
Ristration W
on No NEW Non Electrical Accessories 0
| Year OF Sanutacturd 2025
E R
anlne ~Chassis No | HA1IE8SHCS0456 - MBLHAW226SHCC'1235 [Total 1DV 73175
ubic Ca v
= pacity 100 FMF CONTRACT NO
ating Ca v
= g Capacity 1+1 Polley Type Zone B - Restof India
e Of Body 3
P y SOLO h")pt Of Fuel | PETROL Kicographical Aren INDIA
RTO Location
Schedule OF Premium (Amount In Ry.)
OWN DAMAGE SECTION(A)
Vehicle 1226.41 LIABILITY SECTION (B)
A eane . Basic Third Party Liabllity 38sH
Non-Elec Accessories 0 ]
Compulsary PA Cover Premium 0
PA Cover for 0 Person Of Rs (V) each (IMT-16) 0
Boer e e Legal Liabiltly (WC)to driver (IMT-28) o
Geographical Area Extn (IMT-1) [ Legal Liability to Employces (IMT-29) 9
S Legal Liability to Passenger (IMT=46) [ils
Driving Tuition Loading On OD Premlum (60%) 0 Driving Tuition Loading On TP Premium (60%) A
EREN T B PA Pald Driver, Conductor, Cleaner-GRI6B3 9
Y Net Liability Premium (1) w1
Voluntary Deductibles (IMT 224) 0 Total Premium (A+0) =
Anti- Thefl Device (IMT-10) 0 GST k5]
AAT Membership (IMT-8) 0 SERVICE TAX 0
No Claim Bapus 0 STAMPDUTY 0.00
Discount for vehicle designed for handicapped 0 Swachh Bharat Cess@0.50% [
;Lx; DTlscau T mf Krishi Kalyan Cess(0.50% 0
T T ) Gross Premium Paid 4891
NIL Depreciation 183 Note: )
1. Policy Issuance is the subject to the realisation of cheque
2. C lidated Stamp Duty puid via Challan No
Retura to [nvoice 0 3. The Policy is subject to a compulsary Deductible of Rs ((IMT-22)
o 0 4. Voluntary excess Rs(0)
Kev Replacement 5. Subject to Endorsements IMT,7,10,28,
Consumables g
Sub Total Add-on Coverages I:d]
Net own Damage Premium(A) 294
Nominee Details : Nominee Name I Age I Relatlon
Payment Details : Payment Method Cheque No/Transaction No. Bank Name Amount
4891
Financer Type ’ Financer Name 1ERO FINCORP LTD . Financer Branch
POS Name NA rosio NA POS PAN NO/Aadbar No NA

In the event of a claim under the policy exceeding Rs.1lac or & claim for refund of premium cxcecding Rs Hag,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 undet the policy is subject o lauses. i lusions,IMTs and OIC end toncd herein above which are available on company’s website:
www oricnmalinsurance.org.in o on demand from the policy issuing office. . . R . )
Warranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the palicy and the policy shull 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.
1/We hereby certify that the policy 1o which the certificate relates as well as this ceritificate of insurance are issucd in accordance with the provision of Chapicr X and Chapter X1 of Motor Vehicles Act,1988.
In witness whercof the undersigned being authorised by and on behalf of the company has/have hercin to sct his/their hands at 252400 on 24-APR-25
IMPORTANT NOTICE i 3 N 5 . : am i
The Insured ix not Indemaified if the vehicle is used or dsiven otherwise than in accordance with this schedule. Any Payment made by the company by reason of wider terms appearing in the certificate In order 10 comply with
the MVACt, 1988 is recoverable from the insured.Sce the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY".

Limitations as to use:Usc only for social domestic and pleasure purposes and the Insurod's business.The Policy does not cover the use for : (1) Hire or reward (2) Carriage of goods (other than samples ot personal luggage) (3)
Organized racing (4) Pace Muking (5) Speed testing (6)Reliability trails
ﬁ)l\nyl’wpm‘inamn:cmnwimmwdt. o ; et - . ) i ] ) i : .
Drfver's Claases Any person including the insured:Provided that a person driving bolds an effective driving license at the time of Lhe accident and is nol disquatificd from holding or obtaining such  license Provided alss that the
person holding an effective {camer's license may also drive vehicle & that such a persan satisfies the requirement of Rule 3 of the Central Mator Vehicles Rulss.lww,
1.imits of Lisbiliry Cluuse:Under scction 11-1 (i)of the policy -Death of or body injury.Such amount is neccessary 10 meet there requircment of the motor wehicle act 1998 Under Section 11-4 (ji)of the policy-Damage o third party
property is Rs.7.5 lakshs P.A Covee under section 11 for owner-Driver is RS . - ;
No Clsim bomus:The insured is entitled for a No Claim Boous (NCB)on the own damage section of the policy,if ne claim is made or pending during the preceding years(s),as per the. The preceding year/20%, ding two
ive year/Z$%,preceding three live years/359 ding five years/d5%, ling five ive years/50%0l NCB on OD premium.No Claim bouns only be allowed provided the policy is renewed

ithi evious policy E 1 i ) .
"u{vmc"'m%rl;‘ lh':t the :l"';gy 10 which this ceritificate relates as well as the certificate of insurance are issued in accordance with the provisians of chapter X and XI of M.V.Act,1998.
 This insursncc excludes all pre cxisting damages

For and on behalf of

s 659525SMD t y
Approved By The Oriental Insurance Company Limited

Approved Oni 24 APR-23
Place : MRT : k : o

PrietcdOn = 28APR2S s
General Manager
. Authorized Signature
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-~ Artin Kumar Yadav.
5w Rt DOB 0110112003




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 b -

. Full name and address of the declarant 'A'X‘L\’V\ l/(’q_*')’YICV o / V

. Particulars of transaction
Amount of the transaction
Are you assessed to tax ? Yes /No
. If yes,
(i) Details of Ward/ Circle/ Range where the last return of
income was filed?

Y

[ d

n oW

(i) Reasons for not having permanent account number?

6. Details of the document being produced in support of nddress
in column (1)

Verification

S

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

Verified today, the day of m ;
Q vl

Date : %t q o

Place : Signature of the declarant

Instructions : Documents which can be produced in support of the address are :-

(a) Ration Card
(b) Passpon »
(c) Dniving licence At .

N (d) ld.mitf Czerd issuexl by any institution . QA8 5 iy i
(¢) Copy of the electricity bill or telephone bill showing residential address 3
(f) Any document or communication issued by any authority of the Central Govermment, State Government or

local bodies showing residential address

(2) Any other documentary evidence in support of his address given in the declaration.

taxmann.com



