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 To/AATH,

The Oriental Insurance Co Ltd /

Sir / ARIGY ,

Subiect/ﬁw: Claim Intimation Letter [ GQIQT GEGIR R

As per details below, kmdly arrange to depute the Spot/ Final surveyor. / G

R T RiaRu F oFEN, PUAl Wie /BrETa HauT T Frqea @9 @Y dawl Y -

1 |Name of the Insured & Mobile No./ Raasam Chauhan
fuuRS &1 719 & WEET . :%1166%028

2 | Vehicle No. /GTE™ T CJ P52 CH2363

3 PolicyNo./m LEc! Q51 4@/3’}5‘09»6/ 280 ZL/

4 |Period of Insurance / S1WT 3rafy 15 -3~ 9,@2,5’;,40;4_ 7 2925—

5 | Date of loss & Time /G @1 fiw & | 10-2-2026 o &
qJad

6 |Place of Accident / GHC1T BT T ' G?THLZ%

7 |{Name of the Driver, D L No. & Mobile No / Qa,’k @&i’) Cha uhan

| |eax ® M, S Ta . & HiEgd T Ups5990]300136 56

8 |Estimated Loss/éfﬂ'mﬂﬁ ETﬁ S3 :{'C

09. Cause of Accident / ’“”Lg{ AL Flel U] °<’§, 2—1—(‘5—‘(‘7%
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10 SpotSurve)R:mE ?Tatligqﬁ' %\‘R'WW /MJA

11 | Third Party Loss /JdId U&l 8T( / FIR No.

12 |Name of the Workshop, Address & Contact Dn e H‘U'?_Dl’)’\@b' .
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il Qa 3193 753535
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“# The Oriental Insurance Company Limited

(Incoxpomted 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. mz,:{%[g,@

26 /9803 Y

Tel. No. Period of Insurance ] 5 =7 2.0 s h) 14-%-20 2;-

Claim No.

THE I1SSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Plcasc answer All relevant questions fully

SURED
(a) Name kﬂTﬂ sqam (O hq e ILLQ )

(b) Address for comrespondence
(c) Telephone

2. THE INSURED VEHICLE

99638

Make & Year Engine No. L 2] Registration N
Chassis Nog 568 33(_7, Uy %S; éin /?f
e SO EE

(a) Was the vehicle in proper working condition? ye&
(b) For what purposec was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) If a Motor Cycle/scooter
1.  Was a side-car attached /No
2. Wasa pillion rider carried

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commcrcml vehicles only:

(a) Registered laden weight

(b) Unladen Weight : /

(c) Weight of goods carried/Load Challan No. /

) Nature of permit : /

(e) Nature of goods carried : / v In
©® ‘Was the vehicle plying for hire : /U T
(8) If Lorry/Jeep/Tractor, was trailor attached? : / T

(h) Number of passengers carried : £

(i) Number of Passenger pemitted




3. DIRVER AT THE TIME OF ACCIDENT

‘(a) Name . Patdsdm ¢ ha uham

(b) Age . J 037

(c) Address _Bay Kunth pus gmpm,@jappur

{d) Isthe Driver

1 Owner : I MA
2 paid driver? : N A _ [/
3 Owner’s relative or friend? S ysid I

(e) Ifpaid driver, how long has he been in .
vour employment T

(® Was he under the influence of intoxication

Liquor or drugs? :
(g) Driving Licence Number : UP52 Q'O) g00 13654
(h) Issuing Authority . 0 —]9-28] %
(i) Date of Expiry 93 —-12- 2083%

() 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?If so, Why?:

4, QTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time !6)'-2-—29%@26 4‘6@3””

(@)
(b) Place o 1Y
() Speed of vehicle at the time of accident 22— 499
(d) Give a short description of the accident :‘u(«'ﬂ%%' ; :
(e) If any third party was responsible for this (1 —d [#3a
accident give the name and address . @E;Qﬁtt_z“ &t J
' /
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage 2 il
(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 : !
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital / ﬁ,
. giving medical attention to injured person /V
(c) Full details of property damaged ; /
(H Has notice of any claim been given to yvou? : [




8. INJURY TO DRIVER/OCCUPANT

(8) - Wasdriver/any occupant injured? : / N ﬂ/
(b) If yes, give full details : 4
9. WITNESS
(a) Give names and addresses of passengers/other /
Witness, if any :

(b) Did a Police Constable take particulars of
The accident?

2
(c) Was accident reported to Police? If not,Why? : / /V,q/
(d) If yes, to which Police Station? : /
(¢)  Dateand Diary No. : J

/

10. THEFT
(a) Date and Time 5 )4
(b)  Place : Z
(c) What was stolen? : Vi
(d) Estimated cost of replacement? ; £ /A
(e) By whom discovered and reported? H / A,,/ FL
® Has theft been reported to Policc? ; Tk /
() When? : /
(h)  Which Policy Station? : /
@) C.R. diary Number : 4

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 /We have made or in any further declaration the Company may
require in respect of the said accident, shall make any falsc or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to reccive thereunder in respect of part or future
accident shall be forfeited. N

BRI . "EELt—.
\B) —\Z
TR, .7 Ny N\ o

Signaturc of the insured




'II_A)‘i's:ch.arge V_ouchcr - ACCIDENT DEPARTMENT 32
' 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~
Witness Signature ‘{\0}\{\“ ) \i\ﬁ'\
NAME .oevveiiiiiiiieeereene Occupation .. i .
Signature ..........ccoeeienann Address .....ooeieiiiiii L
AAGIESS v e e

Bank Account Number

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

Name of the Bank




The:()neutal_lnsumgceComp:gnyL,td.. T iy R

' Policy Schedule * * e L e

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE

(EORM S1 OF THE CENTRAL MOTOR VEHICLES RULES1989)
146 KHAIR NAGAR, OFP. FILMISTAN CINEMA MEERUT ., 01214043570, . GSTIN: 09AAACTURTRIZN
Policy Tasned Un [} $-JUL-25
2252300/ 3172026720560 & | §-ILL-2028

DIVISIONAL OFFICE,
BUNDLED POLICY {MOTORISED TWO WHEELERSHS Yeun))

| Palicy Tvpe
Policy No - 252400/31/2026/26034

Proposal No.& Trate

JROM 16:45 ON 150772025 TO MIDNIGHT OF 14073026

Palicy Perlod (OWN DAM AGE)

A Broker Code LC

b

FROM 16cd5 ON 15072028 TO MIDNKIHT OF 14:07/2050

Agent/Broker Name | M5 POLICYBAZAAR INSURANCE BROKERS PRIVATE LIMITED Poticy Perioil (LIABITITY)
Insured Name RAJARAM CHAUHAN (GSTIN: )
Tasured Address C/0 MANGRU CHAUHAN, ADD-POST-PRATAPPLR BAKUNTHPUR, DEORIA PARATAPPUR, UILDEORIA.  [Lead /Breakin No |/
.NA, asured State UTTARTIRADESH
INSURED MOTOR VEHICLE DETAILS SURED BECLARED VALUE ADY) (in Ke)
Make HERO MOTOCORP ‘ehicle 75873
Model & Vurfant HERO SPLENDOR PLUS FI Electrical Accessorics O
Registration No NEW Non Elccteleal Accessorles v
Year OF Manufacture) 2028
Eagine -Chassis No HA 1 F6SHF24603 - MBLHAWY72SHFCS834 Towl IDV PALYS]
Cuble Capaeity (W) PMF CONTRACT NO
Keating Capavity 1+1 Policy Type Zone B - Rest of fndia
Type Of Dody SOLO [rypeof vuet |PETROL scopraphicel Area INDIA
RTO Locatlon
Schedule OF Premium (Amount In Rs.) ]
OWN DAMAGE SECTION(AY , CF T
’e hi 27163 LIABILITY SECTION (B)
Vehicle 127556 T§81
Elee Accessorles d Basle Thied Party Liabiliy
Non-Elec Accessories ¢ [
Compuleary I'A Cover Premlum
1A Cover for 0 Person OFRs (0) cach (INIT-16) 2
Basic Premium 1195.01 Legal Linb{ltiv (WC)to driver (IMT-28) ¢
(Geographical Arca Exta (TMT -1} 0 | 1.egul Liabllity to Employees (IMT-29) Yy
Leyal Liabillty o Pavecnger {IMTY-16) g
Drivine Tuitlon Losding On OD Premiam (60%) 0 Driving Tuitlon Loading On TP Premium (60%) SIS
__g______Lgu ol Cdam 5 PA Paid Drier, Conductor, Cleaner-GRI6NY g
T Dedactibles Net Liability Fremivm (B) 3831
X ¢ A 4156
Voluntans Deductibles (IMT 224) & Tots] Premiuty (e s
‘Anti- Theft Device (IMT-10) 0 GS1
AAY Membership (INT-8) [ SERVICE TAX 0
No Cluim Bonus [ STAMPDUTY 000
Discount for vehicle designed for handicapped [ Swachh Bharat Cessd 0.50% v
:lr' Dils:oun)!d E 031 Keishi Kulyun Cesvid 0.50% 2
Sub -Total Deductibles FiOrCoenm () Cross Premlum Paid S
| NTL Depreciation 10 Note
1. Policy Invwance iy the aubject 10 the realisution of chagire
2. Consolidated Stemp Duly puid vie Challan No
Retara to Tavelee 0 3. The Policy is subjevt 10 4 compulsory Daductible of Rs 0(INT-22)
T 4 Volunlary excess Rat0)
Key Replucement & Subject fo Endonements IMT,7, 10,28,
Consumahles 9
Sub Totul Add-on Coverages 1%
Netown Damage Premium(A) 303
Nominee Detalls Nominee Name { lAne | I Relation
Payment Details : Payment Method Cheque No/Fransaction No. Bank Nume Amount
4904
Financer Type Flaancer Name HERO FINCORP LTD . \ Flasacer Branch
POS Name NA POSID NA POS PAN NO’Audhar No NA
eeding Ko e, he invured will comply with the provisiuns of the AML policy of the Company.The AML poficy is availuble in all our

In the event of a claim under the policy exceeding Rs. flae or a claim for refund of premivin eat
opeeating Offices oy well as comnpany s webhile,
The insurance under the policy is subjert fo condili Llauses,

www.onenlalinsursnce org.in or on desand from (he policy isbung oflice.
wWarsanied Ihel in case of dishonour of premium chegue(6) the Company whall not be Jinble wnder the policy and the policy shall be void abinitio (from inceprion).

Claim is s adimissible il driving License ix found fake or is not valid whether of not in the Knowledge of the insured.

['We hereby certify that the policy to which the centificate relates as well as \his ceritificate of insurance are Ixsued In accordunce with the provision of Chapter X and Chaprer XT of Mutor Vehicles Act, 1988,
Tn witness whereof the undersigned being authorised by and o behalf of the company hus/have herein w et hiwtheir hands ut 232400 on 15-JUL-25 G
IMPORTANT NUTICE

The Insured is nof Indemmified if the vehicle in vsed or driven ofherwis
the MV ACLIYBR is recoversbie from the insured.See the clouse headed

| IMTs and OIC endy 1 oned herein above which are avuileble on compuny ‘s websile:

¢ than in acconfance with this schedule.Any Payment made by the culmpany by reason of wider fenus 2 ting in lhe’n:n'f cale i ¢ i
*AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY", Y > s SeEifenelnad s Conglyp

Limitstions 83 10 me: Use only for social damestic and pleasure purposcs and the Insured’s business. The Policy does nol cover ihe ume for 2 (13 Hire erd (2 Carri f goods (viber thai el
Organized racing (4) Pce Making (5) Speed tevting (6)Relisbility trails ire or rewerd (2) Carriage of goods (ofher than samples or pemonal lupgage) (3)
p1any Purpose in conneclion with molor tnde.
Driver's Clansc:Any penwn including the insued: Provided that o person diiving holds zn efleclive driving license al (he lime of the uecident and is ol disqualified from holding uf ebliining su i i
E ¢ ; 3 g & 4 such & livense Provided also

\:’ii.l:,; lnln el‘(\'_glemg ‘EH:MWFMI";“ n.lfso drive vehicle X thai such a person salisfies e requirement of Ruife 3 of the Central Motor Vebicles Rules, 1989 £ o e v 50 fhe e
Lénits bitity Clause:Under seclivn (-1 (ijof the pelicy -Death of or bedy injury. Such amoun! is neccessery fo meet there reyuirement of the molur vehi 1995.Under Sel -} (i) icy- i

y i6 Ra.2, lakshs P.A Cover under section 11 fos owner-Driver it RS M e motor vehicle ach 1998.Under Seclion 11- (iijof the policy-Dzmuge fo third party

No Clslm buaus:The insured is cnlitled for 8 No Claim Bonus (NCBJon the own damage scction of the policy,if no claitn is made or peading during the preceding yeamds),as per the. The preveding yeor'2Ue.preceding o
di ine i " . AEer o (5) 2.
2 y 3

conmerullve years/25% three tive years38%.p Ji five conseculi 1 i : 3 it
Srithin 90 s of fho previnus policy ive ¢ ufive yeans’S0%of NCB on OD premium.No Claim bouns only be allywed provided the policy is ranewed
LWe beretry centify thal the policy 1o which this ceritificale relolen as welb 2 the verti i issued i \! ith i chepte 2 »
o Tt imsurence erclindes, wl pre existing demages ef grelua’h with the of hepter X and Xt of M.V.Act, 1998,

For and on behalf of

Approved By s 659525SMD
The Oriental Insurance Company Limited

Approved Om:  y5 5125
Place T MRT
PrintedOn  :  §5JUL-2S

‘General Manager
* Authorized Signatore
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Date - 12-Aug-2025 17:3:36 Signature of Remfﬁa otk
 Taxaticn Particulars / Advance Registration Mark Fee Detalls - , Daté?d?—A 4

GOVERNMENT OF UTTAR FRABESE" s "
Transport Departm nt DEORIA :

~ FORMZ2
CERTIFICATE OF RFGIE:TRATION

‘ Regié:ratio;; No - s UP52(CH2963 : *  Registration Date - 21—Jul~2025
Description of Vehicle . - :M-CYCLE/SCOOTER Purpose For Printing RC  :NEW B
Dealer's Name & Address | GANPATI AUTOMOBILES (D), PURWA CHAURAMA GKP ROAD, DEORIA, ., 190—274001 S
Owner Name : RAJARAM CHAUHAN Sonlwife/daughter of - MANGRU CHAUHAN

" Full Address: (Permanent) : VILL+PO-PRATAPPUR, BAIKUNTHPUR, , DEORIA, UTTAR PRADESH-274703

Full Address: (Temporary)  : VILL+PO-PRATAPPUR, BAIKUNTHPUR, , DEORIA-UTTAR PRADESH-274703

Fitness UpTo : 20-Jul-2040 ' Owner Serial No i

Detailed Description

Class of Vehicle : : M-CYCLE/SCCOTER Link Vehicle No .

Qwnership 1 INDIVIDUAL Norms ' BHARAT STAGE VI
Maker's Name * HERO MOTOCORPLTD _ '

Front HSRP No 1 AA2131830300 Rear HSRP Mo : AA2131508927
Type of Body : SOLO WITH PILLION Month/Year of Manuf. 1 06/2025

No of Cylinders St : Chassis No : MBLHAWA4728HFC5834
Engine No ' HA11F6SHF24603 Fuel : PETROL
Horse Power{BHP) 1 8.17 Cubic Capacity 1 97.20

Maker's Classification : SPLENDOR+ 01 EDITION {DWheelbase .- 11235

. RS) s S

Seating Capfin all) 2 e Standing Cap :0
Stespar Cap :0 : : . Unfaden Wt (kgs) $ 113
Colour : MATT GREY " Laden/GVY s) : 243
Other Criteria : - AC Fitted *NO
Vehicle Purchase As : Fully Buit y g
‘Additional Particulars of all transport. vehtcles ather than motor cabs (Gross Vehicle Weight)
By Y Manuf ‘ As Read. 2
ight{in-kgs)

a) Front:
b} Rear:
c) Other:”
d} Tandem:

- The motor vehicle above described is subjecztaﬂypomecauon_" favour of HERO FINCORP 18, .,

Deoria, Uttar Pradesh-274001 w.elf. 19—JUl-2025

Purchase dt 45Jut2025 . SaleAmt . 8016k

OTT Date :15-Jul-2025 - 7 Amount/ReptNo - . : 80127 UP52D25070001948
Vehicle is Govt/PvL : PRIVATE s . Tax Exempted 6!‘ Not : NOT EXEMPTED

Date of Approval , : 22-Jul-2025 R

Other State/Transfer/Conversion/Reassign Detalls

Previous Owner : Previous RegNo

0ld State 2 Entry Date

Transfer Date 1 T Conversion Date : s

ThlS certificate is valid from 21-Ju!-2025 to 20-Jul-2040







n.m_,wﬁﬂ; srare T, O S/O: Mangru Chauhan, Pos:
Rajaram Chauhan 57, Ao, daftan, wamgR,  Pratappur. Bakunthpur, Dec
SwH QY /DOB : 01/01/1987 Ieatr weel 274703 Paratappur, Uttar Pradesh,
Y / Male 274703

3

_ 388
8566 1038 9388 ibin _ 9566 1038 53
w u_ﬁ_ W«E‘_A.u mw_.ﬂ. .ﬂ@.ﬂﬂnﬁﬂ. . 1947 heip@udal gouin




FORM NO. 60

[See second proviso to rule 114B]
l*orm of declaration to be filed by a person who does not have a permanent account number and “ho
enters into any transaction specified in rule 1148

1. Full name and address of the declarant —_7;22/ 210/7?00‘72 ﬂ//@/ U L\O/')’L.

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?

A=

(ii) 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 iny knowledge and belief,

Verified todlay, the day of

Date : {_\\‘{—Mﬁ“ﬁ\h

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
(d) Identity 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 residential address
(g) Any other documentary evidence in support of his address given in the declaration.




