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 Sir/AEIEY,

As per details below, kindly arrange to depute the Spot/ Final surveyor. /*ﬁ%

2 m AR & SFMUR, $UUT Wic / BETd qadR e $I7 B TawT oY -

1 |Name of the Insured & Mobile No./ UK~ HK 7/040;{0\)/
AMURSE &1 91 & MaEd . 910999326

vps2 CH 9yos

3 |Policy No. / UTieRTl & KLL{C)ZD/'{.] /2024 /BW/
4 |Period of Insurance / ST 3r@fd 09 ~ [0« 2_§ ,\.o 0 - 1624

5 Dntcofloss&'l‘imc@ﬂfﬂ'lﬁw & 129-002 ~ 262 d
o o AN

6 |Place of Accident / GHEHT BT T -

1] 1
7 |Name of the Driver, D L No. & Mobile No / ﬂb"‘* shek kymaory XO{O{O{\/
SRER &1 AW, S @ A, & AEEd | UPSr 2023 cszson 2o

8 |Estimated Loss/ Glﬂ'ﬂ'lﬁﬁ' 1] 12 230
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11 | Third Party Loss fﬂ_’(ﬁq q&l §I+ / FIR No.

12 | Name of the Workshop, Address & Contact SD"‘" et -ed 7“6(7\’\010/ /CA
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The Oriental Insurance Company Limted

Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. (gfﬁcer:p Odental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi _l 10002

MOTOR CLAIM FORM

 soyco/31 202 377°,
Div. Br. Office Address Certificate/Policy No. 2400 3) /

Tel. No. Period of Insurance_£ 2_r~l0f2§";+0 ol ,0"'?_4

Claim No.

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

(a) Name . . INSURE My L( '}‘I‘MC{ ‘}"'»\ '}/0{019‘\/

(b) Address for correspondence
(c) Telephone

2. 'THE INSURED VEHICLE

Make & Year Enginc No. eslbe Registration No.
Chﬂ§SlSNO. Gqééq UP\SQ——C—’_‘!
JyoS
(a) Was the vehicle in proper working condition? e3
(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached?
(d) 1f a Motor Cycle/scooter ﬁ
1. Wasaside-car attached }-—‘
2. - Was a 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 cared/Load Challan No.
(d) Nature of permit

{(c) Nature of goods carried

- A Was the vehicle plying for hire
(g) If Lorry/leep/Tractor, was trailor attached?
(h) Number of passengers carried

) Nunber of Passenger permitted




3. DIRVER AT THE TIME OF ACC[DFNT

() Name ﬂ’\O\/\A S’LQL( l(U’V"@hf ydlolﬁ(ﬂ

(b) Age

(¢) Address 24N :
(.d) Is the Driver O‘W DQtY‘ %+m ‘—F@f“’“ e:pmlq
L Owner w3
2 paid driver? : 17 A
3, Owner’s relative or friend? : C = )

(¢) If paid driver, how long has he been in
your employment

(B Was he under the influence of intoxication

Liquor or drugs?
() Driving Licence Number _QM&QXQMD?
(h) Issuing Authority OS-12-2Y
(i) Date of Expiry : Dl 2 -~

(i) 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. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : ] Gl = O > Q ~ 2L
(b) Place
(c) Speed of vehicle at the time of accident ﬁ%_w
(d) Give a short description of the accident L JT1 § iE ﬁ_
(e) If any third party was responsible for this §7

accident give the name and address

6. . DAMAGE TO INSURED VEHICLE

(a)  Full details of damage : R ARAL
(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 d J
- {d) Namc and address of any person/hospital ‘ /

giving medical attention to injured person N ﬁ‘
(¢) . Full details of property damaged !
n Has notice of any claim becn given to yvou? I




(a)

8. INJURY TO DRIVER/OCCUPANT

 Was driver/any occupant injured? : M ’4\
(b) Ifyes, give full details . :
9. WITNESS
(a) Give names and addresses of passcngers/other
Witness, if any : »
(b) Did a Police Constable take particulars of
The accident? 3
(c) Was accident reported to Police? If not,Why? : /' M n
(d) If yes, to which Police Station? : /
(¢  Dateand Diary No. : /
10. THEFT
(a) Date and Time : ,
(b)  Place : /
(c) What was stolen? : /
(d) Estimated cost of replacement? : /
©) By whom discovered and reported? : i A 2]
® Has theft been reported to Police? "
(g) When? - : /
(h)  Which Policy Station? : f
@) C.R. diary Number g /

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 supprcssion or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

Date

il d
1§ 022l M) Vet Yadav

Signature of the insured




‘ 'Disclxa:gg Voucher ACCIDENT DEPARTMENT :
S , 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
Excecds Rs. 5000/«

Witness Signature MU:LG'J,VG&AW O'CJV

JOE:T 1 RN OECUPAON s mev sty < st

SIGNALUTE . von ot vt ve ks a2 b siinns Address .............. S

Address ........... i s T e e e el e e
Bank Account Number ................

Name ofthe Bank ......................
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The Oriental 1nsurance Company Ud{ A i et 10 @EMS"
Policy Schedule : : :

Page N 4

TAX INVOICE/CERTIFICATE CUM POLICY SCIIEDUI{E =

{FORM 51 OF ’i‘HE CENTRAL MOTOR VEHICLES RULES,1989) :
DIVISIONAL OFFICE; 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT,,01214063570.,, (GSTIN: 09AAACTU62IRAZLY) I T
= . 1 ™ i oy Iss )2 -9
Policy Type. IBUNDLED POLICY (MOTORISED TWO WHEELERS-(5 Years)) Policy Issued On OCT-25
Palicy No 252400/31/2026/39701 Proposal No.& Date. /2324003 172026/1051525352 & 02-OCT-2025
Ageat/Broker Code BAU000155144 Policy Period (OWN DAMAGE)  FROM 1¢:27 ON 071072024 YO MIDNIGUT OF 01;?!0/202(._
AgentBroker Nsme | ABHINAV BHATI Palicy Period (LIARILITY) FROM 10:27 ON 02/10:2025 TO MIDNIGHT OF 01/10200
fnsured Name MUKTINATH YADAV (GSTIN: )
C/0Q -BALDEV YADAV, R/O ADD-PRASIA CHHITNI SINGH.BHATPARRANL.DEORIALLPDEORIA, , NA B L-tad /Breakin No |/ ——
gasures Address neared Staic CTTAR PRADESH
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (1DV) (in Rs.)
Make HERO MOTOCORP [Velicle . 68343
Moadel & Variant HERQ SPLENDOR PLUS E20 trical Accessories o
Registration No NEW Non Electrical Accessories o
Year Of Manufacturg 2025
Engine -Chassis No HA11F7SHE46168 - MBLHAWA487SHEG4669 Tatal IDV 68543
Cubic Capacity 100 TME CONTRACT NO
Seating Capacity 1+1 Palicy Type Zope I « Rest of India
Type Of Body SOLO ‘T ype OF Fuel | PETROL seagruphical Aren
RTO Location
Schedule OF Prembum (Amount in Re)
. ~E SE g — —
OWN DAMAGE SECTION(A) LIARILITY SECTION (8)
d " 50
::: = i o Basde Thind Party Liabiiity
ec Accessories - =
0
Non-Elet Accessories y PA Cover Premium g
PA Cover for 0 Person OF Rs (0) each (IMT-16) :’.
ie P i T7L7s Legal Liabittly (WC)to driver (INT-28) :
Basic Premm ulm E MT-1 )  Legad Linbility to Employees (INT-29) g
Grozraphical area Bxtn IMT-1) Legal Liability to Passenger (IMT~46) NA
civins Tuifion Loading On OD Fremimm (60901 T Driving Tultion Loading On TP Premium (60%) IS
Driving Tuiti Mf ! ading On Premium (60% ) PA Pald Driver, Conductor, Cleaner-GR36B) f]
Sub-Total Additions Dedebie Net Liability Premium (B) o
0 Total Premium (A+D3) .
Voluntary Deductibles (IMT 22A) e PEX]
Anti- Theft Device (IMT-18) 0 2 i 5
AAI Membership (IMT-8) 0 SERVICE TAX
No Claim Bonus [ STAMPDUTY 000
Di t for vehicle designed for handicapp 0 Swachh Bhorat Cess@0.50% 0
SIP Discouat 0 | Krishi Kalyan Cess@0.50% 0
b ToEEDelieti s Add-On Coveraoes ) Gross Premium Paid 4747
0 Note:
ML Depreciation L. Policy Issuance is the subject to the realisation of choque
2 Co it tamp Duty paid via Challan No
Return to Invoice 0 3. The Policy s subjeet 10 a compulsory Doductible of Rs O(IMT-22)
] 4. Voluntary excess Rs(0)
Key Replacement 5. Subject 1o Endorsements IMT,7,10,28,
& " [
Sub Total Add-on Coverages "’
Net own Damage Premium(A) 172
Nominee Details : Nomlinee Name ] ] Age I 1 Relation
Payment Details : Payment Method Chieque NoSTransactlon No. Bank Name Amount
4747
Financer Type Financer Name Bajuj Finance Limited Flnancer Branch DEORIA
POS Name NA POSID NA POS PANNO/Audhar No | NA

In the event of a claim under the policy exceeding Rs.1lac or a claim for refund of premium exceeding Rs Hae,tha imured will comply with the provisions of the AML policy of the Campany. The AML policy is avaitable in all our
operating Offices as well as company’s website.

The igsyrance under the policy is subject 1o itions,clauses, i lusions,IMTs and OIC endarscients mentiancd hersin above which are available on company's website:;

www.orientalinsurance.org.in or on demand from the policy issuing office,

Warranted that in case of dishanour of premium cheque(s) the Company shall niot be liable under the policy nnd the palicy shull be void abinitio (from inception).

Claim is not admissible if driving License is found fake o is not valid whether or not in the Knowledge of the insured,

IWe hercby certify that the policy to which the centificate relates as well as this ceritificate of insurance are issued in accordance with the provision of Chapter X and Chapter X1 of Mator Viehicles Act, 1988,
In witncss whercof the undersigned being authorised by and on behalf of the company has/have hierein o set his/their hands at 252400 on 02-OCT-25

IMPORTANT NOTICE

The Insured is not Indemaified if the vehicle is used or driven otherwise than in accordance with this schedule Any Payment made by the company by neasan of wider terms appearing in the centificate in order to comply with
the MYAct, 1988 is recoverable from the insured.See the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY",

Limitations as to usc:Use oaly for social domestic and pleasure purposes and the Insured's business.The Policy does nat caver the use for : (1) Hire or reward (2) Carriage of goads (other than samp} personal 3
Organized racing (4) Pace Making (5) Speed testing (6)Reliability trails i L Sk )G
g)Any Purpose in conoection with motor trade.
Driver's (Zl_lnmAny person including the insured:Provided that 2 person driving holds an effective driving license at the time of the accident and is not disqualified from holding or obtaining such a ficense. Provided also th it th
ﬁ::" h:;lﬁ:z';);:n zfgcuve lll;s\ﬂ‘s Ticense may al:o drivzvchxi;!;: that such a person satisfies the requirement of Rule 3 of the Central Motor Vehicles Rules, 1989 g iz st

imits of Liability Clase:Under section I1-1 {i)of the policy - of or body injury.Such amount is neccessary to meet there requirement of the motor vehicle act 1998.Under Section 11.] (i icy- ird pa
property is Rs.7.5 lakshs P.A@ovcr under section I1I for owner-Driver is RS 0 14 hof the policy:Damage o i pary
No Clalm bonus:The insured is entitled for a No Chiczgmm (NCB)on the own damage section of the policy,if no claim is made or pending during the preceding years(s),as per the. The preceding year/20%, pmcedihg two

¥ di i 45% ing fi i

i ¥ ding three i g five i i i icy i
within 90 days of the prcvious poficy v years/s ive years/50%of NCB on OD premium.No Claim bouns only be atlowed provided the policy is renewied
1/We hereby cenify that the policy W which this ceritificate refates as well as the certi of i are issued in with the sk ""d\a;ﬁﬂ'XﬂDdXquM.VAﬂ,l;»X

* This insurance excludes all pro existing damages

For and on behalf of
The Oriental lusurance Company Limited

OJ';:{ .gq'?.‘ »‘h‘ T Approved By :  UNIV@252400
o £y

Approved On: 63007,

Pace i MRT
PrintedOn :  02.0CT.25

General Manager
Authorized Signature




7 FoRM23 “
CERT!FICAIE OF REG!STRAﬂON _ S
‘Zeglstration Date E 2-0ct420§5 it

. RegistrationNo "-upszcusms s
Dgscript:on of Vehicle M—CYCLEJSCOOTER Purpose For Printing RC :NEW : ;
Dealer's Name &Address "1 GANPATI AUTOMOBILES (D) PURWA CHAURAHA GKP. ROAD DEORIA, ,, 190-274001
OwnerName | ‘. : MUKTINATH YADAV. Sonmlfeldaugrter of i BALDEV.YADAV  © i it
- Full Address: (Pem'anent) : VILL- PRASIA CHH .mu sv {GH, BHATPAR RAN DEOR!A, , DEORIA. UTTAR PRADESH-” i
: 274704
: Full Address: (Temporary)  : VILL- PRASIA CHHITNI SINGH, BHATPAR RANI DEORIA, , DEORIA—UTTAR PRADESH--
= - 274704
g Fitness UpTo : : 01-Oct-2040 OwnorSerlaI No b |
g _ “Qghtailed Descnption ; : .
‘"’ - . Class of Vehicle 3 : M-CYCLE/SCOOTER _ Link Vehicle No .
§ ~Dwnership ~ INDIVIDUAL Norms : BHARAT STAGE VI
B, MakersName - " HERO MOTOCORP LTD .
L ‘Front HSRP No : AA2133088534 Rear HSRPNo - - : AA2133721406
.. & TypeofBody :SOLOWITHPILLION . Month/Year of Manuf.. : 05/2025 Vi
Nl - - No of Cylinders gl = ‘Chassis No : I‘v'BLHAWdBTSHEMSESQ
HaRE & Engine No _ :HA11F7SHE46168 . Fuel : : PETROL
i B Horse Power(BHP) :8.17 ' - Cubic Capacity :97.20 .
il ;. Maker's Classification : SPLENDOR*+ (DRS) VWheel base :1235
i 8 Seating Cap(in all) 12 T .. Standing Cap ' 0
o ’wﬁw Sieepar Cap 0 - geil . Unladen Wt (kgs) -~~~ 113
Pt BN ey o1 11 e NS :Black Heavy Gray = " LadeniGV Wt (kgs) 1243
i "W{ .Giher Criteria - w7 D R P T X Fil'-?# By St nge e NG
g " Vehicle Pucchase As 1 Fuly Bum e S haetd S8 S SR O N i T e

Additional Particulars of all trans;::¢ vakicles other than moter cabs (TGioss VaZicle Weight)

P E
: &
4% ByManuf. : As Regd. 2 '3
= : Dascripthn’ ‘ eSe Welght(in kgs)
a) Front: ' -y ' it
b) Rear: : , Dkl e

: c) Other:.

Tandem: ' g o ; Ty
¢ motor vehicie above described is s::bject to Hyp::hecation h favour of BAJAJ FENANC LTD, DEORIA

., Deoria, Uttar Pradesh-274001 w.e.f. 02-Oct-2025. il L
: Purchase dt i S :02-0ct-2025 | e . Sa:f-:Amt 2 3 737941-
~OTT Date: g S 02-Oct-2025’""-‘~ : No- " : 7377/ U 52D25100000401

_ Vehiclels Govupvt_ """" + NOT EXCMPTED

Other Stateﬂ'ransferlConversIon/Reassign Detalls

" previous Owner

‘7 old State
Transfer Date




&ian Unlon Driving Licence
sssued by Uttar Pradesh

-/ UP52 20230000207
fssue Date Validity (NT)
05-12.2024  31-12-2042

Name: ABHISHEK KUMAR YADAV
Date of Birth: ¢1.91-2003 Blood Group:
Son/Daughter/Wife of:

Address:
PARSIYA CHEETANI SNGH PS KHAMPAR
BHATPAR RAMLDEGRIA,

Organ Dor}ér: N
MUKT? YADAV /

UP 278704

A

T
’ 14
A

ez

Date of First Issae 07012023

DL No: ups2 20230000267
e —————

N

Invalld Carrlage (Regn numg;,,,y
% l’f_a'zardous Validity* Hilt Vaticity

‘ﬂ’uﬂmOm.,.

Form 7 Rule'16(2)

«_,_a';_")*; Q
P 1 oy




Bluktinath Yadav. -
o RrEiDOB: 05/03/1975 .
[ qet MALE

9910 2127 4190

1702190:20 S10q Orieey

VID ; 9198 2367 6844 0069

7 Fafdye wgmr wrRacT s '

Igentification Authority of Indta - ~;,,5,-_3}‘;;L
qqn ) BRI
Qaivg 2 A
T W - 274704
Address:

S/0 Batdev Yadav, prasia chhitni singh,
bhelpar e, Deoria,.
- Uttar Pradesh - 274704

9910 2127 4190

VID : 9198 2367 6844 0069

@3“”‘0'P'“"-"¢~'-96v-'n i @W\.muidal_mln




FORM NO. 60
RS o T [See second proviso to rule 114B] ) A L
" 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 1148 : ' ‘

1, Full name and address of the declarant M U le 4——; ~Y "H\ ’)/Ql(‘idN

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?

(i) Reasons for not having permanent account number?

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

Verification .
| do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of
Date : ' Qd}(v
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
(¢) 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.

Printed from www.taxmann.com




