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. N5 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 Delhi 110 002

MOTOR CLAIM FORM N "
?
Div. Br. Office Address Certificate/Policy No. ‘ZS’LL{QSDLQ //Q-O Qdéé,q;!‘
Tel. No. Period of Insurance &Q = O be 1S r‘~0 olret
Claim No.

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

) Address for corespondence
(c) Telephone

o s 1 INSURED "'_,Rdmc'jee} Kyoere ydD(QV |

2. THE INSURED VEHICLE

Make & Year Engine No. o3TS0C Registration No.

Chassis No. &0 Q_r}g & V $2CHh
/________.—-
5620

(a) Was the vehicle in proper working condition? X 5
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) If a Motor Cycle/scooter ‘4
1. Was aside-car attached [\L
2. Was apillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :

b) Unladen Weight : /

) Weight of goods carried/Load Challan No. : i

(d)  Nature of permit : 74 A
(e) Nature of goods carried 2 IEWY:s
0 Was the vehicle plying for hire - [ I
(®) If Lorry/Jeep/Tractor, was trailor attached? : /

(h) Number of passengers carried g /

(1) Number of Passenger permitied : i




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ' S : E O\’\/‘IN\O‘](YQ
(b) Age X _
(c) Address | ' ‘De: lua DITexallz UP
(d) Isthe Driver
1 Owner s ) nt A
2 paid driver? i ) \
3 Owner's relative or friend? . ‘e Xatinv €
(e) If paid driver, how long has he been in
your employment
(f) Washe under the influence of intoxication -
Liquor or drugs?
(2) Driving Licence Number ; LJPS nOo lZCSb ":"_g Q—-H
{h) Issuing Authority : RN
() Date of Expiry b1~ 29

() Was the licence temporary/permanent
() 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 indemnifving you in respect of this accident

5. DETAILS OF ACCIDENT

(a)  Dateand Time .o my "E 0 =94
()  Place : L Rus J-em 'TZez,Plnats’/
©) Speed of vehicle at the time of accident NN 2_@ —
(d) Give a short description of the accident e | F@' RS m </ WV &F Qd—oo<
(e) If any third party was responsible for this T’—‘é—,q—,«
accident give the name and address : ﬁq /
6. DAMAGE TO INSURED VEHICLE
(a)  Full details of damage . RAFEIR
(b) Estimated cost of repairs :
(©) _When and where can the damaged vehicle
be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name s .
() Address : /
(©) Full Details of personal injury sustained /
(d) Name and address of any person/hospital /
giving medical attention to injured person H F}
(e) Full details of property damaged ) [ :
3] Has notice of any claim been given to you? : /




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : 4 ﬁ o
‘ 9. WITNESS

(@ Give names and addresses of passengers/other

Witness, if any :
® Did a Police Constable take particulars of

The accident?
(©) Was accident reported to Police? If not, Why? : / ,L'/ 54
@ If yes, to which Police Station? :
(e) Date and Diary No. : ¥

10. THEFT

(a) Date and Time E
(b)  Place ; /
©) What was stolen? : /
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? p /A M l‘?
63] Has theft been reported to Police? : i
€] When? : /
(h) Which Policy Station? ; /
0} 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
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

Date 9P <~ © L 2% Signature of the insured

_ &N AL




ACCIDENT DEPARTMENT

- 'Di_SChérgeLVoucher ks : S T R
p A, ClaimNo:_____

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

Witness Signaluire  c.cc.ceimsnaat-o s s'ss sl
NAME oeiiieraremmamaaaaanaes Occupation ..........ccccuene.. I
SIgnature ......ocoveeueenennnnes Address .....coovivandtieab il
AQATESS oo ieeeeeeeneeeee e
Bank Account Number ................

Name ofthe Bank .....cocoeeeeaiianat.




The Oriental Insurance Company Ltd. it ,.G,R;,,z;
' * Policy Schedule A :

PageNo: |

e ey

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)

DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT,1.,,01214063570,,, (GSTIN: 09AAACT0627R4Z.U)
| Pelicy Type BUNDLED POLICY (MOTORISED TWO WHEELERS-(5 Ycars)) Policy Issued On 2-JUN-23
Policy Ne 252400731/2026/19870 Propesal No.& Date R/25240073 1/2026/100319247/3 & 02-JUN-2025 -
Agent/Broher Code BA0O000155144 IPolicy Period (OWN DAMAGE)  FROM 17:11 ON 020622025 TO MIDNIGHT OF 01/06/2026
AgeotBroker Name ABHINAV BHATI Policy Period (LIABILETY) FROM 17:11 ON 020472025 TO MIDNIGHT OF 0106/2030
Insured Name RANJEET KUMAR YADAV (GSTIN: )
lnsured Address C/0 -BABUNAND YADAV, R/O VILL-BALUA.PO-BALUA PS-BANKATA,DISTT-DEORIADEORIA. . NAD  [Lead /Breakin No |/
nsured State UTTAR PRADESH
INSURED MOTOR YEHICLE DETAILS INSURED DECLARED VALUE (IDV) (in Rs.)
Make HERQ MOTOCORP Vehicle 3178
Model & Variant HERO SPLENDOR PLUS E20 Electrical Accessories 0
Registration No NEW Noa Electrical Accessories 0
Year Of Manufacture 2025
Engine -Chassis No | HA1IE7SHA08158 - MBLHAW227SHA03275 Total IDV 3175
Cubic Capacity 100 IMF CONTRACT NO
Seating Capacity 1+1 Policy Type Zone B - Restof India
Type Of Body SOLO I’prt Of Fuel | PETROL seographlcal Area
RTO Location
Schedule Of Premium (Amount in Rs.) -
OWN DAMAGE SECTION(A) LIABILITY SECTION (1)
Yehicle = Basic Third P Liahilit 3851
Elec Ac rics 0 asic rd Party Lia Y
N Accessori 0
e-Eles A fies Comyp y PA Cover Premium o
P'A Cover for 0 Person Of Rs (0) each (IMT-16) 2
Basic Premtam KT Legal Liabiltiy (WC)to driver (IMT-28) 5
Legal Liability ¢ loyees (IMT-29,
Geographical Area Extn (IMT -1) 0 | Legal Lia '_“"V o Employees( ) NA
Legal Liability to Passenger (IMT-46)
i OLODIk (s 0 Driving Tuitlon Loading On TP Premium (60%) NA
vil 4 Prem )
W remium (60%) 0 PA Paid Driver, Conductor, Cleaner-GR36B3 U
o2 S T Net Liability Premium (B) 3851
3 Total Premium (A+B) 4145
Volontary Deductibles (IMT 22A) i 246
Anti- Theft Device (IMT-10) ] (1
AAI Membership (IMT-8) 0 SERVICE TAX 0
No Claim Bonus 0 STAMPDUTY. 0.00
i for vehicle gned for h pped 0 Swachh Bharat Cess@0.50% 0
SIP Discount g Krishi Kalyan Cess@0.50% 0
Sub -Total Deductibles . 4891
i Add-On Coverazes Gross Peemium Paid
NIL Depreciation s Notez . . _—
1. Policy Issuance is the subject o the realisation of cheque
2. Consolidated Stamp Duty paid via Challan No
Return to Invoice 0 3. The Policy is subject 10 a compulsory Deductible of Rs 0(IMT-22)
0 4. ! y excess Rs(0)
Kev Replacement 5. Suhject 10 Endorsements IMT,7,10,28,
Consumables g
Sub Total Add-on Coverages 183
Net own Damage Premium(A) 293
Nominee Details : Nominee Name ] Age I 1 Relation
Payment Details : Payment Method Cheque NoJ/Transactlon No, DBank Name ) Amount
4891
Financer Type Financer Name Cash Financer Branch
POS Name s ros1p NA POSPAN NO/AadharNo | NA

In dnwu;f;;:l;n::;::r pol ncz'incgc::mg Rs.llac or a claim for refund of premium excecding Rsllac,the insured will comply with the provisions of the AML policy of the Company.The AML policy is available in alt our
“The insurance under the policy is subject to conditi lauses,
www oricnialinsurance.org.in or on demand from the policy issuing office,
Warranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy shall 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.
VWe bercby certify that the policy to which the certificate relates as well as this ceritificate of insurance arc issaed in accordance with the isi i

: 0 . 3 provision of Chapter X and Chapter X1 of Motot Vehicles Act, 1988,
In witness whereof the undersigned being authorised by and on behalf of the company has/have herein to sct his/their hands at 252400 on 02-JUN-25 P F 9
IMPORTANT NOTICE
The Insured is oot Indeminified if the vehicle is used or driven otherwise than in accordance with this sched; yment made J reason. i crms appearing i i in order to comply wil
the MVAct, 1988 is recoverable from the insured.Scc the clause headed "AVOIDANCE OF CERTAIN ANIl)d mnrz'r[: OF Rlncovgn%. L i [ Iceoulicsa i s s oy

JIMTs and OIC end: i d herein above which are available on company’s websic:

Limitadons as to use:Use only for social domestic and pleasure purposes and the Insured's busis i 5 i i
e racig (4 Pace Making (9 Speed g (O)Rehabvy 's business. The Policy does not caver the wse for : (1) Hire ar reward (2) Carriage of goods (other than samples or personal luggage) (3)

£)Any Purpose in connectioa with mator trade.
Driver's Chn:;% xxm mch:dsu;g the msum:lll'mwded that & person driving holds an cffective driving license at the time of the accident and is not disqualified from holding or obtaining such a license.Provided also that the :
ﬁ;‘l‘; of Liabllity Clause:Under section IIT({)G:J\:HP:LZ?;;:: :}B;S;:‘Ch)d ‘msﬂfﬁs L ot e g M et L

! - B injury.! i i i i i i i
proparty is R5.7.5'Iak_sl}s P.A‘(_Ahva‘unda' section 111 for owner-Driver is RS 0 'y injury.Such amount is neccessary 1o meet there requircment of the motor vehicle act 1998.Under Section 11-1 (iijof the policy-Damage to third party
No Claim bomss: ?;: uuuwd‘ is entitled for g N‘.’ Cl;:r;g;;l‘\u (\ICB.)m g::cown damnge section of the policy,if no claim is made or pending during the preceding years(s),es per the. The preceding year/20%,preceding two
St oy ot e wxqu years/45' g five ive y 50%0f NCB on OD premium.No Claim bouns only be allowed provided the policy is renewed
1/We heeeby cenify that the policy 10 which this ecritil i i N % & o 3
Il ;‘ dr;h:y . ;uﬁml:mhluuwv:lluﬂnmﬁaleofmnnccmnssuedmamdmmmlhth:PWVIﬂOﬂS"beﬂP'ﬂ'XlﬂXmDfM-VMl”& .

For and on behalf of
The Oriental Insurance Company Limited

Approved By:  UNIV@252400
Approved On: g3 suN.as

Place @ MRT

General Manager: .
Authorized SiEitﬁﬁ




:TransportaDepartrnent DEORIA
' ' FORM 23
CERTIFICATE OF REGISTRATION

" RegistrationNo™ - 5 UP52CF7620 e Registration Date

; 31'—,ng§2¢25.‘ ‘

' Description of Vehicle - : M-CYCLE/SCOOTER ~ - Purpose For Printing RC:~  (NEW -

“"“'"."s .‘!a'r.'- & Ad:‘.re_ss Ce r‘ANDATI Al :Tnuon;l EQ /n\ Pl 'R‘N HAUP..A.HA Pp(p RQ_A_Q m:npm, Vi _,0—- 7
OwnerName = - ~ : RANJEET KUMAR YADAY SOnImfeldaughter of :BABUNAND YADAY

Full Address: {Permanent)  : VILL- BALUA PO- BALUA, PS BANKATA DEORIA. , DEORIA, UTTAR PRADESH-274704

UARS B .KA]' DEORIA. ,DEORIA-UTTAR PRADESH-274704

A

‘Full Address: (Temporary} TVILL- BALUA P% @@h
-Fitness UpTo s :
Detailed Descriptiqn‘ :
'Class of Vehicle

7 Ownership

Maker's Name
Front HSRP. gﬁ‘

oTT Dat% ¢

Vehicle s % i _ngt. “

“Previous Ownér | et der g T Roadly Prevnous RegNo
‘Old State U i S Entry Date :

- Transfer Date. SR o i w»m o,

... This- cemf' cate is vahd from 31-May"202 030-!}5% -2040 -

Date : 25-Jun-2025 18 05 14 ke
Taxatlon Partlculars / Advance Reglstratmn Mark Fee Details



h;Dﬁvin' Licence

“Uttar Pradesh

_ e Validity (NT) Validity{TR
1-2021 06-11-2032

(07-11-2022)

- Foo=

Diate of First Issue
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FORM NO. 60

[See second proviso to rule 1 14B]

- Form of declaration to be filed by a person who does not have a permanent account‘numb‘é_r and who

“enters into any transaction specified in rule 114B

. t
. Full name and address of the declarant RC))M;}—G_Q 4 kbl ms A AL v
. Particulars of transaction Y : o - -
3  Amount of the transaction
4. Are you assessed to tax ? Yes /No
§. If yes,
(i) Details of Ward/ Circle/ Range where the last return of

incoeme was filed?

1
2

(ii) Reasons for not having permanent account number?

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

Verification .
L, do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of
QZ&E‘ ol
Date : o
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) Tdentity 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
Jocal bodies showing residential address
(g) Any other documentary evidence in support of his address given in the declaration.

fl_’.r'i_'tﬁttgdfn?m,m'.mxmanncom




