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'..TOI'a'def, '

- The Oriental In‘sux;ar}ce Co Ltd/

Sir/n'cﬁ?u
fod M fQevur & SFER, $UA Wie / BIgad

Subject / fdUT :

Claim Intimation Letter / qIdl Il YA .

As per details below, kmdly arrange to depute the Spot/Final surveyor./ =ﬂ'%

ﬁgaaaﬂﬁaﬁmawaﬁ-‘

1 |{Name of the Insured & Mobile No./ Q’Y\UP kl‘l"‘””e‘.T
dMYRE $T W & HiERA . SYIA8SY3 8D
2 | Vehicle No. /dT8 H&T VP SLOF L T
3_|Policy No./ UTferdr Hem Qs ayees /3 /MM Jrg1ue
Period of Insurance / ST 3(@fd QO UrO5 « l)__g 4-0 N ~ Og»Q_A
5 |Date of loss & Time /9T @1 f&Ai® & |20 0D L4
g (6 AT g E
6 |Place of Accident / WWW Qar;?']ﬂ_ W
7 |Name of the Driver, D L No. & Mobile No / :g:;iﬁ%[l ‘
SRR T A, WA AEET F [(ps2 961 Sed19) 32
8 |Estimated Loss / G{ﬂ'mﬁﬂ E’Tﬁ k{ b 8 b
09. Cause of Acciden §EfE7|T J] Jg] cé \"ﬂl’/ﬁ\
ﬁf o> ‘3‘%}? 7%‘9?@’“”‘2‘}7*“ O o5WOT
3 = R‘aﬂ D«—E%‘O— 7
5 ! L
" % AP Ruwva'&\ Wg.l@
10] Spot Survey /T Wd / Wi FIGR BT A4 /,\“4,1
11 | Third Party Loss /qdtd T&f 17 / FIR No.
12 |Name of the Workshop, Address & Contact lekw ﬁdﬂf‘@’”’@@//@)
No./[@®H3ITG T =T, Udl & HIGTgA /P pUs DEOTIX ()P
4. M. No. 9FISPEISIS
0YroQ —24 ngn‘ —
Date / f&A1F :

THlar

Signature of Insured /MYRT &




"2 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

L
Div. Br. Office Address Certificate/Policy No. © % 9 & !Cm Z 3 ’/209_&/”7"/

Tel. No. Period of Insurance QQ”OS"Q\g +0 lgrQS'hZ__é

Claim No.

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

' 1. INSURED
(a) Name g Ra~up K yrvag
(b) Address for comrespondence : y i

(c) Telephone

2. THE INSURED VEHICLE

Make & Year EngineNo, &£~ '/ Registration No.
Chassis No. S@ ,/ } U '05 . F
{ STF6

(2) Wasthe vehicle in proper working condition? \/' ‘€3
(b) For what purposc was the vehicle being used atfhe time of accident?

(c) Wastrailer attached?
(d) Ifa Motor Cycle/scooter ﬁ
1. Was a side-car attached g N
4

2. Wasapillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b) Unladen Weight : I

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

() Nature of permit : /

() Nature of goods carried : IN?FA
%)) “Was the vehicle plying for hire ; /

(g) If Lorry/Jeep/Tractor, was trailor attached? : /

(h) - Number of passengers carried ‘ : /

,(i) Number of Passenger permitted ; /




' (a) Name

(b) Age : Qo , _ it
(©) Address | TEhRepakPur Ziompee PSS

3. DIRVER AT THE TIME OF ACCIDENT

(d) Isthe Driver
L Owner : NN
2 paid driver? : . _/ i
, Owner’s relative or friend? ; T Ere/

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

your employment
() Was he under the influence of intoxication
Liquor or drugs?
(2) Driving Licence Number L UWPS2 901K CsDIPI78 -
{h) Issuing Authority : oS~1]—96 1<
i : aU~1]l~ 9206 2%

(i) Date of Expiry

(i) Was the licence temporary/permanent

(k) Details of cndorsemcnt/suspensxon if any
(1) Has he been involvedin'any accident beforc7
(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
. DO ~2.4 raﬁ%—@gg

(a) Date and Time :
(b) Place g m’—]‘:’ lAd!
(c) Speed of vehicle at the time of accident ; ~
(d) Give a short description of the accident Huw T \/—//(VG‘/‘ w“ oo7Ya@ 7
(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 : QF\'M
(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 s i
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital
giving medical attention to injured person / M ﬂ
{¢) Full details of property damaged

U]

Has notice of any claim been given to you? : /




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injurcd? ! H ’9
(b) Ifyes, give full details :

. 9. WITNESS
(a) Give names and addresses of passengers/other

Witness, if any "

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

(c) Was accident reported to Police? If not, Why? : / A

(d) If yes, to which Police Station?
(c) Date and Diary No,

Do

10. THEFT
(a) Date and Time :
(b) Place : /
(c) What was stolcn? ; /
(d) Estimated cost of replacement? :
(c) By whom discovered and reported? : / I\ F)
H Has theft been reported to Police? : i
(8) When? 1 /
(h)  Which Policy Station? : J
(i) C.R. diary Number : /

IAve 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
requirc 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 reccive thercunder in respect of part or future

accident shall be forfeited. 3’_@ 3.—’—);7—'—C

Date 2@—‘"0 2. "258-6 Signaturc of the insured




‘ Diséharge 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 ’ )
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. K One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

Witness SITNATINC e N Bl )
NAME oot h i sih s s Shge anie Oceupation ... v waluitil & dors aerdas s
SIENATUIE 53355 i ved doe v 3k IXAATESS: sowsens pror i e
AGAIESS oo e e
Bank Account Number ................

Name ofthe Bank ......................

A U A T s RNy A b etk

i




The Oriental lniumnce Company Ltd.

: Repons 1D ¢
Policy Schedule e

Pagade: )

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE

(FORM 51 OF THHE CENTRAL MOTOR VEHICLES RULES,1989)
DIVISIONAL OFFICE. 346 KINATR NAGAR, OPP. FILMISTAN CINEMA MEERUT, . 01204063870, (GSTIN: 09AAACTO6TRIZLY)

Falicy Th BUNDLED POLICY (MOTORISED TWO WHEELERS (5 Yeurs)) Pelley Tssued On L RAMAY-2S
Policy Neo 2524003172026/1 7149 Propasal No.& Dute RU2S2400-1112026/L 1841 & 24-MAY-2028
Ageatruker Code BAOUOOISSI 44
g T Pollcy Perlod (UWN DAMAGE)  FROM (201 ON 24032028 TO MIDNIGRT OF 2M08/2026
AgeavBroher Nome | AUHINAV BHATT Policy Perlod (LIABILITY) FROM E201 ON 24872025 TO MIDNIGRT OF 23032030
Tasured Name ANUP KUMAR (GSTIN: 0)
el Nt C'0 -NANDLAL PRASAD, ADD-CHAKRWA URF BANKULDEORIA U.P.DEORIA. , NA, R ead Breakin No |/ ;
mured Siate UTTAR PRADEST
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (IDV) (i Ry)
Make HERO MOTOCORP “ehicle 60708
Medel & Varlant HERO HF DELUXE SELF E20 Electrical Accessories o
Regisiration No NEW Non Electrical Accessories o
Year Of Manufascture 2018
Engine ChassisNo | HAIIFASOEOST78 - MBLHAWAISSOLSRI1 { Fotl 1DV 60708
Cubic Capacity 10 FME CONTRACT NO
Seating Capacity 1+ Molley Type Zone N« Rewt of India
Type Of Budy sSoLO Irype of ruat [reTror seographical Area INDIA
RTO Lecation
Schedule OF Premium (Amount In Re.)
OWN DAMAGE SECTION
= ESECTIONG o LIABILITY SECTION (1)
Vehicle wi7.42 Y]
Elec Accmsaries ) Basle Third Party Liability
Noa-Elec Accessories o ]
Compuluary PA Cover Premlom
PA Cover fur 0 Person OF Rs (0) cach (IMT-16) L]
: , 0
Basic Fremisg CYH :,q;l: :‘:-:J::n :\\FC)lu,llrI\ tr(:l‘::.T;L;:J 5
gal Lisbility to Emplovees (IMT-.
Geograpbical Area Fata (IMT 1) 0 ARAL R0 S
PrfoRrip Legal Linbilisy to Pasienger (IMT-46) NA
x NA
— = : Driving Tult ading O 0%
Driving Tuition Loadiag Oa OD Premium (60%) 0 Drirlor Teltlin l_“ - r"m'.m"" = [
N 3 0 PA Pald Driver, Conductor, Cleaner-GRI6RY
Sub-Total Additiens i N EER]]
Dedactibles Net Liablliny Preminm (B) -
o Total Preminm (A+B) RS
Voluatan Dedactibles (INT 224) 3 738
Anti- Thefi Device (IMT-10) o GST, 5
AAT Mesnbersbip (IMT-8) o SERVICE TAX
No Claim Boaus 0 STAMPDUTY V.00
Disceunt for vechicle desigred for handicapped 0 Swachh Bharnt Cesvia 0.50% o
SIF Discount 5‘1“ Krishi Kalyan Cesséa 0.580% 0
Sub -Total Deductibles ! Grosy Premium Paid 4433
Add-On Coverapes
A 152 Note:
NTL Depreciation 1. Poliey o, 1% the subject 1o the realnghon of cheagee
B 2. G lidated Stamp Duty paud vie Challan No
" X, The Policy is subject o a compulwaey Diduciible of Ra (1M 1.22)
| Retura te Toveice 7 4. Voluntury excess Raf0)
Key Replacement 5. Subjeet lo Endomements IMT,2,10.28,
Consumables o
Sub Tetal Add-on Caverapes lj:
Net own Damage Premium(A) 2 o
Nominee Details ¢ Nominee Name ‘ Age I Relwtion l
Payment Details : Payment Method Cheque NoJTransuctlon No, [Bank Name Amount
4333
Figancer Type Finsncer Name HERG FINCORP LTD Flnancer Branch
POS Name NA FOSID NA POS PAN NO/Aadhar No NA

1a the event oz clzin under the poficy exceeding Rs. Hac ot 8 claim for refund of premium exceeding Rullac,the insured will comply with the provisions of the AML policy of the Company.The AML policy is aveiluble in off our
opersling Offices s well 0 compuny'’s website,

The imurance under he policy i subject 1o claitsen,

www oriendaliraunera, ong.in o on demand from the pelicy isauing office, i
Wurrznied (hed in cese uf dishonour of premium cheque(s) the Company shall sol be lidle wder the policy and the policy ahall be vold abinitio (from inception).
Claim is not admissibie if driving License is found fake or is not valid whether or not in the Knowledge of the insured.

E'We hereby certify tat the policy to which the centificute relates as well as this ceritificute of insurince are issued in acconlance with the provision of Chapter X and Chapter XI of Motor Vehicles Act198Y.
Ia wimexs wheteof the undersigned being authorised by and on behal! of the compuny hashave herein to set hisitheir hands at 252400 on 24-MAY-2S

IMPORTANT NOTICE

The fraured is not Indemnified if the vehicle is used or driven otherwise thun in accondance with fhis schedule.Any Payment made by the company by reason uf wider fernis appesring in (he certificate in order to comply with
the MY AC11 78R b recoverable from the insured. See the clewse headed *“AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY”.

Jit i clusi

h M TS und OIC ends i

J herein wbove which are avuilable on conrpuny’s websile:

Limiratlas s ta ez Use only for socinl domeslic and pleasire purposes and the Insuned's business. The Policy does nol cover the use for : (1) Hire or reward (2} Carriage of goods (ofber than samples or personal fuggage) (3)
Orgasined racing (4) Pace Making (5) Spead festing (6)Reliabilily tnuils

My Putpose in connection with motor trede.

Driver's Clame: Any peron including the incured: Provided hal 2 person driving holds en effactive driving license 1 the time of the secident and is not disquudified from holding or oblaining auch 8 license. Provided alko that the
peron birding en effective leamer's license mey aloo drive vehicte & that such 2 person salisfies the repinement of Rule 3 uf the Centrel Motor Velicles Rules, 1969 E

Limirs of 1tability Cluuse:Under section I-1 (ijof the policy -Death of or body injury.Such amownl is neccensary fu meet ihere requirement of the motor vehicle act 1995.Under Section 1i-} (iyof the policy-Damage 10 third prty
property is Re.7.5 Lihubi PA Cover under section 1) for owner-Driver is RS

Neo Chalm bunus:Tho insured is entitled for & No Claim Borws (NCBJon the own Samage section of the polic
cosbecidive yeurs/ 25 ding lree cunteculive yeare35%. ding five ive years/43%
wmibnn ) dayw of the previow, pulicy

UWe herety cenify Bl the policy 16 which this ceritificale relates as well 85 the cerfificete of §

* Thiv wrwrcncs encludus sl pre existing dismages

1 no chiim is mede ot pending during the preceding years(s),as per 1he The preceding year202:. preceding 1wo
ding five live yearw/50%o0f NCB on OD premium.No Clzim bouns only be sllowed provided the policy is renewsd

are issued in d with the of chzpler X and Xt of M.V Act, | R,

For and on behalf of

Approved Byt S2UITSMD 3

. The Oriental Ensurance Company Limited
Approved On:  34May.s ; ! ety
Ploce i MRT
PrintedOn :  24MAY2S

General Muneger © -~ -
Authorized Signature
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/' Registration No
‘Description of Vehicle

- Dealer's Name & Address g
~~ Ownet Name :

iy PR EALE

1 UP52CF6576
-+ M-CYCLE/SCOOTER

_: ANUP KUMAR

Transport Department DEOR!A =4
R FORM 23 -
- CERTIFICATE OF REGlSTRATION

GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKPVROAD DEORIA, e 190—274!30
. Sonlwlfeldaughter of °

Registration Date

, 27-May-2025 ;" 47
Purpose For Printing RC .~ :

NEW -

The motor vehicle ahove descnhed is subject to. Hypotnecanan in favour or H 3 i

, Deoria, Uttar Pradesh-274001 w. ef 27—’\Aay-2025
Purchase dt

: 24-May-2025
OTT Date : 24-May-2025
Vehicle is Govt./ Pvt. : PRIVATE
Bats of Approval . 2 31 May-2028

. Ul'l!lu, " e Al "

Other State/T ransferIConversionIReasslgn Detalls
Previous Owner

Old State
Transfer Date

Th!z cert.ﬂf-ate ig valid frnm 27-Mav-2025 to 26-May-2040

“Date : 13-Jun-2025 13:21:29

_ Taxation Particulars | Advance Registrahon Mark Fee Detaﬂs

‘Entry Date

‘ _ , NANDLAL PRASAD
Fult Address: '°f=rmanent) : VILL- CHAKRWA URF BANKUL, DEORIA, , DEORIA UTTAR PRADESH-274703
Full Address: (Tempora:y) : VILL- CHAKRWA URF BANKUL; DEORIA, , DEORIA-UTTAR PRADESH-274703
" Fitness UpTo :26—May—2040 OwnerSerlaiNo -~ - "1
Detailed Description 2
‘Class of Vehicle . M-CYCLE/SGOOTER -~ Link Venicle No. . PPN C R o
Ownership S INDIVIDUAL . Norms L iBHARATSTAGEVL /" .
Maker's Name ' HERO MOTOCORP LTD . : '
Front HSRP No - AA2128977336 Rear HSRP No : : AA1042386970
Type of Body - 1 SOLO WITH PILLION ‘MonthfYear of Manuf. ©05/2025 - ey
No of Cylinders - = Chassis No : : ::MBLHAW435$9E58111 -
Engine No ..+ HA11F4SOE05778 . _ Fuel e STPETROEY ‘
Horse Power(BHP) E T ‘  '5,_5CubicCapaclty~'-j-- o e 9200
Maker's Classification  : HF DELUXE (Dps) L Wheel base Tagi e s 1 42887 TR
Seating Cap{in al}) G2 ; Standmg Cap -
Steepar Cap 10 _ Unladen Wt (kgs) 1112
Colour ‘ : SPORTS RED BLACK Laden/GV wt (kgs) S 1242
Other Criteria 2 ' AC Fitted - " STNO
Vehicle Purchase As Fully Built. P ARV 5, L e
Additional Partlculars of all transport vehicles other than motor cabs (Gross Vehlcle Welght)
By Manuf. : - As Regd.
Description =We‘ig’hf(’in kgs}
a) Front: S
b} Rear:
c) Other:
-d) Tandem:

‘..-.-..., -~ v 3 m——

O FINCORF LTD, DEORIA,

- Sale Amt : 65000/~
Amount/Rept No - 6500 ! UP52D25050005062
Tax Exempted or Not :NOT EXEMF’TED

Previous RegNo |

Conversion Date
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Address: i o

S/0: Narnidial, bankut, Chakwa Urf Bankul,
Dearia.-. o ‘
Ultar Pradesh - 274703
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FORM NO. 60

[See second proviso to rule 114B] !

a person who does not have a permanent account number and who
enters into any transaction specified in rule 114B ' o

Form of declaration to pe filed by

1. Full name and address of : WS
2. Particulars of u*.msactiont i ﬁ S ‘{O Ru
3 Amount of the transaction
4. Are you assessed to tax ? Yes /No
5. Ifyes,

i }_)etails of Ward/ Circle/ Range where the lust return of’
mecome was filed?

(ii) Reasons for not having permanent account number?

6. Details of the document bein

E g produced in support of address
in column (1)

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

Verified today, the day of

Date : j:i—a—lf %—;}n—r‘

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

() 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 declartion.




