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'E",To /'@'ﬂT ﬁ‘,_ :
~ The Oriental Insurance Co Ltd /

ol fafies

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

Subject /fA9T - Claim Intimation Letter / gldl gddl Ud.

Sir / TSV

As per details below, kmdly arrange to depute the Spot/F mal surveyor. / ""ﬁ%
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7 |Name of the Driver, D L No. & Mobile No / _RQ ‘ '}’\ L(L(’Y'f‘O(_ZS"
®1 A, T A & A 28 200CeD201SY
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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 Delhi- 110 002

MOTOR CLAIM FORM . s
Div. Br. Office Address Certificate/Policy No. Q € Q UC I /31 / QO% 24 gc/‘/
Tel. No. Period of Insurance 2.&-~0 4~ 28 o o\~ oé “'16
Claim No.

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

1. INSURED 3 '
@  MName : Behl Devt
(b) Address for comespondence :
©) Telephone :

2. THE INSURED VEHICLE

Make & Year Engine No. 115444 Registration No.
Chassis No. ] 3;7:_7 UPSzQH
11520

(a) Was the vehicle in proper working condition? 'al/ e’
(b) For what purpose was the vehicle being used at the time of accident?

(¢) Wastrailer attached?
(d) If a Motor Cycle/scooter
1. Was aside-car attached N H
 {

2. Was a pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b) ~  Unladen Weight : /

(©) Weight of goods carried/Load ChallanNo. :__ 7

(d) Nature of permit : Vi

(e) Nature of goods carried :

® Was the vehicle plying for hire : //'N A
®) If Lorry/Jeep/Traclor, was trailor attached? : /

(b) Number of passengers carried : A

(i) Number of Passenger permitted : Vi




T R R R N N i S N S T

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : Keol=on_|<uamas
(b) Age : 20\ . )
(c) Address ool Ha 11 %
(d) Is the Driver

L Owner : /AA H

2 paid driver? : [/, A

3. Owner’s relative or friend? g e JoitHiNn e

(e) Ifpaid driver, how long has he been in
your cmployment

(f) Was he under the influence of intoxication

Liquor or drugs?
(g) Driving Licence Number - RBRI] 2018092 1 TY
(h) Issuing Authority : ' Gt /-2 <
() Date of Expiry : 2 ~/0 ~Bpg—

() 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 you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time - 05 ~a0 -« [WYalp XA
) Place : i+ Q W Q‘
(c) Speed of vehicle at the time of accident 8 20— o, NS
(d) Give a short description of the'accident A oo N~ &> '—of_c@@‘
(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 - )
(b) Estimated cost of repairs : |
{c) ‘When and where can the damaged vehicle J

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : .
(b) Address : ' /
{c) Full Details of personal injury sustained $ Vi
{d) Nax_ne and address of any person/hospital

' giving medical attention to injured person N
() Full details of property damaged : A A

L43] Has notice of any claim been given to you? : /




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : N A

()  Ifyes, give full details : 4
9. WITNESS
(a) Give names and addresses of passengers/other
Witness. if any :
L) Did a Police Constable take particulars of /
The accident? :
(©) Was accident reported to Police? If not, Why? : / MHA
(d) If yes, to which Police Station? 2
(e) Date and Diary No. Z £
10. THEFT
(a) Date and Time z
- (b) Place i /
© What was stolen? o i
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? H
® Has theft been reported to Police? : / A/ F4]
(&) When? . : /
(h)  Which Policy Station? : /
@ 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 UWe 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 furure

ident shall be forfeited.
acci . /
C';? Z# / & g7

Signature of the insured

Date. OO «~ OD *2@1.',




- Discharge 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 i)
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 T/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 Siamp

Exceeds Rs. 50007~

w_' N\ (_‘ )

Witness Slgnaturea/ .........

NAMIE - ceieeearaeaneeans Occupation ............ccooeeeeneeanann.

Signature ............oooiieeeinn Address .....oooooiiii .

AAATEss . oo coem i isienmemn e 2w st <) st SR
Bank Account Number

Name of the Bank




_ The Oriental Insurance Company Ltd.

Policy Schedule
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: 09AAACTO0627R4ZU)
Policy Type BUNDLED POLICY €MOTORISED TWO WHEELERS-(S Years)) Policy fssued On PS-JUN-25 %
Palicy No 252400¢31/2026/24599 " Proposal No.& Date 3 R/252400/31/2026/1 7284 & 25-SUN-2025
t/Broks BACDDO1S51
Agen er Code 4 i’o{ky Perlod (OWN DAMAGE)  FROM 11:19 ON 25/06/2025 TO MIDNIGHT OF 24/06/2026
AgentBroher Name | ABHINAV BHATI Policy Period (LIABILITY) FROM 11:19 ON 25/0672025 TO MIDNIGHT OF 24/06/2030
tnsured Nsme BEBI DEVI (GSTIN: )
lnswred Address C/O -RAMPUKAR PAL, VILL-RAMPUR BRAHMCHARI TOLA, PO-PRATAPPUR,PS- I:Leaﬂ /Breakin No [/
SHREERAMPUR,DISTT-DEORIA.,DEORIA, , NA, Fnsurzd State ] UTTAR PRADESH
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED YALUE (IDY) (in Rs.)
Make HERO MOTOCQORP Vehicle 71521
Model & Variant HERO SPLENDOR PLUS XTECH E20 Electrical Accessories 0
Registration No NEW INon Electrical Accessories 0
Year Of Mancfactare 2025
Engine -Chassis No | HA1IFBSHF11576 - MBLHAW333SHF11377 [Total IDY 7152)
Cubic Capacity 100 [TMF CONTRACT NO
Seating Capacity 1+1 Policy Type Zone B - Restof India
Type Of Body SoLO Irspe or Fuer] PETROL IGeographical Area INDIA
RTO Location
Schedale Of Premium (Amonnt in Rs)
OWN DAMAGE SECTION(A)
e T =l = LIABILITY SECTION (B) —
Elec A S 0 Basic Third Party Liability
Neon-Elec A i J []
Compulsary PA Cover Premium
PA Cover for 0 Person Of Rs (0) each (IMT-16) 0
et . Y 0
Basic Premium 133135 Lepal Lf:hflfn WC)lo driver ﬂ‘::;& 5
Geographical Area Extn (IMT-1) 0  Legal Linbility (o Employees (IMT-29) NA
Legat Liability fo Passenger (IMT-46)
" " B NA
iving Tulti ing ( | Driving Tuition Leading On TP Premium (60%;
Driviag Tultion Loading On OD Premiem (60%) [ Driving Tuition Loading On TP Premium ) 5
i 0 | PA Paid Driver, Conductor, Cleaner-GR36B3
Sub-Total Additions e 3851
Deductibles Net Liability Premium (B) e
3 . 0 Total Premium (A+B b
Voluntary Deductibles (IMT 22A) 750
Anti- Theft Device (IMT-10) 0 GST ry
AAI Membership (IMT-8) 0 SERVICE TAX
No Claim Bonus [ STAMPDUTY 0.00
Discount for vehicle designed for handicapped [ Swachh Bharat Cess@ 0.50% 2
SID Discount 1 |z Krishi Kalyan Cess@0.50% “
Sub -Total i 11 : N " 2013
AidOaCaveraass Gross Premium Paid
. = = 194 Note:
| NIL Depreciation . Policy Issuance is the subject to the realisation of cheque
2. Consolidated Stamp Duty paid via Challan No
Rrtara te Taviice 0 :: ?&Pohcy is sub,clz( ;3): compulsory Deductiblc of Rs 0(IMT-22)
Kev Replacement 5. Subject o Endorsements IMT,7,10,28,
Cu X} [
194
Sub Total Add-on Coverages
Net own Damage Premium(A) 31
Nominee Details : Nominee Name I lAgz I | Relation I
Payment Details : Payment Method Cheque NoJTransaction No. Bank Name Amount
4912
T8 Nace NA POSID NA | PospANNOIAzdbarNe | NA

In the event of a claim under the policy exceeding Rs.1lac or a elaim for refund of premium exceeding Rsllac.the insurcd will comply with the provisions of the AML policy of the Company.The AML policy is available in all our
operating Offices s well as company's wehsite.

The insurance under the policy is subject it lauses, i
www.oricatalinsurance.ong.in or oa demand from the policy issuing office. ] ] s =
Warramed that in case of dishonour of premium cheque(s) the Comipany shall not be liable under the policy and the palicy shall be void abinitio (from inception).
(Cluim is not admissible if driving License is found fake or is ot valid whether or not in the Knowledge of the lnsn.md . ™~
V'We hereby centify that the policy o which the centificate relates as well as this ceriti of i are issued in e with the provision of Chapter X and Chapter XI of Motor Vehicles AcL1988.
In witness whereof the undersigned being authoriscd by and on behalfof the company havhave hercin to sst his‘their hands at 252400 on 25-JUN-25

IMPORTANT NUTICE . . X
The Insurcd is not Indemnificd if the vehicle is used or driven otherwise than in sccordance with this schedule Any Payment made by the company by reason of wider lerms appearing in the cortificate in onder to comply with

the MVACLEYSS is rocoversble from the insured.See the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOYERY™.

lusions,IMTs ad OIC endk joncd berein above which are available on company’s website:

1 insitations #s to use:Use only for social domestic und pleasure purposcs and the Insured's business. The Policy docs not cover the use for : (1) Hire or rewand (2) Camiage of goods (other than samples o personal luggage) (3)
Orygiized racing (4) Pace Making (5) Speed testing (6)Rcliability trails

g)Any Purpost is connection with motor trade. X . 3 .
Driver’s Clause:Any person including the insured:Provided that a person driving holds an effective driving license at the time ofthe sccident and is oot disqualified from hokling of obtaining such a license Provided also that the
e fasiding wn cfevtive fcamer's ficenae may also drive vebicle & that such 3 prerson satisfics the requirement of Rule 3 of the Central Motc Vehicke Rules. 1963

{ Jsnies of Llubitity Cluuse:Undey section {1-1 (ijof the policy -Death of or body injury Such amount is noccassary ta mest there requirement of the motoe vehicle act 1998.Under Section (14 (i)ol the poliey-Damage W thind party
proporty i Re1.5 Lakshs P.A Cover undet section 1l for owper-Driver is RS g .

No Clalis bumus/The inured is entitied for a No Claim Banus (NCTjon the own damage section of the policy.if no claim is made or pending during the preceding yean(shas per the, The proceding yoar20% preveding two
onsecutive yedn2 5% proceding tince consocutive yeanv35%4, procading five consecutive year/d5%.proceding five conseeutive yeanvS0%ol NCB on OD premiurnNo Cliim bouns oaly b aliowsd providad the policy is resewed
withia 40 days uf the previous policy s ) ) L

¥We by cntity that ic pulicy W which this ceritificate reluies as well as the certificate of insurnce are issucd in accontance with the provisions of chapter X and X1 of MLV A, 1998,

* This insurince cxcludes uli gre cxistiog damages

U R For and on behalf of
A 2

ppreved By 3 ‘The Oriental lnsurapce Company Limited
Approved Ous 354523

Place oM

PrivtedOn 3 06 DICS
Geseral Manager
Authorized Signature




GOVERNMENT OF UTTAR RADESH

Transport Department nEomA ,
FORM23 ' .
CERTIFICATE OF REG!STRA‘HDN

Registration No e upszcunsz iy Rpg:straucn Da:e 30—Jm~2025

; Deséript!on of Vehicle '+ M-CYCLE/SCOOTER . Purpose For Prmtmg RC N ;

‘ Dealer's Name & Address . . GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD DEDRIA, e 190—274' _1
Owner Name : . BEB} DEVI gy SOanlfeldaughter of . RAMPUKAR PAL o

Full Address: (Permanent) -ViLL- RAMPUR BRAHMCHARI TOLA, PO- PRATAPPUR PS- SHRE;RAMPUR Bi
RAN' DEORIA, DEORIA, UTTAR PRADESHQ?4703 Lo
- ViLL- RAMPUR BRAHMCHARI TOLA, PO~ PRATAPPUR PS- 5ﬁREERAMPUR
RANI DEORIA DEOR]A—UTTAR PRADESH- 274703 : ,
"”2§—Jun—2§35"*“-”"-‘ e Berial NG

2 BHATP;‘-‘;.

Full Address: (Temppfaxy) ,

- Fltness UpTow 577
Detailed Description :

Class of Vehicle - . IM-CYCLE/SCOOTER UnkVehxcle No. b ST i
Ownership - :INDIVIDUAL Norms . :BHARATSTAGEVI -~ .-
Maker's Name ' :HEROMOTOCORPLID . i R o
Front HSRP No ‘ : AA1043239648 'Rear HSRP e -:AA1043057774 led P
TypeofBady . ' :SOLOWITHPILLION ‘MonthfYear of Manuf.  :06/2025 G
NoofCylinders- = :1 e ChassisNo s~ . :MBLHAwssasﬁFﬂz?? |
Engina No - : HA1{FBSHF 11576 ; Fuel : PETROL i
Horse Power(BHP) 2 BAT Cubit Capa::rty ; -197.20 e
Maker's Classification : SPLENDOR+ XTEC 2.0 (DR Wheel base 236

' 8 S
Seating Cap(in all) B ' Standing Czp _ <0
Sleepar Cap 10 0 Unladen Wi {kgs) - e
Colour 1 Black Heavy Grey Laden/GV Wi (kgs) 1242
Other Criteria PR A AC Fltted S T
Vehicle Purchase As~ T Fully Built T , sl

Additional Particulars of all transport vehicles other than motor cabs (Gmss;;!éﬁicié Weight)

By Manuf. ' . : As Regd. i T

‘ Description Weight{in kgs)

a) Front: . e AR A

b) Rear: : S A ; S L, '

c) Other: ' ' (i S

d) Tandem: A : i
The motor vehicle above descnbed is subject to Hypothecation in favour ofwedf.. . S : &
Purchase dt | .25-Jur)-‘2025 e EEER Sale Amt : 1 861014~ ; .
OTT Date : 25-Jun-2025 - “Amount/RecptNo gy UP’SZD?_SOGODQS?‘:? )
Vehicle Is Govt! Pvt. CPRIVATE ...~ Tax Exempte?ﬁ or Not TNOT EXEMPTED = .
Date of Approval s SIR202E,, T Ty o Fop L e
Other State!TransferlConverssonfReassign Datails fhs ‘
Previous Owner i i _ Previous RegNe
Otd State- o s EntryDate ™
Transfer Date Conversion Date.

This certificate is valld from 30-.!un-2025 to 29-Jun-2040

Date : . 23-Jut-2025 15:30:21
Taxahon Particulars / Advance Roglstrauon Mark Feo Dotails
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s e BT Hﬁ-fg?mﬂ'ﬂﬁm

Bebn Devu

= R/ o8 : - 01/01/1984
/ Female

U'mque viden&%ﬂcatim Au&homy of India’

& Address: WIO: Rampukar Pat, rampur

: C A OTe, THYT

( q;; m\glg“m qmgv;' satm brahmcharl tola, Rampur, Deorla,

¢ uimtz* 3?31 T 274703 Paratappur, Uttar Pradesh, 274703
THMOSN, b « :

B

4653 3736 2691
@ ;

500 300 1947 |  help@uizelgevin




FORM NO. 60

_ [See second proviso to rule 114B]
Form of declaration to be filed by a person who does not have a p

ermanent account number and who -

enters into any transaction specified in rule 1 14B

! . ?
1. Full nuine and address of the declarant 7(3 é,b LD ev!
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?
{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 my knowledge and belief.

Verified today, the day of .
ot e

Date :
Place :

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

Signature of the declarant

{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.

E fn'nred from wiww.taxmann.com




