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& The Oriental Insurance Co Lid /

7 Ronfeaicn wae S s

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

Subject / fAug : _Claim Intimation Letter / €191 YT UF .

Sir/
As per details below, kmdly arrange to depute the Spot/ Final surveyor. IEic
A M Eer & ogeR, v wic s wETw IR Frgea o ot awr o -
1 |Name of the Insured & Mobil No./ t'
dRe @ mn&zﬁamet-r e Nibha Rumas) 33341466996
2 | Vehicle No. / qTeT H&IT UP59 CFés 4 &
3 | Policy No. / qIfeRlY Hwmm 1252960312026 /1930 4
4 |Period of Insurance / SIHT 3@y QU-5-269¢ :}0 03-5-.2028
S |Date of loss & Time @'ﬁE:ﬂ DT ﬁ’ﬂ'a? & £-3-20%6 Yy
Jqg
6 |Place of Accident / HEHT BT I ara-T A A
7 |Name of the Driver, D L No. & Mobile No / YaTh chLCfl n  Arsaws)
SER 51 W, St . & MaEd | R 28201850 20 Y3 T
8 |Estimated Loss / SR gI0T A ZRDC o
09. Cause of Accident fgﬁzmmq%_ I, '(JHSI O S5 %~{J
W GM 1 GF0h2 &
Cb o) "cH 2T 4 &1 5] ﬂ’ i
Nrbkq kot | Tog louddin
ﬁfvx&q'b‘" oy T \%5/
10 spots.;m,ma%lmaa‘q?mm JINY
11 | Third Party Loss /Jd1d & I / FIR No. o
7
12 |Name of the Workshop, Address & Contact D niKa WM_DMO[)[J QH o0
No./@$3ITT $T -1, UaT & HEIS /BH ’ )’ PUT
. ~9338%53¢S 35
ALY 5T &5
"Daw/ﬁ?h? : Signature of Insured / STHIYRS &

TR




R A R AR AR B

;

%%/ 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 ,
Div. Br. Office Address Certificate/Policy No. 25 QHD/ 3/L20 26 } ] ?30&
Tel. No. Period of Insurance Qd—"‘s - %26 ‘&O 2 Ji= 65- 06
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

@  Name : Nihha feumg s

) Address for comespondence
(©) ' Telephone

2. THE INSURED VEHICIE

Make & Year EngineNo. 495237 Registration No_
ChassisNo. o6& S/ O PSQ_CF
LS 68

(a) Was the vehicle in proper working condition? e
(b) For what purpose was the vehicle being used atthe time of accident?
(c) Was trailer attached?
(d) If a Motor Cycle/scooter A
1. Was a side-car attached H

2. 'Wasapillion rider carried
r

L 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 carried/Load ChallanNo. : /

) Nature of permit : /

(e) Nature of goods carried : /AL A
o . Was the vehicle plying for hire : y b
® If Lomry/Jeep/Traclor, was trailor attached? : /

(h) Number of passengers carried : /

G). Number of Passenger permitted ; /




3. DIRVER AT THE TIME OF ACCIDENT .

@) Name ' e -1 '\ouolohm |
(b) Age LI d i = i
' UW r\\mﬁm Koirtoaly <peowic

(c) Address
(d) Isthe Driver
L Owner : VY]
2 paid driver? I " "
: o @

3. Owner’s relative or friend?

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

(D Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number TR ng ool CJ?&CL'-_‘LZT{

(h) Issuing Authority t ol 12
() Date of Expiry | S~r0C~-10
(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 you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time : 66— 00~ oL

(b)  Place : ca-rrar:?—‘ QITBITY

©) Speed of vehicle at the time of accident : " S~

@ Give a short description of the accident i (:-ﬂ'—_f?'cfi‘— ﬁV‘ W ~{ mﬁ

(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 : K’“ Q j
(b) Estimated cost of repairs ;
(c) When and where can the damaged vehicle |

be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE ;
' 1
(a) Name : x |
(b) Address : /
(<) Full Details of personal injury sustained / i
@) Name and address of any person/hospital / P s’
giving medical attention to injured person M
(e) Full details of property damaged : /
® Has notice of any claim been given to you?  : /-




8. INJURY TO DRIVER/OCCUPANT

; A

Was driver/any occupant injured?

If yes, give full details
9. WIINESS

Give names and addresses of passengers/other

Witness, if any 2 1
(b) Did a Police Constable take particulars of /

The accident? :
(©) Was accident reported to Police? If not, Why? : / ,A./ B
(@ If yes, to which Police Station? ;
(¢)  Dateand Diary No. : /

10. THEFT

(a) Date and Tite : .
(b) Place . ]
© What was stolen? : /
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? H I nt H‘
® Has theft been reported to Police? : /7
(€3] When? : /
) 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 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. A
NI &K

Date © a P'DB *‘z(ﬁé’ Signature of the insured




/ . "]‘.)ischa‘rge Voucher

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
of

my/our motor Car/Vehicle No. insured under Policy No.

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
Revame Stamp

Exceeds Rs. 5000/-

Witness SIignature ........coceeemerocnecncnnnnenn
NEMC - oeveeaeecrranannenare OCCUPAtion «.....o.immenenniiinennnnns
31221t 1111 (PP AAATESS: .o mmeiomyiinas Sgntiaide va St
e B e

Bank Account Number ................

Name of the Bank ........ IR R
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The Oriental Insurance Company Ltd. Rﬁ,b_ o
Policy Schedule e
s PageWNo: 1

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE,

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)

DIVISIONAL OFFICE, 336 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT,...01214063570,, (GSTIN: 09AAACTO627R4Z1)
| Policy Type BUNDLED POLICY (MOTORISED TWO WHEELERS-(5 Years)) Policy Issucd On P4-MAY-25
Policy Na 252400/31/2026/17306 Propesal No.& Date R/252400/31/2026/9998282R/3 & 24-MAY-2025

AgentBroker Code BA0000155144

Policy Period (OWN DAMAGE) FROM 23:10 ON 2405/2025 TO MIDNIGHT OF 23052026
AgeauBroker Name | ABHINAV BHATI IPolicy Period (LIABILITY) FROM 23:10 ON 240572025 TO MIDNIGHT OF 230572030
Insured Name NIBHA KUMARI (GSTIN: 0)
Insured Address D/O-SAMPATI PRASAD, VILL-KISHORI CHHAPAR.PO-RATSIYA KOTHILPS-BANKATA, DISTT- lL.ead /Breakin No |0
DLORIA.DEORIA, , NA, finsurcd State UTTARPRADESH
INSURED MOTOR VENICLE DETAILS INSURED DECLARED VALUE (1IDV) (In Rs.)
Make HERO MOTOCORP ‘ehicle 60708
Model & Variant HERO HF DELUXE SELF E£20 Elcctrical Accessories 0
Registration No NEW Non Electrical Accessories 0
Year Of Manufacture 2025
Engine -Chassis No HAIIEIRIJ67531 - MBLHAWI38RHI0465 1 Total IDV 60705
Cubic Capacity 100 TMF CONTRACT NO
Seating Capacity 1+1 Potley Type Zone I = Rest of India
Type Of Body SOLO l’l‘ypc Of Fucl | PETROL Jcogeaphical Arca IND
RTO Location
Schedule Of Premium (Amount In Rs.)
OWN DAMAGE SECTION(A) - — LIABILITY SECTION (B)
Vehicle 10742 = 3851
o Basic Third Party Liabiity
Elec Accessories
: . ] m
Noo-Elec Accessories Comyp v PA Cover Premium o
PA Cover for 0 Person Of Rs (0) each (IMT-16) -
0742 Legal Liabilty (WC)to driver (IMT-28) &
Basic Premium 0 Legal Linbility to Employees (IMT-29) oK
| Geographieal Area Exto (IMT-1) Legal Liability to Passenger (IMT~46) o
- 5 | Driving Tuition Loading On TP Premium (60%) 0"
| Driving Tuition Loading On OD Preminm (60%) 0 PA Pald Driver, Conductor, Cleaner-GR36B3 <
Sub-Total Additions Net Liability Premium (B) 3831
Deductibles ) N i 3110
Voluntary Deductibles (IMT 22A) & Totat Preminm (A1) 740
ol : GST .
Anti- Theft Device (IMT-10) 9 o [}
AAI Membership (IMT-8) 0 SERVICE !1\& o
No Claim Bonus 0 STAMPDUTY -
Discount for vehicle designed for handicapped 0  Swachh Bharat Cess@ 0.50%
SIP 0 Krishi Kalyan Cess(d 0.80% g
Sob Total Deductbles (] Gross Premium Pald L=
n Coverages
152 Note:
NIL Depreciation 1. Policy lssuance is the subject to the realisation of choque
2. Comsalidated Starp Duty paid via Challan No
0 3, The Policy is subject to a compubory Deductible of Rs 0(IMT-22
Retarn to Invoice ) 4. Voluntary excess Rs(0)
Key Replacement 5. Subject 1o Edonscmcnts IMT,7,10,28
0
Consumables 15
Sub Total Add-on Coverages 75;
Net own Damage Premium(A) =
Nominee Detalls : Nomiuee Name 1 ] Age j . Relation
Payment Detalls : Payment Method Cheque NoJTransaction No, Dank Name Amount
4850
Financer Type Financer Name Financer Branch
| POS Name NA rOSID NA POS PAN NO/AndharNo | NA

In the event of a claim under the policy exceeding Rs.1lac or a claim for refund of premium exceeding Rslluc,the insured will comply with the provisions of the AML policy of the Company.The AML policy is availablc in all our
operating Offices as well as company's website.

The insurance under the policy is subject to itions,clauses, i lusions,]MTs and OIC end
www orientalinsurance.org.in or on demand from the policy issuing office.

Warrnted 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).
(CLsim is not admissible if driving License is found fake or is not valid whether or not in the Knowledge of the insured.
'We hercby centify that the policy to which the certificate relates as well as this ceritificate of insurance arc issued in accol

rdance with the provision of Chapter X and Chapter X1 of Mator Vehicles Act, 1988.
In witness wheroof the undersigned being authorised by and on behalf of the company has/ave hercin to set his/their hands at 252400 on 24-MAY-25

d herein above which are available on company’s websits:

IMPORTANT NOTICE
‘Th:lmrdisnaMa-miﬁedifl.hevchicleisuscduddvmmhawisclhminaemrdmwilhmisschumwyhymnndcwmcmnybymsmnfwiduu:m ing in the certificate in order 1 ply with
the MVACL,1988 is recoverable from the insurcd.See the clause beaded "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY". %

ullluﬁmulnllu;Unemlyl'urmcilldomcsticmdplemumpmpouslndlhclnsmed‘shxsin:s&ﬁe?olicyd(xsno(wvcrmcmcfor:(l)Himmrcwzrd Carriage of goods (other than samples ar luggage]
Organized racing (4) Pace Making (5) Speed testing (6)Reliability trails @ (o ples or personal 103)
h

€)ADy Purpose in conncction with motor trade.

Driver's Clausc:Any person in:lndin;thc msumd.l"mvnded un'l a person driving holds an effective driving license at tho time of the accident and is pot di d from holding or obtaining such a license, Provided plso that the
peraon holding an effective learner's license may also drive vehicle & that such a persan satisfies the requircment of Rule 3 of the Central Motor Vehicles Rules, 1989
Eimits of Lishillty Clause:Under section 11-1 (i)of the policy -Death of or bady

injury.Such amount is neccessary 1o meet there requirement of the motor vehi t 1998.] i -1 (i icy-Damage to third part;
propenty is Rs.7.5 lukshs P.A Cover under section 111 for owner-Driver 5RS . g i e B Undex Sected LT (ot the pell? = i
No CTaim bonus:; The insured is entitied for 8 No Claim Bonus (NCB)on the own damage section of the policy,if no claim is made or ing during the i receding year/20%,preceding ¢
ive yeanw25Y ding three ive ycars/35% preceding five ive years/4s? Y n pending during the proceding years(s),as per the. The preceding year/20%.preceding two

ars/50%0f NCB i i iow i :
within %0 deys u‘g,m‘,}zm palicy years/50%o0l an OD premium.No Claim bouns only be allowed provided the policy is rencwed
1/We hereby certi! policy to which this ceritificate relutes as well as the certi ofi issued i i " s A
 This ineunnce excludes ull pre existing damages ' 3 RIG issuct m with the provisions of chapter X and X1 of M.V Act,1998.

Approved By:  UNIVEG252300 g ey * For and on behalf of

: ‘ ¥ The Oriental Insurance Company Limited
Approved On: ' a4 pay.2s 5
Place 2 MRT :

e - R . . General Manager ¥
i R y : ALY 5 23 Authorized Signature - .
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PRADESH-274703

i ‘rnnspm’ ncpartmnm beﬂ!m '

FORM 23

GCR’ﬂFth’l aor REG!S&TRATIQN

. ’UP52(}'FGJG§1
S NEYCLEBCOOTER

[Registration. Datb

Purpose Far Prinung HO : i
} GANPATIAUTOMOBILES (D), PURWA CHAURANA CWF’ mf-:) DECRIA,

© O NIBHA KUMARL Sonlwife/daughter of * COAMBAT] Pw SED iy %
VRS KISHORI CHRAPAR, PQ- RAT&IYA Kmm P& amwm». bwom& Df'r"ﬂ,s;, ,J'ET}&P
_ PRADESH-274703

L2 Mapday
HEW

 \Garecns .

'lﬂtmw& UpTo ilia : 26-May-2040 Owner Serial No - e vk
" Detalled Description: ik ; : _ i s
. QlassofVehicle = :M-CYCLE/SCOOTER Link Vehicle No -~ - - ¢ - ~
Ownership - INDIVIDUAL Nom’ls’ B L IBHRRATSTAGEWI. .

- Maker's Name *HERO MOTOCORPLTD - - e
. Front HSRP No AAR128977328 ',-?—':Rear HSRP No A;;mmﬁ' 52
* Type of Body : SOLO WITH ElLtl,d‘N'-; ' MonthfYear of Manuf. ~ : 0812024 |
"..No-of Cylinders i R g T:._.;’Chassls No : MBLHAV138RH. %«"s
 EngineNo . .. :HA11E1RHJ07531 ' Fuel - _ :PETROL. -,

. Horse Power(BHP) ' ¥ 'Cubic Caput:nty % L GT20 A i

 Makers Classification- - Wheelbase . .. S D RN b
" Seating’ Cap{m all) . StandingCap =~ .7 Gl R 54 R
~ Sleepar Cap G T T Unladen W (KGSY: S (LT £Ia 12 e e i

_Colour ' . BLACKAND ACCENT Laden/GV Wt (kgs).. /" Bpdy G N iy

" Other Criteria - 2 DT _‘ AC Fitted NO i T S e

" Vehicle Purchzse As :ruxiy Bulit ! AT prhL S A

. ‘Additional Farﬂculars of all transport Vehlcles other than motor cabs (Gross Vehic!e Weight‘

"-By Manuf. : g ‘ ; “As Regd T A SR )

s ' " Descris‘zﬁdﬂ' T welghtfinkgsy -

a) F_l‘ﬂnf: ST e R S I S

) RGBT e v
<50 ) czhéf:m.j e “

d) Tandem: ; \ e L ot et : M
S fThe motor vehic!e above descnhed is sub;ect to Hypothecatian ln favour cvf wet.. : e 4
7,1'_‘;:Purchaudt o "?23-May—2025’ G ;SaleAmt sty :6:-6‘&- : o Spihe
. OTT Date : 23-May-2025 AmountIchl No e ek 65633‘!.)%22&5636%&:@
;;;’»Vc!'i"'c!zsovtj?vt. '\"PmeL 2% “ Tax Exempted or Not -~ - :NOT EXEMPTED
.- Date of Approval - :31-May-2025 . , e ‘ ek

. Other Statel'fransfarIConversioancasslgn Dotalls 2L . e
_‘__,.Pwvious OWner e Previous RegNo y 2t
- Old 8iate - ' _Entry Data : K :

“Transter. ﬂate AN Conversion Date L et

“This cexﬁﬂt-ate Is valid from 27-Mny-2025 to 26-May-2040 e () E05 bl 5 \
et AL ST

*"Duie 1 4a~4un—2625 aa .m 43 Sxamiure aof Wﬂ ;

- nstg 43 Fm‘
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Government of India
oy l§;mﬁ

Mitsha _Kunmn
7 fafa s DO 01012002

e i
e/ Female §z
i
!
a .

_ iAddress g
- DIO: Sarnpau Prasad, KtSHORl

CHHAPAR, Kishori Chhapar
Deoria, Ratsia, Uttar Pradesh
274703

mﬁm —a{ sra°r 274703

& 3952 4715 4851
= L B

ST heip@uwal.gjov.'m' B




FORM NO. 60

[See second proviso to rule 114B] 2%

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 114B

1.. Full name and address of the declarant ! AL
2. Particulars of transaction ’N : b L\O( U (6‘.’
3 Amount of the transaction
4. Are you asscssed to tax ? Yes /No
5. Ifyes,
) I_)elails 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 .
o)1) _%“*Kj
Date : -
Signature of the declarant

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
() 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.

o Printed from www.taxmann.com




