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i 'l'o I %ﬁlﬁ,

The Oriental Insurance Co Ltd /

‘ 5 Snbiect 1490 ;. Claim intlmz!tmn Leﬁer / §!§! ﬂﬁﬂi =
Sir /B,

As per details below, lmndly arrange to depute the Spotl Final surveyor ! %

2 T e ¥ aguR, gom TR /PR Wﬁgﬁﬁ%&&ﬁﬂ%ﬁﬁ

for
T oo /@‘Wq 05‘ % g@f
‘Tumw\a: kuworn J;g;g"q %_ ‘;&Tﬁqr% %h%a:ﬁg%

10| Spot Survey /EUTC W / TWTE s g oL /N,q

11 | Third Pariy Loss /aid 98 B=i | FIR No.

12\ Name of the Worlshop, Address & Contact | —+— ”\'\KGFK" 4 U’f@(VV@ lor /E’Q
No/A%EIY BT AW, U & Wasw M |Prordapuy Deoswia v

. MaNO - JHISFSBSIS
02-03-2 6 sy A

. g —
Date / T - Signature of Insured / &
TN i :

1 |Name of the Insured & Mobile No./ Dlharzvavatih  Shaswet |
7 W & W A 160HUFRR S
2 |Vehicle No. /ATET WBN lupsocH RL 60
3 | Policy No./ WIeRE &N 950w /3] [none [36139
4 |Period of Insurance /SHT 3falY ” 690 & +C> XS OC) 0.
5 {Date of loss & Time /JHCA T fAm & [ot-ron-2006
bk ) oS ooy SIH
Place of Accident / 'g?ﬁa:ﬂﬁ'f R CLV:'?W/ , _
Name of the Driver, DL No. & Moble No/ | M UrmMal  Kuvwa—= . Shasw
TR AR WA eWITId | wps) N qRDIYS]
8 |Estimated Loss/ SIHIG B ' ysaso oy ~.
89, Causepf Accident fﬁﬁtﬂ??ﬂ' G)’ —ﬁ—‘ Eon HI1S Qe\\_‘H S

%MJS@”@(%‘ 4@@75‘ cw TGIT QJTWT;}.
Syor




' - RS The Ouenml Insurance Company Limited
(Incorporated in India, su of General Insurance Corporation of India)
Regd Oiﬁ"e Onenml House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

 MOTOR CLAIM FORM

i >Dzv. Br. Oﬁxce Address ; - Certificate/Policy No. O & ‘ QUQZZ lQ/ / 9‘09' é / 2 6’ Q‘
'Tel No. R ; | Period of Insurance 11~69~2.< 4o (0~0Y~24
Claim No.

'I'HE ISSUE OF THISFORM ISNOT TO BE TAKEN AS AN AD\JISSION OF LIABILHY
Please answer All relevant questions fully .

@ Noms 5 > narwana thh

. () Address for comespondence :
; ;(c) -1elephmxe : T

: “-iv\'I;‘kAg_&l‘i'ear“ | EngineNo. 1 C:?r;Q_B ] ' Regish’aﬁén;No.'
R T Chassis No. 3 q 0o UPSLCZ
1360

5 ( a} Was the vehicle in prapez working conditisn? =3
(b)Y For what purpose was the vehicle being used at the mue of accidem?
{C) ‘Was trailer attached?
(d) lf abiotor Cycle/scooter m
_ Was a side-car attached H
SN 2. " 'Was a pillion rider carried |

i ADDITIONAL Mommmh(commﬁvaﬂam

The following questions need be answered in commercial vehicles only: -
(2) -Registered laden weight . 2 o et
(b) Unladen Weight - . e |
(¢} -~ Weigin of goods carried/Load ChallanNo. : D
o {d) ' Natweofpermit - : : -
-{€) . Nature of goods carried. o it
ot (i) ‘___Was mevehtcleplymgfoxhne 5
(g)  MLory/Jeep/Tractor, was trailor attached? '
: .f,,,(h)-.,.vfi‘-'{ Number of passengers carried P
) Numberofpassenxerpennmed 2




~ (m) Has he been charged by the policy7If so, Wiiy?:

3. DIRVERAT THE TIME GF ACCIDENT

{2} Name

(b) Age
(¢) Address
(d) Isthe Driver
L 7 Owner.
2, . paid driver? ,
3 Owner’srelative or fiiend?

(¢) ‘Ifpaid driver, how long has he been in
- your emuployment

(f) Washe uader the influence of intoxication
Liquor or drugs?

{8) Driving Licence Nitmber

(h) Issning Authority

(i) Dute of Expiry

) Wasthe licence temporary/permanent

{k) Detailsof endm‘sement/snspensiou, femy

{1} 'Has he been involvedin any accident Sefors?;

5 2 < : '
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Details of other insurance Policies indemnifytng you in respect of tiis accident

5. DETAILS OF ACCIDENT

L 21~on- 00604
— 36 ~go

- TR
oS I @] TR

Full detajls of property damaged

Has notice of any claim been given to you? :

giving medical attention {o injured person

(a) Date and Time
(b) . Place , i
{c) Speed of vehicle at the time of accident S .
(@) Giveashort description of theaccident . 9316 1
{e}. If any third party was responsible for this o T
- accident give the name and address
6. DAMAGE TO INSURED VEHICLE
(@) Full details of damage ) h<ii r"~ V\)
(b) - Estimated cost of repairs : '
(c) When and where can the damaged vehicle
be inspected
7. THIRD PARTY INJURY/PROPFRTY DAMAGE
(a) Name :
(b) Address .
(¢} Full Details of personal injury sustained :
- (d) Name and address of any person/hospital

-




8. INJURY TO DRIVER/OCCUPANT

(a) Was 'dﬁve_tfany occupant infured? : A
(b) . Ifyes, give full details 3 4
9. WIINESS
(a) Give names and addresses of passengersiother
‘ Wimess. if any :
)} Did a Police Constable take particulars of
The accident? 2
(&) . Wasaccident reported to Police? I not. Why? : ' / ,}\,/ A
{d) Ifyes. to which Police Station? :
(&)  Dateand Diary No. : /
10. THEFT
{a) Date and Time ) :
(B Place : 7
{c} - Whatwas stolen? H Lo
{d). Estimated cost of replacement? i of 1
e} By whom discovered and reported? : M H
© Has theft been reported to Police? ; /
{2) When? : /
{h)  Which Policy Station? L /[
@  CR diary Number : y ERE

Tiwe the above named do hereby. to the best of my/our knowledge and belief. warrant the truth of the

/We have made of in any further declaration the Company may
shalt 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

CaeTn A

Signature of the fnsured

foregoting statement every respect and
require in respect of the said accident.

ac¢cident shall bé_ forfeited.
Date 20 o _?rzo@_é




Discharge Voucher . ACCIDENT DEPARTMENT

Issuing
Office

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees : )
in full and final setilement 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 Ropes
Revence

Witness Signature ...l .
Napi€ ....cvvvvnn.-n {5y Fommemees Occupation .....o.ocvnveeiiciennnnnn.
SIEPARIE &, coiisisarontodsionenes Address.......... SRR AR e
Address ....... & mrsroneings S i

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

NameoftheBank ... ............. o SE,




The Oriental Insurance Compény Ltd.

- Policy Schedule
PageNo:
TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULLE
(FORM 51 OF THE CENTRAL MOTOR VEUICLES RULES,1989)
DIVISIONAL OFFI‘CE. 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT,,, 01214063370, (GSTIN: 09AAACTO62TR4ZLT)
Policy T BUNDLED POLICY (MOTORISED TWO WHEELERS-(S Years)) Policy Issued On L1-SEP238
| Poticy No ARV /2026736139 Froposal No.& Date R/252400/ 3172026728289 & V1-SEP-2028
Rrek s 2
AgeniRroker Code BAOOM S5144 Policy Pertod (OWN DAMAGE)  FROM 11:21 ON 11092028 TO MIDNIGHT OF 10402020
wdmw Name | ABHINAV BHATI IPoticy Period (LIABILYTY) FROM 11:20 ON 8149/2025 TO MIDNIGHT OF 1049720
Tusured Name DHARMANATH SHARMA (GSTIN: )
asured Address C.0 -BANKA SHARMA. ADD-83,CHAKRWA URF BANKUL.DEORIA.BANKUL..DUORIA,, NA, il 7
| TOTTAR PRADES T T
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (1DV]) (la Rs.)
Make HERO MOTOCORP Vehicle a1a1
Moddl & Varlaal HEROQ HF DELUXE SELF E20 Electrical Accessories 0
Registration Ne NEW Non Electrical Accessories 0
Year Of Manufacturg 2028
Engine -Chassis No | HA1IF2S9H19281 - MBLHAW4S459169210 Total 1DV 61323
Cubic Capacity w0 TMF CONTRACT NO -
Seating Capacity 1+1 Palicy Type Zone D « Restof India
Type Of Body SOLO h'ypc Of Fuel | PETROL scographical Ares INDIA
RTO Location
Schedule Of Premiuvm (Amount in Rs.)
OWN DAMAGE SECTION(A) - e
Vehicl 103797 LIABILITY SECTION (B) i
PR ) Basle Third Party Liabllity st
Non-Elec Accessories 0 o
Conyp ry PA Cover Premlum
PA Cover for 0 Person OF Ry (0) cach (IMT-16) 0 -
v (WC Ta2! o i
Basic Premiui 103737 LelgnlI Il:n:l:ll\ (\\:: )luldrl\ er :I‘:_lrl";ln .
Geographical Area Extn (IMT-1) 0 Legal Liability to Employees (IMT=29) Ty
Legal Lisbility to Pussenger (IMT-46)
N o NA
s v Driving Tultion Loadlng On TP Premium (60%)
Driving T Loading Oa OD Premiam (60% 0 e
[Driving Cuion ng On OD Premiam (60%) 0 PA Paid Driver, Conductor, Cleaner-GR3I6B3 0
Sub-Tetal Additions e e ST
e Dedicnls Net Liability Premium (B)
0 Total Premium (A+B) 4008
Vehntary Dedactibles (IMT 22A) ST 730
Anti- Theft Device (IMT-10) Q =2 " 0
AAI Membership (IMT-8) 0 SERVICE TAX
No Claim Bonus 0 STAMPDUTY 0.00
Disceunt for vehicle designed for handicapped 0 Swachh Bhurat Cess(a 0.50% a
SIP Discouat 874 Krishl Kalyan Cexs@0.50% v
Sub -Tetal Deductibles L1l Gross Premium Paid 4128
Add-On Coverages
it Note:
NIL Dep on 1. Policy lssuance is the subject to the realisation of choque
5 2. C lidated Stamp Duty paid via Challan No
) 3. The Policy is subject 1o 4 compubsary Deductible of Rs O(MT-22)
Return to lavoice T 4, Voluntary excess Ra(0) ¢
Key Replacement 5. Subjoct to Endorsements IMT,7,10.2
Consumables :’
Sub Total Add-on Coverages : ;
Net own Damage Premium(A) 15
Nomipee Details : Nominee Name l Age ‘ 1 Relation ]
Payment Details : Payment Method Cheque NosTransaction No, Dank Name l“"""""
| ans
Financer Type Financer Name HERO FINCORP LTD ., Financer Branch
POS Name NA POSID NA POS PAN NO/Aadhar No NA
In the evient of a claim under the policy exceeding Rs.1lac or a claim for refund of premium exceeding Rsllac,the insured will comply with the provisions of the AML policy of the Company. The AML policy is available in alt our
opesating Offices 2s well as company's website.
The insurance under the policy is subject 10 conditians,clauses, i {usions,]MTs and OIC d herein above which are available on conmpany’s website:
www.orientzlinsurance.org.in or on demand from the policy issuing office. i . S X .
W arramed that in case of dishonour of premium chieque(s) the Company stall not be: lisble under the policy and the policy shall be void ahinitio (from inception).
Claim is not admissible if driving License is found fake or is not valid whether or not in the Knowledge of the insurcd. 5
1'We hereby certify that the policy to which the certificate relates as weil as this ceritificate of i are issued in d with the provision of Chapter X and Chapter XI of Motor Vchicles Act, 1988,
In witness whereof the undersigned being authorised by and on behalf of the company has'have hercin to set his/their hands at 252400 on 11-SEP-25
IMPORTANT NOTICE . s P
’l'h=hsuredismlndamiﬁediﬁhevdﬁcleismednrdrivmmlmwiscthanh\mrdanccwilh\hisscbﬁhdcmyhymdumdebylhemmpanybyrmmufwuhxmmsamﬂmngmtheomiﬁmxcinudcrwcmlywim
the MVAG, 1935 is rocoverable from the insured See the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™
g unh:ﬂusntauc:U:cm(yf«sodlldamslicandplmsumpmpossand(hclnsmu!‘shxsinuss’mcl’olicycbcsnmmvu'd\cmcfur:(l)Hjmon:ward(!)Cmiag:cfgoods(omﬂdnnmmplesormunggugc)(])
Organized racing (4) Pace Making (5) Speed testing (6)Reliability trails
gmny?miamhnvﬁthmlnd& . . 3 . r § e :
Driver's ClausezAny person including the insured:Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from holding or obtaining such a license.Provided also that the
person holding an effective leamer's license may also drive vehicle & that such a person satisfies the requirement of Rule3 of the Central Motor Vehicles Rules, 1989 ;
Linsiss of Lisbility Clause:Under section IL-1 (i)of the policy -Death of or body injury.Such amount is -y to meet there requi of the motor vehicle act 1998 Under Section 11-1 (ii)of the policy-Damage to third party
propenty is Rs,7.5 lsksbs PACover under section 1 for owner-Driver is RS . B ot
e Claim bosw: The insured is entitled for a No Claim Bonus (NCB)on the own damage scction of the policy.if no claim is made or pending during the preceding years(s).ss per the. The preceding year/20%,preceding two Ko
ive yeanV/25% precediog three years/35%,preceding five ive years/45%,preceding five jve years/50%0f NCB an OD premium.No Claim bouns enly be aliowed provided the policy is renewed )
within 90 days of the previous policy X s i :
amwymﬁfyunuwiqmwmﬂsmidﬁmmuwcﬂnsh of i wrcissued in with the p of chapter X and X1 of M.V.Act,1998.
b ‘M@mmﬁn&uﬂpnuiﬂingdmwﬁ ‘
- For and on behalfof
Approved By :  659525SMD *
; The Oriental Insurance Company Limited
ApprovedOn:  11.5gp.2s : 5 i ) - :
Place T MRT
Pristed On  * . [1-NOV-25
s : General Manage

¥ A@pu@SMM




LGOVERNMENT OF UTTAR PRADESH

Transport Department DEORI_
_ FORM23 e
CERTIFICATE OF RF‘GISTRATION

L 17—869-2025
_ . - -Description of Vehlcle M CYCLEISCOOTER ; “'Purpose For Prlnttng RC INEW g
o L Dealer's Name & Address »l GANPATI AUTOMOBILES (D) PURWA CHAURAHA GKP ROAD DEORIA. " 190-274001

Raglstratlon No 3 UP52CH7362 Raglstratian @ate

-g, ' OwnerName. - i DHARMANATH SHARMA ] Son/wnfeldaughterof P / Y

~ * FullAddress: (Permanent)  : VILL- CHAKRWA URF BANKUL, .DEORIA, , DEORIA, U'ITAR PRADESH-274703 :

: Full Address: (ramporary) : VILL- CHAKRWA URF BANKUL, DEORIA,,DEOR!A-UTTAR PRADESH-274703 _1 '

;; Fitness UpTo = . 16-Sep-2040 i d - Owner Serlal Nc et i O i A
g Detalled Description ' ';:. i P T L e N
& ClassofVehicle . M-CYCLE/SCOOTER . Link Vehlcle No R S

§ Ownership . . :INDIVIDUAL Norms e i ‘_.:B‘HARAT'STAGE;VI e

" Maker's Name - tHEROMOTOCORPLTD SR e
L Front HSRP No - - 1AA2133164671° Rear HSRP.No - AA2134810893 .
2 Typeof Body = : SOLO WITH PILLION ‘Month/Year of Mahuf. f 08/2025 : S

No of Cylinders o . ChassisNo - :MBLHAW454S9HE9210

: Engine No : HA11F2$9H19281 D 2 R e SR PETROL. . '

Horse Power(BHP) ST T T :Cuhlc Capamty S 97.20

1235

¥ Maker's Classification = :HF DELUXE PRO “Wheel base
o : Seatmg cap(ln al) 2 g e : Standmg Cap
Sleepar Cap 10 Sy * Yo “Unladen Wt (kgs

A G Ay T Al

i Colour o BLACK GREY STRIPE ‘, ; _LadeanV Wt (kgs)
2 Other Criteria. .. . = . i ,Tﬁf-'AC Fltted
Vehicle Purchase As Fully Burlt S, SR X Py ‘ : ki
Additional Partlculars of aIl transport vehlcles other than motor cabs (Gross Vehlcle Welght)
By Manuf. - et o satin T AR Regd e e '
- " Descripton ‘.'.""5'.We!ghf(‘iﬁfkgﬁ) i
& a) Front: U U [ s A
A b) Rear:
B c) Other:
d) Tandem: j : : : Filrl Tk el
The motor vehicle above descnbed is subject to Hypothecation in favour of HERO FINCORP LTD BEORIA
g , Deoria, Uttar Pradesh-274001 w.e.f. 16-Sep-2025 :
Purchase dt : 11-Sep-2025 ek : : 71000/~ :
OTT Date e 11’Sep-20_25.. AmountIcht Nao o 71ODIUP52025096001039
Vehicle is Govt./Pvt. -~ :PRIVATE Tax Exempted or Not 0 NOT-EXEMPTED - i v tovimmsnrais
Date of Approval 1 15-0ct-2025 : s Hah it < s ' '
Other StatalTransferl(:onversionlﬂeasmgn Details et e
Previous Owner : : . Pravlous RegNo
Old State ! Entry Date
Transfer Date 4 Converslon Date :

- This certificate Is valld from 17-Sep-2025 to 16-Sep-2040

Date 03-Now=2025 12:07:67 '
Taxaﬂon Particulars / Advance Raglatmﬂon Mark Fee Detalls
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FORM NO. 60
' ' {See second proviso to rule 114B]
Form of declaration to be filed by & person who does not have a permanent account number aud who
enters into any transaction specified in rule 114B

f. Full name and address of the declarmnt _S_SIANArE YN\ AN HA %WMO(
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 'h" last rerurn 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)

Vcrfﬁcamm
I do hereby declare that what is stated above is true to the best o' my knowledge and befief,
Verified ioday., the day of &___/ >
QAT N\ DA A
Date : _ gl
.Place: Signature of the declarant

Instruoctions : Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Passport
(c) Driving licence
(d) identty Card issued by any instiiution
(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
(2) Any other documentary ¢vidence in support of his address given in the decharation.




