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To /@mﬁ , s
The Oriental Insurance Co Ltd I

f sitftgvea $waity st fifcs

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

Subiject / fd94 : Claim Intimation Letter / oldl gd-r 94.

Sir / HGIGd ,
As per details below, lundly arrange to depute the Spot/ Final surveyor. / +=

R 7 fEww & oguR, PUUT Wic /PR TR Pgea o 9 e #Y -

1 |Name of the Insured & Mobile No./ SC-’{'MOlQQ_P kumnde »/ O(C'/UV
I 3 WAEY: A Ar19SUOD2H
2 |Vehicle No. /dlg W& UPSQ—CFéqé’S i
3 |Policy No. / WIRrll WM 6oy /21 /,o_ou/r':fgg&
4 |Period of Insurance / 18T 3fafd Qs LN < ) Q_ér OSﬁQA
5 |Date ofloss&Time@'ﬂET-lT o7 faaio & | H roU\~ 20 o4
BRiLL &S GSTC%‘_W =
6 |Place of Accident/mmw 7‘%’@;27@@/_ 057277?—
7 |Name of the Driver, D L No. & Mobile No / 55’0’7(—( =
SRR B AW, S G . ed@ema 4 |Hpcy Q_@Q,chb’osgs
8 |Estimated Loss/ SFIHTAT B ' S290

\ sﬁﬁvm/

ﬂﬁgmeofAcc?}m@dtm@W W r/ CWT?’/{ Ma/’/‘—v'f/?
Ly )

E?TEF‘
e o A
WWVJT' & .
= s
10 SpotSurve}m w3 | Wi qdwR B =rm /,/ P

11 | Third Party Loss ﬁfiﬂﬂ & i1 / FIR No.

12 | Name of the Workshop, Address & Contact 9;'” ka~ RAu *OWO}O" l e
No./aITY 1 AW, UaT & Magd /B | PEETIPUe deowia ©p
= £, No- 4 A9 :(sgsgs --

—

VQ_CD'*OL'{"D-ODHA /

Déte /f&1ie - : Signature of Insured / Mﬂw )
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ﬁ*’”




The Oriental Tnsurance Compam Limited:
(Incomarated in India. subsidiary of General Fasurance Corporation of Ind:a)
Regd Office: Oriental House, P.B. No 703’7 A-25/25 Asaf Ali Road, New Dellu- 110 002

~ MOTOR CLAIM FORM
Dn Br. Office Ad&;éss_ P - Centificate/Policy No, 0 D:L{C'UD / ] ,/p_o,'uy ('4532
Tel.N&. : B i L Period of Tasurance O £ ~6 € «0 € 445 ne "OS"-D—L’
' : ' Claim No.

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

A 1. INSURED s Pt
(& - Name R 3 Sa;\.cleQp}D ety yqola\/

1) B .-xddrns. & for corespondence
{cy it Teieplmne

-2 TH:IE\:S' SRED VEHICLE

A-Iake_é}-'ear ; _ v ' Engine No. oS O Regisu'gtién‘No.
ey ChassisNo. 'y Yyag : VpS2L CF
ol 696 <

' ( a} v& as the vehicle in propes working condition?
~(b). For wiset pirpose was the vehicle being used at‘he time of accidept?
(¢) Was trailer attached?
“{d) If a Motor Cyeleiscooter S
1. Wasaside-car attached N Y’P ;
2. . Was apillion rider carried

4 4 .
ir ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following quesribns needbe answered in commercial vehicles only:
(2) Repistered laden weight 3

b

{b) - TUnladen Weight

(c) Weigint of goods carried/Load Challan No.. /
gy Nature of permit : : /[

{® Nature of zoods carried - Yy,

) . Wasthe vehicle plying for hire : v

{8) M Lomry/Jeep/Tractor, was wailof attached?
- (). Number of passengers carried g
AR s Numberof Passengerpemntred ;




() Age i 0 o4
(c) Address : i KalNa Navalk roeosia
(d) - Is the Driver , BT o / ' oy
L Ovner ; Int A
2 paid driver? 3 : i
3 Ovwner’s relative or friend? ; o Canal
{e) Ifpaid driver, how long has he been in ;
- your employment g
(f) Was he under the influence of intoxication
Liquor or drugs? )
(g} Driving Licence Number L OPSN 2009 IACRS
() Issuing Authority : NF~6S ~202Y
(i) Date of Expiry : aR~-6 . ~200¢€

(i) ‘Was the licence temporary/permanent
(k) Derails of endorsement/suspension. if amy

3. DIRVER AT THE TIME OF ACCIDENT

(® Name , RS : S oy

(1} Has he been involved in any accident before?:

(m) Has he been charged by the policy?If so, Why?:

S Em e —

4. OTHER INSURANCE

Details of other insurance Policies indemrifying you in respect of this accident

5. DETAILS OF ACCIDENT

)

(@) Date and Time s i8ovur0n 4 "
(b)  Place 2] NG sl
© Speed of vehicle at the time of accident : O~ UM NN
(d) Give a short description of the accident ﬁ‘ﬁa‘ o agm— @:fép—‘
(e) If any third party was responsible for this N\
accident give the name and address : . ,
ﬁ—'——“—nw___ i
6. DAMAGE TO INSURED VEHICLE ;

(a) Full details of damage : F'P“ b
{b) Estimated cost of repairs :
(c) When and where can the damaged vehicle

be inspected i e

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address :
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital

giving medical attention to injured person

Full details of property damaged
®

Has notice of any claim been given to you? :




. 8. INJURY TO DRIVER/OCCUPANT

@) Was driver/any occupant injured? ; N }Q
(b) _ Ifyes, give full details : ]
S
——M
' 9. WITNESS
(a) Give names and addresses of Passengers/other
Wilness, if any :
(b) Did a Police Constable take particulars of
The accident? :
(<) Was accident reported to Police? If not,Why? ; ' / M A
{d) If yes. to which Police Station? = /
Q) Date and Diary No. : [
10. THEFT
(a) Date and Time 4
" (})  Place : /
{©) ‘What was stolen? H /
(d) Estimated cost of replacement? : /
{e) By whom discovered and reported? 2 /M H
® Has theft been reported to Police? : /
() When? : [
(h) Which Policy Station? : {
@ CR diary Number : /

Iiwe 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 2.0 — 0\’{ "_:"90:6

Signature of the insured

R OAL g




ACCIDENT DEPARTMENT =~ |
: Claim No._ .

Issumg
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 ' : 3]
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. | ‘OoeRupee
- Revemnue Stamp
| When Amourt
‘ Exceeds Rs. 5000/-
I\ % ; g\ AT
Witness Signature ................ I M
NAME . oooeeeeeiarramaneamennns Occupation ........coociiiiviiiiiininn
SIgnature .........occeeeeennenne Address ... ..ol wtbd etidon
AAATESS oo eriiiatis e e aeas
Bank Account Number ................

Nameofthe Bank . ...,




The Origrital Insurance Comjnny Ltd. :

quﬂ)‘: imr;tnm
Policy Schedule ‘

: TPage Not. -1

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: 09AAACTO062TR4ZU)
Policy Tvi BUNDLED POLICY (MOTORISED TWO WHEELERS~(5 Years)) Policy Issued On P6-MAY-25
Policy No 252400/31/2026/17532
cy Proposal No.& Date R/252400/31/2026/12155 & 26-MAY-2025

AgentBroker Code | BAO000155144

Policy Period (OWN DAMAGE)  FROM 11:05 QN 26/052025 TO MIDNIGHT OF 25082026

AgentBroker Name | ABHINAV BHATI

Policy Period (LIABILITY) FROM 11:05 ON 267052025 TO MIDNIGHT OF 25/052030
insured Name SANDELP KUMAR YADAV (GSTIN: 0)
C/Q -RAMEKBAL, VILL-SIKTIA NAYAK PO-KHU!
red Addi & RWASIYA,PS-! ERAN &
Insured Address DEORIA,DEORIA, | NA. A,PS-SHREERAMPUR.DISTT. Lead /Breakin No |/
nsured State UTTAR PRADESH
INSURED MOTOR VEHICLE DETAILS y
INSURED DECLARED VALUE (IDV) (in Rs.)
Make HERQ MOTOCORP Nehicle 73178
Model & Variant HEROQ SPLENDOR PLUS E20 Electrical Accessories 0
R W
Registration No NEW Non Electrical Accessories 0
Year Of Manufacturel 2025
Engine -Chassis No | HAIIE7SHA07530 - MBLHAW214SHAQ3449 Cotal LDV s
Cubic Capacity 100 TMF CONTRACT NO
Seating Capacity 1+1 Palicy Type Zone B - Rest of India
Type Of Body SOLO }h’pe Of Fuel | PETROL KGeographical Aren INDIA
RTO Location
Schedule OF Prembum (Amount fn Ry)
OWN DAMAGE SECTION(A)
Vebicle PR LIABILITY SECTION (B)
e 5 Basic Third Party Lisbiliy 3831
Non-Elec Accessories 0
Compulxary PA Cover Premium ¢
PA Cover for 0 Person Of Rs (0) each (IMT-16) 0
T TCRRY Legal Liabiltly (WC)to driver (IMT-28) g
Geograpbical Area Ext (IMT-1) 0 Legal Liability to Employees (IMT-29)
R Aren S Legal Linbility to Passenger (IMT-46) NA
¥ NA
Driving Tuition Loading On OD Premium (60%) 0 Driving Tuition Leading On TP Premium (60%) 5
-Ceie ~uiion ~0ach: ) PA Paid Driver, Conductor, Cleaner-GR36B3
Sub-Total Additions N 3831
Deductibles Net Liability Premium (B) E
& 4
Voluntary Deductibles (IMT 224) 0 Total Peemiom (A+D) 756
Antl- Theft Device (IMT-10) [ GST
AAT Membership (IMT-8) 0 SERVICE TAX 0
No Claim Banus 0 STAMPDUTY 900
for vehicle designed for hand| d 0 Swachh Bharat Cess@0.50% 0
SIP l$3 Krishi Kalyan Cess@0.50% 0
Sub -Total Deductibles 1042 4591
3007 Coverages Gross Premium Pald
183 Note:
p i . P -
NIL Depreclation 1. Policy Issuance is the subject to the realisation of choque
2, C idated Stamp Duty paid via Challan No
Return to Invoice 0 i Eannlicy is subject 1o a compulsory Deductible of Rs (IMT-22)
0 . Ya uniary excess Rs&(0)
Key Replacement 5. Subject to Endamements IMT,2,10,38,
Consumables ¢
Sub Total Add-on Coverages i3
)
Net own Damage P A) i
Nosminee Detalls : Nomince Name I l Age l I Relation I
Payment Detalls : Payment Method Cbeque No/Transaction No. Bank Name Amount
4891
POS Name NA POSID [ A [ oS PAN NO/AadnarNo | NA

In the event 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 all our
operating Offices as well as company’s website.

The insurance under the policy is subject 1o itions, clauses, i tusions,IMTs and OIC end: ioned hercin above which are available on company's website:
www oricntalinsurance.org.in or on demand from the policy issuing office.
d that in case of dish of premium cheque(s) the Company shall not be lisble 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.
1/We hereby certify that the policy to which the certificate relates as well as this ceritificate of i are issued in d with the provision of Chapter X and Chapier XI of Motor Vehicles Act,1988.
In witness whereof the undersigned being authorised by and on behalf of the company hashave herein to set his/their hands at 252400 on 26-MAY-25
IMPORTANT NOTICE a

The Insured is not Indemnified if the vehicle is used or driven otherwise than in accordance with this schedule.Any Payment made by the company by reason of wider tesms appearing in the centificate in order to comply with
the MVACt, 1984 is recoverable from the insured.Sce the clause headod *AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY".

Limitatlons a5 to use:Use only for social domestic and pleasure purposes and the Insured's business.The Policy does not cover the use for : (1) Hire or reward (2) Carriage of goods (other than samples or personal luggage) (3)

Organized racing (4) Pace Making (5) Speed testing (6)Reliabillty trails )

g)Any Purpose in connection with motor trado. . . y

Driver's Clause:Any 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 licensc may also drive vehicle & that such 2 person satisfies the requirement of Rule 3 of the Central Motor Vehicles Rules, 1989 e : i -

Llssits of Lisbitity Cleuse;Under section 11-1 (Dof the policy -Death of or body injury Such amount is neccessary 1o meet there requirement of the motor vehicle act 1998 Under Section II-1 (ii)of the policy-Damage to third party

| pwoperty is Rs.7.5 lakshs P,A.Cover under section I for owner-Driver is RS . -

No Claln bosus:The insurod i entitled for @ No Claim Bonus (NCB)an the own damage section of the policy,if no claim is made or pending during the i (s),25 per the.The £20% ding two ‘
fve yeurw25%,preceding three ive ycars/35% five ive years/45% ding five ive years/50%of NCB en OD premium.No Claim bouns ondy be allowed provided the policy is renewed

within 90 duys of the previous policy i \

/We hareby certify that the policy w which this ceritificate relates as well a5 the certifi of i are issued in i with the provisit f chapter X and XTI ofM.V.Aa.»lWB.

* This insursnce excludes all pre existing damages :

For and on behalf of

1 659525 . Wi = Y
Approved By SMD TTTReH  TheOriental Insurance Company Limited -

Approved OB 26 MAY.25

i} Place s MRT

Printed On 1 12.DEC2S S S S
: : - General Manager - -
- Authorized Signature
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"‘ Registrahon No ‘
: M-CYCLE/SCOOTER

; :_;' . Description of Vehicle
] Dealer's-Name & Address -
Owner Name =~
Full Address: (Perm‘anent)

: SANDEEP KUMAR YADAV

PRADESH-274703
Full Address: (Temporary) :
PRADESH-274703

Fitness UpTo : 28-Mav.2040

Detailed Description

Class of Vehicle : M-CYCLE/SCUUTER

T L N N e B R T A R e A3 EOA ey W’@WM’?&‘L’;&
S

Ownership : INDIVIDUAL
Maker's Name : HERO MOTOCOQRP LTD
Front HSRP No 1 AA1043204793
Type of Body : SOLO WITH PILLION
No of Cylinders 1 '
Engine No ’ : HATME7SHAQ7530
Horse Power(BHP) 1 7.91
Maker's Classification : SPLENDOR+ XTEC (DRS)
Seating Cap(in all) 12

B Sleepar Cap :0

7 Colour : BLACK T"DNADO GREY

‘ ?': Cther Criteria :

Vehicle Purchase As : Fuity Built

Transport Depan sl?ﬂt DEORIA
'FORM 23 ‘ :
CERTIFICATE OF REGISTRATHON

Registration Date

- Purpose For Printing RC-

Soniwife/daughter of

Owner Serial No

Link Vehicle No
Norms

Rear HSRP No

Month/Year of Manuf.

Chaeslg No

Fuel

Cubic Capacity
Wheel base
Standing Cap
Unladen Wt (kgs)

: LadeanVWt(kgs)
< AC rltted

29—May—2025
: ".NEW‘ ;
: GANPATI AUTOMOB]LES (D), PURWA CHAURAHA GKP ROAD DEORIA D 190—274001

: RAMEKBAL

i VILL- SIKTIA NAYAK, PO- KHURWASIYA PO- SHREERAMPUR DEORlA DEORIA UTTAR

: VILL- SIKTIA NAYAK, PO- KHURWASIYA PO- SHREERAMPUR, DEORIA DEOR!A-UTTAR

: BHARAT STAGE Vi

: AA1042387177,
1 01/2025
: MBLHAW214SHA03449
: PETROL
:97.20
11235
:0
M2
Fi242
NO

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Welght)

Previous Owner =~ " "
Old State
Transfer Date

2 amzizmmwamm& e e B T T S T A A U

Date 1 3-Jun-2025 13 23 57

Other State/T ransferlConversmaneasmgn Detalls e :
- Previeus .—\eqNo

- Ta xatton Pamculars IAdvance Reglstratnon Mark Fee Detanls :

As Regd.

Entry Date -
Converswn Date

This certificate is valid. from AQ-May-Zczs o 28-Mav—?04.;

By Manuf. sty
Description. Weighi{in kas)
a) Front:
b) Rear:
c) Other: s
d) Tandem:
" The motor vehicle above descrined is aun;ect to Hypothecatlon in favour qf w.e.f. .
Purchase dt : 23-May-2025 Sale Amt . +81601/- -
OTT Date : 23-May-2025 .Amounthcpt No. 8161/ UP52D25050005479
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not ¢ TNOT EXEMETED
Date of Approval : 31- May—2025 vy




findian Umon' Dnvmg Llcence
. ‘_Issued by Uttar Pradesh ‘

g upsz 20240010533

e iusue Date _ Vahdlty (NT)
28‘05-2024 03-05-2035

Name: © - SONU - P ; : S 2
;. Date of Birthy 04-05-1995  Blood Group: ~ - .Organ Donor: "N, =
Son;‘Da.ugme‘n wife of: ASHOKMADESHNA Ay =
i pddress 8
SIKATIY A DIRACHAK Khurwasia Siktia
Nayak Bhatpar le DeorlaUttarPradesh

274703

umm%mfuaogw ;

invahd Camage (Regn Numbers)

t Hazardous Vaiidlty Hill Vahd|ty" i
i . s —— SR
13 B ¥ 2 2
3 i : Dateof | Vehide . ‘padge .| "Badge 'l ' 7.
Tesisy Issue  |Category Number® Issued Date‘ issued By'| “i.gl
I ups2 75052028 | NT = S :
uPs2 78-05-2024 | NT
R il olll|
i - |

Filooowty
E' . Eme&gency‘(.oﬂaﬂ Number




-'Fathef  Ramekbal Pl
o /D08 ommsas

- oy

@ Adures*:
7. Ty SO Ramoktal, 172, Sitia

et aRa, 172,@‘4»‘;:4: :
Nayak, Khurwasia, Deoria, ‘Uttar

A, wrarr, datem, &N
T2er, 274703 Pradesh, 274703

8627 6209 5270

L vl




FORM NO. 60
[See second proviso to rule 114B] :
l‘mm of dec!.n ation 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. Kull name and address of the declarant §,ﬂﬂ) ee D Léu 'YVU{’G‘ yolapqv
2. Particulars of transaction
3 Amount of the transaction

4. Are you assessed to tax ? ) Yes /No
5. 1f yes,

(1) Details of Ward/ Circle/ Range where the last return of
income was filed?

“(3) Reasons for nothaving 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

me_ WEF HATZ Uog

Signature of the declarant

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

() 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
local bodies showing residential address

(g) Any other documentary evidence in support of his address given in the declaration.




