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Sir / HEIGY

/ tordad,

/<. The Oriental Insurance Co Ltd /

Subiect / YT :  Claim Intimation Letter / GTAT o+l U7 .

As per details below, l(mdly arrange to depute the Spot/ Final surveyor. i
3 M Rfew ¥ ouR, U Wi [ BRI T3 Frged $e7 B TERIT B -

1 |Name of the Insured & Mobile No./ 'I\ji'\ﬁ”m}\ A\~a U..(‘é’} & 5‘&
HURS P W & AOET qs189K000

2 | Vehicle No. /dTg" TSI UPS’QCH £439

3 | Policy No. /TR T oS04 0D/ Jo o0t /2305t

4 {Period oflnsurance/'a:mT 3afy j9-680¢S ,.‘{{ ‘gr@)g, n L

5 |Date of loss & Time /GHeT & &P & |9 p-0U- 26
Hy 1} Wﬁ' A )

6 |Place of Accident / gHCT BT T j

7 | Name of the Driver, D L No. & Mobile No / KU'V\O‘C?'V\ KUMa€ Claurd
TER @ AN WA &WIREF g R A8 000200 3Y 2 )

8 |Estimated Loss/ulﬁmﬁ?\' iG] . ISQSO .,

09, Cause of Accident /' EE! WME J HI S 5:’ f S _ < é: 2'7

87_5%‘“

“Bi~vhbal cb\qumsl(t’q a-rl;i«}“ &'lg‘u*ﬂ

ﬁz

"‘.ﬁl\ O

B e A AN

10 |Spot Survey /HUIC ?ﬁl?—fﬂ— Fgaax I Td
11 | Third Party Loss/ﬂ?ﬁ'ﬂ' q& ETETIFIRN 0.
12 | Name of the Workshop, Address & Contact lm kay AU %C) LOI /Eﬁ
No /GG FT TH, TT & MGG /B p*q'fé?(wz" Deos/a Up
£t FLNo 9798753531
04 ~OY 28 L %Z@J@r/mﬁ‘(@w

ok Date/ﬁ?i?f :

Sngnature of Insured IWW




" The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road. New Delhi 110 002

conjcm /3120042555

MOTOR CLAIM FORM
Div. Br. Office Address Certificatc/Policy No._| :
Tel. No. Period of'lusuranchﬂM&:_&S:_ﬁjc 18~08~26
Claim No._ _ LR ‘

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

(a) Name
(b} Addrcss for carespondence
(c) Telephone

S > 2251 2FT (‘lngwl‘&r'dg

2. THE INSURED VEHICLE

Make & Year Engine No. o 25 &2 Registration No.
Chassis No. 62 69Y 8} PSQ_C’r’
6419

S
¢ time of accident?

() Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at t
(c) Was trailer attached?
(d) 1fa Motor Cycle/scooter H }Q

1. Was aside-car attached ¢

2. Wasa pillion rider carricd

’ /
1L ADDITIONAL INFORMATION(COMMERC IAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a)  Registered laden weight ?
(b) Unladen Weight : {
(©) * Weight of goods carried/Load Challan No. : /
(d)  Nature of permit : /
©) Nature of goods carried : // ,N ol

D) Was the vehicle plying for hire

g 1f Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried

() Number of Passenger permitted




(@)
b
(c)
(d)

(c)

0

(8)
(h)
@)
)
(k)
)

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

3. DIRVER AT THE TIME OF ACCIDENT

Name - K u'_vad am__IkUnotye e\«aum-f‘

Age

Address +qu, |0 '_é—f \"q i
Is the Driver ’%ﬁ T ,a‘ 5‘3 ek
L Owner W 3

) Ly 1A
2 paid driver? 2 A A T
3 Owner’s relative or friend? R 7
If paid driver, how long has he been in
vour cmployment
Was he under the influence of intoxication
Liquor or drugs? b e S
Driving Licence Number ﬂ—_—}q 'Jﬁ) pIuLs) QCRJDJELQ—‘
Issuing Authority 80~ 2002
Date of Expiry oo ~oMd~ ooMfd

Was the licence temporany/permancnt
Details of endorsement/suspension, if any

Has he been involved in any accident bcfoxc

4,  OTHER INSURANCE

Details of other insurance Policies indemnifving vou in respect of this accident

5. DETAILS OF ACCIDENT

Date and Time — Gf_Qk\ ~00 P \1 @Cﬁ( A [\“
: TI'TI?T‘"

. giving medical attention to injured person  ; A/ H
- 'Full details of property damaged. e :
- Has notice of any claim been given to you? : /

(@)
(b) Place :
(c) Speed of vehicle at the time of accident LoD —
(d) Give a short description of the accident mm ‘l*‘._r[‘ 4
(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 : 7/7/‘ I ")L R
(b) Estimated cost of repatrs g .. 4
(c) When and where can the damaged vchicle
be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
“(a) Name : .
~(b) - Address : {
{c) - Full Details of personal injurv sustained :
(d) - Name and address of any person/hospital




8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? : N ﬁ
If yes, give full details . !

9. WITNESS
Give names and addresses of passengers/other
Witness, if any :

Did a Police Constable take particulars of -
The accident? :

(c) Was accident reported to Police? 1f not, Why? : / A ﬁ

(d) If ycs, to which Police Station? :
(¢) Date and Diary No.

10. THEFT

{a) Date and Time i

(b) Place : /
(c) What was stolen? . /

(d) Estimated cost of replacement? : 7

(e) By whom discovered and reported? ] / ,H F)
H Has theft been reported to Police? :

(2) When? 3 g

(h) Which Policy Station? : /

0] C.R. diary Number . /

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

foregoing statement cvery respect and 1/We have made or in any further declaration the Company may
require in respect of the cnid accident, shall make any falsc or fraudulent statement of any suppression or

conccalment, the Policy shall be void and all rights to receive thercunder in respect of part or future

accident shall be forfeited. : .
SECICES A NI

Datc 60O t/ ﬁo&/d Signaturc of the insured
e R I




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 .}
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 1/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 Stamp

When Amount

Exceeds Rs. 50007~

Witness

NALIE .. 0 v o voste wsmwais sl simmas'sms Occupation ..........cceeeeeeunneensennes
SIENAIULE ...ovveeneeenneenens AATESS v iy sats yad o6
O o O PRI R S R AR

Bank Account Number ................
Name of the Bank ......c.o.oviiiiiine

Signature ..\% (G-‘Q'."ﬂ—zﬁtﬂ’



The Oriental Insurance Company Ld.

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,,.,01214061570,,, (GSTIN: 69AAACTO0627R4ZY)
| Policy Type - | BUNDLED POLICY (MOTORISED TWO WHEELERS-(3 Years)) Policy Issued On 19-AUG-2S
Pol Y, T
olicy No 252400/31/2026/33554 Proposal No.& Date RU252400/31/2026:25979 & 19-AUC-2015
Agent/Broker Code LC0000000660
Folicy Period (OWN DAMAGE)  FROM 14:39 ON 19082025 TU MIDNIGHT OF 1804/2026
Agent/Broker N 9 . o « 9 T
e NAmE M/S POLICYBAZAAR INSURANCE BROKERS PRIVATE LIMITED Policy Period (LIABILITY) FROM 14:39 ON 12082025 TO MIDNIGHT OF 18082030
Insured Name BIRBAL CHAURISIYA (GSTIN: )
Insured Address C/O LATE BISUNI CHAURASIYA, VILL-KAVE.PO-JAGTAULLPS -BBORE, GOPALGANJ BINAR, . NA, El,fml /Hreakin No |/
Pnluml State BITAK
INSURED _MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (IDV) (in Rs.)
Make HERO MOTOCORP (Vehiele 61323
Model & Variant HERO HF DELUXE SELF E20 Electrical Accessories o
Registration No NEW Non Elecirical Accessories o
Year Of Manuf; 2025
Engine Chassis No | HATIEIRIH02S82 - MBLHAWIINRHHO02694 Tolal 1DV 61323
Cubic Capacity 100 IMF CONTRACT NO
Seating Cupacity 1+1 ‘olicy Type Zone I}« Rest of India
Type Of Body S0LO {Fype OF Fuel { PETROL scographlcal Ares INDIA
RTO Location
Schedule OF Treuwium (Amount in i)
OWN DAMAGE SECTION(A) O
| Vehicle T3 A] LIABILITY SECTION (B) h
et A i Basie Third Party Lisbilty _
Non-Elec Accessories 0 " [)
Comys v PA Caver Premium
PA Cover for 0 Fersan OF Re (0) ench (M T-16) )
s " [}
Basic Premiun [y Legal Linbiliy (W f.)la driver (INMT-28) .
Geographical Area Extn (IMT 1) ) Legal Liublity to Emplayees (IMT-29) i
| Legal Liubility to Passenger (1M T-46)
. g , . NA
Driving Tultion Loading On OD Prembum (60%) 9  ekins "‘Llum'"' Lfm‘:nn - ::1 e ",:J' :::M ]
Sub-Total Additlons ) I'A Pald )rhc'r. Conductor, Cleaner-Gl! 3 &
arina Ded vctibies Net Ltabllity Premium (B) e
Valantary Deductibles (IMT 22A) 0 Total Prembom (A8) T3
Anti- Theft Device (IMT-10) ) GST 5
AAl Membership AMT-8) (1] SERVICE TAX
No Claim Banus 0 STAMPDUTY 000
Discount for vehicle designed for handicapped 0 Swachh Bharat Cess(a 0.50% 8
SIP W :74 Krishi Kalyan Cossfi 0.50% g
Sub -Total Deductibles 74 n 4726
G On Corerazes Gross Premium Pald
: Note:
NIL Depreciation 1, Plicy Iuance s the subject o the realication of cbeque
5 2. Consolidated Sump Duty paid via Challan No
. 3. The Policy is subject to a compulsory Deductible of Rs O(IMT-22
Return te laveice - 1 V«\lu:uly um)‘;,(m .
Key Repl ent S, Subject 1o Tndomements IMT.TI02R,
= 0
C bles
rﬁnh Total Add-ott Coverages g
Net own Damape Premium(A) 154
Nominee Detalls Nominee Name | Ape —l ] Relation l
Payment Details : Payment Method Cheque NosTransaction No. Rank Name Amount
4726
POS Name NA POS 1D [ A [ POS PAN NO/AsdharNa | NA

In the event of a claim under the policy exceeding Rs.1lac or 8 ¢laim fos refund of premium excecding Il lnetha nsursd will comply with the provixions o the AML policy 0f the Company. The AML policy is svailuble in sll our

operating Offices us well as company’s website,
The insurance under the policy is subject ditions,clauses, icen.caclusions IMTa and OJC endomemenis micnthined berein above which ans available on conpany's webite:

-.aricntalinsurance. or i or on demand {rom the policy ssuing office. .
an o i shall not he iablo under the policy sl the potley Alall b vold abinitho {fom ineeplion).

\arranied that in case of dishanour of prebium chegue(s) the Company
Claim is not sdmissible if driving License is found fake or i not valid whether or not in the Knowledge of the insuied,

1/We hereby certify that the policy to which the certifiente relates us well as this ceritificate of insuranee are Issued |!| accordance with the provision of Chiapter X and Chapter X1 of Motor Vehicles Act, 1988,
n wimess whereof the vadersigned being suthorised by aid on behal f of the company Taiave herein (o set histheir bands nt 252400 on 19-AUG-28

IMPORTANT NOTICE ‘
The Insurcd is not Indemnified if the vehicle is used o driven otherwise thin in accardance with this schedule. Any Paytient made by the company by reason of witler tems gppearing in the certificate in order lo comply with

the MVACL, 1988 is recoverable from the insured. See the clause headed “AVOIDANCE OF CERTAIN AND RIGITTS OF RECOVEIRY".

LimMations as to use:Use only for social domestic and plcasure purposes and the Insurcd's busincss.The Policy docs ot cover the use for : (1) Hire or reward (2) Carriage of goods (other than samples or personal luggage) (3)
Organired racing (4) Pacc Making {5) Speed testing (6)Retiability trails
g)Any Purpose in connection with motot trade.
Driver's Chaose:Any person including the insured:Provided that a persoa driving bolds un effective driving license st the 1ime of the accident and is not disqualified from holding or obtaining such 8 license. Provided also that the
pemon bolding en cffective \carner's Yiceme may also drive vehicle & that such & peron satisfies the Tequirement of Rulo 3 of the Central Motor Vehicles Rulea, 1989
Limits of Linbility Claose:Under section -1 (iJof tbe policy -Death of or body injury Such amount is noccessary Lo meet there requircment of the motar vehicle act 1998.Under Section LI-1 (i)of the policy-Damage to third party
peoperty s R8.7.5 lakshs P.A.Cover under section 111 for owner-Driver Is RS .

o

No Clalm bone:The insund is entitled for a No Claim Bonus (NCB)on the own damage section of the policy,if no claim is made or pending during the p ing as per the.The yeas/2 (% preceding two

ive years/25%, ing th ive yearu/35 ing five ive yearw/45% ding fi ive years/S0%%of NCB on OD premium.No Claim bouns only be allowad provided the policy is rencwed
within 90 days of the previous policy

[/We horeby cestify that the policy to which this ceritificate relatcs s well as the i of i issucd in d with the provisions of chapter X and X1 of M.V.ACL 1998.

® This insurance eaclides all pre exisng damages

¥or and op bd(l!fnl’

Approved By ¢ . 659525SMD s
The Oriengal lnsurance Company Limited -

Approved On: |4 ALIG-2S
Flace i MRT

PrintedOn 3 20-NOV-25

General Manager

Authorized Signature
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GOVERNMENT OF UTI'AR PRADESh

Transport Department DEORIA
= : FORM 23 - .
CERTIFlCATE OF REGISTRATION

Registration o - UPSZCH6439 e Reglstratlon Date : 29-Aug-2025

Lascription of Vehicle " . M-CYCLE/SCOOTER purpose Far Printing RC NEW

Ceaiur's Hame & Address " GANPATI AUTOMOBILES'(D) PURWA CHAURAHA GKP ROAD, DEORIA, ; 190—274001
~ Dwwner Name - BIRBAL CHAURISIYA Son/wife/daughter of - LT BISUNT CHAURASIYA

Fall Address: (Permanent).
rull Address: (Tz.mporary)

\.—(‘l. “Ll.

G Criteria ¥

vehiciz Purchase As.
Additional Particut'ar’s;bf

all transport velucles urher than motor cabs‘f(Gross Vehicle Welght)

© . VILL- KAVE PO- JAGTAULY, PS BHORE GOPALGANJ, , GOPALGANJ, BIHAR-841426
T VILL- MAIRWA ROAD: PRATARPUR, | DEORIA, . DEORIA-UTTAR PRADESH-274703

Fitnasis UnTo 12 8—Aug-2040 ’ _Owner Serlal No. .. ol
Detoiled Description T
Ciass of Vehicle ) :MCYCLEISCOOlER Link Vemcle.pk; Rt

Ciwnership " INDIVIDUAL ©° Norms. ., M BHARAT STAGEVI
Izker's Name . #HERO| MOTOCORP LTD AR 2 .

Front HSRP N6 | AA2133164047 fpencHsRPNOT LE AA2133728420
Type of Body i QOLOWlTH PILLION “Month/Year ofManu“" .ios2024 -

Ho of Cylinders T4 : . * Chassls No ,'.,-' BLHAW13XRHH02694
Engine Iio "',:‘HA11E_1RHH02582 e Fuel ', . LYPETROL
aven Banec@WPy | 17,817 . Cubic Capaclty ‘ %, - 8
Muker's Classification THF DELUXE CAN\'AS R 'Wheel base -,

Geating Capfinall) . : 2205 ., Standing cap’

aepar Sap 0 " Unladen Wt (kge)
“BL i Laden/GV. Wt (kgs)

-~-AC rifted

rully Bum

By Manuf.

a) ’—rc..t
‘ Rear:
c; Nthert
d) Tandem:
Tha molcs vehicle above d
’uu.'\ase -t

GT7 Date "
Venicie is L1onl P\Il

Dale qupproval_.. % ;

- Othe! StatélTranSferle&hversiotheassign Details

Previcus Owner
- Old Staic’
Traf ferD

This: certifu.ate |s vahd from 29-Aug-2025 to 28-Aug-2040

09-C\,t—207b 12: 10 22
.. ,u;n Par’.lcuta’s ! /\dvance R

oria, Utt?r Pradesh- 274001 we f; 29-Aug—2025 .

vy oo - Entry Date

"{As Regd

; “'Description‘{-

escrlbed:ls, ubject to: Hypothecation

saleAmt B i3 . 65630k -
'AmounthcptNo o

nETax l:xemptud or Mot

- 23-Aug-2025
.23-Aug-2025 2
.PRIVATE "
- 97-Sep-2025

; _NOT EXEMPTED

‘Previous RégNo,»:&

AN

Conversnon Date

Sugnature of Regnst

er‘.stranon Mark Fea Details

i A S A A T e b

16563 [ UP57D25080002958

Date 09~Oct-2025

AP AN SRR RIS R o

AT

TR

A S e B RN RS

S
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Birbal Chaurisiya o A
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Address: S/0: Bisuni
‘Chaurisiya, Kabe,

Gopalgany, 'Jag;auzi.jg;haﬁ; e
BA1426°0 i S
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FORM NO. 60
[See second proviso to rule 114B] :
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 _B—_—;Iba/{ (j\o/ ng‘ﬁg

2. Particulars of transaction
3 Amount of the transaction
4. Are you assessed to tax ? Yes /No
5. If yes,
(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 ) L
I, do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of % 7}&@
Date : } : { I
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
(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.

inted from www.faxmans.com




