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To/Wal®,
. i‘The Oriental Insurance Co Ltd /

Sil)iect/ fa94 :  Claim Intimation Letter / <ldl gd41 ud.

Sn' / m -
per details holow, kindly srranee to depute the Spot / Finsl surveyorn ks

ﬁanﬁm%fmmwﬁ/m TR Frged o33 N awn B -

1 %a;;e of the Insured & Mobile No./ oo kunas ycta@lv'
YRS BT W & AIGEA .
¥ 299172792

2 | Vehicle No. ‘
ehicle No. /dlgd I&T UPSQ_CFACé?

3_|Policy No./ IR s esruen/ar/s008 /14583

4 |Period of Insurance / 1T 3AfY QO te S - QS +o0 0S-08~ e

5 |Date of loss & Time /§HeIT &1 71 & | 10 -068~04¢ ‘ |
i /2430 B

6 |Place of Accident / T BT WM Q—IW

=

Name of the Driver, D L. No. & Mobile No / g’cmc_r\,m ku’VVla‘oS“
FRE T ARSI T ARG T WPLo 909 ASBDRL <
8 |Estimated Loss / Glﬂ'mﬁ?{ 'GTﬁ’ FOLDO

09, Cause ofAccldent / BT W'UT tﬁ( TEI A0 LASD

}' aﬁrﬁﬂ?
;%3 leunnag , yorday . gu?ffwwﬂ k%ﬁjw g s
b %?ém@%z & 55 g

10 SpotSurvey‘m Td / Wie dgR &1 A . 7&19

11 | Third Party Loss /T W& BT+ / FIR No.

12 |Name of the Workshop, Address & Contact :D’M kw Hu'fomo'b’ / )
No/adRile @1 =, waT & Wagw e (PrOItQPUY Dedwia P

-

8 M. Mo - 979993 9S
| ‘v"iDate/m L T % ‘ | 7 Slgnatureoflnsured /é’rmtm 35 ‘




O'I‘he Oriental Insurance Company Limited

(Incorporated in India. subsidiarv of General Insurance Corporation of lndla)
Regd Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ah Road, New Delhi 110002

MOTOR CLAIM FORM
Div Br Office Address____ Certificate/Policy Nn @ § Q Y C5e J 2) / 2004 / 1'9<A3
Tel. No. Period of Insurance Q 6 cOS - 2. € f"c’ ns-of "'ﬁ~‘6
Claim No.

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Pleasc answer All relevant questions fully

(s f.l'_lN.S.U_RED.. MW.<UW yaabv

Address for corespondence
(c) Telephone

2. THE INSITRED VFHICT F

Make & Year Engine No. oY S ) Registration No.
Chassis No. 01289 JM
(568

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used ay'the time of accident?
(c) Wastrailer attached?
(d) If a Motor Cycle/scooter / )J ﬁ
1. Wasa side-car attached
2. Wasa pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commcrclal vehicles only:
(a) Reglstered laden weight

(0 ) Ullldﬂtll W t'.lgﬂl. : /

(©)  Weight of goods carried/Load Challan No. ] /
(d). Nature of permit _ i /

(o) Nature of goods carried 2 / AJ H
® Was the vehicle plying for hire : AR
(®)  HLomy/Jeep/Tractor, was trailor attached? /

(kY Number of passengers carried S &

() Number of Passenger permitted gl A




" 3. DIRVER AT THE TIME OF ACCIDENT

{a)’ Name ' y |
(b) Age .
(c) Address M@Wtﬁ
{d) Isthe Driver
1 Owner ; /A A
2 paid driver? : /
3 Owner’s relative or friend? 2] I<//
(e) Ifpaid driver, how long has he been in
your employment
(f) Was he under the influence of intoxication
Liquor or drugs? .
{2} Driving Licence Number VPLO OO NCOOD3L )L
(h) Issuing Authority - oyr-roo-a9<
(1) Date of Expiry :

() 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

()

i@

(a) Date and Time . 1208~ lg
()  Placc : <
Ac) Speed of vehicle at the time of accident : 9n— U
(d) Give a short description of the accident - IS DX
(e) If any third party was responsible for this
accident give the name and address
6. DAMAGE TO INSURED VEHICLE
(3 Full details of damage . w4 R
(b) Estimated cost of repairs :
{c) When and where can the damaged vehicle
_be inspected o e
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : s i
~ Address : /
{¢)  Full Details of personal injury sustained ; /
Mame and address of any person/hospital o / N A
) giving medical attention to injured person. - ;
(c) Full details of property damaged o e E
O Has notice of any- claxm been g:v;m o you? I Y 4




)

8. INJURY TO DRIVER/OCCUPANT

 Was driver/any occupémt injured? : M 7

{h) I ves. give full details ; %
i 9. WITNESS
(a) Give names and addresses of passengers/other

' Witness, if any :
(b) Did a Police Constable take particulars of /

‘The accident” :
() Was accident reported to Police? If not, Why? : / .,Aj '?
(d) If yes, to which Police Station? :
(¢)  Dateand Diary No. : v
10. THEFT

(a) Date and Time g N
(b)  Place : /
(¢) What was stolen? : /
(d) Estimated cost of replacement? ; 7
(€) By whom discovered and reported? ; 4 t\_'l g
€3] Has theft been reported to Police? : y
(®) When? : /
(h) Which Policy Station? : i’
) CR. 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 reccive thereunder in respect of part or future
accident shall be forfeited.

Date z Z¥"’O g 'ZOM Signature of the insured

Praumen /WW”V o



' Discharge Voucher  ACCIDENT DEPARTMENT ,
Dl i » - 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 fall and Sual scidcmont of tho foss andiol Gaiiage Causud (i Gugl (T avoiadil o
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.

Revenue Stamp
When Amount
Exceeds Rs. 5000/~

RS. l One Rupee

Witnecs i ‘ Sigﬂature %W /4‘/'14)‘&— WM \/ _

NADE oooveee e ieerenneneseens OCCUPAtION ....cevvneneeiieen e
SIgNature ...........oceoeeeeeeen Address .......cooiiiiiiii
AQAEESS oo



'l'lle Onenul lnmrum Comp-u) le.!

Pohcy Schedul:
. TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
_(FORM S1 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
DIVISIONAL OFFICE, 346 KHAJR NAGAR, OPF, FTLMISTAN CINEMA mm,,.,,ﬂz:um, (GETIN: $9AANCTOS2TREZY)
T BUNDLED POLICY (MOTORISED TWO WHEELERSA(S Years)) Pelicy Tasued On E;AY 28
i Peticy No. 252400:31/2026/17533 Propesal No.& Date SUOI N6 & 2OMAY-202S
AgeatfBroker Code | BADOGOISS144 . Paticy Pertad (OWN DAMAGE) FROM 11:06 ON 200572625 TO MIDNIGHT OF 1smom:£ 4-‘.
AgeatBroker Name | ARHINAV BHATI Policy Period (LIABILITY) FROM 11:06 ON 2600572025 T6) MIDNIGHT OF 254372030
[Tarurcd Name | PRADUMAN KUMAR YADAV (GSTIN: 0) el i
¥ Address C/0 -RADHAKRISHNA YADAY, VILL-RATAI TIKAR PO-BHATPAR RANLPS-HHATPAR RANLDISTT- 1“« /Breakin Neo |/ ‘
nared DEORIA,DEGRIA, , NA, : Foaured State TUTTARPRADRSR ~ """~
INSURED MOTOR VEHICLE DETAILS i INSURED DECLARED VALUE ADV) (W Rs)
Make HERO MOTOCORP Vehicle 7626
Model & Variant HERO SUPER SPLENDOR DRS E20 Electrical Accessories 0
Registration Ne NEW Non Electrical Accessories o I - ~ ’
Year Of Manufacture| 2025 B i T B WO S - 5
Engine -Chassis No | JAOTAMS9BOI42] - MBLIAW BO1382 [Tatal IDV 76236 ) :
Cuble Capacity 125
NS TR oS e e i i -
Seating Capacity i+ l‘ollcy Typo " Zone ll Ru of India . .
Type OF Body SOLO }r,p. Of Foel [PEN()}, Kieographical Aren INDIA
RTO Location
OWN DAMAGE SECTION(A)
| Vehicle
Elec A ies e
Non-Elee Accessories PR
| 120172
| Basic "::“";'1 PP - ' S Legal -hmg © Emplmu - f’ .
 Geographical Ares Exta ( : Legal Lisbiliy to Passenger (IMT-46) :“
Driving Tultion Loadiag On OD Premium (60%) : 0 flag O TP Premium (603%) b -
8 ;xm“mm - ! ! 0 uctor, Cleauer-GRI6B3 :5 }
ul ons H 3K81
b Dedncibics : Net mbm:y Premium (B) T
) Total Premium (A+B) )
| Voluntary Deductibles (IMT 224) e 748
Ant- Theh Device (IMT-10) 0 —— 5
AA1 Membership (IMT-8) 0 - " s
000
No Claim Bonus__ N —— ]
i for vehicle designed for handicapped v Sy rat Cons@0.50% °
SIPD 1086 | Krishi Kalyan Cess@0.50% o
| Sub -Tetal Deductibles 273 Gross Premium Pald %06
AddOaCoverages 7 e =
191 Note:
NIL Depreciution 1 Pohcy Irsuunce is the subject 1o the realisation of cheque:
S 2. lidated Stamp Duty psd via Chaltan No
| Return to Inveice ‘3‘ I'\ha‘l::ll:’y ;A :2;: (h) 2 compulsory Deductible of Rs 0(IMT-22)
| Key Replacement 5. Subject W Endorsements IMT,7,10.28,
| Consumables
| Sub Total Add-on Coverages I
Net own Damage P! A) =
Nominee Details : Neminee Name ) \ge
Paymeat Dotalla 1 Puyment Method Choque N Lo TOTN Lt etin S L
4906
POS Name NA POS 1D [ A | rosPANNOAsdharNe | NA
In the event uf a ctwim under the policy excesding Re. Hac or 2 claim for refund of premiuth excesding hlkr.an- mwroa mll wmply wllh the pnwhm o(‘lh- AML poticy of the Compeay. The AML policy is avuluble in m our

‘opetating Offices as well a6 company's website.
The insurancs under the policy is subject Jitione alauses, clusions,IM Ts and OIC end ioned herein above which are availuble on company's website:
www wrientalinsurance.ocg.in or on demand from the policy issuing office.
Warronted that in case of dishononr of premium choque(s) the Company shall not be tisble under the policy and the policy shall be void abinitiv (from inception).
Claim is not admissible if driving License ix found fake or ix not valid whether or not in the Knowledge of the insured.
I/We hereby certify thst the policy to which the certificate relates as well as this ceritificute of insurance are issued in sccordance with the provision of Chapter X and Chapter X1 of Motor Vehicles Act,1988.
Tn witness whereof the undersigned being authorised by and on behalf of the company hashave herein to ket hisitheir hands at 252400 on 26-MAY-25
IMPORTANT NOTICE
The insured i not Indemnifiad if the vehicle is used or driven otherwise than in accordance with this schedule.Any Psyment made by the compuny by reason of wider lerms appearing in the centificate in order fo comply with
the MVA, 1988 is recoverable from the insused See the clause heeded "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY*. i

Lienitarions as 1 ws¢:Use only Tor social dumestic end pleasure purposes and the Insured's business. The Policy does nol cover the twe for : (1) Hire or reward (2) Carriage of goods (ofher (han samples or personal fuggage) (3)
Orgasiued racing (4) Pace Mnh'a; (s) Spe«l tesfing (G)Reliability trails
_{ @)ARy Purpoie in connection with

mmuymlxunglhwwmﬂuw driving holds un effoctive driving license a! the fime of the accident and is not disquatified from holding or oblaining such a license. Provided also tha (e
persin holding an effective loarnes's license may ko drive vehicle & that such a person safisfies the requirement.of Rule 3 of the Central Molor Vebicles Rudes, 1989
Loy of Lisbiiiy Clawse:tinder section 1i-1 (Dof the policy -Death of or body injury. Such amount is ry to meed there req of 1he motor vehicle ac| 1998.Under Section 11-1 ﬁDoffhtMnmengebmhdpny
{propurty te Rs.7.5 lakite P.A.Cover under section 111 for owner-Driver is RS

wcu-u-mmm-smm touNoChnn Bonu:(NCB)on Ihenwndmmp-edmofﬂ\epdwy.ifm claim urmknfpemlmgdunng the preceding years{s).as per the. The preceding m-mr/mngmo

tires y yean/45%.ox five  years/S0%of NCB on OD premium. No Cleim bours only be allowed provided the policy Is zenewed
within 90 duys of fe provieus policy .
. w«mm,mm,oﬁqu«m‘ ififfcate relales s well 8 (be ceriificate of i are issund in aceotdance with (be provisions of chapier X and XI of M.V.Act, 1994, i
i For and on behalf of

Approved : By: . 6S9825SMD
- Approved On 1 ]?b-MAv-ﬁ o P i

| P v MRy

PnedOn 1 12DEC2S.
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Rogcs'tration No
Description of Vehicle

- Dealer's Name & Address
- Owner Name

~Full Address: (Temporary)

-Full Address: (f’e_r‘rnanent)

. Fitness UpTo

: 26-May-2040 3
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER : »
- Ownership : INDIVIDUAL - BHARAT STAGE V!
_ Maker's Name : HERO MOTOCORP LTD ‘ '
- Front HSRP No P AA2128977327 Rear HSRP No 1 AA1042386961
Type of Body : SOLO WITH PILLION Month/Year of Manuf. 1 02/2025
No of Cylinders 01 Chassis No : MBLJAW406S9B01382
Engine No : JAO7TAMS9B01421  Fuel : PETROL
Horse Power(BHP) :10.72 " Cubic Capacity £ 124.70
Maker's Classification - SUPER SPLENDOR XTEC D Wheel base : 1267 ; »
R . .
Seating Cap(in all) 12 . Standing Cap 10
Sleepar Cap :0 Unladen Wt (kgs) : 122 : v
Colour v :BLACK Laden/GV Wt (kgs) 1252
Other Criteria : AC Fitted BRI o {
_ Vehicle Purchase As Fu!ly Built L : i i
‘Additional Particulars of all transport vehicles other than motor cabs {Gross Vehicie Weight) ' )
By Manuf. As Regd. :
Description Weight(in kgs) .

a) Front:

b) Rear:

c) Other:

d) Tandem: . !
The motor vehicle above described is subject to Hypothecation in favour of wef.. ; o ‘ g
Purchase dt : 23-May-2025 Sale Amt i 82461/- ' ‘
OTT Date : 23-May-2025 Amount/Rept No : 8247 1 UP52D25050005050 %
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not . NOT EXEMPTED %
Date of Approval : 31-May-2025 L - : s |
Other State/T ransferlConversmaneass:gn Details : E o S o é :
Previous Owner Previous RegNo : : g
Old State Date %" g
Transfer Date

GOVERNMENT GF UTTAR PRADESH

PRADESH-274702

£xﬁ*§w§@$§»

Transport Department DEORlA
~ FORM23 »
CERTIFICATE OF REGISTRATION
: UP52CF6563 Registration Date . 27-May-2025
: M-CYCLE/SCOOTER -Purpose For Printing RC :NEW

: GANPATI AUTOMOBILES {D), PURWA CHAURAHA GKP ROAD, DEORIA, , , 190-274001

: PRADUMAN KUMAR YADAV Son/wife/daughter of
! VILL- KATAI TIKAR, PO BHATPAR RANI PS- BHATPAR RANI, DEORIA, DEORIA, UTTAR

PRADESH-274702

_ : RADHAKRISHNA YADAV .

: VILL- KATAI TIKAR, PO BHATPAR RANI PS—BHATF’AR RANI, DEORIA, DEORIA-UTTAR

This certificate is valid from 27-May-2025 to 26-May-2040

Date 13-Jun-2025 13:23:43

Taxatnon Particulars / Advance Registrat:on Mark Fee Details

s e
Sngnature of egi
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FORM NO. 60
 [See sécond proviso to rule 114B] : :
Fnrm of dec]aration to be filed by a person who does not have a permanent account number and who
enters into any transaction speclf‘ ed in rule 114B '

1. Full name and address of the declarant %o/ dorranr Naunm-agn ')/Uﬁlq \"4
2. Particulurs of trunsacticn v
3 - Amount of the transaction
4. Are you assessed to tax ? Yes /No
5. Hyes,
(i) Details of Ward/ Circle/ Range where the last return of
income was filed?

(i) Reasons for not having permanent account number?
6. Details of the document being produced in support of address

in column (1)
Verification
L do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of
Date :
Place : Signature of the declarant

Instructions : Documents which can be produced in support of the address are :- k)"—lbdlﬂwbﬂ MM v

(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

(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.

Printed from wmanmcm i



