ESTIMATE oATE. lq_ oSe 9—6

CUKAR AUTOMOBILES LA Wit § 70
~ {Mairwa road -nratéppur.,d’eoﬂa ,up 274703} | !

(GSTIN NO- 09APIPI2078R1Z3) , ek i
cusmmm NAME -Memigla Kunast  REG NO-UPS2CRESHE I

S.NO PARTS NAME PARTS NUMBER QUANTITY |RATE |
A e | oo |
/b i 2SO
| Kromi r&w\o)d&gr TN €0
Teold oadee R L QO
¥ emoe R | Loodiiin 1 908 1
omdlle . , , +S89 4
ﬁ/Leve\{* | | e |
mopuswrww ‘ "']7‘ | B 20 |

iwle Nl blw N

b1 b
Q
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Subject /fAYT : Claim Intimation Letter / L) m 1.
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3 |Policy No. / UIRRY TEm 06aucem /21 200t ALLEL

4 |Period of Insurance / 1T 3raf¥y nU~0<-209% 4o QQ»OS*QJ)%
5 |Date of loss & Time /Gde+IT ®T f&iP & I ~086= 2¢
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@/ 11.c Oriental Insurance Company Limited
-~ (Incorporated in India, subsidiary of General Insimance Carporation of India)
Regd. Office; Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delh 110 002

'

MOTOR CLAIM FORM : o i
Div. Br. Office Address _ » _ Certificate/Policy No. :2 < QQQQ)/ 3 ) /0—0’-& ’ F’Q‘qq
Tel. No. Period of Insurance Q.q = QS"‘ QS &‘Q 1_3 '.05”2_6'.

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 : Mamigha  IKumorstt
(b) Address for comrespondence )
() Telephone

Make & Year EngineNo. OV} 22 Registration No.
ChassisNo. & 127 VPSoCH
| 653

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

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :

{b) Unladen Weight : 7
() Weight of goods carried/Load Challan No. /
(d) Nature of permit / /
(¢)  Nature of goods carried : AV
o Was the vehicle plying for hire : 77
{g) If Lorry/Jeep/ Tractor, was trailor attached? :____ mhent /

~{h) Number of passengers carried e /

W 1 Numberofl’assengerpennittcd L . /




5 DIRVER AT THE TIME OF ACCIDENT

{2} Name

ib) Aée
(c) Address
(d) Isthe Driver

1 Owner : \' '
2 paid driver? : i
3. Owner’s relative or friend? : &

() Ifpaid driver, how long has he been in

your employment

(f) Washe under the influence of intoxication
Liquor or drugs? e —
{p) Driving Licence Number IS ES 220 |g | CSZJD N
(h) Issuing Authority i cOM
() Date of Expiry —_(geodraoely ———

() 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

AN

@  Dateand Time . AeeS 256
(b) Placc : Ttot ko
(©) Speed of vehicle at the time of accident : 2O - YO T N~ o
- (d) Give a short description of the accident J Lq‘[“:_Ta'T D LR ODS H
(e) If any third party was responsible for this ~ AN
accident give the name and address
6. DAMAGE TO INSURED VEHICLE
(a)  Full details of damage : B A2
(b) Estimated cost of repairs :
© When and where can the damaged vehicle
be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
Coday - Name. ' o :
- {b)  Address ' ; T |
" {¢). Full Details of personal injury sustained . __ ‘ : /. _
: 2y (d)  Name and addsess of anv persan/bos ital T ' / : H’ —
AR TR T et giving medical attention to injured person ! i L0 N ‘
oo ey Bl details ofpmpeny,damagcd a i e ]

. Hgs“notic‘c'ofamyclaimbe‘engivcn.to,ybu‘? o S ]




)

8. INJURY TO DRIVER/OCCUPANT

| Was driver/any occupant injured? : M W

fves give fill details

o)

9. WITNESS
(a) 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? If not,Why? : / M H
[4
(d) If yes, to which Police Station? : |
) Date and Diary No. : J
10. THEFT
(a)- Date and Time
(b)  Place : /
© What was stolen? : |
(d) Estimated cost of replacement? : | N
) By whom discovered and reported” | AJH
43) Has theft been reported to Police? : i
(&) When? : J
(h) 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.

Date ’ ‘7 -0 5 30?£ Signature of the insured

et HER-




" Discharge Voucher ~ ACCIDENT DEPARTMENT e SR
IR " ClaimNo.________

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 )
i Tl aud Gual scitlorcnt Ul tiv luss andiuin daitiage CaibiA L UtER (IS dAasint (U
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. omwen 't
Revenue Stemp
When Amount
Exceeds Rs. 5000/~
= n—‘Q_Q\ -
Witness Signatare | H‘ { N\ g 87&”’{) 3 fraesis oo
NAME .ooovevneineeneeaneneeneennes OccupPAtion ..........c.ouvreareneenaneons
SIgNALUIe ........ooveommereeees AdAIess ...oooveiei i
AARCITES s oo mseirh g B g e Dt § U s e e

Rank Account Number 0

Name ofthe Bank ......................
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Prge No: 1

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)

1 DIVISIONAL OFFICE, 346 KHATR NAGAR, OFP. Fi
1 . FILMISTAN CINEMA MEERUT, 01214063570, (GSTIN:
BUNDLED POLICY (MOTORISED TW = y n (GSTIN: 09AAACTORZTRAZY)
| Policy Type Q
Policy T WHEELERS~5 Years)) Policy Tssued On D4 MAY-25
Pelicy No 252400/31/2026/17297
Proposal No.& Date R7252400/31/2026/11954 & 24-MAY-2025
Agent/Broker Code BAOG0Q155144
Paticy Period (OWN DAMAGE) [FROM 17:44 ON 24/0522025 TO MIDNIG
! v 0 DNIGHT OF 23/05/202
AgentBroker Name | ABHINAV BHATI ey Pertod (LIAR ) ¢
olicy Per ABILITY) FROM 17:44 ON 240058/ 3
Sorored Name STANTSHA KOMARE GETIN0) 72025 TO MIDNIGRT OF 23/05/2030
y C/O -SHATLESH KUMAR, VILL-MALI CHHAPAR PO- "
Tasured Address NA. R,PO-BHATPARRANI,PS: KHAMPAR,DEORIA,DEORIA, , 1.cad /Breakin No |/
= pp— nsured State UTTAR PRADESH
'OR VEHICLE DETAILS
INSURE ", 4 ’) (i
Make HERO MOTOCORP SR #r"h;;:EC LARED VALUE (IDV) (in Rs.)
Model & Variant | HERO SUPER SPLENDOR DRS E20 Floitrical Abccstorich :
Registration No NEW Non Electrical Accessories 0
Year Of Manufacturel 2028
Engine Chassis No | JAO7AMS9BO1322 - MBLIAW405S9BOI378 Total IDV 76236
Cubic Capacity 125 MF CONTRACT NO
Seating Capacity 1+1 Policy Type Zone B - Rest of India
Type Of Body SOLO l'r.\ pe Of Fuel | PETROL IGeographical Arca INDIA
RTO Location
Schedule Of I'remium (Amount in Rs.)
OWN DAMAGE SECTION(A) , @
Vemide VRERE LIABILITY SECTION (B)
R 5 Baslc Third Party Liability 3851
Non-Flee Accessories 0
Compulsary PA Cover Premiom 0
P Cover for 0 Person Of R (0) cach (IMT-16) g
e Frersinds 0173 Legal Lishiltiy (WC)to driver qMT-28) g
Geographical Area Extn aMT -1 0 Lepal Liability to Employces IMT-29 ~
= Legal Liability to Passenger (IMT-4 A
R ; r . NA
Driving Tuition Losding On OD Premium (60%) [ | Driving Tuition Loading 20 = ° Loading On TP______._(—J—)——————"—P“'"““" 60%) ___—__—U————-————""——‘
Sub-Total Additions ] ] PA Poid Driver, Condactor, Cleaner-GR36B3 T
Deductibles Net Liability Premium (B) 4'1“
Veluntary Deductibles (IMT 224) 0 Total Premium (A1) —
Auti- Theft Device (IMT-10) [ er ] -
AAV Membership (IMT-8) 0 — | SERVICE TAX I —
R ——
No Claim Boous I STAMPDUTY ____(i)g—___________
Discount for vehicle designed for handicapped 0 Swachh Bharat Cess@0.50% 0
SIP Discount '035' Krishi Kalyan Cess@0.50% 0
Sub -Total Deductibles 1086 " 4906
/Aﬂd-()n Covers y Gross Premium Paid
(ivepeeaten e ==
{. Policy Issuance is the subject o the realisation of cheque
5 1 2. Consolidated Stamp Duty paid vie Challan No
s 3. The Policy is subject lo 2 compulsory Deductible of Rs 0(IMT-22)
&M__——a———‘——'— 4. Voluntary excess Rs(0)
K eplacement 5. Subject to Endorsements IMT,7.10,28,
[Consumables ] L —
Sub Total Add-on Coverages L ——
Net own Damage Premium(A) 307
Nominee Details : Relation
Payment Details : Amount
POS Name PFOS PAN NO/Audbar Neo
fund of premium exceeding R llac,the insured will comply with the provisions of the AML policy of the Company. The AML policy is available in all our

1n the event of & claim under the policy exceeding Rs. lac or claim for re

operating Offices 25 well as company’s websile.
The insurznee under the policy is subject 10 conditions clat G
www onienialinsumnce. org.in or oft demand from the policy issuing office. . .
Werranted thel in case of diskonour of premium cheque(s) the Company shait not be tiable under the policy and the
Claim is not admissible if driving License ix found fake or is not valid whether or not in the Knowledge of the insured. ) .
i i i i i itific ins - are iss ing g fChaplerXandChamcr
Vi g h the certificate relates as well as this ceritificate of insurance are issued in accordance with the provision ©
e Bereby oo e ol h b set his/their hands at 252400 on 24-MAY-25

dersigned being authorised by and on beha If of the company has/have herein W

uxes,mmnties,uclmions,lMT 5 and OIC' endomements mentioned herein above which are available on company's website:
policy shall be void abinitio (from inception).

X1 of Motor Vehicles Act,1988.

5 appearing in the certificale in order 1o comply with

In witness whereof the un:

IMPORTANT NOTICE f wider term
¥ oo e i d i in accordance with (his schedule.Any Paymen) made by the company by reason O

The Insured s not Indemnified if the vehicle is sed or driven ofherwise than in acc C N AND RIGHTS OF RECOVERY"™.

{he MVAG, 1988 is recoverable from the insured.See the clause headed "AVOIDANCE OF CER
¢ : i s es or personal tuggage) (3)
Limftations sy 10 ase: Use only for social domestic and pleasure purposes and the Insured's business. The policy does nol cover (he use for = (}) Hire 0F reward (2) Carringe of goods (other than sampl
Organiced recing (4) Pace Making (5) Speed testing (6)Reliability (reils ‘ B ) ) )
g)Any Purpese i connecn with nolor (rade. v v driving licanse af the time of {he accident and is 0ol disqualified from bolding o7 oblaining such & license.Provided ahw that the
ided that @ person driving holds an effeciive (78  Molor Vehicles Rules, 1989

Driver's Clausc:Any penon including the insured:Prov! elee & ¢ Rule 3 of the Centra
‘iso drive vehicle & thal such 2 peron satisfies the mqunemenl.u:'o :u:el l‘l)me requirement of (e moior vehicle act 1

99R.Under Section 11-1 (ipof the policy-Dumage © fhird parly

mmﬂmtﬂxxy |'.‘;d():)ol';:h: P“rye;-nl;:»':?if:;god - u'Y-Sl‘ch A i ¢ . ing the preceding ymr..(s),ﬁs per {he The (mcedil!& )"3“"2"%:?““"""8 iwo
S i 7 T e S S R R e
m?&gg{&m&:‘m;mw‘z which fhis ceritificae refates a6 well as the cerlifical of insuranice are isnued in sccondance with \he provisions of chapler X and X1 of M V.ACLIZIE
« This insupance excludes aff pre existing damages e Sekalf of

Approved By 9221375MD The Oriental [nsurance Company Limited

Approved Om:  24-M AY-25

Place : MRT

Printed On ¢ 12.DEC-25 General Manager

Authorized Signature




,ﬁ’ealer's Name & Address
" Qwner Name
Full Address- (Permanent)

rt D¢ pattment DEORIA
FORM 23

: CERTIFICATE OF REGISTRATION AR :
:UP52C:F6573 Regustratuon Date -27?Méy-2025 i
: M-CYCLE/SCOOTER " Purpose For Printing RC - :NEW Es i
: GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA‘ e 190—274001
: MANISHA KUMARK Son/wife/daughter of SHAILESH KUMAR ;

:VILL- MALI CHHAPAR, PO- BHATPAR RANI PS KHAMPAR DEORIA DEORlA UTTAR

PRADESH-274702 Anihe
. VILL= MAL! CHHAPAR, PO- BHATPAR RANI PS KHAMPAR, DEOR!A DEORIA-UTTAR et

”Thli certificate is valid frorn 27-May-2025 to ZG-MaY-ZMO

Da!e 1 3-Jun-2025 13:21:29

Taxation Particulars 1 Advance RegistfaﬁO"

Full Address: (Temporary)
FE e -~ PRADESH-274702 . S
Fitness UpTo : 26-May-2040 Owner Serial No _ : 1} ,
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No : ,
Ownership : INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name - HERO MOTOCORP LTD
Front HSRP No : AA2128977333 Rear HSRP No : AA1042386967
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 02/2025
No of Cylinders Y | Chassis No : MBLJAW405S9B01373
Engine No : JAOTAMS9B01322 . Fuel . : PETROL
Horse Power(BHP) 110,72 Cubic Capaclty‘ :124.70
Maker's Classification : SUPER SPLENDOR XTEC DWheel base 2 1267
R i , S
Seating Cap({in all) 2 s L - Standmg Cap B R Y ;
Sleepar Cap g R G Unieden’ Weikgs) = 122
Colour 'BLACK - Laden/GV Wt (kgs) 11252
Other Criteria : TR AC Fitted i “:INO
Vehicle Purchase As : Fully Built
Additional Particulars of all transport vehncles other than motor cabs (Gross Vehlcle Weight)
By Manuf. ‘As Regd.
Description Weight_(in kgs)
a) Front: » ‘
b) Rear:
c) Other:
d) Tandem: : , 2 -
The motor vehicle above described is subject to Hypothecation in favour of w.e. f
Purchase dt : 24-May-2025 Sale Amt : 82461/~ :
OTT Date : 24-May-2025 Amount/Rept No & : 8247 / UP52D25050005059
Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not ' NOT EXEMPTED :
Date of Approval : 31-May-2025 R e e o
Other State/m ransferlConversioaneassign Details :
'Previous Owner Previous RegNo
" Old State Entry Date
Transfer Dﬁte ~Conversion Date

M&mﬁéé'betah i
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A A AL A RSN R T A A A

Maulsm Kumari B e
e fRAR/DOB: 10/10/2006
Af¥y FEMALE
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| Aadhaar is proof of identity, not of citizenship

| o date of birth. It should be used with verification (online
! | authentication, or scanning of QR code / offline XML).

1 31343893 6972
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Address:
C/O Shailesh Iursar, mahcmpax Bhatpar Rani **,

PO: B i
uxwtmu 2“54»732 epe




FORM NO. 60 5

[$ee second proviso to rule 1148) : ¥

Form of declaraﬂon to be filed by a person who does not have a permanent account number and wko
enters into any transaction specified in rule 114B

1." Full name and address of the declarant

Mot g AN
2. Particulars of trunsaction - W

3 Amount of the transaction _

4, Are you assessed to tax ? Yes MNo

5. Ifyes,

(i) Deils of Ward/ Circle/ Range where the last return of
income was filed?

{ii) Rensons for not having permanent account number?

6. Details of the document being produced in support of address
in column (1)

Verification
i, do hereby declare that what is stated above is true to the best of my knowledge and belief.

Verified today, the __dayof

Date :
Place : Signature of the declarant \R
Instructions : Documents which can be produced in support of the address are :- H i { |

(a) Ration Card

(b) Passport

(c) Driving licence
(d) 1denuty Card issued by any institution
(e} Copy of the clectricity bill or telephone bill showing residential address

(f) Any document or communication issued by any authority of the Central Government, State Government or
Jocal bodies showing residential address

(g) Any other documentary cvidence in support of his uddress given in the declaration.

Printed from www.iaxmann.com




