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To/wﬁ

lhc Oriental Insurance Co Ltd /

Subject / fawy Claim Intimation Letter / gIdl T UH .

Sir / HBIaq .
As per details below, kindly arrange to depute the Spot/ Final surveyor./ =ﬂ%

R T Ravur & IWR, FUU Wie | BrETd ARR FRad S B qIRT DY -

l jf;i\‘:mw of the Insured & Mobile No./ | | ' .
 |dWIURS @1 AW & AEgd ‘ (pvawele’ Duvi

-- : 9915 4R )42
2 'Vehicle No. /dlgd 9T |
— UPST Bl 7.3 Ab

Policy No. / UTferdll & 25‘2+c%[317L2a2é719@§:3<$
4 Period of Insurance / STHT 3[afel M /‘c M

> |Date ofloss&Time/g'EfZ_—lT &1 AP &
HY 1zloloons . ag.coP.m.

6 | Place oi'_~\ccid011t/§'5f'c"=l'l$f??-ﬂ:f | QRatists Shts Rom

7 !Na{_ne of the Driver, D L No. & Mobile No / fjlu‘afrm P;r(@@/ y upﬁ’?ﬁg Z}OM?'
JIRaX BT AW, S U 9. & AlEAgA F e cc@IZIRE

8 | Estimated Loss / 3HIAA gIiA ‘SQS’D/ -

201G _’TTS_?;-]?\)H—) ST T F‘;S-’-F"‘)‘Ff? ﬂ‘?*_% “‘41*79/'675 @ﬂ”g‘@’) G‘T‘ 3
ZITH ~<—; *«Fﬁp ST B TFH FIX T PR ke ey TET
‘ﬁm’ c&ﬂ&rff;(a ﬁ" T

'l(J.TSpot Survcy/'\’:UT_C' bd / Wi gdu3 HT 9

11 i'Tllird ]’urty Loss /ﬂﬁq g&l gl / FIR No.
12 ;\amt, of the Workshop, Address & Contact

m,ra%&frrcrm AT, 9dT & A /B

Date / feTd [/7‘” /7/2_? Ssignature of Insurec



) 'f':i':
'\i-:::**’ The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Reed. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
9062S

| ‘ /-:‘i' AP et T
Div. Br. Office Address Certificate/Policy No.2 &5 2 4}—52;/8 //‘2025’.; T

Tel. No. Period of Insurancew 7/6') 2770%&025
; £, . 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 / | K :
(a) Name ; 7 5 Y [dngé D-f | S A

(b) Address for corespondence

(¢) Telephone g /5/}1 (1/) /4 z L2

2. THE INSURED VEHICLE

Muke & Year EngineNo. [ 14 ] = ) AT YT 6O O | Registration No.
_/ | Chassis No.m 21 HAL23 PHH ;5:795,5 Y g |
Hetod/ 2025 217 AWZIX 0% VPE I
F3EE
(a) Was the vehicle in proper working condition? V,_,( % ) ( )
(b) Far what purpose was the vehicle being used at the time of accident? [/ ~>0 e [t
(c) \Wastrailer attached? \ ). .

(d) It a Motor Cycle/scooter
| Was a side-car attached NoO

7. Was a pillion rider carried  Af 0

T

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : _
(b) Unladen Weight

(c) Weight of goods carricd/Load Challan No.

(d) Nature of permit ___—

(¢) Nature of goods carried : S 1

(f) Was the vehicle plying for hire 5 ,/ ;/U //[ /
(£) [f Lorry/Jeep/Tractor, was trailor attached? - i _...//

(h) Number of passengers carried : -

£

(1 Number of Passenger permitted
AV

L



3. DIRVER AT THE TIME OF ACCIDENT >

(a) Name

(b)) Age

iv) Address

(d) Is the Driver
1. Owner
2 paid driver?
p)

Owner’s relative or friend? ¢ : S 2 ¢ Z _gé-’z‘ 2L

(¢) If paid driver, how long has he been in
yvour employment

(1) Was he under the influence of intoxication
Liquor or drugs? . A/

(¢) Driving Licence Number B i L/P.S‘ wﬂg—’ OO0 ’2‘5—'42‘

(h) Issuing Authority
(1) Date of Expiry

(1) Was the licence temporary/permanent ; 2 { /2 /2 =2

(k) Details of endorsement/suspension, if any :

1y Has he been involvedin any accident before?: '
.m) Has he been charged by the policy?1f so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : / "%///?ﬂ/,:—;,j) = 6’- s 0,/} /Cfpf)

1 = i
(b)  Flace 3 (i G £ Rord)
(c) Speed of vehicle at the time of accident :
(d) Give a short description of the accident e ) N > s > 5 ¢
(e) [f any third party was responsible for this gi 14 h:m:ff\, CaxX BT Crei v;.\-:-’:j;‘, ‘ﬁr ] J\LE@?’) &7} S
accident give the name and address L (Vo) NPT Y Jirtres MAX %ﬁi'aﬂh‘l & P &1 H ﬁé‘s (d M

@ - . {"'i ' ' f
6. DAMAGE TO INSURED VEHICLE Sio7 & =t

s

(a) Full details of damage : /‘}zf}'&;‘) '/’ {,-),,,ﬂ/ _,,_.g//gp
(b) Estimated cost of repairs : pw‘:
(c) When and where can the damaged vehicle |

] .
yustome G20 Trchanr

be inspected

7 TIHIRD PARTY INJURY/PROPERTY DAMAGE

(a) Narmng y B

(b) Address ; ,

(¢) Full Details of personal injury sustained 1 __~

(d) Name and address of any person/hospital / | )
piving medical attention 1o injurcd person /%/Z g Bt

(¢) Full details of property damaged 3 )

(f) [{as notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(@) \\"us driver/any occupant injured? : .
(b) It ves, give full details _ ~ / ,4
J e —— .

| 9.  WITNESS
(a) Give names and addresses of passengers/other
Witness, it any

(b) D1id a Police Constable take particulars of

The accident? :
() Was accident reported to Police? If not, Why? : /

(d) 1f ves. to which Police Station? : /}V/A/ '
(e) Date and Diary No. | : /

—

s

10. THEFT
(a) Date and Time
(b) Place
(C) What was stolen? : | _
(d) Estimated cost of replacement? : _
(e) By whom discovered and reported? ; _— ‘
(f) Has theft been reported to Police? 2 f/./“/T/,A
(g) When? : : _
(h) Which Policy Station? ; ,,-'/ -
(1) C.R. diary Number :

'we the zbove named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
fore_oing statement cvery respect and 1/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent f-;tatn::me:ntfc:;nC any sugpression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part \0\ future

accideont shall be torteited. y | f)
e
*:é"'(z\‘fﬁﬂ )

r
-

pate [/ /= !/:;*5‘200

Signature of the instred—— -




pischarge Voucher ACCIDENT DEPARTMENT
Claim No.
[ssuing
Office

The Oriental Insurance Company Limited i
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 [/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

- —Revenie.Stamp

: prall When Amotat
¢ Cxceeds Rs. §000/-
/ ’/g_if — {_/ ./(4—,;/] o
| _ &J /At

\R‘Tltneb\z S lgl'l‘cltllfe ..... -1
NAIME . .eevrnrrnneacsesesnnnanans Occupation ...vveeereireeeerrennannnnnne
SIGNALUTE veovereneeeeinanennans AdAress ...ovviiiieeiiiiii
Addre%\) ---------------------------------------------------------

Bank Account Number ................
Namec ofthe Bank ..oovei....



_GOVERNMENT OF UTT;&p:/gaAhEn-Ep;rgahan.gov.infvahan/v gﬁs rﬁﬂ;@]’npur...
Transport Department PADRAU Yobix

FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP57BW7386
Description of Vehicle :

. M-CYC
Dealer's Name & Address iy

Owner Name - GUPTA AUTOMOBILES, KAS
' ISRAWATI DEV|

- VILL-GAGALWA, POST-
PRADESH-274302

. VILL-GAGALWA, POST-GAURISHRIRAM
PRADESH-274302

Registration Date : 01-Mar-2025

Purpose For Printing RC :NEW

IYA ROAD, PADRAUNA, , , 189-274304
Son/wife/daughter of : OMPRAKASH
GAURISHRIRAM, THANA-BISHUNPUR, KUSHINAGAR, UTTAR

Full Address: (Permanent)

Full Address: (Temporary)
, THANA-BISHUNPUR, KUSHINAGAR-UTTAR

Fitness UpTo : 29-Feb- ; |
atalied Descrintion Febl 2040 Owner Serial No -
g::- :h\i/:hlcle Il\al:l-gYCLE!SCOOTER Link Vehicle No .
. IVIDUAL Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA2120214297 Rear HSRP No : AA2118216262
Type of Body : SOLO WITH PILLION ~ Month/Year of Manuf. : 08/2023
No of Cylinders 9 Chassis No : MBLHAW23XPHH 18938
Engine No : HA11E8PHHT76080 Fuel : PETROL
Horse Power(BHP) . 7.91 Cubic Capacity : 97.20
Maker's Classification : SPLENDOR+ (DRS) Wheel base : 1236
Seating Cap(in all) iy Standing Cap : 0
Sleepar Cap 0 Unladen Wt (kgs) : 109
Colour : SPORTS RED BLACK Laden/GV Wt (kgs) : 239
Other Criteria , AC Fitted | : NO
Vehicle Purchase As . Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle 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 WHEELS EMI PVT LTD,
PADRAUNA, , , Kushinagar, Uttar Pradesh-274304 w.e.f. 01-Mar-2025.

. 28-Feb-2025 Sale Amt . 77026/-
;l#gaai: ) . 28-Feb-2025 Amount/Rcpt No . 7703 / UP57D 25030000070
Vefnicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not - NOT EXEMPTED
Date of Approval : 24-Apr-2025

Other Stateﬂ'ransferlConversioaneassign Details

Previous Owner

Old State
Transfer Date :
This certificate is valid from 01-M

Previous RegNo
Entry Date
Conversion Date

ar-2025 to 29-Feb-2040

Signature of Registering Authority

. 10-Mav- :06:54 . 10-May-
Date : 10-May-2025 15:0 \ark Feo Dotails Date : 10-May-2025

Taxation Particulars / Advance Registration

- 5/10/2025. 3:07 PM

of |




'I‘hl‘ () .
riental Insurance Company Litd. |
Report 1D PG ROY2Y

Policy Schedule

Page No: |

VAN INVOICE/CERTIFICATE CUM POLICY SCHEDULE
© (FORM 51 OF THE CENT *

e ‘imm;\:{: II“III. CENTRAL MOTOR VEHICLES RULES, 1989)
. AR, OPP, FILANISTAN CINEMA

.MF.I".HUT...-.II 1204063570, (GSTIN: MWAAACTO62TRIZL)

ier Thpe BUNILED PO ' S
Policy 1y . LED POLICY (MOTORISED TWO WHEELERS (8 Years)) Policy | |
Policy No NN RN olicy Issued On 28-FEB-25
e ——— e
\eent Broker Code 1100000188144  Propanil Ne& Dot RI252400/31/2025/971 26636121 & 28-FEB-2025

| ! — - -
veeot B = . Policy Period (OWN DAMAGE)  TRON 18:36 ON 280272025 TO MIDNIGHT OF 27/02/2026
gent Broher Nawme — \pijinay B ‘ ) FROM
|
!

Policy Period (LIABILITY)

losured Name ISRAWATIDEV TGS TIN ) FROM 18:36 ON 28/02/2025 TO MIDNIGHT OF 27/02/2030

Insured Addeess COOMPRARKASILROVILL GAGALW '
- By g el A AGALWA TOST GAURISRIRANM, ABIS , , - Lin N
RUSTINAGARLPADRAUNA { KUSHINAGAR )L . NALO URANL, THANABISTHUNPURA KUSHINAGAR, |.|¢I..'_lll.| /Breakin No " h
i‘lnsu_red .Stule | UT MR_PIEADEHI

INSURED MOTOR VEVICLE DETAILS L — = '
MICLE DETATL
TAILS I INSURED DECLARED VALUE (IDV) (in Rs.) -

Make NERO MOTOCORP || |
. : . Vehicle 7317 .

Model & Vaviant 1ERO SPLENDOR PLUS F20 e “- ) AL B =

Rugistration \o NEW ' — S | Electrical Accessorics 0

| Non Electrical Accessories 0
Year O Manutacture 2028 1 - ' ) N
|

Fogine -Chassia Noo TIATTESPTHTTOOS0 - MBLUITAW2IXPHITTIS93N | Spreey ryeT

Culne Capacin 100 r| — ' ‘ -

esiing Crpadin = I?rnlr_{ ONTRACTNO | | ] )

Tape OF Bods e - N | | .|’EIH'L‘3‘ Type B Zone B - Rest ul'_lur.lm ) N S—
T . * "prr_{}l_l- uel PETROL | Geographical Arcea |

RTO Location ]
|

= - Schedule OF Premium (Amount in Rs.)
OWN DAMAGE SECTION(Y) I

\ chicle 1226.4) | :
. . e N5 |
Flce \ccossorics 0 | Basic Third Party Liability _r : 3851
Noa-Elec Accessories - ¢ | | 0 B
| Compulsary PA Cover Premium | . Bl
' | PA Cover for (1 Peeson O Rs (1) cach (IMT-16) || 0 e — . '! l
i LT | Legal Liabiltiy (WC)to driver (INIT-28) | 0 |
. e e | 1 |
Geographical Area Exta (IMT -1) 0 ' Legal Liability to Employees (1MT-29) | _ “ - - i |
‘ ' Legal Lianbility to Passenger (INFT-10) _ NA . '| I
gpl . - . NA l
i@ by . LY i [N L] '
Driving Tuition Leading On OD Premium (60%) u . I:m:n!.: Iuitmu Lt' “I:"I{' “r. [,I ‘I Hmlr;”l{?‘;x"} () '| I|
Sub-Total Additivas { PA Paid Driver, Conductor, Cleaner-GRI6E, ‘ | |
Deductibles Net Linbility Preminm (B) 831 |
. _ ot 4145 '
\ oluntary Deductibles (IMT 22A) U | Total Peemium (A+H) 746
\nti- Theft Device (IMT-10) ()  GNT |
AAl Membership (INT-8) 0 SERVICE TAX . |
\o Claim Bonus | 0 STAMPDUTY | e |
Discount for vchicle d_ﬁignﬁi for handicapped ] Swachh Bharat Cessia 0.50% 0
~IP D_;smul:; 0 Krishi Kalyan Cessia 0.50% 0
sub -Total Deduoctibl () :
oh Tty DeCacr Add-On Coverages Gross Premium Paid 489 '
\ 1L Depreciation 183 | Note: . |
I Policy lssuince s the subject 1o the realisation of cheque
2 Consolidated Stamp Duty paid via € hallan Mo
Keturn to Inyoice 0 ‘ 1 The Policy is subject to a compulsary Deductible of Rs O(IMT-22)
0 4. Voluntary cxcess Rs(ih)
hiy Replacoment 5 Subpect to Pndorsements M T.7.110.2%,
(i
C vosumables
83
Sub Total Add-on Coverages e
"
Nt own Damage Premivm(A) 204
Noeninee Details Nominee Name | Ape I Relation
Payment Details : Payment Method C heque Noy/ Transaction No. Bank Name Amount
4891
Financer Ty pe Financer Name WIHEFLS ENOPVT LTD Financer Branch PADRAUNA
ros 1D NA POS PAN N/ Aadhar No NA

FOS Name NA
L the evenl o 8 Claitn under the pohicy eatt cding By Vac or a chinm lor relund of premum exceedmg Rshlire.the insured will comply with the provisions ol the AML policy of the Company. The AML policy is available n all our
egrrating (Hies & acll 8 company’s w wlmite

The wpsurance under the policy is subject to condiions. baginus. W AEGARLICS enclustons INTs and O endursements mentioned herein ahove which ane available an company's wehsite:

1 froen tie policy Pt ol b a

o rersentzlinsuronie org i of on donend
o shall nol be liable under the pulicy and the policy <hall he vord ubimtio (trom meeplion)

aided] thaet 1N Lt of dishomour ol promniaint Fpeceguet <) e © anpaipaii
cetrse is Tound fube or is not vald whether ornol in the Knowledge of the insured.
woll as s centiliciate ol msuranee e iesued i accordanee with the provision of Chapter Xoand Chapter X1 ol Motor Viehicles Act, 19588,

b/ have herein Lo set his/their hands at 252400 0n IN-FED3-25

€ Lo s ik adminable i driving |
(W = horoby cortify that the policy o whiich the certilicate relates as
! ! whoreal the undersigned being avthotised by awnd on behalt ol the conphniy

& e ¥4

FUPORTANT SOTICE
M brsared 1 i Ind anmilied o the vehack 13w el aar obiren othiewa e Bl 1 credanee with ties sehodube Any [favimend e by the company by feison ol wader lenms appeanng in the certificate s order W compiy with
LW A JYER e ruCan rpghle Trosin 1 dnsuts d Sce the ¢lanse e aded "AVE MODARC T OF CHRTAIN AND IGHTS OF REC OVERY" .

w omly Lo s 1l depnic shie and prleastine o and the wred's Busiess | le [ahiey docs nisl cover the use Bor ¢ (1) Blire o rewand (1) Carage ol powuls (other than samples ot persontal lagease) (3)

| srmstabsens mn do ust sl
Aeking (5) *’:'.In'-.'ll pesbimg (g1t Lashadit y trianle

f )t 1'//': ra i ,"';l I'J L '
tem with mmoten iwade
w the sosaied Provaded tht g prorsan deav iy hodds an ctiernve doaviig

Draser’s Clause: Any fref s 11K Farlinig
ai ¢l les e Jearnet's hicense iy alw dive cedvn Teo & thiat s b prorseti sali Foes e e

1 aemits wl faabishily ¢ lawse: ket secion 10 Gl the paakic Do athy od aap Dbandy tpury Sech anmonnt s BECcess
T fabahs PACoved ander e tgon HE Lon v fapvwr 1s S H

¢ Jaann Vo (B4 Thpoan Hae dewgn danipaye socbiom arl i |lnllt'_- TN
B e ciling e coliseeniive years SOM il O T o CEHEY Py Moot b bowns ondy be allowed prm pded the pobey s renewed

MBe r'.-ul.”-. i i # Tl
icense at the time of the acontent aned vt disgualified fram holding o obtasinge such a boense Provded also that the

avent of Rule 4ol the Centeal Motos Vihieles Hules, 1958
ity Lo et theie reguin menh ol the ot velnele act T29S Uonder Sectinin T gt the perhes-Dramage to thard party

1.1
ra, il Dtaptdaf

;.'r"-f'_..- fiwg 2 I"
e { bobim bumws: e insuit A ss ertit)ed [ur a b B ts pande or pendhinge g the peveding vearsisbas pet the The prevedimg year 200, preveding iwo

TRAL W Lol ding thred Compsc v yuigsf 15 quoes g Live conpacc EHVE Yeaes

roma i v e yia
s sibeits M days el T o o Wl ‘tn‘l“f iV
| ‘Wa b robpy vcervily It i e ]!‘l]l' d b
all e o iguling elaninapin s

bt v thas conitilisane e Jate e wee bl s e 0 Pt Ol ey ae s aved i accondinee watl the pros isions ol Chapter Noamd Aol MY At 194

Tiien bmmast adet © €8 fuard

IFor and on behall of

Agiprrasad 15 I NIV 29 1% _
e Oriental Insurance Company Limited

.ﬁmumr-l i ™Il L

Flass NI

Promted Un AR FIN

Geneeal MNanager
Anthorized Signature

“w
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1.5
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<
oT



1an Union Driving Licence ™~ &
" ued by Uttar Pradesh
UPS7 20270012542

iSsue Date  Validity (NT) Vaiidity{TR)*
26-30-2D> V-V 5ius3 oot

~Holder's Signature

Name: 5%&3@1 Fﬁfﬁ‘iﬁ _ e .
Date of Birth: M»ﬂu‘?m fﬁimd Group . OrganDonor: § -

# . -:-r.‘"

SonfDaughter! Wit ofs ﬂﬁ&s apgﬂ 2R ,~ i Cheop g e
’}’:jé?‘?&'g e & s ? Vamrt e 2 43

, ;g,z. SR - ; PP

*”“’3"4’ YR .umma L AU SHIMREY %%ﬁm—aaﬁm P M .Y

1

TEARUHIN W RUSHA CARUP 274302 - T



T - i
g LY

imvalid Carriage (Regn Numbers)*

P

L1

Hazardous Validity"  Hill Validity”

b s T
th@d‘BY‘ Dateof | Vehicle i Badge |

UPDLOODOIAT

Bac«é—*r Badqe
m“ed' N o & E § f

Issue ]Lca;em ”!E!E?Efl ssued Uater'—-issiec 53

e IPS'I____ _15.:199_931 B3, | SN CHRRAR I T A,
. . 3,?'395‘%?_21..# ‘ii_ R 2L AP

- —— S g S S— Y e . P =i —



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 /,g Y/ ! /Dy V7
2. Particulars of transaction S ’ ]
3  Amount of the transaction
4. Are you assessed to tax ? Yes /No|_—
5. If yes,

(1) Details of Ward/ Circle/ Range where the last return of :

income was filed?

(11) Reasons for not having 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 6f my knowledgd and belief.
().

Verfied today, the day of

Date : _/ 5/7 2 /25

Place: _ 727 /0n 294 : . - Signature of the declarant
Instructions : Documents which can be produced in support of the address are :-

(2) Ration Card

(b) Passport

(¢) Driving licence

(d) Identity Card issued by any institution

(¢) Copy of the electricity bill or telephone bill showing residential address

(1) 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 www.taxmann.com



- — e
—_— = =
———

7l Unigue ldentification Authority of India
. Address:
Israwati Devi 1 R AR, IeTear, W/O: Omprakash, gagalwa,
s fafr/DOB : 01/01/1879 - Ffemrerat, FRiEIR, AN AR, Gangalwa, Kushinagar, Gauri
Figar / Female Tl TR, 274302 Sriram, Uttar Pradesh, 274302
|
r«vw BT A0t (s it nn'mm‘?‘s-‘f ~rerm&Zﬂt l&ﬁ&“‘tﬂg.?}‘ﬁ”géﬁn"9979 Cara— __ . = 7 1 1 4 9764 9979 "
* - 31m. $T 1599139540?1947 help @ vidai govin ware ssical go
- -ﬂ.‘ i




