To/'\aaTﬁ,

The Oriental Insurance Co Ltd /

fg siftuoea sxaRw sush iR

.....

Sir / HEIEY |

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

Subject /AT :  Claim Intimation Letter / ¢Idl gd-T U7F .

As per details below, kindly arrange to depute the Spot/ Final surveyor./ SIE]

fd M R0 & SuR, T Wie / BETA GRR P o @ ol B -

/‘

L —

1 | Name of the Insured & Mobile No./ S ol
dHIYRS &1 A9 & Wagd . :
™ 99394 €923
2 | Vehicle No. /T I Ul- 2y -z —3acy
3 | Policy No. / UTTeTl H&AT ‘3{0"’6‘9/3’,'%%[(70’79‘0
4 |Period of Insurance / STHT 3afer /1o [aeny” 7.0 a2 /h/’/ayé
5 Dateol‘loss&Timc/gifEtlTWﬁ:rﬁ?& /L”"{%'Vg TirMe -Qi2e [Py,
: -—4'70& ?{/l’o” ==
6 |Place of Accident /.WWWH , | N
7 |Name of the Driver, D L No. & Mobile No / | SWAV FUme ™V 10goataeX
FRR FT W, 81 TH . & WaEd = VPG oA 000|278 — Q9239 41 |
8 |Estimated Loss / SIHTHT g1 . \ A A\
X Ly 7 = TR —z
09. CauscofAccidenR /?ﬂfE:iTa)—[ W:\""\\ Sl SV A ap, CHA)K\ b 1
g™ Y L o) AT M DAy A M G 151 -
\— —_
;%%]/E%Ef (/l/,.Lﬁ)\cA " >5;J\ 'bn{]f 3\" = nch V-l 91' @
7')\1/\ ')\v((‘ f—' S ')\v/\'\
10 Spot Survey /AITe WS / ¥l WIR PT 4M0 A
11| Third Party Loss /< Y& T / FIR No. /l/(& ' )
12 |Name uftixc Workshop, Address & Contact Sy ]€\ein C/"'{‘*-’Q/( ADN74
No./ah=ITY HT T, UdT & HIGIge /B SUWN, pran ¥y p9 T o
. R2FEBR 443 9

\n"

=

Signature of Insured / SHIURET &
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30 DIRVER AT THE TIME OF ACCIDENT

(a) Name __‘gj,\\\ J / Yy~ /)f) aw &—p
(b) Age -0 - l?_@
(¢) Address _ . W9/ AL s oy Thee K. ﬁCNJ ’/’f) A PJ //‘9%“9{
(d) s the Driver

L. Owner : MO

2 paid driver? : Mo

3. Owner’s relative or friend? : Ve
(¢) If paid driver, how long has he been in

your employment : //ﬁ
() Was he under the influence of intoxication

Liquor or drugs? i i
(2) Driving Licence Number - : U/&_\""Loﬁ,v 30 ’,Q q/x_.(é
(h) Issuing Authority : [ Aty o O
(1)  Date of Expiry L 98- 07 ~9 53 o
() Was the licence temporary/permanent : e~ e —
(k) Details of endorsement/suspension, ifany Vi
(1) Has he been involved in any accident before?: 79
(m) Has he been charged by the policy?If so, Why?: v

4. OTHER INSURANCE

Detai

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

5. DETAILS OF ACCIDENT ’
Z%rx/é "7}MQ ‘2,100’,""

(a) Date and Time _..1‘;(’1 A
(b) Place Slle W hh
(c) Speed of vehicle at the time of accident KN A /\ N\
(d) Give ashort description of the accident S ENDIZA 3’\‘1' TN A T °~| A nd '\'\\5 b
(e) If any third party was responsible for this "’\lé\ Mg IWSET 2aman ©  2UmA f\ O U 2 {’ Ve

accident give the name and address DA N VT TR AV 8

ﬁn ‘7\ Lo A
. ) A ~
6. DAMAGE TO INSURED VEHICLE “ : e s il

(a) Full details of damage : ‘}‘ﬂ * fle~ T W o =0
(b) Estimated cost of repairs :

(c)

When and where can the damaged vehicle

be inspected : LA \,\ ‘\1\'»‘” 0(7 o o.,(_@z\ Q) 4374,

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address : ﬂxl\"x
Full Details of personal injury sustained :

me and address of any person/hospital

g medical attention to injured person '
details of property damaged L
otice of any claim been given toyou? @
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8. INJURY TO DRIVER/OCCUPANT {\/
\!
(a) Was driver/any occupant m;uud ? s /
(b Itf'yes, give tull details T ‘,,/
=
9. WITNESS
(a) Give names and addresses of passenger s/mhu

Witness, if any

(b) Did a Police Constable take particulars of Q/
The accident? : \% I\

() Was accident reported to Police? If not,Why? :
(d) If yes. 10 which Police Station? : /
(&) Date and Diary No. : <

10. THEFT

(a) Date and Time ] /

(b) Place : ,(\/

(c) What was stolen? : : _r N
(d) Estimated cost of replacement" : (\IV

(e) By whom discovered and reported? : S

() Has theft been reported to Police? : /

(2) When?

(h) Which Policy Station? :
(i) C.R. diary Number i~

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.

Al =
Date ‘?\ 0\\’)/0 200 r&‘a)

Signature of the insured

& Scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing

Office

The Oriental Insurance Company Limited
Head Oftice. 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 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. One Rupee
Revenue Stamp
When Amount
Exceeds Rs 5000/~

Witness Signature ........0.... 0
Occupation ..........ooovvviviininnnn.,
Address ..o

Bank Account Number ................
Name of the Bank

......................
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Firefox office Copy hitpss//vahan pacivaban.poviwiymlsm ahan/siiropor 1 faymisas il
0-"\-
u,,,:‘?‘w«. 3
GOVERNMENT OF UTTAR PRADESH ; 5 "‘- %’1 \r
Tl.mopont Departmcnt Ez oLy V""T“{}.
MATHURA, Uttar Pradesh ,‘,3 { V 25
LJ) ,'Z»I E

RECEIPT/APPL No:
Vehicle Class:

Received From;

UPB5D25100013011/UP25102288191116
M-Cycle/Scooter
VIVEK KATARA

Recapt date: 28-0ct-2025 Vehicle No: UP85CZ7854
Chassis No: MBLHAWA473SHHJ8577 Regn Date: 28-0ct-2025
Sate Amount : 74999/- Transaclion Id: UPY2510283140814
RBank Ref No: CPAFUWWXD3
Remarks: ONLINE-PAYMENT
Particular Amount Fine/Penalty/ Total
Addl.Fee
New Registration (RTO Side) 300 0 300

MV Tax(22-0ct-2025 to One Time) 7500 0 ' 7500
GRAND TOTAL (in Rs): 7800/- (SEVEN THOUSAND EIGHT HUNDRED ONLY)
Note-- This is computer generated slip, no need of signature (https://parivahan.gov.in).
( Note:-This Registration nhumber is a provisional and system generated, subject to the final Approval of Registering Authority.In case
of disapproval,vehicle registration number shall not be valid. )

RAJESH
JAIN MOTORCYCLE COMPANY

Customer Copy

RECEIPT/APPL No:

GOVERNMENT OF UTTAR PRADESH

Transport Department
MATHURA,Uttar Pradesh

UP85D25100013011/UP25102288191116

* Printed On: 16Jan 202617 03 05

Vehicle Class: M-Cycle/Scooter
Received From: VIVEK KATARA
Receipt date 28-0ct-2025 Vehicle No: UP85CZ7854
Chassis No MBLHAW473SHHJ8577 Regn Date: 28-0ct-2025
Sale Amount : 74999/- Transaction Id: UPY2510283140814
Bank Ref Nc: CPAFUWWXD3
ONLINE-PAYMENT
Ainouiiit Fine/Penalty/ Total
Addl.Fee
stration (RTO Side) 300 0 300
ct-2025 to One Time) 7500 0 7500

L (in Rs): 7800/- (SEVEN THOUSAND EIGHT HUNDRED ONLY)
mputer gencrated slip, no need of signaturo (hps:/iparivahan.gov.in).
tration number is a provisional and system ganerated, subjoct to the final Approval of Registering Authority.In case

cle registration number shall not b valid. )

RAJESH
JAIN MOTORCYCLE COMPANY

16-01-2026, 17:03
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The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asafl Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

e f31 o6 | 1 94 7

— Ccrliﬁ7'utc/l"olicy No. s
'f/ no" 7o 2/

Tel. No. ljuz‘i?do Insuru:c?: // /QA%

Claim No.

Div. Br. Office Address

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

[}
L onsrep UTve )< f=e)aoq
(@) Name

(b) Address for comrespondence : ,\/qqa"l\l\,( ) Meny / M9 PLT 9/( :

(c) Telephone

2. THE INSURED VEHICLE

Make & Year ' Engine No, 471} FCSIFId]<ea9s » Reﬁistration No.

S~ Chassis No. -~
| MBLIHITIO U3 SHH T 053 ;g@;\cz,

~—
AT

(a) Was the vehicle in proper working condition? DL"/\ M J e A
L N,

(b) For what purpose was the vehicle being used at the time of accident?
(¢) Wastrailer attached? i 1o

(d) IfaMotor Cycle/scooter }’f

1. Was aside-car attached ,;YO/

2. Wasa pillion rider carried

11 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : /
(b)  Unladen Weight : W4

(c) Weight of goods carried/Load Challan No. : A \’

(d) Nature of permit : M

(e) Nature of goods carried

f) Was the vehicle plying for hire

If Lorry/Jeep/Tractor, was trailor attached?

Number of passengers carried :
I g —_—
Number of Passenger permitted 5.
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he Ovtental tnsranee Company Lo, Report f11:  PGIROVIN

Palicy Scehedule

Pogeta 1

TAN INOICECern TCATE CUM POLICY SCHEDULE

(FORNESTOF YR CENT RAL MOTORVEIICLES RULES,1989)
PIVISIONAL O Y, M NUNIR NAGAR, OFF, FTLANST AN CINESIA MEFRUT .00 204063870, (GSTIN: 094 ACTI62TH2L)

otk Typn TUNDEED POLICY (MOTORISFI T Wi FRSAS Vearsh) | Prlicy tssurd On r.0cT-25
|

Peliy No

DU LTET Proposal No.& Date JU25240073172026 106124677 1) & 22-0€° 2074

oot Hinkey (el BAMGOIS8 34

AsentRevkee Nowe | RHINAY ATy

|
| |

1 Y } 028 ST OF Y1y 220
Folley Peelod (OWN DANMAGE) l TOM 1206 ONC22/ 1002028 TOMIDNIGHT OF 11} i |
Putley Fartod (LIARIELTY) I

PROM A6 ON 2102025 TO MIDNIGHT OF 11107030

Tusred Name VIVEK KATARA (GSTIN ) 7 :
b ‘ i
losured \ddres COSANTUSHRATARA, RO RETIVA 1AZAKN AUHIMEEL BANGERAMATIIURA,  NAY Lead /Breakin No |/ b
- fusnred State— [UTTAR PRADESH |1
: . E i - = — i
| INSURED MOTOR VENICLE D1 ARYIEY H INSURED DLCLARED VALUE (IDV) (in Rs.) B |
Make HEROMOTOCORP Vehie 71250 r “
Mol S Vartant - SPLUNDOR SSULT DRUM ALLOY 11 13 vt ‘il‘lrrlllul Awenarly | i S I
- . — (|
Reghiration Na \w Nom Eletilal Accessarics 0 I
Year Of Maautactene 328 ] =
Fhgine -Chassis No- HATIFASITHRS945 - Mg HAN4ISHINSS 77 Iutat oy 71250 . o |
Cubic Copacity o |n(:~(‘n~uucr.\u R N .
Seating Capaginy tr [ Poliy Type Zoie B - Rest of Indin |
Type Of Body SOLO Tape OF Fuel | PETROL | Geographical Area
RTO Location }4
~—_ Schedule OF Premivm (Amonat [ R) |
OWNDAMAGESLCTION(A) . | S - - |
N hicke 19418 S —— — . il
Fiee Ay = Basic Third Purty Liabity - N I
NomEhe Acven | | — e e o -
o - 1 = == jL‘mnpuh-.-r_\' PA Cover Premium S o -
- - — - T IrACker R0 Pasen 0N O each (INTetG) S — i
P —— 1 — Legal Liaittiy (WCM driv er (13 IT-25) n |
Basic Premiam . 0]
3 " — = - I Liability (o Emplayees (IM T-29) | B
Gougraphical Area Exin (IMT -1) ! T ) o T NA .
- g T T T bty Passenger (IM1'46) I sl
= - = ——— - . s . NA
- [} 9 Loading i’ P, 4 |
Driving Tuition Louding On OD Premmiam 00 ‘ 0 ¢ Driving Tuition Loading On TP Premivm (00%) IS5 — o
= . = B ! Driver, Conductor, Cleancr-GRI6 | |
_Sub-Total Additions S SO Cond L 2o2i S B —
Deductibl | NetLiabitiy Peemtun () S - — i S
L e i fe—e 1B il
Voluntan Deductibles MT 224) ) }.‘9"'“" — — —576 — 1 |
Anti- Theft Deviee (IMT-tn) — - — e —
AALMembership (1NT-8) ! g ——__Jif
NeClaim Bonws ——
Discount for vehicle desigaed for handicapped | |
SIP Discvumt — = | !
Sub-Total Deductivs |
o Add-On Cuverages_ =
NI Depreciation
e — e L Poliey Issuance is 1he subjcet W the realisation ol chajue
——— 2. Consulidated Stamp Duty paid via Chatlan No |
TS ar— 3 The Pulicy 15 subject tu a cumputsory Deducuble of Rs 0(INT-22) I
—e — 4. Vuluniary exevss Rag0) 1
hey Replacemeat R e 5. Subject1o Endorsments INT.7,10,2%, ‘
Lvnsumables o I
]
Sub Total Add-on Coserages o | 1
|
|

Net omn Damage Promium(A)

Age

I Financer Name
—  Tancerame
POS Nume NA | POS ID

Numince Detaily : Numince ! |

Puyment Detaily ; Fayment Method | Cheque NosTransaction No. [ ank Nume Amount |
Ll — g e _|BunkNum — e T— S

| I 4756 ]

Fuzacer Type i Financer Branch

POS AN NO/Aad r.v.._] NA i | |

b the e of o sk wndet the pulicy eacesding Ks o or 8 claim or refund of premium exculing Relfae.the s will comply s the o isions of the AML pulicy of the Company The AML puolicy is avatliblc in il our

Arating UlNoes an well s compuny’s websiie |

carz € usic? the prolicy s subyect 1o conditions < Lauses, warranties, exclusions, IMTs and Q10 endorsements mentioned lierein ihove which wre available on company's website:

1 o on desniand from e pulicy 1ssuing ofTice
awur of premium chequens) the Company shall not be huble under the policy and the policy shall be void abinitio (from mcepugn),
Clanmos oot acimezsibile of deiving | icense is found fuhe or s AL valid whether o notin the Kiuw ledge of the insured.
© leasty cenudy ihat the policy 1o which Uie cermficate relaies as well os this ceritificate ol insuranee are issued in aceordance with the provision of Chapier X and Chapter XL of Motor Vehicles Act, 1988
revt the widenugned beiig wuthorised by and v behslt of the company havhave herein 1o st his their hands at 252400 on 22.0CT-25 |
IMPORTANT SUICK |
T A Indenncdied of i vehicle s vacd or dnven wllierwise (han jn dvsvrdance with this schiedule Any Payienl made by the compuny by reason of wider tenns appeaning in the cotilicare in onder 1o comply with |
o the insurcd Sec the clause hraded "AVOIDANCY: OF CERTAIN AND IIG) | TS OF |1 covery®, :

AV A 1V s rocasrrabi

Linnstations a8 16 pe=lis andy for sonial donustec and pleaswy purposes and e Msurcd's business Tlie Policy does not cover the us for - (1) M or rewand (2) Canriage of gouds other than samples o pessanal luggage) (1)
Cnganesd vumang 13) P Mab g 15 St bestung (6fRchabnliny wids

By Futpuss i Gt aith mor ade

Driver s Clause Any oo inciudng tie irmtcd Providod Gt « person driving holds un effective driving livense at the time of the weendent und is aut disqualilicd (iun Ioldung or obtaming such a license Pros il abso that the
W HE € by Incuse i o diren sl te & st sach i prerson satishies the requirciant ol Rule 3ot ihe Contral M Veleles Rules, 1959

Clowwntlrmict sev UGt e prabacy -Dacaths ul or buwdy iy Such amaunt s ieccessany 1 meet there requrcarcnt ol e molor vehide act 1998 Urielor Sextwn -1
FALover andor seciem 1 (of omaer-Driver s KS O

Ft 4 140 Lo Bosus (MCH pon s o1 duinia ge section of the ol

WU policy - Dumiagy 1 thigl Mty

00 clann s iade or pending g 1he Preveding yeansis)as per the The poveding year 20 preced g e

¥ ~eutive yow s 35% preceding few comsecutioe yeavASt preceding five Consecutin g yeary SOl NCH 0 OD pronmm No Clam bouns anly e Ahowed provided the puticy s renewad |
I
polny :
EIVe teradiy ccatily tiues Lo eyl stk this certiliate polaton as wvil s e cortifn ute of sarmi are issucd i sccondince with e provisicons of claprer X and NI ol MV A IS, |
1 i snsarson s vasdicion sl pov caiiting dommagys !
! For und on hehalf of i

Appiond My i VAl 14044 N
Ihe Oriental Insurance Company Limited

Approsed Ont 50504 24
Plave i Mar
Prand Ou 1 0hnoy 28

General Manager
Authorized Signature

G Scanned with OKEN Scanner



fladg pad
fiumba i
HOWG UPas 29-09.2020 NT
LN Upss 26.09.2020 N1
8. i %
. S 3Ty
ny > L‘ "\-"-
ppiees
Ligwas 1 '.'v;i'-i'
. : - esssmaSllal. . 4

G Scanned with OKEN Scanner



Aadbiaar i p

N

ar date of birth, it should Ue
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EFORM NO. 00
[Sce second proviso to rule 1 141]

Form for declavation to be filed by any person (other than a company or fivm) or u foreign
company covered by the third proviso to rule 114B, who does not have a permanent account
number and who enters into any transaction specified in rule (1413

i First Name \/ ‘ \ (= 14 5 (lj)czt‘l;:u;);[ljirlh/ Incorporation of
Middle )
Name
Sumame I(i/r) ] ﬁ ﬂf(\'

= Father’s Name (in case of ;\‘n“\]tk g 1NV T ol S %]
ndividual) :
Middle
Name
Surname }._", A T vd L /&
4 | Fla Room No. 5 | Floor No.
6 | Name of premises 7 | Block Name/No.
8 | Road/ Street/ Lane 9 | Arew/ Locality
10 | Town/ City ‘ 11| District 12 | State
13 | Pincode 14 | Telephone Number (with STD code) 15| Mobile Number
16 | Taxpayer identitication Number in the
country of residence (if covered by third
Proviso) . ’
17 | Amount of transaction (Rs.) In case of transaction in’
- 19 joint names, number of
18 Date of transaction . persons involved in the
transaction

120 | Mode of ransaction: |- Cash, | Cheque, | Card.  Draft/Banker's Cheque. ! Online transfer.  Other

Audhaar Number issued by
{ =% | UIDAI

(if available)

If upplied for PAN and it is not yet generated
== enter date of application and
acknowledgement number

It PAN not applicd, fill estimated total income (including income of spouse, minor child ete. as per section 64
23 | of Income-tax Act, 1961) for the financial year in which the above transaction is held

4 Agricultural income (Rs.)

Other than agricultural income (Rs.)

Income chargeable o tax (for a
foreign company) e

neome not chargeable to tax (for u
eign company)

4 ~\

by the 1T (P wenty-fourth Amdt) Rules, 2023, w.e.l. 10-10-2023. =
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