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ok “The Oriental Insurance Co Ltd /

wuHT fafies

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

Subject /fauy - Clalm Intimation Letter / 14T &1 UH .

Sir/ HBIeY,

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

- @ W AU & SR, $UAT Wie / BIETa GaaR FRed o9 31 oIaRT $Y -

1 |Name of the Insured & Mobile No./ Hai Pi Rhavrwayr
dWIYR® &1 AW & Hiega . L2222 <6222
2 |Vehicle No. /dTed = UPS‘Z. CH 4'4"%
3 |Policy No. / UTFoRIT W& 252H00/31 202630922
4 |Period of Insurance / AT 3r@fy 318}9—925 - 278 20965\
S |Date of loss &Timefg"ﬁ?ﬂT &1 feis & 21-12-2025 — @ @ui ’_!3 2
qHg q ) o
6 |Place of Accident / GHESHT BT T EWRH —ARTET
7 |Name of the Driver, D L No. & Mobile No / Bsiegh Kumawy
@1 A, 81 T& . & Hiage | UPsm@zqomBsSl
8 |Estimated Loss / G@Tﬁﬂ' B a9 HUadH

pse of Accident /'gﬁE:ﬂW sRur: A QQ“H ""“Q‘ o ‘z"el T d-’e”’q{

W 0 T d—ul x’;ﬂgldbei I3} 5 3 2

%‘_@”Y@mﬁuwob S‘i{u
1 G0 W 1P kha
Brsigeph kuras ont sl %’znﬁﬂ W’gf

10 | Spot Survey [HTe Hd / Tie JIAR BT A9 o
11 | Third Party Loss /a1 T&f BT+ / FIR No. [N A

12 | Name of the Workshop, Address & Contact Dinkew M‘O"\B})d%
No./A%ITT BT 71, Ul & Waga /B | Psodappus Déowrid Ut P

. M'NE -~ 87198353535

‘7\

=

v H‘\‘IPII Kl’m)’wq\/
Date /ﬁ_"frﬂ’_ 95 , 12 , NO 45 Signature of Insured /YRS &
TIER :




"33/ The Orjental Insurance Company Limited ERLT N
(Tiicorporated in India, subsidiary of Géneral Insurance Corporation of India) i
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhr 1 10 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No252400 ,3‘ ,9-0 25 13 09 22 '
Tel. No. Period of Insurance_3*8 - 209 S/‘ 9-8-2026
~ 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
(a) Name : u at Py KHQWU—Q s
(b) Address for comrespondence !
(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. 8 3301 Registration No.
Chassis No. -—;_\_99:]—} UPSQCHW)’O
(a) Was the vehicle in proper working condition? '\/98

(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached?
(d) Ifa Motor Cycle/scooter

1. Was aside-car attached /N ﬂ

2.  Was a pillion rider carricd

1L 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 carried/Load Challan No. : /

(d) Nature of permit : Ji

(c) Naturc of goods carried g / o ln
() Was the vehicle plying for hire : AR AvA AN
(g) If Lorry/Jeep/Tractor, was trailor attached? / '

(h) Number of passengers carricd : /

(1) Number of Passenger permitted : [




3. DIRVER AT THE TIME OF ACCIDEN'I‘

{a) Name : | : B‘S\TQB“\ kUWI_O.'Zr
(b) Age : .
(c) Address

| | g { \ ‘6‘aﬂl -
(@) Tsthe Driver Jajm_ba:zgmgm_sgﬂy_tﬁpﬂ’ '-D'b MUJoF

L Owner : . ’ N A
iz id dri : !

paid driver?

3. Owner’s relative or friend? F o G,nd‘

. {c) If paid driver, how long has he been in

your cmployment

() Was hc under the influence of intoxication

Liquor or drugs?
(8) Driving Licence Number VP59 9024001395
(h) Issuing Authority :8-3-92004 =
(i) Datc of Expiry I1-19-20%%

(3) Was the licence temporary/permanent

(k) Dectails of endorsement/suspension, if any

(1) Has hc been involved in any acecident 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

(a) Date and Time . a21+-19-9005 gg E!é
(b) Place : E—%*’& l‘H
©) Speed of vehicle at the time of accident H
(d) Give a short description of the accident : 19904 o)) ]
(e) If any third party was responsible for this g1 21 /

accident give the name and address g

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : F‘, "’ 'R
(b) Estimated cost of repairs "
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a)- Name 2
(b) Address
() Full Details of persenal injury sustained : /
(d) Name and address of any person/hospital / N A

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

A llas




8. INJURY TO DRIVERIOCCUPANT

(@) Was driver/any occupant injured? s / N A
(b) If yes, give full details ;

e

9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
(b) Did a Police Constable take particulars of /
i The accident? p
(c) Was accident reported to Police? If not, Why? : / N A’
@ If yes, to which Police Station? : /
©) Date and Diary No. o /
10. THEFT
(a) Datc and Time
(b) Place : ]
{©) ‘What was stolen? : /
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? : / A, &
oD Has theft been reported to Police? g / /
) When? : /
() 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
forcgoing statcment cvery respect and I/We have madc or in any further declaration the Company may
requirc in respect of the said accident, shall make any falsc or fraudulent statement of any suppression or

concealment, the Policy shall be void and all rights to reccive thercunder in respect of part or future
accident shall be forfeited.

Da:c25])2’l€325' 200

Signature of the insured H‘{'\ ?“ KhaYw ey’




' Discharge Voucher ~ ACCIDENT DEPARTMENT ke
TS RN : i * Claim No._

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Dethi-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/~

CHaipy 1

Witness Signature ........ P ..... { 1C|)’wqy e
NAME oot iaareieaens Occupation ...ccovvvieeiiiiiaenreaanen.
Signature .............ocoeiieaien Address ..ot
AdAress ....ooviiiiiiiiiiieans

Bank Account Number
Name of the Bank




¥ AN

- The ()lflerntnl‘lmul_"n»u_ce C-m'nvpnn)‘y L.’ ¥ i
. Policy Schedule ’ :

S, et R ‘ S
peatBraley Code | BAONOISIIG Pulicy Perboed (OWN DAMAGE)  FROM 175 ON 03 (A 2023 TO MIDNIGHT OF 02443006

Naame ‘L ABHINAV DIATI ; Policy Perkns (LIABILITY) FROM 1209 ON 03082025 T0 MIDMGITT OF 02082030
Insared Name . { AL RITARWAR : ;
oy ! ]

CA0 «HARISHANKAR KHARWAR, VILL-TOLA AHIBARAN RAI PO-TANKUL PS. g . /Breakin No |/

i . __TAX INVOICEICERTIFICATE CLM POLICY SCHEDULE -
e i FORMSL MOTOR VEMICLESRULES,21989) - "= = . *0 %
S i A B - WIVISIONAL OFFICE, 346 KIAIR NAGAR, O ; L:2d .n(g!f_h“.f.!'!:l‘,é&.%?w.?!)%“_-.;ﬂ.'___..._,. e
“3!‘!-‘..‘)"..-.«.....-.1‘:".“‘“‘ }‘(I.IC\’(NE)IORI ﬂ"“ﬂ\“!ﬂl,l'&"rﬂ_\_’_@m it DS-AU(j-_I§ R ¥ . '
Pobky ORI jein Proposal No.& Dute T RAS00IIAENIOK & OXALKG Y

| { Invared Adstrens - S
i SHREERAMPUR.DEORIA  NA, jnsared Siate | UTTARPRADESIT =2
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (IDV)(laRa) - =~ ° "= "~
HERO MOTOCURP Vehlcle 74448 ot s
SPLENDOR 4SELF DRUM ALLOY F1 138 BSV] Electtkal Aceessatics [
| emset P New Nen Electrical Acremarics o
| Year Of Marufacture 2025 |
Eugire -Chansli No | HATETRILRI30t - MBLILAW225RINL79917 Total IDV 4448
Cubic Capacity 100 [TMF CONTRACT NO
1+1 Palicy Type Zone B - Rest of Indis
0L V Trype OF Fud [PETROL Crographical Area INDIA
Schedule Of Prembam (A mount in Re)
W :
OWN DAMAGE SECTION(A) — LIABILITY SECTION (B) B
5 { Basdc Third Party Liability 2
o [
| Compubary PA Cover Premfum -
PA Coner for 0 Person OF Rs (0) each (1MT-16} )
; MT-28
Bavc Preralum 7375 ‘:%:':_;" :“?"k‘:"’““’ grr - ) o
) 3 |
Geographical Area Extn (IMT -1) g Legal Llabllity to Employees ( ) Y {
[ e Legal Liability to Passenger (IMT-16) -
Drhlng Tultlen Leading On TP Premium (60%)
Driving Tulslon Loading O P 0 Orng TRitan Loating o S LTe e
Driving Tultlon Loading On OD Premium (60%) 5 : PA Pald Driver, Cundu Cleaner GRIGRY 5 05
TS Net Liability Premium (8) ::5;
+
INT 22A) 0 Total Premium (A4 B) 5
LA heft D bee (IATT-10) 0 GST 5
[AAI Membenhip (IMT-8) (] | SERVICE TAX :
Ne Claim Bonus [ STAMPDUTY .00
| Dlscwunt for vehicke designed for handicapped 0 Swachh Bharat Cens @ 0.50% ¢
E E | Krhhl Kalvan Cesn@ 0,80% 0
Total Deduciivl 1061 = %08
T A3 Covernpges i 3 Grots Prankim Pald
NIL D P I 186 Note:,
et 1. Policy [swance iv the subjcet (0 the realisation of chequo
2. Conolidatat Stamp Duty paid via Chailan No
U 3. The Policy is subject to 8 compulsory Deductible of Rs (MT-22)
5 1. Volurary excess Bs(0)
$. Subyect to Endorsements IMT,7,10,28,
[}
186
9
T
Nominee Detnlls ; Nomlnce Name | [Ape | Reutlon |
Payment Detalls t Payment Method Cheque NoJTranuaction No. | Bank Name [ Amount
| | anon
POS Name NA POS ID T NA | POS PAN NO/Audhar No | NA
In the event of a claim wnier the policy exceeding Rs.Mac ora claim for refund of premium exceeding Rs liac.the insured will comply with the provisions of the AML policy of the Company. The AML policy is available in all our i
operating Oflices as well as company’s website. i
The insurance under the policy is sutject o conditions.clausea warraniics.exclusions.IM s and OIC endorsements mentioned hetein above which are available on company’s Website:
www oricntalinsurance.org.in of on demand frum the palicy isswng office ) ) ) ) i
Wartanted that in case 0f dishonour of premium cheques) the Company shall not be liable mder the policy and the palicy shall be void abinitio (from inception).
Cluim is not admissible if driving License is found fuke or is not valid whether of not in the Knowledge of the insured.
1/We hereby certify that the policy 1o which the centificate relates ss well as thi i of 1 ce are 1ssued in with the provision of Chapter X and Chapter XI of Motor Vehicles Act. 1988,
In witness whereof the undersigned being authorised by and on behall of the company has/huve herein 1o set his/their hands a1 252400 on 03-AUG-25
IMPORTANT NOTICE
“I'he Insured is not Inderanficd if the vehick is wed oz driven otherwise than in scordance with this schedule ARy Puyment made by the company by reason of wider lerms appeating in the certificate in order o comply with
the MVACL 1988 is secoverable from the insuned.Sec the clause headed “AVOIDANCE OF CERTAIN AND RIGHTS Of RECOVERY™.
Limitations # fu use;Usc only for social domestic and pleasure purposes 2nd the Insured’s business. The Policy docs not cover the use for : (1) Flire or reward (2) Carriage of goods (other then samples or personal Tuggage) (3)
Organized racing (3) Pace Maling (5) Speed testing (6}Reliability trails
gMay Purpose in cobnoction with motor frade. ) . ) . .
Driver’s ClatsezAny person including the iraured Trovidsd that a person driving holds an effective dmiing ieeme ot the time of the socident and ia oo diwqualificd from hol ding or obtunmg such licerse Provided also that e

penon bolding an effective learner's license nuy also drive vehicle & that such 2 person satishies the requirement of Rule 3 of the Central Motor Vehicles Rules,19%9
Limits of Liabitity ClausesUnder section 111 ¢iof the policy -Desthof or body injury.Such amount is neveessary to meet ihers requirement of the motor sehisie act 1998.Unnicr Section L-1 Gidof the polisy-Damsge to third pany
pwopenty is Rs.7.5 lakshs P.A Cover under section ITE lor owner-Driver is RS B . . . )
No Claim bonus: Tl insured is entitled for a No Claiin Bonus QNCBjon the own damage section of the policy.if no claim is made or pending during the proceding years(s)as per the.The preceding year 20w preceding two
| commutive years 25t peceding hioe consevulive 3 cany 35% osciog e comsecuiive years 457 preeding ive cansoculive years SO of NCE on OD premiuen.No Claim bouns only b llowed previded the peficy is rencwed
| within 90 days of the previous policy . i i f -
['We hereby cortify that the policy 10 which this ecritficate relaics as well as the cortificaie of insurance are issuod in accordance with tie peovisions of chapter X and Xf of MV Act,1998.
© This insurance cxcludes all pre cxisting danages

For and on behalf of

Approved By s 9233TSMD
The Oriental Insurance Company Limited

Approved Oui - 03 AUG-23
Place t MRT
Prated O8 1 |4NOV28

Gencrnl Manager
Authorized Signature
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-‘.‘Dwm: Name Y

iy m Addre‘;;s: l‘l_?gnnﬁno'n't)"t '

" Full Address: KT#mp‘qiary)'

. Fithess UpTo
L‘zexmhxd Description: -

A it tna

\ Cirmq of Vehicle
Qwnarship
Maker's Name
Front HSRP No
“Yype of Body
No of Cylinders
Euagine No
Horse Fower{BHP)
Mzkir's Classification

Seating Cap(in all)
Slecpai Cap
TG

Criteria

ivia Purchase As

Additional Pamculars of all transpdrt vehicles other than motor cabs (Gross Vehlcte Wetghf}

i upschu‘m
X :'-:»M CYCLEISCOOTER
Dr.aam s Name &Address :

Ct HA:PLKHAhWAR

~: INDIVIDUAL

3 FURM 23
CERTIFICATE OF REGISTRATIO

Registration Date : 06-Aug-2025,‘: '
" Purpose For. Prmﬂng RC NEW 5T 7
: GANPAT! AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEOR!A ..190» 4001

Sonlwlfe/daughter of ... HARISHCHANDRA =
KHARWAR :

DEORIA-UTTAR PRADESH 274703 faf iy ‘.- 5
1 05-Aug-2040 Owner Seriat No . . _":’1 :

: M-CYCLE/SCOOTER Link Vehicle No

7 :BHARAT STAGERII e

Norms

: HERO MOTOCORP LTD : s afa e & B
: AA2133139063 “Rear HSRP No : AA2133727336

: SOLO WITH PILLION s ‘-MonthIYearofManuf. : 11/2024 :

& .. Chassis No - - . MBLHAW225RHL79817
:HA11E7RHL83301 SR T DI + PETROL i
17.91° = Clbig Capaclty .1,97.20

: SPLENDOR+ BLK STRIPE 13Wheel base 01236 .
S(DRS) " s SR LR e

Y20 et Standmg Cap SRR RO

PO ST MR s Unladen Weikgs) Gl
‘:BLACKANDACCENT . 'LadeniGV Wt (kgs) 241"

' AC Fiited “ANG .
: Fully Buiit ;

4 E* Manuf

_u} front:

oy Utnher:
o} ‘.,mdem

The motor vehicle above descnbed is sub;ect to Hypathecation in favour of we.lf. .

- Purchase dt
O7T Date

- Vehicle is Govt./ Pvt.
Date of Approval

Other StatelTransferlConvers|onIReaSSign Details

Previous Owner
Old Siate
Transter Date

" This "(.'t:f:f‘ate is valid fron- 06-Aug—2025 to 05-Aug-2€)40

+£-AUG-2025 11:.47.46

OO

5149909

axalan Padiculars / Advance ‘Registraﬁdh Mark Fec Details

" As Regd

Description -Wéig‘ht(_in kgsj' :

: 03 Aug-2025 Sale Amt : 78366/ A 3 : ;,,

- 03-Aug-2025 Amount/Rcpt No - 7837 | UP52D 2503000057 3

. PRIVATE Tax Exempted or Not : NOT EXEMPTED i
. 07-Aug-2025 :

Previous RegNo
Entry Date
Conversion Date

. #7F,
Sngnature of Regtst rin




iy m{i!ﬁvéﬁ .,
DOB - 0BIOG/2004

"u!'wﬁfie#;n'w'ffﬁ uyacBriepin@diet < ©Lweh
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el s £0LFLT
‘ysapeld Jenn ‘pu0aQ lerewRqY
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UP52 2024001 3951

|ssue Date Valldaty (NT)
1 09-07-2024 31 -12-2_04&‘,

Name: BRUESH KUMAR

 Date of Birth: 01-01-2005 Blood Group
Son/Daughter/W|fe of: ~ RAJBALI PRASAD
Address: ¥

" INGURS BAZAR INGUR! SARAY BHATPAR RANI
DEORIA UTTAR PRADESH 274704 ‘

S

DL No: UP52 20240013951

Organ Donor N

d—’

Holder’s Signatur

UP[‘:LGGOOOOF’ -‘411’3

Invalid Carriage (Regn Numbers)*

Hazardous Validity*  Hill Validity*

Class of ; Date of Vehicle | Badge Bad 3%
Vehicle cf’_f‘_e . IssuedByil . Issue Category Numger' lssuedgite’ !sfjjggf
e MCWG UP52 09072024 [NT : IR §
ey LMV UP52 09-07-2024 INT

L)
vt




. : " FORM NO. 60
S o S [See second proviso to rule 1148} e :

- Form of declaration to be filed by a person who does not have a permanent account
- enters into any transaction specified in rule 114B -

ﬂhmbe;‘ and who

1. Full name and address of the declarant
2, Particulars of transaction
Amount of the transaction
- Arc you assessed to tax ? : Yes /No
. If yes,
(i) Details of Ward/ Circle/ Range where the last return of
income was filed?

N ode W

(ii) Reasons 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 day of
Date : HRau?i KhoYw oy
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
() 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 ot
local bodies showing residential address
(2) Any other documentary evidence in support of his address given in the declaration.

- Printed from www.taxmann.com




