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’\. The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of Indi.a)
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delh+ 110 002

4¥ v
Div. Br. Office Address Certificate/Policy NoM§/202 5[ Fov 0/"65?‘5/113'5‘!5 b
Tel. No. Period of Insurance 1.5 - 720245 TJo l4-F}~2el6
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
) . INSURED
(a) Name : VAt hneo
(b) Address for correspondence ? ASnolkkh Ban3a it Mathuat,
(c) Telephone C IR0 393 gy sy
2. THE INSURED VEHICLE
e .=A--r.gl' M.ikf: & Year = Engine No. HAIIEF RIMB OO 7/ Registration No. |
. S 5 . PRS JEp— YRR TN e ey - » - ’ W AY e i
| m/ SPLL MBLRAVRAYRInCT06 5F UF'QS‘CQ
l Jo 2y QYo 2 }

(a) Was the vehicle in proper working condition? yej_)
. ¢ . 5 \
(b) For what purpose was the vehicle being used at the time of accident? f:/b! Vv Q/{'
(¢) Was trailer attached?
(d) If a Motor Cycle/scooter
. Was a side-car attached
2. Wasapillion rider carried

1. 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. - N/ 1A
LR Nt osFeser |4 1 V I
i) Nature ol goods carried :

(h Was the vehicle plying for hire :

(g) If Lorry/Jeep/Tractor, was trailor attached? T
(h) Number of passengers carried : éf\v/ ) /=

{1 Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name :M
(b) Age M/
R -

(d) Is the Driver
L. Owner : M
2 paid driver? -
3. Owner’s relative or friend? I//

(e) If paid driver, how long has he been in

vremr eminlavment
(f) Was he under the influence of intoxication /}4
Liquor or drugs? 1___——L///

(g) Driving Licence Number : P 5 2025 CF_C’ < S:z o T
(h) lssuing Authority : U S

(i) Date of Expiry :’_q_-.:z;go_qi._ﬂ’/”
(i) Was the licence temporary/permanent . PepMantd _——
(k) Details of endorsement/suspension, if any -

(1) Has he been involved in any accident buforc?:’_"ﬁ_,ﬂ_———’/
(m) Has he been charged by the policy?If so, Why?. M

4. OTHLR INSURANCE

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

5. DETAILS OF ACCIDENT

13- 12-2062Y Q) 3o f/"l

Ja) Date and Time
3 anke ho
() Speed of vehicle at the time of accident : -~ R . (. [} TEST
(d) Give a short description of the accident :Q[))Jﬁ Y MY 3 15 < cw/ol STTIII247) 244 7D 94"
() If any third party was responsible for this e/ i 31 21 /

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage
(b) Estimated cost of repairs
) When and where can the damaged vehicle

5 3587
Kadha Moot Qoilahy

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name :
(b) Address ‘ :__\
(c) Full Details of personal injury sustained :%

®T . 1 LK

() Full details of property damaged ;
N Has notice of any ¢laim been given to you? :%




8. INJURY TO DRIVER/OCCUPANT

‘a) Was driver/any occupant injured? 3 “+—) ‘.54:-<——'—“—
(b) If yes, give full details £ /

9. WITNESS
(a) Give names and addresses of passengers/other

Witness, if any

{b) Did a Police Constable take particulars of /\/// ﬂ

The accident?

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

S LA

(d) If yes, to w?xich Police Station? : 7 =
(c) Date and Diary No. :

(a) Dale and Time

b) Place :
((c) What was stolen? : R, // [{ }4
(d) Estimated cost of replacement? : ’/ \/
(c) By whom discovered and reported?
(1 Has theft been reported to Police? : . —
(2) When? : - ’_-f,
(h) Which Policy Station? : // / L
(i) 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
furegoing statement every respect and I/We have mad.c 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.

pate 1 5= 12 ~ 2002 S Signature of the insurcdﬁ
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ClaimNo.__

Issuing

Qffice

The Oriental Insurance Company Limited
Ihi-110 002

| Head Office, A-25/27, Asaf Ali Road, New De
! D araived MNa<r ~F ANN
irom THE ORIENTAL INSURANCE COMPANY LIMITED, the sum ofRs.
(In words Rupees i
in full and final settlement of the loss and/or damage caused through the accident t0
ehicle No. insured under Policy No. _Of
1/We give

about
| settlement of al
aid accident.

my/our motor Car/V
the said company an
the discharge receipt to the Comp
present of future arising directly/indirect

d accident which occurred on or >
any in full and fina | my/our claims

ly in respect of the s

One Rupee
Revenue Stamp

Rs.
When Amount
Exceeds Rs, 5000/-

-

Witness :
NS o s v LA e OCOUPABION o1 5 ¢ swsions v s wgs e s w2 vaimomen
L NALULE o e ee e DUTATEEE o« v crmernis o = mmsmmororae 5 5 ¢ S SHERSHES 3
FAFERS vouresmemiyeesenemadisns s

Bank Account Number .......

Name ofthe Bank ..................



Thon N, 4ol Trmnvrmomnn o T A
fZ sniuved SXARA HUAl facs
%
Subject /faug Claim Intimation Lette@ﬂgﬁ—'
Sir / Hélau T,

ﬁaraﬁw%mwmm/m aﬁ‘q?ﬁrgﬁaaﬂﬁﬁadawaﬁz-

///’/_‘_‘
/1—]Name of the Insured & Mobile No./ Ve Shnw
2 |Vehicle No. /dTgH |G U‘O‘gg- C@’qui
3 |Policy No. / TTferRil Tl M3 QOQMM
4 Pefriod of Insurance / ST 3rafr 15-3-2025 TJo -F- Q026
5 | Date of loss & Time /GUHEHT BT AT & |\ 2~ 12-292%
|qy
6 |Place otAcc1dent/§'ﬁE:|T$TW ~ B anbanot J
. , VLEhnt ‘
, ls,qwmmﬂ@wq&qﬁmq UP-8592025001FUS™
[ ]Esllmated Loss / AT iG] 3 SQ/
09. Chuse of Accident / el &1 HRU: MIHITT ZF oue 3“_7 ST D129

aﬂg}; =f1997 anﬂ'fl‘ 31% cbcmwf D'rSL) 3.24% 2Hadg 2 lQ“}

A
€Tew \&H [P 1 HZ &f{?ﬂ/rﬁ'z @Lrnw:ﬂ7

'IU‘bput Survey /&TE Td / Wic gda¥ &1 9

ﬁl ‘Third Party Loss /a1 U& BT / FIR No.

12 | Nzme of the Workshop, Address & Contact D\qW
’ 4 e g .

( B

No /@Y HT A, Tdl &
Bargana Methuns 2gmos
Date/f&i® : ) & 12-Q020

7y
| RCISCNTE Y R
I Signafure of Insureq /ﬁ‘:ﬂw a;
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A_C.Cl.d_en_t_D_ED_a.Etm_em: Policy NoM.8/20.2 s,‘/?om/,/o_/qéh‘}’-}gl‘ffs/fﬁ

Claim No.

The Oriental Insurance Co.Ltd.
(INCORPORATED IN INDIA)

i Subsidiary to General Insurance Corporation of India
Regd. Office : Oriental House, P.B.No. 7037,
A-25-27, Asaf Ali Road,New Delhl 110 002

Received from THE ORIENTAL INSURANCE CO.LTD. the sum of

Rupees
in full payment of our Bill No. dated
for repairs done to Motor Vehicle No. WP-85-C @-2y4 0 belonging to the E——
...... o . o P L Yo Ll
Affix one——~

Stamp When - | }
Amoupit
X | % !ﬁ—
%Sr £ 4,000/-
Repairer's Stamp/Signature

Insured's Countersignature

5

I/We hereby acknowledge having received from
my/our Motor Vehicle No.

which has been repaired to my/our satisfaction, and I/We admit that the payment of
made by THE ORIENTAL INSURANCE COMPANY LIMITED

Rs.

its Policy No. in respect of the damage
caused to the said Motor Vehicle in an accident that occurred on or aboyt

the day of <0

Dated this day Of————\___zo

The Insured is requested to sign X %‘g
X . Signature of Insured

at two places marked as :

v-55 BIL

v ——t
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Registration No
Description of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permanent)

Full Address: (Temporary)
Fitness UpTo

T——— S —

Yanail Ui

- -
T P EDETE.

reponty 1o apeTs

./ ivahan papsabag gov.in vahzn
GOVERNMENT OF yTTAR PHABESH
\f'——/
Tl'anspon Depaﬂmeﬂt MATHURA

FORM 23 .

- 17_Ji4-20G24
- UP85CQ2402 Registration Date '-r:;:: 2
-M-CYCLE/scooTER purpose For Printing RC Ny .

i THURA UP. .

- JAIN MOTORCYCGLE companY. NEAR ALWAR BRIDGE NH-Z. MATHU! A
145-281004 N
- VISHNU ~uniwife/daughter of : f’O RAJENDRA
- RIO AJNOKH. AJNOKH. - MATHURA. UTTAR PRADESH-281403
- RIO AJNOKH. AJNOKH, . MATHURA-UTTAR PRADESH-281405

: 16-Jul-2039 owner Serial No !
Detailed Description
Class of Vehicle ' M-CYCLE/SCOOTER Link Vehicle No _
Ownership INDIVIDUAL Norms BHARAT STACGE V1
Maker's Name - HERO MOTOCORP LTD
Front HSRP No - AA1034044553 Rear HSRP No : AA1033838727
Type of Body - SOLO WITH PILLION Month/Year of Manuf. : 0372024
No of Cylinders “q Chassis No : MBLHAW224RGC 0857
Engine No : HAME7RGB00271 Fuel - PETROL
Horse Power{BHP) 1791 Cubic Capacity :87.20
Maker's Classification : SPLENDOR+ BLK STRIPE 13 Wheel base : 1236
S (DRS)
Seating Cap(in all) 2 Standing Cap :0
Sleepar Cap 10 Unladen Wt (kgs) D 111
Colour : BLACK AND ACCENT Laden/GV Wt (kgs) 1241
Other Criteria : AC Fitted e
Vehicle Purchase As . Fuliy 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 fayoyr ofwef
Purchase dt : 15-Jul-2024 Sale Amt e " ~
OTT Date : 15-Jul-2024 Amount/Rept No ;;550‘- )
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted o Not - 1753/ UP85D24070003052
Date of Approval 1 12-Aug-2024

Other State/Transfer/Conve
Previous Owner

Old State

Transfer Date 2
This certificate is valid from

Date ; 17-Aug-2024 16:21:05

Taxation Particulars / Advance Registration Mark Fee Details

rsion/Reassign Details

*NOT EXEMPTED

Previous RegNo
Entry Date

Conversion Date
17-Jul-2024 to 16-Jul-2033

gnature of Registering A -
Re . . ) Ng Authority
QlStrlngaE : ’mﬁffﬁ"

. Vehh-,u Lie



Indian Union Driving Licence ol
Issued by Uttar Pradesh S

UP85 20250017425

—

¥ .
N7 Issue Date  Validity (NT) va!idifyfm) g

~~Y - 0808-2025 09-02-2042 5|
a | Holder's Signature _g

Name: VISHNU - 7|
Date of Birth: 10-02-2002 Blood Group: Organ Donor: “ng
%‘ !

O |

RAJENDRA

!

Son/Daughter/Wife of:

Address:
AJNOKH BARSANA AJNOKH CHHATA MATHURA
UTTAR PRADESH 281405

|

bers)’ ;
i

/

O: B B -
— - invalid Carriage (Regn Num
NP 2a s s o Hill Validit f
0 g ovE. Hazardous Validity Hill Validity” _ |
Pty g
" ._‘ L -_ 2 :
! : Badge gadge | & |
' | Dateof Vehicle = Badge | ]
| Class of | Code IssuedBY | jssue _w;ﬂﬂ-k’“‘do“"_."_‘“{&fj g
| Vehide | e rUpss | 0082025 o i il
| : I it e I |
| 2o N .
§ , r

Emergency Contact Number
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Government of india
RAreor
Vishny
A=H fafy 7 pos - 10/02/ 2007
TEW / MALE

250557616154
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Pradesh - 281405
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870 Rajendra, Ajnokh, Ajnokh, Mathura, Uttar
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Urigue identification Authornty of ind

2505 5761 6154
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o MIS_BI_\_DHIf. MOTORS 7 _
".A—---«-.-‘-‘-i}_:ﬁ.,-.....‘.‘...__..‘..._‘._ = ST YTk ~47~Av __‘A
State Code: 9 Contact: 9760116827, , ;
GSTIN No: 09BJCPA7451D1ZK
Associate Dealer: Hero MotoCorp Ltd,

ESTIMATE
4
Estimate No.| 23850-02-REST-1225-43 Date 16-12-2025
Customer Name VISHNU . Contact No., 7817938454
VIN MBLHAW224RGC10657 Model SPLENDOR +
Insurance Company Reg No. UP85CQ2402
HMCGL Card No HMCGL Card Category
Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83410AAEC00XS -FRONT 87141090 Paid 66356 1 9.00 9.00 0.00 0.00 0.00 0.00 783.00
VISOR NH-1(T6)
2 33100AAEC1099S -LIGHT 85122010 Paid 453.39 1 9.00 9.00 0.00 0.00 0.00 0.00 535.00
3 3340«9@ C710S -WINKER 85122010 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
ASSY R FR
4 33450KCC710S -WINKER 85122010 Paid 186.44 1 9.00 900 0.00 0.00 0.00 0.00 220.00
ASSY L FR
5 53175AAFH00S -LEVER 87141090 Paid 77.97 1 8.00 9.00 0.00 0.00 0.00 0.00 92.00
COMP.R STRG.HNDL. , .
6 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
HANDI &
LEG
. Pars Total 000 293200
Labour Details =
SNo  Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 550.00 9.00 9.00 0.00 0.00 0.00 0.00 649.00
LABOUR-SPLENDOR + )
Jobs Total B 0.00  649.00
Parts Total B
Labour Tota| ,649.00
¢ SGST (Parts) 9% 223.63
G CGST (Parts) 9% 223.63
SGST (Labour) 9% 49.50
CGST (Labour) 9% 49.50
Total 3,581.00
Rupees in Words: Three Thousand Five Hundred Eighty Only Authorised Signatory
2. Pnéés & slatutory levies prevailing at the time of delivery shall be charged 23850 - Main Wis
3. Vehicles in this workshop are handled/driven and kept at owner;s risk.
4. Customers zre requested to satisfy themselves with the quality of work done before taking the
delivery

9. Supplementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle.

6. Actual amotint may vary from estimate )
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date
8. All disputes subject to jurisdiction of BARSANA Jurisdiction Only



