Policy Schedule

__(FORM 51 OF THE CENTRAL MOTOR VE

;myl;smm;, OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN C
! BUNDLED POLICY (MOTORISED TWQ WHEELERS-(5 Years))

| PolicyType.

Policy No 1 25240173172026/8688

| Ageat/Broker Code | BAOW 1S5 144

olicy
=~ —
| Agent/Broker Namie ‘l ABUHINAV BHATI

Insured Name CISONANLAL (GSTIN:O)

|
i
|

Insured Address
|

The Oriental Insurance Company Ltd.

[ roposal

olicy Perivd (LIABILITY)

Comnulsory PA

Report ID:  PGIR0Y28

Page No:

HICLES RULES,1989)

PO-A!’R-ZS

No.& Date

WG [
IR/252400/31/2026/5959 & 30-APR-2025
|

[;r;u:l (;‘:\‘N DAMAGF;)V il"ll(lM 15:08 ON 30/04/2025 TO MIDNIGHT OF 29/04/2026

' FROM 15:08 ON 30/04/2025 TO MIDNIGHT OF 29/04/2030

| M 15:0R ON 30/04/202¢ TO MIDNIGHT OF 29/0472026

/
UTTAR PRADESH

- Lead /Breakin No
Insured State

INSURED DE.CLARED VALUE (IDV) (In Rs.)

j4 Lo - e — 1
_ INSURKD MOTORVEMWICLEDETAMLS ____ _ [l :
"Make T HARLEY DAVIDSON [Veticte D
| Model & Variant T HARLEY X440 5 ) }[Elucrrlcnl Accessories | 0
,R;H.'S"._,.Vio“ No T Now \L\'on Electrical Accessorics e -
LA ey [ —_— e e e —
. Year Of Manufacture, 30157 . —_— _ = rﬁ L [ .
Engine -Chassis No | YGU1ABS4C00325 - MBLYGUO17S4C00385 E‘ntnl 1DV 205528
st - e aeuPE M sl Rt Sn s _ ] —
| Cubic Capacity | 440 lemE CONTRACT NO
| Seatin 2 Caps IETY h.‘,“cy Type | Zon¢B -Restoflndia
T:pc OfBody | SOLO TPETROT | Geographical Area INDIA
| Sl P S— 4 — it s bbb — A,‘
| !lTll Location _ B ~ o [i N ]
- sm— ____ Schedule OF Pr ]
777777 - ————— - B L ON (B,
B T . _ LIABILITYSECTION (B) ' . |
| e — - — - -y ~arty Liability - R N - = !
| Flec \ccessories - o " :) S
lNonhlegavteoie e il i T e ~—— Compulsary PA Cover Premium % 360
e e | PA Cover for 0 Person Of Rs (0) each (IN 0
e TEFI2E " | Legal Linbiltiy (WCO)to driver (IMT-28) 2 _
T e g - ——— | Legal Liability lo Employees IMT-29) )
S e e "7 Legal Liability to Passenger (IMT-46) _ ;\_A,,
s AT AN o ) iving Tuition Loading On TP Premium (60%) NA
riving Tuition Loading On OD Premium (60%) S R —= =~~~ 4 PA Puid Driver, Cond , Cleaner-GR36B3 0
E— 1 Net Liability Premium (B) 15477
e e el T R : 16848
0 =
3032
0 —_
0 0
0 JT) 0.00
0 h Bharat Cess(@0.50% 0
o 4 :62 i Kalyan Cess@0.50% 0
— 4162 — —| Gross Premlum Paid 19880
dd-On Coverages 4 e Ay ik Do
1062
R = i. Policy Issuance is the subject to the realisation of cheque
o EEESINE] R v ‘1 2. Uonsoliduted Swnip 2uyy pais via Chalian > .
0 3. The Policy is subject 10 4 compulsory Deductible of Rs O(IM'22)
S S A T [N “"_‘_" 4. Voluntary excess Rs(0)
A N < - Sy NSO L Ve g e , S. Subject to Endorsements IMT,7,10,25,
)
otal Add-on Coverages
Vamage Premioni(A) __

ce Details :

e
{ Nominee Napse

; at Details : Cheque N

t

0./Transaction No.

veot uf'a claim under the policy exceeding Rs. Hae or 4 ol
Mg Offices us well as company's website,

m for refiind of premium exceeding Ral lnc,the insured will cum,

ance under the policy is subject o canditions,clanses. warcanties.exclus: ne,[MTs and OIC endonsemunts mentioned harei
talinsurance.orzin or on demand from the policy issuing effive,

that in cane of dishonour of premium chequets) the Company shall not be liable under the policy und the policy shall be
8% not admissible if driving License is found fake or is not valid whether or not in the Knowleclge of the insure],
reby certify that the policy 10 which the certificate relates ux we'l s *is ceritifi
25s Whereof the undersigued bzing authorised by nnd on betalf :.F e
BTANT NOTICE
ured ia 0ot indemnified if the » ehicle is used or driven otherwise
Wct, 1988 ix recoverable from e insured See the clause headod ™

than s uccondance willt this schedul  Any Payr,
AVOIDANCE OF CERTAIN AND RIGHIS

% 9 to wsesUye ealy fin yociul domestic nd pleasure purpises sind the Insureds business. The Pulicy does not cyver the

ncing (4) Pace Making (5) Speed testing (6)Reliability traily : !

pese in conbretion with metor trsde.

sesAny persn inchuting the insuced:Provided that o persos wriving helis an effoctive drivin,
an effeciive feumery Hoense muy abw drive vehiclo & that gych o persun sulisfics the (cquiremient of Ruly 3 of the
ity Clawnes inder swetion 11-1 Givof the poticy <Teath of of hely injury.Such amount {s noecessary to i
.3 Laskfis P/ L ovor wdve soction 1 for owner-Uriver i RS 1 500000 i3

oW T he Tngrcad i entiled for o No Cluim Bunus (NCjon the gwa duaimage sextion of the

m:;z« m»ﬁ"ﬁﬂ?ﬁ“ onsacutive Yeurl3 Syaproveding tve omseutive years 3% procctling five Cur secutive y

B cortity (ha ihe pulicy. (o which thiv Caritificaie retuten us wel] B the vertifienwe o1 inaiance are

e eNsles 4l pre cyigting damayes ) : : 5

v

e in nceontnce wi

Appreved iy s - 6SIASMD

Apinyed a ©

Bank Name

L ——— s i i b s e S s s
| vfﬂnlucerh'nme I IDFCFIRST BANK LTD
INA Ipos Ip | NA

te of insurance ure issucd in acco
company has/have herein to set hisitheir han

aea made by the com
OF RECOVERY™,

B8 ficeuse ut the time of the accident und is not disqualiticc from holding or obtnining such o license. Provided also that the
Contrul Motor Vichicles Rules, 1989

et thers roquirement of the motor vehicle act 1998 Under Section 111 (ii)of the

pulicyJf o claim is maxde or pending diring the procedin

Financer Braag|

POS PAN N()/Aadharrg-

ply with the provisions of the
n above which are available on company's website:

voul nhinitio (from inception).

rdance with the provision ol Chay

pter X and Chapter X1 of Motor Vehicles A, ,1988.
ds at 252400 on 30-APR-25 e flae

pany by reuson ol wider terms appearing in the centificate in order o compiy with

use for: (1) Hiee or teward (2) Carriage of goods (other than samples or personal luggage) (3)

policy-Damuge to thind party
8 years(s).as per the. Tho preceding year20%, preveding two

ar 540l NCH on OD premium, No Claim bouns only be allowed provided the policy 38 renewexd

ith the provisiong of chapter X and X1 of M.V.Act,1 998,

" For und on behulf of
The Oricotal lusurance Company Limited

(_} Scanned with OKEN Scanner



Registration No
Description of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permanent)
Full Address: (Temporary)

Fitness UpTo
Detailed Description
Class of Vehicle
Ownership

Maker's Name

Front HSRP No
Type of Body

No of Cylinders
Engine No

Horse Power(BHP)

Maker's Classification ww &

Seating Cap(in all)
Sleepar Cap '
Colour

Other Criteria
Vehicle Purchase As

Transport Departmént TRANSPORT NAGAR RTO LUCKNOW (UP32)

GOVERNMENT OF UTTAR PRADESH

FORM 23
CERTIFICATE OF REGISTRATION

: UP32QP3079 Registration Date : 05-May-2025
: M-CYCLE/SCOOTER Purpose For Printing RC :NEW

: MOSARAM BUSINESS AND SERVICES PRIVATED LIMITED, 101,SITAPUR RD,MANDION
POLICE STN, MOHIBULLAPUR,WARD FAIZULLAGANJ, , , 157-226021

: SOHAN LAL Son/wife/daughter of : S/O INDRAJEET

: CHITOONA KALA, AMBEDKAR NAGAR, , AMBEDKAR NAGAR, UTTAR PRADESH-224159
: BEHAR KARAUNDA, (INDAURABAG), BAKSHI KA TALAB, LUCKNOW-UTTAR PRADESH-

227202
: 04-May-2040 Owner Serial No -1
: M-CYCLE/SCOOTER Link Vehicle No :
: INDIVIDUAL Norms : BHARAT STAGE VI
: HERO MOTOCORP LTD
:AA1039707347 Rear HSRP No 1 AA2123279883
: SOLO WITH PILLION Month/Year of Manuf. : 03/2025
01 ‘ Chassis No . : MBLYGUO017S4C00385
: YG01ABS4C00325 . Fuel ‘ : PETROL
:26.97 Cubic Capacity 1439.91
HARLE¥:QA\/IDSON X440 S ,Wheel base . 11418
£:12 L e . Standing Cap : 10
20 ... % “UnladenWt(kgs)  :191
MATT DENIM BLACK . {"LadenIGV Wt (kgs) 1341
: AC Fitted S :NO

A58 Fully Buiit
Additional Partlculars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf.

a)Front: Sl

b) Rear:
c) Other:
d) Tandem:

As Regd. : -

Description - Weight(in kgs)

L.
i)

Ve

The motor vehicle above described Is subject to Hypothecation in favour of IDFC FIRST BANK LTD,
LUCKNOW, LUCKNOW, , Lucknow, Uttar Pradesh-411009 w.e.f. 30-Apr-2025.

Purchase dt
' OTT Date
Vehicle is Govt./ Pvt
Date of Approval

: 30-Apr-2025 Sale Amt 1 279500/-
: 30-Apr-2025 Amount/Rept No 1 27950 / UP32D25050003301
: PRIVATE Tax Exempted or Not . NOT EXEMPTED

: 21-May-2025

- Other State/TransferIConverslon/Reasslgn Detalls

aPreVIous Owner :
oid State o
Transfer Date
: Thls cartlﬂcato i

lid from 05-May-2025 to 04-May-2040

Previous RegNo
Entry Date
Conversion Date

A

f‘\égnature of Registering Authority

(% Scanned with OKEN Scanner

N - “Date : 27-May-2025




BT AT Father's Name
RAJEET

G Scanned with OKEN Scanner



%

Indian Union Driving Licence
Issued by Uttar Pradesh

e UP45 20250013718

Nl \ Issue Date  Validity (NT)  Validity(TR)" ¢ >

‘ ‘: { 09-10-2025 08-10-2035 2

! 2

'v' it - :

Holder’s Signature 2

Name: SOHAN LAL =

Date of Birth: 15-04-1992 Blood Group:AB+VE  Organ Donor: M E‘-

Son/Daughter/Wife of;  INDRAJEET H

Address: d
CHITOONA KALA JALALPUR AMBEDKAR NAGAR

UTTAR PRADE 224159
DL No: UP45 20250013718 UPDLAS 1000022396
Invalid Carriage (Regn Numbers)*

Hazardous Validity*  Hill Validity*

: 3

Cust ol | Cote |iowodny| Do0ol | Vehice | Batge | Sodge | moa 3
”—%%&L!& lsoued Dote’ | lasued é

a5 [ wieaas [T §
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Qovarnmant of India

e

Sohan Lal

=1 fYf/DOB: 15/04/19g2
399/ MALE

] P’ﬁ”‘r*.zc

Indrsibat; Chitooha ks, Ambekar
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AT AR SN

ua R ere A Ity 4 e P b AT g iR ab e g 7 50T g ] vl 00+ wl v

¥

To/ QAT Y,

The Oriental Insurance Co LAd/

Subject / AW Clalm Intimation Letter / 781 Y491 T2
Sir / AEISY ,

_ As per details below, Kindly arrange to depute the Spot / Final surveyor./ 4;2 .
R M Raw & sger, Fow Wi /v TR Pgma o A e B

1 |Name of the Insured & Mobile No/ Lo Jof ‘
HURST T AW & HiaRS A Ge n/ /;,gw{w)ﬁ&’
2 | Vehicle No. /qT6 W& (P2LARP 207
3 |Policy No./WIRORAT W8T =5 2700/3//2024/ 869E
4 |Period of Insurance/ A sty 20/#/2@S5 {?‘ 29 [et/202( g
& & ' 2y 4 \
5 ;:;ofloss&ﬂme@mﬂm 20(1ag _/5_\)0/9,31 ‘»
6 PlnceofAcciden(lgmﬂW :D’\V"\/qlbub/ cha b g’@""z
7 |Name of the Driver, D L No. & Mobile Noj 5(0;,0,‘ /af Upgzozgoo/g B
g =1 T, ¥ qE |, & Haa 0, 39 2 PA
I8 ed Loss / WA A1 Qaa50/\ _

fAccident /QETH BRU:  boo  coxs /mw‘? oy fcwd

oo/ sy o MM@. T SFobeel Lo Dby proreetl-
C~Rockshaw Diven A7 pen foym 12y Ll s clo cliug fo
Py, Vekieke Joll of ¥he 4ot crcle opcl foits fall

/M QS / A Qe ma’( a (/Qnm/zr/qaf AM(O/Q_QO(

vey Feate il | wite ¥ w1 w7

10| Sy

1 Loss /AT 9al B/ FIR No. :
12 ithe Workshop, Address & Contact J6.80 Yo NI

Jqu mm,m&n’mmmq Y8/l ¢60b6
. madiaon LocKodd

Signatureof Insured e ¥

: :
a3

('_} Scanned with OKEN Scanner



Regd, Office: Orie

Div, I3y,

Tel. No,

= The Onental Instrmnee
din Tindin, subsidiny
ml Flouse, P13, No,

Company 1imil
o Amiled
(Incorporate of General Insurnce

7037, A-25/25, Asaf Ali Road,

MOTOR CLAIM FORM

OfMice Address —

ove
““-;»” mavyy oy Mihpy 3 1(’"’*"(1 Wiy,
S gy Y "”mw‘tir?(’u
" '\,"
f "4y e A

Corporation of India)

New Delhi 110 002

('miﬁgmc/t'nncy Nc..gg_%%gpjé //zozé / 8688

Perlod of Insurance

THEISSUL OF THIS FORM IS NOT TO DI T

Please answer All relevant questions fully

ClhimNo.D 3.0 4 G I 3T [Rc2¢| S as9

AKEN AS AN ADMISSION OF L

IABILITY

1. INSURED
GG, Name  Slouls/
) Address for comespondence L,/qv[qz 5 N (
: . ' 29997 Erewor $pter puy 28/20 /
(<) Telephone ! 906 al 7e\7,°r <7 f‘ Y

2. THE INSURED VEHICLE

EngineNo. V5 0/,5,3 SHCOO022S”
C““-‘S‘S‘N"'/)?e LYGuor?cscooras

Registration No.
Ur22.qp
2099

cr working condition?

the vehicle being used at the time of accident? lg*gnoz

cr
ched
r carricd

v

‘ORMATION(COMMERCIAL VEHICLE)

d be answered in commercial vehicles only:
cight :

brricd/Load Challan No,

frried

R

ying for hire

3.

VAL

or, was trailor attached?

pers carried L

erpermitted

(} Scanned with OKEN Scanner



VO DIRVER AT T TIMEOF ACCIDING

(n) Name ;

M Ape ‘—S-\Wk/?/ o

(V) Address Drviye, & ok 7

() 1 the Diive Yt‘5 ¥ Chauyoks @/&wa" .9/?[0/)0/
| Owpey :
2 pabd driver? Chrerey’ N
A Owuer's telative o fiiend? o ' e

(o) TEpaid duiver, how Tong has he been in

your employment 3 VAlal)

(0 Washe under the influence ol intoxieation

Liquor or drugs? } bl
(&) Dnving Licence Number LR LS 202500/ 3/
(W) Issuing Authority i r; : s Lre 0 Tseuacl - UP
(1) Date of Lxpiry ' B /Nro/f2028 —
()  Was the licence temporary/permancit ] /f?p,,;hom,,.f _
(k) Details of endorsement/suspension, ifany )
(1) Has he been involved in any accident before?; e )

(m) Has he been charged by the policy?1f so, Why?: B

4. OTHER INSURANCE

Details of other insurance Policies indemni [ying you in respect of this accident

5. DETAILS OF ACCIDENT

Date and Time 120/19W5 / S %c M-
“Plac D/v/\m/.rn/ dnumﬁa Lt a0, c/#ﬁm/
vehicle at the time of accident Y A;L

bort description of the accident ;7 c-lnt e Dinyaboy poaxyket-, Pas

 give the name and address

6. DAMAGE TO INSURED VEHICLE

:Sofdamagc .EL //(V(mf / A® fa N
d cost of repairs A ASo AT

 —— =

Is of personal injury sustained °

iaddress of any person/hospital . /~/ /gl

j8dical uttention to injured person
8 of property damaged

of any claim been given to you?

party was responsible for this f’ﬂ/c/c,d‘ua O‘RNm bvfdétcm A2 &# Sle
S ks lo

('_} Scanned with OKEN Scanner



(I;l
tn)
(M
(v)

()
(¢)

Daed |

Wacdnverany a pant injuged

Havs, pive Mol Uetnile

ROOINImy 1o hirivy OCCUPAN T

GV mames gyl AT

Wilees, nny

Dida Pulice Constable take

The acchilent?

Wasaccidem tepotted (o

I0yes, 1o whicl, Police Station?

Date ang Diary N,

Date and Time
Place
What was stolen?

Estimated cosy of replacement?
By whom discovered ang reporicd?
Has thef been feported ta Police?

When? .
Which Policy Station?
C.R. diary Number

oliee? Ifnot,Why?

ery respect and /We
he said ac
concealment, the Policy shal

accident sha) be forfeited.

i 20025

C

" WIINESS

wnl Meenperd/agliey

B ———— s

Ptticulare of

ave made or in any further declaratjon the Company may

cident, shall make any false or fraudylens Statement of any suppression or
vo|

id and all Tights to recejve thereunder in respect of part or fytyre

Signature of jhe insured_ Lo /0

G Scanned with OKEN Scanner



Discharpe Vouche ACCIDENT DEPARTMENT
ClaimNo.___ S

Issuing
Office

The Oriental Insurance Company Limited
Head Ofice, A-28/27, Asal Ali Road, New Delhi-1 10 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )

i full and final scttlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.gsp3) g2 2029 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 scttlement of all my/our claim's
present of future arising directly/indirectly in respect of the said accident.

RS- Onc Roper

Witness Signature .,Q/O&C?/ sTssass

Name.........000 0 ... Occupation .....couveviuuneinniinneannns
Signature ... ..., AOAress ;..o s

Bank Account Number ........coe.no.
Name ofthe Bank ...........ccccoininis

(_} Scanned with OKEN Scanner




A}

MOSARAM BUSINESS & SERVICES PVT LTD
THANA MADIAON, NEAR ENGINEERING COLLE

226024, UP, India

State Code: 9 Contact: 7408404728, , ,
GSTIN No: 0SAAQCM8045C1Z7
Authorized Dealer: Hero MotoCorp Ltd.

Estimate No.
Customer Name
VIN

Insurance Company
HMCGL Card No

17011-03-REST-1225-70

SOHAN LAL
MBLYGUO017S4C00385
THE ORIENTAL CLAIM

GE TANTA SQUARE, SITAPUR ROAD,LUCKNOW, LUCKNOW,

ESTIMATE
Date 21-12-2025
Contact No. 7991492415
Model HARLEY X440
Reg No. UP32QP3079

HMCGL Card Category

Part Details Net
S No Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Dlsot;ount Discount Amount
No. Type % % % o
1 HDH50702ACJ000GS - 87141090 Paid 737.29 1 9.00 9.00 0.00 0.00 0.00 0.00 870.00
HOLDER PILLION STEP LEFT
(NH-105) 17,515
2 HDH17520RAA030FS -SET 87141090 Paid 14,843. 1 9.00 9.00 0.00 0.00 0.00 0.00 ,915.
FUEL TANK (MATT DENIM 22 00
BLACK BK(DU)-0
3 HDH50209RAA000S - 87141090 Paid  25.42 1 9.00 9.00 0.00 0.00 0.00 0.00  30.00
GUARD STEP PILLION RIGHT
4 HDH9670CRAAQ0OS - 73181500 Paid  26.27 1 9.00 9.00 0.00 0.00 0.00 0.00 31.00
SOCKET BOLT 8X48
5 HDH52400RAA001AS - 87141090 Paid 4,039.8 1 9.00 9.00 0.00 0.00 0.00 0.00 4,767.0
CUSHION ASSEMBLY REAR 3 0
FORCE SILVER
6 HDH53100RAA000GS - 87141090 Paid 2,100.0 1 9.00 9.00 0.0 0.00 0.00 0.00 2,478.0
PIPE STEERING HANDLE 0 0
MATTE BLACK
7 HDH53105RAA000S -END 87141090 Paid 109.32 1 9.00 9.00 0.00 0.00 0.00 0.00 129.00
STEERING HANDLE ‘
Parts Total 0.00 25,820.0
0
Labour Details
"SNo Job Code- ~SAC  Biling  Rate SGST CGST UTGST IGST % Discount Discount Net
o No. Type % % % % Amount
S 102032 ACCIDENTAL it 998729 Paid 3,500.00 9.00 9.00 0.00 0.00 0.00 0.00 4,130.00
~ LABOUR-HARLEY X440; -
Jobs Total : 0.00 4,130.00
Parts Total 25,820.00
Labour Total 4,130.00
SGST (Parts) 9% 1,969.32
CGST (Parts) 9% 1,969.32
SGST (Labour) 9% 315.00
CGST (Labour) 9% 315.00
Total 29,950.00

ks

Rupees in Words: Twenty Nine fhousand Nine Hundred Fifty Only

e

1.Terms Cash
2. Prices & stafutory levies prevalllng at the time of delivery shall be charged
3. Vehicles in this workshop are handled/driven and kept at ownerys risk.
3;ustomers are requested {o satlsfy themselves with the quality of work done before taking the
ivery
. 5. Supplementary estimate will be submltted if further dam
dJamamllng o vehlcle ages/parts are required after

('_} Scanned with OKEN Scanner

Authorised Signatory

17011~ Main WIS
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