To / ﬂ'ﬂT ﬁ.

The Oriental Insurance Co Litd /

Sir /

As per details below, kindly arrange to depute the Spot /' Fi

e

s Ald i -
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LUERUL ..o
Subject /fAY9YG :  Claim Intimation Letter / X, 54

nal surveyor./’ﬂ% )

A M REu ¥ suR, Pudr wWie / BIgAa HIW PIA B TIHT

T - o — - DA ____/—-_—-._‘_——-_'____1
1| Name of the Insured & Mobile No./ A YHK, 7307349869

HT AW & AiEEd A L1

2 | Vehicle No. /T84 d&T 2 U/)Jf( 767"7‘/ :
3 Policy No. /Ulla'\‘“ H@l NE ,.?‘)J.?//OO /.L‘HQQ Zifzﬂm :
4 Period oflnsuranu ImTIT raflr O?/O//J/)J"f :()“ (}Q/g//,)()ﬂ)/ ,
S | Date ofloss&Timc@m &1 fqie & og,,?//.)/‘)o\)5 ﬁf?‘ Q) 0OPM

qqy
6 | Place of Accident / GHEHT BT T SlelJawd 3 NG -
7  Name of the Driver, D L No. & Mobile No / @\NH WA 9538‘1’3‘{3°)8 i ?__’_a_' ,

g @1 AW, I T A & Wawwd J Upmovma%oq e = ‘
8 |Estimated Loss / Siﬂ'qﬂ:'ﬁf G ki

09. Cause of Accident I'g"EfE:lTET PRI : CWE]?J/(..-/ %5‘5//\‘/ &‘W’;'} ?W
CIDE 8 IIs [ TS s i 19190 Rt €] 9IS ]
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10 Spot Survey /&GTe |d / Tie WAdR PT AW
11 | Third Party Loss /Jdtd T& BT / FIR No. NIA we 2Trm e Laxlea
12 | Name of the Workshop, Address & Contact MOSKRR /0(/70 S{QL [S;Q?P/PO ﬂD ;
No./@HY BT ATH, Tdl & LAKHIMPER- KHERT 9151 SHT3 4"
4.

Date / f&AT® :o7 ’?‘/N/)Q)fj
FHIGR

waTd &L

Signature of Insured / SHIUR® &
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e



(Incorporated in India, subsidiary of General Insurance Corporation of indiz)

Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhe 110002

MOTOR CLAIM FORM

Div. Br. Office Address /Y £ K L/T Centificate Policy No.zwmzm /753{ 0

Period of ian/ﬂjpb-l £

Tel. No.
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABHIFY -
Please answer All relevant guestions fully Ry N yal
I L\ﬂ/i%
(a) Name /ﬁ Y SH KUNN}Q P
(b) Address for corespondence R/ kARI POKHARR Kk HERT, BANI KA, LAKHIPMPAR-
(c) Telephone 73739269 HHERT —
2 THE INSURED VEHICLE

Make & Year g:fe No. HALTEZ PHIM 6 726 Regiswasnon No. |
%.%%Q, sis No- pr oy k) I 34 PHITEHIE T P 31CTE75%

(a) Was the vehicle in proper working cenditien? ‘/45

~m A

(b) For what purpose was the vehicie bemg used a1 the time of accident /
(¢) Was trailer artached? /
(d) If a Motor Cycle/scooter /AL

IL

(a)
(b)
(c)
(d)
(e)
®
(g)
(h)
(i)

Was a side-car attached
Was a pillion rider carried 4

The following questions need be answered in commercial vehicles only:

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Registered laden weight
Unladen Weight .

Weight of goods carried/Load ChallanNo. : / )
Nature of permit : g

Nature of goods carried : 4 7
Was the vehicle plying for hire : S a2t =
If Lorry/Jeep/Tractor, was trailor antached? - J /vV7TT T e
Number of passengers carried : / = s
Number of Passenger permitted . 7 - - =




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name #@fgﬁ_m&——
(b) Age :
(3NN
P2

(¢) Address ’Zéz Jﬁsﬂ,{!f AHRR LK IMA) P-KH ERT,

(d) Is the Driver 270

L Owner : Ao

2 paid driver? : A

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

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

Liquor or drugs? : 2
(2) Driving Licence Number 3 a9
(h) Issuing Authority - 9506/ eI Ll
(i) Date of Expiry ; / a%o :
(j) Was the licence temporary/permanent : imanent
(k) Details of endorsement/suspension, if any 0
(1) Has he been involved in any accident before?: No
(m) Has he been charged by the policy?If so, Why?: AND

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident ocner ewian - Voo Bor 0o

5. DETAILS OF ACCIDENT

() Dateand Time w%ﬁ%@a&w___
(b) Place : s R A

(c) Speed of vehicle at the time of accident
(d) Give a short description of the acciden
(e) If any third party was responsible for thi

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage _'Cf'/:%AA’ ;O/\é %/,}J/f‘ »
(b) Estimated cost of repairs : e aCesE TR

(c) When and where can the damaged vehicle MWWW i

be inspected : - Flot . 0

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address

(c) Full Details of personal injury sustained -

(d) Name and address of any person/hospital i
giving medical attention to injured person el i o

(e) Full details of property damaged : AR e ———_——

® Has notice of any claim been given to you? : / TR A ,_—“ Sy




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : A/C'i b o
(b 1t yes, give tull detals : _/\/2) o
9. WITNESS
(6 Give names and addresses of passengers/other
Witness, if any I /
(b Did a Police Constable take particulars of /
The accident? H /

/
(©) Was accident reported to Police? If not,Why? : f o)

4"V Kb
(d) If yes, to which Police Station?
(e) Date and Diary No. /

7
10. THEFT

(a) Date and Time : -
(b) Place : oA
(c) What was stolen? ; Feta
(d) Estimated cost of replacement? - /[ sswimasca
(e) By whom discovered and reported? t sxof Svwncm
(H Has theft been reported to Police? : /g ppspetitee:
(8  When? : L VI
()  Which Policy Station? : / S
() C.R. diary Number : /[ T etk il

y

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 fraudulentstatement.of any-suppressionor .
concealment, the Policy shall be void and all rights to receive thereunder’in. respect: of part-or future: . = _

accident shall be forfeited. LTS

Date g _1;2 ;% / . 2(?('

: @“lL,

Signature-of the insured i&‘/ﬂ

-



Discharge Voucher

ACCIDENT DEPARTMENT

Claim No.

Issuing
Office

The Oriental Insurance Company Limited
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 NolA77( T675Y

the said company and accident which occurred on or about

insured under Policy No._ -~ « ~ of

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..isues s ,

RS‘ e
A L
X >
5 .Smg\
(7408404728 %))
e ron)
Witness N7 7
NAME . crprasonnenen s orsises g
Signature 2

b i
..{}Q"

LA

| One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/~

Signature .:.... 5‘(:';"\—@ m

OCCUPALION ...vvnmnassensnssnnmasnannes

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

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

Bank Account Number ................
Name ofthe Bank ......cccooviiiiiinnns

LA AN
R W U] ey gi
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FORM 60

[See third provision to of Rule 114B)

Form ot Declaration to be filled by a person who does no have either permanent account number of general index

Register Number and who makes payment in respect of transaction specified in clauses (c) to (f) of rule 114B of
the income Tax Act. 1962.

1. Full Name and Address of the declarant . QMA@//W/‘?/O/@MO%/’? ________________
TIAYAL  KKRT TOKHAR , KHER]. BOMT KK, JTTRR. FIOADESH......
N 2 T

2. Particulars of transaction

ACCOUNt TYPE..cinmsaiisamnnissistnis i INUMDET ..ottt ivtsrssssammsrsssasssarassscsisss
3. Amount of the transaction Rs. ...,
4. Are you assessed to tax ? Yes / No

5. Ifyes,
i) Details of Ward / Circle / Range where the last return of income was filed.
ii) Reasons for not having permanent account number / General Index Register Number

6. Details of document being produced in support of address in column (1)

Tz W ..... /]/[/Mﬂ ..... R . L do hereby declare that what is stated

above is true to the best of niy knowledge and belief.

- UIIN

Signature of the declarant
Instructions: Documents which can be produced in support of the address are:
(a) Ration Card
(b) Passport
(c) Driving License o e
(d) Identity Card issued by any institution T

o g did : : A ecitia) 4 dreas il -
Copv of Electricity bill or Telephone bill showing remdguh . -
2:)) Anl;rydocument Zf communication issued by authority of Central Government or local bodies showing

residential address. : 01 ! i, 7 |
(g) Any other documentary evidence in support of his address given in the declarationses—=== sauana

Note: Amendment with effect from 1" November, 1998 as per Income Tax Act, 1962 Rule 114 B: para (c) A time :

deposit exceeding Rs. 50,000/ - witha banking company : para (f) opening an account with a Banking Company.
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The Oriental Insurance Company Ltd. Repwat 1D

Policy Schedule Fowbls |

AN INVOICE/CERTIFICATE CUM POLICY SCHEDULE

CFORNM AT OF THE CENTRAL MOTOR VEHICLES RULFS.198%)
A MEERUT— 01214063570, (GSTIN: 09AAACTO627RAZU)

DIVISION AL OFFICE, Mo R H AR NAG ARCOPP. FILMISTAN ©

RUNDLED POLRY i MOTORISED TWO WHLLLERS 45 Yeinsh Policy Issued On 03 JAN2S
O 024 SN g Propasal No.& Date R/2S2400/3 1 /2025 D4NT2TI24N & 03 JAN-2025
Pulicy No 25230071 024 TSke” - f

S ¢ 2013
Ameni Broker Code HADDRI 55134 Policy Perod (OWN DAMAGE)  FROM 17:40 ONDVD] 2025 TOMIDNIGIUT OF 02082026

icy Perind (LEABILITY) PROM 17-30 ON 03012025 TO MIDNIGHT OF U201 2630

\zewt Broker Name ABHINAY BHAT
favurvd Name SANTOSH KLMAR GETIN 0

- i : tese M
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Fhe Oriental Insuranece Company Limited
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General Manuger 3
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S

Registration No
Cescription of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Parmanent)
Full Address: (Temporary)
Fitness UpTo

Detailed Description

Class of Vehicle
Ownership

Maksr's Name

Front HSRP No
Type of Body

No of Cylinders
Engins No

Horse Power(BHP)
Maker's Classification
S2ating Cap(in ail)
igepar Cap

olour

Qther Criteria

'shicle Purchase As

-
3
C

-

T UP31CI6754

- MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHER, ,
. SANTOSH KUMAR
- RIO KARI POKHAR, KHERI, BANIKA, PS- KHERI, KHERI UTTAR PR
' RIO KARI POKHAR, KHERI, BANIKA, PS- KHERI, KHERI-UTTAR PRAD

: M-CYCLE/SCOOTER
- INDIVIDUAL

TAA2117953470

- I

B——

GOVERNMENT OF UTTAR PRADESH

 ——— A —— s e
-

Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION

. 05-Jan-2025

NEW

- 153-262701

- 8/0 $RI RAM DYAL
ADESH-262725
ESH-262725

Registration Date
M-CYCLE/SCOOTER Purposa For Printing RC

Son/wife/daughter of

|

0d4-Jan-2040 Owner Serial No

Link Vehicle No

Norms - RHARAT STAGE VI

HERO MOTOCORP LTD

Rear HSRP No - AA2118187159

. SOLO WITH PILLION Month/Year of Manuf. - 12/2024
1 Chassis No . MBLHAW2:34RHMB4967
: HAT1EBRHMB6726 Fuel - PETROL

1791 Cubic Capacity £ 97.20

: SPLENDOR+ (DRS) Wheel base 1236

-2 Standing Cap 0

-0 Unladen Wt (kas) 109

: BLACK GREY STRIPE Laden/GV Wt {kgs) . 239

: AC Fitted :NO

: Fully Built

Additional Pariiculars of ail transpert venicles other than motor cabs {Gress Vehicle Weigh_t_)_

Sv Manuf.

a) Front:
b) Rear:
<) Other:
&) Tandem:

As Regd.

Description Weight(iin kgs)

T'he motor vehicle above Gescribed is subject to Hypothecation in favour of HERO FINCORP LTD, PLINE.
PUNE, , Pune. Maharashtra-411009 w.e.f. 83-Jan-2025.

Purchase di

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

: ¢3-J2n-2025
1 03-Jan-2025
- PRIVATE

: 12-Jan-2025

1 77026/-
: 7703/ UP31D25910001008
:NOT EXEMPTED

Sale At
Amount/Rept No
Tax Exempted or Not

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Did Staie
Transfer Date

Thic certificate is valid from 05-Jan-2025 1o 0-d-1an-2060

Dete : 22-Jan-2025 10.5€:14

Taxation Particulars / Advance Regswration Mark Fee Detailc

Previcus RegNe
Eniry Date
Tenversion Date

Signature

K 2




-‘.L{ _',: ¥

_ DUNe: up3120250009209 o

Invalid Carriage (Regn Numbers)*
Hazardous Validity*  Hjj| Validity*

RS wprre—

9838 u8 328

1000015894 ﬁ

Form 7 Rule 16(2)

!
|
|

I




Address:
HY UK, S/O: Ram Dyal, KarPold:ar o a

qaar 262725 Kheri, Banika,
262725

AR e Vil e PO b T - e — ey -

‘A‘k—

L A /:rq!owx-f-;- “

verniment of India® =
'ar-ﬁw FAN :

Santosh; Kumar

£

My ey
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MOSARAM AUTO SALES il
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UP, INDIA 2
State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644 Bp-c
GSTIN No: 09AAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd.
ESTIMATE
Estimate No. 10730-03-REST-1225-730 Date 30-12-2025
Customer Name SANTOSH KUMAR ... Contact No. 7307349869 ]
VIN MBLHAW234RHMBA4967 Model SPLENDOR + 1
Insurance Company Reg No. UP31CJ6754 3
HMCGL Card No 1073024820005045 HMCGL Card Category Gold ]
Part Details — 8
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net.. 5§
No. _ Type % % % % G Amount
1 61000AAE200RS -FRONT 87141090 Paid 1,132.2 1 900 900 000 0.00 0.00 - 1,336.0
FENDER NH-1 0 : — 0
2 83410KWHHYO0S -FRVISOR 87141090  Paid  937.29 1 900 900 0.00 0.00 0.00 .00 ,106.8
3 17500AAEH00ZBS -FUEL 87141090 -~ Paid 5,000.0 1 900 9.00 000 0.00 0.00 0.00 5,900.0
TANK-BLACK (NH-1 (TYPE-2)) 0 : 0
4 K50506KCCA900RS -KIT 87141090 Paid 190.68 1 900 900 0.00 0.00 0.00 0.00 225.00 :
STEP o E
5 83500AAEH00ZBS -R SIDE 87141090 Paid  702.54 1 9.00- 9.00 0.00 0.00 0.00 0.00 -829.00
COVERBLACK (NH1(TYPEZ2)) ) |
6 77300ADH700CS -REAR 87141090 Paid 389.83 1 900 900 0.00 0.00 0.00 0.00 460.00
COWL RIGHT NH303M
7 88110AAFH31ZAS - 70091090 Paid 190.68 1- 9.00- -9.00- 0.00 0.00 0.00 0.00 .225.00
MIRROR ASSEMBLY RIGHT ‘ % D z
BACK NH-1 TYPE-1 - = i
8 53175KCC840S -LEVERR 87141090 Paid 75.42 1~ 9.00. . 8.00- -0.00 0.00 0.00 0.00 8900
STRG. HANDLE 2 nE :
9 51410KWA941S -PIPE 87141090 Paid 898.31 2 .9.00 9.00 0.00 0.00 ~ 0.00 0.00 -2,1200
COMP. FR FORK 0 ]
Parts Total : 0.00 12,2900
0
Labour Details
SNo Job Code SAC - Biliing Rate SGST - CGST UTGST IGST % Discount Discount Net 1
No.  Type % % % % = Amount
1 102032 - ACCIDENTAL 998729  Paid 1,695.00 9.00 900 0.00 000  0.00° 0.00 2,000.10
LABOUR-SPLENDOR + S 2
Jobs Total : 0.00 200010
Parts Total 12,200.00
Labour Total 2,000.10
SGST (Parts) 9% 937.37
CGST (Parts) 9% 937.37
SGST (Labour) 9% 152.55
CGST (Labour) 9% 15255
Toa 1429010 |
E
Rupees in Words: Fourteen Thousand Two Hundred Ninety and paise Ten Only Authorised Signatory= ,;
1.Terms Cash il
2. Prices & statutory levies prevailing at the time of delivery shall be charged iz 10730 - Main WIS
3. Vehidles in this workshop are handled/driven and kept at owner's risk. ; e
4. Customers are requested to salisfy themselves with the quality of work done before taklng the - - i |
delivery 5 :
5. Supplementary estimate will be submitted if further damBQBS/DBﬁS are i'Bqul'Bd aﬂer WAV i S5
dismantling the vehicle. —aunrn e TG g




