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u The Oriental Insurance Company Limited

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

Regd. Office: Oriental House, P.B. No.7037, A-

MOTOR CLAIM FORM

Div. Br. Office Address. .

Period of Insurance

Tel. No. |
; Claim No.

25/25, Asaf Ali Road, New Delhi 110 002

Certificate/Policy No. ch 21_'100 ]31 / 2025/6 093 7‘

THE lSSUE OF THISFORM ISNOTTOBE T
Please answer All relevant questions fully

AKEN AS AN ADMISSION OF LIABILITY

1. INSURED
oul SO o ST PurwA, KAV
N © = / p

u\:«qc\ﬁé\shzq e v CWAsAR Cocp)
o \ 2 THE INSURED VEHICLE
“Make & Year . gx;lgmeNIg krol F\Cj(,;LQO\Qé Registration No.

=B LICF Y0275 6100239 UP-78-TK
‘ 5469 ‘

(a)‘ Was the Véhiélé in proper working condition?
the vehicle being used at the time of accident? Pe h))mg

- (b) For what purpose was
- (c) Wastrailer attached?
e ' (d) IfaMotor Cycle/scooter :
DR e 1. Wasaside-car attached 3 :
e 2 ~ Wasa pnlhon rider carried N / A

- ADDI'I'IONAL INFORMA’['ION(COMMERCIAL VEHICLE)

i The following questnons nced be answered in commercxal vehlcles only:

gistered laden welght

eight of goods camed/boad Challa.n No.

;'Namreofpcnmt S : ‘ . ]

. Nature of goods carried i [ /A
: _ g

(t)  'Was the vehicle plymg for hire o s s [ R

-~
5 P

e If Lorry/Jeep/Tractor, was trailor attached?
~ Number of passengers carried

i) -Numberof Passengerpermuted
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ; : m OH 5 H’ IT)T

(b) Age e 1 (

(¢) Address Q/,, 99 /20, p-2, DHEL PyRWP K AVPYR /WMMM’

(d) Is the Driver CU
L Owner i oamneh : P)
2 paid driver? R
3 Owner’s relative or friend?

(¢) 1fpaid driver, how long has he been in /
your employment : N ﬂ

(f) Was he under the influence of intoxication
Liquor or drugs? : N/ 00

(g) Driving Licence Number . bp23 10, 100335 )4

(h) Issuing Authority H

(i) Date of Expiry v 2.1-99 -7019

(j) Was the licence temporary/permanent : Permanent

(k) Details qf endorsement/suspension, if any

(1) Has he been involved ir any accident before?: {\JO

(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE \

g il ‘ Details of other insurance Policies indemnifying you in respect of this accident

: DETAILS OF ACCIDENT

]///wu 2 i1 PM

Cu.p-
(c) - Speed of vehicle at the time of accxdent S - Io ol /R :

(d) ~ Giveashort descnptlon of the accident LY i ) ' *
(e) If any third party was responsxble for this 5@ %W S v J ¢ g é ’=‘ d Bike (bTSP de"‘")

- accident give the name and address -

6. DAMAGE TO INSURED VEHICLE

‘kf’Fulldctanlsofdamage  : RI'QJK]' §1A€, o
Bt ‘edconofrepws D L e A WY ST /X

an' person/hospltal R ‘K i [ H ‘ e e i :
to'mjured pergon.” o sV T g : : 22

laim been ngen to you?
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.anint/20

e : 8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? :
(b) If yes, give full details :

n 9. WITNESS
(a) Give names and addresses of passengers/other
...... Witness, if any :
~ b) Did a Police Constable take particulars of N / A
The accident? : y

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

(d) If yes, to which Police Station?
(e) Date and Diary No.

(a) Date and Time

Place :
What was stolen? :

Estimated cost of replacement? g |
By whom discovered and reported? : VI
Has theft been reported to Police? S |
‘When? = e el Sy '
Which Policy Station? sl
" CR. diary Number : . :

Bt ; . I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
s foregoing statement every respect and I/We have made or in any further declaration the Company may

S .. require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
s ' concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

D

Signature of the insured
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.08/01/2026 09:

Date & Time

-Discharge Voucher ACCIDENT DEPARTMENT
Claim No.
Issuing
Office
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Dclhi-110 002
1
e Received = Day of 200
R i From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
g (In words Rupeos. ; )
e in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.|p29JkS462 insured under Policy No. of

LA 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.

Oncl.w«:: :
Revenue Samp

When Amount
Exceeds Rs. 5000/~

A 5 £
Signature _éw}-

- Oeenpation ... i aviidaen nd L :
‘Address ......

LR R O P AU R

s R8s

Witness

D L I I T IR S

R R R R R T R

- ; Address .......

Bank Accoﬁnt Number
Name of the Bank

D R

D R N W A S SRy
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| :681'01/2'0‘26 09:53:08

Date & Time

i SRR

o R A iz - . pati n.goi).iri;;zhf\an/valummihepdns/forniPaper.
'GOVERNMENT OF UTTRK BRABESH" "™ et
Transport Department KANPUR NAGAR R :

~ FORM 23
CERTIFICATE OF REGISTRATION

|
i
J
k
1
:
l
?
|

egistration No : UP78JK5468 Registration Date . 23-Nov-2025

Description of Vehicle ! M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

Dealer's Name & Address  : MOSARAM BUSINESS AND SERVICES PRIVATED LIMITED, 101,SITAPUR RD,MANDION ,~»
POLICE STN, MOHIBULLAPUR,WARD FAIZULLAGANJ, , , 157-226021 :

Owner Name : MOHD SAMI Son/wife/daughter of : JAVED AKHTAR :
Full Address: {Permanent) : R/O 89/209 A-2, DALEL PURWA, KANPUR NAGAR, KANPUR NAGAR, UTTAR PRADESH-
208001 2
Full Address; (Temporary) : R/O 89/209 A-2, DALEL PURWA, KANPUR NAGAR, KANPUR NAGAR-UTTAR PRADESH- z
t 208001
A Fitness UpTo : 22-Nov-2040 Owner Serial No Y
7 Detailed Description
---- Class of Vehicle : M-CYCLE/SCOQTER Link Vehicle No :
----- Ownership . INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD '
1 Front HSRP No T AA2144553038 Rear HSRP No 1 AA2138233051
"""" 3 Type of Body - SOLO WITH PILLION MonthiYear of Manuf. $11/2025 ;
No of Cylinders 1 ‘ ©Chassis No * MBLKFU027SGL00239 i
Engine No 5 : KFO1ACSGL00196 Fuel . PETROL 8
Horse Power{BHP) 1461 Cubic Capacity 1 166.00
Maker's Classification : XOOM 160 Wheel base 11348
Seating Cap(in all) 12 Standing Cap .0
Sleepar Cap :0 ; Unladen Wt (kgs) 1142
= - Colour : MAT RAINFOREST GREEN Laden/GV Wt (kgs) 272
: Other Criteria e : AC Fitted - NO
Vehicle Purchase As : Fully Built ; N
Additional Partlcuhrs of all !ranspon vohlchs other than motor cabs (Gross Vehicle Weight) : L
iithe a 2 By Manu( ; _ » :
: . Wei htinks :
i b “a) Front: P ‘ = ' B
* b) Rear: .
c) Other: . |
.d) Tandem: ‘
----- - § ¢ Themotor vehicle above descrlbed is' subject to Hypothecation in favour ofwelf..
nens Purchase dt : 19-Nov-2025 . - . SaleAmt : 138188/ !
! © [ OTTDate = ° ' " :19Nov-2025" " " 'Amount/Rept No 113819/ UP78D25110012089
hicle 2o Vehicle is Govt/ Pvt. i :PRIVATE. "0 - Tax Exempted or Not : NOT EXEMPTED
st k.. Dateof Approval :-15-Dec-2025 s
s ... Other State/‘l‘ransferlconversloaneasslgn Details
H i Previous Owner Previous RegNo :
b Old'State Entry Date _- N
2 S .., Transfer Date By Conversion Date i arste
T AL el Py clrmicm mmﬁw 3-Ne mstozz-uov-zm e ok
Date - h 1&0-02025 T e el el :mAthr fty
m.w

hoass Sltih % B ,ﬁlammhm e ey
ve .fam@m‘ a:rf Uttar
gl > LI
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Data&TImn

W
naindisnda: nnmm

The Oriental Insurance Company Ltd.

Policy Schedule

TAX INVOICE/CERTIFICATE, CUM POLICY SCHEDULE

(FORM $1 OF THE CENTRAL MOTOR VEHICLES RULES, 1989)

1A MEERUT.,, 112140638 ), (GSTIN: 09AAACTO62TRLL)
Policy Isaed Un fq.nov.zs

2524003 1.2026/60037

Proposal No.& Date

" RAGNOI5$144

RAS24001/2R6A0HS & ISNOV-2025

Folkcy Feriod (OWN DAMAGE)

posey mmaumuw)

FROM 1914 ON (91172025 TO MIDNIGHT OFf 134172026

FROM 19514 (AN 19/11:2025 TO MIDNIGHT OF 121172080

"I MOHD SAMI (G8TING)

C/OJAVED AKHTAR, RO §9209 A-Z, DALEL PURWA, KANPUR NAGAR KANPUR NAGAR KANPUR

i Lead Breakin Na {/
3 i NAGAR, (NA, im;am“ﬁjlm“vhnmrw.,_ e it
. INSU MOTOR E DETAILS INSURED DECLARED VALUE (IDVY) @in Rs.)
Make l HERO MOTOCORP Vehicle 31m
Model & Vartant ’i HERO MOTOCORP XOOM (607X Electrical Accessories 0
{RegtrationNa | NEW Nan Electrical Accesaries 0
Year Of Manufacturq 2128
Eogine -Chussha No_ | KFOIACSGLOOI% « MBLKFUOZTSGLOOZ3Y Total DV 13129
Cuble Capacky | 156 N TVIF CONTRACT NO
. {Senting Capachy | 14D Policy Type Zone B - Rosd o7 i 5
- {Type O Body S0LO Type Of Fucl | PETROL Coographieal Arca INDIA

OWN DAMAGE SECTION(A)

LIABILITY SECTION (B

o Busde Third Pacty Lishitlty 20

a "

Computsary PA Cover Pressium
| PA Cover fir 0 Pervon Of Rs. B (IMT-16) g
03T | Lagal Liabfidty (WC Qﬂ_mt_lﬂl:‘rﬂ;' 5
: 0 { Legal Liuhility to Employces (IMT-29)

| pieumraphical Arce B (IMT-1) | Legal 1 labiiity 1o Passcnger (IMT-46) NA
: - 0] { Driving Tuhtion Losding On TP Prembum (60%) NA

On 0D A ) PA Paid Driver, Conductor, Cleancr-GRISES 9
 Sub-Total Additiony e Na e 73&'5"
Tots! Prembum (A+H) 7?l~
T e S [ e
| SERVICE TAX o

e
1. Policy fsnance is the wubjoct to the soatisation of chogue

2 Comsolidated Starp Ny paidd via Chathn No

3. The Pulicy is mibject & & compudsory Deructible of Ry O(IMT-22)

4. Vohmisy cxoos
S, Babject 10 Endorscmenis IMT,7,102%,

Amount

Sl

] rosPANNO/AstarNe | NA

optrating Offices »s well a8 compan's

BVT an) OIC. d

n-h:--u..,-qq-.m

Claian i not sinsisstble if

comparty's wibsie:

Warmnates! @t o case of dadhowiour of prcmin chexgaels) the Compay shul ot ha fishle uder the paliey and e policy sl be Yoid ahinith (foen isception).
Lo is foand fake or is A0t valid whether or ot in the Knowlodge of the insurod.

% By g on of
o o ot ol s

drving
'ngmmmnumnmummh-w-»mww«whw

.“mmmmm ANDIEI’aﬁ

& il A

,-v..-.d-

The Pulicy does mut cover th teg fie (I)Hhunv-d(z)ww "

humdnh&ummmhr-ﬂhnmdmmmu::-—.dmumwhu m«mun&ydnw}ymul,&,gmm““ {

with the prowiskon of Chapler X and Chapeor X1 of Motor Vehichs A 1 98S,
,_.,hnmmlnmmmmmumammw—mv-u o .

&Mwme{v‘rmmhhmhmbm‘ﬁ

octive driv

i the fime
Vehictea

Is revenanry MMW
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NG SVOIVITEULD UY

BMDa Vali ﬁ("’ Y o
23-»-26‘1‘0 nmo"n v

Birth: 01:87-1905 - Blood Group:
MWife of. - mm <
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Ay |
STHTY

e

ot g

Mohd Sami

s fAf¥/DOB: 01/07/1985
q&u/ MALE

TR TFAT o1 g 8, AmRaR a1 =Ry o A o
AT SN FR (ST T, A1 TR B/
ST raTRe $ w6 ) & am v oE Wy |

Aadhaar is proof of Identity, not of citizenship
or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).

6900 7874 7620
AT AT, AP gear=T

Aadhaar no. issued: 28/02/2015

p_—

| , o
¥ \d
.\
£ AADNAAR
5 - X ‘_"’*'*D’a.)‘. &3

mmm' 897209 2, T,
TR, FHAGR TR, b3 ras o
TR 02w - 208001 '

§ S/o Jav;dmﬁmlzouz Dalel Purwa,

s 3 l’ e s =Ly Kﬂ
Nagar, PO: Fahimabad, DIST: Nagat, o o

H Uttar Pradesh 1 Kanpur Nagar

6900 7874 7620
: Y127 BZ5E 3825 5T
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RAM BUSINESS & SERVICES PVT LTD
»’*‘:\ MADIAON, NEAR ENGINEERING COLLEGE TANTA SQUARE SITAPUR ROAD, L

.’324 UP, India
qate Code: 9 Contact: 7408404728, , ,
: GSTIN No: 09AAQCM8045C1Z7

Authorized Dealer: Hero MotoCorp Ltd.

UCKNOW, LucKNow,

[ ESTIMATE
Estimate No. 17011-03-REST-0126-76 Date 08-01-2026
ustomer Name MOHD SAMI : Contact No. 9935758888
Aadhaar Card 7620
YIN X MBLKFU027SGL00239 Model XOOM 160
nsurance Company THE ORIENTAL CLAIM Reg No UP78JK5468
HMCGL Card No L t
Part Details HMCGL Card Category
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
3 No. _ Type % % % goi Amount
¢4 g?{%s'\?ﬁgl%&%Ogg(a%?\égsM 87141090 Paid 639.83 1 9.00 9.00 0.00 0.00 0.00 0.00 755.00
(F) '
n 5
”__ 2 ECS:?\?QABROOOS -FRONT 87141090 Paid 483.90 1 9.00 9.00 0.00 0.00 0.00 = 0.00 571.00
ER LOWER
3 50621ABRO00S -COVER 87141090 Paid 370.34 1 9.00 9.00 0.00 0.00 0.00 0.00 437.00
UNDER
4 53178ABR000S -LEVER 87141090 Paid 159.32 1 9.00 9.00 0.00 -0.00 0.00 0.00 . 188.00
COMPLETE LEFT HANDLE
0 5 ifZi«(IiOOAEI;OGOOUS -COVER 87141090 Paid 937.29 1 9.00 9.00 0.00 . 0.00 0.00 0.00 1,106.0
¢ OR B RIGHT GR(DU)-007 0
( M(F)
1 6 64320ABR0O00OUS -COVER 87141090 Paid 702.54 1 9.00 9.00 0.00 0.00 0.00 0.00 829.00
RIGHT FLOOR SIDE GR(DU)
. -007M(F)
= 7 64321ABR0O00S -COVER 87141090 Paid 148.31 1 9.00 9.00 0.00 0.00 0.00 0.00 175.00
RIGHT FLOOR SIDE A
s 8 64335ABRO00ORS -COVER 87141090 Paid 1,015.2 1 9.00 9.00 0.00 0.00 0.00 0.00 1,198.0
Ref FRONT SIDE RIGHT R-195C 5 0
i 9 64380ABR0O00S =PANEL 87141090 Paid 413.56 1 9.00 9.00 0.00 0.00 0.00 0.00 488.00
* FLOOR RIGHT . - :
o 10 53100ABR000S -HANDLE 87141090 Paid 597.46 1 9.00 9.00 0.00 0.00 0.00 0.00 705.00
COMPLETE STEERING
er: 11 53205ABRO00US -HANDLE 87141090 Paid  507.63 1 9.00 9.00 0.00 0.00 0.00 0.00 599.00
s COVER UPPER GR (DU)-007
e M (F)
: 12 53206ABR000S -HANDLE 87141090 Paid 14831 1 900 9.00 000 000 000 000 175.00
e St ‘COVER LOWER ; s ;
13 80151ABR000S -COVER 87141090 Paid  222.03 1 900 900 000 000 000 000 262.00
" CENTER® : :
vi 14 83500ABRO00US -Bogy " 87141090 Paid 15.171.; 1 9,00 9.00 0.00 0.00 0.00 0.00 1,382.0
e -+ ~~.COVER RIGHT GR(DU)-007 ; - 0
e do (B ; : ‘
: 15 83532ABR000S -INNER 87141090 * Paid 61.86 1 9.00 9.00 0.00 0.00 0.00 0.00 73.00
. SIDE COVERRIGHT e i _ :
7 16 50460ABRO000S -GRIP 87141090 Pald ~ 77.97 1 900 9200 0.00 0.00 0.00 000 9200
" INNER RIGHT REAR S
" 17 8015BABR000S -TRAY 87141090 Paid 37034 1. 900 9.00 0.0 0.00 0.00 0.00 .437.00
- FUEL SUB ASSEMBLY ot 2
18  83402ABR000S -PANEL 87141090 Paid 16780 . 1. 900 9.00 0.00 0.00 0.00  0.00 198.00
- INNER : : el :
19 = 81131ABROOOS -COVER 87141090 : Pald, 41780, - 1 .9.00 -9.00 0.00 - 000 0.0 0.00 493.00
' - INNER 3 ‘ '

20 B4221ABRO0OXS COVER .

87141090 }Pard*937.29"f 1 900 9.00 '0.00  0.00 000 0.00 1,106.0
- FRONT UPPER MAT BLACK e Sy ;

oo
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AABROOOS -FAIRING 87141090 Paid ~ 937.29 1 9.00 900 0.0 : ).€ :
gf,ilom BRACKET 3 2 o %0 : o 1'106'%
ASSEMBLY
,  61000ABROOOUS -FENDER 87141090 Paid  780.51 1 900 900 000 000 000  0.00 921.00
% ERONT GR(DU)-007M(F)
23 ABRAC0G000000GS - 87141090 Paid 327.97 1 900 900 000 000 0.00 000 387.00
LEVER KIT
: 24 18318ABR000S - 87141090 Paid 347.46 1 9.00 9.00 0.00 0.00 0.00 0.00 410.00
f PROTECTOR MUFFLER
25  80156ABRO00S -LID FUEL 87141090 Paid  54.24 1 900 900 000 000 0.00 0.00 64.00
INNER SUB ASSEMBLY
Parts Total 0.00 14,157.0
0

Labour Details

; SNo  JobCode SAC _ Biling _ Rate SGST CGST UTGST IGST % Discount Discount Net

: No. Type % % % % Amount

1 102032 - ACCIDENTAL 998729 Paid 2,500.00 9.00 9.00 0.00 0.00 0.00 0.00 2,950.00

LABOUR-XOOM 160 i ‘

b Jobs Total i 0.00  2,950.00

Parts Total 14,157.00

o Labour Total 2,950.00
ain SGST (Parts) 9% 1,079.77
CGST (Parts) 9% 1,079.77
SGST (Labour) 9% 7 225.00

2oy CGST (Labour) 9% 225.00
Total . 17,107.00
i Rupees in Words: Seventeen Thousand One Hundred Seven Only Authorised Signatory
Asterms Cash 17011 - Main W/S

2. Prices & statutory levies prevailing at the time of delivery shall be charged
3. Vehicles in this workshop are handled/driven and kept at owners risk.
4. Customers are requested to satisfy themselves with the quality of work done before taking the

delivery
5. Supplementary estimate will be submitted if further damages/parts are required after

dismantling the vehicle.

R 6. Actual amount may vary from estimate
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date
o 8. All disputes subject to jurisdiction of LUCKNOW Jurisdiction Only
de
 SGS1 (1 AhoUn 9% . el lymean
[k
5
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