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3’ The Oriental Insurance Company Limited i
comorated in India, subsidiary of General Insurance Corporat]on 0 ia

Regd. (glfnﬁcer:pOriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

28
Certificate/Policy No2 S UO o/ "lOl[c/Bq 9

Tel. No. : Period of Insurance
: Claim No.

Div. Br. Office Address

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 : :O,qeydblw+n 1~ 1
Eb)) Address for correspondence szl ond (o3 T BroretlUnA LIt e 22052
(c) Telephone : q \q82 L ('QCL% |
2. THE INSURED VEHICLE
Make & Year Engine No~/ (n O \P B34I61UQq | Registration No. _
}-\EVLQ-U{ Deitel3cnn| Chassis No. m BL\/LY\ UNSYTOLSH] L) p.;Z—QZ—
PUU0, Q02 S5l g 123 8

(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached? o

(d) If a Motor Cycle/scooter
1. Was a side-car attached
2. Wasapillion rider carried : NA

(a). Was the vehicle in Prope ng condition? B 8 0’}\43;7

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

- The following questions need be answered in commercial vehicles only:
(a) . - Registered laden weight -
() Unladen Weight -

- Weight of goods carried/Load Challan No.

~ Nature of permit - ; 7 ] ,
'Nature of goods carried =~ g Sl ]
:Was the vehicle plying for hire i Sl el
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3. DIRVER AT THE TIME OF ACCIDENT

jtbgekclblm

(a) Name
(b) Age : g lo
(¢) Address CAlegt RQooviina
(d) Is the Driver Y
1. Owner ; oll 7
2 paid driver? :
3. Owner's relative or friend?
g (e) Ifpaid driver, how long has he been in
vact{ yor:xr employment : N n
(f) Was he under the influence of intoxication
ntiv: Liquor or drugs? : I\/ F\
i (g) Driving Licence Number VP19 2308001 8819
(h) Issuing Authority MLL@W_M__MLM_M“ F3sebyU {)
----- ol (i) Date of Expiry BER 02 —od .- V35
() Was the licence temporary/permanent : S o st
(k) Details af.sadorsement/suspension, if any
eta (1) Has he been involved in any accident 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 . %,
i sl @) _Dateand'l"mle . ep)ol \QD 1l ®1L1DO Pm
Tl TS ) Place : i ; R(_\MLUNE\ LD Rocor

() 5 Speed of vehlcle at the time of accident b
~ (d)  Giveashort description of the accident Ql_Q P ovw (A Ke Sin B,\.\@M Uﬁe\SJ-?
“(e) If any third party was responsible for this
; ~accident glve the name and address

6. DAMAGE TO INSURED VEHICLE

@ Full details of damage = bﬁ 3—1\»@?
~_(b) - Estimated cost of repairs Uz Ao fa
_(c)  When and where can the damaged vehicle

e be mspected

- 7. THIRDPARTY INJURY/PROPERTY DAMAGE

af any claxm»been gwen to ydu?
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8. INJURYTO DRIVER/OCCUP ANT

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

9. WITNESS
rs/other

(a) Give names and addresses of passenge
Witness, if any

olice Constable take particulars of

7 If not,Why? : /

S  (b)  DidaP
' The accident?

Was accident reported to Polic

; (©)
o : ) If yes, to which Police Station?
€ Date and Diary No.
» [
Date and Time
Place
What was stolen?
Estimated cost of replacement?

- By whom discovered and reported?
Has theft been reported to Police?

e »thc abovgtna'm’cd do hcrcby,—td ;he- best of my/our knowledge and belief, warrant the truth of the
foregoing statement cvery. respec 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 fraudulent statement of any suppression ot

- concealment, the. Policy‘sh:all"byavoid and all rights to receive thereunder in respect of part or future

Il be forfeited. :
: Sig;léture of the in;med_% Cﬂ)e .
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Discharge Voucher

FWAZE G VAR T MY g

etz

ACCIDENT DEPARTMENT

G i e

ClaimNo... 2 e

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 COMP

ANY LIMITED, the sum of Rs.

)

(In words Rupeos.

in full and final settlement of t
my/our motor Car/Vehicle Noy
the said company and accident which o
the discharge receipt to the Company in full a
~ present of future arising directly/indirectly in respect of the said accident.

Vk-;;a»SA.:'s;,l_ii.:u‘ .

.ﬁ"

PRI Y T TR

Ehiemen b ety

he loss and/or damage caused through the accident to
(21212 1Q_insured under Policy No. of
ccurred on or about I/We give
nd final settlement of all my/our claims

One Ruper
Revenae Stamp

Exceeds Ra. S00G/~

OcCUPREION Ly i inithaia v agsvs e ipiss
Brorwwhe e-tilne

- Bank Account Number ................
~ Name of the Bank ....cooooviininiinn,
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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 / offine XML).. /.

126
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7 ind‘lan Union Driving Licence
. Issued by Uttar

=/ UP32 20230001889

Issue Date Validity (NT) Validity(TR)*
23-01-2023  02-06-2035

ES
Name: JOGENDERA

Date of Birth: 03-06-1995 Blood Group: Organ Donor: Y

Son/Daughter/Wife of: RAM MANOHAR

Address:
Barauna Ludknow Uttar Pradesh _
226002 : -

e
& ,!older’: Signature

. UPDLO00010434110

(23-01-2023)

Date of First Issue

 invalid Carriage (Regn Numbersy’
Hazardous Validity' il Validity’

Form 7 Rule 1&2)

Detaof
asus _
003
263%
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paistration No
FPhoscription of Vehicle

Qwner Name

Fitiress Uplo
Detiled Description
Class of Vehicle
Owaership
Maker's Name
Front HSRP No
Type of Body
No of Cylinders
Engine No
Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap
Colour
Qther Criteria
~ Vehicle Purchase As

MCKNOW, 226024, UP,

Deater's Name & Address

Full Address: (Permanent)
Full Address:! (Temporary)

SN F e e

GOVERNMENT OF UTTAR PRADESH
Transport Department TRANSPORT NAGAR RTO LUCKNOW (UP32)

FORM 23
CERTIFICATE OF REGISTRATION

1 UP32QZ1778
' M-CYCLE/SCOOTER

Registration Date

Purpose For Printing RC

. 06-Oct-2025
‘NEW

* MOSARAM BUSINESS AND SERVICES PRIVATED LIMITED, 101,SITAPUR RD,MANDION -

POLICE STN, MOHIBULLAPUR WARD FAIZULLAGANJ, , ,

JOGENDERA

Son/wife/daughter of

157-226021
: RAM MANOHAR

' RO BARAUNA, LUCKNOW, , LUCKNOW, UTTAR PRADESH-226002
L RIQ BARAUNA, LUCKNOW, , LUCKNOW-UTTAR PRADESH-226002

1 08-0Oct-2040

M-CYCLE/SCOOTER

T INDIVIDUAL

 HERQ MOTOCORP LTD
CAA2134296149

: SOLO WITH PILLION

i

1 YG01ABS4J01491
126,97

Owner Serial No

Link Vehicle No
Norms

Rear HSRP No

* Month/Year of Manuf.

Chassis No
Fuel
Cubic Capacity

. HARLEY-DAVIDSON X440 S Wheel base

vé
10
“"MATT DENIM BLACK

: Fully Built

Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

1

: BHARAT STAGE VI

: AA2138230796

: 09/2025

: MBLYGU113S4J06581 )
: PETROL

439,91

01418

.0

191

1 341

:NO

Addmonal Partlculars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf

a) Front:

~ b)Rear:

c) Other:
d) Tandem:

Dascription

As Regd.

Weight(in kgs)

The motor vehicle above descrlbed is subject to Hypothecatlon in favour of HDFC BANK LTD, LUCKNOW, .

Lucknow Uttar Pradesh-226001 w.e.f. 02-Oct-2025,

Purchase dt

OTT Date e
Vehicle is Govt./ Pvt.
Date of Approval

Other State/T ransferlConvers:oaneass|gn Details
- Previous Owner i 4
~ Old State

Transfer Date

}w os N6 20 516 5900

&dm«mn Paﬂ .u!ma ‘I Ad nw Reqrstratlo Mark Feo Detalls

: 02- Oct-2025

1 02-Oct-2025
* PRIVATE

: 10-Oct-2025

~ This certlflt:ate' is vahd from 06-0ct-2025 to 05- Oct-2040

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous RegNo
Entry Date .
Conversion Date

1 273100/-

: 27310 / UP32D25100005452

:NOT EXEMPTED
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The Oriental Insurance Company Ltd.

Policy Schedule

(FOR\I 51 OF THE CENTRAL MOTOR VEHE

TO MIDNIGHT OF 01 102026

OM20:20 ON 02102025
FROM 20:20 ON 027102025 TO MIDNIGHT OF 0}/10:2030

Perbod (OWN DAMAGE) i

¥ Period (LLABILITY)

*FWW Name | ABHINAV BH_J\TI
o
m}}m {GSTIN: 0) | P ST |
/SOSR RAM MANOHAR, R0 BARAUNA LUCKNOW.PS- SHUSHANT GOLF CTTY LUCKNOW, , NA, YLead /Breakin No Fo Y e
hmumi State ! UTTAR PRADESH

INSURED DECLARED VALUE DV

INSURED MOTOR VEHICLE DETAILS
Make T HARLEY DAVIDSON

{Moded & Variant | HARLEY X440
|Registration No | NEW

| Year Of Manufacture 2025 it
iEngine-ChnﬁsNo | YGO1ABS4J01491 - MBLYGUI 1354106581 | Total IDV
| Cublc Capacity | #10 | TMF CONTRACT NO
| Scatng Capacity [ 1+1 émﬁw
| Type Of Body | soLo ?'[‘ypeofl-‘\mlfl’m()l-
RTO Location !
= OWN DAMAGE SECTION(A) LLABILITY SECTION (B
T Party Liabil
| Elec Accessories
jon-Elec Accessori [
N 2 B Compulsary PA Cover Premium
PA Cover for 0 Person Of Rs (0) each (IMT-16
FW] oal Liabiltly (WC)ta driver (IMT-28
{ | Basic Premium -
EE R e ) al Liability to Employees (IMT-29
Geographical / xm (IMT -1) cal Liability to Passenger (IMT—46
: o Lnding Ou OD % N} Driving Tuition Loading On TP Premium (50%
| __E——dm——————_@lm"mm Premi ) ] 5 PA Paid Driver, Conductor, Cleaner-GR36B3 5“ ;
1 2l H] 5 1511 2
I8 Deductibles I Net Lisbilicy Premium (3 16542
} i T ) Total Premium (A+B] AD
Voluntary Deductibles (IMT 124) | i 2978
,‘ ["Anti- Theft Device (IMT-10) 0 |GST__ .
! ["AAT Membership (TMT-8) 0 SERVICE TAX |
| 0 STAMPDUTY | 000
0 Swachh Bharat Cess@0.50% ‘ 0
0 Krishi Kalyan Cess@0.50% [ ?
L] Gross Premium Paid 19520
1024 Note:
. hzl:ylmud\:smpnwm:rulmofdm
3 2 C dated Stamp Duty paid via Challan %
0 3 Thhﬁqnsmn-maﬂmymmdksumﬂ?_)
4, Voluntary cxcess Rs(0)
S. MBWM'IIQB.
Cheque NoJTransaction No. J Bank Name 24 \Ammml j
R ; i s : | 19520 \
Francor Type | "I Financer Name | HDFC BANK LIMITED [ Financer Branch | |
o e |NA. posID | .NA | POS PAN NO/Asdhar No [ Na |
A e
humoﬂd-nmn:ph:ymhchlkwu*hldmdpwmmmlhr..kk—mtdvillcmv(ywilhﬂ:pmﬁmsoﬂbcMwlicyofﬂrCmm.ﬂnAMLpdkykx\‘il&k\nnuour 3 ‘
Mm-uﬂsm\
The insurance under the polivy is ubjoct s sex cxchmsions IMTs and OIC ioned herein ahove which are available on company's website:
werw oricntalinaurance.org i o8 mﬂﬁ\nmm
% A that in casc of dish of premium cheg ﬁcarwMukﬁa&m&mlkyadkpdkydnﬂb:vddﬂmm(ﬁmm)
‘&mnwﬂm&knf&mmsmﬁhukmwmmmhmmdmhuz.:.'d.
d:mrdiu-‘dluucumfwnthmum:mmwdmmwwhmcpmmmorcmxmlChmu\(lufMunr\'mld Act1688.

J,wnrmbymwymuwmu‘m
undessigned

heing mdmwfofmemww

'“:!IMVMNSKEM&MH

i lm-mwbumtyﬁrmdd WMMMWMMyMM m\um&ml‘u £ (1) Hire ot reward (2) Carriage of gouds (other than samples of personal luggage) (3)

¢ twm(lwmmmwsww‘am
Purpose in :

cmuiva mmnmmdmuxulmlmlamdmnlmnlrmmhungmbumnmhmlmw also that the

“"Mlhﬂﬁhlmﬁbﬂﬂmmdm!dﬂwfmwvwlaRMu,lm
Mdmm htrym-nn-mhmdmmmorumvdmkm\wwmh%m )18} (h):tl!\emllc)\[)mngeunwdm

m' mmmwumxmmnm«mm ()2 per the.The ding year: (0% peeceding two
MM mvncmvuycmﬁlmeNmmDDmnmNoCbmbumuntybu\lnwulpmﬁkﬂmcpﬂmywmed
e b <o with e peis of chapter X e X1 o MGk 1998,

; For Illd on behalf ot
‘!‘he Odenttl lnmnnce Compmy lehed.

‘-—J’J—M
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N#\
24, UP, India

1Y) BUSINESS & SERVICES PVT LTD
M-‘\DIAOM NEAR ENGIN

O Code: 9 Contact: 7408404728, ,

ESTIMATE
Estimate Na. 17011-03-REST-0126-77 Date 09-01-2026
Customer Name JOGENDERA . Contact No. 9198366931
Aadhaar Card 8126
VIN MBLYGU113S4J06581 Mode! HARLEY X440
Insurance Company THE ORIENTAL CLAIM Reg No. uP32Qz1778
: HMCGL Card No HMCGL Card Category
. Part Details
) SNo . Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
i No. Type % % % % Armount
o 1 HDH61327RAA000S -BACK 87141090 Paid  83.05 T 900 900 000 000 000 000 9800
COVER METER
if 2 HDH53100RAACD0GS - 87141030 Paid 2,100.0 4+ 900 900 000 000 000 000 24780
i PIPE STEERING HANDLE 0 9
N MATTE BLACK
3 HDH17520RAA030FS -SET 87141090 Paid 14,843. 4 900 900 000 000 000 000 17515
FUEL TANK (MATT DENIM 22 - 00
ohit BLACK BK(DU)-0
4 HDH33450RAA001S - 85122010 Paid 716.10 4 900 900 000 000 000 000 84500
WINKER ASSEMBLY LEFT
FRONT
5 HDH33650RAA001S - 85122010 Paid 533.90 1 900 900 000 000 000 0.0 630.00
WINKER ASSEMBLY LEFT
REAR
6 HDH88120RAA001S - 70091090 Paid 235.59 1 900 900 000 000 000 000 278.00
MIRROR ASSEMBLY LEFT
ok BACK
. 7 HDH53178ACD000S - 87141090 Paid 188.14 1 900 900 000 000 000 000 22200
mE LEVER COMPLETE LEFT
i STEERING HANDLE
8 HDH51104RAA000S -STEP 87141090 . Paid  327.12 1 900 900 000 000 000 0.0 386.00
. WOMEN ; L '
Log HDH53105RAAOOOS-END 87141090 Paid  109.32 1 900 900 000 000 000 000 129.00
STEERING HANDLE -
10 - HDH50702ACJ000GS— o 87141090 Paid 737.29 1 9.00 9.00 0.00 0.00 0.00 0.00 870.00
" 'HOLDERPILLION STEP LEFT
: (NH-105) :
11 HDHSOMARAAOOOGS- “ 87141090 Paid 341.53 1 900 9.00 0.00 0.0 0.00 0.00 403.00
: ' ARMLEFTSTEP SUB - A
. .. ASSEMBLY (NH-105). i TR ,
S 12 HDH17596RAA030FS- 39199090 Paid  300.00 1 900 900 000 000 000 000 354.00
: - STRIPEFUEL TANK LEFT :
e T CTYPESL S S
k] HDH5073ARAAOOOGS-;: 87141090 Paid 21271 1 900 900 000 000 000 000 251.00
= ARM LEFT PILLION STEP - DRIt ! : ‘
e 'ASSEMBLY {NH-105) AR !
‘  14 HDH24701ACJOOOS» 87141090 Paid  200.00 1 9.00 9.00 0.00 0.00 0.00 0.00 236.00
15 _Pasd 16525 1..9.00 9.00 0.00 0.00 0.00 0.00 195.00
- Paid 18358,--  1 . 9,00 -9.00 0,00 0.00 0.00 0.00 193.00
: ’Pau:i‘ 40393: 1900 9.00 000 .0.00 0.00 0.00 4,767.0

SSTIN No: 09AAQCMB045C1Z7
" autnorized Dealer: Hero MotoCorp Lid.

EERING COLLEGE TANTA SQUARE, SITAPUR ROAD, LUCKNOW LUCKNOW,
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998729 Paid

102032 - ACCIDENTAL
LABOUR-HARLEY X440 e ——
~Jobs Total_ e b
T ' Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%

SGST (Labour) 9%
CGST (Labour) 9%

Total
Rupees in Words: Thirty Six Thousand Three Hundred Fourty Only

1.Terms Cash
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.

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

8. All disputes subject to jurisdiction of LUCKNOW Jurisdiction Only

e e

R e S e
0.00 29.850.0
0

scount Discount Net
% Armount

0.00 6,490.00

0.00 6,490.00

29,850.00
6,490.00
2,276.69
2,276.69

495.00
495.00

36,340,00

Authorised Signatory

17011 - Main WIS

=
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