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Vehicle No. /qTg< &A1 // M
Policy No. / arferft =T ?u}g@OW
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Q'Thc Oriental Insurance Company Limited

Incorporated i .
Regd. (()fﬁcc: Ori:'ndm]mﬂlndm’ subsidiary of General Insurance
ouse, P.B. No.7037, A-25/25, Asaf Ali Road, NeW Delhi

Div. B Offce Ascress ML AU Certificate/Policy NOM a5 / £169 2
et Ne. | WO/OJ/JoJé
Period of Insurance
Claim No./

- 1 of India
on of I6i2) | 002

MOTOR CLAIM FORM

|3

3 ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILWY L
5*“— Ll Please answer All relevant questions fully S

| @ 1., INSURED Ps-LHARDH

Name .
(b) Address for correspondence 0N, — kAT mA % A 1 o7 .

(c) Telephone Q’f’.} q él 684

2. THE INSURED VEHICLE

Make & Year Engine No. /2] /TECROHK TIH FF
HERO ChassisNo-w B 1 i uid YR A 10762

|25

T

~(a) Was the vehicle in proper working condition? y,a

For what purpose was the vehicle being used at the time of accident?
Was trailer attached? ) =
If 2 Motor Cycle/scooter NIAQ

2. Was apillion rider carried

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

llowing questions need be answered in commercial vehicles only:
: /

Registered laden weight : S X
Unladen Weight : / ”
Weight of goods carried/Load Challan No. : // B Tl e

Nature of permit ~
Nature of goods carried : I
 Was the vehicle plying for hire : 7VH
Lorry/Jeep/Tractor, was trailor attached? : /

mber of passengers carried

mber of Passenger permitted : /

1. Was a side-car attached



3 DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age "
(¢) Address l,ﬂ KH; "
(d) s the Driver . K”fp ’

1. Owner e /

2 paid driver? - ‘

3 Owner’s relative or friend? mﬂM~//
(e) If paid drilvcr. how long has he been in

ou
your employment ' A /_Q__g_,.‘_—‘,——”//

H w»:s he under the influence of intoxication
Liquor or drugs? _____LLZC)//

(g) Driving Licence Number

(h) Issuing Authority

(i) Date of Expiry

(j) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

() Has he been involved in any accident before:?:
(m) Has he been charged by the policy?If so, Why?: /
4. OTHER INSURANCE

ou in respect of this M

Details of other insurance Policies indemnifying y

5. DETAILS OF ACCIDENT

Date and Time

Place :
Speed of vehicle at the time of accident :
Give a short description of the accidentﬁ?y
If any third party was responsible for thi [~ @W
accident give the name and address/ J, :

6. DAMAGETO INSURED VEHICLE
~ Full details of damage : 0 "L == .
Estimated cost of repairs 2 ]

When and where can the damaged vehicle - >

ARTY INJURY/PROPERTY DAMAGE

1

7. THIRDP

| injury sustained
me and address of any person/hospital
medical attention to injured person /‘V/ /) ,};)
ails of property damaged : /

of any claim been given to you? :




/
8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant ini
(b)  Ifyes, give full demily U4’ : Mo -—
: I5)
- (a) Give names and address e
es of

| Witness. if any o passengers/othfzr
| (b) Did a Police Constable take particulars of

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

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

(a) Date and Time

(b) Place

(c) What was stolen?

(d) Estimated cost of replacement?

(e) By whom discovered and reported?--
® Has theft been reported to Police?

(2) When?
(h) Which Policy Station?
@ C.R. diary Number

truth of the

arrant the
i the Company may

knowledge and belief, W
" I/we the above named do hereby, to the best of my/our knowledg ot declaratio

foregoing statement every respect and I/We have made or in any of any
5 e in respect of the said accident, shall make any false or fraudulent ;mfjiien:pect of
calment, the Policy shall be void and all rights to receive thereun: el‘ e

c ident shall be forfeited. (%/'
| Signature of the insured é ~N

24

suppression OF
part Of future




Discharge v
&¢ Voucher ACCIDENT DEPARTMENT

Claim No._—

The Oriental Insurance Company Limited
MWL&ZMJMLMMM
200___—

pDayof ___————

Received of RS.___——
From THE ORIENTAL INSURANCE COMPANY LIMITED, thc‘sum .
(In words Rupees : the acc

in full and final settlement of the loss and/or damage ca!.tsed—l:?l'i‘:"yg:o'/_of
my/our motor Car/Vehicle No, ) insured under 1/We give
the said company and accident which occurred on or about /—a—ﬁ’m’;fom claims

. f
the discharge receipt to the Company in full and final settleigl:;“cio '
present of future arising directly/indirectly in respect of the sa denk

Bank Account Number ....ocoemeeeee
Name of the Bank ....cocoeeemeemeeee
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Form of Declaratiq, [See thirg FORM 60

; " to be ) ——
Register Numbeg, illed b Provigj
the income Tox 2" Who mal Y 2 Person wh g 1O 10 of Ryje 1148) index
ax Act. 19¢ €S payme, €S N0 have ¢ ¢ general V0T %
$ 1962, N respect of t ¢ ¢ither permanent account number © ?ru\e 1148
Tansaction specified in clauses (€) t© ®°
1. Full Name an
d Addresg
SS of the decla K ........
rant 4) ‘-
AYA Ghon/ > " GOZ(/AY/O/@@O//[ o KA
2, A /.?_[/}_7,9,//,% L. searne e
________________________ ALY AEQUO ...
> Particulars | ,:
AccountType . e
............................................. NUMBEE ..o eaiereseemsseseeeers
3. Amount of the transaction Rs. ...
4. Are you assessed to tax ? Yes / No
k. 5. Ifyes,
i) Details of Ward / Circle / Range where the last return of income was filed.
- st rNumber
ii) Reasons for not having permanent account number / General Index Reglste
6. Details of document being produced in support of address in column()

Verification i o that what is stated
A &"OZ/ / 5 /g @MF/KKKKUM”}Q do hereby declar th

ve is true to the best of m}/f knowledge and belief.

. Documents which can be produced in support of the address are:

g issued by any institution
- l'ss'uebillyor Telephone bill showing resid?ntlal acldress.1
" ?ny communication issued by authority of Centra

dress- tary evidence in support of his address given in the declaration.
o

Government or local bodies showing

1998 as per Income Tax Act, 1962 Rule 114 B: para (c) A time

* November, t with a Banking Company.

. t from 1 .
with effect fro banking company : para (f) opening an accoun

Rs. 50,000/ - with a
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I AN N OICEAC R UrIeA 1 CUM POLICY SCHRIULE - . ;
PORNLSLOF 10 CEvIALL M i ~ |
T - MOTOR VEHICLRS ARG i =
N i 1 et U E Y KIATR N AGAR, 0P, PR 1AY 1RAIA MBERT 58 e, 19wy, e 1IRAI0] 11
v FIY OO YW Wity e 0 Yestr}) o A T T DA AACTIITREZC]
s Ve 1w arsen o | oty boveed Bruanas i
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VLU ATING ) y Poted LiamLiry) 1"“"“"“ “""‘:’_"L,.._f‘——-*
Tawind Ay [ARNULITTUR KUMAR, Vi NAY. o R R i {
*VILLNAYAGAON po. Py T g o sverrreren -1
PO KAIMHANA by PARDHANLAKHIMPUR KHURL,  NA, Load iréskla N/ ABEIT
INSURED MOYOR | ;;.,.l~i'“‘|)171 ——— e od §hale HUTTAKTE
Mok HERD MOTOCOR Tany 3 T —— — (In Ae) 1
Meaid Voo RO I INSURKD DFCLARED VALUE (10V] s e i
NN e RO DLLUNE SKL). 2o | Vehiele o708
Ruchreation \u NN ] Bleeitical Aceesrop ey T 0 -
Newr npu X oi Kl '
VI Mmrutae 2023 oM Electtlenl Acvensorles I 0

—_—
tesnc Lo No UATILCRINGS 77 MBLAN SR ey
- — LA 762

Cubl Capaciy I N
Neoting Capacity Y MFCONTRACT Ny
Type OF Body soLo N  poliey Typ .
e alley Type
- Mpe or rva [reTnor T ——
2 . Area
Vebncle

wnns)

Liee Accessories

Nou-Elec Accessories " Oosle Thlrd Party Liabitiy

(]
| o
Bavic Preaiium  PACoxer for Peeson OF Rs (Qpeach (INT-16) |- -
Cresraphical Ana Evie T o) sl LIsbildy (VCyt driver (1M1:2 = B
— S | eegal Liobitity 1o Employees (IMT-29) __———-f NAT
Driving Tuition Luading 0n 0 oot Ll Liability o Passeager QMT-40) L ¢ =
Sub-Total Additions | riving Tuition Loading On TP Premium (60%) - — -
- T Dedutibi— . mﬁ_‘w&ﬁ@.——-——f—’ 3851 o —
Voluntary Devecii i~ | NetLiability Premium (3] T doos ~
— o amany Deductibles AMT 224,
Anti- Theft Deviee (IMT-10)

AAIMembership (INT.g)

Lﬂ'ﬂl!"““”"ﬂﬂ)___—-——————r”ﬁﬁﬁ -
csT —

N T —
o Claion Bonus — ~ GSERVICETAX _

Discount for vehicle desigucd for

; baudicapped fSrameoury %
SIp T ——— Swachi Bharat Cess@0.50%
_Sub -Total Deductivles e

B 7 T E—— Krishi Kalyan Cess@0.50%
- Add-On Cuverupes | T D Gross Premium Paid

NIL Depr

Note:
L. Policy Issuancs is tho subject r m"c:lll::ur:" of chieque
2. Consulithted Stamp Duty paid via ©
3. The Policy is subject Lo 3 compulsory Dedustible of Rs B{IMT-22)
4. Voluatary excess Rs(0)
5. Subject 1o Endorsements IMT,7,10,28.

. (Kex Replacemen
! { Consumables

Sub Tofal Add-vn Corerages

S | !

g Oftices as well s wumpaay’s website

IMTs and OIC end micotioned iierein above which are available on company’s Wrbsite:

#hat ln case of dislivaour of premium elieque(s) the Company shall not be lisble under the policy and the policy shall be void abiitia (from incoption).
13 nut wdmissible if driving Livensc 1s found luke or is not valid whether or no! in the Knowledge of 1he insured,

¢ is cedti . : i i Ssion of ¢ ¢ 3 Vehivles At 1933,
hereby centify tiva the policy 1o which dic cenificate relates as well s this ceritificate of inswrunce ure issued in ovcondance with the provision of Chapter X and Chapter X1 uf Motar Vehuches Act!

3 s wherwof tie uudersigned being autliorised by and on behalf of the company hashave hercin ta set his/their hands at 252400 on 31JAN-25
HIANT NUTICL . N "

dpsared s pot tadeialicd iCe s elucle is used or doven othiervise than in accordance swith this schedule.Any l'aym‘cm made by lh'c company by reason of wider terma 3ppearing 1o Ure ceeluficate w vader du compay Wy

VACLIZSS i nevwerable fiom the unsured Sce e clause headed "AVOIDANCE OF CERTAIN AND IUGITS OF RECOVERY!

A (4 Poce Makiisg 15) Spyed testng (GOReliabidity truils

o evmictun witl mgler trads ;
s An)y person maludiag e insuecl Provided it s person drving holds an o o ; ol th
Tanding s wletiny fearsar's liocuse may also drive yelucle & that such o person satistivs e reyuirvineat of iy Central Motor Vehicles Rules, 1989
ability Clawse:Undes sectivn 11-1 Gifot the policy -Dealls of or body injury. Such amount is neece i 1{ \:H

R 7 5 Litsio I'ACorer uader seetion M1 for oveer-Driver is RS ‘ ; ' o e
B [ tasarad i catithvd for 2 No Clam Bonus (NCBjou thy opn damagy section of g, ﬁuﬂﬁ‘xﬁbmmdﬁ(fgﬁw during the preveding yean(s)as pes
=

The pvveding year/ 209, proveding two

V2 5%, poveeding theew G tve year35%, prevading tive ive yeurs/ 4 S% valip v (Ve conseeutive 5‘.\‘(:3( \(‘ﬂ on OD preauium.No Clasn bows caly be allowwd provided oliy i aeewed
[ ; g 2 ’
*,‘,"‘,}',",ﬁ,',"",f'.“.f“ns«n this centificate reltes as well ws the certificate of insur. ,f:".‘.’[”@ mc&\;;c\v’im th ntgi“‘bm alchapler N and X1 of NLV.AGL 1593,
dcs all pre existiog damages o 3 5] [4) . B
N e e T (3K For and on behalf of

Approved By @ 29SUI2SML)

The Oriental lnsuranee Company Limlted

Appreved Oni 3 gaN.25

Place

MKI

Priated Oa

JIJAN-2A Geueral Manager

Authorized Slgnuture

¥

P g ’ \ ' :
4533 1w U3l ouly 101 susiul dumiestit und plewsuse puiposes und Uic Lnsured's busiacss, Tho Policy does not vover the use fur : (1) s of rewand (2) Curmiage of goods (other 1an samplas or ponseeal taggage) (3)

——————
¥ v ; . =T R - T
Nomince Detail - Nomine¢ Nume | I Age i {Relatien | —
= =SB seal NS - T
Paywent Detaily ; ' Puymen( Metliod eque No/Transuction No. ., ]Bnnk Nome | "uﬁ‘-.L— e —
y T e — 4724 I
R eg e et S T
Finaneer Type | Flnancer Name MUTHOOT CAPITAL SERVICES LTD. | Finaacer Bragch l
: —. o e BNAKULAM
- POS Nume 'NA Iros 1D | NA . | POS PANNO/AadharNo | NA
{ = Gl . R

L . I olcy s mkble @ Al ot
e vt ol iy wader the policy e cedung Ko e or u clains for refund o premium exceeding Rl the zsueed will comply with e provisions of the AML policy of the Compuny.The AML policy i 3

o drivigg license o e time of the accident and iy ool disqualitial rum helding v vbRinng such o lisvise Pravind dhw i e

they »quiqmn of the atetor vehivle act 1999, Under Sevtioa L1 (ol the poley-Damagy ot pasy
A




epartment LAKH;

MPUR KHERI
FORM 23

CER NFICATE OF REGlSTRATION
Regis falion Ne . ' o
l”"]’(-K()‘Y/(’ ) {Feb-202
Deserption . X Regis o
. "ption ot v, hicle M-CYCLE s YOTE R Pu:p;“lt:;" Date - NEW
e None XA e MG A £ A v s ) ) a6 ‘OIPrlntmg
N R HSA R/ AUTO SALES l f)pr{()l\(‘) LAKHIMPUR KHERI
YOL U } ) )
‘ Mdress (Pormane. : Sontwife/day apy of
YU Ve T .' e VILL NAYAGAON PO. KAIMHARA Pg h:ih‘.':': (AN KHERI
fes (Tempor, \ JAVA R A . HARDHA!
porary) ILL- NAY AGAON. POy KF‘.FMHAPA PS. PHAREHAN KHEPI-
¥ 13-Feb-20.4n ‘ S PHARCHA
Devaitad p U o Owner Serial No

Class of Vel o @
»\'T-CY(,LE/%(‘O()TI-R i ‘

SCOO0TE Link Vehica No ' !
INDIVID A Norins o e

Uiwn Sivip

HIERO MO T ORpP
Fron HERE Wo LTD

. AA27 2093 700+ % 20644283
Tvre of Bouy \O.(_(;Lavul\.m, ; Rear HSRP No ‘1‘{“2_\24
S0L TH P G120 P
No of Cylinders ; ILLION Month/Year of Manuf. r.,‘!B'_Z’J*“-‘-""1499‘:’.‘4 07672
Engine N N Chassis No S
il HATTECRHK 12477 Bl . PETROL
\,:(’v Be Fower(RHP) 7.91 Cubic Capacity 97.2
Viaier's (Il;rssiri(:atmn HE DELUXE s - ' 01235
= : =LUXE (DRS) ., £ 35
Sedting Canfin all o Wheei‘ base B
Sleepar Can ) Standing Cap . 442
Colas: } : - Unladen Wt (kgs) 242
(o118 BLAC GRE‘.Y STRIPE .
Other Critei; :acd:rx/GV Wt (kgs) CNO
Vehicle Pirchase As ited

~Fully Buijt
Additionai Pay

. : ight)
ti‘jj’(!'h of all transport vehicles other than motor cabs {(Gross Vehicle Weig i

Descrioption Weight(in kgs)

tor vehicle above o

scribed is subject to Hypothecation in favour of MUTHOOT CAPITAL
ES LIMITED FRNA

KULAM, ERNAKULAM, | Ernakulam, Kerala-682018 w.e f. 31-Jan-2025.

C31-Jan-2025 Sale Amt - 63900/-
j 0 163
31-dan-2025 Amount/Rept No 16390/ UP31 D:?’S]ZOOOO-J,G
PRIVATE Tax Exempted or Not :NOT EXEMPTED

05-Fab-2025
ransi'er/i'?urwwc‘sion/Reassign Detaiis

mer Previous RegNo

Eniry Date

: Sonversion Date
8 valid from 04-Fab-2025 to 03-Feb-2040

s
nce Registration Mark 'ee Delails
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X Holder's Signatyre
- Name: SHANLEHD 1A KUMAR SHUKLA e

. Dateof Birth: 0501-1983  Blood Gioup: ~ Organ Donor: zww
- Sen/Daughter/Wife of:  RAMNARESHSHUKLA = (7 gy
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VA SO EA EICIETOA TR CUM POLICY 8CHRD W ¢ ‘

MOSARAM AUTO sALES

L.R.P.ROAD, LAKHIMP
. UR KHERI, ,LAKHIMPU
State Code: 9 Contact: 7800009643 R e AR LR e

, 74084047
GSTIN No: 09AAUFM3951B12D s
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
gsﬁmate No. 10730-03-REST-0126-803 Date 21-01-2026
VIusllt‘)rr‘rer Name GOLU . Contact No. 8429916824
N MBLHAW149RHK10762 Model HF DELUXE
Insurance Company Reg No. UP31CK0672

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 53100AAH810S -PIPE 87141090 Paid 366.95 1 800 900 000 000 000 000 433.00
STRG. HANDLE
2 53200KST950S -STEM 87141090 Paid  679.66 1 900 900 000 000 000 000 802.00
COMP.STRG, :
3 51410KTC901S -PIPE 87141090 Paid 859.32 2 900 900 000 000 000 000 20280
COMP.FR.FORK : i 0
4 61100AAH100US -FENDER 87141090 Paid  706.78 1 900 '9.00 000 000 000 000 834.00
FRONT COMPLETE(R-195C) = -
5 I?oao:sr(smms -GUARD 87141090 - Paid  527.12 1 900900 000 000 000 000 62200
EG 3
Parts Total =0 - 0.00 4,719.00
Labour Details (e
SNo  Job Code ‘ SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
E No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 1,272.00 9.00 9.00 - 0.00 0.00 0.00 0.00 1,500.96
i LABOUR-HF DELUXE e '
. _JobsTotal 2 . 0.00  1,500.96
. : Parts Total 4,719.00
Labour Total 1,500.96
SGST (Parts) 9% 359.92
CGST (Parts) 9% 359.92
SGST (Labour) 9% 114.48
CGST (Labour) 9% 114.48
Total 6,219.96

ees in Words: Six Thousand Two Hundred Nineteen and paise Ninety Six Only Authorised Signatory

s Cash : ;
& statutory levies prevailing at the time of delivery shall be charged 10730 - Main W/S
s in this workshop are handled/driven and kept at owner's risk.
s are requested to satisfy themselves with the quality of work done before taking the
W

estimate will be submitted if further damages/parts are required after
ehicle.
nt may vary from estimate

to jurisdiction of CITY Jurisdiction Only

rther contact you via Call, SMS or email for feedback or to give information



