To /
Thé

Sir / A§1eY

Jad,

‘Oriental Insurance Co Ltd/

. f& sifgves gxaie Hus fafes

Subject / fA¥T : _Claim Intimation Letter / GTaT a1 94 .

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

A T AR ¥ gER, FUAT Wic / BIEad

al surveyor./:ﬁ% .
F gaRT B

1

Name of the Insured & Mobile No./

YRS T AW & 4.

ShIVANJ00 SHUKKLA
6334-9-Q1/40

UP32 @M 3411

2 | Vehicle No. /qTg I&AT
3 |Policy No./ UIfeRt W@ 252400 /31 |2026[2163
4 |Period of Insurance / §THT 3@fe 5 05[04——1?07-5 To 09104"202‘
|5 |Date of loss & Time /g¥eAT &1 f3Ai®d & o"ﬂ)o/”@o&g P 4lle £
qHYg T
6 PlaceofAccidentlng:ITmWH DRLZI(nﬂfJJ_, LucknN OW
7 |Name of the Driver, D L No. & Mobile No / SRIVAMJ0O SHUKLA Mob-6334480p 0
SRR $T A9, T A &WERA T |pLno-UP34-2023900 50 Qb
8 |Estimated Loss / SHI-d 415 _%.-5 Q 6/&
09. C fAt ident / <
T ;‘S\eom::,:g am ’Da.bgavy on My slooten 0 baltesty suckahow
M|n3 - nt of me , suololb*\)g $urned -\v W Nald sile
T wove apebed wilden ‘osieak & Joat tonbol on my scoolen,
| vy seooer kid ot falled and gt darmged.
10 SpotSurvey/'\“ﬁE' w4/ Wife qdaR w1 W

11

Third Party Loss /qd’m U&f Flﬁ / FIR No.

12

|No

Name of the Workshop, Address & Contact
BT AW, TAT & HiaTga

Sescudce /%74 TO
oy 16éc e

@ngﬂ*)/

Slgnature of
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chd Office: Oriental

cubsidiary of General Insurance ion of
of f Ali Road, New Delht 1 10 002

o Indi
House,PB No.7037, A-25/25, Asa

MOTOR CLAIM FORM

‘ Certificate/Policy No. n5240 Ol 3 /7‘ 026 [Q\ 33‘

Div. Br. Office Address l 'Q 5 é
#Q[0a-|2° :
Tel. No. Period of Insurancc_fili_\_lo 25 76 Q . ;
Claim No.
- THE lSSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
(a) Name .- WSHT V}% MJoo SHU‘CLA o LONY
(b) Address for correspondence oT No- oY, BRSQ g o ’ up_ 261y
(©) Telephone NZQ n HUDH I, Luck aow e
2. THE INSURED VEHICLE
Make & Year Engine No. ECD00IS 6C 06295 R%gistration No.
Chassis No. V3
VIDA V2 PLUS | mBLe Ew o&-2S6C0S 16 20054
o (a) Was the vchncle in proper working condition? :
~ (b) For what purpose was the vehnclc bemg used at the time of acciden? Q ERSONAL
- (c) Wastrailer attached? ,
(d) 1f a Motor Cycle/scooter b
; 1. Was a side-car attached -
‘ 2 Wasapllhonndcrcamed N,‘\
: H." : 2
L Thc followmg qucsuons neqd ,answered in commcrcml vehicles only:
‘(@)  Registered ladmwe:ght o ; A
(@ A T
(e ) ed . S 2l S
U ‘Was the vch‘_;‘ : plying forhire =~ D el Pt 7
umlormched?r Tl
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(a) Name
(b) Age
(c) Address
(d) Is the Driver
3 Owner
2 paid driver?

3, Owner’s relative or friend?

your employment

(f) Was he under the influence of intoxicatiorn N / 0

Liquor or drugs?

(g) Driving Licence Number

(h) Issuing Authority
(i) Date of Expiry

3. DIRVER AT THE TIME OF ACCIDENT

&n TVANT00 CHUKLA : o
PloTNo—-101€, BASANT WHAR wLDMLLkn e
. STy AMTOO  SuVkLA 267303

(e) Ifpaid driver, how long has he been in ,
| . /A

UP3a 202300050 &6

e ]-0L— 20 43

() Was the licence temporary/pehénent N PERMANENT

(k) Details of gndorsement/suspension, if any
(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
Qo) en & , 4l Yo Pm

@
()

- be mspccted

“(a). . . Date and Time
(b)  Place i : DhLI(n(WJ LUCK NOwW
7 (c) ' Speed ofvehicle at the time of acc:dent g -39 kM Tk ;
(d) Give a short description of the accident : RLL\‘A et with e- sickshaw
(e) If any third party was responsible for this
accident give the name and address -
6. DAMAGE TO INSURED VEHICLE :
- Full details of damage M / mnjt
(b) - Estimated cost of repairs .~ ARRE )
When and where can the damaged vehlcle i .

THIRD PARTY INJURY/PROPERTY DAMAGE
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¢ INJURY TO DRIVERIOCCUPANT

oA

Was driver/any occupant injured? - :
Ifyes, give full details : - :
9. WITNESS

Give names and addresses of passengcrs/othcr ; /. ,

Witness, if any :

Did a Police Constable take particulars of IC\

The accident? : o v
(c) Was accident reported to Police? If not, Why? : / :
(d) . If yes, to which Police Station? 8 4 / /
(e) Date and Diary No. : - 7

10. THEFT :
Vo

(a) Date and Time L //j / ' L
(b) Place : / g / :
(©) What was Stolen? : / /
(d) Estimated cost of replacement? i / L[jA /
(e) By whom discovered and reported? g -/ T / :
6))] Has theft been reported to Police? : A /
(g) When? ; 7 -
(h) Which Policy Station? : v /
) C.R. diary Number A ’

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 fraudulent statement of any suppression or

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
- accident shall be forfeited.

- _Da.teg'! ', ' ! ZG);?G ‘ Signature of the insurgdénm%'ao EI A

(_} Scanned with OKEN Scanner



"'Di;scharge Voucher

ACCIDENT DEPARTMENT

Claim No.

Issuing
Office

The Oriental Insurance Company Limited

Head Office, A-28/27, Asaf Ali Road, New Delhi-110 002

Received =

Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs,

(In words Rupeve

)

in full and final settlement of the loss and/or damage caused through the accident to
“my/our motor Car/Vehicle No.UP32.0M 3411 insured under Policy No. of
the said company and accident which occurred on or about UWe give
the discharge receipt to the Company in full and final settlement of all my/our claims
present of future ansing directly/indirectly in respect of the said accident.

Rs.

: Addm’ L Sy R T

One Rupee
Ravimue !

Eagevads Ry 300G/

----- LR YEsARR LT R AN et

Oc¢ ]
CUPBDION . .00 Gt T
Address. oo oo S e

Signature . S\Gv’a?jﬂc S(—wUA :

AR S R S AR R T R Gt R R

;Q!!\l!liiilq.nitt\nlkl.!qbil§§whwl

Bank Account Number

Nam thhﬂ Bﬂnk R S L g ‘
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Yo Bmng. . Rate  SGST. CGST UTGST IGST 9 Discount Discount
‘ No. Type hiti k% % SR e
032 - ACCIDENTAL 998729  Paid 250000 Aa-

UR-V2 PLUS
GOVERNMENT OF UTTAR PRADESH

Transport Department TRANSPORT NAGAR RTO LUCKNOW (UP32)
: FORM 23
CERTIFICATE OF REGISTRATION

tration No :UP32QM3471 - Registratli:on I‘Ba.teti i ;é;’epr-m%
ion of Vehij - :M-CYCLE/SCOOTER Purpose For Printing 4
D::IZTZtName & Adc;iess ;:AAOCSARAM BUSINESS AND SERVICES PRIVATED LIMITED, 101,SITAPUR RD,MANDION
POLICE STN, MOHIBULLAPUR,WARD FAIZULLAGANJ, , , 157-226021
Owner Name : SHIVANJOO SHUKLA Sonlwife/daughter of : C/O SHIV GOPAL SHUKLA
Full Address: (Permanent) . SIDDHESHWAR NAGAR, SIDHAULI, SIDHAULI, SITAPUR, UTTAR PRADESH-261303
Full Address: (Temporary) - pLoOT NO. 1078, BASANT VIHAR COLONY, SEMRA GAUDHI, SITAPUR ROAD,

LUCKNOW, LUCKNOW-UTTAR PRADESH-220621
Fitness UpTo

: 12-Apr-2040 Owner Serial No |
Detailed Description
Class of Vehicle :M-CYCLE/SCOOTER Link Vehicle No :
Ownership : INDIVIDUAL Norms : Not Available
Maker's Name *HERO MOTOCORP LTD :
Front HSRP No :AA2118543638 Rear HSRP No 1 AA2123351527
Type of Body 1 SOLO WITH PILLION . Month/Year of Manuf. : 03/2025
No of Cylinders 10 : Chassis No : MBLCEWO042S6C05116
____________ . Engine No : ECD001S6C06295 Fuel : PURE EV
0 execute all the at Horse Power(BHP) :18.04 g Cubic Capacity :0.00
S Maker's Classification :VIDAV2 PLUS - Wheel base £ 1301
4 : Seating Cap(in all) 12 Standing Cap : 10
Sleepar Cap 0 Unladen Wt (kgs) - 1124
Colour : MAT PEARL WHITE Laden/GV Wt (kgs) © 1274
: Other Criteria . AC Fitted “:NO
ature_ . ¢
i‘\{é‘_;\f}_é_il"f?ﬂa!! Vehicle Purchase As : Fully Built - B :
Additional Partlculars of all transport vehicles other than motor cabhs (Gross Vehizle Weight)
the vehicle du By Manuf. : As Regid. : oot
fure d Description - Weight(in kgs)
a) Front:
____________ b) Rear: & i
AT &) Other: -
‘A&ésﬁ § d) Tandem: : 3 ;
PT (To be The motor vehicle above described is subject to Hypothecation in favour of IDFC FIRST BANK LTD,
1701 LUCKNOW, LUCKNOwW, | Lucknow, Uttar Pradesh-226021 w.e . 10-Apr-2025.
ategory /1 Purchase dt : 10-Apr-2025 Sale Amt :125000/-
»‘d':’sf,l(ot;g: OTT Date , : : Amount/Rept No 3]
re Rs 50/ - Vehicle is Govt./ Pvt, : PRIVATE Tax Exempted or Not :NOT EXEMPTED
t Ltodiul;l_'S; ‘Date of Approval : 28-Apr-2025
)a,,td eiwe : - Other State/T, ransfer/Convers:oaneasslgn Details
Tei '  Previous Owner

£ - Previous RegNo
—“'Old State '-»_' : 0y Ehtry Date

. Transfer Date ; - Conversion Date
T _‘ This cerﬁfrcate is valid from 1 3-Apr-2025 to 12-Apr-2040

Da{e 02-May-2025 17: 55 43 : : ey
: ‘.Taxatron Pamcufars /Advance Reg: tratxon Mam Fee De.a'

Lk W o < e
kg Imz», R S s uber e s e e Rl g

h 70 @é“ﬁmw‘;t@ Utts
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ol
oo Xt
At :
- £ e
: cLtd ; 211D POIROS
The Oriental Insurance Company Ltd. Ry :
{ -
Policy Schedule Page o' ' 8
A Rt e s e e e e S T - % S £ y
"~ TAX INVOICE/CERTIFICATE CUMPOLICYSCHEDULE .~ . . . . _
ap T S A e Lt " i e = 1
FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989) i ;
- e T SISTAN CINEMA MEERUT...012140638M... (GSTIN: MMAMCTOEITRAZL). - i
oy DAVISIONAL OFFICE, 146 KHAIR NAGAR, O, FHAUREAR St e 9-APR-25 i
" BUNDLED POLICY (MOTORISED TWO WHEELERS+(S Years}} it Aot S & R R T
b e et S g al No.& Date R/252500:31/2026:9%41 } 1722 & US-APR-2025 f ;
252300031, 2026°2 183 : jFropes { e e e i 5
gentBroker Code C BAOOCO1SS 144 Policy Period (OWN DAMAGE) ?‘RO\! 1546 ON 09042628 TO MIDNIGHT OF 02704 ol —.‘
fiice NG - e - - ! ’ OF 03042039
| AgeaBrokecName Policy Period (LIABILITY) [ FROM 1844 ON 69042025 TO MIDNIGHT o ;
& . 1 L o HH SNSRIV B SIS - E = ; fol
lasared Name “SHIVANIGO SHOKLA (GSTIN ) Compulsery PA { FROM 1546, ON 09 R AL o Yok
- H be i LR e 3 ISR ST AR o ARG NSO PSR SN CE B ARl ,‘
{ fnsured Address GO SHIV GOPAL SHUKLA. R/ PLOT NO-1978, BASANT VIHAR COLONY SEMRA GAUDI BASANT Lead /Breakis No S UFEARPRABESIT
i VIHAR, SITAPUR ROAD.LUCKNOW, . NAO fanaredState o o1 & Cajr
S T INSURED MOTORVENIGE EDETAILS S RN _ . INSURED DECLARFD VALUE @DViiaRe) . . ..
Muke * | NFRO | Vehicle (o Y0920 " » SRR R A S 53
Moddl & Variaat  VIDANVIPLGS ey el v ] Blectrbenl Adcessertes o e 3 e
Regisrration Ne NHA Noa Electrical Accessorics _7_0 gL A e e
Year Of Masufacrure 2025 i
ikt Dbl e R b :
« Bagine -Chassls No i Eml}»}‘mﬁs..\{Bul‘wmzsomsm Total IDV L 1eeas0. . el s ot R
. Cubic Capacity i 6 y TMF CONTRACT NO S e Sl ) b iy
{Seating Capacity  Palicy Type Zoue B - Rest of India . Gk =
[ Type Of Bedy Type Of Fucl BATTERY POWERED - | Geographical Ares
; & N B ELECTRICAL
'RTO Location o : R WG S : R e
D e e S O S LS | SR S i =
e e - : Schedule Of Premium (Amoust in Ra) e 2 X e b Db i ol
£ S OWN DAMAGE SECTION(A ! - S R s L
Vehicke g ) e Sesray ) LIABILITY SECTION(B)
LU Elee Acorssarics ) = o - | Bask Third Parcy Liabibty S 320 e -
. Nao-Elec Acceaseries H &= 3 £ o .
¢ g * : Compaisary PA Cover Preminm i
: - -~ : { PA Cover for 8 Pervon Of Rs (0) exch (IMT-16) ;
L ks Prean o2 T mia  Legal Liabilty (WCo driver (TMT-25) -
Geographical Area Exta (IMT -1 = ; o T lem Liaby ta Empleyens (IMT29)
! A : . Legal Liability to Passeager (IMT—46) o
Dm“ = {(hoo P : o | Driviag Tustian Lasding O TP Premium (60%)
e s ! "" 2000 Premism & : b | PA Paid Driver, Casductor, Cleaner-GR6B3 -
| Seb- dditions e : S | Net Liabitity Premium (B) RSN
 Veluntary ¥ (llfi’ mp i ! 0 "~ | Tetal Preeminm (A+R) LI £
| Anti- Theft Device (IMT-100 ) i 0 {GST e s
AAI Membership (IMT-8) ‘ 0  SERVICE TAX PETS DAL S T }
Ne Claim Bosus : ) Ny o I STAMPDUTY om ‘ ;
D 4 ™ q ¥ = = + i i PR I
iy for vehicle dew d for b PP 1 @ & | Swachh Bharat Cessa9.50% . . . o o
::"r‘::" : l : . . Krih{ Kalyan Cessid0.52%, ) g =l
Seh-Totnl Deductibles . P $ | Groas Premainm Pasd Fl
_NIL Depreciation : m Nowe ) o :
g § - ’ S S ¥ 7 Mxylm:ummk'hvmmefcheqm i3
2 Consobied Staap Dury pasd 11 (hallad Mo, £ ¥
3. The Poiscy is subxt 1o a compulsory Deductible of Rs (IMT-22} {
4 Vohmtary cvcess Rug) &8
S, Subjecr i Emdorsements [MT,3.10.28, b :
e -y e
1 Relstion | = SR
Amoumt ity
5 : o4 ; =
| Fiaancer Branch LUCKNOW E £
LiNAL L oSt | POSPANNOUAsdbarNe NA T

"o e vt o 3 e e the o 25 " ~ B e o KA
; s """Z"“"“‘ m‘“‘“mofﬁcmmmkwm)umumm
o The inssrmratany wadur the poiivy is subrect i cond L e ha SAITs anut OIC cndvenwnty > -

Sininpe sl ot oo (s py e Mhﬂnubnv\khuen-!&mmny\mm
WmﬂnmdmotmmcMﬂNFmMuhwwmp&ywbmmﬂhhdMM(Mu\M‘I
%uwmah-mum-u&wﬂm-m-m-um«umummh@umm
\?xhuvijmmzmm:yﬁiiihwmﬁam“ well as this Ticate of i v

» are msued i dance with the tsion of Chapter X Chagaer X Vi
v {;:;m:mmnhmmmmw bynﬂmwrslmmmy hasave hesyin b it Ixﬂh‘whndsu)&‘lw Mx:l::‘zi e X100 Mot Vebichs LIS,

e dneired ot mot Ddornaifiadt i the Sohisle in e o divem e i thas i accondan with s et Ay Paymoen w—— T s appearing in e ot 1 ondee
0 MYACL35A i recoverabie fioms the mrod Sed the visae Remdid "AVOIDANCT. OF CERTADN Anity RIGHTS OF u?{?‘v&?-‘ . cAprsuns 17 ot o omply widh

b ,::::;M mmmm;&nwmuhw&w mlm\umwunmw«amwmwmumww;m

aring () Pove bakaug () Spvad tenting (1R,
m:\tpmr i oo ticn oith K trade,
Prer s Clamne: Auy 2 i Taowe
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- Shivanjoo Shukla
 S=H fafd/ pos
Lj,;ib'!"HMane

U SEET W AT ¢, AviEs a af | .
Aachaar is a proof of dentity, not of cilizenship. | »

TR, mf 261303

auli, Sitapur, Uttar
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Woun
#0060

0,06
3 g
.00
.'OO

~ UP3420230005086
lssue Date  Validity (NT)  Validity(TR)*
02-06-2923 07-01-2043 e s

S ¥

Jpeiders Signatuse

! SHIVANJOO SHUKLA : ke |
Date of Birth; " 08-01-2003 Blood Group: Organ Donor: N
Son/’ Daughter/Wife of:  SHIV GOPAL SHUKLA

Address:

siddheshwar nagar Sidhauli Sitapur Uttar
Pradesh 261303 | , ;
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pave s

9;5253555)1

034121 0910412025 o

it ;-‘,:‘y".‘v'l'fhars‘sc

Sl ‘ S & SERVICES PVT LTD
TARTINGY 'IME-(I)ASI\?AR!\A/IXDBIXSII\JNIIE\JSEAR ENGINEERING COLLEGE TANTA SQUARE, SITAPUR ROAD,LUCKNOW, LUCKNOW,

226024, UP, india

A State Code: 9 Contact: 7408404728, ,,

‘GSTIN No: 09AAQCM8045C127
Authorized Dealer: Hero MotoCorp Ltd.
rended P
----------- ESTIMATE
epair O
....... 21-01-2026
g Estimate No. 17011-03-REST-0126-79 3§ﬁ?act o 6394487160
icle ISt VIN MBLCEWO042S6C05116 ‘ X gg ?\1 E
------ Insurance Company THE ORIENTAL CLAIM :
HMCGL Card No HMCGL Card Category :
Part Details i Di t N
SNo  Part Number HSN Billing Rate Qty S(E/ST C(E/ST UT:/?:ST IGST % Dls;)ount iscoun Amouerft
No. _ Type C . - 0.00 1,0
1 VD64300ACPOOORS - 87141090 Paid 929.66 1 9.00 9.00 0.00 0.00 0.00 3 ] 97.8
COVER FRONT RIGHT(MATT
‘ PEARL WHITE)
L 2 VDS53236ACP220S -COVER 87141090 Paid  339.83 1 9.00 9.00 0.00 0.00 0.00 0.00  401.00
Come, HANDLE FRONT B 0.00 1700
— 3 VD64304ACP000SS - 87141090 Paid 1,44C.6 1 9.00 9.00 0.00 0.00 0.00 d . .0
i COVER FRONT LOWER 8
1 RIGHT(S(D)-015M(F))
4 VD53204ACP000S -WIND 87141090 Paid  491.53 1 900 900 000 000 000 0.00 580.00
ssary f SCREEN '
S 5 VD35200ACP003S - 85365020 Paid 635.59 1 9.00 9.00 0.00 0.00 0.00 0.00 750.00
SWITCH ASSEMBLY WINKER
6 VD50500ACP000S -STAND 87141090 Paid 1,616.9 1 9.00 9.00 0.00 0.00 0.00 0.00 1,908.0
COMPLETE MAIN ASSEMBLY ' 5 9
‘ Parts Total ; y 0.00 6,436.00
----- - Labour Details
)n_‘[]gl' : = = =
"DE SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
S %! s No. Type : % Y % bR % i Amount
e < T ey _ n = = iy alt
n teesxal 102032 - ACCIDENTAL _ 998729 Pald'  2,500.00  9.00 = 9.00 0.00 0.00 0.00 0.00 2,950.00
: . LABOUR-VZPLUS - SR e ‘ :
ot - Jobs Total B e : . 0.00 ~2,950.00
3___* “ : St : e " Parts Total 6,436.00
S . e Labour Total 2,950.00
SGST (Parts) 9% : ; 490.88
CGST (Parts) 9% Ai 490.88
- SGST (Labour) 9% 225.00
CGST (Labour) 9% N z o 225.00
» : : , Total ‘ 9,386.00
» Rupees in wOrds Nine Thousand ThreeiHundred Eighty Six Orly Authorised Signatory
:f 1TermsCash & . g ; e > 400 B
% 2, Prices & statutory levies prevarl‘ng at the time of delrvery shall be charged G tay : 17011 - Main W/S

3. Vehicles in this workshop: are handled/driven and kept at ownerys risk.

4, Customers are requested to satisfy the selves wrth the qual!ty of work done béfore takmg the
JdeJ ery -

ﬂher damages/pans are required after

/6l ken by thecustomeron deliverydate C T G
CKNOW uriadlctlonomy _ o pten e s R
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