To/ﬁﬂTﬁ’,

The

Sir / AgIed

Oriental Insurance Co Ltd /

Subject /fA9T : Claim Intimation Letter / €141 gdT 93 .

As per details below, kindly arrange to depute the Spot/Final surveyor./ Lk

R T fRavur & aguR, Fuar Wie / BETa ¥aaw Frged $E B TTRIT B -

1

Name of the Insured & Mobile No.{’
HIYRS $T 9 & HiEEsd .

NEERRT KUMAR. 9118994976

Vehicle No. / 9Tg-T S&T

(P34 CA 2359.

Policy No. / UTferRit |

252400/31/3025 /81956

Period of Insurance / AT 3rafd

Date of loss & Time /GHeT &1 37 &
qqg

31olfon25 F=F3/h1f 3006
RI/03)R0%  dpocpm T

Place of Accident / ngqT BhT RITH

S| AT H T Fidr

7

Name of the Driver, D L. No. & Mobile No /

SIS &1 W, € Ud . & HiEsd A

88731405 -

KA K= UPT Y 00150014473

Estimated Loss / '-’vF_'[FlTﬁ?l ETﬁ

09. Cause of Accident / GHEHT BT HRY N

b ) G @ TS 16 D07

TG D G )
I

T &) IS TR W -

.

IS G Ao 07y &)y /
10 | Spot Survey /e ¥4 / Wi TR HT ATH /l./‘/{? ‘

11

Third Party Loss /1T T& 1/ FIR No.

NIA &

12

Name of @e Workshop, Address & Contact
No./@HRITT T AT, UdT & WEEd /B
.

{AKHTIMPOR- KHERT 91541455636

PICSARRIM NUTD SKLES LRPRORD

ate / foAI® .
Date) R 2941 /00t

57?& P77
-Sighature of Insured / NHIYRS &

¥



#” The Oriental Insurance Company Limited -
(Incorporated in India, subsidiary of General Insurance Corporation of Indl_a)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delht 110 002

MOTOR CLAIM FORM

Div. Br. Office Address /£ /£, /1~ Certificate/Policy NO-.Zi?H_OQﬁi/Q"Qg /éj/ 956
Tel. No. Period of ]nsurance.mm Js_a:wd f/.,? 036

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

AR e
(a) Name : LRI KIMA
(b) Address for correspondence K10 OMRRTYA KKLAN ([fokﬁM/\/ SITTAPUR LS~
(c) __ Telephone - Q1R I T HRRGAON/STTRPUR
2. THE INSURED VEHICLE 1 INSURERES
Make & Year Engine No. /1L 701 L 000 7 RegistrationNo. ]
Chassis No. ‘ . » :
_HERO_ PRLHANZIS plo03T0  |UPIHCA
2025 o252
(a) Was the vehicle in proper working condition? Vﬁj
(b) For what purpose was the vehicle being used at the time of accident? . - Sl ol tha
(¢) Was trailer attached?
(d) If a Motor Cycle/scooter
1. Was a side-car attached AV / /0
2. Wasapillion rider carried
- e SR
IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: SpeeyEbpatty - - L, e
(a) Registered laden weight E Vi “ R
(b)  Unladen Weight : / :
(©) Weight of goods carried/Load Challan No. Vi ot
(d) Nature of permit : ErTTHE
(e) Nature of goods carried : A IE . SETEE Lt
(f Was the vehicle plying for hire : —/ N/A RS
(g) If Lorry/Jeep/Tractor, was trailor attached? : i S T CIO T BT S
2 (h) Number of passengers carried - 7 PREm———
pe T (1Y Number of Passenger permitted ! ,/ S T bbb SRR e

=T
-H) W
L



558

i

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name E/WJ[[ f SJ/‘/@//

~reemr

(b) Age nd /1997
(¢) Address ‘/177 7(7/7/@?7% KA/ ﬂ/\//o kff)ﬁkﬁ[ﬁ/\/ﬂ,ﬁw
(d) 1s the Driver Hﬂpérﬂm/ STTAPUR
1. Owner Nf:
2 paid driver? :
3. Owner’s relative or friend? { &H AT
(e) If paid driver, how long has he been in
your employment : N o
(f)  Was he under the influence of intoxication [
Liquor or drugs? : Np f
(2) Driving Licence Number W4 2ol & 006144 5:
(h) Tssuing Authority o6\ E E LTS i
(i) Date of Expiry oSN ! 2038 ‘
(5) Was the licence temporary/permanent : feyiraan ek |
(k) Details of endorsement/suspension, ifany : Ny ‘
(1) Has he been involved in any accident before?: s L
(m) Has he been charged by the policy?If so, Why?: N 3
4, OTHER INSURANCE £
Details of other insurance Policies indemnifying you in respect of this accident: 16 YOU INT _%,
5. DETAILS OF ACCIDENT "Et‘
()  Dateand Time PEIDIFIF I 00 P t
(b)  Place : Q?‘H\ AT L B & F
(c) Speed of vehicle at the time of accident ! 0~ ﬁ % % .
(d) Give a short description of the accident O NU\o\\ E\Ei E l‘ﬁ‘ a\% e\ LR L :
(e) If any third party was responsible for this R‘—&—a %TT'R h 3 M H '
accident give the name and address SR C\i \ A
‘ a‘jﬁ Ex x{h \AK N
6. DAMAGE TO INSURED VEHICLE E‘
(a) Full details of damage Fﬂb NT ANKN LE F
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle MS(\ RAM ATT0 A \\ES ? AAD
be inspected FAKNRIM PO R KHE RX A %\ ‘\-QS( .
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name . /
(b) Address : /
(c) Full Details of personal injury sustained ! Wi :
(d) Name and address of any person/hospital N \ A
giving medical attention to injured person i
(e) Full details of property damaged : i TN
(4] Has notice of any claim been given to you? : i e




8. INJURY TO DRIVER/OCCUPANT / g 15
N

(a) Was driver/any occupant injured? : ! A— v
(b) If yes, give full details : / e
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any ; /
(b) Did a Police Constable take particulars of 2
The accident? : uJ
(c) Was accident reported to Police? If not, Why? : / N ( A
(d) If yes, to which Police Station? : /
(e) Date and Diary No. : /
/ k!
10. THEFT
(a) Date and Time : : 5 / o=
(b) Place : /
(c) What was stolen? : /o
(d) Estimated cost of replacement? : N A
A (e) By whom discovered and reported? : / N E ;L\\ >
® Has theft been reported to Police? : Fi -3 ol
(g) When? i /
(h) Which Policy Station? : /
I @) C.R. diary Number : S

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: =50
require in respect of the said accident, shall make any false or fraudulent statement of any suppressiomor .= i.c

FELS S g

concealment, the Policy shall be void and all rights to receive thereunder-in respect of part.or fature: -« i o

g

accident shall be forfeited.

Date "2 9 ‘ of / ZM Signature of the insured &ﬁ?ﬁ/ b g i
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Discharge Voucher ACCIDENT DEPARTMENT - e i

Claim No.
Issuing
Office
The Oriental Insurance Company Limited e Deierind B
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002 =Y r 6%
Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. '
(In words Rupees | S

in full and final settlement of the loss and/or damage caused'through the accident to~
my/our motor Car/Vehicle No.[ }F24 ca 22 <0 insured under Policy No. . .- - of

the said company and accident which occurred on or about =~~~ - /We give e ——j
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. GITect sy nAIrecy
Rs. | One Rupee

Revenue Stamp

‘When Amount

Exceeds Rs. 5000/~

Witness

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

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

~ltlede st tsntadctscenestssssarennn e
..................................

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

Bank Account Number
Name of the Bank

----------------

----------------------

Cilh . XH

iy TER 2. e TR




e = - -
- - (o) —— i |
et s - . nﬂ,“-,::‘,?‘"" e hn
> - oy o
e
wl
The Oriental Insurance Company Lid. et (1) PGIRUIN
Policy Schedule
b Puge Nox |

TAN INVOICE/CERTIFICATE CUM POLICY SCHEDULE

(FORNM 51 OF THE CENTRAL MOTOR VEHICLES RULES, 19%9)
6 KHATR SAGAR OPP FILMISTAN CINEMA MEERLU T 01214063570 (GSTIN: 09AAACT6ITRAZL)

DIVISIONAL OFFICE,
okt BUNDUEI POLICY (MOTORISED WO WHEELERSA(S Years)) Palicy Issued On JIJAN-2S
N LR R0V ITARPIMTRRTE TR U Propiial No.& Date R/2S2400/3 /20251851 & 31 -JAN 2023
Apent/Broker Code TEADDUN S8 |4 Policy Peringd (OWN DAMACGE)  FRUM 19 53 ON LA M O MIDMIGETL OF Tnm 2R
ool 0
Sroker Name ABINAY BHATI Policy Poriod (LIABILITY) FROM %33 ON 00120238 TO MIDNIGHT U ! 20,
Tosured Nome NEERAJ KUMAR (GSTIN )
rrep—— CN SRIRAMASARL, RIO UMARIVARALAR KEOTIKALAN SITAPURFS- HARGAONSITAPUR, . NA. Lead /Breakin No !
; " Insured State UTTAR PRADESH - .
o - INSURED MOTORNEICLE DE :ll s INSURED DECLARED Y ALUE (IDV) (in Rs.)
Make TERG MOTUCORE Vehiele L L]
Mool & Variunt THERE SPLENDOR PLUS I . rivul Acvessorivs v
Teeriration Yo Nl W | MNon Electrival Accesyorics 0
Ve OF Manofacrure 2005 S B - -
1oy € lissis o A TILTRMEOOIO7  MBLHAWIRRHT 000 Putal 1DV 758
e Capacity o TMF CONTRRACT M0
Seating Capavity riva Palicy Type Zone | Rest ot Inddia
1y e OF Budy SO Type O Vuel PLIROL Gengraph MDA
RO aeatinn
Sehiedule OF Presium (Amoant in Rt z
OWN DAMAGE SECTION(A) = LIABILITY SECTION (B)
ke N Basic Third Purty Liabilily W)
Flec Aceessories
i
ofut: Mg Uiy Compulsary PA Cover Premivm
. i
A Cover for U Person OF Rs (0 cach (IN T-16) !
) i uy
13718 gl Liabiltiy (WO to driver (1Y B
PR 3 [0
Nl Pt p gt Liability (o Faniployees (1M 1-29) .
Feal A - ) .
Bl Batn AT oY | Logssl Lisbitity to Passenger (INT-46) ¢
i N
u | Dviving Tuition Leading Ou TP Premiom (60%) A
N fa S L i i "
Driving Tuition Loading Ga QD Premiwm (611} ) | PA Paid DFiver, Candustor, Cleaner-GRIGR3 [
Sub- Lotal Additions . Net Linbility Premivn (1) ' 3851
Deduetibles ‘ anan
u Total Premium (A+B) i
b \untary Deduetibles (INT 22A) e R FesT 2%
Anti- Thett Deviee (IMT-10) [0 e . P
AL Memlwrship (1MT-8) 1] SERVICE TAX o0
N Claim Bonuy 1] STAMPDLTY .
N Ihscount for vehicle designed Tor haudicapped " Swachl Bharat Cessia(.30%
; '
S Disconimt 1051 Krishi Kalyan Cesya 0.50% !
Sub -Tutal Deduetibles Tkl Ciruss Preminin Poid 370
Add-On Coverages
- Mot
b by Dy s 00 subiect b the aien of cliagiie
2 Cunswtabibed Stanip Dnty pad v C
Tt " u T Thie el s sulipect Wb oy Uu\mnm el Ra OEIM =220
Letuia e knvowy W 4 Vaolnnny exviess Rl
Ioey Ieplacemeni S Subyert w bodorsermenis IMTT 1028,
1
Cansumables ;
Subs Total Add-on Corers !
Net uwn Dapag i
Nosninee Detals © Nomdnee Nume Ape Relution
Pavowent Detaily = Pavment Method N ransation No Bank Name Amouint
470
POS N NA oS NA 1"OS PAN NOAadhar No NA

R e gl for et o prentinnn exciedinng Ry gt s will comply sth she pros s o e AML peliey G the Compans Pl AML i o avanlatshe math vus

wat of i clann undee the paliey exees
Cpetiting DUCCs s well s company’s wibsite
¥

The smsurane undyr e polivy 1 subyeet o conditiang hitises Wirranicyess Wsnms IMTs and Q1 endurstients mentoned eran sbove shichae s alablean vompany's websiie
e w enentalinsurames org i er on demand o e poley s

e Kk e ol destionour of preibon cicgucts ) e 0

Y ~|!.xIJ ot b Tl il fe poliey and the policy shall by vortabimtn (um mesptn),

i s mot adimisable o1 g ©icense s tound fake or 15 norvalul whether ornot i e Knowledge of the insured,
1 We ey certify that the palicy t which the el well as this licate of are wssuedd in fanwe with the prosision of Cliapter Xand Chapter XEor Motor Veicles At 1983,
I witness wherent the andersigned being vuthorised by and i belall al e company las/Tave fierem t setisAlier lands an 252400 o 31 JAN-23

IMPURTANT NUTICE.
Tine bissured s mon Dndempibicd o he selicle s wsed of drven atheraiy ‘ witly thes sehedule Any By i by
the AV AEH 198508 recuverable Trom the msared Sec ihe chimse headeil A\.'llllll\\kl OF CERTAIN mnlum ‘?E\ I'

iy By e al wider lerms appesning m the e bivute wgnder b emiply wilh

=&§s\/n L hire o reward (1) Carmage of goods witkier thas sumples or pesonal lugaged (31

%.u. &\'l‘..m 15 ot dhispialitiaad fronebolding orebtaining such o levass Provided abso that the
seotral chit fes Rukes, 1984
oo vehivle aet 1998, Under Sectian 11 (ol the pubies -Daniags 1o thied party

ations us (0 wsethse only for social domesuc and pleasure purposes did (e nsured's lmsm:s\ i}é ML oL eover |
et rueing (4] Pace Makeg (53 Speed watin (610 ubility 1ol
gty Purpose in comiedtion willy molor tade
Diver’s Clauses Any person inchuding the insueed Provided thata persan dsing bolds an el llr{nny,hwn.w m
et liolding an effective learner's license miy wlso deve selicde & Ui sucd person satisfies th Tequire Itul
Lawiity of Linbiliny Clause:Under seetion L1 (ol the poliey -Death of or budy mjury Such amoni s nnu:&dgl%l:
| progeny (s 78 akehy 2 A Coser under section W for owner-Diver is It

N Chaim honus:The inaured in eotihesd Tor d Mo Claim Bt (SCHon the i dmage sectiun ot ey th il istshs per the, The proveding year 2086 provaibing s E
! s hyping the proveding yearstshas per the, The proveling year 24 wtbng b £
Softes Ve rth!S n)l’t’\.‘l.‘llllv“ hree conseitive ’\JM!"J!FVU.I"\VL‘\"“H T comsed it yenrs 5%, ,1.‘»1 . 1
N ey Uljpn- sl ¥ T om 0D prive, No Claio budns anty be ulloweal provided the poticy 15 renewel !
1w |h’d’y l'\‘l“f) vt the polcy w whiehi s cerimiiente relates sowell s i cemificane of s 1 n N ¢ Al {
- T i i) all e i"“ W usges A hsions o elapto  amd S UMV Acn 90N 1 “

Appruved 1y BSV0ISMD Far und on behalf ol J LA
The Oviental lnsurance Company Li i

Appruved On sy e woy LNt "

[ 1OMRT 3 ) o

‘1),, P AEn LT Cloanied On 1 31aANs
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Geaeral Manuger
Authorized Signu




: - Sais ahs lr-1 PatIanan. o 'n\ TR ¢ aPaper.
GOVERNMENT OF UTTAR PRADESH - @Qﬂ%ﬁg

g . Transport Department Sitapur :é‘* e ;}ﬁ
FORM 23 gb‘tg 5 E«E&
CERTIFICATE OF REGISTRATION R
SR St eﬂﬁ
@,\41‘_—»%(.“ :
Reqistration No : UP34CA2252 Registration Date 02-Feb-2025
Description of Vehicle M-CYCI E/SCOOTER Purpose For Printing RC NEW
Dealer's Name & Address - MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI. .. 153-262701
Owner Name - NEERAJ KUMAR Son/wife/daughter of SRI RAMASARE

Full Address: (Permanent) : R/O UMARIYAKALAN KEOTIKALAN, SITAPUR, PS- HARGAON  SITAPUR, UTTAR
PRADESH-261121

full Address: (Temporary)  R/O UMARIYAKALAN KEOTIKALAN, SITAPUR, PS- HARGAON, SITAPUR-UTTAR
PRADESH-261121

Fithess UpTo 1 01-Feb-2040 Owner Serial No 1
Detailed Description
Cinss of Vehicle - M-CYCLE/SCOOTER Link Vehicle No :
Owiiership - INDIVIDUAL Norms : BHARAT STAGE VI
‘haker's Name : HERO MOTOCORP LTD '
Front HSRP No - AA2120938216 Rear HSRP No - AAZ120644504
I'vpe of Body - SOLO WITH PILLION Month/Year of Manuf. 0 11/2024
Na of Cylinders 1 Chassis No : MBLHAW228RHL00370
Engine No - HA11E7RHL00407 Fuel : PETROL
Horse Power(BHP) 1 7.91 Cubic Capacity :97.20
Maker's Classification . SPLENDOR+ 13S (DRS) Wheel base 1236
Seating Cap(in all) 12 Standing Cap 8]
Sleepar Cap t] Unladen Wt (kgs) S 111
Colour . MATT GREY Laden/GV Wt (kgs) 241
Other Criteria : AC Fitted :NO
Vehicle Purchase As »Fully Built

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

By Manuf, : As Regd.

Description Weight(_in kgs)

Al Front:

h) Rear:

c) Other:

d) Tandem:
The motor vehicle above described is subject to Hypothecatlon in favour of wef. .
Purchase dt : 31-Jan-2025 Sale Amt : 79866/-
OTT Date : 31-Jan-2025 Amount/Rept No : 7987 / UP34D25020000318
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 28-Mar-2025
Other State/Transfer/Conversion/Reassign Details
Previous Owner : Previous RegNo
Old State : Entry Date
Transfer Date : Conversion Date
This certificate is valid from 02-Feb-2025 to 01-Feb-2040 gecistering 2

29-Mar-2025 11:44:52 S#gnature,cf_.Rgg" =
n Particulars * Advance Registration Mark Fee Details 'Dal

Q 2405696

e fam e ity it Fagry e sie oftewe R e st oftas e s o oftees e e s oftees e e o o e T R oftems e S g o

Government of Uttar Pradesh Government of Uttar |
Government of Uttar Pradesh Government of Uitar g;gggg?l "

et s S s o2
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Address:
$/0; Ramasare, umariya

=y w2y, 261121

halp @ uidai.qov.in

Neeraj Kumar

S= ¥/ DOB : 01/01/1998
3?5{/ Male
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MOSARAM AUTO SALES =3 OTARAN ST T S ‘
L.RP.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERJ, 262701, UPFINDIA- i = SHAEE R
State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644 - v e ALt

GSTIN No: 09AAJFM3951B1ZD X A D

Authorized Dealer: Hero MotoCorp Ltd. = IO EaNE e Al

ESTIMATE
Estimate No. 10730-03-REST-0126-830 Date 30-01-2026
Customer Name NEERAJ KUMAR . ‘ ContactNo. 8810731405
VIN MBLHAWZ228RHL00370 Model SPLENDOR #- -
Insurance Company Reg No. UP34CA2252
HMCGL Card No 1073025550000206 HMCGL Card Category ~ Gold
Part Details : g
SNo  Part Number HSN Biing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % %o Amount
1 83410AAE300RS -FR 87141090 Paid 866.95 1 9.00 9.00 0.00 0.00 0.00 0.00 1,023.0
VISOR BLACK NH 1 TYPE 1 0
2 61000AAE200US -FRONT 87141090 Paid 1,132.2 1 900 9.00 0.00 0.00 0.00 0.00 1,336.0
FENDER (R-195C) 0 0
3 50803KST940S -GUARD 87141080 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
LEG
4 53178AAFHO0S -LEVER 87141090 Paid 71.19 1 9.00 900 0.00 0.00 0.00 0.00 84.00
COMP.L STRG.HNDL.
5 53100AAE110S -PIPE STRG 87141090 Paid  389.83 1 9.00 9.00- 0.00 0.00 0.00 0.00 460.00
HANDLE
6 53200KCC690S -STEM 87141090 Paid 726.27 1 9.00 9.00 0.00 0.00 0.00 0.00 857.00
COMP STRG
7 51410KTC901S -PIPE 87141090 Paid 859.32 2 9.00 900 0.00 0.00 0.00 0.00 2,028.0
COMP.FR.FORK 0
8 24701KWA940S -PEDAL 87141090 Paid 163.56 1 9.00 9.00 0.00 0.00 0.00 0.00 193.00
GEAR CHANGE
9 50400ADH800DS -GRIP 87141090 Paid 859.32 1 900 9.00 0.00 0.00 0.00 0.00 1,014.0
REAR 0
10 3345AKCC710S -WINKER 85122010 Paid - 177.97 1 9,00 -9.00 0.00 0.00 0.00- 0.00° 210.00
ASSY L FR(W/O BULB)
11 3365AKCC710S -WINKER 85122010 Paid  173.73 1 9.00 9.00 0.00 0.00 0.00 0.00 205.00
: ASSY L RR (W/O BULB)
12 33400KCC710S -WINKER 85122010 Paid 186.44 17 9.00 9.00 000 0.00 0.00 0.00 220.00
ASSYRFR _ .
Parts Total 0.00 8,252.00
Labour Details
SNo JobCode SAC  Billing Rate SGST = CGST UTGST IGST % Discount Discount Net
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
LABOUR-SPLENDOR +
Jobs Total 0.00 1,500.96
Parts Total 8,252.00
Labour Total 1,500.96
SGST (Parts) 9% 629.39
CGST (Parts) 9% 629.39
SGST (Labour) 9% 114.48
CGST (Labour) 9% 114.48
Total 9,752.96
Rupees in Words: Nine Thousand Seven Hundred Fifty Two and paise Ninety Six Only Authorised Signatory
1.Terms Cash e ! : 10730 - 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 owner's risk.




