To/ﬁaTﬁ,

The Oriental Insurance Co Ltd /

3nfieved U fafies
Subject /ﬁ'ﬂ'ﬂ: Claim Intimation Letter / qIdl -1 94.
Sir / HgIey .

As per details below, klndly arrange to depute the Spot

/ Final surveyor./ 4=

2 M Reu ¥ AR, $UAT WiC / BIgAd wFR Frge a3 I TTRT -

1 | Name of the Insured & Mobile No./ \g?ffff it 27358 55498
AMYRS &1 99 & HEEA H.

2 | Vehicle No. /dTgd W U/UJ’/ (/(J’_/75'

3 | Policy No. / UTFRTEt W 252400 /31/20.35/83232

Period of Insurance / e 3afe

05/02/..90.,25 ?3“01//0.?/.20 M7

Date of loss & Time /GdeT &1 f&Ai® &
HHY

27/0//\30 26 L 50l

Place of Accident / §'ﬁE""|T BT VYT

Y RET IO GRF

8

Estimated Loss / \?vlﬂTlTﬁ'cT g1

7 | Name of the Driver, D L N(_). & Mobile No./ WW’? CYJ?f: 9-/701&]530 s
§RR @1 AN e A & WO F | o7/ ans0 0035741 T

09. Cause of Accident /| GHET BT BRI I07] AIN O UG T & G I
|l 43 o5 ooy g7/ /RFE FG ST SR Eehe i SR
JIRa~ &gy €I

10

11

L

12

Spot Survey /AT Tqd / Wie TdAR HT A

AR

Third Party Loss /a9 & B / FIR No.

oy

NIK

Name of t\l}e Workshop, Address & Contact
No. DI A1, 9dT &
4.

PIOSHRAM ANTD SALES LRPROR)
LRKHIMPOR kHERT, 915115463¢

ate / f&AT® :Jo 04,
T

’Hrp

Sighature of\Insured /YRS &
TEHE!




#” The Oriental Insurance Company Limited

i i idi ion of India)
(Incorporated in India, subsidiary of General Insurance (_Zorporatlon 0 i
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

] MOTOR CLAIM FORM

Div. Br. Office Address £ LA T Certificate/Policy NO~MQ&M9035 / 83222
Tel. No. Period of ]nsurance@ﬁl&&@#/&.}ﬁd](

Claim No.

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

1. INSURED E
?t:)) I;j:;:ess for correspondence 0 MADKPRR LUR, MU RHRT KH, A, K KHIMPUA- k[{[@/

(c) __ Telephone : 3735599498 PS-KHERDT
2. THE INSURED VEHICLE - SR ETUER
Make & Vear Engine No. AT FERHL 77]({6’ Registration No. - e
HERD Chassis No-MBLHAIRIS RHL (115 9 UP3ICK
< 025 1115

(a) Was the vehicle in proper working condition? y&j
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached? il
(d) If a Motor Cycle/scooter /\// /!7
1. Was a side-car attached
2. Was a pillion rider carried

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) .

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : o

(b) Unladen Weight : Vi

(c) Weight of goods carried/Load Challan No. : Fi

(d) Nature of permit . /

(e) Nature of goods carried : £ o s

(f) Was the vehicle plying for hire : / MR iy el s

(g) If Lorry/Jeep/Tractor, was trailor attached? : TR

(h Number of passengers carried : Vs s kBT ORITTS 2 %
I ( Number of Passenger permitted : A RS T B




3. DIRVER AT THE TIME OF ACCIDENT

) Name %{QMM
(b) Age : n6/1293 -

(c) Address J_BQ,MMM_,W“,(HFPJ,E(JIOJ .

(d) Is the Driver

L Owner : /\ﬁ

2 paid driver? /)

3. Owner’s relative or friend? - BHAT
(e) If paid driver, how long has he been in

your employment : /\/)
(f) Was he under the influence of intoxication

Liquor or drugs? : /\/}7
(g) Driving Licence Number :
(h) Issuing Authority : 0fd
(i) Date of Expiry  J8/40/2032
() Was the licence temporary/permanent : ijzm ahth
(k) Details of endorsement/suspension, if any : AN
() Has he been involved in any accident before?: Ao
(m) Has he been charged by the policy?If so, Why?: No

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time .? / /0_/ 190-? b 0? ‘50 LNM.
(b) Place SEST AIN D Yy
(c) Speed of vehicle at the time of accident ! \?Q‘Llo Km /;(

(d) Give a short description of the accidenv(ggr Ay~ By mr ﬂ‘qﬁ,— ﬁ— q—@-
(e) If any thirc_i party was responsible for this gj:”,ﬂ ‘F/@wa b\;) Jﬂsr?— G"nvffr'%ﬁ?) Gh—

accident give the name and addressf)|¢ohy “» JIL)

r e ——

6. DAMAGE TO INSURED VEHICLE

P
(a) Full details of damage RONT AND  LLET
(b) Estimated cost of repairs i ' al/en3 e 1L
(c) When and where can the damaged vehicle S, 70 § oA,

be inspected : JRKH 707200~ KHERT, ﬂ'__‘jg Zﬁg a 34 A | :

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name - /
(b) Address ; /
(c) Full Details of personal injury sustained : R R B AT
(d) Name and address of any person/hospital ¥ -
giving medical attention to injured person /\/ / A T T e— s
(e) Full details of property damaged : e — o e 3
() Has notice of any claim been given to you? : / _»:v,.rm‘fm:: 2o sy s 5

o



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? £ 1)\@
(b) If yes, give full details :

o~ e

9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any : /

(b) Did a Police Constable take particulars of
The accident?

(c) Was accident reported to Police? If not, Why? : / N/ﬁ
(d) If yes, to which Police Station? :
(e) Date and Diary No. ; //

10. THEFT
(a) Date and Time : i
(b) Place 3 /
(c) What was stolen? : P
(d) Estimated cost of replacement? : /
() By whom discovered and reported? 2 / 7
® Has theft been reported to Police? : / é\//,()
(2) When? : i
(h) Which Policy Station? : /
)] C.R. diary Number : //

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 [/We have made or in any furtherdeclaration 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. 25T

Date %ng%» Signature of the insured W ﬁ

i
A




Discharge Voucher ACCIDENT DEPARTMENT -
Claim No.

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 COMPANY LIMITED, the sum of Rs.
(In words Rupees ) |
in full and final settlement of the loss and/or damage caused through the accident to-
my/our motor Car/Vehicle No.//OF4( k. J/75 . insured under Policy No.___ of
the said company and accident which occurred on or about =~ =+ - I/We'give‘ g v |

the discharge receipt to the Company in full and final settlement of all my/our ::la.lms
present of future arising directly/indirectly in respect of the said accident. -

RS. One Rupee
« Revenue Stamp
£y When Amount
o Exceeds Rs. 5000/~
| AV
Witness : Signature- _Q"}‘)Li\ )/{ l .. H ............
NAMe ..covvniiiiininiiiinine, S URKY Occupation ..............................
BAEOBIUITE s vvisns suniemsinn s snnin Address i, v ieinn e e e s o
RHTORS ....voverreronesemsnes e Ittt
Bank Account Number ................
Name of the Bank

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

i} T



The Oriental Insurance Company Ltd. Repot I PGIRIAZE
Policy Schedule P

) TAX INVOICE/CERTIFICATE CUM POLICY SCH
. FORM 51 OF THE CENTRAL MOTOR VERICLES RUT. R i

L N ) DIVISIONAL OFFICE, }46 KHATR NAGAR, OFP, FILMISTAN CTNEMA mnur_gmwn,.mm un.qcmzrnagu) B

BUNTH £ POLICY (MOTORISED TWO WIRELERS {5 Years)) FEB-2S

R s T
Policy Ne 214240001 201843222

U -
t o e o
i

" FROM 1514 ON 03027075 TO MIDNIGHT OF 04/022026

| | Agewt/Breker Code RAWHH»I“
FROM 16:14 ON0S02/2025 TO MIDNIGHT OF 04/02/20340

Agent/Rroker Name | AnjINAY RHATI

1 0 SR JAGADAMMA FRASAD, 10 MADARAFUR, MURAI KHERA, MUDA! KHERA. LAKHIMPUR

| |tmeured Addres KHERLP'S- KHERLLAKHIMPUR KHERI, , NA,
L e ICLE DETAT AR SURED DECLARED VALUE(DY)GaRs) |
| ae HERO MOTOCORP Vehicle 7173
Bu & Variamt | 1ERO SPLENDOR PLUS E20 Flectrical Aceessories | 0 —
| Reglstration No NEW [Non Electries) Accessories [
NVear OfMasnfacturd 2025 I TRET=
| Eaglac Chassts No HMIBM\HL?*!M mwwz:umm‘nw foal DV I3 ]
| Cutsie Capacity 100 F CONTRACT NO
E;“'w 11 ollcy Type Zone B - Rest of India
TpeOtBody | SOIO [rype Of Fuct [ PETROL graphical Area INDIA
KTO Location | _—
Schedule Of Premium (Amoust in Rs.) __l
OWN IN(A
Ie __ OWNDAMAGE SECTION(A) G LIABILITY SECTION (B) _—
| Vehicle Baste Third Liabi
Elec Accessories L
i | Non-Elec Acversories 9
U Compulsary PA Cover Preminm o
PA Cover for § Person Of Rs (0) each (IMT-16) ]
Ba: Premine el is grtver :
RS TIESEEE Legat Liability tn Employers (FIMT-29)
leal Area Extn -1 0 SR |
| Geographical Area Extn (IMT -1) - Legal Lisbility to Passenger (IMT-46) =
1 F NA
Driviag Tuition Loadlng Oa OD Premium (60%) | ] :\ MT"'“" On TP £0) i}
; ., Conductar, Cleaner-GRISB3
Sub-Total Additions | ° | T.Faid Debver, Condocon, Cleaner-C = 345
T Nei Premium 1
‘ : Totat Premiam (A+8) 2
+ piuatary Deductibles (LMT 22A) g ! 553
[Aut Thch Device (T-10,__ v o5t .
AAT Membership (IMT-5) 0 SERVICE TAX ! o
No Cizim Bonui G AMPDUTY ! 000
- [ Discomems o sebiele desiped for bandicspped 0 | Swachb Bharat Cend0.80% | 4
SIP Discount 1042 Krishi Kalysn Coss30.50% | 0
Sub -Total Deductibles 092 = ; 7361
4330 Covera ross Premium Pald |
NIL Depreciadion Mo
; i PBL, Lsmxs:m‘—r’ulh.wdm
4 Z Ci Sueers Dty paad v2a Chalian N
£ Raturn ta Lyvolce 0 i 3. The Pohey 15 5 ;mmn:é;ﬁb. of Rs O(IMT-223
e [} 1 3 \M". [-=-"1
| Key menl §. Sokiset1s Endomsements IMT.7,1028,
| ; bk
i Sub Tetal Add-en Coverages g e
‘ h‘u awn Damoge Pramium(s) — flal !
I G e T {
l N-dubnlb: Nominee Name ) iug i [ Relation i
E Paymest Details : Payment Metbod Cheque NoJTransaction No. Bapk Name Amount
I 4761
! Finsncer Type Flnancer Name BANDHAN BANK LIMITED Financer Branch
POS Name NA POS ID NA POS PAN NO/Aadbar No | NA

| -h“d.d::wufhm! uun&in'm.llnwn claim for refund of premium excecding Rsac,the insuwicd will comply with the provisions of the AMI. policy of the Company. Tho AML policy & availablc i all o
| The imsarunce under the policy is subjest u i L lusions,IMTs aod OIC in above :

The i e the A i e e mentioned berein which ars available an company’s website:
I’-‘ﬂ-_ddmuoﬂdpmuwjm-Cnmp-ny.lmIMbnh-hhuadulla-pnhr;mmsaallzymulh-\mduhnlmlnmnnwum)
an.nnmgbhﬂmgumufnmdrnhamnon-nhdwhﬂhnnrnmlnhl(nowhdgcufthomed.
w.mnmmmmmmmmumuwmuummm of insurance are issucd in accordance with the provision of Chapter X and Chapter Motor
um#ulwwmmmuymamwmmmymﬂcmmmWrmuzmouenusuma.zs Aok NSkl ALIN.
IMPORTANT NOTIC|

mh—‘-nmﬁ:ﬂﬂuvMHMu‘ﬁn‘nmm in accordance with this schedule Any Payment made by the reason certificate
n.:wmlm-mﬁkmmmswmmwmvommcuoycumumnmuﬂrslonmovw ik e cunply el

u--—---.:u-:uuwwm»mmmmnmannmuwmrouqmmn vuﬂmmfw (mh:wnmu)c.n*iwu.kh,__- T ®

mmﬁ:mmmmwmwﬂww -
:d-ﬂ.‘: e Provided thal driving bolds an offective ; M-ﬁm holding or obtaining
M-fl(.l—-l\-ypm— [ v & penion driving - driv
m-q-m-nwmmmﬂwMszknum-wm r if of the ndv;:“ e Sash s Nownan. Frvvicied ahes et te
Lissbes of Lishality Clise:Uades section 11-1 {1Jof the policy -Death of of body injary Buch smoust is meel of wwm-nlmmsmun‘mhmm_m
y

pm-uumlAmwmmmw&dwhn

Mo Clabas bemas/The wared is cotited for 8 No Clain Bunus (NCB)as the gwa daniago seotion of thy
comnssative yiats/] V% gacsadung, ot conscoutive yess/) 5% peeceding five consecutive yean/43%,
i WU Gpn ol (e provias j
:w-_th-hﬂ-ummuumnmn-m-m:ﬂhmdm
[ YHe———————— T

proceding yoats(1),as per the. The proceding
da mmquhmrm:' .

1n?hwx-dxl of M.V .Act,199%.

N ¥or and on behalf of
The Orieatal lusurance Company Limited

General Masager
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Registration No
Descripiion of Vehicie
Dealer’s Name & Address
Owner Name

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

Fitness UpTo
Detailed Description
Class of Vehicle

GOVERNMENT OF UTTAR PRADESH
Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION

: UP31CK1175 Registration Date : 07-Feb-2025

: M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

- MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , 153-262701

- SUDAMA VERMA Son/wife/daughter of : S/O SRI JAGADAMMA
' PRASAD

- RIO MADARAPUR, MURAI KHERA, MUDAI, KHERA, LAKHIMPUR KHERI, PS- KHERI,
KHERI, UTTAR PRADESH-262701

- R/O MADARAPUR, MURAI KHERA, MUDAI, KHERA, LAKHIMPUR KHERI, PS- KHERI,
KHERI-UTTAR PRADESH-262701

: 06-Feb-2040

: M-CYCLE/SCOOTER

Owner Serial No

Link Vehicle No

Ownership - INDIVIDUAL Norms : BHARAT STAGE VI ~
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA2120938502 Rear HSRP No 1 AA2120644790
Type of Body : SOLO WITH PILLION Month/Year of Manuf. 1 11/2024
No of Cylinders =1 Chassis No : MBLHAW231RHLC1159
Engine No : HA11E8RHL77164 Fuel : PETROL
Horse Power(BHP) (7.9 ~ Cubic Capacity 197.20
Maker's Classification : SPLENDOR+ (DRS) Wheel base 1 1236
Seating Cap(in all) w2 Standing Cap’ ¢
Steepar Cap ;0 . Unladen Wt (kgs) 1109
Colour :BLACK GREY STRIPE. . ' Laden/GV Wt (kgs) : 239
Cther Ciiteria : ' ACfFitted :NO
Vehicle Purchase As : Fully Built ey .

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

By Manuf. ~ As Regd. 3

Description : . 'Weight(in kgs)

a) Froni: ‘

b) Rear:

c) Other:

d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of BANDHAN BANK LIMITED,
LAKHIRFUR, LAKHIMPUR, |, Kheri, Uttar Pradesh-262701 w.e.f. 05-Feb-2025.

Purchase dt

: 05-Feb-2025 Sale Amt 1 77027/-
OTT Date : 05-Feb-2025 Amount/Rcpt No » 7703 / UP31D25020001000
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not :NOT EXEMPTED
Date of Approval : 19-Feb-2025

Other State/Transfer/Conversion/Reassign Details
Previous Owner !
Old State Entry Date

Transfer Date : Conversion Date
This certificate is valid from 07-Feb-2025 to 06-Feb-2040

Previous Re-gNo

Date : 07-Mar-2025 17:51:47
Taxation Particulars / Advance Registration Mark Fee Details
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Sudama Verma
=7 B, D08  01/0418

99 / Male

s A e

‘Wﬁ@ﬂty of Indla

“8/0: Jagadamma Prasad, gram
madarapur, Muria Khera, Kheri,
Mudia Khera, Uttar Pradesh,

LY o ) 262701

4521 7010 8796

e [P

935585549







OSARAN AUTO Z'Lﬁli

s

MOSARAM AUTO SALES LAKHIMPUR, KHER, 262701, UP, INDIA-. - -

IMPUR KHER,
sl go?inglE:péﬁgMpmoooogms 740B404715,, 740BA04T 14, 7800000644  izce e csi
GSTIN No: 09AAJFM3951B1ZD S —
Authorized Dealer: Hero MotoCorp Ltd. FRSESE IS RS

ESTIMATE TIATE
Estimate No. 10730-03-REST-0126-833 Dater 31-01-2026 -
Customer Name SUDAMA VERMA .. Contact No: 9335855498
VIN MBLHAW231RHLC1159 Model SPLENDOR +
Insurance Company Reg No. UP31CK1175
HMCGL Card No 1073024830004205 HMCGL Card Category Gold -
Part Details =
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount ‘v~ Net == ~
No. Type % % % Y Amount 9
1 83410AAE300RS -FR 87141090 Paid 866.95 1 9.00 - 9.000 0.00 0.00 0.00 0.001,023:0
VISOR BLACK NH 1 TYPE 1 0
2 33100AAE941S -LIGHT 85122010 Paid 2,542.3 1 9.00 '9.00 0.00 0.00 0.00 0.00 -3,000.0
ASSEMBLY HEAD LAMP 7 ; 0
3 B61000AAE200US -FRONT 87141090 Paid 1,132.2 1 9.00 .9.00- '0.00 0.00 0.00 0.00 1,336.0
FENDER (R-195C) 0 g
4 3340AKCC710S -WINKER 85122010 Paid 177.97 1 9.00 - 9.00 -0.00 0.00 0.00 0.00-. 210.00
ASSY R FR(W/O BULB) ' -
5 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)
6 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 .622.00
LEG
7 53100AAE110S -PIPE STRG 87141030 Paid 389.83 1 9.00 9.00- 0.00 0.00 0.00 0.00 < 460.00
HANDLE
8 53200AAE200S -STEM 87141090 Paid 738.14 1 9.00 = 9.00 - 0.00 0.00 0.00 0.00 _871.00
COMP STRG :
9 51410KWA941S -PIPE 87141090 Paid 898.31 2 900 9.00 -0.00 - 000 0.00 0.00++ 2,120:0.
COMP. FR FORK 0
10 83600KCC830ZBS -L SIDE 87141090 Paid 636.44 1 9.00 9.00 -0.00~ - 0.00 0.00" -~ 0.00~751.00 -
COVER (BLACK NH-1)
Parts Total 0.00 10,603.0
0
Labour Details
S No Job Code SAC Billing Rate SGST  CGST UTGST IGST % Discount Discount Net ==
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,695.00 9.00 9.00 - 0.00 0.00 0.00 0.00 2,000.10 =
LABOUR-SPLENDOR +
Jobs Total 0.00 2,000.10
Parts Total 10,603.00 —
Labour Total 2,000.10 i
SGST (Parts) 9% 808.70
CGST (Parts) 9% 808.70 p
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55 =
Total 12,603.10 :
Rupees in Words: Twelve Thousand Six Hundred Three and paise Ten Only Authorised Signatory

1.Terms Cash
2. Prices & statutory levies prevallmg at the time of delivery shall be charged
3. Vehicles in this workshop are handled/driven and kept at owner’s risk.
3el Customers are requested fo satisfy themselves with the quality of work done before taldng lhe
very
5. Supplementary estimate will be submitted if further damages/parts are required after IR TR e

10730 - Main W/S



1/31/26, 2:02 PM DL STATUS

Home Skip to main content Skip to navigation A~ A A"

PARIVAHAN
SEWA

A waa
MINISTRY OF ROAD TRANSPORT & HIGHWAYS

Government of India

L Know Your Driving Licence Status J

Driving ' UP312012003574

Licence No. *

Date Of Birth 15-06-1993

(DOB) *

[ Check Status ][ ResetJ =
Details Of Driving License: UP3120120035741 b cie GG Lttall
j CurentStatus  ACTIVE —
B | T, I o n Bk e W |
5 Holders Name = S*V*N K*MR V*R*A 5
| Old/NewDL  UP31/35741/LMP/2012 CEe =
No.. =i i
R i AR |

| Source OfData | SARATHI

Driving License Initial Details e
| Inittalissue | 17-0ct2012 s |
| Date ! e [
| Initial lssuing | ASSTRTO, LAKHIMPUR KHERI |
i Office { {
L lidity Detail AR
Non-Transport | From: 17-0ct-2012 To: 16-Oct-2082 -
Transport From: NA To: NA o &
HValld Tl | NA-oo
. OV Category Class Of Vehicle COV Issue Date RO
e NT 17-0ct-2012 g
e SN T 1702012
‘gﬁgﬂm-wwm-,mm . [DBNVANANTCOVINITCOSMERET T U
L PR s > ST s ahe Ik e




