ESTIMIATE ' pATE-.OU 82T 24

DINKAR AUTOMOBILES CLAIM NO-siivsiinmissiisranssrsivens ¥

J{ Wiairwa road pratappur ,deoria ,up 274703) .

{GSTIN NO- 02APIPI2078RIZI)

|
CUSTOMER NAME~ =D ‘1'@& b< REG NO- UPSZ—C = 8’5(-9'6
S.NO PARTS NAME PARTS NUMBER | QUANTITY | RATE
1 \igow - losS©
- H/I LSO
3 | Xromt Temdes [uSOo
b T iogioy R 2920 |
3 Yol tootoe L | o |
6 Moy R | SO
7 Hama e | SAD
2 <Socax P} pe. A 11 .50
e Se cas plpe— .50
11 Ernaf, Gotesol ; | 6 SO
22 HU/J,}_}_éEiﬁ(zaLﬁ\ | 20
1 prfr Srepol Lo pRag®)
18 | 41igew Haddd 2 50
15 ﬂpf*%?mﬂ a,lhci’_a:_
16
17 "
18
19
20
g S
T2
23
fr- =
L‘-—-—-*'




To / ﬂmﬁ,
The Oriental Insurance (;o Ltd /

Sir/m

Subject / fauy Claim Intimation Letter / GIdT T YA .

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

fa T faRw ¥ JTER, FUT Wie /BETT FdaR ﬁgaaaﬂﬁa%mawﬁ-

1 {Name of the Insured & Mobile No./ Dipak kumas
RS BT A & TR . 39130018 3

2 |Vehicle No. /T8 W& UpPS2¢E 85 86

3 |Policy No. / GIfeTHl I 9-52439,3’/2026/2060

Period of Insurancelm 3rafer

9-42025 40 8-4-2026,

Date of loss & Time /gEquT DT ﬁ?ﬁ? &
g8

21]1fope6 @90 X1

6 | Place of Accident / GHeAT &1 W el & I'd? !
7 |Name of the Driver, D L No. & Mobile No / "J"ay;ghq nkas SIMgh
3@3‘{ @1 W, 81 TE H. & HiEga |
Estimated Loss / ST trri?f cf L ege)

u'\rJCh

g”ﬁ*“

onsJ '
09. Cause of Accndent @W

—}}— D L< ‘3’6; kaqv
pet Y?§ wTer A

4

10[Spot Survey /AGTe wd / Wi WA FT A4 !
11 | Third Party Loss/?ﬁﬁﬂ &l BT+ / FIR No. / IV
12 | Name of the Workshop, Address & Contact mkas mob, je Hewso
No./JHRITT BT ITH, Tdl & nCy P pus (U P)
.
DH«-' 9 < ibé »-W/
Date / f&FI® :

Fan

Signature of Insured / SRS &
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*22%" The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)

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

MOTOR CLAIM FORM

(o]
Div. Br. Office Address Certificate/Policy No. 2 & &Y 020//3 //2@ 24/2@4 )

Tel. No.

Period of Insurance ® Y ~oY ~ 2 & ""(3 o3 roYy ~2.6
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

@  MName : ot palk
(b) Address for comrespondence % ) i
() Telephone
2. 'THE INSURED VEHICLE
Make & Year Engine No. e 723 Registration No.
Chassis No. 63Q86 UPSQ CE

2526

(b) For what purpose was the vehicle being used a

(a) Was the vehicle in proper working condition? %, e
t Me time of accident?

(c) Was trailer attached?

1
2.

(d) IfaMotor Cycle/scooter
. Was a side-car attached 1‘-’ ﬁ/
7

‘Was a pillion rider carried

IL

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(@)
b
(c)
{c)
®
(e)
(h)
@)

Registered laden weight :
Unladen Weight i 4
Weight of goods carried/Load ChallanNo. : Y
Nature of permit ; b

Naturc of goods carried : [ nF
Was the vehicle plying for hire : |

If Lorry/Jcep/Tractor, was trailor attached? : /

Number of passengers carried ; /

Number of Passenger permitted : /




3.  DIRVER AT THE TIME OF ACCIDENT

' (@) Name J&V %GM‘/‘QT g‘*‘%

(b) Age
(¢) Addrcss _gm_{?m :Demlq
(d) Isthe Driver

1. Owner Vi Alﬂ
2 paid driver? :

3 Owner’s relative or frxend” H —T:‘cs"l @’\/\OR

(¢) Ifpaid driver, how long has he been in
vour employment

(D Was he under the influence of intoxication

Liquor or drugs?
(g) Driving Licence Number <2 20 N SCesnhY ?ﬂ
(h) Issuing Authority ; |90y —-02¢C
(i) Datc of Expiry : 2408 - U1

(5) Was the licence temporary/permanent

(k) Details of cndorsement/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 vou in respect of this accident

5. DETAILS OF ACCIDENT

(@  Datcand Time . ay~o{~0ol
(b) Place : f:\ ?;‘ ";?*-GT 8“31
(c) Speed of vehicle at the time of accident 4 o
(d) Give a short description of the accident U-i‘ﬁ‘d‘-?" W 00| -'f\ T L2 EEQ;') ;g' 2
(e) Ifany third party was responsible for this 'é‘lﬂ "iﬁl—_‘ %

accident give the name and address

/
6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : F "‘*&A\‘ \/\
(b) Estimated cost of repairs :
{c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name ; R
(b) Address : 7
(c) Full Details of personal injury sustained /
(d) Name and address of any person/hospital / ’9‘

giving medical attention to injured person / V/
{c) Full details of property damaged 1 /

Has notice of any claim been given to you? )

0

U




8. INJURY TO DRIVER/OCCUPANT

: Was driver/any occupant injured? . . A A
()] If yes, give full details ; 7=

9. WITNESS
(@) Give names and addrcsses of passengers/other

Witness, if any . S

(b) Did a Police Constable take particulars of

The accident?
) Was accident reported to Police? If not, Why? : / Al R
) If yes, to which Police Station? :
(e) Date and Diary No. : o

10. THEFT

(a) : Date and Time : .
(b)  Place : /
(c) What was stolen? : /
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? g [ 21
[63) Has theft been reported to Police? : il
(g) When? : /
(h)  Which Policy Station? : /
) C.R. diary Number : /

I/we the above named do hereby, to the best of my/our knowledge and belicf, warrant the truth of the
foregoing statement cvery respect and I/We have madc or in any further declaration the Company may
require in respect of the said accident, shall make any falsc 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.

. L}
oYy - 2 —o b Signature of the ;;ucd(b, ?q ,K &

Datc

U0y




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. insured under Policy No. of
the said company and accident which occurred on or about I/'We give

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.

RS. One Rupee

Revenue Stamp

When Amount

Exceeds Rs. 5000/~
Witness Signature .. “/7?%\ .............
NAME oot ieieieiaannne Oceupation ..........ceeevieieinennenne
Signature .........ocooieinennen Adress .......ooooiiiii e
AQATESS oo veee e R P F A

Bank Account Number ................

Name of the Bank




Policy Schedule

The Oriental Insurance Company Litd,

“Page No:

TAX INVOICE/CERTIFICATE CUM POL!CY SCHEDULE

=13 v (FORM 51 OF THE CENTRAL MOTOR VLHICLLS RULES,1989)
BUM): ISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT,,,,01214063570,,, (GSTIN: 09AAACT0627R4ZU)
ED POLICY (MOTORISED TWO WHEELERS- (5 Years)) Palicy Issued On 09-APR-25
Policy No 252
i 2400/31/2026/2060 Proposal No:& Date IR/252400/31/2026/1521 & 09-APR-2025
Agent/Broker Code BAOO0O155144
Policy Period (OWN DAMAGE) FROM 16:14 ON (9/04/2025 TO MIDNIGHT OF 08/04/2026 |
Agent/Broker Name k B
ABHINAV BHATI IPoticy Period (LIABILITY) FROM 16:14 ON 09/04/2025 TO MIDNIGHT OF 08/04/2030
Tnsured Name DIPAK (GSTIN: 0) :
llnsur:d Address leO -SADHU,, ADD-SIRSIA PAVAR,PO-BHAWANI CHAPAR,DIST-DEORIA, DEORIA DEORIA, , NA, Lead /Breakin No |/
{ | . Insurcd Stafe UTTAR PRADESH
i
i INSURED MOTOR YEHICLE DETAILS INSURED DECLARED VALUE (IDV) (in Rs.)
t.\lake HERO MOTOCORP Vehicle 77521
gl.\lodtl & Variant HERO SPLENDOR PLUS XTECH E20 Electrical Accessories 0
{ Registration No NEW Non Electrical Accessories 0
| Year Of Manufacture| 2025
(; Engine -Chassis No | HA1IE7RHL07283 - MBLHAW2IBRHLO3986 Total IDV 77521
T
j Cubic Capacity 100 TMF CONTRACT NO
]
{ Seating Capacity 141 ' Policy Type Zone B - Rest of India
!
i Type Of Body SOLO b‘)’pe Of Fuel | PETROL Geopraphical Area INDIA
[ RTO Location
1 Schedule OF Premiam (Amount in Rs.)
OWN DAMAGE SECTION(A) IABILITY SECTION
Vehicle 129935 " P LIABILITYS = 3851
Elec Accessories [} Basic Third Party Liabllity
Non-Elec Accessories 0 0
Comp v PA Cover Premium
% | PA Cover for 0 Person Of Rs (0) each (IMT-16) 0
1 F PR 0
/i &
Pasic Prestiam 172125 ll:egn: tmlulliy (\\;:)mldn\er:a‘er;S) 5
iability to E MT-.
Geosraphical Area Extn (IMT -1) 0  Legal Liability to Employees ( ) Ni
| Legal Liability to Passenger (IMT-46)
NA
| ) o - Driving Tultl ding On TP P it 605,
| Driving Tuition Loading On OD Premium (60%) 0 s n. = = on Loading On remium (84%) 0
I TeErhaey ) PA Paid Driver, Conductor, Cleaner-GR36B3
; ot oms YT Net Liability Premium (B) 3851
l uctibles + )
0 Total Premium (A+B)
Voluntary Deductibles (TMT 22A) GST K 750
Anti- Theft Device (IMT-10) 0 = s
AAT Membership (IMT-8) 0 SERVICE TAX
TNo Claim Benus [ STAMPDUTY 040
{ Discount for vebicle designed for handicapped 0 Swachh Bharat Cess@0.50% 0
[SIP Discount 1704 Krishi Kalvan Cess@0.50% 0
Vsm; Total Deductibles 1104 Gross Premium Paid 4912
Add-On Coverages
LD ti 12 Heter
| { NIL Depreciation l Pnhcy Tssuance is the subjeet to the realisatian of cheque
i idated Stamp Duty paid via Challan No
‘ / o to Tavoice 0 3 Thc [’nhcj S‘ zuh,cnc; (\c)u compulsory Deductible of Rs 0(IMT-22)
!  Key Replacement 0 ¥ Subject to Endorsements IMT,7,10,28,
& e o
i 194
i | Sub Toial Add-on Coverages i
} i Net own Damage Premium(A) L
{ 1 Norninee Details : Nominee Name l Age ; Relation
i :Pﬂ’mﬂﬂ Details : Payment Method Cheque No./Transaction No. Bank Name Amount
; } 4912
{ "
{ { Financer Type Financer Name HERO FINCORPLTD . Financer Branch
| {POS Name NA POSID NA POSPAN NO/AadharNo | NA
i

‘ In the event of a claim under the policy excceding Rs.1lac or a claim fo
'~ operating Offices as well as company's website.
1

r refind of premium exceeding Rsllac,the insurcd will comply with the provisions of the AML policy of the Company.The AML policy is available in all our

IMTs and OIC

‘ mwumdﬁpolmylswbjcdlo

d that in case of di

of premium the Compan;

1/We bereby centify that the policy to which the certificate relates
IMPORTANT NOTICE

1he MVAC1,19%8 is secoverable from the insurcd.See the glause headed

CLum is not admissiblc if driving License is found fake of is not valid whethgr or not in the Knowledge of the insured.
of i

I witness whireof the undersigned being authorised by and on behalf of the company has

www.oricotlinsurance.org.in or on demand from the policy issuing office.

y shall not be liable under !

herein above which are available on company's website:

he policy and the policy shall be void abinitio (from ingeption).

as well as this are issyed in

»AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™.

with the pi
s/have herein to sct his/their hands pt 252400 on 09-APR-25

of Chapter X and Chapter X1 of Motor Vehicles Act,1988.

The fasured is not fodemnified if the vehicle is used or driven otherwise than jn accordance with this schedule. Any Paymient made by the company by reason of wider terms appearing in the certificate in ankf to comply with

Ongasiized rucing (4) Pace Making (5) Spoed testing (G)Rcliability trils
#)Any Purpose in connection with mows yade,

o 59

Drjver’s Cianse:Any person including the insured:Provided that o person driving hold

prrson holding an eflective leamer's licene tay also drive vehicle & that such s person atisfies

{ Lismits of Liability Cluuse;Under section 11-1 (i)of the policy ~Death of ar body injury.Such amount Is neccessary to meet (here req
propenty is Rs. 7.5 Likshs, P.A.Cover under section II] for owner-Driver is RS

No Claim bopus: The insured is entitled for a No Claim Bonus (NCn)nn the awn dainuge section o

years/45%,p

throe

¥ years/35Y
within 90 days of the previous palicy

s This insurance excludis ali pre eaisting darnages

/W hereby oenify that the policy W which this ceritificate relates as well 45 the cerlil ficate of

five

are issued in

with the p

{ the pohcy if no claim Is mmlu or pending during the preceding years(s).as per the. The proceding
five yenrs/ S0l NCB on OD premium.No Claim bouns only be atlowed

Lisnitations n to use:Usc only for social domestic and pleasure purposes and the Insured's business. The Policy does not cover the use for ; (1) Hire or reward (2) Carrisge of goods (other than s-mplcs or p-‘.mwml luggage) (3)

15 an elfective driving license at the time of the accident and is not disqualified from holding or obtaining such a license.Provided alsa that the
i requirgment of Rule 3 of the Central Motor Vehicles Rules, 1989
uirement of the motor vehicle act 1998.Under Section 11-} (if)of the policy-Damage to third party

year20%,preceding two
provided the pollcy isrenewed |

of chapter X and X1 of M.V.Act,1998.

TMR

Approved By :  6595258MD
Approved Ows w APR2S
3 T

The Ordental Insurance Company Limited '

L "Al‘lthorized‘stgnntﬁre “

For and on behatf o:l‘

General Mm}nger -




& istrationNo

. Description of Vehicle -

7 Dealer's Nameé & Address’
‘Ownet Name .

it -Fitness UpTo
Det:ult_d Descnptlon

L) C::xss of Vehicle .
Ownership
KMaker's Name
Front HSRP No
Type of Body
No of Cylinders:
Engine No
Horse Power(BHP)

Seating Cap(in-aii) -
Steepar Cap

Celour

Other Criteria oo
Vehicle Purchase As:

/ Fult Address: (Permanent) it
g PRADESH-2747D3
. _-' : Full Addness (Tempornry)-

. M-CYCLE/SCOOTER

: Link Vehlcle No
: INDIVIDUAL “ Norms "
: HERO MOTO"ORPLTD ek
:AA1039727834 F’.-’.‘r*earHSRP No
/SOLO WITHPILLION Month/Year of Manuf.
R vChassisiNo""
"HAﬂE‘(RHLOTZBB  Fuel
B L Z CublcCapacny
“"LENDORT VTEP {DRS) Wheel base ...

Maker's Classification’ " *% b

} f'-:;-2‘ SEeh e e o Standmg Cap;‘_

. additional Particulars of all transport vehicles p-the_r th_ah motor cabs (Gross Vehicle \

& »T'ransporf. Department DEORIA :
Tl 'FORM23 =
CERTIFICATE OF REGISTRATION

UPSZCEBSBG Regls.rauon Date 11ﬂApr-2025 e
< M-CYCLE/SCOOTER Purpose For Printing RC NEW o
: GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA'. ,
: DIPAK Soniwife/daughter of :SADHU
VILL- SIRSIA PAVAR, PO BHAWAN! CHAPAR DEORIA, . DEORIA, UTTAR

-

90~274001

TVILL- SIRSIA PAVAR PO BHAWAN! C A PAR DEORIA’ DEORIA UT!'AR
PRADESH -274703 i 3 _
1 10-Apr:2040 . oo i

'Owner Serial No s

-, Uniaden W (kgs} i
BLACK SPARKING BLUE " Laden/GV Wt (kgs) ;

Ab Fitted o

Fully Bw!t

DL L SRR e

e R AR DR R R TR &

8y Manuf.

a) Front:
b} Rear:
c) Other:
d} Tandem:

%

Purchase dt

OTT Date,

‘B Vehicle is Govt. Pvt:
Date of Approval

S SR SR et R i

Other State/T! ransferIConverSIoaneassign Dgta‘ils

Previous Owner
Old State
Transfer Date

&
4
&
g
“5
b
$
% Date: 02.May-2925 15:56:49
i
)
9
%
¥
E;%
&

Tyt

The motor vehicle above descrlbed is subject to Hypothecatlon

. Deoria, Uttar Pradesh- 274001 w.e.f. 11-Apr- 2025

This certificate is valid from 11-Apr-2025 to 10-Apr-2040

. Taxation Particulars / Advance Registration Mark Fee Detalls

ant of «sj*‘izi?“ 3’*”"’
m.km&.mﬂ':tmﬁ“ 4% *F ﬂg féi"&ﬁ’y ﬂ:;f;‘;

4 7. As Regd.
Description. - :

ngﬂgh,t{in;kgs) S

“favour of HERO FINCORP LTD, DEORIA,

3 zi-fsme Amt . 81601/~ =~

: 09-Apr-2025 \ J

: 09-Apr-2025 .. Amount/Rcpt No ;»8‘161111UP52025040001479
: PRIVATE Tax Exempted or Not -7 1 NOT EXEMPTED

- 19-Apr-2025 T :

" previous RegNo -
-~ Entry Date.
Conversion Date

s SRl

Signam%ﬁ%'—%' “mﬁriw i

-May-2025 ;




: 19-04—2025 24~os—zo41 :

- JRYSHANKAR SINGH | e
Date of Birth: 25"’3'2001 - Blood Group °+VE Organ'Qgﬁéf;
Son/Daughter/\Mfe of RAMPRAK“SH SINGH e e

BHAWAN! CHAPAR SIRSIA PAVAR BHATPAR
kNl DEORIAUTTAR PRADESH 274703

"- -f‘]’Péz,z'ozsooos_ezef S uosiones

nvalid Carriage (Regn Numbers)’ :

HazardousValidity! ~ Hill Validity?

L D.aiea.fv | vehicte | Badge | Badge Badgﬂ Lt

| lssued By, | " osue . |Category |Number!| | 1 JDate' Issued B
URS2 |- 19-04-2025 NT L

ups2’ 19042025 NT

Form7Ruletsd)




o~

Address:

S/0: Sadhu; Sirsia Pavar
Bhawani Chapar; Deoria. Uttar
Pradesh, 274703 Eie

S 6610 4137 4148







