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2 | Vehicle No. /dTg< HST 0/031/(}43890 SE \
3 | Policy No. / TIfeRft FeM 250400/31 0035184595 k
f‘___Period of Insurance / ST 3rafer /j/o..MﬂaQS %fd/&?/.?d 96
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@The Oriental Tnsurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India) -
Regd. Office: O}'lcntal House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

=7 T MOTOR CLAIM FORM
Div. Br. Office Address /‘7/”/'/.9//7’ Certificate/Policy NOMMOQS/g‘/C?Q_‘S
Tel. No. Period of Insurancewag,s E _{0,6.2/.?0.{{
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
1. INS
——fa) Name :
(b) Address for correspondence ) KORRLYVA, RRU, K RON 1 )gﬁﬁpuﬁ
(c) Telephone - 7260344 832
2. THE INSURED VEHICLE
Make & Year Engine No. HAJ{ £ CSHBO3045 : Registration No.
Chassis No. ; I
HERD MBLHAN 145SHBOLT6 2 UP3H A
Qo5 3890

(a) Was the vehicle in proper working condition? %
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) IfaMotor Cycle/scooter ]

1. Was a side-car attached W//O

_ 2. Was a pillion rider carried
L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : /
(b) Unladen Weight g /
(c) Weight of goods carried/Load Challan No. /
(d) Nature of permit : -z
(e) Nature of goods carried i i
() Was the vehicle plying for hire : [ NIN
(2 If Lorry/Jeep/Tractor, was trailor attached? : off
= (h) Number of passengers carried : Jrd
e T ) Number of Passenger permitted : r/ et e




3. DIRVER AT THE TIME OF ACCIDENT =

(2) Name LMD (JEATH
(b) Age :
(c) Address :
(d) Is the Driver
L. Owner : Ario Ao
2 paid driver? : AD
3. Owner’s relative or friend? o [HAT

(e) Ifpaid driver, how long has he been in
your employment : Ao

SITRPUR, U,

(D Was he under the influence of intoxication
Liquor or drugs? ¢ /\/0

(g) Driving Licence Number
(h) Issuing Authority . : 7
(i) Date of Expiry 34 /122037
() Was the licence temporary/permanent : ~ P umanent
(k) Details of endorsement/suspension, if any No

(I) Has he been involved in any accident before?: Ne -
(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 ticr msurance Soliciss s

5. DETAILS OF ACCIDENT

(2)  Dateand Time Qé/ai/iagg ___Xookm
(b)  Place : ST Oy IIKF
(c) Speed of vehicle at the time of accident :

30740 - s i,
(d) Give a short description of the accidentﬁ@?@ﬁ A G T g ﬁ)&?ﬁlﬁﬁ’&%’ﬁ?’
(e) If any third party was responsible for thisc"ﬁﬂa';?ﬁ%qml m@- %?/} ‘-ﬁtﬁ-— e‘fzﬁl&k W

accident give the name and address 4773 724~

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage /‘//‘)QOA/f )0/\//) /%1//7‘ E

(b) Estimated cost of repairs f : ;
(c) When and where can the damaged vehicle /Mfz,?ﬁm MO SALESLRPBOR D
be inspected . : y ~ o3

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : /

(b) Address : /

©) Full Details of personal injury sustained  : £ WL

(d) Name and address of any person/hospital / AT R s U Rt e oy
giving medical attention to injured person  : ‘ T e R

(e) Full details of property damaged / - S

® Has notice of any claim been given to you? : / = e i s T




4
8. INJURY TO DRIVER/OCCUPANT s

(a) Was driver/any occupant injured? : /\/ o DT SIS D e Ly
(b) If yes, give full details : ND - S NCTH IS

B 9. WITNESS

s (a) Give names and addresses of passengers/other i, g Ao

Witness, if any s

EEL (b) Did a Police Constable take particulars of

-—- The accident?
(c) “Was accident reported to Police? If not, Why? : /‘ v’//' ‘
(d) If yes, to which Police Station? : /

: (e) Date and Diary No. : // S :
E 10. THEFT

= (a)  Dateand Time : -/

o (b) Place g /

pree— (c) What was stolen? : /

B (d) Estimated cost of replacement? : 4

= (e) By whom discovered and reported? : £ e LR THRTE GAG (CDLWEE
® Has theft been reported to Police? ; /,_ [,/_/Q' S e AT VETOTEES T SR
(2) When? E e did :
(h) Which Policy Station? : S "
(i) C.R. diary Number : / T % dinre Nimber

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 ...... i
concealment, the Policy shall be void and all rights to receive thereunder in respect of pan. or future: oo o
accident shall be forfeited. : B T

e (o]
Date (2;2[0.;2 2% & Signature of the insured!
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The Oriental Insurance Company Limited T Cmvenggl Lasps :
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002 R Tiiies s et e ot

Received Dayof 200 -
= From THE ORIENTAL INSURANCE COMPANY LIMITED, thesumofRs. ~ =~ 'roee
e (In words Rupees s ST ) )
B in full and final settlement of the loss and/or damage caused through the accident to- = = === = =
B my/our motor Car/Vehicle No.//2 14 ( 4 389pinsured under PolicyNo.. ... .. of
B the said company and accident which occurred on or about- - -~ o oWegiver e ruseed
ey the discharge receipt to the Company in full and final settlement of all my/our claims~- -~ o =
e present of future arising directly/indirectly in respect of the-said. accident risi:y LireCiiy/ inuireCiiy 1T TESp

One Rupee
Revenue Stamp
When Amount

Exceeds Rs. 5000/~

[ =
| TR
LML
Witness :
. NBINE i :co5esunarnns cxrus wes vanens Occupation ... ....:ssvesses
. SIgNAtULE ....oovvernnnrrerinenens Address:..oiio s R

AAAress ....oovvveviiniieiinnann T s s e el

Bank Account Number ........cccoeuue
Name ofthe Bank .......cccoviviiiinnns




The Oriental Insurince Company Ltd.

(FORM 51 OF THE CENTRAL MOTOR VEHICLESRULES,1989) |
DIVISIONAL OFFICT, 346 KHATR NAGAR, OPP. FILMISTAN CINEMA MEFRUT,_01 114063578, (GSTI: BAAMCTOEITRED) |

N: 09.
1-FEB-23

| BUNDLED POLICY (MOTORISED TWO WHEELERS(3 Yem) Policy lsswed On -
l B — Propessi No.& Daie 2524007 /2025/9658038872 & |1-FEB-2025
J— -___—__—-_——.——_——-._—
e
Palicy Peried (OWN DAMAGE) FROM 16:26 ON 110072025 TO MIDNIGHT OF 10622026
g QABLITY) m,amlwwmam
i | ——— - -; - ) e —.5\._\_*-:1 = = = N

[CO SRI ALI HASAN, RO KORATYY A LDNAPUR POST- KORAIYA STAPURPS- HARGAON SITAPUR..

Policy Séxedule e !
e ———— e LTSI
_ TAX INVOICE/CERTIFIGITE CUMPOLICY SCHEDULE __———————— |

iy ommrea S |[UTTARPRADESH
_ i INSURED MOTOR VEWICLE DETAILS NSURED DECLARED VALUE (IDY) Gia R.) —
Make | HERO MOTOCORP I
Model & Variam | HERO HF DELUXE SELF E20 0 o . B
| Registration No NEW o - _l_/___—/————__*—"
Year Of Manufscture 2025 - - 7__7__ﬂ! |
Eagine Chassis No | HAIIECSHBO3045 - MBLHAW]45SHB02762 0705 - R
Cubic Capacity 100 S
Seating Capacity 141 ) Zooe B - Rest of India |
T Of Boly SoLo [rype Of Fuet |PETROL Ares J
RTO Location .
R e S —
OWN DAMAGE SECTION(A)
— 7oy : LIABILITY SECTION =i
Elec Accessories ) | Basic Third Party Liability
Nen-Elec Accessories 0 ]
Campulsary PA Cover Preminm " —
Cover for @ ‘Rs (0) ench =] 7
Basic Premium 15341 Wﬁf— 3
| Geographical Ares Extn (TMT -1) o 5_&!1_:_*‘-!5&&!7 - —
NA
wition Premium @ riving Tuition On TP Premium
S*.l._:u__ 0= 0D ) A Paid Driver, Conductor, Cleaser-GRIGE3 sl.n
Deductibles | Nt Lishility Preminm (B) o
i ) Tstal Premium (A+B)
“Anti- Thell Devies (IMT-1 [] 5T = []
AAT Membership (IMT-5) ) SERVICE
Ne Osim Boam [ | STAMPDUTY _ 00
Discount for vehicic designed for handicapped [] Swachh Bharst []
o — 2 — owamacessemn .
Total Duductiblen )
- Ad3-On Coverages |- Paid <
NIL ° | Now:
t_# 1. Policy Issusnce is the subject to the realisation of cheqee
e S ——— = e = -5 ,,,_:] ZO-T:-I"dﬂl-Mtﬂ OmlemNe o e S 2B e
;” 1 ) — 4 Voluntary excess Re(0)
5. Subject to Endorsemenss IMT.7.10.28, !
Copsamables 0 | |
Sub Total Add-on 0 N
153 _l |
Net own 1|
Financer Type Financer Name Cash Financer Branch ]
| — S
POS Name NA POSID Na POS PAN NOVAsdhar No | NA 1
hﬁ_l‘lc_—’ﬁtﬂ‘)Ml&lk’l“ﬁﬂd_mhln_ﬂ-ﬂw“hwdﬁuﬁ‘ﬁ_.ﬁm*’i#-‘— 1
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GOVERNMENT OF UTTAR PRADESH
Transport Department Sitapur
FORM 23
CERTIFICATE OF REGISTRATION

: UP34CA3890 Registration Date

- M-CYCLE/SCOOTER Purpose For Printing RC
- MUSA RAM AUTO SALES, L RP ROAD, LAKHIMPUR KHERI, .
- SHADAB ALI Son/wife/daughter of

Reqistration No

pescription of Vehicle

Dealer's Name & Address

Owner Name

Full Address: (Permanent)
PRADESH-261121

Full Address: (Temporary)
PRADESH-261121

: 12-Feb-2040

Fithess UpTo Qwner Serial No 1

Detailed Descrlpllon

: i ) 3 ’
v ""'WMWM ... Link Vehicle No

13-Feb-2025 i
NEW £
. 153-262701
. 8/0 SRI ALI HASAN

. RIO KORAIYYA UDNAPUR, PCST- KORAIYYA, PS- HARGAON, SITAPUR, UTTAR

. RIO KORAIYYA UDNAPUR, POST- KORAIYYA, PS- HARGAON, SITAPUR-UTTAR

- BHARAT STAGE VI

—.:‘f_-‘*

~_Ownership : INDIVIDUAL Norms
;EZL;M‘IM :HERO MOTOCQRP LTD
Front HSRP No - AA2120938439 Rear HSRP No | AA2120644727
~ Type of Body - SOLOWITHPILLION  Month/Year of Manuf. £ 02/2025
No of Cylinders ok iy Chassis- No - MBLHAW145SHB02762
Engine No : HA11ECSHB03045 “Fuel : PETROL
Horse Power(BHP) o -7 A ‘ S CubtcCapao'tyf :97.20
Maker's Classification . HF DELUXE (DRS) Ny 11235
Seating Cap{in all) PN Al g 0
Sleepar Cap Hivit e gl 2
Colour . SPORTS RED BLACK L
Other Criteria g “ '(:‘ NO
Vehicle Purchase As » Fully Bullt
r_k—“——nmwmvf-am .
ity Manuf.

a) Front:

c) Other:

d) Tandem: o \ S
The motor vehicle above descrlb‘eel S subjec@ t_o Hypothecatlon in favour of wef. .
Purchase dt : 11-Feb- 2025 Sale Amt : 63900/~

OTT Date - 11-Feb-2025 I A‘ﬂ?a“tiﬁcpt No . 6390 / UP34D25020002169
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not - NOT EXEMPTED

Date of Approval : 28-Mar-2025 :

Other State!TransferlConversionIReassign Details

Previous Owner Previous RegNo

Old State Entry Date
Transfer Date Convarian e
This certificate is valid from 13-Feb-2025 to 12-Feb-2040 ;
i 99-Mar-2025 12:10:03 . ot
| 11 Particulars [ Advance Registration Mark Fee Details - oo it
| e A e o 3
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Nqne!:.‘ % 4
| DateofBirth: 01011998 Blood Group: &
? Son/Daughter/Wife of:  JAMIL ¢ bl iAD i ‘3_*
 "BASAMIYA TOLA LAHARPUR LAHARPUR (NPP) S T .
'*:& Lmﬁm‘ﬂ?i“!s i ; s Lk h ’
L &¥ i ..-.,"ju._‘ o o i .‘L"‘.J. 0 s : i ;

Ingalid Carriage’(Regn Numbers)”
: Hazardous Validity’  Hill Validity” 2
T *
¥ g
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MOSARAM AUTO SALES

» KHERI, 262701, U
LRP.ROAD, LAKHIMPUR KHCE) :%:m% , 7408404714 , 7800009644

State Code: 9 Contact: 7800009643
GSTIN No: 09AAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd.

g

kot = s — -
SURR AN T 5T e 4

P, INDIAZ.

ESTIMATE
Estimate No. 10730-03-REST-0226-858 Date 08-02-2026
Customer Name SHADAB ALI Contact No. 7860344832
VIN MBLHAW145SHB02762 Model HF DELUXE
Insurance Company - Reg No- UP34CA3890
HMCGL Card No HMCGL Card Category
Part Details - _ Net
SNo  Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Discount Discount
No. Type % % % % Amount
1 83400KSTH50ZDS -FR 87141000 Paid 937.29 1 900 900 000 000 000 0.00 1,106-8
VISOR(CBR) 410.00
2 77210KSTB60ZAHS -R 87141090 Paid  347.46 1 900 9.00° 000 -~ 000 0.00 0.00 .
REAR COWL(BLK-1)
3 3365BAAJ101S -WINKER 85122010 Paid  148.31 1 900 900 000 0.00 0.00 0.00 - 175.00
ASSY L RR(W/O BULB)
4 3310BAAH10099S -LIGHT 85122010 Paid  444.92 1 900 9.00 000 0.00 0.00 0.00 525.00
ASSY. HEAD 5
5 33400KSTO50S -WINKER 85122010 Paid  152.54 1 900 900 000 000 000 0.00 - 180.
ASSY.R FR(W/O BULB)
6 53175AAFH00S LEVER 87141090 Paid  77.97 1 900 900 000 000 000 0.00 - 92.00
COMP.R STRG.HNDL.
7 88110AAH2000S -MIRROR 70091090 Paid  203.39 1 900 900 000 000 000 0.00 240.00
ASSEMBLY RIGHT BACK(GY-
141M)
8 53100KST870S -PIPE 87141090 Paid  356.78 4 900 900 0.00 0.00 0.00 0.00 421.00
STRG.HANDLE :
9 53200KSTY50S -STEM 87141090 Paid 679.66 1 900 900 000 0.00 0.00 0.00 +802.00
COMP.STRG.
10  51410KTC901S -PIPE 87141090 Paid 859.32 2 900 900 000 0.00 0.00 0.00-2,028.0
COMP.FR.FORK : 0
11 50803KST840S -GUARD 87141090 Paid 527.12 1 9.00 900 000 0.0 0.00 0.00 '~ 622.00
LEG
12 18355KSTA10S -COVER 87141090 Paid 398.31 1 900 900 000 0.00 0.00 0.00 - 470.00
MUFFLER ;
Parts Total 0.00 7,071.00
Labour Details
SNo JobCode SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount © Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 008729 Paid 1,272.00 9.00 9.00 . 000 _ 0.0 0.00 0.00 1,500.96
LABOUR-HF DELUXE : -
~Jobs Total 0.00  1,500.96
Parts Total 7,071.00
Labour Total 1,500.96
SGST (Parts) 9% 539.31
CGST (Parts) 9% 539.31
SGST (Labour) 9% 114.48
CGST (Labour) 9% 114.48
Total 8,571.96
Rupees in Words: Eight Thousand Five Hundred Seventy One and paise Ninety Six Authorised-Signatory -
Only
10730 - Main W/S

1.Terms Cash

o

u



