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The Oriental Insurance CoLtd/
TN §

Sir / H§ieq,

----------------------------------------------
esas

Subject / A% : Claim rntimation Lettor / 'E D

As per details below, kindly arrange to depute the Spot/ Final surveyor./<1d

ﬁﬁ“ﬁﬁm*mﬂmm:m W Prgaa wv A a1 oY -

1

Name of the Insured & Mobile NoJ/
&1 99 & Wawa .

e o gﬁfau cal

QF1A5 53000

2

Vehicle No. / qI89 W&T

VPL6 AXI1095

3 | Policy No. / utfeRfl W

I 59400(51/2096[1486)

4 |Period of Insurance / ﬂ?m 3afy

[Hlos[025 Ta (6los1026

S |Date of loss & Time /G¥eT &1 f3iF &

aqg

Qloslogs g 8:30am

6 |Place of Accident / GHEHT BT W

ool b

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

Jholchott Jarawal, Q71235 3000

l'\

JER BT AW, W@ A &HERA T [UP16 10090078
8 |Estimated Loss / SJHIAd 'ﬂlﬁ' Q@ { Q_,::
09 Cause of Accident / q ”.rnﬁ T GLSH .(3(’! 3

ngoa @eL&-f ol w zn a,z ‘
u\e un 4 2 P&_%{, LMK |
«HH LT ’Szr\’dlﬂ"gwu it ,l/z%/% f

10 spotSurveyrmTE ﬁlmﬁ;:n &1 T
11 | Third Party Loss /d1d U&f / FIR No.
12 |Piame of the Workshop, Address & Contact ;_}-’ %% am 0451 o Cﬂ oul 8“ GWL,_/
(o /aHTINT T TH, AT & 00
go - ?305\8( or<’

Date /&I ;001/02’026
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@The Oriental Insurance Company Limited
Reed. Wmmwbsﬂhwofmmcmdh&)
eg ce: Oriental House, P.B. No.7037, A-25/25, Asaf Al Road, New Delhi 110 002
MOTOR CLAIM FORM

Div. Br. Office Address

Certificate/Policy Nod S-400/3 5026 14861
Period of Insurance_[ /047695 0 IS[OCIO% . i

Tel. No.

Claim No.

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

' 1
(a) Name .

(b) Address for comrespondence :
(c) Telephone : Q91

0
% exo%map.wa P.u}iom.w!

RA000
2. THE INSURED VEHICLE

Make & Year Engine No. EC)0 0 ISCAOYB8q¢ Registration No.
Hes(o MetoCascp 7del| Chessis Ne- M% LCENB38S6A0IS3 2. |LAYE AX

A0S 1095

"(8) Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached?

(d) If a Motor Cycle/scool
1. Was a side-car attached
2. Wasa pillion rider carried
1

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight )

(b) Unladen Weight : i

/
(c) Weight of goods carried/Load Challan No, : = Pl
(d) Nature of permit : W\ T
(e) Nature of goods carried : N o
(B Was the vehicle plying for hire i Z
(®) If Lorry/Jeep/Tractor, was trailor attached? : e
(h) Number of passengers carried .~ l
(i Number of Passenger permitted i

- —— -
. '

£x

S

<

-
-
x

TITRIRA
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(»)

()
(@)
(c)

3 DIRVER AT THE TIME OF ACCIDENT

(8) Name
(b) Age
(¢) Address
(4 Illhel)dm
~Owner
sl —Oedh ey
3 Owner's relative of friend? ! DHMI .

(€) 1 paid driver, how long has he heen
your employment N

(0 Was he under the influence of intos loation
Liquor or drugs?

(5) Driving Liconce Number (“ 30 0 :
& A }?’M s 3 S it co. 1

()] Was the licenor Somporary permanent
w mummumnm ; U-l!ﬂﬂ)fl

M uuhmmuummm:mmv _‘{\Io
s

(m) Has he boen charged by the policy 711 s, Why7.

4 OTHER INSURANCE ‘
Mdmwmwg\wpuwowum

3. DETAILS OF ACCIDENT
Dute and Time -0
Piace Dideod] N9l
Speed of vehicie st the time of accident 2
Give & short description of the accident r » Trh

If any third party was responsible for this <
accident give the name and address 5 NO

b ety
o Badn iy

(a)
(®)
(<)

6. DAMAGE TO INSURED VEHICLE

When and where can the damaged vehicle . "
be inspected 3

(v)

(c)
(@

(e)
(44]

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Narmne :

Addrens : — <
Full Details of personal injury sustained  : A ¥ |
Name apd address of any person/hospital ‘-\\Y‘ = ud
§iving medical attention to injured person  : P -
Full details of property damaged - o

Has notice of any claim been given to you? : ‘

L)
NP
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? . ‘
() Ifyes, give full details ZJ;(L%_.___—___
i — e
i 9. WITNESS

(8) Gt.vc names and addresses of passengers/other

Witness, if any .
(b)  DidaPolice Constable take particulars of /

The accident? ; N

: V\ e
(c) Was accident reported to Police? If not,Why? : <
(@ If yes, to which Police Station?
(e) Date and Diary No.
10. THEFT

(a) Date and Time : "
(b) Place : ~
(c) What was stolen? : N ¢
(d) Estimated cost of replacement? : — \ &Y
(¢) By whom discovered and reported? — \
() Has theft been reported to Police? 3
(g)  When? : o
(h)  Which Policy Station? : <
o C.R. diary Number :

L/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
accident shall be forfeited.

Date 007/09, 200 (,

fu
oy
£

Signature of the insured

8




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. 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. Ono Rupee
Revenue Stamp
Whea Amount
Excoeds Rs. S000/-

Witness Signature

NEME cvvvevinrerrerrecaracennane Occupation ....vveveiinienenneennenann

Signature ........oceeeeeneiinien Address ...........ooviiiiiiiiiininnenn.

N = T U
Bank Account Number ................
Name of the Bank ......................



=

GOVE T OF UTTAR PRADESH
h__J\NEEN OF UTT.

Transport Department Sijibhit
FOR¥ 22

CERTIFICATE OF REGISTRATION

Registration No
Description of Vehicle
Deaier's Name & Address

S UP26A X1 095
; M—CYCLE/SCOOTER

Cwner Name
Full Address: (Permanent)

\ Full Address: (Temporary)
* Fitness UpTo

Detatlod Description

* SHEKHAR JAISWAL

£ 18-May-2040

Class of Vehicle .
Owre's?‘.ip
P.e‘.s:.-:ns‘}i: with the
Mrkers Noms

HERD uoTo SCRPLID
Front HSRe Yo AAZ 2T enezns
Typs of Bocy SRCowrp LION
No of Cylinders §
Engine Neg . E:‘.SZ“'SA:;-_::@
Horse Pcwer{sHP} 202
Maker's Classification VDA VZ TR0
Seating Caplin al) 7.
Sieepar Cap 2
Colour MAT Bz win T=
Other Criteria
Verizie Pursnass As Tums B0

ASTitional Particutars of 2 transpon vehicles otiyer

By Manuf.
aj Front:
b) Rear:

c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothesa

Bareilly, Uttar Pradesh-243001 w.e.f. 17-May-2025.
Purchase dt : 17-May-2025

OTT Date o

Vehicle is Govt/ Pyt . PRIVATE

Date of Approval ! 28-May-2025

Other StatefTransferfConversinn!Reassign Detaiis

*MOSARAM AUTO WoRrLo
TULAPUR, PILIBHIT Bym2s.

TVRAHAMAPURL PURANEL S

Registration Date

Purpese For Printing RC

sr—o

RS e ———

: 19-May-2025
‘NEW

=7 VATZ UMNTED, 65/2,1ST FLOOR, 100 FITA T-POINT,

SARERLY

= ea

Owner Serial No

Lirk Vehicle No
Nominee Name
Norms

Rear HSRP No
Month/Year of Manuf.
Chassis No

Fuaef

Cubic Capacity
Wheel base

Standing Cap
Unladen wt {kgs)
Licen/GV wi (kgs)
AC Fitted '

As Regd.

Sade amt
Em2ertRept No
Tzx Exempted or Not

Fravioys RegNo

W S "Enty Date
Transfer Date CQHVQYSQG". Date
This certificate is valid from 19 Map. 2022 4o 4 3-May-2040

Date : 29-May-2025 10:53:57
Taxation Particulars ! Advance Regrstration Mav o2 Details

150-243122

Sordwife’daughter of
POC=ANPUR, PILIBHIT, UTTAR PRADESH-262122

: VRAHAMAPUR]. PURANRUR, PO SANPUR, PILJBHIT-UTTAR PRADESH-262122

: RAMMURTI JAISWAL
el

I PRIYANKA JAISWAL

: Not Availghle

TAA2127869318

1 61/20258

: MBLCEWGS&SSAOHSZ
: PURE EV

:0.00

: 1301

;0

:125

1275

INO

then motor cabs (Gross Vehicle Weight)

o Weight(in kgs)

on in favour of IDFC FIRST BANK LD, ., , ,

1 145000/-
|
:NOT EXEMPTED

et

£ TR

Signaturt.;;c;fRQ'gj'



RAM MURTI JAISWAL

'!l‘l 889 _
ianent Account Number

BFHPJ4680Q

* INCOMETAX DEPARTMENT &
SHEKHARJAISWAL =

¥ el
«rd

&= y e e S

W

j:"' &l}; A



union or inpia Driving Licence &

UP26 20090078625 D
'- TR R R dmmedn | -

Date of Issue 26/10/2029
27/10/21 .
g Blood Group
e of Birth A+
02/11/1989 |
':5"’.:";" . “h\"\

SHEKHAR JAISWAL \.‘x
{E @AM [ Son/Daughter/Wife of \\\\
bR

AM MURTI JAISWAL

UP26 20090078625

LMV

27/10/2009

F
/
R 7 Rule 16(2)

qdl / Address ‘\:\,\
MOH BAMANPURI | NS
PS & TEH PURANPUR " Y
DISTT PHIBHIT - 262122

i
P

e e / Issuin%Authmnty Sign
Holder’s Signature ARTO PILIBHIT
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Ry S AT -~ - i
e R e AER=E
AN = £

t?‘hﬂ'{ PHAHGT™
Shekhar Jaiswal %

S+=H A/ DoBs : 02/11/1989
‘_:I;Wl Male

{ssue Date: 18/03/2015

e S s e

AN AT,

o

5955 4014 3

gar: A A Sraadrd, dgHEg,
qEaAgR, Weisfle, 3T 9aRI, 262122
Address: S/C: Rammuiti Jaiswal,
vrahamapuri, Puranpur, Pilibhit, Uttar
Pradesh, 262122 . =~ -

AR LA, 1oiialalad

_ - 5955 40143788
Ty 1847 DA< heip@uidai.gov.In_ - & www.uidai.gov.in
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The Oriental Insurance Company Ltd.
ReporiID:  PGIR0928

Policy Schedule
Page No: 1
TA
X_INVOICE/CERTIFICATE CUM POLICY SCHEDULE ]
(FORM
DIVISIONAL OFFICE, 346 KHAIR N:ol:f: : ;:E CENTRAL MOTOR VEHICLES RULES,1989) j
. FILMIST,
1 BUNDLED AN CINEMA MEE 57, : 09, 0627R.
o e POLICY (MOTORISED TWO WHEELERS(S Yoar) - RllJ'I‘_d,o::[wﬁ 0, [GST;N M: YA;:ACT 27R4ZU)
251 n -] .
Policy Ne 252400/31/2026/14861 K iy
AgcaUBrokes Code | BAODOOI35148 Proposal No.& Date R/252400/3 1/2026/99748026/2 & 17-MAY-2025
AgentBroker Name ABHINAV BUATI Policy Period (OWN DAMAGE) FROM 18:12 ON 17/05/2025 TO MIDNIGHT OF 16/05/2026
Tnsured Name STEKIAR JATSWAL [GSTING) Policy Perlod (LIABILITY) PROM 18:12 ON 17/05/2025 TO MIDNIGHT OF 16/05/2030
n o bmp-hary PA FROM 18:12 ON 17/05/2025 TO MIDNIGHT OF 16/05/2026
red RAMMUR
rared Addrss TUAIWAL, R/O VRAIAMAPURLPURANFUR,FILIBILT, , NAO 2d Breakia No |/
NS b MOTO nsured State UTTAR PRADESH
URE R VEIICLE DET.
Make HERO AlLS INSURED DECLARED VALUE (IDV) (in Rs.)
Model & Varlant | VIDA V2PRO V;Ihkhw 128250
Accessorics 0
Reglatration Ne NEW octr
N
Year Of Manufacturd 2025 on Kloctrical Accessorles 0
Englne -Chasals No | ECD001S6A04895 - MBLCEW0)8S6A013)2 Fotal IDY 28250
Cuble Capacity 6
Sulh' Ca aclty i [TMF CONTRACT NO
P +
Policy Type Zono B - Rent of India
Type Of Body S0L0 Trove Of Fuat [DATIIRY POWRRED - |[Geographicat Ares
ELHCTRICAL
RTO Location |
Schedule Of Premium (Amount in Rs.)
OWN DAMAGE SECTION(A) |
Vehlcle a7 LIABILITY SECTION (B)
Flec Accessories ? Busle Third Party LiabDity 273
Non-Elet Accessorics []
Compulsary PA Cover Premlum 360
PA Cover for 0 Person Of Rs (0) each (IMT-16) 0
Busk Premium 5347 | Legal Lisblidy (WO)to driver (IMT-28) 9
hical Area Exta (IMT <1) ] [ Legal Liabillity to Employees (I(MT-29) 0
{ Geographical Aves Fxtn Legal Liabllity to Passenger (IMT-46) Na
Drtving Tultion Loading On OD Premium (60%) o  Driving Tultion Losding On TE Premiam (60%) NA
Sub-Total Additions [} PA Pald Driver, Conductor, Cleaner-GR36B3 0
Deductibles | Net Liability Premium (B) 3633
4!
Voluntary Deductibles (IMT 224) 0 Total Premium (A+) 148
Ant- Theh Device (IMT-10) [ GST 746
AAI Membership (IMT-8) [] SERVICE TAX 0
No Claim Bonus 0 STAMPDUTY 0.00
for vehicle designed for bandi d 0 Swachh Bharat Cess@0.50% 0
SLP I:i.munl — g Krishl Kalyan Cess@0.50% 0
Sub -Tota] Deductibles
TedbalConirn Gross Premlum Paid 4894
NIL Depreciation 2 L Y ) ) .
1. Policy Issuance is the subjoct to the realisation of cheque
5 2.C ‘; 4 Stamp Duty paid via Challan No
3. The Policy is subject 1o s compulsory Deductible of Rs 0(IMT-22)
Returs to Invoice - 1. Vohmary cxces Ra(0) e of Rs O(1 )
Key Replacement 0 5. Subject to Endorsements IMT,7,10,28,
Consumables
Sub Total Add-on Coversges ﬁ;
Net own Premlum(A)
Nomlnes Detalis: | Nominee Nome | [aee [ [Retation |
Psyment Detalls 3 Payment Method Cheque NoJTransaction No. Bank Name Amount
4894
Flaaacer Type Financer Name IDFC FIRST BANK LTD Financer Branch | BARELLY
POS Name NA POS ID NA POS PANNO/AadharNo | NA

In the evert of a claim under the policy exceeding Ra.llac or & claim for refund of premium exceeding Rsllac,the insured will comply with the provisions of the AML policy of the Company.The AML policy is svailable in all our
openating Offices a3 well a3 company's webaite.
The insursnce under the policy is subject i

i i i demand from the policy issuing office. ) :
;'vwmmn:l:::‘n:&ﬂmm ickes of premium dlenppu(d:)‘:,tbs Company shall not be lisble wder the policy and the policy shall ‘be vold abinitic (from inception).

Claim i isaible if drivil Linuuc'ui:md[nknwilwlnl.idwhellwarm!h!hnxnwlodgeoﬂheinmi . .

th:::;v.:;i;"d::ii :I?; Lo which the certificate relaics as well as this ceritificate of insurance are issuod in sccordanve with the provision of Chapter X and Chapter X1 of Motor Vehicles Act,1988.
In witness whereof the undersigned being suthorised by and on behalf of the compeny has/have herein to st his/their hands at 252400 on 17-MAY-25

N e ise than in accordance with this schedule.Any Payment mado by the company by reason of wider kerms eppenring in the certificate in order to comply with

[ ified if the vehicie is used or driven otherwi
rxﬁﬁ;ﬁ:ﬁmk lﬁom he 'm:lN‘-S- the clsuse headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY".

i ona,TMTs and OIC joned bercin above which are available on company's websile:

Limbtations ss te esc:Use only for pocisl domestic and pleasure purpascs and tbe Insured's business. The Policy docs not cover the use for : (1) Hire or reward (2) Camiage of goods (other than samples or personal nggage) ()
Organized mcing (4) Pace M.kwi:: (&) Spe::lis (6)Reliability trails

DAy Purpose i conpection with motar i o
Deiver's CI--:A.ny persan including the inswred:Provided that s p«nndrivin] holds an ='ﬂ'==uv= Mvu‘g lic
pason bolding an effective leamer's licernse may also drive vehicle & that such s pomion sstisfies the tnqnu:m-l of
Limies of Liability Clause:Under sectico -1 (iof the policy -Du}h nfu{;nldy npay.&ld: amount is neccessary o mect
property is Ra.7.5 lakshs PA Cover undar section LI for ownes-Deiver is 50000 ) s otcy ifa e i made ot pending dring b proceding S —
ook m‘:&?ﬁmd - ”;H el by Ba;;,‘_NCB‘PH ::“ o ;::":0( g f::‘ psecus y-ﬂfwsmthCB on OD premium.No Claim bouns only be allowed provided the policy it renewed
ive yea! preccdi o years/3
within 90 daya of the previows policy .

'We bereby certify that the poliquhichhiluhﬁaurdmumu- the

ense ot the time of the sccident and is not disqualified from holding or obtaining sucha license.Provided also that the
Rulc 3 of the Central Motor Vehicles Rules, 1989 .
there requircment of the motor vehicle act 1998.Under Section II-1 (ii)of the policy-Damage to third party

certificate of insurance are issued in accordance with the provisions of chapter X and XI of MLV Act, 1998,

© This insurance excludes all pre existing dama ges
For and on behalf of
Approvsd Br L The Orlental Insurance Company Limited
Approved OB 1 |T.MAY-25
Placs 1 MRT
Pristed On 1 1T-MAY-2S General Manager

Authorized Signature




>

MOSARAM AUTO WORLD PRIVATE LIMITED

100 FITA T-POINT, PILIBHIT BYPASS, TULAPUR, BA 43122, UP, Ind|
State Code: 9 Contact: 8415148200, ,, REILLY, BAREILLY, 243122, ?

GSTIN No: 09AASCM0223E1ZL
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
1
Estimate No, 17032-03-REST-0226-23 Date 10-02-2026
Customer Name SHEKHAR JAISWAL . Contact No. 9719353000
VIN MBLCEWO038S6A01332 Model V2 PRO
Insurance Company Reg No.
HMCGL Card No HMCGL Card Category
Part Details
SNo  Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
—No. Type % % % % Amount
1 VD84305ACP000YS - 87141090 Pald 1,449.1 1 9.00 9.00 0.00 0.00 0.00 0.00 1,710.0
COVER FRONT LOWER LEFT 5 0
(S(DY-015M(F)) . '
2 VD88120ACP200S - 70091090 Pald 199.15 1 9.00 9.00 0.00 0.00 0.00 0.00 235.00
MIRROR ASSY L BACK
3 VDS53178ACP000S -LEVER 87141090 Paid 93.22 1 9.00 9.00 0.00 0.00 0.00 0.00 110.00
L HANDLE
4 VD33600ACD001S - 85122010 Paid 292.37 1 8.00 9.00 0.00 0.00 0.00 0.00 345.00
WINKER ASSEMBLY RIGHT
REAR.
5 VD77320ACP000SS -REAR 87141090 Paid 718.64 1 9.00 9.00 0.00 0.00 0.00 0.00 848.00 |
GRIP RIGHT (METALLIC GUN
METAL)
6 VD51103ACP000S -GUARD 87141090 Paild 202.54 1 9.00 9.00 0.00 0.00 0.00 0.00 239.00
SARI
7 VD33700ACP001S -UNIT 85122010 Paid 1,351.6 1 9.00 8.00 0.00 0.00 0.00 0.00 1,595.0
TAIL LIGHT 9 0
8 VD88100ACPO00SS -SET 87141090 Paild 616.95 1 9.00 9.00 0.00 0.00 0.00 0.00 728.00
ILLUST TAIL LIGHT COVER
9 VD81253ACP000S - 87141090 Paid 741.53 1 9.00 9.00 0.00 0.00 0.00 0.00 875.00
LUGGAGE BOX B ' '
10 VD81200ACP000S -SET 87141090 Paid 425.42 1 9.00 9.00 0.00 0.00 0.00 0.00 502.00
ILLUST REAR LUGGAGE
COVER
1 VD33720ACD001S -LIGHT 85122010 Paid 224.58 1 9.00 9.00 0.00 0.00 0.00 0.00 265.00
ASSEMBLY LICENSE :
- . Parts Total 0.00 7.452.00
Labour Details
SNo Job Code SAC  Bliling Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Pald 200000 9.00 900 000 000 000 0.00 2,360.00
LABOUR-V2 PRO
Jobs Total 0.00 2,360.00'
Parts Total 7,452.00
! Labour Total 2,360.00
SGST (Parts) 9% 568.37
CGST (Parts) 9% 568.37
SGST (Labour) 8% 180.00
CGST (Labour) 8% 180.00
Total 9,812.00




