To / VAT H, ~ZE3
The Oriental Insurance Co Ltd / SRy R STORCe s
f& svag Ut fafies AT TN S SR
- Subject / fAWT : Claim Intimation Letter / GIAT Jaa¥A . =~ - wm  sowmas
Sir / HgIGd mEaT

kindly arrange to depute the Spot /Final surveyor./ 15 S

As per details below,

R M Ravur ¥ IAER, FUUT Wic / BIFAA

1 |Name of the Insured & Mobile No./ ?zg;‘ [Q/;‘y , 7800095211
| fYRE T AW & HEEa H. B g
2 |Vehicle No. /384 H&T LP317K £79.0
3 | Policy No. / Tferfl ¥ 25400 340695/ 23066
4 |Period of Insurance / §THT 3faftr 09{/03%‘)09 g ‘5—0/?//)?/.)0 24
5 |Date of loss & Time /§HeT &1 fai® & 03/05/ 2025 ﬁ?’ GHF 7200 M= |
|6 |Place of Accident / "g"d.?.':ﬂ CARTIE] ‘L(’f &7 Q;FI /o 3)‘ Qg
~ |7 | Name of the Driver, D LNo. & Mobile No/ | 3j e/ V5 6387070313
SRR P ARG @ ALHERE T | p37)093 0007/86
|8 |Estimated Loss / Glﬂ'qTﬁT‘f iG]

09. Cause of Accident | AT BT DR : §27-1) CfIjnd O SIer YT T IE -
ST ET IS Tty I STl I FoR ALl V1]

10 | Spot Survey /ATe ¥d / TWie TdUR T AW /\///j
11 | Third Party Loss /a1 & &9 / FIR No. /W/?

12 |[Name of the Workshop, Address & Contact | oS ypup U710 SKLELS, ERPHVRD
No GBI 1 T, Ul & HIWGH (BT |/ 4.y 77 1010. KHERS, F5195%53

Vbt i

Date / f&i® :QJ/M,{M‘)& “Signature of Insured / §IHIYRS &

=TI

BHIIER T
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AR -

&) 11, Oricntal Insurance Company Limited fbpagiesico v |

(Incorporated in India, subsidiary of General Insurance Corporation.of Indi_a)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110002

MOTOR CLAIM FORM

Div. Br. Office Address_/// JOL)7~ Certificate/Policy Now-? 09\5’/930{ 4
Tel. No. Period of Insurance MM@AJ/JDQK

Claim No.

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

1. INSURED

(@ Name L HAPPY IISHALA

(b) Address for correspondence b DEVAAL T HOND Jaﬁf/ﬂﬁf/ /Vmﬂ/?, LAKHIMPUR~
(c)  Telephone - 78000 25214 WHERT

2. THE INSURED VEHICLE

_ ]\;Ia-kc & Year Engine No}{ﬂjjfjglf(‘a /fj?’go Registration No.
_HERD | ChesSNOMIBLH Nl Yo 3341 OHS 7L UPIICk
D045 E728

(a) Was the vehicle in proper working condition? V/j’,j

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

(c) Was trailer attached?

(d) Ifa Motor Cycle/scooter A/r AN
1. Was a side-car attached /'
2.  Wasa pillion rider carried

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : /
(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. : /
(d) Nature of permit :
(e) Nature of goods carried : / ad 3
f) Was the vehicle plying for hire ; VAL
(2) If Lorry/Jeep/Tractor, was trailor attached? : /
(h) Number of passengers carried : /

A0 Number of Passenger permitted g /




3. DIRVER AT THE TIME OF ACCIDENT

g;) Name : 7 e
) Age O/ Réa
() Address :WLO%LY&EA@_,&MM,ZM(HINPUA’-
(d) Is the Driver K, [‘mr UP I 20641

1. Owner : Ao

2 paid driver? no

3. Owner’s relative or friend? A HAT
(e) Ifpaid driver, how long has he been in

your employment ’A/O

() Was he under the influence of intoxication
Liquor or drugs? N 0
(g) Driving Licence Number : Midﬁ%lﬂﬁgﬂ&_(
(h) Issuing Authority : 0z7/08/) 962
() Date of Expiry i o/l Q0it]
(1) Was the licence temporary/permanent Leamaneht
(k) Details of endorsement/suspension, if any S
(1) Has he been involved in any accident before?: /UC/
(m) Has he been charged by the policy?If so, Why?: Allo. _ nr = ¥

4.  OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time ) 7//} ?/’J 024 7 00
(b)  Place VB G O Gy
(c) Speed of vehicle at the time of accident : o- L[ 0K ) M s
(d) Give a short description of the accndentl—f ..f,/ (AT O &) |-<_f H e @'CW (?]-J,;r"
(e) If any third party was responsible for this J < J

accident give the name and address /"7371%; ;) 4 ”'SQ \7@]? ﬁk ﬁh‘@-)?' ﬁf\ xRy ?/ J’J—/

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : /A;OW ﬁA//) /ZT 1272 H7
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle /‘7 ASARRIM N U70 SHLE 'S, Mﬁﬁam

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name H /
(b) Address /
(c) Full Details of personal injury sustained /
(d) Name and address of any person/hospital /

giving medical attention to injured person n/ IQ s by
(e) Full details of property damaged L =
) Has notice of any claim been given to you? L "




NV

8. INJURY TO DRIVER/OCCUPANT : =

—_

occupant injured? : AA S VIV 2 T Tl TR

e IS

A

LA e 9. WITNESS
Give names and addresses of passengers/other E—
Witneu. ifﬂﬂy s / PN

Did a Police Consmble.ﬁke particulars of / L i el MAFTRSDATR
The accident? . s

' Was accident reported to Police? If not, Why? : A/ /, /Q g o

il FEV T @G e TR IR EETHR S

If yes, to which Poiice Station? :
Date and Diary No. 5 o

10. THEF'i'

Date and Time ; [ -

Place : / u

What was stolen? : /

Estimated cost of replacement? ; / SdLs ot ST
By whom discovered and reported? : . San TEadhs?
Has theft been reported to Police? : /A Co e
When? ‘ : VT

Which Policy Station? : P

CR. diary Number 5 //

3 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 1/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 suppressionor
__concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future -
accident shall be forfeited. .

. 12 3 e "
Date Oé é, ;Z it QQ . Signature of the insurcd.\({(}’b’%}/\)‘w




éCCIDENT DEPARTMENT ——===se=¥"

Claim No.

Issuing

Office
I
‘The Oriental Insurance Company Limited TR
- Head Office, A-25/27, Asaf Ali Road. New Delhi-110 002 =
‘ Received Day of 200 e
~ From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. 3
- (In words Rupees____ ) 1
~ in full and final settlement of the loss and/or damage caused through the accident to SRR
~ my/our motor Car/Vehicle No.[)2 7 { CK{ 7.4 insured under Policy No. of ]
~ the said company and accident which occurred on or about I/'We give .. -0

~ the discharge receipt to the Company in full and final settlement of all my/our claims
- present of future ansmg directly/indirectly in respect of the said accident. _ v

E T
| e RS. s . //6:?'3"/\.,5}} TO:\»:\ One Rupee
" e TN\ Teveous St
B oy Fhane ~$~.)-s\ When Amount
o =z = 74684@4728\‘;\ Exceeds Rs. 5000/-
!‘ -, ol ) ™ li
—\LR.P. ROAD [
b N 0730 407
g‘@:‘; e 7
Witness Signature
NG - s om0 Do S b RER 6 S Oerupation: .. sves soninms sies sissansvims
 Signature .........coeeinnnn AAAPERS o i1 w554 v seen wina s sessawwes
AAArESS coocvvvvernrineeeeenes R -
Bank Account Number ......
Name ofthe Bank ......................




Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

L Fitness UpTo

Detailed Description

Class of Vehicle
Ownership

Maker's Name

Front HSRP No
‘Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

-

GOVERNMENT OF UTTAR PRADESH

Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION

: UP31CK6728 Registration Date : 11-Mar-2025

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

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

- HAPPY MISHRA Sonlwife/daughter of : /0 SRI HARISH MISHRA

- R/O DEVKALI ROAD SUBHASH NAGAR, LAKHIMPUR KHERI ( DEHAT), PS- KOTWALI,
KHERI, UTTAR PRADESH-262701

- R/O DEVKALI ROAD SUBHASH NAGAR, LAKHIMPUR KHERI ( DEHAT), PS- KOTWALI,
KHERI-UTTAR PRADESH-262701

2 10-Mar-2040 Owner Serial No 1

Link Vehicle No
Norms

:M-CYCLE/SCOOTER

- INDIVIDUAL

:HERO MOTOCORP LTD
cAA2121946460

- BHARAT STAGE VI

Rear HSRP No : AA1040067198

: SOLO WITH PILLION Month/Year of Manuf. : 03/2025

$1 Chassis No : MBLHAWA403SHC04571
: HA11F1SHC04590 Fuel : PETROL

1 7.91 Cubic Capacity :97.20

: SPLENDOR+ XTEC 2.0 Wheel base 11235

w2 Standing Cap 10

:0 Unladen Wt (kgs) : 112

: Black Heavy Grey Laden/GV Wt (kgs) 1242

: AC Fitted :NO

 Fully Built

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

By Manuf.

a) Front:

b) Rear:

c) Other:
d) Tandem:

As Regd.

Description Weight(in kgs)

The motor vehicle above described is suhject to Hypothecation in favour of SHRIRAM FINANCE LIMITED,
KANPUR, KANPUR. , Karpur Nagar, Uttar Pradesh-208002 w.e.f. 09-Mar-2025.

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

: 09-Mar-2025 Sale Amt : 84351/-
1 08-Mar-2025 Amount/Rcpt No : 8436 / UP31D25030001787
' PRIVATE Tax Exempted or Not : NOT EXEMPTED

1 22-Mar-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

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

Date ' 03-Apr-2025 09:20:62
Taxation Parficulars / Advance Reglstration Mark Fee Details

Previous RegNo
Entry Date
Conversion Date

Signature of




I

The Oriental Insurance Company Ltd.

Policy Schedule
PageNo: |
TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES, 1989)
DIVISIONAL OFFICE, 346 KHATR NAGAR, OFP, FILMISTAN CINEMA MEERUT ,,,,01214061570,,, [?1 MAAACTOSITRAZLY
| Policy Type BUNDLED POLICY (MOTORISED TWO WHEELERS-(S Yearx)) Policy Issned On MAR-25
Policy No 252400/31/2025/9)066 Proposal No.& Date R/252400/31/2025/97404434/4 & 09-MAR-2025
Agent/Broker Code BADOOD] 5
b Policy Period (OWN DAMAGE) FROM 16:07 ON 09/032025 TO MIDNIGHT OF 0840372026
Name
Agent/Broker ABHINAV BHATI Palicy Perlod (LIABILITY) FROM 16:07 ON To TOF
Insured Name HAFFY MISHRA (GSTIN:)
Insured Addresy C/O SRI HARISH MISHRA, R0 DEVKALI ROAD SUBHASH NAGAR LAKHIMPUR KHERI ( DEHAT).P: ! !
KOTWALLLAKHIMPUR KHERI, , NA,0 (DEHADE d':r::-l: x
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED YALUE (IDV) (in Rs.)
Make HERO MOTOCORP Vehielo 80133
Model & Variant HERO SPLENDOR PLUS XTECH E20 Electrical Accessories 0
Registration No NEW Non Electrical Accessories 0
Year Of Manufacture 2025 -
‘Engine -Chassis No | HA11F1SHC04590 - MBLHAWA403SHC04571 [Total IDV/ 80133
‘Cubic Capacity 100 [ITMF CONTRACT NO
Seating Capacity 1+1 Policy Type Zone B - Rest of ladia
Type Of Body SOLO frype Of Fuet [PETROL \Geograpbical Area
RTO Location
Schedule Of Premium (Amount in Rs.)
OWN DAMAGE SECTION(A)
- 1343.00 LIABILITY SECTION
'm—":' 7 Basic Third Party Liability 381
Nou-Elec Accessories o ]
Compulsary PA Cover Premium
PA Cover for 0 Person Of Rs (0) each T-16 (d
T Legal Liabiltiy (WC)to driver (IMT-28 g
AT 5 ) Legal Liability to Employees 2! Sk
| Geographical Ares Extn Legal Liability to Passenger (TMT-46)
NA
| Driving Tultion 1.oacin fum (60
Driving Tuition Loading On OD Premium (60%) 0 :::n‘ d-xl.::“‘t o léuld:nglOn v ?ruf::; :ﬂ';'/.) a
Tk T lll -nw:r, onductor, Cleaner: 5
i Deductibles Net Linbility Premium (B) 0T
Vs Daactibies (VT 124) 0] Total Premium (A+B) —
“Anti- Theft Device (IMT-10] 0 GST
"AAT Membership (IMT-8) 0 SERVICE TAX 9
N Claim Bonma o STAMPDUTY L)
for vehicle designed for handi d 0 Swachh Bharat Cess@0.50% g
SIP Di ; 0 — Krishl Kalyan Cess@0.50% 9 =
Sub -Tota! Deductibles g Grass Premium Paid 4
Add-On Coverages
0 Note:
NIL Depreciation 1. Policy Issunce is the subject to the realisation of cheque
2 Stamp Duty paid via Challan No
Return to Invoice 0 1, The Palicy is subject to 8 compulsory Deductible of Rs 0(IMT-22)
5 4 Voluntary excess Rs(0)
| Key Replacement 5. Subject to Endorsements IMT,7,10,28,
Consumables g
Sub Totsl Add-on Coverages 0 ] -
Net own Damsge Premium(A) 201
Nominee Detalls : Nominee Name I Age | 1 Relation
Payment Details : Payment Method Cheque No/Transaction No. Bank Name Amount
4782
Finsncer Type Financer Nome SHRIRAM FINANCE LIMITED Financer Branch LAKHIMPUR
POS Name NA POS ID NA POS PAN NO/Andbar No | NA |
e in all owr

of & claim under the policy cxceeding Rs.1lac or & claim for refund of premium exceeding Rsl lue,the insured will comply with the provisians of the AML policy of the Company. The AML policy is availabl

In the event
operating Offices as well as company's website.
“The insurance under the policy is subject to itions clauses 3 IMTs and OIC ends ioned herein above which are available on company’s website:
wrww orientalinsurance oy io of 0o demand from the policy issuing office. N . .
i d that in case of di of premium ch ) the Company shall pot be lisble under the policy and the palicy sholl be void ebinitio (from inception).
Claim sdmissible if drivi cense is found fake or is not velid whether or not in the Knowledge of the insured.
e piry i . are issued in accord with the provision of Chapter X and Chaptor X1 of Motor Vehicles Act,1988.

/We hereby certify that the policy 1o which the certificate relates as well as this ceritificate of i
in witness whereof the undersigned being authorised by and on bebalf of the company has/ave
IMPORTANT NOTICE X . . . )

otlserwise thag io sccordance will this schedule. Any Payment made by the company by season of wider terms appearing in the certificate in order o comply with

The losured is pot Inderunificd if the vehicle is used or dnven T e
the MV At 1988 is recoversble from the insured Sce the clause headed "AVOLDANCE OF CERTAIN AND RIGHTS OF RECOVERY".

lierein fo set his/their hands at 252400 on 09-MAR-25

Lisitations s 00 wse:Use only for socisl domestic and pleasure purposcs and the Insured's business.The Policy docs not cover the use for : (1) Hire or reward (2) Carriage of goods (other than samples or personal luggage) (3)

Organized racing (4) Pace Makin (5) Speed testing (6)Reliability trails

Ay Purpose in connection motor trade,

Driver's Clamse: Any person including the inswred:Provided that a person driving hol

person holdisg a0 effective leamer's license may also drive vehicle & that such 8 person satisfies the requirement of

Limsits of Lisbility Clawse:Under section [I-1 (l)orunpelil!y-DDnlh ufo:b\:ly injury.Such amount Is peccessary 10

propeny is Ra.7.5 lakshs P.A Cover under section 1) for owner-Driver is RS . . i _ -

Mo Clsim benus:The msured is cnttled for # No Claim Bonus (NCB)on e own damage seotion of the policy,if no claim is made or pending during the preceding years(s),as per the.The proceding year/20%,prcceding two
s o ive yearu/3st Tk five i¥e yearwks%,precediay i J50%af NCB on OD premium No Claim bouas aaly be allowed provided the policy ia renewed

w.:mze- ’:y‘zmmmﬁamdmu wllummﬂnw-n!wwamlnuwhmﬁmwﬂhthmvhhmnrchapw)(mdxiulm‘v.mﬁs‘a&-m.-_“

* Thia issurnnce exclodes ol pre existing damages . -'LD-LT\\

1ds an effective driving license at the time of the accident and Is not disqualified from halding or oblaining such a license. Provided also that the
Rule 3 of the Central Motar Vehioles Rules, 1989
meal there requirement of the motor vohicle act 1998 Under Section L1 (lijof the policy-Damage (o third party —

For and nn’)m o

Approved By | UNTV@252400 The Oriental Insurance Company
Approved OB 1 g AR2S fio b
Flate I MRT

Fristed On | 0%-MAR2S




Be.  indian Union Driving Licence

- UP3120230007186

! 07-08-2023 30-11-2041 --

Shane: ADARSH MISHRA

Date of Birth: 01-12-2001  Bjood Group:
hter/Wife of:  ANUJMISHRA

B Cr—- - _}/ Issue Date  Validity (NT)  Validity(TR)*




Hazardous Validity'  Hill Validity*

Code |lssuedBy | U3teof | Vehicle | Badge | Badge

, Issue  |Category |Number’ | Issued Date’
CUP3T 07082023 WY

TUP3TT [ 07-08-2023 | NT




Government of India .

WA fafse ggar sitesor
Unique Identification Authority of India

ATATE &R/ Enrolment No.: 0221/01102/03211

To

tuft e

Happy Mustea

CJO Haroh Mintua
devikal rosd,

snbhach naga,

VTC: Lakhimpa (Dehat)
PO Kheri,

Sub Drstricy: Lakhemymr
Districy. Khen

Statr: Unae Pradesh,
PIN Code: 262701
Maobile: TRODO35211

HTISRT HTUTT FHATEF / Your f\.n_;luu_sr Né.
3198 1503 1828

VID : 9182 6999 6955 1104
R HJTUIL, ALY gg=m

o Han

Happy Mistua
== R D0B: 36:05:2005
g5 MALE

FPIYR qEar g we @ matleen o aeidil e o)
PR A P A CRNLI o
WA [t @) & & i Ny
Asdhasr is prool of dentity, not of dtrenhip

or date of birth, It should be used with vorification loake
WFECANGN, OF scanming of GR code / affline XM )

NENUA | A By

et

3198 1503 1828

AADHAAR

wowwn e
Ciowarewmaet of o

Dewatls as on. 24062075

@1 | INFORMATION

| @ v apara w1 gsm boarnfien ol s ol .‘-l:u‘faflj
[ WIUTT STRE UTER ETE (A T M fafaaat & e qeafafn
¥ s & zeart A gt o Ry

| v a @ gkt g e wher can & s |

Witeramss grmoharm ¥ gy memfw fkm sen ofRe woow @ |

A SUA THITUT @ HTUY #HT ST AT 00 A S FE A

| %A avF w www uidal Qov.IN. O TR I FTHT WY |

fryr &1 yaern 7% wemtn fem aem ofe [

| W oy fafive s oprfla i

| s Wt v ¥ m;ﬂ.l f rranrat | amr & Fv avsmeer & arhw |

‘ Nume 10 A% A an B wss v iy e A ez s wfee o

| W o ey gah bt o moelt oAt W oA A3 A

| awra w4 o

| W A WA AragR Aqr T ERa widd wmRr o

B n Q@ At AR & far mmmr o sIaars &t )

| virateaRes & seIhn A &t & FRg e a‘."?ﬁ‘—r FAE
v v EteERER SEoyaats qgfaw & Footn #11

L m o Y s A A mEEty aax faw az p

| W ot w oot of mentity nat of citizenship or date of brth (D08) DOB

; 14 hased on sfnrmaton suppantad by proof of BO8 docament specified in
reulalos S taves Dy Aadhadr numbses hoider

§ W Thes Aot belt

‘ autnentcation by UIDAI appointed authenticator agercy or QR code

should be verified through eiher orine

scanming using mAadhaar or Aadhaar QR Scanner app avalabla in

app stores or us:ng secure UR code reader app avadaoie on

wyew ol
W eatiee s umgue and sacure
‘ B ouuments e support identity and agdress shouit be updated n
Wi gl overy 10 years from date of enroument for A
B i helps you avani of vinious Government and Non-
Govarnme it benefils Leniton

| B Keep your modae cumbter and email 0 updates -

B Download mAatraat agp 1o aval of 4 IareCEs

- Use the la; 8 of Loca Unkock Aa0h  DITEINTS 1D ansure

1 security wnen ro: using A1y ‘bliometics

'; B Entitos secking 52 00 are abligated to Tsan

>c

W wreerar fafiree qparr arttrecn =

,‘
&2 Unique ldentification Authomty of india ﬂ’\\ s
T

ol

L & fAen, dawedt e v s, st Zana
13 % 3 b

TAT W& - 262701

Address

O Hareds Mishia, des bl tomd, subbanh naga

Lakhimpun (Dohar). U Ko, DISE Khem

Ut Bradesh - 262701

l‘d ‘

3198 1503 1828 o
VID D 9182 6999 6955 1104

M'rarruw,ﬁ—hmm

L 1947 B helpuidai gov n

. WWW. LA Qo v in




T / Name
WY %7 ATH / Father's name HARISH MISHRA

re Y arfre / Date of Birth 30/05/2005

A | Gender Male

i o)

e - Permanent Account Nur

Signature Not Vertfied

?a;ii.hl :

T D trmmee

Diw 10082
Raoason Do | Suggraw
| amiQm

1



