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Subiject / f@YW :  Claim Intimation Letter G CalLE
Sir / Ils'lau
) ’ surveyor. / Ci o

i i / Final
As per details below, kindly arrange to depute the Spot Y
R M REu & IFER, FUA Wi / BIEId FYY B TIRT B

1 |Name of the Insured & Mobile No./ o JHH- UPIFLC K 770.6’ S il
AT BT T & WA . 98397676 78

2 | Vehicle No. /qTed ST UPC‘)'J(A’ 7065

3 | Policy No. / UTfereft W@ 95:2400/51 009 5/93328. |

4 | Period of Insurance / STHT 3rafy Jq/a]b 025" @‘O 2/03/\90\){ :

5 |Date ofloss&Time/gffa?T DI ﬁ:ﬂﬂ? & 05/0}/?0-26\ JO‘GOQM =T TG
HHY :

6 |Place ofAccidentlg'EfE:lTWW \}ﬁf@'( \’?/7F7 ,8'1?4 g7l

7 Name of the Driver, D LNo. & Mobile No /  \9yvq1;1 9839767675

SRR ARG G AW T | 379090006607 3
8 |Estimated Loss / SFHTAT T : :

09. Cause of Accident / GHET BT BRI : i vy D Gy Wy 16 Iesd| B 4Ra s
WY i JUR R 2 1 AN St T SR ey oG R
Vg I Y T ST G Nb RS R e gk
V) ST ITE) T 3 ket B9 &I &
10 | Spot Survey AU ¥4 / Wie FAGT BT 9ATH W = . B——
11 | Third Party Loss/?‘[?ﬂ'q & FIﬁIFIR No. A/ﬁ = ;
12 Name of the Workshop, Address & Contact  |[A1ISHRAP HVUTO SALES, (RPPoLH -

No./@Hh2ITq &1 AT, UdT & WEEd B ) e
7. (RRAINPU B KHERT, 915715 4538 |

Date é;?:{m :oc%g/.po.gg Sigﬁumd /YRS ¥

Bl
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w 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

Div. Br. Office AddreSSﬂf[par Certificate/Policy NOBZMMUJS/%J_JC?
Tel. No. . Period of Insurance ﬁ;ﬁ; ;Zg 0 Q_@j’/@ JA)Q ¢

Claim No.

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

. _INSURED

(a) Name SASLIIBLAM

(b) Address for correspondence g /?'/0 W2l- AMBARSOT, O ~KHERT Zﬂk#fﬁﬂ/@—k/ff/@? '
(c) Telephone 1283971618 L

2. THE INSURED VEHICLE
Make & Year Engin§ Noq',qa A Vs G A “957?6 Registration No.
| HERO T NIIBLIAD QIS 36656 |UPSIC K
K05 7065

(a) Was the vehicle in proper working condition? V@
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
N/ A

(d) IfaMotor Cycle/scooter
1. Was a side-car attached
2. Wasa pillion rider carried

16 ADDITIONAL INF! ORMATION(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 : SR =
H Was the vehicle plying for hire - /-
8 If Lorry/Jeep/Tractor, was trailor attached? - 74
(h) Number of passengers carried : o/
LeEEE () Number-of Passenger permitted : i




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ]
(b) Age : () =
(c) Address ' : K HFRT, 0'01426-27\’]'
(d) Isthe Driver
i Owner :___Mf/
2 paid driver? - Ap
3. Owner’s relative or friend? - Ao OO
(e) If paid driver, how long has he been in '
your employment . MNoO -
(f) Was he under the influence of intoxication
Liquor or drugs? : A/b

(g) Driving Licence Number : @ﬂ%ﬁ%ﬂmﬁﬂp
(h) Tssuing Authority : ,-Q 3 /0l] 2020

(i) Date of Expiry

(i) Was the licence temporary/permanent : LAnmb )-.P
(k) Details of endorsement/suspension, if any MNo:

(I) Has he been involved in any accident before?: /l_]lJ
(m) Has he been charged by the policy?If so, Why?: AJLD Z

4. OTHER INSURAWCE

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

5. DETAILS OF ACCIDENT

I
i

(@ DacandTime :05’, /63 fo02& for00am.
(b)  Place : R rai R/ i
(c) Speed of vehicle at the time of accident : Jo-Hokmlih.

(d) Give a short description of the a.cmdel’lhﬂﬁ o g %3/ W 3“‘ IFVJ:J?W' o) G)RJ“‘
(e) If any third party was responsible for tl'u;_m /@;/v;f‘i(,? 2 GT)‘I‘ 7T

accident give the name and address Yo/ ¢/~ Johe
K INIGT SFGE LT SR 57&7‘ yid]
h / 6. DANLAG]?’]TO INSUREI<) VEHICLE ﬁ

(a) Full details of damage Upppﬁ )0/1//) /F/vf

(b) Estimated cost of repairs et

(c) When and wher the d d vehicl

’ be inspcct;:l Nl M/Og)?(gﬂgmgz 299,’ ,m, Sﬂl £4 épp /Paﬁ/‘)

— e

7. THIRD PARTY INJURY/PROPERTY DAMAGE

2 (a) Name ' ' /
: b)  Address , : /

‘ Full Details of personal injury sustained : P

~ Name and address of any person/hospital

giving medical a tion to m_;ured person / N M4

/ T .__._..-;.-.__....; -2




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : /(/0V
(b) If yes, give full details : ALD
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? : //I / A
(d) If yes, to which Police Station? :
(e) Date and Diary No. : /
10. THEFT
(a) Date and Time : /
(b) Place : /
() What was stolen? ' e /
(d) Estimated cost of replacement? : / SRS ST LT ST i
(e) By whom discovered and reported?. : / . : csegy ann SRR EIETEER 20
® Has theft been reported to Police? : /a1l /N
(2) When? i TV
(h) Which Policy Station? = sl A T
) C.R. diary Number . . / i

B it = / wes
- IR Tt . =
.
,

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

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

Date Oé)é ;2 2(@ £ Signature of the ins




Discharge Voucher ACCIDENT DEPARTMENT S

Claim No.

[ssuing
Office

The Oriental Insurance Company Limited
o * 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 it S T )
in full and final settlement of the loss and/or damage caused through the accident to-
. my/our motor Car/Vehicle No.//23/(K 70645  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* ﬁlll,\ and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

Rs. LI One Rupee
Revenue Stamp
) ‘When Amount

Exceeds Rs. 5000/-

S G
s 740849472%‘2
LRP. ROAD/x

e

. 1073045
Witness o 4 Signature xX®27 i
NAME .« vverneeeeieeieiieeannenans Occupation ~-.....ooeiiiiiiiiienn e,
SIENAMITE .o sonex cames 2sn swwmns LS 2 T ——
AQHEESS ..o it 5 s
Bank Account Number ................
Name of the Bank

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

A i T
B e R

£




Ragsar 9 J
The Oriental Insurance Company Ltd. ReportID:  PGIROSZS
Policy Schedule g No:

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989) i
DIVISIONAL OFFICE, 146 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT.._01214063570.., (GSTIN: 09AAACTO627RAZE ;
|PolicyType | BUNDLED POLICY (MOTORISED TWO WHEELERS-(5 Years)) Palicy Issued On 10-MAR-25 - |
e TRas 2025
Policy No 252400/317202593328 Proposal No.& Date [R25240031/202597432191/5 & 10-MAR-202
g [BAoIssa a T O 10032025 TO MIDNIGHT OF 09032026
b el jBA 15514 bolicy Period (OWN DAMAGE) FROM {627 ON 10032023 TOM
R pR—— A B - - | 27 ON 202% TO MIDNIGHT OF 09012050
EE 1“’“"”“" BHATL Bolley Period (LIABILITY) FROM 16:37 ON 100320 E ﬂ
. AT i e
T ——
Tnsured Name SHUBHAM (GSTIV: ) e
Insured Address C/O SRIBAL KRISHANA RO S0 SRI BAL KRISHANA VILL- AMBARSOT PO. AMBARSOT.PS- Lead Breakin No S

KHERLLAKHIMPUR KHERL , NAO liovared State | UTTAR PRADESH

i S
INSURED MOTOR YEHICLE DETAILS [NSURED DECLARED VALUE (IDV) (i Re.

Make HERO MOTOCORP Vehicle | 96367 ‘
Model & Variant XTREME 125R ABS || Electsieal Accessories ‘L 0
Registration No NEW | Non Electrical Aceessories 0 E—
Year Of Manufacture 2025 I ‘ o N —
Engine -Chassis No | JAOTAVSGA25776 - MBLIAUO22SGA26686 | Total IDV 96367 j
Cubic Capacity 1247 | TMF CONTRACT NO -
Seating Capacity 1=1 | Policy Type Zeoe B - Rest ux'_Indu N |
Type Of Body OTHERS Type Of Fuel PETROL | Geographical Area w ‘
RTO Location | 4__——‘}
Schedule Of Premium (Amount in Rs.) N EE—————
= - — - R —— — |
OWN DAMAGE SECTION(A) _ LIABILITY SECTION (B) S —
Vebicle i 161511 | 3851 |
o * Basic Third Pavty Liability - 1 R — —
Elec Accessories |
i !
NouElec Accessories T - Comp: ¥ PA Cover Premium ?4— —
_PA Cover for 0 Porson Of Rs (0) ench (TMT-16) 0 -
3510 Legal Linbiliiy (W)t driver (IMT 28) 0
Basic Premium o T 5 0
o fest Aren E<ta (IMT -1 ———— 0] = -~ Legal Liability to Employers (IMT-29) - - — —i
peographieal Area Exta (IMT -1 Legal Liabllty to Passeoger (INIT-46) o
Driving Tultion Loding On OD Preminm (60% o * Driving Tuition Loadiug Op TP Premiuvwm (60%) :\:;\
ﬁlg!—"m('— ) ] < PA Paid Driver. Conductor. Cleaner-GRI6B3
-Total Additions g i 3851
| Deductibles ) 7?:*];%‘}!‘: llgl\gl:m @) 1093
| Voluntary Deductibles @MT 224) 0 otal Preintam (3 B) T
Antl- Thelt Device (IM1-10) [ ST — - !
TAAT Membership (IMT-8) o SERVICETaX - '
| No Claim Boous G - TAMPDUTY . o 1 o
| Discount for vehicle designed for handicapped - } 0 Swachh Bharal Cessid 0.50% 0
| SIP Discount L] | Krishi Kalyan Cess @ 0.50% 5 G
Sub -Total Deductibles a . 1829 —
e RO i —= Gross Premium Paid L. |
| NIL Depreciation Note ‘
‘ L. Policy lsaiance i3 the subject 10 the realisation of cheque
L I Comsolidared Stamp Duny pant v3a Chiallan No
| Retura to Invoice 0 3 The Poliey 1= subject 1 3 compileany Deductible of R 0(IMT-
g — 4 Volwnr exeess Rsiy
| Kex Rephicement o - . o . € Sphject tn Fisk e INT T 100R
Consumables @ o
Sub Total Add.on Coverages o
| Net own Damage Premium(A) I - S
e =
| Nominee Details : | Nominee Name | Age i Relation
Payment Details : Payment Metbod i (Iugm- No Transaction Na. Bauk Name Amonnt
i 4829
I Financer Type : Finzacer Name Cash Finaacer Branch
| POS Name | NA POSID | NA POS PAN NO/Aadbar No | NA

1;1 the event of a ¢laim wides the policy exceeding Re. 1lac or 3 slaim v Fefund of prensitun excending Rsilacthe inznesd =l comply = ith the prov ..-:au;orrhe AML policy of the € i ren
operating Offices as well as company's website. N <k policy of the Contpiany Tlhie AML policy i3 avadable us all our

The inswrance nnder the policy is subject 10 € lanise: IMTs and OIC hereln above Which are available on company’s website:
www.orientalinsurance.org.in of ou demand from the policy issuing of fice. pany’s website:

Wanranted that i ease of dishonour of premium chequers) the Company shali not be linble under the policy and the policy hail be void abinitio 1fom inception|,

Claim is not admissible if dnying License is found fake or is not valid whetlier or not 1o the Knowiedge of the insnred

I'We liercby certify that the policy 10 which the certificate relates as well as this ¢ of are issued in d with the provision of Chaj X aod Chay ] 12

In witness whereof the nndersigued beug authorsed by and on beliall of thie compiany has have berew fo set bus their bands at 152400 00 13-MAR.23 pler X a prer XI of Motor Vehicles Act. 1988
IMPORTANT NOTICE )

The Insured 15 nor Indemnified if the vebicle is used or driven otherwise thow w accordance with this schiedule. Any Payvment made by the compay
the MVACt. 1958 is recoverable from the insured Se¢ the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™

iy by reason of wider terms appearing in the certificate i order to comply with

s fo use:Use only for social domsestic and pleasure purposes and the Insured's business The Policy does not cover the use [ sard (2
:;ll:.:::r.{:ing (%) Pace Muking (51 Speed testing (6 Reliabiliny trail: o 111 Hire of reward (1) Carriage of goods (other than samples or personal luggage) (3)
glAny Purpase in conpection with motor trade.
Driver's Clamses Ay person inchrdng the insured: Provided that a person driving hokds mn effective drmviag license o
person bolding an effective learner's license may also drive vehicle & that such a person satisfies the fequirement o
Limis of Lisbiiity Clause: Under section I1-1 110 the policy -Death of or body injury. Such amout is necee:
propeity is Rs.7 S lakshs PA Cover under section [11 for owner-Driver 15 RS 0
No Clatm bopus; The insured is entirled for a No Clain Bonws (NCB oo the own damage sechion of the poli
consecutive years 25%a pre three e vears 15 preceding five CONSOCITive vearsid Sty precediy

witlun 90 days of the previous policy

Lified

fom holdiog or obtaining such # license Provi
icles Rufes, 1959 = e Provided gl M il

velicle act 1998 Under Section A-1 tiijof the policy-Damage 1o third party

odmgyursisuspﬂm'l'bpm ing year20%, receding
u : cedi 20%,py two
um No Claim bouns mlyhnihmdpmﬂdedlhgpnh:y is repewed

W : that the policy to which this ceritificate relates a5 well as the cettificate of msumoce are | X = .
!?:: ::?-:Tgchun :dlp;u existing damages L X and NI of MV.Act, 1995,
Approved By:  UNIV@ 252400 For and on behalf of ————
¢ Oriental Insurance Com
Approved 08 g yyap g pany Limited
MM'
Authorized Signature
e
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ENT OF UTTAR PRADESH

Transport Department LAKHIMPUR KHERI
FORM 23

CERTIFICATE OF REGISTRATION

-13-Mar-2025

‘NEW

|, ., 153-262701

. SRI BAL KRISHANA

Registration Date
purpose For Printing RC
R P ROAD, LAKHIMPUR KHER

son/wife/daughter of
BARSOT, PS- KHERI, KHERI, UTTAR PRADESH-262721
BARSOT, PS- KHERI. KHERI-UTTAR PRADESH-262721

Owner Serial No 1

. UP31CK7065
M-CYCLE/SCOOTER
- MUSA RAM AUTO SALES, L
- SHUBHAM
VILL- AMBARSOT, PO- AM
“VILL- AMBARSOT, PO- AM

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

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

Fitness UpTo - 12-Mar-2040
Detailed Description
Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No :
. S |
Ownership - INDIVIDUAL Norms . BHARAT STAGE V
Maker's Name . HERO MOTOCORP LTD . s
Front HSRP No | AA2121946517 Rear HSRP No : AA104006725
Type of Body - SOLO WITH PILLION Month/Year of Manuf. :01/2025
No of Cylinders i1 Chassis No z MBLJAU022SGA26686
Engine No - JAOTAVSGA25776 Fuel : PETROL
Horse Power(BHP) :11.39 Cubic Capacity :124.70 i
Maker's Classification - XTREME 125 R ABS Wheel base 11319 *
Seating Cap(in all) ¥ Standing Cap :0 4‘
Sleepar Cap 10 Unladen Wt (kgs) i 437 1
Colour . BLACK Laden/GV Wt (kgs) . 267 £
Other Criteria : AC Fitted :NO |
Vehicle Purchase As : Fully Built {
T = > ; !
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight) z
By Manuf. AN As Regd. N N E
Description Weight(in kgs) ']
a) Front: : ! k
b) Rear: Y ol
c) Other: : AR t
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of 'w_é_f_
Putchase dt :10-Mar-2025 Sale Amt U 1014391
OTT Dat - 10-Mar2025 - o AN Sy ' e
Vehicl:i: ters : '13 C;—x: :0.25 e ¥y AgnpupuRc{:trNo- : 10144 / UP31D25030002136
Date oE Appiovil i Sy e = AP ‘fqo.r Not : NOT EXEMPTED
Other State/Transfer/Conversion/Reassign Details
Previous Owner : \ Feattous Raall
Old State E Entry Dat i
Transfer D : 9
Ly ; ate . _ 3 Conversion Date
is certificate is valid from 13-Mar-2025 to 12-Mar-2040
Date : 03-Apr-2025 09:23:44
Taxation Particulars / Advance Registration Mark Fee Details e Of‘e
Date : 033)pr-2025 |

Q 2546958
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Indian Union Driving l.icence
Issued by Uttar Pradesh

% UP3120200006073

lssue Date - Validity (NT) Validity(TR" ol et §
23-06-2020 30-06-2040  .-oo...... U i *
v
sk’ o 17 Al ‘
Name: ‘ SHUBHAM Holder’s Signature .‘% !
Date of Birth: ~ 01-07-2000  Blood Group; Organ Donor: N g i,
Son/Daughter/Wife of:  BAL KRISHANA = &
: ; | 5
Addless i L
" Ambarsot Lakhimpur, Kheri, UP .
R62721 f
5
DL NO‘ Up“ 202()00060/ 3 e upm_eooooaomsss _}
i e e et o i ‘ [
invalid Carriage (R¢gn Numbers)" AR
" $HHazardous Validity" Hill Validity” \
. T g |
=
2
&
Vehicl Badge Badge Badge , o
cla;: Tf Cads {Dymdpy Dﬂ:.z' Cn:ag:o:y Number | Issued Date* | lssued By 5
Vehicle 1\ 1" 72.06.2020 | NT b
“‘Tiozl} ' E

Licehsing Authority
UP31 LAKHIMPURKHERL

gmergency Contact Number
052687419
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i GBverimentoRingial
QT
Shubham
=7 @/ DOB: 01/07/2000
'-111‘\‘5\”! Male
,§ Aﬁ 1. ;;"2;@,.@“,13_\_
“T:"iﬁk*\.: : :

e
uthority of Ind ia

qar : Address:

RS ST HOT, HEGCHIC, 8/0: Bal Krishana, Ambarsot,
B oy, arreTY, TR et Kheti, Ambarso:, \ittar Pradesh.
¢ U52721 262721
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INCOMETAX DEPARTMENT ¢y GOVL OF INDIA

Permanent Account Number Card
KKEPS4474Q

74 / Name
SHUBHAM

|7 =71 979/ Father's Name
BALKRISHANA

= %1 A e
Date of Birth P
GRS FEAER | Signature
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: :ﬂfﬂw.-&-:"
MOSARAM AUTO SALES X5 SaRAM ppgenein TS
L.R.P.ROAD, LAKHIMPUR KHERI, .LAKHI PUR KHERI 262701 ”5,’?..88'(?9"35 __r__,“_;_'_',
State Code: 9 Contact: 7800009643, 7408: 715 7408404714 | e
GSTIN No: 09AAJFM3951B1ZD — R AN £ TR

Authorized Dealer: Hero MotoCorp Ltd.

i

ESTIMATE
Estimate No. 10730-03-REST-0326-906 Date 8&%37'62?5?8
Customer Name SHUBHAM ... Contact No. NTREME 135R
VIN MBLJAU022SGA26686 Model UP31CK7065
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 17530ACLO00DS -TANK 87141090 Paid 600.85 1 9.00 9.00 0.00 0.00 0.00 0.00 709.00
COVER TOP NH-194M-U
2 83600AAGJ00SS -SIDE 87141090 Paid 714.41 1 9.00 9.00 0.00 0.00 0.00 0.00 843.00
-195C
e Toal 6150 15500
Labour Details
SNo JobCode SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % %o Amount
1 102032 - ACCIDENTAL 998729 Paid 848.00 9.00 9.00 0.00 0.00 0.00 0.00 1,000.64
LABOUR-XTREME 125R
Jobs Total 0.00 1,000.84
Parts Total 1,552.00
Labour Total 1,000.64
SGST (Parts) 9% 118.37
CGST (Parts) 9% 118.37
SGST (Labour) 9% 76.32
CGST (Labour) 9% 76.32
Taotal 2,552.64
Rupees in Words: Two Thousand Five Hundred Fifty Two and paise Sixty Four Only. - 3 . Authorised Signatory -
2 Frioes &22 10730 - Main W/S

2. Prices & statutory levies prevailing at the time of delivery shall be charged

3. Vehidles in this workshop are handled/driven and kept at owner's risk.

4. Customers are requested to satisfy themselves with the quality of work done before taking the
delivery

5. Supplementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle. -

6. Actual amount may vary from estimate

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of CITY Jurisdiction Only

#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information
about New launches.




