Repon ID PGIRLS2R

The Oriental Insurance Company Ltd.
Policy Schedule i

frm,g_\}gylé_udéér_lﬁéggcvu POLICY SCHEDULE

THE CENTRAL MOTOR VEHICLES RULES,1989

(FORM 51 OF
DIVISIONAL OFFICE, 346 KHAIR NAGAR, OFP. FILMISTAN crliﬂ!;np_l‘tnb‘r__.uzuu;sm_ (V(S_ﬂ\l:iﬂhAA('TobIﬂNIl )
o 9
Policy Type mmroucvwmlmwo WHEELERS~(S Yeans)) o \‘Pnlky Issued On 27-MAR-25
Policy No 25240031/2025/97944 | Proposal No.& Date R/252400/31/2025773766 & 27-MAR-2025
hlqr-_n-d (OWX DA.\[AGE;- Lsum 1507 ON 27032025 TO MIDNIGHT OF 26/03 2026
|

Ageat/Broker Code | BADOOISSI44
Agent/Broker Name | ARHINAV BHATI ’ Policy Peried (LIABILITY) FROM 1507 ON 2745202540 MIDNIGHT OF 26.032030
Insured Name E i L
e bk T S50 MADAN LAL, R/ GRAM BELBUDHI SHANKARFUR KHERLPS- HAIDRABAD LAKHIMPUR Lead /Breakia No
KHERL , NA, X oy fsured State TOTTARPRADESH
MOTOR DET. s - INSURED DECLARED VALUE (IDV) (ia Rs.)
S
I 0

Model & Variant HERO SPLENDOR PLUS XTECH E20

Registration No NEW
Year Of Mi 2025
Eagine -Chassis No mumcmu-uumulw 5

Cubic Capacity 100

Seating Capacity 1+1
Type Of Body SOLO rype Of Fust | PETROL
RTO Location '
OWN DAMAGE
Vehicle e
| Vehicle
Elec Accessories 9
Nen-Elec Accessories 0 e - 5 -
——— T MPACoanmm!nm e ==k =
— A Cover for 0 Person O Rs (0) each (IMT-16 0
5003% Legal Liabiltiy (WC)to driver (IMT-28) | g
= 3 ] Legal Liability to Employees IMT-29) | v
e Lisbility to Passenger IMT46) | WA N
5| Driving Tuition Loading On TP Premium (60%) :
Taition On OD Premium (60%) = e = S 7
s T [ PA Driver, Conductor, Cleaner-GR36B3 —’:.L — -
Deductibles : Net Liability Premium L —
e ] 3  Total Premiom (A+8) e
“Ant- Thelt Device (IMT-1 [ i R | (NS S |
AAT Membership (IMT-8) 1 SERVICE TAX | g
Ne Claim Bonus a0 UTY i 0.00
Discount for vehicle designed for handicapped Swachh Bharst -~
S1P Discousi 1104 Krisht - | 0 =
Sub -Total Deductibles B ) [ SR —1 &% =
. Add-On Coverages et s |
NIL Depreciation e e
1. Policy Issuance is the subje 10 the realisation of cheque
2. Consolidated Stamp Duty paid via Challan
R 0 1&Wi-ﬁgu.mmarmmlh17-np
Ratgrn 0} 4. Vniy-y-nsm
Key Replacoment . 5. Subject to Endorsements IMT,7,10,28,
| Copsumsbles
‘Sub Totsl Add-on Coverages 9
Net ows Damage Premium(A) _ b2
Nomines Detalls: | Nominee Name | Tage | [ Retation | o
Payment Details : Paymeat Method Cheque NoJTransaction No. Bank Name ] Amount
4*147
Financer Type Financer Name HDFC BANK LIMITED Financer Branch IR
POS Name NA POSID NA | POSPANNGAsdbarNo | NA
|-ugw-dad::‘-:'nuwiqmﬁuluwud—hﬂﬂ@MNIWMﬂMﬂ&n&id’{Aﬂpﬁqihwy.m AML policy GBI o
The insarance mader the policy is subject 10 conditionscisuses, jes,exchusions IMTs and OIC ends sticacd hercin sbove wh ] ‘
www oneatali '*’-umn-smu-n‘ office. ﬁ-“-m“

_oneatzlinsurence OfF 0
W~Hhmd“dﬁ-ﬁﬁlihma—lhmﬂ&wdhmmh-ﬂﬁh (from inception).

ﬁhhmwimwimmwimmWInﬂhhw:fﬁM & 4
/We hereby certify that the policy 10 which the certificate relates as well as this ceritificate of i are issued in with the provision of Chapter X and Chapter R
Wmmwuamuumwmunwu-Munm ; Xl of Motor Veucles Az 183

| witness whereof the

lﬂ_»:"“ indemaified vehicle is used or driven than in sccordance with this schedule Any

‘The lasared is oot if the velicle is vsed ox d ; ih this o .
uuwu.tmi-.-w-n-uu-us-uuu-ud-avmmamrmmwnmar.m”_‘*—ﬂmw“‘"“‘““‘““‘?"*'“‘

‘business. The Pﬁqﬁwwhuh:(l}l"ﬂulﬁmm“hﬁhm or personal luggage

m-umﬂhuﬂdhﬂc-ﬂmw-‘hh—dl
o-.-u-lmq{l)mruduwwmlwm
Mm-wv&mnﬂ.

3

" V such a license Provided also that the
< FLA
W' (ii)of the policy-Damage t© thurd party
A0 AN

_ year/20%, preceding two
EMFihih palicy is resewed




 ' ~ Full Address: (Permanent) Rmcnm

GOVERNMENT OF UTTAR PRADESH

Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP31CK9342 Registration Date 28-Mar-2025
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC NEW

_ Dealer's Name & Address : MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, . 153-262701

- Owner Name :NITESH KUMAR Son/wife/daughter of S/O SRI MADAN LAL

. mm \':nr £

Fitness UpTo ' - 27-Mar Ay Owner Serial No
Detailed Description : : : ok
Class of Vehicles® &~ i) BISGOOTER ~ Link Vehicle No

Ownership . AL Norms - BHARAT STAGE VI

Maker's Nan : : MOTOCOR F
Front : ; . " Rear HSRP No : AA1040090761
Type of Month/Year of Manuf. :03/2025 !
No of L Chassis No - MBLHAWZ215SHC08259
1 Fuel : PETROL
Cubic Qapacnty :97.20
ﬁ"yl base 4235
: :0
112
g o ¢ ¢ 1242
~ Additional Pa : sport ve han motor cabs (Gross Vehicle Weight)

By Manuf.
% 3

ibe f HDEC BANK LIMITED.
IMPUR, , Kher!, Uitar
: 27-Mar-202!

o €% N ; L 815014-
 27-Mar-2025 }';- A;ﬂo r /Rcpt No 418181/ LF31D25030004433

Vehicle is Govt./ Pvt. ; i ax Exe . #NOT EXEMPTED
Date of Approval , ' ' P i
Other State/Transfer/Conve
Previous Owner
Old State
Transfer Date Conversion Dah

This certificate is valid from 2a-mr-2ozs to 27-Mar-2040

Date : 08-Apr-2025 17:09:08 P 24
TmﬁmPManmMmlﬂmMﬁFqum ‘ , : M-

.; i B
2454669 et ;.;:::L. V »i{‘ i

" s

e a v ..ru-mlm mﬁﬂlﬂ

j, SHANKARPUR KHERI, PS- HAIDRABAD, KHERI, UTTAR PRADESH-

: m A ﬂﬂ_!!.l.!.igﬂ'l. m nm ~n" n” . H »r‘ BELBUDHI HANKARPUR KHERI, PS- HAIDRABAD, KHERI-UTTAR PRADESH-

! irlﬂlﬁw Far
o S % PR |



State Code & oreaMPUR KHERI, LAKHIMPUR, KHER, 262701, UP, INDA - - -

7 : _ i
GST|N_ No: 09AAJFM3951B17D) 408404715, 7408404714 , 7800009644
Authorized Dealer- Hero MotoCorp Ltd.

V5 A x|

ESTIMATE
Estimate No
. 10730-03-REST-0326-910
Customer Date 09-03-2026
e SO omhee e
Insurance Company G i wﬁlb SPLENDOR +
HMCGL Card No No. UP31CM8260
Part i 1073025820001606 HMCGL Card Category ~ Gold
SN :
O Part Number HSN qirmng Rate Qty SGST CGST UTGST IGST % Discount Discount Net
0. ype % % % % Amount
1 61000AAE200US -FRONT 87141000 Paid 1,132.2 T 900 900 000 000 000 000 133%0
FENDER (R-195C) 0 0
2 51400KSTA11S -FORK 87141090 Paid 1,9915 1 900 900 000 000 000 000 23500
ASSY R FR 3 0
3 51500KWHYO01S -FORK 87141090 Paid 1,538.9 1 900 900 000 000 ©00 000 18160
ASSY L FRONT 8 0
4 3340AKCC710S -WINKER 85122010 Paid 177.97 1 900 900 000- 000 - 000 000 210.00
ASSY R FR(W/O BULB)
5 53100AAE110S -PIPE STRG 87141090 Paid  389.83 1 900 900 000 000 000 000 460.00
HANDLE :
6 53200AAE200S -STEM 87141090 Paid 738.14 1 800 900 000 000 900 000 871.00
COMP STRG : Syre
Parts Total = 0.00 7,043.00
Labour Details : orur s
Code i3 SAC  Biling  Rale SGST CGST UTGST IGST % Discount Discount Net
e = No. Type % %o % Y Amount
1 102032 - ACCIDENTAL 998720  Paid 1,69500 900 900 000 000 000 0.00 2,000.10
LABOUR-SPLENDOR +
Jobs Total > = . 000 200010
' Parts Total 7,043.00
Labour Total 2,000.10
SGST (Parts) 9% 537.18
CGST (Parts) 9% 537?52
SGST (Labour) 9% ‘gg— =
CGST (Labour) 9% 132
Total 9,043.10
Authorised Signatory

Rupees in Words: Nine Thousand Fourty Three and paise Ten Only =

10730 - Main W/S

 Prices mmmmmwmmmddemwnbemed
zvm:mmmmmwmmmmmmm e
i'wmmmmwmmmmumnydmm ore

mwmwmnmmpmmmwmm

about New launches.



Tﬁlﬁmﬁ, i 4d€f'-'"

The Oriental Insurance Co Ltd / e i

Subject / fd¥™ : Claim Intimation Letter / g[Ea e . 7
Sir | HEIgY T

As per details below, kindly arrange to depute the Spot / Final -surveyor. I i
23 M fE ¥ IR, FUA mrm‘\ﬁwﬁgﬁmﬁﬁmﬁ

.,;:5"’,.709.72292 o
' Policy No. / UTferdil S '

| Period of Insurance ;T 3rafdr 0?7473/‘?005 — :
5 '\Date of loss &Time/'g"ﬁz_'ﬁ 71 AP & 01//03/090"26 (:{ 00
|44

Place of Accident Igﬂ'ﬁﬂ Caks |G}

Name of the Driver, D L No. & Mobile No /
quéa'{ &1 9™, 8 T@ . &:hm |

Name of the Insured & Mobile No./ ﬁ;&;f :
YRS &1 AW & HiEgd .

Vehicle No. /dTgq &1

09. Cause of Accident / gﬁf?‘"ﬂ PRI : Q{§7Jlfcy 7%7?«%—#7@— W—Fa'%' @7?2 \
ey e T & ISR 5‘?? J1s) 3T e Ao
ATy ETIE]

10| spot Survey HTE | | wife |daR &1 T

11 | Third Party Loss /d1d T&l g1 / FIR No.

12 | Name of the Workshop, Address & Contact
HT AW, AT &

MOSRARAM HNUFO SREES; LRP POR
QkHIMPLR KHERT 915915 4636

QRASIHTL

Date / f&AT® : 06, AJ/?"Q & -“""‘.’Si'gﬁamre of Insured /
TR e



Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali

——
e o
-

N

i

Div. Br.

Tel. No.

OTheOrienmlhmameCompanthnited
Gncmpmatedmmdia,mhsidiaryomeaallnmnceCmpmﬁonofhdh)
Road, New Delhi- 110 002

MOTOR CLAIM FORM

office Address JYELRUT Certificate/Policy No.WoQJ/ ey
Period of Inmrancemo? € /0 3/470 28

Claim No.

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

(a)
(b)
(c)

Telephone - Y70 HRTHNIRH

L, ’
Name 3 .
Address for correspondence 2 RO %R,Qm |94 UDE/I,(E}/Z 7“1 RRPUR KHERL, PS-
qzz,zﬁ. BRO LAKHI MPUR-

KHERT ,
2. THE INSURED VEHICLE

Make & Year Engine No. ,'fﬂj ({E7S HC173. _/.2 Registration No.
___}'_IE&Q, | CrassisNopy ) 12412 155 HE 0859 Op31CK
[ &£o25 | 954

(a) Wasthe vehicle in proper working condition?y

(b) For

what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached?

(d) Ifa
1

2.

Motor Cycle/scooter A
Was a side-car attached V. /
Was a pillion rider carried

i
ADDITIONAL NFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

Registered laden weight

Unladen Weight

Weight of goods carried/Load Challan No.
Nature of permit

Nature of goods carried

Was the vehicle plying for hire :
If Lorry/Jeep/Tractor, was trailor attached?

Number of passengers carried /

Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age ;

(c) Address p :

(d) Is the Driver /002 RPU L
Adghaie, KHERT 0P, 95157 R LRKHI 1Py
2 paid driver? : Af;
3 Owner’s relative or friend? Ao

(e) If paid driver, how long has he been in
your employment Alo

(f) Was he under the influence of intoxication
Liquor or drugs? : /\/ Q

(g) Driving Licence Number (P TL 90)L 0007267

(h) Tssuing Authority : 13/06/ 024 :

(i) Date of Expiry : /ot =

(j) Was the licence temporary/permanent : fimQnenl —

(k) Details of endorsement/suspension, ifany : o 7

(1) Has he been involved in any accident before?: Jo

(m) Has he been charged by the policy?If so, Why?: Alo .

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time
(b) Place
(c) Speed of vehicle at the time of accident i
(d) Give a short description of the accident elsRllo %— R
(e) If any third party was responsible for this WWM/ )

accide_nt_gi\ithe name and address ¢y /0 =< . ;:57@ i

gS oK ¥}
% 2B ‘DAMAGE'IOINSUREDVEHICLE

(a)  Full details of damage =MLLE£W
(b) Estimated cost of repairs . : 3D
(c) When and where can the damaged vehicle /W@S;@WT 7;7 \ﬁt Jﬁj SRL £ ;, ZPW ]

be inspected L NKH /ﬂﬁgﬁ- élﬂgz 2:5 iiiﬂ.‘g&

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address P ad
(c) Full Details of personal injury sustainec
(d) Name and address of any person/hospnal A/ / )

giving medical attention to injured person ; =
B e e ———
(f) Has notice of any claim been given Lo you: -

,___—‘



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? . A/ BTN P e

(b) If yes, give full details i N O oy (TG diia )
. : o 9. WITNESS |

(a) Give names and addresses of passengers/other 31 ¢

Witness, if any :

(b) Did a Police Constable take particulars of / -

The accident?

(c) Was accident reported to Police? If not,Why? : / Lo e STt T

(d) If yes, to which Police Station?
(e) Date and Diary No.

(a) = Dateand Time

(b) Place

(c) What was stolen?

(d) Estimated cost of replacement? SuLERenE
(e) By whom discovered and reported? - P e s
® Has theft been reported to Police? oo

(g) When?

(h) Which Policy Station?

(i) C.R. diary Number

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 [/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. i e By

pace 603/ 209

Signature of the insured S}j E! é-‘ ﬂ _;8 K



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 [NSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees Sy

1
in full and final settlement of the loss and/or

damage caused- through the accident o
my/our motor Car/Vehicle No.L)P3IK 9 344.) insured under Policy No. 'of
the said company and accident which occ 152 are = _YWe give

the discharge receipt to the Company in full and final settlem

eﬁt oi' all my/our claims
present of future arising directly/indirectly in respect of the said accident.

Rs. :

Bank Account Number
Name of the Bank

................

......................




i —— g e

o> =3

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

Full Address: (Permanent)

Full Address: (Temporary)

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 Caplin all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

Additional particulars of all transport vehicles

TTGHNDPVIL WUSPal UTISTIL LANTTIIWE U neiemns

FORM 23
CERTIFICATE OF REGISTRATION
: UP31CK9342 Registration Date 28-Mar-2025
M-CYCLE/SCOOTER

Purpose For Printing RC

NEW
- MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, . , 153-262701
NITESH KUMAR Son/wife/daughter of S/0 SRI MADAN LAL
. RIO GRAM BELBUDHI, SHANKARPUR KHERI, PS- HAIDRABAD, KHERI, UTTAR PRADESH-
261501
_RJO GRAM BELBUDHI, SHANKARPUR KHERI, PS- HAIDRABAD, KHERI-UTTAR PRADESH-
261501
27-Mar-2040 Owner Serial No 1
- M-CYCLE/SCOOTER Link Vehicle No :
SINDIVIDUAL  ~* Norms - BHARAT STAGE VI
HERO MOTOCORBLTD [~ ‘%
AA2121967123 . Rear HSRP No . AA1040090761
. SOLOWITHPILLION . Month/Year of Manuf, = ©03/2025 )
1 ‘5 Chassis No - MBLHAW2155HC08259
HAT1ETSHC13312 % Fuel - PETROL
791 3 Cublc Capacity :97.20
' e om Al
p -0
kgs) - 112
Wt (kgq; 1242
5;‘ . :NO

Eul!y Buitt

2 motor cabs (Gross Vehicle Weight)
a) Front: i jfi: J 4’: ',r- ;‘
:;m‘- ?@ﬁ ;1};.-" i; ’,,1}
< Tn.oior vehicle niﬁ‘fav’our of HDFC BANK L(IrﬂlTED.
The

761 w.e f; 27-Mar-2025.
Sale

3
;- 81801~
purchase 27-Mar2025 A . 5161 / UP31D25030004493
e - 27-Mar-2025 i . NOT EXEMPTED
DI Ees PVt ; PRIVATE Tax Exempted of Not .
Vehicle is Govt/ o
Date of Approval 5°2’!'."P"’2°25'g -
assign
Other mnm.mconv...mm Deta previous RegNo
Oid State Conversion Date -
Transfer Date

This certificate I8 valid from MU-‘MZ‘." to 27-Mar-2040

QWQM




UPDL 0000 13608¢

invalid Carriage (Regn Numbers)”
Hazardous Vaiidity* g Vaiidity*

.j(lJ,[I,‘,ll.lillII

| Mumber’ lsvued Date’ _issued By’

—

Tlate of Birth:  10-01-28 Biood Group: Organ
~on Daughter/Wife of: MADAN LAL

\Caress

GRAM BEL BUDH SHANKARPUR SHANKARPUR
L AKHIMPUR KHERI UTTAR PRADESH 261501
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Address:
S O Magan i.a
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. gram beloudhi,

_htar Pragesh - 261501
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