The Oriental [nsurance Company s

Policy Schedule

IFICATE CL

OR VEHICLES RULES,1989)
) N ctNFM‘-A M_E,L!l.l.:gnm_li!.“ GSTIN: 09AAACTO62TRAZL)

Policy lssund On 16-MAY-25

e T T pIvISIO) Lgrﬂﬁ»‘-‘ﬂ"”%-fmﬁg, Yeas)) e -
~ " BUNDLED POLICY (MOTO! EDTWO T2 B Proposal No-& Date R23240031:20269971 13612 & 16-MAY 2025
| dalley Type | — :
Fenics R 14340073 1/2026 14742 ) slics Period (OWN DAMAGE) IFROM 20:21 ON 16932015 TOMIDNIGHT OF 13052026

agentBroker Coda | DAGOOISS 44 B olicy Peviod (LIABTLITY) imou 2021 ON 18052015 TOMIDNIGHT OF 16052036

ceentBroker Neme  AHINAV BHAT! Compulsory PA PROM 2621 ON 16:05:202% TOMIDNIGHT OF 18042015

MANCHAR LAL (GSTING)

Tusmred \ame

PUR. KHERIPS- Lead /Breakin No | -
sured State UTTAR PRADESH

SURED DECLARED VALUE (IDV) (in Rs)

R NAGAR, LAKHIM

¢ O SRIJAGDESH m,uﬁ_antn-n 1!?1.\ﬂmmN
KOTWALLLAKHIMPUR RHERL, NA .

= 109250
Make |.:|.m-|:nl.‘h:tm°l’|¢‘ 0
Nasel &\ orinnt com Electrical Accessorles | 0

Resistration No

Fotal IDV 109250
HMF CONTRACT NO
Policy Type Zone B - Rest of India
b —— -
SOLO md i BATTERY POWERED - [1Geosr apklsaLAres

g | ELECTRICAL !

b OWN DAMAGE SECTION(A - I — LIABILITY SECTION (B}
— T =
vehicle . 's“_'g'___g_‘____w—m—- | 373
Compuisary PA Cover Preminm E 560
PA Cover for @t Person Of Ry (0) each (IMT-16) ¢
- Legal Lisbiltiy (WC)te driver (IMT -2 | 8
T ] 1 (IMT:29) e
. eal Avea Exin (1M 1) ; Legal Libility 10 Passenger (AT-46) NAa
- 5 Driviag Tultion §.gading On TP Premium (60%a} b NA
= PA Paid Driver, Conducior. Clenmer- GRISBI | ¢
=i Net Liability Premium (B} | 3633
i ——=% F'otai Premiutm (A+6) "f:—'
| Device (EMT 10) [ GST == L iz
ehip (M1 §) 0 SERVICE TAX B | 9
Romis [ STAMPDUTY. | 0.09
Gine 1or vilicle designed Sor handicapped 1] i 0
0 { ]
¢ o I 1804
B i
1, Policy Issusites is the subject 1o the vealisanon of chagque
3 2. Consolidated Dy paisi vie Ch Na
- A Tas Pobey i 110 0 compulsory Deductidle of Re HIMT-22)
0 4. Noluntary ex Re{0)
X o = 5. Subject to Endavezments IMT.7.10.28
T T — ¢
Sub Tors) Add-cn Caversses . | 213
5 amage PremjuniA) i 439
sominee Decaily Nominee Name T,
— L
Favment Detalhy ; payment Method s ‘ = * -
| nen 0 heque No./Transactlon No, 1Bnk=\'ame

rakiolii} | AN : Financer Name 1 Cash T Fiosmcer Bewnch
#0% Namn NA | POSID 1 v ) ____:_____._-——————
; ; o policy b | POS PAN NOiAadharNo | NA .
(I €@ ti prolicy exceeduiy Ks.Lav or a claun fos vefund of prawium exceediuy TR

g ) vell ar corpany's website. g Rslletiic insed will comph fve prasiens of the AML policy efthe Comgpary. The AML policy isavailabic in off gar

Ve g wns awie the polis i sbjest 1o conditions clansey i |
e o n e AT i o on Genaid (rom the policy 1ssuing office

eprse Lo b e of Gishonour of prewium cliequeis) tie -
it aioisdibte f drvig: Ko i onid B oulpaity shall not be liable uader tie policy and die poliey shall be void sbimine (o woeption).

e ooy Cepify ten ot pusicy 16 Whuck tha ‘:'m(m:): :: I:A:’\::limlmﬂter or ol i the Knowledge of the insred o { ;

'...:v;; I' ; n\ .l’:‘ »:;1] :‘:Mﬂ izigied being autharized by and on behalf of ll‘h’u“::l:]:';gkh:;l“f inawce are fasued i aceord e with the provision of Chapter X and Chapter Xlof Motor Velucles Act195

o ANy . have hesein 1o set his'the 5t 252 MAY-28

.’-"'j““:*' ek 4 S o e o heir hands at 252400 on 16-MAY23

e MU Aue | ik s recovaseble from the innwed See the clause headed ‘AVI)IDA;%B‘(‘;%TB:‘;’:I‘N‘GIM“

IMTs and OIC end

§ fievein ab v shiich are available on cowpany's website:

Any Paywncat made by the coniy by renson of wide terus ppesring ia the cetifiett i e to oty Wi
RIGHTS OF RECOVERY". B -

Lomuiions wo 1o une iUen culy (o0 ol destiestis and pleavar
Corgmaind i (4) Posce akung (4) 1 gt
P oonyg Foopens s concmslion l.illn -‘:p:.d‘:'um; (ikalisbiity gy
fotver’s ClausriAiy parstn o | oding the mwnsed Provi
poraon Lenln g v eflogtive w61 D oume ey wlso dl:?:dv:‘ri:'lno

- W
#d's bisiaess The Policy does not cover tlie wse s (11 Hive ot vewerd (2) Carviags of posds {otlaer than saniples o peronl lugees &

persan driving holdy

nn effective dii . " . ]
tive driving license at the time of the sc<ulerst and is 0! divqualified from boldiug o obtamiing wncha license.Provided alss that the

st of Liabiitey € lawnest e savtion 1) (Dof the ol é that vach a person sat

P «Death of ar ho, iwfles the vequusen v A

propmmy Lo 78 bkl PA Cover under seetion | s arbody wjury Such ) el of Rule § of the Conu ol Motor Vehucles Rules. 1989 -

Cliion bowasrToe st is sisitiad for .m“l‘lu‘: wnu-(%rzw w RS 1900000 Amownt is necoessary 1o meet there reqini e aent of the n:mu vebicle ast 1996 Under Sechoa 111 (ot the poliey-Damags o thaed party.
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p— o IMent LANMIMIFUK RHER] T o .
e sport De - :
: LU et FORM 23 Rk |
' @ CERTIFICATE OF REGISTRATION R
L. stration NO : M-CY CLE!SCOOTER Purpose For Printing RC :NEW
s cription of vehicte M EMAUTO SALES, L R P ROAD, LAKHIMPUR KHER, , 153.262701
D er's Name 8 Address U U R LAL Son/wife/daughter of - S/O SRI JAGDESH PRASAD
owner Name R/O BHADUR NAGAR. BHADUR NAGAR, LAKHIMPUR KHERI, PS- KOTWALI, KHER] i
Full Address: (Permanent) L o o ADESH: 262701 S : :
" R/O BHADUR NAGAR. BHADUR NAGAR, AKHIMPUR KHERI, PS- KOTWALI, KHERK-
Full Address: (Tomporafy) UTTAR PRADESH 262701
16-May-2040 ~ Owner Serlal No -
Fitness UpTo ‘ ‘ "h, - -
i .
Detailed Description 4 CYCLE1‘5C00TER Link Vehicle No
= :
Class ofh:lehlc e . |ND|V|DUAL Nofitis
i : o,
: a n: i 3 - AA2120464764 Rear HSRP No
T':e of Body . SOLO WITH PILLION Month/Year of Manuf
Yy ’ B
No of Cylinders :0 Chassis No,
Engine No ~ ECD001S6D01137 Fuel. e %
Horse Power(BHP) :8.04 Cubic Capacity ; 0.00 .
Maker's Classification - VIDA V2 PLUS Wheel base » ; i ; '
Seating Cap(in all) .2 Standing Cap eFf %t % %
~ Unladen W » 5 :t £ 1
Sleepar Cap :0 nladen Wt (kgs) D124 } § &
Colour :BLACK Laden/GV Wt (kgs): -3‘ 274 ; 3
Other Criteria : AC Fitted F T & NG : &
Vehicle Purchase As : Fully Built &0 - :‘ *
Additional Particulars of all transport vehicles other than motor cabs (Gross V"ehu:le Welght) : %
By Manuf. As Regd. : *
Description )N_e'igrht(ih kgs)
a) Front: Fo
b) Rear: : 5,'"’“ 4 4 S
c) Other: s o B s 4
d) Tandem: ; LN \ ‘ ;
& »
:he motor vehicle above descrlbed is subject to Hypothecation in favour of w.e.f. . ,
o‘#g“:e dt : 16-May-2025 Sale Amt 125000/
VehicI: ie Govt./P | | Amount/Rcpt No o B
: s Govt./vyt. : PRIVATE Tax Exempted or Not *: NQF EXEMPTED
ate of Approval : 20-May-2025 r,

Other Staterl’ransferIConversnonIReass|gn Details
Previous Owner

Old State

Transfer Date

This certificate is valid from 17-May-2025 to 16-May-2040

;‘."ate - 04-Jun-2025 12:37:41
axation P,
articulars / Advance Registration Mark Fee Details

W iy 85 Ay

Previous RegNo .~
Entry Date
Conversion Date




- -y Ndis- -
s |
S
Tl U8 § ConuaPUR KHERI, L AKHIV s |
Uthgy,, - 09 it 7800009643, 74 IMPUR, KHERI, 262701, UP, INDIA - AFTia i o e
2ed Dg IEr.:"‘ 51B1zp 08404715, 7408404714 , 7800009644° WG S T
. - o b
ero MotoCorp Ltd. o -
. ESTIMATE -
Ett:tﬂate No
Omer N,
}HN Nam ;AOZ30-03-REST-0326'-931 Date 13-03-2026
NSuran, & MBNOHAR LAL . Contact No. - 8303927960
HMCGL ompany LCEWO044S6D01748 Model v2 PLUS
Part Deh.la’d No Reg No.
P oS . HMCGL Card Category
1 HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
VD53206ACR235 No. Type % % % % Amount
3 I\'!/ANDLE COvER R;-R 87141090 Paid 452.54 T 900 900 000 000 0.00  0.00 534.00
D53236
,  HanoLe Fp;%':ﬁzgs _COVER 87141090 Paid 339.83 4 900 900 000 000 000 0.00 401.00
VD64300ACP
000US - i ' I .00
5 SBVER FRORTS 87141090 Paid 702.54 4 900 900 000 000 000 0.00 829
SE:ssoaAcpooos LEVER 87141090 Paid 206.78 4 900 900 000 000 000 0.00 244.00
[
- Parts Total T 0.00 2,008.00
lahoor Bl T T e T
SNo  Job Code SAC Biing _ Rate SGST CGST UTGST |GST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 1,69500 900  9.00 0.0 0.00 0.00 0.00 2,000.10
LABOUR-VZPLUS ——
.————-——-"—’»'__ e —s —- - -
_W B A —————— 0.00 ~ 2,000.10
b Parts Total 2,008.00
Labour Total 2,000.10
SGST (Parts) 9% 153.15
CGST (Parts) 9% 153.15
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55_ |
Total 4,008.10
. Thousand Eight and aise Ten Only Authorised Signatory
Rupees i words: Four ’ P

S Ccash vies prevailing at the time of delivery shall be charged
1'T:::es statuto”y e op are handled/driven and kept at owner's risk.
%. Vehicles in thr': ,‘-Nequested 10 satisfy themselves with the quality of work done before taking the
. rs al
menta” e,

5. SUPS;ng the ve:‘gevw from estimate |
dism2@ | amou"t are RS 50/- per day if vehicle not tpken by the customer on delivery date
6. Actua! 20 arges 201 jurisdiction of CITY Jurisdiction On - -
7. Gaz?gpuws su 1 furthe contact you via Call, SMS of email for feedback or to-give information
g. Al i ow°°‘p ca 3 =rss &

4HeroMO nche® P
about NES :

esliﬂ‘“" will be submitted if further damages/parts are required after

-

o

L
g

82 s .

Sy




'Io/ﬁaTﬁ'

The Oriental Insurance Co I,td /

TWRNE HUft fafde :
......... Meenak 7T
- | Subject / fayy - Claim Intimation Letter / €11 qdaq1 uF.

As per details below, kindly arrange to depute the Sputl Final surveyor. I
fed & ITHR, PUA Wie | wrTe wia e = A amaen w3 -

Name of the lmured & Mobile No/ Mf\\\\ QH‘\P\ \J\L 3 S 8 bSS’o(iﬁ
UYRP &1 99 & 4. [

2 VEhiC]GNO /m m D U?G‘ QM\SG _S"'" l
3 Pohcv No. / UTRRAT 3 e 2 3'24”"“’\31'25-26 [ 34 2 ‘}

4 Period of Insurance / 9T 31qfiy

1605|2028 To. LS [OS‘foné

Date of loss & Time /GHeAT HT ferid &
HHqg

090 3 [rRaR & 1 | ’3a*ﬂ

6 |Place of Accident / FHaT BT TYTT

mmﬁmi‘@\ |

7 |Name of the Driver, D L No. & Mobile No /
I BT A9, S ud H. & |

MANOHAR WAL, 9 &7 R 8570628 \

UP'HQ bi\ do ] S“H-j

Estimated Loss / 3HTRYT g1RY

Ty P T R pe——

09. Cause of Accident / GHST BT BRI : Ef\
A1

TEW S % TR ey
AaR, T AR Q?T'v%\’aﬁ\

m@& QNER
O

T TR

e Sem ©

a 7 TER (I

10’SpotSurvey/W\fE' Hd / Wie IR &1 99 NIA =

11| Third Party Loss /410 W&l 17 / FIR No. NIA |
MQ&RKM\ AQTY SAKES u\?um

12 [Name of the Workshop, Address & Contact
No./@HITT &1 AT, UdT & WSS /B

.

LARhlmbf\ KK ERY YIS 1ISAeS ¢

Date / fa=1® : | 1’03 l‘a"QG
FHITGR

’)'1\41'!44_

- Signature of Insured / 1%




%) The Oriental Insurance C .
(Inco : , riental Insurance Company Limited
Regd. Ofﬁcmﬁﬁdﬁ] ;}"‘h?’ subsidiary of General Insurance Corporation of India)
ouse, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address
M\QT\L‘J\‘ Certificate/Policy NO-MQQI At 2
Tel. No.
Period of Insurance !“ LY lii—?jllo I S-"’ A I 202
ClaimNo.

TH
E ISSUE OF THIS F(;l}M 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
ease answer All relevant questions fully

(a) Name . L THEUBED
(b) Address for correspondence K{b : H RD“ N AG : DT
C elephone : A ’ MK 2
(c) __ Telepho RDLNEINIY: LR Mv&:fhbga, ps ko?/ﬁzz
2. THE INSURED VEHICLE
NEEE E‘;}%‘:ﬁf&%{) 00139001137 Registration No.
e =) BLcebionyssposrys | VERET

(a) Was the vehicle in proper working condition? Vg
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) If a Motor Cycle/scooter SN
1. Was aside-car attached /A
7. 'Was a pillion rider carried

11 ADDITIO}IAL NFORMATION(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
§3)] Was the vehicle plying for hire
(g) If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried
i ah - ) Number of Passenger permitted
o T ——— -




3. DIRVER AT THE TIME OF ACCIDENT
{(b) Age ; 77 MA

(c) Address
: . ; - MPOR-
(d) Is the Driver KTl T 3ADAR, UP, o2 7o7. K- KHERS PS

L Owner
2 paid driver? . A/
3 Owner’s relative or friend? ALD
(e) If paid driver, how long has he been in
your employment : /{ /s
(f) Was he under the influence of intoxication
Liquor or drugs? : A %
(g) Driving Licence Number :UP 31 90 2 f ond5444.
(h) Issuing Authority : /7/ jg{ Ind4
(i) Date of Expiry : LI/ 10 42031
() Was the ficence temporary/permanent 3 Lriimanent-
(k) Details of endorsement/suspension, ifany : AN
(1) Has he been involved in any accident before?: Ao s :
(m) Has he been charged by the policy?lf so, Why?: Al — Timmhstesoonstooo o -~

4. OTHER INSURANCE

Details of other insurance Polic;ie: mdemﬁl‘fylgg_you in respect of this accident

5. DETAILS OF ACCIDENT

©  Dmewatime  — 09h3fop2s 10:30Qm.

(b)  Place . Sl oo Cel Iy I

(c) Speed of vehicle at the time of accident : . - o

(d) Give a short description of the accident GW E

(e) If any third party was responsible for this @ %—(? Jh—gr‘f"' qj‘lg] ' ¢ 'jkq)(- 8 7 m

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

kbt FRONG D KTEHT

?3 ﬁmﬁgg m damaged vehicle ﬂdf)qlpﬁ v ﬂUm SALES, [RPROAD

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

/

(a) Name : //

(b) Address s ' :

(c) Full Details of personal injury sustalnec_i /

(d) Name and address of any person/hospital %\I A
giving medical attention to injured person

(e) Full details of property damaged . : /

5] Has notice of any claim been given to you? : /




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occy .
(b) If yes, give ﬁa:]?’mk injured? - .A/O
A0 )
(a) Giv 9. WITNESS
ve nama and addresses of passengers/other
WIUICSS, ]fany : /
(b) Did a Police Constable take particulars of /
(c) Was accident reported to Police? If not, Why? : [‘\//' ’,.‘,
(d) If yes, to which Police Station? ; /
(e) Date and Diary No. . //
10. THEFT
; /.
(a) Date and Time : #—
(b) Place ; - 7 =
() What was stolen? : e e
(d) Estimatedqostofreplé;:nmt? : 7 . - ~
(e) By whom discovered- reporte& 1 7 :
® Has theft been reported to Police? : //N/,Zl
(g) X H 10 Tt Y e /
(5)  Which Policy Station? = = <= : >
@ CR. diary Number , —

‘belief, warrant the truth of the _ .
above named hereby, to the best of my/our knowledge and : ,
'wmgomgc‘ifc ‘uwmente aaydorespedmdUWchﬂcmadsormanyﬁmhﬂdmlmannmeCmnpm;;ng
: in respect said accident, shall make any false or fraudulemstatt_:memof‘any suppres:
mlment,. - ﬂic;[og:yshallbevoidandallrightstorecciveﬂ: der in respect of part or future
1 - =
accidﬂltshzllbeﬁ)rfctwd —

' T <
/ gy Signamreofthcinsmed ’)14’
vusl1p3) 20




Discharge Vou
cher ACCIDENT DEPARTMENT

Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Al Road, New Delhi-110 002

Received Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees 0 WOTAS Kile )
in full and final settlement of the loss and/or damage caused through the aceident to
my/our motor Car/Vehicle No. / insured under Policy No. of
the said company and accident which occurred on or about U'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.

L]

Rs.

One Rupee

Revenue Stamp

When Amount

Exceeds Rs. 5000/-

T
Witness X% Signature............ M 4 .1. . L( 4’/
by bl et R SN 6 01511111 10) | U
Signature ....... R . Address ..o
Addrcss B L e e T b T P PSP
Bank Account Number ................

Name ofthe Bank ......................




CATANIENT OF INDiA
Manohar Lal
A= f4fy7 DOB: 04/07/1977
57 /| MALE

37340922 2855

R e e

qar. Address:
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