i

wﬂm’f

The Oriental Insurance Co Ltd /

faqq : Claim Intimation Letter / gIal a1 U4.

Subject /

o : he Spot/ Final surveyor./ =
As per details below, kindly arrange to depute the Spot/¥inal § .
; 7R B AT B -

m@mtmﬂ,mwﬁ/mmﬁgﬁ 7

1 [Name of the Insured & Mobile No./ Aahd Darudh.

5 .
' L VehicleNo./mﬂ'@T (MOZQQSQK&/-’S;
9 |3 |Policy No./ IRt @ 1 259400/[ZF| |02 (23 €|

I4 IPeriodofInsura:ce/mm i ‘8]6]090415 T& /7/6'/Q?OQ?K
o 15 ;:;onoss&nne/gtfzmm'rm& D9 (Z [ 7:M77€'8 (S P
0/03 : A

; L6 IPlace ofAccident/mWWH /6/1(%\1 ﬂﬁ@pf/ St Mase H&)\[ﬁj&ﬂ '

7 |Name of the Driver, D L No. & Mobile No / N /M&mﬁéﬂf‘tq’
e e o e 3 (PR EEES ocicds e
el [8 IEstimated Loss / g¥1fra g1 3\NI32 /5 &

09. Cause ofAccndent /?ﬁf?'ﬂm PIROT : ’_&‘%%—E ——\‘;‘Tl_é“%. HH
i | =7 AT e YT N T T
R’U—kt Qiele —%— CaOR, —‘R_‘%V X GO\ E\%X%Y
| oty Left qude v 5&&:%13@- =
[10[SpotSurveyR‘ﬂ'E ai/w’!z IR o1 ™
|11 | Third Party Loss /qfta 9&f #1 / FIR No.

|12 Name of the Workshop, Address & Contact | /7] Qa1
Nomimftrmqmum& I (e

1% e i | 08 L0 &6

o
smégyumm ¥

I

(% Scanned with OKEN Scanner



i\ii 2 The Oriental Insurance Company Limited
(Immpm'ami in India, subsidiary of General Insurance Corporation of India}
Regd. Omue Oriental House. P.B. N0.7037. A-25/25, Asaf Ah Road. New Delhr 110002

MOTOR CLAIM FORM
Div. Br. Office Address : Centificate’Pohicy MM,}NHCL[SM Qa28/ ‘33‘ goi
Tel. No. Period of Insurance

Claim No.

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

:;I Name /UQ?*I La 22 \}é

et N2
Address iWeomespondence 7} w A"\q{\q Py 5 QWE’ i LA-O
(S Telephoae -'1 AQaaqGag |~t .

2 THE INSURED VEHICLE

Make & Year Engme No £ C 1O © 13 S B o3R8 Registration No.
Chasso Mo P o« on ]
o NALCE W : S emoend .
N2 S PMALCE W OUF S 66 00323

{2} Was the vehicly 1 proper working condiion?

¢by For what purpose was the veluele beua; aved at the time of acvwdent?
Cfey Wastratler attac !m!b,e*‘

féj If & Moter Cyclomoater
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3, DIRVER AT THE TIME OF ACCIDENT

(a) Name \/ 1 )hm»m Guﬁ(’a
(b) Age ‘
(¢) Address ﬂ @MMIJMIQ&‘U l‘lﬁ)ta LAo
{d) Isthe Driver

L Owner :

pA paid driver?

3 Owner’s relaliVe or friend?
(¢) If paid driver, how fong has he been in

your employment ﬂ/ & s
(f) Was he under the influence of intoxication

Liquor or drugs? n/ o Sl
(g) Driving Licence Number ¢ UPZ &@ Oqu 50 34 @
(h) Issuing Authority i
(i) Date of Expiry
() Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any :
(I) Has he been involved in any accident before?: aszr /]
(m) Has he been charged by the policy?Ifso, Why?: /¥ / /1 e

4.  OTHER INSURANCE

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

5.

. Date and Time
‘" Place’ . :
Speed of vch:cle at thc- ume of accxdent

DETAILS OF ACCIDENT

.~

- ' Give a short description of the accident
(e) If any third party was responsible for this
© - accident give the name and address
‘ ‘6. DAMAGE TO INSURED VEHICLE
: ‘(aL)‘  Full detalls of damage
(b) Estimated cost of repairs s ; ; 2 :
: When and whcrc can the damaged vchxclc R B - e
“be mspectcd : i : ___L_i_o_-S_o_______

‘ !NJURY/PROPERTY DAMAGE
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? ] ’_/_l / Z '

() If yes. give full details

] 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any i e
(b) Did a Police Constable take particulars of
~ The accident? : | M
(c) Was accident reported to Police? If not, Why? : /}/ / Va
l d) If yes, to which Police Station? s
(e) Date and Diary No.  ~
10. THEFT
(a) Date and Time
(b) Place
(©) What wasStolen?
(d) Estimated cost of replacement? A
(e) By whom discovered and reported? : .l [ ] -
(f) Has theft been reported to Police? 2 A / | f’
(g) When? : vV 17
(h) Which Policy Station? : !
(1) 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 b

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.qf any suppression or
ncealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

. €Ol ’ :
ccident shall be forfeited. :

Signature of the insured
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Discharge Voucher ACCIDENT DEPARTMENT ‘
‘ Claim No.___

Issuing
Office
The Onental Insurance Company Limited §
Head Office, A-25727, Asaf Al Road, New Delhi-110 002
Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED. the sum of Rs.
(In words Rupeos. )
to

in full and final settlement of the loss and/or damage caused through the accident
my/our motor Car/Vehicle NogJP 39 (12064 5 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 scttlement of all my/our claims
present of future ansing directly/indirectly in respeet of the said accident.

Rs" T Ragos 4
Ravoms Sosep

s Asmoncsy

oeowaady o $000

Signature !JW
Ocoupation ... ... .ooii s

Prrssredeksadrseen Y ss e e d Rl ved

:
Witness
N

g 1 11 - SOHENER R A e e A

m-y;n(mm-v*g»nmm’(t'y‘avt;v-ﬁmb;G@ﬁﬁlm

Bénk Account Number
Name of the Bank .

*E?*e«‘ékm?u‘,ggésx&s
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’g’;

g Mohammad Danish

§ o1 RRY/DOB: 12/06/1998
g g4/ MALE
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The Orlental Insurance Company Ltd. | Report ID
Policy Schedule Pago o 1
! TAX_INVOICE/CERTIFICATE CUM POLICY SCHEDULE
| {: (FORM 51 OF THE CENTRAL MOTOR YEHICLES RULES,1989) ; -
L DIVISIONAL OFFICE, 346 KUAIR NAGAI, OFP, FILVISTAN CINEMA MEERUT,, 01214063570,, (GSTLN: 09AAACT 0627R4ZLU)
f i NUKDLED POLICY (MOTORISED TWO WHRFELERS<S Years) Policy Issucd On 8-JUN-23
! t 35240031/2026/23601 Y Proposal No,& Date R/252400/3172026/101016493/1 & 18-JUN-2025
 {f O o |
Ageat/Rroker Code | BAGOOISS144 L d rolicy Poriod (OWN DAMAGE) FROM 16,05 ON 18/06/2025 TO MIDNIGHT OF 17/06/2026
Ageat/Broker Name | ABHINAV BHATE Policy Perlod (LIABILITY) FROM 19:08 ON 14062025 TO MIDNIGHT OF 17/06:2030
Insured Name Mohammad Danish (GSTIN: ) Compnlsory PA FROM 19:05 ON 180672025 1O MIDNIGLIT OF 17/06:2026
inoat Adda C/O Abu Ubsidu, R/O 1/492, KURSI ROAD, SECTOR J JANKIPURAM, LUCKNOW,LUCKNOW, , NA.O w /
: [Rsured State W s e
&2 INSURED MOTOR VEHICLE DETAILS _ T | O T i mawumcmmwmuhhr ik _
TMake HERO 7 - W ehicle 109250
th“'l & Variant VIDA V2 PLUS Flectrical Accessories 0
Registration No NEW : Non Electrical Accessories 0
Year Of Manufactary 2025
Englae -Chassie No | ECDO0O1SSE02888 - MBLCEWO047S6E02833 Tatal IDV 109250
Cubic Capacity [ TMF CONTRACT NO
Seating Capacity 1+1 L Policy Type Zone B - Rest of India
Type Of Body SOLO }rype Of Fucl | BATTERY POWERED - {|Geographical Arca
ELECTRICAL
RTO Location I —
i Schedule Of Premium (Amount §u Rs.) J
OWN DAMAGE SECTION(A) LIABILITY SEGTION (B) :
Vehicle TBIL0) 317
- 5 Baslc Third Party Lixbllity
Flee Accessoriny P pa
- = 0 :
Non-Flec Accessories Compulsary PA Cover Premium 360
PA Cover for 0 Person Of Rs (§) cach (IMT-16) B
IO Legal Lisblidy (WC)to driver (IMT-28) 0%
Baslc Prembum 3 ———{ Legal Lisbility to Employses (IM1-29) v
{ Geographical Arca Exta (IMT -1) - Legal Llability to Passeagor (IMT-46) ".A
= itlon L'oading On TP Promium (60%) bl
| Drtviag Tuirion Leading On OD Preminm (603%) & PA Paid Driver, Conductor, Cleaner-GRIGB3 0
Sab-Tetal Additions . 3633
= Deductibles y e Net Liab(lity Preminm (B) ) e e . =
[ Total Premium (A+B)
| Vehmitary Deductidles (IMT 224) 5 s GST 132
[Anth- Theft Device (IMT-18) — uiellir .
{ TAAT Viembership (IMT-8) : : 8 SERVICE TAX BT i o i
[ Ne Clnim Begns T B S STAMPDUTY - TTETTR RS ]
[ Discount for vehicle aupa e u.mn"d L0 Swachh Bharat Cov@0.50% 0
S1P Discount S : 2 Krishi Kalyan Cenn0.50% 0 |
E }_& - % oo = Groas Preminm Pald 2 Y j
e g Note: :
[ NI1: Deprociat) - I Polky luunm {8 the subject 10 the realisanon of cheque 1
: 5 tidated Stacp Duty peid via Challan No
MP!.',.!!"“‘" e l T‘?aPolhy :gc’c‘ﬂ‘:)l compulsory Doductible of Rs O(IMT-22)
:  Replacoment : ; ' W s Subjoct B Endoroments IMT.7,10.28,
1 Commmabies : ‘ b} B
o WJ ’ ek i
o ,{H«nwlm-ﬂu f."m.\'m f : IAxe [l Il’ul-nn l l
& } | Paymest Deintes | Peyment Method : Cheque No/Transaction No. - | Bank Name | Amount : k
s : Ak | 4u0s ; B!
S| { Peascer Type Finaneor Namwa . | HDFC BANK LIMITED Financer Branch LUCKNOW : l ‘
i 04 A o o “lrosw | NA POS PAN NO/Andhar No - | NA |
uqufuwm ,MMDMwthmﬁmd nfwmm uwadm Kolloo b insured will nwyt) wlth thy provisions of the AML polivy of tho Compuny.The AML policy i+ available by all et

|} operning Officw s
WMMMM«WJMT: mi Ol(:mianqnm entioned herein shave which are availshle on company’s webasite:
dmmh potiey beruiay aftiv v
promtion chedueda) s Company mn ot by Fshha under (o foliay und the palicy shall ba vakl abinttio (frwm foeeption), .
fosincl B oF {4 501 valid whother of not In the Know fedge of the imwod,
ol Hhe vortificate reivien o wall g 1hle ewcitificats of Wwiconce sve lyaved by svcundunice with ) of Chaper X ml Chupter X1 of Motor \'ehidn At 1988,
: by ind on dehalf of the mnwny haw/have hereln to wet hinthelr hands at 28 1400 o tNUN-iS

Wt o ot ekt thai s Sconrdanen with i schoddute Ay Py made b the sompany b maumwtm' g in he cenifcata in onder Iy with
oo hondod vmu;umms AW AND RICHTK OF RECOVERYS s b osndaiatigeuilntphs

muw m»m Mimm!ﬂtﬂh use r&mnn.;umud ) Cartinge a'gmwm then s of pesmael gyl ()

eive v mﬂmm‘é«mm«mmn A dnqanlined o el Fold s it
snteon ettt ol Kule 0 e Cowist Mot Vebioto Rl 1900 - ‘“’“MWM'M" w
mum mmmmm\wmvmwmhm A indder Nwitivn IR {ided the mrmmmm\nms

.;tmkm e 1. i el ¥ umm-‘;,m b ; .\Mﬁ*@““
s st gmm?!mm unlien, No ok bousss by mwf;?ﬂummwm .
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00<mmz_<_mz,_. OF UTTAR PRADESH

e T

#m:m.oo: Department TRANSPORT NAGAR RTO LUCKNOW (UP32)

FORM 23
CERTIFICATE OF REGISTRATION
egisiration No .. 1 UP32Qs2642 Registration Date : 23-Jun-2025

pescription of Vehicle

: M-CYCLE/SCOOTER ‘N
Dealer's Name & Address Purpose For Printing RC NEW

: MOSARAM BUSINESS AND SERVICES PRIVATED LIMITED. 101.SITAPUR RD,MANDION
POLICE STN. MOHIBULLAPUR WARD FAIZULLAGAN, . . 157-226021
* MOHAMMAD DANISH Son/wife/daughter of - S/0 ABU UBAIDA

+ 1/492, KURSI ROAD. SECTOR J, JANKIPURAM, LUCKNOW. LUCKNOW. UTTAR
PRADESH-226021

- 17492, KURSI ROAD. SECTOR J, JANKIPURAM, LUCKNOW, LUCKNOW-UTTAR
PRADESH-226021

Owner Name
Full Address: (Permanent)

Full'Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle

122-Jun-2040

:M-CYCLE/SCOOTER

Owner Serial No

Link Vehicle No

: Not Available

Ownership : INDIVIDUAL Norms

Maker's Name : HERO MOTOCORP LTD

Front HSRP No 1 AA2120429366 Rear HSRP No : AA2125688946
Type of Body : SOLO WITH PILLION Month/Year of Manuf. 1 05/2025

No of Cylinders :0 Chassis No : MBLCEW047S6E02833
Engine No : ECD001S6E02888 Fuel : PURE EV
Horse Power(BHP) 1 8.04 Cubic Capacity 1 0.00

Maker's Classification : VIDA V2 PLUS Wheel base 11301

Seating Cap(in all) 12 Standing Cap 10

Sleepar Cap :0 Unladen Wt (kgs) 1124

Colour : MAT PEARL WHITE Laden/GV Wt (kgs) 1274

Other Criteria AC Fitted :NO

Vehicle Purchase As

: Fully Built

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

By Manuf.

a) Front:
b) Rear:
c) Other:

7 & ﬂmzama.

Description

As Regd.

Weight(in kgs)

The motor <m:_n.m mco<m Qmmo:ama is m:Em2 to Hypothecation in favour of HDFC BANK LIMITED,

~ LUCKNOW, , , Lucknow, Utar Pradesh-226001 we.f. 18-Jun-2025.

SR ﬁﬂﬂﬁrmmm dt Sale Amt . 125000/-
LS  OTT Date . Amount/Rept No L :
. Vehicle is Govt./ Pvt. Tax Exempted or Not : NOT EXEMPTED

: e ...,Hom»m of Approval

o ‘vq‘mso:w RegNo T
EntryDate; oo a- i
: no=<m_‘m_o= cmﬁm - 3

, _ _,m_%i%é?%aé

cav +16-JUl-2025
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s BUSINESS & %ERVICES PVT LTD

N, NEAR ENGINEERING
fianen COLLEGE TANTA SQUARE, SITAPUR ROAD, LUCKNOW, LUCKNOW,

Sute Code: 9 Contact: 7408404728
GSTIN No: 09AAQCMB045C127

Authorized Dealer: Hero MotoCorp Lid,

ESTIMATE
Estimate No. 17011-03- G .
Customer Name MOHAM?\;\%SSA?\?I%?;M Dete 30-03-7025
VIN MBLCEWO47S6E028 . Contact No. 8090824114
A : 33 Model V2 PLUS
surance Company ~ THE ORIENTAL CLAIM R
HMCGL Card No eg No.
Part Details HMCGL Card Category
SNo  Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. - Type % % % % Amount
1 VD53100ACP200S - 87141090 Paid 702.54 1 9.00 9.00 0.00 -~ 0.00 0.00 0.00 829.00
HANDLE COMP STRG ‘ : :
2 VD88120ACP200S - 70091000 Paid 19945 1 900 900 000 000 000 000 23500
MIRROR ASSY L BACK ;
3 VD37200ACP201S - 87141090 Paid 14,866. 1 9.00 9.00 0.00 0.00 0.00 0.00 17,543.
SPEEDOMETER ASSY 95 ‘ 00

4 VD64301ACPO0ORS - 87141090 Paid 929.66 1 9.00 9.00 0.00 0.00 0.00 . 0.00 1,097.0
COVER FRONT LEFT(MATT 0
PEARL WHITE) ,

5 VDB4305ACP000SS - 87141090 Paid 1,440.6 1 9.00 9.00 0.00 0.00 0.00 0.00 1,700.0
COVER FRONT LOWER LEFT 8 ‘ . 0
(S(D)-015M(F))

6 VD53236ACP220S -COVER 87141090 Paid 339.83 1 900 9.00 0.00 0.00 0.00 0.00 401.00
HANDLE FRONT B

74 VDACPCS6A0040DZGS - 87141090 Paid 2,706.7 1 9.00 9.00 0.00 0.00 0.00 0.00 3,194.0
SET ILLUST BODY SIDE LH 8 - 0

8 VD53178ACP000S -LEVER 87141090 Paid 93.22 1 9.00 9.00 0.00 0.00 0.00 0.00 110.00
L HANDLE : :

9 VD53200AAWDO00S -STEM 87141090 Paid 1,550.0 1 9.00 9.00 0.00 0.00 0.00 0.00 1,829.0
COMPLETE STRG ¢ ‘ 0 ' 0

10 VvD51500ACP000S -FORK 87141090 Paid 1,327.9- 1 9.00 9.00 0.00 0.00 0.00 0.00 1,567.0
ASSEMBLY LEFT FRONT o j 0

11 VD51400ACP000S -FORK 87141090 Paid - 1,277.1 1 9.00 '9.00 0.00 0.00 0.00 0.00 1,507.0
ASSEMBLY RIGHT FRONT 2 : 37 S 0

Parts Total : 0.00 30,012.0
it : 0
~'Labour Details
" SNo  JobCode - SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount “Net
i » No,  Type % % % % Amount
S % - 102032 - ACCIDENTAL 998729 - . Paid 1,500.00 9.00 9.00 0.00 0.00  0.00 0.00  1,770.00
S0 LABOUR-V2 PLUS s
oo okt 000  1,770.00
‘ Parts Total ; ‘ 30,012.00
Labour Total 1,770.00
SGST (Parts) 9% 2,289.05
. . CGST (Parts) 9% v 2,289.05
- SGST (Labour) 9% ’ . 135.00
CGST (Labour) 9% 135.00
srota) ; ' 31,782.00

(% Sscanned with OKEN Scanner



