et a5

gt e o e e e T8

; . ..
| ¢ TR
. : 1

{

;

& et e

PARTS NUMBER

S.NO | =F

L3 b o RN
R T B Y/ S m

; 3?‘ o’ At X 3. &6‘ L i e

CATRA QAR TN E YR s b nad

"RATE

PR |
———ee

1

as———

Y SO

- FRRRSRRSS

]
1
v
i
|
)
¢
i
. S
)
H
i

,,.9__,_9_. O .

e i

|56 ,.

i

LS _S_'_&- D

bR —— R S AT T

i
i
§
-t
i

) AS‘_ 0, ;

f
,
.

Rt e T S T

S

e et e A -

e g e e
3 ! §
i ket i - = nE l

: j ‘ Ll o i Ak A A A TN
‘ ; b s i e v

2 e e O R > et

e e B
i s - T

et 5 i

B e
S S el

rtmema v Srst s |

FUSTEENES et -

s o i

o e e e s

i ;
1 L AudD

t o v TR .
1 v

t
i ',
} . !
i : %
: k]
: i %
1 :
.
! .

G PRSP

o e - v st o e ek e R B T T
S L b p———
b e g

i rmsnraty it e A R
i T

b : ? ‘
e e bttt ey e
1

t
i

e emanamen et amsa b

e e g S i A A

I SIS

et
BN ..,..-..,..__ B 4

T
P bt A R
ot R

BT T
e A e 5 R R AT

,........»_....-..-,—--

E o e . 3
i i R i WAy e e e : -
nsiney e A ¥ R T

e «—-( -

i TOTAL

s b .,_i.

. B
v.-.«._,..——-—v -—-—-——W—“"“—

SO S it




:’"_:_.‘.‘Toi%mﬁ

' The Orientsl Insumnce Co Ltd /
ﬁahﬁlzﬂtﬂ Wiy ool fufits
Subject / 9% :  Claim Intimation Letter / Gldl_gI=if 9= .

Sir / A |

As per details below, kindly arrange to depute the Spot/ Final surveyor /Fﬂ%
ﬁﬁ‘ﬂﬁ‘ ¥ AU, T W I TRAN T3 Frgm oet B amwn 1 -
1 |Name of the Tusured & Mobile No./ Molop) Riers oy

- P1 W & Haww A 4288502010

12 | Vehicle No. / GTE<] Tnm

Oprso cHYUHOo

Policy No. / ey e

ngoue /R [eod /R092
4 Periodofimmmce/m SR OQ rOGH-L L r\’\B QQ~(’>8”9-6
Dateaﬂass&'ﬁme@m L) ﬁ'ﬂﬁi & 29-02 -6 '
JqHG o8& s(’m—d
6 |Place of Accident / THCT BT R W&ﬂ' W
- |Name of the Driver, D L No. & Mob No / aL hote OTFo™
HT 9, 31 U9 . &ﬁ@ﬁg% F fJaspr K

VPLD 200425024 RY

8 |Estimated Loss/ ST BT

SSSO

09. Cause of Acgident / "’T GRS :

ﬁ?@ﬁﬂ—

2

Seco ! aﬁwﬂm‘ Q’w%“‘
E Wa?fa;‘ grmr/&r—ﬂ‘»r 3r oy
B ”gz H P K oty "ﬁ% g\;‘
10 |Spot Survey RTC ﬁ%lm '\ﬁmr 1 = /,\, B
11 | Third Party Loss /aid 981 @l / FIR No. |
12 | Name of the Workshop, Address & Comtact D) R Hu'\\@""’l@lﬁl les
No BT W, U & WERE BE | Proltapar svecsral O)p
™ M.A O~ o2 98FCIS3S]
'0(2_,_ oYr 2.6 ‘ : ,__Bmﬁ Khetrway »
| ngna‘hmeoflnsnred /zﬁmw ai

" Date/ RS :




o (by " . Number of passengers carried

- s The Oriental Insurance Ci imi
(Incorporated in India, subsidiary of Gencral Insurance Corporation of India) '
Re_:gd. Qtﬁce: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No.Q D P> /N / / 9_09-6/36‘?24
Tel. No. Period of Insurance®1L~rOR ~ ) € "‘Q‘ 00N~ 08"(1
Claim No, :

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

1. INSURED
v \ 4
(®  Nema ; Aol Kheraoas
®) Address for correspondence : 4 0
(c) Telephone

2. THE INSURED VEHICLE

Make & Year EngineNo. Q&I OT Registration No,
Chassis No. '?FC!CU_’:I UPS-»Q QH
auH o

(a) Was the vehicle in proper working condition? e
(b) For whet purpose was the vehicle being used at the time of accident?
{¢) Was trailer attached?
(d) IfalJotor Cycle/scoster / Al
1. Was aside-car attached N
2. - Was a pillion rider carried

I  ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
‘(&) . Registered laden weight : :

(b  Unladen Weight ] L]
(¢)  Weigin of goods carried/Load Challen No. /
(@) . Natureofpemmit ' - z /
{e) “Nature of goods carried : / N A
(D Was the vehicle plying for hire _ : &
{g) I Lomy/Jeep/Tractor, was trailor attached? _ a4

Number of Passenger permitted - i . : FAL R S




3. DIRVER AT THE TIME OF ACCIDENT

(@ e | — Haip! lbaoas
(b) Age . & AP log = Yooy (g=)

(¢) Address s - .
(d) IstheDriver m\QL’FPOhﬂ HRam 'l _seeowt
i Ovwner : M e
2 paid driver? . 7 AC,J,DQ
3. Ownier’s relative or friend?

{e) Ifpaid driver, how long has he beenin .
your employinent : '

(f) Was ke under the influence of intoxication

Liquor or drugs? :
(2) Driving Licence Number L PLD 008 LCRDY BT
(h) Essuing Authority : TR Y Y
() Daie of Expiry : o — 06~ Doy

{i) Was the licence temporary/permanent
(i Details of endossement/suspension, ifsny
{1} Has he been involved in any accident before?:
(ux) Has he been chargeg by the policy i so, Why?:

4. OTEER DSURANCE

Details of other insurance Policies indemnifying you inrespect of this accident

5. "DETAILS OF ACCIDENT

@

(a) Date and Time : Qq ~0 ~26 Q_/;
(b) Place
{©) Speed of vehicle at the time of accident : ﬁL
(d) Give a short description of the accident :
(e} If any third party was responsible for this
accxdem give the name and address
6. DAMAGE TO INSURED VEHICLE
(2) - Full details of damage p Wfl’_fQ\
(b)-  Estimated cost of repairs HE :
() When and where can the damaged vehicle
be inspected
7. THIRD PARTY INJURY/PROPFRTY DAMAGE
{a) Name
(b)  Address : /
© Full Details of personal injury sustzined - /
. (d) Name and address of any' person/hospital
- giving medical attention to injured person  :
Full details of property damaged 2

Has notice of any claim been given to you? :_




8. INJURY TO DRIVER/OCCUPANT

- {a) Was driver/any occupant injured? g Al B
(b) If yes, give full details : =
9. WITNESS
(a) Give names and addresses of passengersiother
Witmness, if any : .
(b)  Dida Police Constable take particulars of
The accident? g :
©) Was accident reported to Police? If not. Why? : i / N A
{d} Hyes, to which Police Station? i
(e} Date and Diary No. : .
10. THEFT

(a) Date and Time e
(b} Place -

(¢} = What was stolen? :
{d) Estimated cost of replacement? Z
ie} By whom discovered and reported? :
{f) Hasthefl been reported to Police? - X
(=) When? :
{h; Which Policy Station? ;
@  CR diary Number - :

Twe the above named do hereby. to the best of my/our knowledge and belief. warrant the trath of the
forepving statement every respect and ’'We bave made or in any fixther declaration the Company may
require in respect of the said accident, shalt make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all vights 1o receive thereunder in respect of part or future
accident shall be forfeited. o

pate._ H D ~oU rRf Signature of the insured

— Heipi Kherws yv




Discharge Voucher ~~ ACCIDENT DEPARTMENT | ;

Claim No.
Issuing
Office
The Oriental Insurence Company Limited '
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 )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. 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 settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

RS. Ooe Rupee
Revenuve Stamsp

Exceeds Rs. 5000/-

Hai Pl Rheoway™

Witness Signature ............ I ORI P oy
NG i g oy ot OCCRPANON cunitsamennnbisisbiasmssnialiess
Signature ..... BAACESS e sz gt seiia:
Address ............... I S S e e Y LRI i

Bank Account Number ............

Name ofthe Bank ..c.eovvvvvvnneian




The Oriental Insurance Company Lid.
Policy Sehedule

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE

(FORM 51 OF THE CENTRAL MOTOR VE!IICLCS Rl'LE S,l?i{g)
DIVISIONAL OFFICE, 346 KHAIR NAGAR. OPP, FTLMISTAN CINEMA MEERLT, o

Fulicy Type

BUNDLED POLICY (MOTORISED TWO WHEELERSAS Yeany)

1201214663570, (GSTIN: 99 \A\C’IW!’INIU)

Pelicy Tssued On AUC-23
Policy No 252400:31/2026/730922 l"mpoaal No.& Date R1252900211202623 ORTI
Agent'Broker Code BAVOMSS 144 e L e,
Policy Perkd (WS DAMA FROM 120 ON 510
AgeaUBroker Name ABHINAV BF
/ HATI Poficy Perfod (LIABILITY) EROM 129 ON 0382025 TO MIDNKGHT OF 0240872010
Tasurcd Name HATPTRHARWAR (GSTTN:)

Tasured Add
At SHREERAMPUR,.DEORLA, . NA,

G0 -HARISHANKAR KHARWAR, VILL-TOLA AHIBARAN RAL, I‘O-B\hkm Ps-

g e

—
doud /Brnkln No
rnsnrﬂl \u\c =

operating Offices as well 48 cotnpany's website,
The intureace under be policy it subject 10 Jauses, 4

NSURED ) i 1 :
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VAL vr DV (a ®y)
Make HERO MOTOCORD Nehicle PP
Muodel & Variant SPLENDOR ~SELF DRUM ALLOY F113S BSVI Electrical Accessorics 0 = e e —
Registration No NEW Non Electrical Accessories 0
Year Of Manufacturs: 2025
Englnc -Chassis No | HAHHETRHLE3301 - MBLHAW22SRHL 79917 TN .,];{i‘,‘\f i
Cabic Capacity iw T I \ll ( ()\ L R\( l' VU
Seating Capacity I~ l‘nlh) 1 “",
Type Of Body S0Lo mw,ruphlul Aru
RTO Location i
- = mina \mnum ln Rs.) s
| Vehicte - B P2 A == N
T
Flec Accessories 0 I Party Liability — | S i T e
Nos-Elec Accessaries ] [ = i i
T Compulsary PA Cover Premlom . = ree
‘ i { PA Cover for 0 Person OF Rt (0) cach (IMT-16) 0
[ & Yo
: 7375 | v, b
Basic Premiom 117375 lAT}_‘l L f.b:lf“ (\ (:.)ﬁu d.n\ er (1) » 28) ! .
Geopruphical Area Exta (IMT -1) o Legal Liabilis to Employees (IMT:29) ;
Legal Liability 10 Passenger (1MT=1s) NA
Driviag Tuition Leading On OD Premium (68%) g Driving Tuition Loading On TE Premium (60%) LS
% :
ey 5 A Paid Driver, Condugtor, Cleaner-GR36B3 0
Sl 1008 PR Q
DeAaitin bility Premitm (B) . -
Total Premium (A+B 4150
Voluntary Deductibles (IMT 224) a ot lrembom (AT 735
Anti- Theft Device (INMT-186) 0 | by
AAT Membership (IMT-8) T G 0
i ]
No Claim Bonus i U - b
Discount for vehicle designed for handicupped ! o [1]
SIP Discoant ! Krlsh Kalyan Cess/d0.50% e
Sub -Total Deductibles 1061 Gross Premiom Paid ERTH 1
Add-On Coverages
v o £ Noto:
NIL: Depreciation 1. Policy Iauance is the sebiect fo the realisation of cheguee
: 2. Consolidated Stanp Duty paid via Chaltan No
. 0 3. The Pohicy in subject t 1 computsory Dedoctible of s (1M1 -22)
Return to Javoice L 5 1 Vol exeess Ry meiFestia
Key Replacement 5. Subject o Endomements 1\ L1028
Consumahles
Sub. To1al Add-sa Coverages .
Net own Damage Premimn{A)
Nominee Details : Nominee Nawme e e J Age ‘__] Relation l
Payment Details : Paymeni Method L'hcquc rw.ﬂ ansaction No. Bank Nsme Amount
4598
POS Name NA POS 1D | ~a | POS PANNO/Authar No | NA
{nthe event of 3 eluira vnder i policy exceeding Rs.3ac or 2 eleim for r2fund of preminn exceeding Rs Hac.the insured will comply with the provisions of the AML pulicy of the Company.The AML policy is svailable in 4t our

IMTs and OIC endomements mentionad herein above which are available on company's website:

www grientalinsurance. o1g.in or on demand from the policy issiing office.

IMPORTANT NOTICE

Watezaied 1hal in cose of distonont of premtium cheque(s) the Company shali not be lizble mder the policy and the poficy slull be void ebinitio {(from incepion).
Claim i» nod admixsible il driving License i found fake or is nat valid whether or not in the Knowledge of the insured.

T/We hereby certify that the policy to which the certificare relates as well as this ceritificate of insurance are issved in accordance with the provision of Chapter X and Chapter X7 of Moror Vchldbl Im,l 988
{n witness whereof the underxigned beini awthorised by and on behulf of the company hasfave herein to set his/their hands at 232400 on 03-AUG25

Vhe Insived is not Indemiificd if the vehicle is used or driven otherwise than in acconlince with this schedule. Any Puymen! mude by the company by reason of wider terns eppearing in ihe cerfificate in order o cumply Mﬂa
the MV Act, 1938 is recuverable from the insured.Sce the clouse headed "AYOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™

’

Orgaoizd recing (4) Pace Mcking (5) Speed testing (6)Reliebility trails
Dy Purpoie in conprention with molor traude.

prsperty is Ra 7 S lahahs P.A Cover unber section 111 for owner-Driveris RS

Hive years/25% Jing fhree years'35%, ding five yeun/45%,p ding five
warhitn ¥ dagyn of iha pectdon, poticy . . . o ”
BWe beseby eenify Gl ihe pficy 1o which this cmm'culunl.lausmelln.uu ificete of are issued in accordance with (he provis

* (hu im.nmnce exchuden uil pre existing damages

s of chapler X sl X1 uf M.V.ACLIO9K.

Limftations as 10 mvetlive onty for sacial donrestic and pleasure purposes 2nd the Insured's business. The Polivy does nof cover the mie for : (1) Hire or rewerd (2) Carriage uf g.oods (ozher than saniples or peronsl ln;”:!gc) (3)

By
Oriver's ClanseiAny pemon mc.qug the insured: Providad that 2 pesson drung hotds an effective driving licensa et the time of the accident and is not d\.quih:i::qﬂm hohfmg or obtaining suchs hmmeJ‘tmldeJ nﬁw #hat the
petsont holdhsg 2 effexctive Taamer's license may el drive vehivle & thal such 3 person safisfies the requxremam of Rul¢ 3 of the Central Molor Vehicles Rules,|
’l‘,lmm of Lishiliry Cluuse:linder section i-1 (of ihe policy -Dealh of or body injury Such amoun is neccessury 10 mea! (here fequirement of the molor vehiele act 1998 Under Section -1 (n)ol‘du: policy-Dumage 10 lb“\’ puity

wé
3 & entil N NCB)sn the damage section &I T policy,ifab cloin is Made or pending during (e pw«mlmn. véar(s).as pér e The preciding ymtf‘fmmﬁmﬂ &
No Ctalm bonay: T iosured i enfitted for e f’a""" Bomus {3 Jon the own .sc section e policy, ivie yeni30%0f NCB o D premium. No Cliim bouns only be allowed provided the pvlhy 13 cemwed

Approved By ©X21318MD
Approved On: . g3 116.2¢

©1 | MRT

CANOVRS

" For.and on behalfof
The Qriental In:uranee Company le:ted




Regsstranon No
.amr,rspilon of Vehicle

Owner Name
Fuil Address: (Permanent)
~ Fuil Address: {Temporary)

‘Fitnass UpTo
Tistailed Description
Ciass of Vehicle
Ownership

faker's Name

- Front HSRP No

" Type of Body

Mo of Cylinders
Engine No

Horse Fower(BHP)
fAuker’s Classification

e

LML

Seating C1p(in all)
Sleepar Cap

l'“l \.")

DG T

Bk

b u’aw Criteria
sericie Purchase As

ZGQVERNMENT OF UTTAR PRADESH

- M-CYCLE/SCOOTER
~‘Deaier’s Name & Address

mmm&“mgww%“tvwww&d&w ﬁmﬁé‘a\.

L \Tr_anspprt Department DEQR}A FEa
FORM 23 :
CERTIFICATE OF REG!STRATIdN

- UP52GH4470

Feita 06¥Aug42(525
Purpose For Printing RC INEW oy ‘
o GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA., , . 190-274001

Registration Date

: HAIPI KHARWAR Son/wife/daughter of HARISHCHANDRA
'KHARWAR
s VILL- TOLAAHIBARAN RAI, PO- BANKUL PS SHREERAMPUR, BHATPAR RANI DEORU\.
.DEORIA, UTTAR PRADESH-274703" :

: VILL- TOLA AHIBARAN RAI, PO- BANKUL PS SHREERAMPUR BHATPAR RANI DEORIA
DEORIA-UTTAR PRADESH 274703

» 05-Aug-2040 Owner Serlal No bty IS

: M-CYCLE/SCCOTER

; INDIVIDUAL .
1 HERO MOTOGORP LTD

Link Vehicle No
Norms

- BHARAT STAGE VI

- AA2133139063 Rear HSRP No : AA2133727336
: SOLO WITH PILLION Month/Year of Manuf. :11/2024
3 ‘ ‘Chassis No : MBLHAW225RHL79917
: HAT1E7RHL83301 Fuel . : PETROL
179 Cubic Capacity :97.20
: SPLENDOR+ BLK STRIPE i3Whaelbase = ;1236
S (DRS)' : $ral ;
12 ‘ PR Standing Cap - :0
-0 ] . Unladen Wt (kgs) o
: BLACKAND AGCENT . Laden/GV Wt (kgs) : 241
: AC Fited = = “:NO .
Fully Buift M ) '

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

By Manuf.

z} Front:
L) Reay:

7 ﬁther'
d; Tandem:

. Pyrchase dt
; ! OTT Date

‘Vehicle is Govt.] Pvt.
Date of Approval

7 '_F’sevmus Owner
' Old State

ok W M"_“Wj SR R SpoEHERUARE R

. Other State/Ti ransferlConversnoaneassngn Details

As Regd.

Descriptibn : Weight{in kgs)

The motor vehicle above descrlbed is subject to Hyrmthecation in favour of w.e.f. .

: 03-Aug-2025 Sale Amt : 78366/—
: 03-Aug-2025 “Amount/Rcpt No : 7837/ UP52D25080000571
: PRIVATE Tax Exempted or Not NOT EXEMPTED

1 07-Aug-2025 ‘

Previous Régno' PO ol e g
~Converswn Date o : Bl g




- UP52 20260003489

tssue Date Validity(NT) Validity (TRY ]
16032026 07-06-2044 = 00-00-0000 §
Name: . ___ HAIPIKHARWAR , 3
Date of Birth: 08-06-2004 - Blood Group: OrganDonor: N % .
Son/Daughter/Wife of: HARISHCHANDRA KHARWAR z '

__ 5 ;
Address: ‘ e :
Tola Ahiwaran Rai Bankul Tola Ahibamarai Bhatpar Rani Deoria Uttar Prades & .
274703

.‘k _j‘
3

DLNo: UP5220260003489. - DLUP00332012 .
Invalid Carriages (Regn. Numbers)’

Hazardous Validity’ Hill Validity’

00-00-0000 00-00-0000 a .
8
—
{ | Vehicle Badge' Badge’ 2
Issued by Dl‘::fu: Category Number | lssued Date BE:‘:S‘ -
UP52_ [16-03-2026| NT _ ~ E
UPS2 [16-03-2026]  NT 00-00-0000 §
= . - 'S
P ——_-><~.l\.——-—
Emergency Contact Number " Ticensing Authority
Deoria ;
W T
. V“\'n.
' 4
]
|
-, :
|
i
. i
{
) i
!
. \ ;
. ¢ k2 Z‘
i
i
i
5 S
i
§

<
i







FORM NO. 60
[See second proviso to rule 114B] ] : " g
Form of declaration to be filed by & person who does not have a permanent account number and who
enters into any transaction specified in rule 1148B : ‘

" '
Full name and address of the declarant chh‘m \K \/\(X'Q,(,Q_QF___

1.
2. Particulars of transaction
3 Amount of the transaction
4, Are you assessed to tax ?
S. Ifyes,
(i) Details of Ward/ Circle/ Range where the last return of’
income was filed?

Yes /No

(ii) Reasons for not having permanent account number?

6. Details of the document being produced in support of address
in column (1)

Verification )
1, do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the _dayef
1 .
Date : Vaift Rhovuwdeyy”
Place : Signature of the declarant

Instructions : Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Passport
(c) Driving licence
(&) Tdentity Card issued by any institution
{e) Copy of the electricity bill or telephone bill showing residential address
(f) Any document or communication issued by any authority of the Central Government, State Government or
local bodies showing residential address
(g) Any other documentary evidence in support of his address given in the declaration.




