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@The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy NW&Q/&L&:’QC ’36833

Tel. No. Period of Insutance__ | 4+ { Veppde p
Claim No. ; i Gy
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
' 1. %URED '
N e S adiagndl .
®) Address f®¥comrespondence Naaq/a Oﬂm Al s iunee

(<) Telephone '
2. THE INSURED VEHICLE

Make & Year Engine No._/’iZZZVA ull 1S9 Hoo 4l Registration No.
ChassigNo.y@ 0”16 Sq H'OG%| 2, UPgQQ ngala

time of accident?




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name - : 8/ 7/1/(,/0/)70/;7@/ ' .
(b) Age , a4 S " p Sne
¢) Address A MMW 3 ,
gd)) Is the Driver ; % @649('46

1 OWher ! , Lo e

A paid driver? ;

3 Owner's relative o (Yiend? |

(€) Ifpaid driver, how long has he been in
your employment i

el () Was heunder the influence of intoxication
| Liquor or drugs?

(@ Driving Licence Number
(h) Issuing Authority

(@ Date of Expiry . ]
() Was the licence temporary/permanent !

(X) Details of endorsement/suspension, if any :

(1) Has he been involved in any accident before?::
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

M&mmﬂm Policies indemnifying you in respect of this accident

AILS OF ACCIDENT
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& INJURY TO DRIVER/OCCUPANT

Was dnver/any occupant injured?
If yes. give full details

9. WITNESS
(a) Give names and addresses of pauenucrs/othel
: Witness, if any . 4
(db)  Did a Police Constable take particulars of |
The accident? : / 1/)
() Was accident reported to Police? If not,Why? : / V

«) If yes, to which Police Station?
®) Date and Diary No. -

‘kl.lowledge and belief, warrant the truth of the
or in any further declaration the Compnny may




ischarge Vouchqr : ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

* The Oriental Insurance Company Limited .
Head Office, A-25/27, Asat Ali Road, New Delhi-110 002

Received : Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs._ '
(!nwordsRupe& : )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. ()30 1\ Q7gs insured under Policy No. _of
the said company and accident which occurred on or about I/We give

the discharge recexpt to the Company in full and final settlement of all my/our claims
: W of ﬁmue ansmg dn‘ectl y/indirectly in respect of the said accident.

One Rupee -
Revenue Stamp
When Amount
Excecds Rs. 5000/~

ngnature 1%/(‘//(/ . -
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GOVERNMENT OF UTTAR PRADES

Transport Department TRANSPORT NAGAR RTo LUCKNOW (UP32)
" | FORM 23 =

CERTIFICATE OF REGISTRATION

: UP32QY9720 Registration Date iy .
+ M-CYCLE/SCOOTER Pugpose For P:tneting RC :Nzgvsep-zozs
s Name & Address : MOSARAM BUSINESS AND SERVICE '
POLICE STN, MOH|Bl.‘LL/—\PUR,W/\R[) FAIZULLAGANJ, , , 1657-226021
owner Name : g ? iig\:f\gé\g?/\m I Son/wife/daughter of ; 'PARMATMA NAND

Il Address: (Permanen ' RIO K , POST KAS : ~ . ;
Fu ( pbibapys s T KASMANDI KALA, MALIHABAD, LUGKNOW, LUCKNOW. UTTAR
Full Address: (Temporary) . RO KUSBHARI, POST KASMANDI KALA, MALIHABAD, LUCKNOW, LUCKNOW-UTTAR -

PRADESH-227111

Fitness UnTo + W 25-Sep-2040 Owner Serial No 49
Detailed Description

=8 PRIVATED LIMITED, 101,S|TAF’UR/RD,MANDION b

Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No ;
Ownership : INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No 1 AA2134296169 Rear HSRP No : AA2138230812
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 08/2025
No of Cylinders & Chassis No \ : MBLYGU117S4H00741
Engine No 1 YGO01ABS4H00312 Elel S s Wi e 5 PETROL
Horse Power(BHP) 1 28,97, SO uBlo CARAdIRS £ 439.91
Maker's Classification : HARLEY-DAVIDSON X440 S Whe e W T 1418
Seating Cap(in all) S TN NE Ll S Sean -£'0
Sleepar Cap EOEN e ‘ TR P 191
Colour ~ :MATT DENIM BL NGV Wt (kgs) 341
Other Criteria it e _INO
. Additionai Particulars of Vehicle Weight)
a) Front:
b) Rear: %2
) Other: . o AR
d) Tandem: TR > vie
The motor vehicle above described is FC FIRST-BANK LTD,
LUCKNOW, LUCKNOW, , Lucknow, Uttar g
Purchase dt : 0: Lt 273100/' e T O
: : 27310/ UP32D25090010754
OTT Date e : :
Vehicle is Govt./ Pyt. ot B QT EXEMPTED
Date of Approval 0 T
Other State/Transfer/Conversic
Previous Owner i

Old State
Transfer Date ; : ” :
This certificate is valid from 26-8
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Date % 19-Nov-2025 17:15:40 % =1
Taxation Particulars / Advance Re
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) The Oriental Insurance Company Ltd.
Policy Schedule Report ID:  PGIR0928

PageNo: |

TAX INVOICE/CERTlFICATE CUM POLICY SCHEDULE
ORM 51 OF THE CENTRALI ,1989)
DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP, FlLMlSTAN‘CLl:JOE':I(:R Ao T

MEERU
= BUNDLED POLICY (MOTORISED TWO WHEELERS- (5 Years)) Polic |T ::)2 |10 GSTIN: AAACTOGTRAZ
et} ek ST y Issued On _SEP.
Policy No 252400/31/2026/36539 | Propes I“N Y el
ORNS SV e 5240031 -SEP-;
oot Cote [ PAOOOISS IS ST B 12026/28608 & 22-SEP-2025
ik PR e olley Perlod (0 (OWN DAMAGE) [FROM 1121
Agentmmkﬂ' Name ABHINAV BHATL gy " 20 ON 22/09/2025 TO MIDNIGHT OF 21/09/2026
olley Perlod (LIABILITY; )
1T STTTVANAND (GSTING i v i) ( ) —F;R:)M 11:20 ON 22/092025 TO MIDNIGHT OF 21/092030
©/0 PARMATMA NAND, R/0 KUSBHARI POST KASA KALA $2H A} o e
Insured Address N POST KASMANDI KALA, MALIHABAD,LUCKNOW,LUCKNOW, , [1,ead /Breakin No |/
nsured State UTTAR PRADESH
INSURED MOTOR VEHICLE DETAILS INSURE " L
e ARLEY DAVIDSON b LD DECLARED VALUE (IDV) (in Rs.)
ey Vehlele 265525
Model & Variant HAR! s Electrical Accessorles 0
NEW
Registration No W o | Non Electrieal Accessories 0
Year Of Manufacture 2025 B
Engine <Chassis No | YGOIABS4H00312 - MBLYGU1 1 784100741 Motal IDV 265525
Cubic Capacity ] 440 [TMF CONTRACT NO
Seating Capacity \ 1+1 Policy Type Zone B - Rest of India
Type Of Body l SOLO tl‘ypc Of Fuel ‘ PETROL [Geographical Area INDIA
RTO Location ]
Schedule Of Premium (Amount in Rs.)
OWN DAMAGE SECTION(A) TR ITE S orion
‘Vehicle 4896.28 & 15117
ok 0 Basic Third Party Liability
0
Non-Elec Accessories Compulsary PA Cover Premium L
PA Cover for 0 Person Of Rs (0) each (IMT-1 0
0
47138 Legal thllfi 'C)to driver -28 5
Basic Premiom e T ) Legal Lla!_xlllgx to Employees (IMT-29)
| Legal Liability to Passenger IMT—46) R
0 | Driving Tuition Loading On TP Premium (60%) R
| Deiving Tuition Leading On OD Premium (60%) 5 | PA Paid Driver, Conductor, Cleaner-GR3GB3 2
Sub-Total Additions > Net Liability Premium (B) Bt
uctibles _ 16488
; | Total Premium (A+B)
Deductibles (IMT 22A) GsT o
Anti- Theft Device IMT-10) 0
AAT Membership (IMT-8) SERVICE TAX 5,00
No Claim Bonus STAMPDUTY 0
Discount for vehicle designed for handicapped  Swachh Bharat Cess@0.50%
SIP Krishi Kalyan Cess@0.50% G
Gross Premium Paid 1943
l Pohcy qulnce is the subject to the realisation of cheque
Stamp Duty paid via Challan No
3 Tbe Pol.lcy is subject to a compulsory Deductible of Rs 0(IMT-22)
y excess Rs(0)
3' Subjeutoandomumﬂ7 10,28,
[age | [Retation |
Bank Name Amount
A 19456
— Financer Branch
= POS PAN NO/Aadhar No NA
Bame provisions of the AML policy of the Company.The AML policy is available in all our
In the event of & claim under the
operating Offices as well as
The insurance under the policy is
www orientalinsurance.org.in
Warranted that in case of dishonour of
Chununm.dmnnuexfdnml.imuw jision of Chapter X and Chapter X1 of Motor Vehicles Act, 1988,
uwumhyumfy that the policy o which the cer %u“ !
I\(POIITAN‘I‘ NOl'lCl g \ Mﬁ \lN'A ‘"‘m‘ in tho certificate in order to comply with
mlmueduwlmmm-fmwk £y b
the MVAct, 1988 is recoverable from L
g mm,mmupumwm)
Limitations as (0 use:Use only for social Myﬂ
Ommmd wzm; (4) Pace Mlhn‘ ) W
g)Any Purpose in connection with 2
Driver's Clnu'.Any pmn

u 11-1 (ilJof the policy-Damage o third party
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THIS IS TO CERTIFY THAT THE FOLLOWING IN

DA

-l WG

PN TR WY e FORM &
;"50 o\ GOVERNMENT OF UTTAR PRADESH '
R itk

DEPARTMENT OF MEDICAL AND HEALTH
fm

GRAMA PANCHAYAT RATTHA

T vt g
DEATH CERTIFICATE

GISTRATION OF BIRTHS AND DEATHS ACT,
mm*a&ﬁa%ﬁ@&ﬁ%mdm?m%nﬁmm&mmmztm v

FORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF DEATH
WHICH IS THE REGISTER FOR GRAMA PANCHAYAT RATTHA OF TAHSIL/BLOCK BAKSHI KA TALAE OF DISTRICT LUCKNOW OF
STATE/UNION TERRITORY UTTAR PRADESH, IN

TR T | NAME OF DECEASED: SHIVANAND / Biayde . R / SEX: MALE / yo
|| S T ) AADHAAR NUMBER: ey 4% ¥) 57 / AGE OF DECEASED, ey
XXXXXXXX-1260 : : ‘ 31 YEARS 3 MONTH(S) 4 DAY(S)
| PLACE OF DEATH;

 RAITHA ROAD, RAITHA, RAITHA, BAKSHI KA
PRADESH, 227202 ¢ T, 9390 &1 WA, SO6TE, SWe

iyl s e e { ADHAAR NUMIER OF HUSBAND / WIFE:

:ﬂ

:*

ey mef#mzooztﬁrmam&mm&mm'
1969 AND RULE 8/13 OF THE UTTAR

LUCKNOW UTTAR
2702




,BUSINESS & SERVICES PVT L
ADlAON NEAR ENGINEE
~UP, India
,ode 9 Contact: 7408404728
N No: 09AAQCM8045C127

norized Dealer: Hero MotoCorp Ltd,

RING coLLg
GE TANTA SQUARE, SITAPUR ROAD LUCKNOW LUCKNOW

ESTIMATE
2 Estimate No. 17011-03- REST-O426 2 Dat :
Customer Name SHIVANAND A 10-04-2026
Aadhaar Carg 1260 Contact No. 9415698769
VIN MBLYGU117S4H00741
M .
E:nu(;?snl_cec Crc()impany THE ORIENTAL CLAIM R:g ?\io UQ%S%);%O
a /
Part Details HMCGL Card Category
SNo  Part Number : HNSN %_illing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
: 0. ype % % % % Amount
1 HDH37100RAA011S - 87141090 Paid 13,904, 1 0
METER ASSEMBLY : | &y i 9.00 9.00 0.00 0.00 . 0.00 0.00 16,4007(.}
: COMBINATION ;
2 HDH53100RAA000GS - . 87141090 Paid 2,100.0 & 9.00 " 9,00 0.00 0.00 0.00 0.00 2,478.0
PIPE STEERING HANDLE 3 0 F G
S HDH51400RAA000S -FORK 87141090 Paid 16,882. = °9:00.:.9.00 . 0.00 0.00 0.00 0.00 19,921.
ASSEMBLY RIGHT FRONT 5 20 3 ‘ - > 00
4 HDH51500RAA000S -FORK 87141090 I8 9:00° 19.00 0.00 0.00 0.00 0.00 19,921.
: ASSEMBLY LEFT FRONT : -

18 900 900 000 : 0.00 0.00 0.00 368.00

800 900 000 000 000 000 278.00

fE 900 900 000 .000 . 0.00 0.00 811.00
9.00 9.00 0.00 0.00 0.00 0.00 251.00

: '9.06 9.00 0.00 0.00 0.00 0.00 630.00

900 000 000 000 000 27190

¥ i 0
900 000 000 000 000 1.,149.8
§ 000 000 000 000 17.51056

0.00




JRAAD0OS - 87141090 Paid 382.20 1 ; :
RIDER STEP RIGHT 9.00 9.00 0.00 000 0.00 000 451.00
Parts Total 0,00 85,1460
. - : o
etails _
565 Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net -
No. Type % % % : Amount
102032 - ACCIDENTAL 998729 Paid  4,000.00 9.00 9.00 0.00 0.00 0.00 472000
LABOUR-HARLEY X440 U e ~
Jobs Total 0.00  4,720.00
Parts Total 85,146.00
Labour Total 4,720.00
SGST (Parts) 9% 6,494.19
CGST (Parts) 9% 6,494.19
SGST (Labour) 9% 360.00
CGST (Labour) 9% 360.00
Total 89,866.00 .
Authorised Signatory

Rupees in Words: Eighty Nine Thousand Eight Hundred Sixty Six Only

1.Terms Cash

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

3. Vehicles in this workshop are handled/driven and kept at ownergs risk.

4. Customers are requested to satisfy themselves with the quality of work done before
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 LUCKNOW Jurisdiction Only :

taking the

17011 - Main W/S




