To/ﬂmﬁ,

TheOriental Insurance Co Ltd /
f&
_S_gp_ject/m i _Claim Intimation Letter / QTAT U1 UH .
Sir / W814Y,,
As per details below, kindly arrange to depute the Spot/ Final surveyor./ #=
R T AV ¥ ITAR, PIA WIE / WIETA w¥gw frgw o7 ¥ waer o -
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1 |Name of the Insured & Mobile No./ m : 777
HAURT BT TH & WAFA . S @Z7Z7ﬁ79/2,r9761)q
2 | Vehicle No. / AT HSAT 0P 6 L Usd )
Policy No./mﬁﬂﬂ 0210 ,,‘259__(/00/3//2025//75,5,3
4 |Period of Insurance/m 3afy : 2 | &> 228 2 20.05- 202
::;ofloss&'l‘ime@mmm& l?’ g.gz&é 7-[;6Pm
6 |Place of Accident / GHCT T WH M“"WW@M
7 |Name of the Driver, D L No. & Mobile No/ 3-1)76,{[@797-( %‘ﬁ LAt P Y002 ]
;ﬁa?mam,é’tqaa.&ma 0010964
' 8 EstimatedLon/&l’ﬁﬂTﬁﬂ (15 | 5662 ﬁ) T
09. Cause of Accident / GHET BT BRI : G077 9T & orrrarttadis syt
AT, ST Facl] AU '5!5(}5573?\??/‘ %SWW:TL%E-#T
ST &1 T | .
10 | Spot Survey/'{?fz w4/ wfe TG BT A
11 | Third Party Loss /& Gal ¥ / FIR No.
12 | Name of the Workshop, Address & Contact MAae L
No 1 A, I S 200 Rl
A‘ 4, 00 /64 66
Date/m‘;S/ 5/.267 e su;mmml of Insured /ﬁ;mm! ¥
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The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurarice Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address

Cettificate/Policy No.2S2.400)3/ [ 224/ /99y 2

Petiod of Insurance
Claim NoA

Tel. No.

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

o) T | 1 msURED %SW

®) Address f®correspondence
) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. ECD 60)E0/S S Registration No.
Chassis No. ~ -
MBL cEWoly2scL£0 2375 opr226-R :
Lo .

(a) Was the vehicle in proper working condition?
{b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached?
(d) 1f a Motor Cycle/scooter
1. Was a side-car attached
2. Wasapillion rider carried

L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following quesuons need be answered in commerclal vehicles only:
{2) Registered laden weight
(b) Unladen Weight :

{(c) Weight of goods carried/Load Challan No. : o 1A
(d) Nature of permit i N T 17
() Newscofgoodscemied o

() Wasthe vehicle plying forhire i
(8) . I Lomy/Jeep/Tracior, was trailor nmebod?
b Numbuofpmnm comied

a Mof l’monw wmmsd
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name " _azzéyfom—z iRy
(b) Age

(c) Address ‘Tfé(vquz!w 0z W&M‘u«?‘ ‘
(d) Isthe D““’“‘:ﬁ;/ : :
L Owffer : - T2 860/
"% paid driver? v
k} Owner's relative or fyiend? ‘

(¢) Ifpaid driver, how long has he buen in
your employment {

(© Was heunder the influence of intoxication
Liquor or deags?

(&) Driving Licence Number X ZQ':L’Q 902160 /o({é Y
(h) Issuing Authority

(1) Date of Expiry ] 9
() Was the licence temporary/permanent -

&) 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

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

P

5. DETAILS OF ACCIDENT

(@) Date and Time A : gg U. 282/, 246 PM

() Place - : ‘ : b A

{c)  Speed of vehicle at the time of accident i Z9dTu7 & PTT9T (TS )
(d) Give a short description of the accident g an-Y8 PR 4

{¢)  If any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(2)  Full details of damage Rnk\’ A \&L ,
(b) Estimated cost of repairs - (4 1S &)
{€) When and where can the damaged vehicle

v be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE
@)  MName ’ '

?’; ?ﬁg%mf injy . i i 7\
©) . psrwnal njury sustained | )

(d)  Name and address of any person/hospital i 7\( [T
i giving medical mmiomi‘njumd persan : L

Full details of S
Ham»fanym;mbmgivmta;m? ;,,_ G

=
e
2":
w
=
=
=
w
E¥]
=
=
£
-
ﬁ
=
>
c
=
g
£
)
8
=
g
-
2]
i
=]
2
E.

z
<
.-




8. INJURY TO DRIVERIOCCUPANT

(a) Was driver/any occupant injured? ' ﬁ,
®) Ifyes, give full details ' ?\l f)
‘ 9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any :
) Did a Police Constable take particulars of

The accident?
«©) Was accident reported to Police? If not, Why? : N / /%

) / 4
«) Ifyes, to which Police Station?
©) Date and Diary No.
10. THEFT

@ Date and Time
) Place
«©) What wamStolen?
(d)  Estimated cost of replacement? : ' ] A
{®) By whom discovered and reported? : TN =
) Has theft been reported to Police? : W
(8  When? A '

(h) Which Policy Station?
M 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 1/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
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

. accident shall be forfeited. _

| | PO Kemeds ol

Date_ { & / 20008 Signature of the insured
=1




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
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 INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupeos. )
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- One Rupee

. Revenue Stamp
When Amount
Exceeds Rs. 5000/~

Witness : ‘Signature Wﬁj\\_}{m’\o& . ‘ o
NAME ..convnnvnennnass ~ Occupation ............. S —
SIgNAtUIe ......covvnernees voevean Address .......ooenen S
P i I | i

Bank Account Number .........ccooue
Name of the Bank ..o
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¥ Registration No
pescription of Vehicle
pealer'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 Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

GOVERNMENT OF UTTAR PRADESH

FORM 23
CERTIFICATE OF REGISTRATION

: UP32QR4581
* M-CYCLE/SCOOTER

 MOSARAM BUSINESS AND SERVICES PRIVATED LIMITED, 101,SITAPUR RD,MANDION

Registration Date
Purpose For Printing RC

Transport Department TRANSPORT NAGAR RTO LUCKNOW (OP32)

: 03-Jun-2025
‘NEW

POLICE STN, MOHIBULLAPUR, , WARD FAIZULLAGANY, , , 157-226021
: ADRASH KUMAR PANDEY Sonl/wifeldaughter of ’
: GAWARKHA, GAWARKHA, PO: BABAGANJ, BAHRAICH, UTTAR PRADESH-271881
* KH NO 165, LONAPUR GOMTI NAGAR EXT, LUCKNOW, LUCKNOW-UTTAR

PRADESH-226010
: 02-Jun-2040

: M-CYCLE/SCOOTER
: INDIVIDUAL

: HERO MOTOCORP LTD
1 AA2120429358

: SOLO WITH PILLION
:0

: ECD001S6E01550
:8.04 :

: VIDA V2 PLUS

12 :

:0

: BLACK

: Fully Built

Owner Serial No

Link Vehicle No
Norms '

Rear HSRP No
Month/Year of Manuf.
Chassis No

Fuel

Cubic Capacity

~ Wheel base
- Standing Cap -

Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

: 8/0 RAJ KUMAR PANDEY

1

. Not Available

1 AA2123360675
: 05/2025
: MBLCEWO043S6E02375

: PURE EV
:0.00

: 1301

:0

1124

1 274

:NO

other than motor cabs (Gross Vehicle Weight)

Additional Particulars of all transport vehicles

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

The motor vehicle above describe

~ Description

As Regd.

LUCKNOW, LUCKNOW, , Lucknow, Uttar Pradesh-226001 w.e.f. 31-May-2025.

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Other State/T ransfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

Date : 18—Jun-20§5 17-;54:17
Taxation Particulars / Adv.

 / Advance

: 31-May-2025

: PRIVATE
: 14-Jun-2025

e we e

Repgstration Mark Fee Detalls

This certificate is vald from 03-Jun-2025 t0 02-Jun-2040

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous RegNo

_Entry Date

Conversion Date

Weight(in kgs)

d is subject to Hypothecation in favour of IDFC FIRST BANK LTD,

: 125000/~

o
: NOT EXEMPTED




T AT ST B

Permanent Account Number Card
FZBPP7851K

~ ADRASH KUMAR PANDEY

ﬁmmm / Father's Name
. RAJ KUMAR PANDEY




Indian Unjon Driving L
g Licence
Issued by Ugtar Pradesh

=
= UP40 20210010464
T 5—= lIssue Date Validity (NT) E
T3 21-12-2021  24-01-2042 a
Z 4 P patte B L |
B - p Holder’s Sigriature .
ate of Birth:  25.91-2002 Blood Group:pAB+y Organ Donor:  y i
on/Daughter/Wife of:  RaAJ KUMAR PANDEY
ddress: '
VILL-KODRAILA PO-BABAGANJ PS-RUPAIDIHA
GAWARKHA NANPARA,BAHRAICH,UP 271881
- v —— - ﬁ—
DL No:  UP40 20210010464 UPDL 000007103244
I Invalid Carriage (Regn Numbers)’
S Hazardous Validity’  Hill Validity’
! §
E
Class of Dateof | Vehide | Badge | Badge Badge o
Vehice | Code |[issuedmy| T0 Category [Number| issued Date® |issuedBy'|
% | MowG §
LWV

ority
HRAICH




Ad:*a:,ﬁ mmas Pmm‘ey
w= R /DOB: 2570172002
g/ MALE o

3050 4727 9693
e VID £ 9157 3631 9558 5724
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j The Oriental Insurance Company Ltd
/ hlky ReportID:  PGIRO92S
Schedule
PageNo: 1
TAX INVI
OICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM 51 OF THE
DIV ISIONAL OFFICE, 546 KAIR NAGAR, OFF. '(‘Im:.ummvnmw RULES,1989)
mumnxm(ummmwmny,‘v LMISTAN CINEMA MEERUT,,81214863578.,, (GSTIN: @AAACTU6ZTRAZU
o) Pollcy lssaed On MAY-25
retcr N 25200031202619443 P
Proposal Ne.& Dute R/2524003 )
wm BADO0O1SS 144 IWI‘u\TLssomu:n-mv-mzsl ;
s Pulicy Period (OWN DAMAGE) “FROM 2232 ON -
W)\- ABHINAV BHATI S 0 oF ' ]
Tavared Name ADRASH KUMAR PANDEY 0) (ki PAOM 292 NSO, %
0 (Compubery PA FROM 22:32 ON 31415/2025 TO MIDRIGHT OF 30052026
Tusared Address RAJ KUMAR PANDEY. Kh no 165 Lonspur. Gomii Nogar Ext LUCKNOW.LUCKNOW, , NA. lLead /Breskin No |m
State
INSURED MOTOR VEHICLE DETAILS
Make HERO INSURED DECLARED VALUE (IDV) G Rs) |
Vehicle 109250
Model & Variant VIDA V2 PLUS P
Registration No NEW = =
Year Of Manufacturq 2025 ”
Engine Chassis No | ECDO00IS6E0155¢ - MBLCEWO043S6F02375 "rum 109250
Cebic Capacity [ " T
Semfag Copnclty | 141 | Ppoticy Type Zome B - Rest of ladia
Type Of Body soLo [rywe OF Fuet [ BATTERY POWERED - Ir..,_hu... ™D
Schedule Of Preminm inRs) j
OWN DAMAGE SECTION(A) _
e — B . LIABILITY SECTION —
Elec Accesseries o | Basic Third Party Lisbility
-  Compatoary PA Cover Promiem 30
PA Cover for @ Persen Of Rs (V) each (IMT-16) :
| Legal Lisbitfiy (WC)te driver (IMT-25)
Basic Pressism 193.03 - driver oy [
| Legal Linbifity to Employees (IMT-29)
Area Extn B e - NA
NA
Ou TP Premimm
Tuition Om OD Presism (64%) 0 nﬁ:"‘" Te ) 5
Sub-Total Additions ° ——éf—‘!‘;"——(n Driver Clesmer CRES TRy
Dednctibies Lisbility Premiam
] Total Preminm (A+B) 409
Vi Dedactibles 24) p 738
‘Anti- Theft Devioe (IMT-1 0 - - =
AAI Membership (IMT-5) 0 SERVICE TAX -
No Claim Boans 0 STAMPDUTY -
Discount for vehicie designed for hasdicapped 0 Swachh Bharat 9
SIP Da : Krishi 4; —
Sub -Total Dedactibles < 7
- AddOsCovermp i -
| NIL Depreciation o] None:
1 *yh—:ihﬂ'pl.h,“-d’&p
[] lmhﬁy q-n-':::-ym-:'ih-fnqm-zz)
Imveice 3. i joct 1o 3
Return to o 1 Vohmmry cacess H3(0)
| Key Replacement - 5. Sabject to Endorscments IMT,7,1028,
|Comswmables - - — - -
Sab Totsl Add-es Coverages z
| Net own Damage Premiom{A)
Paymest Details : Paymest Micthod Chogue Ne/Tramsaction Ne. Bank Name Amowst
1837
Finaacer Type Fimancer Name IDFC FIRST BANK LTD Fimaacer Branch
POS Name _ NA POS ID NA POS PAN NO/Asdhar No | NA
2 the cveat of a claim wader the policy cxceoding Ra.1ac or 8 claim for refimd of proms [—— with the provisions of the AML policy af the Compaay. The AML policy is svailabic ia all vuc
m'-onsswdl-u-p{n-u 7 )
The insurance under the palicy is subject ot ausc: IMTs and OIC hocia ‘which arc availshic an company's websile:
.wmuawmummm 5 5 : o ) i
d that in case of di of premim ) o Cﬂ“ﬂh“-ﬁ&ﬂq-‘ﬁp&yﬂhu‘ﬁ-—‘hm

Chi-iﬁ“ﬂﬁvﬁ.lﬂiﬁdﬂcuiuvﬂ“.ﬂi&lﬂdk'—d . - .
Weh’ubywﬁfytﬂ.kpﬁvyh-ﬁaumd-—uﬂ-ﬁwi&oﬁ-n—'—lhmvﬁhpw—dwxdmmdwvmhmlm
In witness wheveol the ignod being ised by u-udumw-aonwu-m-nmns

The osuwod is oot indesmmifiod if the velticle s wed driven otherwise tha i vith this schedule Axy de by the company by vesson of wider sppeanng © i in order 1o corply with
ﬁ'wm.l”imvdh“m&hu P OF CERTAIN or s o

ﬁyﬁ‘ﬂ‘_'sndpunppmdk—dxh'—‘l\lNkyh‘u—hmﬁ:(l)ﬁ--—-‘@)cﬂlpﬁ(ﬂhqﬁuwhwp)(_\)

Lisitations 86 to wee:Usc

gt g (4 o Mabng ) s GRAST S e

Deiwer's € pemen i =S o thet a p 5 bolde an efocti' A;-—.-_‘y_.h‘_‘-k socidess s i . discpalifi hodding _‘_.-tnmidnhohh
e e o e Dt by 3y ok et s S e o M e 1998 e Secion -1 ot o by Dege o i oty
peoparty is Ra 75 lakshs PA.Cover uadex sectiom I foc i '-'5'-’_“""_ T v — prccoding years(s) s per the. The peccodiog

ive m-oo,-'-wcau—-»u“wum s wucwed
; ’ X and X1 af MLV ACLIS.

Fcr.l-ﬁhld
'} C Limited




BUSINESS & SERVICES PVT LTD

"UP, India
sode: 9 Contact: 7408404728, , ,
\ No: 09AAQCM8045C1Z7

orized Dealer: Hero MotoCorp Ltd.

ADIAON, NEAR ENGINEERING COLLEGE TANTA SQUARE, SITAPUR ROAD LUCKNOW, LUCKNOW,

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.

g lCustomers are requested to satlsfy themselvas with the quality of work done before taking the

elivery i S e

5. Supplementaryesﬁmatewill
dismantling the yeh
6. Actual amount
7. Garage charg

mageslpatt,e are r,equlred after

ESTIMATE
Estimate No. 17011-03-REST-0526-7 Date 05-05-2026
customer Name ADRASH KUMAR PANDEY . Contact No. 9125976219
VIN MBLCEW043S6E02375 Model V2 PLUS
Insurance Company THE ORIENTAL CLAIM Reg No.
HMCGL Card No HMCGL Card Category
Part Details
SNo Part Number HSN Biling 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 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 0
3 VD51500ACP000S -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 7 0
4 VD64300ACP000US - 87141090 Paid 702.54 1 9.00 9.00 0.00 0.00 0.00 0.00 829.00
COVER FRONT R
5 VD64304ACP000YS - 87141090 Paid 1,452.5 1 9.00 9.00 0.00 0.00 0.00 0.00 1,714.0
COVER FRONT LOWER 4 0
RIGHT (S(D)-015M(F))
6 VDACPCS6A0030ANGS - 87141090 Paid 2,155.9 1 9.00 9.00 0.00 0.00 0.00 0.00 2,544.0
SET ILLUST BODY SIDE RH 3 - ' 0
7 VD52400ACP000S - 87141090 Paid 1,413.5 1 9.00 9.00 0.00 0.00 0.00 0.00 1,668.0
CUSHION ASSEMBLY REAR 6 0
8 VD81253ACP000S - 87141090 Paid 741.53 1 9.00 9.00 0.00 0.00 0.00 0.00 875.00
LUGGAGE BOX B .
Parts Total 0.00 11,533.0
, 0
Labour Details
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 3,500.00 9.00 9.00 0.00 0.00 0.00 0.00 4,130.00
LABOUR-V2 PLUS
Jobs Total 0.00 4,130.00
Parts Total 11,533.00
Labour Total 4,130.00
SGST (Parts) 9% 879.64
CGST (Parts) 9% 879.64
SGST (Labour) 9% 315.00
CGST (Labour) 9% 315.00
Total 15,663.00
Rupees in Words: Fifteen Thousand Six Hundred Sixty Three Only Authorised Signatory

17011 - Main W/S



