Sir / WEIEY,

"/ﬁmﬂ‘,

he Oriental Insurance Co Ltd /
Wt

...................................................

Subject / AT  Claim Intimation Letter / 3.

As per details below, kindly arrange to depute the Spot/ Final surveyor./ LiE ]

2 @ Ravor ¥ IgER, puwr Wiz ) v gdw frgw v ) e o7 -
1 |Name of the Insured & Mobile No./ po Mishe 9233864700
| ®T 99 & AR .
2 |Veicle No. / qTET HIAT VP32 QU 1821
Policy No. / TR ¥gm 1259400 /21 [R006 [2 £asy
Period of Insurance / T 3rafty i 3 /';/@O'Dq 7-(9 :
Date of loss & Thme /GUeT BT RA® & | 04 /oc/202t (9200 Pm)
g ‘ |
6 | Place of Accident / UCHT BT WM Puwrania Lucknord
7 |Name of the Driver, DL No. & MobileNo/ | Dinesh Tiwars
IR &1 99, T @ | & HEgd | UP 32A 2020000714 &
8 | Estimated Loss / SIAIG 8T QA Q£ R
09. Cause of Accident / GUEAT BT BRVI:  Scooten Jwin ley sah i
guoldm% 'T’mm wheelen  aal Ussey Ke gaacs
10| Spot Survey /Afe W& / Wle WdR »1 |
11| Third Party Loss /414 Q& BT / FIR No. |
12 |Name of the Workshop, Address & Contact | NoSahan  Pussiness cervicen
No/abuify @1 AT, yar & pvt Lol .
\ . To 1166 0EL
iPst Mishta

Date/ f§A1® : ['1 {06(.2026‘

B

{L(oé/z"<6

Signature of Insured / fTUR® &

il

R o



@The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Cotporation of India)
Regd. Office: Oriental House, P.13. N0.7037, A-25/25, Asaf Ali Road, New Delh# 110 002

MOTOR CLAIM FORM

Certificate/Policy No,mmumé /.'260 &,

Tel. No. Period of Insutance
Claim No.

Div. Br. Oftice Addiess

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

1. INSURED

(a) Name
®) Address ffcomrespondence
(<) Telephone

2. THE INSURED VEHICLE

Make & Year EngineNo. MB L c£10 0 4B SE£E 0212 | Registration No.
Chassis No. /— .
Do EcDoolsee 01743 UP32 @ Ul

{a) Was the vehicle in proper working condition? ,
(b) For what purpose was the vehicle being used at the time of accident?
{c) Was trailer attached? / v

(d) 1f a Motor Cycle/scoofer
1. Was a side-car attached

2. Was a pillion rider carried

1 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following qucstiohs need be answered in commercial vehicles only:
(2) Registered laden weight S

(b) Unladen Weight
() Weight of goods carried/Load Challan No.

(d) Nature of permit e -
(e Nature of goods carried ' Ry
() Was the vehicle plying for hire : LB
() If Lorry/Jeep/Tractor, was trailor altached? : L
(h) Number of passengers cayried ' £

G) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT
(2) Name . [Fdhauv lriaste
(b) Age : : 24 .

() Address Nz , ¥
(d) :s'hem}\)’\i:n ¢ M School le WD o2 D
. awvner :

2 paid driver?
3 Owner's relative or Ndend?

(¢) Ifpaid driver, how long has he been in
your employment !

(® Washe under the influence of intoxication
Liquor or drugs?

(® Dnving Licence Number VP32 hH 202000 06 T 4L

(h) Issuing Authority !
@ Dateof Expity ; 21 -8% - 247
() Was the licence temporary/permanent : ' o
&) Details of endorsement/suspension, if any -
() 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

5. DETAILS OF ACCIDENT

4 Joc/sere [ 2:00fm

@) Date and Time . :

()  Place i Purania  {yckned)

() Speed of vehicle at the time of accident i 20-4yp ; . ,

@ Give a short description of the accident i Tuten |ete tym g ohedlez sadde, a_ﬂéﬂ a4

(e) Ifany third party was responsible for this : ' ¥ ' , doctlent to
accident give the name and address : g aa “

6. DAMAGE TO INSURED VEHICLE

Ledt Sie
% v

(@) Full details of damage : :

(b) Estimated cost of repairs .. AZE

{c) When and where can the damaged vehicle o
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(8  Name ' !
(b)  Address :
(c) Full Detajls of pergopa injury sustained | /£
(d) h_Iapw and address of any person/hospital ;\J
Bving medical attention to injured person /F

(e) Ful) dct{uils of property damaged ]
® Has notice of any claim been given to you? ;

Lo g :_{s}._._v s



. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? : UZA'
If yes, give full details ;

9. WITNESS
Give names and addresses of passengers/other
Witness, it any o 4

Did a Police Constable take particulars of

The accident? ¢ 1/
Was accident reported to Police? If not, Why? : /(J / ; E

Ifyes, to which Police Station?
(¢) . Date and Diary No,

10. THEFT
@ Date and Time
®) Place S 4
©) What waw¥olen? ; 4
{d) Estimated cost of replacement? : N/ B
© By whom discovered and reported? i s Lo =
'63) Has thefl been reported to Police? ? i
® When?

(h) Which Policy Station?
@) C.R. diary Number

I/we the above named dd hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and 1I/We have mad? 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 thercunder in respect of part or future

accident shall be forfeited.
A DI haca

Date! g t é ( ‘200026 Signature of the insured




charge Voucher ACCIDENT DEPARTMENT
‘ : Claim No.

Issuing
- Office

The Oriental Insurance Company Limited
¢ ce, A-25/27, Asaf Ali Road, New Delhi-110

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. 052 Qu 1821 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

Excecds Rs. 5000/~

Signature -P(h,w " Shte

Witness o OIgnalUre L..leceeeeeiiiisiissssansase
NAME . ooeeeciicaniininannranenns - Occupation ......ccoeviiiiiiiiiiiiiiinn
SIgRATE ....coenrrrnenensrnns Address ......coooviiiiiiiiiiiiiiiiaas

e NI sl SO o
¥ T E R ek ol DR L K UL U P i IR 4 AL PR PRI Y

Bank Account Number ...........c..c...
Name of the Bank .......c.ccooiiiaane



ZZ0T/00/ST-0WQ pEOUMOg

GLOZ/OL/ST:008Q enss|

C/O Trilok Nath Mishra
naurangabad

Lakhimpur

Lakhimpur Kheri
Lakhimpur

Kheri Uttar Pradesh-262701

3TT9aRT ATYY shHATh / Your Aadhaar No. :

XXXX XXXX 3954
AW HTER, AY ggaT=T

T

Government of India A A D H AAR

2 -

1 iy

® 3R gEEE @ garer 8, arRear o

n R QR Fre / st XML/ difrerga sl 3
gy ¢

» I8 Y% goidg e afdhar grRe a9 g uH 2

INFORMATION
m Aadhaar is a proof of identity, not of citizenship.
m Verify identity using Secure QR Code/ Offline XML/ Online

Authentication.
m This is electronically generated letter.

" SYRATRATIR |
B IR TGN 3R IR TRHR Farsi
! U T ST 8 .
n YR § AR A9 3R e 1D ST [l
u ;ﬂmﬁwwq’ﬁqﬂ@,MAadhnrApp
el

m Aadhaar is valid throughout the country.

= Aadhaar helps you avail various Government
and non-Government services easily.

= Keep your mobile number & email ID updated

317 s

Anu Mishra

S fafelDOB; 27/02/2000
Hfget/ FEMALE

XXXX XXXX 3954
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in Aadhaar.
w Carry Aadhaar in your smart phone — use
mAadhaar App.
______________________________________________ )e -
P i ' . 2 —~oT ]

qdr: )

C/Q el rer Bysnt, AR, o, :

atgv%@ﬁ, AR, A, i

IR TR, 262701 T Car
Trilok Nath Mishra, naurangabad,

kﬁl;r;pmpur. Lakhimpur Kheri, I?a?khimpur,
A

Uttar Pradesh, 262701

XXXX XXXX 3954

AT HTHR, AN ggTGTT

- D - --- - - —-----_--—--—-------

&K 1947 |

B help@uidal.gov.in | & www.uidal.gov.in i




PAX DEPARTMENT GOV OF INDIA

b

TN der 6 el
Permanent Account Number

GJFPM74738B







E Ot

CERTIFICATE OF REG!GTRAT!ON
L Upa20U182Y Heglatration Date 14-J0-2025
 cycLemoootER - PR For printing RC  MEV!
Description of Vehicle : m{s AN DUSINESS ANO AERVICES PRIVATED | (MITED, 101 SITAPUR RO.MANDION
Deaters Name & AJEEE Ly o w1 NOHIBULLAPURWARD CALZULLAGANY, , , 197-220021
R !“‘Otu r;l;‘ii ﬂii\ ‘ ﬁmummghlm of IO TRILOK MATH MISHRA
‘ o R \ " o Ay : ] SFADESH-2 “s]
POl Addrebs [horbntl) § NAURANGABAR: LAKHIMPUR, LAKHIMPUR KHER!, KHE z "1 ::'r;’;"p%;ﬁ,: ”;l:jl'/(f))’
Full Aadress: (Temporary) - anop PO COLONEY ae m’}\\ﬁ‘.), LUCKNOVY, LUGKMNO, ! GH-Z
Fithess UpTo CUURR 00 Ownr Betlal No :
S 3 Degceipiion
0::":‘“:!“\»\* ON CYOLERCOOTER Link Vehicle Ho
Bakecs N L INENRRAR Naotms et Availintao
Front NSE® N HETRO AAORILYD .
TIPe o Body CAAGLRA AR o Reer SRR O L ARZAZFBAYITY
Mo of CySndees CEOLO WA ILION Monthivane of Manuf. OBIIS
Engine No A Ghasain No  IABLCEMOABSOEIZT
m“ FowENR \X\\\i&w’m““““' M Fuel . PURE EV
s Chaxsific i O s O LU0
Seating Canin u;am TYRA VR : wﬁfﬁsﬁiﬁ?"” ; s’ 01
Sleepar Cap § . ttanding Cop 0
Colowr \ i\’ﬁlN’fK Unisden Wt (kys) £ 124
Other Criteria 4 R L udan/OV Wi (kgs) L 214
Vehicie Purchase As  Fulty Bult AG I')Led  NO

B

Additional Particulars
By Manut of all transport vehiclos other than motor cabs
‘ X Raad e wih

(Gross ‘chl}iclo W_otht)

s

Desncr ;
.) Fronl: ( ‘p“o" V‘“qht‘m m)
b) Rear:
¢) Other:
) Tandem:
ect to Hypothesshon m {wrour A ECTHFT FBiANCE oo JETT

icle above described is subj

The molor veh
(%0 Wl 530282745

LIMNTED, WORLI, MUSSBAL , Mtumbal, Maharashtra-400
Purchase dt - 03-4ut-2028 Sale At R !
OIT Datle . AmountFoph ¥
WBGWM: PF(:VATE Tax Exsenptad o Vot T SAEMETTED
Tabe of Approval < 19-Jut-2025
S::.idTransferlCOnWrsionfReassign Details
5 Owner : Previous Reghc
Entry Date
! Conversion Date
2 1 yvalid from 14-Jul-2025to 13-Jul-2040 )
i W W A W; ‘ g: ‘\;‘.__ﬁ.:ﬁ
. Aty Pagisintion Mark Fee Detais e NEA
%,
{
{
|
,.-' _]({i.“‘ V%' . ,“"i‘v i i g Pows v Y . X - B | 1
R l Government of Uttar Pragess
L § F sis » ) L X ) e "
fesh Government of Uttar Pradesa
2 <A S




1IE U] s
cnual insurance COI’I‘Ipu\y Ltd. O e

Policy Schedule © RepomiD:  pGiggy

- — — Page No:
_TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE —
FORM 51 OF THE CENTRAL MOTOR VEHICLES m;f

FRICE, 46 KUAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT,,,,,01214063570 GSTIN: 09A,
‘ORISED TWO WI*!F. LERS-(5 Years)) - Policy Issued On ] v =

CT0627R4ZU

Proposal \I;&ET;; o

Molicy Perlod (()W;NT);\;KE!‘.) Y

ey No 252400/31/2026/26054

Agent/Broker Cude | BAO001SS144 PRI NS R SNS BE-I "ROM 19:20 ON 03/0712025 TO
. - : MIDNIGHT OF 02/0712026

AgenvBroker Name | AGHINAV BHAT!  potmelauAmLT | OM 1920 ONo3e7a0es 10 Mmoo
insurcd Name | ANU Mi§ r‘nmpulwy PA FROM 19:20 ON 03073055 T0 1

o T P>, COLONEY, $TP RD,LKO,LUCKNOW, , NAO' YTy

(70 TRILOK NATH MISHRA, RO 3/808,

Invured Address lnsured Siaie
W 1D MOTOR VERICLE DETALS __ INSUREDDECLAREDVALUE(DV)(nRs)
. L ol 118750 -
Make L — [ ..., S
Modd & Variamt | VIDAV2PLUS Electrlenl Aceessorles 0
[RegistrationNo | NEW INon Electtlenl Aceessorles 0
Year OfManufacturd 2 I (e S T = e eommil
mgine <Chassis No_ | ECDODISGED1743 - MBLCEW04SSGEO2131 fowltov | 118750
z‘nhi\‘ (:Tpﬁ. n I I'MF CONTRACT NO
S - ——
S o - R Policy Type Zone B - Rest of India
[Tvpe Of Body SOLO vpo O Fucl | BATTERY POWERED - | (Geographlcal Aren
iy ELECTRICAL
Schedule Of Premium (AmountinRs.) . ]
1990.25 : LIABILITY SECTION
0 Basic Third Party Liability 3273
Elec Accessories
con-El <ccessori 0
?'\—MM—"L Compulsary PA Cover Premium 360
‘rf PA Cover for 0 Person Of Rs (0) each (IMT-16) 0
— 179.25 Legal Liabiltiy (WC)to driver (IMT-28) 0
%—B’“‘c e = . ) Legal Liability to Employees (IMT-29) 0
ical Area Exto (MT-1) Legal Liability to Passenger (IMT-46) NA
| Driving Tuiti i i o 0 | Driving Tuition Loading On TP Premium (60%) Ha
: ?n‘j T-m"j ?ﬁ‘d““ Ov OD Premium (§0%) 0 PA Paid Driver, C , Cleaner-GR36B3 0
| Sub-Total Additions Sedacibin Net Lisbility Premium (B) 3“3):
{ 41
e Total Premium (A+B;
| | Voluntary Deductibles (IMT 22A) = 0 o B 730
I | Anti- Theft Device (IMT-10) = 0 )
AAl Membership (IMT-8) 0 SERVICE TAX -
[No Ciaim Bonus - 0 STAMPDUTY -
| Di for vehicle designed for handicapped 0 Swachh Bharat Cess@0.50% “
i LS“' i e 0 Krishi Kalyan Cess@0.50% o
| Sub -Total Deductibles s 0 Gross Premium Paid 4840
| Add-On Coverages 57
— — Note:
s tion 1. Policy Issuance is the subject to the realisation of cheque
| 2. Consolidated Stamp Duty paid via Challan No
T etu i 0 3. The Policy is subject to a compulsory Deductible of Rs 0(IMT-22)
oA ls dwveice 4. Voluntary excess Rs(0)
Kev Replacement 5. Subject to Endorsements IMT,7,10,28,
Consumables 0 .
| Sub Total Add-on Coverages 297
| Net own Damage Premium(A) 476
Nominee Details : Nominee Name . l Age I 1 I Relation l
Payment Details : Payment Method Cheque No./Transaction No. Bank Name l Awmount
' | 4849
Financer Type Financer Name ECOFY FINANCE PRIVATE LIMITED | Financer Branch l LUCKNOW
POS Name NA POS ID NA POS PAN NO/Aadhar No l NA

In |‘hr: event of a claim under the policy exceeding Rs.lluc or u claim for refund of premium exceeding Rs1lac,the insured will comply with the provisions of the AMI. policy of the Company.The AML policy is available in all our
operating Offices as well as company's website.

‘fhe insurance under the policy is subject to conditions,clauses i
www.orientalinsurance.org.in or on demand from the policy issuing office.
W arranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy shall be void abinitio (from inception)

Claim is not admissible if driving License is found fake or is not valid whether or not in the Knowledge of the insured.

lusions,IMTs and OIC ioned herein above which are available on company’s website:

1/We hereby centify that the policy to which the certificate relates as well as this ceritificate of i are issued in | with the provision of Chapter X and Chapter XI of Motor Vehicles Act,1988.
{ In witness whereof the undersigned being authorised by and on bebalf of the company has/have herein to set his/their hands at 252400 on 03-JUL-25
¥ IMPORTANT NOTICE

The ln’-mbd is not [ndemnified if the vehicle is used or driven otherwise than in accordance with this schedule. Any Payment made by the company by reason of wider terms appearing in the certficate in order o comply with
thie MVAt, 1958 is recoverable from the insured.See the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY".

Limitations us t wse:Use only for social domestic und pleasurc purposes and the Insured's business. The Policy docs not cover the use for : (1) Hire or reward (2) Carriage of goods (other than samples or porsonal uggage) @
Organized rucing (4) Pace Makiug (5) Speed testing (6)Reliability nails
Kﬂr}uy Purpose in connection with motor trade,
Driver's Cluuse:Any person including the insured:Provided that @ person driving holds au effective driving license at the time of the aceident and is not disquulified from holding or oblaining such  license.Provided also that the
person holding an uﬂ‘.ccuw leamer’s hotrnw may nl_»u drive vehicle & that such a person satisfies the requirement of Rule 3 of the Central Motar Vehicles Rules, 1989
Limits of Lisbility Clause:Under section 11-1 (ijof the policy -1)¢ath of or body injury.Such amount is y 1o meet there requi of the motor vehicle act 1998.Under Section 1-1 (ii)of the policy-Damage 10 third party
property is h.7.S'Wu P.A.Cuvor_undcr section 111 for vwner-Driver is RS 1500000
No Claim boaus: The insured is cutitled for a No Claim onus (NCI3)on the own damage section of the policy,if na claim is made or pending during the preceding ycars(s),as per the.The proceding year/20%,preceding two

consecutive years/25% preceding three consecuti ars/35%. precedi o LI W 4 o eare E (WAL NC il i icy &

within 90 days of the p‘,f:io“ pglicy conseculive yoars/35%,preceding five years/45%, five years 50%of NCHH on OD prenium.No Claim bouns only be allowsd provided the policy is renewed
e e : - A N

LWe hereby centify that the policy to which this ceritilicate relates as well as the cenificate of i are issued in dance with the proy isions of chapter X and XIof M.V.Act,1998.

* This insurance excludes all pre existing damages

For and on behalf of

Approved By ;  UNIV@252400
The Orlentul Insurance Company Limited

Approved Ous gy jyL-25
Place i MRT

Printed On @ 25-NOV-25
General Manager

e —— ) __Authorized Signature




MOSARAM BUSINESS & SERVICES PVT LTD

THANA MADIAON, NEAR ENGINEERING COLLEGE TANTA SQUARE, SITAPUR ROAD,LUCKNOW, LUCKNOW
226024, UP, India :
State Code: 9 Contact: 7408404728, , ,

GSTIN No: 09AAQCM8045C127

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
(E:fjgrtr;z:z rNr\?éme /1\ LOL} hOS»REST-0626-1 0 Date 17-06-2026
ISHRA
Aadhaar Card 3954 Contact No. 9839864700
VIN MBLCEW048S6E02131 Model © V2PLUS
E;UCV;GGHLCGC Crzﬂr\qpany THE ORIENTAL CLAIM Reg No. ' UP32QuU1821
ard No ;
Part Detals K HMCGL Card Category
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 VD81131ACP000S -COVER 87141090 Paid 483.90 1 9.00 9.00 0.00 0.00 0.00 0.00 571.00
INNER
2 VD64305ACP000YS - 87141090 Paid 1,449.1 1 . 900 9.00 0.00 0.00 0.00 0.00 1,710.0
COVER FRONT LOWER LEFT 5 0
(S(D)-015M(F))
Parts Total 0.00 2,281.00
Labour Details
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 6,000.00 9.00 9.00 0.00 0.00 0.00 0.00 7,080.00
LABOUR-V2 PLUS
Jobs Total . 0.00 7,080.00
Parts Total ' 2,281.00
Labour Total 7,080.00
SGST (Parts) 9% 173.97
CGST (Parts) 9% ' 173.97
SGST (Labour) 9% 540.00
CGST (Labour) 9% 540.00
Total 9,361.00
Rupees in Words: Nine Thousand Three Hundred Sixty One Only - ; . Authorised Signatory
1.Terms Cash 17011 - Main W/S

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

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

4. Customers are requested to satisfy themselves with the quality of work done before taking the
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



