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5 Date of loss & Time /'g'ﬂx.:ﬂ Ef’f ﬁ‘;:na" & ‘l ,SIIQ‘SOQS Qi3 PM

HHY |

9 PI‘.\L of \U‘ic‘iﬂl_tigﬁ'f;n 351 \W . J[? w,qee_o
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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. No.7037, A-25/25, Asaf Ali Road, New Delht 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Me E’}LU'J’ Certificate/Policy NQQS:ZQOQIBII 2026 /'2 8063
Tel. No. ‘ : Period of Insurance_| § ,OG[Q oS —15 lOGIQ 030
: Claim No.

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

1. INSURE ¥
(a) Name : ; BEman s | Iml S e
(b) Address for correspondence N €
(c) Telephone : Q-“j %CX\':L\.\ &l Fon
2. THE INSURED VEHICLE
Make & Year F:nginel: No. H (a8 ]| F589 F‘OU 6u 3 Registration No.
Mesto Motocsiop)| Chassis o VP85 Cx
Ctel MBLHAL/U3USIL F605] 1523

(a) Was the vehicle in proper working condition? ves
(b) For what purpose was the vehicle being used at the time of accident? 'p@{,&n QJ uge
(¢) Was trailer attached? N
(d) Ifa Motor Cycle/scooter N
1.  Was aside-car attached N9Q
2. Was a pillion rider carried po

11. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight il g e
(b) Unladen Weight Birndeteh i e g e ot
(e) Weight of goods carried/L.oad Challan No.

(d) Nature of permit i

(e) Nature of goods carried

(f) Was the vehicle plying for hire

(2) If Lorry/Jeep/Tractor, was trailor attached? i

(h) Number of passengers carried

(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name . Nastendua Stngh ‘
(b) Age : 43 ( |
(¢) Address :_bkluj_hﬁf;ﬂ_“_g__m“_ el
(d) Is the Driver ‘
Ii Owner i 'V(’/Q
2 paid driver? ; e
3 Owner’s relative or friend?

(e) If paid driver, how long has he béen in
your employment ; N ] n

(f) Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number . VPES2025001580
(h) Issuing Authority ] 16lo1 12025 Hat
(i) Date of Expiry i 1s 1o 3]R035

(j)  Was the licence temporary/permanent : pesmame.+

(k) Details of endorsement/suspension, if any : ! Na

() Has he been involved in any accident before?: Na

(m) Has he been charged by the policy?If so, Why?: Na

4. OTHER INSURANCE

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

5.  DETAILS OF ACCIDENT

(a) Date and Time o !S"!L" 23835, Obdo PH
(b) Place MJt’_hff Q S
(c) Speed of vehicle at the time of accident Gl ey B o
(d) Give a short description of the accident =) -~ :
(e) If any third party was responsible for this " @I WRET] "Imélé Y i ki

accident give the name and address TR TS T3 » : i L m a‘)

6. DAMAGE TO INSURED VEHICLE eI ToT3 ) £

(a) Full details of damage = N&QLE_Q‘_'“A[HP:“M o w il
(b) Estimated cost of repairs R e B T -l
(c) When and where can the damaged vehicle :

be inspected : (]71'12;{_ %Q ﬂgb_&gu.q hEPO

N J
7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address ‘ :
(¢) Full Details of personal injury sustained ; BRI S
(d) Name and address of any person/hospital &\‘%

giving medical attention to injured person @ \ N s e SOl
(e) Full details of property damaged ) \ SeRsE e T i
() Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

o

(a) Was driver/any occupant injured? W\
(b) If yes, give full details \
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
(b) Did a Police Constable take particulars of
The accident? . S
(¢) Was accident reported to Police? If not, Why? : /_{«A e
~ w .
(d) If yes, to which Police Station? :
(¢) Date and Diary No. g
10. THEFT
(a) Date and Time
(b) Place
(¢) What was stolen? 0
(d) Estimated cost of replacement? 3 /\/_,\
(e) By whom discovered and reported? ; - \V ‘ Y‘
(H Has theft been reported to Police? : s
(2) When?
(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
foregoing statement every respect and [/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 of 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.

Date ]' (;,PU_.—LA)SZOO ; Signatureoftheinsur@/




Discharge Voucher ACCIDENT DEPARTMENT ‘
Claim No._|_

!
-

Issuing
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 ofRs.
(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 [/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 O SRR S ) . 1 S
LT AT RS RN R Decupation ... 0 b0
SIBHARIES - AGIREE . ... e R
ABINS .

Bank Account Number . 1. l......L
Name ofthe Bank ...... ... 3 I gl



nsured Name

ker Code

BroKer Name

n~uré~1< Address

The Oriental Insurance Company Ltd.

Report 1D PGIR092R
Policy Schedule Pagc il
. e TA‘( INVOICE/CkR rmcuxi:ﬁm POLICY SCHEDULE £
". ~ (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989) S s s
’ DIVISIONAL OFFICE 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT,,,01214063570,,, (GSTI 09AAACTOG2TRAZU) i

1 Policy Issued On

252400/31/2026/23063 Pruponl No.& Date

BA0000155144 ! R G T

ABHINAV BHATI

L‘oﬂcy Period (LIAB" ITV)

NARENDRA SINGH (GSTIN: )

INSURED MOTOR VEHICLE DETAILS I

Pollcy Perlnd (OWN DAMAGE)

C/0 YOGENDRA SINGH, RO MATHURA ROAD NAUHJHEEL BANGER NAUHJHIL,NAMATHURA, , NA,

\lﬁ-.lUN 25

R/252400/31/2026/15869 & 16-JUN-2025

‘ FROM 17:09 ON 16/06/2025 TO MIDNIGHT OF 15/06/2030

‘Lcad /BreakinNo |/
Insured State

S
URED DECLARED VALUE (IDV) (in Rs.)

#ROM 17:09 ON 16/06/2025 TO MIDNIGHT OF 15/06/2026

I
- }
HERO MOTOCORP ‘\chl(.lc 63394
L 1 §
[ odel &N ariaa HERO HE DELUXE SELF £20 Electrical Accessories 0 SNl
‘gisn'nliun No NEW Non Electrical Accessories 0
ar Of Manufacture 2075 2 -
| igine (Chassis No © TIAL IF"\*)HH(NI MBLH/\W4 »459F7605| 63394 B
rhie Capadity 100 N
§ g I =l S e b —
ating € apacity el s | Zone B - Rest of India
pe Of Body SOLO [Type Of Fuel | PETROL INDIA
PO T acation WSS o
| ® Schedule Of Prem ) =3
; OWN DAMAGE SECTION(A) B LIABILITY SECTION (8) : ;
e 5 ‘Basic Third Party Liability Jnsd
ee Necessories P -
e Snli i i & 0 e S e it e t
Son-Hlee Accessories L > | Compulsary P:\ Cover Premlum - A 0
R - - PA Caver for 0 Person Of Rs (0) each ( (I]\1T-16) Sk 3 WS SR il
e — Legal Liabiltiy (WC)to driveraMT-28) | O
shsi p L ACRN LASDDIY SVYS.)W Grive =
LR P S e R % A e | Legal Liability to Employees (IMT-29) i
ORIl Area Extn (IMT -1) | Legal Liability to Passenger (IMT46) i R R
- On 0D P 0 ~ G| Driving Tuition Loading On TP Premium (60%) TSR
wiving Tuiti remi
: Ving Tuition Loading On OD Premium (60%) EERE T —1 PA Paid Driver, Conducter, Cleaner-GR36B3 | 0 i
b Total Additions i | ORI [ 3851
[ Deductibles ;,r Net Liability Premium (B) iy
! = i 0 | Total Premium (A+B)
voluntary Deductibles (IMT 22A) kil S E PR 18 SRl D SIS el i X
Antic Iheft Deviee (IM1-10) 0 i - )
AT Membership (INFE-8) 0  SERVICE TAX
vo Claim Bomus — ] STAMPDUTY ol
for yehicle designed for handicapp 0 | Swachh Bharat Cess@?).50% s
P Discont L Zg;  Krishi Kalyan Cess@0.50% 5 g
sub - Total Deductibles il 3 A ‘.l ~ £ 4843
! Add-On Coverages bl s Hipmigniaio: . =
ML Depr 1 158 Nnu
i R SR v 1. Policy Issuance is the subject to the realisation of cheque
AR e 2Lls 2. Consolidated Stamp Duty paid via Challan No
Letuch 10 lnyoice 0 ‘ 3. The Policy is subject to a compulsory Deductible of Rs O(IMT-22)
il Y S % 3 T 4. Voluntary excess Rs(0)
aoy Replacement ; 5. Subject o Endorsements IMT,7,10.28,
1l )
sub Dt Nadeon Coverages | 158
Sef o Damuage Prenium( ) 7254 i 3
Nomgee Details @ Nominee Name Age Relation
Tayment Details ¢ Payvment Method Cheque No./Transaction No Bank Name | Amount
4843
YOS Nam NA LPO& in NA POS PA‘\I NO/Aadhar No | NA

o the eyent o a elaim under the puluv exceeding Rs. llag ora glalm for refund of premium exceeding Rs1lac.the unured will mmpl) wnh the provisions of lhe AML policy of the Cumpnny The AML policy is dVBIlBhk’ inall our
serating: Offices as well as company's website

e insgrancg under the policy is subjeet (o ¢
ntalicsaanee org oor on demand lrom the policy issuing office

i

clause: ics

lusions,IMTs and OIC end

d hercin above which are available on company's website:

frranied i case of disnonour of premium cheque(s) the Company shali not be liable under the policy and the policy shall be void abinitio (Irom inception).
S notadmssible if driving License is found fake or is not valid whether or not in the Knowledge of the insured

W
1AV,
POl

'\m, I' o

wiehyf cartity that tiie policy to which the cert

cate relates as well as this ceritificate of insurance arc issued in accordance with the provision of Chapter X and Chapter XI of Motor Velicles At 1985

s> awhereof the understigned beng authonsed by and on behalf of the company has/have herein to set his/their hands at 252400 on 16-JUN-23
FANT NOTICE

linsbeed fis non fndemnitied 1

he 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 certificate 10 order to comply wit
e o the msared Seefthe Clause headed "AVOIDANCE OF CERTAIN AND RIGH TS OF RECOVERY®

sdecoveral

only for social domestic and pleasure purposes and the Insured's business. The Policy does not cover the use for : (1) Hire or reward (2) Carriage of goods (other than samples or personal luggase) (5
" Making (5) Speed iesting (0)Rehability trails
¢ n cunnection with motor trade.

wver's ClasesAny person mcluding the insured:Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from holding or obtaining such a license. Provided also that ihe
som nplding an effectne learner’s license may also drive vehicle & that such a person satisfics the requirement of Rule 3 of the Central Motor Vehicles Rules. 1989

inits o
RSN
Ly
sk

Liahility Clause:Undei section -1 (o the policy -Death of or body injury.Such amount is neccessary to meet there requirement of the motor vehicle act 1998 Under Section T1-1 (ii)of the policy-Damage 10 1hird par
s RNTS L\L\I\\ PA Cover inder section 11 for owner-Driver is RS

sstied s evtiled for i No Clinm Bonus (NCBJon the own damage section of the policy.if no claim is made or pending during the preceding years(s),as per the. The preceding year/20% preceding two
preceding thice consecutive years/35%,preceding five consecutive years/d5%.preceding five consecutive years/50%of NCB on OD premium.No Claim bouns only be allowed provided the policy s rencwed

waf the previous palic

sl thin

waidudes ol

ey to w el tins

sritificate relates as well as the certificate of insurance are 1ssued in accordance with the provisions of chapter X and X1 of M.V Act,1998.
e existing daniges

A For and on behalf of
| Approved By :  6595258MD

The Oriental Insurance Company Limited
| Approved On: o 4 iN.25

Place MRT

Printed On 15-NOV-25
General Manager

|
}
!
!
‘ I Authorized Signature

IANCE
ST



GOVERNMENT OF UTTAR PRADESH
Transport Department MATHURA
FORM 23
CERTIFICATE OF REGISTRATION
Registration No : UP85CX1523 Registration Date - 17-Jun-2025
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
Dealer's Name & Address  : JAIN MOTORCYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, MATHURA; U.EP, -, 115-
281004
Owner Name : NARENDRA SINGH Son/wife/daughter of : YOGENDRA SING!
Full Address: (Permanent) : MATHURA ROAD, NAUHJHEEL BANGER NAUHJHIL, , MATHURA, UTTAR PRATES 4-
281203
Full Address: (Temporary) : MATHURA ROAD, NAUHJHEEL BANGER NAUHJHIL,;, MATHURA-UTTAR PRADESH-
281203 iy g
Fitness UpTo 0, 116-Jun-2040.. -, Owner ‘,S_e,,yrial‘uo; o 1

Detailed Descrlptlon ,

e O, 5y 'u

Class of Vehicle : CLE/SCOOT‘ER ' Link Vehicle No :

Ownership - INDIVIDUAL - ‘Norms : : - BHARAT STAG!
Maker's Name " :HERO MOJOCORRILTDBE . 1" ™ e i

Front HSRPNo s rAA1041195996 Rear HSRP:No ' - AA2127165875
Type of Body . : SOLO WITH PILLION Month/Year of' Manuf _ : 05/2025

No of Cylinders g e . ChassisNo @ *MBLHAW434S9E76051
EngineNo = . . ' :HA11F5S9E04643 Fuel g - PETROL

Horse Power(BHP) = ' :847 « "y % Cubi¢*Capagityesitfier 9720

Maker's Classification #HE DELUXE CANVAS Wheel base . 1235

Seating Cap(in all) ) i o 'Standing?Cap " 0

Sleepar Cap ¢ 10 i ~Unladen Wt (kgs) 112

Colour ' (BLAGK ‘Laden/GV Wt (kgs) 1 242

Other Criteria S b . AC Fitted _«,:; : . NO

Vehicle Purchase As
Additional Particule

By Manuf. { & e As Regd .
§ ; Desq;iétidn { i \Qleight(in kgs)
a) Front: ‘ i
b) Rear:
c¢) Other: b % : &b
d) Tandem: b U ¥ i T g
The motor. vehlcle above described is subject to Hypothecatlon in favour of we.f. .
Purchase dt . } 1 16-Jun-2025 Sale Amt 1 66730/
OTT Date : 16-Jun-2025 Amount/Rept No 16673 1 UP8BD2! 00738
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not 1INOT EXEMPTED
Date of Approval . 28-Jun-2025
Other State/Transfer/Conversion/Reassign Details :
Previous Owner : Previous RegNo
Old State BE Entry Date
Transfer Date : Conversion Date
This certificate is valid from 17-Jun-2025 to 16~-Jun-2040
0\ 7§
Date : 04-Jul-2025 12:21:33 sigRegistdng b h ety
Taxation Particulars / Advance Registration Mark Fee Details' Moior Ralg,. 04 ,:xg,&;ﬁ{; ‘

MATHUR

g 47

RLIGTIRTANS



Narendra Singh :
¢ 5w afemos: 26/05/1982

i Mele

9242 3536 0162

S

| 3*'@?3! Al g IO - 510 Yogendra Singh, mathura
! ‘ - road Nauhjheel Banger,

fid Nauhjhil, Mathura
- eshe, oy

! UMar Prades 281203 =~ ¢ |
| 3ER wéw, 281203 : :

9242 35360162

Aadhaar Aam Aadmi kﬁ Adhikar
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 NARENDRA SINGH

R 99 FaTHER'S NAME

YOGENDRA SINGH

s Rl DATE OF BIRTH
26-05-1982 Sk

' COMMISSIONER OF INCOME TAX-I, KB‘RA

:WWtﬁ/ﬁaMWmmm
aﬁmﬁwﬂv}q&almmé
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SAST Ha+,
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Indian yp; ;
n i .
i '(?n Dr Ving Licence
Ued by tar Pragesh, &
UPgs 2025001 5288 — g
¥ lssueDate Valid; Wt -
| 16:07-2025 1:5?7'%’;;) Vahd:ty(TR)‘, <
)
game: SINGH /;iadefssignaw,e é
3te of Birth: 26-05-19g, Blood Groyp,0nvE B Bonor =
Son/DaughterAMfe of:  YOGENDRA gingy, 9an Donor: g
Address. ;3’ /
MATHURARO 5 |
MAT MATHURA gy Pt UHIL "“"’fﬁ BANGER 38

' DLNo: UP8s 20250015288 UPDLeS1000022880

Invalid Carriage (Regn Numbers)*

Hazardous Validity*  Hij Validity*

Form 7 Rule 16(2)

Emergency Contact Number




DURGA AUTO

NEAR SBI BRANCH, BAJNA ROAD, NAUJHEEL,MATHURA, MATHURA, 281210, UP, India

State Code: 9 Contact: 9634181633, , ,
GSTIN No: 09AJSPN4601K2ZQ
‘Associate Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 23791-02-REST-1225-43 Date 16-12-2025
Customer Name The Oriental Insurance Com LTD Contact No. 9389178729
VIN MBLHAW434S9E76051 Model HF DELUXE
Insurance Company The Oriental Insurance Com LTD Reg No. UP85CX 1523
HMCGL Card No HMCGL Card Category
_PartDefails x
S No  Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
s g | BERNI No. Type % % % % ___Amount
1 83400ACKO01RS -FRONT 87141090 Paid 558.47 10 = 8002900 0.00 0.00 0.00 0.00 ' 659.00
VISOR (BLACK NH-1) TYPE-1 i
2 3310BAAH10099S -LIGHT 85122010 Paid 444.92 1 9.00 9.00 0.00 0.00 0.00 0.00 525.00
ASSY. HEAD
3 50803KST940S -GUARD 87141090 Paid 527.12 1.::9:00 9.08 000 0.00 0.00 0.00 622.00
LEG
4 53100AAH810S -PIPE 87141090 Paid 366.95 1 : 9,00 9.00 0.00 0.00 0.00 0.00 433.00
STRG. HANDLE
5 61000AAHFOORS -FENDER 87141090 Paid 687.29 1 9.00 9.00 0.00 0.00 0.00 0.00 811.00
FRONT NH-1
6 37100AFA01099S -METER 87141090 Paid 1,288.9 1.~ 900 2900 000 0.00 0.00 0.00 1,521.0
8 0
T 53178AAFH00S -LEVER 87141090 Paid 71.19 b 9.00 9.00 0.00 0.00 0.00 0.00 84.00
COMP.L STRG.HNDL.
8 3370BAAHA010099S -UNIT 85122010 Paid 315.25 1 9.00 9.00 0.00 0.00 0.00 0.00. ' 372.00
TAIL LIGHT
9 80100KST940S -FENDER 87141090 Paid 429.66 1 900 900 000 0.00 0.00 0.00 507.00
COMPLETE REAR
10 77246AAH100RS -COWL R 87141090 Paid 261.02 1 9.00 9.00 0.00 0.00 0.00 0.00 308.00
SIDE: ABK ARMY BLLACK
11 77256AAH100RS -COWL L 87141090 Paid 261.02 10291005 8:00. - 0,00 0.00 0.00 0.00 308.00
SIDE ABK ARMY BLACK ' . !
12 77230ACKOOORS -CENTER 87141090 Paid , 109.32 0 9.00.79:00 .0.00 0.00 0.00 0.00 129.00
_REAR COWL NH-1, TR U
et TS R0t 0.00 6,279.00
lL.abour Details
$No  JobCode "~ SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount  Net
= Sy No. Type % % % % L T Amount
f 102032 - ACCIDENTAL 998729 Paid 400.00 9.00 9.00 0.00 0.00 0.00 0.00 472.00
LABOUR-HF DELUXE
R 102046 - ADDITIONAL REPAIR 998729 Paid 500.00 9.00 9.00 ' 0.00 0.00 0.00 0.00 590.00
CHARGES-HF DELUXE
Jobs Total 0.00 1,062.00
Parts Total 6,279.00
Labour Total 1,062.00
SGST (Parts) 9% 478.91
CGST (Parts) 9% 478.91
SGST (Labour) 9% 81.00
CGST (Labour) 9% L RkE 81.00
Total 1,341.00




