State Gode Contact: 7408404728,

GST?N Na: OQMQCMBMSC 1Z7

‘To/'aaTﬁ

The Oriental lnsurance Co Ltd/

&

Subject /fA¥A : _Claim Intimation Letter /gTan_gar uA .

sir / HEIGY,
23 T AU ¥ IGER, PUAT WiC / BIgTd

As per details below, kmdly arrange to deput

e the Spot/ Final surveyor./"ﬂ%.
& a1 DY -

T Name of the Insured & Mobile No./

YRS HT A9 & HiGIsA .

Punge+ Ievmo -

Q202 22 048

2 | Vehicle No. /dTgd J&AT

UP32LRBY1 2 FF

3 |Policy No. / aTferel ST

2152Y400/31/2026/52137

'Mllol?,; +o 25 |lio[24

4 |Period of Insurance / 1T 3afe
5 [Date ofloss&Time@"quT &7 fedie &
SR R\ |1Q\202S B\ Bl
6 |Place ofAccidentlgmmm 5[ KQY‘)({}/Q b 9 I LU[ <vio
7 |Name of the Driver, D L No. & Mobile No / Sungd KUM aL-
y.»g@mwﬁmq&mq qnol;?oéa
18 ss/\mﬁaaﬁ Ké@gg ﬂ)

dent / GHEAT BT BRI : 5‘-

1_5'376’3444'%1%@!? J- %@‘“d f0e iy

’\(‘m

‘ A =

ﬁaﬁq"c
S *um 31 1)

)

Y NQ Y

=
ﬁ“ﬂﬂ‘ﬁ?‘@rﬂm

urveym |4 | wie TERR BT W

rd Party oss/'ﬂ'cﬂ'ﬂ T&f BT / FIR No.

;orl(shop, Address & Contact
A, UaT & HIATRH /61

MO SAVOw  Pery O

s
lorer
Signature of Insured / dURT F
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) the Oriental Tnsurance Company Limited _
subsidiary of General Insurance Corporation of India)

Incorporated in India, : i
Regd. (gfﬁce: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhr 110 002
MOTOR CLAIM FORM v
: = U { 5343
Div. Br. Office Address__. , Certificate/Policy No. 2% 240 0, ?llelb/ 24 7
5 :
| Period oflnsurancclﬁ_hg_)_w lg‘ [ ‘ 25

Tel. No.
‘ . ClaimNo. o i o e

ORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

THE ISSUE OF THIS F
: Please answer All relevant questions fully
1. INSURED
@  Name punelt Kuhmov
(b) Address for corespondence - Exlavva I\Ay av YKot Re™ wohav o Wa/j‘ ) Lo Ko/
(c) Telephone : 917202 +%90 LA 22400)

2. THE INSURED VEHICLE

g:ginf N;J).NC. 2500570 OWI 2 Registration No.
VO A A I “MRLNCL 018861700533 LP32R13
HEP SR | “lanz

Make & Year

2) ‘Was the vehicle pditon? ,

_ (b) For what purpose was | , used at the time of accident? P21-50ha |
et (c) Was trailer attached? - i ;

~ (d) If a Motor Cycle/scooter

1. Wasaside-car attached

- 2. Wasapillion rider carried

N/A

AL INFORMATION(COMMERCIAL VEHICLE)

| in commercial vehicles only:
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3. DIRVER AT THE TIME OF ACCIDENT

: gu'w —l'

Name Ko o
(b) Age - : HI /ech‘ — %
(¢) Address r Yowva :\jc, e, He t-lf%ﬂc’_m_lﬂ o s
(d) Is the Driver
| 1. Owner

2 paid driver? ¥

3 O\W}er‘s relative or friend? i ]7)) vy He
(e) Ifpaid driver, how long has he been in

your employment : N / /3

(f) Was he under the influence of intoxication A
Liquor or drugs? : N/ /:)

(g) Driving Licence Number . UP3220 | 8 OOIB 526
(h) Issuing Authority :

(i) Date of Expiry « 0l /oz/203Y

() Was the licence temporary/pcnna&cn‘\/ . PermEnE Nt

(k) Details of wndorsement/suspension, if any
(I) 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

@  DateandTime i Q\\\Q\.OO,ZS [ 3l 2 M.
“(b) Place \ - SiKandre baggh T

(c) = Speedof vehlcle at the time of accident 20 =2 )K i/ h

(d)  Give ashort description of the accident T ACCident Wuith 2 -y cISha ;4,9,4+
‘(¢) Ifany third party was responsible for this vy L rj nk Side do"ﬁéﬁ 0 Lelne!C

ucc:dcnt gch the name and address

6 DAMAGE TO INSURED VEHICLE

Frowt and Lisnt+ 5/ de
P o Y2 . 4

(a)

(E Scanned with OKEN Scanner



Hero Motoriaes i . -

: : . 8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured? H / l y}[ ’l ‘ /\
(b) If yes, give full details : F s
= 7

9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :

(b)  DidaPolice Constable take particulars of / N /é

The accident?

(©) Was accident reported to Police? If not,Why? :

(d) If yes, to which Police Station? : / /
(e) Date and Diary No. : [

10. THEFT

Date and Time : ]
Place : / A
What was stolen? o /
Estimated cost of replacement? : / Nof Jof
By whom discovered and reported? ; i / /

Has theft been reported to Police? - 7

aWhen?. oo Rl e e

. WhichPolicy Station?
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
: foregoiqg—smtcment every r and I/We have made or in any further declaration the Company may
require in respect of the sai accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy sha be void and all rights to receive thereunder in respect of part or future

~ accident shall be forfeited

Dqte' :
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Discharge Voucher ACCIDENT DEPARTMENT

ClaimNo:: 0 oo

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 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. Ur3 ?,(Ub‘i | 7Finsured 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.

One Rupee N
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Signature . Y. T o 5
-~ Occupation ..........
oo Address i sy G e
Bank Account Number . .

fesraseLr e easnn

‘Name of the Bank ...........

Semeséiaeennna
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Tra

Registration No
iseription of Vehicle
Dealer's Name & Address

Lwner Name
Full Address: (Permanent)

‘-f t uil Address: (Temporary)
fiiness UpTo
s ¢ Detailed Description
e ciass of Vehicle
| Ownership
Maker's Name
i ront HSRP No
e of Body
c : o of Cylinders
A f ngine No_
i Horse Power(BHP)
_ Wiaker's Classification
D Seofing Cap(in all)
I:-( S-(:(:'pﬂr Cap
Colour
Other Criteria
Yehicle Purchase As
4 - Additional Particutars of
& 3y Manuf. :
N 4) Front:
re: . b} Rear:
s B Gy Other:
-  ) Tandem:

The motor vehicle abo
_(mnm bai, Maharashtra-4
hurchase dt
Y \ Dalc

////W/////I/ i

* Fully Built ‘
all tldﬂSpOl’t"VEthIQS otheu thqn motor cabs (Gross Vehicle Weight)

i ;
OBCARD Critica] /

GOVERNMENT OF UTTAR PRADESH

nsport Department TRANSPORT NAGAR RTO" LUCKNOW (UP32)

FORM 23
CERTIFICATE OF REGISTRATION

T UP32RB9127 Registration Date : 28-0ct-2025

- M-CYCLE/SCOOTER Purpose For Printing RC NEW

- MOSARAM BUSINESS AND SERVICES PRIVATED LIMITED, 101, SITAPUR RD MANDION
POLICE STN. MOHIBULLAPUR WARD FAIZULLAGANJ, , , 157~ 226021
S PUNEET KUMAR Son/wife/daughter of : MOOLCHAND

" RIO EKLAVYA NAGAR, RAKA RAM MOHAN RAI MARG. NEAR CID OFFICE, LUCKNOW,

UTTAR PRADESH-226001

. RIO EKLAVYA NAGAR, RAKA RAM MOHAN RAI MARG, NEAR CID OFFICE, L LUCKNOW
UTTAR PRADESH-226001
: 27-Oct-2040 Owner Scrial No |
CM-CYCLE/SCOOTER Link Vehicle No ;
CINDIVIDUAL Norms | BHARAT STAGE VI
CHERO MOTOQCORP LTD
- AA2134296281 Rear HSRP No S AA2138231026
- SOLLO WITH PILLION Month/Year of Manuf. £ 10/2025
4 PP Chassis No - - MBLNCUO018SGJ00L3%
- NC25A0SGJ00513 " Buel . PETROL
1 29.57 : _Cubic Capacity :249.03
. XTREME 250R " Wheel base 1357
22 W . ...Standing Cap -0
SIPEC R/ s Unladen Wt (kgs) - 169
oy ‘Laden/GV Wt (kgs) o i 319

':AC Flttcd sl © T NO

AQ Regd

' D‘e,s,criiption“ ‘ C Weight(in kgs)

”“_jsme'A‘mt.
~Amount/Rcpt No
Tax Exempted or Not

165844/
o 16585 / UP32D2510002 8400
P NOT EXEMPTED

Prév’ious RégNo :
:Entry Date
: "Wf*lsmn Date

o ‘wm%ﬁtfm of! anx el
: Date - 20 N e
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The Oricntal Insurance Company Ltd.
Policy Schedule

Repact1D:  PGIR0924

Page No:

TAX INVOICE/CERTIFICATE CUM POLICY SCIIEDULE

G

(FORM 51 OF TIIE CENTRAL MOTOR VENICLES RULES,1989)

DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT,,,,,01214063570,,, (GSTIN: 09AAACT0627R4ZU)

P6-0CT-25

L&uq Type BUNDLED POLICY (MOTORISED TWO WHEELERS-(5 Ycars)) Policy Issued On
Policy No 252400/31/2026/52437 Proposal No.& Date [R/252400/31/2026/106324824/4 & 26-OCT-2025
AgentBroker Code | BAOO00155 144 olicy Feriod (OWN DAMAGE) [FROM 16:55 ON 26/10/2025 TO MIDNIGHT OF 25/10/2026
Agent/Broker Name | ARHINAV BHATI [Policy Perlod (LIABILITY) FROM 16:55 ON 26/10/2025 TO MIDNIGHT OF 25/10/2030
Insured Name PUNEET KUMAR (GSTIN: )
3 kinNo |/
I d Add C/O MOOLCHAND, R/O EKLAVYA NAGAR, RAJA RAM MOHAN RAT MARG, NEAR CID Lead /Breal
ikt vy OFFICE,LUCKNOW,LUCKNOW, , NA,0 Insured State UTTAR TREDESH
INSURED MOTOR VENICLE DETAILS INSURED DECLARED VALUE (IDV) (in Rs.)
Make HERO MOTOCORP [Vehicle 170905
Model & Variant XTREME 250R Electrical Accessories 0
Registration No NEW INon Electrical Accessories 0
Year Of Manufacture| 2025
Engine -Chassis No | NC25ACSGJ00513 - MBLNCUO0185GJ00533 Total IDV 170905
Cubic Capacity 250 [TMF CONTRACT NO
Seating Capacity 1+1 IPolicy Type Zone B - Rest of India
Type Of Body SOLO l;pc Of Fuel l PETROL IGeographical Area *
RTO Location
Schedule Of Premium (Amount in Rs.)
OWN DAMAGE SECTION(A) LIABILITY SECTION (B)
Vehicle 3007.93 6
0] Basic Third Party Liability
Elec Accessories
0
v NowEleciAcessoties Compulsary PA Cover Premium g
PA Cover for 0 Person Of Rs (0) each (IMT-16) -
25093 Legal Liabiltiy (WC)to driver (IMT-28) o
Basic Premium ) | Legal Liability to Employees (IMT-29)
Geographical Area Extn (IMT -1) Legal Liability to P per (IMT-46) NA
0 | Driving Tuition Loading On TP Premium (60%) NA
i 9,
Driving Tuition Loading On QD Premium (60%) 5 PA Pald Driver, Cond . Cleaner-GR36B3 0
% Sub-Total Additions G . 7365
= Net Liability Premium (B)
... .- . Deductibles 7816
- . 7y e 0 Total Premium (A+B)
Voluntary Deductibles (IMT 22A) - - GST 1406
Anti- Theft Device (IMT-10) - - 0 )
AAI Membership (IMT-8) 0 SERVICE TAX o
No Claim Bonus 0 STAMPDUTY "
for vehicle designed for h d 0 Swachh Bharat Cess@0.50% 0
SIP Di T 0 Krishi Kalyan Cess@0.50% 0
: g Sub -Total Deduetibles - Add-b Coverages 0 Gross Premium Paid 9222
b: o
NIL Depreciation g Dot
| ST, eproction 1. Policy Tssuance is the subject to the realisation of cheque
S L o 2. Co idated Stamp Duty paid via Challan No
T : 3. The Policy is subject to a compulsory Deductible of Rs 0(IMT-22
Rzllfr! 1o l.lVflIL': 0 4. Voluntary excess Rs(0) !
Key Replacement 5. Subject to Endorsements IMT,7,10,28,
Consumables 0 !
- Sub Total Add-on Coverages e 8
: Net own Damage Premium(A) e 41
[ | Nom £ " | Nominee Name - { A IAge I 1 [Relnllon
Payment Method - © - Cheque No./Transaction No. Bank Name Amount
: 3 : o 9222
- : Financer Name HERO FINCORP LTD Financer Branch LUCKNOW
: |NA o -|POSID NA g POS PAN NO/Aadhar No NA
“_‘n;‘::(ﬁg poh;;.‘y lmudmhlhc or & claim for‘nﬂnu'.lrof premium exceeding Rs1lac,the insured will comply with the provisions of the AML policy of the Company. The AML policy is available in all our
y F““’Y::M ‘o mlz;;;;.[;umgnmu 1 IMTs and O‘IC d r loned herein above which are availablo on company's website:
of premium ﬂl@qﬁg(ﬁ] the Campany shall not be Hable under the poticy and the pollcy shall be void abinitio (from inception),

‘vnl_id whether or not in ﬂ1§ Knowledge of the insured,
lates as well as this ceritificate of insurance are issued in accordance with the
§ om behalf of the company has/have herein t

provision of

y Chapter X and Chy ) i
0 set his/their hands at 252400 on 26-OCT-25 7 5 b bt b b o

cive than i accordance with this schodile. A Payment mad
led *AVOIDANCE OF CERT, SITTS OF RECOV

by the o by
AIN AND RIGHTS OF RECO! % ™ igkiplens

too reason of wider terms appearing in the certificate in order o mmp’l)" with

rposs and the Insured's business The Potic oy ) Cani .
pi:mt s Insured's business. The Policy does not cover the use for (1) Hire or reward (2) Carriage of goods (other than samples or personal luggage) (3)

& peeson driving

R e diteln holds an effective driving licenso at the tme of the accident and is hot di

: paison salisfies the requirement of Rule 3 of the Central Moltor Vehicles Rules,
! v : 19
;Pum n}" my injury.Such amount is neccesary o imeet there requiroment of the motor vehicl .8

s (NCI)an the owr dn;ﬁqo section of the poliey,if no claim is ma
ing Nive eAsR/ASY ding fivi il

ining such a license.Provided llm’lhﬂ the

from holding oc ob
9

o1 1998, Under Section 11-1 (if)of the poticy-Dsmaps to hird party

de or p-n;“!lnl during ﬂ;l preceding years(s),
yenrs/$0%af NCTS on OD presiviurm. .

nsvirnnoe are Issued In aceardance wiili iy provisians of chapter X

% per the. The preceding year/20%, prevedi
-No Claim bouns ealy be allowed provided the pol

ng two
icy ts romewod
s X1 oF M.V, Act, 1998, !

weal oa the carticata of

“For and ou behal( of e
. The Ovlental Iusurance Compairy Limited

i k%v-unxuin-"w oE
Authorized Signwrw

ENESIGET,
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¥ unonorivoin Driving Licence  Gpy
,
o /u 0018526

TR v ) fW
Date of lssye ‘
®01/07/2034  § 5@
<

Bivod Group
e of Birth

NKAGWH™ T~
02/07/1984 .,;4“ el

~
s

SUNIT KUMAR

" \\
Ry o s ! Son/Daughteriwit AN NE
\\\\
eve / MOOLCHAND
5 L :
/

Form 7 Rule 16(2)

AKLAVYA %AR H
)

AZRAT GANJI LKO
_LUCKN : Shniatae

- e / I5s) ing Authority Sign
e s LUCKNOW
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ST g . TR
¥ { G et o H

gt s T o

-

- il"u*u " ww-u*w—mwwww«mwmm-w intadiediiivdlaierior o T~ 7
: '

-

»Gove'rnment of I s )
qeller FHAR

2 =

Puneet Kumar

=1 fAflr/ DOB : 10/06/1971
N ci‘lmr/l\/mle

LT

 JTHR - mmmm

P AddfeSS'
- gﬁwm UHTY MR, o S/0: Moolchand, Eklavya Nagar,
o ﬁtﬁw & 9, mﬂmm Raja Ram Mohan Rai Marg, Near
e @ qGA5  CID Office, Lucknow, Lucknow
: 3‘rFR‘ Se¥, 226001 . G.p, Uttar Pradesh, 226001

_7182 7073 8go5 |
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G

‘ ES PVT LTD e LUCKNOW, LUCKNOW,
m"oms&%ﬂg? ?«f’:‘ig gﬁgﬁgﬁms COLLEGE TANTA SQUARE, SITAPUR ROARLUGKHOW. -
226024, UP, Incfia

State Coder 8 Contact 7408404728, . .
GSTIN No: 09AAQCMB04SCIZT
Authorized Deater: Hero MotoCorp LI

ESTIMATE
. e 22-12.202%
Estrnats No. 1701 L-0)-REST-1225-71 Data a05268%
Customss Nama PUNEET KUMAR Contact No. 9689
Aschanr Card BELS £ME 250R
VIN MBLNCUO188GI00533 Model i;g‘;;ii)f:ﬁ
nsuranes Corrgary THE CRIENTAL CLAM Reg gi?, : . s
FMOOL Card Mo HMCGL Card Category e
Parnt Detsds L , - ‘ T rerr Ty s ey N T
he | Pan Mumber HEMN fing Rate Qty 5?31 (;?SJ UYSST IGST % E}isizmm Digcoun Nrm’;ﬂ
_ No. ?ype y E 2 " IRURR. o ST .,A,\»:)/. } ‘1*" \1‘, Qi} 4
1 CTIENACWINNS FE 87141000 Pad 38220 T 900 900 000 .00 Q.00 451.00
GIRG HANTALE h 1478.0
2 SAIO0ACWDO0S -STEM B7141050 Pad 1.2500 1 g00 900 000 000 0.00 poOO 1478 i)
COMPLETE STEERING 0 ; il
3 STI04AAKGO0S WEIGHT #7141050 Paid a4 92 1 900 600 000 0.00 0.00 0.00 11200
STRG H0 - |
4 45508ACPO00S AEVER B7141080 Pad 28898 1 900 900 000 000 0.00 0.00 34100
5 1831RACWOODNS -ASSY B71410%0 Paid 257.63 1 900 900 000 0.00 0.00 0.00 104 00
COVER MUFFLER (NH-437M) 7 &
f S1A00ACWOD0S -FORK 871410950 Pmd 12,616 f 900 900 000 000 0.00 0.00 14 888
ABGEMELY FIGHT FRONT 95 7 g)()

7 51500ACWOU0S -FORK 87141090 Pad 12,616, 1900 900 000 000 0.00 0.00 14,888,

e R ESEMBLY LEFTFRONY —~ T 95 ‘ ) 'UQ

8 ACWASBACDBOAYGS -SIDE  B7141000 Paid 10779 1 900 900 000 0.00 0.00 0.00 1,272.0
o COVER RIGHT BK({BR)-008P 7 (4

© : » ,

9 WCWOOOS—?EDAL ‘87‘,,141090 ‘Paid 15593 1 800 900 000 0.00 0.00 0.00 184.00
10 45251ACWO00S -0ISC 87141090 Paid 23508 1 900 900 000 000 000 000 27740
. FRONT BRAKE sl t ] 5 0

11 17S30ACWOOOLS -TANK 87141090 Paid  304.24 1 900 900 000 000 000 000 360.00

C O COVER FRONT NH-303M /
12 S0100ACWOQOS -FRAME 87141090 Paid 1537625 1900 900 000 000 000 000 18,022,
‘ BODY COMPLETE S 00
A8 Mmcvmsm 87141090 Paid 17542 Y 8060 900 000 0.00 06.00 0.0 20766
COWL RIGHT NH-303M S o : :
14 ACWAEIKOO0000GS -  B4133030 Paid 17966 1 900 900 000 000 000 000 21200
b : M ;.' ,ﬁ_d ’*97?~$, S 1 800 900 000 0.090 0.00 600 12720

0.00 586690
G

a?ng Rate 5(;;87 C?&ST urgsr IGST % Discount Discount Net
L : % Amount
Paig . ﬁ:mm 800 800 000 606 000 - 000 7670.00

Paris Total : 900 '?,570,09
. Labour Total ‘ : £8 666.00
S v
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; : , COST (Pans) 9%
SGET (Lebour) 9%
A_GG‘S;;:F {Labour) 9% :
Total o : : .

in Worgs: Sixty Six Thousand Thiee Huik tread Thirty Ning Only  Authonsaed Sgnatony

17611 - Main WiS

cos & stationy inves prevaiing al the tiene of deliv
Cuicis in this wosksnop are handledidriven 20d kapt al Gwitef ]
nwndis Are fegquested 10 salisty hemasives with the gquality of

work dine pelore taking ¥ie

wtiary estimate will De subrstted i Rutlhef daragesiparts are egaied aller

seraniiiog e el
At mopunt mgy viry rom estimale

Gusnge charges are Hy 307 per day # ahichs pot ke by Be qualneer g0 SaRvery didte
A% dispades subiact o Leedic o LEICHNOW Isrmsicten Doy
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