To/ '\ﬁaT ﬁ
The Oriental Insurance Co Ltd /

fg aftuvee SR Hu+l fafies

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

Subject / WA :

Claim Intimation Letter / GTdT_gd-T g7.

Sir / HEIEY |

ﬁﬁﬂﬁﬁam%WWW/mm

As per details below, kindly arrange to depute the Spot/ Final surveyor. / #rd

ﬁgaaw%aﬂwa@nﬁ

ey

1 |Name of the Insured & Mobile No./ vnshal 8965960U69
fﬂmw HT 9 & &g .
12 | Vehicle No. /aTe W@ UpPO5CW1039
3 | Policy No. / TTRIRA BT RJ252u00[31[2026[146Y 9 B
4 |Period of Insurance / ST 3afy 6 I05 /@0Q5 - '5'/0 5/‘?932@7“” ) ‘
5 ;:;;ofloss&Time/gﬁEqTWW& ‘?BIﬂ_Q}QOQS . 19700 pM
6 |Place ofAccidentlgifE":lTa"’TW Ba)noal H'J
7 |Name of the Driver, D L No. & Mobile No / Shauu kh _ 8253980UeE9 E
| sER e WA @ A eWEEa A | Upas 2023001 6396
18 |Esti atedLoss/GF:[qTﬁ'a IR 101 ]\q
] . .
’ ceident /gé'c:maﬂ SR : > TR A3 ufBT &2 TR T @

A T TG aH E,’Tq\"@TgT‘irtdob ci,H T ~H

T -—Tefrﬁrcusob FIET A €Iy U AR
T FY TS FTESH GTTIRT |

Td | Tie g HT T

N |A

H, UdT &

[

DWJO Audo NcLLLJBP&()
1078936431

S

i
Signature of Insured | SHTURD &
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N3 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 Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Megmd— Certificate/Policy No:gl*z SQUOOIBIIQOQG /[ ] 6(4 2
Tel. No. Period of InsuranceJ_Gio_sLQo_Q_s_:_l__s lo g IQ 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. INS D
(a) Name : \/IOShH
(b) Address for correspondence M hee
(&) Telephone . 82659680U6g
2. THE INSURED VEHICLI;:
Make & Year Engine No. H Al FASH g 0 gaoq Registration No.
esto MO}DC}(O Chassis No. : U 85 C‘/J
Pl MaLHAW4365HE06047 2039

ehicle in proper working condition'? v és ‘
urpose was the vehicle being used at the time of accident? pQ,Q{XhOLQ ue
attached? No

Cycle/scooter VO
side-car attached M0

need be answered in commercial vehicles only:
2n weight ' [

carried/].oad Challan No.
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name . e Shah}uukh
(b) Age ‘e : : 6
(¢) Address : I\Iaufhpp.(i
(d) Is the Driver
L. Owner : \(QX
2 paid driver?
S 3 ~ Owner’s relative or friend?

(¢) If paid driver, how long has he been in
your employment : N l A _ o

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

(g) Driving Licence Number 3 v PSS 0300 1639 6 S

(h) Issuing Authority . 16]os[R025 o
(i) Date of Expiry . 15]oS]R0630

(j) Was the licence temporary/permanent . _-Pestman

(k) Dectails of endorsement/suspension, ifany  : Mo e
(1) Has he been involved in any accident before?: NVa

(m) Tas he been charged by the policy?If so, Why?: Mo

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

~'ate and Time : Q&"‘ P 0):& ] Q\ ‘1 ado P M o
Place . Nawthee !
yeed of vehicle at the time of accident ‘ v

¢ a short description of the accident : ] <
ST TN I aamaa

third party was responsible for this

_ |
dent give the name and address 5 (o g ¢} g: d I_Q\“ _["65 3 H wgl

TR O T Y OT30h Jed 333 E106] oitd TR T~

6. DAMAGE TO INSURED VEHICLE tﬂT’fe‘N"r TR 3 Wmﬂ

| " of damage | :Mﬂ\t_m\\\_.\ﬁkw — )

of repairs a 121\ ISP ‘ ;
re can the damaged vehicle '

=ﬂiﬂga_.ﬂwko.,,mc,%‘x’ he&a .

7, THIRD PARTY INJURY/PROPERTY DAMAGE

1 injury sustained

y person/hospital
injured person
aged

given to you? !
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(a)
(b)

8. INJURY TO DRIVER/OCCUPANT

red
WA

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

(a)

(b)

(¢)

(d)
()

9.  WITNESS
Give names and addresses o{‘pdw«,nguq/othm
Witness, if any e s —

Did a Police Constable take particulars of
The accident?

P
=%

Was accident reported to Police? If not,Why? :
If yes, to which Police Station?
Date and Diary No.

(a)
(b)
()

10. THEFT

Date and Time
Place

What was stolen?
Estimated cost of replacement? : : P
By whom discovered and reported?
Has theft been reported to Police?

B When”? L ' S

hich Policy Station? : : h
liary Number .

l every respect and I/We have made or in any tulthel dcclamnon the Company may
f he said accident, shall make any false or fraudulent statement of any suppression ot
shall be void and all rights to receive thereunder in respect of part or future

\\\QQ\\&

Signature of the insured . ™
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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 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. insured under Policy No. of
the said company and accident which occurred on or about [/We give

bt e discharge receipt to the Company in full and final settlement of all my/our claims
n of future arising directly/indirectly in respect of the said accident.

One Rupee
_Q_.',_. Revenue Stamp
(c" Q ‘ F} When Amount
Exceeds Rs. 5000 -

—

SIGNATUTE «..ivivieieinessrseeeees
OCCUPALION .uvviviernrerrsneeesens
AATESS .+ vt iiiiraaenaees

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

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

Bank Account Number ....oooveeee
Name ol the Bank ..o
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Date thon Oee\G 2 1 10 w180
Tewnim ama o o 046

et S
dl i

The Orlental Insurance Company Ltd.

\
: Report 1) PGIRGY IR
. o Policy Schedule
¢ Pige No )
| TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULF,
e : (FORNM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
S R I (‘l Al‘.fm 'f Uy MO KIATRNAGAR, OPP, FILMISTAN CINEMA MEERUT,.,, 01 214063870,,, (GSTIN: 09AAA CT062TRAZ)
: v Type LED POLICY (MOTORISED TWO WHEELTRS-(S Yenrs)) ]vnnry Tssued On 10-MAY-25
"olicy \o 260400 |
2840010 12006/14642 }
026/ 14642 Praposal No.& Date RIS 2400/3 112006/ VG084 & 16-MAY 2025
s NrentRBroker Code HAODOOT 88144

Policy Perlod (OWN DAMAGE)  FROM T AL GN 0% 004 1) Mify 104,97,
ARVIEBroker N " INFGS 2028 10 MIDMIGIE OF 45 05 26

ARINAV
s AV BHIATL Policy Peciod (LIARILITY ) FROM LT A0 OM 6052025 1O MIBNICT OF 1464 1914
mured Name VISHAL (GSTIN )
Insured Addresy CIOSAHEED RO NAUNIHEEL BANGER PO NAUMIHIL DISTNAMATHURA, . NA 1ead /Breakin No
! . ) o Insured Stite UTTAR PIADOS 81
3 . o e - a 9 o | B :
B INSURED MOTOR VEINCLE DETANLS ‘; INSURED DECLARED VALUFE (IDV) (in Ry,)
whe HERO MOTOCORD ‘ chicle 61750
- Moded & Varinm HEROTE DELUNE SELE 120 Flectrienl Accessorles o
Repivteat | !
NN Ny NIW ' ' ”Nun Flectrient Aceessorles 0
| |

N O\ Limnfactie 2028
i}

Faphie Cliassio Ng HATHESHEOI004 < MBEHAW 4GS HIE08047 .""M li)\‘ = - rrTT

Lol Capacin 1n IMECONTRACT NO
Nenting Capacity 1) IPolicy Type Zone B - Rest of India
Tape O Body SOLO Type OF Fuel PETROL (Geographical Aren INDIA

RTO Location
I I

Schedule Of Premlum (Amount in Rs.)
OWN DAMAGE

TION(A)

Vehlele | 1034.93 — o LIABILITY SECTION (B)
N | 0 Basle Third Party Liability st
Non-dlec Accessories | 0 )
Compulsary PA Cover Premium 0
|| PA Caver for 0 Person Of Rs (0) each (IMT-16) 0
B et 97203 | Legal Liabiltiy (WC)to driver (IMT-28) ] i
Geagraphical Aren Pyin (IMT -1) o | Legal Liability to Employees (INT-29) "
- | Legal Liability to Passenger (IMT-46) NA
Tuition Loading On OD Premium (60%) ] |, Driving Tuition Loading On TP Premium (60%) N
0 i PA Paid Driver, Conductor, Cleaner-GR36B3 L
Deductibles | Net Linbility Premium (B) it
bes (IMT 224) 1 0 - “ Total Premium (A+B) 0
MT-10) I 0 GSY - i
Ti-8) ! 0 ©|SERVICETAX_ ’
3 [ o |sTAmeDuUTY .
d for handicapped | 0 | Swachh Bharat Cess@0.50% ¢
:::: I __ | Krishi Kalyan Cess@0. 0
e e B a Il Gross Premium Paid 4836
-On Coverages = ! £
154 | Note:
1 1. Policy Issuance is the subject o the realisation of chegue
{ 2. Consolidated Stamp Duty paid via Challan No
0 | 3. ‘The Policy is subject (o a compulsory Deductible of Rs O(IN1-22)
0 { 4. Voluntary excess Rs(0)
| 5. Subject to Endorsements IMT,7.10,28,
0 |
! 154 T
27 |
Relation
. -— —— = - L
i Cheque No./Transaction No. | Bank Name Amount
T | 1836
.
Financer Name 11DB FINANCIAL SERVICLES Financer Branch N
LIMITED
POS ID NA POS PAN NO/ Audhar No NA

for relund of premium exceedimg Radlac the insured will comply with the provisions ol the AML policy o the Cumpany The AML ol

exelusions. IM Ts and O1C endorsements nie ationed herein above which e avinlable o company s websiie

gy ahil] ot be lable under the policy ind the policy shallbe voud abimito (o ineeplion

whether or nol in the Knowledge of the insared b e Vehichs i
A i this centificate of msurance are issued i aceondance with the prosison o! Chapter \ i Chgpier Mot Mok "
W ol (e company has/have herein 1o sedis/hen hands at 252400 on To-ATAN -2
‘ 0 g1t cale i oiden 10 snpiy Wk
i aceordunce with this sehedule Any Payment e by the company by teason ot widder Wb appeatting et ceriidi £ ok i
SIDANCT: OF LI AN AND RIGHTS OF RECOVERY®
. .

3) Cartipgs OF gonds (o T sanpies F "

fsirecl's bupinyes 1he Policy does noteoven the wse for (e oo il

I g Moyl alsa Ul e
i fhois holdug e obiaising sucl 3 et Provadal

eleetive duying bidense utthe e ol e avetdent wid s nat disy el
198

3 Al Teguiement of Rule 3 orthy Contial Motor Velugles Rules
L 1% f1GEeeasaly 1o tneet iy vguiement ot e motor sehicle sl

9us, Under Section L Lanuetthe pulicy Danags 10 il paits

o Ui prceeding w20 pressditg

ishas par il
yuasshads | vad oy e the i

WHICY I e

poliey.if 10 vlain s iy or pendiiig during the precsding
paliing [ e consevutive years/ 30700 NCI on O prenii No

hapter N and N of MV AT

i bawis vily by alle
el in agcardance with the provinions ol'¢

For and on behall of

‘The Oviental lusurance Company Limited

General Manager
Authorized Signature
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Registration No
Description of Vehicle
Dealer's Name & Address

Owner Name

Full Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo

Detailed Description

Class of Vehicle
Ownership

Maker's Name

Eront HSRF No
Tvpe of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Qther Criteria
Vehicle Purchase As

()

GOVERNMENT OF UTTAR PRADESH
e

Transport Department MATHURA
FORM 23
CERTIFICATE OF REGISTRATION

.h:.‘ X,

a1r %

LR e
-3

AL 4
s

¢

Registration Date . 18-May-2025
purpose For Printing RC ‘NEW
NEAR ALWAR BRIDGE NH-2, MATHURA, U.P., ,, 145-

: UP85CW7099

- M-CYCLE/SCOOTER
- JAIN MOTORCYCLE COMPANY,
281004

- VISHAL son/wife/daughter of - SAHEED

- NAUHJHEEL BANGER, PO NAUHJHIL DIST, , MATHURA, UTTAR PRADESH-281203
- NAUHJHEEL BANGER, PO NAUHJHIL DIST, | MATHURA-UTTAR PRADESH-281203
- 17-May-2040 owner Serial No 1

- M-CYCLE/SCOOTER Link Vehicle No

- BHARAT STAGE VI

- INDIVIDUAL Norms
- HERO MOTOCORP LTD
- AA1041195094 Rear HSRP No : AA1041024069
- SOLO WITH PILLION Month/Year of Manuf. - 05/2025
1 Chassis No - MBLHAW436SHE08047
- HA11F4SHE09004 Fuel : PETROL
18174, Cubic Capamty 1 97.20
: HF DELUXE (DRS) Wheel base 1235
2 - Standing Cap 0
D " Unladen Wt (kgs) - 112
- BLACK NEXUS BLUE Laden/GV Wt (kgs) 1242
AC Fitted :NO

- Fully Built

Additional Particulars of all transport

vehicles other than mator cabs (Gross Vehicle Weight)

By Manuf.

a) Front:

b) Rear:

c) Other:.
d) Tandem:

The motor vehicie above described is subject to Hypothecat
LTD, AGRA, , , Agra, Uttar Pradesh-282001 w.e.f. 17-May-2025.

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
-Date of Approval

: As Regd.

Description Weight(in kgs)

ion in favour of HDB FINANCIAL SERVICES

- 16-May-2025 Sale Amt - 65000/~ -
- 16-May-2025 Amount/Rcpt No 8500 / / UP85D25050003388
' PRIVATE Tax Exempted or Not “NOT EXEMPTED

- 24-May-2025

Other StatelTransferlConversnon/Reass|gn Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 18 May-2025 to 17+ May-2040

Date : 10-Jun-2025 18:11: 44

- Taxation Particulars / Advance Regiétratlon Mark Fee Details

Previous RegNo
Entry Date
Conversion Date

'§f tin %&mgrgty

0‘ " - 0-JAREAIR5
Th URA

Q‘(H\a
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Aadhaar no. issued: 30/06/2015 (

18 S
1V

]
:

Government of India =~~~ - s

feurs

Vishal

&= f3f/DOB: 01/01/1995
38/ MALE

MTUT? TEWTR w7 gy @, Amitewm o e oo

FErR IO sToumIa C uTaEnge gmotlenar n gt REy
UTRAIZR MErA @ SRR A e B e ek
Aadhaar is proof of identity, not of citizenship

or date of birth. ! <hould be used with venhcation (orkne
aulhfnh( mon Of Lcanning ol QR (ovi / nmmp XMU

256054822931
— T

L S T

W W nnﬁoaﬂon“Au!hOHW of india .
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Indian Unioﬁ Driving Licence
Issued by  |ttar Pradesh

UP85 20230016396

-
lssue Date  Validity (NT)  Validity(TR)* :?:
- 21-09-2023 31-12-2038 B $
8
s -w
o Holder's Signature a
Name: SHAHRUKH 5
Date of Birth:  91-01-1999 Blood Group: Organ Donor: N £
[+
Son/Daughter/Wife of:  LIYAKAT g
Address: =
. toli Nauhjheel Banger Mathura Uttar
Pradesh 281203

~
UPDLO0C1 1313990
jnvalid Carriage (Regn Numbers)”
azardous Validity”  Hill Validity*
e g
s
oy
ey

! ] . [ aadae | &
pateof | Vehicle ' Badge Badge | Ba dga Lo~
lssue ___(Category |Number' lssued Date’ lssuedB¥., &
w. .4 2

i I IR Sy

A

L%Tﬁ‘m”‘y

UP8S MATHURA —
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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-1225-49 Date 24-12-2025
Customer Name The Oriental Insurance Com LTD Contact No. 8265988469
VIN MBLHAW436SHE08047 L Model HF DELUXE
Insurance Company The Oriental Insurance Com'LTD Reg No. UP85CW7099
HMCGL Card Category

HMCGL Card No

Part Dctatls o "”’/—————————‘-_m

SNe  Part Number SN Biling  Rate Qty SGST CGST UTGST IGST % Discount Discount Net

o _No. Type % % % _ % _ Amount

1 33108AAH10099S -LIGHT 85122010 Paid 444.92. 1 9.00 9.00 0.00 0.00 0.00 0.00 525.00
ASSY. HEAD

2 83550AFC230S -UTILITY 87141090 Paid 81.36 1 9.00 9.00 0.00 0.00 0.00 0.00  96.00

BOX |. COVER _
3 3345BAAH001S -WINKER 85122010 Paid 139.83 1 9.00

ASSY L FR(W/O BULB)

9.00 0.00 0.00 0.00 0.00 165.00

g.00 0.00 0.00 0.00 0.00 6.775.0

4 17520ACK400SS -FUEL 87141090 Paid 57415 1 9.00 .
TANK(BLACK (TYPE-2)NH-1 3 0
(T2)(S)
1 900 900 000 000 0.00  0.00 70500

2
5 83400ACK410SS -FRONT 87141090 Paid 597.46
VISOR(BLACK (TYPE-2)N H-1

(T2)(S) '
6 83402ACK000S -PANEL 87141090 Paid 116.95 4 900 900 000 000 000 0.00 13800
INNER : :
7 61312ACK000S -STAY 87141090 . Paid 58.47 1 9.00 9.00 0.00 0.00 0.00 0.00 68.00
METER MTG : - L
8 61000AAHFOORS -FENDER 87141090 Paid '+ 687.29 1 900 900 000 000 000 0.00 811.00
| FRONT NH-1 _
’ g 50803KST940S -GUARD 87141090 Paid  527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
LEG ‘
10 K50506KCCAQ00LS KIT 87141090 Paid  190.68 1 900 900 000 000 000 0.00 22500
STEP ~
1 53166KTC900S -GRIP L 87141090 Paid 42.37 1 9.00 9.00 0.00 0.00 0.00 0.00  50.00
HANDLE
12 53178AAFHO00S -LEVER 87141090 Paid 71.19 1 9.00 9.0 0.0 0.00 0.00 0.00 84.00
COMP.L STRGHNDL. -
13 53100AAH810S -PIPE 87141090 Paid ~ 366.95 1 9.00 9.0 000 0.00 0.00 0.00 433.00
STRG. HANDLE e e ——— R
Parts Total ‘ 0.00 10,698.0
0
T T
SNo  JobCode SAC "B'i|'1i"ﬁ§""”ﬁéte“"86§?ﬂéé'§‘f" UTGST IGST % Discount Discount Net
oo No. Type. . %R % Amount
1 102032 - ACCIDENTAL 998729  Paid 550.00 900  9.00 000 0.00 0.00 0.00  649.00
LLABOUR-HF DELUXE .
650.00 9.00 9.00 0.00 0.00 0.00 0.00 767.00

2 102046 - ADDITIONAL REPAIR 998729 Paid

CHARGES-HF DELUXE B P T
e 0.00 1 "”6.:90

: ’ e Parts Total 10,698.00
- Labour Total 1.416.0(_1

8GST (Parts) 9% 81 ’~‘_-9°

CGST (Parts) 9% 815.95

" 8GST (Labour) 9% 108.00

GGST (Laboun) 9% e

e Ay Al

(¥ Scanned with OKEN Scanner



