To / @tﬂ ﬁ.
The Oviental Insurance Co Ltd /

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

Subject /RWA :  Claim Intimation Letter / SIdl g1 Y.

Sir/
As per details below, kindly arrange to depute the Spot/ Final surveyor./ ik

R T famRor & SR, puur wie /wiETd TR PYE $e B daRT W -

1 | Name of the Insured & Mobile No./ ?,/:D""\"j 1deV\/
| ?b‘r?ﬂﬂ&iﬂm’s?f . ' 3554 O’L—?)"ZQA/
El Vehicle No. /qTgH BT 'UV" gx-C x- ’71967
;5 }Policyl\'o./'qﬁ?ﬂm 15"’“/"0/3/,%%[%6%
i-‘ Period of Insurance / T 3rafir M'/é/%if To 23/6] 2075
5 fDateofloss&Timc/f,'Tf?.’:lT 31 feqid & e S Rt Tire —MLesdne
- |aHg .
}6 ]I’lace of Accident /WTWWW ot\qu’ ‘ 5
i'/' (Name of the Driver, D L No. & Mobile No / FC’SIWNQ’(H Uls e opaose
| [3R® BT AW, S ud . & HiEwd T , N R R RS AN A
! ;Estimared Loss/G‘FfTTﬁ?f HIE] PT e

8

109. Cause of Accident /ngE%lTib—f BRI : W2 ""{z—u" NI ANagy ’;U:?WL,\ k ‘ﬂ/
: d_\{%— 5{lkr\’\\( rec ‘U\"—Q_\A/ ';(_ NI tbdi %—.CH iﬁ\"v\nf'Q/\P
g 26 s\ emaigRem A M\ sy (s end]
| s B AN b cas >

;lU!SputSurvcyR’qu:E' T4/ Wie Tdux &7 a9 /V/f)'
11 i'l'hird Party Loss /qdTd qgf gify / FIR No. Wwio: L 1
{12 l.‘\'ame of the Workshop, Address & Contact S 12 Rlorvede fo5eX U= &“Cﬁ%
\No./AHRIY BT ATH, UdT & WG /B SIS, MUD YT, NOY Y
A, BI62B2R% §
V4 050
\(‘)\/lf' . ' Signature of Insured /'EﬂT{IW Gl
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lhc Oriental Insurance Company Limited

(lncm'pm'mcd in Indu, 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

Q/S'Wco/Z/ oG |29 86 S

Div. Br. Office Address_ chm ate/Policy No.
<[] 2anr" To 22/ (] 22 €
Tel. No. I’Lrlod of Insurance

Claim No.

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

B i 1 INSURED ]ZC)‘L\AJ ,(/LH\‘W’\/‘

(b) Address for comespondence G"\“\ of WQ 5 2l :\JHV"‘\/\‘ , {\’\Qm“\‘ .a/r

(c) Telephone

2. THE INSURED VEHICLE

Make & Year EngineNo. U101 | & 2 KT 1> Registration No.
Ao Chassis No. _O
\Vas (M-{,)wq/p%[z,dﬂ 0% /Y LP-BY= X
’ 286
(a) Wasthe vehicle in proper working condition? '>/7/‘
(b) For what purpose was the vehicle being used at the time of accident? ﬂe/-r/x | Lo @ >
(c) Wastrailer attached? N 7

(d) Ifa Motor Cycle/scooter
. Was a side-car attached

2. Wasapillion rider carried IV@/
. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
the following questions need be answered in commuu.ll vehicles only:
L Registered laden weight i

Unladen Weight : /_( 7
NVeight of goods carried/Load Challan No. ;| [ &

f; re of permit

Mure of goods carricd

s the vdnclc plying for hire
orry/Jeep/Iractor, was trailor attached?
ber of passengers carried

of Passenger permitted

& Scanned with OKEN Scanner



(a) Name

(b) Age

(¢) Address
(d) Is the Driver

1 Owner
2 paid driver?
3 Owner’s relative or friend?

(¢) If paid driver, how long has he been in
your employment

Liquor or drugs?

(g) Driving Licence Number

() Was he under the influence OflnlO‘(IC'llIOl]

3. DIRVER AT THE TIME OF ACCIDENT

ﬂ T/amf”/

Mo

Ao

411795 D09 0000 36QY

(h) Issuing Authority f 1 L

(i) Date of Expiry ©S ~of ~ 2003
(j) Was the licence temporary/permanent ﬂ?"r/‘d Iuemn}
(k) Details of endorsement/suspension, ifany . [ 4774

(1) Has he been involved in any accident before?: ﬁ’/}

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

A7y -

4. OTHER INSURANCE

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

5. DETAILS OF ACCI *
‘ \n/u T‘ﬂ"("_li.'copfk.
(a) Date and Time

o\ N por
(b) Place RS
(c) Speed of vehicle at the time of accident TN IR P o v~ > T W /l
(d) Give ashort description of the accident RN kil 0""'_(’5{]( “77
(e) If any third party was responsible for this i e W “l"“ a8 “‘l =TT 20 T x—@( r
accident give the name and address S ""‘°“— V\u—f\q« ~1 ~ 30\ 3\!4\ W A 'h\\(o{\ Va

\r\\'T = Ml\ ‘)\\a\ e ')\H\ v
6. DAMAGE TO INSURED VEHICLE

(¥ ﬂw ~ Cen A o

= QT
80- | é@!vojf@( Lﬁ“’e, MIY vy

7. THIRD PARTY INJURY/PROPERTY DAMAGE
T =
. R

Full details of damage

Estimated cost of repairs

~ When and where can the damaged vehicle
_be inspected

letails of personal injury sustained
ind address of any person/hospital

Is of property damaged <IN
ge of any claim been givento you?

——
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8. INJURY TO DRIVER/OCCUPANT ()\r
(a) Was driver/any occupant injured? : /
(b) Ifyes, give full details e it

9. WITNESS
(a) Give names and addresses of passengers/other

Witness, if any : »
(b) Did a Police Constable take particulars of /

The accident? : N‘(‘\(

(¢) Was accident reported to Police? If not, Why? :
(d) If yes, to which Police Station? : /
(©) Date and Diary No. : L/
10. THEFT
(a) Date and Time ' : /
(b) Place : M
(¢) What was stolen? : JEEN
(d) Estimated cost of replacement? ; [\\j
(e) By whom discovered and reported?
(f) Has theft been reported to Police? :
(2) When? : P
(h) Which Policy Station? S
(i) C.R. diary Number L L

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 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. /

D
nr
Date M \ \M 200 ' Signature of the insured QT/’IE\"
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office
/
|
|
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Al 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 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 .. <. )ﬁ e BT+ vt
Name ....................... Oceupation ..........................._

' Address ...
Bank Account Number .............._

Name of the Bank

......................
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Registration No
Description of Vehicle
Dealer's Name & Address

Qwner 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

- RAHUL KUMAR
: BHIDONI, BHIDAUNI BANGAR, MATHURA, UTTAR PRADESH-281205
- BHIDONI, BHIDAUNI BANGAR, , MATHURA-UTTAR PRADESH-281205

. 26-Jun-2040

: M-CYCLE/SCOOTER

GOVERNMENT OF UTTAR PRADESH

Transport Department MATHURA
FORM 23
CERTIFICATE OF REGISTRATION

-

Y

: UP85CX2869 Registration Date 27-Jun-2025
:M-CYCLE/SCOOTER Purpose For Printing RC NEW

- JAIN MOTORCYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, MATHURA, U.F..,
281004

145

Sonlwife/daughter of t JASMANT SINGH

Owner Serial No 1

Link Vehicle No :
- BHARAT STAGE VI

: INDIVIDUAL Norms

: HERO MOTOCORP LTD

1 AA1042724411 Rear HSRP No 1 AA2127166214
: SOLO WITH PILLION Month/Year of Manuf. 1 12/2024

| Chassis No - MBLHAW219RHM08214
: HA1ME7TRHM 14021 Fuel : PETROL

TN Cubic Capacity :97.20

- SPLENDOR+ XTEC (DRS) Wheel base 1235

32 Standing Cap :0

:0 Unladen Wt (kgs) 1112

- BLACK SPARKING BLUE - Laden/GV Wt (kgs) - 242

3 AC Fitted :NO

: Fully Built

Additional Particulars of all transport vehicles other than motor cabs (Grosi Vehicle Weight)

By Manuf.

a) Front:
), Raar.

c) Other:
d) Tandem:

As hegd.

Description Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of HDB FINANCIAL SERVICES
LIMITED, MATHURA, , , Mathura, Uttar Pradesh-281001 w.e.f. 24-Jun-2025.

Purchase dt

OTT Date

Vehicle is GovtJ Pvt.
Date of Approval

er Date

ul-2025 11:14:41

fificate is valid from 27-Jun-2025 to 26-Jun-2040

iculars / Advance Registration Mark Fee Details

: 24-Jun-2025 Sale Amt 1 81601/-

: 24-Jun-2025 Amount/Rcpt No 18161 / UP85D25060004513
: PRIVATE Tax Exempted or Not :NOT EXEMPTED

: 04-Jul-2025

Other State/Transfer/Conversion/Reassign Details

Previous RegNo
Entry Date
Conversion Date

Slﬂggfé}‘ﬁ?ﬁ?bg Autgo‘;iitgr

Moiur Vi, e Dﬂ((.
MATHURA
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The Oviental Insurance Company L.

Policy Schedule

[tepeat 11D Pty

Page No 1

TAN INVOICECERIIFICATE CUNCPOLICY SCHEDLUDLY

(TORM STOE THECENTRALMOTORNEINCLES ULES, 1989y
DIVISTONAT OV ERCE, M0 RIS AG AL OUP, FHATSTAN CINEAL AL FIUD 00 20106 04T, ,‘u.s‘lwx MYAAACTIOITRIZU)
Policy Type FUNDEED POUICY OVOTORISED VWO WHEFTTRS (43w Fokey Tasned On :-u 1K 28
Pelicy No TEIH0 N e daten [Proposat No & Date TV L3000 1250 & 20 90N 2024

Honl (ONWNDANMAGE) FIOM YO8 2002005 O MU OF 71 2004

ApeetRekec Cody RAGWO <)) 4y

| o LI
Ntk Namyc e BAN Policy Prriod (LIARI 1T V) PROMUT 2T ON 20062028 1O MIBNIGITT OF 13 022130

Incmvd Nam, RALUT NUMAR (AN )y

Tovored Addres LOINNNMANT S INGHL MEIDONLRIIDAUNTRANGAR A THURA, . N A,

Lo Meeukin o |
tnsurcd State | UTTAR FRADES(]

INMURED MOTORNENICL EDEYANS

INSURED DECLARED VALUE (10V) (in Ks.)
Makg HERO MOTOCORP [ Vuhivle AL
Moded & \nriant HERO SFLLNDOR PLUS X11CH 120 11 ENtvical Acvessorivs L !
Registration No NEWw Non Electeicol Accessurles 0
Vear OF Manufactury 2025 |
Fowine Chasis No HATLETRHMIG021 < MBLIAW 31 SR1MOSS 14 Total 1D\ 11520 [
Cubic Capaginy 1w IMECONTRACTE NO
Neating Capucity 141 Pulivy Type Zone - Reat of Tadin
Type OF Rudy 0L Type O buel | PETROL Geugraphical Avea TR
KTO Locstion ' | | ‘
—_— e ___Ached ium (Amount in Ra.)
MY A N 5 IN( ] . -
q UNWNDAMAGE SECTIONW) S ! LIABILITY SECTION ()
i 29926 i r
chicle U | asic Third Purty Liability | 38|
Fhy Accomories o | S | [
® v "
Nee-Blec Acrnerics | Compusary PA Cover Premium : 0
| PA Coser for 0 Person OF R (U) each (INT-16) | U |
4 aaTs | Vel Liabiltly (WC)to drlver (IVIT-28) | g
Basic Promion Y =g Lugal Liahility to Employees (1N11.29) ¢
crapbucal Area Fatn (IMT - .
fecsgraphical Arce Eatn (IMT -1) | Legal Liabiliey 1o Passenger (IMT40) NA
- : . 3 | Driving Tuition Louding On TP Promium (60%) | NA
B i 3 ) i 0" !
Driviag Tuition Loading On O Premium (60%) 5 PA Paid Deiver, Conductor, Clenner-GRI6N3 | 0 ) J
Sub-Total Additions | S 3851
e | Nt Liability Peenium () ! =l
- - t 0 L lotat Premium (A+13) s
Voluctary Deductibles (IMT 224) B B ) B 750
Auti- Theft Deviey (IMT-10) v ) L S—— : 5 !
AAT Membership (IMT<) 0 | SERVICE TAX .
No Clarm Bonws I L stamroery | ]
Doscount fur velicle designed tor handicapped | v | Swachh Bharat Cessia0.50% . v
SIP Discount ] - ! e - | Krishi Kalyun Cersia 0.50% § N L3
Sub -Total Deduatibles i | Hod | Gross Premiem Pald 912
Add-On Coverages Jis remia e Bl
ML Depreciation . 154 [ Note:
I - - 1 Pulicy Issuance s the subject o the realisatiog of heyue
SR _ [ 2 Comsoluaicd Stamp Duty paut via Challan No
Return tw lavoice 0 3 1he Policy 1 subyevt 10 4 compulon Daductible of Rs (16 1-22)
3 - —— - 4 Voluntary eveess Rs()
Kes Replacement i | I S Subject 1w Lndursements IMT.7,10.28, |
Consumables . B i 9 |
Sub Total Addun Corerages . N 194 =l |
Net own Damage Premium(A) . R ] — o o )
Nomey Details ; Numince Name | Age Relation
Paymcnt Details : Payment | Cheque NosTransaction No. | Bunk Namie Anount
[ I a2
— —_— = = S
Financer Type [Financer Name | 1DB_ FINANCIAL  SERVICES | ancer Branch
- LIMITED . Do o
POS Name NA rOs 1 | NA | POS PAN NO/AadharNo | NA
Ia the cvent ol

i wsader Lok puobicy exeeeding

R dlac or a claum for refund of premuum exceeding Rs e the
s as well as conipany's websig.

opezating Utha

st il comnply wih the peovisions of the AMU policy of the Company. The AML policy is available in ol our
Tl riauics undes U policy 18 slactt 10 conditions.clauses. warranties,exclusions.IMTs and OIC endorveaents meationed heremn above which are available on company’s sebsite
e orgn of wn demand tron e policy ssung office.

et s of destosur of preaum Wieyguats) the Conspany shall put be lisble
ble it doving License i fuund fake or is not valid whether or notin the Knowledge of the insued.
Y Loty thiat the pulicy to which the certificate relates as well as this centificate of insuranve

s cul the undersiged beitg authurised by and on behalf of the company has have
IMPURTANT NUTICE

wd i rur indenmficd of the vehul

under the polisy and the poticy stall be vond abinito (frem inception)

ane issted in accordance with the provision of Cha

pter X and Chapier X1 of Motor Vehicles Act 19858,
berein (o set hisaheir hands ot 252400 on 24-JUN-2S

be tn i or driven otherine than in axcunlance with this schdule Any Pay ment mnad by the company by reason o wider tenns appearing in the vertificate in order to comply with
bl lnem tha wisred Sce the clause beaded "AVOIDANCE OF CEKTAIN AND RIGIITS OF RFCOVERY"

Lamitaimns 25 10 wsezl iz Gy Lot soiad domesta and Pleasare purpuses dnd the Jnsured's business. The [

wlicy does not cover the use fur . (1) Hire or rewand (
108 (6K chatulity tails

¥ (5 Speed K
1 QI irade
Borwer's Clawse: ity petvm meiud

2) Canoge of goods (ther than smples o pensonal luggage) (3)

sip the usased Froswed that @ peesos s ig holds an eftec
st s et sy dh Line vehinde & that such o
W Laatibey Clovse:) rour -t Gt v cath of ur b
e scteon M Lo Diver s RS
» Liain Isouus (NCES o the wwn damage tade o premdinng durng the proveding yeangs),as N e The preveiog year 0% preveding twy
Ja I3 prca s utng 1) 1 IS prending five conseculine years 487 preceding fise sontevutive yeandSU%eal NCHE on O prenum No Claim bouns wnly be
Wt pecvanss iy
Wikl U e nalitican

nciudes all pre cassting o

¢ dirving hicense at the tune ot the uccident amd s nat disauiahified from holding or ot
ST Stiafic the requircacat of Rule 3 of the Cential Mutor Vel les Rules. 1959
Y pary Such amvunt is necesary W meet there roguiie

tauming such o hcense Pawided abo thut the

PO IE selicte it 998 Lader Section 11-1 (ol e pulicy-Damage w thind pany

ot ol 11

¢ palicy it mo

allownal providked the pulicy is rencwed

¥ AVLas s w el un th Lenniliaute ol siance ure issued i oo dam Wl e prosisimms of chapier X d XEl M VAL 1995
nager

For and on behall of
Approved By o 65975301

The O

Wl Tnsurance Company Limited
Apprond Ons 5 s

Flary [T

Taned O VDI

5

Genvral Munager
Authorized Signature
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Indian Unlon Driving Licence !
dby Uttar Pradesh 2
Issued by ar Frades <
e UP85 20200003674
5
. Issue Date  Validity (NT) - Valiity(TR)* Ei
{ 17022020 05052037 e L )
| i A
: [ e s
k3
Holder's Signatuce 7
Name: RAJKUMAR £
Date of Birth:  06-05-1997 Blood Group: Organ Donor: N £
Son/Daughter/Wife of.  JAGDISH E
Address: S|
BHIDAUNI BHIDAUNI BANGAR
MAT,MATHURA,UP 281205
n
s
—
£L000002570852
DLNo: UP8520200003674 e

Invalid Carriage (Regn Numbers)*

—

Hazardous Validity” Hill Validity*

T ———
' ' | Badge | Badge

Date of | Vehicie Badge { L |

[isuedy | hme |careqory |Numbert] tssued Date’ | lssued BY

s [y 172300 [ NI
Uupgs | 17022020 | NT

Form 7 Rule 16(2)

aya
— -

B -
5 — 3
|

}
{
|

!%Rn AUtRS

gmergency Contact Number e

H
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Rangd Kumar '2%—5
?:’7:"7_‘-71 C\E . C’,':)‘]/}.‘,\;g
17T Mate S S48

_A.ﬂhl.ho.p..

A2dna27 15 procf of ide.
or .'M'u

S of Birth. ¥ sKold B usec m“’m"‘:‘:
é.’.‘r“_c*g_oﬁw rif on ‘mﬁe’

87650528 5775

T

R A& Lo ¢

war s s e, fadef, faans,
w Fdrdr, foedeft st wqor, TR T
& 231205
§ Address’ S/O' Jasmant Singn. drsion.
§ bhidoni, bhidoni, Bhidauni Bangar
§ PO Bhidoni. DIST Mathura, Uttar
g Pradesh. 281205

97650528 5777
b @m o £ wwwarin gon e

|
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'INCOMETAXDEPARTMENT &2 GOVT. OF INDIA

e B ¥
' Bermanent Atcount Number Card

KWTPK5426F
[* FATA [ Kaaw o -
RAHUL KUMAR
e 7
JASMANT SINGH 31072021
4 o i Ik :
ey SUHRO ]l S
| DaeolEmhy 14 o SIEF ST
01/01/1938 T‘;‘»’f T gomn] Sgome
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