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} . .
\\w” The Oriental Insurance Company Limited
Read é?}COIPOI?th m India, subsidiary of General Insurance Corporation of India)
cgd. Otfice: Oriental House, P.B, No.7037, A-25/25, Asaf Al Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address M€ M Certificate/Policy N()&S_{ELOQ/«‘?’/}? 02¢ /uq 990
Tel. No. Period of Insurancc_.ng_o_lgggs —2] ho l@ 030
Claim No. - ug__ _-

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

) o 1. INSURED
(a ame : ] gl E
(b) Address for comrespondence . '(5 Meeu (? e
(¢) Telephone . 8979¢ U3/1L ;

2. THE INSURED VEHICLE

M‘j;f;e:rw Logawr] Chisss No. TAOTAZS 9610929 };P(;;_CV
g G}(‘I’P -
clel MBLTAWSI3SEIG oo uTF 76087

(a) Was the vehicle in proper working condition? el
(b) For what purpose was the vehicle being used at the time of accident? P@{sh ol) uge

(c) Was trailer attached? Mot

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

2. Wasapillion rider carried Na

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight ]

(b)  Unladen Weight
(c) Weight of goods carried/Load ChallanNo, &~

(d) Nature of permit

(e) Nature of goods carried _ -
! f) Was the vehicle plying for hire ,
j () If Lorry/Jeep/Tractor, was trailor attached? e
(h) Number of passengers carried 2_ ——
(i) Number of Passenger permitted : e _—
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3. DIRVER AT THE TIME OF ACCIDENT

- (a) Name - © PHavcen Kiumast

(b) Age ' : RTE

(¢) Address : T

(d) Is the Driver ' He(’”’mm I
1. Owner -
2 paid driver? : -
3. Owner’s relative or friend? R ST

(¢) If paid driver, how long has he been in N I A

your employment : —

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

(2) Driving Licence Number P SQO ,:’000886 Q =
(h) Issuing Authority .Q'?"OIQOQS o

(i) Date of Expiry i Q]io[e030 S

(J) Was the licence temporary/permanent T Dey mq'ne';' . B
(k) Details of endorsecment/suspension, ifany : ' Na ' R
() Has he been involved in any accident before?: Na - S
(m) Has he been charged by the policy?If so, Why?: Na —

4. OTHER INSURANCE

|
i
& |
i
i

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

5. DETAILS OF ACCIDENT

" (a) Date and Time 1 —“' i b ] ‘QOQG 51,08 ?‘ﬂ I
(b) Place . - N\Q&.ﬂ U e
(c) Speed of vehicle at the time of accident : o
(d) - Giveashortdescription of the accident S
(e) If any third party was responsible for this <H°)\7 O") / @l/’T‘zq ol LUL%[?,I/_M\’JU_{««]{
accident give the name and address IS _GH FCA H[ I C*(;H 6/(!/7/ <loabl)

OEH" U H H PRI GTT T odGINT LS [o I
6. DAMAGE TO INSURED VEHICLEW '53 JAT U &) ] WT

(a) Full details of damage o F‘ﬂ Q UL‘” [H@L LL“?‘

(b) Estimated cost of repairs ' L S

‘ (c) When and where can the damaged vehicle (&)
B i g Ldm‘o Uaur heeﬁ

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address

(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital

giving medical attention to injured person
(e) Full details of property damaged I S —
() Has notice of any claim been givento you? : . =
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : \O\ ==

(b) If yes, give full details : Y\ o
_ 9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of
The accident? ; A —

N

(c) Was accident reported to Police? If not,Why? : _
(d) If yes, to which Police Station? ‘ :

Date and Diary No. : . i

10. THEFT
Date and Time : : _
~ Place

What was stolen? :

Estimated cost of replacement? : ' -

By whom discovered and reported? : ,/,. -
H Has theft been reported to Police? : '/\\\_V‘
(g When? : A —

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

I/'we the above named do hereby, to ‘thg: best olf my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and I/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.
oy

Date"q'»-r)'\'alﬁ‘x, 200 Signature of the insured_ =" "
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pischarge Voucher ACCIDENT DEPARTMENT
. . Claim No.

Issuing
Office
The Oricntal Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002
eceived . Day of - 200
E ORIENTAL INSURANCE COMPANY LIMITED, the sumofRs.
(In words Rupces ‘ ’ ‘ )
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.

j

RS. : : One Rupee

Revenue Stamp
When Amount

Exceueds Rs. 3000~

Witness ‘ ' SIZNATULE ...'vnieiiieniiieeasensseens
NAME ..covrerssrrbs Bl oo OCCUPALION ...ivniiiiiniiaiiiaeeiaiins
Signature ..., ., AT .. . ... AdAIESS «vviviiiiiiaiaiii e
i AdAress ...........o0r00i8 . ‘ o e v R 8 S e LS

§ : - Bank Account Number ................
‘ Name of the Bank <.
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The Oriental Insurance Company Ltd. Report 1D: PGIRO92S

M chedule
I olicy S Page No: |

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
R (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
DIVISIONAL OFFICE, M6 KIAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT, .. 012(4063570.,, (GSTIN: 19AAACTO62TRAZL)
BUNDLED POLICY (MOTORISED TWO WHEELERS-(S Years)) | Policy Issued On 22-007T-25
H : : | f

RI282400/3172026/1061 4538172 & 22-OC 12024

252400/31,2026/49920 | Proposal No.& Date
| |

. : 1 |

vBroker Code HBAD000155144 . },,"“cy Perlod (OWN DAMAGE)  FROM 1736 ON 22/10/2025 1O MIDNIGITT OF 217102024
" |

!

i FROM 17:38 ON 22/10/2025 TO MIDNIGHT OF 2175072030

\pent/Broker Name | ABHINAV BHATI
nsured Name "YOGENDRA SINGII (GSTIN:) : |

Palicy Period (LIABILITY)

Insured Address /O DALCHAND, R/O MEERPUR BANGAR.NAMATHURA, . NA.0 L.ead /Breakin No |/
nsured State UTTAR PRADESIT

INSURED MOTOR VENICLE DETAILS -

ISURED DECLARED VALUF (IDV) (in Rs.)

\ake HERO MOTOCORP ' * | Vehicle 78191
| !
Moddd & Variant HERO SUPER SPLENDOR DSS XTECH ! Electricnl Accessories ro
Registration No NEW Non Eleetrical Accessories | 0
Year O Manufacture 2025 I B
;Ilglllu -C| No JAOTAZS9G10229 - MBLJAWS1359G02477 l 11DV | TRI91
Cubic Capacity 12§ TMF CONTRACT NO ‘
Seating Capacity i L+ Palicy Type 1 Zone B - Rest of ndia
Type OF Body J SOLO Type Of Fuel PETROL Geographical Area I
_RTO Locatio i |
Schedule Of Premium (Amount in Rs.)
ova) ’ LIABILITY SECTION (B)
131048 — - T
=== ~ | Basic Third Party Liability .
) I - - . = 0
== E— ———| Compulsary PA Cover Premium .
| PACoverfor 0 Person Of Rs (0) cach (IMT-16) !
0
R & 19648 Legal Liabiltiy (WC)to driver (IMT-28) ——
H sic Premium - o 196.48 . ) = 0
ST = Legal Liability to Employees (INT-29) e -
iGeographical Area Extn (IMT-1) B Le NA
|- 3 st inz O : 60"/” ) = Il 0 - R ng Tuition Loading On TP Premium (60%) o
i Driving Tuition Loading On OD Premium (60%) © ¢ | PA Paid Driver, Conductor, Cleaner-GR36B3 0
Sub-Total Additions e . T 3851
. 4047
Voluntary Deductibles (IMT 22A) 728,
Anti- Theft Device IMT-10) TN v
A AL Alembership (IMT-8)
No Claini Bonus o 3 [N
Discount for vehicle designed for handicapped 7 0
SIP Discount - . | Krishi Kalyan Cess@0.50% !
Sub -Total Deductib . o - E 4775
m—— P e Gross Premium Paid -
_____Add-On Coverages S5 eIl 2 aid_ o
e " i 0 Note:
? I
14 DM Depreciation . S 1. Policy Issuance is the subject to the realisation of cheque
S x’ - 2. C lidated Stamp Duty paid via Challan No
Return to Invoice | 0 3. The Policy is subject to a compulsary Deductible of Rs 0(IMT-22
— T T 4. Voluntary excess Rs(0)
Key K . 1 — S 5. Subject to Endorsements IMT,7,10.28,
Consumables . - 1: 0 :
Sub Total Add-on Coverages - . B | :
Net own Damage Premium(A) — - .
Nemince Details = e¢c Name g X ] Age | Relation
Payment Details : Payment Method Cheque No./I'ransaction No. I. Bank Name Amount
— RO, B o = 77 Al e
4775
$ ——— - — b )
SHRIRAM FINANCE LIMITED Financer Branch MATHURA

Financer Type Financer Name I
e ki -
|

POS Name NA ) POSID

NA | POS PANNO/AadharNo NA

g Rs.Hac or a claim for refund of premium exceeding Rs1lac,the insured will comply with the provisions of the AML policy of the Company. The ANIL pal

Inthe event of 4 claim under the policy exceedin
operating Offices as well as company’s website.

licy is available in all our

Ji fusions,IMT's and OJC endorsements mentioned herein above which ave available un vompany's webasite

clauses, wary

The insurance under the policy is subject to ¢
| Wwwonentalinsurance.org.in or on demand from the policy issuing office.

Warranicd that in case of dishonour of premium chegue(s) the Company shall not be liable under the policy and the policy shall be yaud abinitio (from ingeption).
Clasn as not .ndm_issiblr if driving License is found fake or is not valid whether or not in the Knowledge of the insured

LW hereby certify that the policy to which the centificate relates as well as this ceritificate of insurance wie issued in aecordance
i wtiess whereof the undersigned being authonised by and on behalf of the company has/aye herein 1o set s/ hands at 252400 on 22-0C7-25
IMPORTANT NOTICE,

The Insuscd 15 not dndemnified if the yehicle is used or driven otherwise than in accordunce with this sehedule Any Payment made by the comp.
the MVACIL 198K is recoverable from the insured See the clause headed "AVOIDANCE OF CERTAIN AND RIGITS OF RES OVERY"

with the provision ol Chapter Nand Chapter XTol Motor Velieles Act 198y

any by reason oF wider terns appearing e cerificate in order o compiy with

Limitations as 10 use:Use only for social domestic and pleasure purposes and the Insurcl's business. The Policly does not cover the use for : (1) Hire or reward (1) Carnage o goods (other than samples or personal luggage) (1)

forzamized racing (4) Pace Making (5) Speed testing (6)Reliability (rails
1Ay Puipose i connection with motor trade.

Driver's Clause:Any pesson including the insured:Provided (hat a person driving holds an effective driving lieense al the time of the
peison holding an effective Jearmer’s license may also drive vehicle & that such  person satisfies the requirement of Rule 3 of the Central Motor Vehicles Rules, 1989

Limits of Liahility Clause:Under section 111 (i)of the policy -Death of pr body injury.Such amount is 'y 10 meel (here req ol the motor vehicle act 1995 Under Section 11-1 (iijof the policy-Damage 1o third party

i

aceident and is not disqualified from holding or abtaining such a license Provided alse that the

| property is 1ts.7.5 Jakshs P.A.Cover under section J1J for owner-Driver is RS 0

No Chaim bonus:The msum{ is entitled for a No Claim Bonus (NCB)on the pwn damage seclion of (he policy,if no elaim is made or pending during the preceding years(s),as per the. The preceding year 20%, preceding two
conseeutin e years/25%,p c 1 !hru ive years/35%,y ding five ive years/45%, ling five ive years/S0%0( NCH on OD premium.No Claim bouns only be atlowed provided the policy is renewed
witlin %0 days of the previous policy »

1We herchy cerufy that the policy to which this ceritificate relates as well as the certificate of i are issued in danee with the provisions of chapter X and X1 ol M.V. Act, 1998,

* This insurance excludes all pre existing damages

For and on behall of
Approved By :  UNIV(@252400 .
The Orviental Insurance Company Limited

Approved On ; 22-0C1-25
Place ! MRT
Printed On ¢ 05.-NOV-25

General Manager
. Authorized Signature
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gistration No
:otion of Vehicle

owner Name
Full Address: (Permanent)
| Full Address: (Temporary)
Fitness UpTo
!" owner Serial No
Detailed Description
Cla-;; 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

GOVERNMENT OF UTTAR PRADESH

Transport Department MATHURA

FORM 23

CERTIFICATE OF REGISTRATION

1 UPB5CZ7687
*M-CYCLE/SCOOTER

: YOGENDRA'SINGH
: MEERPUR, BANGAR, , MATHURA, UTTAR PRADESH-281205
: MEERPUR, BANGAR, , MATHURA-UTTAR PRADESH-281205
1 26-Oct-2040
|

: M-Cycle/Scooter

- INDIVIDUAL

: HERO MOTOCORP LTD
: AA1046700409

: SOLO WITH PILLION

{1

- JAD7AZS9G 10229
:10.72

: SUPER SPLENDOR XTECDS

)
30
: GLOSSY BLACK

: Fully Built

Registration Date
Purpose For Printing RC
: JAIN MOTORCYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, MATHURA, U.P., , , 145-281004
Son/wife/daughter of

Tax UpTo

Link Vehicle No
Norms

Rear HSRP No
Month/Year of Manuf.
Chassis No

Fuel

Cubic Capacity
Wheel base
Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

Additional Particulars of ail_ transport vehicles other than ;'hotor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:
b) Rear:
cj Other:
d) Tandem:

The motor vehicle above described

HT

Purchase Date

OTT Date

TaxUpTo

Tax Exempted or Not

_ Descriptionf i

: 22-0ct-2025

: 22-Oct-2025

: One Time

: Not Exempted

Other State/Transfer/Conversion Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 27-Oct-2025 to 26-Oct-2040

Date : 07-Jan-2026 12:23:22

)

© Taxation Particulars / Advance Registration Mark Fee Detalls

.~ AsRegd.

Sale Amt
Amount/Rcpt No
Vehicle is Govt./ Pvt.
Date of Approval

Previous Registration Number

Entry Date
Conversion Date

: 27-0ct-2025
NEW

: DALCHAND

One Time

: BHARAT STAGE Vi

- AA1046600673
- 712025
: MBLJAWS513S9C024 /7
: PETROL
21247
- 1263
0
0123
1253
:NO

Weight(in kgs)

is subject to Hypothecation in favour of w.e.f...: SHRIRAM FINANCE LTD, MATHURA, . . Mathura, Uttar

1 8231/ UP85D251000Q
: PRIVATE
15-Dec-2025

DISCLAIMER - This print-out is only the Registration Certificate related information from parivahan.gov.in portal.
original Registration Certificate.The applicant must collect the original Registration Certificate from issuin
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S I 5177 071 005

Indian Union Driving Licence
issued by Uttar Pradesh

UPB5 20170009862
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=8
GA AUTO
2 :HSB! BRANCH, BAJNA ROAD, N
_{;;‘code: 9 Contact: 9634181633, , .
7IN No: 09AJSPN4601K22Q

S
A”ﬁociate Dealer: Hero MotoCorp Ltd.

ESTIMATE
gtsits"tgi:erl\?éme 23791-02-REST-0126.61 Date
VIN &?L?Akjsvnst?glnsurance Com LTD Contact No.
| $9G02477 Model
nsurance Company The Oriental Insurance Com LTD Reg No.

HMCGL Card No
Part Details

AUJHEEL MATHURA, MATHURA, 281210, UP, India

17-01-2026

8979647116

SUPER SPLENDOR XTF-C
UP85CZ7687

HMCGL Card Category

SNo  Part Numbor~

HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
e — No. Type % % % ” Amount
1 k] S ) memrem—e— Ui
33100ADGO01S -LIGHT 85122010 Paid 2,974.5 1 9.00 900 000 000 0.00 000 3510.0
| o ASSE MBLY HEAD ‘ 8 : 0
{;‘fgv <ol 'g?:{%?\]QI/\IT\')}??OORS -COWL 87141090 Paid 702.54 1 900 900 0.00 000 000 000 82900
il I ' .
H S 6410AADGO010S -SCREEN 87141090 Paid  304.24 1 900 9.00 0.00 000 000 0.00 35900
© WIND SUB ASSEMBLY
4 77250ADGO00RS -COWL 87141090 Paid  585.59 1 9.00 9.00 000 000 000 000 691.00
REAR | EFT NH-1 ’ ’
5 17520ADGO0ORS -FUEL 87141090 Paid 5,859.3 1 900 9.00 000 000 0.00 0.00 6914.0
By 2 v "}
9S - 85122010 Paid  118.64 1 900 9.00 000 0.00 .00  0.00 ‘140.00
BULB)
85122010 Paid  118.64 1 900 9.00 000 0.00 000 000 140730
BULB)
87141090 Paid 429.66 . 1 9.00 9.00 000 0.00 000 000 50700
87141090 Paid  71.19 1 900 9.00 000 000 000 000 84
87149100 Paid  288.98 1 9.00 9.00 000 000 000 000 341
0.00 13,51
SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % ©_Amount
998729  Paid 550.00 9.00 9.00 0.00  0.00 0.00 0.00  649.00
5 - ADDITIONAL REPAIR 998729  Paid 650.00 9.00 9.00 0.00 0.00 0.00 0.00  767.00
'SPLENDOR '
... 000 141600
Parts Total 13.515.00
Labour Total 1.416.00
SGST (Parts) 9% 1,03C.81
CGST (Parts) 9% 1,030.81
SGST (L.abour) 9% 108.00
CGST (Labour) 9% e - 108.00
Total 14,931.00

Hundred Thirty One Only

be charged

lelivery sha
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