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__.__.,4‘ ......... = .
2 Vehicle No. /aTge BT U p@ SC\,J 6#‘#3,3_ B |
3 policyNo./ TR W@ 962 52u$0/31/2026 6837
r Pt-.\:lod of Insurance / ST 3fATY ‘)IOS/"?OS?S = ‘?O/OSIQOSO
5 Bu;cofloss&1lme/§mmm & \9“0‘_')\0;\6; 4108 AWM
| | I
0 Place ofAccxdcnt/g'Ef'c'TlTWWT:f /\,UU \ !, S
7 Name of the Driver, D L. No. & Mobile No / NQHQS'W heudl h 1
. giaY o1 AW, <) U@ L& AT T | PO’ 2015000265 6393;*‘“300
8 |Estimated Loss / SIATA 81 \ o L.
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The Oriental Insurance Company Limited

(InCOl'pOl’Z.lted 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 M QQ}U/L} Certificate/Policy NoQ_ﬁ,?_Q_Oﬂj@_’j?OQG ,’ 60343
Tel. No. Period of Insurancc_{ﬂj_()_éLHQj?‘S_fT 28 Jos /Q 030
Claim No. e,

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

1. INSURED

(a) Name , . Narted h Cl’\CLLlO”'\OUJy e
(b) Address for comespondence : 'ﬂ‘J‘(OZPW Qd'n e Han " ™ athusa
(c) Telephone ) [ Y Q Y jRan

3. THE INSURED VEHICLE

Registration No.

Enginc; No. ‘ ”p - :
Chassis No. HF‘ : 63’ E4—3Q60 UpGSC\A}
MBLHAWUTUSHESTIEUR | gi33

proper working condition? MCt

was’\t}he vehicle being used at the time of accident? pQ}-US'n oj wie
d? va

cle/scooter MOt

car attached MO

ider carried NQU

* INFORMATION(COMMERCIAL VEHICLE)

s need be answered in commercial vehicles only:
en weight !

.
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name NQMQ&’] Cl’\aﬂdhwq S —

(b) Age

30 e
(¢) Address :ﬂ"mz.lptgiﬁongmmx)‘z[:tlodfkuﬂm

(d) Is the Driver

L. Owner : YD\
2 paid driver? i S
3. Owner’s relative or friend? —
(¢) If'paid driver, how long has he been in '\) | n
your employment : — - e
\ \" ‘ () Was he under the influence of intoxication
' v Liquor or drugs? :
(2) Driving Licence Number U POS=o0l 6 000 65 S —
(h) Issuing Authority . ?9Jos[20a5
(i)  Date of Expiry . 98/05[303p B
(i) Was the licence temporary/permanent : tOQH Hanent -
(k) Details of endorsement/suspension, ifany Na L _ S
() Has he been involved in any accident before?: Na

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

7 and Time | ‘ | : "O‘ "&QQ s é*. -
(@)

eed of vehicle at the time of accident

Jive a short description of the accident N
my third party was responsible for this ﬁﬁﬁ?ﬁﬁﬂﬁ—@m &N
gl accident give the name and address : I"’S' : ] 3 ,Ar&?ﬁ
» 6. DAMAGE TO INSUI?F D VEHICLE ch ;F':{ st lidi o bl
J : : D VEHICLE $ei UT G foRT
.~ NTFERH TR
I details of damage . \M u \Ct k ‘M -t—— BN
ted cost of repairs : G e éL\ ST ——

fhen and where can the damaged vehicle

! pected @.LQLQQQQ}Q NQ L&_Pl\e?‘o .

7. THIRD PARTY INJURY/PROPERTY

DAMAGLE

'sonal injury sustained
fany person/hospital
iention to injured person
erty damaged i
lim been given to you?
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8. INJURY 1O DRIVER/OCCUPANT

(a) Was driver/any occupant injured? . : 1 ?1_.,__..___—..._._—-————————
(b) If yes, give full details ‘ : \ R
i
' 9. WITNESS
(a) Give names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of
The accident? H 9_________~_ R

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

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

10. THEFT
(a) Date and Time : ) I
(b) Place S
(¢) What was stolen? : : : pa
Estimated cost of replacement? ]
By whom discovered and reported? A\\N
reported to Police? A

do hereby, to the best of my/our knowledge and belief, warrant the wuth of the

v respect and I/We have made or in any further declaration the Company may
e said accident, shall make any false or fraudulent statement of any suppression or
shall be void and all rights to receive thereunder in respect of part or future

Signature ot the insuredt
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

i

Office

\ [ssuing

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 sumofRs.
(In words Rupees )
in full and final settlement of the loss and/or damage caused through the accident to
' insured under Policy No._ of

my/our motor Car/Vehicle No.
the said company and accident which occurred on or about
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

Rs.
- Revenue Stamp
When Amount
\ouw
oLt

Witness SIZNALUIE .o\iiii o
NADIE <ovrrrsrosghlisrenreerreerer Occupation ...... ey S ot SIS
SIGNALUIE ..oovorsenaennernnennne AAAIess oo
AQATESS ossrerss@isnrrecersrere  snssnssssssesdiossss

Bank Account Number ..o

Name ofthe Bank .oooooviiiiiiiiiinn.
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¢
E

Reglstration No
pescription of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permanent)

Full Address: (Temporary)

ttness UpTo
Detailed Description

Class of Vehicle
Ownership

Make:'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 7'
i?ﬂtercmena RoE
Vehﬁe Purchase@

GOVERNMENT OF UTTAR PRADESH

Transport Department MATHURA
FORM 23
CERTIFICATE OF REGISTRATION

: UP85CW9133 Registration Date ” 31-May-2025

: M-CYCLE/SCOOTER " Purpose For Printing RC ‘NEW

. JAIN MOTORCYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, MATHURA, U.P., ,  145.
281004

: NARESH CHAUDHARY Son/wife/daughter of : JAGVIR CHAUDHARY

- R/O-FIROJPUR BANGAR MANGAL KHOH, TEH-MANT, , MATHURA, UTTAR PRADESH-

281203
: RIO-FIROJPUR B/\NGAR MANGAL KHOH; TEH-MANT, , MATHURA-UTTAR PRADESH-

281208 Wi
- £30-May-2040. ©

Owner Se_rial'No-. .1

 M-CYCLE/SGOOTER . Link Vehicle No -

: BHARAT STAGE VI

" INDIVIDUAL “Nor‘ms
: HERO MOTOCORP LTD ;
: AA1041195511 Rear HSRP No - AA2127165361
: SOLO WITH PILLION Month/Year of Manuf.’};( - :.05/2025

e _ Chassis No e - MBLHAWA474SHE57542
:HA11FGSHE49260 ;;, Fuel . i PPETROL
BT s, = Cubic'Capacity. .~ G 1ATE20
:SPLENDOR+BLACK&ACCE heel ba: S e 1235
NT I3S(DRS) - s et AREE
2N N ',Standmg Cap 10
0w . Unladen Wt (kgs) © 113
: BLACK AND ACCENT . aden/GV Wt (kg - :243

R g : C Fitted " Y4NO
< Fully Built s

Addiﬂonai Pamcglars of all transport vehlcles ot el

By Manuf, s

'fMATHURA, ; ,' i

of Approval

5, Dé?éﬁpﬁqﬁ-ﬁf : Weight(inkgs)

above described is subject to Hypothecatron in favour of IDFC FIRST BANK LTD,
ﬁl?‘ra Uttar Pradesh-281201 w.e.f. 29-May-2025.

» 29-May-2025 Sale Amt 1 80116/~
: 29-May-2025 Amount/Rept No 18012/ UP85D25050005800
: PRIVATE Tax Exempted or Not :NOT EXEMPTED
; 13-Jun-2025 '
te/Transf cppvpujpaneassign Details
; , ik Previous RegNo
i PO Entry Date
= ! Conversion Date
is valid ffom 34-May.2025 to 30-May-2040
3 .
St Registripgiditnosityy
ti n"‘MaﬂQ'Fee Details Motor Vehi RteDgi,dul -2025
MATHUR2

(¥ Scanned with OKEN Scanner
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. The Oriental Insurance Company Ltd.
Policy Schedule

/«’ TAX mvoxcn:/cmm-lcnn CUM POLICY scnmuu;

Report ID:  PGIR0924 -

Page No: 1

[ " (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
w
DIVISIONAL OFF] 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT,,,,,01214063370,,, (GSTIN: 09AAACTO627RAZU)
/"‘—’“' SUNDLED POLICY (MOTORISED TWO WHEELERS-(S Years)) Polley Issued On D9-MAY-25
y 13 _—-—-——"—""‘——'—.-_W
L»mx.in—-——ﬁ‘- 252400/31/2026/18837 Propossl No.& Date R/252400/31/2026/12806 & 29-MAY-2025
Polley No
Tm"“ BAD000155144 Policy Period (OWN DAMAGE) FROM 16:18 ON 29/03/2025 TO MIDNIGHT OF 28/05/202¢
Agen g
pPenem—— _——mnm AV BIATE  poley Period (LIABILITY) FROM 16:18 ON 29/05/2025 TO MIDNIGHT OF 26/0572030
mirﬂmﬁmm
——————""TC0 JAGVIR CHAUDHARY, R/O- FIROJPUR BANGAR MANGAL KHOH,TEH-MANT,MATHURA, , NA, Lead /Breakia No |/
Insured Address nsured State Wj‘
i INSURED DECLARED VALUE, (IDV) (in Rs.)

T INSURED MOTOR VEMICLE DETAILS >
Vehicle 75398
ekt HERO MOTOCORP
HERO SPLENDOR PLUS FI ledteiest Acsationtsi 5

Model & Variant j
R Non Electrical Accessorles 0 *‘

Registration No NEW |
Year Of Menufacture 2025
Engine Chassls No | HATIF6SHEA9260 - MBLHAWA474SHES7542 [Total IDY 75398
CT
Cuble Capacity 100 ITMF CONTRACT NO
+ - Rest di
Seating Capaclty l 11 Polley Type Zome B of India
(TupeOrBody | SOLO frype Of Fuel [ PETROL ResgripicaAre =
k——— .
u{_‘!‘ﬂ Location l -
g Schedule Of Premium (Amount In Rs.)
\ L OWN DAMAGE SECTTON(A) T " LIABILITY SECTION (B)
| [Venicle ) Basle Third Patty Liability St
| | Flec Accessories )
| e 0
| { Nen-¥ler Accessories Compulsary PA Cover Premium s
| : PA Cover for 0 Person Of Rs (0) each (IMT-16) J ;
VL3RS al Liabilti to driver (IMT-2 :
(, ‘__‘_ - = ) Legal Lilability to Employees (IMT-29)
cographice Ares Extr (MT 1) Legal Lisbllity to Passenger IMT-46) o
Peing Tuition Loxding Oz OD Preml 0% 0 Driving Tuitlon Loading On TP Premium (60%) NA
AT 8 ad - '
: Driving Tuition Lozding On um (60%) 5 PA Paid Driver, Conductor, Cleaner-GR36B3 g !
. S : Net Lisbility Premium (B) i:: |
S E————— y  Total Premium (A+B)
i mam ) Total Premium (A+B i = :
i,__.._._ﬂ!l‘wun 0 GSI - i
| TAAT Membership (AIMT-8) ] SERVICE TAX 0
' TR0 Ciaier Bonwt ) | sTAMPDUTY s
Dis hicie d for handleapped 0 Swachh Bharat Cess@0.50% 0
82 D _ 1074 Krishi Kalyan Cess@0.50Y ¢
Sub -Tola! Deductibles 1674 lyan Cessf 0500 : 3503
TR AGd-On Coverages Gross Premium Pald : e
ML Deprevton - Ll b ‘
18 Pohv:y Issuance is the subject to !he realisation of cheque- :
2. Consolidated Stsmp Duty paid via Challan No |
- 0 3. The Policy is subject to a compulsory Deductible of Rs (IMT-22)
.w_mw 7 4. Voluatary excess Rs(0)
&M S. Subject to Endorsements IMT,7,10,28, i
| Consumables 9
_Sub Yotal Add-on Coverages 189
: xe: own Demage Premism(A) i 303
“isalnec: : ‘ i =]
{ 1 Detadis : Nomince Namce ] [Aee Relation l
Payment Detslis ; | Paymient Method Cheque NoJ/Transaction No. Bank Name ! Amount
- T s
Financer Type Flaancer Name IDEC FIRST BANK LTD Foancer Braach )
POS NA
ih-; L — POS ID NA POS PAN NO/Aadhar No | NA
l‘k” ‘dﬂ-lﬂ" y excocding Rl lsim for refund of
. fos P"y"::‘”“‘l 7] or & cluim for refund of pmmumnuedmxhlln,lhcmwvdmllmnmlyu\lhmepm\mmotlhc AML policy of the Company. The AML. policy i vailable in all our
i der the policy is subject Lo conditions clauses i {usions, | s S
1P mbum domuad frum the golicy itauing 9 M 0N herein above which are svailable on company's website:
Warranted that in case of Gishonour of prermiusi cheque(s) the Company :hl“ not be liable under the policy and the policy shall be void abinitio (from inceplion),
Ciaim gw.mnz:’“dnvm License 15 found fake or 3i not valld whether or not in the Knnwledge of the insured.
W‘MM ﬁ;‘nhcyto which the centificate relates as well as this ceritifi ofi are issued in \!
: hwm ‘the undersigned being sutsorised by snd on behalf of the company hawhave herein 1o set histhoir hands at 2‘5‘:‘4‘(‘:) ::: ;:‘}1:.:\\“ 13 THRNER Wl Chreer i st Winton Wekine Ak 158,
e Insuted is pot Indemnificd if the vehicle ié used ¢ driven uherwise U do
3 ) " or driven rwise than in sgcordance with this schedule. Any Paymeat made b eason
| e MV Ac11988 s recoverade m» esared.ee o lavse headed "AVOIDANCE OF CEKTAIN AND RIGHTTS OF RECOVER ve Sriany by reason of widod lecns appariag i the oorificat in onee o cosnply with

purposcs aad the lnsured's
ity trails

business. The Policy docs Bt 6oved Uw wae 16 i (1) Hicw or rewasd \2‘) Cannage of gouds (odher than samples ¢ parsonal luggage) (3)

pessin driviag bolds su eflective diving hoense ot e tine of e soxident wad s
that puch & persan satisfies the requirenwnt of Rule 3 of Uw Cyiiel Mor ¥ .n:ﬁ' n‘u:lh i‘;:\im Bobding o obuainiay wuch & Uownse, Provideod also that the

of or body injury.Such smoual ks
W RE

Y W leed hede equi of the molos vehicle ast 1998 Undes Sevtioa 111 (iQad the policy-Damage W thind party

thie own dutnuge pection ol e policy il 1o claia is mads or poadiag Swing the ecedin
; A NG Years(y),a8 par the. The proveding {A
five yous/a5% preceding five ¢ Wve years/30%of NCH on OD premiunt.No Ci I-unl:‘um Qmy t.;llomx!y :’\;\?M Il\?::?y‘::tuwed

- 4 T For and on behalt of
- j  6595238MD P
WI’ : The Oricatal [nsurance Company Limited
. 'wo-' wourvas
General Manager
Authorized Signature

G

Scanned with OKEN Scanner



um

G Scanned with OKEN Scanner



NARES‘H ‘CH AUDHARY
: ﬁm w A Son/Dauqhkn’Wafe of

:mevm z:HAUDHARY ' T

¢ ,f :.x:a‘ ST

P85 20180002855

4

1

i

\

!

&
/ p i] .

Form 7 Rule 16(2

wﬁw / lssuing Authquty Sign
: MAmuRA
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DURGA AUTO | ‘
NEAR SBI BRANCH, BAINA ROAD, NAUJHEEL,MATHURA, MATHURA, 281210, UP, India :

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

wiﬁ “ [ ” 1 ESTIMATE
' . Estimate No. 23791-02-REST-0126-62 Date 23-01-2026
Customer Name The Oriental Insurance Com LTD Contact No. ' 6—39874_1 3.0(,‘
VIN MBLHAWA474SHE57542 Model SPLENDOR +
::’irrzé}c?&nmpany The Oriental Insurance Com LTD Reg No. UPé5C‘W91’*3
CGI Card No : ) ‘ ;
PartDetals HMCGL. Card Category
SNo  Part Number HSN illi i ST % Dicontint Nia
T No. ?r'gg‘eg Rate Qty S?/;ST CCOZST UTOCZST IGST % D'S;‘?Uf‘t Discount ) Net
1 61000AAE200RS FRONT i T srount
L o 87141090 Paid 1.132.5 1900 900 000 000 000 0.00 133
2 83401KCC900SS -VISOR 87141090 Paid 468.64 ;
FRONT (BLAGK) : 1900 900 000 000 000 000 55300
3 88110AAEH31S -MIRROR 70091090 Paid 118.64 ) )
ASSEMBLY RIGHT BAGK g 1 9.00 9.00 0.00 0.00 C a0 0.00 140.00
4 53100AAE - i
N 110S -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 46000
5 17520AAEADORS -FUEL 87141090 Pald 4,3355
 TANK (BLACK NH-1) o 'g 1 9.00. 9.00 0.00 0.00 0.00 0.00 5,116_8
16,1 1IK50506K - i
J i | : :g?S;OBP CCAS00RS -KIT 87141090 Paid  190.68 1 9.00 9.00 0.00 0.00 0.00 0.00 225.00
7 53175AAFH00S -LEVER 87141090 Paid 77.97
\ COMP.R/STRG HNDL. . : 1 9.00 9.00 0.00 0.00 0.00 0.00 92.00
8 B80100AAF300S -FENDER 87141090 Paid  796.61 1 ) 000 940.0
) e s ' 9.00 9.00 000 000 030 000 w4000
87141090 Paid 97.46 1 9.00 9.00 0.00 0.00 0.00 0.00 115920
__00c 337700
SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Ne:
No. Type % % % % Amcunt
998729 Paid 450.00 9.00 9.00 0.00 0.00 0.00 0.00 531.00
998729 Paid 600.00 9.00 9.00 0.00 0.00 0.00 0.00 708.09
000 123000
. Parts Total 8.977.00
L.abour Total . 1,239.00
SGST (Parts) 9% 684.69
CGST (Parts) 9% 684 69
SGST (l.abour) 9% 94.50
_CGST (Laboun 9% ... .. . 94.50

at the time of delivery shall be charged

led/driven and kept at owner(,s risk. .
themselves with the quality of work done before taking the
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