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ST 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, Asal Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address_M eou{t_m_u , Certificate/Policy No. 252U 00’31 /3036 [?1386 S

Tel. No. Period of Insurance | S+ 10~ 202 5—1u-lo [3 02§

Claim No._

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

1. INSURED

() Name C@“Hﬂumﬂ_ ——

(b) Address for correspondence . pad [Khestha Bavatth Mechusta YIRS
(o) Telephone - 481906167
2. THE INSURED VEHICLE
[ Nake & Year Engine No. Ny g C A Registration N
i ChassisNo.Hﬂ“[\’z'g'}\”quds ULPR5CZ ‘
Hec He k('\}«f) ; . peo Lo |
L el MHEBLHAWUS289) 530l ouu3 |

(21 Was the vehicle in proper working condition? ol
(£, For what purpose was the vehicle being used at the time of accident? POL'-(_%T\(Z{ t3€
(¢t Was trailer attached? NOI
(d) !z Motor Cycle/scooter vt
| Was a side-car attached MU

2. Was a pillion rider carried MO
1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
Tie following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight -
(<) Weight of goods carried/Load Challan No. »
(d) Nature of permit S /
() Nature of goods carried : //\)\\\
(f) Was the vehicle plying for hire ! \
(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried
(i) Number of Passenger permitted

(3: scanned with OKEN Scanner



3.

Name

Age

Address

Is the Driver

Owner

paid driver?

Owner’s relative or {riend?

(a)
(b)
()
(d)

N

If paid driver, how long has he been in

:\ZI}{:: I

DIRVER AT THE TIME OF ACCIDENT

,}Zam Psockash
349

ipdl khecla Ncmjhcrl rant oHusg ~2012

MIH

()

your mnploymcm e e S —
() Was he under the influence of intoxication

Liguor or drugs? . )
(2)  Driving Licence Number : EE“Q iQO 1S OOQ l f 06 o
(h) Issuing Authority __IS_O"“Q_UQ 5___- S
{i) Date of Expiry tklki L2026 e
(i) Was the licence temporary/permanent ‘Pocetmot € } R
(k) Derails of endorsement/suspension, if any ______t\_,g_ T
(1) Has he been involved in any accident before?: | < . e
(tm? Has he been charged by the policy?Ifso. Why?:__ yoee . _

4.

OTHE

R INSURANCL

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

! DETAILS OF ACCIDENT

Date and Time

: Rg-p\-2-06. O & pn___

Ld)
(hy Place : MPU’)- S
() Speed of vehicle at the time of accident : S
(d Give a short description of the aceident
(cl If any third party was responsible for this
accident give the name and address
6. DAMAGE TO INSURED VEHICLE
(&) Full details ot damage B\a G,Q- Q wl Pﬁa\-t_
(b fstimated cost of repairs , (To]e)
(c) When and where can the damageced vehicle )
be mspected /DLLL{(TQ LdLL’lO l\.’(\L w {1\9 (7‘(
J J
7. THIRD PARTY INJURY/PROPERTY DANIAGLE
(a) Name L
(b) Address P
(¢) Full Details of personal injury sustained o
) Name and address of any person/hospital /«
giving medical attention to injured person ;. @
(¢l Full details of property damaged S
() I{as notice of any claim been given to you? S
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8. INJURY 10 DRIVER/OCCUPANT

(a) Was driver/any occupant injured? R @\Q

(b Iyes, give full det ails o

9. WITNESS

(a) Give names and addresses of passengers/other

Witness, il any : —
(b) Did a Police Constable take particulars of

The accident? — /
(o} Was aceident reported to Police? IfnotWhy? . \3
(d) If'yes, to which Police Station? e
(<) Date and Diary No. .

I'HEFT

(2) Date and Time ' ) ‘ . . L
(b Place : . e
] What was stolen? : e -
(d) Estimated cost of replacement? : _ -
() By whom discovered and reported? : /@W ——— —
() Ilas theft been reported to Police? , S -
(g1 When? : —— S
(h) Which Policy Station? e
(1) C.R. diarv Number : - ..

I'we the above named do hereby, to the best of my/our knowledge and belief, warrant the wutn of e
foregoing statement every respect and I/We have made or in any [urther dcclurmiun‘ the Compaeny may
‘qu.irg in respect of the said accident, shall make any false or fraudulent statement of ANV SUPPress.an o
concealment, the Policy shall be void and all rights to receive thercunder o respect of part o |

accadent shall be forfened.
W
' ‘ Signature of the insw® - ,

Date L] -LOLE 200

e
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Discharge Voucher ACCIDENT DEPARTMIENT
Claim No.

Issuing
Office
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002
Reccived ~ Dayof 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
in full and final scttlement of the loss and/or damage caused through the accident
mv/our motor Car/Vehicle No. _insurcd under Policy No._
the said company and accident which occurred on or about FMWeune
the discharge reccipt 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.

Witness Signature

NADIC ovevvirrernraneaneineenoene OCCUPALION «ovviviniirnnsransseraee ,
SIZNAIULE overrrneeneernnenes AGATESS + v ininrieierenarannnanenesaees
AGAEESS o ovvnrvraerenssenneeenene

Bank Account Number oo
Name ol the Bank oo
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GOV_ERNMENT OF UTTAR PRADESH

Transport Department MATHURA
FORM 23
CERTIFICATE OF REGISTRATION

Registration No 1 UP85CZ0443 Registration Date ©17-0Oct-2025

Description of Vehicle - M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

Dealer’'s Name & Address -~ JAIN MOTORCYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, MATHURA, U.P..  145-
: 281004

Owner Name S ROHIT KUMAR Sonl/wife/daughter of - DEVICHARAN

Ful Address: (Permanent) Cpa. WHERHA, PO BARAUTH, , MATHURA, UTTAR PRADESH-281201
Full Address: (Temporary) PAL KHERHA. PO BARAUTH, . MATHURA-UTTAR PRADESH-281201
Fitness UpTo £ 16-00t-2040 Owner Serial No 1
Detaiwed Description

Class of Vehicle . M-CYCLE/SCOOTER Link Vehicle No :
i - INDIVIDUAL Norms - BHARAT STAGE VI

HERG.MOTOCORP LTD )
. AAT045385574 Rear HSRP No : AAT045478335
S 80U WITH PILLION Month/Year of Manuf. 1 09/2025
<3 Chassis No T MBLHAWA525955701
- HA11F2S9J17433 Fuel . PETROL
- 8.17 Cubic Capacity 1 97.20
- HF DELUXE PRO Whee! base 11235
5.2 Standing Cap :10
:C Unladen Wt (kgs) S112
- BLACK-RED STRIPE Laden/GV Wt (kgs). 1242
g AL Fit'ted NG
- Fully Built g
of all transport vehicles other than motor cabs (Gross Vehicle Weighnt)
As Regd.

Description Weight(in kgs)

Sale Amt o074/ -
Amount/Rept No S 5674 { UP8SD2G T LuiUo o
Tax Exempted or Not - NOT EXEMPTED:

Previous RegNo
Entry Date

_ Conversion Date
{ 16-0ct-2040

Atucesof RY: Ao AL

Regist &% thodty

Motor Ve, Depi
MATHUK?
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Signer DS THETIIENTY. IHSURANGE
cmpnyimring

Baln S e
Rearon S S

Report 1D PGIRO92R

The Oriental Insurance Company Ltd.

/ Policy Schedule
Page No: I

TAX lN\’()I(‘IC/CICR'I'III‘ICA'I‘I" CUM POLICY SCHEDULIY
(FORM 51 OF THE CENTRAL MOTOR VENICLES RULES,1989)

v
s DIVISIONAL OFFICE, 346 q
LS KHAIR NAGAR, OPP, FILMISTAN CINEMA MEERUT, 01214063570, (GSTIN: 09AAACTO62TRAZU)
Type HUNDLED POLILY IMOTURISED TWO WHLELERS 45 Yeurs)) Policy Issucd On 15007248
232200 31 2026 43858 .
Proposal No.& Date RI252400/312006/ 34711 & 15-0C 122025
vgent/Broker Code RAQOODISS141
Policy Perind (O\WN DAMAGE)  FROM 17.03 ON 18/107, 5 N 0
4 e e iy sl | / /2025 TO MIDNIGHT OF 14 10 2020
| Policy Period (LIABILITY, FROM 17:03 5 ' g
N ST RUMARTESTING ; [ ) ON1S/102028 TO MIDNIGHT OF 14 10,207
nsured Address © 0 DEVICHARAN. RO PAL KHERHA PO BARAUTH DISTNAMATHURA, , NA.. Lead /Breakin No  /
vy . LA reakin No
P : Tnsured State [UTTAR PRADESH
i \SUR OTOR VEHICLY DETAILS )
" | A CLEDETANLS INSURED DECLARED VALUE (IDV) (in Rs.)
| I | Vehicle 63398
adet & \argan: FRON DELUNE 1) I trical A i 0
i ) o i ceessories
i NI _— — e . i ; ¢
“lectrical Accessories 0 o
2023 i !
|

; PTba I Syt
. ) ¢ v, r Q Ry
5.; wgine -Cliassis No - HATIE2S0117433 - MBLIAW45289153101 ‘Tolnl mv | 63308
[IPRNES evane W TN 037
H thic Capacity o |
i ¢ WL, LIMF CONTRACT NO |
§ ating Capue l 1 ’ T !
} i : : ”l‘ollry Type | Zone B - Rest of India
! e OF Body ‘m 0 Type OF Fuel  PETROL | Geographical Are “
i 5 Geographical Area | INDIA
! O Lacation ’
‘ Schedule OF Premium (Amount in lis.} )
i OWN DAMAGE SECTTON(A) )

LIABILITY

viehicle U S
Do Ravesssii 0 Third Party Liability 38s1
Nou-blee Acvessaries 0
. Compulsary PA Cover Premium o
i PA Cov - 0 Person Of Rs (0) each (IMT-16) 0 v
| | . 5
| 3asic Premium 1062.55  Legal Liabiltiy (WC)to driver (IMT-28) ?
| seographical Area Extn (IMT -1) ) o ' Legal Liability to Employees (IMT-29) 2
| - T Legal Liability to Passenger (IMT-46) NA
3 i === 0 ~ 7 Driving Tuition Loading On TP Premium (60%) NA
! g 0 B = — PA Paid Driver, Conductar, Cleancr-GR36B3 0
I Deductibles : . Net Liability Premium (B) . . 3831
i Jactibles (101 224) ) 0 - | Lotal Premium (A%l) ___ o
]' t ”I\11-lli; T ] 0 — - — =
VAT Membdrship (1M1 0 "
1 e P = -
o Tl Béuis == TAMPDUTY 0.00
Jevcount im; Vekilcke eesigacd don handicapped 0 wachh Bharat Ce“@jﬂ.SO% ) ) B
SIP Discoum 904 B 0
sub -Total Deductibles — 1 904 o T 4732
4 = I 3
. Add-On Coverages . o =
\IL Depreciation 3
T - . 1. Policy Issuance is the subject to the realisation of cheque
2. Consolidated Stamp Duty paid via Challan No
? W RPEY T (0 3. The Policy is subject to a compulsory Deductible of Rs 0(IMT-22)
2 0 - 0 4. Voluntary excess Rs(0)
<ey Replacenient 5. Subject to Endorsements IMT.7.10.28,
Lonsumabicy 4} e R v —
sub Total Add-we Coverages et . T i
Nef own Damage Premivin(A) d 159
Nominee Dotagis ¢ Nominee Name CAge Relation
Javment Detaids : Payment Method ' Cheque No./Transaction No. Bank Name Amount
st b |
RN
POb i NA | POS PAN NO/Andbar No NA

205 Name nNA

4

excepdmg K. lac or a claim ful refundufpremmnl =\Lcnd|ny Rs Hac.the insured will camply with the provisions of the ANML policy ot the Company: The AML policy v availabie

the event Of 4 ainr
sernting Offices ~ we o svehuity
he insurance under the polics s subject 1o conditions.clauses, walmnu‘csm‘clusiuns,lM’I's and O1C endorsements mentioned herein above which are available on company’s website
ww.orientalinsaanc it o on denud from the policy issuing office,
. ¢ covium chequets) tie Company shall not be liable under the policy and the puolicy shall be void abinitio (lrom ingepuon)
e s lound fake or is ot valid whether or ot in the Know ledge ol the insured
s hiich the certificate relates as well as this ceritificate of insurance arc issued in accordance with the provision ot Chapter X wad Chapter XTot Motor Vehicles ACLToNs

g suthorised by and on behalf of the company has/have hereim o set his/their hinds at 252400 on 15-0C T2

sz

S B
& e i

< ehicte 1s used or driven otherwise than in accordance with this schedule. Any Payment made by the company by reason oF wider rms appeating i the certificate in ocder o comply wil
s it nsured See the cJause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY"

UgRags

wiat Gumesie and pleasure purposes iand the Insured's business The Iolicy docs not cover the use For (1) Hirg or reward (21 Carviage of poads (ather than samples ot peaiy
e tesiing 16)Reliability 1rails

oo tiade.
Gy peisan lmh ding the insured:Provided that a person driving holds an effeetive driving license at the time of the accident and is not disqualitied from holding or obtamnimg such a license Movided also that e
(o wanets hicense ey slso drive vehiele & that such a person satisfies (he Muirumunlul Rule 3 of the Contral Motor Vehicles Rules, 1989
- Clauses Ui seoton -1 ol the policy -Death of or body injury, Sueh amount is neccessary (o meet there requieient ol the motor vehivle act 1998 Under Section U= 1 ol the policy-Damage o duad parts
alaits 1y ( onver under secton 11 for owner-Driver is RS
sntied foe s No Claim Bonus (NCI an the own dama;

Any Purposc @ congecion s

iver's Claus
sson holdig
mits of Liabili

e seetion ul the |ml]sy.lfnn elaim is made or pending during um preceding years(s)as per the. The preceding vear 0% preceding twa
g five conseentive years $0%0f NCB on OD prenam No Clam bouns only be allowed provided the poliy s tenewad

ecutve sears 280 |.|nulul:‘ theee vonsetilive yeirs/35%%,)  five v ive yers
i 90 diays of the preious goiics B | i ) !
Ve hereby ceruty that the polics 1o which this centificate relates as well as the ¢ cate of are issued in 4 Jance with the provisions of chiapter X and XTolM VAL T998
“his i ice excludes all pro existing damages
For and on behalt of
Approved By ;  6595255MD . . ) -
Uhe Orviental Insurance Company Limited
| Approved On : 1500725
Mace 3 MRT

Printed On ¢ 09-NOV-25
General Manager

Authorized Signature
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Rohit. Kumar

St fafd / poB: 01/01/2006

% / Male

MU YEEH @l mu;n#é A Ty e

Brical wmr Tt (affrarg wanfaon, o r;:"* FE
yiuEgs wnta 4 wH5E) & oy fa,u F

Aadhaar i proof of identity, not of citizenship
or date of birth. It should be used with verificatior (cnine
jeutheht cqhon or scanning of QR code / offiine )(ML;

4424 4912 3229
ﬁm‘ 3T, ﬁfr CEGIG

R NERUE—

——

I i |H
MTH3G002
SRR o
@ s

lwoaﬂmﬂmaﬁwuwryn
oy g 281201

Address: /0. Devicharan, Pal Kherha,,

FPO:Barauth, DIST Mathura, Utiar F’(dﬂush
281201

Detavls as or 04/0 i/ﬁ’OZd

‘

4424 4912 3229
ﬂ: 1847 & help@uidai@%\‘(’.ln (@) www.uidal.gov.in

e

3
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..
indian Union Driving Licence

(up)
Issued by  Uttar Pradesh ¥o
UP85 20150021106
issuc Date  Validity (NT)  Validity(TRy" 2
25-08-2021  19-10-2035  24.08-2026 5
&
r:l‘
. Holder s Signature ‘,3
Name ) RAM PRAKASH -
Date of Birth.  15.07.1903 Blood Group: Organ Donor: N f
Son/Dauvghter Wife of: GIRRAJ SINGH 1);
Address: r;i
PAL KHEDA NAUJHEEL MANT
~ ATATAATHURA 281201
JP85 20150021106 0 -
nvalid Cartiage (Regn Numbers)
Hazardous Validlity' Hill Valicity
N
Gawedny VAol velide  gauge Hadye Badge E:
e Category Number hsued Date'  issyed dy* -
L UPEs 20000015 g b3
C W s =
12:09:2017 1y
i
e

YRt ItHOrity

UPES TAATHURA

G Scanned with OKEN Scanner



AUTO

te Code: 9 Contact:

c]ra(e Dealer: Hero

Estimate No.
Customer Name
VIN

Insurance Company
HMCGL Card No
Part Details

9634181633, , ,

STIN No: 09AJSPN4601K2Z2Q

MotoCorp Ltd.

23791-02-REST-0126-64
The Oriental Insurance Com LTD
MBLHAW45259J53101
The Oriental Insurance Com LTD

ESTIMATE

Date

Contact No.

Model
Reg No.

HMCGL. Card Category

SBI BRANCH, BAJNA ROAD, NAUJHEEL,MATHURA, MATHURA 281210, UP, India

27-01-2026
7819061267
HF DELUXE
UP85CZ0443

Qty SGST CGST UTGST IGST % Discount Discount

SNo  Part Number HSN Biling  Rate
seaticen Al No. _ Type % %h___
1~ 51400KTRA01S -FORK 87141090 Paid 1,969.4 1 9.00 9.00
ASSY R FRONT 9
2 51500KTRAQ1S -FORK 87141090 Paid 1,970.3 1 9.00 9.00
ASSY | FRONT : 4
3 AFABS6A0010BAGS - 87141090 Paid 702.54 1 9.00 9.00
li VISOR FRONT NH-1(T1) ' '
i 4.1 133100AFA101S ~HEAD 85122010 Paid ' 2,881.3 1 9.00° 9.00
u ',fgﬂ’ 11 ”:;_HBHT ASSEMBLY 6
LES11] " 161100AAH100RS -FENDER 87141090 Paid  706.78 1 9.00 9.00
| FRONT COMPLIETE BLACK
i1 NHTYPL 1
6 ;' ~50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00
I +C
7 3340BAAH001S -WINKER 85122010 Paid 139.83 1 9.00 9.00
' ASSY R FR(W/O BULB)
8 3345BAAH001S -WINKER 85122010 Paid 139.83 1 9.00 9.00
ASSY L FR(W/O BULB)
9 - 61311AFA100S -STAY 87141090 Paid 116.95 1 9.00 9.00
SPEEDO MOUNTING
10 88110AAHHO00S -MIRROR 70091090 Paid 110.17 1 9.00 9.00
ASSEMBLY RIGHT BACK
11 88120AAHHD0S -MIRROR 70091090 Paid 110.17 1 9.00 9.00
ASSEMBLY LEFT BACK
12 64315AFA100S -STAY 87141090 Paid 38.98 1 9.00 9.00
NUMBER PLATE
13 . AFABA7Y00000099GS - 87141090 = Paid 2,030.5 1 9.00 9.00
| METER COMPLETE ASSY. : 1
183402AFA1 00S -PANEL 87141090 Paid*© 139.83 1 9.00° 9.00
N[\;ﬁn’
1!’1& K44446AAFBOOOS -KIT, 87141090 Paid 3,554.2 1 9.00 9.00
{WHEF-L. COMP, FRONT 4
:153200ACK000S -STEM 87141090 Paid 741.53 1 9.00 9.00
,' ‘comP STRG
17 53100AAHB10S -PIPE 87141090 Paid 366,95 1 9.00 9.00
© STIRG. HANDLE
18! 53179KTC900S ~COVER L 87141090 Paid 19,49 1 9.00 9.00
| HANDLE |LEVER
19 53175AAFHO0S -LEVER 87141090 Paid 77.97 1 9,00 9,00
COMP.R STRG.HNDL.,
20 S50100AFA100S-FRAME 87141090 Paid 4,882.2 1900 9,00
BODY COMPLETE 0
21 AFABA7V0N0000099GS - 83012000 Paid 889,83 1 9.00  9.00
o KEY SET e
Parts Total i

Labour Defaile

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

(¥ Scanned with OKEN Scanner

1 0.00

0.00
0.00
0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
000
0.00
0.00

000

0,
2 it

0.00

0.00
0.00
0.00

0.00

0.60
0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.Cco

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Amou
2.324.0)
()
2.325.0
0
829.00

3.400.0

83400

4.194.0
0

e o
875.00

Uy

[95]

\
G

NPZaLY)

26.087.0

¢
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SAC Billing Rate SGST CGST UTGCST 1GST Niscount Drs:
No. TY_pe % ~ i % % %% Ame
998720 paid 85000 ©. 000 1005

85000 900 900 000 000 000

998729 Paid

7000 1.005.00

T Parts Total | 26,097.00
Labour Total 1,003.00
SGST (Parts) 9% 1,890.45
CGST (Parts) 9% 1,99'9.4;;
SGST (Labour) 9% 7.
CGST (Labour) 9% '
| _folal 27 1000

Authopsed Signalor

Rupces in Words: Twenty Seven Thousand One Hundred Only

1.Terms Cash . AWIS
2 Prices & statutory levies prevailing at the time of delivery shall be charged YyOuif - D
3. Vehicles in this workshop are handled/driven and kept at owner s risk. NC'H‘.QRI Ba «"d. Teh. Mant

art OF dl, . ¢

4. Customers are requested to satisfy themselves with the quality of work done before taking the

delivery Nauhjneef, Mathura - 281203
5. Supplementary estimate will be submitled if further damages/parts are required after (M) 844527750‘) 9634181 A33
dismantiing the vehicle. - o T
6. Actual amount may vary from estimate

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of NAUJHEEL Jurisdiction Only

| M" !‘ |
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