To / V4T A,
The Oviental Insurance Co Ltd /

& aieves gxaly o fafes

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

Subject JRYY:  Claim Intimation Letter / Idl_¥LEI u7.

Sir / WEIay .

As per details below, kindly arrange to depute the Spot / Final surveyor./ 723} (
R T RaRor F U, PUT WIT | BIgT |IR FIYH B DI AGE DL
1 |Name of the Insured & Mobile No./ FamAa™
YRS BT AW & WER L | 9501 ¢ 92 S

2 | Vehicle No. /dT8H ST Lf- gy~ g ~6449 )}
3 | Poticy No./ UTferell &1 | L{’woo/ay/wé//fz/%,‘?
4 |Period of Insurance / STHT 3@l ' ’Q’/f/@“’q/ 7o ”/f/o”"'/f

'h

iD:m: olloss & Time @ﬁ'c':ﬂ DT %ﬂTﬂ’F & /S‘/M@o 2 A Y {(fmar

qHY

6 |Place of Accident / g‘cf_c."'_ﬂ HTRIH A,Sz{ S ) .
7 |Name of the Driver, D L No. & Mobile No / oKan Yy
SER &1 99, S ¢a H. & Aaga Yo €@ Y9l

%3 Estimated Loss / SITATT g1 26— AQ &
[09. Cause of Accident /Q'EfE:ITW DHIRT : :'—5?;3 7/3; 50 (}-/ge'\')\ >R a(geEh 29

= e L 377?/%“4- 2}, 5 Sy STV LN

& STOI. g2t =WRY] 33aem 2717 «Wega%ﬁ SR Wﬁ A
B ST T AT o

10]Spot Survey rEaTe w3 /wfe TaR &1 A M-
11| Third Party Loss /4T U&f BT / FIR No. na {0 -

1 A
12 | Name of the Workshop, Address & Contact Qi Jelhaololde MY A
| |No/aHT BT A, UdT & HGgS /BIF U, MO, MO Bt
A 296 6&0 VL]
. Z IR
v

)y Signature of Insured / STHIUR® &

‘  :\\

a
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The Oriental Insurance Company Limited o
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Oftice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

O/‘f‘?/tw;:/;' ' /W% //’7/707

Div. Br. Office Address C LIlI]l(,.llL/l'U'lLy
f),c’lﬁ’ T // ’ }’)/M
Tel No. lumd of Inst rance

Claim No.

THEISSUE OF THIS FORM IS NOT 10 BE TAKEN AS AN. ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED Ly
(a) Name i lde‘ 2 /7)‘\\ N
(b) Address for corespondence :Cryem E[,q/,x?)f A %OMWJXL/'\AV}/, g \./J M 9%7’(

(¢) Telephone

2. THE INSURED VEHICLE

o~
1 Make & Year Engine No. H alll- (S}}D ’ 65 (—/ 9/ Registration No. "
i Je> Chassis No. L A< —C
| e~ MBCHGL teQ s o Ao | Y
| 22D N7 F
. . Yo

(a) Was the vehicle in proper working condition? E J

(b) For what purpose was the vehicle being used at the time of accident? O~ N Unm 2

(c) Wastrailer attached? A//O

(d) Ifa Motor Cycle/scooter . @

1. Was aside-car attached ~ 14

2. Wasa pillion rider carried Vv ﬁ

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answcrcd in conumrcml vehicles only:

(a) Registered laden weight : /
(b)  Unladen Weight : o L
(c) Weight of goods carried/Load Challan No. AQ

(d) Nature of permit g \%

(¢) Nature of goods carried : e

(1) Was the vehicle plying for hire : e

(g) If Losryldeep/ Tractor, was trailor attached? /

(h) Number of passengers carried 3 /

(i) Number of Passenger permitted 4
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(a)
(b)
(c)
(d)
(e)

30 DIRVER AT THE TIME OF ACCIDENT

(2) Name : Q IA(\/\M ot SRS
() Ape ; t)!.—- o] - 0D
(©) Address 1__31-&?"&.}{_%'21&%—3—-—1—0‘10’” 26 ,Ja//
(d) 1s the Driver Mnm,\.,,,(
| Owner Als
2 paid driver? . MO
3 Owner's relative or (viend? }’ 5/)
(€) I'paid driver. how long has he been in
your employment No
(N Was he under the influence of intoxication
Liquor or drugs? Ao
-~ 9
(2) Driving Licence Number U‘OGA 202X 000711272
(h) Issuing Authority ™M
(1) Datc of Expiry Ll ~2oy2—
(i) Was the licence temporary/permanent e~ o N—
(k) Details of endorsement/suspension, if any ) Pad (3
(1) Has he been involved in any accident bdom" 5>
(m) Has he been charged by the policy?1{ so, Why?: 2

4. OTHER INSURANCE

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

5. - DETAILS OF ACCIDENT

Date and Time

Place

Speed of vehicle at the time of accident
Give a short description of the accident
[f any third party was responsible for this
accident give the name and address

Ps\nert Time - Gl

Iz

U
4 A

: "}\9,\"

A1 oy’ aum"%:i\ NI S (,‘/}403'

‘(Sr{)u'* ALy g 3N Q'u\:x \5\-’«\[\5’

(a)
(b)
(¢)

Q_”?L\a-\k LS }_\’{\f‘ﬁh\n_\\ro L\QQ"

6. DAMAGE TO INSURED VEHICLE f’” M ““*(E <" 3R G 1«”>4\d'\r

Full details of damage

Estimated cost of repairs

When and where can the damaged vehicle
be inspected

EV\\A

o e = Spenr - \\“\““uf

AW a2
o NS

>
gl PR\ (R

Q g ]LI‘-’\“MLT/Q Uko (\qb)—o»\,ﬂ

(a)
(b)
(c)
(d)

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustained
Name and address of any person/hospital
giving medical aftention 1o injured person
Full details of property damaged

N

&\/

N2

-

Has notice of any claim been given 1 you? :_/
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8. INJURY TO DRIVER/OCCUPANT 0

(a) Was driver/any occupant injured? : -
(M Iryes. give full details : 2 -
<
9. WITNESS
() Give names and addresses of passengers/other /
Witness, il any ; [
(b Did a Police Constable take particulars of N_/R(
The accident? : :
]
(c) Was aceident reported to Police? H not,Why? : .
(d) If'yes, to which Police Station? : /
(©) Date and Diary No. . L
10. THEFT ‘
(a) Date and Time : _//
(b) Place : . {3“( ~
(©) What was stolen? : VAL
i (d) Estimated cost of replacement? : (\\'
| (e) By whom discovered and reported?
g (n Has theft been reported to Police?
(2) When?
(h) Which Policy Station? - :
(i) C.R. diary Number =

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 1I/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 reccive thereunder in respect of part or future
accident shall be forfeited.

a A
Date ‘7’3\ 200 Signature of the insured _N

ZWACS
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Discharge Voucher ACCIDENT DEPARTMENT

Claim No.
[ssuing
Office
A
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
m)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.

Onz Rupas
Revenue Stamp
When Amount
Exceeds Rs 5000/~

Witness : Signature
. SRR Occupation ..............cooiiinnan.n.

........................ : Address ....ooneeeinoiia

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

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

Bank Account Number
Name of the Bank

......................
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T s e

GOVERNMENT OF UTTAR PRADESH

\ Transport Dopartmm:l MATHURA
' FORM 23
CERTIFICATE OF REGISTRATION

TEPUmG L w2 T e

Regittration No + UPB5CWG497 Registration Dato 14-May-2025

Description of Vehicle :M-CYCLE/SCOOTER Purpose For Prinling RC ~ 'NEW

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

Owner Name : HARISH Son/wife/daughter of . HAKIM SINGH

Full Address: (Permanent) : GRAM BHAGAT NAGARIYA, SURIR, , MATHURA, UTTAR PRADESH-281205
Full Address: (Temporary) GRAM BHAGAT NAGARIYA, SURIR, , MATHURA-UTTAR PRADESH-281205

Fitness UpTo : 13-May-2040 Ownor Serlal No 1
Dotailed Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
a Ownership + INDIVIDUAL Norms : BHARAT STAGE VI
g Maker's Name : HERO MOTOCORP LTD ,
:‘ Front HSRP No T AA1041194985 Rear HSRP No : AA1041023957
Type of Body : SOLO WITH PILLION - Month/Year of Manuf. : 0412025
No of Cylinders i1 Chassis No’ - MBLHAW468SHD07120
Engine No : HA11F6SHD 16547 Fuel : PETROL g
i Horse Power(BHP) 8.7 Cubic Capacity :97.20 é
£ Maker's Classification : SPLENDOR# XTEC (DRS) Wheel base + 1238 i
8 Seating Cap(in all) 1210 g Standing Cap ‘0 i
Sleepar Cap :0 Unladen Wt (kgs) (113 8
. Colour : BLACK TORNADO GREY  Laden/GV Wt (kgs) 1243
3 Other Criteria ; : AC Fitted 'NO
5 Vehicle Purchase As : Fully Built
;‘ Additional Particulars of all- tranSport vehicles other than motor cabs (Gross Vehicle Weight)
: By Manuf, PPIECYE & 1 , As Regd. ]
* » & Description - Weight(in kgs)
a) Front: : '
; b) Rear:
c) Other:
d) Tandem: .
4 The motor vehicle above described ls subject to Hypothecation in favour of HDB FINANCIAL SERVICES
! LIMITED, MATHURA, , , Mathura, Uttar Pradesh-281001 w.e.f. 12-May-2025.
: Purchase dt :12-May-2025 Sale Amt : 83351/-
! OTT Date : 12-May-2025 Amount/Rept No +8336 1 UPB5D25050002660
,' Vehicle is GovtJ/ Pvt, : PRIVATE Tax Exempted or Not :NOT EXEMPTED
ﬁ Date of Approval ; 21-May-2025
s Other State/Transfer/Conversion/Reassian Details
Previous Owner : Previous RegNo
Old State ; Entry Date
Transfor Date - Conversion Date
This certificate is valid from 14-May-2025 to 13-May-2040

¢ * 10-Jun-2025 175935 Rﬁg’&fﬂﬂ ‘ﬁ‘imﬁl’ffy
Bxation Pariculars / Advance Regisliralion Mark Fee Details Motor VERIE 1D P) 2095
MATHUR?

& Scanned with OKEN Scanner



Trenien Nany
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The Ovientat Insurance Company Lul, Repost I PORRIFIIN

Policy Schedule
) Fage Mo |

TAN INVOICE O RTDTCATE CUM POLICY SCHEDULE

(FORM T OETHE CENTRAL MOTOR VETICEES RULES,1987)
CIVISTON AT OFTTCE, Ma RUAT N AGAIRL OPP B ANSLAN CINEAR e RET,, AELEAEE N30, (GSTING 0O NANC T062TIIZL)

RUNG D POLEY (MOTORISEO TWO WHEFL TR (F Venny Faticy baaed Oa 13-MAY28

AV e BT & 1M

Proposdt Tin & Wate

Potiey Poriad (A S DAYALE) FIOSEIAGS 0N 1 DO% 208 TOATDNICHET OF 110820

AINALY BN MO Ens 2

Fotiey Peried (LIARIITY ) [PROM ta s ot 1 129 1oy

ARINI | (ONTIN Y

L TR SINGHL GRAM BAGAT NAGARIYASURIR OV DAUMATHURAL NA,  eud Merakte No [/
Tnsured State TOTEAR BRADESY

ASSURED MOTORNEICLE DETANLS

INSURED DFCLARED VALUF (1DV) (in R4

Nk RO MOTOCURE Vehivke 79143

Vit & A et FERONPLENDUS £ US XU R0 Plectrical Aceessarivs Lo

bopreratasi \y, N @ Non Flechical Accessorios pu

s acrore 2618 |

oot Chamh Ny HALTT ST T - VELHAWAGSSEDOTI Tty R TR o = e
U wbrie Cuptacity 100 IME CONTRACT NO 1

™ Capacits ! Polley 1ype | Zone 1< estof Tndia

fros (G Body

Forer Laneatian

~ohTeral Adiitiens

Geographival Area | INDIA

I |

Lo Type OF Pued PETROL

Schedule OF Preminm (Amount in Rs)

M\ A NN N & N
8 DANAGENFCTION(Y) LIABILITY SECTION (B)

5 Wasic Third Party Liability i 3451
R [
Fler Mevesar i 0 e ‘
) SRR Compulsary PA Cover Preminm B ; y
: ~ A Cover for 0 Person OF Rs (0) cach (IMT-16) | "
TR (WC o driver (IMT-28) :’
. T ; 0 ty t Fmployees (IMT-29) ~ )
Pacal Arva T T -1 .
o J Lagal Llability o Passenger (INT=46) R
1 0 = Driving Tuitivn Loading On TP Premivm (00%) B _ | NA
< Twition Leading On OD Premivm (60%) i . -t o
- 0 © PA Paid Driser, Conductor, Cleaner-GR3I0B3
Dedctibies i ~ Net Liability Premium (1) o b 7;‘:;’)
] Total Premium (A+B) : B
GsT I o
" SERVICETAX . R [—
- STAMPDUTY ) [ R
- | [0
u _ "1 Krishi Kalyan Cesy(@0.50% ) A R B
| 4919

gt ccidiovn
SRURTR DITEINS
b Reviaseimcnt

wasrs by

1 Addun Con

+ brarmug

v Sactasis

T

~ Nanw

Deductibics

i

R T . -4 Gross l'rvmiu}P Paid
Note:

= 1. Pohey Issuance is the subject o the realisation of cheque

- 2. Consolidated Stamp Daty puid via Challan No

1 3. The Pulicy is subject to 8 compulsary Dedictible of Rs O(INT-22,

4. Voluntary vxeess Rat)

ubject W Endorsements IMT,7.10.28,

0
T )
erages |
SRV} {li, _ . . _— B
Nosiinge Name | Relation
Pas Method | Clieque No/Trans: Bank

| Financee Name. | HDB - FINANCIAL SCRVICES | Financer Branch i
_ LIMITED - I
| NA | POS PANNO/adhar No- | NA

e L ot oLt for vefind of premian exceeding RaLacle insured will comply with e pros isions of the AML policy of the Company.The AML policy s avastible w all our

sases warrantics,exchusions. M Ts and O1C endoesements mentioned herem above Which are available on company's website:
sg uilice
v shall ot be Bable under the pelies and the policy shall be vuid abinitio (from inception

1 whether or not i the Knowledge ol the msurad,
ot ity selates as well as Uiy canitifizate of insueance are issucld inaceontanee with the provision of Chapter X and Chapter XEofMator Vlacles ACLI9SS.
1 is/therr hands at 252400 on 12-MAY-28

¢ o Lond Labe ot

it by and on beliall of Ui cumpany hasfhave iercin o s

i ot 10 o watl s schdule Any Payment asade by the compaity by s ol wider tenns appeaing in the ventiticals s vaed o comply with
Lt cluusy lvsded "AYOIDANCE OF CERTAIN ARD RIGHTS OF RECOVERY™.

1o sty i plowsrs i s wid thie Bisared's busatwss. The Pulicy docs nol wover the tise for s 1) Mg vt rewand (21 Carnrage of gowds (el than samples o peasoral ug

sbabaty rails

£ 1 St testig (0t

PRTINR

| s bt Uil o peaswn o g holds an ellichve daving honse ot Wi g of thie gecrdent snd is not disqualilivd from holding of obtamimg suchaficese Provided alha it the

e & that sl o prsun batisticy e quaiient of Rule Vol the Cental Motar Velieles Rubes 1959

| Pivatl uf ur budly wjhiny Such wnouit 15 seiesssny W et thiere et ul e maia sehicbe et 1998 Unidee Section H-1 ol the peliey-Duaimaze i paty
" 1 widnoer s RS

e ) 0 T thy o g sex i of S pobis vl i s ke o g du g the preeading yeanlis e Wi The provading yen 20% praceading tee
o i rduls prceeding 10 pseeutin g eenn 43V na aling e cisaiing yeans S0 ol NCH i QD preisan S Claan botes only be allowed proy ided the pelicy i iwiowal

ot tiate febates s well s 16 Comificate of ssuran g ¢ st i s it e pros s 0 hapter N and NEOUM Y ACLI9YR.

For and un behal€of
gal]

At o by

The Oviental Insurance Company Linited

Apppriredd 01 J2MAY-23
Fiuee sl

Pituted i ITeT
Cnehal Manags

Athorizad Sigeate
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Coteqory Number' tsiued Data’  Issuec Uy
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Harieh : {
S 108 DOB : 01/01/1906 ‘
‘3’!\" M ‘
wd

3820 2811 1428 © 5-¢£@{j
TN - 3R HTCH T Rz ||

S/0: Hakim Singhi; gram bhagat
nagariya surir vijau post-surir,

) Surirkalan Bagar, Mathura, Surir,
3 Uttar Pradesh, 281205

3723 2811 1428
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orTER APt (1 ARE W
INCOMETAXDEPAKTMENT £+ GOVT. OF INDIA

s ) 7T SE A,
RSN ol don vem w7l

AT :’;”' Permanent Account Number Card ,;;", >
TR AUKPH8730L :‘,.—'r,f,-?"j
17/ Name Ly 7
HARISH
R w1 704 Father's Name
HAKIM SINGH
v Y AT/ Dato ol Bith EAERY -
01/01/1896 2 |

TEMER / Signature
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