To / JaT ﬁ,
The Oriental lnsurm_lcc Qo Ltd/

Hul fafes

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

Subject /AYA :  Claim Intimation Letter / GTAT T UF .

Sir / 9gIgY .
As per details below, kindly arrange to depute the Spot/ Final surveyor./ CiE|

R R AR & IR, U Wie / FleTd WIaR Frga o B gawT N -

1 |Name'of the Insured & Mobile No./ /{'73'9 A an a/ féur v
YRS ST 9H & HiEgA A, ., Il S 82
2 | Vehicle No. /dTgq |&IT vy- 9l - DU—‘!SCQ/
3 |Policy No. / UTferil G=AT ‘)JMICO/I{//W(/.:;S\\‘
4 | Period of Insurance / FHHT 3raf¥ [y T3]V Jae™€

Dateofloss&Timc@"?fE:lT?ﬂ A & ‘7/(7/‘5/%7/( Trrmg "9'.’5“
qHg
6 |Place ofAccident/Q"EfE:IT?ﬂW “Elt %9 g - ,
7 |Name of the Driver, D LNo. & Mobile No/  [T&rrw\ 1ZU NI~ DY) 2.022-0vp WA~
SRR HT 9W, 31 A . & AR A L 2)99 232330
8 |Estimated Loss / Gl'_j‘:llﬁa E'Tﬁ' :53()\ \’ ‘ N A
i . - Q (S P
09, Caysé of Accident @??ﬂ PRI a ‘?R&_‘\m ﬂ@(@éﬂm
=t ﬁtﬁﬁi'q%ﬂ%fngggy&ﬁmaQJMQﬁmﬂh
SE- G AETZ 0 Ty kS :

7]

10 |Spot Survey /AGTe T4 / Wie FAGR PT T /Vdd-
11 | Third Party Loss /1 G&f BT / FIR No. . Ve’

) % ‘ A
12 |Name of the Workshop, Address & Contact S \LL\QM{M‘JQ”\ ‘\(—;M
No./@&RITY FT T, TdT & TEgd /B LAY, M mc\,’mm/f

. ®3 (403887
@’{T VA
Da(e/m A (V’n/L Signature of Insured /Eﬂmm &

BN q/\\»\

G Scanned with OKEN Scanner



|\»;".. : -"»\‘[
\G “The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

| 95 94 c0f41] 2276 [ 354 Y
Div. Br. OfTice Address Certificate/Policy No.
MlM)pens T T ) 20
Tel. No. Period of [nsurance
Claim No.

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

(@) Name : . - BEURED /’;’q/\l“ v ')" /‘@HM%»/
(b) Address for correspondence (5\4'4}0 g fe b’)/ _ Qq A?o‘j ; mbg% ,

- (0) Telephone

2. THE INSURED VEHICLE

Mai;e& Year Engine No. W?’ I &4 [(}df%q’c? ES Registration No.
19{/\—» S Chassis No. )~ g“ ~ b
%) MmO W 225 74’(’1/ 7]
" at = 15 b1~ :

(a) Was the vehicle in proper working condition? Mepy
(b) For what purpose was the vehicle being used at the time of accident?

(c) Wastrailer attached?
(d) Ifa Motor Cycle/scooter /Vﬁ
. 1. Wasaside-car attached W

2. Wasa pillion rider carried /V'O/

/ ormh Ll

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: ' )
- (a) Registered laden weight - /

(b) Unladen Weight 2 N—"

(c) Weight of goods carried/Load Challan No. : A\

(d) Nature of permit : I

(e) Nature of goods carried : \

() Was the vehicle plying for hire : e

(g) If Lorry/Jeep/Tractor, was trailor attached? : -

(h) Number of passengers carried : e

(i) Number of Passenger permitted : (/
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(a)
(b)
(c)
(d)

()

3. DIRVER AT THE TIME OF ACCIDENT

Name

Age

Address

Is the Driver

1. Owner

2 paid driver?

3 Owner's relative or friend?

1f paid driver, how long has he been in

your employment

T b /f:UMq/‘/

o3| 1q<39

= [}

=

% o p Qz@d%"a /

o

=y
77

M~

(N Was he under the influence of intoxication

Liquor or drugs? Mo

L}

(2) Driving Licence Number / Q—Q‘M:'O i L\ f()'af
(h) Issuing Authority {44 AL
(i) Date of Expiry o613 I%B 1
() Was the licence temporary/permanent ﬂ,e,-m»\o\ Y
(k) Details of endorsement/suspension, if any Mo~
(1) Has he been involved in any accident before?: Y
(m) Has he been charged by the policy?If so, Why?: J )

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

4. OTHER INSURANCE

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

5. DETAILS OF ACC

G

Date and Time

Place

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

Le

ﬂn.ﬁ.l f/}'h’

N (A

(a)
(b)
(c)

6. DAMAGE TO INSURED VEHICLE

¢ G- L@\«ur\M wed (mo)yony

Full details of damage
Estimated cost of repairs

When and where can the damaged vehicle

be inspected

2 61

.Q?\Mﬁ(h’

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

(e)
0}

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name
Address
Full Details of personal injury sustained

Name and address of any person/hospital
giving medical attention to injured person

Full details of property damaged

Has notice of any claim been given to you? :

v

—_—
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8. INJURY TO DRIVER/OCCUPANT

o

o

(a) Was driver/any occupant injured? :
(b) 1Cyes, give full details : -

: 9.  WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :

Y

(b) Did a Police Constable take particulars of (\[ (

The accident? :
(c) Was accident reported to Police? Ifnot,Why? :
(d) Ifyes, to which Police Station? »
(c) Date and Diary No. :

10. THEFT

(a) Date and Time : =
(b) Place : é Y
(c) What was stolen? oo
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
) Has theft been reported to Police? i
(2) When? iy
(h)  Which Policy Station? -

(1) 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 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.

b st | . CR
ate 200 Signature of the insured
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Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
Office

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

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.

Witness

One Rupes
Revenue Stamp
When Amount
Exceads Rs. 5000/~

SIGNALULE ..sccecemomvsvounsosnsmmonssnes
Occupation ....veveenrnreeneeneenennnne
Address ...ovveiveiiiiiiiiie

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

Bank Account Number ......cccoeeuen.
Name ofthe Bank .....covviiiiiinnnnn.
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" GOVERNMENT OF UTTAR PRADESH

/ TN Transport Department ALIGARH RTO
L FORM 23
CERTIFICATE OF REGISTRATION
| Registration No T UPBIDU1S62 Reglstration Date : 16-Apr-2025
Description of Vohicle 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
Ownaer Name t PRASHANT KUMAR Sonlwife/daughter of * KANHAIYA LAL

Full Address; (Permanent) : BHATOI, POST BASGOI, , ALIGARH, UTTAR PRADESH-204216
Full Address: (Temporary) BHATO!, POST BASGOI,  ALIGARH-UTTAR PRADESH-204216

Fitness UpTo 1 15-Apr-2040 Owner Serial No o1
Detailed Description
Class of Vehicle *M-CYCLE/SCOOTER Link Vehicle No :
Ownership : INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name :HERO MOTOCORP LTD
Front HSRP No 1 AA1040473842 Rear HSRP No 1 AA1040208437
Type of Body : SOLO WITH PILLION Month/Year of Manuf. 1 11/2024
No of Cylinders & Chassis No : MBLHAW223RHL79513
Engine No : HAM1ME7RHL82916 Fuel :PETROL
Horse Power(BHP) 7.9 Cubic Capacity :97.20
Maker's Classification : SPLENDOR+ BLK STRIPE 13Wheel base 11236
S (DRS) ‘
Seating Cap(in all) 12 Standing Cap :0
Sieepar Cap 0 - Unladen Wt (kgs) 1M
Colour : BLACK AND ACCENT Laden/GV Wt (kgs) 1241
Other Criteria 2 AC Fitted :NO
Vehicle Purchase As : Fully Built
Additional Particulars of all transpuit vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. : As Regd. 3
, Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem: _
The motor vehicle above described is subject to Hypothecation in favour of w.e.f. :
Purchase dt : 14-Apr-2025 ~ saleAmt : 78366/-
OTT Date : 14-Apr-2025 Amount/Rept No 17837 / UP81D25040003835
Vehicle is Govt./ Pvt. : PRIVATE - Tax Exempted or Not :NOT EXEMPTED
Date of Approval - 11-Jun-2025
Other State/Ti ransfer/Conversion/Reassign Details
Previous Owner : Previous RegNo
Old State ; Entry Date
Transfer Date " Conversion Date
This certificate is valid from 16-Apr-2025 to 15-Apr-2040
E Date : 15-Jun-2025 11:38:41
: Taxation Particulars / Advance Registration Mark Fee Delails
i @ 3863087 |
3, o ez Mwen gae oha g fyan T AR NAA Y0 Jers rnoegnasn Poupy e ey o s Ty ez shraw s s o wno i frae e SUTEEE ) ffal" Prades
% Government of Uttar Pradesh Govern ’335 g; LL;!tar Pradesg
EL Government of Uttar Pradesh Governm |

1
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COMPANY LIMITED 0

Uate Bun Doc 21. 20f5 14.20 26 lo7
Heawn Bigring Pofi  fov UL

The Oriental Insuranc® Company L. PGIR092ZY

Repodt 1D

bolicy Schedule
Policy & Puge No: |

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE

- (FORM §1 OF THE CENTRAL MOTOR VENICLES RULES, 1989)
_DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. HLAMISTAN CINEMA & "‘"‘“'~--~-"l2l106"7"...&“&"! IN: 09AAACTO627RAZL)
| BUNDLED POLICY (MOTORISED TWO WHE LIRSS Yenrs) | Pottey taswed On [AeAPR=25

(Poliey Type
Pelicy No

U2E240070 1 200608856614/10 & 14-APR-2025

25240031 202073544 Proposal No.& Date

AgentBroker Code | BAOON1SS144

Polley Pertod (OUWN DAMAGE)  FROM 1902 ON 140472028 10 MIDNIGHT OF 1370472026

)‘liliry Perlod (LIABILITY) FROM 19.02 ON 14042025 10O MIDNIGHT OF 1 /0472030

ABHINAV RHATL
I PRASHANT KUMAR (GNTIN ) r

AgentBroker Name

“losured Name

Tnsured Address l

CORANHAINA LAL RO BHATOLPOST BASGOLALIGARN, , NAO
UTTAR PRADESTH

Lead /Breakin No
Insured State

- . WE—— —_—_— |
i _ INSURED MOTOR VEMICLE DETAILS o ___INSURED DECLARED VALUE (1DV) (in Ry.) “ |
Make HERO MOTOCORD chidl 74448 ||
s Sl o . - il o ——— |
Maodel & Variant HERO SPLENDOR PLUS 138 BLA E20 cal Aceessories 0 ’ ‘
Registration No NEW . rlon Eleetrical Accessories 0 i [ ]
Year Of Manufocrure 2025 i - i ' - |
|
Frgine {hassis o HAUETRHLS2916 - MBLHAW223RHL79813 L«ul 1% 74448
 Cubic Capacity 100 o o MF.CONTRACT NO
‘"“ﬁugg‘““ 1+1 ) olicy Type Zone B - Rest of India
Type OF Body SOLO Type Of Fuel lI‘ETROL Seographical Arca
RTO Location o T
—__Schedule Of Premium (Amountin Rs,)
S — 5755 LIABILITY SECTION (B) o
- p——" ~g | Basl Third Party Liability 3851
Nen-Flec Accessori | 0 = -
Nen-Flec Accessories Compulsary PA Cover Premium 0 B J ‘
= i PA Cover for 0 Person Of Rs (0) cach (IMT-16) o |
s 1 T Legal Liabiltiy (WC)to driver (IMT-28) o |
mium -
hical Aven B MY 1 Legal Liability to Employees (IMT-29) 0 | 1
Geographical Area Exta (TMT - Lo i
T =1 Legal Liahility to Passenger (IMT—46) NA 1 }
Driving Tuition Loading On OD Premi 60% 0 Driving Tuition Loading On TP Premium (60%) NA | |
Driving Tuition Loading On A=
T mium (60%) - PA Paid Driver, Conductor, Cleaner-GR3613 0
[al dl“l)
= o Net Liability Premium (B) 3851
; 4150
Voluntary Dedsctibles (IMT 22A) 0 Total Premium (A+8) 8
‘Anti- Theft Device (IMT-10) = ] GST . ‘
AAT Membership (IMT-5) 0 SERVICE TAX |
No Claim Bonus — 0 STAMPDUTY o0 |
D for vehicle designed for 0 Swachh Bharat Cess@0.50% 0 '
[SIP Discoum:___ . - 0 0 Con@0.50% 0 \
|Sub -Total Deductibles Add-On Coverages % L Gross Premium Paid 4898
- - 186 Note: .
N reciatios lote:
{ NI Deprectsfion 1. Policy Issuance is the subject o the realisation of cheque
5 2. Consolidated Stamp Duty paid via Challan No
e . : 3. The Pulicy is subject to a compulsory Deductible of Rs ((IMT-22)
sl 0 4. Voluntary excess Rs(0)
_Kev Repl 5. Subject to Endorscments IMT,7.10.28,
_Con 0 .
Sub Total Add-va Coverages 186
_Net own Damage Premium(A) = |
Nominee Details : Nominee Name IAgc | 1 Relation
Payment Details : Payment Method Cheque No/Transaction No. Bank Name Amount
’ 4898
Financer Type Financer Name Cash Financer Branch
POS Name NA POS ID NA POS PAN NO/Aadhar No NA

Lo the event of & claim under the policy cxcocding Rs.lac ur a claim for refund of premium cxceeding Rs!lac.the insured will comply with the provisions of the AML policy of the Company, The AML policy is available in all our
operaing Offices as well as company’s webnite.
The insurance under the policy is subject o d;
wEw onientalinsurance urg in or on demand from the policy 1ssuing office. .
Warranied that in case of dishonows of premiun chieque(s) the Company shall not be liable under the policy and the policy shall be void abinitio (from inception).

Claum 13 uot admussible if driving License is found fake or is not valid whether or not in the Knowledge of the insured.

L' ¢ hereby cenufy thar the policy Lo which the centificate relates as well as this ceritificate of insurance are Asgucd i accordance with the provision of Chapter X and Chapter X1 of Motor Vehicles Act, 1988,
Lo watscas whereof the undersigned being authorised by and on behalf of tie company has/have erein (o set his/their hands at 252400 on 14-APR-25

IMPUKTANT NUTICE

Ve Inneared ss not Indemauficd if tie vehicle 1s wsed or driven otherwise tian in aceordance with this schedule. Any Payment made by the company by reason of wider terms. appearing in the certificate in onler to comply with
e MV At 1982 is recoversble from the insured. See Wie clause hicaded "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY",

i 1 JMTs and OIC ¢nd ! herein above which ace available on company's website:

clauses,

Limitatives as b wse:Use valy for social domestic and pleasure purposes and e Inswed's business, The Policy dues not cover the use for : (1) Hire or rewand (2) Carrrage of gouds (uther than samples or personal luggage) (3)
Organatet tesig (4) Pace Making (5) Speed testing (6)Keliability teails
| iy Fuspos w0 sumpoctam with motor trade. . " ——
Driver's Clause: /iy person incisding the insured:Provided tiat a person driving holds un effective driving Jicense at Ui tme uf llln: aceident und is not disqualified from holding or ublainig such a license Provided also that the
petorats Lasidunng e etleutive bearned's license may also drive vehicle & Uiat such a person satistics the requirement of Rule 3 ot the Central Motor Vehicles Rules, 1939
Liouits of | uability Clouse:iinder section 11-1 (ijof the policy -Death of or budy injury Such amount is neccessary to meel there requirement of the motor vehicle act 1998 Under Section 11-1 (ii)of the policy-Damage 10 third party
propeny s K27 5l sis ¥ £ over wnder section 1] for owner-Driver is RS 0 i
| No Claisn Losws: The svwied 12 catitied for 8 o Chain Bonus (NCBon the own damage section of the policy,if no clain is made op pending dwing the preceding years(s),as per the. The preceding year/20%, preceding two
i COUBCE U Ve e a2 gacatding ek onvecutive yeany/33% preceding five conseculive yeans/dSsy,preceding ive conseculive years/50%40f NCH on O premium.No Claim bouns only be allowed provided the policy is renewed |
| watlun YU deys uf G previ - g ot
IWe bieicby wortity tiat U pesliny o whiich this coritificale selates as well as the centificate of inswrance e issued in scconkance With the provisions of chapter X and X1of M.V, Act, 1998.
| ® This wsurunce eachudes ull pie coisting dunages

For and on behalf of

’[ Approved by ;
i Approsd Oa s
Place

Pristed On

e

UNIV2524m

[ERAY

M1

24ANA028

The Oriental Insurunce Compuny Limited |

General Manager
Authutized Signature
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indian Unlon Priving Licence
Issued by  Uttar Pradesh @

LY
UPRT 3023000455

issue Date  Validity (NT)
16-02-2022 06-03-2039

Validity(TR)*

D T r——

(16-02-2022)
eI DTSR "_r -

E‘ TARUN KUMAR Holder’s Signature %
I' Doteo Birth:  07-03-1999 Blood Group: Organ Donor: N =
' Son/Daughter/Wife of: = SUKHVEER SINGH E
Address: 8
BHATOI SASNI iglas, Aligarh, UP
204215

DiNe: UP81 20220004077

; el asaa57Lat0ehe
S A B S S s S ity st s i Jas

invalid Carriage (Regn Numbers)”

HazardousValidity"  Hill Validity’

=
o
2
Date of Vehicle | Badge i Badge i‘ Badge ‘\ &
ate O { ~
Issue Category |Number® | issued Date’ \‘lssucdsi‘_} e !
16-02-2022 | NY x \ s
1764022022 | NT i ;\ {
R S SRS S - - “ \
‘ |
¥ { |
\/.\ )
Li athaority
Emergency Contact Number ; uPa ALIGARN

(¥ Scanned with OKEN Scanner



Ny y e PO » S5
b st i SN ANy
(f.) CBevernment of india e HYHUT
~
§ WAITT PR
g Prashant Kumar
b st RfR/DOB: 01/02/2004
3 TN/ MALE
2
g VI TG 2 ST 8, SR a1 S w1 e |
g TROT SRNT AIGH (SFTEE S, a1 TR A/ !
£ it v e & aer B o R -
< Aadhaar is proof of identity, not of citizenship i
or date of birth. It should be used with verification (onllne’
authentication, or scanning of QR code / offline XML). ]
TIT 3ATETL, AILT gedTd

sationAuthority of India™ @n

e

ddress:
£ S/0: Kaphaiya Lal, bhatoi post basgoi, Bhatoi, PO:
Sasni, DIST: Aligarh,
Unzr Pradesh - 204216

5451 0393 125
VD T 9155 68088065 3387
k_ L1947 1 B Pglp@uidai.gov.ln | @ www.uidai.gov.in
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? .E. KHA}!DELWAL MOTORS
\EAR BUS STAND.. SURIR. MATHI DA ~osnn-

L\mw:m DERARTMENT 42

HI¥Aa 96V

GOVT OF I\’DIA
; tsodids ...:;:
a & - Permaner] Acctuat Narmbe Cad
E o, JVAPK4525G
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