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The Oriiental lnsurance Co Ltd /

trefrft$rdn {qfrtn ffifrFras

Subject I frrFl : Claim lntimation Letter / ETIIT EiFfi p[
si. / TI*Eq ,

As per details below, kindly arrange to deplte the Spot / Final

frt ,rt frdFrur &'srtsn, qF'qqt sYe I u.r{f,d s{w Frg-fi qET+

I IN;*;;i;.. i;;'.d & Mobne No./,

ldr+rtnro ol ;Trq&*qr{6 t.
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Dinerh K,^,,.r'-t * gl6oCSAEtO

survcyor. / *a
o1 qren mt

LtP nslh l3\lq
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Policy xo. I qfftffr €@f
Period of Insurance i ftIII s,|.qfU * t l-a,os.$, o-(lrl l_-1046;;;i r,* E rr-. 6-t frnio' c. os-ot{d0&(, on;oo PH
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lr, r'hird partl Loss lrlftrl qq1 ffit rrn-rrr. _ i Nih _

I 
tl 

ru*+; x'm-;r;r*+.ru* Di ffi *$L,q

Signature {f Insurcd I dqTUI-{-fr &

Place of i\ccident I gd?fTf Q-l RIFT

Namc of thc Driver, D L No. & Mobile No /

ET{T{ rF-[ ;lrq, S \tf, =i. o frqr{f, q
- $Fc o33l81 o

[stimltecl ,lr:y_@ffi
09. Causeof Accident lgfAf $-t tF'l-{uT: \r\,"\

E* 3FrrE-a-QTilIa {-.'
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ffi *. orientar Insurance Cornpany Limited
(Incorporated in India, rygri9t*y of General Insurance coqnration of India)
office: oriental House, P.B. No.7037, A-25l2s,Asaf Ali Road, New Delhi- I l0 002

Regd.

(a) Was
(b) Forw
(c) Was t

MOTORCLAIM FORM

certifi catelpori.y No. Qs.l troo /SLhof e I S
Periodof Insurance OSllf -?o{5 U-ll* ?o{6
Claim No.

ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILI]Y
Please answer All relevant ouestions firllv

ress for corespondence

the vehicle plying fbr hire

2. T}{E INSURED VEHICLE

r vehicle in proper working condition? fVO
rt purpose was the vehicle being used at the time of accident? putttro.[ tagiler attached? N0

(d) lfa Cycle/scooter fV0LW
2.W

a side-car attached fr/O
a pillion rider caried [lO

il. AL INFORMATION(COMMERCIAL VEHTCLE)

The followi
(a) R

(b) u
(c) w ight of goods caried/Load Challan No.
(d)
(c)
(0
(e)
(h)
(i)

ofgoods oaried

'Jeep/Tractor, was trailor attached?
ofpassengers carried

I. INSURED

8il:',T,k HR r tP7 fiK0rroo
H0LHRU',{BJBgt<Sd.3qt

Rcgistrarion No.

UP85

ber of Passenger permitted

Tel. No.

Div. Br. Otllce Addre.. lLlee,rfff

(a)
(b)
(c)

0n ur{
I

Make & 'r'car

H elp ,.tolo



(a) Narne
(b) Age
(c) Address
(d) Is the Driver

l. Owner
paid driver?
Owner's relative or friend?

(e) llpaid driver, how long has he been in
your employment

(0 !Vas he under the influence of intoxication
[. i quor or drugs ?

Dlrving Licencc Number
lssuing Authority
Date of Expiry

3. DIRVERATTHE TIMEOFACCIDENT

od,oof

OTHERINSLRANCE

2.

3.

(e)

(h)
(i)

0)
(k)
(l)
(m)

(a)

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

Date and Time
Place

acciclent give the narne and address

Speed of vehicle at the time of accident
Cive a short description ofthe accident
If any third party was responsible for this

6. DAMAGE TO INSURED \EHICLE

(a)
(b)
(c)

FLrll details of damage
Estimated cost of repairs
When and where can the damaged vehicle
bc inspected

Details of other insurance policies indemni of this accident

5. DETAILS OF ACCIDENT

7. THIRDPARTYINJURYIPROPTNTY DAMAGE

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

Narne

A ddress
F\rll Details of personal injury sustained
Name and address ofany person/hospital
giving medioal attention to injured person
Full details of properry damaged
llus notice ofany clainr been given to you?

(e)
(0

UIR



(a)
(b)

(b)

(c)

(d)
(e)

(iive names and addresses of pur..ng.i.)",,IJ'*utt
\\ irrress, ifany

Did a Police Constable take particulars of
l'he accident?

llyes, to which police Station?
Date and Diary No.

8. INJT]RY'TO DRIVER/OCCUPANT

Was driver/any occupant injured?
It yes, give full details

i

10. THEFT

(a)

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

(0
(e)
(h)
(i)

Date and Time
Place
What was stolen?
Estimated cost of replacement,/
By rvhom disoovered and reported?
Urs rheft been reported ro police?
Wlren ?

Wlilch Policy Station?
C R. diary Number

I/we the above named do hereby, to the best of myiour k,owledge and belief, warrant the truth of trrc,]ii:f:{if ,xr.T:iil;q,qiFi.il:,Ix*#;#;t,:: il tfiT,,Jl:::,,r"..,i.n ,he co,iu,y n,,y
concealment, the Policv.shatl u. uoia anJ 

"ii^.i*t,, to receive ,n.."rj,tlltilnent 
of arry suppression or

accident slullbe forfeited. rBrrrs to recelve thereunder in respect ot' par.t or tutur.c

Date

-oA u

Signarureoftheinsured M
200

(a)

Was accident reported to police? If not,Why? :



Discharge Voucher ACCIDENT DEPARTMENT

Witness
Name
Signature

Address

Received
From rHE o*rr 

fl i,i..r_a*. 2oo__
(Inwords Rupees_,T,fllii::,li%: J
the saio comf"rv^.ra ,.;;d.rt *h"h;..*..d 

"f::Tf"lider 
poticv No - --'-- nr'

the discharge receipr to the co-puny"in fu, .ro nr"ir.rrr*** ;r * _^Xy;iil:present of future arising directly/indirJ.riy in respect of the said accident.

Claim No.

Issuing
Office

Rs.

Bank Account Number ..
Name of the Bank ..

Il: O^.::gllnsurance Company Lirn ited

'ffi

Signarure @
Occupation
Address



Abry etit r'

ffi
GOVERNMENT OF UTTAR PRADESH

Transport Department MATHURA

FORM 23

CERTIFICATE OF REGISTRATION.

Registration No : UPESDA1

Description of Vehicle : M-CYCLE

Dealer's Name & Address : JAIN MOT

. + 281004
Owner Name : DINESH t<

Full Address: (Permanent) : UJHANI, t

FullAddress: (Temporary) : UJHANI, l
Fitness UpTo ,,,.:1r06-Nov.:!.(

_De-tailed 
Description i::

, ,145-

: RAMVIR

:1

Class of Vehicle . : M'CYCLBSCOOTEB ,

ownership ,:"' ,: fNDlVlpU4.!.,r,. :

Maker's Name : HEIiO MOTOCORP LTD

F rnt HSRP No :AA1Q47224515 ' : M1046963686
. : 1Ol2O25

I .,,,.:.MBLHAW487S9K58341

: FETROL:i!, i:"

:97,2A:
:1235
:0
: 113

:243
;NO

; BHABAI. STAGE VI

'lype of Body : SOLO WIT-H PILLION i:1';;i;i

No o: Iylinders '. 1 i

Engine No : HA11F7S9K09200

M; ker's Classification " 5p1E11giQ3+ (DRS) IlYl, nYl J UlqiDlllVOatvll " 9r LLllUVl\r \Ul\9,,

$, trrng Cap(in all) :2
'jidi,par Cap : 0

I i rur : Black Heavy Grey

Lrr., ,:r Criteria :

.n ..

i'.

Ve[ic.[erWeight)

'r',. ricle Purchase As : Fully Burlt

Additional Particulars pf all transRort ve

-

By l/lanuf.

a) Front:

b) Rear:

motor

1,,:.'As Regd.

I\4ATHURA, , , Mathura, Uttar Pradeshr/B100,,:l w.e.f.

Purchase dt ' 
,.

OTT Date

Vehicle is Govt./ Pvt.

Date of Approval

:05-Nov-2Q25 ,I
' 05-Nov-2025"-''"r

:PRIVATE

.20-Jan-2O26

Safe Amt
Amount/Rcpt No

737641- ,

ir-

7 3,7 7 !;ilP 85D25 1 1 00 02095

NO EXEMPTEDTax Exempted or Not

Other State/Transfer/Gonversion/Reassign Details 
,,,.,1

Previous Owner ': Previgus RegNo

oldstate : ''r,,, , 
' "Entry.9nte,,,,n'"."

This certificate is valid from 07.Nov-2025 to 06-Nov.2040

Date : 02-Feb-2026 12'.10:19

Taxation Pafiiculars / Advance Registration Mark Fee Details

B

tr-sdqfu

23(

Son/wifeldaughter of

Registration Date

Purpose For Printing RC :NEW

Description Weight(in kgs)
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The Oriental Insurancc Company Ltd.
Policy Schedule

rn.ured Address CiO neUvtn, nrO U_rUaNl XHeO,m.Ne"VergUna-,U,* p.J"ri, Na._ 
l

Yerr O,'M.nuf&dule

I \(;1: src I Io\(4t 
:chcdulc ('t Prcmiuln l'lnn'unl in Rs )

vchirlc
I t.t4 17

r .. . ow\ txr\r^C[ src'l ro\r^) 
lchedulc of Prc-mlurn (lnrouill in Rs )

vchirlct --r* |7417
i 
thc 1\qa!sori$ 0 r B*ic.l.hird prrry Lirbirirr 

LIABII'lt'sllcrIoN {lll 
rlj\on-l:ttc {(is!ori(s 

0

( oDrn,,l."..

ilnsilk-rhAsis\o tra,, zsri,,s:mvEieutrtsqas_*i
('uhi( (1Ix(rtr rDv-k
staling(xprcir\ I Tllt (f)NrlL\('r)o

Tvpc ol Bod\ sr )L( ) .I.l.p. of i tr(t pLiRoL , [9'""'l* 
zoDe t] - Reir oi tndril

RT() Lu(arion r'coSrrphicnl Arcr

o
r pA (f)!cr ti)r 0 t,o.vn, (X R\ (0) r,rch (tMl:t6) 1r

:al Arcx Erln (tItT-t) Legrl Li.bitil) ,u Urptoy.., rlltt_21,; 
.... -.. -. _ _- 

ri
Lrgll Lirbiilg r, pslsqrg9, lI\rT-.ltr!'i!io4 Lm4ios on qq r*,!i"a rq,z.) I . [.;;;;;.;;il;"r*-Olll,1;11,,,;,,r*, X]

, 
!.r,r,!g r ulnoo lrolllilg qn r Lplg,niutr! (m%, NAIbtrt Addiilons ] o I pA pnnr r),;"".
Nrt t int)itil-\ pr(miilm {ll)l_ trjL

__ o ]lr,iJn*.i",,r.u,'(uruor r^+u) lr):_
'lJ

.,LI\i lr r- l \'\
,t (r

" \t.\\tpot t\

,, ,tructrh Bllrrar Crss/r 0.50,f"

,: -, 0 , Rrishi kxl.\x,' ( rssL!,u50,r,

0

ctrn\ux,,r,h., " i i:;JlllJi);;'*.
Sub trrnt,\dd{n (orlrxgr\ t I ]

rer osn r)xmrr€ r,reil,,o,,r \) i ,: -lnir
\0nrix(( Drtnjt!: \,,rrir(( \!nx.

I j 
P.ymen( Drtrih r t,rr,n.nt rr,turtroi attu 

^u.rr.,n*",,r,r 
nu. ; n,,,,u 

^r,r1" 

l , ,

!ioancer Nam€ silRIItAM FINANCIt L.l[1lTIDPOS \trmt N\

: I. ru,u,ililryexccss Rqo)

, 
0 I 

5. Srbj(d o EndorscnrcD* rMT.7.t0,28.

i0-l rt6 l

,\trl,unt

Ll"',*.rr* r.inancer\rtrr( \trRt,{vF,NA\..rlrtrLD
POS \trmt N \ Finaoccr llranch \tA I I tUIl.\

\0nrix(( Drtnjt!: \,,rrir(( \!nx.
r PrJ'menl l)drils : t' ,.,--^, tr,^.r-, Agc I R.

iP'ymen(Dttrilsr 
t'^,n.ntruurrroi Ch"queNo./rrrnsrcriorrNo. I ;r,,,,;*,,;1"0t 

,' ]n"tu,irn

AplnrtrdDy: L\tV(r252400

Appmvcd on : 0j-\ov-2s

Plccc : MRI

Prifi.d o, : 05-\-Ov-:j

wilnrn(d rhar rn cil\c or dr.honil.r otprcmiunr chcquu,iin" i:."irr""y.i,"r, 
",, 

I[ Lnht(. un&r I

if,:'lli}'.l;'i)lHlil;,1;tTllff,r::lrare,tri,,,ru,kr,dwhd,iii,,,:"iJJ;Jllli.ll,",;..i"""."','h. ri,{n n((*,i',

Liil!timr rr b_uxrU$ ont) lo, sociat doDestic

,,' tusolilt rus!r11.) I t'

JJi:l,i:i1i [,[:i:::ym,.",,;i," i,i"]iiiiil'i,;l'i:i,ll:iii:fll,,'#
rNcarillhet,cndrnkgesecrionol,h<oolrv.,rh..r 'rrqrncD(iir'\ Dinng.rolhLrI (iiDIrhc D(it,.r Dinng. ro lhLr! ,), ,rv

\nn,n!,,.,,y\,.,u1cD,..v,(,{. ,, i !, ,e 1e,,,. r1...prq6g11g 
'li":ffi;i:;::l:l;ll,::-lllj:l:,l,o,h,n ^,,1e,., Fnd,nrdr nte.rx(!(d,,,s r,\ c con\{( ,r.\ . ,",,,, o," .,,rr. 

" 
,,11',lkkJrnP 

veih'' 
'.., ' fd ,td | ''( f,e-*r r., \ (

In,\,n.JrJ1.\.(\rtuJ(iilt 1.i..\rsIr!dJmrc(s rslheccnificar.ofiilsukilcearctsucdinilccordrDcr$irhdrcpiovistorNolchnpldXandXlofM.VlLr.t,Ds

For aod on hclralf 01.

The OrieDtal Insurance (.ontpilnt [_intit(d

Ccncrsl Mfin{trr
Aulhorized Signature

::: 
_'//
l

Rcpoi lD: pcIROg2s

,esd /Bftakin No i /
nrurcd srstc 

; UTTAR PRIDESI|

E

l
Vchi.t.

l
Ptodtl 

& !r!nl rron,., s.rHtoun ,,r-us lz0 -
I Reglstrrrion t'{o NFu
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lndian Union DrivinE Licence
lssued by Uttar Praderh

uPSs 1021otrr6s3

1r-r:: !rJ: Vatidity (NT) vatidity(rR),
264&.2U22 l74e2a4t 254S-2027

Name: sUM[
Date of Biilh; 1s46-2002 Blood Group;
Son/Daughter,/Wifeof: HAIrtsR^J

Address:
UJHANI BAflGAR MATHURA
CHHATA,MATHURA!UP 28T 4O4

(m

DL No: UP$s 20Il00Ittigl

. ffiFrienur*o

Organ Oonor: ll

{}, !(imBoNith+(g{ gainnrr

UPfll ,l']il{0}'1: l*er

$, Sririrec \yith Ohtil !r.n,.r,

a{o

?

:
o
J
t

o
4)

o

lrrvalid (arrrlage iller;n Numherf ),

l.lal:ardousValidltyr HillValiclity"

,--i
Class of
Vehirle coda

#<dr j I{CSG
i-a tlrlv

i ilrr r1ilr5' r*vso I,]
':

!a

!
a

:i

Im*r<]errrly {nnt.r{. t Nurilhrr

ut!5 l..ze++.ror: m i

r$usd By ',11" 
o' 

-Vehi(le Eadga Badg€ Bsdge

: Irsue,Cat€gory_Number, ll!u6dDite" 
^listredBy-.. trPEs ' 174.t-2021 t{I

I UPts I rr*r.rolr r lrr i

;ffi'



Dealer: Hero MotoCorp Ltd.

23791-12-REST-0426_2
The Oriental lnsurance Com LTD
MBLHAW487S9K58341
The Oriental Insurance Com LTD

ESTIMATE

;, Estimate No.
',t, Customer Name
l Vttrt

:': lnsurance Company
, HMCGL Card No

Date
Contact No.
Model
Reg No.
HMCGL Card Category

06-04-2026
7351129740
SPLENDOR +
UP85DA,1944

-l Part Details
S No Part Number HSN Billing Rate Qty SGST

o//o

1

1

1

Discount
o//o Amduntoflr

460.00

622.P0

CGST UTGST IGST %
%%

rr FENDER NH-1
2" 53100AAE1.10S -ptpE srRG 87141090

HANDLE
3" 50803KST940S _cuARD 87.t4.t090

4 ADHMS6A0030Btscs _ 87141090
vtsoR FRONr NH-1(T2)

5 33450KCC710S _wtNKER 85122010. ASSY L FR
i 6 334OOKCC71OS -WINKER

ASSY R FR

0
Paid 389.83

Paid 527.12

Paid 831.36

Paid 186.44

85122010 Paid 186.44

9.00 9.00 0.00 0.00 0.00 0.00

9.00 9.00 0.00 0.00 o.0o o.oo

1 9.00 9.00 0.00 0.00 0.00 0.00

'l 9.00 9.00 0.00 0.00 0.00 0.00

1 9.00 9.00 0.00 0.00 0.00 0.00

;1 61000AAE20-RS +RoNr 87141090 Paid 1,132.2 9.00 9.00 0.00 0.00 0.00 0.00

0.00

0.00

Authorr

Near

oer [o

220.00

zzo llo

sozlo
0

,, 
fo

140 

t0
i4! Qo

t

r,,l*,
Atnorl-rrrt

64rlo

885.00

7 ADHMS6A000.BBGS - B7141ogo paid 4,296.6 i 9.00 9.oo 0.00 0.00 o.o0 0.00' FUEL TANK NH-1(T2) 1 
I r'vu r'uu u'ul

I 8 53175MFH00S -l EVER 87141090 paid 17.97 1 9.00 9.00 0.00 0.00 0.00 0.00COMP.R STRG.HNI)I-,
9 88110AAEH31S -MrRRoR 70091090 paid 118.64 1 9.00 9.00 0.00 0.00 0.00 , 00

---__-____--__agg--E-MB_Ly_R_t c-H r B AC K

102032. ACCIDENIAL
LABOUR.SPLENDoR +

998729 Paid 550.00 9.00 9.00 0.00 0.00
102046 - ADDTTToNAL REPATR 998729 paid 750.00 9.00 9.00 0.00 0.00CHARGES-SPLENDOR + 0.00

parts Total
Labour Total
SGST (parts) 9%
CGST (parts) 9%
SGST (Labour)9%
CGST (Labour)9% 

_
Total

Rupees in Words: Ten-Ihousand Six Hundred Seventy Four Only

.r, l.Terms Cash

? Srig:: & statutory levies prevailing at the time of detivery shall be charged'' 3' Vehicles in this workshop are han-dred/driven ana-rept at owneres risk.4' Customers are requested to satisfy themselvei *itn r'e quality ;tw;rk done before taking the. delivery
5' supplementary estimate wiil be submitted if further damages/parts are required afterdismantling the vehicle.
6. Actual amount may vary from estimate

t),I.I

1,s34.p0'-- - - t
e,141.p0
1,534.P0

697.119
osz. h e

1 17.h0
'l 1 /.0u- - ..-- -1'

_10,675.p0

N)

S trtc ;cc f :Je 
c.unt -


