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To/ﬁiﬂﬁ,

The Oriental Insurance Co Ltd /

fg sifvguea sxaR® ot fafics

Sﬁbiect /fa9T :  Claim Intimation Letter / GTAT AT UH .

Sir / HgIed

As per details below, kindly arrange to depute the Spot/ Final surveyor./ GiE|

e M ReRw ¥ IAUR, $UA Wi | BIgAd WadR Fge A B AR H -

Name of the Insured & Mobile No./:

_a"rmm P1 AH & HIEEA .

Dinesh Kurost — 976023280

Vehicle No. /aTeq &1

VP s P jauy

Policy No. / giferft gam

2sum|ay 2004 ) S€a12

Period of Insurance / dar Srafd

Date of loss & Time /§Ef27-|'l &1 fgAid &

HHY

0S-11-262S , 04-1]-ARE
0S-04-ANAL, 0700 PM

Place of Accident / §T"—c‘7ﬂ ARG

Name of the Driver, D L. No. & Mobile No /

gréaijm,éiqa#.&nﬁm#

Suwy) , UPBS 208100114633
_ AFHCoAR2A810

8

Estimated Lo-ss / GIﬂTITﬁ?T G|

| 16T |

BE T

\

09. Cause of Accident /m?ﬂ PRI G’—)—g_&; _ﬁ_ d‘””l-lf? %4‘;4%" .24:

IR gS g e atal oA Swwie o vsf o

e ST A IRIT FTRET T TS T T ]3ee

10

Spot Survey /ATE W | TWiie IR BT A

AR 1L

11

Third Party Loss /Jd1d U& BT+ / FIR No.

12

Name of the Workshop, Address & Contact
No./@HRITY ST TH, TdT & WETSA /B

o Pkt g

| HoRdagun

DURGA AUTO

ant

Bajna Road,Te.

Signature of Insured / TMURS &



’ 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, Asaf Ali Road, New Delhi 110 002

s

PR s MOTOR CLAIM FORM
: ., Div. Br. Office Address_ M ef,ualj' Certificate/Policy No, S A ]l&me (SG%’ b3
S |
Tel. No. Period of Insurance S : 11-2035 U-li-3026
Claim No.

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

1. INSURED
(a) Name _Dinesh Kumar
(b) Address for correspondence st hand khadew mabusa
() Telephone 9360399810

2. THE INSURED VEHICLE

Make & Year i gl}lﬁisr;?sNI\?(.). ‘_‘n”p-_-’)gﬂ KOSQOO ISgS!gtig]No.
Mesw MedoCo
crel P HBLHAWUBTZ IK53uI 0AJQuUYy |

(a) Was the vehicle in proper working condition? N QO
(b) For what purpose was the vehicle being used at the time of accident? PUUYI GJ use
(¢) Was trailer attached? VO
(d) Ifa Motor Cycle/scooter VO
l. Was a side-car attached N O
2. Was a pillion rider carried N @

1I. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b) Unladen Weight
(c) Weight of goods carried/Load Challan No.

(d) Nature of permit : 2 e i
(e) Nature of goods carried 1 p o, W Bl AN
() Was the vehicle plying for hire ; N di
(2) [T Lorry/Jeep/Tractor, was trailor attached? > BRI
(h) Number of passengers carried : 2

(i) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : QUIUO .é
(b) Age . Y
(c) Address XA Waud,
(d) Is the Driver VQ

i Owner :

2 paid driver? ;

3 Owner’s relative or friend? : V_L/\

! £ (e) Ifpaid driver, how long has he been in 0 I &)

your employment

(f) Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number _QPG SR0oX)o0| | é @ 3__“%,,_h__

(h) Issuing Authority _0S[u]oe3s ooa bR
(i) Date of Expiry _eulnfgezg =

() Was the licence temporary/permanent 24 ~PM_ : e B R R
(k) Details of endorsement/suspension, if any : Na PEaRie 2 S Ll
(I) Has he been involved in any accident before?: Va

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

4. OTHER INSURANCE

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

=

5. DETAILS OF ACCIDENT

(a) Date and Time :{)Q’{ :BH'\ZQQé 4L& ' { u ) I |! I # 5
(b) JHE 3 27
e, R

Place
(c) Speed of vehicle at the time of accident

(d) Give a short description of the accident e 4 o 3
(e) [f any third party was responsible for this ? JA{1!
accident give the name and address Aol slSal ] j
RVVNE ATIEMAT RIS ceidend Ty QT

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : L Zjﬂjd Q |A3_Q (g‘a g g
(b) Estimated cost of repairs HE Y 63 S '

(c) When and where can the damaged vehicle i
be inspected ; PO
i v
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : I &
(b) Address s % e
(c) Full Details of personal injury sustained

: TR N S 5 BEY :

(d) Name and address of any person/hospital \\"
giving medical attention to injured person - Q A R AR ST
(e) Full details of property damaged p el Na o e Q0L (Rl

) Has notice of any claim been given to you? :




S g Ao by

8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : .\\\‘9 =

(b) If yes, give full details : Gk %
9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of
The accident?

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

(d) If yes, to which Police Station?

(e) Date and Diary No. ! _\‘:__:;
10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
® Has theft been reported to Police?
(2) When?

(h) Which Policy Station?
(1) C.R. diary Number

-\“\-—\__\

to the best of my/our knowled
foregoing statement every respect and I/We have made or in
ire i i ent, shall make any false or

concealment, the Policy shall be void and all rights to recei
accident shall be forfeited.

ge and belief, warrant the truth of the
any further declaration the Company may
fraudulent statement of any suppression or
ve thereunder in respect of part or future

Date

. | . P{\W
200 Signature of the insured E
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Discharge Voucher ACCIDENT DEPARTMENT
; Claim No.

e

[ssuing

Office

The Oriental Insurance Company Limited
Head Office, A-25/27 Asaf Ali Road, New Delhi-110 002
\——,\

Received Day of 200

(In words Rupees s
in full and fina] settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. i
the said company and accident which occurred on or about [/We give
the discharge receipt to the Company in full and final settlement of al] my/our claims
present of future arising direct]y/indirectly in respect of the said accident,

Rs. ;

Revenue Stamp

When Amount

Exceeds Rs. 5000/-
R s e
v o LS RO R Qoowpetion~..... 0 11D
Migngewes ... .. e S R
e,

Bank Account Number ... .
Name of the Bank .......... ..



GOVERNMENT OF UTTAR PRADESH
Transport Department MATHURA

FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP85DA1 944 Hie ity Reglstratlon Date e

Description of Vehicle : -CYCLE!SCOOTER : ', Purpose For Prlntlng Rc

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

Owner Name : DINESH KUMAR Sonlwifeldaughter of RAMVIR

Fuil Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo

Detailed Description

: UJHANI, KHADAR; ;M PRADESH-281404

Class of Vehicle ( Vv : :
Ownership 4 ¢ L __Norms AT STAGE VI
Maker's Name v 5L e ; ‘ ;
F:ont HSRP No
Type of Body
No of ﬁy'lingers ‘

Maker s Cl

Sleepar Cal
Colour

Other Criieria,
Vet\ié;le Purchase
Additional Parti

By Manuf.

a)' Fi'ont:
b) Rear:
c) chg{:

£ 05-Nov-2025"" 1. AmountF (P85D25110002095
: PRIVATE : NOT EXEMPTED
20-Jan-2026 i

Vehicle is Govt./
Date of Approval

Previous Owner
Old State
Transfer Date

s

“ESeonversion Date
This certificate is valid from 07-Nov-2025 to 06-Nov-2040

Date : 02-Feb-2026 12:10:19 G g;ig};? tr@@%m"!’

Taxation Particulars / Advance Registration Mark Fee Details
MATH UR»

vy
<D

M SET R Ot . TR e ot R 3T ke aiEeT B S ke ahee




RTO Location

Elee Accesso
Non-Elec Accessor es

Basic Premium
Geographical Area Extn (IVIT.

. INSURED MOTOR VEHICLE DETA

T |z INSURED DECLARED VALUE (IDY) (in Rs) _
| HERO MOTOCORP

i
The Oriental Insurance Company Ltd. Bhsiibh | bauoss

Policy Schedule

Page No: I
_ TAX INVOICE/CERTIFICATE CUMPOLICYSCHEDULE i
] L OUTICE T4 51 OF THE CENTRAL MOTOR VEHICLES RULES,089)
Spse 2“@&“&9&@&3@“&‘5 &AGA&MLM&&Q@M_A MEERUT,, .,,4'?QQO&LGS'Q;,@45"£I°"27R4ZU) ikl GESEE
“ BUNDLED POLICY (MOTORISED TWO WHEELERS—(S Years)) Policy Issued On 5-NOV-25
[2s2 o e

400/31/2026/56312

Proposal No.& Date 52400/31/2026/106745863/22 & 05-NOV-2025

Agent/Broker Code J BA0000155144 olicy Period (OWN DAMAGE) [FROM 19:52 ON 0571 112025 TO MJbNA(mT orrtwl 1/2026
R e s e S0 e R ST S RGN
Agent/Broker Name | ABHINAV BHATI olicy Period (LIABILITY) JFROM 19:52 ON 05/11/2025 TO MIDNIGHT OF 04/11/2030
R e e T B i e S R it
Insured Name | DINESH KUMAR (GSTIN: ) [
Insured Address | C/ORAMVIR, R/O USHANI KHADAR NAMATHURA. Uttar Pradesh, , NA 3= i S

LS

,,,,, s e e s T 5
e T o | A RSERER o (B
e L - R RN T e SRR e ¢ | B 1 ST :
YearOfM-nufncmrer 2025 |

Engine -Chassis No | HAI1759K09200 - MBLUAWS§739K3534] [ 70076 RS e
el 0 e SN T I A : ki

Seating Capacity [ 141 olicy Type |

workety| (b0 Eor T SR e e i i

=7 - Schedule Of Pr 'mium_(AMu‘MjLRi) R v 3%
TON(A) =2 158 bioe saripemaans,

T e ~__ LIABILITY SECTION (B)

S Basic Third Party Liability | 831

Compulsary PA Cover Premium | 0

| PA Cover ach (IMT-16) 4

erson Of Rs (0) e

Legal Liabiltiy (WC)to driver (IMT-28 | 0 T B
| legal Liability 0 Employees AMT-29) B R

_uﬁ

IMPORTANT NOTICE

the MVAct,1988 is recoverable from the

Limitations as to use:Use only for social
Organized racing (4) Pace Making (5) Spe

Driver's Clause:Any person including the
person holding an effective learmer's licens

No Claim bonus:The insured is envitied fo
yeurs/25%,preceding (hree

The insurance under the policy is subject to condi ions,IMTs and OIC endorsements me;
wuw.onculalimumuc:.urg.m or on demand from the policy i

The Insured is not Indemnified if the vehicle is used or dri

8)Any Purpose in connection with motor trade.

Limits of Liability Clause:Under section I1-
property is Rs.7.5 lakshs P.A.Cover under s

Legal Liability to Passenger (IMT-46) it + NA f1itgsd
Driving Tuition Loading On TP Premium (60%) AT Th
PAPaid Driver, Conductor, Cleaner-GR36H3 =SkR :
Net Libilty Premium (8) St e
el R R S E e BTG
724
e ok S|y O AU (s 5 ;3 t
e PR SORRN 33 SR S ] LT R
——fmBhanmiCen@osoy, | T ? ;
| Krish Cess E SR ) R ¢
e LGrus: Premium Paid 4151
R BRI (E 18 e e R el .2
NIL Depreciation E sy 3 Note: : KEads
& R § 4P - i = A [ & o 1. Policy Issuance is the subject 1o the realisation of cheque
A L Al s SRR iEse. G % 2. Consolidated Stamp Duty paid via Challan No
’ [ Return to Invoice | 2 The Policy is subject to a compulsory Deductible of Rs 0(IM1 -22)
r’" U g AR e ez i T SHSiE 15 PR P = e i 0 4. Vuluulalycxccss RS(O)
| Key Replacement. AR TN I o st 5. Subject to Endorsements IMT,7,10,28,
mables | i Ll 0
Sub Total Add-on Coverages L i
Net own Damage Premium(a) i x SRS LR 3 AR
Nominee Details ; Nowminee Name | Age L 1 I;elalion |
I S 7 e e e S P S T SR B oy < o T (RIS SUSBRR (. oo o BRG] ® £
Payment Details ; Payment Method ‘ Cheque No./Transaction No. | Bank Name | Amount
s b i O < e bbb s e e R e s e i
J 4751
i et i I e et BN S S B s =
T
Type 4 Financer Name ‘ SHRIRAM FINANCE LIMITED | Financer Branch MATHURA
'NA POS 1D | NA j POS PANNO/AadharNo | NA
a claim under the licy exceeding Rs. 1lac or a claim for refund of premium exceeding Rs|lac,the insured will comply with the provisions of the AML policy of the Company. The AML policy is available in
operating Offices as well as company's website,

all vur

ntioned herein above which are available on company's website:

d; with the provision of Chapter X and Chapter X1 of Motor Vehicles Act, 19558
and on behalf of the company has/have herein to set his/their hands at 252400 on 05-NOV-25

ven otherwise than in accordance with this schedule. Any Payment made by the company by reason of wider terms Aappearing in the certificate in order 1o comply with
lause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY",

insured.See the cl

domestic and pleasure purposes and the Insured's business, The Policy does not cover the use for : (1) Hire or reward (2) Carriage of goods (other than samples or personal luggage) (3)

ed testing (6)Reliability trails

insured:Provided that a person driving holds an effect

¢ may also drive vehicle & that such a person satisfies
1 ()of the policy -Death of or bod:

ection 111 for owner-Driver is RS ()

" a No Claim Bonus (NCB)on (he own d

ive years/35% ling five

ive driving license at the time of the accident and is not disqualified from holding or obuaining such a license Provided also thut the
the requirement of Rule 3 of the Central Motor Vehicles Rules, 1989

ly injury.Such amount is neccessary o meet there requirement of the motor vehicle act 1998, Under Section 1. ] (ii)of the policy -Damage 1o third pany
lamage section of the policy,if no cl;

|
within 90 days of the previous policy
VWe hereby certify that the polic:
* This insurance excludes all pre existing d:

laim is made or pending during the preceding years(s),as

per the.The preceding year/20%preceding two
years/50%of NCB on OD premium.No Claim

five ¢ bouns only be allowed provided the licy is renew ed
Y g ) P policy

provisions of chapter X and X| of M.V.Act, 1998,

For and on behalf or
Approved By:  UNIV@252400

The Oriental Insurance Company Limited
Approved On :

05-NOV-25
Place : MRT
Printed On 05-NOV-25

General Manager
Authorized Signature

Signer US THE ORIENT,
COMPANY LIMITED 0
Dale. Wed Now & -

Reasan Sagning Poleg b,

INSURANC

15
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¥

By

- : Didesh Kumar
;g SR f?ffafoos:w/omocs L.
‘¥ %9 / Male

‘ 37194702 8071 s et

9er: $/0: [HER, 3y TIET, 7Y, 387
WeRI, 281404 :

Address: S/0: Ramvir, Ujhani Khadar,
Mathura, Uttar Pradesh, 281404

Print Date: 1171272021

CF scanned with oken Scanner

{F Scanned with OKEN Scanner



¥ scanned with okeN Scanner
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Indian Union Driving Licence
Issued by Uttar Pradesh

26-08-2022

Name: SUNIL

Date of Birth: 18-06-2002

Address:

=/ UP8520210011683

Issue Date  Validity (NT) Validity(TR)*
17-06-2042

Blood Group:

- Son/Daughter/Wife of:  HANSRAJ

UJHANI BANGAR MATHURA .
CHHATA,MATHURA,UP 281404

DL No: UP85 20210011683

| Classof !

| Vehicle |

L% | MCWG | uPgs

oMy uves T

WS s ypes
.. Mvsp |

=

§

Code | Issued By

S iy

|
|

Hazardous Validity*  Hill

25-08-2027

m-;ignature

Organ Donor: N

¥ scanned with GKEN Sea

UPDLO0000S 12 1084

Invalid Carriage (Regn Numbers)*

Validity*

{Category
| NT
LN
IR

Date of Vehicle Badge Badge Badge
Jssue

Number"  |ssued Date* issued By’

Emergency Contact Number

¥ Scannad with OKEM 5ea

- {17-07-2021)

Dzze of First issue

nEr

Rule 16:2)

:

Orm

&

negr



i hE
-/ DURGA AUTO

f
4 NEAR SBI BRANCH, BAJNA ROAD, NAUJHEEL,MATHURA, MATHURA, 281210, UP, India

1 State Code: 9 Contact: 9634181633,
% GSTIN No: 09AJSPN4601K2ZQ
\ssociate Dealer: Hero MotoCorp Ltd.

Rupees in Words: Ten Thousand Six Hundred Seventy Four Only

4 1.Terms Cash
~ 2. Prices & statutory levies prevailing at the time of delivery shall be charged
« 3. Vehicles in this workshop are handled/driven and kept at ownerg s risk.
. 4. Customers are requested to satisfy themselves with the quality of work done before taking the
.. delivery
5. Supplementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle.
6. Actual amount may vary from estimate

ESTIMATE
i 8
: ;x Estimate No. 23791-02-REST-0426-2 Date 06-04-2026
% Customer Name The Oriental Insurance Com LTD Contact No. 7351129740
VN MBLHAW487S9K58341 Model SPLENDOR +
- Insurance Company The Oriental Insurance Com LTD Reg No. UP85DA 1944
. HMCGL Card No HMCGL Card Category
! Part Details i g
§ No  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
LB No. Type % % % % Amount
1 61000AAE200RS -FRONT ~ 87141090 Paid 1.132.2 1 9.00 9.00 0.00 0.00 0.00 0.00 1,336.0
i FENDER NH-1 0 0
(2 53100AAE110S -PIPE STRG 87141090 Paid  389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
B HANDLE ‘
3% 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
b LEG
4 ADHMS6A0030BBGS - 87141090 Paid 831.36 1 900 900 -0.00 0.00 0.00 0.00 981.00
VISOR FRONT NH-1(T2) ‘
-6 33450KCC710S -WINKER 85122010 Paid 186.44 1 900 9.00 0.00 0.00 0.00 0.00 220.00
5 ASSY L FR 1
26 33400KCC710S -WINKER 85122010 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
- ASSY R FR ‘
7 ADHMS6A0000BBGS - 87141090 Paid 4,296.6 1 9.00 9.00 0.00 0.00 0.00 0.00 5,070.0
? FUEL TANK NH-1(T2) 1 |0
'8 53175AAFH00S -| EVER - 87141090 Paid 77.97 1 9.00 9.00 0.00 0.00 0.00 0.00 92.00
COMP.R STRG.HNDL.. ‘
9 88110AAEH31S -MIRROR 70091090 Paid  118.64 1= 9900 900 0,00 0.00 0.00 0.00 140.00
ASSEMBLY RIGHT BACK el
£ Parts Total 1000 9,141.90
¥ Labour Details
"SNo  Job Code SAC  Biling  Rate SGST CGST UTGST IGST % Discount Discount  Net
% No. Type % % % % 5 Amount
AL 102032 - ACCIDENTAL 998729 Paid 550.00 9.00 9.00 ' 0.00 0.00 0.00 0.00 649.00
LABOUR-SPLENDOR + ‘
(2 102046 - ADDITIONAL REPAIR 998729 Paid 750.00 9.00 9.00 0.00 0.00 0.00 0.00 885.00
CHARGES-SPLENDOR + 3
- Jobs Total 0.00 1,534.00
Parts Total 9,141.00
: Labour Total 1,5634.00
i SGST (Parts) 9% 697.19
CGST (Parts) 9% 697.19
SGST (Labour) 9% 117.00
CGST (Labour) 9% L. 11780
Total 10,675.00




