To / al ﬁ
The Oriental Insurance Co Ltd /

fe sitfiuved SR Ut fafies

Subject /fAWT :  Claim Intimation Letter / GTdl U1 UA .

Sir / AE1GY .

As per details below, kindly arrange to depute the Spot/ Final surveyor. /‘ﬂ%

ﬁ&nﬁﬁ-ﬂm%mﬂmwz'/m wﬂmﬁg&a'ﬂ%aﬂmnﬁ:-

1 |Name of the Insured & Mobile No/ ﬁ 1 p T'\\ L
AT & WATEd -
AR A S TR Meb. 96623572 34

2 | Vehicle No. /dTgd @7

LPsA BATIAY)
4 Penodoflnsurance/méla'm oé)OS)MZS ”'E'OS]GX)%
5 Dateofloss&Tlme@me& OQ/,]O‘%\%T/G"' )2{20301'7)'
Y '
o — L
6 | Place of Accident/mmw S CER C‘TBTA/ Y

7 [ Name of the Driver, D L No. & MobileNo/ | BRUN W NDPHHM ' SITHGH
SR BT A, 3 TA . & HiEEd | LPL7 26026602849, 991 DFY 199
8 |Estimated Loss/GIﬁqTﬁ_d ETﬁ'T U2 D) -

09. Cause ofAccxd ‘svn%} (\—4—”‘(_—9\ Q’ 257Y)
—f) 3'3 ;d;l WC’\LL)C% u)%gfﬂ"

~rm “’@ @?W Cﬁ/
“‘\VWC% ila mm; BEL °"’)

10| Spot Survey /&iTE |4 / ¥ie YW BT T

11 | Third Party Loss /qdtd U& 1A / FIR No.
12 | Name of the Workshop, Address & Contact PI NMU Mo |09S

No./aéﬂzr‘fumqm,um&mmsﬁmq S pmy ol N)
LT )\’USHz’NMW 9Y)§29%)9- |
}QC\WJ ‘
Date/ﬁ:fi'd’? : Q’\ ‘\OU\\Q.o’)/é Signature of lnsured | STHIYRE &

BHIlER



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

MOTOR CLAIM FORM

M,.QW‘/Q L Ccrllié'ulc/ M'] q
TN o¢ox]2034 = 70-65 |0 £ |2626
Claim No.

Div. Br. Office Address

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 - Pﬂ
< (b) Address for correspondence E ...”%% ﬂq‘y ﬁ L“ ) N F’ ﬁ P\ 73

() Telephone
4 }/OST* w')u CTCAF) RoTT D DS R0 IhM)
2. THE INSURED VEHICLE H & ‘ 4 Lz S 7,2/34 L)

Make & Year Enging No. “ ) 6 r PVC')'(O 3)0}6_3 Reglstratlon No.
ChassisNo. () 1 1 32N 255 PhRoOYy] UPSTBA

S

(a) Was the vehicle in proper working condition? R&(’b

(b) For what purpose was the vehicle being used at the time of accident? MD
(c) Was trailer attached?

(d) If a Motor Cycle/scooter ywpfb

. Was aside-car attach¢d
2. Wasa pillion rider carried ﬂ o

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in LOI])I]ILFL!(II vehicles only:
(a) Registered laden weight

(b) Unladen Weight

(c) Weight of goods carried/Load Challan No.
(d) Nature of permit

(e) Nature of goods carried

0] Was the vehicle plying for hire

() If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(i) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name BQ BN"\ HP’OH -SI"H ij
) Ao ;Cﬂ?m ALY P SRTRA
(d) s the Driver ‘79&1'9 _SU')@H )(L’).SHfﬁ’Q(!M

1. Owner

2 paid driver? N U T —
L/3‘/ Owner's relative or friend? L -,“?‘l C{_‘\‘/}.ﬁ U—

(e) Ifpaid driver, how long has he been in

your employment : N./_L _

() Was he under the influence of intoxication »
Liquor or drugs? : H }

(g) Driving Licence Number : UPS? )JTO q UDO )’ r L[q‘_
(t;\) IssuinggAuthority : ¥V SHINPG P
(i) Date of Expiry : ’tj‘ fo) i'( [922%-

() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any : MO
(1) Has he been involved in any accident before?: A0
(m) Has he been charged by the policy?If so, Why?: D

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time

(a) : @’}kml \%% a}“)
(b) Pl : “‘9 1)
(c) Speed of vehicle at the time of accident : Y A '
(d) Give a short description of the accident : )‘]) ¢ ()
(e) If any third party was responsible for this m p

accident give the name and address °<'Tn L’ J)/ 2 Z)QD/L_M—’S ')/)

6. DAMAGE TO INSURED VEHICLE
) O t,%

(a) Full details of damage . d ]JL‘\L <’T\\f_ 'ﬁmllﬂli—l@('?\’“
(b) Estimated cost of repairs : -\ gq \» o
(<) When and where can the damaged vehicle

be inspected A NMO Modef (-

7. THIRD PARTY INJURY/PROPERTY DAMAGE '

(a) Name
(b) Address.
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital

giving medical attention to injured person
(e) Full details of property damaged
(0 Has notice of any claim been given to you? :_




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : / 44 )ﬂ
(b) If yes, give full details :

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 :
(©) What was stolen? :
‘@) Estimated cost of replacement?
(e) By whom discovered and reported?
® Has theft been reported to Police?
(2) When?
(h) Which Policy Station?
() C.R. diary Number

I/we the above named do hereby, to the best of my/our knowle
foregoing statement every respect and I/We have made or in
require in respect of the said accident, shall make any false or

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

dge and belief, warrant the truth of the
any further declar

fraudulent Statement of any suppression or
ve thereunder in respect of part or future

ation the Company may

Date_QlJ_O_L’_)%ZOO Signature of the insured é/lpu ’?LL’{C(

G'C/’Q,:‘ .

0,



A

Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

[ssuing
Office i

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- ‘\ 17/\ p= yo One Rupee .
Revenue Stamp
When Amount

Exceeds Rs. 5000/-

Name..... Mol ... _ OCCUPALION .. y.vvevvivrreneeessessseees
Signaturg.. M ............. Address JoT7L0 Pfl e Gooveroons
Address....... reasenesnneees - 1ok o



The Oriental Insurance Company Ltd. Report 1D PGIRD92S
~ Policy Schedule
' PageNo: 1

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
.. DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEM A MEERUT....01214063570,,, (GSTIN: WWAAACTO62TR4ZU)
BUNDLED POLICY (MOTORISED IWO WHEFLERS-1< Years)) Palicy Issued On H6-MAY-25

52400°31/2026/10792 ropasal No.& Date R252400/31/2026/99290477/4 & 06-MAY-2025
2 Proposal No.& Da

BADIOOISS 144 Policy Period (OWN DAMAGE)  FROM 1245 ON 06952025 TO MIDNIGHT OF 65/05/2026

me  ARHINAV RHAT! Polics Period (LIABILITY) FROM 12:45 ON 660572025 TO MIDMIGHT OF 05452030

PRAMILA KUMARI(GSTIN: )

A2 D/O MOTEELAL PRASAD. RO VILL- TINFARIA. PO- TARY A LACHHIRANG P S - TARYA

lLead /Breakin No
SUJAN.LFADRAUNA ( KUSHINAGAR ), . NALG

Insured State UTTAKR PRADESH

INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (IDV) (I8 Rs,)

HERO MOTOCORP Yehicle 71332
ariamt HERO XOOM LX Electrical Accessorfes 0
~n \V.n NEW Non Electrical Accessories 0
:lpnufanu.—r = i
mesis No JEIAEPPGROINOR - MBLIEN2SSPGROGETT ‘{I'ulul bV 71332
Pacity tl ﬂ'hil‘ CONTRACT NO
apscity IR ‘liPulicy Type Zone B - Rest of India
tody SOLO Iype Of Fael PETROL “.]‘Ccographicul Areca

ition l
—

. L ___Schedule Of Premium (Amount in Rs.)

OWN DAMAGE SECTION(A)

1195.52 ! LIABILITY SECTION (B)
) - 0 | Basic Third Party Liability 3851
ressories o o _j}'
N 0 } -
Al 3
€ ccessorics e — - - Compulsary PA Cover Premium i v
PA Coxgr for 0 Person Of Rs (0) each (IMT-16) ¢
) - i67.52 Legal Liabiltiy (WC)to driver (IMT-28) ) g
cmim - i - Legal Liability to Employees (IMT-29) 0
shical Area Extn (IMT -1) 0 S ? . NA
T Legal Liability to Passenger (IMT-46) . e
R Driving Tuition Loadi . i N NA
Tuition Loading On OD Premium (60%) . 0 ﬂ!m,g Tuitian Loading On TP Premium (60%) _ _ 0
. . 0 PA Paid Driver, Conductor, Cleaner-GR36B3
al Additions NPT [ 773 T o
Deductibles g — Net Liability Premium (B) >
. T - - Total Premium (A+B 4137
ry Deductibles (IMT 224) o ol Premlum (AB) i
1eft Deviee (IMT-10) o 0 - GST
mbership (IMT-8) 0 SERVICE TAX 0
u Bonus ) o STAMPDUTY 0.00
t for vehicle designed for handicapped 0 Swachh Bharat Cess@,0.50% 0
-ount : 0 Krishi Kalyan Cess@0.50% v
tal Deductibies 0 s 48K
Add-On Coverages Cmss i o
yreciation 175 ote:

1. Policy Issuance 15 the subject 1o the realisation of cheque
2. Consolidated Stamp Duty paid via Challan No
0 3. The Policy is subject to a compulsory Deductible of Rs (XIMT-22)
. - S - S 3
S

to knvai p
1nhvol ) Voluntury excess Rs(0)

ylacement . Subject to Fndorsements IMT,2,10,28,

0
ables

N
al Add-on Coverages 17

5
Damage Premium(A) 286
¢ Details : Nominee Name Age 1 Relation
t Details : Payment Method Cheque No/Transaction No. Bank Name Amount
4X81

r Type Financer Name HERO FINCORP LTD Filuancer Branch DELI!
me NA POS ID NA o

POS PAN NO/Aadhar No NA
1t ot a claim under the pohcy exceeding Rs.Hae or a ¢laim for refund of premium exceeding Rsllac 1l
OfYices as well as company’s website

roured will conaply with the provisions of the AML policy of the Com  The AM. policy is available in aif gur

(SR o I, .
inee under the policy is subject to conditions,clauses, warranties.cxclusions IMTs and OIC endorsements mentioned hercin above which are available on company's website:. 20 ¥ S
jtalinsurance.org.in or on demand from the policy sssuing otlice. y - R S
that in casc of dishonour of preminm cheques) e Company shail not be Jiable under the policy and . policy shall be void abinitio (frony inception). o 7 . .
e I . . - . . ¥ v
10t admissible il driving License is found fuke or is not valid whether or not in the Knowledge v the insured. > U[?,L/ ) :
by centify that the policy to which the certificate relates as well as this ceritificate of insurance f

y ) v i <re issued in accordance with the proyision of Chapter X ai r XTI of Molor Vehitles Acti98s.
< whereof the undersigned being authorised by and on behalf of the company has‘have herein ;

~et his/their hands at 252400 on 06-MA Y -2 . D
 whereof ther ,, 44
ft A A \ !
~ ¢
P
5;_(_:“’:;} [SA2 I Ealie 13S) \ )
oy v o
AT AT !

o ——




s/ vithan parvadian gov. i vahan/ \(-_3] ngs
Y'.
"

GOVERNMENT OF UTTAR PRADESH

b
Transport Department PADRAUNA(KUSHI NAC AR) 4&'?%’ ‘
FORM 23 -”\:f: ‘:i'?’_ ,
CERTIFICATE OF REGIS TRATION s 3
S E e

(8-May-2025

No - UP57BX7341 Registration Date

of Vehicle M-CYCLE SCOOTER Purpo = tor Printing RC NEVY

e & Address GUPTA AUTOLOBILES KASIYA ROA! CDRAUNA 189-274304

) PRAMILA KU AR Sonlwife/daughter of MOTEELAL PRASAD

- (Permanent)  VILL - TINFARIA PO TARYA LAGHHIRAT 5 TARYA SUJANKU! HINAGAR UTTAH

PRADEGH-Z 7440
CVILL - TINFARIA ©0 - TARYA LAGHHIRA!

PRADE SH-27440"

s: (Temporary) G AR SUIAN, KUSHINAGAR - UTTAR

To 07-Mav-2040 Owner Serial No 1
escription
“hicle M-CVCLE/SCOOTER Link Vehicle No .
) INDIVIDUAL Norms BHARAT STAGE VI
ame HERO NMOTOCORP LTD
P No AA2128977839 Rear HSRP No AM1042567656
ody - SOLO WITH PILLION Month/Year of Manuf. 1012023
inders Chassis No S MBLJFN255PGKONATT
o _T1BEPPGKO3883 Fuel . PETROL
wer(BHP) 3L Cubic Capacity 1 110.90
Classification XOOM (LX) Wheel base 11300
Capfin all) 2 Standing Cap 0
Cap 0 Unladen Wt (kgs) 108

- POLESTAR BLUE Laden/GV Wt (kgs) 238
riteria AC Fiited :NO

Purchase As

: Fully Built

ional Particulars of all transport vehicles winer than motor cabs (Gross Vehicle Weight)

or.t:
ar:
ther:
andem:

Description

As Regd.

Weight(in kgs)

otor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LTD. DELHI
:Deini Delni-110057 w.e.f. 07-May-2025.

nase dt

Date

cle is Govt.!/ Pvt.
- of Approval

er State/Transfer/Conversion/Reassign Details

vious Owner
| State
nsfer Date

- 07-May-2025
07-hiay-2025

- PRIVATE

- 13-May-2025

Sale Amt
Amount/Rept No
Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

is certificate is valid from 08-May-2025 to 07-May-2040

75086 -
7509 1 UPS7D25050001443
NOT EXENPTED

2 1 26-Jun-2025 10:46:23
ation Particulars / Advance Rex

Signature<ofRegistering Authority

stration Mark Fee Deta = <;’f_> Date : 26-Jun-2025



unonof inoia Driving Licence @@ v°>°7 200900 il
uPS57. 200900025&9 = ‘ﬁ -gsﬂ;, JPOOE0AY 52
A 2310()/2009/ 2%2&79 ©: o
» I

S8 w3 @ Rl s ity
Date of Issue 0/06/2028
23/06/2 ‘ =
Blood Group A — — i
....... | S
: N z
qat IAddress o =z
RO RAMP NGARA ‘\\.‘ {
BRU? NDAN SINGH . MATHIYA ARAM. TARIA SUJAN 1
/Daughxer/\Mfe of O Kot A~ 3AR 274409 y/
SON
A 3 foo e ot / 1ssuing KGthority $8°
KUSHINA AR

a-—s;_s‘«r“‘ﬂaﬂ 7 Son

Hoyder’s signature

/‘GAYA SINGH .
—= I



ﬁm =7 979 | Father's Name
HOTEELALPRASAD

g,




- o , R .
A TR m ; ‘g sredvg fafise agare Wil /:‘\‘
Government of India e o Unigue Identification Authority of India 77N
1
X udl, , #} 27 o 0]
wde g ot siderret sz, faenfan, e AT, A
N ) FUR,
pramis VS - 274409
= RR/DOB: 15/06/2003 4 E Address: ’
RS FEMALE 1| & D/O: Moteelal Prasad, Finfaria, PO: Tarya Lachhicam,
R - I K DIST: Kushinagar, )
FTUR TEER T m!':“qﬁmma:qﬁﬁ;mqﬁ \ " " Uuar Pradesh - 274409
g JEEM FEANA ( aifeg gmfiase, A ayIR ans/ ¥ g
}quaﬁ#ﬁm‘mm%mmaﬁm ‘ 1
Aadhaar is proof of identity, not of citizenship | ! 7
or date of birth. 1t should be used with verification (onhne\ ; &%
suthentication, of scanning of QR code / offhix_ep)(t\i‘l})w"_l 7698 0443 6124
7698 0443 6124 \ 4 VID : 9146 3974 4097 8062
I ¢ N e T e -
—— _—/’E/E — L | R 1947 © help@uidai.gov.in © www.uidai.gov.n
— 0 P S T - -




ANNU MOTORS

N.H.-28. NEW TAHSIL, TAMAKUHI RAJ, KUSHINAGAR, 274407, UP, INDIA
State Code: 9 Contact: 94152-78119, 9918715197 , ,

GSTIN No: 09AHBPRO791F 129

Associate Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 21075-02-REST-0426-2 Dato 2&%“3‘5;’2256
Customer Name PRAMILA KUMARI Contact No. ;(OOi\A b
VIN MBLJFN265PGK00477 Model UP578X7341 '
Insurance Company 22221 Reg No. £
HMCGL Card No HMCGL Card Category
Part Details GST % Discount Discount Net
S No Part Number HSN Billing Rate Qty SGST CGST UTGST G b Di o Anoant
No. __Typo % % ___ % “600 000 903.00
1 64340AAWDOORS -COVER 87141090 Paid  765.25 1 9.00 9.00 0.00 0.00 . .
FRONT UPPER POLESTAR
BLUE 811.00
2 64300AAWDOORS -COVER 87141090 Paid 687.29 1 9.00 9.00 0.00 0.00 0.00 ) 0.00
FRONT R(POLESTAR BLUE) 11.00
3 64301AAWDOORS -COVER 87141090 Paid 687.29 1 9.00 9.00 0.00 0.00 0.00 0.00 8
FRONT L(POLESTAR BLUE)
4 64304AAWD004S -COVER 87141090 Paid  616.95 1 9.00 9.00 0.00 0.00 0.00 0.00 728.00
FRONT LOWER RIGHT
5 64350AAWDOORS -COVER 87141090 Paid 1,327.9 1 900 900 0.00 000 0.00 0.00 1,567.8
FRONT LOWER LEFT BL(BR) 7
-004S(G)
6 64320AAWD00XS -COVER 87141090 Paid 515.25 1 9.00 9.00 0.00 0.00 0.00 0.00 608.00
RIGHT FLOOR SIDE 0
7 64330AAWDO00OXS -COVER 87141090 Paid 585.59 1 9.00 9.00 0.00 0.00 0.00 0.00 691.0
LEFT FLOOR SIDE
8 53175ABV000S -LEVER 87141090 Paid 93.22 1 9.00 9.00 0.00 0.00 0.00 0.00 110.00
COMPLETE
9 53205AAWDO00S -HANDLE 87141090 Paid 233.90 1 9.00 9.00 0.00 0.00 0.00 0.00 276.00
COVER FRONT
10 88120AAWDO01S -MIRROR 70091090 Paid 191.53 1 9.00 9.00 0.00 0.00 0.00 0.00 226.00
ASSEMBLY LEFT BACK
Parts Total »0.00 6,731.00
Labour Details
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 500.00 9.00 9.00 0.00 0.00 0.00 0.00 590.00
LABOUR-XOOM
Jobs Total 000 59000
Parts Total 6,731.00 )
Labour Total 590.00
SGST (Parts) 9% 513.38
CGST (Parts) 9% 513.38
SGST (Labour) 9% 45'00
CGST (Labour) 9% 45.00
L 7,321.00

Rupees in Words: Seven Thousand Three Hundred Twenty One Only

1.Terms Cash
2. Pncgs & §talqtow levies prevailing at the time of delivery shall be charged
3. Vehicles in this workshop are handled/driven and kept at ownery s risk.

4. Customer. i i i
Gohoay ers are requested to satisfy themselves with the quality of work done before taking the

5. Supplementary estimate will be submitted if further damages/parts are required after

Authorised Signatory

21075 - Main W/S
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