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©) Telephone e 28§ B I b o b

* 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, Asal Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div, Br. Office Address HeM Certificate/Policy \()353”00'8' I-?OQGIQD

Tel. No. Period of Insurance 0“3"‘0£"~20~?S—0~?— 06 -

Claim No.___

FHE ISSUE OF THIS FORM [S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions, fully

1. INSURED :
(i) Nime

() Address for correspondence Houg-g pﬁéd (QHS}:\Q{SQ}H\ Banﬂa}{

2. THE INSURED VEHICLE

ke Lene X, TRGFRVS GiCodRo]
Mesto HoJronF
clel MBLTAV0ISGC1305%

RSN S o

Registration No.

UPB5CW
3196

|

|
|
|
|

(41 Was the vehicle in proper working condition? Na

) 1 or what purpose was the vehicle being used at the time of accident? Pwﬁnoj we
¢ Was trailer attached?Na » ‘

(1 1L a Motor Cycelesscooter Not

Was a side-car attached MQ

Was a pillion rider carried NQ

1. ADDITIONAL INFORMATION(COMMERCIAL VEI {ICLE)

The following questions need be answered in commercial vehicles only:
(@ Registered laden weight j
(b Uniaden Weight

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

(e Nature of goods carricd

() Was the vehicle plying for hire

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

(1) Number of Passenger permitted

1oy
2026




DIRVER AT THE TIME OF ACCIDENT

{a) Name il _HV"QR

)

(b) Age ! gl 1§
¢) Address ZML M_Dknu_»&h&gl}‘ &[’89)’ il
() Is the Driver
i Owner ‘ L e s . 1y LE
2. pajd driver? diie s i R 2 e S
B, Owner’s relative or friend? % s RS
(¢) If paid driver, how long has he been in pl n
your employment f

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

(2) Driving Licence Number : UPG&SQD'g OOI ‘ ‘SG

{(h) lssuing Authority :03—06 --?OQS
(i) Date of Expiry :02-06—20%
(i) Was the licence lunpmalvxpunhn ient § ot P :

k) Details of endorsement/suspension. if any )

(1) Has he been involved in any accident before?: f\/U

(mi Has he been charged by the pollcy M so, Why?:___ _[\}Q__”_

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time QRZQ\{ Qe , o300 P
Place . lL CRERESER R e el T !
Speed of vehicle at the time of accident
Give a short description of the accident
({any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

Full details of damage %&W CM \_QJJ'H/
pstimated cost of repairs é S 2 =

When and where can the damaged vehicle

be inspected i DMLAQ&(\ IMQUIA M
7 ) i v ” \]
7. THIRD PARTY INJURY/PROPERTY DAMAGLE

Name

Address

Full Details of personal injury sustained
Name and address of any person/hospital
siving medical attention to injured person
Full details of property damaged

Has notice of any claim been given to you?




e —

g INJURY TO DRIV ER/OCCUPANT

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

9. WITNESS
Ciive names and addresses of passengers/other
Witness, if any !

Did a Police Constable take particulars of
The accident?

Was accident reported to Police? [ not,Why? :

j \f yes, to which Police Station?
Date and Diary No.

10 EHERE

Date and Time

(b Place
What was stolen?
(d) Fstimated cost of replacement?
(e) By whom discovered and reported?
(h tHas theft been reported (o Police? i
(D When?
(h) Which Policy Station? el R AR
(1 (' R. diary Number

¢ the above named do hereby. to the best of my/our knowledge and belicf, warrant the truth of the

bregoing 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 ot
concealment, the Policy shall be void and all rights to receive thereunder in respect of part o future

ceident shall be forfeited.

Date Q%'GHPAQ\Q 200 Signature of the insured

Nl

E



Discharge Voucher ACCIDENT DEPARTMENT
: Claim No.

[ssuing |
Office
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New. Delhi-110 002
Received. Dayof 200
From THE ORIENT Al ]NSURANU* "COMPANY LIMITED, the sum of Rs.
{In words Rupees______ )

in full and final wttkmmt of the loss dnd/m damdgc LdUSLd thxous,h the acudont 1o

the said company and accident ‘which occurred on or about [/We give
{he discharge receipt to the Company in full and final settlement of all my/om claims
present of future arising directl y/indirectly in respect of the said accident.

Rs.

Ine Rupiee
Revenue Stany
When Amou
Exceeds Rs, 5000

Witness Signature ..
DR L Occupation .. ... v
SIBRAIMNG . .. abi gl : : Address

8

Address

Bank Account/Numlier .............
Name of the Bank {5, o0l c sl

my/our motor Car/Vehicle No. _insured under Policy No. of

e

5‘?

i



e o

'GOVERNMFNT OF UTTAR PRADESH

Tranqurt Departmént‘ﬁh"
 FORM23

CERT%FICATE OF RaelsTRAn ON

- 05-Jun-2025

. UP85CWI796 ‘ ‘Regls ratlon Date ?
- M-CYCLEISCOOTER Purpase For Printing RC NEW L i gt
- JAIN MOTORCYCLE COMPANY, N R ALWAR BRIDGE NH-2, MATHURA, UP.,, 14

281004 | | J
b KUSHAL PAL (i Sonl ifeldaughter of . DHANIRAM : 1
(Permanent) - HOUSE NO 64/4, SHRGARH BANG R MATHURA, UTTAR PRADESH-281404 i

NG R MATHURA UTTAR PRADESH-281404 \ r

- HOUSE NO 64/, SHRGARH BA
1 : »

:

04 Jun~2040 L Own r Serial No

M-CYCLE/SCOOTER Link"t/eh'icxe No E
" INDIVIDUAL Norms ' . BHARAT STAGE VI
HERO MOTOCORPLTD , !
. AA1041195628 ~ Rear HSRP No - AA2127165509 3 j!‘“‘g
- SOLO WITH PILLION | .- Month/Year of Manuf. £ 03/2025
Wl Ll e )Lsis,,ﬁ;b{o:f‘ - :MBLJAUQ‘_ZQSGC%OSE |
. JAOTAVSGCOE207 ' 1! A . PETROL ,
4 © Cubic Capac:ty £124.70
; ?Whe lbase £1319
b i 4 GniNio
B -RN37

‘i‘éor vehicle above descnbed is ub;ect to Hyp hecaftif@‘h’f"ih favour of e
s6 'd 708- Jun—i}OZoi ) s SaleAmt. ' £ 101439/-

: 03-Jun-« 4021 b A KouhﬂRcmNo o - 10144 | UPB5D25060000628
{PRIVATE | Tl 4 [ lan Exemptag,op Not . NOT EXEMPTED
: 13-Jun-2 025 . ;

" ol iPrevious RegNo
i (HEntry:Date ¢ | - e ;
Conversion Date : i

hJan-2026 19:14:43 : e Faithot
rarticulars [ Advance Rfvg;stmuon Mark Fee Details i ’ L R@b‘gmv aﬁﬂ%—mur"g" (S
; el Lo '; , Molor ehicle Deptt.
- MATHUIU

i

L




The Oriental [nsurane

FAX INVOICF/CERTIFICATE

(FORM 51 OF THE CENTRAL MOT!

DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPF. FILMISTAN CINEM
BUNDLED POLICY (MOTORISED TWO WHEELERS-(5 Years))

Policy T pe
Poliey No 252400/31/2026/20124
Agent/Broker Code BA0O0015S144

et/ Broker Name

ABHINAV BHATI

KUSHAL PAL (GSTIN: 0)

Toastered Nan

0 DHANIRAM. RO HOUSE NO 64/4 SHERGARH BANGARNAMATHURA

Insired Addivess

INSURED MOTOR YENICLE DETAILS

| TMIF €

} Policy T

" Cubic Capacity 124.7
Seating Cupacity Y

¢ Of Body OTHERS
RO Locaton

Scehedule OF Premium (4

OW N DAMAGE SECTION(A)

itations i (0 usezlise ol

s 1 1 Paee Making (3) Speed testing () Reliabiliny wails
ivar's Clawses A peron ineluding the insured: Provided that a person driving holds an effective driving license at
such a person satisfies the requirement of Ry

o holding 4 ellective learner's license may also drive vehicle & tha
inits of Liahility ClausesUnder section 111 (Dof the policy -Daath of ot body jury.Such amount is neccessary 1o
pranen Yik<i15 VA Caver under section 111 for owner-Driver is RS

s i ¢ venn 250 priseeding three conseentive years/35%preceding five consecutive years/dS¥,preceding five o

within V0 davs ol the previous policy
Wy b Contity thal the policy 1o which this ceritificate relates as w el as the certificate of insurance are issued in g
T Rl vehides all pre existing g

\pproved By  GYSISSMD
Approved On s 3N
Flace \RT

Printed On @ (-DEC2S

ol b Tl msred is entitied for 1 No Claim Bonus (NCB)on the own damage seetion of the policy.if no claim is made or pending du

e Company Ltd. Repoit 16 PGIRGS

Policy Schedule [ |

Page No

CUM POLICY SCHEDULE

R VEHICLES RULES.1989)
MEERUT .., 01214063570... (GSTIN: 09A AACTO62TRAZL)
Policy Issued On (3-JUN-25

Proposal No.& Date R/252400/31/2026 11726 & 03-JUN-2025

ia 2

Policy Period (OWN DAMAGE)  FROM 1S 12 ON 03062025 1O MIDNIGHT OF 0

Palicy Period (LIABILITY) FROM 15:12 ON 03062025 TO MIDNIGHT Ol 02/ 2030

. NA. Lead /Breakin No -/
Insured State UTTAR PRADESH

INSURED DECLARED VALUL (IDV) (in Rs.)

HERD MOTOCORP Vehicle 96367

XTREME 125R ABS Electri ‘al Accessories 0

NEW Non Elegtrical Accessories O
5C08207 - MBLJAU029SGC 13052 | Total IDY 96367

NTRACT NO

ype Zone B - Rest of India

Type Of Fuel PETROL Geographical Area INDIA
|

mount in Rs.)

LIABLLITY SECTION ()

vhick 1ies. 11 RS
o Basic Third Party Liability
Flee Accessories
Nun-Flee Accessorie o I )
on essories L E F
i Compulsary PA Cover Premium
PA Coyer for 0 Person Of Rs (0) cach (IMT-16) W
s 2 0
I A e 151911 | Lisbiltly (WO)to driver IMT-28) -~
: oy > 0 | Legal Liability to Employees (IN'1-29)
Geographical Avea Exin (IMT -1) 3 iR] X 5 ) »
i - Legal Liability to Passenger (IMT-46) i)
0% 0 Driving Tuition Loading On TP Premium (60%) e
Drivine Tuition Loading On OD Premium (60%) ¥ 3 & [
f g 5 PA Pajd Driver. Conductor, Cleaner-GR36B3 )
Suli Potal Vaditions Al ? NS |
Deductibles £ ~ Net Lihility Premium (B) v
0 Total Premium (A+13) )
Viduptary Gedugtibles (IMT 228) g B e ) [ RS 762
nii Phett Deviee (VM40 0 0
AL Nembership (IVMT-8) 0 SERVICE TAN
X0 Clain 8onus 0 STAMPDUTY 0.00
Diseaunt fog vehicle designed for handicapped 0 Swachh Bharat Cess@( o
191 Discount 1373 | Krishi Kalyan Cess@0.50% £
iH18ub - Total Deductibles 1373 7 A 00
{ y HEN Dettuictibloy = | Gross|Premium Paid 001
1 Add-On Coverages
i B
| 10 Depreciation 241 Note:
T i v 1| Policy Tssuance is the subjeet 1o the redlisation of cheque
2| Consolidated Stamp Duty paid via Chillan No
Retden o inviaee 0 3| The Policy is subject to a compulsary Deductible of Rs 0(IMT-22)
0 4] Voluntary excess Rs(0)
Key Replacement 5] Subject to Fndorsements IMT. 7, 10.28
sudn 9
241
Sut dotl vadeon Caverages i
, 387
Neton i b remiem(A)
Nominee Details Nominee Name Ape Relation
Pavment Details Payiment Method Cheque No./Transaction No. Bank Name Amount
o
POS Nanw NA POS 1D NA POS PAN NO/Aadhar No NA
W Gk e ey evveeding Rs.ac o aciain 100 FERIIG ol prentii excecdiig Radiac.the msufed wili comply with the provisions of the AML poliey af the Cunipaiy e AML pebicy s avanitie 1wk opt
spertine Dces aswell as compiny's website
Fhe insurance under the policy is subject 1 conditions.clauses, aramtics,exclusions IMTs and O1C endorsements meptioned herein above which are available on company's website:
5 or s v or on demand from the policy issuing office
Wirrntd th  of dishanout of premium cheques) the Company shall not be liable under the policy and the pdlicy shall be void abinitio (frum inception),
' s dmesnle it driving ficense is found fake or is not valid whether or not in the Knowledge of the insured
\ | v pobiey 1o hich the certificate relites asiwell s this cer lificate of insurance are fssued in accordance with the provision of Chapter Nand Chapter X ol Matar Viehug!
I i i
| 2 anthorsed by and onbehall ot (e company B v herem to sed his/their handsat 252400 an (F3-)TUN-23
FMBOR TAN TINQTLCE
Thic i Lidemmitied 4 the s ehicle s used or driven otherwise than in accordinee with this schedule. Any Phyment made by the company by reason ol wider lerms ippearing i the eemiicate m ordes o comply Wil
il foin the wsured See the clause headed TAVOIDANCE OF CTRTAIN AND RIGHTS OF RECOVERY"
Lor social domestic and pleasure purposes and the Insured's business. The Palicy does fjot cover the use for - (1) Hire or reward () Carrace of wouds (ather than samples or petsan e

he time of the accident and is not disqualified froms holding or ahtgining stich a licenst Provided ulsa that i

le 3 of the Central Motor Vehicles Rules. 1989

heet there requirement of the motor vehicle act 1998 Under Section [1-1 (ii)jof the policy-Damage 1o third parly

ww, the preceding years(s)as per the. The preceding year 207 proceding o

nsecutive years/50%0f NCH an OD premium No Claim bouns gnly be alwved provitient the policy s renestd

ccordance with the provisions of chapter X and X1 of M.V A¢L 199%

For and on behall ol

The Oriental Insurance Company Limited

General Manager
Authorized Signature

i
|
|
|
|
|
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RGA AUTO

State Code: 9 Contact: 9634181633, |,
: rQ@STIN No: 09AJSPN4601K2ZQ
ssocnate Dealer: Hero MotoCorp Ltd.

NEAR SBI BRANCH, BAUNA ROAD, NAUJHEEL,MATHURA,

MATHURA, 281210, UP,

nsurance Company
j:IMCGL Card No

ESTIMATE
23791-02-REST-0426-8 Date
The Oriental Insurance Com LTD Contact No.
MBLJAU029SGC 13052 Model
The Oriental Insurance Com LTD Reg No.

HMCGL Card Category

India

28-04-2026
8700692418
XTREME 125R
UP85CW9796

,” _Part Details
1 ."%Y,FNO Part Number

14

HSN Biling  Rate Qty SGST CGST UTGST IGST % Discount Discount Net
Rl No. Type | % % % % Amount
£41. 50702ACLO00S -BRACKET 87141090 Paid 265.25 1 900 900 000 000 0.00 0.00 = 313.00
'y . COMPLETE LEFT PILLION |
TE®L STEP 3
| 2% 18312ACL000S -COVER 87141090 Paid 24153 il 9.00 9.00 0.00 0.00 0.00 0.00 @ 285.01
L. | MUFFLER 1
-}:» 5 18350ACL000S -MUFFLER 87141090 Paid 8,766.9 | 1 9.00 9.00 0.00 0.00 0.00 0.00 | 10,345.
"% 4. COMPLETE EXHAUST 5 } 00
34“ 46500ACL000S -PEDAL 87141090 Paid 167.80 | 1 900 900 000 0.0 0.00 0.00 | 198.00
o BRAKE w
‘15 50730ABZ000S -PILLION 87141090 Paid  73.73 | 1" 9.00 9,00 000 000 0.00 0.00 = 87.00
Lk FOOT PEG LEFT 3
Fi8 61323ACLO00AS -FRONT 87141090 Paid 272.88 L1 9.00 9,00 0.00 0.00 0.00 0.00  322.00
{% COWL LEFT NH-1 |
: T 83402ACL000S -PANEL 87141090 Paid 118.64 % 9.00 9.00 0.00 0.00 0.00 0.00 ' 140.00
t5 1L INNER
91 8. 53178ACL000S -LEVER 87141090 Paid 127.12 1 900 9.00 000 0.00 0.00 0.00 |150.00
£ 4r  COMPLETE LEFT HANDLE
9 . 88120AABA000S -MIRROR 70091090 Paid 206.78 1 9.00 9.00 0.00 0.00 0.00 0.00 124400
. . ASSEMBLY LEFT BACK
tte;w» 53100ACLO000S -PIPE 87141090 Paid 311.86 1 900 9.00 0.00 0.00 0.00 0.00 367.99
STEERING HANDLE
11 50700ACL000S -HOLDER 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
il s LEFT STEP
#12 17530ACLO00ODS -TANK 87141090 Paid 673.73 1 900 9.00 000 000 0.00 0.00 1795.00
/™ COVER TOP NH-194M-U ;
13 83650ACLO00AS -SIDE 87141090 Paid 381.36 1 900 900 000 000 000 000 450.00
1% . SHROUD OUTER LEFT \
L © BLACKNH-1
~14 83200ACLO00AS -COVER 87141090 Paid 507.63 1 9.00 9.00 000 000 0.00 0.00 599.00
] LEFT SIDE BLACK NH-1
-15 53166KVE860S -GRIP L 87141090 Paid 569.32 1 9.00 9.00 0.00 0.00 0.00 0.00 70.00
! HANDLE
h16 24701ACL000S -PEDAL 87141090 Paid 89.83 1 9.00 9.00 0.00 0.00 0.00 0.00 106.00
GEAR CHANGE SETE | AR
Parts Total \ 0.00 14,932.0
. | Y7
- “Labour Details \
'SNo  Job Code SAC  Billing Rate SBST CGST UTGST IGST % Discount DiscountlT T ‘Net
| No. Type % % % % ______Amount
i1 102032 - ACCIDENTAL 998729  Paid  650.00 9.00 9.00 000 000 000 0.00  767.00
bif LABOUR-XTREME 125R
i 102046 - ADDITIONAL REPAIR 998729  Paid 700.00 9.00 9.00 0.00 000 0.00 0.00 = 826.00
CHARGES-XTREME 125R & i
T‘;"Jobs Total 0'99_, 1 593 OO
| { Parts Total 14,932.00




Labour Total e

1,5693.00 !
SGST (Parts) 9% 1,138.88
CGST (Parts) 9% 1,138.88 |
SGST (Labour) 9% 121.5p 4
CGST (Labour) 9% 121.50 :
Total 16,525.00 »

upees in Words: Sixteen Thousand Five Hundred Twenty Four Only

before taking the
5. Supplementary estimate will be submitted if further damages/parts are requir
‘dismantling the vehicle.

6. Actual amount may vary from estimate

- Garage charges are Rs 50/- per day if vehicle not taken by the customer on d
- All disputes subject to jurisdiction of NAUJHEEL Jurisdiction Only

ed after

elivery date




