MANORMA DEVI
MBLHAW334SHH38724

Insurance Company
MCGL Card No o 0L
Part Details el
SNo Part Number HSN  Biling Rate Qty ‘
No. DE %s g ik
1 83410AAE930DS -VISOR 87141090 Paid 902.54 0.00 0.00
FRONT NH-1
2 33100AAE941S -LIGHT 85122010 Paid 2,733.0 1 9.00 900 000 000 0.00
ASSEMBLY HEAD LAMP 5
3 17520AAE930DS -FUEL 87141090 Paid 4,296.6 1 900 900 000 0.00 0.00
TANK NH-1 1
4 3345BAAE941S -WINKER 85122010 Paid 152.54 1 9.00 9.00 000 0.00 000
ASSEMBLY LEFT FRONT
5 33650AAE941S -WINKER 85122010 Paid 152.54 1 9.00 9.00 000 0.00 0.00
ASSEMBLY LEFT REAR
6 61100KSTO40ZAS -FENDER 87141090 Paid 707.63 1 900 900 000 0.00 000
COMPLETE.FRONT NH-1
i 88120AACH41ZAS - 70091090 Paid 216.10 1 900 900 000 0.00 0.00
MIRROR ASSEMBLY LEFT
BACK-NH-1
8 53100AAE110S -PIPE STRG 87141090 Paid 415.25 1 900 900 000 0.00 0.00
HANDLE
9 51400KWA941S -FORK 87141090 Paid 2,216.1 1 900 9.00 0.00 0.00 0.00
ASSY. R FR. 0
10 51500KWA941S -FORK 87141090 Paid 2,216.1 1 900 900 000 0.00 Q.00
ASSY.L FR 0
11 53200AAE940S -STEM 87141090 Paid 817.80 4 900 900 000 0.00 0.00
COMPLETE STEERING
Parts Total
Labour Details o
SNo Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Disco
No. Type % % % Y, 5
1 102032 - ACCIDENTAL 998729 Paid  650.00 9.00 900 000 000 QOO
LABOUR-SPLENDOR# XTEC
2.0
Jobs Total
Parts Total
Labour Total
SGST (Parts) 9%

CGST (Parts) 9%
SaST -




As per details below, kindly arrange to depute the Spot /

ﬁﬁm‘i favor & sgeR, puw wie | v wdw Py

1 |Name of the Insured & Mobile No./ NI Flow

i bt 9651861949

LPSLCY @3S

2 | Vehicle No. /9T H&AT
3 | Policy No. / TTfRRRY wem 252 |21 19226 Ygad @
4 |Period of Insurance / AT 3rafiy & -le0 8 — - la-Ne

5 Dateofloss&Time/?,TfETIT ¥ e & '29’6‘\‘%’)_6 OS:GDP"\J
qHg

6 | Place of Accident / §HeAT ®T WU

S =

7 |Name of the Driver, D L No. & Mobile No / Rﬂp{) 1< upaory Uu-kg
SRR BT W, ¥ T . & WSS | urstirenm us
8 |Estimated Loss / (HTT g1 f %9-6 ?— —

09. Caliiems:d(e‘it /fm m}%ﬂ/ p T‘%vé‘diéﬂ)d:\ )é ewk | ’.
37 72 a/— ey ﬁ&)w&nd? HT Tﬂ%;? 7‘@ ?%”FWW%%&‘

X AT5h T T oTSe . orey (E Piecd
10 | Spot Survey /H9Te Td / Wi IR T ATH

11 | Third Party Loss /i U& 8T / FIR No.
12| Name of the Workshop, Address & Contact F\ou f)ztl mQ"G{ HQﬁ Ko

No./AHRITY BT A, UaT & WEEd /B

3 ’ : Cotsr &Qﬂv Qﬁ ye:

Date/ﬁﬂm 03/05/}026’




MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No. 9524 &p
Tel. No.

Period of Insurance fo¥a
Claim No.

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

1.
(@  Name mo_ Dty
(b) Address for correspondence < W“-’H P(, - CLO.Q_Q]

(c) Telephone

2. THE INSURED VEHICLE

Make & Year ” Engine No. 2933 Registration No: ;
g pL"\' WQ Chassis No. 3&*;}1 UPQ"CD ;,l
9.0 L1258 0

(a) Was the vehicle in proper working condition? y‘@
t

(b) For what purpose was the vehicle being used at tHe time of accident? P‘%Qﬁml LQQ/
(c) Was trailer attached?

(d) Ifa Motor Cycle/scooter
1. Was a side-car attached
2. Was apillion rider carried A/A

/
11 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercnal 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

f) Was the vehicle plying for hire

£ If Lorry/Jeep/Tractor, we taﬂmnw
. Number of :




(d) Is the e

1. Owner . Deloy ® A ey
2 paid driver? ‘ : i
3 Owner’s relative or friend?

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

(f) Was he under the influence of intoxication

Liquor or drugs?
(g) Driving Licence Number o] ]Q 20 ;
(h) Issuing Authority : DeLoxla  LIP.
(i) Date of Expiry : £0-63-9,1%
() Was the licence temporary/permanent : DP"G m MM
(k) Details of endorsement/suspension, if any
(I) Has he been involved in any accident before?: / A/ﬂ

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

/ — e v e
4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time Q/Q/ / a/ / Q0)& as.¢® P M
(b)  Place Sofahve Chauer Chera
(c) Speed of vehicle at the time of accident : \ \
(d) Give a short description of the accident : (Gl H arityy 3T rfT
(e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE £

(a) Full details of damage : MMMMJ’Q Yo
(b) Estimated cost of repairs : ;
(c) When and where can the damaged vehicle ‘

be inspected : I 6 o

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address
Full Details of
Name and a ]




Did a Police Constable take particulars of

The accident? T,
(c) Was accident reported to Police? If not, Why? : / \
(d) If yes, to which Police Station? 2 /
(e) Date and Diary No. e |

(a) Date and Time

(b) Place 1 / ﬂ
(c) ‘What was stolen? : /\ y.

(d) Estimated cost of replacement? 2 g3 of TACY.
(e) By whom discovered and reported? : / S

(§3] Has theft been reported to Police? ; { | [e—
(g2) When? s V{

(h) Which Policy Station? - / /

) C.R. diary Number : [

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the §
foregoing statement every respect and 1/We have made or in any further declaration the Cc
require in respect of the said accident, shall make any false or fraudulent statement of any

concealment, the Policy shall be void and all rights to receive thereunder in respect of |
accident shall be forfeited. :

Date 03/’ os [ 200¢



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 <3
in full and final settlement of the loss and/or damage caused through the accmlfem‘w
my/our motor Car/Vehicle No. insured under Policy No.

the said company and accident which occurred on or about /We >
the discharge receipt to the Company in full and final settlement of all my/our chma
present of future arising directly/indirectly in respect of the said accident. :

Rs.

Witness Signature ..., ... '3‘ 4\0‘ ‘ q‘
Name's -5 R S Qccupation ... ...4 4
Siematiire ... .00 0 G Address

Address i s e Erlel s



: M-CYCLEI’SCOOTER

: GANPATI AUTOMOBILES (D), PURWA Ww m DEOF s

: MANORMA DEVI Son/wife/daughter of T ADESH- 274001
Full Address: (Permanent)  : VILL-KHAIRATIA, PO-GAURI BAZAR . DEORIA, ... DEORIA. mmpmmsﬂ-zﬂom
Full Address: (Temporary)  : VILL-KHAIRATIA, PO-GAURI BAZAR , ... DEORIA-UTTAR
Fitness UpTo +27-0ct-2040 Owner Serial No %

Detailed Description e ¥ .
Class of Vehicle : M-CYCLE/SCOOT Link Vehicle No b
Ownership : INDIVIDUALCOO ") Norms ' : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD w
Front HSRP No : AA2136856640 Rear HSRP No 1 AA21 3:038532
Type of Body : SOLO WITH PI ~_ Month/Year of Manuf. _: 08/202 »
No of Cylinders 1 e 1 &+ Chassis No uMBU"‘AWm
Engine No : HA11FBSHH39334  Fuel _: PETROL :
Horse Power(BHP) :8.17 Cubic Capacity _197.20
Maker's Classification : SPLENDOR+ XTEC 2.0 (DR Wheel base 11235 %
S) i , B |

Seating Cap(in all) e, Standing Cap % 70 ‘ ‘1 ‘
Sleepar Cap #0; : v ~ Unladen Wt (kgs) ‘M2 o T x
Colour : Black Heavy Grey . * Laden/GV Wt (kgs) 1242 B e
Other Criteria : . AC Fitted :NO S
Vehicle Purchase As : Fully Built - o . . ;

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight) =

As Regd. * : g
o i SO 7 Weight(in kgs)

a Feore :
c} Other: 4 r(
d) Tandem: A

‘The motor vehicle above described is subjoct to Hypothecation In favour of HERO F'NPORP LTD, PR T3t

Deoria, Uttar Pradesh-274001 w.e.f. 22-Oct-2025.

Purchase dt : 22-0ct-2025 Sale Amt - 8‘0517{.J & 4

OTT Date : 22-Oct-2025 AmounuyRept No : 8052 / 5 251000078

Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not :NOI : MPTED

Date of Approval : 17-Nov-2025 >

Other State/T ransforlConverslonIReasslgn Details
Previous Owner

Old State

Transfer Date

This certificate is valid from 28-Oct-2025 to 27-Oct-2040

Date : 26-Nov-2025 19:38:11 "
Taxation Particulars / Advance Registration Mark Fee Details -

-
+*

Previous RegNo
Entry Date
Conversion Date



| TR /O DUDBNATH CHAURASIYA e
P i . RO 95, WARD NO 8,
_________ INSURED MOTOR VEHICLE DETAILS
Make HIRO MOTOCORP i

Model & Variamt | SPLENDOR + XTEC 2.0

Type Of Fuel | PETROL

OWN DAMAGE SECTION(A)

\Elec Accessories 0
- | | Non-Elee Accessories ‘ T L IRRIEES T s

| N i R T !itmn-!-nrﬁs'nm 5 s Toiih
\ L B | PA Cover for 0 Pecson OF Ry (0) cach (IMT-16)
| | masie Preminm T | Legal Liabiltiy (WC)to driver (IMT-28)
| Gommppiiont Aree Sesu gak¥ 1) 5 | Legal Liability o Employees IMT-29)

5 RS | Legal Linbility to Passenger (IMT-46)

o

Driving Tuition Loading On OD Premiom (60%) ]
PA Paid Driver, Conductor, Cleaner-GR3683

[
i
[
ls-b-’!'onl Additions | 0 SO
f Deduciibies i = Net Liability Premium (B) G
= =y T aA) ! 3 Total Preosium (A+B)
l Anti- Theft Device (IMT-18) 1 o L GST . =<
| 'AAX Membership (IMT-8) ] 0 | SERVICE TAX A
No Claim Bonus [ 0 | STAMPDUTY
for vehicle for 7 0 Swachh Bharat Cess@0.50%
P Bnsmwt o Krishi Kalyan Cess@0.50%
mreirin @
-— Gross Premiom Paid

Chegue No./Transaction No.
s e | | ;
Fimancer Type I Financer Name ! Cash
| 1 v 1 iy 1l AT REEERREY T MR AT 2 ; .
[Pos N |NA | POS IO | NA | POS PAN NO/Aadbar No NA 2 N
- - Y . F o s Aspe S e T e L
Ilﬁbeevcntnflelnmnnd:rlhcpnhcycx«dm;ll;lkcmaclmmﬁnn:fnndnlpmuunmuedmﬂksllmﬂmmﬂuulwﬂumlywﬂhlb:mv&moﬁhﬂm of the 4 : Aemc] N
operatrag Ofices as well as company’s website. palicy “ompany The AML policy i-ibﬂlA in all our i |
di Juuscs, i ! IMTs and OIC cods ioned herem above which are available an company's wobsite:

The insurance under the policy 1s subject 10
www.onentalinsvrance.org.in or on demand from the policy issuing office.
Warranted thal in casc of dishonour of premium chegue(s) the Company shall not be liable under the policy and the policy shall be void sbinitio (from meeption).
Claim is not admissible if driving License is found fake or is not valid whether of not in the Knowledge of the insured.
W:huﬁrymifydmuwpohcywwhu-hummﬁﬁummnwdl-wkosiufwoﬁummmnd' in accordance with the provision of Chapter X and Chapies X1 of Motor Vehicles 2 7
lnwima:vlhaeolﬂlcundcnigncdbeingzmjw‘uodbymwbdulfnfﬂwmqmyWhuthwubiMhndanSMnnIl-(x’r-zs e i

IMPORTANT NOTICE ;
Thelnnnllinmlndﬁnniﬂedim\cvdwjdcnmudurMvmuhﬂwhe&nhnaﬁncmﬂmhmﬂ&mhymwb}&mbymdm o inthe i
the MVAct, 1988 is recoverable from the msured See the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™. 4 4

u-nn--n-r.u-mryrmumMummmuwmmmwmmmuuu:(nmmmmmm_, ds (oth
Organized racing (4) Pace Making (5) Speed testing (6)Reliability trails
£)Any Purposc in cooncction with motos tade.

Deiver's Chanse: Any person including the insured: Provided that
person holding un effective leamer's licouse may i
Limits of Clause:Under soctian 111 ()of the policy -
mhh.n“PACmuﬂummhmﬁﬂa
No Claim beaws: —ﬁ-uﬂdhnﬂuml—(ﬂaj:: nag ion of

‘within 9 days of the provious policy :
H-ﬁ&gnr%ﬁﬁm-u-nmd










