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The Oriental Insurance Co Ltd /
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. Subject /YT : Claim Intimation Letter / QTdT Jd-T UH .

As per details
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; l

Name of the Insured & Mobile No./ :

ﬁﬂTﬂTW &1 A & HIGIEd .

ngal ~adav Q82/19)a K50

Vehicle No. / dTed I©IT

QpSFen 65 30

Policy No. / UTfert T 2{A4-g0 |a) |2036] ¢a0C

4 | Period of Insurance / 1T 3ra@fy A6~ 10-2580C — AC— |0« 026

> | Date of loss & Time /g"ﬂET-lT &1 fdFie &

Ew 189-04-202¢ <00m
| Place of Accident lg'dﬁ:ﬂ W Y : 1%7‘ g%fé'f c2 .

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

SRR &1 AW S A &G T | g o sy glirno. Al Q022 723528
'3 Estimated Loss / GHFITE"IH IE] _ —

IO9 Cause ofAcmdent /géZ?Tfﬂ PRI : 1}?7 "—r’ﬁ 357 UM ) ch#?"

W%%W 33537#95‘69"7_7

10

Spot Survey /&Te Td / Wi¢ HAGX BT A NTA

Thll‘d Party Loss /E[?ﬁ'q U&f E'Iﬁ I FIR No.

S S — L ——

Name of the Workshop, Address & Contact
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MOTOR CLAIM FORM
Div. Br. Office Address T Certiﬁcate;Pohcy NW&S‘;‘W 1 (3 "o_‘)/% \ Sa mr ;
Tel. No. Petiod of lnsmnceﬂ'_‘"_‘ﬂ '*93_3_‘! .-—-}-g‘.-.] or-'.;ﬂ"ﬁ 'Ei.
Claim No- - e |
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Plecase answer All relevant questions fully
|, INSURED
(b) Address for comrespondence |
(¢ Telephone . a2 9\ )/S'Q,QD
2. THE INSURED VEHICLE
Make & Year | [ Engine No H)} ’-’ F? SH IH 0% ) Regisiration No.
. | Chassis No 0
¢ MG L A0 dq $SHS w Ch
b l o -

(a) Was the vehicle in proper working condttion? o\\‘p\ | Q . (A
ume of accident” pl

(b) For what purpose was the vehicle being used at th
(¢) Was trailer attached” @9l Y
(d) 1f a Motor Cycle/scooter
|, Was a side-car altnchcd» Ho
ed

2. Was a pillion nder carm

Il ADDITIONAL fNFORMATION(_COMMERClAL VEHICLE)

; °TC les onl
The following questions need be answered 10 commercial vehic y

Registered laden weight

(a) Is
b) Unladen Weight | | L B |
: ) Weight of goods carried/Load Challan No. :

k - . - - B
(d) Nature of permit |
(e) Nature of goods ciimcdfm -

"o« the vehicle plying ‘ - q

() Was the vehicle P e ac .

y) \ et
h Number of passengers n.arn_ed

:?)) Number of Passenger pc

e



(a)
(b)
(C)
(d)
(e)

(a)
(b)

(c)

(4)
(b)
(¢)
(d)

(¢)
(1)

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name o Q@Mw Q.—QL‘

(b) Age | Ao (LWL S % N
(¢} Address : - — o | N
(d) ls the Driver —_— .

1. Owner
2 paid driver? o . « |
L/3,,- Owner’s relative or friend? L _Th?it.'v C AR

(e} It paid driver, how long has he been in
yvour employment

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

(g) Driving Licence Number : U.fs—f" Mlmaﬁ 90

(h) Issuing Authority

(i) Date of Expiry E ~19 "'\25_934—

() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?:

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

4 ~

Klere P-wv—

Date and Time : | :! 7—‘1 —0 L‘l ;-09"6
Place ﬂ(ﬂ X a_’ %’ ‘Ef'

Speed of vehicle at the time of accident
Give a short description of the accident u o (7

;w-rcc?{

If any third party was responsible for this ~ye
accident give the name and address <0 «r‘. ""ﬂﬁ Cf'

6. DAMAGE TOTNGUF -" L..

Full details of damage : fr;tﬁwq MC— /9’7 .j’r‘-‘
Estimated cost of repairs : -

When and where can the damaged vehicle
be 1nspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

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

Has notice of any claim been given to you?

i
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8. INJURY TO DRIVER/OCCUPANT

Was driver/any oceupant injured?
I yes, give full details

N 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any

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

. | w . g T J
(¢) as accident reported to Poljme?;{f not, Why? : k /

(d) If yes. to which Police Station? ;
(e) Date and Diary No. :

-

10. THEFT \;
(a) Date and Time ; | l
(b) Place ; T E
(c) What was stolen? ;
(d) Estimated cost of replacement?
(e) By whom discovered and reported? . \ B —
() Has theft been reported to Police? ; v
(2) When? ;
(h) Which Policy Station? : /
(i) C.R. diary Number : -~

/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing 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 or

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

Date. J3- € S 200 24 Signature of the insured 309&} \\ada'\"




GOVERNMENT OF UTT e v o MNIOvahan sov iy v

- Transport D =3 PRADESH
. "y €partment
: | ! PADRAUNA(KUSHI NAGAR)
: FORM 23
CERTIF ICATE OF REGI’STRATION

Regrstration - ”
Cescription ;oveh' le - UP57CA5531] Registration Date ‘
s p.,m - ;:dm“ : . Et«CLESQOOTER Purpose For Printing RC .
Owner Kame ;h; A H:. uhr LES. KASIYA ROAD PADRAUNA. . 189'7?4394 | .
Full Adcrees Pt " --" ;A-::::__& - _Sﬂwwﬂevdaughter of - RAMCHANDRA YADAY

JTTAR PRANDES == té;f- ~OST- DUDAM. THANA. BISHUNPURS2 KL}SHINAGAR
; Ful & ' e g - " 1-, i eniuae:
Qa Address Shporaty) UMl sansa A BARYYA SOST. o SOARE THANA- BISHUNP:
| _ JTTAR PRADESH 274307 = . INERTINAGAR-
?Tg‘fﬁs U*FTC_ LR P N Ta o
*"""‘E‘*ﬁd Descn,.mgn ~ Owner Serial No 9 -
Class of Vehr;:ie - “‘
- - M-CYCLE/SCOOTER Link Vehicle No - -
wnership . INDIWIDUAL i | '
5 Relationshi ' : ~ouiine Matwe | SATENDRA YADAV.
i lp With ttlae Son No ’ DA .
! Nominee . rms . BHARAT STAGE VI ™.
ﬁ ::Aaker‘s Name | - HERO MOTOCORP LTD
N ront HSRP No ' AA2144475581 o
Type of Body it *fap; . Rear HSRP No - AA2144878816 .
' Mo of Cylindecs > VTR PULLION Month/Year of Manuf. : 09/2028.-
i ol SO Chassis No - MBLHAWASESHJI00247
Inﬂg HATIFOSHID00A 1 Fuel PETROI
Horse Power(BHP) "R 17 Cubic Capacity | 3T 3¢ -
Maker's Classification SFLENDOR+ XTEC (DRS; Whee! base 193 _.:
ii e dluiy wapin all’ Z Standing Cap C'-"
Sleepar Cap b Unladen Wt (kgs) 113
Colour R&L Dack Laden/GV W /tr~~ 247
: Other Criteria . AC Fitted - NO
Vehicle Purchase As : Fully Buitt
# Additional Particulars of all transport vehicles °Fh?f than motor cabs (Gross Vehicle Weight)
8 By Manuf. ; ‘As Regd. B | -
?;1 oy '
, Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem: |
The motor vehicle above described is subject to Hypothecation in favour of HERO FWCDRP'U’M!*ED
: DELH!, BASANT LOK BASANT VIHAR, BASANT LOK BASANT VIHAR, , New Delhi, Delh|-110057 w.ef 26-
Oct-2025.
Purchase dt . 26-Oct-2025 Sale Amt . 179821 |
OTT Date . 26-Oct-2025 Amount/Rcpt No - 1799 1 UP57D25110000406
Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not - NOT EXEMPTED
2 Date of Approval : 08-Dec-2025 =
Other State/Transfer/Conversion/Reassign Details
: Previous Owner ‘ Previous RegNo
Old State Entry Date
: - Transfer Date Conversion Date
This certificate is valid from 01-Nov-2025 to 31-Oct-2040
“%‘-, _f Date : @-090-2025 16:59:47
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I,{jli ~< A . *"J‘q” F e
Cy ., .
: Y Schedule
Renant 1D P
2 MR IR
_ TAX INVOI( E/CERTIE
Policy 1 DIVISIONAL OFp (FORM 51 TIFICATE Cum poLIc P
oS¢y Yype BUNDLED poy I(‘-YQI.I.ICET 346 KHAIR NAC, F THE CENTRAL MOTO 1CY SCHEDULE
Policy No . 1 ".1\'“]_“']]:'“%1: N ‘A“m Oorp i . B R vE-H.ICL 2
| - SED TWO Wik FILMISTAN CIN YEHICLES RULES
.\H.l!l‘llml‘l]k{vr Code 1 =S ) T Poli ' 11*0&35'_?!!., (GSTIN: 09 N = .
¢ BAOOOOISS |44 | Oy laed Oa Toy BAMCTEITRAZD)
Apent/Broker Na ! Pro ] h-OT.258
YAME | ABHINA | Yapostl Na & Diite - .
Insured Na | AV BHATI - _ RI252400/312026/ 1063 | 7476/R & 20 -
A ' SARAL Y - Pollcy Period (OWN DAMAGE, & 26-0CT-2025 1
| ADAVAGSTIN: '- N DAMAGE)  FROM 14 ;
I | ) Palicy P | A2 O 2671072025 TO MIDNIGITT - - 1
nsured Address C/A0 RAMCIHAN = '. erlod (LIABILITY)  FROM 13 WET OF 28/ 02426 |
- N o A2 OIS 260 .
KUSHINAGA DR_“ YADAV RO v : !, 610 2025 TO MIDNIGHT QF 15 I- |
', R, KUSHINAGAR. [,M}hL-unHm,\w BAIRITYA br . z - e ||
. ) - AUN 3 - BT-DLUDS ' i - | |
Mauke - INSURED MOTOR v A CKUSHINAGAR ), . NAD DAL THANABISHUNPURA ‘= | |
HERO MOTOCO FH“-I FDETANILS ) F'ﬂ_lfl m[ﬂkin Ny |/ | II
“Whﬂ &, V.ﬁ i ) kP Insured ﬁi:t‘ - i er« - Y o [
— ant | HERO SPLENDOR PL INSURED D ' bbbt _ \
Registr T — US XTECH E2 Vehicle SURED DECLARED VALUE (IDV) ( : | |
| aen Ro NEW Lt ] I | 73083 UEIDY) (fo R _ L)
' Y eur Of Manufacture "EJ‘!5 lectrical Accessories 0 i 'I |
p . | U Non Flec . B
' Engine -Chassis No  HATIF9SHIO0061 - M {208 Puctrienl Accemarive 0 : |
. . o - ) : 1|
Cubic Capacity 100 BLHAWA49651L00247 e S ||
! i ' Total IDV - : - -1
Seating Capacity |y — e 74083 : _ | |
] TMF : - + 7 |
Lype OF Bod l 0 Cﬂ}"l‘lucr NO ) — | |
RTO Location | ype Of Fuel PETROL I | ZoucB - Rest of fnia |
; . |  Geographical Area | - | |
' ' ' 1
. OWND . _ ~_ Schedule Of Premi : : — . |
s ‘ i\rghjde AMAGE SECTION(A) 7 ,‘!F}_Lﬁ-fﬂ_tﬂgt_:? Rs. _ |
’ Elec Accessories ; 1241.63 . ' S —— - |
| SIS T T : LIABILITY SECTION (B) : o -
Mo Blee Accessorivs e  Basic Third Party Liability - T
SIS — L 3851 1
k o -l_ |
) i(.umi;!_ugri- PA Cover Preimivm ———————— A‘ =
. Basic Fremium _— -:'4"-“ C.Tr for 0 Person Of Rs (9) each (IMT-16) _ | 0 —1 |
Geographical Arvea Extn UM']: _i:, i | segal Liabiltiy (WC)to driver (IMT-28) | 0 1 Ill
‘ e AAETS 0 ) | Legal Liability to Employecs (IMT-29) ' 1 0 |
Ivi © Legal Liability to Pass ' i ' |
Deiv L '. enger (IMT-46 NA
riving Tultion Leading On OD Premium (60%) 0 ! Driviag Tuitios Load ) '~. B
- Sub-Total Additions o | Priviag Tuition Londiag Oa TP Premium (60%) | NA ||
" . ¢ | PA Paid Driver, Conductor, Cleancr-GR36B) 0 : n
Voluntury Deductibles (IMT 22A ) . 1 .
I | r\l’i"t Th‘ﬂ_‘t D;.'Vh.‘ﬂ l,l M'lf-m! 2A) ] - t .:;.::.I Premium iﬁqﬂ'ﬂj | 4331' ' B
AAL Membership (IMT-8) > SR S one |
No Cluim Bonus ' : bE-RVICE TAX | 0 |
" Discount for vehicle designed for handicapped = %51 AMPDUTY : 0.00 — |
SIP Discounnd 0  Srwachh Bharss Cen@y 38% !I. 3 ) | |
“Sub “Total Deductibles o ' | Krishi Kalyan Cess(@0.50% | 0 ' ‘_
. Add-On Coverages | Gruss Premium Paid f 4703 . |
' i ' - —_— ! K - ||
| | NIL Depreciation Y Noie: .
) | i 1. Policy Issuance is the subject W the realisation of cheque ) |
CReturn to lnvoice 0} T % me.@t# S [iviy ‘md via Chailan Mo .
t , A o o A ];hell’lﬂacy is subject 1o a compulsory Deductible of Rs 0(IMT-22) |
| l' » W g i) 'o “ﬂlm CXCChs “ﬂu} : I!
‘ 5 <oy Replavcement 5. Subject Endomsements (M1.7.10.25, |
! ) BLE onsumables b ||
|| Sub Total Add-on Coverages v )
. ; v
© Net uwn Damage Premium(A) 136 I.
Nominee Details : - _ng:inec Name Age | Relation |
Pavment Details © payment Method Cheque No/ ['ransaction No.  Bank Name | Amount | Ill
i - e . - s - - -4 -
! | 4763 L
Finuncer Type | Financer Name HERO F!NCOR_P 1TI_}_ _ . Financer Br:!n:h - 1 DELHI _ _'.J .
POS Name | NA . POS 1D . NA © POS PAN NO/Aadhar No NA | | |
’ In the cvent ol a clum nndﬂ: the policy cw.éccdmg Ks.|lsc vf @ claum 108 refnd of premium exceeding Rstlac the nsured will y with the provisins of the AML policy v the Company. The AML pohicy s avaikible n all our ll .
oparg Offices as well as compaoy's website . | | | |
1 e ustiranes wnder the policy is subject 1O conditions clauses M urranli.n..ﬁ.ulusmns.lh‘l'I'a and OIC en ernents mentioned heret above which 2r¢ 4+ aijable on compet y's websiic! I'i
' ' enentahinsuranee.vt A g o demand from the polivy issuing vffice | | |
. ::::a:::mrul:;:l n Jus:t:r%jsnuuuu: of prentium chequets) the Company shatl not be lisble under the policy and the policy shall be void bt {[Fom INCCPUOR). ~
i i .y i E drivi R ake OF I8 A1id whether o ot in the Knowledge of the insured.
. Clain Is not sdiissible if driving License is found fake oot not valid Rt . : 3 N . " Motor Vehicles Act1988. -
. I'We hereby certity that the policy to which the certificate relates as well as this cerititicate of msurance are mrw:d in ac.;on.h_mczx :.: ;::Im g;{:;-'-?an Chapter X and Chaptef %1 of Motor Vehicles ¢ |
In wilness whereof the undersigned being authorised by and on behalf of the company has’have herein o set his/thett hands at 2524840 08 o -
TPORTANT NOTICE . ! . s LTS s i the cerificate 10 weder 1o comply wiih '
':’_’;E‘imu“ﬂ is not Inderomiticd if e vehicle is el or driven otherwise than 1 accordance Witl unmchcdui;%n&gmﬁﬁt_g?f companty by fe3son of wiset appeasiag 1h 1€ £ H.i
the M VACL 1988 13 recovensble rom the insuged. See the clause headed "AVOIDANCE OF CERTAIN AND R T N . 8
‘ — - - - - £ ) - . b : iu;pgu}ili l
e . ﬂcm“mgﬂ-fm,u;H;.rnzmmémLm:a@chhﬂmwuﬂ‘rﬁ*‘-’iﬂfwﬂm-"
Limitations as to use:Use only for socal domesue and pl:—.m;ulx_: lmqﬁm ancl the [psired’s Dusiness The ?""“’!‘ does |:
. . ] . : sl i Reliability trus .
epanized meng (4) pace Making (3) Speud testing (6) : 1 .
ki Urgani e S annection with motor tradke. e driving b e time of the accideot 204 5 act dusqualificd from bodiog of oensinia such 3 hosase Provioct shso that ©%
i ' ﬂ}-&n} I “ﬂ""”"" uLe . H - i i s |ng hu[ﬂS an ftTt?CHH.‘ dnv Iﬂg hmw at
lri‘ Driver's Clause:AnY person including he insured:Provided that & pert - the regu of Rule 3 of the Central Motur Vehicies Rules. 1989 , . _ :
o e el i “[E_‘:"E l?lilnﬂ ection 11 (ot the policy _Death vf uf body myury-Such amount 5 0 1w meet there requiremest s \
" ’ . | l_il!l.it:i l'.l'[ Liﬂbi“r_‘ use:ul selll = ) : : W RSO g . The -m r;]j]',-_’,,.pfu":di,ng two
he - g 111 for owner-Ditver & . e i v e Of g The prevedit years(s)as pes fhie. T P2 y
property i Ro 78 B P ot s No o s (NCBon he 030 S8 0 ofthe policy I “‘“’“;’,;Tsi'?'ﬁifé‘ o o Ctaim buses oy e S ek the policy s FRWed
No Claim bonus: 1 t}c .luﬁun:d 18 entit L . ol S:C-m-iw s 35V - cding five conS acutive years 459 preceing five conseculive ¥ ' . !
t'l_‘_iﬂ:“:k:“'lw'-: F\:ii[" ljuhpm:tc‘lmg thr..:t con - o : “u:d . e Wlﬂl ‘mﬁmnm u,! L]‘J;ﬂ,ﬂ x ﬁﬂllx.l 0[ M\r‘h’c“'tm .
Lthin 90 days ol the previous policy - i Lt i well as the certificate of [RSUrAnCE 3¢ 15 i accordan:
witil ) h vt which this ceritifate relates s WE
|/We hereby certity that the pobliey 10 B - e N o : e
« This insurance exclud ; all pre existing damas B _— For and on behalfl of '.
” Approved B ! N Vi 23230 The Oriental Ipsurance Company Limited
) Approved Un 16O T-23 '_
' pPlace MR
. - T Gtﬂﬂ‘l Manager
st d On U‘x.?\[]‘h oo
l o Authorized Signature
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Permanent Account Number Card

AYUPY0523G

SARAL YADAV AR

foraT Wt A/ Father's Name ¥ ; __
RAMCHANDRA YADAV S

WSy Y i/
Date of Birth | e
01/01/1979 o S auty
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