R
/.
* To / %'dTﬁ
The Oriental Insurance Co Ltd /
% siRuvew swuive S fafics
Subject / fTd¥d : Claim Intimation Letter / GTdl_Jd-T UA .
Sir / HgIed ,

As per details below, kmdly arrange to depute the Spot/ Final surveyor./ e
23 T AU ¥ IFUR, PUT WIE / BIETd qIaX Fgad B 1 HIRI BN -

1 %&;In_;eofthelnsured&MoblleNo/ HN TY N 'GN/S’BR,,
YRS T AW & HiEga . Mob No - B00 20%) BHY-
2 |Vehicle No. /qTe-T W@ | BR2BAH 2\3é-
3 PolicyNo./qm'\‘i@T ‘ 2529/”0/3//20%/30%‘38
4 |Period ofInsurance/Tsm:lT Sfafy 0>]0% 2028 -0~ 09//03/
5 Dateofloss&Time@'quT &1 fedie & 23’05/10}6 — ] 730 BT/
qHg
6 PlaceofAccident/Q'EfE"'lTa"[Wﬁ qgin<) GTJ))L
7 | Name of the Driver, D L No. & Mobile No/  |A N LOBK AN<DRY
SRR & W, F Ta . & Hawd B RR2¢ 202 2 000 202, 9,0'02::457%‘:}%
8 |Estimpted Loss / AT 81 : il\:‘hao ]
09. Cause of ccndent J/ U &1 BRI ..53 \Q% ' m ?Z) @%4_‘_
“\’Tﬂ‘ﬂtﬂ mu‘q‘c‘ 'Ar\":m %3‘7 ‘ ]
Ny SH-qerafinm T
tML‘”e-:n ?} CW@)I »773 5”77 i m@?" D™ Y
& T2YK a7 7 7 ?ﬁx“ )
T, S L T e s Ao

10 Spot Survey /RTTE ﬁ/m IR BT AW T
11 | Third Party Loss /<14 U& BT / FIR No. N / 2

12 | Name of the Workshop, Address & Contact ANNG mojﬂpj

No./AHRITT ST AT, UeT & WaTgd /B ﬁﬁrm-?qug
. . KOSHINP PR, qq;gp;;g;,c?
Date / fé=i® - 26 ’0 % \'212326 - Signature of Insured / SHIYR® &

TR “ 3




|
|

@ The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Onental House, P. B No. 7037 A- 25/25 Asaf A11 Road, New De]hl- 110 002

MOTOR CLAIM FORM

LSWM#’:M%M‘/JO?-ZQ

Div. Br. Office AddressMJ
T

Tel. No.

Certlﬁcate/P()lxcy No

Claim No.

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

(a) Name

1.

INSURED

JAN LOAR vmsﬂm

(b) Address for correspondence

(c) Telephone

Periotg%s rancé /—W "07/0 872026

VI OP B RTA MBT pat—> PODHR]

2. THE INS|

= H’gy AP

aﬂh‘ﬂk

Make & Year

Wg

EngineNo.ﬂ}' ,7 F y SC;L)OS"}SL/

Chassis No. m

BOFN ‘13956;6766057

Registration No.

BR2% pH

_3)84

* (a) Was the vehicle in proper working condition? &ﬁ
(b) For what purpose was the vehicle being used at'the time of accident? HD
(¢) Wastrailer attached"H (0]

(d) IfaMotor Cycle/scooter
1. Was aside-car attac

2. Was a pillion rider carried

o

o

I ADDITIONAL lNFORMATICN(COMMERCIAL VEHICLE)

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

(b) Unladen Weight

(©) Weight of goods carried/Load Challan No. : /

(d) Nature of permit

(e) Nature of goods carried

® Was the vehicle plying for hire
(8) If Lorry/Jeep/Tractor, was trailor attached? : /
(h) Number of passengers carried : /

() Number of Passenger permitted

=

—




3. DIRVER AT THE TIME OF ACCIDENT

4 /
@ Name 1 : Q}\; W PR ANLHRY .
(b) Age : » m y
(c) Address %&Wﬂ—mﬂb‘ﬁg‘ ID4P
(d) Isthe Driver W 7 7(91 2
tl/ . Owner : \‘bl’g)/ G O} L ’
2 paid driver? __ _OQuiney
3 Owner’s relative or friend% :
(e) If paid driver, how long has he been in .
your employment : ' N / g,
(f) Was he under the influence of intoxication
Liquor or drugs? : N / ﬁ
(g) Driving Licence Number : 2 2D 2- o 3 Q&‘o
(h) Issuing Authority ; QOPY}LC! N9
(i) Date of Expiry 1 +a0- 2002
() Was the licence temporary/permanent : No
(k) Details of endorsement/suspension, ifany : WO
() Has he been involved in any accident before?: Yo
(m) Has he been charged by the policy?If so, Why?: ND
4. OTHER INSURANCE
t  Details of other insurance Policies indemnifying you in respect of this accident
' 5. DETAILS OF ACCIDENT
(a) Date and Time ) B § §Qé’ b 2026 - *’L’ LYY Sk
(b) Place ~yAen2) AN
(c) Speed of vehicle at the time of accident ; H’ o _ . |
(d) Give a short description of the accident : “ws. : %
(e) If any third party was responsible fér this c = <2 ,
ont o q VI 1V Mo
accident give the name and address : ‘ )
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage .Y O?J,“r}l ) 2T RH e énn QM
(b) Estimated cost of repairs : 3\ {9 oe o
(c) When and where can the damaged vehicle ' i
be inspected . ANN 9 Mo ORA >
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name .
(b) Address . . /
(©) Full Details of personal injury sustained /
(@) Name and address of any person/hospital N / B
giving medical attention to injured person
8‘.)) Full details of property damaged . /
Has notice of any claim been given to you? : /

¥+



L e — AR = .l

8. INJURY TO DRIVER/OCCUPANT

() Was driver/any occupant injured? . / : ; , ﬁ
(b) If yes, give full details . Vi

/
9. WITNESS

(a) Give names and addresses of passengers/other

Witness, ifany | :
(b) Did a Police Constable ta{ce particulars of - - 3 /

The accident? . falk G g } ;

. | e [N/,
() Was accident reported to'Police? If not, Why? : : £
A"
() If yes, to which Police Station? P :
(e) Date and Diary No. ‘ Tt e
/ .
10. THEFT

(a) Date and Time : ;
(b)  Place ‘ : -/
(c) What was stolen? : /
d) Estimated cost of replacement? : /
(e) By whom discoveredand reported? : / N
® Has theft been reported to Police? : / I 4
(® | When? S g e (0 7
(h)  WhichPolicy Station? | [ : /
@) C.R. diary Number oY MU /

\ J ' r
I/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 yoid and all rights to receive thereunder in respect of part or future
accident shall be forfeited. & : :

Date _Z‘A_'l{{{l@% { Signature of the insured '%\"q Lé% v

']
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SRR S I SRR A

i ACCIDENT DEPARTMENT
Discharge Voucher Claim No.

Issuing
Office

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. N\ KLqweno

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Signature .. pq

Spess CAR a
) EE

Bank Account Number
Name of the Bank



- | BR28 20220003030

Issue Date Validity(NT) Validity(TR) *
16-03-2022 15-03-2032

Indian Union Driving Licence ‘

Issued by Government of Bihar

Name: ANWAR ANSARI
Date of Birth: 23-06-1973

Son of

: "HABIB ANSARI

Blood Group: AB+

P v
y -

i 74

4 7
Hﬂ

Holder's Signanse
Organ Donor: Y

Date of First Issue ( 16-03-2022)

Address: AT-BANKATA MAL PO-JAGDARI PS BHORE
' BHOREY,GOPALGANJ,BR 841426

8748 - 01Q
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The Oriental Insurance Company Ltd. ReporID:  PGIR092K
Policy Sciedule PageNo: |
RS T — *_’;“'
———— R T .
_____ o ) TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE . 4!
i e (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989) e
“%_A.m&mm NAGAR, OPP. FILMISTAN CINEMA MEERLT.....01214063570,,, (Ghr’,rlN: J2A7';ACT°°27“ ) ,_
e | BUNDLED POLICY (MOTORISED TWO WHEELERS~(5 Years))  Policy Issued On ) rJ-A -2
S e

252400/31/2026/30938

| —

Propn;al No.& Date
|

ker Code ' BAOUOO1SS144
]

her Name | ABHINAV BHATI

f'{/252400/3 I/2026/234l 5 & 03-AUG-2025

Policy Period (OWN DAMAGE)

Policy Period (LIABILITY) FROM 14:10 ON 03/08/2025 TO MIDNIGHT OF 02/08/2030
| o

me | ANWAR ANSARI (GSTIN: )

]

-1

‘ROM 14:10 ON 03/082025}0 MIDNIGHT OF 02/08/2026 %
T

ldress

C/o HAIEANS/\RI. VILL—BREla—TA MAL PO- JAGDARI BANKATA, P.S-BHOREY ..BIHAR, , NA,

[Lcad /Breakin No ] /
!Insurcd State JV BIHAR

__INSURED MOTOR VEHICLE DETAILS ) [

INSURED DECLARED VALUE (IDV) (in Rs.)

- - —
| HERO MOTOCORP j chicle 72062 B |

ant HERO DESTINI 125 PRIME | Electrical Accessories [0

\70 B L;‘”-“__i ‘ 7?;—_777 - o _ﬁ:f\'an Elccl}'.i’c?_l‘Acccssories ][ 0

wfacture, 2025 }

sisNo_ | JFI7EYSGG05951 - MBLIFN439SGG06057 Bn 1DV | 72062

lr-?—lg ] o MF CONTRACT NO l

'3"-“ I - o Policy T);;: l Zonc B - Rest of India

' B ‘90'—0 - mm cographical Areq J INDIA

-_

n o

Schedule Of Premium (Amount in Rs.)

()
. 120776
_—

irics 0
L1 N

WN DAMAGE SECTION(A) J
— W DAMAGE SECTIO — @ |
Basic Third Party Liability

LIABILITY SECTION (B)

_—
‘cessorics 0
Lessories -—

-

Compuisary PA Cover Premium

— | ——
A Cui fn &2 orson 8 Rs (0} each {IMT-15) : o
"m“'* — “‘iw Legal Linbiltiy (WC)to driver (IMT-28) 0

il Area Extn (IMT -1)

- OO o
ion Loading On OD Premium (60%)

| Mitions
Deductibles

sductibles (IMT 22A)

device (IMT-10)

0
I e — 7 §

—
ship (IMT-8) SERVICE TAX
- — ooy, ————  ——
nus |STAMPDUTY

— e —
vehicle desigued for handicapped ]

ductibles -
— Add-On Coverages
tion Nm::l
o 2
oice .
4
rent . 5

I-on Coverages

age Premium(A)

ils | Nominee Name T

ils ¢ ( Payment Mcthod
.
|

NA POS ID

. —_ 7
g Rs-1ue or a clnim for refund of premivm exceed;

Laim under the policy exceeding
as well as company’s website

Lo the poliey s subjeet 1o cumlilmn.\.clalmc:.narr.mlnca‘cxclusimls.lMTs and OIC endarsements i

ranee on i onun demand Trom the policy issuing offiee *<rtioned herein above which

vase obdishonour o) prenmium cheques) the Company shall not be liable und

wssible s duving License iy tound fake or 15 not
} Wy thatthe policy to which the cenificate relates
| ofthe undersigned being authorised by and on b
. DTICE

L mdemniticd i the ve

© racararahia

er the policy und 11,
valid whether or not jn the Know|

r : edge of the
as well as this ceritificare of insu

Ar AT
’ﬁ' a =
O TF AR T

—Ta\ Legal Liability to Employees IMT-29)
Legal Linhilitz to Passenger (IMT-46)

Driving Tuition Loading On TP Premium (60%
PA Paid Driver, Conductor, Cleaner-GR36B3

Net Liability Premium (B)
Total Premlum (A+B)

Swachh Bharat Cess@0.50%

Krishi Kalyan Cess@0.50%
Gross Premium Puid

ng Rslluc.the insurad wil) compl):w

Poiy shall be void ubinitio (Irom inception). 4
msured,

fanve are issued in accordance with the provision of Cha tey B aﬁ’
chalf of the company has/have herein 1o set his the i s

Bt t |
“rWise than in accordance with thiy.a-KERi : me - ; 3 {
Presca b dad " ANIOTR A N, e m&;‘/}mﬂ m%fff}:';‘:;‘r'llﬁ‘.'\‘fw‘.f company by reason of wider lCn\lf?Pp&gil] ‘m bk brdef 10 com )[\ml.
: tﬂ?ﬁ&‘ ' o . &/
N /
AN T A
(:(‘\ Y

Policy Issuance is the subject to the realisation of cheque

- Consolidated Stanp Duty paid via Challan No
- The Poljcy is subject to a compulsory Deductible of Rs 0(IMT-22)

Voluntary excess Rs(0)

. Subject to Endorsements IMT,7.10,28,

Amount

ith the provisions of the AML policy of the Company.The AML policy is available i|; ;Il u:

. TR =
arc available on company's websifgs” k

/ A "—:j ey
T

. $ \ '\\
) . \
W{{' chicles ,\‘\Hl.l')xx
\ )

/ ey

POS PAN NO/Andhar No NA <{
S

’
%

it hands at 252400 on 03-AUG-25

/
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oy AT T - i
_ - - ] ; —_—_— — _ -
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Address:

S/0 Hablb Ansari, Vill-
}agdm bankata, Bhorey, Gopalganj,
ar - 841426

Bankata mal Post-

2237 5664 2601

VID : 9148 0156 8008 6904

Unique Identification Authority of india

0 m;dafﬂm m—mm TRE- FPrERt
- 841426

-

SRR

Vi

m—d-*-n-.--------»

Government of India:

AR FARY

| r Ansa

i Q&wﬁmooa 23/06/1973
g%/ MALE

2237 5664 2601

VID: 9148 0156 8008 6904

et VR €D Ll OV, ity
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INDIA

| INCOMETAXDEPAKTMENT

HABIB ANSARI
2310611973

Permanent Account Number .

AQBPAT7576L.




Vi
& VehicleClss: M-CyclerScooter (2wN) 3\
Regn. Number  Makes Neas e |
mas 180 HERO MOTOCORP LTD e ——— ]
A 1k, Model Name:
K, DESTINI PRIME
) o Colour: / Body T
M METALLICNEXUSBLUE o1,
Seating(in all) / suwgmwmpum
Y M. (taen / Later /oo eck)
No.of Cylinders 11300 / 245,00 / {)Gggssm Weight (Kg)
Number of 12460 898 /Kw) Wheel Base(mm)® |
Ade  Financer Name 124.5,00 ‘{
BR-R2809033 N&M‘Q Kipgu
187 R 0
~
indian Union Vehicle Registration Certificate O “
issued by Government of Bihar
fegn No Date of Regn. Regn. Validity Owner
_ | BR28AH3186 18-08-2025 17-08-2040 Serial @
Chasis No: :3
MBLIFN4395GG06057 8
Engine No: é
JF17EYSGGO5954 &
Owner Name N
ANWAR ANSARI s
Fuel Ownership e
PETROL INDIVIDUAL ;
Emission Nowmis er of (in case of individual Owne) T
BHARATSTAGE HABB ANSARI ]

Vi

Address
VILL- BANKATA MAL, PO- JAGDARI BANKATA, PS-
BHOREY, Gopalganj, BR, 841426 BR-R2809033187



ANNU MOTORS
N.H.-28, NEW TAHSIL, TAMAKUHI RAJ, KUSHINAGAR, 274407, UP, INDIA

State Code: 9 Contact: 94152-78119, 9918715197 , ,
GSTIN No: 09AHBPRO791F1Z9
Associate Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 21075-02-REST-0526-11 Date 26_02%3?5?3
Customer Name ANWAR ANSARI Contact No. 800 NI PRIME
VIN MBLJFN439SGG06057 Model DEST i
Insurance Company 22221 Reg No. BR28AH3
HMCGL Card No 2107526530000177 HMCGL Card Category ~ Gold
Part Details — i
SNo Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % = Amoun
1 64309ABS300YS -FRONT 87141090 Paid 1,182.2 1  9.00 9.00 0.00 0.00 0.00 0.00 1,395.0
COVER LOWER (MET. . 0 0
NEXUS BLUE BL(BR
2 64310ABS000S -PANEL 87141090 Pad 351.69 1 9.00 9.00 0.00 0.00 0.00 0.00 415.00
FLOOR
3 6432AABS300YS -COVERR 87141090 Paid  813.22 1 9.00 9.00 0.00 0.00 0.00 0.00 995.00
FLOOR SIDE SUB ASSY MNB
BR 013MG
Parts Total 0.00 2,805.00
Labour Details
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amoun!
1 102032 - ACCIDENTAL 998729 Paid 300.00 9.00 9.00 0.00 0.00 0.00 0.00 354.0(
LABOUR-DESTINI PRIME
Jobs Total 0.00 354.0(
Parts Total 2,805.0C
Labour Total 354.0C
SGST (Parts) 9% 213.94
CGST (Parts) 9% 213.94
SGST (Labour) 9% 27.0C
CGST (Labour) 9% 27.0(
Total 3,159.0(

Rupees in Words: Three Thousand One Hundred Fifty Nine Only

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 ownerys 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. vehicle may be inspected in Workshop premise or outside the premise

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of TAMKUHI RAJ Jurisdiction Only

#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information
about New launches.

Authorised Signatory

21075 - Main WIS



