To /a1 ﬁ,
The Oriental Insurance Co Ltd /

Ul fufies

Subject / AT :  Claim Intimation Letter / GTdT 4T UH .

As per details below, kindly arrange to depute the Spot/ Final surveyor. ik

R R R0 & suR, puar wie / BIeTa IR Frge oVl @ s o -

(‘l %:_lqn;e of the Insured & Mobile No./ ’(qvqﬁ Jeatron”"
YRS qiesd .
| bl § 3R 65F3F 1
}i Vehicle No. /dTgq ?T@TIT : [_)// 8& —Dr3 ~—/(9 A
'3 [Policy No. / UIRIRR W& - %%“/?’f%//(PfX? %
Period of Insurance / STHT 3{afe 1 a’ ]/L///LAM;: T s }ﬂ//@/ﬁxo%

)

HHY

Daleofloss&Tlme/g'EfFﬂ &1 foTie & O/g/f/%”/é 77— 3 2a /M 3

—

Y, |
}i’P]ace ofAccidentlgﬂE':lTWWH " HECTY s
’7 Name of the Driver, D L No. & Mobile No / SN feuren— O7&s %%co%’a”?/]
| [FR 1 A, e A o Hae Q8659297 Do
B Estimated Loss / 3[FHTAA I | \Qd2s

09. Cause of Accident /§'Ef37ﬂa’_|' W'UT ZHL‘_ ) 7%@‘ Q;Twa‘ TB?' 5%—' QTQT
: g & »
VE G- 0/72737’%47? SErl %a}@f

10 [Spot Survey /AUTe U / Wie IGR &1 qa1H /l/’d

11| Third Party Loss /46t U& IFY / FIR No, vz )

12 |Name of the Workshop, Address & Contact N }6£ L«waﬂe/(
No./@HITT BT =1, UaT & WAz /B LA,
4. 2000 Q

Date/ﬁ?ﬁ)’ g\ Signature of Insured / 91 RP &
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‘* - The Oriental Insurance Company Limited
(Inconpon}ted in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Al Road, New Delhi 110 002

MOTOR CLAIM FORM

Qj%,cd/w/ma/(/GQT9 A

Div. Br. Office Address Certificate/Policy No.

Tel. No. Pergd‘(zj Iﬂ//%ijmﬂ%ﬂ /(

nsurance
Claim No.

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

I INSURED ,/(QVU\P\ fen o

(a) Name
(b) Address for comrespondence

(c) Telephone "TO/L‘ QV/’/ {\\Qr\, /V , f\AC}m\ Wb/f

2. THE INSURED VEHICLE

Make & Year “EngineNo. T8V FOSTOL DTS €& [Registration No,

\9/(/:/ ChaszisNo. Loy G S o) At UT’&)’ "Dg
e /6% ®

(a) Was the vehicle in proper working condition? 0()3 W " Q/{ \‘ﬁ/?

(b) For what purpose was the vehicle being used at the time of accident?

(c) Wastrailer attached? ﬁ,
(d) Ifa Motor Cycle/scooter B a4
1. Was a side-car attached ~Y
2. Wasa pillion rider carried f\'ﬂ/
1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: /
(a) Registered laden weight : A
(b) Unladen Weight . : L A Y
(c) Weight of goods carried/Load Challan No, : N
(d) Nature of permit : \
(e) Nature of goods carried . N
) Was the vehicle plying for hire ; e
(g) If Lorry/Jecp/Tractor, was trailor attached? i
(h) Number of passengers carried J i -
(i) Number of Passenger permitted : 4
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3. DIRVER AT THE TIME OF ACCIDENT

(1) Name : !n‘\/q - ,[ g

(b) Age T AN Y

(¢) Address T : (N
(d) Isthe Driver 7(4 b MIM LGS A /’)/{
L. Owner Nen
2 paid driver? :
3, Owner’s relative or friend? : AT
(e) If paid driver, how long has he been in
your employment . o NI
(D Was he under the influence of intoxication
Li drugs? :
iquor or drugs o
(2) Driving Licence Number : LIS 9 cr9ex2 't Va 7’7
(h) Issuing Authority : ' Ly —
() Date of Expiry : G D10 YT —
() Was the licence temporary/permanent i ’ '/p,//\«y Crrie)—
(k) Details of endorsement/suspension, ifany : y %7
() Has he been involved in any accident before?: ia
(m) Has he been charged by the policy?If so, Why?: . [’y

" 4

4. OTHER INSURANCE

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

5. DETAILS OFACCIDEN'? Sz 7/ rme s frm.

(a) Date and Time : 228
(b) Place . S Sy
(c) Speed of vehicle at the time of accident g X A )
(d) Give a short description of the accident . Lgmo {/’,:)’
(e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE %
W M9 9/<

(2) Full details of damage @
(b) Estimated cost of repairs : Q M
(c) When and where can the damaged vehicle / @// J g’b

be inspected &~ /< ///[1 G 2, L ﬂ7\ %

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name i H N
(b) Address : Al ( v
(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 (/
() Has notice of any claim been given to you?
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3. INJURY TO DRIVL‘R/OCCUI'ANTN 0/

(a) Was driver/any occupant injured? s
(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 Q)

The accident?

(<) 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 : . n r‘\ el
(©) What was stolen? : N
(d) Estimated cost of replacement? :
(e) By whom discovered and reported?
® Has theft been reported to Police? :
(g) When? D
(h) Which Policy Station? L L
@ C.R. diary Number i

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 void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

of I TR
Date 200 . Signature of the insured U (
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ASAIEDAIRREREL €= T

Discharge Voucher ACCIDENT DEPARTMENT
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 )
mn 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- - - One Rupee
Revenue Stamp

When Amount

Exceeds Rs. 5000/-

Signature L{ETTS;' .l..l’ .. S

Witness

Name ..oooovvviiiiiii, Occupation ........ccceveeueveninin.....

Signature ........................ _ Address .....coooviiiiiiiiii

AAAIESS ..o e
Bank Account Number ................
Name ofthe Bank ......................
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GOVERNMENT OF UTTAR PRADESH

Transport Department MATHURA
FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UPB5DB1698 Reglstration Date : 01-Jan-2026

Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC NEW

Dealer's Name & Address  : JAIN MOTORGYGCLE COMPANY, NEAR ALWAR BRIDGE NH-2, MATHURA, U.P,, , , 145-
281004

Owner Name : PAVAN KUMAR Son/wife/daughter of : HARIRAM SINGH

Full Address: (Permanent)

: TEHRAMAT, PO SURIR DIST, , MATHURA, UTTAR PRADESH-281205
Full Address: (Temporary)

: TEHRAMAT, PO SURIR DIST, , MATHURA-UTTAR PRADESH-281205
Fitness UpTo 1 31-Dec-2040 Owner Serial No 1
Detailed Description

Class of Vehicle ! M-CYCLE/SCOOTER Link Vehicle No :
Cwnership : INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name :HERO MOTOCORP LTD
Front HSRP No : AA1047351693 Rear HSRP No : AA1047639002
Type of Body : SOLO WITH PILLION Month/Year of Manuf. 1 11/2025
No of Cylinders 1 Chassis No : MBLHAW476SHLC0126
Engine No : HA11F6SHL47908 Fuel : PETROL
Horse Power(BHP) 1 8.17 Cubic Capacity :97.20
Maker's Classification . SPLENDOR+BLACK&ACCEN Wheel base 11235
T I3S(DRS) ‘
Seating Cap(in ali) :2 Standing Cap 10
Sleepar Cap :0 ) ; - Unladen Wt (kgs) $ 113
Colour : BLACK AND ACCENT ~ Laden/GV Wt (kgs) 1243
Other Criteria . AC Fitted :NO
Vehicle Purchase As Fully Built
Addltlonal Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. - AsRegd, :
Description - Weight(in kgs)
a) Front: 3
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecatlon in favour of w.e f. .
Purchase dt : 30-Dec-2025 Sale Amt 1 74999/-
OTT Date : 30-Dec-2025 Amount/Rcpt No : 7500/ UP85D26010000620
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not 1 NOT EXEMPTED
Date of Approval : 07-Feb-2026
Other StateITransferlConversion/Reasslgn Details
Previous Owner ; Previous RegNo
Old State : Entry Date
Transfer Date : Conversion Date
This certificate is valid from 01-Jan-2026 to 31-Dec-2040
Date : 11-Mar-2026 14:54:32 Regiatd E&k&u&iﬁmﬂh’wﬂy
Taxation Particulars / Advance Registration Mark Fee Details Motor Vehidate DUphar-2026

MATHUR2
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The Griental Insurance Company Ltd,
Policy Sehiedule

. _(FORM 51 OF THE CENTRAL MOTOR VEWICLES
l)l\'l\m\ 1 ()FH\ 1‘..3(6 KHAIR NAGAR, O FTLMISTAN

RULLES, 1989

CTAX INVOICE CERTIFICATE CUM POLICY SCHEDULY,

ANEMA MEER l.....OIZNO(ﬂ'«'/O,.. GST1

Repart 1D PGIHROV2Y

Page No

)

. "HUNDLED POLICY (MOTORISED n\o  WHERLERS A3 Years)) H»,,"“ Issued On 0-DEC-28
s bt it 1] PR
SN L2400 202667 S9N ‘ "wrv'-l Noot Date guzm(m 11,2026/45581 & 30-DEC-2025 .
i 2 2 ‘ o ‘
wrentbroker Con - BAUDNIDS 3 E‘onn Perlod (OWN DAMAGE) L-‘le 1124 ON 30122025 TO MIDNIGHT OF 29/12/202¢ ’
- - . {
wentUlreker Nasw ARHINAY BHA T lmm Period (H\nnn\) FROM 11:24 ON 30/1272025 TO MIDNIGITT OF 29/127010 R
avered Name TRPAVAN KUMAR (GRTING) | . A
VEARTRAN SINGH, RO TEHRAMAT PO SURIR DISTNAMATHURA, \NA | v 1
Addry LAY HARIRA J s NA, {-ead [Breakin No )7 e |
ausaAdCres lluwrcd State UTTAR PRADESH ‘ |
e = - VR — _———————— ——————— n ———— e . —— |
INSURE 0 \K\I‘Ok VEHICLE DETAILS : ) o INSURED DECLARED VALUE (IDV) (o Rs) : I
the I HERQ MO TOCORP '\:hl\lc 1250 _l i
N i v et I\ LUeT _ e
" rl .\ Viris: " DUR DRUM ALLOY FI 138 BSV{ 0 l ;
LR NEW Non 1 l\\llu..ﬂ 1\\ '“mlu i v |
- = = o - - - = o S 1 b1
o Of Vanetacture S i ~ 1
ane §Bssan No 3 NMETTIAWYETSSHL.Co e et iy {
o Canacity x MF CONTRACT NO | .
12 apacTy Poticy Type i /nm B Rw nI Iudx
O Bady sole Vype OF Fued ;.“. TR Guogruphical Area INDIA b
> e 1 ! !
-‘:mshor} ~ ) ) . B ,,_i ' N
e i
= == -3 . — B i :
s =
' o um nnm.r SECTIONQA) p_— LIABILITY SECTION (B) U
- I i 3851 A
e LSTOTES ; ——— = !
- = SEE—— . .
A » I 7‘ | 0 [
- N A Cover for 0 Person OF Rs (0) cach (IMT-16) i I —
—_— Legal Liablitiy (WC)to driver (IMT-28) | o B
N o - — 7§ Legal Liability to Employces (IMT-29) pemerital | g o v i I
Exta (M1 =11 " i N " B NA
e - =~~~ Legal Linbility to Passenger (IMT—46) _ _ _
B ==s * Driving Tuition Loading On TP Premium (60%) A il
ng On O Premicm ¢ i ) ] AT - p 1 0 tod
1 = P + G t PA Paid Driver, C , Cleaner-GR36B2 ! ~ | H
i-Terzi ASJit: i 3
e g — e = = —{ Net Liabllity Premlum (B) | 391 !
Dedic s 3030 i
e - T 5 —— ! Total Premium (A+B) o ,l |
dgmary Dmmnlu_@\ﬂ' 2A) _ I [ G;T: “_ 25 |
i N -1 |
SERVICE TAX 0 —
T Tistameoury I
s 5 o
0 !
ross Premium Paid 4136 |
e e TR i
| Nowe !
1 i iroticy Ls: < s the ~th sct 1o the real
- e —_— 4 | 2 Cousolid Stamp via Chaj
o ! “The Policy is subject o a compulsory D X
N 4. Voluntary excess Rs(0) | : 3
— 5. Subject to Endorsements IMT,7,10,28, 1 3
Twnduluatnes -
LT uiel AGG-un Coveruges =
o twe .)z:‘« FremivmiA) N - ___i
L8 e T ]
Lieisils xﬂlrlbl‘( \nm( IAge | —[Relmlon [ | ]
—— - - —_— o ——— e e ———————— e —— ——]
o e PR— Chegue Mo cansactivt M. | Bank Nume . Amount 1 i
= z . 1 Lt lsda B - S I
H
= - i B 1
s Nais A nn I
ahic Ol ARG A B Py Ca la¢ ur & claim {uv refund of pressunr caceeding Rel toe the in iey is available in all our |

vty ANies a5 Wil o5 LY, wETs

e S P

R e

MK AP L T U e
1 € of Crstumtss of preamum

1oy W

o lauses warcantics exCiaions 1) s ang O
 policy mauinp office.

queds, the Compary shiall nut be' hat e under the pulicy o the pulicy skall be void abunitio (fom inception).

sersenty e sioaed bereim sbove which are available on company’s website

W hereoy cortfy tha U poh{y w wiach the certificate relates as well as this ceritificate of insurance arg issued in accordance with the provision of Chapter X and Chapter X1 of Motor Vehickes Act, 1988

wittass whersof o uncersgnel beng astonsed by and on behaif of the conpany has huve bercio w set his/their bands at 252400 on 30-DEC-25

1POKE -‘\\T NUTHCE

frog the yiswsd

T RLO6S 231U WS @€ e cntd She B wd Sunees The Policy dhac vt cuver We wase tor s (D H g o eward (21 Carnage of goods (oter than sumples or persoaal baptaue) (1
sz v ravsng 8) W ety daes

PRI G Rt i Gt s sl e ctive dn g Bicense ai e ine ol the Secudem and s
v bording & ot ve o veriel & that s atintis the sequneiment of st the Central Mater \ eh Rules, 1989

nety ot Laability Cluust e
Ay s Rs S gkt PAL

VI Gt e

Cluin bous: 156 it aied s caitdes by s Mo

ARCCTIVG Yo 8% prevein i LICE LOUeLU e
thin ¥0 deys of e previous policy

Ve hiereby centify than the policy 1o which tis cen

Tsinvoraace «ccludes all pre casting damapes

Appruved £y 3

JHTS OF RECOVERY”

“eat, ot DU N s e

saty o

Lot 2 'n,mu D Al ady € 56t ol Uiy poticy 1 Lo Cleni s auade v peading aus
€ gy 53 % plscding fi

K LD e Y ge ding Le vonisec hive yoany/ 0ol MO

ic gclabs ap well &5 e cerificate of Justinance src sdusd W acordance walk the provisions of chapter X and X1of MV Aci.1998

€39522640

The Orientul lnsurunce Company Limited

Apprinea g

For and on behulf of

will w-v‘ply with u ¢ provisions a{uu AML pulicy ol the Company. The AML po!

1 e vetacie 1. wscl o drven otherwase thar in scaurdance with U schedile Any Payruent made by the commpuny by resson of wider terms appearing in the certificate in order ta conuply with
Lot awae Leaded "AVOIDANCYE OF CLRTAIN AND K

fisgualitied fom holding ar obluning such a eease Provided also that he
U I UEIEEnT o iy 1otor velele 4et 1993 Uader Section 11 (ulof the policy- Damage wo thind paity

Wie preveding yeants)as pec tie The preceding year220Me preceding tho i
i UL aremivin. No Clain: bougs otly be allowed peovided the polivy 15 (eisw i

30131 C.25 I )l ] '?_ ('
Plar MK | 7
Prinked On 3IRDICA2s
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Indian Union Driving Licence
Issued by Uttar Pradesh .

wwa . UP8520240024721

@

(ssue Date  Validity (NT) Validity(TR)*
20-11-2024 04-07-2042

Name: PAVAN KUMAR Holder's Signature

Date of Birth: 05072002 Blood Group: Organ Donor: M
Son/Daughter/Wife of: HARIRAM SINGH
Address: )

SURIR TEHRAMAT MAT MATHURA
Uttar Pradesh 281205

Date of First Issye  20-1-2024

e e

DL No: UP85 20240024721 UPDLO00014613182 ;

Invalid Carriage (Regn Numbers)®

Hazardous Validity* Hill Validity*

)
o
o
-]
Class of Date of Vehicla | Badge Badge Badge «
Code lssued By ~
%me_ﬁlm - Lﬂ?ﬂ Number* | Issued Date’ |issued By’ €
oy | LAV TUPSS | 20TT2024 [ NT e
T —— ==
MYsD o
| I N
(< .

‘Eme Contact Number IcensingAuthori
— R

¥

L1
|
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Aaithaar no, meeq: 240712016

- 1T |/OwE
Goviniment of Ingia’
UTF R
Pavan Rumar
7= RfDOR: 05,07,2002
9 MALE
e o rmvv ¥, At T Srenfnfy w wdt
A TR w VMg samasn, o agere #n
ES spar R I B ¥

i Aadhzar is proct of identity, not of citizenship
or date ef birth. it shouid be yseq with verification ionf "e
: }ulh‘nlvcahnn or sqmnmp 0! QR codo u‘f me x.. 18}

3243 oszs 9547 o

AIT 37w ﬁfrqg—v:n:r

Addres:
SS,’O uanral
Bu(w P;mesh

« Singh, Tehramat,

281205

PO: Surir, DIST:

6 9547
3243 0?92;;02 62845897

,/—“—~
ViD: 9171——/”"&@ s i et gov-t

in
al.gev
8 '...‘,oul:l e
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