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As per details below, kindly arrange to depute the Spot/ﬂnal surveyor. K

ﬁﬁﬂﬁﬁaw%aqm?mm/m mﬁwmﬁﬁm@naﬁ

T

L %{;:;c of the Insured & Mobile No./ )ﬂ*\ lLC‘D /f‘”"Mq"/\/
YRS HT & HIERA .
i €392 <1934}
2 | Vehicle No. / qTg< H&T O// 8- D~ 3 &
13 |Policy No. / UTferRit @ %”’/‘100/3!}%7/(/5‘7999
4. |Period of Insurance / §THT 3afy ' ‘3’,"’%/ 7= 3 B e .
e Dateo_floss&Timc/Q"ﬁ'c":IT &1 e & 35"§\/”°’7’{> UL~ lovep (o »
Gy T
6 |Place of Accident/gﬁEquW bb\qw) ‘
7 |Name of the Driver, D L No. & Mobile No / 1"%«1««3 P ™Me - ofex %%0~°/69’ .
SRR P A, S TA . & HEEd o ,()gc,@r{!%u‘
8 |Estimated Loss / 3HTNT g1 - \\’\\\\’\G} ﬁ .
~109. Cause of Accident / P PRI ; % jﬂ?{ q-é"‘ Cﬂ?@_‘ ¢£;'EC
P 9] §‘ s ;L(Z-a [/ 3"56 = ?g il
@\fzﬁz = e/z;T' (2 2] A/
10 |Spot Survey /HUT¢ Td / Wi TR DT 9H NI
Third Party Loss/q_cﬁ'q & g1 / FIR No. M /0
12 [Name ofthc Workshop, Address & Contact 1| * ¥« <0 "’re/l"‘" "‘-{/ VAN )’W‘*ﬂ ‘
| No. mmum&rﬂmsﬁ [P - EUr\", NQ\Mf\( (\,\%\Q/{’
_ Date / f&ATP - Q\n/o Signature of Insured /aﬁﬂm &
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1 he Oriental Insurance Company Limited

(Incorporated in lndm. subsidiary of General Insurance Corporation of India)
- Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address ceniﬁ&atf/\"?"iwm I Jnand

Tel. No. ' Period of Insurance
Claim No.

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

1. INSURED ]QQ«M ’¢0\j k" MO~
(a) Name : ’
(b) Address for comrespondence : @\\ q w‘f J MC)\ N /\/ i 6\'\ ) /0/\’\\;‘

(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. ‘ G'“’\ \ F?’S G/If Q 6 { .$ 2| Regj tratlon No.

\a—cjv"'/ Chassis No. U/ __,D
Clavato WG asE 17 s (R9
i IS 1AY Y I~ 'H

.

(a) Was.the vehicle in proper working condition? q t ‘ 9
(b) For what purpose was the vehicle bemg used at the time of accident? /.) M /e

(c) Was trailer attached?

(d) If a Motor Cycle/scooter
1. Wasa s?de-car attached /‘/0
2. Wasa pillion rider carried W
I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercml vehicles only: /
(a) Registered laden weight :
(b) Unladen Weight ' : ' A! \v
(c) Weight of goods carried/Load Challan No. :_ i
(d) Nature of permit BT P)
(e) Nature of goods carried : /
53] Was the vehicle plying for hire : /
(g) If Lorry/Jeep/Tractor, was trailor atmchul' : /
(h) Number of passengers carried 4
(i) Number of Passenger permitted . : (
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* (g) Driving Licence Number

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

%CX*\\CG g Jeam v

(b) Age

o9 -

(d) Isthe Driver
Owner

Ven

() Address E_quac_' Lo e 6o a‘\,"c’a(lu,i) 1\«(0/\45,0/9914”

paid driver?

X0

D) P9 =

Owner's relative or friend?

A a

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

Mo

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

Ao
7

Wes2zenyosofby

(h) Issuing Authority & $

(1) Date of Expiry

NG =
a3Ts Gl 247

(5) Was the licence temporary/permanent

P2 Mot N —

(k) Details of endorsement/suspension, if any

T

(I) 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 indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

A
Q}qg\w( 7

~Q ulﬁ'w@w’

(@  Dateand Time L _OWoA G
(b) Place -y
(c) Speed of vehicle at the time of accident . = =
(d) Give a short description of the accident c M jo &? *
(e) If any third party was responsible for this [ '

accident give the name and address

6. DAMAGE TO INSURED VEHICLE
¢ N A}

(a) Full details of damage ’ i % pa\/ CFb’)/\ f\("H.
(b) Estimated cost of repairs : \ \\\:M‘{ - :
(c) When and where can the damaged vehicle /{ . (}

be inspected : g ’@ ", d/{\QIMC(Q. vOe~— 6\" R W

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : N /
(b) Address : L‘ ¥
(c) Full Details of personal injury sustained {
(d) Name and address of any person/hospital -

giving medical attention to injured person /
(€) I‘ull details of property damaged \/
f)

Has notice of any claim been given to you? :
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$.  INJURY TO DRIVER/OCCUPANT (L -~

(®) Was driver/any occupant injured? :
(b 10yes, give full details : —

—k -

. 1
9. WITNESS /

(a) Give names and addresses of passengers/other s
Witness. if any : '

(b) Did a Police Constable take particulars of

The accident? ; et
(c) Was accident reported to Police? 1f not. Why? /
(d) 1f yes. to which Police Station? :
(e) Date and Diary No. ,7

4
. 10. THEFT

(@) Date and Time S ‘ A /‘
(b) Place ' ¢ > {‘V
(©) What was stolen? : : e
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? , H /
Q) Has theft been reported to Police? N
(g) When? : X

(h)  Which Policy Station?
(1) C.R. diary Number

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. y

o\\ o \%ﬂ/(

Date 200 . Signature of the insur
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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 : )
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 [/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/-
q 'D
Witness 4 S Signature ©. daTos ...
Name ......... comgoPEemss e gnrine Occupatio—7]...... . ...............
Signature ........................ Address ...........5% 7.
AdAress ..o
Bank Account Number ................
Name of'the Bank ...................._

& Scanned with OKEN Scanner



Registration No

Description of Vehicle

Dealer's Namé & Address
4

Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

.

GOVERNMENT OF 72 7= —————

Transport Department MATHURA Qi
FORM 23 '{;’H
CERTIFICATE OF REGISTRATION éa'{; ]
. UP85DA1 YA Rogls(rallon Date § 05-NOV-2025
. M-CYCLE/SCOOTER purpose For Printing RC NEW
s JAIN MOTORCYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, ATHURA, u.p,,, 145
281004
: PANKAJ KUMAR Sonlwifeldaughter of . OM PRAKASH

- NAGLA OHAVA, BHIDAUNI, AUHAWA BANGAR, MATHURA, UTTAR PRADESH-281 205
. NAGLA OHAVA, BHIDAUNI , AUHAWA BANGAR, MATHURA-UTTAR PRADESH-281205
) 1

Fitness UpTo - 04-Nov-2040 Owner Serial No
Detailed Description _
Class of Vehicle . M-CYCLE/SCOOTER Link Vehicle No :
Ownership - INDIVIDUAL Norms . .. BHARAT STAGE VI
Maker's Name . HERO MOTOCORP LTD G : - : X
Eront HSRP No - AA1047224460 Rear HSRP No . ". AA1046963631
Type of Bedy - SOLO WITH PILLION Month/Year of Manuf. :06/2025
No of Cylinders 11 g PRETIN T . MBLHAW4B0SGF06394
Engine No - HA11F7SGF06332 Fuel .~ % LPETROL .
Horse Power(BHP) 1817 © Cubic Capacity, © T8y A
Maker's Classification . SPLENDOR (DRS) Wheel basé 24235, ¢ -
Seating Cap(in 2!1) 2 T g sStanding Ca 0
Sleepar Cap By i : ' K :
Colour . BLUE BLACK
Other Criteria : '
Vehicle Purchase As : - Fully Built
Additional Particulars of all transport v
By Manuf. iy < T
a) Front: ’ o
b) Rear: :
¢) Other:
d) Tandem:

The motor vehicle above described is subject o Hypothecation i favour of HERO FINCORP LTD, NEW
DELHI, , , New Delhi, Delhi-110057 w.e.f. 01-Nov-2025. " . g : B

purchase dt

OTT Date
Vehicle is Govt./ Pvt.
Date of Approval

Other State/T! ransferl Co

Previous Owner
Old State
Transfer Date

This certificate is valid from 05-Nov-2025 to 04-Nov-2040

Date - 02-Feb-2026 42:00:39
Taxation Particulars / Adyance Registration Mark Fee Details

o
~d
.
e
‘\ k|
N
\
N’
N

. Sale Amt, A 4 :737&/- &

- 01-Nov-2025 , [ :
- 01-Nov-2025 __Amount/Rcpt No . 7377 1,U‘P85025110001459
- PRIVATE Tax Exempted or Not “NOT EXEMPTED
. 20-Jan-2026 ;
nvarsionIReassign Details o
: previous RegNo
Entry Date ‘
Conversion Date
Rﬂsi&tsin@k&mw
Motor VERR iODRPE020
MATHUR2

e
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The Oriental Insurance Company Ltd. ReportID:  PGIRUSZY

Policy Schedule .
Page No: ]

- 1_'AX)N\'_Ul(:li/l:ltllﬁ!:'ICAi’l: CUM POLICY SCHEDULE
(FORM 51 OF THE ULES1989)

e ENTRAL MOTOR VEHICLE.
 DIVISIONAL OFFICE, 146 KIAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT, 01214063870, (GSTIN: 02AAALT

POLICY (MOTORISED TWO WHERLERS (8 Yenrs)) Policy 1asued On 1-HOV-25

i | 25260031/2026/54584 { Proposs No&Date 2820073 172026/1066 oavINov2ansS
et g At e it T — P e e e
{ [ AgentRroker Code | RAOGODISSIAS ey Perlod (OWN DAMAGE)  FRO} 45 ON DI/11/2028 TO MIDNIGHT OF 31/102026 . .
) pem— aan —e — i i o ki ¢ P PR
| Agentiirohes Name  ARHINAV BHATE Policy Pertod (LIABILITY) | FROM 17:45 ON 01/11/2025T0 MIDNIGHT OF 3111672030
Tnewred Name PANKAI KUAMR (GSTING) ———— e ——— = SRR |
SomsSmbampnel = toie= e ————— e 'ﬂ‘i’——"“—r—/’_—"“_‘”"“_“’ =t
Insered Address /O OM PRAKASH, RO NAGLA OHAVA POST BHIDAUNIAUHAWA BANGARMATHURA. JNAD ‘Lead /Breakin No_ i e b
] fnsured State UT TAR PRADESH
- . INSURED DECLARED VALUE(IDV) (nRs) .. I o
| Make ; | Vehicle booT0077 pe==d ;
Mae T ——— -~ Il - — - |
Moddl & Variant  HERO SPLENDOR FLUS | Electrical Accessories 0 1%
Modd & Variant  HERO S ||Brectrcal Accessorles e
it tstratica Ne NEW ' Non Electrical Accesyorics o H
b - SO AL R __on Etectrleal Ace  ———— et
Year Of Manufactore, 2025 i |
Tagioe CoomiNe__ HAIIFTSGRU333 - MRLRAWASOSGROG04 |Totat 10V 70077 L
! Cubic Capacity i 100 MF CONTRACT KO 1
o——— '-f——P—‘—-———__’_———’————'——"—Ai__’—————"r——___.__.-,—a"_m e —— !
| Seating Capaciny | 141 lcy Type Zone B - Rest of India |
|Seating Capaciy 1Y 7 S N _ZoueB -Restofleda ~ __ ———
Type OF Bocy . SOLO TypeOf Fucl | PETROL |{Geographical Area I jiid ®
oS0 A ] i :

1 RTO Location
e e —
S — . Schedule Of Premium (Amount in Rs. .
. e _— e
N DAMAGE ? >
- - ___ OWNDAMAGESECTION®) ‘“"‘W’-—' ~ LapmysECTION®
X T 5 ; Basle Third Party Liability _ | 351
| i §
s
7 ) . g
: S I 17629 Legal Liablitly (WC)to driver IMT=28 - - i
| e T = Liability to Employees (IMT-29
| | Geographical Arva Bxt (T =1 s 1 | Legal Liabilty to Passenger (IMT-46) | NA
i e A | Drivi 8 " . o T NA
. Tyition Loading On TP Premivm (60%) . '
s ing Tuitica Loading 1 0 M —_—T 0
& % o 0n.0D Premium (0% H 0 A Paid Driver, Conductor, Cleaner-GR36B3 ! _A_o A
S e T R NetstunPeee® L ¥
—_— 1 i A+B -
| TAmt- Theft Dovice (IMT-10) _ G! - ———3 ‘
| TAAI Membership (M) ] — 7 SERVICE TAX . _
| "Ne Clasn Bosus 0 { STAMPDUTY ) ot -
’ i 0 Swachh Bharat Ce 50% . i
! o - i |
B /S ! Krishi Kalyan Cess@ @0.50% S _ ] i
: 1 0 e et 451 - Ik
: — e — oy
\ 0 Note: A
i 1. Polk‘ylssumixlhvsubje:tmmemlhnﬁoﬂ of cheque |t
2" Consolidated Stamp Duty paid via Chattan No P
T 3. The Policy is subject to a compulsory Deduxtible of Rs 0(IMT-22) [
= < ek
emt 0 —— — 5. Subject to Endorsements T™T,7.1028, [
| < Comsumubies 0 b i
| Sub Total Adéon Coverages I S I - t
“Net ows Damage Premium(A) o L S i
Neow D ——————— e — —————— == | :
Nominee Details ©  Nomiser Name _ Age | Relation - e
Payment Detaiis : | Payment Metbod l Chegque NoJ/Transaction No. | Bank Nue | Amount L
o r —T - . L4 Elif
e e e —— J— _______l_———__.- L — ]
| | Financer Trpe 1 Financer Name HERO FINCORP LTD . ! Financer Branch ! NE W DELHI W
P A -'~_,___———-——:__—:!— ancerName & ~ e e -
| POS Name NA POSID NA T POS PAN NO/AadharNo | NA b
i cvems of s clait vad the policy ooaiing Fa) o or  chsim forrefund of presuan cxoeeding e Tiae e imsared il compty with the provisions of the AML peticy af e Compony.Thw AML palicy s vaiabe n gl ur i
g mﬂﬂuuu-dlnwmwﬂ/n websie. i
The insausance voder e policy s subjoct 10 conditi Jausos, JMTs and OIC soned herein above which are svailable un company's website:
|

TP BTt mgk-uunw-dﬁmt\-nwhcy isswing office. i X - . X
araacd Lt in case f gishumos of premium dieguets) dic Company shall ot be Jiable under the policy and the policy shall be void ubinitia (from inveption).

| Clai 15 w admissible if driving Livense is fouod fike or is oot valid whether or a0l i We Knuwledge of the Insused . -
LWe lerchy cetiify that the policy w which the centificate relates as well as ils ceritificate of insurunce are lssucd in accordance with tho provision, of Chapter X aud Chapter XL of Motor Vehicles Act. 1988
L witlscas whren! the undersigned buing suthorised by and on behalf of the company hat/have hereia to st Dis/their hands ot 252400 on 01-NOV-2§

IAPORTANT NUTICE .
ﬂ:‘l‘-\‘d i oot Indemaificd if the vehiche is used or driven otherwise thua in scoordance with this schedule.Any Payment maie by the company by reason af wider ey wppearing in the certificate in order to comply with
due MV ALISEE from (e insuced Sce the Clause beaded *AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY".

Lissitations 83 W oz Use anly for social domestic mdpiunnwpammd the lnswed's bulhmm‘nurulu.-ydwnmmvdnm- for : (1) Hire o rewnrd (2)
T Mahud (5) Spudwmw' (6)Reliability teails
Pz counoction with motor trade. . ) . » . ) .
i’::;__‘:f;:}" w:: i:-::h:dmu !.ttl insured: Providod that  person driviog holds an effective driving liceass at the time af the accidont and is oot disqualified from holdiny vr oblaining such a livease Provided als that the i
[ <liceiors bowiners license may olso drive vebicle & Wl such 8 peson satisfics (he pequirement of Rule 3 of the Cu!hul Matwr Vehicles Rules, 1939
L amits oA Liabidaty Choowe:Unoer vestiv f1-1 (i0f the policy _Denth of or body inyury-Such wnouik 1§ nsceesvary 10 meet there requirement of the mator vehicle act 1998 Under Section 11-1 (ii)of the policy-Damage to thind party i
| prgmc: 'm":”r‘u-'unw—nuu(hwnu-br{minnso ) ) S
ﬁ:?u:'s..‘.-ﬂu s :auw Lo 8 No Claim Banus (NCB)oo te v damage soctiva of the policy.if no claim is made or pending during thé preceding years(s).as pes the.The preceding year2Utpeceding two
| gt ir yea VLS pviaking Uuee CumeCull Y6 ywﬂ’%,puwlin; five vonsecutive years/43%.proseding e conscculive years/30° eof NCB on D premium.No Clalm bouns onty be sllowed provided the potivy is reaewed
A Yo G ys vf i J p
: ;'m ..m:;’:uw) u::;:;awz which e serificate relates o well 68 the ¢ provisions of chapter X and X1 of M.V Act, 1998

e e ———

[

mwolwb(mm“mph“pumlm)l!)

e ——— T T

ertificots of insoraose v iesued v accordanwe with the

1¢ T Mswiasnt ntiaknn Bl pic Cxiating st y
BT vm”'w e ~For and on behalf of !
B AL

e The Orfental Tnsurance Company Limited H

Approsd 00§ G20 25
Pl 5 MK |
\
Prasd O ¢ UIHOV2S H
Geaersl Manager h
Authorlzed Slgnature %
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Indian Union Driving Licence

tssued by Uttar Pradesh

5 -V UPSS 20240001641
oo, Issue Date  Validity (NT)

‘:%5’ i 29-05-2025 08-06-2043
=&

o

Name: PANKA) KUMAR
Date of Birth: 09-06-2003 Blood Group:
Son/Daughter/Wife of: OM PRAKASH

Address:
NAGLA OHAVA POST BHIDAUNI TEH MANT
BHIDONI AUHAWA BANGAR MAT

MATHURA
MATHURA UTTAR PRADESH 281 208

Validity(TR)*
26-05-2030

Holder’s Signature

Organ Donor: M

Date of Fi
rstlssue oy 012024

=

DLNo; UP85 20240001641 UPDLE51000016427 |
invalid Carriage (Regn Numbers)’
Hazardous Validity’  Hill Validity’
8
£
'Mll! Dateof ;MMI Badge ) Badge Badge i
C Number* ~
, s | TN “""’”'T"’*“""E’*"*""“'"‘—"l £
"“"“‘WF!{__ 74012834 1 !
W TN (Upes | 358305 | T !
S ———
L i ]

Emergency Contact Number

%consln%&lhovlw
UPes MA
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. N wda\\ﬁi.
Addess: a ohava, Pos! :“udpnl.
§ S0, 0m Pk S g, PO
marl,

S wmbuh L 281208
ﬂuxtw 2

97 8205
-~~§\rf15’:’§ﬂ5‘

-y Govemnment ¢f Indla PR L LA
2 , A GIR
P E - Pankaj Kumar

N i o= fAf/DOB: 09/06/2003

} qo%/ MALE

;

st gt &1 G 8, arftan a1 SR e A )

U1 IR WA (AT e, 1 agun As/
SlEig ol I ehf) & di R vkl @@y
Aadhaar Is proof of Identity, not of citizenship

or date of birth. It should be used with verification (anline
suthenncation, or scanning of QR code / offline XML).

3197 8205 6694
AT HTYUTL, ALY gGE&<TeT
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=1 AT Father's Namo : zmm
B RAKASH

wiira! 2
b P S
00/06/2003 e TR | Sigaasers

"
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