To / VAT H,

The Oriental Insurance Co Ltd /

R offees $RARE SO RIS

.........................................................

Subiect/ﬁ'ﬂ'ﬂ: Claim Intimation Letter / TdT_Jd-T 94 .

* sir/Hgied,
As per details below, kmdly arrange to depute the Spot/ Final surveyor. /'ﬁ%
3 W fREu F IqER, FUdT Wic / BIgTd JFR Frgea o B TaRT N -

W Name of the Insured & Mobile No./ - ——l
YRS $T 99 & Wagda . Mohel Shakth .__8630659H50 I
2 | Vehicle No. /Wﬂ"@ﬂ : UPGS@XEHHU \
3 | Policy No. / TNl E&1T QSQ&ooBl/-Zo&é/B?Q?Q __i
4 1Period0flnsurance/m.\3ﬁm 11-8-3035 — 10— 00 —<R036 [
5 |Date of loss &Time/'g"iﬁTIT GA) ﬁ*ﬂ'd? & 02""0'3"-3-0;16 , O .:f‘: 00 HH
qJ99
6 !Place ofAccidentlgﬁEﬂTWW qt&ﬁ-«“ﬂ(ﬁt[ﬁ i
7 | Name of the Driver, D L No. & Mobile No/ 'ISlamu— B8630653USo
SER o1 99, S T A & WA T | ypg 526190005400 B
8 }Estxmated Loss / 3HTAA g1 ‘ Kl qq

09. Cause of Accident /gﬁ?’ﬂﬂﬂ DRI : ——}%8—[‘8—: LIH‘BB[ elc{ %—IQS—[&\—W
T IS H S I <g 8l ar @is o ST T o =Tl _
ﬁrfﬁrﬁﬁaﬁﬁaﬁ*f—wmw@ﬂm‘
et @Al & 3 G STl do% JTIT BT Aol Jrar] |
10 SpotSur\qR:qTC' T4 / Wie FAAqR HT A N(]
11 | Third Party Loss /G4 & &1 / FIR No. Na

12

- - ===

Name of tlle Workshop, Address & Contact Durgo tdle Naw hee
No, /&9 H1 AT, UdT & WAGA /B J J ‘0 |
' qoH8336u3 |
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=== The Oriental I
(Incorporated in Ini al Insurance Com imi
el . _ pany Limited
Regd. Office: Oriental Hous% S}gll])351d1a1y of General Insurance Corporati .
,P.B. No7037, A-25/25, Asaf Ali Road, Ne Ognﬁha)
» New Delht 110 002

MOTOR CLAIM FORM

Div. Br. Office Address_ M f,\ud"
e .
S Certificate/Policy No.R.S5 QU OO,BI’Q 02€I3'2u 12

Period of Tnsu -00- ot
Claim No. rencel|-00-2029 16068 ~202¢

THE ISSUE OF
THIS F%II{M ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
ease answer All relevant questions fully

1. INSURED

%tl))) izlgfess for corespondence :‘?Ob?\) Shakfb =
(c) Telephone &oggoz gﬁ gg’hm ShQHaaﬁh Ha‘..}bma

2. THE INSURED VEHICLE

Make & Year Iéllllgine; No. HAL F 6;3 tn Registration No.
Hedo Holo Cosp e e LPGS Cx
c10 - MBLHAWS278I602313 q1uy

(a) Was the vehicle in proper working condition? MQ
(b) For what purpose was the vehicle being used at the time of accident? POy
(c) Was trailer attached? Na P TIO-O ue

(d) IfaMotor Cycle/scooter NG
1. Was aside-car attached Na&

2. Was a pillion rider carried NCA

ADDITIONAL [NFORMATION(COMMERCIAL VEHICLE)

IL.
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight ! - e

(b) Unladen Weight
Weight of goods carried/Load Challan No.

© d
(d) Nature of permit

(e) Nature of goods carried

® Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

@) Number of Passenger permitted

e -
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T
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name LT
) he | E——
(c) Address_ N T L s o
‘ {3) s the Driver -hbaicLqu..ImBhamb Chhafq Mcthusta .
; L Owner .
z 2 paid driver? T I
i 3 Owner’s relative or friend? : I U
(e) Ifpaid driver, how long has he been in
your employment ' : N/n
—_—
() Was he under the influence of intoxication
. Liquor or drugs? :
(g) Driving Licence Number - LPO5 Q0108 0005 UbA8
(h) Issuing Authority =00 —20%5 <
(1) Date of Expiry : . 10-08 —9036 )
() Was the licence temporary/permanent __Mmmf- :
(k) Details of endorsement/suspension, ifany : Na N
(1) Has he been involved in any accident before?: I LS
(m) Has he been charged by the policy?If so, Why?: nNQ ) b

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : 022'06"&0&6 ) .':]‘ .00 _HPH‘
L Sy

(b) Place 6@1 A
(c) Speed of vehicle at the time of accident : Do
N
Se s

(d) Give a short description of the accident : o -
(¢} Ifany third party was responsible for this < =3 g’fj@’“@d
—__dccident give the name and address L I05< HeS| T NC] AT 3T TS B
TS| 7™ eI JIUT Jtiae gert &1
6. DAMAGE TO INSURED VEHICLE

@) Full details of damage —@%‘tqwl ’Z"d A

(b) Estimated cost of repairs

(c) When and where can the damaged vehicle

——be inspected :_DMﬂawﬂufO Ncu\n}:%e.eﬂ

7. THIRD PARTY INJURY/PROPERTY DAMAGL:

(a) Name - - T - - corau
ES)) Address T - -

(d) Full Detajjg of personal injury sustained
2me and address of any person/hospital

(e E,'Vmg m_edical attention to injured person

(f) Ull details of property damaged

45 notice of'any claim been given to you? : A s
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8.
INJURY TO DRIVER/OCCUPANT

Was drj
as dr Iver/any Occupant injureq?

1yes, give full details :Eﬁé\
| -

Give names and " 9. WITNESS
Witness, i any addresses of passengers/other
e

Did a Police Consta
The accident?

(c) Was accident reported to Police? Ifnot,Why?,\jt,.,

ble take particulars of

ES)) ‘ gaytzs;l:(oi \Dv!licll Police Station? co ’
iary No. . T
X \.,, -
10. THEFT
(@) Date and Time
(b) Place :
(©) What was stolen? T B
() Estimated cost of replacement? '
(e) By whom discovered and reported? : N %
® Has theft been reported to Police? : v -
(2) When? : yd 7
(h) Which Policy Station? R, 7 ]
)] 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 muy
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.

: _— Shok\‘
Date (f)oi 0 4rJ & 200 Signature of the insured___ H%

S
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No._

[ssuing
Office
The Oriental Insurance Company Limited
Heqd 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. o

(In words Rupees )
‘n full and final settlement of the loss and/or damage caused through the accident 1o

my/our motor Car/Vehicle No. insured under Policy No. _of
the said company and accident which occurred on or about

I/MWe 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' . 4 One Rupee
: Revenue Stamp
When Amount
Exceeds Rs. 3000/~

Signaturc ....... S

Witness ‘
NAME . .everrrrennnaaanenannnnnes Occupation

SIGNATULE ....vverennenenenrnenes AArESS 1ooovaniensssnsssismissiessensees
T S S

Bank Account NUINDCT covvenereeneses
Name ol the Bank coveeroreenennee
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'. . No
Registration
pescription of Vehicle
ealers Name & Address

owner Namé
Full Address: (Permanent)

\

Fu‘u Address: (Temporary) y

Fitness UpTo
Detailed Description

Class of Vehicle \

Ownership
Maker's Name'
Front HSRP-No
Type of Body
No of Cylinders
Engine No
Horse Power{BHP)
Maker's Classification
Seating Cap(in all)
Sleerpar Cap
Colour
Gther Criteria
Vehicle Purchase As

Additional Partlculars of all transport vehlcles

1 UPS5CX9144 |
- “M-CYCLE/SCOOTER
 JAIN MOTORCYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, MATHURA, UL, ,, 145-

o BLACK TORNADO'

GOVERNMENT OF WTTAR PRADESH :

Transport Department MATHURA
- FORM 23
CERTIFICATE OF REGISTRATION

Registration Date
Purpose For Printing RC

‘ 12-Aug-2025
‘NEW

281004
: MOHD SHAKIB: .. - Son/wifeldaughter of . IKBAAL
T HAJI NAGEQ M{,OHAL;LA SHERGARH BANGAR SHERGARH, , MATHURA, UTTAR
SH:: 14 04

" Lihk Vehicle No
* Norms

. INDIVIDUAL " BHARAT STAGE VI

: HERO MQIT¢ i g1 .
1 AA2133075913, Rear HSRP.No YAAD127183623
:S0LO. WITH PILLION Month/Year of Manuf .. 0712025
S v Chassis No “lg g :MBLHAW52789602912
;: HA11F639632654 ' . :PETROL
179720
22 : 0%
20 113
‘aden/GV Wt (kgs) T4 Y243

33 Fully Bunlt

3y Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

The motor-vehicle above descrlbed |s subject to: Hypothecatlon |n favour of welf. .

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Other State/Transfer/Conversion/Reassign Details

Previous Owner

Old State
Transfer Date

This certificate is valid from 12-Aug-2025 to 11-Aug-2040

Date : 02-Sep-2025 16:59.02

Taxation Particulars / Advance Registration Mark Fee Details

: 12-Aug- -2025" . SaleAmt’ 1 866514~
: 12-Aug-2025 Amount/Rept No 1 8666/ UP85D25080001734
: PRIVATE ¢ « Tax Exempted or Not :NOT EXEMPTED
" 1'20-Aug-2025 '

Previous RegNo.
Entry Date
Conversion Date

\\\ ‘i‘\\
&gh\a\ure ofReb Muﬁ\c’)n{e‘g

Aot 6até\\’62 Sep)iﬁk >

Al

i) \u\\” \
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The Orlentgl Insurance Company Ltd, " Report 1Y: PGIRO92R

Policy Schedule #
1 Page No: |

! §
. )
- TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULL
- (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES!1989)
KH "L FILMISTAN CINEMA MEERUT, . 01214063870, (GSTIN 09A,

DIVISIONAL OFFICE, 346

* UNDLED POLICY (MOTORISED TWO WHEELERSS Yeur) . [Pty tued L LAUGS
S B AT ‘ ; 11 [rraporat vk i RS 240073 11202624893 & 11-AUG-2025 ’
Agent/Broker Code LE00000650 ' 5 : Il'nh'n Peried W OWN !)\\lA(;:I-Z) FROBL1%:21 ON 11082028 TO MIDNIGHT OF 100872026
\gent/Braker Name A S POLICY AT AAR “‘SL"R'\““"': BROKERS PRIVATE LIMIl'I'Fh'. Poliey Pering (LN 11Y) ¢ FRON TR:21 ON 1OR2028 TO MIDNIGHT OF 10/08 2030

< ! 3

§ 4 ‘

ured Name MOHD SHAKIB (GSTIN:
ms| -

ved \ddress CO IKBAAL RO HAN NAGL A MOHALLA SHERGARN BAIQ(‘.AR'snmw.,\mg,k.\_\e\wtn SONAC Y Lead/Breaktn No
naure ‘ 3 i Insured State "UTTAR PRADESH
INSURED MOTOR VEMICLE DETAILS «_;‘_ . INSURED DECLARED VALUE (IDV) (in Rs.)
b 82793 K

HERO MOTOCORP

ake 4 S
¥ odel & Variant HERO SPLENDOR PLUS XTECH E20 ’

1{;;};'io" No - NF.\? o

«ar Of Manufacture 2028 N \ ‘ ; ‘

igine -Chassis o~ HATIF6S9GI2654 - MBLITAWS2789¢102912

82793

FUONTRACT N0

bic Capaeity L v i
: " | .
1 ‘ o rk g
ating Capacily (R Polley Type Zone B - Rest of India
i . '3 B | IReon Bl A
i pe OF Budy © SOLO Type Of Fuel  PETROL | Getgraphieal Area INDIA  «
! : ey ;
O Location { | . U
B - Schedu ' =
WN SE SECTION(A e
. ONNDAMAGE SECTIONG) . LIABILITY SECTION (B) e
Vehicle % A i ‘ . 3851
- e 0 i ¥
Tlec Accessories |
. . * 0 3 :
Non<Eles Avceghories Jompulsary PA Cover Premium : 0
. ;
: A Caver for § Pecsar. OF Ry 10) ench (YMT-16) X 0
§ 3 e a . " o 3l )
v 138761 cgal Liabiltiy (W Casgdriver (1IMT-28) : {
3asic Premium 3 - ) 5 i MR . o
. . \ 0 cgal Liability 1e Empioyees (1M1 -29);
BEORGApCAI AreaExINT 1 7 Sme = Logul Linbility te Fussenger (IMT-46) ; -
- ! NA
Iriving Tuition Loading On OD Prenvum (60%3 N . Q
¥ 0 S
Sub-Totai Additions p X 3851
Deductibies ¥ Premive (B) § i1
otal Provsien (A-B) :
Dles (IMT 224y ~ AP i 730
: & g
AAL Membershin ¢ % s 2 2
oy -y " y
; No Claim Bonuy : Q.Dﬂ
& discount for vehicle designed for handicapped 0
g; {il{bisqogm o i - “
o sub -Total Deductibles i 4789
g Add-On Coverages 5
NIL Depreciati : ;
£ epreciation ' 1. Policy Iasua: sudject o the realisation of” theque
; 2. Comsidnlated < y paid via Challan No
B Return 1o Invoice 0 3. The Puives « « 0 3 compulsory Deductible ' Rs 0(IMT-22)
| Y NN
¢ Xev Replacement ., 0 5 ents IMT.7.10.280
Consumables i g
sub taral Add-en Coverages g
setown Damage Premium(Aj 208 -
Nomine. Detaily Nominee Name
Pzt Detarls Payment Method Cheque No./Transaction No. Bazk Name Amount
47%¢
208 Name AL POS ID NA , POS PAN NO/Audhar No NA

st ot oe prviiees al he AML polizy of the Company. The AML palicy i avanluble w all var

ing Relfuc.the insured wisl <

ceeding Rs.lac or a claim for refund of premium exce:
. " .

uses.warrantics.exclusions.IM1s and OIC endorsements mentiones 7ave:s azns @ w1 are v iiable on COMPARY < websilg
suing office )
Company shall not be liable under the policy and the policy syl o o

DU 0L R o)

oras notvalid whether or not in the Knowledge of the ins
clates an well as s cerinificate of insurance are ssued i
ton behalf of the company has/Mave heran o ser hivthes hands 10 2372400 an 1 ADGS

aceardaney W i provision of Chaptar Xand Chapter NI ot Motor Vebicles Ac 1988

We hereby ce
CWilness wher
HPORTANT NOTICE

he Insured is not indemnified +f the +
© MVACLIYXE is recoverable from th

'
@ olhgra e than in accardance witl this schedule.Any Paymieni made by tie company by rvdson o wider terss appearing in the cerificale 1 oider 1o comply wath
< icaged TAVOIDANCE OF CERTAIN AND RIGIT 15 OF RECOVERY

aitations as 10 use:Usc only for social gomesiic are pocasure purposes and the Insured's business. The Policy does not cos er thie use for (1) Hire or reward (3 ( e ot goods (ather than samples or personal luggage 13y
ganized racing (4) Pace Making (5) Speeg testing 16 Reiability trails | J

Any Purpose in conneetion with motor trad
iver's Clause:Any person including the ins
sor holding an eflecty e Jeamer's license
mits of Liability Clause:Under section 1)-
perte 1.7 5 dakshs FA Cover under sec

< nsured s entithed o

w.preceding three conse
Vs of the previous policy

PV Ty thit the policy to whig
irance excludes all pre existing d

wed 1nat a person driving holds an cifective driving Jicente ar the time of the accident and iy not disqualified Hom holding or obraining sueh a eense, Provided also wal i
¢ & that such u person satisfies the reguirement of Rule 3 of tie Central Mot Vehicles Rules. 1984 o

o body injurs Such amount is neceessary o meel there requirement of (he maor s ehicle act 1998 Linder Seeuon 1 (iDof the policy-Damage 1o third pary
ser s RS

NCE e the own damage section of the policyif no clam 1s mide or pending durmg Gic preveding yearsts)as per the.The preceding year20% preceding two
Spaieding five conseculive yeurs/45%.preceding five consecutive years S0t NCH on O peesim N Cla i bouns only be allowed provided the policy iy rvnewed

sentiticae redates o> well as the cemiicate of msurance are fssied maceordance with the provisions of vhapter Xaind N1 ot W V.Aet, 1998 .

" For and on behalf of

O L T B Fod
Af&: gpﬁ’;{f@ Approved By ASUSISSMD ¢ - ; ‘ i

;} Hia The Oriental Insurance Company Limite
2, v

pprosed On .y an.s

Place MRT

Frinted On 12-ALG-2%

General Manager .
Auntharized Signature . i P
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Indian Unjon Driving Licence

Is
ssued by Uttar Pradest &
UP8520180005408
. 4
. 1ssue Date Validity (NT)  Validi TRy 4

3 2201 ')025 20'0"2038 ‘5.'0".2030 : 'y. ;

5 7

» 1:‘

ISLAM Hoiders Signaturs 3

Date of Birth:  01-01-1998 Blood Group: Ora Doriér: W _

Son/Daughter/Wife of: = YAHYA - ' 3

Address: &
NAGLA HAN IARGHAWALL ,
CHHATAMATHURA UP 281404

r e
DLNo: UPBS 20180005408

Dateof
{Chn1“'(' }1 Code ;MQ st
| ede  MOWG | 21-04-2018
| oy MV Pes 21-04-2018
| WS JRANS PSS 1601-2020
R
{ ]
[ . e
T o vewneme
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DURGA AUTO

NEAR SBI BRANCH, BAJNA ROAD, NAUJHEEL ,MATHURA, MATHURA, 281210, UP, India
State Code: 9 Contact: 9634181633, , ,

GSTIN No: 09AJSPN4601K2ZQ

Associate Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 23791-02-REST-0626-13 Date 02-06-2026
Customer Name The Criental Insurance Com LTD Contact No. 8630659450
VIN MBLHAWS527S9G02912 Model SPLENDOR+ XTEC
Insurance Company The Oriental Insurance Com LTD Reg No. UP85CX9144
HMCGL Card No HMCGL Card Category
Part Details
SNo  Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 3310BAAEB0099S -LIGHT 85122010 Paid 529.66 1 900 9.00 0.00 0.00 0.00 0.00 625.00
ASSY HEAD
2 ADHMSBA0050CCGS - 87141090 Paid 733.05 1 9.00 9.00 0.00 0.00 0.00 0.00 865.00
VISOR FRONT NH-1(T6)
3 83402ADH6E00S -PANEL 87141090 Paid 135.59 1 9.00 9.00 0.00 0.00 0.00 0.00 160.00
INNER
4 3360BAAEBO0099S -WINKER 85122010 Paid 169.49 1 9.00 9.00 0.00 0.00 0.00 0.00 200.00
ASSY RRR
5 6131CAAEBQOOS -STAY 87141090 Paid 59.32 1 9.00 9S5.00 0.00 0.00 0.00 0.00 70.00
LEFT HEADLIGHT SUB
ASSEMBLY
6 6131BAAEBOOS -STAY 87141090 Paid 67.80 1 900 9.00 0.00 0.00 0.00 0.00 80.00
RIGHT HEADLIGHT SUB
ASSEMBLY
7 61100ADH500RS -FENDER 87141090 Paid 830.51 1 9.00 9.00 000 0.00 0.00 0.00 980.00
COMPLETE FRONT BLACK
(TYPE-1)
8 53100AAE110S -PIPE STRG 87141090 Paid 415.25 1 900 9.00 0.00 0.00 0.00 0.00 490.00
HANDLE
9 3340BAAEB0099S -WINKER 85122010 Paid 165.25 1 9.00 900 0.00 0.00 0.00 0.00 195.00
ASSYRFR
10 3345BAAEB0099S -WINKER 85122010 Paid 165.25 1 9.00 9.00 0.00 0.00 0.00 0.00 195.00
ASSYLFR
11 50803KST940S -GUARD 87141090 Paid 563.56 1 900 9.00 0.00 0.00 0.00 0.00 665.00
LEG
Parts Total 0.00 4,525.00
Labour Details
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 650.00 9.00 9.00 0.00 0.00 0.00 0.00 767.00
LABOUR-SPLENDOR+ XTEC
2 102046 - ADDITIONAL REPAIR 998729 Paid 750.00 9.00 9.00 0.00 0.00 0.00 0.00 885.00
CHARGES-SPLENDOR+ XTEC
Jobs Total 0.00 1,652.00
Parts Total 4,525.00
Labour Total 1,652.00
SGST (Parts) 9% 345.13
CGST (Parts) 9% 345.13
SGST (Labour) 9% 126.00
CGST (Labour) 9% 126.00
Total 6,177.00
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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 owners risk.

4, Customers are requested to satisfy themselves with the quality of work done betore taking the
delivery

5. Supplementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle.

6. Actual amount may vary from estimate

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

8. All disputes subject to jurisdiction of NAUJHEEL Jurisdiction Only

AULIULISEU D1ylidawly

23791 - Main W/S
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