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The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance C ' )
: Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali ?{gff %oenwolf; I:}gia)] i

MOTOR CLAIM FORM

Div. Br. Oftice Address

Certificate/Policy No.&) 5290@3 | [Qo% / KoY,
Tel. No.

Period of Insutance,
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 |
@  Name Aaud Mpsh e . y
(®) Address f®comrespondence : Vo & ol . L a RPN nzm,‘zé .2;@'
(<) Telephone 9749 ”
2. THE INSURED VEHICLE
Make & Year Engine No. MBLcEW O4 3366 0213 Registration No.
ChassisNo. [=¢ Do (<6E 0174 '
'3 up3 U221
D025 P32@Q U1

(2) Wasthe vehicle in proper working condition? y?b ¥ 13
(b) For what purpose was the vehicle being used at the time of accident? P aiuhana ! wae -
(c) Was trailer attached? /
(d) 1f a Motor Cycle/scooler .
1. Was aside-car attachc&(
2. Wasa pillion rider carried %

1n ADDITIONAL lNFORMATlON(COMMERClALV VEHICLE)

The following guestions need be answered in commercial vehicles only:
(@ Registered laden weight :

()  Unladen Weight

() Weight of goods carried/Load Challan No.
(d) Nature of permit :

() Nature of goods carried : VA
) Was the vebicle plying for hire : ' ,[’\’
(g) 5f Lorry/Jeep/ Tractor, was trailor attached? £,

(h) Number of passengers carried ' Z

) Number of Passenger permitied

¥




3. DIRVER AT THE TIME OF ACCIDENT

Owner's relative or fiiend? ¢ 4

(2) Name i Pthav  Tioas

() Age : 24 (

(C) Address ‘ ! &\ - ) -

(d) s the Driver | -+ ZQMMLQZZWI
1 Owner ;g hi Lchool Lu W d2ép2 D
2 paid driver? - ! :
& 7

(¢) Ifpaid driver, how long lius ho been in
your employment

() Washeunder the influence of intoxication
Liquor or drugs?

(8) Driving Licence Number ! VP32 A 202000077144
(h) Issuing Authority ; :

@ Date of Expiry p o 2] =8k - Dol

G) Was the licence temporary/permanent b es ' ' A _
(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 indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(@  Datcand Time , 8 /06/2026 [ &-pe P’")
(®)  Place i Puania  Lucknod)
(©) Speed of vehicle at the time of accident . 20-y o0 _ 3 ro-
d Give a short description of the accident Tuten [ele tym 4 ohedles qu en at f =
(e) If any third party was responsible for this 4 = d‘a::Han °
accident give the name and address ‘27
6. DAMAGE TO INSURED VEHICLE ‘
()  Full details of damage  ledt Side
(b) Estimated cost of repairs - Y Y ‘
(c) When and where can the damaged vehicle S
be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(8) Name ' '
(b) Address /
() Full Details of personal injury susigined N *
O] Name and address of any person/hospital Ind %»
giving medical attention to injured person
g)) Full details of property damaged ' v

Has notice of sny clim been given to you?

‘f‘,ﬁ" b B .:c




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occu ini
: pant injured? : 7
(b) If yes, give full details / ; "*——\——--\\A}L
. 9. WITNESS
(a) Give names and addres,
| ses of pa s :

Witness, if any p nnengery/oth.el
(b) Did a Police Constable take particulars of

The accident?

|
) Was accident reported to Police? If not, Why? - ' N / A'
W@ If'yes, to which Police Station? ;
®) Date and Diary No. -
10. THEFT

(@) Date and Time
(b) Place Y
© What wawStolen? : TR
(d) Estimated cost of replacement? : N/
() By whom discovered and reported? : - A A
o Has thefi been reperted to Police? : bl
®) When? e
(h) Which Policy Station?
@) 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 mad_c or in any further declaration the Company may
sequire in respect of the said accident, shall make any false or fraudulent statement.Qf any suppression or
concealment, the Policy shall be void and all rights to receive thercunder in respect of part or future

accident shall be forfeited. -

D‘"l g ‘ é { '200026 Signature of the insured

A M hea




%,scharge Voucher

The Oriental Insurance Company Limited

Head Office, A-25/27, Asaf Al Road, New Delhi-110 002

Received”

ACCIDENT DEPARTMENT

Claim No.

—_———

Issuing
Office

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. Of32Qu 1821

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 t_hc said accident.

Rs.

Signature “ w  Mohie

Occupation
Address

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

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

Bank Account Number
Name of the Bank

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

----------------------
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Unique Identification Authority of India
i@ i@/ Enrolment No.: XXX XXXXX

naurangabad

Lakhimpur

Lakhimpur Kheri
Lakhimpur

Kheri Uttar Pradesh-262701
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(CI[Lecs
39T 3TeNT AT / Your Aadhaar No. :
XXX XXXX 3954
AT [T, AY ggAreT

H"n

arg s

Anu Mishra

S fRfYDOB; 27/02/2000
Hfgell/ FEMALE

SLOTOL/ST-amq anss|

XXXX XXXX 3954

Government of India AA DHAAR

a

B MR YGEH BT 56T 8, AIRST PT 7EY |

® YT QR B / sifarge XML / slferge siffede &
B HIRR B |
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INFORMATION

® Aadhaar is a proof of identity, not of citizenship.

m Verify identity using Secure QR Code/ Offline XML/ Online
Authentication.

® This is electronically generated letter.

B IMUR FF TP AR R IRPR Farait
& qFT A 9T 2 |

" R A R 3R S 1 e )
n ;TNT\’ P! A T B R® ‘\3@, mAadhaar App
qiYl

® Aadhaar is valid throughout the country.

m Aadhaar helps you avail various Government
and non-Government services easily.

= Keep your mobile number & email ID updated
in Aadhaar.

® Carry Aadhaar in your smart phone — use
mAadhaar App.
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C/ ﬂag;mrgm. ARETe, TR,
aﬂ%r, 262701 W,

Address:
C/O Trilok Nath Mishra, naura d,
kﬁkh_impur. Lakhimpur Kheri, Lakhimpur,

eri,
Uttar Pradesh, 262701
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E‘ B 19a7 |

B help@uidal.govin | @ www.uidal.gov.in




'AX DEPARTMENT GOVT. OF INDIA
Wi A e
Permanent Account Number

GJFPM7473B
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‘ GOVERNMENT OF UTTAR PRADESH
=, Transport Depariment “TRANSPORT NAGAR RTO LUCKNOW (UP32) ;
FORM 23
GERTIFICATE OF REGISTRATION i
Registration No LuUpl20uU182Y Reylstration Oate 18- k2025
Description of Vehicle P M-CYCLESCOOTER Purpose For Piinting RC NEW
Deater's Name & Address  : MOSARAM BUSINESS AND SERVICES PRIVATED LIMITED, 101.S(TAPUR RO.MANDION
POLICE STN, MOMIBULLAPUR WARD FAIZULLAGANY, . , 157-226021
Owner Name ‘ t ANU MISHRA Son/wile/daughter of 1 DIO TRILO¥ NATH MISHRA |
_Full Addreas: [Permanent)  : NAURANGABAD, LAKHIMPUR, LAKHIMPUR KHERI KHER, UTTAR PRADESH 262701 |
g’:: \ o: (Temporary) 32808 PO COLONEY, 8T RD LKO, LUCKNOW, LUGKNOW-UTTAR PRADESH- 226070 .
s3UpTo UA3-Ju-2040 Owner Berlal No 1
Dethlid Duyeription
} M“m ‘M CYCLE/SCOOTER  Link Vehicle No
. Makers oo INDIVIQUAL Norms Hat Avadatio
Front usm 4 s HERO MOTSCORP LTD s :
Yops ot Blody. fW'MM?m : Rear HSRP No L ARV ZTIAIIG
No of Cyfnders = MO WiTH NUON S Monthivear of Manut. | 062075
Bngine No. ko S . Chasais No L MABLCEWABSEECZ13
Morse P if' P) : _fm{' S : PURE EV
Maker's Classification :-Wc’gzgcw : :r:g‘
Seati \ Nl i W Wheelbase . ¢
ge;";g:‘h'"? - ;gf gl 02 7 StandingCep - ‘0
Colour : Fan i % Unladen Wt (kgs) . . 124
e ey SLBLACK : Laden/GY Wt (kgs) L 274
Othe Critert Fen o 2l ﬁ_ L AcFimed {NO
Mdew At 4 :F‘,!ym e ” ] s

V\Mght(m kgs)

subjectto Hypothecauon‘ i favour ofECOFY FINANCE PRNM‘E\

smmuooso weal 03-Juk2025

SSale Amt- 7 : 128000¢-

Amount/Rept No | o

Vehicleis Govi/Pyt, - e Tax Exempted or Not : NOT EXEMPTED

Date of Approval . - $40Ju2028 . L ST

o:her swransfeﬂconwnlqnmusslgn Details

s Owner T : ' ‘Previous RegNo
: : 3 Entry Date

Conversion Date

ficale ls valid lrom 14401-2025 to 13-Jul-2040

ey aw a4

«

5 ‘3'9:14 e i
5| Advando Regisyation Mak Fee Details

RERENN B Py P e

'radesh Gavan ment of Uttar Pradecr
iment of Utt
desh Gevemmen tof Uftg P}r:gggg?i




- DIVISIONAL
BUNDLED POLICY (MOTORISE

252400/31/2026 26054

BA00001 55144

ABHINAV BHAT!
ANU MISHRA (GSTIN:)

Insured Address

FORM 51 OF THE C

“ 0 TRILOK NATH MISHRA RO /308, P13, COLONEY,

Thia Dexament s Dighaty Sigrad

Sy o
ot Tum
N 35300 1550,
U PSR ST

Romar”

The Oriental Insurance Company Ltd. i R
Policy Schedule e &

1CY SCHEDULE

TAX INVOICE/CERTIFICATE CUM POL!
ENTRAL MOTOR VENICLES RULES, 1989

FILMISTAN CINEMA MEERUT, 01214063570,
Polley Tssued On

10UL28
Proposal No.& Date /35240073 1/2026/101638551/1 & 03-JUL-2025
ley Perind (OWN DAMAGE) FROM 19:20 ON 030772025 TO MIDNIGIFT OF 020712026

TO0 T OF

aley Petlod (1IABILITY) FROM 19:20 ON 07
' FROM 19:20 ON 07/0772025 TO MIDNIGHT OF 02072026

| ’ —

;nmpllmry PA

i
= _ INSURED MOTOR VEHICLEDETAILS o | R
Miwe HERO ‘ehicle
TRELS, Vi VIDA \2 PLUS B - - }l;;tﬂclT Accessorles __0,_/
Registration N NEW =
— O ey o] T e e o INon Electrical Accessorles 0o o
Year OF 2025 — B GN (o=t mbin ey ]
= | e o 2 PSS
- = - — Tt
[ Engine Chassis No | ECT 743 - MBLCE iy 118750
= B S i el #>o/’/
e I'MF CONTRACT NO PSP E——
[TMF CONTRACT ™ ———
= -h—\ Policy Type Zone’H; Rest of India N
:pe Of Fuel | BATTERY POWERED - G -
O ectricaL | eographical Aren )
| ee——————————
Schedule Of Premium (Amount o Rs.
1990.25 LIABILITY SECTION 5
o Basle Third Party Lisbilit 2
0 R .
MM*’—’
WMWMQ’//‘)’,,——#
[BasicPremiwm —ﬂzg’__ 1 Lisbiltiy (WC)to driver (IMT-28 5 |
== —] - - :
hical Area Extn 1) 0 Legal Liability to Employees AMT-29) K
Legal Liability to Passenger (AMT-46) A
Y oy . ~ ./ %
Driving Tuition Loading On OD Premium 60% 0 Il:rlvll‘ Tuition L old‘:nggn ;I’ Fn::‘:;‘f,:/.! 5
== =077 | s s - D= b e
Sub-Total Additions 0 'A Paid Driver, Conductor, Cleane! - %5
- Deductibles Net Liability Premium )’l',/”lr/’
tary ibles (IMT 22A) __,K_J—_/’//
 Volun Deductibles 224 2l 0 Total Premium (A+B) @0
[ Anti- Theft Device -10] T =0 i o | o ]
‘AAI Membership (IMT-8) 0 SERVICE TAX
"No Ciaim Bonus 0 STAMPDUTY 9.9
Discount for vehicle designed for handicapped 0 ‘Swachh Bharat Cess@0.50% 0
SIP Discount _,___,__‘fg/ Krishi Kalyan Cess@0.50% 9
‘Sub-Total Deductibles e ] 2349
13-On Coverages "] Gross Premium Paid
= 297 Note:
N tion — | 1. Policy Issuance is the subject to the realisation of cheque
— QAL 2. Consolidated Stamp Duty paid via Challan No
" 3, The Policy is subject to a compulsory Deductible of Rs 0(IMT-22)
| Retrntodnvoice _____————— | — | 4. Voluntary excess Rs(0)
Kev ent _'T_’— 5. Subject to Eudorsements IMT,7,10.28,
M | :
Sub Total Add-on Coverages b ]
476

[ Net own Damage Premium(A)

Financer Type

POS Name R
In mcﬂmlnflMMMpolkyMuu Rs.11ac or a claim
operating Offices a5 well as company’s website.

for refund of premium exceeding Rs! Jac,the insured will comply with the ps

I
Amount

4849

ravisions of the AML. policy of the Company.The AML policy is available in all our

lusions,IMTs and OIC tioned herein above which are available on company’s website:

'lhcmsmuunderdwpolicyhsubjmw lauses,
www.oricntalinsurance.ofg i

W arranted that in case of dishonour of premium chequets) the Company
Claim is not sdmissible if driving License is
1/We bereby certify that the
In witaess whereof the
1MPORTANT NOTICE
‘The Insured is not Indewmnified if the vehicle is used or driven otherwi
che MVAGL, 1988 is secoverable from

licy to which the certificate relates as well as this
undersigoed being authorised by and on behalf of the company has/have berein to set his/thei

ise than in accordance with this schedule. Any Payment made the reason of wider terms appearing
e insured Sec the clause headed *AVOIDANCE OF CERTAIN AND RIGHTS OF ucovg’uﬂ eenpagy by Ao ne

"or ou demand from the policy issuing office.
shall not be liable udulbepolkymdthepolkydﬂllbevoidlhinille (from inception).

found fiake or is not valid whether or not in the Knowledge of thé insured.
ofi are i dance with ision of Chapter X and Chapter XI of Motor Vebicles Act,1988.

itificate of issued in the pr
ir hands at 252400 on 03-JUL-25

certificate in order to comply with

Financer Branch LUCKNOW
_ POS PAN NO/Aadhar No NA

Limitutions us 4o use:Use only
Organized acig (4) Pace Making (5) Speed sesting (6)Reliability trails
jon with motor trade

Limits of Lisbility Clause:Under section 1I-1 (iJof the policy -1

withun 90 days of the previous
* ‘[ hiis msusance excludes all pre existing

for social domestic und pleasure purposcs and the Insured's business. The Policy docs not

Dnn'-f; L‘pw:Any persop including the in'uzd:l’w\idr.d that 8 person driving holds an effective driving
person holding an effective Jeamer's license may also drive vehicle & that such 3

th of or body injury.Such amount is neccessar,
prutmi’ s bJ,S_llf:hl Ptfaw under section 111 for vwner-Driver is RS 1500000 r
No Claim bonus: The insur is eatitled for 8 No Claim lonus (NC13)on the own damage section of the policy,if no claim made i i precedi preceding year/20%,preceding
consecutise years/25% preceding three consecutive years/35%,preceding five consecutive years/4s' il L wapbol o Fesind ! 5 ym‘g&l:ﬁm be nlhvtedy ;:M the Micy':“wd

uweuhemfor:(I)lIinorwwﬂ(Z)CmMofM(oMMWWuww uggage) 3)

wumw»ru-ccm-nuhwmwuﬁud ﬁum»m«mxmn-Memmwmum

‘person satisfies the requirement of Rule 3 of the Central Motur Vehicles Rules, 1989
1o meet there requircinent ol the motor vehicle it 1998.Under Section LI-1 (ii)of the policy-Damage to third party

five consecutive years'50%of NCH on OD premium.

2 . paiey o
/We hereby cenify that mcpt;ulq which this ceritificate relates as well as the centificate of insurance are issued in accordance with the proy isions of chapier X and XIof M.V.Act 1998.

Approved OB i 03JUL-28
Place 1 MRT

Printed On ¢ 25-NOV-25

Approved By UNIV@252400

For and on behalf of
The Orlentul lnsurance Company Limited

General Munager
___Authorized Siguature

|y




SARAM BUSINESS & SERVICES PVT LTD
, NEAR ENGINEERING COLLEGE TANTA SQUARE, SITAPUR ROAD,LUCKNOW, LUCKNOW,

> (ANA MADllAc:?aN
, Indi
. ‘fﬁtgzgége’? Contact: 7408404728, , ,
gSaTlN No: OQAAQCM8045C1 27
d Dealer: Hero MotoCorp Ltd.

Authorizé
ESTIMATE
Estimate No. 17011-03-REST-0626-10 Date 17-06-2026
Customer Name ANU MISHRA Contact No. 9839864700
Aadhaar Card 3954
VIN MBLCEW048S6E02131 Model ‘ © V2PLUS
Insurance Company THE ORIENTAL CLAIM Reg No. uP32QU1821
HMCGL Card No HMCGL Card Category
Part Details _ Ty
SNo Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
- _ No. Type % % % % Amount
1 VD81131ACP000S -COVER 87141090 Paid 483.90 1 9.00 900 0.00 0.00 0.00 0.00 571.00
INNER
2 VD64305ACP000YS - 87141090 Paid 1,449.1 1 . 9.00 9.00 0.00 0.00 0.00 0.00 1,710.0
COVER FRONT LOWER LEFT 5 g
S(D)-015M(F ________._,_______________-___~“_.~_—____---_--,____/——
e ’)'"“'ii'ai&)s)—f&ﬁ"_'""'i" T i e e 0.00 2,281.00
"Labour Details
SNo Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type . % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid  6,000.00 9.00 9.00 0.00 0.00 0.00 0.00 7,080.00
LABOUR-V2PLUS = .
~Jobs Total_ . i 0.00 7.080.00
Parts Total ' 2,281.00
Labour Total 7,080.00
SGST (Parts) 9% _ 173.97
CGST (Parts) 9% 173.97
SGST (Labour) 9% 540.00
CGST (Labour) 9% 540.00
Total 9,361.00
Authorised Signatory

Rupees in Words: Nine Thousand Three Hundred Sixty One Only -
17011 - Main W/S

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 owner¢s 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. Actual amount may vary from estimate .
vehicle not taken by the customer on delivery date

7. Garage charges are Rs 50/- per day if
8. All disputes subject to jurisdiction of LUCKNOW Jurisdiction Only



