To / QT H,
The Oriental Insurance Co Ltd /
IRNY HuAl Riftrs

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

Suhjcct/ﬁw: Claim Intimation Letter / §IdT Jd-T UA.

Sir / WEleq,
As per details below, kindly arrange to depute the Spot/ Final surveyor./ CiE|

i T R & IquR, puar wWic / BETd GRR FIgad 33 T FaRT FY -

1 |Name of the Insured & Mobile No./ {/OV& Y
YRS $T 99 & .
~ o | (3£C2 40 43 s
2 | Vehicle No. /dTg- H&AT UV-— I —CW— (215
3 | Policy No. / UTRRIRY T@& axnes [a1 |26 123, 0
4 |Period of Insurance / STHT 3ty Je[S]ae?y To ¢7/s ol

Dateofloss&TimelgﬁEqTaﬂﬁq'iﬂ? & ”/f{/%ﬂo 4 WﬁMzr (-;Zud/‘/"“
JHg "

th

6 |Place of Accident / HET BT T 715?’)7.0)/7 "Gaoly' P

7 |Name of the Driver, D L No. & Mobile No / Lelr & [er1%7 — U §X2072300P 1922
siwm A dama | 9(1y sy

8 |Estimated Loss / I g ]‘T?l\" t

09. Cause of Accident /gifvnm DR : M—ﬁ\/v 03—37}’( ('? %&? ("—L?? (r[?}
h) C’S;)} £L— q‘Z OQQDJ SIG) <:)L qz—%g—(ﬁ—” rD”d.l HCLM Z’_\J%'
3170’\‘ | > 341%) (JT{%{O‘E{ (/%1_ (4% }%’/ ‘9)?{;” ST
(o ST & wg & sy | )

10 |Spot Survey /FGI¢ ¥d / Wle AAUR & AH pIre

/{0 -
11 | Third Party Loss /J<td & BT / FIR No. wio

B ) A
12 |Name of the Workshop, Address & Contact | S'1% uelel P SkeA
| |No/adhifa 1 T, T & HiaTEw /BT QuadV; quamd) padhef
. $8630023R)9

e o792
Date/ﬁ:liiﬁ é‘y Signature OflllSlll‘ed | YRS &
FEIER  \
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@
\‘\Q The Oriental Insurance Company Limited

(Incorpon}ted in India, 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
o ngwco/gl/ OM///},S 2
Div. Br. Office Address : Certificate/Policy No.
G
20727 a9 ox )24
Tel. No. Periég/ojftlnsurancc 7 /
Claim No.

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

. nsorep LoV € f2nly
(a) Name

(b) Address for correspondence G\,\ {ﬂ(.C? Yaoan @q,u %‘N} Q‘LV';C/‘}«A,\'A) INA %A()f

(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. /4’()7’ FLESHD SIRo( Registration No.
Chassis No. v f7,- Qs ~ €LY

e . -
o5 MBLET § ¢ <p €S2 e

(a) Was the vehicle in proper working condition? ypﬁ
(b) For what purpose was the vehicle being used at the time of accident? ﬂ(}{/\r\«c\ Lo
(c) Was trailer attached? %
(d) If a Motor Cycle/scooter /U ’9
1.  Was a side-car attached I‘/
2.  Was apillion rider carried /‘/ 0/

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : s
(b)  Unladen Weight : e
(c) Weight of goods carried/Load Challan No.: : N4

(d) Nature of permit : [AR)

(e) Nature of goods carried ‘ : 7

H Was the vehicle plying for hire : /

(g) If Lorry/Jeep/Tractor, was trailor attached? : /

(h) Number of passengers carried : A

(i) Number of Passenger permitted H prd
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

bealtd

[~

(b) Age ; || —0Y4Y— 2e=73
(¢) Address ’glna/cw-w QCIM“N.VQ’, ™~ 9371 \J'V/
(d) Isthe Driver

l. Owner A2 o

2 paid driver? N o

3 Owner’s relative or friend? J/o/)

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

Ma

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

VA

(g) Driving Licence Number

(h) Issuing Authority

L)F&S- 2062 %pac|991—
~C

P

(i) Date of Expiry

Jo~°Y— 2547

() Was the licence temporary/permanent

f)or(f"\ov/’)/

(k) Details of endorsement/suspension, if any

n/m

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

%

7

Jid Ziad

4. OTHER INSURANCE

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

5. DETAILS OF ACC]?}I?
,

T,'/;,Q o {'_73”1"’)

(a) Date and Time 46!4/’1\7 » ((c’/ﬂﬂ
(b) Place S - 14t )
(c) Speed of vehicle at the time of accident : Sl — | I F ») { 4{_
(d) Give a short description of the alccti‘denl: - -t : ?Q’—Z; !ﬂ 20 qf/‘
(e If any third party was responsible for this “
: accigent gi\f:a :}tl); name all:)‘ld address Y11 (o4 "‘4%"{ (1 20 Tt AAT Py A-/ 12 '-4'4 r
S Gy = g2 /i1
6. DAMAGE TO INSURED VEHICLE
(a)  Full details of damage ,07» V e - CAW pa¥e
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle
be inspected vQ ]él,\cu\,éﬁgi Log Q El Q'ﬁﬁ
7. THIRD PARTY INJURY/PROPERTY DAMAGE /
(a) Name /)
(b) Address Al N
(c) Full Details of personal injury sustained U
(d) Name and address of any person/hospital /
giving medical attention to injured person
(¢) Full details of property damaged e
(f) Has notice of any claim been given to you? P
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8. INJURY TO DRIVER/OCCUPANT

Al

(a) Was driver/any occupant injured?
(b) If yes, give full details ; :é/"
9.  WITNESS
(a) Give names and addresses of passengers/other
Witness, if any : A
>
(b) Did a Police Constable take particulars of J{
The accident? : \

(c) Was accident reported to Police? If not,Why? :

(d) If yes, to which Police Station?

(e) Date and Diary No. iy
10. THEFT
(a) Date and Time : -
(b) Place : ‘\\ N
(©) What was stolen? : \
(d) Estimated cost of replacement? : d
(e) By whom discovered and reported? : d
@ Has theft been reported to Police? : )
(2) When? - 7
(h)  Which Policy Station? :Z )

@ 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 fo:‘f?
s | A%
Date 200 Signature of the insured
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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 L )

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.

Onc Rupee

Revenue Stamp
When Amount
Exceeds Rs. 5000/~

Signature 'E{O{ 3"2 ) ..........

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

Witness

Name .coveviieeeeiienean Oceupation .......cceeuveniniiniinnnnnnn

Signature .......oveevvienninnenn Address ......cocooiiiiiinnn, RN

AQAIESS oovveenoeeeeeeeeeeeeee e
Bank Accouht Number .........c.c....
Name of the Bank .........cccccvveneen.
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*\_;., . Transport :'ﬁl‘.‘.:(w»r,;n" PATHURA 4
R FORM 23 LY, -
CERTIFICATE OF REGISTRATION AL ¥ frat
Or e ot
TapEamon N UPESCIWE235 Registration Date t12-1ay-2025
Desoofon of Yehiche \CYCLE SCQ("E?. Purpose For Printing RC HEW
Saaier's Wame § ASdress JAIN MOTORCYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, MATHURA, U.P.
- W LOVE KUSH Son/wife/daughter of : SHIVCHARAN

(rzwess Termanent) B ? UNI BANGAR, POST BHIDONI, , MATHURA, UTTAR PRADESH-281205

izzmess Temporary) o EHIDAUNIBANGAR, POST BHIDONI, MATHURA-UTTAR PRADESH-281205
hmss UpTe 1= \' 1v-2040 Owner Serlal No i

s of Verole il el M-GYCLE/SCOOTER S iLInk Vohlgle NO i - wlirm, g 1Ml wryristBritime st 2

wershiD : INDIVIDUAL - Norms - BHARAT STAGE Vi
Mzxe~s Name - HERO MOTOCORP LTD .
Srom HSRPNO S AA1041194886 Rear HSRP No : AA1041023857
{ :SOLOWITHPILLION " Month/Year of Manuf. : 04/2025
1 ; Chassie No: : MBLHAW476SHD61525
i - HA11F6SHDE1306 Fuel ! : PETROL
8.17 Cubic Capacity 1 97.20
: SPLENDOR+BLACK&ACCE Wheel base : 1235
NT I3S(DRS) ‘ S
3o Caz(in all) 12 L StandingCap =~ :0
rCap .0 i ! Unladen Wt (kgs) 1113
- BLACK ANDACCENT . Laden/GV Wt (kgs) : 243
Criteria 4 . ACFitted :NO
Purchase As ) FuIIy Built .

tional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf. BV S 1 < AsRegd.

? Tt Desc rlptlon it ‘ Weight(in kgs)

(i
op i e

above described is subject to Hypothecation in favour of HERO FINCORP LTD, NEW
=v Delni-110057 w.e.f. 10-May-2025.

Purchase ¢ . 10-May-2025 Sale Amt : 80116/-

t . 10-May-2025 Amount/ReptNo : 8012/ UP85D25050002328
ver.cle i it Py i PRIVATE ' Tax Exempted or Not : NOT EXEMPTED
Dzte of Appreval : 20-May-2025
Crmer Stzte Transfer/Conversion/Reassign Details
Srevious Owner : Previous RegNo
Cid State : - Entry Date
Trznsfer Date N ' Conversion Date =
Tris certificate is valid from 12-May-2025 to 11-May-2040 }

Registr fﬂ‘”\ Aithori

zre  H-sn-2025 ‘6.29:47 ~ Signatung of Regabxermqm.*rr -,
sizier Pzl zrs [ frvance Registration Mark Fee Delails A Date OOYJun-hDZ:
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Policy Schedule

The Oviental Insuranee Company Ltd.

Report 1D 0 PGIRGY2Y

PAN INVOICE/CERTIFIC A FCUMPOLICY SCHEDULL .

(TORNESTOE TNE CENTRAL MOTOR VENICLES RUL

1S, 198Y)

DIVISIONAL OFEICE 110 KEATR NAGAR OPP. FILAISTAN CINEAA A1t ERUT 0121063570, (6GS TINSO0YAAACTO62TIAZL)

e e RUNDEED POTICY (MOTORISED TNO WHT L RE4C V)
Palicy Type
NUATH

Peficy No 2000317

aent Beoker Cod BAGISE144

AsentBroker Name Ry niaa . »

FOVE RUSHGSTIN

tosnred Name

Yesared Addres COSHIVCHARAN, R O BHIDAUNT BANC PARTOST BHIDONLMATHURA . NAO
~
INSURED MOTORVEINCLE DET ALY
HERO MOTOCORP

Muke Velicle

Mol &V arfant PERO SPLENDOR PLUS 38 BLA [20 Electrical Aceessurles

NEW N

ectrical Accessories

Registeation No 1

Year O \anufacture 2035 |
Total IDV
| : .

ITME CONTRACT NO
|

Frzing ~Chawiy No HEATEEOSHDS 1306 < NIRLHAWA TosHDO 1828
Cubic Capacity Rl

Seating Capacity Policy Type

Puicy Tsined On
Propoal No.& Date
Tulicy Period (OWN DAMAGE)

v Poriod (LIADTETTY)

10-MAY.25

ww;mu V2026 99451486 13 & 10-N

| "
FROM (122 ON 105

/2025 TO MIDNIGIT OF ty 152

.
FROM FEAY QN 10sS/2028 10O MIDNIGHT OF 09052070

Lead /Breakin No i o
Insured State UTTAR PRADESH
INSURED DECLARED VALUE (IDV) (in Rs.)
76110
]

0

6110

- = =

B - Restof [ndin

Trpe OF Bods ta Type OF Fuel PETROL Grographical Aren
RTO Location
Schedule OF Premium (Amount in Rs,) = 5
PN DAMAGE SECTION( s =
OUNDAMAGE SECTIONIA) 12756 ‘ LIABILITY SECTION (12)
Vehidle <15 e 3851
PN i Basic Third Party Liability 3 S
Flec Ae F -
Flecn e ]
W . = s =
Non-Flec Aecessorics . N (
M + Compulsary PA Cover Premium - v
a
* DA Cover fur 0 Person OF Rs (0) each (1 1-16)
. 0
Banic P . i 1146 o ClegalLiabitty (WOt driver (IMT-25) . S
e Premium - 0
S T 5  Legal Liahility to Employ ees (IMT-29) : .
Genzraphical Area faon (V] - i = . N
e : Lgal Liability t0 Passenger (1MT40) A
- ! bri witl i s Premi o NA
Drising Tuitin Luading On UD Premiom (60%) 0 Z‘Q'"“ s Tuitlor: Loading On I Premium (60%) - 5
T 2 = o | PAPaidDriver, Conductor. C ~
~Total Additiuns . . ’ 385
¢ SR T = NetLbabiliy Premiom ) ) 3851 |
N - . 0 N
% T = ! 0 - otal Premium (A+H) o . Rl
wiuntany Deductibles (1M1 224) . Fis
Anli- Thelt Desice (NIT-103 Lo b ~ = = - = e
AAI Membership ([MT-5) v S = - =
‘ N - 0
o Clain Tonus B U ) _ _ L '
Discouat far sebicle resivned for fl.mm('.mpr:d 0 v
SUF Disceunt o : KU - Krishi Kalyan Cess0.50% o o 0
Subs Deductibies iOn Coverma N _ o0 " Gruss Premium Paid 1904
Add erage i B pel LT = =
NIL Depresiation 190 Note
- - b Policy Isiance is he subject 1o 1 realisction of b AU (
— } " o - 2. Consolidaied Stamp Duty past viz Challan No.
Reruen 1w I vice ) ) W |3 dnePoly S subjedt 1o g vompudsory Dedistible of Rs 1122
. } “ 4 Voluntry excess
Rey Heplacrment = . _ B - . 3 Subpt to Endor |
Consumables . : _
Sub Tatal Add-on: Coverapes 194
305 .

Net owa Dasmage Pronvinm 1) ; ‘

Numinee Details - Nominee Name Age

Payment Details @ Payment Method Chicque NosTransaction No, Bank Name

Finaner Type Financer Name HERO FINCORP LTD'

POSID NA

FOS Name AA

exceeding /e 11 or a cham foe retund of prenuant exeeeding Ratacihe imsared wall comply wath the

g offi

i dmnd ke or s notvadid whether or not in the Knowladee of the sasurad

A the IXI\d'L

on behall ol the comp wy. hasdiave herein o st fusatheir lanes o

s wad wrdrnen thicraie 1)

trourctd i ot Incenin
: s See tha clause Leaded *AVOIDALCE OF CERTAIN AND RIGT 1S OF RECOVE Y

4t

sl dumestic i phesan pguscs and
fnz U clrability trals

Fasitutione s w secd e iy e
ETL

L

15) Spovtd te
ot 1,

Sty of . iso () Clawsest

o o ownve Driver s 1050

P

iy duaniaps i

Approned Gy . URIVW 202000

Apgrie o Gy 10MAY 23
Phave e

Fomid Op 1oAY 24

s bt Tl Poltey s ot iver thewse B 0 T an ewand (2) Carriage of onds (oUier thin xampics o personal s

| Anount
o

cer Branch

. POS PAN NO/Z\adhar No NA

Provesis of the AML pobies of the Company. The AML policy is avisifabie i all car
s exclisions IMTs and OIC endorsenonts mentioned bieeen abose which are availoble un Compan's website

s
pam chegact) e Conprany shal not be fulrde under the poliey amd the policy shallbe svid abinte (from eeption:

e welias this centlicate of insurance are isstied 1 accordance With the provision o Chiapter X and Chy apter XEob Motor Vehicles Ac 198y
S2400 0 10-MAY-23

i dceordance with s scheduly. Any Pagientmade by ihe suipany by redsun ol wider teans appearing in the eertifivaie  order o cumnply with

3

v G it Provided that a pevson dy ing holds an effiectiv dosing license at e e of the accident At ot s ualified fron holdug or obtaining such a hesnse Py ided Ao that the
e diena iy alw dive veliele g that such s petson st lics il requircient of Rale S ot the Contral Matoe s chicles Rudes, 1989
<t He ot e pulicy -Death of o by g Such amountos aeceessay 1y ulul Hhere requiement of e motor vehie act 1998 Coder Section 11 Gore poliey-Dantige 1o i paty

i Chasts B CXC o s o0 s ection uf ihe policy i i el is i of pendiog driog the Preveding yearsis)an per e The precedig year 200, precediog o
¥ OV PSSP five OmeaUtive yeanid St pcvding fve comsecitive yans 30 NCES on O reamun Nos Chiin buwis oty b allowed prossdeal he poficy 1o en e

Beean i connlicant relaes s el s e eenttivate of insanties i issued o aveorkiiee Wit e provisions uf Chupier Xoand Nal MoV ACL 1998 .

lllol
Ihe (Jrlcmnlﬂmnrunw ‘“mpany Limited

e G
For «u(ton lw
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Indian Union Driving Licence @
Issued by Uttar Pradesh i
- UP85 20230001992 _ >
o
ue Date  Validity (NT) 3
'os;-oz-zozz 10-04-2043 g
=1
@
S Holder' Signature 2,
E LALIT KUMAR . -
Name: . F
Date of Birth; 11-04-2003 Blood Group: Organ Donor: 3
Son/Daughter/Wife of: -- HARCHARAN LAL g
Msmm Bangar Mathura Uttar )
Pradesh 281205
\
5
.~
»
DL No: UP85 20230001
A . 393 — UPDL002010387334
Invalid Carriage (Regn Numbers)* -
_Hazardous Validity*  Hittvaliditys

oTazaaz | Ry
IR —i - —

|
Classof | ! ! b
_Vehicle . | ssued By / D;:‘:' Vehide | Badge |
e | & !
VT

Form 7 Rule 16(2)

© Emergency Contact Number

el
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Unique Identification Authority of India

Heta Acaress 5.0 Shvcharan Bldag

0

120 ar Mathura Bhioe | iltar fraesr

2848 1986 6642
< L]

alo Euoa) govan WA Govir
T e e Y PO, 7 e’ o et s

S HRET HIHIT
Government of India
Lovekush
FoH A poB 220172005
T/ Male

2848 1986 6642
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INCOME TAX DEPARTMENT L GOVT. OF INDIA

RN T T g
Permanant Account Number Carg
! MADPK599¢0¢ -
% [ Name
LOVE KusH
{3y Father's Nama 55 TR
SHIVCHARAN - X
o vt &TWT/— 12052022
Date of Birth )

22/01/2005 EWITER | Signature

(¥ Scanned with OKEN Scanner



