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£ The Oriental lnsurance Co Ltd /

Sir / HEIEY,

Subiect /fAYT : Claim Intimation Letter / Il Y4l UF .

As per details below, kindly arrange to depute the Spot/ Fmal surveyor. / 7&%

o T favor % NN, FUAT Wie / BIETA WA YR T P oawdl B -

1

Name of the Insured & Mobile No./

YRS &1 919 & HEEd H.

Chanatrala Chaaba~
AU S OY (8N

Vehicle No. /9189 H&IT

VP $2 LW 62 89

Policy No. / it e

Mesors [Hool] ofup sasfuslenio?

Period of Insurance / STHT 3(a@fd

08-0S-2018 Yo ba-0S- 20215

Date of loss & Time @ﬂﬂ‘“ o1 e &
9

Y S - IL—2025 - CIuel 20u1 ™

Place of Accident / U T &1 VI

NI o
e{-)o}y)—fgc AT R T (Deovia)

Name of the Driver,D L Ng. & Mobile No_/
TR $T AW, S T H. & WEEa |

UP ST ToVs 60 15 I
Omear (g Kuy-

8

Estimated Loss / Gi'ﬁﬂ'lﬁﬁ ETﬁ

SH Lo

Sz o e o b

24 rrerf” F ek @W‘rw:u\
ﬁlhbﬂmnzw Hﬁ%‘/ zﬁw

09. Cause of Accident / GUET &1 BRU: SUMHIE 619 ’h'{\"mé\ Al
44(3»4‘3.;2««:&@}\% weS s e ©nl

-
Mlmua,u cl«cw‘m'* 3*\*\4\\;6:1nC i g Df
2oh eVt & 3 i oudean

ASé s u{q—mv{\"af_fg TET2 TG

))tA'Q Y ‘\

10

11

Spot SurvenyﬂE Td [ Wi GIaT DT A /'A/ﬁ—
Third Party Loss /ﬂ_'(ﬁ'q ugl BIfT / FIR No.

4!

12

Name of the Workshop, Address & Contact
No. /AHRITY BT H, TdT &

Divker Wudowmobiles
Pradappur Peeovier (A3 P)

. 89 9% S 3IS<ES
>
Date / f&i® : Signature of Insured [ RMYRP &
IR

2plht




@0
#+ The Oriental Inswance Company Limited

(hpomonylul in Indig, subsidiary of General Insurance Corporation of India)
Regd. Office; Oriental House, P.3. N0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Officc Address

Certificate/Policy No.[1 € / 2925 /550) ; D/ tes 7s/Y5 :
4 40%

Tel. No. Period of Insurance D8 =05~ 25 Jo© 673 -05-25

Claim No.

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

1. INSURED . ;

@  Namo : Cloconelsatpals Clhaubon
(b) Address for comrespondence . '

(c) Telephone

2. THE INSURED VEHICLE
Make & Year EngincNo. & F©/3 Registration No.
Chassis No. ﬂ'SGUQ UP s Cvx
b1 XS

(a) Was the vehicle in proper working condition? es
(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached?
(d) If a Motor Cycle/scooter /\_/‘ /(/-}—
1. Was a side-car attached
2. Was a pillion rider carried

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : .

(b) Unladen Weight - : i

(c) Weight of goods carried/Load Challan No. : ]

(d) Nature of permit i / i
(e) Nature of goods carried : i N =+
63 Was the vehicle plying for hire : /]

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

(h) Number of passengers carried : /

() Number of Passenger permitted : /

NI AR e T
-




3.. DIRVER ATTHE TIME OF ACCIDENT

{a) Name

(b) Age

(c) Address
(d) Isthe Driver

1. Owner
2 paid driver?
3. Owner’s relative or friend?

(¢) Ifpaid driver, how long has he been in
vour cmployment

® \Yas he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number

(h) Issuing Authority

(1) Date of Expiry

(i) Was the licence temporary/permanent

k) Details of endorsement/suspension, if any

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

O Rov (-\”\4 km/

2<
Hhah«omr‘ ﬂeo'ﬂ‘h

RPN J A
LA
f’x“\ &\r»d

P Sy 201 B0 11109

26 -pe -201¢
1S ~pt — 1L O3S

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

\

(a) Date and Time 1S -1\ -1S ""SC QUi
(b)  Place 2ay & e " Erva”
(c) Speed of vehicle at the time of accident z T\ P L
(d) Give a short description of the accident AN ""’8 NI =) ZFH- ATCTG TN Ty 39 aleitruc
() If any third party was responsible for this . AN S

accident give the name and address £

6. DAMAGE TO INSURED VEHICLE

(@) Full details of damage (——P— L.
(b) Estimated cost of repairs .
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address ) ] |
(c) Full Details of personal injury sustameq |
(d) Name and address of any person/hospital / f\_/ }Q—

giving medical attention to injured person ) '
(e) Full details of property damaged /
() Has notice of any claim been given to you? : 'l .




8. INJURY TO DRIVER/OCCUPANT

- {a) Was driver/any occupzint injured? My . AN
()  Ifyes give full details : AL
9. WITNESS

() Give names and addresses of passengers/other

- Witness, if any 3 z
(b) Did a Police Constable take particulars of /

The accident? :
(c) Was accident reported to Police? If not,Why? : / N /‘5 :
(@) If yes, to which Police Station? ¢
(c) Date and Diary No. z = /
10. THEFT
(a) Date and Time :
(b) Place : 4
(©) What was stolen? i /
(d) Estimated cost of replacement? g /
(c) By whom discovered and reported? : [ Al Jd>
{ §3) Has theft been reported to Police? 2 ] = !
! (g) When? : /

(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 cvery 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

conccalment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

| Date fC,wQ'\,"LS

200 Signature of the insured




. 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 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.

Onc Rupec

Revenue Stamp

When Amount

Exceeds Rs. 5000/~
Witness YT E 1) | i G
B\ [:1) 1 L P Occupation ..........cceeeveeeneennn,
Signature .........ceeeviiennnnn. Address .......oooiiiiii
Address .......oovveiiiieininens

Bank Account Number
Name of the Bank




Giram Praposal T

Lage Contruct No.; MS20287001/046575/436408

Alotorsathi Cure Private Limited iy Gl
D-27. Shastri Nugar. Meéerut, Uittar Pradesh, (2506043 Lidia
Contacl usali . Fo e

o Dhope: ~T1 THEI0 50643

Y Fn o metarsathicom
Visitihe hefp seetion of wiww motersathy cam
- Name of Certificate Holdee |° Dute of Birth "~ . Mobile No. Fother/Husband Name ] o Make s AT b.\lodelr B
Tt CHANDRABALI KUMAR | 1Y89.00-12 9350718591 i s a0 i SE B Hero™ . . SPLENDOR PLUS
o CHAUIIAN = X B : : . AT : : ; 6 e MO o “% ) i
Sub Model Vehicle Rean. No. ™ F ngim ~No. hassis Nn. Year of Mfg Cubic Copacity | Vehicle Type
X ¢ : . HAVEERHOS7013 | MBLHAW234RHCASGIY -] - 2022 - Tw .
Asset Declared Valoe {ADV) Side Car ADY Non-Eleqrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV : Total ADV
. Accessavbes AN =
4650000 4 NA : -G 0.00 : 006 : T46500.00
Place of Regu. Body Type ITP/Lease/Iire. Purchase © Branch Office of Seating Capacity Offered ?n)'ment {incl, GST)
: | Agrecment HY/Lcase/Hire-Purchase v
Solo Y 2 121590
Address ’ City / District Pin Code _State
Uttar Pradesh
Nomiznee Name Nominee Gender .\'nmiﬁ--u Age Nomiunee Relation Package Start Date - Puackage End Date
KIDAR CHAUHAN Male 31 Yoars BROTHER 2023-05-08 01):00 Migdnight of 2026-05-07

*Section A VRC: 325,09 TCR: 219.48 Less Handicapped Discount: 0.00 For Arti-Theft Discount: 0,00 PA Boms ND Discount (Default) Total with GST(A) 664.11
Section B. EC: 0.00 EC Service: .60 ECPD: 6.00 Sub Total: 0.00 TAC: 0.60 ENC: 000 EDC: 000 MCPD: 6.00 Touud(B): 0.60 GST (CGST @9 % + SGST 9% (B): 0.00 Total wiih
GSTAY: 0.00 B -
Seetion C, MS Services(0): 241.53 MS ServicestD): 0,00 MS Services(Py: 0.0 GST (CGST @9% ~ SGST 9%): 43.47 Total VS Services with GST(C): 28300
Secuon . Drive Assure: 226,08 AHDC, DOC & Additional Extemnai Tyre Covar{ AFTC: Other Discount: (.00 GST (CGST @ % + SGST @9%): 40.70 Tolal with GST(D): 266.73
Total{Seciion A+R+C+D) Offered Price After Discount: 1216

Package Period Covered 2025-03-08 To 2026-05-07! 2025-05-08 To 2027-05-07 | 2027-05-08 Ta 2028-05-07] 2028-05-08 To 2029-05-07 | 2029-05-05 Te 2030-03-07
ADV 46500 NIL NIL NIL G NiL
MS Services Period Covered ({NODL) 1 Year NIL . NIL NIL NIL

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY.

LDII"IAT[O.\:S AS TO USE: This package covers use of the vehicle fur = ¥ pmpose other than: a) Mire or Reward b) Carriage of goods (other than samples or persvnal lugzage) )
Organized Racing d) Pace Making e} Speed Testing £) Reliability Trials 2) Ay purpose in conneetion with Motor Trade.

DRIVER: Any person including covered individual: Frovided thai & person driving holds an effective driving lizense at the time of the accident and is not disqualified from Holding or
obiaining such 3 license, Provided also that the person haldin® an effective Leamers License may also drive the vehicle and that such o person sausfies the requirements of Rule 3 of the
Ceatrai Motor Vehicle Rules, 1939, ;

LIMHT OF ACCOUNTARILITY: Limit of e amount of the Companys acoinatabiliny in respect of any one request of series of requests artsing out of e event: Up to Rs - 100000 Note:
The amount mentioned Is estimated breakup, Actual Costs and Terms & Conditions are in package document which can be downtoaded only via authorized portal www,motersathi.com or
MotorSathi App.

sque Dishonored. The company mav cancel the package by sending 7 days® notice in case of fraud.

re,

DISCLAIMER: The package stands cancelled or woid in the even! of Uk
misrepresentativn, nondisclosure of materinl fact or non-co-operation of the

ceeding Rs ukh or a request tor refund of payment exceeding Rs | lukh, the accountibitity will
te in ali owr operating otfices as welf as Company website,

ANTIMONEY LAUNDERING CLAUSE: Ia the event of a request und

1ty packag
comply with the previsions of AML package of the company. The AML pa B

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Websit2: www.motorsathicom Customer Care / Toll Free Phone No.:7931050643

empsidatoirmntysothi.com
P NS TN
% 'é Pl LT N

V/ »é - 1—1"‘3’(4.{ -
[ BB = N on T T NOTICE: The coverags 5 pol inden he vehicle s used or driven otherwise than in accordance with this Schedule, Anv pavment made by the
-5 Py by reason of wider terms & - Al dispates arising cut of or in connection with this agreement shall be subject to the exclusive Jurisdiction
B, LNy i1y courts at Meerut.
P -a - Cvs

F TN
Zl':v(;?h Thanks Rs 1215.9 ON 20250508 from Mr.QIs, CHANDRABALI KUMAR CHAUHAN

Aedgenient is subject 10 2 compuisory excess of Rs. 130/ & D ation is applicable as per terms & conditions®
: { fur details) Consolidared Stamp Duty Paid Endorsements: (M1 -22, 16. 18
Customer Service Addiess: D27, Shastri Nagar, Meerut, Utttar Pradash, {230004), India
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, GOVERNMENT OF UTTAR PRADESH
Transport Department DEQRIA s

(AT " FORM 23 . 2
B e CERTIF#CATE ‘OF REGISTRATION i >
RegistrationNo - < :UP52CA6289 S Reglstration Date E r:'1'3'-May-'2o'24 :
o Description of Vehicle :M-CYCLEISCOOTER - Purpose For Printing RC -~ :NEW - eiad
Deater's Name & Address " GANPATI AUTOMOBILES' (D), PURWA CHAURAHA GKP ROAD DEORIA 190-274001 s o
Owner Name o © 1 CHANDRABALL! | KUMAR Sonlwifeldaughter of ~ . SHR!RAM CHAUHAN '

: .©* CHAUHAN S i
Full Addmss: (Permanent) = : VILL- TADWA PO- PARASlYA CHHITANI, PS- BANKATA BHATPAR RANI DEORtA et
u ok - DEORIA, UTTAR PRADESH-274704 ~ “ ™ .
Full Address: (Temporary)  : VILL- TADWA PO- PARASIYA CHHITANI, PS- BANKATA BHATPAR RANI DEORIA
" DEORIA-UTTAR PRADESH-274704 :

Fitness UpTo ; 12-May-203.) i Owner Senal ,NO 5 “ 5t i""* :

Detailed Description : 6 T s Thek .

Class of Vehicle : M—CY_CLEISCOOTER 7 Link Vehiete No e ;
Ownership. . . INDIVIDUAL el ."Noms, Wi L BHARAT STA EVl
Maker's Name '~ :HERO MOTOCORPLTD - ey s

FrontHSRPNo ~ - :AA2101956621 * Rear HSRP Na _ g AA2099970942- b
Type of Body © ;SOLOWITH PiLLION - Month/Year of Manuf 108/2024 - )
No of Cylinders ot . Chassis No AT R MBLHAW234RHCA5649
Engine No :HA11E8RHC87D13 2 Fuel St UYPETROL

Horse Power(BHP) I e .~ Cubic Capacnty S oE aTio0

Maker's Classification :.SPLENDOR+ {DRS). ' Wheelbase . 11236

Seating Cap{in all) - 12 . °..°. - StandingCap = G0

Sleepar Cap g ‘0 " UniadenWt(kgs) . - 109

Colour :BLACK GREY STRIPE. ' Laden/GV Wt (kgs). = ©:239

Other Criteria e £ AC Fitted , _iNO ...

Vehicle Purchase As . 1 Fully Built : SRR

Addiitioiial Pa'tu,um;:, of ail transy:ort venicles other than motor cabs (G;oss Vehic[e Welght)

By Manuf. i : . As Regd i ;

o n Description - * R P Weight(i'n 'SQS)

a) Front: : Pt Tt ;

b) Rear:

c) Other:

d) Tandem: . ; .
The motor vehicle above described is subject to H'ypqthecation in favour of w.ef. .
Purchase dt ; : 08-May-2024 Sale Amt 175294/ .
OTT Date ‘ : 08-May-2024 Amount/Rept No : 7530 /UP52D24050001895
Vehicle is Govt/Pvt.  :PRIVATE Tax Exempted or Not -~ *NOT EXEMPTED
Date of Approval : 15-May-2024
Other StatelTransferlConversaoaneasstgn Detaﬂs 5
Previous Owner : " Previous RegNo
Old State : = ‘Entry Date
Transfer Date : Conversion Date

This certificate is valid from 13-May-20624 to 12-May-2039

Date : 04-Jun-2024 11:05:57
Taxation Particulars / Advance Registration Mark Fee Details
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