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" The Oriental Insurance Co Ltd /

Subject / fAWT :  Claim Intimation Letter / GIAl Ol U7 .

Sir/ HEIGd
As per details below, kmdly arrange to depute the Spot/ Final surveyor./ g
f&d W AU & uR, $uar Wi /| ETd Fau Frged $ B ARy a9 -
1 %a_t;;e of the Insured & Mobile No./ &T{E\x»ﬁo&cﬁ@tm@t Q%C‘%QLO(
RE DT AH & AT . Q08359 535S

2 |Vehicle No. /T84 H&T LPSH R TR
3 |Policy No. / UTferell &emm Ms /ooy [ =1 /O /Y6535/290988
4 |Period of Insurance / &1, 3aftr

191

oy~12-24Y40 93-17-2<

qHq

Date of loss & Time /GHeT @1 RA® &

15+ 2 =28

TH U A

6 |Place of Accident / HST BT T

7 |Name of the Driver, D L No. & Mobile No /
FEaY &1 M, 31 TA . & Hiagd

Arwle sl Erosaol
LPSH 06D ATDIOVI G

8 |Estimated Loss/ GHHTﬁH G|

uao

ﬁ%—

09. Cause ofAccldent I?,YfE'-TI W cwm?}v L,qT qé— E:f“
ENT‘ qch ~<4
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10 | Spot Survey /HUTE Td / Tic HAUR BT AH

11 | Third Party Loss /aid G& g1 / FIR No.

A4A

12 | Name of the Workshop, Address & Contact

No/IHTY BT M, UdT & WG /B
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Date / f&AIF : '

TRIEN

Signature of lnsumd / éhmmw *




“ The Oriental Insurance Company Limited

(Iiic‘orpore}ted in India, subsidiary of General Instirance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delh+ 110 002

Div. Br. Office Address

MOTOR CLAIM FORM

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

Certificate/Policy No.$ & ]262y /q‘db ! /O/U £sA S/

Period of Insurance QY {2 ~2Y to

Tel. No.
(a) Name
(b) Address for correspondence

(c) Telephone

LD e iclamomal | Provusadt

2. THE INSURED VEHICLE

- Make & Year Engine No. YRR ES Registration No.
ChassisNo. @ 201 VPSRN
“+-823

(a) Was the vehicle in proper working condition?
{b) For what purpose was the vehicle being used a

o

(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter

1. Was a side-car attached
2. Wasapillion rider carried.

me of accident?

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(2) Registered laden weight

(b) Unladen Weight

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

(d) Nature of permit

(c) Nature of goods carricd

(6] Was the vehicle plying for hire

(g} - IfLorry/Jecp/Tractor, was trailor attached?
(h) Number of passengers carried

(1) - Number of Passenger permitted

290958
23~{2r~2 X%




(a)
(b)
(c)
(d)

(¢)

®

(g)
{h)
®
0]
&)
1

(m) Has he been charged by the policy?If so, Why?:

3. DIRVERAT THE TIME OF ACCIDENT

Age

Name . T ﬂ\ﬂéﬂé\l%lr\ @mboo[ "

Address Trauarl_TEazaw  SSeowia
Is the Driver : Ly e

1. Owner : Ira B

2 paid driver? : Y

3 Owner’s relative or friend? : st ennal

If paid driver, how long has he been in

yvour employment

‘Was he under the influence of intoxication

Liquor or drugs?

Driving Licence Number L UPSS NEOO 18DN\ED\ S
Issuing Authority ; oH~6"H -\

Date of Expiry _ 0A-02~ 28

Was the licence temporary/permanent

Details of endorsement/suspension, if any

Has he been involved in any accident before?:

4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time : 1S+[ ~2 S chﬁa’
o : HYa |

R

(a)
(b) Place :
(c) Speed of vehicle at the time of accident : A Qs =, -
). Give a short description of the accident : 3
©) If any third party was responsible for this %
accident give the name and address :
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage . W’FR
(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 sustained  : Vi
(d) Name and address of any person/hospital / 44
giving medical attention to injured person N
(©) Full details of property damaged '

Has notice of any claim been given to you? -

e T SN e S Bt




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? - 5 N K
(b) Ifyes, give full details )
9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any ' 3
(b) Did a Police Constable take particulars of

The accident?
(c) Was accident reported to Police? If not, Why? : / A Fl'
{d) If yes, to which Police Station? :
(e) Date and Diary No. Py £ i

10.. THEFT

(a) Date and Time
(b) Place : !
(c) What was stolen? i /
(d) Estimated cost of replacement? " /
(c) By whom discovered and reported? : / N ,A/,?’
43] Has theft been reported to Police? i /
(g) When? ' : /
(h) Which Policy Station? g /
() 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 statcment 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

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

Datc )& —/ 2~ %‘95‘ 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 One Rupee

Revenue Stamp
When Amount
Exceeds Rs. 5000/-

STFFEIp ovTE

Witness SIGNATUTE cvc- it woinn dosbin'ss Siuy s bues
NIATNE e ier 50505 & w55 srate B THim e OCCUPAtIDN enthainits shisioThigmpsichns ey
SIENALULE ..evevvrreeenerrnees ADAress « . go sentasmsaad i e
T R SNt ST £ i vl bt
Bank Account Number ................

Name of the Bank .....ocovveeveeiniones




_-i:a.'.'?::n...... Nu.: MS/2PL4705 330657 f'\/.ﬁ‘IWHB ’ : i g DR SeR e

nrsathi Care Peivate Limited : ; ; S
)a\\ Compoand Oppositc, DAV Pubfic School, Naurangahad (mml Trunk Road, Naumngab.ul, ‘Aliga:li; Aligarh. Utttar Przdc&h (2(!"0(11) Indu
Lontforus att -
/ Phone: +01 79310 50643 .
Bnailt info@motorsathicom
Visic the help section o wyswmotor bl con

Name oY Cortitionts Mgl2er Dale of Birch Mabile No. Father/Husband Namne T T Make U Model 3
SACHIDANAND PRASAD 1968-09-07 2628313025 RAGHUNATH PRASAD Hera Motocorp " MAESTROEDGE =
Sub Madc Vehicle Regu. No. ¥ngine No. ; Chassis Na. . = . Year of Mfg Cubic Capacity | Vehicle Type
E20 UPS2BMT7E38 I AEKMGUDIS76 MBLIFW{ 540iG02937 207125 125 - FTWL
Asset Declaved Value (ADV) .Side Car ADV Nan-Flectrical Electrical Accessories ADY | ONG/LEG/BIFuel ADV Total ADY ‘
Ascessories ADV g i
e ] NA B t%411] 008 000 40060 030 ,
Plarc of Reig. By Type WP/ case/Hire-Purchase Branch Office of . Seating Capacity Offered Paywment (incl. GST)
Agreement HP/Lease/Hire-Purchase o 5K
Solo — 2 1935.%7
Address City / District Pl Cusile Statc i
VILL BHAISAHT BANKATA DEORIA BHATPAR RANI Deoris Uttar Pradesh 274704 274704 Uttar Pradesh
Nominee Name Nominee Gender Numinee Age Nominee Relation Package Start Date Package End Daie
SAKTI PRI\SA’) \,133(. 71 ycm toxz 2024-12-24 1552 Medniahe nf 7H33-17 12

Section B, EC: 0.0 EC Service: 0.02 ECPD: 0.00 Sub Tatal: 0.06 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Tuul(R) 0.0¢ GST (CGST @9% +bGST @9%) (B): 0.00 Total with
GST{R): 0.00 .

Seetiur €, MS Savvict{T): 5.00 MS Services{D): 0.00 MS ServicesPv 00 GST (CGST @8% -+ SGET 5. G.600 Taiai VS Sefvices with GST(C): 0.00 J

Section B, Drive Assure: 367.19 AHDC, DOC & Additional Fxternal Tyee Cover{ AFTC): Other Discount: 0.00 GST (CGST @9% + SGST (19%): 65.09 Tatal with GST(D): 433.28
Totsl{Section A+BHC+D) Gffered Price Afier Discount: 1086 i

Package Period Covered 12«')24—1 -24 To 2023-12-2312025-12- 24 Ta 2026-12.2312026.12.24 To 2027-12- 231 20727.32-24 Ta 2063R-12231 207122115 202212223
ADV | 20000 ST NI NIL NIL
MS Services Period Covered (NODL) i Yemr NiL NIL Nil NIL

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VAL{D 1P COVERAGE TAKEN FROM AN INSURANCE COMPANY ¥ALID UPTO 202519—20 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER). £

LIMITATIONS AS TO USE: This puckage covers use of the vehis

for any purpose other than: a) Hire or Reward b) Carriage of goods (oter than samples or persocal ipggage) ¢)
Organized Racing d) Poce Making ¢) Speed Testing £} Reliability Tes :

} Any purpose in comection with Mowr Tradz,

DRIVER: Aty person inctudiog covered individual: Provided thist u purson driving bolds an cffective driving license at the time of the acc:dcnr ang is not disqualified fom Holding or
ohtaining such a ficense. Provided also that the person holding an effective Leamers License may also drive ibe vehicle and that such a person safistics the reguiromeats of Rulz 3 of the
Central \'io.ar Vehicle Rules, 1989.

LINMIT OF ACCOUNTARILITY : Limit of the amount of the Cimipanys aceonntabitity in respeot of any vnc iequest of serics of requests arisiag out of one evens: Up to Rs - 1009007 Nota:
The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in packzge document which can be downloaderd only via zuthorized penal www.moiorsathi.com oF
MotorSathi App.
DISCLATMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the pﬂ"l(’d':ﬂ by scoding 7 davs' wotice in ease of fend,

misrepresentation, nondisclosure of reazerial fast or noness SPETAGH L s coverage.

ANTI MONEY LAUNDERING CLAUSE: In the cvent of o request under the package exceeding Rs 1lukh or a request for cefund of payroent exceeding Rs 1 lakh, the accountibility aiii
comply with the provisions of AML package of'the company. The AMI. package is available in all our operating offices as well as Company website.

> wavw.motorsathi.com Cuostomer Case /£ Toll Free Phoas No 73S HIS0843

T0 Rh(zHTEP REQUEST PLEASE CONNECT WITH MOTG RSATHI CARE PVT LTD AT: Webs
£ )f{yqq{b@ﬂa-wrsaﬂu.com

eI A

LW}GPTANT NOTICE: The coverage is not tndemaittad if the vehicle is vsed v driven oiiravies than 1 2eeardanre witi Sl Sclwduie. Asy payment made by e
-.w..ymy by frason of wider terms appearing in the Certiticate. All dxspures arising put of of in connection with this agreement shall be subject to the exchusive furisdiction
o! dz: courts at Aligarh,

/I_‘I'-
!,

.,\(//:'J"-._ £ /

The .whum‘lc(wcmmt is sub)eu ta a compuisory excess uf Rs. IUU' A Ikwtmlxon is dppllE&b‘C .ﬁ per u-m'm & Lmdmnn
(Pieuse wirn overleaf for detsils) Consolidated Stamp Dty Paid Endorsemems: IMT - 22, 16, 18 A o ¢
Cusomer Senice Address: B.Duss Compound Opposite, DAV Pulitic Schoaol, ’\mnr.mﬁab.ad Graml Tennk Foad, Navraagzhad, Algark, Alga:b, Ulidar Pradesi, 2O2HT ) indi -




/Registration No*

Fitness UpTo . ..
Pumer Serfal No, ..
Detailed Description

- . Class of Vehicle.

Ownership ..

. Maker's Name _ "
"FrontHSRPNo

.~ Type of Body

No of Cylmders

Engine No

Horse Power(BHP)”

“ Maker's Classification =

Seating Cap(inall)
Sleepar Cap -
Coiour:

Other Criteria .
Vehlc[e Purchase As

/- Description of Vehicle =~

7. Dealer's Name & Address -

£ o -.Owner. Name eiih

" .. Full Address: (Permanent). £ e
* _ Full Address: (Temporary) .-

';_:GOVE ._ NMENT OF UTTAR PRADESH

H UP52BM7838 :

"1 M-CYCLE/SCOOQTER'

i

L

Fully Bu:lt

Transport Department DEORIA
FORM23
CERTIF!CATE OF REGISTRATION

Registratlon Date

i Purpose For Printmg Rc :
i GANPATI AUTOMOBILES (D) PURWA CHAURAHA' GKP ROAD DEORIA. jieys

« SACHIDANAND PRASAD
VILL BHAISAHI BANKATA DEORIA, BHATPAR RANI,., DECRIA, UTTAR PRADESH-274704 :

" 'Sonfwife/daughter of -

126001202
INEW

RAGHUNATH- PRASAD"

: VILL BHAISAHI BANKATA DEORIA, BHATPAR RANI, ; DEORIA—UTTAR PRADESH—274704
.1 25-0ct-2036 - Tax UpTo . pomn i i One Tme AR
ety B
- M-CYCLE/SCOOTER - - Link VehicleNo =~ - i i e
. -INDIVIDUAL .+ - Norms BHARAT STAGE va
 HERO MOTOCORP LTD e g g B
 1AA2041137226 “” "Rear HSRP-No, A g AA2042967928
. :SOLO‘W!TH P!LL!O',N__,A - 'Month/Year of Manuf. .. .. .03/2021 ‘ sl
¢ ChassisNo . ' ° MBLJFW154M"C02°3? B
: u=1sr=mc;cma Fuel R FPETROL: 2o :
:8.04 - Cubic Capaclty ~:110.90
:MAESTRO EDGE- (CASTWHEEWheel base % 21261
: _ Standmg Cap‘ g
) 2 : “Unladen Wt {kgs) e b
; :?()ANDY BLAZING RED Laden/GV Wt (kgs) A9
b L | ACFitted .~ L TENO-

Addmonal Particulars ofall transport vehncles other than motor cabs (Gross Vehlcle Welght)

By Manuf

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

- The motor vehicle above déaCub&u is aiiuj ectto
" Pradesh-274001 w.e.f. 24-Oct-2021. - &

:21-Oct-2021-

: 21-0ct-2021

: One Time _

: NOT EXEMPTED

.. Purchase dt

. OTT Date

TaxUpTo .
. Tax Exempted or Not

£ S

X

: DesCi’iptiqn e

- Other State/Ti ransfer/Conversion Details

Previous Owner
?ld State 7
Transfar Date

i 'Tms certiﬂcate Is valld from 26~0ct—2021 to 25-Oct-2036

As Regd

ypoinecauon in favour of HEKG FINCORF

_‘S’ale'Amt' :

Amount/Rcpt No
Vehicle is Govt./ Pvt.
Date of A_pproval

Previous RegNo

Entry Date
Conversion Date

P LTD, .. .. . Deoria, Utar"

- 68600/-
:esso/upszazneoamsss -
: PRIVATE . e

: 26-0ct-2021




»'in ian Umon-Dnvmg Llcence
issued‘ by Uttar Pnd&h

{.'EJZ'Z‘\'}. ;0010015

Issue Date  Validity (NT)
072-47-1321  01-03.201°

i . “ Ho!der's‘S'rgnau;w
: Name: . RYHESH PRASAD
- Date of Birth: - g2.03-1992  Blood Group: QOrgan Donor: N
~ Son/Daughter/Wifeof:  A{keimEY PRASAD
Address:
VILL- INGURE “ARAY INGURI
BAZAR Deoria,UP 27470%

K8 20 1 L PRGN SRR

Date of Firs: ssue

"

invalid Carriage (Regn Numbers)*

-

Sats ul 1 Vatndde ] unuge
Cm’im uf"_wday ... lssue  Category INumber

L HONG. P2 A.,J 07072020 _| NT__ fom

TW ] et Lt pemaaragaima e AT Y

UPDLO00D0SB20885

azardous Validil;r* Hitl Validity”®

badge | ‘Badge
| lssued Date” | Issuied By!

t UPSa_.,.. 0707-2021 t_m L

ey
1

o 4 i
B N .ﬂ..h,.._;...;,_,..
H i i
t

Form 7.fmfe 16(21




Sachidanand Prasad
== faflr/ DOB : 07/09/1968

et Male

_ 2070 3485 92

PN A, AR R

ldsntification:Authiority of India
Address: ‘

TaT:

STy, TS B, SR, Si0: Raghunath Prased, Bhaisabl,

T, SR, WU TET, S Bankata, Deoria, Bhatpar Rani,
wERI, 274704 ~ Uttar Pradesh, 274704

..2070 3485 9292
=

help @ uldal.govin




FORM NO. 60

[See second proviso to rule 114B] :
Form of declaration to be filed by a person who does not have a permanent account number and who :
enters into any transaction specified in rule 114B ‘

1. Full name and address of the declarant C‘,\/\-\OXQI"V\OI "V\OX m-)ag“oL

2. Particulars of transaction
3  Amount of the transaction
4. Are you assessed to tax ? Yes /No
5. If yes,
(i) Details of Ward/ Circle/ Range where the last return of
income was filed?

(ii) Reasons tor not having permanent account number?

6. Details of the document being produced in support of address
in colwmn (1)

- Verification
L do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of
‘ O%f/ ""/ f W
Date :
Place : Signature of the declarant

Instructions ; Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Passport
(c) Driving licence
(d) Identity Card issued by any institution
(e) Copy of the electricity bill or telephone bill showing residential address
(f) Any document or communication issued by any authority of the Central Governiment, State Government or
Jocal bodies showing residential address
g) Any other documentary evidence in support of his address given in the declaration.




