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@moﬁmm Insurance Company Limited q

in India, subsidiary of General Insurance ?orm'dim of Indi)
Regd Office. Oriental House, P B No 7037, A-25125, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Certificate/Policy No. 2
Period of Insurance 23l | 20 X (P *QH}D.?! 2024,

Claim No.

Div. Br OfMice Address

Tel No

THE 1SSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevani quastions Fully

Nae PR ok kymAR. CHAYRIVA -
Address for comespondence ﬂﬁ MF} M) @Ea R} A (‘U p)

Telcphone

2 THE INSURED VEHICLE
Enginc Nc'i-;’:“:— O 2"0o) Registration No
ChassisNo3f- ey y B &£y dPBQ_CH

3 47

vehicle in proper working condibon” ’E‘g"
e gL et wntnt A RSP MAL LSBT

al purpose was the vehicle being used at the lime of accident?

L]

TIONAL INFORMATION(COMMERCIAL VEHICLE)

meslions need be answered in commercial velucles only /
gred laden weight

Weight yd

| of goods carricdLoad Challan No s/ R,
e of permit pra FANS
s of goods carried /. 7

the vehicle plying for hire i
prry /Jecp Tracior, was trailor attached” yd
ber of passcngers carried 5 7/

sber of Passenger permitied //
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3. DIRVER AT THE TIME OF ACCIDENT

() N ‘”‘\G*:*«_F}__krim\"ﬁ\ (‘”ﬂ“f'?l\”‘
AN )
(@ 1 the Driver 1531 M——iig b AL,
1 Owner
2 paid driver”
k) Owner's relative or facnd” Old NMER o

(e) Ifpaid dnver. how long has he been in
your employment Nﬂ !

(0 Was he under the mfluence of imtoxicaron

Liguor or drugs® _Mﬁ ’

(g) Drnang Licence Number l—fP 52 ol HD\'\'\ ) q“} ]
(k) Issung Autbony N
(i) Deate of Expary =AY :O"_"_\

() Was the Iicence temporany /permaneat ‘P':L MmARENT

(k) Details of endorsement/suspenswon, if am NF

(1) Has he been involved in any sccident belive” T‘{ﬁ
(m) Has be been charged by the pohey?If so, Why ") (3~

4  OTHER INSURANCE

Details of other insurance Policres indemnify ing you wn respect of this ac¢ident
MR — v
3 DETAILS OF ACCIDENT | P\F i k\ﬂ Pn' f

] |2+ 337 T e -
() MMTMB],I’,I“‘-E“S" L_(" 1 Fefeo ;:; 9 r 1{_{ ‘,l\‘\!{ .'-} -
(b)  Plxe “BEA[/ ﬂ}-q < & ;‘F‘-X‘vﬁ 5 xqory naal
) = SRS e SR e
v = F:;pr—r';ﬁ-(— gw A S Q i -
If acy third party was responable for ths t): ‘r 8 q"“ "‘
accident give the name and address

6 DAMAGE TO INSURED VEHICLE

PER, E ~TT m ",' -
Full details of damage A5 PER. "‘*_Q add+
Estimated cost of repamrs . i]’ﬁ \ .
: i r poa - r
:’h::::tric:h.n, can the damaged vehicle ﬂl“k. 71T ‘(‘ (T m o/} f. 2 -_ﬂ“\ 'f‘:”ﬂ; )

7 THIRD PARTY INJURY PROPERTY DAMAGE

S

/

=il PPN
i De:.u}.s of personal muny sustuned . Y [‘T :-_}
pe and address of any person hospinal

medical antenbion 10 injured person / S—
details of properm damaged / -

ptice of any clum been given to you?

Authorised Sonatony
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Repistration No
Description of Vohicle
Deaier's Name & Addross
Qwnar Name

Full Address: (Permanent)
Full Address; {Temporary)
Fltness UpTo

Detalled Description

Class of Vehicle

GOVERNMENT OF UﬂHH PRADESH

P

Transport Doy '-rm:un' DEORIA

A FORM 20
CERTIFICATE: OF REGISTRATION : ’ f
? UPS!(EHEBH Registrallon Lalo C30-Jul-2024 | -
M-CYCL EISCOCHL’H Purposa Far Printing RC MEVY ?

. GANPATI AUTOMOBILES (D), PURWA CHALURAHA GKI> RDAD, DEORIA, ., 190-2740C7

: NARENDRA KUMAR Sonfwlie/datighler ol KAMLA PRATIAD
CHAURASIA CHAUMASIA ‘4

T VILL- BABHANI, POPS- DE Dﬂln.’. DEORIA, UTTAR PRADESH-274001
VILL- BABHANI, PO+PS- DEORIA, , DEORIA-UTTAR PRADESH- 274001
» 29-Jul-2040 Crwner Serlal No A

: M-CYCLE/SCOOTER Link Vehicle No

. Nnl Avallable

OWI'II!l'Shlp CINDIVIDUAL Nonna
Maker's Nama - HERO MOTOCORP LTD
Front HSRP No - AAZ1226GBO405 Roar HSRP Nu AAZ 127671105
«  TypeoflBody : SOLG ¥/ TH PILLION Monlhil ear of Nanul. 0712025
No of Cylindars 10 Chassls No - MBLCEW(AEE 3GO0ABY
Engine No . ECDU0156G02201 Fuel  PURE EV
Horse Power{BHP) .8.04 Cubic Capacity ,0.00 ‘
Maker's Classification VIDA V2 PLUS Whaoel baso 1301
Seating Cap(in all) L? Standing Cap 0. 3
Sleepar Cap 0 Unladen Wt (kys) 124 ? r
Colour ' BLACK ' Laden/GV Wt (kgs) L 274 § ‘ '
Other Criteria ; AC Fitted CND T
Vehicle Purchase As : Fully Built . )
!_ ] Additional Particulars of all transport vehicles othcr than motar cabs frir_oas \."‘iﬂf‘ 24Wnl ;i B
By Manul. : As Rggd. )
Description Weaight{in kgs.)

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

Purchase «t

OTY Dale
vehicle Is Govi. / I"vl

Date of Approval
Other state/Transfe

Previous Owner
Old State

Transfer Date
 This certificate is va

Dale 01-Aug-2025 14 4E:04
aiml""l‘

The motor vehicle above described is 5

particulars / Advanes Regisli

ubject to Hypothecation in favour of w.e.f

t5R A

28-Jul-2025 sale Am! Tak
Amount/Rept No ‘
- PRIVATE Tax Exempted or Mot EASMPTL
- 01-Auy-2025
n‘ConVersIon!Reassign Delails
] Previous RegMo
i‘. £ntry Date e ,
* Conversien Datc "4”_"‘\ X J I’
Vi N\ .
Lid from o 30.-Jut-2625 lo 20-Jul-2040 fre- ;’/ %\ ™
III | Al ly y = ?
- 5 11:-' t-J i RagPadit w..11) i ’
; A ;/’UTJ iges
wuen Mark Foa Detzits . N ; ”;:[ 9
L it

sy U LU FroEd i 2 an yf ey Smm gt g W
&

A
oo - TUTTL LS
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2025-07-28

Mr./Ms. NARENDRA KUMAR CHAURASIA
VILL- BABHANI
DEORIA, Ullar Pradesh, 274001

par Mr./Ms, NARENDRA KUMAR CHAURASIA

all be assisting you with all the necassary contact 6

pd with insurer, please feel free to contact us 7 you B

Bre commitied to delivanng responsive Bnd eeceed

d 10 serve you with the highest gually

ant part of our business, and we work hard 1o

he help of our award-winning cuslomer Bery ce team
8 and qualily products evary ime

r"h’ - e

onTure

have to initiate a claim,
athl.com or visit our website ol

| y store for guidance from Motorsathi.

I8 indeed our pleasure 10 bring you on-board Wa value
ass, and we lrust thal your expenenca with oo businecs will bnmg y

jcate with our business Your ransenpt of proposs’

o
L

pleate contact us al phone no
wwa motorssthl org of tlawntcaad Moturys1hl

-
!
Mre¥r Fpr M) Fréd
v",_' gl_::,,ﬂ_ aryd - T ¥ ]
1 wimy e 0T f gl .
i A"l reso N bk ot
s anached gnd your policy @ QST
Ty ¢ ettt O e At
{ service W Al o » L i'i .
st w’ & a* i =
o cuslomerns e i r
wo will pnsige yoal reCevve s i

vt 7941 DA084Y ¢f ermadl

RENDRA KUMAR CHAURASIA, thank you for agair tor chaosing | s ERasiraas W
| grateful for the oppurtunily 10 assisl you 8nd il @ v trolessly 1o provids © .
fsached everyday during SAM to 7P &t
491 7941050643
ptorsathi.com
molorsathL.org
PCMSBTTM1ZD
—
gt t:;".-“'\
(Y2 A
/ g/ \  \o)
AR W 1
& "';7
e _.-/
a0 " "yt
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Certificate of Services

Certficato lssuer & Servicing Office:Maotar Sathl Care Privata Limited

‘e Limited, B.Dass Co
Opposha. DAV Publc School, Naurangabad, Grand Trurk Road. Nmangé’:aa ATE:.M
Afzarh Utttar Pradosh, (222001) Certficate Number: INCPOD4 58550 ’ )

For Assistance, Plaasa contact us 8t Tol Frea Numbar
7941050643 Emall ID infogmiorpsathi com

Tax Invoice cum Certiflcate Numbere INCPO0458550

Mobile 9833505013

Aderess VILL- BABHAN|, DEORIA, DEQRIA
State Uttar Pradesh

IDV. 118750

Vehicle Registration NumberNew

Number. ECDOQ156G02201
edgement No. M3/2025E458559

gatured Benefits

lay of urgent messages

¥ Raforral

: akdown- Phone Supper
of Repair

| of Keys

dard services provide

ing In It as & co-driver, caused
pals: 'L‘ionwll mandalory

Plan Amount

450
2936.22

. NAREMNDRA KUMAR CHAURASIA
KUMAR CHAURASIA

jdual 51 is fixed Rs

C

eorism is excluded, B Scops of Cover -

Name af Certficate Holder; NARENDRA I(UMAR CHAURASIA

licatie to all coveragus) (a) All additonal experses regarding
4 would be on chargeatle basis 1o the

Payment realigation date of eertiicale issue d

ounl per day of hospitalsaton in
by vidlent accidental external and

ar up Lo & maximum of 10 days, Entry Age: Minimum

i Coveraga Amount - Rs.1000 per day
out: Motor Sathl Services Privale Limited, Websta www ma

i call/chat benafits, whatsapp “EXPERIE

th, in direct cannecton with th
ds or whikst traveling in [t
pnths of such Injury 1

g or resuling from or raced
! is uncer tha influence of intar!

“‘I lD'

Puriod of Coverags(MS): 2025-07-28 - 7026-07-27 MIDNIGHT
DOE 1979-08-05

Penod of Caveragall) 2025-07-28- 2030.07-27 MIDNIGHT
City ! Distriet. DEORIA

Pincodo 274001

Manufacturing Year, 2025

Vahicle Manufacturer:

Varlant V2 PLUS

Chassis Number MBLCEWD45S6G00889

Parsanal Accident Insurance Amount. 15,00,000

Drive Assure
Description ™
Pass on mesazas lo Riders Inends, famiy Yes
Giving 1o contact details of nearest doctor 1o Rider Yis
Guiding the Rider on phone about vehide rolated problems Yes
Asranging for a mechanic to da minar repaits on tha 5pot Yes
Arrange lor pick-up pnd detvery of duplicate keys from Ridar residenca Yeq
Arrange for a lockemith or a technician to cpen ihe loek Yes
Arrange for fuel gekvery in case vehicls is eut of fusl {Fuel esst on actual basis) Yes
Arange lor bank cleaning or 1owdng in case aof wiong fue iy Yos
Arrznge (or technician to change tha tyre of get it repared, Matanal'sparo pans W required o
repair theWehide (including rmpair of Mt spare slapney t ) will be hama try the nsured. In
case the spare tyme ks nol avalable in the coverod Vehicls, the fat tyre will bo taken ta tha Yei
neares! flat tyre repaic shop for repaiis and re-attached ta tha Vehicla. All incidental chargos
for the same shall be boma by the Insared
A techniclan 10 be arrangad for ballery Jutrgsgtan Yes
Arrange for tani on Ridar's | driver's request imespective of breakdown location Yes
Asrange for Hotel o Rider's { drver s raquast Yea
Amanging lor an ambulance/ rospial for Rider You
Take cuslody of vehicls in casa Reder cannol attand the vehiclo You
For renewzl cases, the dale of commencement of coverage under the program. The program  Afer 7
stant date will be afier T days from the program purchase dala Days

4

Propased Number of Scrvico
a par, additianal Fusl and any olher service which does

replacement el
|a valid subject 1o renlsation of the payment

insyrad (b} This Gertficate
ate, whichaver is later

Accldental Hospltal Daily Cash

direc) connection with above mentoned vehicls of which ho / she is registered owner and whilst

vis:ble freans up to @ maxmum rumber of 10 days In a policy yoar.

18 Years 1o 65 years To avall *Accidental Hosgral Datly Can' banefi
Maermum Number of days - 10

toesathi com, Emal carafimatorsathl com, Contact Mumbar

Doctor On Call
NGE DOC* @ +91-7341050843 from your registered maobila
CGST (9%) SGST (¥% IGST (18%) Total Amoun
40.5 405 - 51
288.76 268.78 - 3524

Personal Accident Cover Detalls

Periad of Insurance 2025-07.28 (1827 HRS) - 2026-07-27 MIDNIGHT
MNomines Relationship SCN

Nominee Age 15 Years

Agu Band - 1812 70 yrs. 3) Accidental
5 vehicla cover 1or sbove Assictance Cer
as a co-dHver, caused by viotent accidenial external and viu
csull in Daath 100% CSI &) Mo compensation snall ba ayat
bl 13 - (B) Intentcnal sel! inury Sucds or affermpled s
cating haguot of drugs B} Such compensalivh shall b2 peyatle drocty o he |
drec] comnachon with his | hor gea™ (B)
=t 1948, pt Tha bms of tha poatent T)
anising out of or i conRecton

Daath (AD) - Covers Death due to Acc dent crily 4)
tficate and ol which e ( e (3 regatered cane o
Itta means whech indegenden of ary
. I_, L] i IY
pde pyscp! defact or mivmdly
"

15 Lakh 2)

dg 0 respect of dosth of b

() The Insured is the registered owner of the vehicle and a3
In sccordanca with the previsions of Sectan 1 of Motar Vemcle A
24 Hrs, Within India only All dapules

fisdiction cf tha courts at Aligarh

Authorised Signatory
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- T\ Dateofis, .
: - " 04/
- [ 3U012gs57 -, 7Y 040212029
1. '0' o g o, 7 . " ey ...
b hasid = of Birth E:Loo:f i
- = W - p 5 ; n Ov-n._‘.
o/ Hame - 05/08/187S  w- S

- NABENDRA KUMAR CHAURASIA
' ot o am ! Son/Daughter/ife of

12015 31/0°

-

T [ Address. - -
. BABHANI
< DLORIA
- DEGCRIN.

.
-
> -

Hofder's Signature
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Kmﬁar Chaurasla
I fafyDOB: 05/08/1979
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