. e

To /AT A, -

The Oriental Insurance Co Ltd / s ANFALINS BEREE i il

=, '-fﬂfgn?," ETE -;,—;-—-7.-#*___..‘-:-.”
LVEEROT o e e

Subject / fd9 : Claim Intimation Letter / GIAT JeAfM= . ===
Sir / HgIey , o SRR,

As per details below, kindly arrange to depute the Spot/Final-surveyor. LRy avrance o

R T R & IER, P Wl | BTETe - IR R S e B | w
SARST KOmMAR. 4383879521 |

1 |Name of the Insured & Mobile No./

fyR® @71 99 & Hi9EA |, s a BT AR L uEEa A ,*
2 Vehicle No. /T8 &I  CUPRICRESRTS
3 | Policy No. / UTferil Sw@m MS[Q%&K’T‘ W‘WSH“S"(QS? e
4 | Period of Insurance / §THT 3r@f¥ ( 2/ 8 ] 265+ é? “W 92K ,
5 |Date of loss & Time'lg'ﬁ-ET'lT F1 e & o tw'rj DD § Time T‘Jf’% %QW %

a9 _
6 |Place ofAccidentlg'iquTmW m P ugo W e ol
7 |Name of the Driver, D L No. & Mobile No / SART KUMAR 63,9233 M| Lp.

SI5aR @1 9, 81 Ta +. & Wiaga + (JPZS ,ggirmfgﬁ? s

8 )Estlmated Loss/ MA@ gfFF | o amETEE
BT BROT: LN - <—“\ GF&T&T‘\’& @vvsﬁ%—ﬂr@\ﬁ-
% C(T\ mﬁ\n \%rv& Qa %\\E\C\\Q {gm

_'?q\u\ T T T %ﬁm\ﬁm

10 |Spot Survey /T Hd / Wie FaUR HT ATH N ] A == T T A??

11 | Third Party Loss /JdId G&f BT / FIR No. XU IPagE————

12| Name of the Workshop, Address & Contact D LARN M J\W’( 5 SME&EL&PJ.M o=
No./@hRITY T T, TdT & HIE5d /B Au =ne
. MERIMPOR KW B3 3\&\\34@3&

- Signature of Insured /




! The Oriental Insurance Company Limited

Regd. ofﬁccem.pOn‘” ?‘“’dma‘l“Hh‘d"”’ subsidiary of General Insurance Corporation of India)
' ouse, P.B. No.7037, A-25/25, Asaf Ali Road, New Dethi- 110 002 -

MOTOR CLAIM FORM

Div. Br. Office Address MEQP\QT Certificate/Policy No M §J 22

Tel. No. Period of Insurance
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY. - -d% g
Please answer All relevant questions fully
1. INSURED :

gi); :?il?:ess for correspondence P\l 0 : = AP\QT K%\MM?\ mﬂﬁ o KHES
(c) Telephone : A %3“\%3?&)2 XTS"};‘AP\?“K%‘?{Q. k'm '

2. THE INSURED VEHICLE R

Make & Year gl;’gint? No. HAWWEFPHE 41 H 2 - = | RegistrationNox
‘ Hﬁ?_/{ aSSlSNO‘MQALHﬁ\QQ\Q\P\‘\ﬁ\3\4\—@\ UFS‘C\Rar
90 R 83193

(e veEniLie EpIonel Whrkin e conauisn s 1.}{ ‘%

(a) Was the vehicle in proper working condition? \/(t

(b) For what purpose was the vehicle being used at the time ofacmdent‘? T T e pe e

(c) Was trailer attached? e o S

(d) Ifa Motor Cycle/scooter N ( ﬁ reimescon i i'”‘
1. Was aside-car attached ’ PSS b
2. Was apillion rider carried .

7 .\ﬁ'_

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) e R AT TR A T

The following questions need be answered in commerclal vehicles only: e —

(a) Registered laden weight : csrgpsa T sRRE UF 1 S

(b) Unladen Weight : A o

(c) Weight of goods carried/Load Challan No. A3 — -

(d) Nature of permit : s ST s

() Nature of goods carried : o N [A - e

(f) Was the vehicle plying for hire : £ e~ =

(g) If Lorry/Jeep/Tractor, was trailor attached? 7 e

(h) Number of passengers carried : / I )

() Number of Passenger permitted : / C




3. DIRVER AT THE TIME OF ACCIDENT “:

(a) Name ‘ :
Eb) Age .&B&%t}'__ls%ma%__ _
c) Address s (] P
(d) Is the Driver v‘umw_? “mL&E“N\U\k“‘m
L. Owner KNERS, o wint

2 paid driver? : Yexr e !

3. Owner’s relative or friend? ‘;\\\: - - =

(e) If paid driver, how long has he been in ipper
ver how ione Nas ne peen i
iy

your employment . \ Ly e
- o oy sy

() Was he under the influence of intoxicati i

Liquor or drugs? X1cation . N . ; d‘_‘_,ﬂs,;_:}_mm
(g) Driving Licence Number Uf 2} } R

. 1 o S A LIRSS
(h) Issuing Authority ) 2(_\[ ‘%I-gL%l &n‘s} Gzt
* 5 . JEEpmTIrY

(i) Date of Expiry . 06]od]ReAQe o mm
() Was }he licence temporary/permanent . ] fen PRPYRCOE, SR e L
(k) Details of endorsement/suspension, if any : N o R n:'wm ‘:
(1) Has he been involved in any accident before?: W o e L s =R Nl :
(m) Has he been charged by the policy?If so, Why?: N o STy g el B

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident ¢ =o gane. —=0 oo Zeemais B s

5. DETAILS OF ACCIDENT

Date and Time . aifoy {,2 8 9 e neyige Q3 oM

(a)
By Haw : D AR ® T e
(c) Speed of vehicle at the time of accident : L No—~%eroigenicigRr : age ;
(d) Give a short description of the accident ONRE MG ENES Q\\m -
(e) If any third party was responsible for this ey %\\ e N’i\ 1;\‘@\ e 3

accident give the name and address : I NN it

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage - FRONT , LE Y ’ R& CC\“ \
(b) Estimated cost of repairs o L
(c) When and where can the damaged vehicle MS A RAM™M AQTY y\

be inspected JAKRTMAUR KNERT

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address
(c) Full Details of personal injury sustained
(d) Name and address of any person/hosp1ta1

giving medical attention to injured person
(e) Full details of property da.maged :
() Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

a i . _
Eb)) }}Ias drlyer/any occupant injured? ) /

yes, give full details . 7 IN| , A

: AR ™ '
(a) Give names and L eSS
addresse ¥

Witness, if any s of passengers/oth‘er
(b) Did a P(?licc Constable take particulars of

The accident? ; g =
c i . ' N
(c) Was accident reported to Police? If not, Why? : , ﬂ.x;q,,/‘__,,m_.,,‘ BN =
(d) If yes, to which Police Station? . / L
(e) Date and Diary No. : e

: // e DR NS
10. THEFT

(a) Date and Time : i
(b) Place 1"“—-‘-‘ A’ .
(c) What was stolen? . . T
(d) Estimated cost of replacement? : ¥ Alimates- e o venRosimel
(e) By whom discovered and reported? : 2 / i AL sty Sre LB ‘.;‘;:Ju..‘;:;..‘f'
(H Has theft been reported to Police? : / &) nerrs reporiea G ohices
(g) When? ; 7 e Y
(h) Which Policy Station? : & Hao ot Dl
(1) C.R. diary Number : / Mgty Mumper

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the: truth:of the ¢ ECHRGLS &
foregoing statement every respect and I/We have made or in any further: declaration:the: Companyemay: i/ e fave ae
require in respect of the said accident, shall make any false or fraudulentestatamaﬁcof»uy&np;uessinmm :nall;makg %
concealment, the Policy shall be void and all rights to receive thereunder in respect: of part:or future: B S

R T SHE SO ToITeHEaE!

accident shall be forfeited. : |
O ; , )

L

Date °41 o ! 209 Signature-of the insured




Discharge Voucher ACCIDENT
DEPARTMENT

Claitn No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road. New Delhi-110 002

Received Day of=ivcs 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumofRs. =

(In words Rupees 5 =i :
in full and final settlement of the loss and/or damage caused ‘through -the-aceident te
my/our motor Car/Vehicle No{f2\CAS2TS insured under Policy No._-zcc =
the said company and accident which occurred on or about:iiii ~OTPANY ARG +HWe:
the discharge receipt to the Company in full and final settlement-of-all-my/our-clan

present of future arising directly/indirectly in respect of the said accident-=

A

ly/indirectly in respect of the said accidents= 52 - Eeas

Rs,

Witness :
NAME «ovvnrrmmmmmremmmmemsssee OCCUPALION ...euvsrnnmssrsmnsemessess
SIGNALUIE ...ovvmenersseeesrs s Address.iviigie.- .
AQQEESS oossreecmemiimmmmsnssen TG



C = s~ oL, 0] 2o e n NPT, 462701' x e ":‘"?Lﬂaj & =g
GSTIN No: OQAAJFM39’5C_'IUE;’;JZ§543, 7408404715 740840474 4'.‘;JF'nl\n:nm AR R

Authorized Degler- el 1 %

ealer: Hero MotoCorp Lty - I e

Uihonran IJEZGier Haro f‘/l(;{cg_‘nnj Lo
ESTIMATE
Estimate No. 10730- %
03-REST-0126-
Slur\?tomer Name hSAﬂB\RO.J KUMAR __2/'),3_7__5_)_4 ““Date . 04012
LHA ‘Contact No. %) 2
ﬂ'ﬁ”é?;'lcfch;"&pa"y W212PHE 12461 “ Model ~ m1r TE
ard No 10 : : No::zaiy U

iiga 73023850000024 . a ﬁﬁmhc“&m_ 9"31.0“2?9

SNo  Part Number

HSN. il v
Ny Biling " Raig QtyS%ST—-CGBTUTGSTIGST%DbmutM' alNel

1 83410AAE300RS -FR B71410; Ype b e Y ,
141090 — . % e |
VISOR BLACK NH 1 TYPE 1 el ! 9007500000 000000 000 mEa
2 G1100AAEBOOTS -FENDER 87141090 pag 1,077.9 1 80 o D
1P) e 0
3 17520AAE3054S -FUEL 87141090 Pai : ‘
aid 4,979, ¥ - : e
4 TANK(BLACKNH 1) TvPE 4 - 15002900000  000- &oo-fwomumg
ziLODoLEAAEﬂos -PIPESTRG 87141090 Paid 380.83 1 900 900 000 000 000 00046000
5 83600AAE300RS -L SIDE 87141090 Paid  589.83 1 900 900 000 © 000 “=0.00 >
COVER BLACK NH 1 TYPE 1 [ el 000 =000 ~=0.00 ~696.00
6 3340AKCC710S -WINKER 85122010 Paid  177.97 1. 8.00°79.00 -0.00- 0.00 =000 -«0.00 ~210.00
ASSY R FR(W/O BULB) . _ :
7 3340AKCC710S -WINKER 85122010 Paid  177.97 1-:9.00..9.00--0.00~ 0.00-- 000 —:0.00 21000
ASSY R FR(W/O BULB) - === .,
8 51410KWAS41S -PIPE 87141090 Paid 89831 -  220:0048.00--000 000+ BO0-0.00%2:120.0 :
COMP. FR FORK e o
Parts Total e 0.00 11.as7g
Labour Details ' i Notgis |
ll “8GST - CC % Discount Discount  Net -
SNo Job Code srﬁjc BTu)l;gg Rate scos/osr C(;?T UT&ST IGST % 5 S
‘ Paid 169500 9.00 900 000 000 000 0:00 2,000.10
1 102032 - ACCIDENTAL 998729 ai ,695. B
LABOUR-SPLENDOR+ XTEC ) — S - 0.00 2,000.10 7
Jobs Total o 'yl:otalw 11,867.00
Labour Total e
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%
Total

i i i nOn SIEE
Rupees in Words: Thirteen Thousand Eight Hundred Sixty Seven and paise Ten Qnly

o i iling at the time of delivery shall be charged ~ i o ]
2. Prices & statutory levies prevailiing e o e : e
i in this workshop are handled/driven : vy

i- \éﬁﬁgﬂg ta':lg requesteg to satisfy themselves with the quality of work don? before{dcm = —;w =
ge‘év%rglementary estimate will be submitted if further damages/parts are requ e deon 92

e ' s paespe ¥ Y AR [T
dismantling the vehicle. : =

mate oz

et N if vehicle not taken by the customer on "““_'.‘C,[‘E‘:, g

charges are Rs 50/- per day
; g"a rda‘:g;.utes rsgubjec:t to jurisdiction of CITY Jurisdiction Only




Program Proposal Two-Wheeler Package Contract Bundled
- Bundle

Package Contract No.: MS/2025/7001/0)/46575/494057
l‘\‘lotorsathl Carc Private Limited
el

27, Shastri Nagar, Mecrut, U o - s
e i ¢ . Utttar Pradesh, (250004) India

Phone <91 70410 50643 :
Fmal imtow motarsatin com
Mistthe help section of waww motorsatht com
N .
| Name of Certificate Holder Date of Birth Mobile N :
L S - 0. Father/Husband Name
l “ 2003-06-07 9450083995 RAJ o SPL m"‘“
‘ XTEC. ub Modecl Vehicle Regn, No. Engine No Ch LI Fero Hotosorp ‘ =
DRUM SELF £20 UP3ICAS3T9 ALIE7PHEAT712 S Yeur of Mig Sube e Ve
\ Asset Declared Value (ADV) Side Car ADV Non-El P — L . %
. on-El c‘clriml Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV ADV .
\ —— ‘ - Accessories ADV " i
34500, A
0,00 54500,
Place of Regn. i) ; -
\ 2 \ Body Type HP/Lease/Hire-Purchase Branch Office of Seati 0‘20 ly“mlhcl.
Seating C
l ATV Agreement HP/Lease/Hire-Purchase il g e
‘ 4 LRI T Solo STATE BANK OF INDIA - 2
Pt 1713.09
[ il u\ » City / District Pin Code State
I )
l T l s I'A | /\Il.l UR LAKHIMPUR KHERI 261506 Uttar Pradesh
Name Nominee Gender Nomince Age Nomince Relation Package S Package
[ VANDNA | Female WIFE T e
Scetion A, VRC: 839.03 TCR: 514.48 Less Hardicanned Dis X i i ’ ity g -
KIR $514.48 s Havdremned Discount; 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%):
F"ﬂlu,‘ B, EC: 0.00 EC Service: 000 ECT s 6 ot A6

M 000 Sub Cotal: 0.00 TAC: 0.00 ENC: DC: PD: T 2 S T @ 2
e 0 ENC: 0,00 EDC: 0.00 MCPD: 0,00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (By: 0.00 Total with
‘?\‘\:\ion C. MS Services(0): 0.00 MS Services

raeestPy 000 GST (C

: GST (9% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00
Secuon D. Drive Assures 304.73 AHDC. DO cmal Lyre Cover AFECY Other Discount 000 GST(CGST @9% = SGST @9%): 5485 Total with GST(D): 359 5% |
[ VotalSection A=B+C+D) Offered Price Aft L
mckagu Period Covered [2025-11-12 To 2026-11-1 1] 2026-11-12 To 2027-11-11 S077 1112 To 2028-11-11] 2028-11-12 To 2029-11-1F| 2029-11-12 To 2030-11-1 |
[ADV | 54500 NIl NIL NIL Nil ]
[MS Services Period Covered (NODL) | I Year NIL NIL NIL NIL
+THE VEHICLE COVERED TN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-05-23 (DETAILS ARE A%
PROVIDED BY THE CUSTOMER).

vehicle lor any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) <)
Trials g£) Any purpose in connection with Motor Trade.

LIMITATIONS AS TO USE: This package covers use ol the
Organized Racing d) Pace Making ¢) Speed Testing ) Reliability

DRIVER: Any person including covered individual Provided that
abtaiming such a heense Provaded also that the person holding
Central Motor Vehiele Rules, 1984

—ecen driving holds an sffective driving license at the time of the acciden

{ and is not disqualified from Holdine or|
L llective Learners License may also drive the vehicle

and that such a person satisfies the requirements of Rule 3 ol the]

LIMIT OF ACCOUNTA BILITY: Lt of U e aecornability in respect ol any one request or series of requests arising out of one event. Up to Rs - 100000/ Nt |

The amount mentioned is estimated breakup, Actual o & or Conditions ave n puckoge document which can be downloaded only via authorized portal www.motorsathi.com wr|
MotorSatht App

DISCLAIMER: The package sands cancelled o vod a0 the event of Cheque Dishonored. The company may cancel the package by sending 7 days' notice in case of traudd |
misrepresentation. nondisclosure of material fact or non-co-operation of the CoVerage.
ANTI MONEY LAUNDERING CLAUSE: In the event of o request under the package excceding Rs 1lakh or a request for refund of payment exceeding Rs | lakh, the avcounfibibiiy will

¢ oper Tices sC cbsile
amply with the provisions o’ AML package ol the compaty. The AML package 15 available i all our operating offices as well as Company Wi bs! s
< b, § 5 ! ¢ ) :

e R

) 1] S PV LTD AT Websiter wWw sathr.com Cusgomer Carg § 1 qlb ¥rec Phone No. 1941050004
yTE 2 1S (ASE CONNEC ATH MO’ SATHI CARE VI LTD AT: Websier WWww motorsatht.com Cusomer, &
0 REGISTER REQUES PLEASE € ONNECT \’\III'.I MOTORSA ’ k\ 3 :
o [ emad infekagmotorsathn cont ) A 2
: : A AN o X ‘. Wit
2 y v & wal chedule A ent made by |
] 2, IMPORTANT NOTICE: The coverige 15 ot indemmuified 1 the vehrele 1» used or doven otherwise thann Jgeordancy with this Schedule: Ally payment m s

5 e C SRR orme - wi BV shall be'suby o pxclusive jurisdicting |
! W s appei o 1 the Co sate, All dispures ansi out ot or wnucmm\ with this U sh
company by reason of wider terims Opg caring i he Ceruficate | L 2

vt O
of the courts at Meerut. .H,_.,ﬁ ‘\
iy Y‘T“

""I\"k\'\ T

ey 3
Y.
7 94057

b { S MAR against the ARN No. lNCNllh!

o Rece 2025-11-12 fram Mr/Ms. SAROJ KUMAR a8° 00 0 s

o W:"‘l"f:l: nn‘:in“\’:n:]’:j::?:( :-r:mpulsnry excess of Rs, 100/- & Deprucmuuln lsz :p{a:m‘ll;lc as por lerms & conditions

e ¢ LR a c b ; ; ; ey i iy

lhﬁ ack::;:’ (Svgrclcai' for details) € ‘ansolidated Stamp Duty Paid Imdnr.sexgu s“l:l(;'rowd) Lt

‘Cl',ill(:::mer Service Address: p-27, Shastri Nagar, Meerut, Utttar Pradesh, (&3 ¥

= | e




AT
Y
. TP, Xaip

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership
Maker's Name
Front HSRP No
Type of Body
No of Cylinders
Engine No
Horse Power(BHP)
Maker's Classification
5eating Cap(in all)
.cpar Cap
wolour
Otner Criteria
Vehicle Purchase As

—

L ——

Transport Department LAl .
Hiw g
FoRM2 T KHER)
CERTIFICATE OF REGI
s
i TRATION

U z

: Mpglzt:ggoo Regidtration Date

) . TER Purpdse For Printing R S
: MUSA RAM AUTO SALES, L R P ROAD LAKH'.MguRCK ‘NEW

- SAROJ KUMAR SonQNifeIdaughter - HERI, , ,

 R/O ACHAKAPUR TATARPUR, RID - $/0 SRI RAJARAM
, RO ACHA
UTTAR FADESH-261508 ; KAPUR TATARPUR, PS-PHOOLBEHAR, KHER,

- RIO ACHAKAPUR TATARPUR, RIO A
, RIO ACHAKA
UTTAR PRADESH-261506 PUR TATARPUR, PS-PHOOLBEHAR, KHERK

- 29-Vay-2038 Owner Serial No 4
- M-CYCLE/SCOOTER Link Vehicle No .
- INDIVIDUAL Nofms '-
. HERO MOTOCORP LTD | e
- AA2075951307 Rear HSRP No - AA2077319805
- 5OLO WITH PILLION Month/Year of Manuf. - 05/2023
24 Chassis No 1 MBLHAW212PHE12451
- HAT11ETPHE4T712 Fuel -PETROL
- 7.91 Cubic Capacity - 97.20
- SPLENDOR+ XTEC (DRS) Wheel base <1235
12 standing Cap 0
|Jnladen Wt (kgs) 1112
.. TORNADO GREY I_aden/GV’Wt'(kgs) 1242
; £C Fitted :NO
- Fully Built : £

s othéﬂfhaﬁinotor cabs (Gross Vehicle V\_Mght}

Aadditional pParticulars of all Eninsport vehicle /
-y As Regd. : _ 5
Byl Description o Weight{in xgs) ‘
a) Front:
b) Rear:
c) Other:
Tandem: o I
T(:l)e rar‘lotor vehicle ab scribed is subject to Hypotﬁeca’uon in favour of w‘e.f._.fsasu
’ Sde Amt : . :
- 94- 2023 '
purchase dt : ij‘ '\“‘;“:3_202 . Arount/Rept No 7886 | UP31D23050005550
OTT Date . DRIVATE Tax Exempted or Not - NOT EXEMPTED
Vvehicle is Govt./ Pvi. i i
-39 2023
pate of ppproval ' 31. (:/:\aéisails
Other StatelTransferlConvers" orevious ReaNo
Previous owner. - Entry Date
old State _ Conyersion Date
’ _May-2038
oo . yalid from 30-Mav-2023 to 29-May 2

This certificate is

on Mark Fee Details



Indian Union Driving Licence

Issued by Ut Pfadesh
T P T R ~—

Issue Date  Validity (NT) Validity(TR)*
26-10-2021 06-06-2043

Name: y

Date of Birth: 07-06-2003 Biood Group: Organ Donor: y
Son/Daughter/W?fe of  RAJARAM
Address:

BESAACHAKAPUR POST TATARPUR THANA PHOOL
z.ﬂso‘%w'"‘”“-w Kheri, UP

S

UPDL00000BEB75I9
DLNo: UP3120210016357 i Bl it

\nvalid Carriage (Regn Numbers)

Hazardous Validity*  Hill Validity”

'“//,,__J—————‘

Emergency Contact Number

1




-

Sarg ‘Kumar
== fRYDOB: 07/06/2003
o MALE

P

Aadhaar no. issued: 20/ 1212018

7025 2717 7648

ST TARTE, FUSG, TN, Tz, I
53?3::’!-2615&6 ) -

S Address

§S'O Rajaram achakapur. Tatarpur, PO
¢ Tetarpur DiST: Kher

SyUttar Pradesh - 261506

, 20252717 7648 T
| viD:9143205099882335

&= 0s7 | g hetp @uideigovin | @D www.uldai.gov.in

.

ik s TR







