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The Ordental Insurance Co Lul/

f2 otfrqueer gwai¥ar wh
Sublect /9T ; Claim lntimation Letter / ZT1_ @1 0,

Sir / TEYEQ m—

As per detnils bel Inn. kindly nrrange to depute the Spot a" Final Mll'\f)flll' Eir]
R M RAmw & swn ¢ 1wgTa v Prgw o ot o o -
I [Name of the Insured & Mobile No./ pﬁ{l_q—ii_f_\_\_\h N'TT} o _-T
_ﬂmm__m qrrf‘&uhm A, | 9392 q S0k
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3 | Poticy No. /e < Ms[2025]e0l] nhww LR
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5 |Date of loss & Time Qe @1 RATH & ":’;Ih_l_]?“";-ff:h_* {}moL ) 4elnnp~~

HHY

6 |Place 01';\uldrnl.-"§'ifz"l'!'$l?‘-ﬂ:l' . B{f“f | "fﬁ_l-cf_r?):-j_l?h A E.l.{-'l_)‘
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£ h
sf"l'hc Oriental Insurance Company Limited
: in India, subsidiary of General Insurance Corporanon of Incha)
Regd Office Onental House, PB No. 7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAM FORM

Div. Br ()fﬁ:i:\.\ddrm Cernficate Policy No rnsl 1"1;&_50!}&'/46%!4!6“55
Tel No. . beriod of Insursnce_|8103] 2025~ 13/a3/202.6
Clam No

THE 1SSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relesani questions fully

I DNSU . %
:;1 Mo 'an"T (qoNIND”
) 55 forc ndence
() Telephooe e RALAN - NAG AR CEPE "‘T;)j“" Ch P)
2 THL INSURED VEHICLE
Make & Year Engine No 4 So | 8 Registration No

(BT, | 227 L ps2. BE
%’”,/"7 2

{a) Was the vehicle in proper working cuudmon"yE S ’ At

(b) For what purpose was the vehicle being psed at the ume of accidem™
(c) Was trailer attached” P‘q F‘Ch}; A l ' C—fff: '

() IMa Muiw Oyiesovia H A
| Wasa sidecar anached N (%
2 Wasa pilhon nder carmied

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The followmg questions need be answered in commercial vehicles only /

(a) Kegistered laden weight :

(b) Unladen Weight / .

{c) Weight of goods carried/Load Challan No _

(d) N.mg'c of permit T ___ ;\( & 5
(e) Nature of goods carried —_—

n Was the vehicle plymg for hire e —

() If Lorry /Jeep/Tractor, was trailor artached? B N - -

(h) Number of passengers carmed l B
(1) Number of Passenger pormitted /?
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3 DIRVER AT THE TIME OF ACCIDENT

(o) Neme AmiT (aouinD -

(b Age %
St | u%ip—mmamsﬁam 649
.Il El‘:duﬁ:'ntﬂ _J_E S

3 Owoner's relative or friend? _g_ _; -l :! M T [ E ____

e} Il paid driver how long has he been in

vour employ ment H'P?
() Was he under the mfluence of intoxication
Liyuor or drugs” :
(g} Drmiving Licence Number L]E 22_10“':‘0@92198

th) Issuing Authont

(i) Dute of Expery _16js&) 2021 —
(1" Was the licence temporary /permanen) “ERMm ML

(k) Details of endorsement/suspension_ if any

(1 Has he been imvolved in any accident hefore” L1 R
(m) Has be been charged by the policy ?If so. Why * 34

4 OTHER INSURANCE

Details of other insurance Policscs indemnsfy 1ag you m respect of this sezadent

IJLTAILS(]"AI‘UDES’-I'E N “—Tr'm:u a. 4—nﬂﬂ‘.l-
(a) Dae and Time fﬂ “! L, -4312 (3 _"'.E'E_[-‘1| F nrj_{,—:‘:‘h 1 :"—l’:‘-ﬁq
1] &‘ u
(c) Sp::dngg-n_h]n‘dumc . z

= - PR TTE
LB AT Wy S oo
Lt at Folhtyq T ]
:d; (m:alhnndn:npmsnl'l.‘.:anld-.:l 1r_ ! 4_-131?;3_1;':]: ..#x_. Rl \.L_}r—.h__
€ ~ N

If any thurd party was revponsible for thi

! e QN
sccadent give the name and addicys = % ~ NI -J.’:*_‘}' bt

6 DAMAGE TO INSURED VEHICLE

%,
—= o

()  Full details of damage f SPEE. ¢ eEsitm ﬁr} {
(b) Esumated cost of repaurs YT af -
fc) When and where can the damaged vehicle f * r\,ﬁ— L "}‘ Fa 2

be inspecied Q JJ‘ 0 P!‘[_\ 11 ’E}c—fpp__;P ( P}

7 THIRD FARTY INIURY PROPERTY DAMAGE

'Y} Name =
(b) Address A __
(3] Full Details of personal impury sustaincd Vi [T
{(d) MName and address of any personhospatal / ¥

giving medical sticntion to injurcd person ¢
{e) Full details of property damaged i

Has noticc of any clamm been given w you® ’!
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8 INJURY TO DRIVERAOCCUPANT

M A

(2} Was driver/any occupam injured?
(b) Ifyes, grve full details 18 _ .
Y WITNESS
{s) Give names angd addresses of passengersiothar
Witness, if any

(b) Did a Police Constable ke particulars of

The acciden|?

// MA

(c) Was accident reparied 1o Police? If o1, Why?

{d) Ifyes, 1o whigh Police Staton?

fe) Dat¢ and Duary No

(=) Diate and Time

®) Place

{c) What was stolen?

(d) Estimated cost of replacement?

(&) By whom discovered and reporied?
N Has theft been reporied 1o Police?
(8) When?

th) Which Policy Siation?

(i) CR diany Number

U'we the above named do hereby, to the best of my/four knowledge and belief, warrant (he truth of the

foregoing statemen: every

made or in any furiher declatauon the Company may

respect and L'We have
require in respect of (he said accident. shal| make any false or Traudulem slatement of any sSuppression or
concealment, the Policy shall be yoid and all rights 10 recejve thercunder in fespect of part or future

accideni shall be forfe;

Date !| b\\mo'p ded

Signature of the msured

Jer
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Discharge Voucher ACCIDENT DEPARTMENT

Claim No.
. Issuing
Office
B
The Oriental Insurance Company Limited
i .2557 Iy 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 sard company and accident which occurred on or about I/'We give

the discharge receipl (o the Company in full and final settlement of all my/our claims
present of future ansing directly/indirectly i respect of the said accident

RS. [ T

F e ey

- - Ay
Fasmmcn By S0 -

. a_,o‘:"-“‘
Witness Signature \%"'J R
Name .. .o e iieene, Occupation ...\ ... .. ...

Signature ..o Address ... ... ...

Bank Account Number ... . .. . .
Nameofthe Bank . ... ... . ... ...
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Packnge Offer

0250011

MM AMIT GOVIND
, Uitnr Pradesh,

Dear MeoMe AMIT QOVIND,

[ is indeed o plensure o Bing you onsboard We vilie yon suppirl aind conteitatiog e et bigsine ee wndl
we trust that your experienice with our business will Brdng yont the itimost satishe tion

We shall be assisting you with all 1he nevessnty contpct detalle nnd fesonire g neededl e e ffeetively
communicate with our business: Your affer details of the prgtam nre nttached, plense feed free v comifact us (f
vou have any conmments o quetles

We are commitied to delivening responsive und excellent servive toonll o custorners We e pilewared tey gerye
you wath the highest qunlity Services. Car costomer*s satiglaction fs thie el e tatid posed oof vaie Frastnoss,
and we work hard toensure owe customers Teel valied and heaed Witk the bty of o woeeed sinning
customer service tenm, we will ensore you receive renl-time solitions snd qrality prodoeis ooy te

In case you have to Initinte n clalm, plemse contact us wl phone noe YO0 T90050640 ar emmail
Infol motorsnthi,com _or visit onr website at - www, motorsathborg o download Motoreathi Hirpr freom

play store for guidance from Motorsathi,

Me/Ms. AMIT GOVIND, thank you for again for choosing b do business with ve We nte genteful feo (he
oppurtunity tooassist your wnd will work tirelessly (o provide our services oy

We can be reached everyday during YVAM to 7'M ol
e Noo 10 Tonnsoady
il: infore motorsathi com

fwww mtorsalli org
IDAAICMSKTIMIZD
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Program Proposal Two-Wheeler Package Contract - Bundled y/?

o g res
, HAL T
atract Mo MST0187001 (046575 416020
ol Care Private | imited
aastry Nagar, Meerut, Uniiar Pradesh, (250004 India
dusal
o 9] TaEIh AT
aad], infoed sustorusth| com |
it e help section of waw motonathy com l
Yisde)
Name of Centificate Hobder Date of Birth Mobile Na. Father Husband Name Make i e =
=g T 1]
AMTT GV IS GMIITIIN e ! SUPER ST 1‘ Ih - .
¥
Sulb Maddl Viehicle Hegn. So. Engiae No. C hastls o, Yoear of Mig | Cubie Capaciny | 3 E ll" ——
L2 TADSLGRSL W82 MBLI AW 93KELIZITT 23032010 | ul—
= | ¥
Asvet Declared Y alue (ADY) Side Car ADV “oo-# lectrical Elecirical Acerssartes ADY | € MG PG Ri-Faed AT i Tetal ADY
Accewsaries ADY - _4|
04¢ Ny 0 1 0 ! b ¥ ”"—‘
Flace of Regn. Bady Type HPT ense Tire-Purchase Branch Office of Seating Capaciny | (MTered Fayment iimel L2 T)
Agreement HP 1 ease Hire-Parchase —
- PEPLE M
Sulo — | 3
Addren Ciry 1 District | Pin ¢ ode Seate
T 1irar Pradesk
Nominee Name Sominee Gender Naminee Age Namince Relation Packaze Start Date Packuge Fud Dats
BANDIANA V] Fenale ¥ Years | AT RICAN 18 i Mokl o MiZh0% |
Sevion A VRC 1426 TCR 17642 ess Handicapped Thascount 1 00 Fra Art-Theit Thaoar 8 00 PA Horas ST Discount (Defaals) Total with (STia) 242 18

Secton B, 1L 100 FC Servace 000 ECTD 000 Seb Tatal 000 TAC D00 FNL 000 EDC 01 MOPD 000 ToralBr 64 00 G T (CGNT @99 + SGST a9%) (By: 117 €2 Teal |
with GST(B) @1 42

Sectian (. MS Serviced 00 241 93 MS Sorviceu Dy 000 M SevcestPr 000 GST 0 GST 0%, - S&G8T 29,1 4347 Total MS Services mith GST(C) 244 00
Section 1. Drve Aastee 14920 AR DNK & Adtnong! Fuemal Tyre Covent AFTU Y Othes Drscount 0 00 GST (CGST @ 9% ¢ SGST @%%a). 1045 Total with GSTiIn: e o5 |
ToraliSection A«B-{=0) (MMered Prive Alter Diugoani: 222%

- —

Package Prried Cevernd 0380118 Tu 20260017 0603 18 Ta 2077 40 17] 20270318 To 202840317 | 20280718 T 2029-01 17 209-03 18 To 203063 | 7
ADV nae NIL NIL NIL | NIL
M Services Perdod Covered 1S0OIDLY 1 Year b1l SIL NI | sl J

*The vehuc e oonvered in thu comiract hane s valid TP coverage fram 20250318 amul 20200310

LIMITATIONS AS TO USE: This pechage covers was of the vebcle for amy purpose othe then a) Hioe or Reward b) Carruge of goods (viber than wmples of perwnsl luggage] ¢
Orgarzed Racmg d) Pace Makmg e) bpeed Teanng ) Relmbaliry Trials gy Amy purpose m connection with Motor Trade

DRIVER: Any perume ncludmg avered individual Provdod that o person deveng bolds an effcctne drmving boemis ol the nme of the acouded aned s pot disgaali ficd from Holding or
obunmg surn & liwense Provided sl that the peron holding an effecuve Leenen Liconae may also domve the sehicle and that sach & permon satiafies the requirements of Bule 1 of the
[ entral Motor Wekicle Rules, | 0%

LIMIT OF ACCOLNTABRILITY: Lirut of the amount of me Compamys accourtabality in respect of 07y ong request of senes of requests snung o of one event Up w Ra - 100000 Ywors |
The amoumt menteed i3 estumated breasep Acual Cois aed Terma & Conditonn sre in package document which can he downloaded oaly via authorued portal wws medonari com o
MitiwSart App |
DIMCTAIMFR: The paciage siaads canceiled o vord v the event of (heque Dishonorsd The company may cancel the package by sendng 7 dayn’ podice im0 case of i--,;|
urTpresenlaton. nondickosare of maenal fact or sen-Co-peratum of the coverage

ANTIMIONEY LALSDERING C1 AUSE: In the mvem of & regossg wnder the package exceobing B Lkl or 8 rgguen for refund of pavmerl evgeadiog B | kb e soooonshdiy wg [r
comply wath the provoone of WML paciage of the cumpamy The AML paciazs o vmlabic 1o 0 owr operaling offices as well o Company webuag

TO RFGISTFR RFOQUEST PLEASF CONMECT WITH MOTORSATHIC ARE PYT LTD AT: Webor wmw moamats com ( wao=er { afe

Tell Free Phong Son - 754 | g 1
| ool Wt o o maotorsalby tom

IMPORTANT NOTHE: The conerags o nol mdermmfied of the vebile o med of drven odherame thas w scoordascs ek (b Scheatbile Apy
7 | compary by reason of wader tonms apporrmg m the Cornficnts A0 dapuics anamy 00t of of = conmccbor sl ey 1grTermeel sha
of the courts 32 Mecrmt

pavrneet mads ™y The
i be subredt W e eughunive purisdec s

et 1§ wehiect to a compulvory excess nf Ry 100 & Deprecastion w applcatie as per iommas & conditma®
for detacls) Consolidated Stamp Doty Pad Fndosiemenn, IMT - 72 16, 10
e Address: D-17, Shasrd Nagar, Meorut, Uritar Pradesh, (250004), India

(% scanned with OKEN Scanner



{iﬁ\ﬁ*"

et aton Ko

D s et of Vetg iy
Deaters Name & Atdigns
Caner Kiva

Tub Asbgan (Permangng)

Fult Aosens empsaryt
Fivegn gy LYy
g Seiai g

Iy S TR l‘\. L 1)
Sl o Vet )
P ngran g

Makgr oy Nymg

Feomt MAR™ Ny

Tive o' Bagy

N et Qytnaers

Ergme o

borie FragrGeP)
Vaker's Cunsfication

Serimg Caponal)
SwazarCap

Colnr

Cr~qrCritery
e Porchane Ra

——

SOVERNMEN) o |-, (AR pRADLS!

. 4
mn;m" "l'|!£llllli'"l [e ptld

FORM # '
£ o) gy oisTeant’

L HUSETTY it F13

. - ‘nﬂ
ATRTET Oy :1!“:"""

SN A oMy i A 1A
AT Gy “\ et 1

CERW Icay

sonwl!

MUL RAGHAN NAC Y, Powes |
WOLRAGHAN AN 1o Attt

ke
" "'||'||.II'1'|"tll
PEAL AL I JEOAD L EATIA,

a‘.l;fl' o)
wh?
(3
ﬁ]i\r:.l o &l
JUg i
HEw

-
N

- E

Wy
L

< .
’;_-

£

5
s =

[ibaml HEEA A
PANtTA

TR AL AVTTAT N N 2
s mml.l.lllml-nmrm:m.-n

Lath [ear

MARAT STAGE 1Y

A201221042)
112019
LELIANDIKGL1ZITT

~LPETROL

2470
B i -]

\

\

1] \
|
251 |
‘NO

Er V=t
al Front
t Srar
¢ Ce~er

2 Tar2qrm

Fortrane o

=t ? o bt

e 73 M0 J030 1s J248ar Ju

".‘ e MY s taplu
PROACLE SCOOTER vk Vetut e Mo
™ORDUN ot
wLROVOTOCORP LTD — -
A017752) rew HSRP N
SOLOWITHFILLION WorthYear of Manul
1 ' Qusls Na
JROSECKDL 3182 ™
BL0 Lubic Capacky
SUPER SPLENDOR(GHII et Dade
SELF.CAST) ’
> suncheg Cap
0 Unladen W1 (kg1]
EBONY GREY Laden @V WL GA)
JCFued
FuhyBun :
' As Repd.
Description

L 20,0 Siie Aml

TRy 2020 AvountRept No
. Vi ucle s Govi/ P
LT OV TID Do e of Apywoval

t2 Trare®er Canerruan Detaily

Previaus RegMo
Erry Oate
Coiewtnon Date

L=m v mmal Byeticuts e nl 21 Vi gon vehicles other than molor cabs (Gross Vehicle Weight)

Wolnhtﬂ;l kgs)

Tre mztze wehicle above cescnibed is swhject 1o Hypethecation in favour of we |

S94G50

SO0% / LIPAD SO0 N0,
PIIVATE

SY M- 20X

(% scanned with OKEN Scanner



g %

(¥ scanned with OKEN Scanner



- prafine gram angeRT :
dniiguie |dentification Authority ©f 1012

. | o g Address:

S/0: U= FAR T, 475 S/O: Dhirendra Kumar Gup!2.
HTHY & R 475, BEHIND INCOME TAX
ars A0 16, af . DEPARTMENT RAGHAV NACAR
2afar, 3eav 3  WARD NO 16, WARD no 14,

Deoria, Deoria, Uttar Pradesh,
274001

414

1947 www.uigzi.gov T
500 300 1947
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NCOMETAXDEPARTMENT ~ 48 GOVT.OFINDIA
AMIT GOVIND .

-

DHIRENDRA KUMAR GUPTA

- . 2

06/08/1989 . o ) '

Permanent Accounl Number {?
BCRPG2016C ‘ -
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