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To / VAT A,

The Oriental Insurance Co Lid /

o) R

Subject /RWY ; Clim Intimntion Letter / G 3@ i,

As I“‘"d‘"“"* lwln“, Kindly arrange to llcputc the Spot/ Final surveyor,/* #

IoTge wiey g o ) s ol -

1 [Name of the ﬂTuEGJ& Mobile NoJ CRAVINORD KUMAR VIsHAKNEM
W AW & AAmge |
f('\' i ____:\I.“__.lln "( ,:J! .('. -
2 [Vehicle No. /T84 @& WsT  n o2
3 [Policy No./ TIRRR W@ S
4 [Period of Insurance / T 3@fty |';}.. | }'n,'g Ir“ -/(/d? )—:)-(— _ :
S |Date of loss & 'I'imcm T AT & ,;ll,., | 2( A Je 1-n”|\\
WHY
6 | Place of Accident zgﬂzmmwm ‘1“\)"1“ I
7 |Name of the Driver, D L No. & Mobile No / RAVINDRN KUMAR N TSHWAKNEMA A,
FEA BT ARG @ AL FEE A g pe0yece2 59 — 924101206
8 |Estimated Lossh!-ﬁﬂ'lﬁﬂ LJIE K_’n ‘t —
09. Cause of Accident / GUEHT B BRY ;
\ . ( \
PF\]H‘ "’ﬂ\ \) ﬁnmu T‘Hl‘-} FALRR U A R Ve \\‘\ ‘\L'l\{.ﬁ\\ N AL W AR A R ,‘t
m&;\m ;-\1 ) AL |\ A N ﬁm v,'ﬁuﬁ 3\&\ \\\i.\ r".l";n 11-"',"- I e
MO A “a\\\_ M
Spot Survey /1T Td | Wie §duR &1 "W Ny -
e

Third Party Loss /010 G& 811 1 FIR No,

—— = e ——

Name of the Workshop, Address & Contact (:,._,,,/,‘4; A ideyne }},,l,,1 ;,,, LAy
No B A, Udl &
‘ -'t' Di“."\:i‘r\ f“:« . '.';‘.'- ”']'_5":5 0y l
L et SRR
l{\ el \q 8 5 3
; Signature of Insured / E1URE ¥

10 T oy 1T
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®‘Ihc Onental Insurance Company Limited _ .
(Incorporated in India, subsidiary of General Insurance Corporation of It;ﬁa)l o
Regd. Ofice: Oriengal House, P13, No 7037, A-25/25, Asal Ali Road. New Delhi-

MOTOR CLAIM FORM !

Div. Br, OMice Address Certificate/Policy No,

Tel. No, Period of Insurance_) ﬂﬂfﬂ_“l\_ir__ /(/ t'//?.(
Claim No
THE ISSUE OF THIS FORM ISNOTTO BE TAKEN AS AN ADMISSION OF LIABILITY
PMeasc answer All relevant questions fully
L. INSURE
(m) Name ’%’

(b) Address for comespondence ! Ade (LT Em
L0 Telephone : 923<1 {32 ¢
2 THE INSURED VEHICLE

. Make & Year Engine No, Registration No,
. | cnasiene 13544
Here - PIAN * 16557 UPs2 cpeggy

(a) Was the vehicle in proper working condition? - 5
(b) For what Purpose was the vehicle being used at the time of sccidem? i =
() Was trailer attached? /Lr'"’““’d Lh‘""
) IFa Mot Cyule'seooie MA

1. Was a side-car attached MR

2. Was apillion rider carried AN
1l ADDITIONAL INFURMA'I'ION{COMMERCML VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden w cight :

Unladen Wergh,
Weight of goods carried/Load Challan No,
Nature of permit

Naiure of goods carried

Was (he vehiele plying for hire

If Lomry/eep/Tenctor, was trailor atlached?
Number of passengers carried
Number of Passenger permitted
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3. DIRVER AT THE TIME OF ACCIDENT

(@) Name _ﬂﬂ\my DRA Kll);?ﬂﬂ.y__l_ﬂkﬁ WAKARME)

(b) Age 8 ed ) 1ag

(c) Address : MpeuLi

(d) ls the Driver LY
1. Owner . Ur\
2 paid driver? : AR . e N——
3 Owner’'s relative or friend? ] ALney's

(¢) If paid driver, how long has he been in
your employment : Na

() Washe under the influence of intoxication

Liguor or drugs? : - ___;1:}} o
(g) Driving Licence Number : UL52.2¢ 28 cee £319
() Issuing Authority : 0’,‘5}(5"/ 2§ o
(i) Date of Expiry . 0 .\'_;_,;]["1 223
( Was the licence temporary/permanent : Do i
(&) Details of endorsementsuspension, ifany A
(1) Has he been involved in any accident before?: NA

(m) Has he been charged by the policy?1f so, Why?: NA

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident AT

5, DETAILS OF ACCIDENT

(®  Dateand Time . 12)elf26 letec gpm
(b) Place : T

(c) Speed of vehicle at the time of accident : ALelcr] I

(d) Give ashort description of the accident !

: \ 1
If any third party was responsible for this fﬁﬁf,’l(_ H g‘mru{ rﬂw Hﬂl,l -(.f o7y )? ”(11’;” « h le‘ur
accident give the name and address g { ,“5‘; (”, f’UD

}1
<

.i': Heam L Sy
6. DAMAGE TO INSURED VEH Cé{#

S‘[‘ ]).\ 1 !

: ﬂs forr & »»'“T“ﬂl ] _—
imated cost of repairs e 0 5N ) S

When and where can the damaged vehicle C"lfl n #, h ﬂu hv-b—]'[l.. Pd'r MLer)
' ﬁmam o I .

7. THIRD PARTY INJURY/PROPERTY DAMAGE

/
Name : /
Address : /
Full Dctails of personal injury sustained /
Name and address of any person/hospital / V/]
giving medical attention o injured person !

Full detnils of property damaged .
as noticc of any claim been given to you? :
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g INJURY TO DRIVEROCCUPANT

]
(a) Was driver/any occupant injured? : : g
(b) If yes, give full details — : \
9 WITNESS
(2) Give names and addresses of psss:nacrs-‘e!h.cr

Witness, il any
Did o Police Constable take particulars of

(b) .
The sccident? E
i

Was accident reported 1o Police? I not, Why ? :

(c)
(d) Ifyes, to which Police Station? : v
(e) Date and Diany No . )
10. THEFT
(2)  Daeand Time : /
(b) Place ; 7
(c) ‘What was stolen? ;_‘7#___/__‘____ —
Estimated cost of replacemem?

(d)
(e} By whom discovered and reported? : /f 7A/]_]__

(03] Has thelt been reported 1o Police?

(®  When? :

hy Which Policy Station? : Ji
® C.R. diary Nomber : /[

I/we the above named do hereby, to the best of my/our knowledge and belief. warrant the truth of the
f'urc;_;uir!g statement every 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 forfeiled.

\6\"\ \r]"ézm Signature uflheinsurcd_ij(a_;ﬁ__ (‘1)") TT-(\‘;

Date
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office
The Oriental Insurance Company L. nmllnd
.25 v -110

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(ln 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
he said company and accident which occurred onorabowt I!Wc pive

discharpe TLL.LI[]I to (the Company in full and final settlement of all m\r’unr claims
pesent of future arising directly/indirectly in respect of the said accident.

One Rupes
v Siwmp
When Amoum
Puowads Ko HKW) -

Signature . “)r%‘ '.“.\ c‘,\ﬂlﬁ,
Occupation .. A .
Addrew.....‘,......‘......

Bank Account Number ... ...
Name of the Bank ................... .
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GOVERNMENT OF UTTAR PRADESH e
Transport Department DEORIA

FORM 23 ;
CERTIFICATE OF REGISTRATION ¥
Registration No : UP52CD8892 Registration Date 21-Jan-2025 ¥

Description of Vehicla . M-CYCLE/SCOOTER

Purpose For Printing RC NEW
Dealer's Name & Address

GANPATI AUTONOZILES (D), PURVWA CHAURAHA GXP ROAD, DEQRIA. , | 190-274001

Owner Name RAVINDRA KUMAR Soniwite’'daughter of RAMDHYAN
VISHWAKARN A VISHWAKARMA

Full Address: (Permanent) - VILL- PADOULI PO GHANTI, PS- BHATNI EHATPAR RANI DEORIA. , DEORIA, UTTAR
PRADESH-2747058

Full Address: (Temporary)  : VILL- FADTUL! PO GHANTL. PS- BRATNI SHATPAR RAN! DEQRIA. . DEORIA-UTTAR
PRADESH-274705

Fitness UpTo 20-Jan-2040 Ownar Serizi No 1 . ]
- Detailed Description
g1 o0 Lascriphion. .
.~ Class of Vehlc]e - M-CYCLE/SCOOTER Link Vehicle No -
: INDIVIDUAL Norms : BHARAT STAGE Vi

1 : HERO MOTOCORP LTD i
3 t HSRP No AA2118648932 Rear HSRP Nc tAA2118323417 =7
pe . SOLO WITH PILLION Month/Year of Manuf. 11272024
if Chassic No MBLHAWA07RHMI1E557
IHATMFIRHMI7518 Fuel . PETROL
-7.99 Cubi Capacity -97.20
: SPLENDOR+ XTEC 20 Wheel base 1235
2 teancing Cap -0
:0 Unladen Wt (kgs) 112
* Black Heavy Grey Laden/GY ¥t (kgs) 242
AC Fitted NO —
ase Asg * Fully Built
| Particulars of all trarsport vehicles other than motor cabs (Gross Vehicle Weight)
As Regd.
Description We'lghl{in kgs)

F vehicle above described is subject to Hypoﬁ:ecaﬁon in favour of SHRIRAM FINANZE LT
Deoria, Uttar Pradesh-274001 w.e.f. 20-Jan-20

: 17-Jan-2025 S:lle Am‘. - 84351~
: 17-Jan-2025 AmountRept No P B435/UP32025010002 14
Pvi. - PRIVATE Tax Exemptad or Not NOT EXEMPTED
25-Jan-20235

IConversion/Reassign Details
] Previous RogNo

Entry Date

Cenversion Date F -

025 to 20-Jan-2040

4
Signature of Recistenng Author
\_Ddte OT-Febd- .I'.‘L_
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2025-01-17

Mr./Ms. RAVINDRA KUMAR. VISHWAXARMA
VILL- PADOUL|  PO- GHANTI
DEORIA, Uttar Pradesh, 274705

Dear Mr./Ms. RAVINDRA KUMAR VISHNAKARMA

It is indeed our pleasure to bring you on-board We va'ue your support and contribution to our
business, and we trust that your experience with our tusness wil bring you the utmost satiafaction

We shall be assisting you with all the necessary contact details and resourcos needed o offoctively
comrmunicate with our business. Your transcript of progosal s attached and your policy s gotting
issued with insurer, please feel free to contact us ff you have any comments or queries.

We are committed to delivenng responsive and excellent service 1o all our customers. We are
pleased to serve you with the highest quality Serv2es Our customer's satisfaction (s the most
portant part of our business and we work hard 19 ensure our customers feel valurd and he o
fVith the help of our award-winning customer serace team we vl nogre '

utions anc qualily products every tme

ase you have to initiate a claim, please contact us at phone no: +91 7941050643 or emall:
i@motorsathi.com or visit our website at www.motorsathi.org or download Motorsathl
from play store for guidance from Motorsathi,

Ms. RAVINDRA KUMAR VISHWAKARMA. thank you for again for choosing to do businass
us. We are grateful for the oppurtunity to assist you and will work lirelessly 1o provide our
ices to you.

N
¥ e B \.
n be reached everyday during 9AM to 7P\ at e X -\:

8 No: +91 7941050643
nfo@motorsathi.com \
: www.motorsathi,org

QR for detalls.
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Certificate ¢f Services

Certificate Issuer & Serviong O ce Woor Sem Care Pl _.'.-‘.' = B.Dast Comoours o o0 etance Plense contact us at Toll Free Number.

Oppeste DAV Pubic Scrocl Nawramgazas Tw3ms Trars Boac Saurangabad AET Soi40508431 Emall 1D Info@mtorosathi com

Abgath, Untar Pragean, (202001 Caicate hoomter PO 775
Ta-i invoice cum Certficate hoaroer IPT0E7 78 Perod of Coverage(M8) 2025-01-17 - 2026-01-16 MIDNIGHT
Name ot Cerufcale Foldsr A JNTSA R UMAS SS-AnAnASUL DOBR 1899-07-08
Mobde 9235°¢7816 Pargd of Coverage(l) 2025-01-17 - 2030-01-16 MIDNIGHT
Ageress ViLL- PADOULI PO G=ANT. D20 DECRA City { Dstnet, DEORIA
State Ultar Pragesh Pocode 274705
1DV RO13345 Mantaztunng Year 2024
Vehicla Registraton Number New Jetels Manufacturer. HERO MOTOCORP
Model SPLENDOR PLUS Jarant XTEC 2.0
Ergine Numper HAT1TF1IRHM17516 Cnassie Number MBLHAWAOTRMHM16557
Ackrowledgemert No MS/2025E337175 Bareonal Acoident Insurance Amaunt 15 00,000
Drive Assure

8 Nn Featured Benafils Desonppor ™

&1 Relay of uigent messages Pasy or message |0 Rgers Hencs family Yes
L 2 Coctor Referal Giving t~e cortac] detals of ~was=yt coctor 1o Rider Ves
Jerhcle Breakdown- Phone Support Guang e Pader on phore 20ow <20 de refated problems Yeos

QOn Sile Ninor Repair Arrangrg "or 3 mechane = 22 —yor r2pairs on the spot Yes
Replacermert of Keys Arrarge ‘or pokp and pedeeny o uphcate koys from Rider residence Yeos

Los: keys Arrange for a locxamith or a 'e=mmesn 'n open ine lock Yes

uel Jalpry Arrznge ‘o fusl aelvary m raze c=ede s oul of {uel (Fuel cost on aclual basis) Yes

ong Fueing Arranga for tank cleaning o g © -ase of wrong fuelng Yes

Arrange for teckAcian ta ora=g= T2 yre or get it repared, Materlal/spare pars if required to

repar thaVenicle (including ~=c-=- =* flat spara stepney tyre) will be bome by the Insured In
Suppon case he spare fyre 16 nol Zveas= = tha covered Yericle, the flat tyra will be taken (o the Yes

nearest fal tyre repair shoo > “=cars and re-attachad 1o tha Vehcla, All incidental chargas

for the came shall he pome o == 5y, e

e A lechriran la be arangas “or 2a0as, | mpstan Yeas

Arrange for taxi on Ridar's omver's req_est rrespectve of breakdown location Yas
=] Ararge '~ ~iotpl o Rider's  orver s "aques! Yes
ArargTs "3 an &ML wrted hospaal for Riger Yes
Custocy Serwices Take cuslody of vehves © case Rider cannot allend the vehicle Yes
Start Date Far renewal cases, e c#'e of cammencement of coverage under the program, The program After 7
slart gate will be atler -2y from the program purchase date Days
of Senvices Proposed Number ¢f S=ice 4

ditions (applicable 1o all coverages) {a) All addtonal expenses “=;ading replacamert cf a pan, addttonal Fuel and any clber service which cdoes
art of 1he slandard services provided would be on chargeable baws nthe insured (R] This Certificate |s valid subjert to reslisat or of the payman
s from the Payment realisation date or cartficale issue date, ascm=ver 15 later

Accidental Hespital Dally Cash

s Fixed amount per day of hosprtalisation in direct connection w1 above mentioned vehicle of which he / she 15 registened owner and whilst
st travelling in it as a co-dnver, caused by viclen! accidental exemal and visibie means up to @ maximum numter of 10 cays in a policy year

dunng the policy year up to 8 maximum of 10 days Enlry Age Mnimum 18 Years fo 65 years. To aval "Accidental Hospdal Daily Cash” baneft
purs hospilalisation Is mandatory

Coverage Amount = Rs * 000 per day Maximurm Kumber of days - 1

, Please reach oot Malor Sathi Services Prvate Limiled fv2rste www.motarsathl com, Emall care@motarsathi com. Corlact Number

Docter On Call
t on callichat benefits whatsapp "CXPLCRICNCE DOC™ @ 31-7941050643 from your registerec mcbile

Plan Amount CGST (9% SGST (9%) 1GST |16%) Total Amount
450 40.5 405 - 531
1831 A4 164 AT 164 BT - 2182

Personal Accident Caver Detalls

r RAVINDRA KUMAR VISHWAKARMA Perod of Insurance 2025-01-17 (17.40 MRS~ 2026-01-16 MIDNIGHT
[SHWAKARN 2 Moines Relalionship SISITER

Nermines Age J6 Yenrs

fixed Rs 15 Lakh. 2} Age Band - 18 10 70 yrs 3) Acordental Deatn (AD) - Covers Death oue 1o Accident only 4)
ponnection wih the vehicle eover for above Assistance Cenificala and of whizh he / she s reginred oaner ul
ling in It nS B co-drver, caused by violen! accdantal externel and visible mpeans whien ,-;._.:\r,.{_.,.n‘ 9 any
gh injury result in Death 100% CSI 4} No compensation shall be payabla in respect of death o bad y
g fron or waceabla o - ts, Intantional self mjury saicios of allempled s, ociga prysical defac o
ider the influance of mizecating lguor er drugs B) Such compeansation snall be payable drectlty 1o he
@) The Insured = the regstsred owner of the vehicle ang has direc) cannecton th bis ! hes {-i yrh
L Bccordance with the pradsions of Section 3 of Matn! Vaticde Act, 1588 at tha tme of "e ac ' -:]I.---' "',-3
@xcluded A) Seope of Cover - 24 Hrs, Within India onty. All disputes ansing out of of = cod r-\‘.' ~.:
Bon of the courts &t Algarh ) B

by iUy
ety
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Ravindra Kumar Vishwakarma

=5 f3fa/DoB  08/07/1999
gFy¥ / Male
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TAVINDRA KUMAR VISHWAKARMA,
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. Issue Date  Validity (NT) Validi (TR)*
- 08-05-2025 07-07-2039 z

Date of First Issue o8.05.2028

Blood GroupB8+VE  Organ Donor: N

Date of Birth: 08-07-1999
RAMDHY AN VISHWAKARMA

Son/Daughter/Wife of:

Address:
GHANTI PADOULI BHATPAR RANI DEORIA

Uttar Pradesh 274705
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