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=2’ The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delht 110 002

MOTOR CLAIM FORM

Div. Br. Office Address M[fp//f— Certificate/Policy Nol 'ZS[:/EQ\ i / ’2411//0/,‘5/65 U/
Tel. No. Period of Insurance 4%% iéﬂ,zﬁ 2 ) 7/03/ﬁ2§3565

Claim No.

Please answer All relevant questions fully

1. INSURED
(a) Name : |
() Address for correspondence : é/ok,q/ﬂél ;m)@/p @[0%5}// LAKHTMPUR. LS. [ﬂk//]MFU/C

|
1
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY 1
|

() Telephone 607N 98 554 SADKR LAKHE -KHERD,
‘ . CF 82700 f
2. THE INSURED VEHICLE
Make & Year Eﬁi;?SNﬁ(.}:mO 5 F@ H9F #9379 Registration No. ‘
HERO PIBLIRROZINIFY 431 (P G AL
| Redr 0530 ,

(a) Was the vehicle in proper working condition? 3@
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached? .
(d) Ifa Motor Cycle/scooter N /,q
1.  Was a side-car attached
2. Was apillion rider carried

~ T e e —

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight . /

(b) Unladen Weight . /

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

(d) Nature of permit . 7

(e) Nature of goods carried : /, 12D

53] Was the vehicle plying for hire : VAZAdl

(g) If Lorry/Jeep/Tractor, was trailor attached? : Vi : S e

(h) Number of passengers carried ] / a — R
PRETE (W Number of Passenger permitted - ; // g




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age

(c) Address _ W'kﬁfﬁ]

(d) Is the Driver

1. Owner

2 paid driver? : N B

3. Owner’s relative or friend? : NPokeL)

’ 7/

(e) If paid driver, how long has he been in

your employment : /\6 I
(f) Was he under the influence of intoxication

Liquor or drugs? ; MO
(g) Driving Licence Number UA?/ 20 14 0002324
(h) Tssuing Authority Q 3/ J/.) ofY
(i) Date of Expiry : VQ?/O.J/.J{) ?Lf
(j) Was the licence temporary/permanent ! ﬂp_ﬂmnh ent
(k) Details of endorsement/suspension, if any N
(1) Has he been involved in any accident before?: A ]f)

o (m) Has he been charged by the policy?If so, Why?: /\_)Q

4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(@  DateandTime 7@4@0-\) £ 3 00 Qm .

(b)  Place Fuey Hi] gj< tdoh ¥ _Oh YA
(c) Speed of vehicle at the time of accident : o 36~ 1—}0 Km Q

(d) Give a short description of the accident iy HI-1/ Hlerd o Q’ \[—W W \/Y/ﬂ ey #"
(e) If any third party was responsible for this Wﬁ‘; ..q:\ij / VWPQ #?7' J]{; C,'%‘:I Te W

accident give the name and addressﬁh

I 6. DAMAGE TO INSURED VEHICLE

(a)  Full details of damage 5 fl?aW A Aﬁ RIbHT

(b) Estimated cost of repairs

(c) When and where can the damaged vehicle . OSHRRAM /
1%0141’) / Ogﬂm ; \Sﬁ E‘S’ZIPP

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a)  Name ; Jf
(b) Address :
(c) Full Details of personal injury sustained : /
(d) Name and address of any person/hospital / Aj J 4
giving medical attention to injured person  : B - i

PSS |- | Full details of property damaged 2 - ==
) Has notice of any claim been given to you? : £ , i ) i




8. INJURY TO DRIVER/OCCUPANT
(a) Was driyer/any OCcupant injured? : ofa
(b)  Tfyes, give fuli details : MR
: 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
(b) Did a Police Constable take particulars of //
The accident? g /
/
(©) Was accident reported to Police? If not,Why? : V4 /(J//Q
(d) If yes, to which Police Station? : Fd
(e) Date and Diary No. :
4 -
10. THEFT
(a) Date and Time : //
(b) Place : 7 -
(©) What was stolen? : ~
(d) Estimated cost of replacement? i .
s (e) By whom discovered and reported? S Y 3 A
(H Has theft been reported to Police? : /, /l_/ // A
(2) When? : —
(h) Which Policy Station? : va
(1) C.R. diary Number :

I/we the above named do hereby, to the best of my/our knowledge and belief, w.m'rant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company may
nequ%re 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 thercunder in respect of part or future
accident shall be forfeited.

B Date o 7, /0 \)/ / 2(& K Signature of the insu




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 1 )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No._ (/0 {1 #4)!/0.S3insured 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.

A,

P —
Rs P AU'O.? One R
= ;;;,C__ < o “‘f,, ] Rec upee
yo Pneng e w:mu.:l:mp
1=( 7408404728\ % en Amount
gt PIVOSEEEY § i Exceeds Rs. 5000/~

?éd LRP.ROAD/S

Witness Signature 75T
NAME «enenvnrnrnnamrmnenenrnsee Oceupation ...........coooemrieinnn
) AQATEES s v ciinons cun cvmnanmsanien




Program Proposal Two-Wheeler Fackage Contract - Bundled

Package Cantract No.: MS/2025/7001/0/3637 41 4308 -
Motorsathi Care Private Limited h
U. Dass Compound Opposite. DAY Public School. Nourangabad. Grand Trunk e Sor.ooprabaa. Aligarh, Aligach. Utitar Pradesh, (202001} lidia
{ontact us at
Phone: 91 79410 50643
Emmi: mtoi moorsathi.com
Visat the help sechon of ww N _motarsath conyg
= — . Model
»;\i'l’i‘_’_r Certificate Huld‘l"“"‘l Date of Birty l Mubile No _'I Father/Husband Name Make . _rk_h’d : e
T T T T e — . OblleN, b, A ———— ———me— = SUPER SPLENDOI
HEMANT KUMAR GUPTA 1969-04-01 ARTOSR530 HANUMAN DAS GUFTA Hero Motacarp SVPER'S :
< . 3 — - H o |
| Sub Mudel s . Vehicle Regn. No, Engine No. Chassis No. Year of Mfg Cuhic Capacily
< —— — T BWIR I i p— e =
DRUM SFLF CAST Bl A U1 AU0530 JAOSEGIHSI MALIARO3THOFAG I3 017-07-3) 125 —_
Asset Declared Value (ADV) Nide Cur ADYV Non-Fiectrical -_|~;||-L-yr,|;;|| Acvessories ADV CNCI/LPL/Ri-Fuel ADY | Fotal ADY
i o ! o b hpewsem e Gt | o - ‘L‘ S 4_1*, S
! TAenan Il Ny T 100 100 ’ e, L L
Place ¥F Rugn. Body 1ype HP/Lease/Hire-Parchase | Branch Office of Seating Capacity Offered Payment (ingl £-=
b o o i Agreement ] 1P ease/Hire-Purchase I
Solo o 47 2 1983 15
Address R City / District Pin Code State
RAM NAGAR COLONY.LAKHIMPUR, PS-LAKHIMPUR SADAR, LAKHIMPUR 262701 Uttar Pradesh
KHERL . Uttar Pradesh, 999999 —
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Dat
ANJU GUPTA Female 53 Yoars WIFE 2025-03-08 12.13 Midmight of 2026-03

Scction A. VRC: 442,77 TCR: 0.00 Less Handicapped Discount: (.00 For Anti-Theft Uljﬂr_:’tv(}(l PA BONUS (0% (.06 Total with GST(A) 442 77

Section B. EC. 064,00 EC Service: 106,00 ECPD: 0.00 Sub Total: 770.00 TAC: 0.00 ENC: 0.4i: EDC. 0.00 MCPD: (.00 Tutal{B): 770.00 GST (CGST @ 9% + SGST @ 9%) (Bi: |
Total with GST(B): 908 60 —

Section C. MS Services(O): 374.58 MS Services(D): 0.00 MS Services{P): 0.00 GST {CUST @i, + SGST @9%): 67.42 Total MS Services with GST(C): 442,10
_?;Eﬁ"fn D. Drive Assure: 160.81 AHDC. DOC & Additional External Tyre C“"“""\F.ri,?v Other [iscount: 0.00 GST (CGST @9% + SGST @w9%): 28.95 Tutal_with CST(DLI D
Total(Section A+B+C+D) Offered Price After Discount: [983 o

Package Period Covered ] 2025-03-08 To 2026-03-07 | 2020-03-0% T 2027.13.07] 2027-03-08 To 2025-03-07] 2028-03-08 To 2029-03.07 | 2029-03-08 To 20
ADY ! 24540 AL NIL NI N
MS Services Period Covered (NODL) | [ Year 1 s NIL ~IL NIL

*The vehicle covered in thus contract bave o valid TP coverage from 2025-03-68 sniif 26 e300

LIMITATIONS AS TO USE: This package covirs use of the vc:‘\.i_rlc for any swpa the
Urganized Racing di Pace Mabing e Speed Posiag £ Reiiaiiity Trials 41 Any pui

a} dhiie wr Reward £) Cartiage of goods (other than samples or persenal luss
i wonneeton with Motor Trade

DRIVER: Ay person including covered individual: Provided that o persen drivi
obtinning such a Leenve. Provided also that the person holding an effective Learners
Central Mot Veucle Rules, [989

LIMIT OF ACCOUNTABILITY : Lunit of the tnount of the Compunys secountabifit 5 respes of ais one Fesjuest oF series of FeqUUSES BTsIag oul of Gne wvent L o fe JiEHRS
The amtount mentioned 15 estimated breakup. Actal Costs and Terms & Conditions are o pachage e N pluis A
MaotorSsthe App

oot can be downfoaded ondy s authorised ontd

Witw o

DISCLAIMER: The packoge stids canelled of void in tie event of Cheae P=bonuoied,

) bl e company may cancel the pack
misepreseniation, nondisclosure ot material faer or BON-Ca-operaiion of the gover

by sending T days” potice 0 case of

g

ANTI MONEY LAUNDERING CLAUSE: In the event of g request under the packuge exceeding Rs {akh or

3 y A request for refund of pavment excesd; X &
comply with the provisions of AML package of the company. The AM|, package is available in <« Pa¥ment exceeding Rs | lakh, the accountibibi.

Al gur opsrating offices as well as Company website,

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATIH] CARE PYVT LT!J AT: Website: www,motorsathi com Customer C

: : T L
email id: infiremotorsathi.com are / Toll Free Phone No.- 784 fodis

E-’I"— IMPORTANT NOTICE: The coverage 15 not indempfied if the veinehe 18 used or driven otherwise thun in accardy

NS with this Schedule. Any payment made -
rction with thiy . ur

1t shall be subject to the exciusnve jurse

s company by reason of wider terms isppeanng in the Ceyficure. All disputes arising out of or i co
of the courts at Aligarh.

#: Reveived with Thanks Rs 1983.13 ON 2025-03-08 from Mr./Ms. HE. AN MAR GUFLA aguinst the ARN No. | NCPOO4 14363
The ucanowledgement is subject lo o compulsory excess of Rs. 100/- & Depreciution is anphear’s © o . =
overleal for detalls) Consolidited 8 Dty Iy : 20 16 I8




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

Full Address: (Permanent)

Fuill Address: {Temporary)

Fitness UpTo
Owner Serial No

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
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

F—

'GOVERNMENT OF UTTAR PRADESH

Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION

: UP31AUD530
M-CYCLE/SCOOTER

Registration Date

Purpose For Printing RC

: 31-Jul-2017
:DUP

: MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERYI, , , -

: HEMANT KUMAR GUPTA

: RAM NAGAR COLONY,LAKHIMPUR, PS-LAKHIMPUR SADAR, LAKHIMPUR KHERI, ,

PRADESH-999999

Sonlwife/daughter of

: HANUMAN DAS GUPTA
UTTAR

= i

: RAM NAGAR COLONY LAKHIMPUR, PS- LAKHIMPUR SA )AR LAKHIMPUR KHERI, -UTTAR

PRA.J(—.&H 999999
: 30-Jul-2032
il |

: M-CYCLE/SCOOTER
: INDIVIDUAL
: HERO MOTOCORP LTD

: SOLO

1

: JAOSEGH9F49879
:9.00

: SUPER SPLENDOR
2

s GBK

§ Fully Buiit By

Tax UpTo

Link Vehicle No
Norms

Rear HSRP No
Bonth/Year of Manuf.
(hassis No

Fuel

Cubic Capacity
Wheel base

$tanding Cap
Uniladen Wt (kgs)
Laden/GV Wt (kgs)
AL‘. Fittz o

: 27-Jul-2032

:EURO 3

1 06/2017

: MBLJARO31H9F46431
: PETROL

1 124.00

1 1265

:0

1421

: 251

8t

N P T 2 P

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Welght)

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

Description

As Regd.

Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of we.f. .

Purchase dt

OTT Date

TaxUpTo

Tax Exempted or Not

1 27-Jul-2017
: 28-Jul-2017
: 27-Jul-2032
: NOT EXEMPTED

Other State/T ransferICOnvers!on Details

Previous Owner
Old State
Transfer Date

This certificate Is valid from 31Jul-2017 to 30-Ju|-2932‘*

Date : 26-Feb-2022 16:54:20

Taxation Particulars / Advance Registration Mark Fee Details

N 1898371

sh Governs

b £ meimwrrrevreag ! (Lad-Fd

4 I
w ¥ ¥ |
ol 45§

| Htar Pr

o

Sale Amt
Amount/Rcpt No
Vehicle is Govt./ Pvt.
Date of Approval

Previous RegNo
Entry Date
corwersion Date

T S

N
s LDV

s T ‘!ﬂQ!Y {-‘\‘:!1; g

"l el |

: 55546/-
: 5555 1 D1707174956
: PRIVATE

: 04-Aug-2017

du, —é.b-2\.44
RECICUT w




UP31 20140002324
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T "W

ATHTER $HF / Enrollment No.: 2728/16262/36969

To

Hemanl Kumar Gupta
S/O Hanuman Das Gupt
Ram nagar colony,

VTC: Lakhimpur,

PO: Kheri,

District: Kheri,

State: Uttar Pradesh,

PIN Code: 262701,
Mobile: 8707811081

A0 AR R A

MH776464100FL

277646410

YT T A/ Your

5022 6868 4249

--------------------------------------------- > -
WA T
Governmant of India 5

:;3 : VO Sdd g e

z Hemant Kumar G.pla

¢ o= fafd / DOB - /0471969

£ 4y / Male

@

H SR G @ 99 8, Aftear a1 oAt wn g |

§ VBT SN RS I WHioieRel a1 aHR als/

& ShcilgA Gasiulel < ¥HiAN) & |y [ wE gy o

X

Aadhaar is proof of identity, not of citizenship
| or date of birth. It should be used with verification (online
"authenucanon o scanning Of QR code / offline XML)

5022 6868 4249
A 3T, AY g
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AUTO SALES
L_R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR,

State Code: 9 Contact: 7800009643, 7408404715, 7408404744,

GSTIN No: 09AAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10730-03-REST-0226-897  Date 27022026 .~
Customer Name HEMANT GUPTA, , — Contact No. - 8687058558
VIN MBLIARO31HOF46431 Model -, SUPERSPLENDOR
Insurance Comoany -RegNa-~~= UP31ALI0530
HMCGL Card No 1073021860006852 - HMCOGL Cand Category ~ Plainum
Part Details i g
SNo  Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Discount Disaount
_ No. Type % % % % =
1 51300AAGT00RS -FRONT 87141090 Paid 12144 ¥ 900 900 000 000 ~~ 00070
COWL(NH-1 (TYPE-1)) 1
2 6410AAAG300S -WIND 87141000 Pad 28898 4 900 900 000 000 000
SCREEN SUB ASSY =
3 3310AAAGH20S -LIGHT 85122010 Paid 521.19 {1 900 900 000 000 000 000
ASSY HEAD(W/O BULE)
4 S0803KTCO00S -GUARD 87141090 Paid 57373 1 -800 900 000 000
LEG
5 83500AAGS00TS -RSIDE 87141090 Paid 12894 41 -9000 900 000 000 800000
5 K50505KTCFO00LS «IT 87141090 Pad 17542 4 800 900 000 000 000 000 20700
Sii= ' = o
7 S3175KSPO00S AEVERR 87141000 Paid 9746 1 900 900 000 000 000 - 0007 11500
STRGHNDL
3 51000AAGADORS -FRONT 87141000 Paid  921.18 - 4 g0 00 000 000 0007 000510870
FENDER NH-1 - S
* Labouwr : .
SNo  JobCode SAC Biling  Rae SGST CGSI UTGST IGST % Discount Discount Net
No.  Type % % o
1 102032 - ACCIDENTAL 908729  Pad 169500 900 900 600 000  OI0C -6.80
_ SPLENDOR it
Joos Total 0.00 3
Parts Tolzl
Labour Totz!
SGST (Paris) &2
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Lsbour) 3%
Total

can further contact you via Call, SMS or

Only
email for feedback or to give information




