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- Subiect /T : Claim Intimation Letter / 2TaT LCIRED
As per details below, Kindly arrange to depute the Spot/ Final sun'eynr..":ﬂ%
e M R Wmm;mm&gmmﬂaﬁwﬁ:-
1 [Name of the Insured & Mobile Noy AsAmA ©aN"
i MA KHATOGN
URE &1 919 & Alagd . '
f& b o A4-Fo5568
2 !\'ehicle No. /9T W@ UPK2RX2F0 %
3 | Policy No. / UTRIER W ms|2025(3oct[o]445735/463218 |
4 ’Period of Insurance / 197 3rafiy |1€~f&3/1025 —Te - 25)e5)2026
® | Date of loss & Time /Gel ®1 RAtw & [2[02[202L ~Trrp1— 425 A
:W ‘ J | '
6 |Place of Accident / §He1 &1 R HQW"? B Q}":-}T!(}ﬂ;)
7 |Name of the Dmer DLNo. & MobileNo/  |AFA R ANSAR)
|31;‘a? ®1 M, & v H. & Hega | UP52 2025001429) 90%;»568
L | Estimated Loss / N ECUECERAIC] | ,r?c?‘g\) 7’
09. (:,:_nse of Accident / GHEHT HT BRI G")IE‘] W{ Eﬁ!w‘H GIT F«T}'
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|11 | Third Party Loss /10 & 4 /FIRNo. | NA - |
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@)Thc Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation 0”“‘1@341
Regd Office Oriental House, P 13 dh.:la(:y?ill?. A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div Br Office Addresy - . Ceriificate/Policy No Mﬁwr/of%ﬁs/g{glﬂ
Tel No Period of Insurance ‘2.6[08['2015-—'-76 "3-5/68;20-&'(

Claim No

THEISSUL OF HIS ForM 15 NUTTO BE TAKEN A5 AN ADMISSION OF LIABILITY

- Ylease naswer Al relesant questions fully
I INSURED
@ N:r r _ASHmA KitATooN
(b) Address for conespondence o e 1
(€) _ Telephone ERUINNA- mysp) g oA ol

2 THE INSURED VE] lICLE

Make & Year Engine No A7 EBEad 5 Registration No
l.’f E ﬂfa Chassis N Ecﬁ-,lli u PB'Z.@(
279 oF

—
(a) Wan the vehicle in Proper working condilion? Y£is

(b} For what Purpose was the vchicle bein used at the ime of accig nt? . y
(c) Was trasler attached” : . PﬂﬁS’h}fﬂL QS‘- '
(d) 1Ma Motor Cygledseonter NA
I Was o side<ar allnchcdf{lq
My

2 Wasapillion nider carrie

I ADDITIONAL | NFORMATION(COMME RCIAL VEHICL E)

The following questions need be answered in commereig| vehicles only:
{a) Registered laden o cight

(b) Unladen Weight

(c) Weight of goods carnied/Load Challan No
(d)y Nature of perniy

te) Nature of goods carried

n Was the vehicle plying for hire
) IT Lorey fleep/Tracior, was trailor attached?
(h) Numbes ol passcngers carricd

(1) Numbc:ol"l’u:sengc:pcrmlll:d
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X DIRVER AT THE TIMIOF At NI

(a) Name T I
4 ALk IR
c (] ilads :

() |lll|-.:: Illli\-u cdyany - LI GO

| Owner N
1 paid driver? = i
: .

Owner's relative or friend?

radadve

(e} I paid driver. how long has he been in

your employ ment A I
(0 Was he under the influence of intoxication
Liquor or drugs? f\_*’i )

() Driving Licence Number

0¢) 78 7€ onm 1 £] D €
() Issuing Authority ; uy u‘:"LT-.{l'er ‘ 14129
0 Wﬂllhl:|I.Cl:'|l{l:lcmpnmnlfpcmm“cm - l-'L - *'Lf'd

(&) Details of endorsement/suspension, W any s i)

(I Has he been involved in any accident before? LA
(m) Has he been charged by the policy 11 so, Why" '

A7

4 OTHER INSURANCE

Details of other insurance Policies indemnify ing vou in 1espect of this accident

A
5 DETAILS OF ACCIDENT

(a) Date and Time i = _f‘zf‘_j(l'} oifs ,_(_ 09139
(b)y Place e —. NP 2T ITH S
(c) Speed of vehicle nt the lime of accident e o o 1 T
(h Give o short deseription of the aceident o : lr) }H o N e )
(c) 1T any third party was responsiblc or this ALY "F!"{”\ t _'"-4””? vrr "'h ) R 'U" "',;J T'! g

accident give (he name and address RIEN Gl e il 3y ..'_f'j-*:rj /v 4 1y ;_5}"_':

it (i Coeni___ _ ‘,n',.? IR ’I Ay elgts 1
6 DAMAGETO INSURED VEHICLE cvy( 3y pr 1/ 008 P

(n) Full details of damape I f_‘f-_»_ ] f—;g;',jr."‘aj--‘ - —T¥
(b) Esumatcd cost of repairs _ ’_ — T 2 (‘_L,ﬂ / &
(c) When and where can the damnged vehicle ,z“_,r,lr,.-h e Wi Naa L e V) iy

be inspected : 180229 Oy -

7. THIRD PARTY INJURYPROPERTY DAMAGK

(n) Namce
(h) Address
(t) Full Details of personal injury sustmined
(d) Name and address of any person/hospital

giving medical atiention 1o injured person
(e) Full details of property damaped
(n

Has nolice of any claim been given to you? |
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BN JURY TU DEIVERAOCCUPANT

(=) Waa driver/asy cocupam injared” /’{/ﬂ
(k)

—_— 7
lfn:l gove fall detasls —— :-f / ——e
!
9 WITHESS
(a) (ave nzmes and pddrepssy of pracngerviother /
Witness if amy _
by Dl a Pohice Constable take particalyes of /
The sceadent? f £l
iy
13 Was sccident reported (o Police” If pot, Whe? 1 /
/
idy Ifyes 1o which Police Starnn?

(e) Date and Dhany Ko :

10 THEFT
(1) D end Tene T — / .
b))  Place . /
(<) What was siolen” /
() Estmsted com of replacement? N =
(€ By mhom ducovered and reponed? [ -
(0 Has theft beea reporied 1o Police? — iE i
()  When? s I
) Which Polics Statson? /
i CR diany Number

U'me the ghove pamed do heretny, 1o the bent of my

foregong stascment evens respect and U'We bave made or mn 2oy further declaration the Compary may
fegars 10 respect of the wid sccdent shall make a= false or frandulen statement of &y suppresnion of

conccalment, the Policy shall be voud and all nghis 19 recerve thereunder morespect of part or forere
accadent shall be forfeied

Daes {-21 Ejf’?{ N

fout knowledge and belicf, warrant the truth of the

~
Signature of the mm;mm—
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Ihscharge Voucher ACCIDENT DEPARTMENT
Clinim No

[ssning
Oflice
The Oriental Insurance Company Limiied
ige, A-25/27 3  Delhi-110 002
Recewved — Dayof _ 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs
(In words Rupees o I )
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 said company and accident which occurred on or about I/We give

the discharge receipt to the Company in full and final seftlement ol all my/our claims
present of future ansing directly/indirectly n respect of the said accident,

RS Vimve Hupse
Mo wmise Sraimp
e

Loty Ba i

Witness Signature SWQI 1[T
Name ...... T S T Y OcCUpation .. ......ooovee vorveneeioins
SIENAIUTE (.oooveenianeneverenirn AAress .......c.ccoviveviciensisssirmnens

Address ...oovveeie e

Bank Account Number ...............
Mameofthe Bank ......................
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Discharpe Voucher ACCIDENT DEPARTMEN |

Claim No

sty
Oflice

The Onental Insurance Company Limited

Ued Office, A-25/27, Asal Alt Road, New Delhn-110 002

Recerved

Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITE D, the sum of Rs.

(In words Rupees

)

m full and final settlement of the loss and/or damage caused through the accident 10
my/our motor Car/Veliele No, msured nnder Policy No of

the saud company and accident which oceurred on or about I/'We pive

the discharge receipt to the Company in full and final settlement of all my/our clams
present of future ansig directly/indirectly in respect of the said accident

| i iy e
LT

s bl i
§omnwefs oy YWEL

Wilness Signature . \S“TT(]PJT
Name ..........ocooeeiinn

Occupation
Address ..

Signature

Address

Bank Account Number ._..............
Nameofthe Bank ............oo v et
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Registration No.
Description of Vehicle
Dealer's Name & Addrass
Owner Name

Full Address: {Permanent}

F_ull Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownerzkip |
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 Furchase As

Additional Particulars o

By Manuf. .

a) Front:

b) Rear: )
c) Other:

d) Tandem:

. ASAMA KHATOON

ad . Description

" biracs/fvahan padyaban gov i/ vahan/vabanovis sartw fonmbaper
GOVERNMENT OF UTTAR PRADESH™ " banifreports formi s
Transport Depa rtment DEORIA

FORM 23
CERTIFICATE GF REGISTRATION

: UP52BX2703 Registration Dale ' N5-Sep-2023

. M-CYCLE/SCOOTER -Purpose For Printing RC NEW

C GANPATI AUTOMOBILES (D) PURWA CHAURAHA GKP ROAD, DEORW, .. 150-274001
Son/wife/daughter of ISARAFIL ANSARI
IVILL-BAGAHA MATHIYA, PO-DECRIA, PS-BARIYARPUR, DEQRIA, UTTAR PRADESH-
274001

- VILL-BAGAHA MATHIYA PO-DECRIA, P3-BARIVARPUR. DEORIA-UTTAR PRADESH-
274001 ’

- 04-Sep-2038 Owner Serial No ‘ 1

: M-CYCLE/SCOOTER Link Vehicle No

- IMDIVIDUAL Norms BHARAT STAGE VI
- HERO MOTOCCRP LTD ’

. AAZDEOZEB116 Rear HSRP No - AA20R0T38442

- SOLO WITH PILLION Month/Year of Manul. : 0572023

-1 ' Chassis No ' MBLJAVA00PGED4323
- JAOTAIPGED6158 Fuel - PETROL

:10772 _ Cubic Capacity 12570

- SUPER SPLENDOR XTEC Owheel base 1267

R

12 Standing Cap ) -0

+0 Unladen Wt (kgs) 122

- BLACIK Laden/GV Wt (kgs) 252

g AC Fitted NO

- Fully Bult

f all transport yehicles other than motor cabs (Gross Vehicle Weight)
ihing. i Icles o ——— il b )

As Regd.
Weight{in kgs)

The motor vehicle above described i3 subject o Hypothecation in favour of TATA CAPITAL FINANCIAL

SERVICESLTD, ., .
Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

ﬁ‘lher SlaleITransferi'Conur.-rs'lon Details

ﬁrevious Ow/ner
0ld State
Transfer Cate

This certificate . valid from 05-Sep-2023 to 04-Sep-2038

Date - 12-6ep-2023 10:33:24

Taxation Farticutars/ Sdvance Registraticn Mark Fee Delalls

.. Deoria, Ullar Pradesh-274001 wel 05-Sep-2023

;- Bag2a/-
B383/J UP52023090000406
NOT EXEMPTED

Sale Amt
Amount/Rept No
Tax Exempted or Hot

- 05-Sep-2023
: 05-Sep-2023
: PRIVATE

- 06-Sep-2023

Previous RegNo
Entry Dale
Conversion Date

.

ARTL. {4

e AR A
Signaluhe Bt REstédng Authonty
Date ‘112-Sep-202°
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Package Offer

2025-08-21
Mi/Ms. ASAMA KHATOON
VILL-BAGAIIA MATIIVA, PO-DEORIA, PS-BARIYARPUR, Deoria,

. Uttar Pradesh, 274001

Dear Mr /Ms. ASAMA K1 IATOON,

1015 indeed our pleasure 16 bring you on-board. We value your support and comtribution to our business., and
we trust that your expetience with our business will bring vou the utmost satisfaction

We shall be assisting you with all the necessary contact details and resources needed 1o effectively
communicate with our business. Your offer details of the preram are attached. please feel free to contact us 1f
you have any comments or quenes

We are committed 1o delivering responsive and excellent service w all our customers We are pleased to senve
vou with the highest quality Services. Our customer's satisfaction s the most important part of our busimess,
and we work hard w ensure our customers feel valued and heard, With the help of our award-winmng
customer service team, we will ensure you recerve real-ume solutions and guality products everv ume

In case vou have to initiate a claim, please contact us at phone no: +91 7941050643 or email-
info'a motorsathi.com or visit our website at www.motorsathi.org or download Motorsathi app from
play store for puidance from Motorsathi.

Mr/Ms. ASAMA KHATOON. thank you for agam for choosing to do business with us. We are pratelul for
the oppurtunity to assist you and will work tirelessly to provide our services 10 vou

We can be reached everyday during 9AM to 7PM at:
Phone No: 491 7941050643

Fmanl: infoia motorsathi.com

Website www motorsatht org

GSTIN 9AAPCMSRTIMIZD
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