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To/?}?nif

The Oriental lmumm‘(‘ Co Lt/

h!im*ﬁﬁffﬁ"’x

Subject / RAYY :  Claim Intimation Letter / T4 == YF .

Sir/ W8y
As per details below, kindly arrange to depute the Spot/ Final surveyor. EiE)

R ™ Rreror & oo, pum e | wET @ Paw awd @ araen o -

1 [Name of the Insured & Mobile No./ MHARMVEER WUMAR &

&1 99 & AlEET . As6S A6 30
2 |Vehicle No. /9189 W@ VPSLCROYHD
3 |Policy No. / wf¥rft W M| 2025 ool [ 0 |465FS (48045
4 |Period of Insurance / 9T 3rafiy 2095-6-19 to 2026 -6-1%
5 g:;;ofloss&Timem B AP & | 1) -4 -2024 Times Fl20 AN
6 |Place of Accident / HET BT RIM YWay AR & oy =
7 |Name of the Driver, D L No. & Mobile No/  |DHARMVEER RKOmMAR.

SRR &1 A4, 3 Tq +. & AN T VPSS WwIlao04-028  JSESHRLRO
8 |Estimated Loss / S/HI~a g1~ 1333
a M}m’ e |

‘

u_%‘useofAcadent/ BT RO : 5% 'ﬂ"‘;g ﬁ;ﬁg—
“WWK it 72 m@%@rmrjh é%w-ji;%w

10|Spot Survey /&dIC 9d / Wie |duR &1 T NA
11 | Third Party Loss /Gdtd &l g1+ / FIR No. »h
12 [Name of the Workshop, Address & Contact Guanledi  Futomobiles Purua
No./@HRITq &1 9, UdT & WERd /B
. Jarde £ 65198959 F
: ',v‘;v Date / &1 : " \4\% Signature of Insured / SHIUYR® &
. TR
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o ] =15 ] 4% ¢, < -
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;O Ay "den’.hm”"”m( /F (’3 '/(IQ/j { 24
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‘ )

© Telephone

Reglstration No.

W zEpodnz3 .

Lingine No,
Chasgig No.

Was (he vehicle in g T Working condition YUD ) d .
({r:’)J For whyy Purpose w,ns l[;'(:, vehiolo boing ugeq althe time ol'nuoldou(? /) OC,‘)/{') M’rtd
(€) Was lmilcrnunchcd'/
(D) Ifa Moo, (‘)'tlc/scuulcr N”'
/ L Wag, Sido-car Attache N/)
2 Was 4 pillion rider capy icd

The fol1o4, 8 questiong heed b answored iy Commergjy) vehiclog only;
: chlstcncd Inden weight i
/ (b) Unladen Wclﬂll

J 5 i
(c) Weigly of goods Carricd/|,ppg Challgy No, .
d) Natype r it : /
© of perm; e T —

(e) Naturo o Boods Carrjod .
n Was e Vehiclo Plying for hiro .
(g) I Loy Yeeps, hncmr, Was trajlo, Attachefy B
Nun rul‘passcngcm carrieq -
‘l’ns.-scnycr Permiggeq ! T

ner
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(¢) Address
(d) Is the Driver
1. Owncr
2 paid driver?
3 Owner's relative or fricnd? &5

(¢) I paid driver, how long has he been in

your employment b NA
() Washe under the influence of intoxication
Liquor or drugs? : NH‘
(8) Driving Licence Number P52 90)/ppo Y038 -
(h) Issuing Authority : lﬂ /]9 )
@ Date of Expiry T 2 L2V
() Was the licence temporary/permanent P! N+
() Details of endorsement/suspension, ifany : 1~

() Has he been involved in any accident before?: N f}
(m) Has he been charged by the policy?If so, Why?: NI

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident A g .

5. DETAILS OF ACCIDENT

(a) Date and Time

(b) Place
(c) Speed of vehicle at the time of accident

(d) Give a short description of the accident

: { o't , 3
(e) Ifany third party was responsible for this e fPoT2 € 1 '
accident give the name and address = 3 ‘ ggli: .
6. DAMAGE TO INSURED VEHICLE ¢
\
(a) Full details of damage : J]»ﬁ' D! E SJ, M}}@CI <,

(b) Estimated cost of repairs A . 1299177 =
(c) When and where can the damaged vehicle /; A0 P4t ﬂvymﬂé ; TE Pl wq ch 'LW& 9.

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : /

(b)  Address ; /

(c) Full Details of personal injury sustained : /

((+)] Name and address of any person/hospital / N #\
giving medical attention to injured person

(O] Full details of property damaged : /

® Has notice of any claim been given to you? : /

@ Scanned with OKEN Scanner



8

INJURY 1o DRIV ER/OCCUPANT

PN

Vos driver/any occupant injured? . Z K~
:g‘) l\'\‘\u:s give full details . 7 Nﬂ
9. WITNESS
(0) Give names and addresses of Passengers/othe,
Witness, il any . Y
) Did a Police Constable take particulars of \
The accident? . \
(© Was accident reported to Police? If not,Why? - fq * Y
v
@) Ifyes, to which Poljce Station?
(©) Date and Diary No. .
\
10. THEFT
() Date and Time ‘
(b) Place . /
©) What was stolen? /
(d) Iéstimnled cost of replacement? : /
() y whom discovereq and reported? : /
E()) &aﬁ Lh;:ﬂ been reported to Police? : / N :‘;' !
g cn . / .
(h) Which Policy Station? : /
6) CR. diary Number :

Uwe the above nam
foregoing statement ev
Tequire in respect of the s
concealment, the Policy

-accident shall be forfeited

Date

a6

cd do hereby, to the best
€ry respect and I'we

aid accident, shall m
shall be voig and all

of my/our knowledge and belief, warrant the truth of the

Ve made or in any further declaration the Company may
k

¢ any falsc or fraudulent statement of any suppression or
rights to receive thereunder in respect of part or future

<R TR

Signature of the insured

@ Scanned with OKEN Scanner



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
in full and final settlement of the loss and/or damage caused through the accident to
of

my/our motor Car/Vehicle No. insured under Policy No.
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.

Rs. P
Reverze Sump
When Amount
Exceeds Ra 5000/«
Witness Sngnature—c"}&dg
Name ... Occupation ............cceveeeennnnne
Signature ....................... Address ...
Address .......coocvvvveriiinn
Bank Account Number ................
Name of the Bank ......................
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bUVL‘.KNWll:Nl ur Ul IAK FKAL® t:an

Transporl Departmom DEORIA ’
( FORM 23 i
CERTIPICATE OF REGISTRATION

]

AL (e i

Reqistration No : UPB2CB0003 R°0"""”F°" ';"l“’ﬂnu - f;;vf,u" 202 g
¢t T or Prin : @

Desaription of Vehicle | M-CYCLE/GCOOTER Purpose 6274005 i
Dnaln'ps Namo & Addross  * GANPATI AUTOMOBILES (DIPURWA CHAL;:‘AH‘: BKP Rog:-l\?i";%ém 3
. = Sonlwife/daughtor o :

Name DHARMVEER KUMAR TTAR ¢
f?u:l"::ldmu: (Permanent) * VILL- BUKWA PO- BAHIYARI BAGHEL, PS- BHATPAR RANI DEORIA. , DEORIA. U {
PRADIESH-274702 i

= , = - R
Full Address: (Temporary) * VILL- BUKWA PO- BAHIYARI BAGHEL, PS- BHATPAR RANI DEORIA. , DEORIA-UTTA
PRADEGH-274702

Fitness UpTo 1 22-Jun-2039 Owner Serial No 1 ‘
Detallod Description f'
Class of Vehiclo ' M-CYCLE/BCOOTER Link Vehicle No : ¢
Ownership INDIVIDUAL Norms : BHARAT STAGE VI P
Maker's Name i HERO MOTOCORP LTD i
Front HSRP No :AA2103614131 Rear HSRP No 1 AA2103372354 E
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 08/2024
No of Cylinders 1 Chassis No : MBLHAW239RHFB6641 i
Engine No ' HA11EBRHF59033 Fuel : PETROL il
Horse Power(BHP) 7.1 Cubic Capacity :97.20 g
Maker's Classification : SPLENDOR+ (DRS) Wheel base : 1236 f
Seating Cap(in all) i Standing Cap ; 10 %
Sleepar Cap 0 Unladen Wt (kgs) 1109 g
Colour *BLACK GREY STRIPE  Laden/GV Wt (kgs) 1239 £ .
Other Criteria ' AC Fitted - NO 8
Vehicle Puschase As ; Fully Bullt _ : r
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehlcle Weight) ,
By Manuf. : As Regd. : 1
Description 3 ¥ Weight(in‘ kgs) ]
a) Front:
b) Rear:
c) Other: g
d) Tandem:
'he motor vehicle above described is subject to Hypothecatlon in favour of L&T FINANCE LTD, DEORIA, .
eoria, Uttar Pradesh-274001 w.e.f, 20-Jun-2024.
urchase dt : 18-Jun-2024 Sale Amt : 75291/- i
TT Date : 18-Jun-2024 Amounthcpt_No : 7530 / UP52D24060002507
thicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not :NOT EXEMPTED | I
e of Approval : 20-Jul-2024 §
Previous RegNo : g

Entry Date
Conversion Date
e is valid from 23-Jun-2024 to 22-Jun-2039

L A
17:25:48 Signature.of
/ Advance Registration Mark Fee Detalls ' "

0\-Aug-‘4 5“,3 w

L
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Program Proposal Two-Wheeler Package Contract - Bundled NX 4?

¥

/

;.:T No: MS/2018/7001/0/46578450108

Allgarh, Utttar Pradesh, (202001) India

S e Lot : ' rmngabad, Aligarh,
(Compomd Opposite DAY Public School, Nawrangsbad, Grand Trunk Toay, Neyrange!
et

;401 79410 50642

nfo@matrsatid com
¢ help eaction of p\v,ﬂimﬂ aom — i

Cortificat Moblle No. Vather/Husband Name s
Pt liode Date o Bt 3 /0 BHIVLAL PRABAD Hero Motocorp SPLENDO! §
HARMVELR KUMAR 1OFR-01-08 9565471630 Chonsaht No. Year of Mfg Cablc Capacity | Vehicle Type

) Vehicle Regm. No ¥ngine No, - . =
mﬁ‘: :m“m l.'P.S?(';(‘):DJ HALIPRRHFS903) MBLHAW2)9RHFBOG | z(n: — T
Wl"" ‘lh' (ADY) Side Car ADY Nun-Electrical Electrical Accessories ADV CNG/LPG/Bi-Fue!
‘ Accessor{es ADV
o) 8000.00
e ¥ e T & fered PS ent (Inc). GST)
Piace of Rege. Bedy Type HPease/Hire-Purchase Branch OMce of Seating Capacity Offered Paym
Agreement HP/Lease/Hire-Purchase
S 2 1501.58
Solo -
Address City / District Pln Code State

VILL-SUKWA, PO-BAHIYARI BAGHEL PS-BHATPAR RANI 274702 Uttar Pradesh

MEER s Rowtuse Gender Nominee Age Nominee Relation Package Start Date Package End Date
AVEV Female 27 Yars MOTHER 2025-06¢18 12:01 Midnight of 2026-06-17
» A, VRC: 776.44 TCR: 273.76 Less Handicapped Discount: 0,00 For Anti-Thell Discount; 0.00 PA BONUS (15%): 166.38 Total with GST(A) 883.82

« 8, EC: 0.00 EC Service: 0,00 ECPD: 0.00 Sub Total: 0,00 TAC: 0.00 ENC: 0,00 EDC: 0,00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with
8:0.00 :
8 G, MS Services(O): 241.53 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 43.47 Total MS Services with GST(C): 285.00

2D, Drive Assure: 282.00 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 50.76 Total with GST(D): 33276
[Section A+B+C+D) Offered Price ARer Discount: 1502

ge Period Covered 2025-06-18 To 2026-06-17| 2026-06-18 To 2027-06-17] 2027-06-18 To 2028-06-17{ 2028-06-18 To 2029-06-17 2029-06-18 To 2030-06-17
58000 NIL NIL NIL L
rvice Period Covered (NODL) | Year NIL NIL NIL Lall®

VEAICLE COVERED IN THIS CONTRACT HAVE A VALID TP )
IDED BY THE CUSTOMER). COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-06-17 (DETAILS ARE AS

FATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Rew, i
. : 8 ol : ard b) Carringe of goods (other than samples or personal Tu; c
Zzed Racing d) Pace Making €) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade. ! " of goods (orhe P P el

ER: Any porson including covered individual: Provided that o person driving holds an effective driving lic i i i i i i
i 5 " f 0 g license at the time of the accident and is not disqualified from Holding or
;n; m:h\uir;:;n rmvllg;g also that the person holding an effective Leamers License may also drive the vehicle and that such person satisfies the rcqsquuir:mmts of Rule 3 :f; the
owr V e, ;

F ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of isi :
- TABII ur ] cquests arising out of onc event: Up to Rs - 100000/ Note:
megiioned is uumztcd. breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.com ar

DD,

 The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the packa i " notice i
, nondisciozure of malerial fact or non-co-operation of the coverage. VN peckage by sending 7 days” nolice in case of frad,

UNDERING CLAUSE: In the cvent of a request under the package excecding Rs 1lakh ot a request for refund of payment exceedin ibility wi
s of AML package of the company. The AML. package is available in all our operating offices as well as Mp:n;‘\“v:ﬁsxz B4 4 lakh; he accomitn wil

PLEASE CONNECT WITH MOTORSATIII CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.7941050643

NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. An
" o ; h o g . 2 yroent made by the
m;c;p of wider terms appearing in the Centificate. All disputes arising out of or in connection with this agreement shall be subject 1o ﬂz’cp::cluivc jurisd.iition
igarh,

2025-06-18 from Mr./Ms. Mr DHARMVEER KUMAR against the ARN No. INCP00450105
pulsory excess of Rs. 100/~ & Depreciation is applicable as per terms & conditions®
d Stamp Duty Paid Endorsements: IMT - 22, 16, 18
pound Opposite,DAV Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001), India
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Aadhasr no. Issuad: 17/02/2017 |

R N
B 20
: otk R

Dbarmveer Kimar
o RRYDOB: 05/03/1988 ¢
U MALE

Mwhwvddhnﬁmnﬂoldﬁumi\b

e or date of birth. It shouid be used with ifica
\,’\ | 2uthentication, or scanning of QR code ﬁmd:a{?nhm
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