To / TaT #,
The Oricenta lln.mrmm Co Ltd /
fge ’iﬁ‘EUE'ci a"’ﬂl}‘\‘? WOT T

ATELERL
Subject / fGTT :  Claim Intimation Letter /G Iq’l
Sir / Iiplc.I] T

o M R & eMER, AT Wie / Bigad

As per details below, Idndly arrange to depute the Spot/ l’m'l] surveyor./ 'll-l

Y D AT Y -

n

Nam;’ of the Insured & Mobile No./
AITYRS @7 W & WiElgd .

FIetfséi;, 638 1814988

2

Vehicle No. /9T &l

(P31 RZ 7307

Policy No. /UTeN S|
Period of Insurance / S 19T Gﬁﬁl 0(?/5#/0?0&: 7 Ty s 73
Date of loss & Time @m %1 feio & of)t// ,Vﬁ,?/u?oe?é 5 &2‘_-; 00 P —e

aqq

Place of Accident / GHE=T BT RITH

I N7 Ia & 9T

3
4
5
-
6
7

Name of the Driver, D L. No. & Mobile- No /
SEaY @1 99, 8t Uw . & 5

HGI6H, 63318/%988

(/L3S J&J s‘orm 7331/

8

Estimated Loss / Gﬂmﬁﬂ' i-'lﬁ

09. Cause of Accident /@TW DR : ‘cﬁ?} %"
W A ?7“"73&/@’?7? B s d/ﬂ/? K74

i/

ﬁe@v?«‘f/r?w? &)~

10| Spot Survey /Fic §4 / Wic WIaR &1 =19 A/ﬂ' = gk
11 | Third Party Loss /a9 & I / FIR No. ANA s :
12 |Name of the Workshop, Address & Contact /'/ag /M) ARV &\’,?0 Ty« SJJ( ﬂf R
go.qm 14 &1 =19, Gl & Targa /Hie KOAN lﬂ"\(}/f/’//dd,q kc‘—/f‘,pz /
: 91’5]/5
v f %JI Ron
Date / féwiren ”?%P/(}//Qof?o/‘ Signature of Insured / IR @

IR

M8/ 2696 1ol //ﬁ//ﬂ” a'/ 7/5794 7

Y‘/‘% TS



The Oriental Insurance Company Limited O NI EPE SR
o ,“‘,‘f‘i‘*'i’?‘“‘_‘-‘“‘ in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oricntal House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 602

MOTOR CLAIM FORM

Div. Br. Office Address_/ 7L £ /0117 Certificate/Policy No. /7.5 / 096, é”aa_//o /765, 75/5 2 %0
/

o =
Tel. No. Period oflnsuran-t:c/)r?/ﬁlf’/9 0OIA 0 7/@’.‘//)0 5 7
Claim No. - Yol

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

i SURED
(a) Name :
(b) Address for comrespondence N ,{g[ %ﬁ / %é% 7 KHERYZ, 7 £/ , Up, & £15 OJI .

(c) Telephone : 63878 (4@ RS
2. THE INSURED VEHICLE
Make & Year Engine No_J ﬁo 7/0 fWo f (O 4’//5 | Registration No.

_HERO. Chassis No. 72/ THAJ3 9.9 P96 1S UP31 682
023 71 7309

(a) Was the vehicle in proper working condition? yg
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) If a Motor Cycle/scooter

1. Was a side-car attached

2. Was apillion rider carried ' L MRS S P T T
IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) IS AImASIs AT T SRR LA 2T
The following questions need be answered in commercial vehicles only: v ronow e qussions o v
(a) Registered laden weight : /
(b) Unladen Weight : R
(c) Weight of goods carried/Load Challan No. : e
(d) Nature of permit : : i it o AL
(¢) Nature of goods carricd : "4 allll : .
(f) Was the vehicle plying for hire : i
() If Lorry/Jeep/Tractor, was trailor attached? /
(h) Number of passengers carried g £
(i) Number of Passenger permitted : o

£




3. DIRVER AT THE TIME OF ACCIDENT

(b) Age
(¢) Address ¢ U - {(H. I?LU/OF?ﬁ/jjO_/
(d) Is the Driver

Owner :’_%__’/—r
paid driver? :
Owner’s relative or friend?

) s NI

@ P

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

your employment : A [8

(f) Was he under the influence of intoxication
Liquor or drugs? : /\/f'l

(g) Driving Licence Number g (jﬂ?/ Ind5000 FA ?31'/

(h) Issuing Authority 28 /o 5700 0245
(i) Date of Expiry : V=] /05 /2030
() Was the licence temporary/permanent : ' ﬂﬂn’mahfh‘ /=
(k) Details of endorsement/suspension, if any )
(1) Has he been involved in any accident before?: /l/ 0
_ {m) Hashe been charged by the policy?1f so, Why?: Mo S
5 Do T o “4, OTHER INSURANCE
——.  Details of other insurance Poli'éies indemnifying you in respect of this accident
5. DETAILS OF ACCIDENT
(2)  DaeandTime - i ”LE D00 P/,
(b)  Place T gl e Oy Y
(c) Speed of vehicle at the time of accident s 0 - _
(d) Give a short description of the accidenty Hcl Ciag g?' J3
(e) If any third party was responsible for this y - W ,:r-—?' IS
accident give the name and address : ' = I / s,l .
P 6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage g ﬂb/\i }Uﬂé %fl/f =
(b) Estimated cost of repairs 2 _
(c) When and where can the damaged vehicle TIOSHIPRITT OO SH LEX; L KR2
be inspected 20D~ LAKIEIPURS IR
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : /
(b) Address ’ /
(c) Full Details of personal injury sustained ! £
(d) Name and address of any person/hospital / , P
piving medical attention to injured person ! ;'///4]
(e) Full details of property damaged /
(f) Has notice of any claim been given to you? /
£



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : /\/0
(b) If yes, give full details : A
9. WITNESS

(a) Give names and addresses of passengers/other
Witness, if any :

(b) Did a Police Constable take particulars of /
The accident? 5 N
NN

(c) Was accident reported to Police? If not, Why? :
(d) If yes, to which Police Station? : /
(e) Date and Diary No. z . /

10. THEFT
(a) Date and Time 3 /
(b) Place : /
(c) What was stolen? « i /
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? - 3 Yy’
) Has theft been reported to Police? : VN
(g) When? :
(h) Which Policy Station? :
(i) CR. diary Number : //

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the -
foregoing 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
concealment, the Policy shall be void and all rights to receive thereunder:im respect of part crifuture «
accident shall be forfeited.

Date rél[)‘é{# 22\9 K Signature of the insured [F\t"p __\_-_53—/:
P 1



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 |- Dayof ... .. 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs-_ -
(In words Rupees ' g )
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. - o 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.

RS. One Rupee

Revenue Stamp

When Amount

Exceeds Rs. 5000/-
Witness Signature . l,,%ﬂ‘ 5 ,:-;.rg?fj,{'
INABL 2 vas0i0 o 0m mm e 0 sin sgss S5 b ; Occupation............:?...! ...........
Signabare .. oiseepgsessvanmmnveen AdAress ...oovciininiiie
AQAECSS ovvonevevvvsssnerensene IR

Bank Account Number ................
Name ofthe Bank ........cooevviinnnn.



FOR
Form of Dec! Se M 60
Register Nu:ig"_“:ﬂn to be filled by h{“:r:"“d provision to of Rule 1147
the income Tax A:l“(liq\g’hu makes p‘W“;cnt‘::‘? docs no have either permancnt
. 2, : espect of transacti - ane account number of ceneral index
ansaction specifie FLACT

d in clauses (¢ to (f) of rule 1148 of

1. Full Name and _—
Wlfjg b Eﬁzkﬁlymuﬂafm,ﬁ/aM//m///o a
b igag AL IERL, LRKHLIPIR: KHERE
S
ACCOUNt TYPE oo INUIIBDEE sssisesecsessisenssesssassamarsssssssnsssssissssssssmssizsesse
e
4. Areyou assessed to tax? Yes / No
5. Ifyes,

i) Details of Ward / Circle / Range where the last return of income was filed.
ii) Reasons for not having permanent account number / General Index Register Number

6. Details of document being produced in support of address in column (1)

.................................................................................................................................................................................................

| T M}ﬁﬁﬂﬁof;ﬂ/ ...................................................... do hereby declare that what is stated

sbove is true to the best of my knowledge and belief.

AR

Inctructions: Documents which can be produced in support of the address are!

(n) Ration Card

(b) Passport

(c) Driving License

{d) 1dentity Card issued by any institution ‘

(c) Copy of Flectricity bill or Telephone bill showing residential address. i

(f)y Any document of communication jssued by authority of Central Government ©F local bodies shawWing
readde ntlal addresa, . .

() Any other documentary cvidenee insupport of his address given in the declaration.

Note: Amendment with effect from 1* November, 1993 29 per Income Tax Act, 1962 Rule naA G para @ A ?’m:e
deponit Cxere ding; Rea. S0 yf«withab wling company : para (f) opening an account witha Banking Caormpany.

)
'




(R e o L L

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

Full Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo

Detailed Description

Mot = bl sl

Class of Vehigle
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

Qther Criteria
Vehicle Purchase As

: UP31BZ7302

: M-CYCLE/SCOOTER
-MUSA RAM AUTO SALES, LR P ROAD, LAKHIMPUR KHER, , , -
* NIJAMUDDIN
- R/O BELAVA BEL, KHERI, PS- PHARDHAN, KHERI, UTTAR PRADESH-261501
- R/O BELAVA BEL, KHERI, PS- PHARDHAN, KHERI-UTTAR PRADESH-261501
* 11-Apr-2038

: M-CYCLE/SCOOTER

F—a

GOVERNIIENT OF UTTAR PRADESH
Transport Deparimens LAKHINPUR KHERI
FCR! 23
CERTIFICATE OF REGISTRATION

Registration Date 1 12-Apr-2023
Purpase For Printing RC NEW

Son/wife/daughter of : SRI RAHAMAT ALI

Cwner Serial No i |

Link Vehicle No :
: BHARAT STAGE VI

- INDIVIDUAL Morms
- HERO MOTQCORP LTD
- AA2074637184 Rear HSRP No 1 AA1024710532
. SOLO WITH PILLION ionth/Year of Manuf. 1 03/2023

i | ‘ Chassis No : MBLJAW392P9C01891
1 JAO7TAMPOC04119 Fuel : PETROL
;1072 Cubic Capacity 112470

: SUPER SPLENDOR XTEC D\/heel base 1267

S

12 Standing Cap 0

i Unladen Wt (kgs) 1123

T BLACK Laden/GV Wt (kgs) 1253

: ' AC Fitted :NO

: Fully Built

Additional Particuiars of all ;ranép_prt vehicles other than moter cabs (Gross Vehicle Weight)

Sy Manuf,

a) Front:
b) Rear:
c) Other:
d) Tandem:

S
R L F- A Te T

Description Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LTD, PUNE,

PUNE. , Pune, Maharashtra-411008 w.e.f. 08-Apr-2023.

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

: 08-Apr-2023 Sale Amt : 86718/-
- 08-Apr-2023 Amount/Rept No 18672/ UP31D23040001188
- PRIVATE Tax Exempted or Not :NOT EXEMPTED

: 12-Apr-2023

Other State/Transfer/Conversion Details

Previous Owner
Old State
Transfer Date

: Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 12-Apr-2023 to 11-Apr-2038

Date « 20-Apr-2023 10:44:33

laxation Particulars / Advance Registration Mark Fee Details

s I f - o~
Signature of Regis;mung Authority
Da}2": 20-A¢r-2023



trogram Proposal Two-Wheelor Pacf:age Contract - Bundled
No.: VS ZUZb,’TU{Jli0/465751‘572004

e

i Care Privage Limited

Mhasin Nagar, Meeru, Uttt Pradesh, (230004) India

]
|
|
|
] maj;e_mmorsuthi.cum

~ help section of www.motorsathi com
e UL D S L

¢ _‘:umr of Certificate Holder

I
Date of Birth ‘
¢ of Birt Mabile No. : '
_ NUAMUDDIN | eoor 90:4;:?: > Father/Husband Nane Make i Model |
e Sub Model Vehicle Regn, o — 9 SRIRAHAMAT ALY Hero Motocorp | SUPER SPLENDOR |
- _ATEC DRUM SELF UBipzTe —————ioeNo. | Chassis No. Year of Mg Cubic Capacity | Vehicle Type
5561 Declared Vaie oy T2 | IAOTAMPSCOITTY | MBLIAW392P9C01891 2023 25 | 1w
‘ (ADV) | Side Car ADV Non-Electrical _Em CNG/LPG/Bi-Fuel ADY Total ADV
; o Actessories ADY
| JXUWUU NA 0.00 0.00
! Place of Repy, - 2 0.00 48000.00
1. &n Bady Type HP/Lease/Hire-Purchase Branch Office or Seating Capacity Offered Payment (incl. GST)
| — ] Apreement HP/Lease/Hire-Purchase
—— Solo HERO FINCORP LD, . 2 1950 78 1
e m Address City / District Pin Code State H[
|— L AVABE KHERIPS-PHARDHAN, KHERLUTTAR PRADESH 261501 - Utiar Pradesh )
| — e VA;K me Nomitiee Gender Nominee Age Nominee Relation Package Start Date Package End Dare 7
! "HD EEL Male 23 Years SON 2026-04-08 {2-0] Midnight of 2027-04-07 ]
:__ - = 2 i 1.\ w2000 Laess “uuun..nppt’d Discount, L o Aitti- hett Discoum V.00 PA BUNUS (U%%): V.UV Total with GST (A) 1192.08
plinivg ”‘;:f‘- 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
S M8 Services(0): 374.58 MS Servicos(D): 0,00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 6742 Total WIS Services with GST(C): 442.00
ey U, Drve Assure: 268.39 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 48.3| Total with GST(D): 3670
LalSection A+C+D) Offered Price After Discount: 1951
e kage Period Covered 2026-04-08 To 2027-04-07 2027-04-08 To 2028-04-07 2028-04-08 To 2029-04-07 2029-04-08 To 2030-04-07 2030-04-0% To 203 1 -04-07
by 48000 NIL NIL NIL NIL
IS Nervices Peviod Covered f"\]ﬂ[)_l } ) Ao FYeur L NI NIL NIL NIL
| THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-04-07 {DE
| ROVIDED BY THE CUSTOMER).

TAILS ARE AS
< covers use of the vehicle for

gamized Rucing d) Page Making e) Speed Testing f) Reliubility Trials g) An

iy purpose other than: a) Hire or Reward b) ¢

|
I MITATIONS AS TO USE: This packag arriage of goods (other than samples or personal lug
i ¥ purpase in connection with Motor Trade,
i

gage) o)
UVER: Any person including covered individual: P
| ammg such a license, Provided also that the person
“atral Moror Vehicle Rules, 1984,

{

rovided that 2 person driving holds an eftective driving license at the time of the accident and is not disqualitied from Holding or
holding an effective Leamners License may also drive the vehicle and tha such @ person salisfie

s the requirements of Rule 3 of the

HOACCOUNT AR ATY - st the amount of the Com

PV dcconniabiling in respect o any one request of series ol requests ansing out of one ev et Up 0 Rs - 100000: Note
dmount mentioned is estunated breakup. Actual Cosis and Terms & Conditions are in package document which can be downloaded only via authorized portal www motorsathi.com or
|‘ torSathi App

of Cheque Dishonored. The company may cincel the

package by sending 7 days” notice i case of frauy,
e covérage.

CLAIMER: The package stands cancelled or void in the event
‘ epresentdion. nondisclosure of material fact or non-ce-operation of th

|
]
[ MONEY LAUNDERING CLAUSE: In the event of  request under the packuge eaceeding Rs Hakh or o request (or retund o Papitieol oaccedane Ry | Linth e et
‘ piv with the provisions of AML package of the company. The AML package is available in all our operating offices as well gs
|

Company website
REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD A

T: Website: www.motorsathi.com Customer Care ¢ Toll Froe P 41050643
T R,
i Cid mtoidmetorsathi com 7 @
v -
| "k ’
oA

(=)
L IMPORTANT NOTICE: The coverage is not indemnificd if the vehicle is used or driven otherwise than in accordance with this Schcq{ ,::1‘ 3 L7208
Zfacgkr{: company by reason of wider terms appearing in the Certificate. All disputes arising out of or in with this ag shall be subjet} ;
- e Y B
| G

| iy

of the courts at Meerut,

(4]
5

hie ARN No. INCPO0572004
: i ‘hanks Rs 1950.78 ON 2026-04-08 from Mr./Ms. NIJAMUQD'I.N ?gzins!( 2
‘ ‘ I\:d ‘:::_Z 1:::':::“ ::ijccl 1o a compulsory excess of Rs. 100/~ & Depreciation is applicable as per terms & conditions®
owledgeme B ! . : :
o w;!cu [ for details) Consolidated Stamp Duty Paid Endorsements: [!:ﬂ -22, 16.. I8
e . Sditress D27 Shastei Nugar, Meerut. Utttar Pradesh, (230004), India
|



7 Incion Union Briving Liccnce
J._::\. fssucd by Uttar Pradesh

_ _ ., :
sy :ﬂulwﬂ M@O\mnhUMw.lh ‘,. S
: e AT 0 v | ,
! lssueDate  Validity .u..umv Validity(TR) ‘. . ,m
\._\.,. , it /s 20-05-2025 27.05-2030 ,r,f.i:!z.s W
<t 3 i o f ]
i | E
400 TR E 30 )N I ;
Datnt i 11052 glaod Group: OrganD :
Date of Girth: 03 e r,‘. e m
Son/Daughter/Wife of:
>aa?,,ww. i 1 ol nn...,aann.lucﬂnb ,_L
L 251501

My a1 ——

DLNo:  UP31 uommcoeuwwa

i

UPBL311C0012428

Invalid Carriage (Regn Numbers)!

G

Hazardous Validity* Hill Validity*

Datscf | Vehica Badge Cidca €adga
f5sus  [Catecory Hambert| tssusd Date ssuzd Bt
i 25052025 | (T i
o LW P31 28453028 | oY
Lo
Vs
W i}
T2+ ST 5
Emergency Contact Number 4 hwr\wmmwcsm »csn::.
Ve UPSTLAGIITUR
e 5

Form 7 Rula 16(2)
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