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Sir / MEIGY
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7 |Name of the Driver, D L. No, & Mobile No / P Jen oy W’
srfmmwm.d’rm%’.&m:m# j&agu?am;
8 |Estimated Loss / 3HTfa 91f™ 0
09. Cause of Accident /mm m%'ﬁ %{ﬂ %S';g ey ﬁ-\} J”’j
ML E) AT ey "“T'Wﬂ%
RITCHY e 'J’Wﬁ e ey °
oo o) e ’F%t( Bhor-ersf”
10 | Spot Surveym wd / wafe gdaw o1 5 | —— e
11 | Third Party Loss /10 U4l B / FIR No. \ '*‘""'}‘ '"‘“"" |
12 |Name of the Workshop, Address & Contact \V\ o) Qu Mibi 1tA /:D
/aERTT BT W, TaT & WA B Wil vp
o Rod ol st o
e
Date / f&=1tw : !S el 2084 Signitture of Insured / FHIURS ¥



Qﬂae Oriental Insurance Company Limited

(Incorporated in India, subsidi
COrpor ary of General Insurance Corporati i
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, I\(l)gwoggl(}l)lf)l 10002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No, MS / JoX / Dol / 0 /
Tel. No. ,
. JI-0 - Ui / WA
roncdoftornoce £3°8 b 90g §2

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

(a) Name :L ISR 'j }\\'nnq ‘M

(b) Address fi . 0 ‘
(c) Telepf;: e &“J v P qa}) D W |’U

2. THE INSURED VEHICLE

Make & Year grllésu;elsNﬁo -EV > ) e Registration No.

Mot motorlpp | € - bgb TR R EDE]

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached? /D%l
(d) If a Motor €ycle/scooter
1. Was a side-car attached
2.  Wasa pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following guestions need be answered in commercial vehicles only:

(a) Registered laden weight : 4

(b) Unladen Weight : .

{c) Weight of goods carried/Load Challan No. : / a L)
(d) Nature of permit : / I 78
(e) Nature of goods carried : / I

® Was the vehicle plying for hire : £

(2) If Lorry/Jeep/Fractor, was traifor attached? : : f

(h) Number of passengers carried :

(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : p» tholug \1&0\&\/

(b) Age : P

(c) Address :

(d) Is the Driver ' A /by
L. Owner

2 paid driver? : // 1 B
3. Owner’s relative or friend? : j L~

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

(® Was he under the influence of intoxication 7\/
Liquor or drugs? i v

(¢) Driving Licence Number J \APJ’? -Y ? \,,, 609 tﬂl
(h) Issuing Authority : UPT Y Posny

() Date of Expiry . RFcopr %’0%71/

() Was the licence temporary/permanent : i

(k) Details of endorsement/suspension, if any / AME

(1) Has he been involvedin any accident before?: VA £
(m) Has he been charged by the policy?If so, Why?: 4

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT \

(@)  Dateand Time : (heob B Lin Sam

N

(b)  Place - : LNy ArrE])

(c) Speed of vehicle at the time of accident : \ b

(d) Give a short description of the accident %TW%T@

()  Ifany third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(@) Full details of damage . !) pgh E'! ;g /
(b) Estimated cost of repairs : , 7 o

(c) When and where can the damaged vehicle
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name :
b) Address e vy o s
(c) Full Details of personal injury sustained 7/ :
(d) Name and address of any person/hospital / f-’la’
giving medical attention to injured person ] ‘
(€) Full details of property damaged : /
3] Has notice of any claim been given to you? : /

/



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? :
(b) If yes, give full details MMN'Q——M——*
_———— n
M
9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any .

ey o

(b) Did a Police Constable take particulars of

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

10. THEFT

(a) Date and Time
(b) Place : yi
© What was stolen? 8 //
(d) Estimated cost of replacement? : PN
(e) By whom discovered and reported? : ol H—'fv,'
(53] Has theft been reported to Police? : / /
(2) When? : /
(h) Which Policy Station? : /
@) C.R. diary Number : z

I/we the above named do hereby, to the best of my/our knowledge and belief, w-arrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Compan)_/ may
re .ulgre in respect of the said accident, shall make any false or fraudulent statement of any suppression or
co?mealment the Policy shall be void and all rights to receive thercunder in Tespect of part or future
accident shall be forfeited.

;—_ﬁ ’] g L]
Date ’S‘ ~0 k < 2@%’ l Signature of the insured S.fh” , 8




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
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 settlement of all my/our claims
present of future arising directly/indirectly in respeet of the said aecident.

RS. i One Rupee

Revenue Stamp

When Amount

Exceeds Rs. 5000/~
Witness STENANICE ... .o oins sttt s (90 o sie
NAME ....oieineeernennenninnenns OCeupation: :.. ... ., cier it i Eaist o o cars
Signature ...............ooeeenne AGAreSs ., iiihovsiirei s pibhs Samcs i
AGQALESS oo oo e g

Bank Account Number ................

Name ofthe Bank ......................
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‘are Private Limited
amd Oppesiee DAV Public Schood, Naurangabad. Grand g e
5 traod Tnink Road. Naursagabad. Aligach, Aisgash, Untsar Pradesh. 292001 fadia
help section of Waw metursathe comy
ve of Certificate Holder Date of Birth Mabile N '
i < . i
e e FatherHlusband Name Make Miodel
e‘ -» L 91 BALISTER SINGH Hero Motocotp SPLENDOR PLUS
ahtd dage N Lagine \g. Chassix Na, Year of Mfg Cabic Capacity | Vehicle Type
mX et 3 )
g - UPS2BP2™91 HAIEVMHEL 7497 MBLHAW | [XMHE62696 2022-02-07 10 [ o™
Asvet Declared Valve (ADY) Side Car ADV Non-Electricat Electrical Accessaries ADV | ONGALPG/BI-Feel ADYV TFaist ADV
Accewsories ADV
350000 NA .00 {100 1.0} I5%W) 001
Place of Regn. Body Tyvpe HP/Lease/Hire-Purchase Brauch Office of Seating C 3 Offered Pasment (incl. GST)
Agreement NP/ Lease/Hive Parchase
_ Salo i X 4982
Address Ciry / District Pin Code State
BASOPATTIRAMPUR DEORIA 274703 L Praded
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
PRIYANKA DEV] Female 30 Years WhE 2025-08-22 603 Midnight of 2026.6%-7]

Sevtion A, VRU: $720.29 TCR: 335,12 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (%) (.00 Total with GST(A} 20541

S:rrm B. £C: 0.00 EC Service: ¢.00 ECPD: 0.00 Sub Totak 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: ©.00 Totak(B): 0.00 GST (CGST @ 9% + SGST @ 9%} (By: .00 Total with
GST{B): 0.00 B :
w ¥

Section C. MS ServicestOy. .08 MS Servicew D 6.00 MS ServicestP): 4100 GST (CGST @ 9% + SGST @@ Pk 0.00 Total MS Services with GST(C): 0.00

Section D, Drive Assure: 207.13 AHDC. DOC & Additional External Tyre CovertAFTC): Other Discount: 0.0 GST (CGST @9% + SGST @9%): 37.28 Total with GRT(D): 2441
Total{Sectivn A+B+C+D) Offered Price After Discount: 115¢

Package Period Covered 2025-08-22 To 2026-08-21] 2026-08-22 To 2027-08-21 | 2027-08-22 To 2028-08-21 | 2028-08-22 Ta 2029-08-2] | 2029-08-2F To 2030-08-21
ADV 35500 NIL NIL NIL NIL
MS Services Period Covered (NODL} 1 Year NIL NIL NIL NIL

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2027-62-0) (DETAILS ARE AS
PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a} Hire or Reward b} Carriage of goods fother than samples or personal huggage)
Organized Racing d) Pace Making ¢) Speed Testing £y Reliability Trials g) Any purpose in connection with Motor Trade.

DRIVER: Aay person including covered individual: Provided that a person driving hoids an effective driving ficense at the time of the accident and is not disqualified from Holdimg or
ohtaiming such a license. Provided aiso that the person holding an effective Leamers License may also drive the vehicke and that such a person satisfies the requirements of Rude 3 of the
Central Motor Vehicle Rules. 1989,

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arising out of one event: Up to Rs - 100G Note:
The amoust menbioged is estimated breakup. Actual Costs and Terms & Conditions are in package documemt which can be downloaded only via authorized porml www.ipolorsathe com oF
MotorSathi App.

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ potice i case of frand,
misrepresentaiion. nondisclosure of material fact or nog-co-operation of the coverage.

ANTI MONEY LAUNDERING CLAUSE: I the event of a request under the package exceeding Rs 1lakh or a request for refund of poyment exceeding Re | lakh. the accounnbality will
comply with the provisions of AML package of the company. The AML package is svailable in ali our operating offices as well as Company website.

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www. motossathi.com Costomer Care - Toli Free Phove No, T94 J00643
email id infodd metorsathi com

E‘ EAIB] | 1 PORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accordancé with this Schedule. Any pavment made by e
. company by reason of wider teruis appeaning i the Certificate. Al dispues arising vut of or in consection with this dgreement shall be cubject 1 the exchnive ursdicting
of the couns & Ahgarh. :

#: Recehved with Thasks Rs 1149.82 ON 2025.68-13 from $r/\Vs. Jhunna Singh against the ARN No. IXTPOB463453
The acknowledgement is subject 0 crmpuisory eXcess of Rs. 100+ & Deprecistion is applicable as per tonns & donditins™
(Plese Tum overkest for detailss Consolidsted Stamp Duty Poid Endorsements. T - 22 16,18 i i
Customer Service Address: B.Basws Compound Opposite. DAYV Puhiic School, Naurazgabad, Grand Frank Road, Naurangabad. Aligarh. Aligarh, Unirsr Pradest. 1202001). India

- Bl




B 2 Transport Department DEORIA
¥ | 'FORM 23
CERTIFICATE OF REGISTRATION
pgistration No : UPS2BP2791 Registration
mpﬁ::: ?:fh :M-CYCLE/SCOOTER Purpose For :i:ting RC :;—)Fv'b-m
. s e dress  : GANPATI AUTOMOBILES (D). PURWA CHAURAHA GKP R(';’AD
¥ owner Name I JHUNNA SINGH- Sowwmldmm DEOR‘&&NGH
| Full Address: (Permanent) : VILL-BASOPATTI. RAMPUR _ omad

~ Full Address: (Temporary)

: VILL-BASOPATTI, RAMPUR,

++ DEORIA, UTTAR PRADESH-274703

i) T T[.Jfgl:;AmUTTAR PRADESI-MTI’#?DS. |
Owner Serial No ¥ 5 o
Detailed Description
Class oft;hhich : M-CYCLE/SCOOTER Link Vehicle No '
Ownership : INDIVIDUAL . BHARAT 3
Maker's Name : HERO MOTOCORP LTD o ' o
Front HSRP No - AA2050270804 Rear HSRP No 1 AA2050132411
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 05/2021
No of Cylinders 4 i Chassis No * : MBLHAW118MHES2696
Engine No - :HAMEVMHE47497 Fuel : PETROL
Horse Power(BHP) . A Cubic Capacity :97.20
Maker's Classification : SPLENDOR + (SELF—DRUMM base : 1236
CAST) :

Seating Capiin all) 12 Standing Cap :a
Sleepar Gap :0 ; y Unladen Wt (kgs) 1
Colour _: BLACK-SILVER STR Laden/GV Wt (kgs) 1241
Other Criteria : . ACFitted INO
Vehicle Purchase As ¢ Fully Built

Additional Particulars of all transpoﬂ vahicws other than motor. cabs (Gross Vehich w.ight)

By Manuf :  As Regd. S

b Description Welght(in kgs)

a) Front:

b) Rear:

c) Other:

d} Tandem:

The motor vehicle above described is subject to Hypathecthon in favour of HERO FINCORP LTD, .

Deoria, Uttar Pradesh-274001 w.e.f. 02-Feb-2022.

Purchase dt : 02-Feb-2022
OTT Date : 02-Feb-2022
YaxUpTo : One Time

Tax Exempted or Not - NOT EXEMPTED

Other State/T rans’le#Conversmn Details
Previous Owner -
Oid State i

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

Previous RegNo |

‘Conversion Date

mm titicat ‘ismg' froim 07-Feb-2022 to 06-Feb-2037

S MFeb-dNe? 1038287 '
Tanabion Partaisars Auvancl Regmmn Mark Fee Details

N 1743706

1 87795i-

: 6780 / UP52D22020000886
. PRIVATE

: 08-Fab-2022




 Indian Union D Pnduh
issued by  Uttar e <

"UP52 201900065
Issue Date  Validity (NT)  Validity(TRY'
18-06-2019 27082009 s

*

Name: : p

Date of Bith: *83.04-199 owy. 5
Son/Daughter/Wife of: o LLY

Dote of First issue  (20-06-2019)

e S




i

P it AP THTRT

g Rig

Jhunna Singh

S fafl/DOB: 12/08/1983
goy/ MALE

(583
3

ssue Date 09112014

!

7647 7227 2146




