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To / VAT H,
The Oriental Insurance Co Ltd /

Subject / {94 :  Claim Intimation Letter / SIaT T .

Sir / WEIET,
: As per details below, kmdly arrange to depute the Spot/Final surveyor./ :ﬂ%
22 T AR & FUR, UG WiC /BIEAa GIR Fged o B TTRIT B -

1 [Name of the Insured & Mobile No./ < gmeeerd SDtﬂo&)/
fWYRT &1 AW & AEEd A 10906500

2 |Vehicle No. /dTg-1 &I

| LPLO QUSYLD
3| Policy No. / TIIeRY & __Irgs foen facm1 O/ uegas/ Y oof e
4 |Period of Insurance / &A1 3afy &8 r@ 0 lO ’C F/~0 02 -0 Q, 0L {,

5 |Date ofloss&Time/g'EfE:IT o1 Ao & g - ']_1-—Q_0Q—§
Ll . 19 O~ DFTER_

6 |Place of Accident / HEHT BT W R
7 |Name of the Driver,D L Ng. & Mobile No_/ ﬂdQ‘YS’SJf\ <Y be}‘
AT P M, Tt T . & Hi9gd VPRS0 o0 ARV Q94

8 |Estimated Loss / Glﬂ'l:ﬂﬁ'd 1G] [ l 2 9_

09. \%lge‘o gfmdent/ @% Ezm‘ i
mﬁwﬁiam g‘%@ﬁ%ﬁggf f‘”’ T%’?ﬁz
ﬂdmg;_rgw\%gy ng'%‘”t%

10 SpotSurvey/'\‘:QTE' ﬁlm IAUR 1 A1 /”ﬂ

11 | Third Party Loss /qaid U& 81 / FIR No.

12| Name of the Workshop, Address & Contact P Ray HLL’]L@W\@% I ’ eg
No.@GRIT H1 71, TaT & HGIgd BH | Protapiy speoyid op

A, 1. No - 4393963538
JLeile 28 \f}le} Dobe
Date/ﬁ?réﬁ » " Signature of Insured / STHIYRG

THIER




Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali

@

<= The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)

Road, New Delhi 110 002

MOTOR CLAIM FORM : e SR
Div. Br. Office Address Certificate/Policy NO-EI& 420 ) g Z EC@I/O/U 6§9§/_
Tel. No i
: Period of Insurance@Q - 63 ~2.S 40 02-02~ "Tp Oﬂ
Claim No. 2e Y 2]
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
1. INSURED S‘- o +
(a) Name : am{ec Dy he_y
b Address for correspondence . J /
(c) Telephone
2. THE INSURED VEHICLE
Make & Year Iérlxgine_ No. O|1O0L9. Registration No.
hassis No. S!OH 9 UPgQ_OU
SysL

(a) Was the vehicle in proper working condition? /&3
(b) For what purpose was the vehicle being used at thetime of accident?
(c) Wastrailer attached?

(d) Ifa Motor Cycle/scooter

1.
2.

Was a side-car attached H F)
Was a pillion rider carried

IL

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(@)
(b)
(c)
(d)
()
®
(&)
(h)
@

Registered laden weight :
Unladen Weight ” |
Weight of goods carried/Load Challan No. /
Nature of permit : /

Nature of goods carried : / N /9
Was the vehicle plying for hire : /

If Lorry/Jecp/Tractor, was trailor attached? : /

Number of passengers carried i /

Number of Passenger permitted




3. ‘DIR‘VERAT'IHETIMEOFACCII‘)ENT

Name 4 : MG‘G‘S’L\ | \Qe.\/

Age

(c) Address M ﬂ)pcmna U.P
(d) Isthe Driver AN

1. Owner

paid driver? : 2

3. Owner’s relative or friend? : - ia
(e) Ifpaid driver, how long has he been in

your employment
(f) Was he under the influence of intoxication

Liquor or drugs?
(g) Driving Licence Number —UP TH OB ReRD9 499
(h) Issuing Authority lA=02- 2023
(i) Date of Expiry ' y oL-6%c 96Uy

() Was the licence temporary/permancent

(k) Dectails of endorsement/suspension, if any
(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(@  Dateand Time L L L AR d‘a"%‘ﬂ'@:_
(b)  Place : b= A= AN
(c) Speced of vehicle at the time of accident . : U o q\ ~ e
(d) Give a short description of the accident I TE . QTS VI T 2:LCO< Ls )
(e) If any third party was responsiblc for this 3—1251\‘ é TW : E—b_q_ .é._ 3 7% %
accident give the name and address :
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : F+R
(b) Estimated cost of repairs :
(©) When and where can the damaged vehicle
be inspected e ==
7. THIRD PARTY INJURY/PROPERTY DAMAGE
@ Name "
(b) Address : ]
(©) Full Details of personal injury sustained 3 %
(d) Name and address of any person/hospital /
giving medical attention to injured person  : N ﬁ
(e) Fuli details of property damaged i
0 Has notice of any claim been given to vou? : -/




8. INJURY TO DRIVER/QCCUPANT

Was driver/any occupant injured? : N ﬂ
(b) If yes, give full details : L2
9. WITNESS
(a) Give names and addresses of passengers/other :

Witness, if any

(b) Did a Police Constable take particulars of
The accident?

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

10. THEFT
(a) Date and Time
(b) Place f
(c) What was stolen? : /
(d) Estimated cost of replacement? i / -
(e) By whom discovered and reported? : [t F)
(63) Has theft been reported to Police? : [7” .
(g)  When? g /
(h)  Which Policy Station? : /
@) C.R. 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 1/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 thercunder in respect of part or future

accident shall be for'fcited. Ciwq './;jee‘- D/ E)QY

Date i ’ ' -~ , ’ . 20@__(' Signaturc of the insured




Discharge Voucher ACCIDENT DEPARTMENT
: Claim No.

Issuing
Office

'I:hc 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 respect of the said accident.

RS. Qne Rupee

Revenue Stamp
When Amount
Exceeds Rs. 5000/~

Savreet Dubey

Witness SIENALUTE 1ovvvenvenreenanrereieenianen
NAME o oveinieiaeeeinerneeaees Occupation .........ooe.ee. odeen vas a8
Signature ....... e g e i ACATESS: ; cussisnns pmmmreadbmsnagiaty
AR T o f i 0o g L. w o obemesunpce SRR

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

Name of the Bank ...........ocoeeevenis




Program Proposal Two-Wheeler Package Contract Bundled

: :’agecmmtho MS/202577001 /0465751402187

j‘mrsaﬂai Care Private Limited

m{(ﬁxs&oﬁnd Oppumc,DAV Public School, Nauwrangsbad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Untar Pradesh, (202001) India
7§ phone: +91 79410 50643

Email: info@motorsathi.com

Vislt the help section of weremosersathi con

Name of Certificate Holder Date of Birth Mahile No. " Father/Husband Name ‘ Make. i i ‘Model.. -
SANJEET DUBEY 1974-01-05 2572020720 BHAGWATI SHARAN Hero Motocor S RIS SUPER SPLENDQR
. : : DUBEY
" Sub Model : Vehicde Regn. No. | Ensine No. Chassis Neo. Year of Mz 1 -Cublc Capaclty- Vehicle Typt
DRUM SELFCASTBLA . |~ UP32BUS452 JADTABNILOI052 MBLIAWI79N9L51072 2022 128 e TW
Asset Declared Valae (ADV) .+ Side Car ADV Non-Electricat Electrical Accessories ADV | CNG/LPG/BI-Fuel ADV| 7 - Total ADV
: : Acrcessories ADY A T (e
43500.00 AL i NA 0.00 0.00 e QDEEE R 143500,00
Place uf Regn. 4 E Bo;ly Type HP/Lcase/Hire-Purchase Branch Office of Seating Cs pacity Ofrered Pa) et (md. GST)
e Agreement HP/Lease/Hire-Purchase 5 = D e
T Semest SR s S Bl T ) == - ] S ;
G Address City / District "~ PinCode : { Stam‘
VILL- RAMPUR PO- PRATAPPUR, RAMPUR DEORIA, DEORIA, Deoria, Utear 274703 -+ Uttar Pradesh
Pradesh, 274703 : A o R OO
Nomizce Name Nominer Gender Nominee Age Numinee Relation Package Start Date Package End Date
MADHU DEVT ' Female 43 Years ‘WIFE 2025-02-03 16:38. ;] . Midnight nf 2026~02-02

Section A, VRC: 269.7F TCR: 307.98 Less Handicapped Discount: 0.0 For Anti-Theft Discount: 0.00 PA BONUS (07%): 0.00 Toml with GST(A) 577.69

Secton BB DO ECSm'tw 6.00 ELPD (300 Sub Total: 0.00 TAC: 9.00 ENC: 0.60 EDC; 0.00 MCPD: 0.00 Toral(B): 0. 00 GST (CGS’I‘(&J}% +SGST C_‘J%) (B)- (h{EOTutn!mxh
GST(B): 0.00

Section C, MS Servicest0): 0.00 MS gerwoes(D) 0.00 MS ServicestP): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Ser\lcrx with GbT(C') 0. 00

Section D, Drive Assure: 393.55 AHDC, DOC & Additional External Tyrz Cover( AFTC) Other Discount: 0.00 GST (CGST @ ‘o-? SGS'E (-? 9%) 70.-)4 Total with GST(D) 579.93

Total{Section A+B+C+D) Offerced Price After Discount: 1158

Package Period Covered 2025-02-03 To 2026-02-02 | 2026-02-03 To 2027-02-02] 2027-02-03 To 2028:02-02 2028-02-03 To 2m94>2-o= 2029-024)3 To 2030-02-02
ADV 43500 NIL NIL 1 NIL U ENILY
MS Services P:nud Cm':rrd (¥ODL) : 1 Year NIL NIL NIL | T "NIL

PROVIDED BY THE- CUSI‘ OMERj

Organized Racing d) Pace Makm" €} Specd Tr:,ung 1) Reliability Trials ) Any pupose in .wnnccuon with Mular Tiade.

sy

obtaining such a license: Provided also that the person holding an eifective Leamners License may also drive. the vehicle and that: such a person sam.ﬁcs thc req.uremmls of Ruic 3of thc
{ Central Maotor Vehicle Ruhs., 1889. - . :

A LIMIT OF ACCOUNTABIUT\ Limitofthe amount of Lhc Compcurys accountability in respect of any one rcqucst or series of requests arising om ot‘ one even: Up lo R> 100000/ thc'
MotorSathi App.

DISCLAIMER: The paci:a"r: s(anda. cancellcd or void in the event of Cheque D'hhm"’"ﬂl “The company may cancel the padmgc by scndmg 7-days® noticc in c.hc of “"““L
miscepresentation, nondisclosuce of mtmal ku:t or non-«.o-opmumﬂ ot the FONErIEs- g '

ANTI MONEY LAU xummc cmus& In the event of a request snder the package cacccdmg Rs akh or a request for refund of pame;; wcedmz: Rt Lk, the -wcounnblhty witl
comply with the provisions of AML pankag: of the company. The AML psckage is avmlablc in all'ovr upﬂra.hng offices as well as Cnmpany website. - v

cmaarfm ‘arotmaaasamLm s
.

/}lRTANT P«OTICE' Thc covcmgc is not indemaitied if lhc vchldt-‘r is used or driven olherwise than in ncmfdﬂ"'x with shis, Schisdule. Any P‘Ymm'- mﬁdﬁ b)' the

*THE VEHICLE COVERED N TP“S CO\ITRACT HA\’E A VALID TP COVERAGE TAKEN FROM AN INSUR ANCE. COM'PANY VAUD UPTO 2028 Gi- l8 (DETATLS ARE AS !
UMTTATID’\S AS Tﬁ USE. T!'us package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Cmnaoc of «oods (uv.herthan smnp!cs or pctsonal I 15 e) c) _' )

I DREVERTAnY pezsﬁ”ﬁi‘ﬂi‘ifu’ﬁ‘ &ﬁaE’rE’ﬂ‘mdmduaT Trovided that a person drlvmg holds an effective nvmg l:ccnse at lhe time. of thc accnim and ‘is ot dnquhhed Fom }[oidmg or 1.'

The amouat mentioned is cﬂ(’ maled brca!cup Acrual Custs and Terms & Conditions are m pankage document which can be’ downlcmd:d only via au!.honzcd portal. ww“r mxxcrsathmmn orf

by reason of wider ferms appearing in the Ccmhcnle Al disputes arising out of or in connection ““h this &E’“'“““ "‘h“" be subjea tothe 'z‘d“‘s“'““"’d'm"" W7

TO REGISTER REQUEST PLEASE CONNECT WITH MO’I"OR:;ATHI CARE PVT LTD AT' Website: www.motorsathi, com Customcr Carc /"Toll Free Phum: No 794!05!)643 s )

C#: Rzodveanwuh Thunks Rs 1157.66 ON 2025-82-03 from Mr/Ms. SANJFET numw agalnst the ARN No. .glz\a:??:linv
The actmowledgement is subject 1o a compulsory excess of Rs, 100/- & Uﬂ‘mﬂfﬁf’r“ ‘;2"1’}’!6'“1‘;"“‘”.” el Kok g o

? ' ;

(Plea.se wm s:'v:dm: for deunls) Co‘n‘solxdapw;\“ :r:%;; (:;xstiy wI:i;'ﬁ gmﬂsgu;xn et Nuurangahn d, Grand Trunk Road, Mumugabad, Aug,m, ,,u[gzrb, Usttar Pradesh; (zozao In ;




Qﬂler Cntena

AN A R

BRI BB S

-':Registraﬂon No
~ Description of Vehlc!e
"'Dealer's Name & Addrass e

Owner Name '

Full A.ddres’s‘:(peg@angﬁ'
Full Address: (Temporary) ;

Fitness UpTo -
Detailed Descr!pﬂon

Class of\feh!cle ) r
Ownership L INDIVIDUAL ;,_,.,Noms
Maker's Name : HERO MOTQCORP LTD

FrontHSRPNo : AA2068639703 o Rear HsRP No Gy Y
TypeofBody . :SOLOWITHPILL!ON “Month/Year of Manut. :

~ NoofCylinders: . . | ‘ hasslsNe L

Engine No e L

Horse Power(BHP} .
Maker’s Classlification

':ic,Capamty

SN

fom iy

Seating Cap(in all) .: a7
Sleepar Cap
~ Colour

§h‘fi

P e e e Descrihﬁcn.
a)Front: - - e A

¢) Other: |

~ d) Tandem. :

- The motor vehicle abov ,,descnbed { TR

Purchase dt T 19-Jan-2023 TesE S S

OTT Date L o 1943n-2023 ;,,Amounthcpt NO B 178521 UP5202301 ;

Vehicie ls Govts Pvt. o Tax Exempted or Not - :NOT EXEMPTED 4

Dweef-Approvat 53 ; g ‘

. Other Stateﬂransfem:onversmn Detaﬂs 33

e Pravious. Owner“ 1A s

O State

: Transfar Date



Indian Union Driving Licence L
lssuedby UttarPradesh @

T UP5220230002793 T
_issueDate  Validity (NT) g $
16022023  26-07-2044 Rt
3
" Hders $
Name: ~-ADARSH DUBEY iegsshmature. 54
Date of Birth: 27-07-2004 Blood Group:~ Organ Donor: N E.
Son/Daughter/Wife of:  SANJEET DUBEY g.
Address: a8
Rampur Dearia Uttar Pr:desh
274703
5 o
7
DL No: U95220230002793 UPDLO0O0 1027556
Invalid Carriage (Regn Numbers)*
Hazardous Validity'  Hill Validity*
g
'\g v
2
Yy
hicle | Badh 8adge Badge | &
mvediy | PpASl | o egory [Number:| suedDate: [bsuedBy| E
: 0 7 S XY S I R MR U ES— | 5
|t jupsa N1e0a2023 MY ’
; : horty |
s ‘Fmergmm,cy Contact Number % »y JJ’
L
i, SN



o
o
&
B 2747433
2
o
2 ‘Address: S/O: Bhagwali Sharan Dubey,
E VIL ~RAMPUR PO—PRATAPPUR
:- ampur, Deona. Uﬁar Pradesh 274703
2059 3847 1673 ,
.‘_r'vn_eip@m,éi_'aﬁn;:g'by;n{w '@v'w&w.did§§;§ov;§ﬁ AA
™. x'\,
I
e 2y _ﬁ_‘_;‘r
1 »
Rt :




FORM NO. 60
[See second proviso to rule 114B] ;
Form of declaration to be filed by a person who does not have a permanent account number and who
enters into any transaction specified in rule 114B

1. Full name and address of the declarant g}"’f}ﬁl—eff‘ SDLI QD'C}V
L : /

2. Particulars of transaction
3 Amount of the transaction
4. Are you 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?

6. Details of the document being produced in support of address

in column (1)
!
Verification )
I do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of
’ anu;;ee;% Dutey
" Date : <~
Place :

Signature of the declarant

Instructions s Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Passport
(c) Driving licence
(d) Identity Card issued by any institution ' o
(e) Copy of the electricity bill or telephone bill showing re_mdentml address :
(f) Any document or communication issued by any authority of the Central Government, Stgte Government or
local bodies showing residential address _ o .
(g) Any other documentary evidence in support of his address given in the declaration.




