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e Oriental Insurance Co Lid /

T a{rf’mvza s*m“r'*a Ul fefiree

Subject /m,: Claim Intimation Letter / gIdT gd-T U7 .

Sir / HGIGY .
As per details below, kindly arrange to depute the Spot/ Final surveyor. Eic!

iéunﬁﬁ:am%&mmm/m IR Frgea s B TIRT HY -

%ﬁ;;;‘%u —l-ﬂfl;{;i“"mc \0:; RAKESH KomaR ,  qgas 190226
% \LIIKIL No. /'aT—E:r;f_ Jq=T upPS Bv;;r;é.;——*
3 policy No./ TR wE mcja6>6)F00) [0 |45 Sl423y4 2.
£ Period ()l'lI)Slll;IC(‘/é}qT 3rafer 0H04[2¢ — o3 [o¢ |26
Date of loss & l'inwfgﬁezﬂ el ﬁ:ﬂa; & 08/“{15" 0 am
W )
o 'llu nim;;umnl/ : DT I ThomkvHI Ropo
Name of the l)nnu D I. No. & Mobile No / RAKESH KUMAR OL-We-UPS120()00D 4428
WWWE&@:{&WW Mob- 95257 (908 246
© Estimated FLoss / Gfﬂ'q[ﬁ—d g 2;.@ T'I'LI /——

. Causc ol \ku(l(n(/m?ﬁfm ﬁ c\?ﬂ%\'}) w ;{45 a—;nﬁ' {aa'
T TEEG AT S o yur forady v
ﬁmmﬁ—%%\rwm‘mﬂ%lgﬁ?rﬁ?fm‘ﬂ

I Spot Survey Gl g4 / Wic 9da3 T 919

b Hurd Pary 1. ,ss/'(FﬁU g BT / FIR No. ’\‘)H

12 Name of the Wor kshop, Address & Contact QJ,SH@ _RH - ™M 0To
No./dDUTY ST ATH, UdT & HIGIgd /B =,

N N £3048° 954 Y

:§:|!c«"m : lll”/lﬁz

Signature of Insured / SHYR® &
fEssitakd

S Rakesh  kumar

RPN
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The Oriental Inswrance Company Limited
(Incorporated n India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.13. No.7037, A-25/25, Asal Ali Road, New Delht 110 002

MOTOR CLAIM FORM

' |
Div B Office Address mO‘T\O P~$ fdfr"“ ‘ Certilicate/Policy No.ms /209\&’/7 ¢ 0// 0 /q ‘;34)

lel No 35‘1 Period [ l I 0 I l?/é: "")‘gqéi
No. Qi eriod of Insurance 64 |04|2S — 03 (o4
S—.}so @3—6 Claim No. - B
FHEASSUE OF THIS FORM 1S NO'T'TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

‘ I. INSURED
(1) N ) : RAKE sY KumMmAaR
(h Address for correspondence SVIWL - PARDRYR R PURAG PAITT . POST- SecRAHZ lew sHinvA 61AR
(¢) lelephone Z 21 4106

2. THE INSURED VEHICLE

Nake & Y e l:lllginu No. HAWENYMHCg274¢ Registration No.
Chassis No. mALHAW \294-MH ¢p |32 /R hf/
03 (20 <
[202) " foas UPSTRA4SR0

(1) Was the vehiele in proper working condition?, C%
() TForwhat purpose was the

vghiicle being used ™ the time ol accident? P@'g mL U< e
() Was trnder attached? (\’

() 1 a Motor Cycele/scooler
I, Wasaside car attached N ﬁ )
2. Wasapillion rider carried T\f @‘

ADDITIONAL INFORMATION(COMMERCIAL VEHICLLE)

11

The following questions need be answered in commercial vehicles only:

(1) Registered faden weight

(b) Unladen Weight

(¢) Weight of goods carvied/Load Challan No.
() Nature ol permit

) Nature of poods carricd

(N Was the vehicle plying for hire

(£) I Lovry/deep/ Tractor, was trailor attached?
() Nuuber ol passengers carricd

(i) Number of Passenger permitted




|
3. DIRVER AT THE TIME OF ACCIDENT I
(a) Name . 'RQRE sy _K\Qmﬂg I ‘
(L) Age : €0 |
: 2 O10A0 paar 1 l(USHJf\JW(’
() Address INTU- PARDIYAR PORAL_pATIIY . sEuRAWT *
() I8 the Driver :
1. Ownel Qf)/ |

2. pard driver? Opary o _ ) =
R Owner’s relative or friend? — y
(¢) Ifpard driver, how long has he been in :
youwr cmployment I — |
(' Was he under the influence of intoxication ﬁ. |
Liquor or drugs? )'\’ :
!
|
(2) Driving lLicence Number VPET 20(l 000 49238 {
(h) Issuing Authority |

ve_
otloslw028

(1
(N Was the licence lemporary/permanent

(k) Detanls nl‘vn(lorxmm‘,nl/suspcnsion, if any

(1 Mas he been involved in any accident before?:
(m) Tlas he been charged by the policy?1f so, Why?:

Date ol Expiry

Pa’rmd.w . g = ____:W, i )
O NKR
: .NN}Q

OTHER INSURANCE

4.

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

5. DETAILS OF ACCIDENT

(a) Date and Time 08, ii]as y WA -
(b Place . TAMKvH) RoAO
(©) Specd ol vehicle at the time of accident L . ] . o
() Giveashort description of the aceident :j\(‘cq‘é 5;\'1%71 oo Gl,T o@'ﬁ)q%f oSy %{n I%ﬁfé‘ Tﬁ\Tk
(¢) I any third party was responsible for this

accident give the name and address . o -

6. DAMAGE TO INSURED VEHICLE
"

(n) Full details of damage : 'Q’g \3(76 % ﬂm L
(L) Estimated cost of repairs : / I o
(¢) When and where can the damaged vehicle 3 % 1“"

be inspected %Ig 'g H 6‘& H ,“‘(\_/_],btcm_@?}

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Nuime
(h) Address .
(¢) full Details of personal injury sustained ) o
(d) Name and address of any person/hospital

giving medical attention to injured person
() Full details of property damaged )
n Has notice ol any claim been given to you?




S INJURY 1O DRIVER/OCCUPANT
() Was din ey any oeeup

‘ antinjured? : N @\
(b Iy es e tull details :

9. WIINESS
(1) Gve mames wnd addresses off passengers/othe
Witness, i any
() DidaPalice Congtable take particulars of
The acedent?
()

Was aveudent reported (o Police? 1T Ot Why?
(<D

HEyes o which Police Station®? :
() Date and Diary No,

—_—

10, THEEFT

() Date and Tune

(M Place

() What was stolen?

() Estimated cost ol replacement?

() By whom discovered and reported?
H Has thell been reported to Police?
() When?

(h) Which Policy Station? :
() :

CRdiary Number

e the above named do hereby, to the best of my/our knowledge and beliel, w
forcpoing statement cvery respeet and 1/We have made or in any further declaration the Company may
require in respeet ol the said accident. shall make any false or [raudulent statement of
concealment, the Policy shall be void and all rights to receive thercunder
accident shall be forfeited.

arrant the truth of the

any suppression or
in respect of part or future

Date ( j,{ £ ’ >0 2—.‘(80/ Signature of the insured a/kekl,\ }((AW
— ,




Discharge Voucher ACCIDENT DEPARTMENT

Jssuing
Office
The Oriental Insurance Company Limited
Head Oflice, A-25/27, Asal Ali Road, New Delhi-110 002
Received Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(Inwords Rupees )
in full and final settlement of the loss and/or damaue caused through the accident to
my/our motor Car/Vehicle No.upg @A 4-¢ g o insured under Policy No. of
the said company and accident which occurred on or about I/'We give

the discharge receipt o the Company in full and [inal seltlement of all my/our claims
present ol [uture arising directly/indirectly in respect of the said accident.

RS. Onc Rupee
Revenue Stamp
When Amount
Excceds Rs 3000
Witness Signature ... &= C‘\v% l/\ . ku mcb?/
NG 7 2 o 58 Boicmm S 06 ot <3 Occupalion ...
SIGNATUTE s . « o w5 s 8 Address ..o,
AAATESE o 5 om0 80 0088

Bank Account Number
Name ol the Bank



Registration No
Description of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
%Ied Description
Class of Vehicle
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

Other Criteria
Vehicle Purchase As

Additional Particulars of ali transport vehicles ot

GOVER

NMENT OF UTTAR PRADESH
Transport De

FORM 23
CERTIFICATE OF REGISTRATION

: UP57BA4580
* M-CYCLE/SCOOTER

- M/IS VAISHNOVO MOTORS, 1
189-274403

- RAKESH KUMAR Sonjwife/daughter of
- VILL- PAKADIYAR PURAB PATT
PRADESH-274406

: VILL- PAKADIYAR PURAB PATT
PRADESH-274406

: 14-Apr-2036

Registration Date

Owner Serial No

: M-CYCLE/SCOOTER
tINDIVIDUAL

Link Vehicle No

Norms
- HERO MOTOCORP LTD
1 AA2031181888 Rear HSRP No
: SOLO WITH PILLION Month/Year of Manuf.
t1 Chassis No
HATTEYMHC92745 Fuel
1 7.91

Cubic Capacity
- SPLENDOR +(13S-SELF-DRU Wheel base
M-CAST)

12 Standing Cap
0 . Unladen Wt (kgs)
: BLACK-SILVER STR Laden/GV Wit (kgs)

: AC Fitted
. Fully Built

pPartment PADRAU NA(KUSHI NAGAR)

Purpose For Printing RC
05, NH-28, GORAKHPUR ROAD, JHUGAWA KUSHINAGAR, , ,

RS oo

,-l-‘; A) BY.

: 16-Apr-2021
ALT

1 8/0- VASANT PRASAD

I, PO- SEORAHI, Ps- SEORAHI, KUSHINAGAR, UTTAR

|, PO- SEQRAHI, PS- SEORAHI, KUSHINAGAR-UTTAR

|

: BHARAT STAGE V|

: AA2031902136

- 03/2021

: MBLHAW124MHCD1332/KS
N/11/2025

: PETROL

1 97.20

1 1236

112
. 242
:NO

By Manuf.

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

As Regd.
Description

her than motor cabs (Gross Vehicle V!elgng)

* Weight({in kgs)

The motor vehicle above described is subject to Hypothecation in favour of w.e.f. .

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Oid State
Transfer Date

This certificate is valid from 15-Apr-2021 to 14-Apr-2036

Date : 11-Jun-2025 11:13:24

1 05-Apr-2021 Sale Amt

. 05-Apr-2021 Amount/Rcpt No

: PRIVATE Tax Exempted or Not
: 15-Apr-2021

Previous RegNo
Entry Date
Conversion Date

Taxaton Particulars / Advance Registration Mark Fee Details

1 64310/-
16431/ UP57D21040000930
:NOT EXEMPTED

o :
Signature of Regnster&%/\uthomy
Date . 11-Jun-2025

oot
RS

R
A% YW AN
@fﬁ’é}g ~é'

v
]

\




rregram Proposal Two-Wheeler p

ackage Contract - Bundled

MANJUDEVI

Numinee Relation

N\ \
,k:‘.'—‘?'”jm“ No.: MS/2025/7001/0/46575/423462 ol
‘f‘;";:& Cutre Private Limited T
5 . Corzpound Opposite, DAV Public S¢ \f v o ==
Rm:.,(uf ;.:[" t© School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Alig
;‘.’;\f{? 91 79410 50643 » AT, Aligarh, Uttiar Pradesh, (202001) Tndia
: ol nfoit motorsathi.com
I Vst the help section of www.motorsathi.com
ey =i
~ame of Certificare Holder Date of Bi
' T :):3‘13‘;" | Mobile No. Father/Husband Name Make -r"— T AModd
S S 9525.\90330 S/0- VASANT PRASAD HetoMoweorp | WPLLNDOR PLUS
DRUM SELF E20 UPS7BA4550 Sl No. Cliassls No. Year of Mig Tcan Capacity | Vehicle Type
t Asset Declared Value (ADV) Side Culr \[‘)\y = HEivaTes bt B L W TI 7 o L —
| A Non-Electrical Eleetrical Accessories ADY | CNG/LPG/BI-Facl ADY | Tatal ADY
if S Accessories ADV | ‘
. NA
b 0.00 0.00
i Place of Regn B : o ol
! . ody Type ease/ire g I
( b 11P/Lease/Uire-Purchase Branch Oftice of Scating Capacity Otfered Payment (inel, GST)
r' Agreement HP/Lease/Hire-Purchase
i | Solo B
| Address = : o
— — : City / District Pin Code State
VILL- PAKADIYAR P S S V ‘ ST
URAB PATTI, PO- SEORAHI, PS- SEORAHL, Kushinagar, Uttar 845404 Bihar
Pradesh, A
Nowinee Name Nominze Gender Nomince Age
S

Female

47 Ycars

WIFE

Package Start Date
2025-04-04 17.24

Package End Date

Section A, V 3 14543 . e
ection A, VRC: 631.36 TCR: 454.30 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (40%): 294.51 Total with GST(A) 791.15

Midnizht 0f 2026-03-03

|
|
l
|

S
G
S

l

;‘\' >f Bl , S % ~
;TI?;: )\30 %)(( : VOO 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 @Y%) (15): 0.00 Total with

ction C, M3 Services(0): 0.00 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00

Scction D, Drive Assure: 229.30 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 41.28 Total with GSI(D): 270.58

Total(Scction A+B+C+D) Offered Price After Discount: 1062

Package Period Covered

| 2025-04-04 To 2026-04-03 | 2026-04-04 To 2027-04-03 | 2027-04-04 To 2028-04-03 | 2028-04-04 To 2029-04-03 | 2029-04-04 To 2030-05-02
[ ADY 38500 NIL NIL NIT I NIL |
| MS Services Peciod 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 LPTC 202

PROVIDED BY THE CUSTOMER).

LI.\HT.—\TIO.\_'S AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other thon
Organized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade.

DRIVER: Any person ingluding covered individual: Provided that a

NMotorSathi App

crail ids mfotg motorsathi.com

I'0 REGISTER REQUEST PL

ANTE MONEY LAUNDERING CLAUSE: In the event of a request under the P
L eomply with the prov isions of AML package of the company. The AML packageis

\

person driving holds an effcetive driving license at the time of the accident and 1> ot disquahfcd from Holding or
obtaiming such a license. Provided also that the person holding an effective Leamers License may also drive the vehicle and that such a person satisfies the e
Ceatral Motor Vehicle Rules, 1589,

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arising out of ore ever

The amount mentioned is estimated breakup.” Actual Costs and Terims & Conditions are in package document which can be downjoaded only via authorizcd po til s matorsath com ¢

DISCLAIMER: The package stands cancelled or void in the cvent of Cheque Dishonored. The company miay cancel the package by sending 7
mistepresentation. nondisclosure of material fact or non-co-operation of the coverage.

ackage cxceading Rs Hakh or a request for refund of payment exceeding Rs i {akb. e accountibitity will
availablg in all our operating offices as well as Company website.

EASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Frec Phone No. 7031050042

1 DETAILS ARE AN

Samp

s penonal luy

I

irements of Rule 3 of the!

"

|
!
Up w Rs - 100060 Note |
{
|

diavs  noticd in case of fraud,

= 1

!
g

,E IMPORTANT NOTICE: The coverage is not indemni
: | company by reason of wider tzrms appearing in the Certi
of the courts at Aligarh.

fied if the vehicle is used or driven otherwise than in accordance with this Ne
ficate. All disputes arising out of or in connection w

d

ule

vith this agreement slmH,Ll Gbiect 1o e exclusive jurisdicier

N

\iy paywent made by m:'
1
i
|

#: Reccived with Thanks Rs 1061.73 QON 2025-04-04 from

HH H 10 5 Ay ) ¢ & e 1 O ¥
The avknowledgement 1s subject W & compulsory excess of Rs. 100/- & Depreciation is applicable as per terms & conditions

(Please wm overleat’ for details) Conso

Customer Service Address:

lidated Stamp Duty Paid Endorsements: IMT -

B.Dass Compound Opposite,DAV Public School, Nau

22,16, I8
rangabad, Grand Trunk Road, Naurang:
¢

\

R

Mi/Ms. RAKESH KUMAR against the ARN No. INCP00423462

i

abad, Aligarh, Aligarh, Utttar Pradesh, (202001), Tadia




UPDL571000011815

Invalid Carriage (Regn Numbers)*

Hazardous Validity*  Hill Validity*

—u: ﬂ Date of dﬁwzn_n Badge Badge TS
Category |Number!| 1 e
PS7 Mﬁ.aw.no: InT

PST__ | 02052011 |NT

Emergency Contact Number VA&._\Mmﬂmﬂ_\m\%S:onq

, UPS7 KUSHINAGAR
.,

Form 7 Rule 16(2)

A\

Indian Union Driving Licence
_mmcmn by Utta: Pradesh

ups7 20110004435

28-04-2025 01-05-2035

RAKESH KUMAR

Name: .
Date of Birth: 02-05-1975 Blood Group:

Son/Daughter/Wife of: VASANT PRASAD

Address:
PAKADIYAR PURAB PATTL SEORAHI TAMKUHI
RAJ KU SHINAGAR 274401

e Date validity (NT) validity(TR)*

Rslder's Signature

Organ Donor. N

Date of Flrst Issue 02.05:2011



m TerTnes ‘ (.
Address: | Rakesh Kumar B
m%uwh&mﬁ Prasad Wm?” .munm__ kairpatti, post &= Rfe/DoB: 02/05/1975 '
koipatti, Thakraha, West Cnamparan, .
Bihar - 845404 Ty MALE . 1
| . ’\\L“l
| 7486 1542 6434 - ”
M VID : 9199 50217167 2136_ | 748615426437 y
”.. _ o 1047 | = help @uldal.gov.in | e www.uidal.gov.in m VID : 9199 5921 ﬂdmﬂ ”w
rale i pTIETTITT C m” - ‘.‘MEK‘I\HHY
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