B L

To / HaT ¥,

The Oriental Insurance Co Ltd /

Hu fafies
Subject / AT : Claim Intimation Letter / qIdl H<HT U .
Sir/ Hgley | : .
As per details below, kindly arrange t» depute the Spot/ Final surveyor./ CiE|
ﬁﬁn&ﬁmmﬁﬁ%ymuwmnQmErW$W'WMI%?ﬁzmﬁﬁimmm%ﬁy
1 |Name of the Insured & Mobile No./ 22U /
@1 A & HiEBd .
242314 ()
2 | Vehicle No. /9T AT W-ax—cny —\\\—
3 | Policy No. / UTfeRft T My | 29 [o] (./65:){/(10:?/‘7
4 | Period of Insurance / §THT 3r@fy 2 ) frozy” T f/-ﬂ///Lo"'/( |
5 Dateofloss&Time/?,'EquT &7 feaie & o@/lﬂ//m%/ 'T;'/\c ZZQ
qHgq
6 |Place of Accident / GHT BT R AN
|7 |Nume of the Driver, D L No. & Mobile No/ | VeJef '\ [Auri @~ " FEIX 34 (x")
| DI A4, € T 7. & Hi9Ed U nolzoos 238y
8 |Estimated Loss / G{ﬂ'm'ﬁﬁ B'Tfef

[F303—,

\

/
/

— = ) -
09. Cause of Accident /géamm BRU: A 7 WO SHACT T T,

oI 267 w” 21N 3T tivdT (5T 28]7 G udlmNa o
: (nefda” arch & Hal mdr ot LEn eyl Givs mﬂ/—

g awdA"

10 |Spot Survey AGTE T4 / Wic TG &1 ATH j\/l?’

11| Third Party Loss /1 G&f T / FIR No. 70 '

12 |Name of the Workshop, Address & Contact S0+ |[<Khonofefroe( M~3on
No./@HRITT T =19, IdT & S, enn, pef e
|7 236292299

Ve

Date ) fEATP \(;/Y"
grey \©

TR

94
Signature of Insured / SIYRT &
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\~® " The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House P.B. No.7037, A-25/25, Asaf Ali Road, New Delh+ 110 002

MOTOR CLAIM FORM /u%//?a,/e/Q-gJ?i//9w9/(1

Div. Br. Office Address Cemﬁcatc/]’olxcy No. /
Ny oltlo2/re
Tel. No. Period o/Insurance 7s / e
Claim No.

THE 1SSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED ‘
@) Name : l , “n 11 1™

() Address for corespondence s 24" 5
o it D SUn UG, o, MY et

2. THE INSURED VEHICLE

Make & Yea(rro gﬁgint? NI\(I’. Hoid1] Conpv 3 <199 | Rel}gistration No. ”
assis No. A 3
W pl B W 121 pikd Yai13 U\/ L_,Q/S-g,

(a) Was the vehicle in proper working condition? >’°)‘ (
(b) For what purpose was the vehicle being used at the time of accident? ﬂa-//\'\—\ Y ir \VLQ_

(c) Was trailer attached? ﬂ.
(d) Ifa Motor Cycle/scooter " n

1. Was aside-car attached V

2. Was a pillion rider carried s

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commcrcml vehicles only:

(a) Registered laden weight : /
(b) Unladen Weight : /)/

(©) Weight of goods carried/Load Challan No, : A4

d) Nature of permit 2 , !

(e) Nature of goods carried : i

()] Was the vehicle plying for hire : /

(g) If Lorry/Jeep/Tractor, was trailor attached? : /

(h) Number of passengers carried : ’/

(i) Number of Passenger permitted :

@ Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ‘ : Va qeqs\, fum 9"
(b) Age : 62 {ui]1990
(©) Address Sovren ) Moy, gtz Punplinek
(d) Isthe Driver Y ANSES
L. Owner : Mo
2 paid driver? : v
3 Owner’s relative or friend? : Neoe A

(e) Ifpaid driver, how long has he been in '

your employment : M

(f) - Was he under the influence of intoxication
Liquor or drugs? d : y =)

(g) Driving Licence Number : (jp QX 20l F00a0299)

(h) Issuing Authority - ] W

(i) Date of Expiry : 4—'6’ n% / 203D

() Was the licence temporary/permanent ; flevv ﬂ«er‘/}/'

(k) Details of endorsement/suspension, ifany

() Has he been involved in any accident before?: ﬂ?ﬂ

(m) Has he been charged by the policy?If so, Why?: ry

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT ] ;
06,"1///]/0'){ ‘7;/\(Q—’1'25/N/

(a) Date and Time =
(b)  Place g oaE
(c) Speed of vehicle at the time of accident s \ \ L
(d) Give a short description of the accident 5’! 'M""/’ L " (7 IAICT 17 27219 ’C‘f"‘ o227 Ur 2 1¢y
(e) If any third party was responsible for this ey 34t 5™ By (2 3" Zg//r S ,,j\ Sae 2T L,,_L@(;—"d
accident give the name and address Ty S
— Zra ST W T8 on & 51 Unnh M ”“(\ - ‘7\&4/
- 6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage ] /37" {L"{ C%,l\’ mnadl
(b) Estimated cost of repairs : ,[ T
(c) When and where can the damaged vehicle 27
be inspected _ s 1. k LCqu{e,{ ka [\az\-\m
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : ~ /
(b) Address - By
(c) Full Details of personal injury sustained : X
(d) Name and address of any person/hospital 3
giving medical attention to injured person /
(e) Full details of property damaged : e
(f) Has notice of any claim been given to you? : pr

'4
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8. INJURY TO DRIVER/OCCUPANT (\/

() Was driver/any occupant injured? : = *
(b) If yes, give full details : Pl
<

9. WITNESS

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

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

. 1
(c) Was accident reported to Police? If not,Why? : /
(d) If yes, to which Police Station? -
(¢) Date and Diary No. :,/

10. THEFT

(a) Date and Time ) H /
(b) Place : ~ )
(c) What was stolen? : [ &
(d) Estimated cost of replacement? : N
(e) By whom discovered and reported? : Pl
® Has theft been reported to Police? : P . ‘
(g) When? : i
(h) Which Policy Station? .~
) C.R. diary Number L s

I/we the above named do hereby, to the best of my/our knowledge and belicf, 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 in respect of part or future

accident shall be forfeited.

e m
' 200 -

[>] . "
Date \ Signature of the insured

4
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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
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.

my/our motor Car/Vehicle No.

Rs.

Witness

One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/~

. ‘ 219
Signature ......cooeeviieniiieninnnnn
Occupation .........cocevvniiinninnnnn
Address ....coovviiiiiiiiii,
Bank Account Number ................
Name of the Bank .........cvoveveninine

y
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GOVERNMENT OF UTTAR PRADESH

. Transport Department MATHURA
; FORM 23
CERTIFICATE OF REGISTRATION

Registration Date
Purpose For Printing

1 UP85CA1417
'M-GYCLE/SCOOTER

Stration No
‘ Ocxeription of Vehicle
| aer's Name & Address
Caner Name
Address: {Pemranont)
ddress: ¢ emporary)
Fittiess UpTo : 04-Feb-2037
Cwner Serial No o1
Daotailed Description

Sonlwlfeldaughter of

Tax UpTo

Class of Vehicle ks M-CYCLE/SCOOTER Link Vehicle No

Cwnership * INDIVIDUAL Norms

Maker's Name + HERO MOTOCORP 7D ;

Front HSRp No 1 AA2050346455 ; Rear HSRP Ngo

Type of Body : SOLO WITH PILLION - Month/Year of Manuf
No of Cylinders b | , Chassis No

Endgine No i HA11EDNHA51891 Fuel

791 Cubic Capacity
: SPLENDOR+ BLACK AND AC Wheel base

Horse Power(BHP)
Bseer's Classification

: CENTSS
- Suating Caplin all) 12 G Standing Cap
S ¢ -par Cap ‘ 70 ik Unladen Wt (kgs)
Car : BLACK AND ACCENT: ' | Laden/av Wt (kgs)
¢ o1 Criteria 3 T i  AC Fitted
Vehicle Purchase As : Fully Built_f' ) A L

: 05-Feb-2022
RC ‘NEW

“JAIN MOTORCYGLE COMPANY, NEAR ALWAR BRIDGE NH-2, MATHURA, up,,, -

: MANAPAL

:SURIR VIJAU, MANT, + MATHURA, UTTAR PR}}DESH-281205
*SURIR VIUAU, MANT, | MATHURA-UTTAR PRADESH-281205

: One Time

: BHARAT STAGE v

: AA2050047664
% £ 01/2022
* MBLHAW121NHA42613
: PETROL
£97.20
:1236

9} Rear,
=) Other
d) Tandem: , : sl i : ;
The motor vehicle above described js subject to Hypbthecation in favour of wef. .
F . _hase dt PU2Aen-2029 7. T e Amt
0T Date : 02-Feb-2022 .Amount/Rept No
i=»UpTo :One Time Vehicle Is Govt./ pyt,
! Tar Exempted or Not -NOT EXEMPTED Date of Approval

Othar State/Transfer/Conve sion Details _
i« vious Owner ; : Previous RegNo

* '+ State Entry Date
Transfer Date Conversjon Date

This certificate js valid from OS-Feb-ZOZ2 to 04-Feb-2037

Date - 26-Mar-2022 16:07:33
T2 270n Particulars / Advance Registration Mark Fee Details

N 2164491

Rt b e VO ST

1 69600/

1 6960/ UP85022020000583
: PRIVATE

1 22-Feb-2022

St o gAY
- oy wDate : 28 keghibo2o
MaTiionrA

171
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Two-Wheeler Package Contract

MOTOR PACKAGE SCHEDULE MOTORISED
TWO WHEELERS PACKAGE-ZONE

Group Package No: 2062/9022353/4168

Qioner: Takshat Bharzs =

Signer: Takshat Bhargava

03:37:
Location: Naurangatéid, Aligarh
Reason: Signing

Y
Date: Thursday Jan 30; 2025
27IST ¢

(23

-

L

Package No

© MS/2025/7001/0/46375/400914 Prev Package No & .
Cover Note No O Cover Note Dt
Customer Code CUST[NCOO489(\77
Castomer Name KISHAN

Office Name

Address MANAPAL SURIR VIJAU, MANT, . Mathura, Address
Uttar Pradesh, 281205 SURIR VIJAU, MANT, ,
Mathura, Uttar Pradesh, 281203 Aligarh
Uttar Pradesh, 281205

Tel Fax /Email 9758598722/0/NA Tel /Fax /Emaijl

Package Period
VEHICLE DAMAGE):
Jollection Date

FROM 15:37 ON 2025-02-02 TO MIDNIGHT OF 2026-02-01

2025-01-30 00:00:00 GST INVOICE NO : 202501400914

~n

3ross Payment : 732.67 GST:131.88 Total : 864.55
Jeographical Area : India Area Extension :
Particulars of Packaged Vehicle:
egistration Mark Engine No. & Year Of Type Of Body
Place Chassis No. & Make - Model Registration Type Of Fuel
>85CAl417 HALIEDN HAS5189] SPLENDOR PLUS 2022-02-05 SOLO
I3S ALL BLACK E20
MBLHAWI2 INHA42613 PETROL

———e e e T e e e e ———

| nitatiens as to wse:

¢ Package covers use only under a permit within the meaning of the Motor Vehicles Act 1988 or such
tion 66 of the Motor Vebicles Act 1988.

! Use only for social, domestic and pleasure purposes and for the covered business or
wition, racing, pace mazking, reliability trial, speed testing, carriage of goods(other than samples or

Cap:{gity (incl) Capacity

e — e

Road Side Assistance included in this Package - Toll free No. 7941050643 *Conditions Apply ]

MEERUT (GSTIN;U‘)AAACTOOZ?R4ZU)

B.Dass Compound Opposite, DAV Public School,
Naurangabad, Grand Trunk Road, Naurangabad,

Uttar Pradesh, (202001 )
7941050643//&11‘0((5:mororsathj.com

Seating Cubic

1+1 100

a carriage falling under Sub-scction 3 of

profession. The Package does not cover use for hire or reward,
personal luggage) in connection with any trade or

Jusiness or use for 21y purpose in connection with Motor Trade. Driver:Any person including the covered,Provided that a person drivin

:ffective driving license at the time of the accident and s not disqualified from holding or abtaining such a license,

g holds an
,Provided also that the person

wlding an effective Learners license may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the Central Motor

/ehicles Rules, 1989,

This package excludes all pre-existing damages

Pakaged Declared Value

— T T T T e e e e e e e e e ‘r“;
I~ @?-,’}gﬁ’.
E: 2025.01-30 00-00-00 L 5
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' ) Program Proposal Two-Wheeler i

avikuge Contract - Bundled

Package Contract No.: NS/2025/7001/0/4657 540091 4

Viotorsuthi Care Private Limited
13.Dass Compound Oppuosite, DAV P
Contact us at:

Phane: +91 79910 50643

Conail: info@amotorsathi.com
Visitthe help section of wwa:

Jmotorsathi.com

ublic School, Nawangabad, Grand Trunk Road, Nuaurangabad,

Aligarh, Aligach, Utttar Pradesh, (202001) Tndia

Name of Certificate Holder I Date of Birth

Maobile No,

I Father/Husband Name Make Model
KISHAN | 1965-01-01 | 9758598722 MANAPAL Hero Motocurp SPLENDOR PLUS
Sub Model ] Vehicle Regn, No, , Engine No. Chassis No. Year of Mfy Cubic¢ Cupacity | Vehicle Typ
13S ALL BLACK E20 I UPSSCA1417 , HAIIEDNHAS5189] MBLHAWI2INHA42613 2022-02-05 100 W
Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessuries ADV | CNG/LPG/Bi-Fuel ADV Tutal ADV
Accessories ADV
33000.00 NA 0.00 0.00 0.00 53000.00
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Secating Capacity Offered Puyment (incl. GST)
Agreement I/ Lense/Hire-Purchase
Solo - 2 | 1737.67
Address City / District Pin Code | State
SURIR VIJAU, MANT. . Mathwa, Uttar Pradesh, 281205 281205 ’ Uttar Pradesh
Nominee Name Nominee Gender Nominee Age Nominee Relation Puackage Start Date ’ Package End Date
SHANKAR Male 30 Years SON 2025-02-02 15:37 [ Midnight of 2026-02-01
ction A, VRC: 426.77 TCR: 437.78 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 864.55
ction B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 EN

iST(B): 0.00

C: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @

9% + SGST @Y%) (B): 0.00 Total with

ection C, MS Services(0): 253

-39 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9

%): 45.61 Total DS Services with GST(C): 299.00

sction D, D

rive Assure: 486.54 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Di

seount: 0.00 GST (CGST @9% + SGST @Y%):

vtai(Section A+B+C+D) Offered Price After Discount: 1738
ackage Period Covered

87.58 Total with GST(D): 574.12

2025-02-02 To 2026-02-01] 2026-02-02 To 2027-0201] 2027-02.02 To 30330307 [2028-02-02 To 2029-02-01 | 2029-02-02 Tor 2030024
DV - 53000 NIL NIL NIL | NIL
IS Services Perivd Covered (NODL) 1 Year NIL NIL | NIL | NIL

TIL VEHICLE COVERED IN THIS CONTRAUT HIAVE A
ROVIDED BY THE CUSTOMER).

IMITATIONS AS 10 USE: This package covers use of the vehicle

reanized Racing aj Pace Mukimg ) Speed Testing ) Reliabiiity

RIVER: Aoy person inciuding covered individual: Provided t
Wining such a i Provided also that the
atal Mowr Vehicle Kules, 1959,

YUT OF ACCOUNTABILITY: Limit of the anount of the Com

> @nount mentionied s estimated breakup. Actual Costs and T
turSathi App.

WCLAIMER: The package stands cancelled or void in the event

VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID LPTU 2027-02

for any purhusc other than:

Triuis g Any pusposs in connection with Motor Trade.

hat a person driving holds an eflective driving license
person holding an cffective Learners License may also drive the vehicl

Cr

representetion. nondisclosure of material fact or non-co-operation of the coverage.

[T MONEY LAUNDERING CLAUSE: In the event of a re

i infor motorsathi.com

quest under the paclage exeeeding Rs 11
ply with the provisions of AML puckage of the company. The AML package is availuble in all our opel

panys accountability fn respect of
'ms & Conditions are in p

of Cheque Dishonored, The company ma

4) Hire or Reward b) Carriage of goods

amy oue request or sexies of requests arising out ol oie evert-
ackige document which can be downloaded only via

y cancel the package by sending 7 duys’

akh or a request for refund of payment exceedin,
raiing oflices as well ay Company website.
RLGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT L'TD AT: Website:

-Gl (DETAILS ARE A

(other than swunples or persunal Iuggage)

at the time of the aceident and is not disqualiticd from Holding
cand that such asperson satisfics the requirgnents of Rule 3 of ¢

Uy o Rs - 10LGGUZ Not
authorized poual wwss.notorsatii.cont

notice in case of fran

2 Rs | lakh, the accountibility w

www.motorsathi.com Customer Care / Toll Free Phone No.:79410506-

ol the courts at Aligarh,

IMPORTANT NOTICE: The cuverage is not indemnified if the V}.’hf(:lu‘ is used
company by reason of wider terms appearing in the Certificate. All disputes arising

or driven otherwise than in accordan
out ol or in connection with this agre

ce wilh this Schedule, Any payment mude by

ement shall be subject to the exelusiy ¢ jurisdictic

ceived with Thanks Rs 1737.05 ON 2025-01-30 from Mr/Ms. KISHAN agulust the ARN No, INCPOU4009 14

CuvKniow

ase lurn v

al jor details ) Consolidated Stamp Duty Paid Ex
tunier bervice Address: B.Dass Compound Opposite, DAY

F

1 3y subject lo a compulsory excess of Ks. 1007~ & Depreciation i applicable us pertenns & conditions®
dorsements: IMT - 22,16, 1¥
Public School, Naurangabad, Grand Trunk Road, Naurangabad, A

sl (26200, tndi
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ROVIDL

IMITAT

S
resed

RIVER:
MNaming st

cutsal Mot

IMIT OF
ac amount

otrNathe /

ISCLAIM:
IsEpreenic

NTI MONI

1

mpiy with .

J RLGIsTl

il id: infou

1

L

LA

e

AL E
i
toceived with

il

n

iCaee bursi Une

uslpaier ders

Group Package No: 2062/‘)022353/4168

\

ctrical Accessorics Electrical Accessories Value of LPG/CNG Total Value

For the Vehicle For the Side Car Non Ele

53000

) SCHEDULE OF PAYMENT
VEHICLE RISK COVER 42677 | BASIC EC COVER : 0.00
VEHICLE RISK BASIC - NEW 0.00 | LESS :ECPD COVER-GR39A : 0.00
TCR 437.78 | BASIC EC TOTAL 0.00
BASIC RISK TOTAL EC TOTAL 0.00
VEHICLE RISK TOTAL 0.00 | TOTAL PAYMENT 0.00
864.55 TOTAL AMOUNT 864.55

MOTOR TOTAL VEHICLE RISK

*All prices are inclusive of applicable GST*
COMPULSORY DEDUCTIBLE Rs.100

Deductibles under Section-1 :

ndorsement Printed hcrein!attached to:

e e e R

Subject to IMTE

H}pexhecaﬁon Agreement with: -

Hire Purchase/Lessor Agreement with:

I
Package exceeding Rs.1lacora ¢laim for refund of payment exceeding Rsllac,the covered will comply
age of the Company-The AML Package is aveilable in all our operating Offices us well as company

fn the eventof 2 claim under the
Wwiththe provisions of the AML Pack
website.

pany shall not be liable under the Package and the Package shall be

\Warranted that in €ase of dishonour of payment cheque(s) the Com
voidabinitio (from inception).

Clzim is not admissible if Driving Licence is found fake or is not valid whether or not in the knowledge of the covercd. UWe hereby certify
that the Package 10 which the certificate relates as well as this certificate of coverage are issued in accordanee with theprovision of Chapter 2
and Chapter X1 of Motor Vehicles Act 1988.

ng authorised by and on behalf of the company has/have herein to set his/their hands aton 15-0CT-2

In witness whereof the undersigned bet

IMPORTANT NOTICE

The covered is not |ndemnified if the vehicle is used or driven otherwise than in accordance Wi
made by the Company by reason of wider terms appearing in the
recoverable from the covered. Se¢ the Clause headed » AVOIDANCE OF CERT

th this Schedule. Any payment

Certificate in order 10 comply with the MVAct, 1988 is
AIN TERMS AND RIGHTS OF RECOV ERY".

JRCEIL NN
- .

Package Printed By - MSCPL et
Package printed On 2023-07-31 20:35:18 . i \\;‘.m-'w.\ iy
N 4
) Tk AN
TRl
= [ORY3 MO

pPLACE: "\f" Qi“"‘"l]

d ) ’ » ty‘.l"p }5"1
DATE: 2025-01-30 00:00:00 ?—f{k’éﬁ};ﬁ‘.

& Scanned with OKEN Scanner



-

' UNION OF INDIA Driv
‘ UP85 20170002785

rd
YOGE, EsH KUMAR

Rapify m lﬂon,Dauthe:_lW\(c of

/m/sHAN SINGH |

UP85 20170002785~ . _ UPO3472234R8
o o
01103/2017 cmsnﬁn
T ——
© 9@ ] Address \ E
SUREER ., e
MANT BLOGK NAUJHEEL h
MATHUI \\~

[

st / 1ssuing Authority Sign
Ho)é/ers Signature o
9 MATHURA
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.............................................

8 e . TEARRETTERERTRTE e
W IR TR
C'&'b Government of India

BN

Kisha

Fea A DOB . 01/01/1965

-----

/'\ sty ARy wgemar wiiteor
72 Unique Identification Authority of India

S Address:
$/0: F=I, R, FW @erx,  S/O: Manapal, surir, surir vijau, d
=z, TR A -‘q-a:; #yr, mathura, Surirkalan Bagar, Surir, |
3:-( gézy 281205 Mathura, Uttar Pradesh, 281205

3272 0496 0692

= ’
o] WWWwW
1800 360 1947 help @uidai.gov.in www.uidai.gov.in
B, . 2 -

b3 >

I
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