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Sir / 981eY
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5
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=t :

Place ofAccident/Q'Q%:lTﬁTW q pﬁ/\’Km""& '
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P1 AW, Y v 4. & WaEa UPSA 202 (000709 |
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10 Spot Survey AUTe ¥ / Wie TG ] am| SLE SVRVEY

11 | Third Party Loss /R T& §1FY / FIR No. No -
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@
"“ + The Oriental Insurance Company Limited
Regd (glf;]ml])ol'z)lod In India, subsidiary of General Insurance Corporation of Indlia)
\eRd. Office: Oriental House, P.B. No.7037, A-25/25, Asafl Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address

Tel. No.

Certificate/Policy No,| NS l Q0728 uﬁé/g’l 7 DD’/O éﬁ%j

Period of Insurance__ | Y \ 0 %\

Claim No, '

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

1. INSURED
gg E?gfess for comrespondence \—e% Mob Ky M‘
(©) Telephone : MADHo P MO MWUK
2. THE INSURED VEHICLE
Make & Year g)lgme No. g é‘, \ \ 2/‘ Registration No.
Wk assis No. 01214 \ O?gg .
o — EY - o3y

(a) Wasthe vehiclein proper working condition?

(b) For what purpose was the vehicle being used at the time of accident?

(c) Wastrailerattached?
(d) IfaMotor Cycle/scooter

II.

Was aside-car attached

2. Wasapillion rider carried

Yeen -

Loyl W4

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial velﬁclsgi&r‘xfly;?//

(a) Registered laden weight

(b)  Unladen Weight 1| —
(c) Weight of goods carried/L oad Challan No. 0o

(d) Nature of permit C‘v \ A7

(&) Nature of goods carried MO -
(] Was the vehicle plying for hire \} e’
(2) If Lorry/Jeep/Tractor, was trailor attached? A

(h) Number of passengers carried ol

(i) Number of Passenger permitted Vo) '2"
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3. DIRVER AT THE TIME OF ACCIDENT

(2) Name
& e — PRAMOD KowWR
(¢) Address ;

(d) Isthe Driver
Owner . (\\
paid driver? ‘@

Owner’s relative or friend?

e

Lol S

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

() Was he underthe influence of intoxication

Liquor or drugs?
() Driving Licence Number : m W\V\OJ\M (] &
(h) Issuing Authority LS — _ .Q\OA.U A _

i 7
() Date of Expiry —T L

. Vo —
() Was the licence temporary/permanent ﬂ M mmW. M w muml
(&) Details of endors ement/suspension, if any

e Has he been involved in any accident before?:
() Has he been charged by the policy?Ifso, Why?:

4. OTHER INSURANCE

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

5. DETAILS CF ACCIDENT

J
@) Date and Time _ =\ e\ B Yo,
() Place ' LLOPAIHPIR
(c) Speed of vehicle at the time of accident ¢ tA0D - >
(@) Give ashort description ofthe accident : LS N N -
(e) If any third party was responsible for this mlw\fn < Y8 NM M @E HE M A

accident give the name and address & 2ot A

ird
6. DAMAGE TO INSURED VEHICLE

(@) Full details of damage et 4 fedf &
(b) Estimated cost of repairs Y Y
(c) When and where can the damaged vehicle =

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name | .?% 0
(b)  Address ‘ ! Mo
(c) Full Details of personal injury sustained : A
(d) Name and address of any person/hospital

giving medical attention to injured person ~ : s C
(e) Full details of property damaged : A
(f) Has notice of any claim been given to you? : Ad g
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8. INJURY TO DRIVER/OCCUPANT

(3 Scanned with OKEN Scanner

() Was driver/any occupant ini ;
(b) 1fyes, give :E«%.a%a i : TWQEE
. 9. WITNESS
(a) Give names and addresse
! s of /
Witness, if any Gy oSHn ' %

(b) Did a Police Constable take particulars of

The accident? " RO

(c) Was accident reported to Police? If not, Why? : \(\O .
(d)  Ifyes, to which Police Station? “ NALO
(e) Date and Diary No. H [fNDO

10. THEFT
(a) Date and Time : | 34
(®) Place : " ALD
©) What was stolen? : P
(d) Estimated cost of replacement? : A
(e) By whom discovered and reported? : AN
® Has theft been reported to Police? : " AR
(&) When? : A
(h)  Which Policy Station? : =S

@) 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 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.

Date / @J ,Q) No& ‘ mﬁ:ﬂﬁo ofthe wsmﬁma%ﬂ%




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 respect of the said accident.

“_..Nm. OneRupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness Signature . =AM

21 (T S —— Occupation ... ... ...

Signature ........................ Address ............

Address ...

Bank Account Number ..
Name of the Bank ... ....
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Nome of Cee llnp’" "Mdrr -\D.__'_____\

Pramod Numay ,.*‘_:_Lol.&mﬂh

s 1998 10. Maobile No, Tt
ub Modet - 15 rr—— N her/Hushand Name Make Modedl
NUECORUM SET g e e o, [ Nw Bhaju Rem Gaud Hero Motocorp SPLENDOR PLUS
Avset Declared Valu (ADV) R“Mlm HA) |.l“:"l\:.': 5 |______Chassis No, Year of Mfg Cuble Capacity | Vehicle Type
— ] Slde Car AD\'—_\J\\T’: I‘ll ":“ 121 MBLHAW 1 TINHIOI121) 20220818 100 ™
- Non-Electrical Flect — - -
o 47500.00 -—‘IA\~ Atwsesrier ALY ectricnl Accessories ADV | CNG/LPG/BI-Fuel ADY Total ADY
ace of R Al
. Ilo(l,\ TH“' nen .90 0.00 0.00 47500.00
e '“X”"ll’[\[’nuh.“ Branch Office of Seating Capaclty Offered Payment (Iacl. GST)
e Solo greement UP/Lease/Hire-Purchase
= 2 1311.39
[ . Addresy
NEAR SEWAL FAC 3 2
CTORY MADHOPUR § City / District Pin Code 1ate
SURAJKUND PO- GORAK

Nemince N TIWARIPUR TORAKHNATH PS- 273015 Uttae Prodesh

N ve . :
e ame Nomince Gender Nomine — =
MADHURI DLV F Nominee Age Nominee Relation Package Start Date Package End Date
cmale 42 Years MOUTHER 2025-08-15 12:55 Midnight of 2026-03-14

Section A, VRC: 763.06 TCR: 348.40 Less Han
Seetion B, EC: ‘
GST(B): 0.00

000 EC Service 0 dicapped Discount: 0.00 For Anti-Thelt Discount: 0.00 PA BONUS (25%): 227.10 Total with GST(A) 984.36
" Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 000 MCPD: 0,00 Tofal(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with

Section C, MS Services(O): N

Section D m.'\-::: Vm‘.o;; 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

— 3 ssure: 277.14 AHDC, DOC & Additional External Tyre Cover AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 4989 Total with GST(D): 327.03
otal(Section A+B+C+D) Offered Price After Discount: 1311 -

Package Period ore 5

- ¢ Period Covered 20250815 To 2026.08.14] 2026-08-15 To 2027-08-14] 2027-08-15 To 2028-08-14] 2028-08-15 To 2029-08- 14| 2029-08-15 To 2030-08-1
. 47500 NIL NIL NIL NIL

MS Services Period Covered (NODL) I Year NIL NIL NIL NIL

"THE VEHICLE COVERED IN THIS CONTRACT HAVE. A VALID TP COVERAGE. TAKEN FROM AN INSURANCE, COMPANY VALID UPTO 2027-0%- 14 (DETAILS ARE A
PROVIDED BY ‘THE CUSTOMER).

LIMITATIONS AS TO USE: This packuge covers use of the vehicle for any purpuse other than: a) Nire or Reward b) Carriage of goods {ather than samples or personal fugimge) «
Organized Racing d Pace Making e) Speed Testing 1) Reltability Trials 21 Any pupose in conncction with Motor Trule.

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving hcense at the time of the accident and is not disqualified frem Holding «
obtaining such a license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of t!
Central Motor Vehiele 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 cvent: Up to Rs - 100000/ Not
The amount mentioned is estimated breakup, Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal wwvw.motorsathi.com «
MotorSathi App

DISCLAIMER: The package stands cancelled or veid in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ potice in case ol frou
misrepresentation, nondisclosure of material fact or non-co-operation of the coverage. ' ]

E: In the event of a request under the package exceeding Rs 1akh or a request for refund of payment exceeding Rs 1 lakh, the accountibility w

ANTI MONEY LAUNDERING CLAUS
¢ is available in all our operating offices as well as Company websile,

comply with the provisions of AML package of the company. The AML puckag
10 REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Websae: www.inotosathi.com Customer Care / Toll Free Phone No.: 79416506

crnal i o motonsathinoom

is used ur driven otherwise than in accordance with this Schedule. Any payment made by t

IMPORTANT NOTICE: The coverage is not indemnificd il the vehicle
for in conneetion with this agreement shall be subject 1o the exclusive Jurisdicti

company by reason of wider terms appearing in the Certificate, All disputes arising out 0
of the courts at Aligarh. e s 2N
y P AU iKY
enies SUMBEDAQAS
v

o e A ALEY

. Received with Thanks Rs 1311.38 ON 2925-08-10 from Mr/Ms. Pramod Kumar against the ARN No. INCPO0460995
The scknowledgement is subject 10 a compulsory excess of Rs. 1007 & Depreciation is applicable as per terms & conditions® Mot O

(Please tuin overleaf for detatls) Consolidated Stamp Duty Paid Endorsenents: IMT - 22,16, 18 ViR~ d

Customer Service Address: L.Dass Compound Opposite,DAY Public School. Naurangabad, Grand Trunk Road, Naurangabad, Allgarh, Allgarh, Utttar Pradesh, (202001), Ind

U areterg - STUEE AR U AL 7037 0-25,27, HTHE pe 7re v famen 110002 - amd: orlentalinsurance.org.in IT ¢ EUAT WY QATAIT AAAEL T TR THIOTEE W AT

b1A
Reed.Office : Oriental House. P.B.No 7037, A-25/27, Assf Ali Road. New Delhi-110002-Visit us at - www orientalinsurance.org.in, Adress sH communications to policy issuing office
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ranspopy Dopartmen; o RADESH

FO M23

hpur RTo
CERy
R IFiCA
'::r":'“on No ‘ TE OF REGISTRATION
.h'j; ;n of Vehicje ::\Jafm‘m" X ,
a - egl
Owner oy ® ~ Address o YCLESCaoTE p Jistraton atg £ 18-Aug-2022
e  PRAgaTORS. OPR, Mgy g bone For Prnting RC p
ress: (p anen) PRAMOD ky sG‘ COLLEGE, DEORIA ROAD, GORAKHPUR, , , 188-273010
ul NEAR SEwa, FACTORY MAo: Nwiteldaughter of : BHAJU RAM GAUD
ull Address; (v, TIWARIPUR, GORAKH OPUR. SURAJKUND PO- GORAKHNATH, PS-
) :NEARS Al FAGTORS R, UTTAR PRADESH-273015
F“ness Upt TIW, ARIPUR a MADHOPUR, SURAJKUND PO- GORAKHNATH, PS-
° . » GORAKHPUR-UTTAR P
Detalled D : : 17-Aug.2037 RADESH-273015
®Scription Owner Serial No 1
Class of Vehicle M
o *M-Cy!
Mwnef'thlp : lNDWfDLLl;:ﬁcoorER Link Vehicle No :
aker's Name  HE Norms : BHARAT STAGE VI
Front HSRP No +NERO MoToCORP L1p
Type of Bogy _"S‘?)ZLOW‘*B?ZO Rear HSRP No : AA2060791833
No of Cylinders » OWITHPILLION  Month/Year of Manur, : 08/2022
Engine No  HAN AN ~ Chassis No - : MBLHAW177NHH01211
HorsQ_POWe BH : H41121 8 " Fuel. - © 3 - PETROL
Maker's Clasriiﬁc:)t' ed — Cubic Capacity S 0720 7Ry
. o0 ‘SPLENDOR+XTEC ~ Wheelbase : 1995
Seatmg Cap([n all) ‘2 v Sy Srm b
Slee . . Standing Cap 20
par Cap 0 : g e T ;
Colour ‘ Suoe U vliniadenWilkgay' 12
*BLACK TORNADO GREY  Laden/GV Wt (kgs) 242
Other Criteria : ’: 7 o ;
Vehicle Purch ' ‘ % AGEten tho.
urchase As : Fully Built g :
Addlt!onal Particulars of all transport uslicles-stheri srihenwsatar cabs (Gross Vehicle Weight)
By Manuf. P Gl Aggégd‘, il 1 Wiy )
Description i - Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of we f. .
Purchase dt : 15-Aug-2022 Sale Amt 174528/-
OTT Date : 15-Aug-2022 Amount/Rept No 1 7453 1 UP53D22080003978
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not :NOT EXEMPTED
Date of Approval : 24-Aug-2022
Other State/Transfer/Conversion/Reassign Details
Previous Owner : Previous RegNo
Old State : Entry Date
Transfer Date ; Conversion Date

This certificate is valid from 18-Aug-2022 to 17-Aug-2037

Date : 13-Jun-2024 15:23:17
Taxation Particulars / Advance Registration Mark Fee Details Date : 13-Jun-2024
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