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" The Oriental Insurance Company Limited
d in India, subsidiary of General Insurance Corporation of India)

(Incorporate :
al House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

Regd. Office: Orient

'MOTOR CLAIM FORM

Div. Br. Office Addreés M ey Ld

Tel. No.
Claim No.

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

1. INSURED
(a) Name  Kusbam
(b) Address for corespondence : Sheﬂ C&Lh
(c) Telephone : 9&‘ 93133

2. THE INSURED VEHICLE

Make & Year Engine Nlo. A H |1 p TJPHD3 y2 q Registréﬁon No.
Hesto Mofocswop <N VPBSCT
il MBLHAW22IPHDIUIZS | 5 q

(a)' Was the vehicle in proper working condition? Ye€%
(b) For what purpose was the vehicle being used at the time of accident? P SN 0.,0 uge

(c) Wastrailerattached? N O

(d) 1fa Motor Cycle/scooter N O
1. Was aside-car attached MO

2. Was apillion rider carried NO

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight '

(b) Unladen Weight
Weight of goods carried/Loa

d Challan No.

(c)

(d) Nature of permit : T
(e) Nature of goods carried : (Y o
(f Was the vehicle plying for hire :_____m}"_ AR N AL
(8) If Lorry/Jeep/Tractor, was trailor attached? : / B
(h) Number of passengers carried : o
(1) Number of Passenger permitted

ales =

Certificate/Policy NoM S jgg{s [ Joo0l / o ] uests /4—03%1
Period of Insurance 33 1061§ 02S = OG/OSI{’OQG
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name _ . Kustban
(b) Age . : <
(c) Address : . Sheyaasth
(d) Is the Driver J

1 Owner i Vel

2 paid driver? :

3. Owner’s relative or {riend?

(¢) Ifpaid driver, how long has he been in
your employment : N ,H

() Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number . UPH5 203000 u:} 65

(h) Issuing Authority . 03|o0]20%S

(i) Date of Expiry ' : 006 [08[2025

() Was the licence temporary/permanent : ne-Lman

(k) Details of endorsement/suspension, ifany : J Na

(I) Has he been involved in any accident before?: Na .
(m) Has he been charged by the policy?If so, Why?: No

4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

" Date and Time ’ : ‘ q "‘J:'AOL( ) 6 2 00 AV" -
- Place . L Qheuamuh
5 peed of vehicle at the time of accident : J 38

Sive a short description of the accident : : ) o

i any third party was responsible for this A @Wﬁi

ident give the name and address - <) o5 aTES "H:' g‘fs;:ﬂ'r'\’ﬁfﬂ
H Ucux T

‘ 6. DAMAGE TO INSURED VEHICLE 'F:TQT 3%2‘33“13?!??1"7'—?' W oRT |
:"ll details of damage __&Q\d \N"l R—\%u—

imated cost of repairs ey ¢ é_,g g___,_______ I

nd where can the damaged vehicle
octed :JD_L_U.LqLL_&uJﬂ_N&u 1h eell

THIRD PARTY INJURY/PROPERTY DAMAGE

injury sustained g \ I y————
person/hospital 8

to injured person 9/ o
naged : -

been given to you?
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8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? ___m

(2)
(b) If yes, give full details ‘ —
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? 1f not, Why? : ’g\
(d) If yes, to which Police Station?
(e) Date and Diary No.
10. THEFT
(a) Date and Time
(b) Place :
(c) What was stolen? ' S
(d) Estimated cost of replacement? - : . P
(e) By whom discovered and reported? : ,A(’D‘.
(H) Has theft been reported to Police? : \‘\)\\

(8)

lo hereby, to the best of my/our knowledge and belief, warrant the truth of the
very respect and I/We have made or in any further declaration the Company may

aid accident, shall make any false or fraudulent statement of any suppression or
hall be void and all rights to receive thereunder in respect of part or future

gy

G
Signature of the insured $’

(3: scanned with OKEN Scanner



ACCIDENT DEPARTMENT

Discharge Voucher Cl' N
aim 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.

RS. One Rupee
Revenue Stamp

When Amount

Exceeds Rs. 5000/-
Witness SEENALULE ©vvveeeenrsneeennmnssseee
NAME ..venenienrnanrenenennnnn OCCUPALION L.\vvvevrenrrsnssesnnsseees
SIgNALULE ..ovvrnnnnirrneene: AQAIESS +oveeneiriiereanerenaeaasanssens
Address .........ooevenienes L e

Bank Account NUMDET 1vveiiiaienes
Name of the Bank .o
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——

Program Proposal Two-Wheeler Package Contract - Bundled

———————

Package Contract No.;

MS/Z()ZS/WNIl/()/4(»§i75/40.\205 .

- s e e e

Motorsathi Care Privage

,
Limiteq

B.Dass Compound Opposite, DAV p

Contact us at:
Phone: +91 79410 50643
Email: info@motorsathi.com

»
Visit the help section nf\\'\\'w.mmors.'nhi.cmn
——nolorsathi.com

KURBAN
Sub Model

’
T

Name of Certificate Holder _’ 7

ublic School, Nauvrangabad. Grand Trank Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001) India

Mobile No,

IBO70L1323

l':l'h_c_r/llmlmn(l Nn;nr N —-[—‘
CIKIIAST |

__Date of Birey
1905.07-01
Vehicle Regn, No, )

e Moy

I3S ALL BLACK 120

T

) Vl',r‘u_vlno Nn: ‘

HATIETPIDIA27

UPSSCIS639

Chassis No,

~ Yearof Mfy

Asset Declared Value (ADV)

_MBLIAWD (PHDIA93 o

2023
Side Car ADV

CNG/LPGIBi-Fuel ADY

Non-Electrical

Fleetrical Accessories ADY

Totar ADvV

5800000 |

Accessories APV

NA

0.00
_
e/ sease/Hire-Purchage

000
Branch Office of

] 0.00 seona 0o
Body Type o

Place of Regn. /

Seating Capacity Offered I’ayme;{a;c.l.-(;;; )

y

Agreement

1P/Lease/Hire-Purchase
SHRIRAM FINANCT: o

Solo

2 731.24 o
LIMITED
’ b - =S| (R S| I = . : —
- \_‘__“"‘L___‘_H\  City / District Pin Code State
ﬂi’;?_{fﬂl}j!_Sl!lfRGr‘\RH. BANGAR SHERGARI, . Mathura, Utiar Pradesh, 281404 281404 L’t:r:!v.— Pradesh -
_ - . - —_ — — —m—
Nominee Name Nomince Gender J Nomince Age Nomince Relation Package Start Date Packaze End Date
~ ~ ~ _‘\‘
GALFASA | Female | 28 Years WIFE 2025-08-07 1447 Midnight of 20126-0%-0%
iction A. VRC: 326.92 TCR: 273.76 Less Handicapped Discount: 0.00 For Amti-Theft Discount; 0.00 PA BONUS (0%)

ction B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Tot

- 0.00 Total with GST(A) 600 6%

YT(B): 0.00

al: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00

Total(B): 0.00 GST (CGST @9% +SGST @9%) (B): 0.00 Total \-ith_

tion C, MS Services(0): 253.20 M

S Services(D): 0.00 MS Servie

on D. Drive Assure: 704.71 AITDC, DOC & Additiona)

es(P): 0.00 GST (CGST @9% + SGST (@9%): 45.61 Total MS Services with GST(C): 299 .00

c_gli_olLA+B*C-LD) Offered Price After

xternal Tyre Cover(AFTC): Other Discount: 0.00 G

ST (CGST @ 9% + SGST @9%): 126,
- Disconnt: 1731

%35 Total with GST(D): :3° 3¢

age Period Covered | 2025-08-07 To £020-08-06] 2026-08-07 To 2027-08-06 | 2027-08-07 To 2628-08-06| 2028-08-07 To 2029-68-06 | 2029-0%-017 To 2930-68-(
' 58000 NIL. NIL NIL NIL
services Period Covered (NODL) 1 Yecar NIL NIL NIL NIL

: VEHICLE COVERED IN THIS CONTR

VIDED BY THE CUSTOMER).

TATIONS A8 TO USE: This package covers use of the v
lized Racing d) Pace Making ¢) Speed Testing f) Reliability T

ACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-08-04 (DETAILS ARE A

chicle for any purpose other than: a) Hire or Reward b

) Carriage of goods (other than samplss or personal in
rials g) Any purpose in cornection with Motor Trade.

rovided that a person driving holds an effective driving license at the time of the accident

and is not disqualified from Holding
holding an cffective Learners License may also drive the vehicle and that such a per

son satisfies the requirements of Rule 3 of

int of the Companys accountability in respect of

any onc request or scrics of requests arising out of one event: Up to Rs - 100000 Nor
sts and Terms & Conditions are in package d

ocument which can be downloaded only via authorized portal www.motorsathi.com

id in the cvent of Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in case of frau
-co-operation of the coverage.

ML of a request under the package exceeding Rs 1akh or a request for retund of payment exceedin

2 Rs U lakh, the accountibility w
ny. The AML package is available in all our operating offices as well as Company website. ‘

FH MOTORSATHI CARE PNT LD AT: Website: win motorsathteom Customier Care -+ Toll Free Phone N0 79410306

ge is not indemnified il the vehicle is used or driven otherwise than in

accordance with this Schedule. Any payment made by t!
caring in the Centificare, All disputes avising out of or in connection with

this agreenient shall be subject to the exclusive Jurisdictic

/M5, KURBAN against (he ARN No. INCP00403205

/- & Depreciation is applicable as per terms & conditions*
dorsements: IM1°- 22, 16, 1§

lic Sehool, Naur:

angabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001), Ind
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GOVERNMENT OF UTTAR PRADESH ,I;.-?g 3 >

g

Transport Department MATHURA 25 &Q%’
FORM 23 i ?%g;:
i CERTIFICATE OF REGISTRATION :-;'?r"}:_ AR
. - @Iﬂ{fga Tt
Registration N : UP85C.J5639 Registration Date 1 13-Aug-2023
Description of Vehicle : M-CYCLE/SCOOTER - Purpose For Printing RC ‘NEW

: JAIN MOTORCYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, MATHURA, U.P,,

Desler's Name & Address 145-
4810(‘»
Owner Name : KURBAN Son/wife/daughter of : IKHLASH

: SHERGARH SHERGARH, BANGAR SHERGARH, , MATHURA, UTTAR PRADESH-281404
: SHERGARH SHERGARH, BANGAR SHERGARH, , MATHURA-UTTAR PRADESH-281404
12-Aug-2038 Owner Serial No 21

Fuli Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo

Detziled Description

Ciass of Vehicle : M-CYCLE/SCOQTER Link Vehicle No

: BHARAT STAGE Vi

Owmership T INDIVIDUAL Norms
Nizker's Name : HERO MOTOCORP LTD
Front HSRP No :AA1027008841 Rear HSRP No 1 AA2077494786
Type of Bedy : SOLO WITH PILLION Month/Year of Manuf. 1 04/2023
No of Cylinders o1 Chassis No : MBLHAW?221PHD14935
Engine No tHAT1 E7PHD34227 Fuel : PETROL
Horse Power{BHP) -7.91 Cubic Capacity :97.20
W.aker's Ciassification : SPLENDOR+ BLK STRIPE I3 Wheel base 11236
S {DRS) R "
Seating Cap(in all) 22 ~ Standing Cap~ 10
Sieepar Cap 0. ‘Unladen Wt (kgs) D111
Colour :BLACKAND ACCENT ~ — -taden/GV Wt (kgs) : 241
Other Criteria : AC Fitted T INC —-
Vehicle Purchase As : Fulily Built

Additional Particulars of all tranisport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. As Regd.

Description Weight(in kgs)
a)front:
£} Rear:
©) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANCE LTD,

MATHURA,, , , Mathura, Uttar Pradesh-281001 w.e.f. 09-Aug-2023.

. 4 /_
Purchase dt : 07-Aug-2023 Sale Amt 274741 :
OTT Date : 07-Aug-2023 Amount/Rcpt No 1 7475 / UPS5D2308000196<
Vehicle is Govt./ Pvt. : PRIVATE . Tax Exempted or Not : NOT EXEMPTED
Date of Approva! : 21-Aug-20.73
Other State/iiansfer/Conversion letail :
Previous Owner g Previous RegNo
Entiy Date
Id State .
'?ransfer Date § Conversion Date
This certificate is valid from 13-Aug—2023 to 12-Aug-2038 5 dhior w '
) g P
gft\ir\e‘éflR nst oni, :
Date ;: 02-Sep-2023 11:48:25 0101 \ ‘ § 2093 i

Taxation Particulars / Advance Registration Mark Fee Details
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S

Indian Union Driving Licence
Issued by Uttar Pradesh

s o UP85 20230004765

® |

"
“ == Issue Date  Validity (NT) Validity(TR)" S
=" 13042023 21-12220324 3
N R e ;
TS0 Yo -
\_.->___(_, : ‘.‘ 3 & E
Holder’s Si U A
Name: KURBAN PEESSome 15
Date of Birth: 01-01-1995 Blood Group: Organ Donor: N £
Son/Daughter/Wife of:  IKHLASH 3
Address: 8
shergarh Shergarh Bangar Mathura Uttar
Pradesh 281404

e
—
£ \
s
_ DLKo: UP85 20230004765 LPOLL001078E542
: N
B g Carriage (Regn Numbers)®
> Hazardous Validity*  Hill Validity
A -

=
=1
=
| | { =
B ! Dateof | Vehide | Badge Badge I Badge Ji .
=" | issue  Category Number| issued Date* | Issued by’ =
HMOWG TUPSS 12042022 |NT ‘ ? |3
P 13042023 |NT i | =

3 ; ]

= g , 7 I |

> ] | T | !

| ] L]

é;_,c rztin= Avthority

MATHURA
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DURGA AUTO

NEAR SBI BRANCH, BAINA ROAD, NAUJHEEL,MATHURA, MATHURA, 281210, UP, India
State Code: 9 Contact: 9634181633, , ,

GSTIN No: 09AJSPN4601K2ZQ

Associate Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 23791-02-REST-1225-44 . Date 18-12-2025
Customer Name The Oriental Insurance Com LTD Contact No. 9897931323
VIN MBLHAW221PHD 14935 Model SPLENDOR + -
Insurance Company The Oriental Insurance Com LTD Reg No. _ UP85CJ5639
HMCGL Card No HMCGL Card Category
Part Details o
S No Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % . % % % Amount
1 83401KCC900SS -VISOR 87141090 Paid 468.64 1 9.00 9.00 0.00 0.00 0.00 0.00 553.00
FRONT (BLACK)
2 37100AAE31099S -METER 87141090 Paid 995.76 1 9.00 9.00 0.00 0.00 0.00 0.00 1,175.0
ASSY COMB 0
3 83402AAE710S -PANEL 87141090 Paid 236.44 1 9.00 9.00 0.00 0.00 0.00 0.00 279.00
INNER
4 61313KCCI900S -STAY 87141090 Paid 34.75 1 9.00 9.00 0.00 0.00 0.00 0.00 41.00
-~ RIGHT HEADLIGHT )
5 61314AAE710S -STAY LEFT 87141090 Paid  66.10 1 9,00 9.00 000 0.00 0.00 0.00 78.00
HEADLIGHT
6 17520AAEAO0RS -FUEL 87141090 Paid 4,335.5 1 9.00 9.00 0.00 0.00 0.00 0.00 5.,116.0
TANK (BLACK NH-1) ) 0
7 33100KCC710AS -LIGHT 85122010 Paid 444.92 1 9.00 9.00 000 0.00 0.00 0.00 525.00
ASSY.HEAD (W/O BULB) 4
8 53140KTC900S -GRIP 87141090 Paid 42.37 1 9.00 9.00 0.00 0.00 0.00 0.00. 50.00
COMP.R
87141090 Paid 587.29 1 9.00 9.00 0.00 0.00 0.00 0.00 693.00
83012000 Paid 707.63 1 9.00 9.00 0.00 0.00 = 0:00 0.00 835.00
85122010 Paid, 186.44 .1 9.00. 9.00 -0.00 0.00 0.00 0.00 220.00
85122010 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00

87141090 Paid 527.12 1 8.00 9.00 0.00 0.00 0.00 6.00 622.00

87141090 Paid 1,132.2 1 9.00 9.00 0.00 0.00 0.00 0.00 1,336.0
0
87141090 Paid  389.83 1 900 9.00 ;

0.00 0.00 0.00 0.00 460.00

87141090 Paid 190.68 1 9.00 9.00 0.00 0.00 0.00 0.00 225.00
87141090 Paid 409.32 1 9.00 9.00 0.00 0.00 0.00 0.00 483.00
87141090 Paid 409.32 1 9.00 9.00 O\OQ 0.00 0.00 0.00 483.00
87141090 Paid 199,15 1 9.00 9.00 0.00 0.00 0.00 0.00 >2'35 00
Rat ' =
e SC.?/OST C(S:/ST UTS/SST IGST % Discount Discount Net
0 () %
200, o y Amoun!
0.00 9.00 9.00 0.00 0.00 0.00 0.00 590.0C(
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2 102046 - ADDITIONAL REPAIR 998729 Paid 650.00 9.00 9.00 0.00 0.00 0.00 0.00 767.00
CHARGL:S-SPLENDOR +
: Jobs1otal . 0.00  1,357.00
’ . Parts Total ' 13,629.00
Labour Total 1,357.00

SGST (Parts) 9% 1,039.50

CGST (Parts) 9% 1,039.50

SGST (Labour) 9% 103.50

CGST (Labour) 9% 103.50

Total

14,986.00

Rupees in Words: Fourteen Thousand Nine Hundred Eighty Five Only

1.Terms Cash

2. Prices & statutory levies prevailing at the time of delivery shall be charged

3. Vehicles in this workshop are handled/driven and kept at ownerys risk.

4. Customers are requested to satisfy themselves with the.quality of work done before taking the
delive!

5. Su;glementary estimate will be submitted if further damageslparts are required after
dismantling the vehicle.

6. Actual amount may vary from estlmate

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of NAUJHEEL Jurisdiction Only

G Scanned with OKEN Scanner



