To / '\anﬁ

The Oriental Insurance Co Ltd /

IARY Hul fafes ¢

........................................................

Sﬁbieét /AT :  Claim Intimation Letter / TaT_Ja-T U .

Sir / AgIed
As per details below, kindly arrange to depute the Spot/ Final surveyor. /=
ﬁftw&m%a{m qwm -\cq’ft—:/unm ¥R e B B TaRT B -

1 |Name of the Insured & Mobile No./ < p jj) F)

1 T & A ob: Mo 4 Ug 27 FUl9-

LPpsT NE 2296
Policy No. / GTfeRlt =T T")S)?OM/jOO//D/ 1—1657{/1—/1(2‘/
4 |Period of Insurance / 4T 3/@fyy 19 )03)2025 “He )4 /03)?02{

S Dateofloss&Tlme@mﬂm& 69- o)'zoié' d 6'30 P,
| A

6 |Place of Accident /gﬁzmm HEH ™ Zé{ 9/ -“W‘}(/ [
7 |Name of the Driver, D L No. & Mobil: No/ |1 O PND ANSHRI

@1 AW, S W@ A &HERA T |upey se2Un008S 79 T05279918)
8 |Estimated Loss / IFHTAAT g1 9 gAY o

ause of Accident IE&T'IT?F[ BRI —-3,\’ “%qL@T) Q13 ) Wd)? 3’)/{\7\
'*'3)15) Qﬁ‘ﬁn 3"73)4 - ))”7 AT~y om g/z; ok S 4onof 4

2 |Vehicle No. /dTgd HSAT

'<..

/,
e ¢ T 01T~z S P/ T Frend.
*:YWT Ty lﬁa»f/ %)v"/ TMQ‘ 4’5})2@7311/2;7” Vi P;J/ﬂo - 0)-26- £’ 30/
sPotSurvcy/w'fz | / Tqfe |FJdaI BT 9137
Third Party Loss /<A 9al &I / FIR No.

12 :’:Tne of the \;;orrl_:'s‘l_:;,pqg;ig‘ress & Contact H ﬁl}’ (_) ) M o) '70 p\S . q quz }8// i

By - TAMICOHI PO pusimhbg pe.
’ SHTDE Lk HIION
Date /f&i® : ~ n \(1!)]'2‘0% _ Signature of Insured /mm &
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OThe 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 Delhi 110 OQ2
MOTOR CLAIM FORM
Div. Br. Office Address__ ;g ym AN~ Certificate/PolicyNo.___________
0‘5)20 S o))} 2834,
Tel. No. Peri;l lf Insurance > } } 3’ }é
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 : SP 3.DA

(b) Address for comrespondence :\“'“‘_- HnRA- 7T N MK Q)H?'pﬂ’_)'
(c) __ Telephone L MR S ST PGNR- v G6YE2FAUg,
[ 3

2. THE INSURED VEHICLE

Make & Year Engine No. Registration No.
Chassis No. € p$
9P | 1BE
294

(a) Was the vehicle in proper working condition? Y@ )‘
(b) For what purpose was the vehicle being used at the time of accident? f} 0o .
(c) Wastrailer attached? N© '
(d) If a Motor Cycle/scooter
1. Was aside-car attached Mo
2. Was apillion rider carried /19

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicl¢s only:
(a) Registered laden weight H !

(b) Unladen Weight : /

©) Weight of goods carried/Load Challan No. : o e 5 ezl

(d) Nature of permit - / ) )
*(e) Nature of goods carried : /

® Was the vehicle plying for hire ; @t

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

(h) Number of passengers carried : / L

) Number of Passenger permitted : /




-

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : f»\h‘aﬁj) ﬂH(ﬁQI
(b) Age . . ot s e
© () Add : e 5”![ J:HHQIB '.’]ﬁQ:I )»./-!25!“
(fi) Isth:‘,els)iwer S g an ﬂﬂv Up
. l. Owner T
paid driver?

/ Owner’s relative or friend? p)j HFIvL -

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

your employment L H’O

(f) Was he under the influence of intoxication
1 Liquor or drugs? : no

(g) Driving Ljcence Number . WP¢ - 201 4-00 OﬁLﬂ_r

(h) Issuing Authority : Ko sy nhaG QK .

(i) Date of Expiry : N \’)_ 2oyl

* (§) * Was the licence temporary/permanent : Hb

(k) Details of endorsement/suspension, ifany He

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

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

() Do and THRS ™~ = T i as\oll2e2€.
(b)  Place At Aod -
(c) . ,Speed of yehicle af the time of accident A VoY

(d) Give a short description of the accident o %
(e) If any third party was responsible for this
accident give the name and address QY *‘12’}9;\) ox (1‘;:7)7‘ G ; m, 0‘," ’ " C } W
' A 6. DAMAGE TO INSURED VEHICLE

-(;) i. F;udemls;fdam;g; ch E’m))"ﬂ\(’)ﬂ( 9"%(\7’%)“’”‘?% ﬁ()?)g*)&zé}

(b) Estimated cost of repairs r '\ n RaY

) When and where can the damaged vehicle 2‘

o be inspected AN \\ U MO o \
G

7. THIRD PARTY INJURY/PROPERTY DAMAGE

r
(@ - Name : : .
(b)  Address : 1 /
‘(¢)  Full Details of personal injury sustained ' -
(d) Name and address of any person/hospital L / }(/ / ﬁ
" giving medical attention to injured person  : G
(e) Full details of property damaged ' : / e " X
Has notice of any claim been given to you? : / ‘ - i

4




s
ca

-‘\.""“‘\\ . v
e '
) !
,@g; Al e 8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured? ! / 1 ln
(b) If yes, give full details ’ : J /77
: /
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any C Loemd o 3 P T
(b)  DidaPolice Constable fake particulars of Y S
The accident? : '
N ()| Was accident reported to Police? If not, Why? : / N )P
' 7ol 5 o p 7777
(d)  Ifyes, to which Police Station? : / '
(e) Date and Diary No. : . / > \
/ |
]y L4 [
. |
10. THEFT
(@) Date and Time o2t A E i s e tne L |
«®) Place : /
. (¢) = What was stolen? 3 V4 —
d) Estimated cost of replacement? : !
(e) By whom discovered and reported? : oA N / A N 1
® Has theft been reported to Police? : / 7 t
®) When? : - /
(h) Which Policy Station? : /
@ C.R. diary Number o E /

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 /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.
@ Due , G’ ) 2024 200 Signature of the insure
ﬁ T R ) )

SATD R KHATON

ca




Discharge Voucher ACCIDENT DEPARTMENT |
: Claim No. ' | |
v .

\ : Issuing
R SRR e PUREEERI bt SO . e g - + | Office “+f=

The Oriental Insurance Company Limited ‘ ‘
Head Office, A-25/27, Asaf Ali Road, New Delhj-l 10 002

Received ] o Day of 200
From THE ORIENTAL INSURANCE COMPAN Y LIMITED, the sumofRs._
(In words Rupees 25 7YYy )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No! \lgsq NE2¢594-  insured under PolicyNo.  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
preent of future arising directly/indirectly in respect of the said accident.

¢ . P
R‘S' 25 3('! q = C ;)neRupese \d
: Exceeds Rs. 5000/~

Wit ignature . 2. /7 AL LS Y
Nanr:: S(s' %’man S‘hcm%l ’C"h VOccupatlon .............................. n
Signature ~IHmoeh. Shobonhoh. Address 310.. HATA ...
.....TAMWHI LW
Addressa. Heon........ - QW/ KUSHINAG AR Cu.P)
/_ THMK L H) pﬁj . Bank Account Number ................
< WO S Mﬁ‘f'ﬁﬂ Name of the Bank ......................
{
v

PR AT




Indian Union Drivin Licence
UnY  Issued by Uttar Pr

ks UP57 20240009579

™ Issue Date Validity (NT) Validity(TR)*
} 31-05-2024 31-12.2045 ———

| DLNo: UP57 20240009579 UPDL000013535031
Invalid Carriage (Regn Numbers)*

Hazardous Vakidity*  Hill Validity” |

(31052024 | @

= 5 ] } _

4 { L5 =

Name: AMUAD ANSARI Holder's Signature :a' ! s i

—_ r % — i ; . . . ! ‘ g

Date of Birth: 01-01-2006 Blood Group: Organ Donor: N = { Crasod )| | | Dateof | Vehicle | Badge | Badge | madge | &

Son/Daughter/Wife of: KHURSHED ALAM s | Vehicle | Code |lssuedsy * 1 °Z !c_mgmv"“mw;,,mm [1ssued By S

3 Cede WG [UPST 31452024 |NT [ 7T 1 5§

Address: = | SO MOWG  |UPs7 Aesten & | )
Dhuria Kot Kushinagar Uttar a | oo (LW UPS7 1;31-05-2021 ;Iﬂ ‘r . —
Pradesh 274407 - A—:_‘r‘_l_i S o R R —
Mvs 1 S | S Xt = i
— ===

‘ Licenising Authority ‘\

| Contact Number
&Emergency 0 = |




DYVERNMENT OF UTTAR PRADESH: & -

Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP57BE2896 Registration Date © :18-Mar-2022
Description of Véfifcre* : M-CYCLEYSGOOTER - Putpose For Printing RC :NEW
Dealer's Name & Address  : M/S RISHAB MOTORS, TAMKUHI ROAD SEVRAHI, KUSHINAGAR, | , -

Owner Name : SAJDA Son/wife/daughter of : FIROJ

Full Address: (Permanent) HATA, TAMKUHI RAJ, (DHURIA IMILIA), KUSHINAGAR, UTTAR PRADESH-274407
Full Address: (Temporary) : HATA, TAMKU HIL.RAJ, (DHURIA MILIA), KUSHINAGAR-UTTAR PRADESH-274407

Fitness UpTo 1 17-Mar-2037 .. TaxUpTo . : One Time
Owner Serial No . e R i e — = =

" Detailed Description

Class of Vehicle
Ownership :
Relationship wi
Nominee .~

YCLE/SCOOTER L
' . FIROJ"
% BHARAT STAGE VI

Maker's_:_,? me* ) /
Front HSRP:No AA1019363478 ¢

Type of Body
No qfvcﬂishdg‘rs
Eng";i'negﬁo \
Horse Power(BHP)
Maker's Classificati

:03/2021

* MBLJAW138MHC02902

Chzssis No
Fuel P
Cubic Capacity.

§eatlng Cap(gna
Sleepar Cap
Golour

Other Criteria
Vehicle Purchase
Additional Partic
By Manuf.

Jnladen Wt (kgs) i
; Laden/GV Wt (kgs
;'-v.:?:~:',‘v»;AC""itted S

The motor ;I‘o%iéi’e@bove described @&gu,ﬁjéc; ,\tg,;gﬁypﬁthed’a’*fibn in favour of w.e f. .

Purchase dt : 16-Mar-2022 Sale Amt . 73820/
OTT Date 1 16-Mar-2022 Amount/Rept No " 7382/ UP57D22030001834
TaxUpTo ; : One Time - Vehicleis Govt./Pvt... ©  -PRIVATE
Tax Exempted or Not f""1%:;,N,QT’"'EXEMPTED Date of Approval " : 22.Mar-2022
‘Other StatelTransferlConversicfﬁ*DetaiI}s_ s Rk R g Ll S o
Previous Owner . k <2+ Previous RegNo T e
Old State : Entry-Date
Transfer Date ‘ Conversion Date
This certificate jc valid from 18-Mar-2022 to 17-Mar-2037
Date : 27-Jun-2022 15:37:19 : ! igna AR A
Taxation Particy| — : Signature . Ros ety \U?;\Orlty
ars / Advance Registration Mark Fee Details Kns@bte;{QV-Uun-z)OQ
i

N 3852076 e e

Y7 _1T1in_2?2 127 PN
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Sajda [ '
=1 fafdly DOB: 20/07/1992 “
afXen / FEMALE oL L

3690 1002 2921

I

i \d»-.--vnu------'/:ﬂ-/w

-n---“b.d-

‘i Wmﬂm&r’&m% A

/ “%w

g’ﬁa R, BT, PR,
TR W - 274407

,,,,,u Vainy ARG

Address: ? »
W/O: Firoj, Hata, Kushinagar,
Uttar Pradesh - 274497

/'/‘

e

- et o
3690 1002 2921

wWww
www.uidal.govin
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Package Contract No.: M$/2025/7001/0/46575/415235

Motorsathi Care Private Limited ] o )
B.Dass Compound Opposite, DAV Public School, Nauringabad, Grand Trunk Road, Nuurangabad, Ahgarh. Ahgarh, Utttar Pradesh, (202001) India
Contact us at: [
Phone: =91 79410 50643

Emai: imfo@motorsathi.com )
\asit the help section of www.motorsathi.com

-
Name of Certificate Holder Date of Birth Mobile Na. Futher/Hushand Name Make . Model
SAJDA 1992-07-20 9643279419 . FIROS Hero Motocorp PASSION
Sub Model Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | V du.\lt. Type |
Passion Pro F1 DRUM SELF UP57BE2896 JTAOGEWMHC22428 MBLJAW [38MHC02902 2022-03-18 113 TW
CAST i
Assct Declar 4 Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADY | CNG/LPG/Bi-Fuel ADV Total ADV
Accessories ADV '
44000.00 NA 0.00 0.00 0.00 44000.00. -
Place of Regn. Body Type HP/Lease/Hire<Purchase Branch Olfice of’ Seating Capacity Offered Payment (incl. GST)
Agreement HP/Lease/Hire-Purchase
Solo — 2 952.46
Address City / District Pin Code State |
HATA, TAMKUHI RAJ, (DHURIA IMILIA), Kushinagar, Uttar Pradesh, 274407 - 274407 Uttar Pradesh !
" Nominee NS 0*  Nomince Gender 7~ Nominee Age Nominee Relation Package Start Date Patl:kagc -End Date |
FIROJ ANSARI Male 39 Years : » HUSBAND 2025-03-17 11:34 Midnight of 2026-03-16

Section A, VRC: 647.93 TC..: 363.44 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (40%): 336.59 Total with GST(A) 674.78 |
|
I

Section B, EC: 0.00 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 @9%) (B): 0.00 Total with
L GST(B): 0.00 )

1
Scction C, MS Services(0): 0.00 MS Scrvices(D): 0.00 MS Scrvices(P): 0.00 GST (CGST @$% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00 :
Scction D, Drive Assure: 235.32 AHDC, DOC & Adiitional External Tyre Cover(AFTC): Other Discount: 0,00 GST (CGST @9% + SGST @9%): 42.36 Total with GST(D): 277.68 |
TotaitSection-A-+B+C+D) Offered Price After Discount: 952 j
Package Pericu Covered i 2025-03-17 To 2026-03-i5{ 2026-03-17 To 2027-03-16, 2027-03-17 To 2028-03-16 | 2028-03-17 To 2029-03-16’ 2029-03-17 To ZOl\um
ADV 44000 NIL NIL NIL l NIL |
MS Services Period Covered (NODL) 1 Year NIL NIL NIL ,l NIL i

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP CGVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2027-03-15 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purposc other than: a) Hirc or Reward b) Carriage of goods (other than samples or personal luggag:) o)
Organized Racing d) Pace Making ) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade. :

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualitied from Holding or
obzaining 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 o1 the
Central Motor Vehicle Rule. 1989

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or serics ol requests arising out of one event: Up 1o Rs - 100000/ Ny
The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded
MotorSathi App SRV i C - .

(S

|
|
!
only via authorized portal www.motorsathi.con: or !
i

|
i

DISCLAIMER: The package stands cancelled or void in the cvent of Cheque Dishonored, The company may cancel the package by sending 7 days' notice in case of fraud
misrepresentation, nondisclosure of material fact or non-co-operation of the coverage. '
ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs 1lakh or a request for refund of

; = . A ! ) I8¢ exC : payment excecding Rs 1 lakh, the accountibility will
comply with the provisions of AMLpackage of the company. The AML package is available in‘all cur operating offices as w = Rl

ell as Company website.

'O REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: Www.motorsathi.com ¢
il id: infol@motorsathi.com

ustomer Care / Toll Free Phone No.:794 1050643
!

s Schedule. Any payment made by thel
Il be subject to the exclusive jurisdiction

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accordance withth
company by reason of wider terms appearing in the Certificate. All disputes arising out of or in connection with this agreement sha
of the courts at Aligarh. '

#: Received with Thanks Rs 952.46 ON 2025-03-11 from Mr./Ms. SAJDA against the ARN No. INCP00415235
The acknowledgement is subject to a compulsory cxcess of Rs. 100/- & Depreciation is applicable as per terms & conditions*
(l"lc.usc turn overleuf for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22,16, 18 :
Customer Service Address: B.Dass Compound Opposite,DAV Public School, Naxllrunga;,btld. Grand Trunk Road, Naurangabad, Aligarh, Alignr}{, Utttar P,

radesh, (202001) India

A sien vy




HRA  JIBNL

"

S GOVT. OF'INDI/

INCOME TAX EPARTMENT

i *;,\ﬂi.:,“\i%“!&l»ﬂ‘_ .' A ’ ‘..a--r,. o AL v
SCYPS02438B
414 [ Name ~ Sajda
o9 fafdr / pate of Birth 20/07/1992
foi1 | Gender Female
’; ———s e e
Signature Nat Verified
% /
1% At /
i Digitaﬂ?'{%\n)e y
DS INCON AX
DEPARTMENT 12
Date: 2024.91.03
! 00:00.50
D_ern' anent Account Number{PAN) is a ten Qigta oha numerc number allotted by the Income-tax department for compliance to the provi:

Srinceme-tax Act and Rules including filing of income-tax return nayment of taxes ete

VR TT W (T TF TE IE B WENIRE 6 B W dwey wfafgm 5 AT F T8 T FT WITETT 3N oy fes e
Quoting of PAN s mandatory for several transa'c.:no;ws specifind under Tncome- tax Act 1861 (Refer Rute 1148 of Income -tax Rules, 196;
TS ERTTTR, s061 B rEw Bfhr B aew @ AU WIS T w0 @ 37T I ' (3 r‘—‘mﬁ, 1962 F 112

- Possession or use ST TOTe thar one PAN s aganst the iaw and T3y atract penalty of Rs 10 000/-
w%aﬁﬁma@rmmm:"?‘*r’: T E Aeg o v=%

% 10000 =g DT ITTE T T HA
The _F?AN card enclosed contains QR Code Which is readabie by a specific mobile App.
-?ﬂwmnma@mme%mmeWW ST e
_________ = .'______________________________._______- . . § \ SN YO
e AR "'v'""'rﬂmﬂmﬂﬂ“'f“!"*’f&"‘?’!'"’,""“" """""""
\X DESARTV(AT & GOVT AF TNDIA . T IRE B e, g T g »Y ; stero:
b Pt VI Pt fagf) 1, 4 e
. — %~v-a~ev@Acc¢sw:m‘fw.bef S A RE amr g BFeT -y Ay
: Wy A [5]3 72 Y ’ % s ;‘. . / 3 . ) o9 e Ay, Wiy
Wt - L B *E ’"W&-""‘V seard is lost / someone’s lost card s fouml
wio 19 . ‘ l)feuq 2 *
Joint Director (Systems).1. pan
9th floor, Aayakar Bhawan, Sectdr’_'3'vaism;.¢ g i W,
'

Ghazmbad - 201010, Uttar Pradesh

Tet nar9129-2 : 0120-2770078
Makid . egang gov.in

! g%




