
To/HaT

<br>

TheOriental Insurance CoLtd /

<br>

Sir/ Hlau,

<br>

1

<br>

6

<br>

Subject / 4: Claim Intimation Letter/dT YeI 4a.

<br>

As per details beloW, kindly arrange todepute the Spot /Final surveyor./

<br>

Name of the Insured & Mobile No./

<br>

Vehicle No. /qIgH HOI

<br>

|3 Policy No. / yc I

<br>

Period of Insurance /H 3Jar

<br>

Date of loss & Time /gdeT T fei# &

<br>

Place of Accident /dc TPTH

<br>

Name of theDriver, D L No. & Mobile No /

<br>

Estimated Loss / 3HIMG JIM

<br>

09. Cause of Accident /dcI T IRUT: e

<br>

10 Spot Survey ic Ha/E HaqR HI

<br>

11Third Party Loss /i H aIHIFIR No.

<br>

12 | Name of the Workshop, Address & Contact

<br>

NoqoI I TH, YdI & HaIsT H

<br>

Date /fi:

<br>

AS mohamad

<br>

98979|S696

<br>

MS]Q02s Ioor/ O|46s7S4s34

<br>

ls to cl26

<br>

ASmohonmad 98479|S66

<br>

UPS 2o2000O4009

<br>

|420 6

<br>

Soin heo comayA uoo

<br>

Aomchaamad

<br>

Signature of Insured /tATTRE

<br>



Div. Br. Office Address

<br>

Tel. No.

<br>

(a)

<br>

(b)

<br>

(c)

<br>

Make & Year

<br>

I.

<br>

(a)

<br>

(d) Ifa Motor Cycle/scooter

<br>

((b

<br>

(Incorporated in India, subsidiary of General Insurance Corporation of India)

<br>

Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf AliRoad, New Delhi 110 002

<br>

(c)

<br>

(d)

<br>

(e)

<br>

(a) Was the vehicle in proper workingcondition?

<br>

(t)

<br>

Name

<br>

(h)

<br>

(i)

<br>

Address for correspondence

<br>

Telephone

<br>

1.

<br>

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

<br>

(c) Was trailer attached?

<br>

THE ISSUE OF THIS FORM IS NOT TO BE TAKENASAN ADMISSION OF LIABILITY

<br>

Please answer All relevant questions fully

<br>

The Oricntal Insurance Company Limited

<br>

Was a side-car att2ched Mo

<br>

2 Was a pillion rider carried

<br>

The following questions need be answered in commercial vehicles only:

<br>

Registered laden weight

<br>

Unladen Weight

<br>

MOTOR CLAIM FORM

<br>

Nature of permit

<br>

1. INSURED

<br>

Engine No. HATEB pYF3S3S

<br>

Chassis No. mBunACo49PFo 2 324

<br>

Nature of goods carried

<br>

Cortifeatelfoliey

<br>

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

<br>

Was the vehicle plying for hire

<br>

2. THE INSURED VEHICLE

<br>

Weight ofgoods carried/Load Challan No.

<br>

Period of Insurancetlas to 226

<br>

Claim No.

<br>

ASnahomoyT

<br>

Rodhe Shýam

<br>

Number of passengers carried

<br>

Number of Passenger permitted

<br>

IfLorry/Jeep/Tractor, was trailor attached?

<br>

NoMS]204s1hsolo|46ssSSUY

<br>

Registration No.

<br>

Asnehambad

<br>



(a)

<br>

(b)

<br>

(c)

<br>

(a) Name

<br>

(b) Age

<br>

(e)

<br>

(c) Address

<br>

(d)

<br>

(d) Is the Driver

<br>

(a)

<br>

(b)

<br>

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

<br>

your employment

<br>

(g) Driving Licence Number

<br>

(c)

<br>

() Was he under the influence of intoxication

<br>

Liquor or drugs?

<br>

.

<br>

3.

<br>

(h) Issuing Authority

<br>

Owner

<br>

(i) Date of Expiry

<br>

paid driver?

<br>

(a)

<br>

(i) Was the licence temporary/permanent

<br>

(b)

<br>

Owner's relative or friend?

<br>

(k) Details of endorsement/suspension, if any

<br>

(c)

<br>

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

<br>

(d)

<br>

(e)

<br>

3. DIRVER AT TUE TIME OF ACCIDENT

<br>

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

<br>

()

<br>

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

<br>

Place

<br>

Date and Time

<br>

Full details of damage

<br>

Estimated cost of repairs

<br>

Speed of vehicle at the time of accident

<br>

Give a short description of the accident

<br>

If any third party was responsible for this

<br>

accident give the name and address

<br>

Name

<br>

Address

<br>

7

<br>

4 OTHER INSURANCE

<br>

When and where can the damaged vehicle

<br>

be inspected

<br>

-Dbohammad

<br>

5. DETAILS OF ACCIDENT

<br>

mathNo

<br>

6. DAMAGE TO INSURED VEHICLE

<br>

Full Details of personal injury sustained

<br>

Name and address of any person/hospital

<br>

giving medical attention to injured person

<br>

Full details of property damaged

<br>

THIRD PARTY INJURY/PROPERTY DAMAGE

<br>

Has notice of any claim bcen given to you?

<br>

Jsnoba d

<br>



(a)

<br>

(b)

<br>

(a)

<br>

(b)

<br>

(C)

<br>

(d)

<br>

(e)

<br>

(a)

<br>

(b)

<br>

(c)

<br>

(d)

<br>

(e)

<br>

(f)

<br>

(g)

<br>

(h)

<br>

Date

<br>

Was driver/any occupant injured?

<br>

Ifyes, give full details

<br>

Give names and addresses of passengers/other

<br>

Witness, if any

<br>

8

<br>

Did aPolice Constable take particulars of

<br>

The accident?

<br>

If yes, to which Police Station?

<br>

Date and Diary No.

<br>

Was accident reported to Police? If not, Why?:

<br>

Date and Time

<br>

Place

<br>

INJURY TO DRIVERJOCCUPANT

<br>

What was stolen?

<br>

Estimated cost of replacement?

<br>

9. WITNESS

<br>

By whom discovered and reported?

<br>

Which Policy Station?

<br>

C.R. diary Number

<br>

Has theft been reported to Police?

<br>

When?

<br>

10..THEFT

<br>

Iwe the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

<br>

foregoing statement every respect and I/We have made or in any further declaration the Company may

<br>

require in respect of the said accident, shall make any false or fraudulent statement of any suppression or

<br>

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

<br>

accident shall be forfeited.

<br>

Signature of the insured

<br>



Discharge Voucher

<br>

Received

<br>

Rs.

<br>

Witness

<br>

Name ...A

<br>

ACCIDENT DEPARTMENT

<br>

Signature

<br>

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

<br>

(In words Rupees

<br>

Address

<br>

Claim No.

<br>

The Oriental Insurance Company Limited

<br>

Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

<br>

Day of

<br>

in full and final settlement of the loss and/or damage caused through the accident to

<br>

of

<br>

insured under Policy No.

<br>

my/our motor Car/Vehicle No.

<br>

I/We give

<br>

the said company and accident which occurred on or about

<br>

the discharge receipt to the Company in full and final settlement of all my/our claims

<br>

present of future arising directly/indirectly in respect of the said accident.

<br>

Issuing

<br>

Office

<br>

Signature

<br>

Occupation

<br>

Address

<br>

Onc Ri

<br>

200

<br>

Revenue Stamp

<br>

When Amount

<br>

Excecds Rs. 5000/

<br>

Asmahgmmad

<br>

Bank Account Number

<br>

Name of the Bank

<br>



1!

<br>

Aract No.: MS/2025/7001/0/46575/453624

<br>

are Private Limited

<br>

"tndOpposite,DAV Public School, Naurangabad. Grand Trunk Rond, Naurancahbad. Alicarh, Aligarh, Uttar Pradesl, (202001) India

<br>

410 50ó43

<br>

motorsathi.com

<br>

*

<br>

s nectionof www.motorsathi.com

<br>

'rtificate Holder

<br>

AMMAD

<br>

Program ProposalTwo-Wheeler Package Contract - Bundled

<br>

So Model

<br>

helared V'alue(ADV)

<br>

Tceaf Reon.

<br>

tinee Name

<br>

Date of Birth

<br>

1999-05-06

<br>

Vehicle Regn. No.

<br>

UP85CJ1505

<br>

Side Car ADV

<br>

NA

<br>

Body Type

<br>

Solo

<br>

Address

<br>

eriod Covered (NODL)

<br>

Mobile No.

<br>

9897915696

<br>

Engine No.

<br>

HATIEBP4F35325

<br>

ADHESHYAM £OLONY, JAISINGHPURA BANGAR; Mathura, Uttar

<br>

Pradesh, 281003

<br>

Nominee Gender

<br>

Non-Electrical

<br>

Accessories ADV

<br>

0.00

<br>

IIP/Lease/Ilire-Purchase

<br>

Agreement

<br>

HERO FINCORPLTD

<br>

Father/Husband Name

<br>

CHAND.BABU

<br>

Chassis No.

<br>

MBLHACO99P4FO2334

<br>

Llectrical Accessories ADV

<br>

0.00

<br>

Branch Ofice of

<br>

HPLease/Hire-Purchase

<br>

City I District

<br>

Nominee Relation

<br>

Make

<br>

Hero Motocorp

<br>

Year of Mig

<br>

2023-07-07

<br>

CNG/LPG/B-Fuel ADV

<br>

0.00

<br>

NIL

<br>

Seating Capacity

<br>

Pi Code

<br>

281003

<br>

Seniccs(O): 0.00MS Servicos(D): 0.00 MS Services(P): 0.00 GST (CGST @% + sGST @9%): 0.00 Total MS Services with GST(C): 0.00

<br>

Cubic Capacity Vehicle Type

<br>

moonsaT

<br>

100

<br>

Package Start Date

<br>

2025-07-07 16:04

<br>

Totál with GST(A) 808.83

<br>

Model

<br>

HF DELUXE

<br>

Nominee Age

<br>

Female

<br>

53 Years

<br>

MOTHER

<br>

:692.78TCR: 379,96 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PABONUS (30%): 263.91

<br>

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): 0.00GsT (CGST @9% + SGST @99%) (B): 0.00 1Total with

<br>

l Thn Rs1105.72 ON 2025-07-04 fro) Mr-/Ms. AS MOIAMMAD agaínst the ARN No. INCP00453624

<br>

Jssubject to a compulsory excess of Rs. 100/- & Depreciation is applicable as per terms & conditions+

<br>

ef ctails) Consolidated Stamp Duty Paid Endorsenents: IMT - 22, 16, 18

<br>

Total ADY

<br>

46000.00

<br>

Offered Payment (incl. GST)

<br>

TW

<br>

State

<br>

Uttar Pradesh

<br>

ve Assure: 251.62 AHDC, DOC& Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 45.29 Total with GST(D): 296.91

<br>

tio A+B+C+D) Offered Price After Discount: 1106

<br>

eyd Covered

<br>

Package End Date

<br>

Midnight of 2026-07-06

<br>

2025-07-07 To 2026-07-06 2026-07-07 To 2027-07-06 2027-07-07 To 2028-07-06 2028-07-07 To 2029-07-06| 2029-07-07 To 2030-07-06|

<br>

NIL

<br>

NIL

<br>

46000

<br>

NIL

<br>

NIL

<br>

NIL

<br>

NIL

<br>

IYear

<br>

NIL

<br>

tit1i COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-07-06 (DETAILS ARE AS!

<br>

(-Y TIE CUSTOMER).

<br>

4GNS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) c)

<br>

ahg dìPace Making e) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade.

<br>

E person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from Holding or

<br>

licnse. Provided also that the person holding an effcctive Learners License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the

<br>

t. * clhicle Rules, 1989.

<br>

:COUNTABILITY: Limit of theanount of tlhe Companys accountability in respect of any one request or series of requests arising out of oneevent: Up to Rs- 10000o/ Note:

<br>

ed is cstimated brcakup. Actual Costs and Terms & Conditions are in package document which can bc downloadcd only via authorized portal www.motorsathicom or

<br>

Ck: Thc package stands cancelled or void in the event of Chcque Dishonored. The company may cancel the package by sending 7 days noticc in case of fraud

<br>

A24h. 1diseloSure of natcrial fact or Jn0n-c0-UDeration of the coverage.

<br>

iLAUNDERING CLAUSE: In.the evert ofs rcqust under the package exceeding Rs Ilakh or a request for refund of payment exceeding Rs 1 akh, the accuotity !

<br>

2 provisions of AMLpackage of the company. The AML package is available in all our operatingoflices as wellas Company website.

<br>

$E

<br>

iR REOUEST PLEASE CONNECT WITH MOTORSATHICARE PVTLTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.:7941050643

<br>

23:otorsatl:1.com

<br>

|INTPORTANTNOTICE: The coyerage is ot indemnificd if the vehicle is used or driven otherwise than in accordance with this Schedulo, Any payment made by the

<br>

Cnpany by reason of wider terns anpearing in'the Certificate. All disputes arising out of or in connection with this agreement shall be subject to the ex¢husive jurisdictivn

<br>

uf the courls at Aligarh.

<br>

dknchtead/

<br>

dfess: BDass Compound Opposite, DAVPublic Schoo, Naurangabad,Grand Irunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001), lndia

<br>


