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1 |Name of the Insured & Mobile No./ P.t% mOhCUWVV’\C&d
bbbl a4ga7315696

2 |Vehicle No. /dTgd &1 UP(?S €. 31305

3 | Policy No. / UTFRRA Tr&m ma|2eae [rool ] 014 ts3eluysany

4 |Period of Insurance / SHHT 3@ 'H—\ YRS 40 ¢ [7‘["26

57
qHq

5 Dateofloss&Time/g‘EfE?Ta'?lﬁT-ﬂiF& .3/0I /2026 l[d%Tj)Jﬂz ,jﬂlr-(,———

6 |Place of Accident /gﬁE:ﬂ?ﬂPﬂ:l e 3%’@)0)\ s G\AA 'JYS

7 | Name of the Driver, D L No. & Mobile No/ | P t~Ohommod qémq NEY
P AW, U@ A e WERE F g 20200009009

8 |Estimated Loss / 3FHIA BT [U2o G

09. Cause of Accident lgﬂﬁ:ﬂﬁm ﬁ' t}xcvuaé’ o(’} S-glola QD,,
5}172‘ Ul & ot AW A;}'DTAHQ" j’oﬁlﬁ T cdl 3y ‘ZIT%;@%"
Wit sty fer Ragsg o v

10[Spot Survey /ie |4 / TWie IR H1 A WO

11| Third Party Loss /gt G&f T / FIR No. WO
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No/A%=ITq T A, Tdl & BT
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Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asa

Div. Br.

Tel. No.

‘“_‘:. }

327 The Oriental Insurance Company Limited ‘ _
(Incorporated in India, subsidiary of General Insurance Corporation of India)

MOTOR CLAIM FORM

f Ali Road, New Delhi- 110 002

OfficcAddress Certificate/Policy No&&LQDQSJﬂS"[O[

Period of Insmancﬁ’h’f 2SS *\"O

Claim No.

I PIKY:

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

1. INSURED
(@  Name __Aamahommod
(b) Address for correspondence : RQdLL Sh\/cvm CO}LUV, Y
() Telephone : a9y s6 94
2. THE INSURED VEHICLE
Make & Year EngineNo. NIRITE B PY§ 5 335 Registration No.

yEDU L

NSO | ChassisNo. mpiyAC,0948 PYF o 2 38Y

U 1525

(a) Was the vehicle in proper working condition? YQ)‘
(b) For what purpose was the vehicle being used at the time of accident? w

(c) Was

trailer attached? X

(d) IfaMotor Cycle/scooter

1.
2.

Was a side-car attached
Was a pillion rider carried

IL.

The following questions need be answered in commercial vehicles only:

(a)
(b)
(c)
(d)
(e)
(H
(g)
(h)
(i)

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Registered laden weight :

Unladen Weight

Weight of goods carried/Load Challan No.

Nature of permit

A\} ’A

Nature of goods carried : /

—

Was the vehicle plying for hire : |

If Lorry/Jeep/Tractor, was trailor attached?

Number of passengers carried

Number of Passenger permitted

Vés%”lt&yq



(a)

3. DIRVER AT THE TIME OF ACCIDENT

Name
Age

od

__{inmohemmn

(b)
(c)
(d)

—_—

Address

Is the Driver

1. Owner

2 paid driver?

3. Owner’s relative or friend?

If paid driver, how long has he been in
your employment

(e)

Was he under the influence of intoxication
Liquor or drugs?

)

(g) Driving Licence Number

(h) Issuing Authority

(i) Date of Expiry

(j) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

_qllrb Y &
T oA A8

o

Date and Time

(a)

(b) Place ' : 3
(c) Speed of vehicle at the time of accident :
(d) Give a short description of the accident RS a: SE N
(e) If any third party was responsible for this o FW? (fip- ﬁ’g‘(‘q
ident gi L 1\ e —ex I TON o
accident give the name and address : ] @;’Q tfqﬁk n 7
6. DAMAGETO INSURED VEHICLE
'
s 0o G akd
(a) Full details of damage N 8-\' Cfg‘h f{\
(b) Estimated cost of repairs _ : ’ M Q% [ ,L-
(c) When and where can the damaged vehicle 5
be inspected _,X‘A! \ ! !e 2 0 _C.0 rﬂ?‘“’) V
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital
giving medical attention to injured person =t f——
() Full details of property damaged SRR S [ S —
() Has notice of any claim been giventoyou? —ee—r




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : / N
(b) If yes, give full details : A
a) Giv 9. WITNESS

(e ive nam_e‘s and addresses of passengers/other

Witness, if any ) ? /
(b) Did a Police Constable take particulars of

The accident? . ;
(©) Was accident reported to Police? If not,Why? : / /
(d) If yes, to which Police Station? : /
(e) Date and Diary No. : [ /

!
10.. THEFT

(a) Date and Time
(b) Place : P
(©) What was stolen? : /!
(d) Estimated cost of replacement? AW N/
(e) By whom discovered and reported? 7/ V " /
@ Has theft been reported to Police? /
(g) When? ‘ : /
(h) Which Policy Station? -
(i) 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

; i further declaration the Company may
statement every respect and I/We have made or in any .
fgcrli%femii respect of thersyaid accident, shall make any false or fraudulent statement of any suppression or

accident shall be forfeited.

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

Date_J ;/// ’,/ Qé 20 Signature of the insured

o8




Discharge Voucher ACCIDENT DEPARTMENT
ClaimNo.______——

[ssuing

Office

The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-1 10 002

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 1/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_ Onc Rupee
e Revenue Stamp
When Amount
Exceeds Rs. 5000/-

) wm
b \ f W I Signature j}&’M&LQW\de .....
OCCUPALION 1ovveneeevnnnssasert@r e ennees
AQAress cvvvnenee v ennerensrannns
X o Bank Account Number .......coooeeees

Name of the Bank ...coooviiieiiienaes
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. Program Proposal Two-Whegle P
cler

/ ackage Contract - Bundled S\\/\
fract No.: MS/2025/7 o .
tract No 025/7001/0/46575/453624 ar ek ﬂr,/
;¢ are Private Limited
Cund Opposite, DAV ic S¢ Nl i i . S
g i Public School, Naurangabad, Grand Trunk Rog Naﬂ N : .
a0 50643 i) -’?"Bﬂl‘ﬂd. Aligarh, Aligath, Utttar Pradesls, (202001) India
notorsathi.com :
+section of www.motorsathi.com
rtitieate Holder Date of Birth 3 ;
= Mobile No, . % -
TTAMMAD : L i i ]
]'v { 1999-05-06 P e : Father/Husband Name Make Model
» Model Veliicle Regn. No Bl 96ich ; CHAND.BABU Hero Motocorp HF DELUXE
S : Chgliie No.! /0 g
LONTAR UPR5CI1505 HATIEBDAFSs 355 ; : Chnssis No. Year of Mfg Cubic Capacity | Vehicle Type
“ved Value (ADV) Side Car ADV — 53257, | 'MBLHAC099P4F02334 2023-07-07 100 ™w
on-Electrical T : T -
e — Abcéssoriés ADV Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADY
of Regn. Body Type — /melfl'.of) 0.00 0.00 46000.00
\e ire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
Sl Hx;p(‘ greement HP/Lease/Hire-Purchase
1ERQ FINCORP LTD M i s il s o9 p—
Address ; e G Prerm— e it de % Uogmtea 1eE534
1 SITYAM COLONY, JAISINGHPURA BANGAR, Mathura, Utter iy District o sate
Pradesh, 281003 R ! Uttar Pradesh
nee Name Nominee Gend "
AN Fe:xalen el Nominee Age Nominee Relation Padkage Start Date Package End Date
: 53 Years MOTHER 52025-07-07 16:04 Midnight of 2026-07-06

M_r ""':CR: 379.96 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (30%): 26391 Totél with GST(A) 808.83
a0 A(“‘-,' - 0. N ale i ~k h
crvice: 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

rvices(0): 0.00 MS Services(D): 0.00 MS Scrvices(P): 0.00 GST (CGST @9% +SGST @9%): 0.00 Total MS Services with GST(C): 0.00
¢ 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
, +B+C+D) Offered Price After Discount: 1106 S

vt Covered 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
46000 NIL -~ . NIL NIL NIL
#eriod Covered (NODL) I Year NIL ™\ NIL NIL NIL

COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-07-06 (DETAILS ARE AS
I1E CUSTOMER). ) :

< 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) <)
Jy Pace Making e) Speed Testing 1) Reliability Trials g) Any purpose in connection with Motor Trade. .

that a person driving holds an effective driving license at the time of the acéident and is not disqualified from Holding or

serson including covered individual: Provided i S t a )
1so drive the vehicle and that such a person satisfics the requirements of Rule 3 of the

ense. Provided also that the person holding an effective Learners License may.a
ile Rules, 1989. S )
in respect of ﬁny one request or series of requests arising out of one event: Up to Rs - 100000/ Note:

1] ! oge
 OUNTABILITY: Limit of the amount of the Companys accountability L : 0 _
y LIGYe o ! n package document which can be downloaded only via authorized portal www.motorsathi.com orf

ned is estimated breakup. Actual Costs and Terms & Conditions are 1

i package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the packagc by sending 7 days’ notice in case of fraud
¢ packag
wdisclosure of material fact or mon-co-0pe

ration of the coverage. ;
Y 1,AUNDERING CLAUSE: In the even! of 5 requést under the packagé cxc_ceding Rs llakh or a request for refund of paymcm_cxcceding Rs 1 khakh, the accoustbility wiil
: -"-'V-"\‘l'OI‘S OfAI\le package .of the company. The 'AML package is available in all our opérating offices as well as Company website. - e 3
{11 REQUEST PLEASE CONNECT WITIL MOTORSATHI CARE PVT’ LTD AT: Website: w}ww.motorsathi.com Customer Care / Toll Free Phone No79410506+3

sorsathin.com

used or driven otherwise than in accordance with this Schedule, Any payment made by the

,¢ is not indemnified if the vehicle is et jurisdiction

N]P‘(») ?1;;\,!,,;23:3;@7 ::,,L,?‘;‘:;f’, yine in the Certificate All disputes arising out of or in connection with this agreement shall be subject to the excl
Cothpany 'eds 5 arng -~ 5
Lot the courts at Aligarh,

O %Y
i Oy ' < ; IMA
1+ ¥ s 1105.72 ON 2025-07-04 from M /Ms. AS MOIIAN \ A o DA Nassd
’\l@b subject 10 a compulsory excess of s, 100/- & I)cprccinrion is ;\]){)}IC?QIC as per terms & conditions®
ctails) C idated Stamp Duty Paid Endorsements: IMT - 22, 16, ) . . . )
g}:&‘l};)]g‘:i:;ﬁgl(l’ie:;’c(i“‘::lg;)p‘;n“)h 1‘)]/\\/ ll"::h}h' School, Nulll'“;l[!.nl)ml, Grand 'Trunk Road, Nmw angabad, Aliga h, Aligarh,
o

‘o BT “"&
270

- o ZwiC
: D against the ARN No. INCI'00453624 2

Uittar Pradesh, (202001), India



