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Sir / HBIGY ,
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1
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2 | Vehicle No. /aTg H&IT UPC?S’PQZ-, Yysa
3 PolicyNo./QTi%Rﬂ =T mel Qggsl%bf[of\tés 5}5/(4@308
4 |Period of Insurance / STHT 3rafy pofifds ¢ R 9. /'tfo’eé‘ .
5 Dateofloss&Time@ﬁﬁTWW& ° 1S~ l ,;_e,.zg &l}ﬂ 02'\31"’\‘ -)'“M
kil ' P RS R ALY
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I‘i)x 1l
- \-- The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corpomt}on of India)

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

Div. Br.

Tel. No.

MOTOR CLAIM FORM

Office Address

. Certificate/Policy No. mS’QO 257'""—(0,0} '155 }4(10080 /

Periodﬁt‘lnsurance__'_),b,(/ e ‘Q?/I/\? a

Claim No.

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

e e5¥ED sindh choudhd-y

(a)
g:z ?;c;;;soshf:r conespondééce N q?'{c;' %}Q@T gf{f’zg |
| 2. THE INSURED VEHICLE ‘
Make & Year Enéine No. D¢ | FEL M G ko0esS 2. Registration No.
Y CHO Chassis No. py @ LYFGI2Y bMC, kbl Y UPPs BZYsTY
12/1R16Q) s

(a) Was the vehicle in proper working condition? '7’ ‘b -

(b) For what purpose was the vehicle being used at the time of accident?m
(c) Was trailer attached? (\ﬂ) '
(d) Ifa Motor Cycle/scooter

1.
2.

Q
Was a side-car attached [\3 INE)
Was a pillion rider carried

L.

ADDITIONAL FNFORMATION(COMMERCIAL VEHICLE)

The following quéstions nced be answered in commercial vehicles only:

(a)
(b)
(c)
(d)
(c)
(N

(2)
(h)
(i)

Registered laden weight :

Unladen Weight , ! /

Weight of goods carried/Load Challan No. : i n_/l

Nature of permit i s [ ’In_; Rle /

Nature of goods carried : /I = —
Was the vehicle plying for hire : / / —_—

If Lorry/Jecp/Tractor, was trailor attached?

Number of passengers carried ] —

Number of Passenger permitted : . —

c/\‘% i.__/
—tA




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

&) N L QevendSe
(c). Address :

(d) Isthe Driver : 5 ‘
1. Owner ' ‘
2 paid driver?
3. Owner’s relative or friend?

oV
©) e

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

O
®

Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licénce Number

._ T
, SR P@r&o@}m[ar&f
(h) Issuing Authority i T
(i) Date of Expiry s I f i1l 2629
() Was the licence temporary/permanent : 'D c&_m
(k) Details of endorsement/suspension, ifany :
() 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 yoiJ in respect of this accident !

5. DETAILS OF ACCIDENT

(a)  Dateand Time i L‘:»[/L?€ g
(b)  Place : 2R RS
(c) Speed of vehicle at the time of accident i
@ Give a short description of the accident : )
(e) If any third party was responsible for this ;E 2 Hj, é ST QZ i \QF ’ Oy T 5
accident give the name and address ’l;ﬁ )\'I
" 6.* DAMAGE TO INSURED VEHICLE g
hi o : 85 o Esprk
(a) Full details of damage :
(b) Estimated cost of repairs : L T ik o]
(c) When and where can the damaged vehicle .
be inspected Doin n 0 ov) ‘t' I)\/ Cfebie
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name ) 3
(b) Address ; / AA/ _—
(c) Full Details of personal injury sustained . : —m
(d) Name and address of any person/hospital ] : [
giving medical attention to injured person L
(e) Full details of property damaged
(f)

Has notice of any claim been given to you?

.




8. INJURY TO I)RlVl'lR/()CCUP/\N)' M
Was driver/any occupant injured? : /U

If yes, give full details : / / ——
9. WITNESS ‘

(a) Give names and addresses of p'xssengers/othcr
Witness, if any

(b) Did a Police Constable take particulars of | ¢ ) M
The accident? g P

- _ WAL
() Was accident reported to Police? If not, Why? :

/ i
(d) If yes, to which Police Station?
(e) - Date and Diary No.

10. THEFT
(a) - Date and Time
(b) Place : )
(©) What was stolen? o [\ A 1
d) Estimated cost of replacement? 4 | [\
(e) By whom discovered and reported? [N _J— [
® Has theft been reported to Police? ] rrf
(8) When? : [~ k /
(h)  Which Policy Station? /
@ 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 recelve thereunde1 in respect of part or future

accident shall be forfeltcd

Date ;\’2//)”'{4 &0 ‘ Signature of the insured /
e S LYt Me
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.ouml Opposite. DAYV Public School, Naurangabad, Grand Trnk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh (202001) India

Mmcg{;;?g;:::mm Dla;(:z:);lilr.:h Mobile No. Father/Husband Name Make Model
&R TRy s-07- 7505818331 ~ DHARAM SINGH Hero Motocorp DESTINI
!._ Sub M"‘dl‘l Vehicle Rean. No. Engine No. Chassis Na, - Year of Mfg Cubic Capacity | Vehicle Type
'r—- VX UP85BZ4594 JF17ELMGKO00052 MBLJFW246MGKO1114 2021-12-13 125 ™
| Asset Declared Value (ADV) Side Car ADV Non-Electrical Elcctrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
i Accessorics ADY
L. 30500.00 NA 0.00 0.00 0.00 50500.00
i Place of Regn. Body Type HP/Leasc/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
\ Agreement HP/Lease/Hire-Purchase
; Scio SHRIRAXM FIINANCE -— = 1307 16
; LIMITED
i Address City / District Pin Code State
NAGLA MOHAR SINGH, RAL., Mathura, Uttar Pradesh, 281504 ) 281504 Uttar Pradesh
Nomince Name . Nomince Gender Nominee Age Nominee Relation Package Start Date Package End Date
GEETA Femalc 35 Years WIFE 2025-01-30 12:59 Midnight of 2026-01-29
Scetion A, VRC: 406.64 TCR: 417.13 Less Handicapped Disconnt: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (20%): 81.33 Total with GST(A) 742.44

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
CSTi8): 0.00

Seution C. MS Services(0): 253.39 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 45.61 Total MS Services with GST(C): 299.00

Scciion D, Drive Assure: 394.68 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 71.04 Total with GST(D): 465.72
Tatal(Scction A+B+C+D) Offered Price After Discount: 1507

Package Period Covered 2025-01-30 To 2026-01-29] 2026-01-30 To 2027-01-29 | 2027-01-30 To 2028-01-29 | 2028-01-30 To 2029-01-29 | 2029-01-30 To 2030-01-29
ADV 50500 NIL NIL ) NIL NIL
MS Services Period Covered (NODL) I Year NIL NIL NIL NIL

*T1{E: VEHICLE TOVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2026-12-09 (DETALLS ARE AS
FROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other ﬂ_tan: 2) Hire or Reward b) Carriage of goods (other than samples or personal luggage) c)
Oreanized Racing d) Pace Making e) 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 cffective driving license at the time of the accident and is not disqualified from Holding or

ubiaining such a license. Provided also that the person holding an effective Leamers License may also drive the vehicle and that such a pérson satisfies the requirements of Rule 3 of the
Cerira! Motor Vehicle Rules, 1989.

LiMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any onc-request or serics of requests arising out of onc cvent: Up to Rs - 100000/ Notc:

The amourit mentioned is estimated breakup. Actual Costs and Tenms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.com or
MetorSathi App.

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days' notice in case of fraud,
nnsrepresentation, nondisclosure of matcerial fact or non-co-operation of the coverage. .

.

ANTINMONEY LAUNDERING CLAUSE: In the event of a requ st under the package exceeding Rs 1lakh or a request for refand of payment exceeding Rs 1 lakh, the accountibility will
cemply with the provisions of AML package of the coimpansy. Tae AMIL package is available in all cur cperating offices a< well as Company websitz.

TG REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.:7941050643
cmal 1d: mfofwmotorsathi.com

'; C . . . - N o
@_ 7',; ‘l;"y'ﬁ'.r E: . IMPORTANT NOTICE: The coverage is not indemnificd if the vehicle is used or driven otherwise than in ncc_:ordancc with this Schcd.ulu Any‘p:'lymcr_u‘ n}ad‘;;y !hc
7 company by reason of wider terms appearing in the Certificate. All disputes arising out of or in conncetion with this agreement shall be subject to the exclusive jurisdiction
AT of the couns at Aligarh.

ks Rs 1507.14 ON 2025-01-30 from Mr/Ms. GULAB SINGII CHOUDHARY against the ARN No, INCP00400801
{ 1 subject to u compulsory cxcess of Rs. 100/- & Depreciation is applicable as per terms & conditions®
r details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18

r e(';? dress: B.Dass Compound Opposite, DAV Public School, Naurangabad, Grand ‘Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar I'radesh, (202001), India
Z,
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Discharge Voucher ACCIDENT DEPARTMENT

Claim No..

[ssuing
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 [/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. S000/-

Signature ......cooieiiiiiiiiiiiii
Occupation
Address

---------------------------------

-----------------------------------

----------------------------------

Bank_(\ccount Number
Name of the Bank
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