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To/ @al ﬁ‘. —
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iR sifiuves sy Hu+t feifies
Subject /fAYT ;. Claim Intimation Letter / qIdl _JdHT UA.
Sir/qﬁjfa'q |
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i FRR mr?mrs"rqaq&n’mgﬁq
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| é’rmuwm?m&ﬁmsﬁq 0, F0A4 349943 |
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& !POUCFMJW e msloso s/ oo lni2esys [110y0s
4 ?Period of Insurance / THT 3afyy 1S '/03/2:‘ 4—0 /q/_‘:?/gg

S Date of loss & Time @'d.E?T &I 91w &

6 'Place of -%ccidentfg'd-'a-_-l'[ﬁ@lﬂ M‘Mip‘

;'7 ‘Name of the Driver, D L No. & Mobile No / UPSFROV/S 00O /T35R

VT CoFnbb 32 iny.gﬁn
8 Estlmatul Lﬁss/\’rl—';[]:l'lﬁ?l gl'ﬁ #03_3/1__ |
d9 Cause of ch;(;;,nt /mfﬁlm % w—mgb\ L”l-—f; G’mﬁQ
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Nt The Oriental Insurance Company Limited

Div. Br. Office Address

Tel. No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKE

MOTOR CLAIM FORM

ry of General Insurance Corporation of Indi_a)
0.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

Certificate/Policy No.ﬁ)_&bbﬁ&[m io ’1[5575 /lf (648"

Period of Insurance [5! :}lD_S '}O IG]J’.‘)Q: ,2 G

- Claim No.

N AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

(a) Name

(b) Address for corespondence

(c) Telephone

e

. INSURED

2. THE INSURED VEHICLE

: Sgiy:a&_mwgz_
i w08u=t,9943

Make & Year
He.:f}o/ﬂ.o QAT

Engine No.

Chassis No

JPIGEYPGleﬂ.mu |
MBLIFW €S PGT 00028

i

Registration No.

UPST BN
S2.0¢

(2) Was the vehicle

N proper working condition? Yea

(b) For what purpose was the vehicle being used at the time ot accident? Pe\sf,goma_’ e,
(c) Was trailer attached? nds
(d) If a Motor Cycle/scooter ;\1.0

I Was a side-car attached

2. Was a pillion rider carried o ©

— — L

I1. 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/Load Challan No.
(d) Nature of permit
(e) Nature of goods carried -
(f) Was the vehicle plying for hire
(1) If Lorry/Jeep/Tractor, was trailor attached? -
(h) Number of passengers carried B

(1) Number of P

assenger permitted




(a)
(b)
(C)
()

{1

(g)

N,

3. DIRVER AT THE TIME OF ACCIDENT

’
Name 1_&89430'10
Age :

—
Address : ,«L‘Qjﬂ& 1
Is the Driver 8

L. Owner | :
2 paid driver? :
3 Owner’s relative or friend? «* Q QJQ_M .

It paid driver, how long has he beén in

your employment : /\-Lﬂ

Was he under the influence of intoxication

Liquor or drugs? ) . No
Driving Licence Number _ PSS H1D09THOITISH

(h) Issuing Authority

(1)
(1}
(K)
(i)

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

Date of Expiry =D 0} 4 ’ DelY
Was the licence temporary/permanent o
Details of endorsement/suspension, if any

Has he been involved in any accident before?:

4.  OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

12/8/9@2_5'_. //*M'm-

(a) Date and Time ~ | :
(b)  Place | —PUahaauls’
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident (}
(e) If any third party was responsible for this _@ﬁw C" @7 ‘5 QJF\J']
accident give the name and address . l"ﬂ!_';’l_’ =4 k*3
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : E,ﬁﬁ_m JL ._/ CQ}' ka
(b) stimated cost of repairs : Z0 |
(c) When and where can the damaged vehicle :
be inspected :,__CB,_cnuJon aé}[ Q_:mg‘}-%/_a_w )
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address
(¢) Full Details of personal injury sustained
(d) Name and address of any person/hospital
giving medical attention to injured person
(¢) Full details of property damaged .
(f) Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(2) Was driver/any occupant injured? : o) 9

It yes, give full details

9. WITNESS r

(2) Give names and addresses of passengers/other

Witness, 1f any
(b) Did a Police Constable take particulars of

The accident? \ %\
(¢) Was accident reported to Police? If not, Why? : -~ ‘5
(d) If yes, to which Police Station?
(e) Date and Diary No.

) + ., 10. THEFT

(a) Date and Time
(b) Place .
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(f) Has theft been reported to Police?
(g) When? 3 : |
(h) Which Policy Station? ; '
(1) 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

forezoing statement every respect and I/We have made or in any further declaration the Company may
requ:re 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.

Daie_!:}logl O 20 ; . ) Signature of the insured ug’,w MU)MQ




Discharge Voucher ACCIDENT DEPARTMENT

1

Claim No.

! T ; - Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received | Day of F 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
. Reverue Stamp
When Amount

Excecds Rs. S000/-

Witness Signature ..... ... &L Z }T‘{S }) W MO\

llllllllllll

113 (T e | OCCUPAtION .\uiiiiiiiiiiierriiaeaeiennnn
S i SAIIIC 75 4 & & s BarE GRS . AUURESS) s o grussswesses snasews
Addresg ________________________ L L e e sl el W srsieiieia e « o o siaja s eiele

Bank Account Number ................
Name of the Bank ...............c.... .
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GOVERNMENT OF UTTAR PRADESH B AT N
Transport Department PADRAUNA(KUSHI NAGAR) 23 TR
FORM 23 Gt
RN b fs
CERTIFICATE OF REGISTRATION Q{% A
Registration No » UPS7BN3244 Registration Date : 18-Oct-2023
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC :NEW
Dealer's Name & Address . GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. , , 189-274304
Owner Name : SANJAY KUSHWAHA Son/wife/daughter of : SINHASAN KUSHWAHA

Full Address: (Permanent)  : VILL-SINGAHA MATHIYA, POST-SINGAHA, THANA-RAMKOLA, KUSHINAGAR, UTTAR

PRADESH-274305
| Full Address: (Temporary) : VILL-SINGAHA MATHIYA POST-SINGAHA, THANA-RAMKOLA, KUSHINAGAR-UTTAR
PRADESH-274305

i Fitness UpTo : 17-0ct-2038_ | "~ Owner Serial No X
.F Detailed Description '

Class of Vehicle. M- CYCLE/‘%C‘OOTER ™ Link Vehicle No™ b A |

Ownership - INDIVIDUAL " Norms . BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No - AA2080212866 ~ Rear HSRP No - AA2082195336
Type of Body - SOLO WITH PILLION Month/Year of Manuf. : 09/2023
a No of Cylinders g % ChassisNo =~ : MBLUFW625PGJ00028 _
3 Engine No : JFIBEYPGH 12144 . Fuel sed T 2 PETROL
‘i Horse Power(BHP) - 8.04 e ~ Cubic Capacity 4 :110.90
g Maker's Classification :PLEASURE iy VX 2y, = - Wheel base . : '_-_ 11238
-‘; Seating Cap(in all) XD ety (52l w ,5 Standmg Cap__“ | o 20,
% Sleepar Cap - 0 e E .a,,Unladen W ( kgs) 554047 7
- Colour | | : SPORTRED LadenIGV Wt (kgs) : 234
E Other Criteria - : 7 e “AC Fitted “ NO
, Vehicle Purchase As . Fully Built
4 Additional Particulars of all transport vehicles ather than motor cabs (Gro:.s Vehlcle Welght)

By Manuf. v o e As Regd. N o
' | ok A 3 Descrlptlon e : Wei'ght(in kgs)

¢ b) Rear:
:r c) Other:
f d) Tandem:
E The motor vehicle above descr:bed is subject to Hypothecatson in favour of WHEELS EMI PVT LTD,
y PADRAUNA, . , Kushinagar, Uttar Pradesh-274304 w.e.f. 17-0ct-2023.
E Purchase dt : 17-Oct-2023 . SaleAmt . 74788/-
: OTT Date : 17-Oct-2023 Amount/Rcpt No . 7479 1 UP57D23100001163
E Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NCT EXEMPTED
*»- Date of Approval : 30-Apr-2024
Other State/Transfer/Conversion/Reassign Details
g Previous Owner : + Previous RegNo
-‘ Old State : Entry Date

Transfer Date .

Conversion Date
This certificate is valid from 18-0c¢t-2023 to 17-Oct-2038

Date : 13-May-2024 12:33:14
Taxation Particulars / Advance Registration Mark Fee Detalls
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k., (-a;;h-m:t No.: MS/2025/7001/0/46575/416428
CRIES

. _.J‘W\“-ﬂ R s paprs s SIEERTTRS RSP E s o e SR SRS —

o W‘mﬂ
:;:-;\.tlhi Care Private Limited
yass Cempoand Opposite, DAY Public School, Naurangabad, Grand Trunk Roadl. Naurangabad, Aligarh. Aliearh, Utltar Pradesh, (202001) India

plach us
e -4 79410 30643

il it cmotersathi.com

At the Ce section of www motorsath com

L e . e e s B

i-;;u ul’livt'lil'itmh: Holder Date of Birth Mobile No. Father/Husband Nune Make , Model
E\i \\ KUSHWARA 2001-08-106 7084349943 I SINHASAN KUSIHWAIA " Hero Motocorp PLEASURE PLUS
N Model Vcehicle Regn. No. Engine No. Chassis N;; Year of Mfg Cubic Capacity | Vehicle Type
~ PLUSVX UPS7BN3244 | JFIGEYPGHI12144 MBLJFwazsrﬁm_uo:; 2023 110 TW
\sset Decared Value (ADY) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
e : B Accessories ADY ——
S— ARG NA 0.00 0.00 B 0.00 58500.00
ttace of Regn. Body Type 11P/Lease/Hire-Purchase Branch Dl'liu-'nf Seating Capacity Offered Payment (incl. GST)

Il Agreement HP/Lease/Hire-Purchase .
R Solo 2 1394.89
L ) Address City / District Pin Code State ]

VILD SINGAHA MATHIYA, POST-SINGAHA, THANA-RAMKOLA., Kushinagar, 274305 Uttar Pradesh
- Uttar Pradesh. 274305 - e

Noeunnce Name Nominee Gender Nominee Age Nomince l(ciutTun - Package Start Date Package End D;:Ee _

SINGHSHAN KUSHWAHA Male 40 Years FATHLER 2025-03-15 12:35 Midnight of 2026-03-14

cctron ALV RC: 783.14 TCR: 276.12 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1059.26
ection 15 £C 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
ST(B): (i : -.

ection U, MS Services(0): 0.00 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00

ection 1. Doive Assure: 284.43 AHDC, DOC & Additiona! External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST (@9%): 51.20 Total with GST(D): 355.63
otal(Scctiun A +B+C+D) Offered Price After Discount: 1395 - =

ackage Period Covered 2025-03-15 To 2026-03-14] 2026-03-15 To 2027-03-14] 2027-03-15 To 2028-03-14 [ 2028-03-15 To 2029-03-14) 2029 {:3-15 To 2020-03-14
DV 58500 N NIE - NIL NIL NIL
1S Senvices Period Covered (NODL) | Year " NIL NIL NIL NIL

THE Vi 1i¢ LE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-10-16 (DETAILS ARE AS
ROVIDLD BY THE CUSTOMER).

AMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: =) Hive or Reward b) Carriage of goods (other than samples or personai luggage) <)
Jreanszod Kowing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose in conncction with Motor Trade.

DRIVEIL. oy person including covered individual: Provided that a person driving holds an effective driving license at the time »f the accident and is not disqualified from Holding or
shtamin . 1 .4 license. Provided also that the person holding an effective Learners License may also diive the vehicle and that such a person satisfies the requirements of Rule 3 ot the
“entrz! Va0 Viekicle Rules, 1989.

IMIT (f ACCOUNTABILITY: Limit of the amownt of the Companys accountability in respect of any one request or series of requests arising out ot one eveni: Uy to Rs - TOGGOO! Note
he am . _ntioned i< estimated breakup. Actual Costs and Terms & Conditions arc in package document which can be downloaded only via authorized portal wrhww.motorsathy.com or

'iL'*.:‘ i Pt AR

ISCLAIME [ 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 ol fraud,
JSTEPIC ton. nonag selosure of material fzet or non-co-uperation of the coverage.

4 *

NTIMOSEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs Iaich or a vequest for refund of payment exceeding Rs ! lakh, the accountbility will
the provisions of AML package of the company. The AML package 15 avaikible in all our operating offices as well as Company wobsite.

r!;’:;’ﬁ-f:,
(O REGISTER REQUEST PLEASE CONNECT WIT MOTORSATHL CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.: 7941050643
nail id oo motorsathi.com
IA20 ot indemified if the vehicle i - i i
M r IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than i accordance with this Schedule. Any payment made by the
oot iij company by reason of wider terms appearing in the Cerpificate., All dispytes arising out of or in connection with this agreemert shall be subject to the exclusive junsdiciion
ff’}ﬁﬁ"; J,.!'% of the courts at Aligarh, '
| - rd ol
Ao

Yol T oo o i
._j_,@é}‘lf-- = I ) L o 3
Leedis o it Thanks Rs 1394.89 ON 2025-03-15 from Mr./Ms. SANJAY KUSHWAHA against the ARN No  INCPO0416425
jhe o o bodeement s subject to a compulsory excess of I[s, |00/~ & Depreciation is applicable as per terms & conditions*

Heane 1 oserdeafl for details) Consolidated Stamp Duty Pasd Endorsements, IMT - 22,16, 19

Custanier service Address: B,Dass Compound Opposite, DAY Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesi, (202661), India

' . .
" E"J‘.-i'l r- + 4 T
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Ind:an Union Driving Licence
Issued b‘y Uttar Pradesh

UP57 20250013358

lssueDate  Validity (NT)  Validity(TR)'
21-07-2025 20-07-2035

;a
i3
i
-

" Hdd&r’s Signature

Name: SIGASAN _ .
Date of Birth: e101-1979  Blood Group: Organ Donor: N
Son/Daughter/Wife oft RAMBAL! '
3
Address:
42 RARMKOLA ROAD SINGAHA GRAM SINGAHA

MATHIVA POST S MATHIYA KHURD PADRAUNA
KUSHINAGAR UTTAR PRADESH 274305

Date of FirstIssue . . 4595

DLNo:  UP57 20250013358 _ UPDLS71000023086

invalid Carriage (Regn Numbersy’

“Hazardous Validity’  Hill Validity’

. é. a
s | my | UPST | 21072025 NT | ; ;
S ; =, | : 7
MVSD } | - _i

|

Emergency Contact Number

Form 7 Rule 16(2)
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