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To / AaT H.
The Oriental Insurance Co Ltd / '
¢ siRuvest e o R
_Sulm:ct/ﬁ'q'q: Claim Intimation Letter / GIdT i‘:jﬂ:ll UER
Sir / Mglay | ” "“
AS per details below, klmlly arrange (o de or./ 5
arr: pute the Spot/ Final surveyor. /
CRECIE T I S — PUA Wi | Gree Hﬁwﬁgﬁmﬁﬁwaﬁ:-
| l l\ ame of lhc Insured & Mobile No./ 4 6/ a
| :" ’ BT AW & AR S, 7 PTehrarmms >
2| Vehicle I\'n. [ dlgd BT
=1 | _ VST BPdo4 F
| Policy No. / grferdd) H]
i Kol 125/2006/F0d/0/465 75 fon g zeo

;_4 [l‘umd ut lnsurmcc/é:mT Gﬁﬁl o | g/g,.é % fQQZQ ﬁ; 5/}%[&,22[
{5 'Date of loss &Tlmem &1 e & . d

ikl 16/23/202.6 , 930 Am)
:6 ‘Pl ace 0[ %Ludent /mmm :\_Om’w‘ﬂéfa(
37 ‘Name of the Driver, D L No. & Mobile No / ﬁ)ﬁ;/) %’/)76/ PP Z 12022
@éﬁ?ﬁﬂ@ﬁ@?&ﬂh@ﬁq 9!329396?2' oovz7 71
8 .hstmmlui Lﬁss/Gfﬂ'qTﬁ'H G "1’&80/,_
](19 Cause of Accident /gdaqlm EFR'UI ?‘—Q Gjn’) 6H-<‘ ?'1,&'1// }07-{5}-{
 HFikid2 AP ﬂ;w'?)d gl R‘a aﬂ‘(da—f(:; F1=<lm T

| S

] o17 ?G@m il d‘crm.,z I
A

g i

%%Wm}‘gﬁ"‘ﬁ\

10 Slwt Sunt,y/'\qﬂi’ Id / We IdaRR $T W

NP
11 |”_"_r,d}} ity Loss /_Fjﬁhquﬁff'_llal / FIR No. ﬂé/ﬁ;*#___._______ﬂ ;
12 Name of the Wol kshop, Address & Contact
No./AHRIT &1 AT, UdT & WS /B 2519 F 148

P e e ——— e e

éﬁtoévz// Qe Famgé s, Z&@Wm@

Signature of Insured / SHIYRS
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‘\,_ I'he Oriental Insurance Company Limited |
(ln_cmpon}tm n India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002 ;

MOTOR CLAIM FORM

Div. Br. Office Address ‘ Certificate/Policy NU.@@M ?ﬂﬂ%/fgﬁ’;'§
Tel. No T I . L
. Period of Insurance é’é % 4{&25 7[() & 934
Claim No. 5/;?5-9} j

THE ISSUE OF THIS FORM IS NOT TO BE T;XKEN AS AN ADMIISSION OF LIABILITY
Please answer All relevant questions fully

N [. INSURED % / / /
(a Name : ' ’

W la sl o) < G774

A 2

(b) Address for correspondence ;
(¢) Telephone : zﬁ 'ﬁ - Q ﬁg z
2. THE INSURED VEHICLE |
Make & Year Exllgin:_t No. 17 2 I E & Pﬁﬂ7 D0 25%5’ | Registration No.
/7 . Cmss:an.ﬂ?@wﬁng7pﬁm . U,P§?
U/ 2021 Go2Z- o4 7

R e

(a) Was the vehicle in proper working condition? %{@ i _
“te ol vsl

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

(c) Wastrailer attached?
: J
(d) [faMotor Cycle/scooter 4/[/

. Was a side-car attached /\/0 |
Y Wasapillion rider carried A

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight S -
(b) Unladen Weight '

(¢) Weight of goods carried/Load Challan No.

(d) Nature of permit

(¢) Nature of goods carried

(f) Was the vehicle plying for hire

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

(h) Number of passengers carried

(1) Number of Passenger permitted




(

(1)
(L)
(C)
(d)

(1)

-

)
&

3.

Name

Age

Address ’
Is the Driver

Owner

paid driver?

D N9

It paid driver, how long has he beep In
your employment
Was he under t

he influence of intoxication
Liquor or drugs?

Driving Licence Number

(h) Issuing Authonty

(1)
(1)
(K)

(1)
( m)

Date of Ex; piry

Was the licence temporary/permanent
Details of endorsemmt/sus-',penslon if any

Details of other Insurance Policies

;

5. DETAILS OF ACCIDENT

2 TI022 0ppoz4F

x 770 #2034

Has he been involved j In any 'lu,ldent before?:
Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

indemnifying you in respect of this accident

DIRVER AT THE TIME OFf ACCIDENT

Ry

WAV

7 o A " Oﬁ'//’?

' ——=
S %@ﬁ%ﬁmv’ &7 vr

Y2 220 _ofT /A e KV 2 W lies

(a) Date and Time

(b) Place |

(c) Speed of vehicle at the time of accident

(d) Give a short description of the accident

(e) IFany third party was responsible for this
accident give the name and address

(a) Full details of damage

(b) Estimated cost of repairs

() When and where can the damaged vehicle
be inspected _ _ _

' :
(a) Name
b Address - o

gc)) Full Details of personal injury susl‘umfl P

(d) Name and address of any p‘cr'son/hos;.a‘ltal
giving medical attention to injured person

(¢) Full details of property damaged

(D)

7.  THIRD PARTY INJURY/PROPERTY DAMAGE

. [ = ? .
Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

~Lf7

(a) ~
" C— /

a \-\:’ as driver/any occupant injured?
(b) It yes, give full details

| _ 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any

(b) Did a Police Constable take particulars of |
The accident? : § 3
(¢) Was accident reportéd to Police? If not,Why? : W
7

(d) If yes, to which Police Station?
(e) Date and Diary No.
10. THEFT
(a) Date and Time 1
(b) Place

(c) What was stolen?

E | 4
(d) Estimated cost of replacement? :
(e) By whom discovered and repq_rted:? | 5 %
(f) Has theft been reported to Police? /
o) When? : ~

(h) = Which Policy Station?
(1) C.R. diary Number

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

- < o y

accident shall be forfeited.

I/we the above

} 260 - Signature of the insured Md KQ%L
pate 12]3l06



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_ - Dayot _ - 200
From THE ORIENTAL INSURANCE COMPANY L IMITED, the sum of Rs._ ~
. * )

through the accident toO
| of

/We give
lement of all my/our claims

settlement of the loss and/or damage caused
insured under Policy NoO._

r/Vehicle No.
and accident which

(In words Rupees
‘1 full and final
my/our motor Ca
the said company

occurred on or about
in full and final sett

the discharge receipt to the Company
present of future arising directly/indirectly in respect of the said accident.
RS._____J QOne Rupee
L Revenuc Stamp
When Amount
Excecds Rs. S000/-
J
Witness Slgnature fﬁd !Wj; ..........
NG ..oeeeeeeenerrersss?t 70" Occupation
Signature «..--ee=et AQAIESS cvvereeesessmsensmt st
oS R
Bank Account NUMDET «voeveeereser
Name of the Bank cooeeeeesemrerereseet
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Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

A A LA g e w e

GOVERNMENT OF UTTAR P

vt .,_--,_-‘-. ""!"n;l"""‘ *ﬂ‘lﬁ Fl..f--q,-_“r" &\rrﬁr"’: r""i“"}i .-- ﬁ ,mﬁ*ﬁ:%m%ﬁﬁﬁ‘

htt s://vahan, parivahan.gov. 111’vahan/vmbw i

RADESH

Tr‘ansport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

: UP57BP8047
' M-CYCLE/SCOOTER

: MUHAMMED KAIF

Registration Date

Purpose For Printing RC
. GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. .

Son/wife/daughter of
. VILL-SANDI KHURD, POST-SIDHUA BANGAR, THANA-RAVINDRA NAGAR,
KUSHINAGAR, UTTAR PRADESH-274304

: VILL-SANDI KHURD, POST-SIDHUA BANGAR, THANA-RAVINDRA NAGAR,
KUSHINAGAR-UTTAR PRADESH-274304

A R T T il T L'-'_- ok b F L S LD R
I ! - Y
L & LR i

: 01-Jan-2024

‘NEW
. 189-274304

: SIKANDAR AJAM

uil n'H |l1"|'._—|_.r-_'lr' -

Ry
a” i —\_'..

mfr-g; i ..~m ﬂ*gf- uA.

L 2 T =

Fitness UpTo : 31-Dec-2038 Owner Serial No 21

r. Detatled Description | -

Class of Vehicle - : M-CYCLEJSCOOTER Link Vehicle No .

Ownership : INDIVIDUAL Norms : BHARAT STAGE VI
¢ Maker's Name : HERO MOTOCORP LTD |
Front HSRP No : AA2087555199 Rear HSRP No : AA2088315220
Type of Body : SOLO WITH PILLION Month/Year of Manuf. :12/2023

No of Cylinders 4 Chassis No : MBLHAW237PHM89602
Engine No * HA11E8PHM20255 Fuel : PETROL

; Horse Power{BHP) v d, 91 Cubic Capacity : 97.20

E Maker's Classification ; SPLENE}OR-*_- _(DRS) Wheel base : 1236

i Seating Cap(in all) 4 e Aoy Standing Cap : 0

& Sleepar Cap w0 ARSI Unfaden Wt (kgs) : 108

Colour . BLACK GREY STRIPE  * Laden/GV Wt (kgs) . 239

Other Criteria ) -AC Fitted : NO

:’ Vehicle Purchase As : Fully Built

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf. ' As Regd. .

i | Description ' Weight(in kgs)

a) Front;

” - b)Rear:

. c¢) Other:

¢ - d)Tandem:

The motor vehicle above described is subject to Hypothecation in favour of L & T FINANCE HOLDINGS
L TD. GORAKHPUR, , , Gorakhpur, Uttar Pradesh-273001 w.e.f. 30-Dec-2023.

; Purchase dt : 30-Dec-2023 Sale Amt 1 74991/-

OTT Date . : 30-Dec-2023 Amount/Rcpt No : 7500 / UP57D24010000077
Vehicle is Govt./ Pvt. ' PRIVATE Tax Exempted or Not : NOT EXEMPTED

b Date of Approval 1 16-Feb-2024

i Other State/Transfer/Conversion/Reassign Details

Previous Owner Previous RegNo

Old State Entry Date

‘ Transfer Date Conversion Date

This certificate is valid from 01-Jan-2024 to 31-Dec-2038 -

. Date: 02-Mar-2024 18:07:26

Signature of Registering Authority
‘Taxation Particulars / Advance Registration Mark Fee Details

Date : 02-Mar-2024
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. Program Proposal Two-Wheeler P

ackage Contract - Bundled

"

MororRs a7

F 4
A packagt

i

| -
,\lutursntlu Ca

(Contact us at’
"hone 1 70410 50643

I.-m:n'l' indoid nictorsathn com

re Private Limited
p-27, Shastin Nagar, Meerat, Utttar Pradesh, (250004) Tndia

CContract No.t MS/2026/7001/0/46575/569369

Visit the bielp section of www.motorsathi.con

Name ol Certificate Holder

Date of Birth

Mobile No.

Father/Husband Name

Make

Model

. e —————

MUIAMMED KAIF

2000-11-18

9070129407

SIKANDAR AJAM

Hero Motocoerp

SPLENDOR PLUS

Sub Maodel Vehicle Regn. N Yot N
]ii_TM e chicle Regn. No. Engine No. Chassis No. Ycar of Mfe Cubic Capacity | Vehicle Type
— n\' ll 11-\ .- 1 X . UPS7BPS047 HATIESPIIM20255 MBLHAW237PHMS9602 2023 100 W
Asset Dectared Value (. ' ; ’ - '
sset Dectared Value (ADV) Side Car ADYV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
__ Accessories ADV
SO00
Pl = u:l ::U Aok 0.%0 0.00 0.00 58000.00
ace of Regn. Body Type HIP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
- Agreciment HP/Lease/Hire-Purchase
PADRAUNA ( KUSHINAGAR Solo 2 1283.26
1 :
_— Address City / District Pin Code State
VILL-SANDI KHURD POST-SIDHUA BANGAR PADRAUNA ( KUSHINAGAR 274304 Uttar Pradesh
)
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
FARHIN KHATOON Femalce 21 Years SISTER 2026-01-06 10:51 Midnight of 2027-01-05

Scetion A, VRC: ¥34.68 TCR: 479.08 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (35%): 388.22 Total with GST(A) 925.54

GST(B): 0.00

Section B, LC: 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

Section C, 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

Scetion D, Doive Assure: 303.15 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 54.57 Total with GST(D): 357.72

Total(Scetion A+B+C+D) Offered Price After Discount: | 283

Packagce Period Covered

2026-01-06 To 2027-01-05

2027-01-06 To 2028-01-05

2028-01-06 To 2029-01-05

2029-01-06 To 2030-01-05]2030-01-06 To 2031-01-05

ADYV

58000

NIL

NIL

NIL

NIL

MS Services Period Covered (NODL)

| Year

NIL

NIL

NIL

NIL

MaotorSathi App.

ezl id infuv'awmaotorsathl.com

Central Metor Vehicle Rules, 1989,

rmsrepresentation, nondisclosure of matenal fact or non-co-operation ol the coverage.

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-12-29 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) lire or Reward b) Carriage of goods (other than samples or personal luggage) ¢)
Orgamized Racing d) Pace Making e) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade.
DRIVER: Any persen 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

obtaining 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 of the

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arising out of one event: Up to Rs - 100000/ Note:
The amount mentioned 1s estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www . motorsathi.com or

DISCLAIMER: The package stands cancelled or void in the event ol Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in case ol fraud,
ANTI MONEY LAUNDERING CLAUSE: In the event ol a reguest under the package exceeding Rs [Hakh or a request for refund of payment exceeding Rs | lakh, the accountibility will

comply with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website.

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

AL
e

: -";ﬁ-*-'-'r‘li;s
pIE
=]/~

=
L ]
igw

£2S

uf the courts at Meerut.

INMPORTANT NOTICE: The coverage is not indemntfied if the vehicle 1s used or driven otherwise than in accordance with this Schedule. Any payment made by the
company by reason of wider terms appearing in the Certiticate. All disputes arising out of or in connection with this agreement shall be subject to the exclusive jurisdiction

#e Received with Thanks Rs 1283.26 ON 2026-01-03 from Me./Ms. MUHANDMED KAIF against the ARN No. INCP00369369

The acknow ledgement is subject to a compulsory excess of Rs. 100/ & Deprectation is applicable as per terms & conditions*

(Please turn overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18
Customer Service Address: D-27, Shastri Nagar, Mecerut, Utttar Pradesh, (250004), India

VAR ey
" el



ary ot 'a_,“.. - |
b ] . :
Sy Lk 2 { P ' . ¥ '

s, i;:‘:-&-?"‘:u‘ {1 = A ¥ = " Lol T 'R Vi b g

———e____ UPDL00000785597

Issued By | ﬁt!t of | Vﬂh!dq Badge Badge Badge i
e 35U 1 Category |Number®| Issued Date* | Issued By’ |

upsy  |23029022

-—
™~
—
[r
b
d
—
—
po—
=y
| ———
P
F
—
—
—
-
L
L

P e e i o e .

“_"‘:‘::‘:"i"‘ - . ' Vb i ..'I:..-. TR 4 i -...- _'." H P e it T te '..'.-.:-'_ y TLhg] s R Wi B oy 1= Wg [ o= hrE s _—

B e - S

: -
et - I'J--.-_I
diea

o i Ny - !.-l_" .:l.‘_..

LE :'-"'f'- B #-u!**_,h.';

e Al

UP5720220002747

Issue Date  Validity (NT) Validity(TR)* §
23-02-2022 04042034 e

(23-02-2022)

“Hofder's Sigiatirs

Organ Donor: vy
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Permanent Account Number Card

FQFPK5212L
MUHAMMED KAIF
FOT &7 5T Father's Name
SIKANDAR AJAM |
w7 8 At | g 16072022
Date of Birth _
18/11/2000

b ¥T&X  Signature

A\ R TFRX ZAN
_ Unique Identification Authority of India 7z Government of India Lol e
gl - |
S/0: Rep—ex 3o, ATt |, el g, Rigen 7R, HEHE hth
S DU,

Muhammed Kaif

1 faf2/DOB: 18/11/2000
49/ MALE

md.% g9l - 274304

s Address:

=S/0: Sikandar Ajam, Sandi Khurd, Sadi
°Khurd, PO: Sidhua Bangar, DIST:

< Kushinagar,

= Uttar Pradesh - 274304

W g -II'\. = 3 ' - ]
] fin o~ AT !
I T e

YR Ugd &1 AT 8, AFRGAT I1 =i &1 98 |

ST UGN FeaTg (3HT-Teirgd gaTofiesor, g1 FGIAR B8/
ATHATEH TaIUHTS Bt whiHT) & |y fsar s aifRe |
Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online

. I e g LAy authentication, or scanning of QR code / offline XML).
—M._.ﬂ_n. .1.“.... .uiﬂwﬂ..qlr-ﬂhr.." "

- 4821 5273 3012
e  VID :9131 6747 1442 3498 4821 5273 3012

Det
Aadhaar no. issued: 07/12/2014

_ @ www.uidai.gov.in ﬂ”ﬂl—l wl.—l—lmul_.lfﬁ.x g .ﬂwdl_.ﬂl

e 1947 | <] help@uidai.gov.in




