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To / AT ﬁ :
The Oriental Insurance Co Ltd /

i3 siiuuee swaRw ol fafies

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

Subject / fA¥A : Claim Intimation Letter / GTAT ¥d-T U4 .

Sir / U8Iey ,
As per details below, kindly arrange to depute the Spot/ Final surveyor. /i X

ﬁﬁﬂﬂﬁwm%eﬂm?mwzmﬁ qImR Frge &3 o AT I -

1 |Name of the Insured & Mobile No./ Kol
dHIYRS BT 9 & HIEBd .
Y0053 H203Y |
2 | Vehicle No. / dTgd TSI | (PE78CR 4.C4-
3 | Policy No. / UTferdl =T e[ }S_/ ‘7“9‘“/0/ H§7§/-}7@9€ﬂ' {1
4 |Period of Insurance / STHT 3rafey ) -)) - 2T DHh
S |Date of loss & 'l'ime/gde:ﬂ &1 1o &
. 'GIOE_J_ZQ% 3 @-Q_gp-m:
6 |Place of Accident / GHET BT RITT il
7 |Name of the Driver, D L No. & Mobile No / vichal Mevna - ey Cheta
g @1 A, S W@ A &AEMET T | 530,,035008
8 |Estimu! USS/G-qu'lﬁH gl '7(_,55/,_
09. Ca ldent/mmm:%‘@mmgﬂwﬁ o
ﬂdgﬁ@wj%qm@&r@%@%ﬂ%)§5ﬁ%

_1'\'ey/7\":(ﬁe' Hd / i TdqR PI A wlo
LI | Party Loss /did U& g /FIRNo. | )@

_12 Il\'umc of the Workshop, Address & Contact Q105!
No./dHaIT &1 A, Idl & Hared HiH
4 Guepta_au! calterscs)

(2 osic o

Signature of Insured /Eﬂtﬂ‘tﬂﬁg %

Date / fgT® : /&/03/ '),m/é
gedlaiy



% The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM _1
Div. Br. Office Address Certificate/Policy No.222”/ 104" ) 700/ / 0/ 413 75'/443 ?
Tel. No. Period of Insurance _ é'?
Claim No. - -7l 25 28

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

1. INSURED

(a) Name : /‘{ q ) Ul
(b) Address for corespondence :
_ epe7LL 290

(c) Telephone
2. THE INSURED VEHICLE

Make & Year Engine NP:;I}. Vad 2V EE"@ RAD ﬂ 224 Registration No.
Chassis No. _ .
as P 8EMHHD 22 Q RMDT ) 44 LPS"]BS-‘QI*-Q_Z}”

Was the vehicle in proper working condition? V) ql
e 3 ;?Q:'){J}’\ A

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached? NS
(d) If a Motor Cycle/scooter O

|,  Was a side-car attached 7 r\'u,

2. Was a pillion rider carried

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need b;: answered in commercial vehicles only:

(a Registered laden weight .

(b; Unladen Weight | | //,.,
(c) Weight ofgum_.ls carried/Load Challan No. : -

(d) Nature of permil | "
(e) Nature ul‘gqmls cnr;:cal | : \\XQ
(f) Was the vehicle plying for Iur'u o : , \

(12) If Lorry/Jeep/Tractor, was l_rzulor attachec 2

(h) Number of passengers currl_cd : o /

(1) Number of Passenger permitted 3 3




(a)
(b)
(c)
(d)
(e)

(a)
(b)
(c)

R

ni?I:i

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(c) Address
(d) Isthe Driver

1. Owner
P2 paid driver?
\/3.'\ Owner’s relative or friend?

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

(1) Was he under the influence of intoxication
Liquor or drugs?

(2) Driving Licence Number

(h) Issuing Authority

(1) Date of Expiry

() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

(I) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

(PCF 202 26m/8 ;!,_(\4~
' g

R~ 0~ p

-_—

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time

Place

Speed of vehicle at the time of accident
Give a short description of the accident
If any third party was responsible for this
accident give the name and address

:_ 16 -0 -

2024 _

vickad kumer Kuthwak

8:49pm.

2pdaraa &

é}m«-{ % T TT D2 71 A7 AT e

4»/«1% MM &M@éﬁ%ﬁgﬁ A PTS

F‘ /] _1}3-{

6. DAMAGE TO INSURED VEHICLE

Full details of damage
Estimated cost of repairs

When and where can the damaged vehicle
be inspected

//;?/U‘U' gy —(t)

C){u,bja Wma (e

— Fue&/ -

yaumna

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

(¢)
¢y

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address o |
Full Details of personal injury sustained

Name and address of any person/hospital
giving medical attention to injured person
Full details of property damaged

Has notice of any claim been given to you? :

il

.W_l\ﬁ\

thr-/ QSI 127 -

l



8. INJURY TO DRIVER/OCCUPANT |
(a) Was driver/any occupant injured? _- % fA
(b)  Ifyes, give full details ; N1

| 9. WITNESS

(a) Give names and addresses of passengers/other

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

The accident? R\
(¢) Was accident reported to Police? If not, Why? :
(d) It 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? : . \J_\_@
(1) Has theft been reported to Police? : |
(2) When? :
(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

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 receive thereunder in respect of part or future

accident shall be forfeited.

Date_[_g //OQ 200 949’26 ' Signature of the insured Caga




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
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. 5000/-

Witness Signature ........ é@""”"" .............
NAME .osicvsibsinms s ssaiesa s iawin Occupation ....cvveveiiiiiiinneeeninnnn,
SIgnature ..........ocoeeeeen. o - : Vo \a (3171 L RO S S
Address

iiiiiiiiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Bank Account Number
Name of the Bank



- i OVERN’YLE_'E{T OF ITTAR PRADESH
Sy Transport Department PADRAUNA(KUSHI NAGAR)
"o FORM 23

CERTIFICATE OF FEGISTRATION

Registration No

Oescription ctf Vehicle

i Registration Date 26-Jun-2024
v~CYCLE SCQOTER Purpase For Printin RC :NEW

Oealer's Name & Address GUPTA AUTOMOBILES KARIY 2 . '

Qwner Name

 KARUN |

 VILL-N ARKAHAWA POST-
F’RAEESH-E?#SM

PMILE N2

YA RQAD. PADRAUNA, | , 189-274304
Scn—'wife;’daughter of : MOTI

MEVYTA L swg
C—HE‘!: | AL

¥ TRERA-HANUMANGANY, KUSHINAGAR, UTTAR

Full Address: [Permanent}

Full Address: {Tempuraty}

HAVWA POST-!‘_‘:E---! i
PRADESH-274304 |

wWND, THAN --HANUMANGAN. KUSHINAGAR-UTTAR
. 25-Jun-2039

Fithess UpTo

Oowner 3¢:iai o
Detailed Description

-y
Class of Vehicle : M-CYCLE'SCOOTER +ink Vehicle No ; .
Ownership - INDHVIDU AL Norms : BHARAT STAGE v
Maker's Name : HERO MOTOCQORP 1 1o S
Front HSRP No - AA2103581104 rear HSRP No T AAZIUSSE 653
Type of Body : SOLO WITH Pii 1 #nss Nonth/Year c; mianuf, : 0472024
No of Cylinders 1 Chassis No : MBLHAW238RHDG 1544
Engine No - HAT1EBRHD58316 Fuel *PETROL
Horse Power(BHP) . f.91 Cubic Capacity : 97.20
Maker's Classification : SPLENDOR+ (RS} Wheel base : 1236
Seating Cap(in all) 2 % 8 SlandingCap  * .0
Sleepar Cap 0 Unladen Wt (kgs) : 109
Colour : BLUE BLACK Laden/GV Wt (kgs) - : 239
Other Criteria : | AC Fitted | NO
Vehicle Purchase As . Fully Built -

Additional Particuiars of all transport vehicles other than moior cavs (Gross Vehicle Waight) -
i S LU Wi bl O e N oo W%
By Manur— a0, _ TR Ll 2 1 S

Description

= e e il ol e L

a) Front:
b) Rear:

c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypotiecation in favour of L&T F!

.. ngghtﬁ_n kgs)

NANCE LTD
GORKHAPUR, , , Gorakhpur, Uttar Pradesh-273001 w.e.f 26-Jun-2024. -
Purchase dt : 25-Jun-2024 Sale Amt : ?5.;..,1_-‘ .“ s
T Date : 25-Jun-2024 Amount/Rcpt No 7330 L UPSTD 24060003272
SThi ia is Govt./ Pvt : PRIVATE Tax Exempted or Not ' NOT EXEMPTED
ehicle s .
o o et ' iTJu;-;O% ign Details
nsfer/Conversion/Reassign
Othe‘r Stateﬂrzr Previous RegNo
e Entry Date
Ole mmﬂg ¢ | Conversion Date
Transfer Date -
This certificate is valid from 26-Jun-2024 to 25-Jun-2039 |
1:20 ,. Signature of Registering Authority
L 30-Jul-2024 18:31: | “ AL Ban 17 v
[T)EtﬁlioiOPJarnculara | Advance Registration Mark Fee Details e ST
axa . B
¢ I"k.
: d(‘{}“},LNL,. lj "
i ‘ - | ) &-' kh:’j' ‘*"";f" ;L: ’;r.
r § fgdmy I ¢ rovernment OF Uical 227«
i Y = : ;‘__ :E 1': ftj ! e i - pre o bl AT
' r‘_'!‘:’;?-.i:;?; S 4 ¥ & ' v # & e



NAME

License No.

Authorization to
Drive

Date of Issue
DOB

S/W/D

BLOOD GROUP
Date of Expiry

Permanent
Address

Present Address

Driving License

VISHAL KUMAR
KUSHWAHA

UP57 20230015754

LN

LMV, MCWG

: 2023-10-18

: 2003-02-23

KARUN KUSHWAHA

» Unknown

: 2043-02-22

: Narkahawa, Narkahawa

Kushinagar Uttar
Pradesh, 274801
Narkahawa, Narkahawa
Kushinagar Uttar

Pradesh, 274801
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i HNG= |
' End i
: ] :
iy _._.'.- L gl i = 1 “ ke s “Ekroe =i 1"' =
3 iy S Haks . S N AL -I:_ i . - e ey < g
¥ ' [} Slorsed - L i et it oy T T
Pt : = A : \ o
i T TEyar 5 _ - - L T
i / .'.._. _I- _:q..-.l. | .:.-' . - : i . 2 o i ..__ : b _._. :..
i ' Iy e . y i 'd ] -1 i s
I il TR e A R e LT L e sdid A oy, et g R e Qo L i B
= AL U e ] e ™S ot T, RAT Yoo s 2 1 A - o “ub b
kg T y i i - = ’
|
{




/ Program Proposal Two-Wheeler Package Contract - Bundled ?’;‘y

L
— Contract No: MS/2025/T001/0/46575/493969

| Notorsathi €Care private Limited
-7, Shastn Nagar, Meeru, Utttar Pradesh, (250004) India
Contact us al:
Phone: +91 79410 50643
Emal: intb{g‘-nmtors&lhi,cnm
| Visit the help section of www.motorsathi.com

ey . .
Name of Certificate Holder Date of Birth Mobile No. Father/Husband Name L Make Model
KARUN 1976-01-01 9005342034 /0 MOTI Hero Motocorp SPLENDOR PLUS
Sub Modecl Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Type
DRUM SELF E20 UP57BS2454 HA11ESRHD58316 MBLHAW238RHD91944 2024 100 TW
Asset Declared Value (ADV) Side Car ADV Non-Electrical Flectrical Accessories ADV CNG/LPG/Bi-Fuel ADV Total ADV
Accessories ADV
58000.00 NA 0.00 0.00 0.00 58000.00
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
Agreement HP/Leasc/Hirc-Purchasc
PADRAUNA ( KUSHINAGAR Solo B 2 1451.40
)
Address City / District Pin Code State
NARKAHAWA POST -CHHITAUNI PADRAUNA PADRAUNA ( KUSHINAGAR 274304 Uttar Pradesh
)
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
VISHAL KUSHWAHA | Male 22 Years SON 2025-11-12 12:59 Midnight of 2026-11-11

_—_______h——___———________—————__—
Section A, VRC: 776.44 TCR: 342.20 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1118.64

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
GST(B): 0.00

Qection 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
Section D, Drive Assurc: 282.00 AHDC, DOC & Additional Extcrnal Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 50.76 Total with GST(D): 332.76

Total(Section A+B+C+D) Offered Price After Discount: 1451

Package Period Covered 2025-11-12 To 2026-1 1-11]12026-11-12 To 2027-11-11]2027-11-12 To 2028-11-11]2028-1 1-12 To 2029-11-11 2029-11-12 To 2030-11-11
ADV 58000 NIL NIL NIL NIL
MS Services Period Covered (NODL) | Year NIL | 8 NIL NIL NIL

i
«THE VEHICLE COVERED IN THIS CONTRACT {AVE A VALID TP COVERAGE TAKEN FROM'AR INSURANCE COMPANY VALID UPTO 2029-06-25 (DETAILS ARE AS

PROVIDED BY THE CUSTOMER).

LIMITATIONS 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) <)
Organized Racing d) Pace Making €) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade.

DRIVER: Any pcrson including covercd individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualificd from Holding or
obtaining such a licensc. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfics the requirements of Rule 3 of the

Central Motor Vehicle Rulcs, 1989.

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 10 Rs - 100000/ Note:
The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions arc in package document which can be downloaded only via authorized portal www motorsathi.com or

MotorSathi App.

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

ANTI MONEY LAUNDERING CLAUSE: In the event of 2 request under the package exceeding Rs 1lakh or a request for refund of payment exceeding Rs 1 lakh, the accountibility will

L]

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.

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.:7941050643
email id: infofgf;motorsaﬂli.cum

T

IMPORTANT N OTICE: The coverage is not " demnified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made by the
corapany by reason of wider terms appearing in the Certificate. All disputcs atising out of or in connection with this agreement shall be subject to the exclusive jurisdiction

of the courts at Meerut.

4: Recelved with Thanks Rs 14514 ON 2025-11-12 from Mr./Ms. KARUN against the ARN No. INCP00493969 ,;;’
The acknowledgerent ig subject to @ compulsory cXcess of Rs. 100/- & Depreciation 15 applicable as per terms & condjti
(Plcasc turn overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18 | s

Customer Service Address: D-27, Shastri Nagar, Mcerut, Utttar Pradesh, (250004), India |
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Address: |

=0 Moti, narkahawa post chhitauni,
“adrauna, Kushinagar, .
Lttar Pradesh - 274304
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