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To / ar ﬁ,
The Oriental Insurance Co Ltd/
f aiif¥uves sxay @yl fafids
Subject /fd9T :  Claim Intimation Letter / GTdT SERIRER
Sir/ IIE)ITﬂT

As per details below, kindly arrange to depute the Spot/ Final surveyor. / A
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09. Cause of Accident /gﬁE:lTaﬂ HIRT : J/ﬂ?

LTTH
»ﬁ}?ﬁ?ﬂ?

I |Name of the Insured & Mobile No./ G Forsn. Akask VIshHA
dHIURS T W & Higgd . 87569001 75
2 | Vehicle No. /dTgd ST | (’P&W‘ 84 67241
3 | Policy No. / UTieRit Ham m¢| 202¢] D} 4607851 489254
4 | Period of Insurance / S AT 3afer L) ~0F ~ 2024
5 Dateofloss&Tinle/gﬁE:lTEﬂﬁ:l'W& 'o?g’og)cgﬁﬂ
qHY
6 |Place of Accident / §d'c.'7ﬂ CIRIE| P@LJ v AL
7 |Name of the Driver, D L No. & Mobile No / Alach AJSAFG
SR HT 99, 31 9 H. & HERA | a4 664021 FC
{8 |Estimated Loss / N ECHEG] 1]
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11 | Third Party Loss /T U&f BT / FIR No. oy
12 | Name of the Workshop, Address & Contact o ' g lometyle pad
No./@&ITY T AT, Udl & HIATEd /B e 54 /”@“:”""5’l
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Date/ A : 28 )0% ‘rvn/é

[E51tak4

Aol Mushoer

Signature of Insured | HTURSG &




#‘.{‘f‘:w\‘
=+ The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delh+ 110 002

MOTOR CLAIM FORM

Div. Br. Oftice Address Certificate/Policy No. _QL(}/ 59-0751 @ / ?‘6 587’ {ibé/”l 8 4‘

Tel. No. Period of Insurance _.3! ~ 877~ (751"5

Claim No.

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

i. INSﬁRED
(a) Name : A/{_ﬁ?ﬁf’ ] M} S/ R

(b) Address for correspondence

(¢) Telephone A g_'é 9 021

2. THE INSURED VEHICLE

Make & Year Engine No. JoAY ’@%L _'? L 92%} Q I Registration No.
Chassis No. M &L 0] 0 LQLO 27

o psien ¢

B

(2) Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at t;e‘time of accident? me)@’)btd Uéf"e*
(c) Wastrailer attached? ALO |

(d) IfaMotor Cycle/scooter \ 0
l. Was aside-car attached

2. Wasapillion rider carried> M E

L. 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

(N Was the vehicle plying for hire

() If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(1) Number of Passenger permitted




(a) Name

P : .,ﬂka.s A m;anf Q
)) Age :

(¢c) Address . -
(d) Isthe Driver

].’/ Owner . {/d
n-/l paid driver? : ad /\%
3. :

Owner’s relative or friend?

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

(1) Was he under the in

fluence of intoxication
Liquor or drugs?

(2) Driving Licence Number

| : (LS T 2082) 60 )] 3J4-4-
(h) Issuing Authority : 7 7 -
() Date of Expiry J7-07 - ~ 4{5

() Was the licence temporary/permanent
(k) Details of endorsemeqt/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 in

surance Policies indemnifying you in respect of this accident
:

5. DETAILS OF ACCIDENT

(a) Date and Time | : o%_f / 03 / 6‘ oo 60 P g,
(b) Place : g adrayra
(c) Speed of vehicle at the time of accident '

(d) Give a short description of the accident wﬁ‘ 4}' /) < ~a/f\$:7"' qf/@% } a3 %— @7'5!7" /f_'(ﬂ
(e) If any third party was responsible for this %— VR | -- 7#
e accigentigivi :he_ name and address ¥ 6/ ﬁﬁg}% ﬁqu?) €8 AD ﬁ—é— C%T

e a4 M 71 HGE HHETT =y fa BAS
6. DAMAGE TO INSURED VEHICLE 4 IBRA @ )

(a) Full details of damdge
(b)  Estimated cost of repairs

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

& qArebl(e patlraurg

7. THIRD PARTY INJ URY/PROPERTY DAMAGE

(a) Name

(b) Address

() Full Details of personal injury sustained ‘bf

(d) Name and address of any person/hospital M \ \Q
giving medical attention to injured person I

(e) Full details of property damaged :

(f) Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

\ A
(a) Was driver/any occupant injured? : z V
(b) If 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?

(¢) 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? : %_,Tb‘ -
() Has theft been reported to Police? :
(g2) 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.

L |
Date 943 - 0_3 200 % Signature of the insured Akﬂ})f\ M"\j\




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 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

Revenue Stamp
When Amount

Excecds Rs. S000/-

Witness . Signature .. A\_(‘M)’\ WM

.........................

Name =it el Occupation ......ceveeieenneeesnncananns
SIGNALULE +.vvurrrrneernrrnnnsnne AdArESS ovovverreeeeeiiireinascssnnenss
AT A R s s svurasassnnsnesnns . wmmeessssssssisessssssssissanises

Bank Account Number ..........ooee.
Name of the Bank .......covviviieinntn.
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ﬁ.l”li C are Private Limited | T
3.Dass ¢ © Pouhid Ulalmniic‘[};\ V Public School, anu-dng;llu’id, Grand Trunk Road, Nnunlllgdhi'gd. Aligm'h, A“g-‘“h Utttar Pradcgh

l1t1.|[1[11k[ P Al

(202001) Tndia

Phone: =91 ~9410 50643
Fmail: 1o @ motorsath.com
Visit the help section ol www anotorsathi.com
Name of Certificate Holder Date of Birth Mobile No. Father/Husband Name Make -
ANASH MISHRA 2000-07-18 8756903175 ASHOK MISHRA Hero Motocorp N HF:EETT’}{E
Sub .SIudcl | Vehicle Regn. No. Engine No. Chassis No. Year of Mfg ) Cubic Capncitv- \ J‘Vghiﬂ. T
SELE E20 UPSTBAG741 HATIEXLYL02313 MBLHAWI107LYLO2757 2021-05-18 | oL \ T:.\.' s \
Asset Declared Value (ADY) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADY Total ADV
Accessories ADV \
34500.00 NA 0.00 0.00 0.00 34500.00 |
Place of Regn, Body Type HIP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Paywient (incl. GST)
Agreement HP/Lease/llire-Purchasc
Solo 2 ) 1289.04
Address City / District Pin Code State
\ ' Vill-Gulelaha, Post-Sarya, Thana-Padrauna, Kushinagar-274304 274304 Uttar Pradesh
{ Nominee Name Nominee Gender Nominee Age Nominee Relation Packnge Start Date Package 'End Date
KARTIKEY MISHRA Male 22 Years BROTHER 2025-08-01 14:41 Midnight of 2026-07-31

\ Section A, VRC: 588.86 TCR: 447.81 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) . (36.57

\ 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.L0 Total with

GST(B): 0.00

| Section D. Drive Assure: 213.87 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9% i 33.50 Total with GST(D): 252.37

\ Section C. MS Services(0): 0.00 MS Scrvices(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @97%): 0.00 Total MS Services with GSTr<Z!: 0.00
|

Total{Section A+B+C+D) Offered Price After Discount: 1289

Package Period Covered 2025-08-01 To 2026-07-31] 2026-08-01 To 2027-07-31 | 2027-08-01 To 2028-07-31

2028-08-01 Tu 2029-07-31

2029-08-01 To 2030-07-31

ADV 34500 NIL NIL NIL NIL
MS Services Period Covered (NODL) 1 Year NIL NIL NIL NIL

PROVIDED BY THE CUSTOMER).

Organized Racing d) Pace Making ¢) Speed Testing t) Reliability Trials g) Any purpose in connection with Motor Trade.

Central Motor Vehicle Rules, 1989.

MotorSaths App.
misrepresentation. nondisclosure of material fact or non-co-operation of the coverage.
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

amail id o motorsathi_com

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VAL_IiJ TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2026-04-14 (DETAILLS ARE AS
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) )

DRIVER: Any person including covered individual: Provided that a person driving holds an eftective driving license at the time of the acciden! and s not disquahfied from Holding or
obtarming such 2 license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisiies 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 ameunt mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.metorsathi.com or

"

 DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by semding 7 davs™ notice m <ose of fraud,

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer < aw * Toll Free Phone No.:7941050643

of the counts at Aligarh,

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

o e\ AT ith Thanks Rs 1289.04 ON 2025-08-01 from Mr./Ms. AKASI MISHRA ugainst the ARN No, INCPO0459284
Ihe sekpouledpentent js subject 10 a compulsory excess of Rs. 100/- & Depreciation is applicable as per terms & conditions®
/ .\(T’k‘ for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 13
 ~Gufld ‘ddryss: B.Dass Compound Opposite,DAY Public School, Nourangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001), India
A _:' {
1" v~ \ > ::i')
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ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs 1lakh or a request for refund of payment ex< :-ding Rs 1 lakh, the accountibility will ‘
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