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K«*’ The Oriental Insurance Company Limited | _

d in India, subsidiary of General Insurance Corporation of India)

fiental House, p.. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

| (Incorporate
Regd. Office: Oy

MOTOR CLAIM FORM

Div. Br. Office Address | Certificate/Policy No. m@mﬁﬂm/ 0/ 285 75/ 5o/ 728
Tel. No.
el. No Period ofInsuranceﬂG_[lgLQS '}D EJ’—Q-/-QQQC

Claim No._

THE ISSUE OF THIS FORMIS NOT TO

BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer A

Il relevant questions fully

(2) Name . INSURED

| ¥ v ool
(b) Address for correspondence ; ﬁlﬂ'd_egj" ktom Q#

(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. -/ O ) ) EC RHLOGSQ] 9 Registration No.
Hesre/20y | SisNen B LA 14 BRILOSIYT | Capet By
852)

(a) Was the vehicle in proper working condition? yeJ .
- (b) For what purpose was the vehij

cle being used at the time of accident? ,%9;,800")0-} vl e,
() Was trailer attached? Hﬁ . . . .

(d) Ifa Motor Cycle/scooter

1. Was a side-car attached 7\!
2. Was apillion rider carried ©

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :

(b) Unladen Weight :

(c) Weight of goods carried/Load Challan No.
(d) Nature of permit

(e) Nature of goods carried : ,.\\Q'/
() Was the vehicle plying for hire ; / Y

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

(h) Number of passengers carried :

(1) Number of Passenger permitted




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

accident give the name and address @ ﬁ ;ﬁ i m

(a)
(b)
(c)

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

(¢)
(f)

3. DIRVER AT THE TIME OF ACCIDENT

(@) Name

o) An Geixijosh kumas Ry

() Address ‘

(d) Is the Driver I.Uéw%m—&w
L. Owner -

% Paid driver) Att.L‘D.E.’_”

(¢) If paig driver, how |

(1) Was he und : -
. f :
quuor - drugs‘? Ol intoxicatiop

Mo
(&) Driving Licence Number

(h) Issuing Authority e —UP52199900003Z %)

(1) Date of Expiry _
(j? Was the licence temporary/permanent e '7/&1/_2@9

4. OTHER INSURANCE
Details of other ;

Insurance Policies indemnifying you in respect of this accident

S. DETAILS OF ACCIDENT

Date and Time ﬁﬂlﬂwh :
Place : )

Speed of vehicle at the time of accident

Somkeola Raae) kaslg
Give a short description of the accident - “N Y N F‘;ﬂ}_
Ifany third party was responsible for this & 7'_\'3" 5 77 C3 = 8 & Xfch{ I} < . 9?%‘
: 7, é.}.. ;

6. DAMAGE TO INSURED VEHICLE

Full details of damage . Ren n 84/ 2 &gm%
Estimated cost of repairs : 2O S’ i

When and where can the damaged vehicle | |

be inspccted . Y ﬂlol 8148 ,-Y¢» __ :':. =

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address :

Full Details of personal injury sustained

Name and address of any person/hospital ‘D\
giving medical attention to injured person ,

Full details of property damaged

Has notice of any claim been given to you? :

6




8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured?
If yes, give full details

: SS
(a) 9. WITNE

G!.\'C 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) If yes, to which Police Station?

(e) Date and Diary No.
10. THEFT
(a) Date and Time ; bty & :
(b) Place . ' | : /L
(c) What was stolen? :
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(f) Has theft been reported to Police? 5 /
(2)  When? : &
(h) Which Policy Station? C
(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 1/We have made or in any further declaratior;‘ the Compasrzor;l?;
require in respect of the said accident, shall make any false or fraudulent statement ol any Suppre

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

siloalanni ' G o
Date_Ol]0 £ 260 ~ Signature of the insured__—="
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‘L SPor Doparimant e TR PRADESH

£ ment ADRAUEAM -

¢ cd (KUSHI NAGAR)

i CERTIF] oM 23

| CATE
g Registratlon N ' REGISTRATION

E Description of Vehice A S7BVES),
& caler's Name & Adg . M'CYCLE/SCOOTER Registration Date : 09-Dec-2024
:.. Owner Name €SS GUPTA AUTOMOg PUrpose For Printing R~ ‘NEVY
£ Full A GIRIJES ILES, KASIYA ROAD PADRAUNA, , , 189-274304
3 ddresg (Pe KUMAR PAN ,
Manent) WARD No EY Son/wife/daughter of : PARASNATH PANDEY
B, uT "> BALUA RAMKOLA., POST-RAMKOLA, THANA-RAMKOLA. KUSHINAGAR,
%; - WARD NO-5 BALUA RAMKOLA POST-RAMKOLA THANA-RAMKOLA KUSHINAGAR-
b Fithess UpTo UTTAR PRADESH-27430:
g Detaileqd Description +08-Dec-2039 Owner Serial No 1
¥ Class;?{rhtm
; Ownershi: niete NeYCLE/SCOOTER Link Vehicle No
t: . Front HsRrp :o i MOTOCORp LTD i CARATSTAGE
% Type of Body - AA2118626495 Rear HSRP No : AA2116766918
F; " : | - SOLO WITH Py jon '

. O of Cylinders ;1 Month/Year of Manuf. : 11/2024

f Engine No ' Chassis No - MBLHAW148RHL05247
e ~ : HA11 | '

Horse Power(BHP) © 7.91 ECRHL05819 4. & Fuel - PETROL

| : : : HF DELUXE . .

Seating Cap(in al) e (DRS) Wheel base 1235

: Sleepar Cap Standing Cap 10

Colbir + 0 Unladen wt (kgs) 7112

Other Criter:  BLACK NExUs BLUE Laden/GV wt (kgs) 1242

e ritena : AC Fitted : NO

;3 ehicle Purch_a_sg As . L FLf"V_ Built

5 Additiona] Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

: By Manuf As Regd _

%f Description Weight(in kgs)

Z a} Front: e

28

& b) Rear :

% c) Other: -®

d) Tandem:

pothecation in favour of we f
2 Purchase dt : 05-Dec-2024 Sale Amt . 67883/-
OTT Date : 05-Dec-2024 Amount/Rept No ' 16789/ UP57D24120001179
fﬁ’ Vehicle is Govt./ Pvt. : PRIVATE : Tax Exempted or Not : NOT EXEMPTED
& )
., Date of Approval N 04-Fep—€§)25 3
? Other StatelTransferqunversioaneassign Details ‘
Previous Owner . £ P’e""’”? RegNo el
: .~ Entry Date .
Old State : s i
; Conversion Date
Transfer Date

This certificaté is valid from 09-Dec-2024 to 08-Dec-2039.
Date : 05-Feb-2025 15:14:16

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

Date : 05-Feb-2025'
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LT
8 )1

BRESNO1 79410 50643

2 -'iﬂfb &lm »
e @motorsathi.com

the help sect;
P section Ww
of www .mntnmmhi.mm

Name

EIRIJE;;: ?{:ﬂﬁ“te' —older Date of Bi |

— MAR PANDAY o1 Birth .

= Sub Mode] M“r 1979-10-07 - Mobile No, Father/Ho. —
! SELF E3 Vehicle Regn, N 7404463025 P ~“usband Neme | Make Model
| Asset Declareg == 1 UPSTBVys; ~ Englne No, ARASNATH PANDEY Hero Motocorp HF DELUXE .
i ¢d Value (ADY) Side oo l HALIECRHLosg19 Chassis No. | YearofMfg Cubic Capacity | Vehicle Type
'5 T ADV Non-Electries MBLHAW 148RHL05247 2024 100 j e TSN
‘ - 00.00 — Accessories ADV Electrical Accessories ADV | CNG/LPG/BI-Fuel ADV ~ Total ADV
. e 0. 1 e . =
" HP/Leas mc-o — 000 0.00 | 51500.00

‘ Agmre"{f_'_m‘thun Branch Office of Seating Capacity Offered Payment (incl. GST)
T = i _‘*__F HP/Lease/Hire-Purchase i
— 2 1190.26
Li City / District Pin Code - State
PADRAUNA ( KUSHINAGAR 274305 Uttar Pradesh
) |
- Nominee Relstion | Packsge Start Date Jx __Package End Date
Handi i : —  Wife [ 2025-12-06 12:18 I Midnight of 2026-12-05
icapped Discount: 0.00 For Anti-Thef Discount: 0 - = )
: . ; —-coust: 0.00 PA BONUS (10%): 98.49 Total with GST(A) 894.79

: 0. I o e s
=220 GST(CGST @9% + SGST @9%): 0,00 Total MS Services with GST(C): 0.00

, Drive Assure: 25340 AHDC, A dd
— — » DOC & Additional Externat Ty _ ~ — -
2al(Section AYB+C4D) Offered Price After Discounts 1150 2 2o Discoun: 000 GST (CGST @9% + SGST @9%): 4507 Total with GST(D): 29547

i ickage Period Covered '
¢ pv o 2026-12-06 To 2027-12-05 | 2027-12-06 To 2028-12-05 | 2028-12-06 To 2029-12-05 | 2029-12-06 To 2030-12-05
Sl _-_-_-:_—-—_'—-T . + ey
S Services Period Covered (NODL) —— NIL NIL NIL NIL
— - — car , __N_IL § NIL T NIL NIL

4 “HE VEHICLE COVERED IN THIS CONTR A
. 31 ROVIDED BY THE CUSTOM[ER)_ S CO CT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-12-10 (DETAILS ARE AS
L
| [MITATIONS AS TO USE: This packa - | .-
: - . . ge covers use of the vehicle for any purpose other than: 3) Hire or Reward b) Carria f goods (other than les or personal luggage) ¢
| ‘ganized Racing d) Pace Making e) Speed Testing f) Reliability Trials g) Any purpose in connection wi)th Motor ng. ; i e ro fa . )l

[tau'; .ER: AE.V Pgmnjﬂggd{ﬂg Cﬂ:’emd inflividuak Prcmded that a person driving holds ghcmymr (hvmg license at the time of the accident and is not disqualified from Holding or
taming such a iicense. Provided also that the person holding an effective Leamners License may also drive the vehicie and that such a person satisfies the requirements of Rule 3 of the
:ntral Motor Vehicle Rules, 1989, .

MIT OF ACC.OUN'I:ABI_LITY: 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:
ic amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.com or

otorSathi App.

SCLAIMER: 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,
srepresentation, nondisclosure of material fact or non-co-operation of the coverage.

NTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs 1lakh or a request for refund of payment exceeding Rs 1 lakh, the accountibility will
mply with the provisions of AML package of the company. The AML package is available in 21l our operating offices as well as Company website.

) REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT-LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.:7941050643
1ail id: info@motorsathi.com

W T e il v
S8 BN S i

not indemnified if the vehicle is Bsed or driven otherwise than in accordance with this Schedule. Any payment made by the

of or in connection with this agreement shall be subject to the exclustvé jiifisdic

SR \AA

A=) | ;MPORTANT NOTICE: The coverage is i _ gs
=A% | company by reason of wider terms appearing in the Certificate. All disputes arising out

of the courts at Meerul.

i s — —

= —

A 1728
from Mr/Ms. GIRIJESH KUMAR PANDAY against the ARN No. INCP00S0
teceived with Thanks Rs 1190.26 ON 2025-12-05 fro e, eciation I L e - ]

he acknowledgement is subject to a compulsory excess O R B P IMT - 22, 16, 13 At

' ' Duty dang
P turn overleaf for details) Consolidated Stamp 15 ;
:i:?jfner S:rﬁce Address: D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), inus 5

s A ——

ey




Indian Union Driving Licence
_ﬁ_& E Uttar Pradesh

14.?.?&...__ At Undionithe
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ﬁ i .._..,f_,m-._ juﬁrarﬂ.r_..

Name:

Date of Birth: 08-10-1979

UP56 19990000371

Issue Date  Validity (NT) <m=9§5v _
19-04-2022  07-10-2029  18-04-2027 &%

- &MEQ&E nature
GIRUESH KUMAR PANDEY

Blood Group:g+ VE Organ Denor; N

son/Daughter/Wife of:  PARAS NATH PANDEY

Address;

VILL BALUWA POST

RAN KOLA PS RAM KOLA

KUSHINAGAR 274305 ©

.. Date of First Issue

Ak

(R

|
|

Farm 7 Rule 1 6(2)

Emergency Contact Number

33#_ lupse  [ososi99s (NT | .
| dean LMV [UPSE (05241999 N7 1 m- |
W tRas  [uPss 26053063 TR
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------------------------------------------------------

Subject / faug : Claim Intimation Letter / STdT AT UF .

Sir / Hgled,
As per details below,

i M fyaror & SR,

kinle arrange to depute the Spot/ Final surveyor./ SId
PUUT Wi / BIgAd Jaur Fged a9 P GawIT o3 -

1 |Name of the Insured & Mobile No./
dHIYRS &1 9 & AEEd |,
_ Carsiessooh kuma fé’m%zaamug 198
2 | Vehicle No. /T8 AT
e ~LUPSFBVAOS D)
3 | Policy No. / UIferRiy H@m - ';'/QDQSEQQJLQL/:ZS.EVQ/M
4 . . + S,
Period of Insurance / 1T 3afer | M/L-‘?- /211.‘25 %L&A&L&&g
S |Date of loss & Time /-g"EfE'qT &1 fdFiF &
NHS 30/08l000@,  8.00 Pm.
6 |Place of Accident / Q'E’I.ET-IT?TI' YA Ramkala Kk M@QD]
7 |Name of the Driver, D L N(_). & Mobile Nq/ ,
$RA PT W, S q@ . & HiawT Qérﬂéﬁm&m%#mmgmm
8 |Estimated Loss / &rimﬁ?r HIG! 7yls

wsFh HIX feoiT ;’:5] @ﬁ% C’ﬂ% WTﬁE’ ’EJJ:«’}! '\a" h%::‘-}‘ '@f 31%2
575 STIE) 7 a7 €)1y 3
10 | Spot Survey/?:lff?f 9d / Hi¢ IqaR &1 M N!@
11 [ Third Party Loss/ﬂ?ﬁq U& g9 / FIR No. vl e
12 | Name of the Workshop, Address & Contact
No./dHTd T A9, Udl & HIGgd /B
.

Date / feHid GJ./OI—I/SZOQ.G
B dI&N

Cruanta Mzumjla Rodlscxma,

Signature of Insured / AU E &

37/



