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To/:a'anf,

The Oriental Insurance Co Ltd /

ﬁmmwm
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below, kmdly arrange to depute the Spot/ Final surveyor./ SiE]

WWEIWW HaWR e s B HIRIT B -

1 |Name of the Insured & Moblle No./ @722 9] 82 3 ¢
dHIYRS &7 9 & HaEd o, ., -
)a1 'f'ah,:)@.%[ Fdfdﬂ'j
2 | Vehicle No. |
ehicle No. /digd ST (,/)S'Mék"i‘f L0
3 | Policy No. / UTferft e mojaesc]ves) o] 46575 Jara72€
4 | Period of Insurance / 19T 3rafy Vs Q;e) q ~Re QA8
S |Date of loss & Time @QCE:IT &1 &9 & 23 - 06 - 2026 ey L1
HHYg
6 |Place OIAccidentlg‘E‘.E:ﬂWT-?-lﬂ f’ﬁa’*ﬂ‘l*a
7 |Name of the Driver, D L No. & Mobile No / ) .
E@Tmmﬁmq&mq M fusehy 77‘""‘"’27 979291 QA4S
8 |Estimated Loss / 3<[HTAd  BIfA

09. Cause of Accident /Q"EET-ITW W. Jﬁﬁ(ﬁ\'??;{‘ CEZTO(g ~F X JA) d\/{oé-//a? %”
TAY T T CFIAE T D5 FIR 7E 97PN (TR T
W@Wﬁ@”kﬁ’ﬁ“ﬁéﬁ?ﬂmaﬁ—mp}?—wm1

&) Il
10 | Spot Survey /HUIC Ud / TTe JdURX BT ATH N/ n
11 | Third Party Loss /i U&l 8T / FIR No. NP>
12 | Name of the Workshop, Address & Contact Grt,tpala M"‘U b;’/»e Pcw/
No./dBRITT T ATH, UdT & HidIgd /B et
= I12 8197 )

Date / f&1id - 6/ e Q-I”W
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Signature of Insured /ﬁmm &
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Al; 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/
. _ N
Witness Slgnature - ﬁ%@\n o 'ti\ \}m -
NAIME, oot 8 ve o o s - Occupation .......0...............
Signature ........................ Address ...
Add (o) 2 T T
Bank Account Number ...,
Name of the Bank

L ]
.................




Regd. Office: Oriental Hous

Tel. No.

3-' The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
¢, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. aD.Q 2028 ’ “{or I’ 0 ) u g-;
il i / )
Period of Insurance ) O '--66" ng’%
ClaimNo. -

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

1. INSURED

(2) Narme : Nntun ander
(b) Address for correspondence : . Qﬂ’, V /
(¢) Telephone : Q-1 9 L 94 8 D\BS"
2. THE INSURED VEHICLE
Make & Year Engine No. 4N-NE 6 (e )k G [y 4 R 84 Registration No.

Chassis No. .
M AO0301K g 92609 Ve
7\Y ’ T upst A&

Lo St

(c) Was trailer attached?

(a) Was the vehicle in proper working condition? D\\;ﬁf) G\/@ U}H& :
(b) For what purpose was the vehicle being used at the time of accident? P@,&sr\

(d) Ifa Motor Cycle/scooter

1.
2

I

0
Was a side-car attache ? LD
Was a pillion rider carried 7 .

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a)
(b)
(¢)
(d)
(¢)
(f)
(&)
(h)
(1)

Registered laden weight
Unladen Weight

Weight of goods carried/Load Challan No. :
Nature of permit :
Nature of goods carried : \ D s

Was the vuhicflfz plying_ fo’ hir‘e . | // Jt,rk\_ \//
If Lorry/Jeep/Tractor, was trailor attached? \‘

Number of passengers carricd : e 7
Number of Passenger permitied : / ] g

. . - i

g/ 4 2 B2



3. DIRVER AT THE TIME OF ACCIDENT

Zutly

(1) Name : o e
(b) Age el }
(c) Address .

(d) Isthe Driver

\L— Owner : M
D, paid driver? : -

4l Owner’s relative or friend?

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

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

() Driving Licence Number " (DL Jed 6O Toso0 22 20
(h) Issuing Authority : / I
(1) Date of Expiry : /‘ -1/ - A03 0

() Wasthe licence temporary/permanent

(k) Details of endorsement/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 insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

7 o0 Pri

)bz e} %

(a) Date and Time | 2R ~03 -~ Q@\_/é
(c) Speed of vehicle at the time o acci ent . < n r
(d) Give a short description of the acc1dent- :4 Z c/e)) QL ‘(_f; % ~ .
(e) If any third party was responsible for this * s 5 e ﬁ\ - i ey

accident give the name and address :J\q

6. DAMAGE TO INSURED VEHICLE
' oo (o0 -~

(a) Full details ofdamage_ L/;\(UYL H} L ! ld{/_& P H«:,—J r‘__&g
(b) Estimated cost of repairs | 3 ‘
(c) When and where can the damaged vehicle @U-PJ& 4 j . b'(.& Pa,d e

be inspected : PRAA

7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
b Address o ' P

Ec) Full Details of personal injury suslame‘df 1
(d) Name and address of any p_cr.son/hosp‘na | \ (™

giving medical attention to injured person : ‘
(e) Full details of property damagcr:l . / \, :I(
(f) Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(2) Was driver/any occupant injured? : / \ \ Gf/
(b)  Ifyes, give full details ; < N 7
Y 4
. 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any .
(b) Did a Police Constable take particulars of
The accident? : \ s
(©) Was accident reported to Police? If not,Why? : / M
-
(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? 3 R
(e) By whom discovered and reported? g ,.._\/\ \
H Has theft been reported to Police? : / \J il
(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.

B m oy
Date @ ) - QZF 20(].2;0 | Signature of the insured




Bzt
GOUERNMENT OF UTTAR PRADESH o

)
. e
fransport Department Padrauna(KUSH! NAGAR) lg.
FORM 23 | %3 |
CERTIFICATE OF REGISTRATION ._ 3

| Registration No : UP57AQa470 Registration Date (72-May-2079
j', Descripticn of Vehicle ’meYCLE?Q“ﬁG‘ER Purpose For Printing RC HPET
Qealer's Name & Address : GUPTA AU

TC\I:HE&B:LES‘ -’{-HS%‘}H H;’)_F,‘_‘ :}# Hl_{ '.}- iﬁg*ﬁ.
OQwner Nama

Son‘wife/daughter of - BHRIGURASAN PANDEY
Full Address: (Permanent) - VILL-FARNA, POST. RAMKOLA, THANA-RAMKOLA. KUSHINAGAR. UTTAR PRADESH.
274305
Full Address: Temporary) - VILL-FARNA, pOST HARKOLA, THANA-RAMKOLA. KUSHINAGAR-UTTAR PRADESH.
274305 _ |
Fitness UpTo  21-May-2034 Tax UpTo : Ong Time
Owiner Serial No | i1

« K

o
Detailed Descrip*ion
Class of Vehicle : h%-C‘:’C?..E"SCC@%Eﬁ Link Venicie No .
Ownership - INDIVIDUAL Morms : BHARAT STAGE I
Maker's Name : HERO '&a-:c‘rt}s@w_gﬁ- A o g,
o Front HSRP No 1 AAZ001085247 Rear HSRP No - r ARI000043243
beS " Type of Body - 8OLO MTF PILLION Month/Year of Manuif. : 042019
No of Cylinders FO S | ' Chassis No - - MBEJAWOR0KED22040
Engine No ; JA{."SEGKQQ”"E- Fuel | .‘ : PETROL
,...3‘- Horse Power{BHP} : 8.00 ¥ i i Cubic ¢ Lapacity 124.70
A Maker's Classuication “1ISUPER 3"’1.5?‘%"0:’ u‘l” 3-8 S Wheei base W 51265
S  ELF-CAST *
'; Seating Cap(in afl} e 5, Sfatl-:ﬁng Cap . ; 3
g Steepar Cap . [ ¢ E | 0 Urndaden Wt t {kgs} v 12%
== Colour - GreyBlack . v ~ Laden/GV Wi ikgs) 1251
u, Other Crileria 5 i ' b AC Fitted :NO.
Vehicle Purchase As | Fuiy Bumt b £
3 Additicnal Particulars gf aii tmnsport vehicles nthezr than mntor_ €abs {Gross Vehicle Weight)
By Manuf. RN ) | wUAS Régd. ' ST
Description - Weight{in kgs)
a) Front; Tk T ) ' | | S
D} Rear: :

¢} Other:
d) Tandem:

The motor vehicle above described is subcht to Hypothecatian in fawy.r--b‘f w.ef .

Purchase dt L 26-Apr-2019 T Sale Amt .~ : 58650 ¢
‘ CT7T Date F 26-Apr-2018 e Amouat/Rept No 2885 -iiF?-'EYD1?:rE:'§$CG33‘I$
| TaxUpTe  One Time Vehicia is Govis Pyt PRIVATE
' Tax Exernpted or Not :NOT EXEMPTED Date of Apnrowvat '

| | Cther StatelT ransfer!Converslon Details

| Previous Ouwmner Frevious RegNo
| Old Staie

| - ' Entry Date
i Tl'allﬁf‘er Date . Canversinn Date
This certificate is valid from 22-May-2019 to 21-May.2034

) Tiat

& 25-Mev-2020 13:168:49
{ Taxztion

Particutars f Advance Registratien Mark Fee Details

2701525
;,-,-___'ﬂ,-r-.f. ~--.‘-.~Mn [ ! ] oA i b




Program Proposal Two-Whecler Package Contract - Bundled TN

. ' 4
DI OR IR T

M

o ————

antract No MS/202S/7001/0/46575/4287058

R

y i
i

.

] (.-:lrv l‘ri‘ Htu l‘i'"ﬁ:&_—_-————__'h_.——————_—._—.___—_—__

HOoIrs!
r?i h ',s'_w”-f Opposite. DAV Public School, Naurangabad. Grand Trunk Read, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001) India
:-;t;jil.-:.i: | h':-'li.i-l 1O 30643
Fmasl o samotersathi.com
Vierd the o section of waww mutotsathi.com
Name oo eetificate Holder | Date of Birth Mobile No. Father/Husband Name Make Model
MRITONJAY PANDEY 1970-11-17 9792918235 S/0 RAGHUVANSH Hero Motocorp SUPER SPLENDOR
_ «ub Model - Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Typ
DRUA SELF CASTBLA | UPSTAQY470 JAOSEGK9D43084 MBLJAW090K9D22089 2019-05-22 125 ™™
\sset B fared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV | Total ADV
T Accessories ADV
| L NA 0.00 0.00 0.00 31500.00
i*iace of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
= _ B Agreement HP/Lease/Hire-Purchase
o - Solo - | 2 2058.43
_ Address City / District Pin Code State
- Kushinagar, 274305 274305 Uttar Pradesh
~ Neinee Name B Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
. POJA PANDEY Femalc 40 Years WIFE 2025-04-20 17:04 Midnight of 2026-03-19

Scetion L

ctiot “RC: 379.82 TCR: 0.00 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (20%): 120.48 Total with GST(A) 459.34

Section 13 ¢ O 664.00 EC Senvice: 106.00 ECPD: 0.00 Sub Total: 770.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Tetal(B): 770.00 GST (CGST @9% + SGST @9%) (B): 135.6(
Fotal with GST(B): 908.60

18 Senvices(O): 37458 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 67.42 Total MS Services with GST(C): 442.00
rave Assurc: 210.58 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 37.91 Total with GST(D): 24849

Noctiaon

Scction U

v m—— ——

Total{Sco an A3 B+C+D) Offered Price After Discount: 2058

Package * oried Cov ered B 2025-04-20 To 2026-04-19 | 2026-04-20 To 2027-04-19] 2027-04-20 To 2028-04-19| 2028-04-20 To 2029-04-19 2029-04-20 To 2030-04-

ADV __ 31500 NIL NIL ' NIL NIL

AS Sery s Puri(}d‘_t_:' overed {(NODL) | Year NIL NIL NIL NIL

R cos cred 10 this contract have a valid TP coverage from 2025-04-20 unti 2026-04-19.

L EMIET L :ONS AS TO UsE: Ths 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)

Crpani cine d) Pace Makiny e) Speed Testing ) Relrability Trials g) Any purpose in connection: with Motor Trade.

DRIV .ny person inchuding covered individual: Provided that a person driving holds an effective driviag license at the time of the accident and is not disgualified from Holding
ainir- o h 2 hicense. Provided also that the person holding an effective Learners Liccnse may also drive the vehicle and that such a person satistics the requirements of Rule 3 of t
sptrad & 7 Vehicle Rules. 1959,

s CCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arising out of one event: Up ta Rs - 100000/ Not

(IMIT S
[ he ane
VIO TS JP-

‘F'R: 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 fraun

entioned is estimaed breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.com

DISCL.N ‘

(TS ICPY tien nondiselosure of material fact or non-co-operation of the coverage.

s NI v P Y LAUNDERING CLAUSE: In the event of a request under the package cxcfeedmg Rs tlakh or a request for refm:d of payment exceedmg Rs 1 lakh, the accountibility w
SO the provisions of A V1. package of the company. The AML package is available in all our operating offices as well as Company website.

1O 1o - 1TER REQUEST PLEASFE, COSNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.:794103046-

Craarh sl . motorsathicom

EI35
e =~ o
y,

IMPORTANT NOTICE: The ¢pverage is not indemnified if the vehicle is used or driven otherwise than m accordance with this Schedule. Any payment made by t

H;,},p’?:;;}r by rEason 64, widef tepis appearing in the C ertificate, All disputes arising out of or in connection with this agreement shall be subject to the exclusive jurisdicti

=’ - ,1 »
- ‘- f

ﬁﬁ (‘;ﬁ -.=1'H-!..-{-€-nri i I'\h;idlf.

F dv. i W un

Ry T el
2. 'i,’,::ﬁ &
[.j. l‘-‘-ll';; " J,.. *:‘_."“ ey

[

1)K'2(;25:(JJ~I‘J from Mr./Ms. MRITUNJAY PANDE\' against the ARN No. INCP00428705
e T Unlplli;uf)’ excess of Rs. 1007- & Depreciation is applicable as per terms & conditions™®
, --r Conselidated Stamp Duty Pard limlurscm:':nts: IMT - 22,16, I8
Cotnpbund Opposite,DAY Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001), Indi
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