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v 4{“ a
5 The Oriental Insurance Company Limited
‘ (IH‘COI]mn}Ied 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
Div. Br, Oftice Address Certificate/Policy NQ-M/GZQ; g,/7 GOI/O/ 4457 &'/ﬂ QQQ}
/
Tel. No. Period of Insurance oY o/~ 20 27
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions tully
- vhauestomsftlly
1. INSURED . wlits
(a) Name ; : - . d°7M /Y-A
(b) Address for corespondence -
(©) gt 28081 €88

Telephone x
\

2. THE INSURED VEHICLE

Make & Year Engine No. H Al @bﬂ/’ #777 142 4 | Registration No.
ChasmsNﬁ.m(bw 3O A 4 1) 1Mol 2

LY Lps7 BPS
o e

(a) Was the vehicle in proper working condition? °A
(b) For what purpose was the vehicle being used atcll'l\ultime of accident? P%mlﬁk Q s~
(c) Wastrailer attached? NO

(d) It a Motor Cycle/scooter
I. Was a side-car attached v N‘ 0
2. Was a pillion rider carried

K 61—

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

) . _
The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : ) -
(b) Unladen Weight o

(¢) Weight of goods carried/Load Challan No. 7

(d) Nature of permit : 7 e
(e) Nature of goods carried : —

() Was the vehicle plying for hire : ,- _\E:__h_

(g) If Lorry/Jeep/Tractor, was trailor attached? P _‘\ D =
(h) Number of passengers carried : - } =

(1) Number of Passenger permitted ; P ) ~ ,:;__h_

Whmm_
:
- v . o )



3. DIRVER AT THE TIME OF ACCIDENT

) Name : :
:t:) A :::K ﬂ@;m 4 ?;zf,g_ga 4

(v} Address
(Y lsthe Driver

L. Owner
2 paid driver?

V Owner’s relative or triend? l\‘lj OJ:;M"—- ('H}T )
¥ s

(¢} It paid driver, how long has he been in
your employment

(1) \‘v_’as be under the influence of Intoxication
Liquor or drugs? !

(¢) Driving Licence Number : C‘M@% 8oaX 4 ) o
(h) Issuing Authority . ' 1
(1) Date of Expiry : /] - 077 —~ o ‘f‘/

() Was the licence temporary/permanent
(k) Details of’endorsementfsuspension, 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

(a) Date and Time - | : 9"-5 - OQ;’Q_OQtﬁ /O;’m ﬂﬂ’(
(b) Place : FPQTC/ ya y reo, /ﬂﬁf"—{‘
(c) Speed of vehicle at the time of accident : n \ D2 IS ’} . 5 2
(d) Give a short description of the accident w d}j}l qﬁ <<IH S/ 110 ﬁ'@y 2712/ 7
(e) If any third party was responsible for this ~ 3 : 1 - - -

accident give the name and address 2} 377]—‘ ARG IV &) "’73),7} PJ';% o/lé?/! &)

‘4 ' :
) E) Sl YT —
6. DAMAGE TO INSURED VE?ﬂE{% / al

(a) Full details of damage |
(b) Estimated cost of repairs 38
(c) When and where can the damaged vehicle C‘?’ 7%“‘7{9”7 o)/ € radrzeag

be inspected : ‘9;: AL R

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : R
(b) Address o _ '
(c) Full Details of personal injury sustﬂmefl
('d) Name and address of any person/hospital

giving medical attention to injured person B
(e) Full details of property damaged

(f)

Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT
() Was driver/an ¢ THIT T L / (\
Yelrany occupant injured? : \ \
() Ifyes, give full detajl : ' \ st

9. WITNESS
ddresses of passengers/other

(a) Give names and a
Witness, iIf any

(b) Did a Poljce Constable take particulars of
The accident? :

S
(¢) Was accident reported to Police? If not,Why? ; / \\}\\ /

(d) It yes, to which Poljce Station? : /
(e) Date and Diary No. : ’
10. THEFT
(a) Date and Time .~ :
(b) Place ’ o . |
(c) What was stolen?

(d) Estimated cost of replacement? :
(e) By whom discovered and reported? o
() Has theft been reported to Police? - RV TV
(2) When? :

7l LA
(h) Which Policy Station? : : 7/

(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 Com
require in respect of the said accident, shall make any false or fraudulent Statement of any supp

pany may

u.;"
)

Date_ 65— © F 200 2.4 Signature of the insured %/ SEAET
\s e
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office

'I:he Oriental Insurance Company Limited
Head Oftice, A-25/27. Asaf Alj 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

myf'ogr motor Car/Vehicle No. insured under Policy No. of
the sgxd 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.

One Rupee

Revenue Stamp

When Amount
Exceeds Rs. 5000/-

Witness Signature ........

NZME ivicsomiswamaivene v Occupation _

SIPNANIE ey midss=: BAUEESS cosenmsonane sy »5s

AQAIOSS cooviesnsssssanansnans ot siressesssadnsssanicesisestasasis
Bank Account Number ................

Name of the Bank . ....oiiiiiiiiinin.n.



FORM NO. 60

y | : See sccond i :
Form of declaration (o e filed by . | & S D]

Yy & person who does not have a permanent account numbe
enters into any transaction specified in rule 114B

Full name and address of the declarant

Particulars of transaction -

3 Amount of the transaction

4. Are you assessed 1o tax ?

gy Yes /No

(1) Details of Ward/ Circle/ R
Income was filed?

1.
7
iy e

ange where the last return of

(11) Reasons for not having permanent account number?

6. Details of the document bein

: g produced in support of address
in column (1)

[ ' Verification
, do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of (Q? | § f(' Ma)u
Date
Place :  Sig

Instructions : Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Passport
(¢) Driving licence
(d) Identity Card issued by any institution
(¢) Copy of the electricity bill or telephone bill showing residential address
(f) Any document or communication issued by any authority of the Central Government, State Government or
local bodies showing residential address o |
(g) Any other documentary evidence in support of his address given in the declaration.

Printed from www.taxmanin.com



Registration No

Description of Vehicle
Dealer's Name & Address

Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fithess UpTo
Owner Serial No

De_taiied Description

Class of Vehicle

- "'----.---_-ni-‘.,..._.___‘_- ——
b

GOV Itttps:z’fvnlmn.purivnh;m.p;tw.in/v; han/val@us ! gper!
~2VERNMENT OF UTTAR PRADESH o ]?W il

. e e B .
ransport Department PADRAUNA(KUSH]I NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

- up

" s:gfgiﬁz Registration Date

| i /SCOOTER Purpose For Printing RC

. TA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , ,

- SOGRA KHATUN Son/wife/daughter of
: VILL-VISHUNPURA BUJURG

KUSHINAGAR, UTTAR PRADESH-274304

KUSHINAGAR-UTTAR PRADESH-274304
: 06-Jan-2037 .. Tax UpTo
™ |

: M-CYCLE/SCOOTER Link Vehicle No

' 07-Jan-2022
‘NEW

: MU IMAMUDDIN

, POST-KINNER PATTI, THANA-JATHA BAZAR,

- VILL-VISHUNPURA BUJURG, POST-KINNER PATTI, THANA-JATHA BAZAR,

: One Time

: MU IMAMUDDIN

Ownership : INDIVIDUAL Néminee Nam.a
Relationship with the . Spouse Norms . BHARAT STAGE VI
Nominee . '
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA2045875113 ~ Rear HSRP No : AA2048576561
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 12/2021
No of Cylinders A e - Chassis No : MBLHAW124MHM20273
Engine No : HATTEDMHM14345 Fuel : PETROL
Horse Power(BHP) 1 7.91 ... Cubic Capacity : 97.20
Maker's Classification : SPLENDOR + BLACK AND AWheel base : 1236
' CCENT PR
Seating Cap(in all) . . Standing Cap . 0
Sleepar Cap : 0 . Unladen Wt (kgs) 112
Colour - : BLACK AND ACCENT Laden/GV Wt (kgs) : 242
Other Criteria ': . AC Fitted : NO
Vehicle Purchase As : Fully Built

'_v_'elrhit:lers'otﬁér than mqtor cabs (Gross Vehicle Weight)
o | " As Regd.
-Description .

Additional Particulars of all transport

By Manuf,

Weight(in kgs)

a) Front:
b) Rear:
c) Other:

s d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LIMITED

DELH! DELHI, , , New Delhi, Delhi-110057 w.e.f. 03-Jan-2022.

Purchase dt ' 03-Jan-2022 Sale Amt : 68710/-

OTT Date : 03-Jan-2022 Amount/Rcpt No . 6871 / UP57D22010000387

TaxUpTo : One Time Vehicle is Govt./ Pvt. - PRIVATE

Tax Exempted or Not - NOT EXEMPTED Date of Approval + 10-Jan-2022

Other State/Transfer/Conversion Details |

Previous Owner 1 Previous RegNo

Old State Entry Date

Transfer Date : Conversion Date | .

This certifigate is valid from 07-Jan-2022 to 06-Jan-2037 . o
Signature of Registering Authority

Date : 28-Mar-2022 12:54:47

lare ! AAvanca Da~ictratinn Maork Ean Mataile

Tayatinn Partir
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! Mavkazy Contract Nos: MN 2026 70010 46578/869.40 1 ) !
i Moturyathi Care Private I_:::“l‘l'l%m h i W - :
I1 % t\'l-'i"lil-l.\\--r'h; | hl.i o ——
- ANEEE NG AL, VLY e =l e . Erma—
bR i i L, Utten Pradesh, 230004) lndia - )
Fhong =) TUd{l suad !
|'\ ARYY | LY ET |1'"L;“-.‘_.‘.”h. CaMn
. R NTBON O waww motorsatii com
I N\Na I_I; ul Certifi .
__amen icate Holder . Y91
SOGRA RNHAT Date of Bivth Mobile No ) ‘
l DGRARNHATUN (975.06.9¢ NO. Father/Husband Name Make Model
| ot oA, V62808 S8 e 1 r - I
12808 [ S88 W0 MU IMAMUDDIN Hero Motocorp SPLENDOR PLUS

| Sub M ' :
odul \V chicle Regn. No.

Cubic Capacity

| Vehicle Iypu

Engine No,

HATIEDMHEN14345

Year of Mfg
2022-01-03

DORUNSLLE (20 UPS7BD5862 Chassis No.
i N $

100 Y’

MBLHAWI124MHM20273

\seet Declared Value |
" aue (ADV) Nide C ‘
Side Car ADV lon-F
D I\un-lult.tctricnl Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
L0Eh Accessories ADV
—— e . NA
Lice ol Reen B ; }l“ 0.00 0.00 .00 AR500.H0
S 0y ; s mse/ HI 1
e y A¥pe HPfLm:ulllrc-Purthasu Branch Office of Seating Capacity Offered Payment (incl. GST)
g & Bons gt Agreement Vl.ease/Hire- ase
PADRAUNA { KUSHINAGAR Solo Lo e T
- \ b — b [401.07
S J.\ i1 -
Address City / District Pin Code State

k : I - . SR T e
ISHUNPURA BUJURG KINNERPATTI KUSHINAGAR PADRAUNA ( KUSHINAGAR 274304

Lttar Pradesh

— . T )
Nominee Name omi B i o it
AU IMAMUDDIN numnes el A S Nomince Relation Package Start Date Package End Date
i Male 50 Years HUSBAND 2026-01-05 12:17 Midnight of 2027-01-04

SO ‘.‘\1;_; 14 ‘. 4GQ0 72 s LT, = ] . — -
n AL VRC: 63136 TCR: 499.73 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0 .00 Total with GST(A) 131 09

i ;Ru%{; (.00 EC Servive: 0.00 LCPD. 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%u) (B):

(0 00 Total with

C. MS Services(Q): 0.00 MS Senvices(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00

SeCin

Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @

U5y 41.28 Total with GST(D):

170.58

Sovion D Ditve Assure: 229.30 AEDC. DOC & Additional External Tyre
iut:ﬁlﬁtrtinnii‘v B-C+D) Otfered Price After Discount: 1402
Package Period Covered 5026-01-05 To 2027-01-04] 2027-01-05 To 2028-01-04 2028-01-05 To 2029-01-04]2029-01-03 To 2030-01-04{ 2030-01-05 To 2031-01-0-
LAy 38500 NIL NIL NIL NIL
!| MS *:'c.r\ ices Perivod Covered (NODL) | Year NIL NIL NIL NIL
1ILS ARE AS

=111t v EHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN
PROVIDED BY THE CUSTOMER).

A
i o * . _ _ :
LIMVT \TIONS AS TO USE: This package cOvers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (othey tn samples o perses il g gagele
7y mieed Racing @) Pace Making €) Speed Testing f) Retiabitity Trials g) Any purpose in connection with Motor Aatis.
P DRIVER: Aay person including covered individual: Provided that a person driving helds an eftective driving hcense at the time of the accident and 1> not disqualitied rront Holwing ¢
I wopming such a beense. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisties the requirements of Rule 5 o the
| € — | Muotor Vehicle Rules, 1939
i
! . _ _ | .
i 'WESIE: OF A(.[:(}L.NTAB“J].‘ - Limit of the amount of the C('llﬂpﬂﬂ}'s IIC{?L"'EIHIHTCJIHY}' in IC‘S}J\?CT ot any onc rcqucrit or serics ol I-L-qucst*; artsing out of ongc cventt l_r. oy Rs - [0 N oty
L [he amnoand ;-.-;;n;g’a,q]ﬂd i estumaed breakup. Actual Costs and Terms & Conditions are mn p;u:kng:: document w hich can be dow nloaded only via authorwzed purtu! WO W T Orsatiin o or
S ot orSatht App.
DISCLAIMER: The package staods cancelled o void in the event of Cheque Dishonored. The company may cancel the package by senaing 7 days” notice i case o T
e oaresentaton, nendisclosuie of matenal fact or non-co-operation of the COVETIES.
Rs lakh or a request tor retund of payment exceeding R« | lukh, the accountibihity wadl

kage exceeding

UNDERING CLALSE: In the event of a request under the pas
| Table int all our operating oftices as well

of AML package of the company. The AML package 1s aval

.

AN 1T MONEY LA |
as Company website

comply wath the PIOVISIVNG
FGISTRFR REQUEST PLEASE CONNECT WI1TH MOTORSATHI CARE PVT LTD AT: Website: www. motorsathi.com Customer Caic

B | —

R

INSURANCE COMPANY VALID UPTO 2027-01-02 (DETAL

IL".'H Elx.‘u‘ I}E'.'L"'.'-....' N\ H"1'=1:l.l"_'l]'~".-l_:

e —

i ynhe i mptonsatinconi

otherwisye than accordance with tus Schedute

demmitied (f the vehicle 1s used or duiven
(N COmection W tth this Jgu‘cmcnt Jhall be su

The coverage is not 1n
Certificate. All disputes arising out ot of

IMPORTANT NOTICE:
i the

coumpany by reason of widcr tcrms appearng
of the courts at Meerut

brect W the exclusiy ¢ junsthciom

\1.:! .t‘n."_\l [l ..:l ] I."'b.l.\.-. {\u I‘I|IT"L

ARN No. INCP00569401

& conditions®

Ly 1401.67 ON 21)26-01-05 from M /Ms, SOGRA KIIATUN against the
pulsory excess ot Rs 100/~ & Depreciation s applicable as per teris

ated Stamp Duty Paid Endorsements: IMT - 22, 16, 18

Mecrat, Ltitar Pradesh, (250004), India

ge feceived with Thanhks
[ e scksow ledgement 15 subject 1o e
(T asg Ui O erical tar detatls) ( oisohd

¢ tenior Service Address: (3-27. Shastri Nagar,




Indian Union Driving Licence
_mmcma _.3‘ Uttar Pradesh

— P — — —

T i l|1]||l.l.|l|.[|l|.l|1.|.||-!l||ll
* Em— - - - - =

UP57 20230002410

. m_.,

™~
Issue Date  Validity (NT) <m__a_€33. 0 S
14-02-2023 11-07-2041  --—--m---—="  § m

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

e
.....| w...1...-.

) ¢
{
[
- ﬂw—wﬁ""n—u—mﬂ

. )
._._Qamﬂm Signature m |
Name: ASAJAD ANSARI s -
Date of Birth: 12-07-2001  Blood Group: Organ Donor: N _.r.cw
son/Daughter/Wife of:  KALIMULLAH ANSARI :
a
Address:
1 vishunapura bujurg inner Patti
Kushinagar Uttar uaa: 274304

__ dﬂ.w.:ﬁ—m . 554
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emme LWV wps7 14203 N
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Sogra Khatun
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