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To / WdT H,

The Oriental Insurance Co Litd /

& ®
--------------------------------
nnnnnnnnnnn
-------

Subject /fAWT ;. Claim Intimation Letter / rdl Jd-T UA .

Sir/ qb:;laq :

AS per details 11019“’, kindly arrange to depute the Spot / Final surveyor./ =

A M Qe & 3UR, $UAT Wic | BIgad a¥av Pged a3 Pt FaRT -

THUR® &1 9¥ & HERA .

! 1 |Nnme of the Insured & Mobile No./
|
|

I S—— : Sh akontMalvia, 8569865029
'2 | Vehicle No. /died dHT
I | . LPSZRDELIT
3 | Policy No. / Uiferil H®1T . )
" o gs!gogslzggzZQ[ggsjsfﬁz n&9
4 | period of Insurance / ST 3@t

i 4 =1 leslocog 4o zolor]ooo

|5 | Date of loss & Time @m &1 fadid &
| qHY

6 |Place of Accident /gsfzmao—r YT

- |Name of the Driver, D L. No. & Mobile No /

grEay &1 -, Sl T q. & HraTgd A

8 |Estimated Loss/&ﬁﬂTﬁﬁ E’Iﬁ'f

| Shiva Koot m@égwﬁsﬂﬂimé’?’é
€560 _/:-

| BQQWWWW%%

09. Cause of Accident /g"’iff:ﬂa‘ﬂ HIRUT: @nﬁ—@—;}% o % o< r;rg fb}}

10 | Spot Survey/FﬁE ﬂ%!i‘xﬂf gdaz DI ITH M,Q
| .
{1 | Third Party Loss /qatd & gIf=1 / FIR No 0 A

12 | Name of the

SHURS &

Signature of Insured /

-
-.r.-T:v-"l""'_




Rty 8
Sy .
:"i:-‘ -
(Inc —— The Oriental Insurance Company Limited
corporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

Div. Br, Oftfice Address

MOTOR CLAIM FORM

Tel. No.
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION bF LIABILITY
Please answer All relevant questions fully
1. INSURED |
(a) Name ; .S’_h_ri\/_CLJ'(Oh-! Ma | S.A.lan q
(b) Address for comrespondence : | | |
(¢) Telephone O <
2. THE INSURED VEHICLE
Make & Year gzﬁginc_f Nb?. H@}/Evm HLER Q5 Registration No.
assis No.
Hesio/202 2. OBLHAWNEMHLOIFE] | UP5ZBD
€499

(a)
(b)

l.
2.

II.

The following questions need be answered 1n commercial vehicles only:

(a)
(b)
(¢)
(d)
(e)
(f)
(8)
(h)

Was the vehicle in proper working condition? \)’e!
For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter /\l&

' Number of passengers carried

(1) Number of Passenger permitted :

fes) 2omal use.,

Was a side-car attached
Was a pillion rider carried

Lo

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Registered laden weight
Unladen Weight

Weight of goods carried/Load Challan No. : —
Nature of permit : -
Nature of goods carried : /q\T ?( /
Was the vehicle plying for hire : el //
If Lorry/Jeep/Tractor, was trailor attached? P

y d /

— o, — L S

Certificate/Policy No. M © /QD,Q 5/?001/0/42]6'5’#5/5"/0099

Period of Insurance 3|}mfgg_~ﬁ3_a_iﬂc f ,Q.';{

- e e P

-
g TR



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ____*S b_!;/a‘l_{szl madj%ﬂ

(b)Y Age

(¢) Address v

() 1s the Driver -ﬁudhﬂc%?m_&ndzmr_mg_
L Owner
2 paid driver? —— 00 o
S, Owner’s relative or friend?

(¢) It paid driver, how long has he been in
your emplovment . A Z!Q

’, - - s . .
(1 \\- as he under the influence of intoxication
Liquor or drugs? : f\(x:s

() Driving Licence Number _OPsER0I1 6029
g g _ : 14

(h) Issuing Authority
(1} Date of Expiry " Y oI5

) Date of Ex 211 ]oe%:
() Was }he licence temporary/permanent : |
(K} Details of‘endorsement/suspensioh, 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 ; L B2 Por
(b) Place : _
(c) Speed of vehicle at the time of accident : .
(d) Give a short description of the accident : N
(e) If any third party was responsible for this g 'f'-'T' ¥ 9 79 © : ST 93 f%p‘; &m
accident give the name and address : —-%z:;:a-‘ @: R = I
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : g,['gj_p |
(b) Estimated cost of repairs ; i L5060 Z
(c) When and where can the damaged vehicle :
be inspected _ :v@‘aﬁ@_ﬁuﬁnmaéi/g_&aisaﬂq ,
7. THIRD PARTY INJURY/PROPERTY DAMAGE
J J , ] '
(a) Name .
(b) Address N | o | /
(¢) Full Details of personal injury sustame:d : > i
(d) Name and address of any person/hospital / \ @}*/
giving medical attention to injured person ‘\')
(e) Full details of property damaged : = /

¢y,

Has notice of any claim been given to you?



8. INJURY 10O DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : /_5‘_&#

(b) [Tyes, give full details

N o 9. WITNESS
(a Give names and addresses of passengers/other

Witness, if any : e

(b) Did a Police Constable take particulars of
The accident? | . | . . \_%

(¢) Was accident reported to Police? [f not,Why? : / \5

(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? ; &/

(e) By whom discovered and reported? : / ‘Q

(H Has theft been reported to Police? :

(g) When? . :

(h) Which Policy Station?

(1) C.R. diary Number

I/we the above named do heréby, 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 ot 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. . \U\ "
| -' S ﬁ\\\) QLQ“Vd— tee 7
Date OQI oty / 94 200 Signature of the insured .




Discharge Voucher - ACCIDENT DEPARTMENT
Claim No.

Issuing
Oftice

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Recerved 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
Revenuc Stamp

When Amount

Excceds Rs. 5000/-

e pelv Y

Witness Signature ... 0 s
NAME ..ot oitesesoansssssoasssanacs OCCUPALION .evvvnrreennerrnnennenanenen
SIGNALULE «.vvvneennennneeens AdAIESS «nvnirneneeeeineanraaannneeens
L @ oy dessssesesgrarenmessisssteescesice:
AHHrOES covomsidemiaremsa® . ASeesanvssseestammses
Bank Account Number ................

Name ofthe Bank ........ccooivviiienn.
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,rogram rroposal fwo-Wheeler Package Contract - Bundled

— T\_' P S
A T NIS/I026/T001/0/465TS/ST00S9 e onsl s ;’/

l"; Privale L""’i‘m ‘\.\‘l

Lo aahaks B HAAMANMYL R ADAMMM ) inNisa

e b

'.-.rl.,- -y

I\':hﬂ' ‘[c.‘[.

s i fogdmotorsathLoom

Emai \
visit the help section of Wwww.motersathi.com
Name of Certificate Holder ‘ D : ) ' ——
SUIVAKANT MALVIYA | .j:f,i i::‘ Mobile No. | Father/Husband Name Make
Sk AL a? ! tmecs o ! 8364865022 l VIRENDRA DUBEY Hero M ’ o
: -* - S LMALAT ENER AR, ;"I.I. \ E e ——— . t . c1o vlﬁﬂ‘ﬂrp Sm_mw priig !
| DRUM SELF E20 UP57BD6199 ~ga¢ No, Chassis No. Year of Mfz [ Cubic Capaci =
Assct Declared Valae (ADV) Side Car ADV HATIEVMHL66857 MBLHAW| 18MHL81761 202201 1; lﬂﬂpmh{ = TYPH
| Non-Electrical Clectri - ™
rical
Y = ke ’ Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV 1
0.00 o
Place of Regn. Sy = 0.00
. ody Type Ip ' 0.00
iLc?e{:::re-P“rChﬂse Branch Office of Seating Capacit ' Offered P385m-00
L""-"’t DRAUNA { RUSHINAGAR | Sole —~Ereme i HP/Lcase/Hire-Pucciiase e ’ R
) L - |
I . 1401.67
— Address
VILL-BAGLAHAN POST-KHAJURI BAJAR THANA-NEBUA NAUR ot o | —
sha s -~ A NAURANGI '
A | PADRAUNA ( )KUSHINAGAR 274305 Uttar Pradcsh
‘ ece Gender N d .
PREETI KUMART _l = e — . OEEME Age Nominee Relation Package Start Date Package End Date
P e ar———r s — &l Xears WIFE 20260131 20010 | Midaight of 2627-51-30

e o -
: Ty o
—

} =i A ARLICEIIE T S5 e nana ; 2 - : '
l — EE— Sy : = : 0’; ;;‘L - mms ppmb Discount: 0.00 For Anti-Theft Discount: 6.00 PA BONUS (0%): 0.00 Total with GST(A) 1131.09
» - V. - U - WU, T : . . W B L .
GS"S_“‘“B}: e 3 ub 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
Section C, MS Sernviesi O N .- 3 X
l Sm:m = “Wﬁ;‘;;’;?:b Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00
. € Assure: HDC, DOC & Additional External Tyre Cover{ AFTC): Other Discount: 0.00 GST
- : : 0. CGST @9% + SGST @9%): 412 : 270.
Total(Section A+C+D) Offered Price After Discount: 1402 ( n e S e

P - e — - - v — - SR s == —c
F mﬁ - e Period Covered L 1 2026-01-31 To 2027-01-3G 2G27-01-31 To 2028-01-30) 20280111 Te 2029-D1-38 2829-51.31 To 2636-61-30] 203001-31 To 2031-01-30

ab _ 38500 NIL NIL NIL | NIL

MS Services Period Covered (NODL) 1 Ycar NIL NIL | NIL | NIL

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2027-0i-
PROVIDED BY THE CUSTOMER). ' NY VA 7-01-11 (DETAILS ARE AS

LIMITATI ONS A*.S TO USE': This packagze covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) ¢)
Oreanized Raosy 93 Pece Makiee 23 Speed Testing 17 Reliabiliny Trials g) Any purpose in carnaction with Motor Trade.

&

DRIVER: Any person including covered mdividual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from Holding or
obtaining such a hcensc. Provided also that the person holding an cffective Leamers License mav aiso drive the vehicle and that such a person satisfics the requircments of Rule 3 of the
Central Motor Vehicle Rules, 1989. T

f the Companys accountability in respect of any one request or series of requests arising out of one event: Up 10 Rs - 100000/ Note:

LIMIT OF ACCOUNTABILITY: Limit of the amount o
which can be downloaded only via authorized portal www.motorsathi.com or

The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document

MotorSathi App.
DISCL%B‘IE%!: The package stands cancelled or void m the event of Cheous Dixbonursd, TUC Couipeany wiuty cancei the package by sending 7 days” netice in case of fmud,]

musrepreseniation, nondisclosure of marerial fact oc non-co-operation of the coverage. |

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package cxs:t:ddzg Rs llak!a or a request for refund of payment 'cxcrcding Rs 1 lakh, the accountibility will
comply with the provisions of AML package of the company. The AML package is available in all our opcraing offices as well as Company website. I

NECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.:7941050643 |

TO REGISTER REQUEST PLEASE CON
| ermail id: info@motorsathi.com l

resiii—

TTUNUR A S TCE: 1be coverage is oot indemnified if the vehicle s usad or driven _othcrwisc_llmn jn ac?ordm with this S(:h::d_‘ulc. Any payment madc b_y thc
mmu upaunyn *bf;f:":a:;;, :; :*?dcr terms appf:ring +1 the Certificate. All disputes arising out of or 1n connection with this agreement shall be subject to the exclusive jurisdiction

of the courts at Meerut.

"IV A aoajast the ARN No. INCP00570089
N 20 1-31 from Mr./Ms. SHIVAKANT NIALY!}A against L

LNl & Depreciation is applicabic as per (ems & conditions®

22, 16, IR

t: Received with 2
ﬁampldsory excess of Rs. 100/~

(L &Ckn T :"""*' Y §dared Stamp DUy Paid Eadorsements: {MT -
7Y Nagar, Meerut, Utttar Pradesh. (250604}, India  ~




A

Issue Date
12-12-2019

T e W i e e
T —— e e

il e A o s

'UP53 20110029676

Validity (NT)
21-11-2031

Indian Union Driving Licence
Issued by Uttar Pradesh -

Holder’s Signature

Ernergency Conact Number

/
Name: - SHIVAKANT MALVIYA
Date of Birth:  10-08-1992 Blood Group: AB+V  Organ Donor: N
Son/Daughter/Wife of:  BIRENDRA DUBEY
Address:
370A BASHRATPUR SHAHPUR )
GORAKHPUR 273004
- DL NU' UP53 201 10029576 UPDLDOUOO’lS’Z:}'\ZS -
vttt e L L 4
. 15
Invalid Carriage (Regn Numbers)* '§
. |
Hazardous Validity*  Hill Validity* E
S |
2
= - I T ' % %
| I Dateof | Vehicle { Badge Badge | Badge | el
| ‘C,La;;c;:: | Code | IssuedBy Issue _gg}"gg_q_:'_y Number| Issued Date’ | Issued By”, E !f
oFe | MOWG | UPS3 | 22-112011 T 1 IS I -
dmy | LMV | UPS3 22112011 | NT_ I SNRENTU S
‘; ﬁ#ﬂ-_ = 1rr. __ . o S T W— 1 {
| mysD } | S S, (LA - == -:
AN SRS S NS N S E—— ;
gl == = .{—-w v i* 1_* A N ;
{‘*. e T | ’ - -:i
. Licensihg Authority :‘

(22-11-2011)

Date of First Issue

—_— ;.w-._-"—lf"i‘l‘ﬂ_n__h-

S



[INCOME TAX DE

A [ Name

ICLIR)

PARTMENT

voTefl ST ST BE
Permanent Account Number Card

GKFPS020 5C o

SHIVAKANT MALVIYA

ot o5t Ty Father’s Name

VIRENDRA DUBEY

Si=H =01 (I e
Date of Birth ~ ~1 37 .0 W LT
10/08/1882

» .. .
o1
.

. 17112019
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