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To / AT |,

The Orienta

fq sitftuvey

Sir / HEIeY .

I Insurance Co Ltd /

AR SR fRyfipe

Subject / fquy - Claim Intima

As per details below,

tion Letter / GTdT g<AT UH .

£ ) arrang te the Spot/ Final surveyor./ﬁ
RY T 3 | W_:{ll;g%;rlmnge to d(;[:l'%;? ﬁ'g%ﬁ e o8 = -
1 |Name of the Insured & Mobile No.{
bl - A1) ZEL7FRYIY]

2 | Vehicle No. /dTg 31 i ™ /ola-lﬁf‘fw)fo ]4{5"7I/ 71 4otd
3 |Policy No./ UiRRft wivam Y s 58 G dR « Joibiletinad
4 | Period of Insurance / S1HT 3rafd y UPLTAYV QC A2
S | Date of loss & Time [gdeT &1 e & |

ey " | o8loyloo2e, ©%.00 Pm,
6 |Place of Accident /Q"Y&:’:ﬂ DT R Rormmeua lhy’
7 |Name of the Driver, D L No. & Mobile No /

WWW,@TW#.&W# ANVOR apt) 746672419 §R
8

Estimated Loss / Glﬁﬂ'lﬁ?[ B

09. Cause of Accident /g'afama'r DIRUT : 3_“3—_:8 Q;:;—&;,_r) %w"%)?" gy EF3

o7 ) AT

=T

Qg ez

m ‘%AIHA‘ ‘%‘P’j

12.3#0/ i

T FEN B =y
TGS ggr%?a%j«oﬁ“

~frer X Py R I
10 | Spot Survey /HIIE 4 / TIE AW BT TH| | g
11 | Third Party Loss /q<td U& BIf- / FIR No. wl 6
dress & Contact Q06197 I1U8

12 | Name of the Workshop, Ad

No./db ey &1 A, Udl & IS /B |

. Giapta atidormeb'le Poolsaing |

2 Aa* ‘H(%Y

Signature of Insured / GIHIYRG &



T."':;:;
¢ =" The Oriental Insurance Company Limited .
Reid éll;_k‘-‘f)l}xn:}tcd n India, subsidiary of General Insurance Corporation of India)

cad. Ottice: Oriental House, P.B. No.7037, A-25/25, Asaf Al Road, New Delh+ 110 002

MOTOR CLAIM FORM
v . S22 1N
Div, Br. Office AddWSS Certiﬁcate/Policy NO_WJS/OLQQ-G } 79{9, /O/ 4‘6& 7'5# 714' 1
/ F
Tel. No. Period of Insurance )7 D3 ALY
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully
M

1. INSURED
(@) Name : AN ANVAR H L1

(b) Address for correspondence

(c) Telephone ' | .7 66 Z"QL{ ) Q Y )

2. THE INSURED VEHICLE

Make & Year Engine No. H)) ) ]) 4 2 Registration No.
Chassis No.r‘;g L aﬁo ﬁ:’.}c =2 e mnvo ggfbf)
2.1 516
0 U
(a) Was the vehicle in proper working condition? 'y

(b) For what purpose was the vehicle being used at the time of accident? P,emq_k ws—0O

(c) Wastrailerattached? g\ O
(d) IfaMotor Cycle/scooter ALO

1. Was a side-car attached A 1O
2.  Was a pillion rider carried >

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight ' 3
(b) Unladen Weight

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

(d) Nature of permit

(e) Nature of goods carried

(f) Was the vehicle plying for hire

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

(1) Number of Passenger permitted




(2)
(b)
(c)
(d)
{(e)

3. DIRVER AT THE TIME OF ACCIDENT

(2} Name : A&'QJ/_&&’Q A1
(b)) Age . o
(¢} Address -
(d} s the Driver
L__,...i«-" Owner : NO /s
2 paid driver? :
3 Owner’s relative or friend?
(¢) It pard driver, how long has he been in

()

gl
(h)
(1)
)
(X)
()

(m) Has he been charged by the policy?If so, Why?:

yvour emplovment

Was he under the influence of intoxication
Liquor or drugs?

Driving Licence Number

‘ ORR220)qLEOORFT Y
[ssuing Authonty

Date of Expiry 20~ - Q_mﬁa

Was the licence temporary/permanent

Details of endorsement/suspension, if any

Has he been involved in any accident before?:

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

Date and Time . alQ-0ly 2028 _
Place : Ié/h'&c'fud

Speed of vehicle at the time of accident

. S
Give a short description of the accident _ﬁf-z//r M el i1

If any third party was responsible for this ,@7?;)_ "
TPt =} 7 < (F

accident give the name and address
6. DAMAGE TO INSURED VEH[%I?

_Menddde pead . T, I=atpipe (2

(a) Full details of damage
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle _ :
be inspected Quﬁl"" M‘”(?«“ (e [Fecdbaung
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address : _
(c) Full Details of personal injury sustained : _
(d) Name and address of any person/hospital "\ ¢
giving medical attention to injured person C’l ]
(¢) Full details of property damaged

()

Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant iniured’
: ‘ pant injured? :
(b) ITyes, give full details . : /% X @(_/_/
“—M
: . - 9. WITNESS

() Give hames and addresses of passengers/other

Wiltness, if any :

: =

(b) Did a Police Constable take particulars of

The accident? ' 'Tm
(¢) Was accident reported to Police? If not,Why? : / (\)‘ /
(d) If yes, to which Police Station? : /
(e) Date and Diary No. . 7.

10. THEFT

(a) Date and Time .
(b) Place ;
(c) What was stolen? ~ : ’
(d) Estimated cost of replacement? : ?r
(e) By whom discovered and reported? : N\ =
(H) Has theft been reported to Police? : ~ (\\5\ : /
(2) When? ; | 3 = h
(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.

Date

Jo-O04L 200 &

Signature of the insured g’ﬁa)\% 16‘" ;

-

—— U Seeaahe - Cveksrr



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
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

Exceeds Rs. 5000/-

| —

Witness Signature 3:};]3'{

IIIIIIIIIIIIIIIIIIIIIIIIIIII

............................. ' Occupation .....ovviiiiriennnnenenennnn

S1gnature .......cooviiveiennnnn. Address coooieiiiiiiii

AQATIESS e ve oo sio simivimonmonio®on & o & as b sfesissssine e s dinosineen s
Bank Account Number

----------------

Name of the Bank

llllllllllllllllllll



Registration NO

Cese Crintion of Vehicle

Cealer'g Name & ARddresg

L -

GOVER.’!!:;ME%@T oF U'r*f':{a péﬁDES‘H

Transport Dep Partme

THRATION

WIER P.-..trﬂ*wn ror Pnntﬂr'
A AUTOR A so3e g rRC
CWher Name | GFPT:;U o C: ~ES. KASIYA Rosn s ADRALS
vyky 2 s ANAY ) i
Full Address: \Permanent) . vy mDHH:; . Soniwite/daughter of : MUNIV MIVA
BIHAR 6452 SANI, POST-MADH 1R A, THANADHANAHA, PASHCHIM CHAMPARAN,
Full Address: (Tempora e
Y)  :JUNGLE DHANAHA POST—KAT SUIYAN, T
PRADESH 274304 R o HANA—PADRAUNA KUSHINAGAR-UTTAR
Fithess Y .
3720 pTo : 08-Dec-2039g Crémer Sarial N _
Cetaijieqd Description ~eer Seriai No R
Class of Vehicle ) : | .
Own ership m";\\;?[;.EfSCOOTER Link Vehicle No : _
Maker's Narme  HERo MU;TLOCORP .. Nerms : BHARAT STAGE V|
Front HSRP No : AA1038781375 - a1 o . .
Type of Body YsoL Fzar HSQP No : AA2116765934
No of Cylinders 1 G WITH PILLION Month/Year of Manuf -210/2024
: | ;S Chassis No : MBLHAW406RHK1“‘871
Engine No. : HAIFIRHK 11432 Fuel PETROL -
Horse Pomer(BHP) - 7.91 ' > A |
Maker's Classification . & Cuble Capdcity  97.20,, %
' SPLENDOR"’ XTEC 2.0 Wheel base 2385 !
Seating Cap(in all) i LG itk Standing Cap B
gle:ap Ariap -0 | Uniaden Wt (kgs) : 1"1'2
O::-huur o - MAT GUN MET Gogy Laden/GV Wt (kgs) 242
?r Criteria * AC Fitted “NO
Vehicle Purchase As Fuuy Built , 4
w Additienal Fwﬁﬁuﬁam of all : rmnsmrt \mhieios oiher than motor cabs (GrosmVehu;,la Weight)
By Manuf n&x., Ran; -
Description: S Weight(i‘n Kgs)
a) Front - -
b) Rear
c) Other:
d) Tandem: .
The motor vehicle above described is subject to Hypothecation in favour of IDFC FIRST BANK LTD
PADRAUNA, , » Kushinagar, Uttar Pradesh-274304 wef a7- Dec~2024
Purchase dt : 07-Dec-2024 - Saie Amt : 83851/-
OTT Date . : 07-Nec-2024 Anmount/Rept No 8386/ UP57D24120001197
Vehicle is Govt./ Pvt, : PRIVATE Tax Exempted or Not -=NOT EXEMPTED
Date of Approval : 22-Feb-2C235 +
Other StatelTransferﬂ"onversioniﬂeassngn Details - e
Previous Owner : | Previous RegNo
Old Staie Entry Date
Transfer Date Conversion Date
| This cerﬁﬁcate Is valid from 09- Dec-2024 to 08-Dec-2039
~ © Date: 11-Mar-2025 16:41:55 Signature of Registering Authority
. Taxation Particulars / Advance Registration Mark Fee Details Date : 11-Mar-2025
Q ..L o ‘5:%- 6 l { 3 3/11/2025, 4:42 P}
of i |
;‘: ] AN B T AR @ W T g ey By oew v oitees R e Re W oG ¥ibrnlimal phie f iF o ;#::;?&r%' F B?_: = :
ik gidainaoilaliget e o2 w o P SRR Y {4 = ¥ 3 ARSI )
. Government of Uttar Pradesh Gov ﬁf gﬂ r % 12 g é"'f ?";  Prades:
I ﬁ*ﬁ% Y g’ gt 8 T & ikl Sy : S - I e o th.#‘"ﬁ ’gi’ @—f E -4 -3 ""EE £ 3 8l Ao T2
3 e o T '3 #f gﬁﬁ ?ﬁ @Q‘ '*;"" ; f? ';“'I* ":r f‘f ':E rﬁ:ﬂ ¥ i ﬁ f’ b f??ﬁi‘f o T SR ey CERA T s e e T T T
 GGoveriunent of Ullar Fragestl Go .



AR UL il v A -
B Jpudar pwvusvyneeier Fackage Contract - B
>, —— act - Bundled iy T
P achupe ¢ antract Noo MS2026/700170)/ : R .'/, f,/s
S — VAYI6575/57 1481 nih ,.*..,,,fgff/,h,',
Motorsatht Care Privitte 1 hmtted - Ran S—— e

1-27 Shasto Nagae, Meenut, Utttar P
. i ' ar y L -
{ ontact us A ‘ r“hhh‘ l:hﬂﬂl}-l] [lull.'.i

Mhone TR0 .{'nf“l 3
ol infea? motoesathy.com
\. ® l‘. v ] 't a )
st he Bedp section of www motorsathi.com

b

NHI“.I‘ ol Certiticate |
e criheate Holder Date of Bir —1-
r ANAVAR AL m" . Mobite No. Father/Husband N:
BT 76-01-0) 9576825630 ” Ll Ml Make Modcl
XTEC DRUM SELF 12 ~chidle Rega, No. Engine No e lcro Motocorp SPLENDOR PLUS
e M SLLE B20 UPS7BVES33 = N : — Chassis No. Year of Mfg Cubic Capacity | Vehicle Type
sset Declared \ alue (ADV) Side Car ADY LA MBLHAWA06RHIK1357] 2024 100 ™W
Slac var ' ¢
’ Non-Electrical Electri i
. Jectrical Accessories ADY ‘NG/LPG/Bi-F i
T — PRt T ries CNG/LPG/Bi-Fuel ADV Total ADV
Place of Regn, Bodi T LA 0.00 0.00 62500.00
Yy 1Yype » T : Z .
R 1 ”‘ER::"”T"' e-Purchase Branch Oflice of Seating Capacity Offered Payment (incl. GST)
o Agreement HP/Lease/Hire-Purchase

- 0

i — Address 2 1564.02
MADHUBAN ‘ . City / Distric i ;
BANI DHANAHA AP JANGAL DHARAMPUR KATHKUIYAN = g Vet Pin Code State
PADRAUNA 274304 Uttar Pradesh
Nowminee Name Nomi
: omince Gender lontinee Aoe T A
GUDDI KHATOON == Noniinee Age Nomince Relation Package Start Date Package End Date
C .y e
45 Ycars WIFE 2026-03-18 17:18 Midnight of 2027-03-17

Sk‘fliﬂ” \ \-}{L‘ S ( f, "'] .
R Y . 0y {_ R: 3 S. 3.1 1C: .
.0 [ 63 ?...; Lt‘hb Handlcappcd Discount: 0.00 For r\llti-lhﬂft DiSCUIIn[: (]“U PA NUS { ”xi;)i 00 otal with S ( ’ I SN

Section B.EFC 000 BEC Senvice:
e . d . ] {:- U-t}(] ECPD: U.UU S ol N, .
GST(B): E-UU 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“/0) (B): 0.00 Total with

Scction C, MS Scervices(Q): _ T . .
ervices(Q): 0.00 MS Scrvices(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00

Scction D, Drive Assure: 303.88 AHDC, DOC it

' Assure. SU9. , DOC & Additional External Tyre o R : ~ : - :
— al £ yre Cover{ AFTC): Other Discount: 0.00 GST (CGST @9% + SGST | 99%,): 54.70 Total wi ST(D): 35¢
Total(Section A+C+D) Offered Price After Discount: 1564 L : — @o%): 310 Lo with GST(: 222

Packave Period Covered

T 5 ¢ 2026-03-18 To 2027-03-17(2027-03-18 To 2028-03-17 2028-03-18 To 2029-03-17 2029-03-18 To 2030-03-17 2030-03-18 To 2031-03-17
Frt e o 62500 NIL NIL NIL NIL

MS Services Period Covered (NODL) I Year NIL NIL NIL NIL

STHE VENICLE COVERED IN THIS CONTRACT HAVE ) TP COVE
YRSt T etan ! JAVE A VALID TP COVERAGE TAKE 1 AN INS ‘CE COMPANY V T 2 TAILS ARE 2
D L sTOMER) / (P COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-12-06 (DETAILS ARE AS

es or personal luggage) )

;L jll I \ I l()?sb AS ;FO USE: This package covers use of the vehicle for any purpose other than: a) Hire of Reward b) Carriage of goods (other than sampl!
drganized Racing J) Pace Making ¢) Speed Testing 1) Reliability Trials g) Any purposc in connection with Motor Trade.

not disqualilied from Holding or

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and 13
he requirements of Rule 3 of the

L:bt;nnmy_ cueh a license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfies t
Central Motor Vehicle Rules, 1989,

est or series of requests arising out of one event: Up to Rs - 100000/ Note:

LIMIT O ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one requ
horized portal www.motorsathr.com or

The amount mentioned s cstimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via aut
MotorSatin App.

DISCLAIMER: The package stands cancelled or voud in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ noticc in casc of traud,
misrepresentation. nondisclosure of material fact or non-co-operation of the coverage.

ANTI MONLEY 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
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.

ATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.: 7941050643

17O REGISTER REQUEST PLEASE CONNECT WITH MOTORS
email id: infolw motorsathi.com

d or driven otherwise than in accordance with this Schedule. Any payment made by the
agreement shall be subject to the exclusive jurisdiction

INPORTANT NOTICE: The coverage is not indemnified if the \'_ahicle is use
company by reason of wider terms appearing in the Certificate. All disputes ansing

of the courts at Mecerul.

out of or in connection with this

Rs 1564.02 ON 2026-03-18 from M. /Ms. ANAVAR ALL ugainst_lhe ARN No. l?\'CEOUS‘?HSI .
subject o @ compulsory ¢Xcess of Rs. 100/- & Depreciation 15 app!_:cublc as per terms & conditions”
[etails) Consolidated Stamp Duty Paid Endorsements: l?flT - 22, 1(}.‘ 13

7, Shastri Nagar, Meerut, Utttar Pradesh. (250004), India

it Received with Thanks
The achnowledgement IS
(Please turn averleaf for ¢
Customer Service Address: D-2
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