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To / 44T ﬁ

The Oriental Insurance Co Litd /

f'é‘ Gﬁﬂ‘Q‘UEﬁ s'!m‘ﬁrﬂ a‘:‘q:ﬁf%ffﬁ%—s *

Subject /fAYA :  Claim Intimation Letter / GIdT AT Uy
Sir/ﬂﬁﬂ'ﬂ .
As per details below, kmdly arrange to depute the S
pot/ Final surveyor. / S
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Place of Accident /m DT YT

Name of the Driver, D L No. & Mobile No /
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10 |Spot Survey /AGIc Hd / ¥ic WdUX &I ATH N B
11 | Third Party Loss /Jdid Y& 8I9 / FIR No. N p
12 | Name of the Workshop, Address & Contact Q1) 41 49
No./@®RITY BT ATH, Udl & HIdISd /B
:r (ot plet %ﬁd‘ﬂlﬂ_@’:i Aa/mw\a
IR X %’ﬁfﬁf{ S) STAIT ; }
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name rfak}'_ﬁ_iv M QW@\GI

(b) Age '
(¢) Address . .
(d) Is the Driver
. Owner . A
L'//r paid driver? : =
3. Owner’s relative or friend?

(e) *If paid driver, how long has he been in
your employment

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

(g) Driving Licence Number . UDS ] 2C a0 K 4ﬁé
(h) Issuing Authority : [ ]

(i) Date of Expiry : O 0 F " Do AL
() Was the 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?lf 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 12 - 04 -2 024 L0 RN
(b) Place . Q l‘{.ﬁ l o Q@ﬁLA
(c) Speed of vehicle at the time of accident £ R

(d) Give a short description ofthe.:accident. :m H &_TT—T OJ T AJE_' C'm (a-wt’[:'{ Qc‘l-ﬂ;'l] AL
(e) Ifanythlrdparty was responsible for this ﬂ 3'&!57\ LJ:?T <&T M" ’ijﬂ’{:l‘) }r—c{{ @'\371 QL

accident give the name and address : LR

y ” _ 1 ] .
6. DAMAGE TO INSURED VEHICLE %1% \{) N A C.:'\r e
(a) Full details of damage /L(é‘-’{ A / - &= qnvsj v Ler A~ (6’/1"L »

(b) Estimated cost of repairs

(c) When and where can the damaged vehicle '
be inspected : CKLM?;}& ANW—»QELL "’PQOJ Voo

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name .

(b)  Address : /

(¢) Full Details of personal injury sustained : -

(d) Name and address of any person/hospital / N
giving medical attention to injured person  : \ \ //

(e) Full details of property damaged : / T )

(f) Has notice of any claim been given to you? : e
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office

The Oriental Insurance Company Limited
Head Oftice, 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.

When Amount
Exceeds Rs. S000/-

RS. One Rupee
Revenue Stamp

Witness Signature .....~ .o Feeiiieiiiiaen
NAME ...ccasivesssvnosnsnasssesss OCCUPAtION .vvuivirnneienenrereeraaannn
SIgNAtUIE ...ooovnnneeernnnnennne: AdAress .c.civeisivivossanvansmassspunens
ATACEEE o e ovvmmenennmnaseiinesods T sesssmiasetasisSsEsssesones ses sned
Bank Account Number ................

Name of the Bank ...c.cceieeiicaniecenns



Program Proposal 'Two-Wheceler Yackage Contract - Bundled e

—— MOy a-_i;'

Chape Contract Nod MS2026/T001/0/465875/571892

NMotorsathit Care Private Limited o ) ——— - — —
1y 27 Shasios Nagar, Meemit, Uhitar Pradesh, (250004) Tndia
C ot s ol
Phoae 91 7410 50643
ol mtocomotorsath.com
\ it the heipsection of w ww matorsathi.com
Nawe of Certificate N
— _E_'"_*‘ . | :: 'l'“ ¢ Holder Date of Birth Muobile No. Father/Husband Name Mak Model
AGOSHT MOHAMM = o
ST =D 2103:07-04 9026241920 AINUDDIN Hero Motocorp SPLENDOR PLUS
Sub Mode Vehicle Re — . :
TXTEC DRUM SELF £20 :;:}'“ Regn. No. Engine No. Chassis No. Year of Mftg Cubic Capacity | Vehicle Type
PR s = 57BUA4724 HATIFIRHK 12000 MBLHAWA400RHK 14501 2024 100 I'w
F \ cclarey alue i r _— s s ; . N - N s e
¢ ( ) Side Car ADV Non-Elecetrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
T - = Accessories ADV
62500,
: e ::0 NA 0.00 0.00 0.00 62500.00
- . {'gn_ s "T'wevas It 1 » N - :
Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
— ‘ Agreement HP/Lease/Hire-Purchase
Solo — 2 1564.02
EECEN . - Address City / Distriet Pin Code State
VILL-BARHARAGANJ,POST-DANDOPUR, THANA 274304 Uttar Pradesh
[ PADRAUNA,KUSHINAGAR UTTAR PRADESH ) o
v.l\[“"iﬂl'l‘ ?\i"“f N ince » ‘gt ] 1nee L) ! . -
,______\i_““ = = Nominee Genden Nominc¢e Age Nomince Relation Package Start Date Package End Date
‘ A 240 Malc 24 Years BROTHER 2026-04-03 15:26 Midnight of 2027-04-02

.Ef'“_'tf“” AL \'I{(__‘_:_N_‘-ih.h*} TCR: 368.75 Less Handicapped Discount: 0.00 For Anti-Thett Discount: 0.00 PA BONUS (02%%): 0.00 Total with GST(A) 1205.44

Section B FC0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC MCPD: Y e QT s QT o - .
GST(B): 0.00 » Totalz O AC:0.00 ENC: 0. DC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @Y%) (B): 0.00 Total with

Scction C, MS Sery ices(0): 0.00 MS Services(D): 0.00 MS Scrvices(’): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00

Lwll Diive Assure: 303.88 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST (@9%): 54.70 Total with GST(D): 358.58

Total(Section AtC+D) Offered Price After Discount: 1564

Package Period Covered 2026-04-03 To 2027-04-02] 2027-04-03 To 2028-04-02  2028-04-03 To 2029-04-02 | 2029-04-03 To 2030-04-02 | 2030-04-03 To 203 1-04-02
ADV 62500 NIL NIL NIL NIL
;'_\I-Es"_§ir_x_irv:-'_l‘_rriu{l Covered (NODL) | Year NIL NIL NIL NII

"_"I‘H[Z VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-10-18 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER).

I,IZ\IIT.\'I'I()_\;S AS TO USE_: This package covers use t'_}ii 1‘111..‘ vehicle tor any purpose other than: a) Hire or Reward b) Carriage of goods (other than samiples or personal luggage) ¢)
Organized Racing d) Pace Making ¢) Speed Testing 1) Reliability Trials g) Any purpose in connection with Motor Trade.

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualificd from Holding or
obtiming such u license. Provided also that the person holding un effective Learners License may also drive the vehicle and that such a person satisfies the requirements ol Rule 3 of the
Central Maotor Vehicle Rules, 1980,

LIMIT OF ACCOUNTABILITY: 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:
Lhe amount mentioned 1s estimated breakup. Actual Costs and Terms & Corditions are in package document which can be downloaded only via authorized portal www.motorsathi.com or
MotorSatht App.

DISCLAIMER: The package stands cancelled or void in the cvent of Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in casc of fraud,
misrepreseitation, nondisclosure of material fact or non-co-operation of the coverage.
ANTE MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs Ilakh or a request for refund of payment exceeding Rs | 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 wcebsite.

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Cure / Toll Free Phone No.:7941050643
email id: infofe motorsathi.com

E]'If- A e INPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than i accordance with this Schedule. Any payment made by the
?13;;-. ""5"—.":1:5" company by reason of wider terms appearing in the Certificate. All disputes arising out ol or in connection with this ugreement shall be subject to the exclusive jurisdiction
Eﬁ' Sl L ol the courts at Meerut.

= ey I S
ﬁ.‘:‘.?-. —"*. -

vith Thanks Rs 1564.02 ON 2026-04-03 from Mr./Ms. AGOSH MOHADNMNINMAD against the ARN No. INCPOO571892
wledirement s subject to a compulsory excess of Rs. 100/- & Dcepreciation s applicable as per torms & conditions”

ol tor details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18

\ddress: D-27, Shastri Nagar, Meerut, Utttar Pradesh. (250004), India
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== The Oriental Insurance Comp: Imi
| . ‘ ric . pany Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delht+ 110 002
MOTOR CLAIM FORM
o s ]
Div. Br. Office Address Certificate/Policy No. mS\ o) O e ‘ ‘;f-c-.ﬂ | \ O‘ 46
Tel. No. Period of T Sﬂ-‘%gz"
€rioda or iInsurance
Claim No. Qjﬁ ._0—4_ 'E:i() ‘t’{

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

| 1. INSURED '4? ;L._QLJ /MDMMA

(a) Name -
(b) Address for corespondence :
(c) Telephone : Eli ﬂfo {6 8 ﬁ

2. THE INSURED VEHICLE

glﬁgiﬂ? Nr?' H A E LIRH K ot
T s 3.0 o0 RHK 14501

Registration No.

Make & Year
| 52
aw QA=

224

(a) Was the vehicle in proper working condition? e -
EEL of accident? p ef)’d’U)'\_Ql_/Q g

(b) For what purpose was the vehicle being used at the t
(c) Was trailer attached? /\} 0

(d) Ifa Motor Cycle/scooter Al o
I. Was a side-car attached o
rd

2.  Was a pillion rider carried

ups™

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

I1.

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 i
(e) Nature of goods carried | : / \ \%\
(H Was the vehicle plying for hire : i \

If Lorry/Jeep/Tractor, was trailor attached? : — /

(8)
Number of passengers carried :

(h)
(1) Number of Passenger permitted
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Pt ]

Date
Tavat;on Particulars / Ac ranze Regstration Maik Fee Details

Registration No
Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fithess UpTo
Detailed De*crlptmn

Class of Vehicle
Gwnership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horce Power(BHP)
Maker's Classification
Seatinyg Cap(in all)
Sleepar Cap

Colour

Cil.zr Criteria
Venicle Purchase As

htyps dianepanvalian. covan s ahan vaha GIRGe4es Tot v P o
GOVERNMENT (¢ ir1aR PFE.!\DESHI RN i

Transport Departmeny PADRAUNA(KUSHI NAGAR) .,’.'.,»T;‘-.;':;_ Ad S
FORW; 3 s s T
CERTIFICATE OF REGISTRATION ;%‘éﬁl}.j’g}:ﬁ; 3
BESAS IR0 el
: UPS7BU4T724 Registration Date : 21-Oct-2024
: M-CYCLE/SCOOTER Purpose For Printing RC NEW
' GUPTA AUTOMOBILES KASIYA ROAD, PADRAUNA, , . 189-274304
. AGOSH MOHAMMAD Son/wife/daughter of - AINUDDIN

 VILL-BARHARAGAN. POST- DANDOPUR, THANA - PADRAUNA, KUSHINAGAR UTTAR

PRADESH-274304

 VILL-BARHARAGAN.). #OST- DANDOPUR, THANA - PADRAUNA, KUSHINAGAR-UTTAR

PRADESH-274304
. 20-Oct-2039

: M-CYCLE/SCOOTER
D INDIVIDUAL
. HERO MOTOCORP LTD

Owner Serial No

Link Vehicle No
Norms

. BHARAT STAGE VI

CAAZ2113560154 Rear HSRP No s ANZ2112018313
: SOLO WITH PILLION Month/Year of Manuf. . 10/2024

. MBLHAW400RHK 14501

el Chassts No

: HAT1TF1RHK 12000 Fuel ETROL
T Cubic Capacity - Vil

: SPLENDOR~+ XTEC 2.0 Wheel base : 1235

2 Standing Cap 0

20 Unladen Wt {kgs) > 112

: Black Heavy Grey Laden/GV Wt (kgs) - 242

' AC Fitted :NO

: Fully Built

Addmonal Particulars of all transport vehlcles other than motor cabs (Gross Vehlcle Welght)

By Manuf.

a) rront:
L} Rear:
c) Otner:
d} Tandem:

As Regd.

Description Weight(in Kas)

Trie moter vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANCE LIMITED,
GORAKHPUR, , , Gorakhpur, Uttar Pradesh-273001 w.e.i. 19-Oct-2024.

Purchase dt

OT7T Date

Vehicle is Govt./ Pvt.
Date of Approval

: 19-0Oc¢t-2024 Sale Amt * 83851/-
0 19.0¢t-2024 Amoutit/Rcpt No . 83386 F UPS7D24100003G76
- PRIVATE Tax Exempted or Not : NOT EXEMPTED

: 0€-Nov-2024

Other State/Transfer/Conversion/Reassign Details

Previous Owner

Old State
Transfer Date

This certificate is valid from 21-0ct-2024 1o 20-0ci-2035

- 07-Dec-2024 15:03.37

Previous RegNo
cntry Date
Conversion Date

AR
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