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1o/ R‘}Eﬂ ﬁ..
The Oriental Insurance Co Ltd /

"-1—w!-'titl-t-tlitnrt-h-ntr'ttlitl.lt'tnl\iitittu..tyt{iiill.

Sir / AgIgq .
i T R_{Tu & suR,

Subject / A9y :

Claim Intimation Letter / GIdT Jd-dT U7,

As per details below, kmdly arrange to depute the Spot/ Final surveyor./S1d

PUAT Wi | BIgAd FIaR Fgad dA P ATRIT DY -

| 1

‘Name of the Insured & Mobile No./

FHIYRS &1 99 & HiEgd .

FA976) 068

Al ra@an

‘Vehicle No. /9189 ST

'Policy No. / UTiersll I&T

L PETAL TR 6

S htodi |700) )0 ) gec 7] 44 644

'Period of Insurance / T 3rafer

aL-08 Do — oC0b 204

iDate of loss & Time @&E:'IT &1 fgHie &
| HT

1C- 0l -2906

813 fm

| ' Place of Accident /'g'TfET'IT DI R

caE" oizgey  (dudaks )

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

:;ﬂia'\rao-r#mé”rqaq&tﬁaﬁﬁq

F8 97 01065 Al Harsaro

;Estlmated Loss / Glﬂ'ﬂ'l’ﬁ?f GG

=<J ;9 2

’09 Cause of Accident /mﬁm ‘7722{?’(0}%'{“ 0./7"6(
mmémaﬁﬁmgﬁwﬁ c?%rﬁ"r'ﬂ?'ﬁ@m‘)*@'@
STXE GIE! 277 U] TR 5GD TIR_ F st 3P T ey

|
|

gpot Survey/i‘ﬂﬁ% Ud / Wi Jda” &1 A

N 1A

Third Party Loss /diId U& BT / FIR No.

M)&

!]2 Name of the Wurkshop Address & Contact 9)3197 )68
No./@H3Ig HT =4, UdT & HiEIsd /B |
=f. & uple. Automobrle  prdrara
S'lff‘g; =07 7]
Date /feAI® : ) 700 20248 Signature of Insured / SHIYRS &
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(h. | The Oriental Insurance Company Limited
(hlcm]wn’_ltcd 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. Office Address Certificate/Policy No._@j‘/wg‘:/ ’7[019} /C)/"}f‘é‘f*»g
Tel. No. Period of Insurance 74 6& 4§_

Claim No. ots A6 — SECE

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

Please answer All relevant questions fully

1. INSURED o
(a) Name : A"Lf /f (zI9 749

(b) Address for corespondence

(c) Telephone p 7Q 950 )65
- e TF78/85:68

2. THE INSURED VEHICLE

Make & Year gr;ging No. J#Ho(l @A-PH A DETAH | Registration No.
TN M A Ce02¢ ¢ prry 0599 ) 7
5 | OPST B

-
(2) Was the vehicle in proper working condition? m:‘> |
(b) For what purpose was the vehicle being used at the time gf accident? PQ_MS’IS'T\FLJ— UL
(c) Was trailer attached? M o
(d) If a Motor Cycle/scooter ~l o

1. Was aside-car attached

2.  Was a pillion rider carried 7 ASE

Py

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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 :

(e) Nature of goods carried - %

(f) Was the vehicle plying for hire : W

(g) If Lorry/Jeep/Tractor, was trailor attached? N_\

(h) Number of passengers carried : - /

(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name . '
(b) Age Al flagen

(¢) Address

(d) Isthe Dniver

,.-"“"
. Owner -
A ner . ALK
pA paid driver? :
RS Owner’s relative or {riend?

() 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 . CMZ;&P&? oadst 1 F U
(h) Issuing Authority a /
(1) Date of Expiry : 0 - 8F —203)

(1) 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?1f so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

G143 A m

,ﬁ?d,g 157

ks,
/

gL
A

(a) Date and Time - L C- 0L - .
(b)  Place : SEL Qe (led 1
(c) Speed of vehicle at the time of accident : =1 -~ \
(d) Give a short description of the accident : & P - 7 E 1o «;Rd Iy 5?
(e) If any third party was responsible for this e T, ::‘ STIT ’)%

accident give the name and address - wdc’g ‘Q * @ @7

6. DAMAGE TO INSURED VEHICLE
: ¢

(a) Full details of damage ::”.@757"_,,_L £ /—oL‘E} AIAQ 9/ fp’f{f}l—p” "6& .
(b) Estimated cost of repairs : : 7
(c) When and where can the damaged vehicle

be inspected M_M

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b Address
() Full Details of personal injury sustained
(d) Name and address of any person/hospital

giving medical attention to injured person
(¢) Full details of property damaged |
) Has notice of any claim been given to you? / |




B MR U IREAS LAY fAe]

[ #] T w4 B2 ) 704) 445 tes i Jsiai s i/

) o M85, o8 ) A

M IR e
4. SNk

(a} E1PTs bixtwds 4R RAAYEEAD Ml Yrirahyh] b/ihae
W Fpmad of #hry “

(i 10 5 Bk { eppislpis bises stiaintins i

1t s s RAp ]
(&} VI 4% wiii ki Mwm! by Waphissst BE g ST iyt
A H yns, ity dibiity Biissk P iap ! /
(&} [ ik jiud § 1ms f 330y

i 1

2y § i w51 HhA /
(% Vit s ) orns
(&) Wyt wiui Witiat/ f e | i et
R L L e ¢ AN—
(?y :& f/;ir;ﬁiwmw gﬂ f;ﬁﬂwf o : P
4 oy 1At hakin) apIna g YR s P 1L/ 0 SIS
) W / = g

{4} Fbyints ¥tgists) ShAstinl!
7, (LY it | B¥pbrd

.,
\ ]

U bk Hintrr saiiaR ) Vatsiry, s 14 bt i gt iy widd Walist, al 1 tha t1sit o 1
Hakyliiy, Huistnitd K784/ JaairA w45 1/ Bk bays pahk o1 i wvy Turtist Aaid it witnts ot CURERIY Wik
pi4eA % IS i Uik AR AAAIAA VR poks s ww ) TR1m ol b1 pidbiilssnt sAuintnmtd I wiv) Weg 1 o1
s pisiiitaiA, tis Wihitd duidd bw i wd Wi gy 1 194178 thusssstiiint i 15uiad ot gart Z‘)’M‘

sanihocd Sath bk ot S8 HAA,

wis | S0 80 Al L1 A—

A ¢ 147)



ischnrge Voucher ACCIDENT DEPAICTMIEINT
Claim No.,

Issuing
Office
The Oriental Insurance Company Limited
Hend Oflice, A=25/27, Anaf Al Roud, New Delhi-110 002
Recerved o  Dayof 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Re.
(In words Rupees - | )
in full and final scttlement of the loss and/or (I.unago caused Ii}‘;c;tiéimfé—tccxdcnt to
my/our motor Car/Vehicle No, insurcd under Policy No. of
the said company and accident whicl occurred on or about - I/We give

the discharge rccupl to the Company in full and final settlement of all my/our claims
present of future ariging direetly/indirectly in respect of the said accident.

rm_

l(ﬁ. s s o) One Mupes
Mevenue Stamp

When Amount
I xcesds s OO0/

3..‘—%—:,—4-

SIgNAtULO «iveivivorrresnrsosveesrans
Oceupation vuvvieissrireisssirisssiann
A(l(lrcss "R EEE @ @ @ 8 @ b A & AN BE DN LI ]

II'.'I‘I'I'I'I\I’I'I"IIIIllilll‘ll!!lll!

Witness
NI.Il‘c ll#!lllllllllllll‘lllllll!lllt

SIZNMULE oo vinveaniinininnin

A(l(]rUHS l.l'liliill‘llilllllllilill

Bank Account Number ....ovviviiinn,
Name of the Bank ..oovvviiiiiiiiiinnn.




: I___":Il."{ =

8. INJURY 10 DRIVER/OCCUPANT

(-;) Was driver/any oc cupant injured? :
(b) ITyes, give full details : G"'H-_D‘

‘ B 9. WITNESS
(a) G V€ names and addresses of passengers/other
Witness, if any

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

_. | | (e

() Was accident reported to Police? If not,Why? : '!\'\ )
J
(d) If yes, to which Police Station? :
(e) Date and Diary No. : /
10. THEFT

(a) Date and Time :
(b) Place :
(¢) What was stolen? ;
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? 3 /
() Has theft been reported to Police? : \ G}T
(g2) When? : 71‘\ !
(h) Which Policy Station? : N
(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 qr future
accident shall be forfeited.

Date / Zr O C/ 200 u Signature of the insured
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) o -y LIT t T
Program Proposal Two-Wheeler Package Contract - Bundled

s

N" )

MOYOWSH T

Vst the help sevtion of w WW motorsathin . com

Urand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001) Indla

.""miqlh! Coarr Private imited

ST | pass Componind Oppuosite, DAV Public School, Naurangabad

_*?_\_a_nu M:\EL;:T; :t: Holder D:’:: :_L?j;;h :‘luhlle No, ~ Father/ flu:hulul Name Make ___l ) Model
T \.Ehi;ﬂe = . !:N?UI 5065 MURTUJA HUSAIN Hero Motocorp PASSION
NE VTS Gy o cgn. No. E;j‘_ﬂ‘““ No. | Chassis No. = Year of Miy, Cubic Capacity | Vehicle Typ
RS NTEU SER 1 UPSTBLI220 JAOGEAPHAO06585 MBLIAW265PHA0599 1 2023 113 ™
Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Tetal ADV B
" - X Accessories ADY
SN NA 0.00 0.00 0.00 54000.00 ;
; ciace of Regn. Body Type HP/Lease/Hire-Purchase " Branch Office of Seating Capacity Offered Payment (incl. GST
Agreement HP/Lease/Ilire-Purchase =
- - Solo 2 1285.94 ﬁ
Address City / District Pin Code State
. VILL- LAXMIPUR, POST- LAXMIPUR, THANA- KUBERSTHAN, Kushinagar, Uttar 274303 Uttar Pradesh
Pradesh, '
Nemince Name Nomince Gender Nomince Age Nominee Relation Package Start Date Package End Date
RESIMA Femaic 23 Years WIFE .| 2025-06-06 11:5G Midnight of 2026-06-05

Section A, VRC: 777.11 TCR: 382.32 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (20%): 206.54 Totat with GST(A) 952,85

écg;ien B, EC: .00 EC Senvice: 0.00 ECPD: 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%) (B): 0.00 Tota
(B): 0.0

1 wit

Ssction €. MS Services(0): 0.00 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00

T'uta'i{Secti?n A+B+C+D) Offered Price After Discount: 1286

Sectivn D, Drive Assure: 282.25 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 50.80 Total with GST(D): 33305

Package Period Covered

ADV

2025-06-06 To 2026-06-05

2026-06-06 To 2027-06-05

2027-06-06 To 2028-06-05

S4000 .

NIL

NIL

2028-06-04 To 2029-06-05

2029-06-06 To 2030-0¢

MS Services Period Covered (NODL)

1 Year

NIL

NIL

NIL
NIL

NIL

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-05-13 (DETAILS ARE
PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (
_Organized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade.

~ther than

- .

NIL

—

sammples or personal fuggag:

DRIVER: Any persan including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified fi>m Holdin
obtaining such a license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfies the requircments of Rule 3 o

Central Motor Vehicle Rulss, 1989,

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/ D
“ The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.co:
MctorSaths App.

r

DISCLATMER: The packzge stands cancelled or void in the event of Cheque Dishonored. The company mayv cancel the package by sunding 7 days’ notice in casc of fi
misrepresentation, nondisclosure of material fact or non-co-operation of the coverage.

ANTI MONLY LAUKXDERING CLAUSE:
comply with the provisions of AML package

email id: info@motorsathi.com

In the event of a request under the package exceeding Rs 1lakh or a request for refund of payment eaceeding Rs 1 lakh, the accountibility
of the company. The AML package is available in all our operating offices as well as Company website. -

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.molorsathi.com Customer Care /+Toll Free Phone No.:7941035

. 7,

L]

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made b

company by reason of wider terms appearing in the Certificate. All disputes arising out of or in connection with this agreement shall be subject to the exclusive jurisd
of the courts at Aligarh.

mr—

i- Received with Thanks Ks 1285.94 ON 2025-06-06 from NMr./Ms.

.

The ackmr.r.'la_}gbf}:qt i3 subjcct to a compulsory €Xcess of Rs. 100/-

(Please turn'overl

) -~
Custorier Servigp,A :
f a f # ’{"C i K& .}l
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| b oY Al PL
- § A o T4
- ¢ P i
f .: N\ ¢ :f’r (
.r’_' ’ i ‘f' - f.}' i
{,‘ sl o "
VA o e
."_41 :.._,.. ‘.%_‘j\ "'n
™

S S e S

ﬂ&r{gﬁ‘ﬂ.ﬂass Compound Opposite, DAV Public School,

ALIIASAN against the ARN No, INCPOU446845
& Depteciation is upplicuble as per terms & conditions®
df4¢ridetails) Consolidated Stamp Duty Paid Endorsements: IMT - 22,16, 18

Naurangabad, Grand Trunk Read, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001), I




GOVERNMEN—:‘LOF UTTAR PF ‘gESH dNAN.gov.anvahan/s %'?W (.] apes

Transport Department PHDRAUNA(;U. Hl NAGAR) ‘+ .1;.349:&_“"}»: ‘
FORM 23 4
CERTIFICATE OF REGISTRATION %‘fr‘& Rk
Registration No : UP57BL7226 Realstrat mh;ﬁd P
Description of Vehicle : M-CYCLE/SCOQTER U iy

Purpose For Printing RC ‘NEW
: GUPTA AUTOMOBILES, KASIYA =AD, PADRAUNA, |, | -

: ALIHASAN Son/wite/daughter of : MURTUJA HUSAIN

: VILL- LAXMIPUR, POST- | AXMIP! 12 THANA- KUBERSTHAN, KUSHINAGAR, UTTAR
PRADESH-274303

Dealer's Name & Address
Owner Name

1 Full Address: (Permanent)

Full Address: (Temporary)

t VILL- LAXMIPUR, POST- LAXMIPUR, THANA- KUBERSTHAN, KUSHINAGAR-UTTAR
. PRADESH-274303
Fithess UpTo

» 19-May-2038 Owner Serial No 1
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER L.ink Vehicle No .
Ownership : INDIVIDUAL Nominee Name : RESMA
Relationship with the : Spouse MNorms - BHARAT STAGE VI
Nominee
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA2075905484 Rear HSRP No : AA2077514203
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 01/2023
No of Cylinders : 1 _ Chassis No - MBLJAW265PHA05991
Engine No : JAOGEAPHAQ0G6585 . Fuel - PETROL
Horse Power(BHP) :8.02 | Cubic Capacity ' : 113.20
Maker's Classification : PASSION XTEC SELF DRU Wheel base : 1270
M CAST
Seating Cap(in all) 2 Standing Cap 2t
Sleepar Cap 10 Unladen Wi (Kgs) 447
2 Colour : BLACK POLESTAR BLUE  Laden/GV Wt (kgs) 1 247
5 Other Criteria : . = AC Fitted : NO
#_ ~ Vehicle Purchase As - Fully Built
! Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. : | A«s Regd.
Description Weight(in kgs)
a) Front:
2 b} Rear:
c) Other:
B d) Tandem: -
The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LIMITED
f DELH!, BASANT LOK BASANT VIHAR, BASANT LOK BASANT VIHAR, . New Delhi, Delhi-110057 w.e.f. 14-
May-2023.
Purchase dt : 14-May-2023 Sale Amt : 77778/-
OTT Date : 14-May-2023 Amount/Rcpt No - 7778 / UP57D230500038911
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
H Date of Approval : 07-Jun-2023 |
Other State/Transfer/Conversion Details
| B Previous Owner : Previous RegNo : el
h E ~ Old State ! Entry Date _
; E‘ Transfer Date : Conversion Date . A
- This cemhcate is valid frorn 20-May-2023 to 19-May-2038 4o
¢ Date:04-Jul-2023 12:53:48 |
| ;F: ?"3"93 ?% ﬁkAgyance Registration Mark Fee Details |
@ '
QP ?w ¢ of Uitar Prades 71 -L e ;;;g R J*Z’:l Sl ity
i Governuieni of - Utrar Pradesh Government of L Zluiassmn
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UPS7 20200009175

UPOLO000036 11572

Invalid Carriage {(Regn Numbers)®

Hazardous Validity*  Hill Validity?

-

Issued By |

"

=% il o —— - AW i - oo = i | — T o g

Dateof  Vehice Badge = Badge  Badge
tssye  Category Number' Issued Date’ | Issuad By

i
"

W =
vee , i e el
— S S prl— = o n_
e sy s e — . | o il TR | -
3 N J I Qil 2 SO\,
=mergency Cantact Number Licensing Authority
1noeY NICURIACAR

Form 7 Rule 16(2)

Name:
Date of Birth:

issued by  Uttar Pradesh

ALl MASHS

88-A7-1997 Blood Group:

Wg\.omnu@?ﬂmﬁ\ Wite or: MURTUIA HUSAD

Address:

e

Crgan Denor

.q's.
o TR
\ _-['

Ly =5 o 0

(3809 20210}

Uate ol Fiest lasue
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