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To / V4T ﬁ,
The Oriental Insurance Co Ltd /

f‘&&ﬁﬂmg@ﬁmﬁ%ﬁ%@

L

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Subject AGLEE

Claim Intimation Letter / qIdl J<I-T UA.

As per details below, kindly arrange to depute the Spot/ Final surveyor. /:ﬂﬁ

R M Raur & IER, U Wie | BRTd GIR FgEd B B AR FY -

Wﬂ_%aﬁwﬂ‘?w%

R, T TS 7 I

10| Spot Survey /Ie Id / HWIC qdaR T T N 1 np
11 Third Party Loss /?Fﬁ'q U&f BT / FIR No. /\J_}_’j)
-]_HZ Name ot the Wurkslmp, Address & Contact

No./d® XY &1 T, UdT & AlGISd /B

1 | Name of the Insured & Mobile No.{

dHIYR® &1 :m:r&lﬁms—cr . Pobita
2 | Vehicle No. /dTgH 'QT@TI | QPS76@GH9
3 |Policy No. / GTfeR{t =T n<)20ad | Fwo) ] o/ $8CIC)s70R 6
4 |Period of Insurance / SHHT 3af¥ 63 - 0d 2088 — -0 ~Q e F
> |Date ol'loss&"[‘imc@"fr_c."-_—l'l &1 e &

qHy 1C-04- 2026 L1aa P 17z,
6 |Place of Accident /WWW Va(jﬂd’i/ﬂlf éw
7 |Name of the Driver, D L No. & Mobile No /

f@éﬁ?mm?ﬁmq&ﬂmﬁrq pni ] Cabars )2 29 S0P
8 |Estimated Loss/&l_j'qTﬁ?f I S
09. Cause of Accident / CaRC Ay - }5\6{‘? d’?’)ﬁ 7?627_ % 97%2/% @;ﬁ <
OVER, T <E i«]ﬁ%ﬂﬁwﬁm@z—?ﬁw ke
%m/g?[mﬂ"éﬁgow‘g@gmf M’@"cﬁ'»e—é

2

Signature of Insured | NAURE &

IR/

Goerpfa ﬁ}u«/@zw padviiha

ﬁw@?’bv.—zra SAEEYA /



_,.w’ The Oriental Insurance Company Limited
Reud (Itl‘u?l"pon}lmi I India, subsidiary of General Insurance Corporation of India) ‘
vegd. Office: Oriental House, PB. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002 )

MOTOR CLAIM FORM

Div. Br. Office Address

Certificate/Policy No. ’2'725/0?.9& é/,?o«m//o} 4'657{—

Period of Insurance

Claim No. 69 — 87 JeF-. / $7oed .

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

Tel. No.

1. INSURED

:ta’)) Name Rﬁé ;.,L{; .

Address for comrespondence
() Telephone : 9 ]

29 1 0L

2. THE INSURED VEHICLE

Make & Year Engine No. J a0 TAHVR Gt 2.4 Registration No.
Chassis No.
WS LPSTEW 799

MALgn VIR & L31g)

(a) Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at tmgéjf accident? /’)Q@\Q_ﬂ UL

(c) Wastrailer attached? MO

(d) Ifa Motor Cycle/scooter /\.[ 0
1. Was aside-car attached

2. Was a pillion rider carried /\'{D

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : i

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

(d) Nature of permit : P

(e) Nature of goods carried : N - M \ @
(f) Was the vehicle plying for hire :

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

(h) Number of passengers carried ‘

(1) Number of Passenger permitted




(a)
(b)
(c)
(d)
(e)

(a)
(b)
(c)

(a)
(b)
(c)
(d)

(¢)
(1)

3. DIRVER AT THE TIME OF ACCIDENT

‘
(a) Name : i
B v ; 01 Selan

(¢} Address

(d) Is the Driver

. Owner
’ paid driver?

L |

L)/ Owner’s relative or triend? }\ﬁ/ Qﬁ AL

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

(f)  Was he under the intluence of 1ntoxication
Liquor or drugs?

(g) Dri\:ing Licenc? Number C )Q$ 7 2 4\ I& (aYaYa, / 4 3 é

(h) Issuing Authority

(i) Date of Expiry : ]8~a R ~9084

(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

Lrea F no

Date and Time | ' : e OZ,p o o34 i
Place Paﬁ adls ‘/ Qy K424y
Speed of vehicle at the time of accident

Give a short description of the accident 5:15% C;f/ﬂr‘f/ @—-/Ki Gﬁi— -@&a Qng_

If any third party was responsible for this ot "L/’ﬂ 7# };_
accident give the name and address ’(‘(g?) %4 69 CL!? Qj ﬁa Q/’//‘V

e H7] T w
6. DAMAGE TO INSURED VEHICLE ST

/

ﬁ"-—"-h

£y

v iZs (3

Full details of damage : ) E_D\,ﬂ/ \ Z glgﬂ\.—é'g
Estimated cost of repairs

When and where can the damaged vehicle

be inspected W %a@,}& Pél(/r@l’\ﬁ_

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name |

Address : .

Full Details of personal injury sustained : —
Name and address of any person/hospital / /2 Y )r"‘
giving medical attention to injured person

Full details of property damaged : ] (,e = I

Has notice of any claim been given to you? : :97/ /



8. INJURY TO DRIVER/OCCUPANT

l:“ \\.P:1H {{ri\'t‘ri‘lill § "‘ ' L ¥ 0
a.’ ) l 1 “a W f ’
(b) y occupant injured? : J&\\\ / |
‘. [

It ves, pive full details

| | 9. WITNESS
(a) Give names and addresses of passengers/other

Witness, if any

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

o) Was accident reported to Police? If not,Why? : ”r\\ m /

/
(d) If yes, to which Police Station? :
(e) Date and Diary No. ;

10. THEFT

(a) Date and Time : R
(b) Place . - / -
(c) What was stolen? : e
(d) Estimated cost of replacement? : / 07.7 _—
(e) By whom discovered and reported? : / (\ _ /
(f) Has theft been reported to Police? : Y
(g) When?
(h) Which Policy Station? .

1 C.R. diary Number :
(i) ry —

[/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
e made or in any further declaration the Company may

foregoing statement €very respect and 1I/We hav ‘

ire | ‘ ' ' < ¢ tatement of any suppression Or
- t of the said accident, shall make any false or fraudulent s

T et (he in respect of part or future

concealment, the Policy shall be void and all rights to receive thereunder 1
e
ST/
\L f ’_-"J ; —

accident shall be forfeited.
Signature of the insured

Date__ /|8 ~° ¢ F‘zﬂ(&‘b 2L




:JN

Claim No.

Issuing
Office

Heud Of}‘;l;: (j\riental Insurance Company Limited
L A-25/27, Asaf Ali Road, New Delhi-110 002

i Received
(In words Rupees CE COMPANY LIMITED, the sum of Rs.
in full and final settlemen
¢ t of the | . )
:ll:y/ogr motor Car/Vehicle No. oss andlor dfn?l?rge?i (ila;;:lfi I:B{'mlgI}\ll T D
e said company and accident which occurred on or about o I/'We gix? f
€

p

Rs.

One Rupee
Reverue Stamp

Wher Amount

Excecds Rs. 5000/-

Witness

NAIME oovvvenerrnnrornnaresssssenes OCCUPAtION «euvvvnrrevnrnnrenensannnnes

SIZNATULE «.vnvnrnrmearnnnsessees AQArESS vovvennerneeinnamnernsnnansases

I el e e
Bank Account Number .....oeerveeeees

Name of the Bank ....coooeeeeereereees




FORM NO. 60

o : [See second proviso to rule 1148
Form of declaration to be fileqd by a 4 J

Person who does not have 2 permancnt account number . i
enters intgo Ay transaction specified in rule 114B

1. Fulliname and address of the declarant
2: Pamculars of transy h

ction
R, Amount of the transaction

4. Are you assessed to tax

S. Ifyes, | | Lk

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

(11) Reasons for not having permanent account number?

6. D‘culils of the document being produced in Support of address
In column (1)

l Verification

d above is true to the best of my knowledge and beljef.

_ do hereby declare that what IS state

Verified today, the N day of

S ¢

_ Signature of the declarant

Instructions : Documents which can be
(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
local bodies showing residential address

(2) Any other documentary evidence in support of his address given in the declaration.

produced in support of the address are :-

Central Government, State Government or

Printed from www.taxmann.com




Tl

Registration No
Description of Vehicie
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Te'nporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership
Relationship with the
Nominee

Maker's Name

Front HSRP No

Type of Body

No of Cyllnders |
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

wrame A 18 1 14 .
https://vahan.parivahan.gov.in/vahan/vahag

GOVERNMENT OF y11AR PRADESH P

Transport Department maNA(KUSﬁI NAGAR) :
: FORM 23 E:
ERTIFICATE OF REGISTRATION

: UPS7B

: M- CYCEVE:’;;?;)OTER Registration Date : 04-Feb-2025

. GUPTA AUTOMOBILES, KASIVA ROAD. PADRANA NEY

. RABITA KASIYA ROAD, PADRAUNA, , , 189-274304
Son/wife/daughter of : RAKSHA

: VILL- PAGAR MURL] CHHA
PRA, POST- LAXMIGAN LA, KU
UTTAR PRADESH-274306 AP RAED e
: VILL- PAGAR MURL CHHAPRA- '
POST- LAXMIGA - RAMKOLA, KU I
 PRADESH-274306 G N-J S e

: 03-Feb- 204.0 : Cwner Serial No gy 11

MCYCLEISCOOTER " Link Vehicle No

: INDIVIDUAL _ Nominee Name . RAHUL NISHAD
- Spouse '/ Norms . BHARAT STAGE VI
: HERO MOTOCORP LTD. &
1 AA1038982767 Rear HSRP No. . : AA1039321585 .
_7ISs0Lo WITH PILLION Month/Year of Manulf.  11/2024
Wi  ChassisNo MBLJAUOZSRGL25922
*JAOYAVRGLEBTSS ~_ Fuel ‘PETROL =
TSI AR08 Gl n ~ Cubic Capaclty £ 124,70% - -
i XT REME 1 25 R ABS - Wheel base £ 11819 '
32 S Standing Cap )
0 “Unladen Wt (kgs) S -3 VK7
+ BLACK SO adopicV Weikes), . .2 207
i . LA Fitted ' 2 NO
 Fully Built |

vehicles other than motor cabs (Gross Vehiclé Weight)

Additional Particulars of all transport

By Manuf.

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

purchase dt

OTT Date
vehicle is Govt./ Pvt

Date of Approval

Other State/Tran
previous Owner
Old State |

Transfer Date

This certificate is va

-Mar-2025 14:42:59

sferICOnverslon!r{eassugn

tid from 04-Feb

ce Registration

As Regd.

De'scri ptibn- | | Weight(in kgs)

hecation in favour of we.f..

described is SUb']a'ct_ to 'Hy__plot |
- 101439/~

. 03-Feb-2025 Sale Amt )
+ 03-Feb-2C25 fimount/Rept No . 10144 / UP57D25020000352
W PRIVATE Tax Exempted or Not . NOT EXEMPTED
: 07- Mar-2025

Details
previous RegNo

Entry Date
conversion Date

-2025 to 03-Feb-2040 \
Authority
Signature aﬁé%is erng
- 11-Mar- -2025
Mark Fee Details

3/11/2025, 2:43 PM
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Program Proposal
gram Proposal Two-Wheeler

_
i
L
—
il iy,

Yaocliaoe 7
Package Contract - Bundled |
ol /"":{/

packape Contract Nous MS!ZHZ&!?HI]l/(le%’?ﬁﬂ;'}m}m "
oI I

——

Viotorsathi Carve Private Lbmited
)-27 Shaslis NQgar erul,
ot Nagar, Meerul"Utttar Pradesh, (250004 14
L] L] - ’ I‘I!. Iil

Coontaut st

Phone: <91 79310 50643

oot infofa motorsathi.com

Vst e help section of WWwW . motorsathi.com

Pras-laaimmmama—— i MW

—
-
A——
e — gy . B —

~ Nawe of Certificate Holder l)u*tt* of Birtl o
rth P
l{_}_!}]] A 2002.01.01 Tobile No. Father/Husband Name Make Voded
- Sub Mode 9125295004 W/O RAHU -

e del Vehicle Regn. No. Engine ORALL A ero PR L2 2L F
e oo ABBS ™ ngine No. ( hassis No. Year of Mig - Cebic Canac] = - 1
AScE STBW3799 JAOTAVRGL267 . bl Copec) Bl

Asset Declared Value (ADY) Side Car ADV - —— MBLIAVDRROL I il B L L
S B hnn«klt:clrical Electrical Accessories ADV CNG/LPG/BI-Fued ADY Total ADY
¢ 7$500.00 Accessories ADY '
—a - ' NA 0O (
= ).00
lace of Regn 0.00 ().} 7% 500 f
) Body Type HP/Lease/Hi L
- i r .#l} —— - . y ’ g -
‘ o | ¢-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
greement HP/Lease/Hire-Purchase
Solo )
== 9
i sz{r"‘lﬁi
| - Add ‘
— AR - "HPHERA KHANU CHHAPRA Kushinagar, 274300 274304, (trzr Pradesh
— Nominee Name Nominee G : | : = -
P, l:; I sender Nominee Age Nominee Relation Package Start Date Package Ead Date
ale 37 Ycars HUSBAND 20260243 1627 | Midnight of 202740242 |
213.7%

RAHUL SAHANI

ONUS (20%): 300.25 Total with GST(A) !

Discount; 0.00 PA B

Section =}W\’:RF: 1050.88 TCR: 463.15 Less Handicapped Discount: 0.00 For Anti-Theft
vSection B, EC: 0.00 EC Service: 0.00

ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 FDC: 0.

00 MCPD: 0.00 Total(B): 0 00 GST (CGST @9% + SGST @9%) (B): 000 Tetal with

)

GST(B): 0.00

ervices(P): 0.00 GST (CGST 9% + SGST [

9%): 0.00 Total MS Services with GST(C)z 0

)00 GST (CGST @9% + SGST @9%): 6%.70 Total with GST(D): 450.3%

Section €, MS Services(0): 0.00 MS Services(D): 0.00 MS S

e ———

Coveri AF] g ): Other Discount: (

D, Drive Assure: 381.68 AHDC, DOC & Additional External Tyre

Section
Total(Section A+C+D) Offered Price After Discount: | 664 |
, Package lf_q_:riud Covered 2026-02-03 To 2027-02-02 2027-02-03 To 20280242 2028-02-03 To 202940202 2529-052-03 To 20300202 LZ‘JJF)-&M3 To 2031402402
ADY 78500 NIL NIL NIL NIL
MS Scf_u_'.ires Period Covered (NODL) | Ycar NIL NIL NIL NIL
vY ‘L'A!.Id UPTO 20304202 (DETA 1S ARE AS

-

*THE VEHICLE CO_VER.ED IN THIS CONTRACT HAVE A VALID TP COVERAG

pROVIDED BY THE CUSTOMER).

[AMITATIONS AS TO USE: This package covers us¢ of the ve
Organized Rucing d) Pace Making ¢) Speed Testing f) Reliability Tri
ndividual: Provided that a persof driving ho

ncluding covered 1
n holding

Provided also that the perso
s, 19%9.

DRIVER: Any person i
obtaining such a licensc.
Central Motor Vehicle Rule

ACCOUNTABILITY: Limit of th
cstimated breakup. Actual Cost

¢ amount of the Companys accountability

LIMIT OF
s and Terms & Conditions 4rc

The amount mentioned 15
MotorSathn App.

DISCLAIMER: The package stands cancelled or void in the event
misgepsesentation, nondisclosure of material fact or non-co-operation of the coverage.
est under the packag

In the event of a requ
ML package 1s availa

JANTI VIONEY LAUNDERING CLAUSE:
pany. The A

v with the provisions of AML package of the com

STER REQUEST PLEASE CUNN[‘IC'[' wiTH MOTO
rsathi.com

comp

1T0 REGI
email id: infofwmoto
if the vel

hicle for any purpose other t
als g) Any purpose in co

an cffcective Learners License may 4

of Cheque Dishonored. The co

¢ exceeding Rs Jlakh

RSATHI CARE PVT LTD AT:

E TAKEN FROM AN INSURANCE COMPA!

han: a) Hire or Reward D) Carriage of goods (other than samples of personai juggaze) €)

nnection with Motor Trade.
from Hoiding or

me of the accident and 1s not disqualified
f Relc 3 of

ive driving license at the t
ocrson satisfics D€ requiremcots ©

Ids an effect
Iso drive the vehicle and that such a2

f one event: Up 0 Rs - | 00000 Note:

series of requests ansing vut ©
12! www motorsathicom of

in respect of any one request of
be downloaded only via authorized po

in package document which can

mpany may cancel the ackaze by sending 7 drvs’ potice M (€ of fraad
P } - 'c' ~ -

or a request for refund of payment exceeding Rs 1 lakh, ine socountibility will
ble in all our operating offices as well as Company W cbsite.
Websitce: @ ww.motursaths com Customer Care / Toll Free Phone Mo 7941030645

th this Schedule. Any paymen] mase by the

sccordance wi _
hal] be subject to the exclusne )

this agreement §

sicle is used or driven otherwise than in
urtscicioa

The coverage i5 not indemnified

r terms appearing

IMPORTANT NOTICE:
company by reason of wide
of the courts at Meerut.

in the Certificate. All disputes

arising out of or in connection with

' . - RABITA against th N No.
. . R ON 2026-01-30 from Mr./Ms. RABI , . : 2 conditions®
& FI{E'L‘L’I el Thﬂf::::i;;ﬁ-{tﬂa iompuiﬂury excess of Rs. 100~ & [_h‘prct'lillh‘:}{? r': f;)p[lu‘.ll:h* gs per term & condItions
s acknowledet e i tails) (”unu‘oliduted Stamp Duty paid Endorsements: (MT - 2=, If!..
for details) LOI% Meerut, Utttar pradesh, (250004), [ndia

| o erlcaf
(Please lum overe D-27, Shastri Nagar,

. Customer Service Address:

R




