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Subject /fAYF :  Claim Intimation Letter / qIdl 9T UH .

Sir /Welad .
As per defails below, kindly arrange to depute the Spot/ Final surveyor./ EIE]

R M AR & AR, PUAT Wi / BIgTad AR FIgad &3 B aawir a3 -

1 {Name of the Insured & Mobile No./ K “PRRA ' AD FAKLISFH2 @
YRS @1 W & WEEd . ToaN i
2 | Vehicle No. / ATg< H&AT UP 52 CB-a®L3
3 |Policy No. / UTferRft i 2095 | 3ol | O | 46515 453333 | ;
4 |Period of Insurance / §19T 3@y 5 {03025 TO Arl():{‘tao%i‘_’ .
S |Date ofloss&Timelgﬁl':lT ¥ fgAie & :
e 20| 04| 2026 5307 PM™
6 |Place of Accident / GHeT BT W PRRANA
7 |Name of the Driver, D L No. & Mobile No / KTSANPRASAD HaKISS 238
SR BT W, 3 q@ . & Hiawga F UP52 - 90300011191
8 |Estimated Loss / F0T~d gIfA

69. Cause of Accident /maﬂ W%— 3{(\7&3 Fﬂ@t &d&( WWH\_W—
e PR e g
SRR ClANE A AR
Sl A Ae s W ass FUS oY
| L S G i s e e S
Lingpot Survey /OIC Wd /Wi IR &1 909 N1g
|11 [ Third Party Loss /eta W& ST / FIR No. IR

12 |Name of the Workshop, Address & Contact
/ ;/Nomﬁq P 919, yal & Ararga g |0 KA MOTORS BAGNAUCHG, NAT
IL i:h ' ] {
8052%233%a |

e

D % :
3:;; ér\r f&miep Il [4\‘ A Signature of Insured / YRS )




AR
(@) The Oriental Insurance Company Limited

SR

(Incarporated 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

MOVTOR CLAIM FORM
Div. Br, Office Address “erlificate/Policy NQ,MO ‘4’&5?5( 4‘53533
Tel. No. Period of Insurance 5[():[*! 2025 T 4“ bﬁ-‘abg &
Claim No.

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

Please answer All relevant questions fully

" KTSAN PERASAD

(a) Name

(b) Address for correspondence \(‘ILL_ HH TK HU L,I PQ t Ps -

“BAGHAUCHGHAT

(c) Telephone
2 THE-INSURED VEHICLE

Registration No.

Engine No. JAOTAMRAEDLALS

Make & Year
Chassis No. MBLIAW 401 RIEQASS3 PEACB-28}

NERO [2094 ;

|
AV

(a) Was the vehicle in proper working condition?Nes
(b) For what purpose was the vehicle being used at the time of accident? PQ}{’SB"(IMU&Q
(c) Wastrailer attached? \(|fy
74 ¥z Motor Cycle/scooter
i.  Was a side-car attached NP
2. Was a pillion rider carried N{H)

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(2) Repistered laden weight !

(b) Unladen Weight

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

(d) Nature of permit

(e) Nature of goods carried AL

) Was the vehicle plying for hire INTH

(g} i Lorry/Jeep/Tractor. was trailor attached? - :

(i) Number of passengers cartied -~ - i 1 N

(i) Number of Passenger permitted




)
)
(c)
(d)

(e)

3. DIRVER AT THE [IME OF ACCIDEN |

Name

Age

Address

Is the Driver

] Owner

2 paid driver?

3 Owner’s relative or friend?

If paid driver, how long has he been in
your employment

—JISAN PRASAD

 AHTKRAUWLT "BAGHAUCHGHAT

f_D LINEK

Ly LA D S d gy B

: NQ

P PR A SR IRE SERp—

(1) Was he under the intluence ot intoxication
Liquor or drugs? :M z

{g) Driving Licence Number P52 -2020000 k)

(h) Issuing Authority :

(i) Date of Expiry 1310372030

() Was the licence temporary/permanent fb}{mq‘nen—t—

(k) Details of endorsement/suspension, if any N1A

(1) Has he been involved in any accident before?: N\R

N

(m)- Has he been charged by the policy?i{sa. Why?: /

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

01041909 - 5135 PM

(a) Datc and Time
(b) Placed icle st _PARANA
{c) Spced of vehicle at the time of accident b\l n o\ L N N
(d) Give a short description of the accident : 8 ST ST O YHET g1 =Y QT4H 5“3“9 (HY WY Q‘a
(e) If any third party was responsible for this W P i< \)E\» Eﬂtﬁ
czoidont give the name and address ~lp hily % & " 3 “‘\[I &r S‘-‘m S {qu
' R \ . | 1S @ <
6. DAMAGE TO INSURED VEHICLE \g{a WL T T -
(a) Full details ot damage
(b) Estimated cost of repairs :
(¢) When and where can the damaged vehicle
be inspected | - 18KA MOTORS BAGNAYCH GMNAT
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address
(C) fu“ Details of personal injury sustaincd,
(uy u{m'rxc and wadress of any persan/toaspigl S 'y |
giving medical attention to injured person N‘ A
(( Ie)) Full details of property damaged :
ven lo you?

Has notice of an y claim been gi




8. INJURY TO DRIVER/OCCUPANT

(@) Was driver/any occupant injured?
) ifyes, give full details . - =

9. WITNESS
Give names and addresses of passcngers/other

(@) )
Witness, if any s
(R} Did a Palice Constable take particulars of ‘,
The accident? 3
©) Was accident reported to Police? 1f not, Why? : Z, — 3

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

10. THEFT
(a) Date and Time :
(b) Place :
{©) What was stolen? 2
‘aj e csamared costof repiacement’ %
(e) By whom discovered and reported? J [ Walal
® Has theft been reported to Police? 4 N
(&) When? 3

(h) Which Policy Station? :
(i) 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 shaill be void and all rights to receive thereunder in respect of part or future

faaa T
Date ) [b »v_ 20036 Signature of the insured

AL AT O et
e L UTHL 31Id1I GT IOTECITSd.



Discharge Voucher ACCIDENT DEPARTMENT
x Claim No.

Issuing

Office

The Oriental Insurance Company Limiicd
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 wards Runees . )
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. .om
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,

wm‘ One Rupee
Revenue Stamp

‘When Amount
‘Exceeds Rs. 5000/

Witness Signature ................
Name ..., : Occupation ............................
Signature ......... Address ......oiiiiiiniiiii
Address .........................

Bank Account Number
Name of the Bank ..........oo..ooo

s B TR
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GOVERNMENT OF UTTAR PRADESH
Transport Department DEORIA

| FORM 23
CERTIFICATE OF REGISTRATION

1 UP52CB2813 Registration Date : 09-Jul-2024
: M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
- GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, , , 190-2 74001

gistration No
«npnon of Vehicle

aler's Name & Address

,w,,ef Name : KISAN PRASAD Son/wife/daughter of . RAMAKANT.PRASAD
full Address: (Parmanent)  : VILL- AHIRAUL|, PO+PS- BAGHAUCHGHAT DEORIA, , DEORIA, UTTAR PRADESH-
274404
Full Address: (Temporary) : VILL- AHIRAULI, PO+PS- BAGHAUCHGHAT DEORIA, , DEORIA-UTTAR PRADESH-
274404
Fitness UpTo : 08-Jul-2039 Owner Serial No 01
- Detailed Description . o
Class of Vehicle M-CYCLE/SCOOTER Link Vehicle No :
Ownership - INDIVIDUAL , Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA2103615229 Rear HSRP No : AA2105366501
Type of Body _+ SOLO WITH PILLION Month/Year of Manuf. £ 05/2024
No of Cylinders ° e ~_ Chassis No : MBLJAW401R9EU4953
Engine No- JA07AMR9E06495 Fuel : PETROL
Horse Power(BHP) £ 10.72 | Cubic Capacity - 124.70
Maker's Classification ~ : SUPER SPLENDOR XTEC D Wheel base ; : 1267
o ¥ R , i i
" Seating Cap(in all} 12 e 0
Sleepar Cap g £122
Colour = £ BLACK“ P N LadenIGV wt (kgs) e hoy 262
Other Criteria : ~AC Fcﬁed s ‘NO

Vehicle Purchase As Fully Built
. Additional Partlculars of all transport vehlcles other than motor cabs (Gross Vehicle Welght)

As’ Regd

By Manuf.
'Description' Weight(in kgs)
a) Front: :
b) Rear:
c) Other: d :
d} Tandem: ' !
The motor vehicje above descnbed is subject to Hypothecation In favour of HERO FINCORP LTD, DEORIA,

, Deoria, Uttar Pradesh-274001 w.e f. 08-Jul-2024,

Purchase dt # : 05-Jul-2024 Sale Amt 1 81761/-

OTT Date : 05-Jul-2024 Amount/Rcpt No - 8177 / UP52D2407000097¢
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not - NOT EXEMPTED

Date of Approval : 22-Jul-2024 |

Other State/Transfer/Conversion/Reassign Details
Previous Owner :

Old State Entry Date
Transfer Date Conversion Date
This certificate is valid from 09-Jul-2024 to 08-Jul-2039

Previous RegNo

) . [
Date : 23-Jul- 33 e
ale : 23-Jul-2024 17:33:20 Slgnd\\‘if

Taxation Pérﬁculqrs / Advance Registration Mark Fee Details

B
B
-1

0
(i
€
[
Fa3
3
(o)
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‘ g W
 Government of India
e :
K“qnn Prasad

== B DOR. 06081086
I/ Male v

Umﬁmmﬂmn mmamy of ;nd,a

‘.
IESIST, AR WHIE, Address. 5/0; Pamakant Prasan, aracadh,
ey, datrm, avirere,  Baghauch. Deona, Batranckahat, Uiad
w‘dat, 274404 ] Pradesh 274404

7

3626 8147 0472
54

hefp @uidai.gov.in

T
z
27
' -
' e 3
v
e -t T
~ata
o i
N
f .
£
e F |
y
s !
v l'\ A
\\



" ¥P5220200011121

07032022 13-09:2030
Y. Lo

~ | KSANPRASAD
Date of Birth: 05-09-1985  Blaod Group:
Son‘l')mmhtex AWite tﬂ RWKWI‘FRASA\D :

v\dd eSS
AHIRAUL BA&H&L‘CHGHAT
OEORIAGR 27

!ssued by UttarPradesh

piad MG \

{ndian Union Drivin ‘Gcn'n?'té

¥

lesue Date Validity (NT)  Validity(TR)?
04-03-2027

‘e

;{%sfi;: F

o i !mm‘luy e

s emitis

fnvalid Camaqe {Regn Numbem” ‘

e ajmi'w Vahdlswr

{ups2 {14.«-:020 ;
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Program Proposal Two-Wheeler Package Contract - Bundled

\ -,
marorsa i

m,ﬂcl No.: MS-2025-7001-0-46575-453339

care Private Limited

i
p i Nagar, Mecrut, Utttar Pradesh, (250004) India

138

B 79410 50043

b p@motorsathi.com

<y section of www.motorsathi.com

ertificate Holder Date of Birth Mobile No. Father/Husband Name Mak
AN PRASAD 1985-09-05 7261957238 e Modd
 Sub Model Vehicle Regn. No. Engine No. Chassis No. Ym}rh:;’\ﬂ C "‘{”’ER s
xn—r;“hz:x MBK JAOTAMRYE06495 MBLIAWAOIRIE04953 z(M ) e % V"M“:\’HT)'P’
wlared Value (ADV) Side Car ADV Non- : r | CNG/LPG
Atc::s:;lﬁcz;r/l\c:;lv Electrical Accessories ADV CNG/LPG/Bi-Fuel ADV Tatal ADV
9.95 i NA 0.00 0.00 0.00 095
of Regn. Body 1'ype HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (imel. GS 1§
Agreement HP/Lease/Hire-Purchase ] ’ o ’ ’
Solo HERO FINCORP LTD . —_ 2 1701.72
Address City / District Pin Code State
A\;m Name Nomince Gender Nominee A Nomi i e
ge Nominee Relation Package Start Date Package Fnd Date
. RANIDEWVI Female 27 Years WIFE 2025-07-05 00:00 Midnight of 2026-07-04

A, VRC: 685.40 T‘CR 386.45 Less Handicapped Discount: 0.00 For Anti-Thefi Discount: 0.00 PA Bonus ND Discount (Dcfault) Total with GST(A) 1307.14

'B.(:Eo(; 0.00 EC Service: 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 Total with
[C. MS Services(O): 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

D, Drive Assure: 334.39 AHDC, DOC & Additional External Tyre Cover{AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 60.19 Total with GST(D): 394.58

jection A+B+C+D) Offered Price Affer Discount: 1702
Period Covered 2025-07-05 To 2026-07-04] 2026-07-05 To 2027-07-04 | 2027-07-05 To 2028-07-04 | 2028-07-05 To 2029-07-04 | 2029-07-05 To 2030-07-04
g 0.95 NIL NIL NIL NIL
rvices Feriod Covered (NODL) I Year NIL NIL NIL NIL

f,VEHlCLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY.
§
TATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) ¢)
_iﬂkxing d) Pacc Making ¢) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade.
effective driving license at the time of the accident and is not disqualified from Holding or

'BR. Any person including covered individual: Provided that a person driving holds an
person satisfies the requirements of Rule 3 of the

ting such a license. Provided also that the person holding an effective Leamers License may also drive the vehicle and that such a

# Motor Vehicle Rules, 1989.
IT 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:
mount mentioned is estimated breakup. Acnal Costs and Terms & Conditions are in package document which can be downloaded only viz authorized portal www.motorsathi.com or

rSathi App.

LAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in case of fraud.
presentation, nondisclosure of material fact or non-co-operation of the coverage.

I MONEY 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
Iy with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website.

REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTI AT: Website: www.motarsathi.com Customer Care / Toll Free Phone No.:7941050643

-id: infofmotorsathi com

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven .otherwise than in accordance with this Schedule. Any payment made by the
company by reason of wider terms appcaring in the Certificatc. All disputcs arising out of or in conncction with this agreement shall be subject to the cxchusive jurisdiction
of the courts at Meerut.

Hived withi Thauks Re 1701.72 GX 2025-07-03 tvoms M#./Ms. KISAN PRASAD
acknowledgement is subject to a compulsory excess of Rs. 100/~ & Depreciation is applicable as per terms & conditions*
1:56 turm overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT -22, 16, 18

omer Service Address: 1D-27, Shastri Nagar, Meernt, Utttar Pradesh, (250004), India
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‘4. Are you ascessed ta tax ?
5. Iy,

I ; R, = o
pica

FORM NO. 60
[See second proviso Lo rule 114B)
Form of declaration to be fiied by a person who does not have a permancent account number and who
enters into any transaction specified in rule 1148

L Full name and address of the dectarant _ATSAN PK ASED C\rﬂ}ij#\H

5. Pparticulars of transaction e
3 Amount of the transaction -

Yos No
{i) Details of Ward/ Circle/ Range where the last return of
income was filed?
{ii) Reasons for not having pennanent account number?
6. Details of the document being produced in support of address

1 molazsmes (1)
6 COaing \Ly

Verification
do hereby declare that what is stated above is true to the best of

o -
Daie T -
Uum:m:.:.m 01 Lne geclarant

f my knowledge and belief.

1 i S

Verified today, the day of

riace :

Instructions : Documents which can be produced in support of the address are -

{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 Central Gove

local bodies showing residential address
(g) Any other documentary evidence in support of his address given in the declaration.

rnment, State Government or

Printed from wwiv.iaxmani.ees:

[t2]









