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y,

To / W4T |,
The Oriental InSurance Co 1.td /

& siRuved Swal¥ar wush) Rif

||||||||||||||||||||||||||||||||||||||||||||||||||||||

Subject / fauyg _Claim Intimation Letter / STdT Jd4T U7
Sir / 813y

As per details beloy

i M g ¥

v, Kindly arrange to depute the Spot/ Final surveyor. / Hid :

ISR, AT Wi | Bema qdRR frged o33 @) oawy a¥ . -

1 |Name of the ll-lh‘.lll-‘t‘(l & J\1()l;ile No./ Al 9 £ Fo/ QQC’@_C
YRS &7 917 & Hlagd o,
- _ A ﬂmc?er /Rz«a/y
2 | Vehicle No. /9189 T |
e — AP ET Bw) Qoo
3 icy No. / Oifeisht © /
Policy No. / aTeril ¥ -8 )2026) o) Jo ) 4457 7401
4 | Period of lnsurz_l_titi:cfmm 313&[ B } O - 0§ -0 { — O = —DPad>
S |Date of loss & Time /gda:u Gl ﬁTﬂT:F & |
e —_— . Ry =64 -Qe 2§ Slgef o
6 |Place of Accident /WWP—H’H | Yo s ,.17 5?36&.1‘5— “TerdL.al Me<,
7 |Name of the Driver, D L No. & Mobile No/ ’
SIRAX B AT, SY ud . & Hlagd A | ggail{m%}ajﬁ%g_é_jojé 00 QL
8 |Estimated Loss / Wﬁ?{ ik

11 | Third Party Loss /did 9&l g1 / FIR No. l
12 | Name of the Workshop, Address & Contact

No./@HIY &I T4, Udl & MEgd /B | r |
=i. | Grupte Fedom ot paclay

-

Klnmar
Date/m . 82,&-—" o -’?_’é_. | | 'ﬁi\mlbe of Insured / STHT &
e¥dlaik




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.
Issuing
Office
0s)

,
]
\'%
,

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Recerved 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/Vchicle 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 dircctly/indirectly in respect of the said accident.

RS. B - One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

; . ks : a ~ol\e
Witness Signature ... A ..... k . K"‘"‘q"(? '*0{ ‘T
INANIE sosaent arat i RS s OCCUPAtION 4uveiiiiiiiiiieieieeeeeneaans
3124 1: 1111 { RS RCR SECI AdAIess ..cciinsiiieeionrene mevennonsenes
AAAIESS oo

Bank Account Number ................

Name of the Bank

"""""""""""""""""



Div. Br. Oflice Address

Tel. No.

o
L |
! »)
d
N

=7 The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Ofice: Oriental House, P.B. No.7037. A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Period of Insurance

Claim No.

O _{1—08 '42"57“7_

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

(a)
(b)
()

1. INSURED

Please answer All relevant questions fully

Certificate/Policy Noﬁ)&//m{jzm/ 0/ 4’6 S_ZS,,-

/7] 7

Name : | ) 7@'{&@/() méé' fdj&(cy

Address for corespondence

Telephone _ _ Q 6 Z o0/{06O d-)_s'.

2. THE INSURED VEHICLE

Make & Year Enging No. )’};2)47 G,"L(L(’C,Z? 0 %csg
Chassis No. m@ﬁw {ﬁ'gfed\ ﬂ/ ?

Liegistration No.

(,PS’J—KS‘J

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used a
(¢) Wastrailer attached? AL D

s

(d) If a Motor Cycle/scooter

1.
Z

0
Was a side-car attached /\-LU
Was a pillion rider carried ;

1.

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answerced in commercial vehicles only:

(a)
(b)
(¢)
(d)
(¢)
(f)
(8)
(h)
(1)

Registered laden weight =
Unladen Weight

tcl;l:*::\*lfn% of accident? P%’mq-k W

Weight of goods carried/Load Challan No.

Nature ol permit

Nature of goods carried

Was the vehicle plying for hire L

It Lorrv/Jeep/Tractor, was tratlor attached?
Number of passengers carried

Number of Passenger permitted ' o 3

Y2



3. DIRVER AT T1IE HME OF ACCIDENT

(3) Name

(1) Ane A kash _dymas /Pa/ﬁ/f7

(C) -‘\tliitt‘,\\ ' ——
(ll) ll‘nlh'ﬂi l]”\-cl ———

. L]
) ,. e —
paud driver? : W .

3, Owner's relative or Iriend?

() I paid driver, how long has he been in
your employiment

(1) Was he under the intluence of Intoxication
Liquor or drups?

(8)  Driving Licence Number S %[5 S‘?e-Z_dD—C/ STD @ﬁ
(h) Issuine Authority ' ' '

() Date oF Lxpiny ; = — &g )

U)  Was the licence lCmporary/permanent s ) ;_/’3 - 7

(k) Derails ul“n:miurscmcm.*’suspension, ifany

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so. Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time cz&—cf — D --—,;203"6’ SHQO P/h«_
Place . . . 4 ,P ﬂl_ % mp#

Speed ot vehicle at the time of accident LN

Give ashort description of the accident ,@5 U'(:. aM @—fo& q/(?ff 9,/' l//

(a)
(b)
(c)

It any third party was responsible tor this | B = . ﬁ_z— _
accident give the name and address /7*( @l a4 A7 ¢ ( /\b’// 4l 'Cﬁﬁf /7'(‘6 /@ C -
cbl" (3G &S /

6. DAMAGE TO INSURED VEHICLE

Full dewails of damage :_W fﬂ%ﬁ—z@-’j %7 J%‘k”/
Estimated cost of repairs : Ed 7 W—-—

When and where can the damaged vehicle / .
be mspected @fwfl | /(P.E'. as/yat 9

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

(¢)
(D)

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name p—

Address

Full Details of personal injury sustained >

Name and address ol any person/hospital /\ @
giving medical attention to injured person g-‘

Full details ol property damaged
Has notice of any claim been given to-you?




8 INJURY 10 DRIVER/OCCUPANT

1) 08
:M l\\ as duver/any occupant injured?
Fyes, give full details '

. 0O WITNESS
(t]) e . s & . ‘ IIF\I'.«&!&)
(1'17. ¢ names and addresses of passengers/other
W\ HNCSs, 1!‘:111\7- N '

(b) rl;lid 1 Police Constable take particulars of
w acordent? . q 0?)’
(¢) Was accident reported o Police? Ifnot,Why?: |
(d) If yes. to which Police Station? :
(e) Date and Diary No. | o
=/
10. THEFT
(a) Date and Time ;
(b) Place .
(C) W hat was stolen? e - B
(d) Estimated cost ol replacement?
(e) By whom discovered and reported?
() Has theft been reported to Police? :
(¢) When? . “
(h) Which Policy Station? e —wes
(1) C.R. diary Number - =
warrant the truth of the

by, to the best of my/our knowledge and belief,

t and [/We have made or 1n any further declara

dent, shall make any false or fraudulent statemen
| and all rights 1O cceive thereunder in respe

tion the Company may
t of any suppression or
ct of part or future

ove named do here
atemient every respec
{ the said acci
olicy shall be VOIL

1/we the ab
foregoing st
require in respect O
concealment. the P
accident shall be forfetted.

b/ék koy rovy <\>q

Signature of the ilSﬂl‘ﬂd__

Date c-L@"_'Q. _(:L!LZZOO }"6



Uranscript of ’roposal 1oy Tw

0-Wheeler p

ackage Contract - Bundled N o)
_._:g- . "_“""——-—u-__,_______ ‘.f "",
o chage Conteact Nog h'xlellh-'?[)uI;U;_lﬁs-fs_;s?““-’,___-_-_-hh__'-h__““‘——-——-— MG t1RsA 1)
. : il . w B e A
Viotorsathi Care Private l.llllit{‘{]
) Shastir Nagar, Meepyt, Utttay p

-.=%l ____“__"—l—-
L
'Ii L-Ill:.i -l [ s Al IIH‘LIL‘SH‘ {25{}“”‘1] I“dli_'l \\
Phone 919010 50643

Cora): intoy otorsathi.com

Visit the help se Lion n[i\ﬁyﬂmmj
_a_“"-:l_'j-ll: ol f_'_t‘:_l‘liﬁr:m_ Holder Date of Birt}, Mobile N
| \h‘__\li,{_!ll_ri’l\ R PANDEY . 2002-07 3¢ {; 0Dile No, Father/Husbang Name Make Model H
- 3 e 02185035¢ / : =
. Sub Modul Vehicle Repr r, 856359 5/0 VINAY KANT PANDEY Hero Motocorp DESTIN]
‘TEC V'V NT- . . “Noine \0. WL . .
ATEC \ X NEW UPS7BWS02() ] JF17 L:‘I-m o Chassis No. Year of Mfg Cubic Capacity | Vehicle Type
Asset Declared Value (ADV) Side Car ADV N _':I_ ES?GBU?-?’SU MBLIFW’@@SSGBU]?.}'{} 2025 . 125 TW
o it:]::;:::.r::;lv Electrical Accessories ADV CNG/LPG/Bi-Fuel ADV Total ADV -
6R000.00 = thSories.
N NA
) 0.0
Place of Regn, Body Type | IP!LumuinrU' Purchas 7 - o
,.:\; - | e-Purchase Branch Office of Seating Capacity Offered Premium (incl. GST)
: T greement llP!Lcasuinru-Purchase :
1 ————— olo
L ’ > = N : h IStric P' C d Y S t
- RUBERNATH KOHARWAL A Kushinagar, 274304 — =
_ Nomince Name Nominee Gender e 274304 Uttar Pradesh
VINAY KANT PANDEY — e Age Nominee Relation Package Start Date
=== — Male : 53 Years FATHER 2026-03-06 15:26 Midnight of 2027-03-05
Section A — = . e L
VRC - ) Section B
TCR 91031 | EC : 0.00
b e S 401.20 [ EC Service : 0.00
“ilﬂt“t.'ilp[h'll Discount . ECPD : 0.00
For Anti-Thely Discount V00 (- Sub Total : Db
{ PA BONUS (0% : L [ TAC : 0.00
Total with GST(A) — 00 [ ENC : L
o o - 1311.51 | EDC - : 0.00
G aominar oo MCPD : 0.00
£ v Digital Time Stamp+ TU{HI(B) : . 0.00
- GST (CGST @9% + SGST @9%) (B) : 0.00
_ | Total with GST(B) : 0.00
- Section C . Section D
MS Services(Q) : | 0.00 | Drive Assure
MS Services(D) . 0:00 AHDC
SPGB , : . 0.00| DOC 330.62
F'51 (CGST i‘-l-? "o+ SGST @9%) : 0.00 | Additional External Tyre Cover{ AFTC)
Fotal MS Services with GST(C) : 0.00 | Other Discount 5" 0.00
‘ GST (CGST @9% + SGST @9%) . 59.51
Total with GST(D) . 390.13
gy Total (Section A+B+C+D) | Total Offered Price After Discount : _ 1702
&l’uukagu li'l‘tlfld Covered 2026-03-06 To 2027-03-05]2027-03-06 To 2028-03-05| 2028-03-06 To 2029-03-05 2029-03-06 To 2030-03-05 2030-03-06 To 2031-03-05
ADV | 68000 NIL NIL NIL L NIL
MS Services Ifuriud Covered (NODL) | Year NIL NIL NIL NIL
*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2030-03-04 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER).
| LINMITATIONS AS TO USE: The Policy covers use of the vehicle for any purpose Dtl‘!tf:r lh:-{n: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) ¢) Organized
4 Racing d) Pace Making e) Speed Testing f) Reliability Trials £) Any purpose in connection with Motor Trade.
DRIVER: Any person including insured: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from Holding or obtaining such a
lléccns-:. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfics the requirements of Rule 3 of the €entral Motor Vehicle
Rules, 1989,
{JI-MI']‘ OF LIABILITY: Limit of the amount of the Companys liability under the Section II-I(i) in respect of any one uc:_:ident as per M.V. Aﬂ, 1988.‘.Lim?t of the amount of the Companys
lé-xbiiily under Section TI-1(ii) in respect of any one claim or series of claims arising out of one event: Up to Rs - 1_00000.-" Note: The amount mentioned is estimated breakup. Actual Costs and
Terms & Conditions are in policy document which can be downloaded only via authorized portal www.motorsathi.com or MotorSathi App.
[ DISCLAIMER: The policy stands cancelled or void in the event of C heque Dishonored. The company may cancel the policy by sending 7 days’ notice in case of fraud, misrepresentation,
[ nondisclosure of material fact or non-co-opcration of the insured. |
ANTI MONEY LAUNDERING CLAUSE: In the event of a claim under the policy exceeding Rs 1lakh or a claim for refund uf premium exceeding Rs 1 lakh. the insured will comply with
the I"}I'U'\-'i:‘iil.;l'l;l_‘rf i-'\fi\"lL policy of the company. The AML policy is available in all our operating offices as well as Company website.
TO REGISTER CLAIM PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.:7941050643 email
| sl infoemotorsathi.com |
E[r_':?',.t?_?'(.fj-E N A . o is net indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made by the
Tﬂt:}:i‘j"!ﬁ-%‘; e f LM POR'IE;‘NJ I\OTf] C'Eéi‘ T:;inzzbgpi;ga];nzuin the Certificate in order to comply with the Motor Vehicle Act, 1988 is recoverable froni the insured. See the ciause headed
L2k A & y ' reason of wider $ ¢ g ) i
g e el O . AIN TERMS AND RIGHTS OF RECOVERY ! i : : o n L & X1
%‘%ﬁtﬁ'q ]x‘:‘\fo{:lir;rl:y(‘t:q?rhs fcizii'zidﬂe:rienl :{) which the certificate relates as well the certificate of insurance are 1ssued in accordance with these provisions of Chapter X & X
'-".L-. '_ ' R Sl ok - ] < ‘;‘: ;
W] SRR [of MV, ACL 1988

#: Received with Thanks Rs 1701.64 ON 2026-03-06 from Mr./Ms, AKASH KUMAR I’ANDhiY agﬂmi:t the 2 RN f(‘;_t:_—ji;\f P00571017
* The acknowledgement 1s subject to a compulsory excess of Rs. 100/- & Deprecuqnon 1S Epphc?g € as per terms & conditions
(Please turn Jvér}ent‘ tor details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16..
: (.‘ﬁstumer Service Address: D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), India



Registration No
Description of Vehicle
Dealer’'s Name & Address
Owner Name

Full Address: (Permanent)

Transport Department PADRAUNA(KUSHI NAGAR)

: UP57BW8020
: M-CYCLE/SCOOTER

- GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304
: AKASH KUMAR PANDEY _

https://vahan, parivahan.gov.in/vah: m/VE]

GOVERNMENT OF UTTAR PRADESH

ba o
s ———

T s ol g A e el i -—

e — U — . R g W i s —

FORM 23
CERTIFICATE OF REGISTRATION

: 06-Mar-2025
‘NEW

Registration Date
Purpose For Printing RC

Son/wife/daughter of . VINAYKANT PANDEY

! VILL-KOHARWALIA., POST-KUBERSTHAN THANA-KUBERSTHAN, KUSHINAGAR,
UTTAR PRADESH-274304

: VILL-KOHARWALIA, POST-KUBERSTHAN, THANA-KUBERSTHAN, KUSHINAGAR-
UTTAR PRADESH-274304

Full Address: (Temporary)

Fitness UpTo . 05-Mar-2040 Owner Serial No X
Detailed Description | ’
Class of Vehicle - : M-CYCLE/SCOOTER Link Vehicle No .
Ownership . INDIVIDUAL .~ Norms" : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD ™ S . -
Front HSRP No : AA2120214922 * Rear HSRP.No : AA2120675339
Type of Body +'SOLO WITH PILLION Month/Year.of Manuf. 1022025 . - 4
No of Cyli:nders - NN .. Chassis No : MBLJFW645SGB01726
Engine No - 1 JF17TESSGB02350 . Fuel : PETROL
Horse Power(BHP) 8,98 . Cublc Capacity' : 124.60
Maker's Classification + DESTINI 125 ZX Wheel base 11302
Seating Cap(in all) S 3RSl Standlng Cap_ i) 0 % 1
SleeparCap . = :0 0. UnladenWt(kgs) 115
;i Colour : PEARL BLUE LadeanVWt(kgs) . 1245
! Other Criteria ' T Ac Fitted - : = NO
i Vehicle Purchase As Fully Built FR § e
:‘- Addltlonal Particulars of all transport vehicles other than motor cabs (Gross Vehtcle Weight)
By Manuf _ ‘As Regd. | i
_ Descrlptlon 11.‘ 4 :ﬁ.:.{-:m _ Weight(ip kgS) :..
a)_Front: biid ' 5 s R WS * ¥ ’ ” 1;5.*, ,. ::.,.:!: ' -
b) Rear: = b RN BAANE % St A
c) Other: o afy oF RN T B A, sl el g
d) Tandem: N B Liutat WS e & B i
The motor vehicle above described is subject to Hypothecatlon in favour of w.e.lf.. A
Purchase dt : 05-Mar-2025 - Sale Amt 90685!-
i OTT Date . : 05-Mar-2025 .. -~ Amount/Rcpt No 9069/UP57025030000764
[ Vehicle is Govt./ Pvt. " : PRIVATE Tax Exempted or Not NOT EXEMPTED
Date of Approval : 17-Apr-2025 -
i Other State/Transfer/Conversion/Reassign Details
¢ Previous Owner Previous RegNo
Old State Entry Date
Transfer Date : -~ Conversion Date
b This certificate is valid from 06-Mar-2025 to 05-Mar-2040 .
Date : 12-May-2025 11:09:53 Signaturg oi.-ﬁegi hg ity
Taxation Particulars / Advance Registration Mark Fee Details ?"*“‘Sawm V22025
TR Lo
1---Q-3351429
%‘,“h aeAse R e sk st e 3w nde wies R 3 O N | i ; ._ . ** . ,.-.-_:..
| Government of Ullar Pracesi © Hnmeni OFr Uiiar Fials
0 a“la.# PNNVE SR IS 5 A e F F §ité= Ed ey pd g S : J "
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Akash Kumar Pandey B
S+ AR/ DOB ; 20/07/2002 = sswnes

TW! Male
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