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To /ﬁfﬂﬁ
1%1( Oriental Insurance Co Litd /
3

TReves sxaiyy sul RifRs

IIIIIIIIIIIII
.....................................

Subject _/__@H . Claim Intimation Letter / GIdT AT U7
Sir IWEEI'E."U :

AS per details beloyw, l\mdlv arrange to depute the Spot/ Final surveyor. /<
ﬁﬁﬂﬁﬁawé?mw FUAT WIC | BlgAd GauR Frged &v &) qawy1 oY --

1 | Name of the Ilim: (Ili& Molnle No./
Wffﬂ:fm&m:[ Nalt ‘frﬂw‘

2 | Vehicle No. / QT8 J@T | |
. - - ] 3PS E R6AQ 4

Policy No. / qifR=l} v m3/m6 hw)}(} M&l:j_gkl@
4 | Period of lnsummc/?ﬂﬂT m 1 1€ 03 242€ — /R~63 f%'27
S |Date of loss & Time @ﬁETIT DT ﬁqm &
B i '] o X TR YO 10180 P
6 |Place of Accidu;i fgfh:ilflﬂfﬂq ] Qagbt N&/‘\QF ;t}?/\'ﬂ"?‘d‘!
7 |Name of the l): iver, D i No. & Mobile No /

sls‘a?m:rmﬂ@_qau’lﬁrsﬁq N afplini praed g59€ o 2215
8 Estimated Loss / Wﬁ'ﬂ HIG!

, 9lef
09. Cause of Accident /gifatnaﬁ_%rw ’37'%_0"}3;( 077"93 ﬁ\f %‘ 4— W‘
TR ITHT, CWC’% fowg sra &=<177% )‘EE «TT) ﬁ?!T NI
Hﬁg “"739 FFEA - TEA P ey &y T @, I
P 7€) S F «ff ) —
10 | Spot Survey/Fifh‘iﬁ_I d [ Tic Ida3 &I :l"T{ Ao
11 | Third Party Los%/_rﬁﬂ"q U&’ E-"Iﬁll*IR No

- - N 1O
12 | Name of the Wurishop, f’\d(hLS‘} & Contact

No./dBRNY &1 9TH, UdT & HdSd /B - 916777794

9 |Grupta Automob (£ Padraiq
M
Date/ﬁqi?ﬁ : %2(9 — O (4 —~ L 22% Signature OMI ﬁgf‘iﬁw &

BRdI&R
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The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)

Read. Ofice: Oriental House. P.B. No.7037. A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address CC[liﬁCﬂlC/POliC}’ No. ”)‘.E;/MGI/ ‘Z‘W/ 0/4’6 57:5.—-

I ——————: —————

L2 /a0

Period of Insurance

Claim No. /2 F’M

Tel. No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
-' 1. INSURED ' .
(a) Name : NatAuru
(b) Address for correspondence : o
_(c) Telephone } ' z 6 ?f 5’7 2-3 / ;

2. THE INSURED VEHICLE

Make & Year

Y 2977 | VP

Enf-!im:*: No. H ﬁ) })@7— RH R AIND Q— Registration No. & 6
Chassis No. - Ao D =Y

(a) Was the vehisele in proper working condition? ﬂg_f
(b) For what purpose was the vehicle being used at the ti net?accident? PMM L~
(c) Was trailer attached? AU

(d) Ifa Motor Cycle/scooter A{ 0

1.
2.

I1.

Was a side-car attached ) N.D

Was a pillion nder carried

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a)
(b)
(¢)
(d)
(e)
(f)

(8)
(h)
(1)

Registered laden weight

Unladen Weight

Weight of goods carried/Load Challan No.
Nature of pernt

Nature of goods carried

Was the vehicle plyig for hire

If Lorry/Jeep/Tractor, was trailor attached?
Number of passengers carried

Number of Passenger permitted




(a)
(b)
(c)
(d)
(¢)

-
3. DIRVER AT THE TIME OF ACCIDENT
q

(2) Name : VoV | ﬂg‘)’
B3 e AV Va2V TN S L7 ¥
(c) Address .
é:”/i&lhy ) river -

—  Owner P @W

2, pand driver? e y

N Owner’s relative or {riend?

() I pag driver, how long has he been in
your employment

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

(&) Driving Licence Number - : & %)_SMQO 00D L Z
(h) l%mnw \ulhmtly g S - 7

(1) Datcoip xpiry

2 02 — 0 Q252>
0)  Was the licence lemporary/permanent ;

(K) Details of Lmlmsumml

suspension, if any

any accident before?:
(m) Has he been charged by the policy?If so, Why?;

(1) Has he been involved in

4.  OTHER INSURANCE

Details obother insurance Policies indemnifying vou in respect of this accident

3. DETAILS OF ACCIDENT
B
Date and Time : CZ_SF“EC{ "“02,0’)—4 fﬂ (9 04, 4
— , 4

Place ; 4{_&0& Al c:uk@r /g'_cg\ﬁw{z
Speed of vehicle at the time ot accident

Give ashort description of the accident W Cy ‘[ gé ZZEQ d/ m 9‘;;
ITany third party was responsible for this

(a)
(b)
(c)

accident give the name and address Qﬂ /5‘177 al-h LI C@"«‘é; et T dm

2US | Y 2177 1
6. DAMAGE TO INSURED VEHICLE%L o & 9ty /

Full details of damage :M G_:;J L__ % ’L/L/Q_:

Estimated cost of repairs
When and where can the damaoved vehicle

A - . .
be inspected : G’_LA.QJ‘C\ M! ( { gﬁt_dm
— 1 ; —

(a)
(b)
(¢)
(d)

(¢)
(H

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustained
Name and address ol'any person/hospital
giving medical attention to injured person
Full details of property damaged

Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(u) 7. PR
Was diiver/any occupant injured? :

b Ve q |
(b) ICyes, eave Tull details '

L o —————

9. WITNESS

() Tl
Give names and addresses of passengers/other

Witness., if any
b 1l ice C |
(b) T.?ld 2 Police Constable take particulars of
The accident? :
(¢) Was nceident reported to Police? [f not,Why?: A\Q/
N

(d) If ves. to which Pohee Station? ;

(e) Date and Diary No. s J
10. THEFT

(a) Date and Time ‘ :

(b) Placc . -

(¢) What was stolen? e /

() Estimated cost of replacement? = — —

(¢) By whom discovered and reported? L / ‘ =

(f) Has thelt been reported to Police? D - - )

_ R\ /_

(g] When £
(h) Which Policy Station? _— | 2
(1) C.R. diary Number :

——

y, to the best of my/our knowledge and belief, - warrant the truth of the
and 1/We have made or in any further declaration the Company may
tatement of any suppression or

all make any false or fraudulent s
all rights to receive thereunder in respect of part or future

I/we the above named do hereb
lent every respect
of the said accident, sh
Policy shall be void and

foregoing staten
require in respevt
concealment. the

accident shall be forfeited.
Date 2 Q 0 4 200 - 2L, Signature of the insured_ag 5} [Gg




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office

The Oriental Insurance Company Limited
Head Oflice, A-2 5/27, Asaf Ali Road, New Delhi-110 002

Received i - Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupces )
in full and final settlement of the loss and/or damage caused through the accident 10
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 ‘1 full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

RS. ) : r One Rupee

. E———t ] - Revenue Stamp
]' When Amount
Exceeds Rs. 5000/-

Wwitness Signature ... 7Y Ak €10S...
INAINIE +vvennnneerrrreemnmessnnneee OCCUPAtION ..vvienennaesemmnesennness
SIENATULE «..ovenemenememesenn e AQALESS +nnrreeerannnnnnnnsssnnsssneees
Aames b memE
Bank Account Number ......c.ocoeeee

Name of the Bank c.oceeeeeciseasosannes
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)

Registration No

Description of Vehilele

Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detaileq Description

Class of Vehicle
Ownership
Maker's Name
Front HSRP No
Type of Body
No of (Wlinders
Engine No

Haorse Powef(BHP)
Maker's Classification
Seating Cap{in an)
Sleepar Cap

Colour -

Other Criteria

Vehicle Purchase As

Transport Department PADRAUNA(KUSHI NAGAR)

GOVERNMENT OF UTTAR PRADESH

FORM 23
CERTIFICATE OF REGISTRATION

: UPS7BQJ3686 Registration Date : 20-Feb-2024
: M-CYCLE/SCOOTER Purpose For Printing RC NEW
. GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

: NATHUN!I Son/wife/daughter of : THAGAI
: VILL-KOHARGADDI, POST-KOHARGADD!, THANA-KHADDA, KUSHINAGAR, UTTAR

PRADESH-274802. _
: VILL-KOHARGADD!, POST-KOHARGADDI THANA—KHADDA KUSHINAGAR-UTTAR

PRADESH-274802
+ 1

By Manuf.

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

: 19-Feb-2039 "““'Owner Serial No

: M-CYCLE/SCOOTER Link Vehicle No :

: INDIVIDUAL " _Norms . BHARAT STAGE VI
: HERO MOTOCORPLTD  * = s

: AA2090114377 Rear HSRP No | < M20§5372347
:SOLO WITH PILLION . Month/Year of Manuf. ", :©02/2024

: Y < GChassisNo .. " :MBLHAW215RHB40247
: HAT1E7RHB41234 ~ Fuel P A +PETROL

: 7.91 L ~ Cubic Capacity ; :97.20

: SPLENDOR+ XTEC (DRS) Wheel base -2 : 1235

22 e StandingCap F 0 R

£0 f | _ Unizden wt (kgs) £ 112

: Red Black  Laden/GV Wt (kgs) : 242

: 2 "AC"Fltted ' “*NO

;: Fully Buﬂt e L5 g

Additional Particulars of all transport vehicles other than ‘motor cabs 1Gross Vehlcl& Weight)
i AsRegd. ' f o - NI S
3 S ‘ Descn’ptipn'_r' PR A Wei'gl{t(i}i' kgs)
‘ G . ;_;'

d) Tandem:

: i - N y -~

The motor vehicle above descnbed Is subject to Hypothecation in_favour of SHRIRAM FINANCE LIMITED.

GORAKHPUR, , , Gorakhpur, Uttar Pradesh-273001 we f. 19-Feb-2024

Purchase dt : 19-Feb-2024 7 isale Amt’ : 80511/ .
OTT Date : 19-Feb-2024 AmountRcpt No : 8052 / UP57D24020002690
Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 20-Mar-2024
Other State/T ransferiConverslonIReassign Detalls
Previous Owner : Prewous RegNo
Old State " Entry Date -
Transfer Date ; Conversion Date .
. This certificate i< valid from 20-Feb-2024 to 19-Feb-2039 Z --:-*L':; e
//_‘\ \}'\‘\
Date : 11-Jun-2024 17:16:40 Slgnatura Qf{Reg tmng Atﬂhonty
Taxation Particulars / Advance Reglstration Mark Fee Details \Dam_- 11-Jun-20243
'\\‘ ‘,;j
7135103
QU T TP voyr g ba B0 Lol bl ST S TRUER 17 4o f M DR G¥R 5P o T hee
Sovernmant of Ultar Pradess Governm ert of Utiar Pra J.a-:*.:" ‘
o verrynent of Ullar Fradoesét Goves rrment or ’ff'.h..f 41—}’( ' ?’fz P
ELoun 1 e e M e R T B T R e A A S R L T B R T e SRR B TS el e -

s S

e i T MR aiar et e ST e SR 00

QMM e S B e e



Pr“!—‘l"‘ Py -
am roposal Two-Whe

A
A Y ' - p - -
I eler Package Contract - Bundled : ,.
e Lonivact Nn: MIS :{Izhj'ﬁﬁ;ﬁ—‘a—;"““—*' e il el
- B VO46875/57 1280 - ;
{
|
t

]

Adesh, (250004 i

Y311 ;'-.I'l.;'\.l 3

Motorsathyy Com
"'Ul"i" 1

Nanmie of Cerdt

CHON O W
ot Wy W Motorsatny COM

i
i
icate Holdey ] ;
N \T 1 T """"‘i—t—‘—--.____________[‘_‘-'lto of Birth M r — |
_NA _1141;_ b T - Mobile No. Father/Husband Name Make NModel t
4 ) ~US<( ; N
_Sub Maodel ”‘“"‘*{:;l—lm . ! 842303151 | THAGAI Hero Motocorp SPLENDOR pL¢
1Y . - i . e . ¢ ' . | ¢ " - iy
?i L XTEC 30 Ty “ gn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehie
veset Declaved Vialue (;\I')\']_' S I‘ BQ36X6 ITALIETRHB41234 MBLHAW215R1IB40247 2024 100 _—_E 8
OMde Car Y . : ) ; et i
¢ Car ADY Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV ;
o :{jf‘ﬂ.ml Accessories ADY ;
Mace of Reon. s - 0.00 0.00 54500.00 -*
B Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Paviment (incl. |
— Agreement 1 P/Lease/Hire-Purchase ,5
- Solo = 2 1570.61 b
— : ;
- VILLKC Address City / District Pin Code State _
L-ROHARGADDLPOST-KOITARGADDI THANA- 274802 Uttar Prailesh .
RHADDAKUSHINAGAR, UTTAR PRADESH,274802 | |
\ l o & L ¥ . - . ‘
~ Nominee Name Nominee Gender Nomince Age Nominee Relation Package Start Date Package Bnd Nay
_ AMEEV KUMAR SHARMA Male 81 Voars SON 2026-03-13 16:06 Midnight of 2027-03.
A VRET 78431 TCR: 450,17 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1234.48

e BOEC 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): 0.00G Total
L T BY: O

Cron COMS 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

citen DL Drive Assure: 284.86 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 51.27 Total with GST(D): 35
otad(dection A+C+D) Offered Price After Discount: 1571

tackage Period Covered

2026-03-13 To 2027-03-1212027-03-13 To 2028-03-12] 2028-03-13 To 2029-03-1212029-03-13 To 2030-03-12 2030-03-13 To 203
cddh 54500 NIL NIL NIL NIL
MiS Se rvices Period Covered (NODL) I Year NIL NIL NIL NiL

VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-02-18 (DETAITLS /
OVIDED BY THE CUSTOMER).

1 ) Hi ; ] - ¢ srsonal lug;
L IVHTTATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carmiage of goods (other than samples or perso o
anized Racine d) Pace Making e) Speed Testing ) Reliability Trials g) Any purpose in connection with Motor Trade.
V1 ive drivi Ice 1 1CCH IS squalified from to
SRIVER: Any person including covered individual: Provided that a person driving holds an effective dr_n Ing lICLll’a:-C at the time ufhlhc EICL}dtTIll: im{('i »Iétzzlrgtialircmc:m g e
nme such a license Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satishies q .
el Motor Vehicle Rules, 1989.

ility 1 ] 18] e event: Up to Rs - 1000
AT OF ACCOUNTABILITY: Limut of the amount of the Companys accountability in respect of any one request or sene; of qu.:lcﬂs ax;mzin;l;ﬁi r{::cd = \E““ by
" Im n'mn‘:.:-d is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only .
e sunount CIit < _ " . .
worSathn App.

) * . sending 7 days’ notice m casc o
I AIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by g y
DISCLALIMER: 11€ pacragt Stctivis weiis~ ot rag
L erenresentation, nondisclosure of material fact or non-co-operation of the coverage.
1 - 3 & . .

ing C i -eeding Rs 1 lakh, the accounuby
' - £1 S ' ' xceeding Rs 1lakh or a request for refund of payment excee
NEY NDERING CLAUSE: In the event of a request under the packqge excee : , '
ik HU;\ iﬁ LAU?:(:;iiglgislf:)atlgige of the company. The AML package 1 available in all our operating offices as well as Company website
ply with the provision: ! dg

' REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT:
:'n '.]‘ A ¥ '.- ] - - 2

. | —ead ==
Website: www.motorsathi.com Customer Care / Toll Free Phone No.:794]
11 1d- infolu motorsathi.com

e

: i v rwi i dance with this Schedule. Any paymeiit mad
- : -4 if the vehicle is used or driven otherwise than in accor
"ANT '« The coverage 1S not indemnified 1f t
IMPORTANT NOTICE: g

~ l I 1Cl terms app; 'H'“] in ﬂlﬂ Cﬁftiﬁﬂﬁtc. I‘\L“ dlsputcs ansing out ﬂf or 11 CDHH{.‘-CUDH Wlth ﬂ'lIS agr J
- . T ~ 0 B WII ™ H 'h

1ISIVC Jur
of the courts at Meerut.

AT ins ARN No. INCP00571280
‘ V. /Ms. NATHUNI against the / i
: 12 N 2026-03-13 from AT S E I - S : vable r terms & conditions
Coevived with Thanks Rs 137(:-f‘f ,(:gmpul*;t?!"r' excess of Rs. 100/- & Ucpn_uﬁ?{?;} lifp;;gcz;glu as pe
’ . T - & ."-. } :L: [ i‘ : " i '_.' : S VAN & W Ll -» ". -'__'___.‘ . L
cknowledgement is SUBIEEE U0 pcd Stamp Duty Paid Endorsementss 0
e :;ijl " 1 [-) 97. Shastri Nagar. Meerut, Utttar Pradesh, (= ,

Customer Service Address. =& fs s
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Regn NumbDers!

it i Cw 5 wmococooooww invalid Carriage |
s di S —— . dit
370 WMM mmm Validity (NT) g Hazardous Yahdity E 4 -
V8- ™~ -
:Lv fF | 3 —
§ ViR 1 < B —_—T b =
\ o > : 32 a -
\ g ._ | Vehi Badge =~ BA4S® el By =
Name: NATHUNI PRASAD Holder's Signature m T -  ad By M O.”umn ”ﬁ ,H Vehicle Number' | issued Date issued BY =
Date irth- - : { Code 3 _4“ egary. o 1 . ol
Wmﬁ ofBirth:  01-05-1967 Blood Groupo- vE Organ Donor: N E Vehide NG | UPST qe062000 'NT . ——
son/Daughter/Wife of:  THAGAI PRASAD - e a&-ﬂ_ _ ﬁac yps? | 16061000 B -
Address: m ke LY A — | el W .
R/0- KOHARGADDI KOHARGADDI, KHADDA MVSD T i
PADRAUNA, KUSHINAGAR 274803 b | I " |
., A _ ! -

Emergency Contact Number



