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To / A4qr ﬁ,

The Oriental Insurance Co Ltd /

llllllllllllllllllllllllllllllllllllllllllllllllllllll

Subject /fd9T :  Claim Intimation Letter / QTAT <A1 U .

AS per details

below, kindly arrange to depute the Spot / Final surveyor. / SIE]

I T fREvur & SR, wuar WIe | BETd IR Frgaq a3 9 gy o3 -

1 g{;:—;e of tlie Insured & Mobile No./
UR® &1 9 & HiESd .
“ | 2eepu %A/}Qﬁm_z/
2 | Vehicle No. /9T =T /
i | CVEZZ 13562 47
3| Policy No. / Utferell = ZZ% /5 ST 0L @/45575/57/274
4 |Period oflnsuruncc/m 3rqfer | /éé%/&gzé' 7[@/ 2 2/9 o2 ?
S | Date of loss & Time /—g'ﬁE:IT &1 fodie &
qg | I Tl 2024 FBoP
6 |Place of Accident lgd.?.':ﬂa"_[ YTH Pro i d[a,/‘Z,
7 |Name of the Driver, D L No. & Mobile No/ |~ fyo ?,;ﬁﬂa,;j? hoo ey
Il sréaqum,sprwq.&n’lmq C/sz {jﬂﬁ@/zﬂ%¥QQQIQéI&QL
S |Estimated Loss / 3/HT T BTy i '
09. Cause of Accident / GHET BT PR mmy BT #2 g &7 GRLL] ?%"

VT ZTT 7Y 7Pt AT

D57 & 1)) g AH

Tk FGH ] AT TH) )

! i @Z‘ F=
10 | Spot Survey RUIC U4 / W AR T T1H ININZ
11 | Third Party Loss /T‘[_(ﬂu Y& BT / FIR No. N O

12

1.

Name of the Workshop, Address & Contact

No./A$RITY T AT, Udl & WIEST /B

Date /fqFI® : g4 . 8¢, - 2024
BEIIER

/ 9T

Signature of Insure



(Incorporated in India, subsidi
Regd. Office: Oriental House, P.B.

Div. Br. Office Address

Tel. No.

“ The Oriental Insurance Company Limited

No0.7037, A-25/25, Asaf

MOTOR CLAIM FORM

ary of General Insurance Corporation of India)
Al Road, New Delht 110 002

Period of Insurance

Certificate/Policy No. m_gLQ_ﬁQ.G ) #&0 /} o ,4{3‘—:"-7'{

&7 J2 24

Claim No. 22 ~a2 -~ Q8 - 4

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

1. INSURED
(@  Name - beepur  xharganm
(b) Address for comrespondence :
(¢) Telephone : - I8 ‘ Z3 6 9 / g0 942
|
2. THE INSURED VEHICLE
Make & Year | Engine No. JOOALAMR AF 063 Q ¢ | Registration No.
Chassis No. -
ALTAKI3390R9F0)220 3
A v = ! ups as 629
QA0 |

(a) Was the vehicle in proper working cc_mdition?
(b) For what purpose was the vehicle being used at th

(¢) Was trailer attached?

d) [t a Motor Cycle/scooter P

\ |I. Wasaside-car attache_{i\'l AL 0
2. Was a pillion rider carried

6O

II ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

. : les onlv:
The following questions need be answered 1n mmmerc.lal 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 car}-ied '

(f) Was the vehicle plying for hlr_e | 2 \
(g) If Lorry/Jeep/Tractor, was t.rallor attached?

(h) Number of passengers carried

(1) Number of Passenger permitted

mn\.ébof accident? pv’:ﬁ’\‘%& UA-=_




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(b) If yes, give full details '

9. WITNESS

(a) Give names and addresses of passengers/other
Witness, if any : - .
(b) Did a Police Constable take particulars of \Jh
The accident? > ' ;;A

g

(¢) Was accident reported to Police? If not, Why? :

(d) If yes, to which Police Station?

(e) Date and Diary No. =
10. THEFT

(a) Date and Time : o

(b) Place -

(c) What was stolen? : ~ - //

(d) Estimated cost of replacement? SehEs _

(e) By whom discovered and reported? : - // =

(H [Has theft been reported to Police? :

(g) When? -

(h) Which Policy Station? : / =

(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 1/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statf:mcnt of any suppression Or
concealment, the Policy shall be void and all rights to receive the :spect of pait or future

accident shall be forfeited.

Date (&0 - © &) 200 A_(




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
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 words Rupees )
in full and final settlement of the loss and/or damage caused through the accident to

my/ou_r motor Car/Vehicle No. insured under Policy No. of
the Sa-ld 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 directly/indirectly in respect of the said accident.

RS. ; One Rupee
__ Revenue Stamp

When Amount
Exceeds Rs. 5000/-

Witness SiENATIES e < v rerarnsresntunsnseess
NAME oo oveveencnsnsnsensasassesaes OCCUPALION .eovrennernrananreennanenenes
SIZNALULE cuovvnnrnneeenmmseseee | AQALESS o vneereonremennnnnmeeeenansasnens
RN e e T e SEEEREEREERESE
Bank Account Number ................

Name of the Bank .......cocceecreneeee



Program Proposal Two-Wheeler Package Contract - Bundled

P
N\ /
r I ORSARTHI
kaye Contract No.: MS2026/7T001/0/46875/5871274
| x]n[m'szithl Care Private Limited

n-27. Shastri Nagar, Mecenut, Utttar Pradesh, (250004) India
(‘ontact us at:

phone: 191 79410 50643

Email: info@motorsathi.com

Visit the help section of www.motorsathi.com

e ——

"~ Nuwe of Certificate Holder Date of Blrth NMobile No I
s . a 419, Fathcr/Husband Name Make Model
_ DL‘:P;‘]:;’:E:VAR Vﬂ:i‘?;f'ﬁ;{w-m 9125998253 S/0 RAJENDRA Hero Motocorp SUPER SPLENDOR
S cle Regn. No.
XTEC DRUM SELF Upsmtgn = —1glne No. S | Year of Mfg Cublic Capacity | Vehicle Type
56243 JAOTAMRIF06395 MBLJAW398R9F01230 2024 | 125 ™
Asset Declared Value (ADY) Side Car ADV {
Non-Electrical Electrical Accessories ADV | CNG/LPG/BI-Fuel ADV Total ADV
T Accessories ADV
R BMT:A 0.00 0.00 | 0.00 65500.00
lype HP/Lease/Hire-Purchase Branch Office of Seating Capacity Oifered Puyment (incl. GST)
Sl Agreement HP/Lease/Hire-Purchase
o
= 2 - 2 1639.09
ess
City / District Pin Code State
VILL-VANAVAREE TOLA POST-BATESARA THANA- . - 274304 F Uttar Pradesh
KASIYA,KUSHINAGAR,UTTAR PRADESH
Mjggsinw Name Nominee Gender Nominece Age Nominee Relation Package Start Date Package End Date
= RA KHARWAR | Malf: 6lYears | ~  FATHER 2026-03-13 15:02 Midnight of 2027-03-12

Section A, VRC: 876.85 TCR: 386.45 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1263.30

z“:f;‘z;)?b%g‘ 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

Scction C, 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

Scction D, Drive Assure: 318.47 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 57.32 Total with GST(D): 375.79

Total(Section A+C+D) Offered Price After Discount: 1639

Package Period Covered 2026-03-13 To 20'2?-93-12&027-03-13 To 2028-03-12] 2028-03-13 To 2029-03-12 2029-03-13 To 2030-03-12 2030-03-13 To 2031-03-12
ADYV 65500 NIL NIL NIL NIL
MS Services Period Covered (NODL) 1 Year NIL | NIL NIL NIL

“THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-07-24 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER). ; '

LlMITATIﬂh_IS AS TO USE_: This package covers usec of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) c)
Organized Racing d) Pace Making €) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade.

DRIVER: Any person including covered individual: 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 license. Provided also that the person holding an effective Leamers License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the
Central Motor Vehicle Rules, 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/ Note:

The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions arc in package document which can be downluaded only via authorized portal www.motorsathi.com oOf
MotorSathi App.

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

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs 1lakh or a request for refund of payment excecding Rs 1 lakh, the accountibility will
comply with the provisions of AML package 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.motorsathi.com Customer Care / Toll Free Phone No0.:7941050643
email id: info@motorsathi.com

T

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than i1 accordance with this Schedule. Any payment made by the

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 exchusive jurisdiction
of the courts at Meerut.

} »

#: Received with Thanks Rs 1639.09 ON 2026-03-13 from Mr./Ms. DEEPU KHARAVARagainst the ARN No. IINCPOOS.‘? 1274
The ackpeptiedpmmalitds subject 10 a compuisory excess of Rs. 100/- & Depicciatioa is applicabic as per tenms & cogditions
ase o etle: g}lct i1s) Consolidated Stamp Duty Paid Endorsements: IMT -22,16, 18

-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), India




Registration No
Description of Vehicle
Dealer's Name & Address

Owner Name
Fulii Address: (Permanent)

Full Address: (Temporary)

PRADESH-274402
» 25-Jul-2039 .

Fitness UpTo
Detailed Description:

Class of Vehicle

Iransport Department PADRAUNA(KUSHI NAGAR)

: UP578BS6243
: M-CYCLE/SCOOTER

: DEEPU KHARAVAR

: VILL-VANAVAREE TOLA, POST-BATESARA, THANA-
PRADESH-274402

' M-CYCLE/SCOOTER _

“ﬂﬁ

GOVERNMENT OF UTTAR PRADESH

FORM 23
CERTIFICATE OF REGISTRATION

Registration Date . 26-Jul-2024
Purpose For Printing RC :NEW

: GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

Son/wife/daughter of + RAJENDRA
.KASIYA, KUSHINAGAR, UTTAR

: VILL-VANAVAREE TOLA, POST-BATES'ARA. THANA-KASIYA, KUSHINAGAR-UTTAR

: "aner Serial Nd ;1

J:;__;_Lmk VEthIE Na

- ' Norms . 1 BHARAT STAGE VI

- INDIVIDUAL . -~

Ownership .
Maker's Name . HERO MOTOCORP LTD PR W
Front HSRP No : AA2104669328 Rear HSRP No | - AAZ1 05389438 2
Type of Body < SOLO WITH PlLLION Month/Year of Manuf T 1082024
No of Cylinders T | :_'--' Chassis No =~ MBLJAW398R9F01230
Engine No : JAO?AMR9F06395 -~ Fuel ¢l o :_-_PETROL
Horse Power(BHP) :10.72 s Cubic Capac:ty o -._;:_124-70‘_____._.;_
Maker's Classification SUPER SPLENDOR XTEC‘ DWheel base 58 e _-:’126_?
Sleepar Cap -; | ¥ 5 - Unladen Wt (kgs) <
Colour . : BLACK Laden!GV Wt (kgs) i i‘ 5
Vehicle Purchase As 7R : Fully Built ol 5 R

Additional Parttculars of all transport vehlcles other than mntor abs (Gr 955:‘-"9‘?“?-’9 Weight)

T 2 AS Regd : ; ‘
1 | S nght(m kgs)

By Manuf.

a) Front:

b) Rear:
c) Other: e T .
d Tandem. e i : Fo ot |
Th)e motor vehtcle above descrlbed IS subject to Hypothec:trfn m favour f que i |
L Ie m |
' 25-Jul-2024 Sa
P : 25-Jul-2024 Amount/Rcpt No . 8577 / UP57D24070003323
s t/P t. . - PRIVATE Tax Exempted or Not : [\}OT EXEMPTED
Vehicle is GoV v P
pate of Approval i 21-AL;QF;2Z§4 i Detaus
versmn eass! e o
Other Statel/T ransfer/Con . S previous RegNo
previous Owner : Entry Date
Old State _ Conversion Date
Transfer Date 12039
This certificate 15 valid from 26-Jul-2024 to 25-Ju
Signature of Registering Authorsztz
46 Date : 24-Aug-20
Date : 24-Aug- 2024 17:19:. | _
Taxation Particulars / Advance Registration Mark Fee Details
B Y e B ey
8890549 o
ons PG o e ST y et A B2 ,,, ,;E- 1 L P fﬁf;;% f;; “ s * ’ }:, > F_._;f Xy R ,; ua-‘: #:; q« :_? - ;; .
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\ ,,j Egﬂu T S ‘
.“,_%wﬂ L Unique Identification Authority of India 45 IV QEIIY

qaT:
S/0: I WRAR, FTarY €, 7w, afy,
ST Tad - 274402

Address:

5/0: Rajendar. VANAVAREE TOLA. Batasara,
Kushinagar.

Ultar Pradesh - 274402

Govarnment of In o

G

DEERPU KHARAVAR
U REVDOS: 3011011 /5
IO MALE

.m.. s .,_Eb.
3143

00
UK

8354 1749 7731
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Issued by Uttar Pradesh
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Indian Union Driving Licence

UP52 19960013799

Issue Date  Validity (NT)
13-05-2024  28-02-2034

il = wue | By i of)

i
M

Name:
Date of Birth: 01-03-1974
son/Daughter/Wife of:  KAILASHPATI i
Address:

RAMGULAM TOLADEORIADEORIA =
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