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| he Onental Insurance Company Limited

(Incorporited m India, subsidiary of General Insurance Corporation of India)
Lepd. Oftice: Onental House, 1B, No,7037, A-25/25. Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div i Office Add: o

Tel N\ Purioduflnsurﬂncc]SJ ) Q).Qo_gs 40)‘4}!9.;:20'26'
Claim No.
THLE ISSUL G THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Plcase answer All relevant questions fully
1. INSURED
(a) Name : Haiﬁm_djjg_gbnim Q
(b) Address for comrespondence - | !

(c) TC[L‘l‘:HUHL"-T“”‘ _ ' & _ _Di(_,i@qiz £!gz

2. THE INSURED VEIICLE

Mak: & Year : lingin; z\’k':_ IR0 ZARR OO0 973 Registration No.
HG.J)O Q7Y Chassis No. ¢ ps‘j nv

O] €9

(a) Was the vehicle i proper ‘*‘\"Ul'liiﬂg__{ condition? y-éd |
(b) o what yuirpos s was the vehicle being used at the time of accident? ﬁaj)'&oqwo,) Le.
(c) Wastratle: attachiud” '

(d) it a Moto: Cvele scooier

| Was o stde - or attached /

2. Wasa pilthon nider carned MG’

I1. ADDITION v INFORMATION(COMMERCIAL VEHICLE)
The ivliowing guestivins need be answered in commercial vehicles only:
(a) I{ei,'l.-r?.i..'lf..'tl AU ‘-.*.-'L‘iglh[ | -

(b) Unladen W oot

(C) Wesehit ol goods carried/Load Challan No.

(d) Natuwre of peinint

(G} Natu U[-Ef-.-tiLl‘w carried

() Was the veliele plyig for hire N

(22) If Loiry/Jeep ractor, was tratlor attached? 1 )

(h) Numiber o passengers carned ) - L
(1) Number of Passenger permitted e L

— — & e —

T Certificate/Policy No, M3|9,995 j’#ogj_; olqgg';{g, SEF9q




o DIRVER AT THE TIME OF ACCIDENT

7:-"_1'* ' ”M&hdnci,._d}fewm_q Sp—
e e ——

: l:‘:l: e o PQ.@’JLDJUDQ_JQMALI»&OaQJ_
l‘ L * . QG! ‘2 5)
< paved driver? :j:_ = '
3 Ohvener’s relative or triend? p o o =

G TEpaad diver Boa tone has he been in

VOl ;‘u‘tf';:.,‘ Skl : w
y - Was boe und (he iniluence of mtoxication
Lii.};.w I L) \1 4 ‘-,1:l : ﬂ ( :

b
iy Deoviny Lawconee Number .

| —UPSF el 0003214
(h Issung Authiority —

(1 Date o Expiany S “Q_QZ EE E 0p 3 C,
i) : :

Was the heence temporary/permanent

Detasds ot cadorsement ‘suspension, if any

Hax ~ hediin ans accident before?:
11 Has bie bees chiarged by the policy?If so, Why?:
1. OTHER INSURANCE
Lictatls of other inwurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Datc and T - % 6}_}05/ Qoo g, 07‘ Po Pom -
(b) Place : / o_,(_mf?pﬁw
(<) Speed of vocic at the time of accident : _

{d) Gi'\'f-i ",hi.:.;' ¢! "\--!.:}"“”ﬂ of the ‘IL\:]d\:Ht

(e) If any third ety was respoensible for this ‘@TE’@ oJ) C}l ﬁ‘_%é}mﬂ' =K<

accident wive the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage _&11;;_@1*-_%_::} .E’—;‘q/e,
(b) : / M

Estinnited cast of repairs

(c) When and vohiere can the damaged vehicle

be 11inpevica —GZQ-P 'I{Cf QLL&D_@QAJZ&EQJ‘QQ{M'.

-y

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Naii .
(b) Addreas
(¢) Full Donals o personal injury sustained
(d) Name and adidiess of any person/hospital
giving medo ol attention to mjured person
(e) Full details o) property damaged
(f) Has notice of sy claim been given to you?




8§ INJURY TQ DRIWE.IU()C('UI‘ANT

M Lk
(1) Was driver i occupant imjpured’
(b) “h}'t"'{. eve Lull detarls

e e

9. WITNESS
(n) Give mames and addresses of passengers/other
\ltfi“]\"'-i'\ 1*

——

(b) Did & "olice « onstable take particulurs of
The accident

—_— W

(¢) Was accident reported to l’ﬂlicc?_ll’nut,\\’hy? 3 ‘D

(d) If yes. to whieh Pohice Station? - o
(¢) Datc and Diar. No. : -
[0. THEFT |
(a) Date .und 11 o |
(b) Plac : o
(¢) What was sioien? :___i B 7/
(d) Estimated cost of replacement? : B _ _f‘_ /
(e) By whon discovered and reported? 3 / f’x
(f) Has thett heen reported to Poliee? —a— s '
() Whei e : _
(h) Which Policy Station? "
(i) C.R. drary fuatnher

——— e ——— .

/'we the above naned do liereby. to the best of my/our knowledge and belief, warrant the truth of the

foreguing statemens cvery respect and 1/We have made or in any further declaration
require in respect of the said accident. shall make any false or fraudulent statement of
concealment. the Poticy shall be void and all
accide nt shall be TR I ad,

the Company may
any suppression or
rights to receive thereunder in respect of part or future

Datc 0] ¢ 05]\?6 QL0 Signature of the ins .-—-9\\“

Y TEEEn N S —



Dischatree Vouche! ACCIDENT le.l’f\R'l*M[‘:N'I'

Claim No.

Issuing
Office
The Oriental Insurance Company Limited
Lead Office, A-25/27, Asaf Ali Road, New Delhi-110 002
Received o = _ Day of 200
From T1iE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs,
(In words Rupees S )
in full and final seittement of the loss and/or damage caused through the accident to
my/our motor Car Vehicle No. imsured under Policy No. of
the sai¢ compuny und accident which occurred on or about ‘ _I/'We give

. . ¢ ] = 5 I i
the discharge receint (o the ( ompany n full and final settlement of all my/our claims
presenit of future arising directly/ indirectly in respect of the said accident.

Rs.

e o One Rupee
Revenue Stamp
When Amount
Exceeds Rs. S000/-

Witness Signature .... @ . . 59\\\(\, S

Name . ............ ... , | Occupation ..........oooovineninnn..,
Signature .......... SE—— | Address ...
QAUAATESS: s vongs guiphosameninanses = %0 0 % 5 AR e
Bank Account Number ................
Name ofthe Bank ................ ety



l {1vahe
// " GOVERN'MEM};P;F;EIS?E{QH van.zovan vahan/yv ?ﬁg#mq??l |
- Transport Departmeént CI:SSIR;;UNA(KUSHI NAGAR) % ,;ﬁ.&:gf“?ﬁﬁ
oA AN oS Ut LY B
CERTIFICATE OF RegisTRATION sga‘f ?.%{;‘;{J
'::')J.":'.ET et 9
Registration No : UP57BV8169 Registration Dat E%'\piﬁ 'f...j
Description f Vehicle : M-CYCLE/SCOOTER Py n Date ' 06-Dec-2024
Dealer's Name & Address . GUPTA AUTOMOBILES KAS rPose For Printing RC ‘NEW
* ' (YA F‘OAD PADRAUNA, ., . 189-27
Owner Name : HARENDRA SHARMA Son/wife/d i
Full Address: (Permanent) - 2500 BANSGAW TAXI STAND. pos}eojgﬁt‘f’;ﬂlﬂ o SHUS:FL’JUS:;:\L Fodarten
Bl UTTAR PRADESH-27430> | ‘ R HESESHMACAR,
ess: (Temporary) uﬁ:ﬁ:j;::&ﬁﬁ?“' "OST -DUDHI, THANA -VISHUNPURA, KUSHINAGAR-
Fitness UpTo - 05-Dec-2039 Owner Serial No 1
Petalled Description :
glass OL Vehicle : M-CYCLE/SCQOTER Link Vehicle No
wnershij : = :
Maker's Name :—:JEDA\S?AU;'II'_OCORP i Mo LALSIAGE Vi
Front HSRP No . AA2118626206 - Rear HSRP No : AA2116766628
Type of Body : SOLO WITH PILLION Month/Year of Manuf. . 10/2024
No of Cylinders » Chassis No : MBLJAW379R9K00106
Engine No : JAOTAFR9K00693 Fuel = : PETROL
Horse Power(BHP) £ 10.72 _ Cubic Capacity . 124.70
Maker's Classification : GLAMOUR XTEC DR Wheel base - £ 4273
Seating Cap(in all) y 2 Standmg Cap : 0
Sleepar Cap 0 . Uniaden Wt (kgs) 422
Colour : BLACK . Laden/GV wt (kgs),.,‘ | : 252
Other Criteria ' . " "AC Fitted + NO
Vehicle Purchase As Fully Built \ Pk § -
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehlcle Weight)
By Manuf ‘ As Regd. | 1 :
Description Weight(in kgs)
a) Front '
b) Rear
c) Other:
d) Tandem
The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LIMITED
DELHI, DELHI, , , New Delhi, Delhi-110057 w.e.f. 06-Dec-2024. :
Purchase dt . 04-Dec-2024 Sale Amt : 89698/~
OTT Date : 04-Dec-2024 Amount/Rept No : 8970 / UP57D24120000788
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not - NOT EXEMPTED
Date of Approval : 23-Jan-2025
Other State/T ransfer/Conversion/Reassign Details _
Previous Owner Previous RegNo
Old State Entry Date
Transfer Date Conversion Date
This certificate is valid from 06- Dec-2024 to 05-Dec-2039 i ’1
Date : 25-Jan-2025 12:58:24 Signatur e of Faﬂ“ AU;P‘-"”‘{\/ €1
Taxation Parliculars / Advance Registration Mark Fee Details 2025
& 1351%55
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/ {Ploase tarn overleaf for details) Consolidated Stamp Duty Paid Endorsements:

/ Program Proposal Two-Wheeler
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t"n\fﬂ. i ous Al

R 2| 79410 SUU':.‘
Fa] mtoedmotorsathi.com

are Private Limited
Shaster Nagar, Meent, Utttar Pradesh, (250004) Tndia

: .’nlra_n'_l No.: i\lﬂ.’lﬂzs.'?lﬂlI."U:’-ibﬁ?&’ﬁ(,?g(n

!‘i

\ st the belp section of www motorsathi. com

Pack
l‘“ge Contract - Bundled

e

- Py
N )

mivnmmrag

N.m-w._ul' Certificate Holder Date of Birth Mobile N i;:__h
e ) ¢ No. =3 Ather/iy
3 o ——tiusband Name .
HARENDRA SHARMA 1987-10-25 7458999453 S0 SHUSHIL PRASAT . “::"“ o
{ero Motocor GLAMOUR
"~ Sub Model Vehicle Regn. No Envine No s;{ARMA p
TEC DISK SELE ‘ ' s - ——_-1assis No. Year of Mf Cublc Capacity | Vehicle Ty
i XTEC DISK SELI UPSTBVS169 JAOTAFROK (0693 MBUAWW‘?RQKO{)]U& — 2 L12SP M ¢h ;;T}Pe
Asset Dectared Value (ADY) Side Car ADV Non-Electrical El"-‘fh‘ical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
- Accessories ADV ¢
T1000.00 NA
. k.ol .00 0.00
Flace of Regan, | Body Ty 1 L7 g - 0.00 b Liahy
. | ody Type HP/LcaseHire-Purchasc Branch Office of Seating Capacity Offered Payment (Incl. GST)
1 —_ Agreement liPMﬂSEﬂ"irc-Purchase
| PADPRAUNA { KUSHINAGAR Solo T
E o ) = 2 1947.17
i Addre D
5 2300 BANSGAW TAXI bTA:;: DUDH PADRA et e =2
! > BA, 5 ] 4% : - ™ —
I KUSHINAGAR RAUNA ( KUSHINAGAR 274302 Uttar Pradesh
l_.. - )
i Nominee Name Nomin Nomi ‘om: y
!‘ \_lp {1 T T - ee¢ Gender Nominee .-tge hﬂﬂll_nee Relation Package Start Date Puckngc End Date
} SNviMAL * ¢male 32 Years WIFE 2025-12-15 15:30 Midnight of 2026-12-14

l Section A, VRC: 950.48 TCR: 418.90 Less Handicappegl Discount: 0.00 For Anti-Theft Discount: 0.0g p

A BONUS (20%): 271.56 Total with GST(A) 1097.82

GHT(B): 0.00

Secuion B, EC: 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

Section G, MS Services(O): 374.58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9UL) 67.42 Total MS Services with GST(C): 442.00

Section D, Drive Assure: 345.21 AHDC, DOC & Additional Extemal Tyre Coxer{ AFTC): Other Discount: 0.0 GST (CGST @9% + SGST @9%): 62.14 Total with GST(D): 407.35

Total(Section A-+B+C+D) Offered Price After Discount: 1947

Package Period Covered

2025-12-15 To 2026-12-14

2026-12-15 To 2027-12-14

fapy

71000

2027-12-15 To 2028-12-14

2028-12-15 To 2029-12-14

2029-12-15 To 2030-12-14

. - NIL NIL NIL ~NIL
| MS Services Period Covered (NODL) ! Year NIL NIL NIL NIL

Lol vEHICRE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-12-03 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER). : :

LINITATIONS AS TO USE: This package covers use of the vehicle for any puarposc uvther than: a) Hirc or Reward b) Carnage of goods (other than SHI‘I"IPIQS or personal fugeage) o)
Organized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purposc 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 trom Holding or
abtaining such a license. Provided also that the person holding an effective Learners License may also irive the vehicle and that such a person satisties the requirements of Rulo 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 scrics of requests arisinz out of one event: Up to Rs - IU(}{)Q‘UJ Note:
The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions arc in package document which can be downloaded only via authorized portal www.motorsathi.com or
MotorSathy App.

DISCLAIMER: 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,
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 exceeding Rs | Lukh, the accountibility will
comply with the provisions of AML package of the company. The AML package is available in all our opcrating offices as well as Company website,

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATIII CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phoae No.:7941050643
email 1d: infowmotorsathi.com

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwisc than in acFUrduncc with this Scheduie. Any payment made by the
company by reason of wider terms ﬂppEHi'iﬂg in the Certificate. All disputes arising out of or in conncction with this agrecment shall be subject 1o the exclusive junisdiction

of the courts at Mccerut.

r:;:' : "'";-'#"]""
.l'ji"r'::[ .

]

0l

4- Received with Thanks Rs 1947.16 ON 2025-12-15 from Mr./Ms. HARENDRA SHARMA against the ARN No. INCP 09367907
Pk b IMT -22, 16, I8

/‘ Ghstortier Service Addeess: D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), India
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