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e Ordental Insurance Company Limited
of General Insurance Corporation of India)

)37, A-25/25, Asaf Ali Road, New Delhi 110 002

(Incorporated in India, subsidiary
Reed, Otftice: Ornental House, P.B. No.7(

MOTOR CLAIM FORM

- ‘ olicy No. mJ;/MQ— € /;!&a//b/‘/‘*‘f%/

Div. Br. Office Address Certificate/P
Tel. No. t Period of Insurance 3F7/3/2
' Claim No. Y. q o0 -~y o7

\

ORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

THE ISSUE OF THIS ¥
Please answer All relevant questions fully

| INSURED ‘
- Loerm 0ay;

(a) Name

(b) Address for comrespondence :
(C) Telephone :

——
2. THE INSURED VEHICLE

{ Make & Year Engim? No. HH//é\'?'?}f(. ‘}‘?.2 _,';-3
| Chassis No. 1) B I8 1/ BPHLOCHQ 4_1_

202 Y | ) (LS
i F i '

R
per working condition? N
he time of accident? p e x50 C‘\_ﬂ\ & P

the vehicle being used at

n

Registration No.

AR 0T

(a) Was the vehicle in pro

(b} For what purpos¢ was
(c) Was trailer attached?f\J] ©

(d) If a Motor Cycle/scooter
| Was a side-car attached N O
2. Was a pillion nider carriec

[ INFORMATION(COMMERCIAL VEHICLE)

i ADDITIONA
d in commercial vehicles {jnly:

The following questions need be answere

(a) Registered laden weight 4
(b) Unladen Weight L

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

(d) Nature of permit

(¢) Nature of goods carried B

(f) Was the vehicle plying for hire I

(£) If Lorry/Jeep/Tractor, Was trailor attached? :____ -

(h) Number of passengers carried
ed e ' .

(1) Number of Passenger permitt ; ‘
J o




\

8. INJURY TO DRIVER/OCCUPANT

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

M

- Give n 9. WITNESS
Jlve names and addresses of passengers/other
Witness, if any :

(b) Did a Police Constable take particulars of

The accident? ; \ A
(¢) Was accident reported to Police? If not, Why? : ‘c‘/'
(d) If yes. to which Police Station? :
(¢) ~ Dateand Diary No. : . .

10. THEFT

(a) Date and Time \
(b) Place -
(c) What was stolen? : )
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? ; /
H Has theft been reported to Police? : W
(g) When? : |
(h) Which Policy Station? o _
(1) C.R. diary Number : .~ _

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
ident, shall make any false or fraudulent statement of any suppression or

require in respect of the said accl
hereunder in respect of part or future

y ‘'shall be void and all rights to receive f
sured M

I/we the above named do hereby, to the best

concealment, the Polic

accident shall be forfeited, k
i Pl

Signature of the in

Date QS /O_S' "FZOOD/Z




Discharge Voucher N
2¢ Voucher ACCIDENT DEPARTMENT .
: : Claim No.
[ssuing
: - Office
‘ | The Oriental Insurance Company Limited ,
Head Office. A-25/27, Asaf Ali Road, New Delhi-110 002 ' .
Received Dayof 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

: . (In words Rupees | - - | )
 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._ of

_ the said company and accident which occurred on or aboul [/We give

| the discharge receipt to the Company in full and final seitlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

R‘?. | One Rupee
R _ Revenue Stamp
g Y _ When Amount
P s b ! Exceeds Rs. 5000/~
' 1
—y 1 1 &-\‘ \ .
‘3._», 1_‘[ Nness Slg nat JI"G .............. E ...................
INAIIC suvsnonsdsaiosssssrss venapes OcCuPAtiOn ouvvavrnrenrnasennmrsrnennes
SIZNAULE .. oesoaensermeneoneees Address .....ooeees e el A VR R |
* Mo i T 8 MR DT meemmE A
| Bank Account NUMDEL ceeeeiaaannns
Name of the Bank «.cooooevrameeerenes
. d '
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Registration No

Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

hitps://vahan.parivahan.gov.in/y ahanfvﬁ],

SOVERNMENT OF UTTAR PRADESH

Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

: UP57BQ0797

Registration Date
: M-CYCLE/SCOOTER

Purpose For Printing RC

i

'NEW

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

: SEEMA DEV| Son/wife/daughter of
: VILL- MATHIYA URF AKATAHA, POST-
UTTAR PRADESH-274301

: W/O DILEEP

PHARDAHA, PS- KAPTANGANJ, KUSHINAGAR,

. VILL- MATHIYA URF AKATAHA, POST- PHARDAHA, PS- KAPTANGANJ, KUSHINAGAR-

UTTAR PRADESH-274301

Fitness UpTo : 27-Jan-2039 “Owner Serial No e 1
Detailed Descnptlon : | ' 3
Class of Vehicle :M-CYCLE/SCOOTER Link Vehicle No : :
Ownership LINDIVIDUAL . Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD | .
Front HSRP No : AA1031249647 Rear HSRP No : AA2091779717
Type of Bedy *SOLOWITHPILLION = Month/Year of Manuf. : 11/2023 .
No of Cylinders ¥ o ~ Chassis No | : MBLHAW210PHL0487 1
Engine No : HAT1E7PHL09253 Fuel | I PETROL
Horse Power(BHP) 1.7,91 | Cubic Capacity - :97.20
Maker's Classification SPLENDOR+ XTEC (DRS) Wheel base 235
Seating Cap(in all) e2as -- Standing Cap :0
Sleepar Cap 0 "' .Unladen Wt (kgs) 1 112
Colour BLACK SPARKING BLUE - Laden/GV wt (kgs) : 242
Other Criteria AC Fitted " :NO
Vehicle Purchase As Fully Buatt i .

Additional Partlculars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf ' As Regd s 6

Description 3 - Weight(in kgs) )

a) Front " ’ | - T ;

b) Rear: ]

c) Other

d) Tandem: -
The motor vehlcle above descrlbed IS subject to Hypothecatlon in favour of w.e.f. .
Purchase dt : 16-Nov-2023 . Sale Amt : 80511/-
OTT Date . : 16-Nov-2023 Amountchpt No : 8052/ UPS7D24010003162
Vehicle is Govt./ Pvt . PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 27-Mar-2024

Other State/T ransfer!Convers:oaneassngrr Details

Previous Owner
Old State

Transfer Date

Previous RegNo
Entry Date

Conversion Date

This certlflcate is valid from 28-Jan-2024 to 27-Jan-2039

Date : 30-Mar-2024 12:04:08

Taxation Particulars / Advance Registration Mark Fee Detalls
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£ Frogram Proposa ~-Whee » |
/ U posal Two-Wheeler Package Contract - Bundled ‘; ‘
{ ";“;:;J Ceatrnct Nog: 1\153201&{7{101;()34;57557 1313 B BOLORSA VI
£ | etersathi Care Private Limited
| D17, Shastrt Nagar, Meent, Utttar Pradesh, (250004) Todia
Coatoit us at: ‘
Phone: 491 79410 50643 |
Fomal infof@motorsathi.com
Visit the help section of wwvw. motorgathi com
; nams :t;i;:ilﬂ;:“:qﬂulder l Date of Birth Mobile No. Father/Husband Name Make e ] Model
— ;“ d-l | 1978-09-01 ) 9005053700 W/O- DILEEP Hero Motocorp SPLENDOR PLUS
oqac e " . T —
Ty s; | Vebicle Regn. No. Enginc No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Type
: —— ’ -LF E20 UP$7BQ0797 HA11E7PHL09253 MBLHAW210PHLO04871 2023 100 TW
Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
_ Accessories ADV
2450000 _NA 0.00 0.00 0.00 54500.00
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
Agreement HP/Lease/Hire-Purchase
| PADRAUNA (KUSHINAGAR Solo — > ] 1570.61
_ )
_ - Address City / District Pin Code State
VILL- MATHIYA URF AKATAHA , POST- PHARDAHA PS- KAPTANGAN]J PADRAUNA (KUSHINAGAR | . 274301 Uttar Pradesh
" )
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
DILEEP Malec | 39 Years HUSBAND 2026-03-15 13:20 Midnight of 2027-03-14

Section A, VRC: 784.31 TCR: 450.17 Less Handicapped Discount: 0.00 For Anti-ﬁﬂ Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1234.48

Section 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
GST(B): 0.00 |

Section 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: 284.86 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 51.27 Total with GST(D): 336.13
Total{Scction A+C+D) Offcred Price After Discount: 1571

| Package Period Covered 2026-03-13 To 202703.14] 2027-03-15 To 2028-03-14] 2028-03-15 To 2029-03-14] 2029-03-15 To 2030-03-14| 2030-03-15 To 2031.-03-14
ADV 54500 NIL NIL NIL NIL
| MS Services Period 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 2029-11-15 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER). :

LIMITATIONS 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) ¢)
Organized Racing d) Pace Making e) 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 Learners License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the
Central Motor Vchicle Rules, 1989.

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or scries of requests arising out of one event: Up to Rs - 100000/ Note:
The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.com or|

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’ notice in case of fraud,
misrcpresentation, nondisclosure of matcrial 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 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 No.:7941050643
email id: info/@motorsathi.com

3 [=] : : ' i ified i .lc is uscd or driven otherwise than in accordance with this Schedule. Any payment made by the

[=13; NT NOTICE: The coverage is not indemnified if the vchicle 1s used or : than in acc : 1t made by |

22":' 2R gngQ rcason of wider terms a ppfaring in the Certificate. All disputes arising out of or in connection with this agreement shall be subject to the exclusive jurisdiction
- of the courts at Meerut. L

' - RN No. INCP00571313
- ks Its 1570.61 ON 2026-03-15 from Mr./Ms. SEEMA DEVI against the A 13
= ?hfi?::ugiﬁgc?;nnt is subject to a compulsory excess of Rs. 100/- & Depreciation is applicable as per terms & conditions®
(Please turn overleaf for dctails) Consolidated Stamp Duty Paid Endorsements: IMT -22, 16, 18
Customer Service Address: D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), India
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To/ @ﬁdl' ff
The Oviental lnsurance Co Ltd /

fﬁ Gﬁﬁvuzra TR byl fifes

iiiiiiiiiiiii
......................................

Subject / fQuy .

~Sir | HBISY .

tl ; ‘1‘ -I“l

Claim Intimation Letter / GIdT gdHT UH .

J,

As per det uls bulow lcmdly umnﬂc to dtputc the Spol / Final surveyor. /:ﬁ%

ﬁﬁ“ﬁ%'w%wmmfma mﬁwmﬁmﬁ

1 h aue 01 liu Insured & Mobile No./

é’lmumﬁ BT 91 & AIGSd . ' .
. S eema et 799207527
&Y ?\-"eh?f*le No. /dIg- @I '-

P SFEROF2 T .

3 P(}h_f:j. ‘_m /il e s otoa € | Fe0 1 ) 0) 46 787/S 73/
4 ,Penmloi Ensuranu{?ﬁﬂm fafer JCr03-2 83 € — )& 63— ReSR F
S Date ol loss & Time @ﬁf:n &1 dP & |

NIHY om::sl%Q@ 05D P. 1)
6 Place 01 \LCidenl /WWW

7 1N ame nt tht Driver, D I. No. & Mobbile No =

@é—cwwqm?ﬁwq&tﬁmsﬁ:r

H CL}C;_ j‘jg_&gub_@m:uz} Qj_fp.k:ga.n

Yo LHB 55EI8 Deeht Kuma

2134\ J —

09 (,nu&@ Oi xgcutlent /

sreifert
AL

&

gefeT BT BRI ﬁ%ﬁam ST oo &g, GHT

&nArdn‘a‘Qfﬁ—?’W'ﬁw
’%rm%%ﬂ’miﬁ ooy IRT

10 | Spu. :su vey . e ¥4/ TWie qdax &1 -

AN

| e i e -

[1 Third Party Loss /a1 U&f 21 / FIR No.

NIA

——

12 I\dmt ul't!u Wo;lcslmp, Address & Contact

q) 4797798

=ity &1 AT, Udl & HidIgd [P ddd
igo R " Gfufﬁ-/'& ;4’60/0’”706! /e paa/r’a.u-qq
_ v\ EAN
IGGIED o\ tg- )/G Sienature of Insured /éTFIT‘EIRT'F- &
Date / 1G* . ~ | _

Bdl&



(al
(b)
(¢)
()

1 DIRVER AT THE TIME OF ACCIDENT

Name

) ,wﬁit#afimm_a_@i

Age

Address
Is the Dover

1. Owner :

¢

Owner's relative or friend?

2 paid driver! : :
Ly { ; L—ﬂ_{( G-j“ Y=

(e) If paid driver, how long has he hefn in

vour employment gl B
() Was he under the influence of intoxication

Liquor or drugs? ;

\

(g) Driving Licence Number : C,LF’ LF 20 ,‘f OO !é 0 ;’9
(h) Issuing Authority :
(1) Date of Expiry ’} (_0 - F * ol 0} LL
(i) Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:

(m) Has he been charged by the policy?1f so, Why?:

#

4. OTHER INSURANCE

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

s. DETAILS OF ACCIDENT
64 _0C->02 6

Al o0 £ 17

(a) Date and Time ,
(b) Place . % : pata [ sz-—a ol Kead
(c) Speed of vehicle at the time of ac¢ident SN N PPN ~N A
(d) Give a short description of the accident : ZE,[& @ gﬂéz g((b’ -f m'i I??{’ f%??‘] (?775}-%!—
(e) If any third party was responsible for this @"75@% _
accident give the name and address E. 7/ a‘ﬁ d’”ﬁ ;)’ @ﬂ[ tﬁ72ﬁ /
6. DAMAGE TO INSURED VEHICLE |
(a) Full details of damage : A rﬁﬂ/f . (,p_,;/ . /x,,oélu ~Q~/'C.
(b) Estimated cost of repairs : R
(¢) When and where can the damaged vehicle .
___ beinspected &LQF&){W@L%/Q PRl o~g
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) MName L - = _
(b) Address o
(¢c) Full Details of personal injury sustained
(d) Name and address of any person/hospital
giving medical attention to injured person
(¢) Full details of property damaged
(f) Has notice of any, claim been given to you? -/

J .



