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=" The Oriental Insurance Company Limited

. (Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd Ofhice: Oriental House, P.13. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

v Br. Office Address Certificate/Policy No’ﬂd%!gﬂ.m'-/ Foo / /0/4‘5%7

I'el. No. ' ‘
¢ C Period of iusurance

N Claim No. 2109~ >4

'HE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions tully

L .+ 1. INSURED S ‘
(a) Name \ ‘ : ' | QS‘ MM mUAM
(b) Address for correspondence . -
| Q<4388 Q

(C) Telephone

2. THE INSURED VEHICLE

Make & Year 21;gim=_: NI\?. HM} 6\[} N m 43{ Registration No.
1d4SS1S (}m&LHM’J\GNH 6]3 S
g . . upSHSH 22743

L)

(a) ‘Was the vehicle in proper working condition? G-\% CLJ u_,‘/(__

i(b) for what purpose was the vehicle being used at the time of accident”
(c) ‘Wastrailer attached” A O >
(d) 1i'a Motor Cycle/scooter AL ©

{.  Was aside-car attached
7 N0

2. Was a pillion rider carried
II. ADDITIONAL INF QRMA’ITQN(COMTERC-IAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : B

(b) Unladen Weight : L
(¢) Weight of goods carried/Load Challan No. -
(d) Nature of permuit : L
(¢) Nature of goods carried :

(f) Was the vehicle plying for hire

() (f Lorry/Jeep/Tractor, was trailor attached? ~_

(h) - Number of passengers carried |

Number of Passenger permitted o -

(1)




3. DIRVER AT THE TIME OF ACCIDENT

s

(a) Name
(b) f’\gt':
() Address
(d) Is the Driver
l. Owner
2 paid driver?

‘_/V Owner’s relative or friend?

(¢) If paid driver, how long has he been in
your employment

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

() Driving Licence Number

(h) Issuing Authority,

(1) Date of Expiry /
() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

[

Acitj\_‘-/_a M e

etk C Q)

%790&39&60 3689

3b—29 ~-2949

(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

5. DETAILS OF ACCIDENT

Qidhuwo. o] ¢ pre &

JJ:B;H J5 " oHot offoil

If any third party was responsible for this
accident give the name and address WJ_AA___,W

6. DAMAGE TO INSURED VEHICLE

L7 )

d

A L '[l aﬂ/"’dtf\q

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Date and Time
(b) Place
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident
(€)
: £
(a) Full details of damage :
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle
be inspected
(a) Name
(b) Address
(¢) Full Details of personal injury sustained
(d) Name and address of any person/hospital
giving medical attention to injured person
(e) Full details of property damaged
(1) Has notice of any claim been given to you?

4+ Q¢ -2 02§ 29

(o & FFC

”?’g,_,



; 8.! II:JJ URY TO DRIVER/OCCUPANT
(a) Was driver/any oce e

/ | y occupant injured?
(b) I yes, give full details :

) i \ 9. WITNESS
IVe names and addresses of passengers/other
Witness, if any )

(b) Did a Police Constable take particulars of
The accident? :
(<) Was accident reported to Police? If not, Why? : . //w}\ P\ /

(d) If yes, to which Police Station?
(e) Date and Diary No.

10. THEFT
(a) Date and Time
(b) Place ; 3
(c) What was stolen? S
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
() Has theft been reported to Police?
(2) When? .
(h) Which Policy Station?
(i) C.R. diary Number

wledge and belief, warrant the truth of the

declaration the Company may
f any suppression or

I/we the above named do hereby, to the best of my/our kno
ement every respect and [/We have made or in any turther
require in respect of the said accident, shall make any false or fraudulent statement O

concealment. the Policy shall be void and all rights to receive thereunder in respect of part or f1tuW

accident shall be forfeited.
Date ﬁ 5 - 0 LZOO M Signature of the insured

foregoing stat




[Yscharee Voucher ACCIDENT DEPARTMI N
» Claim No.

— - —

[ssuing -
Office

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

Received ~Day of 200
F.om THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(Tu words Rupees | - ‘_ )
i full and final settlement of the loss and/or damage caused through the accident to
mv our motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about |  I/'We give

ot g i

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

R N . d One*Rupee

—— o . Revenue Stamp
When Amount

Wy itness Signature
Y 1 PP OCCUPHLION «vviiiiiiea s
SIBNALITE ..ovennneenenenesene AdAress . ovvenneeiii i
AGATESS o v iiemerneaennns S R
Bank Account Number ........c.ooov.
Name of the Bank ... ceeeaes
'Y

| ' ‘! Y T




Program Proposal Two-Wheeler Package Contract - Bundled S

Mf‘guﬁ:ﬁ'n ¥ 0

a L

i — - rw o,
e -
P E— T -
il ——
 — -
T s Y

tl« e Contract Nogs MS/2025/7001/0/46575/ 463407

] . A= ] i |
= : . “Mﬂﬂwhmmﬂm T L e L e
TR s i 4 nny Privale I imited

TR ul copend Opposite, DAYV Public School. Nauranpabad, Girand Tt unk Road, Nuwrangabad, Aligart Ahgarh, tlar Pradesh. (202001) India
;L;I:,:.H b | LT S04
Faoath viios ooiorsath.oom
Vst Tt sochien of w wwmuatorsati.com
Name ot Certificate Holder | Date of Birth ] ﬂﬁui)ﬁnﬁwu N Father/Husbamd Name Maiake Model
N Blain, 9900702 [ 54383287 PAWAN MISHRA Hero Motocorp SPLENDOR PLUS
[ dub Mudel __ Vehicle Regn. No. B E.ngine No. * Chassis No. Year of Mig Cubic Capacity | Vehicle Type
DRY M SELT E20 UPSTBH2273 | HAIIEDNHE48450 MBLHAW [ 286NHE3229% 2022 100 W
\aet Dechared Value (ADV) Side Car ADV  Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
| - _ | Accessories ADV
11300.00 I NA 0.00 0.00 0.00 44500.00
Mace ol Rega, Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
Agreement HP/Lease/Hire-Purchase
Solo — 2 1441.31
B Address City / District Pin Code State
| Kushinagar,274304 274304 Uttar Pradesh
Nomince Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
. CADEEY AV MISHRA Muale 23 Yeans BROTHER 2025-08-22 16:40 Midnight of 2026-08-21 |

Stvtion VAV RUL 714,86 TCR: 420,08 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1134.94
Section BTG 0L EC Serviee: 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(R): 0 %) -
. | , '
Section COAS Senviees(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
Section D Prive Assure: 2§9.64 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 46.73 Total with GST(D): 306.37

— iy

Total(Section AHBHC+D) Offered Price After Discount: 1441

, pf’ik“%‘lf ""i"“i“fl _(-'“"C‘fﬁg 2025-08-22 To 2026-08-21] 2026-08-22 To 2027-08-21 EZ?—OS-ZE To 2028-08-21}2028-08-22 To 2029-6!?-21 2029-{;8-22 To 2030-08-21
ADY - 44500 ) NIL NIL NIL NIL
MS Scervices I’rriull_ Covered (NODL) I Ycar NIL NIL NIL NIL

1]

CEHE VE it COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2027-08-14 (DETAILS AKRE AS
PRONTDE o0 10y THE CUSTOMER).

LIMIT AT EONS \S-TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Curriage of goods (uther than samples or personal luggage) c)
Orgamized T oacine d) Pace Making e) Speed Testing 1) Reliability Trials ¢} Any purpose in connection with Motor Trade.

DRIVER: ‘nv person including covered individual: Provided that a person dnving holds an effective driving license at the time of the accident and is not disqualified from Holding or
oblaaung sl a livense. Provided also that the person holding an cffective Learners License may also drive the vehicle and that such a person satistics the requirements of Rule 3 of the
Lontia! Mo N ehicle Rules, 1989.
PINIFT 68 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 v Rs - 100000/ Note:
Fhe wiaeed swationed is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.com or

.i¢.;
50

SoatorSary

DISCLATYMER: The package stands cancelled or void in the ovent of Cheque Dishonored. The company muy cancel the package by sending 7 days™ notice in case of fraud,
nesrepre cniatgn. nondisclosure of material fact or non-co-operation of the coveruge.

\NEEMUSNEY LAUNDERING CLAUSE: In the event of a reguest under the package exceeding Rs Hakh or a request for refund of payment exceeding Rs | lakh, the accountibility will
comply i ke provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website.

O REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.:7941050643
cziatl wd i motorsath.com

E'_:!;_ff.’fgjg INMPORTANT NOTICE: The coverage is not indemnificd if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment madce by the
o ‘:t’i'-_r'- '%-'{'i company by reason ot wider terms appearing in the Certificate. All disputes arising out of or in connection with this agreement shall be subject to the exclusive jurisdiction

ol the courts at Aligarh.

-

£

1

#: Reecived with Thanks Rs 1441.31 ON 2025-08-22 from Mvr./Ms. Sushil Mishra against the ARN No. INCP00463407
The achmwlvdgament s subject to a compulsory excess of Rs. 100/~ & Depreciation is applicable as per terms & conditions™®

(Please ien pyerical ﬁ}‘i"a_l_f:lai'l::] Consohidated Stamp Duty Puid Endorsements: IMT - 22, 16, 18
‘gfip;_g_gn"eﬁlmugc Addreds: B.Dass Compound Opposite, DAV Public School, Naurangabad. Grand Trunk Read, Naurangabad, Aligarh, Aligarh, Utttar Pradesh. (202001). India
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Registration No
Description of Vehicle
Dealer's Name & Address

Transport Department PADRAUNA(KUSHI NAGAR)

 UPS57BH2273
: M-CYCLE/SCOOTER
- GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. . . -

https://vahan.parivaban.gov.in/vahan/v)

- GOVERNMENT OF UTTAR PRADESH

H-Fpmn-‘..-rw-.ﬂ_rrm e .

FORM 23
CERTIFICATE OF REGISTRATION

Registration Date
Purpose For Printing RC ‘NEW

Owner Name ' SUSHIL MISHRA Son/wife/daughter of : PAWAN MISHRA

Full Address: (Permanent) ;| V|LL- GULELAMA, POST-SARYA, THANA-PADRAUNA, KUSHINAGAR, UTTAR PRADESH-
274304

Full Address: (Temporary)  VILL-GULELAHA, POST—SARYA THANA-PADRAUNA, KUSHINAGAR-UTTAR PRADESH-
274304

Fitness UpTo . 16-Aug-2037 Owner Serial No : 1

Detailed Deap_rlptlon
Class of Vehicle
Ownership

Relationship with the
Nominee

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification

Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

. M-CYCLE/SCOOTER

Link Vehicle No

: PAWAN MISHRA

 INDIVIDUAL Nominee Name

. Father Norms : BHARAT STAGE VI

: HERO MOTOCORP LTD ’

» AA1021465991 Rear HSRP No : AA2060451485

: SOLO WITH PILLION Month/Year of Manuf. : 05/2022

r Chassis No : MBLHAW128NHE 32298
" HATTEDNHE48450 Fuel - PETROL

: 7.91 Cubic Capacity 1 97.20

: SPLENDOR+ BLACK AND A Wheel base : 1236

CCENTSS

s Standing Cap ;0

. 0 Unladen Wt (kgs) : 112

: BLACK AND ACCENT Laden/GV Wt (kgs) 1 242

: AC Fitted : NO

: Fully Built

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

By Manuf.

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

As Regd.

Description Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LIMITED
DELHI, DELHI, , , New Delhi, Delhi-110057 w.e.f. 15-Aug-2022.

Purchase dt

OTT Date

Vehicle is Govt./ Pvt,
Date of Approval

Other State/Transfer/Conversion Details

Previous Owner

Old State
Transfer Date

This certificate is valid from 16-Aug-2022 to 15-Aug-2037

Date : 10-Oct-2022 11:25.03

Taxation Particulars / Advance Registration Mark Fee Details

N 4756254

£ 4B 1‘.. :J:.J'. -f, v f ‘: il | B
Ll -m_'l_'lII ¥ {[ i 's.!—btl J'F .

B & ] 5
ald. 4" ). o oon ol ann g B £ ™ ot

radesh -iffia:;m mm@m Um” W‘“’W*’"’@“ GQW rRMe

g on o L4
o oewn 39 oy s P §F [P o B30 on i © P4

: 15-Aug-2022 Sale Amt : 71668/-
: 15-Aug-2022 Amount/Rcpt No . 7167 / UPS7D22080001415
. PRIVATE Tax Exempted or Not : NOT EXEMPTED
. 18-Aug-2022

Previous RegNo

Entry Date

Conversion Date R

’ .

Signature of Regi
Date : 10-Oct-2022

NI Yoy |
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Name: ADITYA MISHRA

Date of Birth: 01-10-2002
Son/Daughter/Wife of:

Address:

Blood Group:
PAWAN MISHRA

VILL GULELHA POST SARAYA PS PADRAUNA

Padrauna,Kushinagar,UP 2

74304

M s

Holder’s-Signature

Organ Donor: N

Indian Union Driving Licence P
Issued by Uttar Pradesh o
~ UP5720230000363
Issue Date  Validity (NT) Validity(TR)” g
07-01-2023 30-09-2042  --———----m- -

Date of First lssue




Invalid Carriage (Regn Numbers)?

Hazardous Validity*  Hill Validity*

N

O

- F e . i e —— D

Cl f D f Vehicl “ Bad _| d nuu
ass o _ ateo | Vehicle | Badge Badge . Badge

~ Vehicle L. _mw.,.....m.a_ wwj Issue  [Category |Number’| Issued Date’ | Issued vm...

e | ¢ | UPS7 107-01-2023 | NT B =

e, | UPS7 07-01-2023 | NT -

‘mergency Contact Number _._nm.%\@}l“:o:?

UP57 KUSHINAGAR o




