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'he Oriental Insurance Co Ltd /
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IIIIII
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Subject / fdWT : Claim Intimation Letter / GTAT LCRIER

Sir / HEIeY .

As per details below, kindly arrange to depute the Spot / Final

ﬁa@m%mmm maﬁvﬁwmﬁaﬁmﬁ

--1 Name of the Insured & Mobile No._/ @ : d
THIYRS BT 99 & AIEEd A. 0] 4 or  G830LO0I94Y
2 | Vehicle No. / dTg= E&T (P57 L 1129
3 Poli it < 2] (G
3 Policy No. / el MML’M') o 445 6 f7
4 |Period of Insurance / STHT afer 2 C—0)- o0l — aL[/ o/ -*&_mi';k
S |Date ofloss&Time@"EquT F1 9 &
e 1 OSIOSJQO-QGJ 0s o0 -
6

Place of Accident / GHCHT BT TUTH O s1ad !M

7 |Name of the Driver, D L No. & Mobile No /

- |gar @1 AW, € e A & R F I}Hwa’ Fumar Cord 98284019 44
_8 EstlmatedLoss/GIﬁﬂTﬁ?T E'Iﬁ . o QISS/,-

—_—

09. Cause of Accident /§'EfE:|T'ﬂ‘TT H‘TITUT 3_717;;? dj&d) Q—{c:t;@' E’W ;} Lzl
T I @7 Wm'wi?*ﬂﬁa‘%?ldqaéﬂ “HT<L ’ﬁfﬁ“ﬂ”’ﬁ%
ATISH TSN "@a;-a'ff"% eI} —;rﬁ An Eraddr)(" 'ﬁ'c'ﬂg?]

10 SpotSurveyRIﬁ?.' 9d / Wie FagqR &1 A NID
11 Thll‘d Party Loss/ﬂ?ﬂ'ﬂ U&{ E'IﬁIFIR No NIO
12| Name of the Workshop, Address & Contact Q10597148
No./@h Q1T HT A1, Ul & HIGEd /B
:f- G;E.f:)g/q Otidomobile Fadstaung ]
| (5«4\ < FATC
Date / T¢I : 12 -0 C-200 Signature of Insured /YRS B

[l



(a)
(b)
(c)
(d)
(e)

(a)
(b)
(¢)

(a)
(b)
(¢)
(d)

(e)
()

3. DIRVER AT THE TIME OF ACCIDENT

(3) Name | ; ired Kumas (orel

(b) Age
(¢) Address
(d) Is the Driver

l/zl:-/' Owner : M

paid driver?
3 Owner’s relative or friend?

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

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

(g) Driving Licence Number : C)_P& > 20 44 4 ¢

(h) Issuing Authority : 7 1 _S_
(i) Date of Expiry ° ;O : — P ‘
() Was the licence temporary/permanent ; 2 S S
(k) Details of endorsement/suspension, if any

(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

Date and Time ) Cl 0 g - Q__.‘-'L e ,

Place _Ei:}-'___mﬁlll.\("“‘- 124 od

——— ————

Speed of vehicle at the time of accident

Giﬁ:ash(;rtdescriptionofthe;ccjdcnl (_}E Ue-ﬁ fm—m FT{ m
G ' zrr'"? CF  PT T aFT f) JAE 4

[f any third party was responsible for this
accident give the name and address

;,..—-l-
R

57 974 ,
6. DAMAGE TO INSURED VEHICLE

Estimated cost of repairs

Full details of damage : | M%’ .

When and where can the damaged vehicle
be inspected . (ot t 1t O- A feri1ol,

L

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name 1 o L L

Address

Full Detatls of personal injury sustained ; e -

Name and address of any person/hospital “

giving medical attention to injured person B "
Full details of property damaged : é

Has notice of any claim been given to you”




¢ The Oriental Insurance Company Limited
(Iq'corporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delh+ 110 002

MOTOR CLAIM FORM
| “ 4€ AKX
Div. Br. Office Address Certificate/Policy No.f"? f}ao-_@-é , 'Ttrﬁ ' , 6 [
o
Tel. No. Period of Insurance —gz ‘Tq ?
Claim No. CQ[, 8| ~ QDAY

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

(a) Name :L TURED L!’.f‘/\@d ‘KU.MO? é’C}"}C’

(b) Address for correspondence .
(¢) Telephone ; Lg 348 Q O }9 L’ L’
2. THE INSURED VEHICLE
Make & Year Engine No. ’,f{) }, EEZ_-’D q ma (_1 no) Registration No.

ChasssNoyy L ) B-1) AED gam KT 2
L,QPS':'( e \\29

,}Q\L\

(a) Was the vehicle in proper working condition? cx\l._b
(b) For what purpose was the vehicle being used at the time of accident? ‘f)w UA A
(c) Was trailer attached? €] ©

(d) If a Motor Cycle/scooter
1. Was a side-car attached | Mlﬁ

2. Was a pillion rider carried / °

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight ;
(b)  Unladen Weight

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

(d) Nature of permit

(e) Nature of goods carried

(f) Was the vehicle plying for hire

(2) If Lorry/Jeep/Tractor, was trailor attached”
(h) Number of passengers carried

(1) Number of Passenger permitted




8. INJURY TO DRIVER/OCCUPANT

i
[

t-lll] “. as doiver/any occupant injured?
(b 1T ves, give full details

9.  WITNESS

(a) G_ilx-c names and addresses ul“pns:;engersfother
Witness, it any :
(b) Did a Police Constable take particulars of
The accident? :
- - o o y ‘%-@
(¢) 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 ;
(b) Place : i
(c) What was stolen? ;5 : /
(d) Estimated cost of replacement? ;
(e) By whom discovered and reported? ; A\ r
(1) Has theft been reported to Police? : ﬁ\
(g) When? : :
(h) Which Policy Station?” : /
(1) C.R. diary Number : ‘

to the best 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
require 1n respect of the said accident, shall make any false or fraudulent statement of any suppression Or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

I/we the above named do hereby,

accident shall be forfeited.
Signature of the insured E :_‘; |§I' }’] Vl ( (

Date ’a 'JBS_'QOOM




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

| Issuing
Office

Received Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumof Rs.
(In words Rupees | - )
in full and final settlement of the loss and/or damage caused through the accident 10
my/our motor Car/'Vehicle No. - insured under Pobicy No - of
the said company and accident which occurred on or about -~ 'We give
the discharge receipt to the Company in full and final sctilement of all my/our ¢clarms
present of future ansing directly/indirectly i respedt of the saxd accudent

Rs. .
(3= 45T
Witness Signature | 17175 Lt
NEITIC ocvveenneronnnemnsnnssniete OCCUPAIION ... ..oovommermes P
SIZRATUIE o ooeoeeenserme e ADGICSS ... o cooovecmranasmenen
AR ottt s
Bank Account Number ...
Name of the Bank ... .......oooovooee



gtration Number

7w
er's Name & Address U_E57S 1138
LCIRIEIIE CRCR - VINOD KUMAR GOND
Son/wife/daughter of. LATE VIRD- YACHAL GOND
F(t;ﬂ &ﬁﬁ?;) VIL+POYDANDOPUR
. P¥ PADRAUNA
DIST- KUSH!NAGHR -

Full Address: VIL+PO- DANDOPUR
(Current) BS. PADRAUNA

| DIST- KUSHINAGAR -
"8 Name & Address a
B 9y
) GUPTA AUTOMOBILES
“ - RAM KOLA ROAD
E PADRAUNA

MOTOR CYgef -

MB\,,;&HAWBL -
A 1&%202

SOLO

HF DELUXE
. HERO MOTOCORP LTD

z

Froy _-"?mf fh*h""..u 3

e
v il
.‘_.;,:i-"" _ _

bﬂon and Size of Tyres | 1,

B @@ ) N

front Axle Sy

\;,: Me - n i k‘“‘*’"-_-_t#m |

' |) - VS
Any other Axle

ainc .‘ AXIE

Air Conditicner (A.C ) Fitted-iNo

Enterd By 21-dan-2044

No.

) RC~O' 0413334 TG TV

e

Vehicle Registerad Against NEW VEHICLE Case

Registration Date
(it o)

Owner's Serial

(are @t wHiE)
Manufacturing Y ear
e )
No. of Cyknders

M#M}

Unladen Weight

(wwi W)

Laden Wei
(W gom W
Seating Capacity

| (Wre arrem)

Colour

(%)

Horse Power
(s )
Fuel Used
(K1) -
Taxpaid upto

TT)

(m-rr

Fiiness V
(4= ﬂ%m

Wheel Base -
(= iﬂ) |

(mm ure)
(a)” Front Axle

. (b) Rear Axle

| (Fraz o)

fc) Any other Axie
(s B vorme)

(d} Tandem Axie

(=% )

_ng.mmdmwmm

18-Jan-2014
;

01720 1 3
1

107 Kgs
245 kgs
2 (including driver)

RBK

1HP/87.2CC

PETROL

Life Time

Life Time (RT-Rs. 31

17-Jan-2029

1320
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'_ Program Proposal Two-Wheeler Package Contract’- Bundled — /
g,-:--'?;l g mo&kﬂnséff

L ontract No.: MS/2026/7001/0)/46575/569907

T;:hpu'nmhi Care Private Limited

5 27, Shastrd Nagae, Meerut, Uttitar Pradesh, (250004) India
Contact us at

Phone: =91 79410 50643

Fmail infoi@imotorsathi.com ¢

Vst the hl'llp ﬁ{:{fn“n ﬂr ijw‘mutorqalhl‘ct“n

N ::;: g; L;S:::;:; l:;;:c;r D;l;; 201(’] ?-i:';h :loblle No. Fatherﬂiu;hnnd Name Make ﬂ Model t
838401944 LATE VINDHYACHAL Hero Motocorp HF DELUXE
‘ 1 GOND h E
Sub Model Vehicle Regy. No. Engine No. r Chassis No. Year of Mfg Cubic Capacity | VehicleTyp °
3 SELF E20 UP57S1139 HA11EFD9M34202 MBLHA11AED9M25570 2014-01-16 100 ™
Asset Declared Value (ADY) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
Accessories ADVY
11500.00 NA 0.00 | 0.00 0.00 11500.00
Place of Regn. Body Type HP/Leas¢/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
) Agrecment HP/Lease/Hire-Purchase |
Solo — 2 1631.02
— Address City / District Pin Code State
VIL+PO- DANDOPUR, PS- PADRAUNA, DIST- KUSHINAGAR, , Uttar Pradesh, 274304 Uttar Pradesh
999999 A
Nominee Name Nominee Gender Nominee Age | Nominee Relation Package Start Date Package End Date g
SHAKUNTALA DEVI Female | 46 Years WIFE 2026-01-25 14:09 Midnight of 2027-01-24

Section A, VRC: 257.87 TCR: 0.00 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (46%): 87.97 Total with GST(A) 169.90 .

Section B, EC: 664.00 EC Service: 106.00 ECPD: 0.00 Sub Total: 770.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 770.00 GST (CGST @9% + SGST @9%) (B): 138.60
Total with GST(B): 908.60

Section C, MS Services(0): 374.58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 67.42 Total MS Services with GST(C): 442.00

Section D, Drive Assure: 93.66 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 16.86 Total with GST(D): 110.52
Total(Section A+C+D) Offered Price After Discount: 1631

R

Package Period Covered 2026-01-25 To 2027-01-24] 2027-01-25 To 2028-01-24] 2028-01-25 To 2029-01-24| 2029-01-25 To 2030-01-241 2030-01-25 To 2031-01-
ADV 11500 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 from 2026-01-25 until 2027-01-24.

UIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b)' Carniage of goods (other than samples or personal luggage)
Organized Racing d) Pace Making ¢) Speed Testing ) 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 Hﬁldin;:;
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 requircments of Rule 3 of tl
Central Motor Vehicle Rules, 1989.

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or serics of requests arising out of one event: Up to Rs - 1000091 Not
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
MotorSathi 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 frau
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 llakh or a request for refund of payment exceeding Rs | Jakh, the accountibility w
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.:79410506
email 1d: info@motorsathi.com

-r= —

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made by t)
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 exclusive jurisdictic
of the courts at Meerut.

i» Received with Thanks Rs 1631.01 ON 2026-01-23 from Mr/Ms. VINOD KUMAR GOth against the ARN No. Q‘!CPWS&M?
The acknowledgement is subject to a compulsory excess of Rs_.. 100/- & Depreciation is applicable as per terms & conditions®
(Please turn overleaf for details) Conselidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18

Custom *ﬁtrvj_FtAd ess: D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), India
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indian Union Driving Licence
issued by Uttar Pradesh

UPS7 20093044465

weue Date  Valichty INT)  Validity( TR
I3 962022 \TO%2083
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