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Oriental Insurance C ompany Limited

: India, subsidiary of General Insuranc
¢: Oriental House, P.B.

MOTOR CLAIM FORM

Tel. No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN
Please answer All

¢ Corporation of India)
No0.7037, A-25/25, Asaf Ali Road, New Delh+ 110 002

Period of Insurance

Claim No.

relevant questions fully

(a) Name

(b) Address for correspondence

(c) Telephone

1. INSURED

— Radheshyau,

Certificate/Policy No. M8 / 8—0717‘ 7‘1&[ /0/ 4“”
1 Q06 <294

AS AN ADMISSION OF LIABILITY

Mo )3

f g€ 63¢) DO G
- e 99q&E e

2. THE INSURED VEHICLE

Make & Year

P 2S

Enginc No.
Chassis No

TF16 &6 PG e |y 949
ML F bl S8 pe, 1599

Registration No.

(a) Was the vehicle in proper working condition”

(b) For what purpose was the vehicle being used at the tinL ul'accident?wc\} M

(¢) Was trailer attached? f\_Lb

(d) Ifa Motor Cycle/scooter

. Was a side-car attached 7
2. Was a pillion rider carried

N

.

1. 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 car_ried* |

(D) Was the vehicle plying for h:r.e |
(g) If Lorry/Jeep/Tractor, was t_rallor attached?
(h) Number of passengers carried

(1) Number of Passenger permutted




(a)
(b)
(¢)
(d)
(¢)

(a)
(b)
(¢)

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

(e)
()

(a) Name ,

3. DIRVER AT THE TIME OF ACCIDENT

(b) Age , M/\ﬂdw Srr/? N

(¢c) Address

(d) Isthe Driver
0—1'/- Owner :
paid driver? . | ﬁ.é!_é L_',“Iz

3. Owner’s relative or friend? : o
(e) If paid driver, how long has he been in

your employment
(1) Wfas he under the influence of intoxication

Liquor or drugs”? |
(g) Dnving Licence Number | ( !_{)‘Cﬁ[‘ / /})
(h) Issuing Authority o - qg&-—--w—--—— ﬁ~ -
(i) Date of Expiry e """"”b:g‘;: 5 mﬁ_-_g |
(j) Was the licence temporary/permanent o SO .5 eV
(k) Details of endorsement/suspension, if any - ———— e
(1) Has he been involved in any accident before?: e
(m) Has he been charged by the policy”lfso, Why?

‘4 OTHER INSURANCE

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

5 DETAILS OF ACCIDENT
Date and Time __Q_Q ':!S_ ’m&c B z'gqﬂ “1/

Place I | ﬁ%&ﬁ'& ey
Speed of vehicle at the ime of accident N - J f e
T J e

Give a short descrniption of the accident gg; 41/27]

If : arty was sible tor this | : AN . :;
fany third party was responsible 101 Hi _J | I _f.}_? éj 27?? 1O/ G‘m,%?'u‘*""

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

Full details of damage : vs !_‘_1{_'_ » [__‘:Zﬁf' | MW@

Estimated cost of repairs . S
When and where can the damaged vehicle

be inspected

» 7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address
Full Details of personal injury sustained

Name and address of any person’hospital
giving medical attention to injured person

Full details of property damaged
Has notice of any claim been given 10 vou’




8 INJURY TO DRIVEROCUUPANT

(a) Was driver/any occupant injured?
(b) If yes, give full details | _,_——-—-‘———7-—
¢ WITNESS

(a) ( i'l ve names and addresses of passengors othes
Witness, if any
(b) hd a Police Constable take particulars o! o .
The accident? =
-~ \\f\
L) Was accident reported 10 Police” 1f not Why? - @ el
_-’
(idl If yes, 1o which Police Statwin”
(¢) Date and Diary No P
- - S —— a . 'I‘#
. ¢ THEKY
(a) Date and T t s e
(b)  Place e tmiee————
(c) What was stolen” =
() Fstimated cost of replacement”™
(¢) By whom disoovered and ropotead”
(N Has the ft been reported to Polwe ™
(1) When'
(h) Which Policy Station” o

C R drary Number
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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 IN SURANCE 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/ouir motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about [/'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/-

(A -

Witness | | Signature Q‘% ....................
NAME . oveeeenenennnes el p & OCCUPALION ... e eeieiieeiierinnen.
SIgnature ........ooceeeeeeenne AAATESS .. .. v itesis v wio oto misin gngwe o o oe v s
Ty SR LI AL A AL A
Bank Account Number ................

Name ofthe Bank ..............ooinn.
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CERTIFICATE OF REGISTRATION
Registration No
UPS7BM3151 '
Description of Vehicje Registrati )
| , onD :
Dealer's Name & Address . o ' C-L/SCOOTER Purpose For P:t:u et
Owner Name : GUF‘-‘:‘A AUTOMOBILES KASIYA ROAD, PADRAL'::.:C 189:5?3
Full Address (Permanent) . ADD- Y SHYAM SINGH Son/wife/daughter of
SUBHASH NAGAR UTTAR] WARD NO, 13 POST A IVNANDAN bl

Full Address: (Temporary)

" Fitness UpTo Wi o
*: Detalied Destﬂption, |

s Class of v.mch . | Al
| Ownership ' ' _ MﬁCYcLE’SCQO{!ER = Link Vehicle No:
Relati |  YOBADUAL, .
a Onship with the . ' e nee Name __ KALYANTIQEVI
N | ‘ SPOUSB w4y -Nom‘
MOTM“ - . | & o % gu BHARAT ST)@E VI
- n‘:':s':Pm: " _‘HEROMOTOCORPLTD | - N, By B
Type of Body. P, o iAA20Te031542 - Rear HSRP#ﬁ&:::--g:f m077484160 \
No of Cylinders 7 SOLQMITH PILLION  © Month/Year of Manuf.” 1032023 % °
| % S - 1 :: - . ) _T.t
: Chm:s RER
E':'ﬂ: No - F R JF16EWPGC10999 " Fuer” o ey MBLJF%MPGE1SB%9
X Se Po - s L Fe e L DT,
; Mak WQT(BHP) 8 34 Cubiﬂ Capac]ty L Dt 1103(}} '-.*'s-':-:,a..- 4»;:"3;*""- "ii.'u. %
er‘a Classiﬁcation .PLEASURE-t- zx-.- Wheel baga . ~ @ 0 F 1238 e 3 %
; Maﬁ VFRI‘WE'-( SREY l-adeﬂiG?ﬁtlkgsi Lonn £
| v, ACFitted =~ I TIRImoprdlii e i e

&

L

L Fuuy Buit
Addm::vnal Pamculars of all transport vehlcles other tha

AN motor cabs (Gmss Vehlcle Welght)
TR Nos As Regd ! o ara - 2.

e Description . ¥ sl 8§ 4
a)Fl:ont: | a e lﬂ (q" g)

b) Rear- | ~ | 5 . b R _‘ _{_5‘ . ;:

The motor vamcla above descr;bed is subject tml:lypothacaﬁon in favour ofwef.. .~ | ‘}
Purchasedt . | : 21-Jun-2023 Sale Amt 77533;.

Amount/Rcpt No "1 77591 UP57D23060003646

| | OTTDate TR0 21-Jun-2023
. Vehicle is Govt/Pvt. s :PRIVATE Tax Exemptedor Not-~ _+NOT EXEMPTED

Date of Approval f14—Jul-2m |
Other SIaMTransfer!Conversm Dgt@lls Rl S g
Previous Owner ; s Previous Régﬂo
Old State : Entry Date

Transfer Date . Conversion Date
This certificate is valid from 23-Jun-2023 to 22-Jun-2038

Date : 19-Jul-2023 18:22:11 | Signature (’f%@éﬁMwﬂy

Taxation Particulars / Advance Registration Mark Fee Details Date : 19-Jul-2023
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ESTIMATE GSTN : 09AHWPGU569P1ZE

”~ e |AUTI1?RISED DEALERl

Program Proposal Two-Wheceler Packagc Contract - Bundled

L R
——— e p S
fage Contract No.: R'MMIMMIMI’"('S?SMSHISI . ma on_-;{q,::rf

":;;nn“““ Care Private Limiteq
13 Dass Compound Opposite, DAV Publi

Contact us at:

Mone: =90 7 1G 50643
Email. info@muotorsathi.com
Visit the help section of www.

¢ School. Naurangabad. Grand Trunk Road, Naurangabad Aligarh, Aligarh. Utttar Pradesh. (202001
' : : sh. (= } India

maotorsathi,com

Name of Certificate Holder
RADHEY SHYAM SINGI D:;i ;:);H;h Mobile No. Father/Husband Name Make Model
Sub N — 9956361344 e
lodel | Velicle Rega na LATE SHIVNANDAN SINGH Hero Motocorp PLEASURE PLUS
HPLNPDRZCFE] Eagine No. Chassis No
UPS7TBM3]5) ) Year of Mfg Cubic Capacity | Vehicle Type
Asset Declared Value (ADV) | Side Car ADV JFIGEWPGC10999 | MBLIFWS83PGC 15929 2023 10 —
1 Norn-Electrical Electrical Accessories ADV T one . '
- CN() - 2 r
v | - Ketesmarios ATV LPG/Bi-Fuel ADV Total ADV
: NA
Place of Regn. | = | 0.00 0.00 0.00 53000.00
Bedy Type P/ c2eeMive-Rarchane | Brazah Offce of Seating Capacity ‘ (}ﬂtnd.!’wymm (incl. GBT)
Agreement HP/Lease/Hire-Purchase
———— g[ Solo I , - - 2 ~ 1160.76
- Address | T *T"‘ — S A
AD ' t 4 : , City / District Pin Cod ' )
D- SUBHASH NAGAR UTTARI WARD NO, 13 . POST- KAPTANGAN). PS. 57430 - | et
KAPTANGANI . Kushinagar-274301 201 Wi et
Nominee Name Nomi — S
AMBARISH KUMAR SINGH — “: ender Nominee Age Nominee Relation Package Start Date | Package End Date
Section A VRC o — 2 | 45 Y eams L o G 506191257 | Midwe of 2026.06-18
\ ‘011 » VRO 762,72 TCR: 375.24 Less Handicapped Discount: (.00 For Anti-Theft Discount. 0.00 PA BONUS (30%); 304.0% Total with GST(A) 833,53 ~--
Section B, EC: 0.00 EC Servi =

ce: 0.00 ECPD: 0.00 Sub Total: 6 00 TAC 0.00 E

GST(B): 0.00 NC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST {CGST @9% + SGST @9%) (B): 0.00 Total with

-t DIVEER) 0.0 MS ServicestD): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00
Section D, Drive Assure: 277.02 AHDC " : i T T e e e e s ey

Total(Section A1B+C +D} Offered Price After Discount: 1161
_‘h—_—"-——-—-—u-—__‘_—_____'

Package Period Covered rlﬁ'lS%—‘;‘} To 2102606181 18260610 "i’t-E’l‘? %—';%I 1007 %19 To 202906-1% ) 2028406-10 To lﬁi‘} A6-1 %1 2029-06-19 To 2020 06-1%
ADV 53000 NIL NIL NIL NIL
MS Services Period Covered (NODL) | Year NIL NIL NIL | NIJL

- THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY V i
PROVIDED BY THE CUSTOMER), ALID UPTO 2028-06-20 (DETAILS ARE AS

LIMATATIONS AS TO USE; This package-covers use of

: ‘ the vehrete for any purpose other than: a) Hire or Reward b) Carriage
Organized Racing d) Pace Making e¢) Speed Testing ) Reliabi

: _ 2 _ of goods (other than samples or personal luggage) ¢
lity Trals 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 o
obtaining such a license. Provided also that the person holding an effe

ctive Learners 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 m respect of any one request or series of requests arising out of one event: Up 1o 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 o5
MotorSathi App. |

DISCLAIMER: The package stands cancelled or woid i the event of Chague Dishanaed. The

CMRARY way canesl the package by wending 7 days’ wetiee i case of frad
misrepresentation, nondisclosure of material fact or non-co-operation of the coverage.

ANTI MONEY LAUNDERING CLAUSE: In the cvent of a request under the package exceeding Rs 11akh or a request for refund of payment exceeding
comply with the provisions of AML package of the company. The AML package is available in alf our operating offices as well as Company webaite,

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.:794105064
cmail 1d: infol@motorsathi.com

Rs 1 lakh. the accountibility wil

IMPORTANT NOTICE: The coverage is unt indemnified if the vehicle is used ar driven otherwise than in accordance with thigehe il
company by reason of wider terms appearing in the Certificate. All disputes arising out of or in connection with this agreement shial] Hbs %L
of the courts at Aligarh.

e
s

‘W‘ vment made bg th;
16/ eﬁusive junisdictio

BRUAY

e

i - ¥ i i

. Received with Thanks Rs 1160.77 ON 2025-06-18 from Mr/Ms. RADHEY SHYAM SL"'iGH against the ARN Nq..m(imsmsl
The acknowledgement is subject to a compulsory excess of Rs. 100 - & Depreciation is appl_:ca?lc as per terms & conditions
(Please turn overleat for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18

Customer Service Address: B Dass Componnd Qpposite DAV Public Schenl. Nauxwagabad, Grund Trwak Road, Naurwagabad, Aligarahaiiert. et ¢ {m’h'&- ladia
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