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As per details below, Kindly arrange to depute the Spot/ Final surveyor. / A
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| ]'\q'q'q______ - Q;:g]oS]Q_QQG_;-__ 02:.30 P.m.
‘6 lPl:cu(:t's: of Accndent/ §'E‘E=IT$[WH RQ&;Q

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

sﬁ.‘mmmﬂsﬂmq & HEEd c/\%dﬁar/)/lakﬁb
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~=* The Oriental Insurance Company Limited

Regd (g]t?_cf)l}?ﬂl‘ated In India, subsidiary of General [nsurance Corporation of India)
8. Lifice: Orientyl House, P B. No.7037, A-25/25. Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office - . CHL
. Office Addmhsﬁ Certificate/Policy No. /&) @#ﬁﬂ /_‘701’, / O/AH 7
Tel. No. S Shs

Period of Insurance

Claim No, 23— ) ~ 900 6

THE ISSUE OF THIS FORM IS NOTTOBET

AKEN AS AN ADMISSION OF LIABILITY
Please answer A|] relevant questions fully

1. INSURED
@ Name | Changho. pak kegsh
(b) Address for correspondence . - 7
(C) Telephone .

€349 /¢ pL64

2. THE INSURED VEHICLE

Make & Year Enginf; No. Hﬂ_}’@“;’ﬁﬁ@ 4-9 J 2.9 Registration No.
Chassis No. m3 LHﬂ"J ZQ’J-RH ﬂ_lqaﬂ

g UpsFar) 6O
e ——

(a) Was the vehicle in proper working coﬁdition?
(b) For what purpose was the vehicle being used at I;'tigéf accident? PWOL/L e
(c) Was trailer attached? AL o
(d) Ifa Motor Cycle/scooter

. Was a side-car attached /\/L O

2. Was a pillion rider carried

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

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

(e) Nature of goods carried

() Was the vehicle plying for hire

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

(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age : ____CMPM% z_"‘

(€} Address J—
(d) Is the Drivey

e —

—— e ——— — — -

AT Owner

Owner's relative or friend?

: Vier . D luhAs—
2 paid driver? :
3 :

(¢) It paid driver, how

long has he been In
your employment

(1)  Was he under the’

‘ influence of Intoxication
Liquor or drugs? ‘

(g) Driving Licence Number

_ . — LPSI023 6002 2 42
(h) Issuing Authority .._ : ’

(1) Date of Expiry

. * | ; 3) AL 5543
)  Was the licence temporary/permanent ;

(k) Details ot‘endorsementfsuspension, if any

(1) Has he been involved in any accident before?:
(m) Has he been charged by th

€ policy?If so, Why?:

4. OTHER INSURANCE

Details of other i

Insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a)  Date and Time N2 ) og ] D046 02,
(b) Place ; . mr«
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident
(e) It any third party ‘was responsibleor this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE
) = .

(a) Full details of damage M.b P hM\_Qc « / foq{ﬂ-f 1T i "@
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle \ /ot 7

be inspected Gf CM ?jt ’ e L & /b

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name 1 | i -
(b Address | :
(c) 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
(f) Has notice of any claim been given to you?
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(1) Wik ave lident reparted o Palioe” 1 nat, Why? /&)\ C\ -~

(1) HEvens oo whioh Folive Station
(1) e and Dinry N
l | e e e e
1O, THEFT
(1) Fabe annd e :
(h) Moy - :
(1) What war wtolen! | |
() Fontbmated vort ol replacement”
(¢) Iy whom dimeovered nnd roported
(1 s Chotv beon roported o Police”
(W) When'!
(h) Which Poliey Station”
(1) COC diry Nambe

T i s o g |

Lwe the above named do hereby, o the best of my/our knowledge and belief, warrant the truth of the

fotegoing statement every respect and 1/We have made or in any further declaration the Company may
require I respect of the wakd aeetdent, whall make any falve or fraudalent statement of any suppression or

conventiment, the Molivy shall be vold and all rights to receive thereunder in respect of part or future
accident whall be forfeited

Dite - # - 85- D.Zﬁ) Lo Signature :ﬂ‘tlwinuurud_( /HﬂNPﬂﬂ Pﬂﬂ Vﬂf}’}



l)ixclmrgc Voucher

ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office

The Orient

| Day of 200
RANCE COMPANY LIMITED, the sum of Rs.

From THE ORIENTAL INSU
(In words Rupees

in full and final settlement of the lo

)

$$ and/or damage caused through the accident to
L F ___1nsured under Policy No. of

n or about [/'We give

d final settlement of all my/our claims
in respect of the said accident.

the discharge receipt to the Company in full an
present of future arising directly/ indirectly

RS. Oune Rupee

Revenue Stamp

When Amount

Exceeds Rs. 5000/-
Witness Signature .CH. BN PRHRKAILAS, }’7
NAIME ... vo oo e siios vwss comias Occupation .............ooooeiii i,
SIZNATUTE .. ..o i s endansmsns AAAIESS. .. .covenronivanesvnnmecnnenenvns
AdAress: . ...cn e oe vwvis oo savs

IIIIIIIIIIIIIIIIIIIIIIIIIIIIII

) Bank Account Number
P | Name of the Bank ......................



e
L= I =
L ek g B

1
il

SENT h N VALY F O\ N g b rwubn
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NAGAR) AT N &8
FORM 23 TR 'j o2
CERTIFICATE OF REGISTRATION | ﬁ%ﬁ"f“at %
- UP57BR2160 Registration Date - 18-Apr-20104 T
M-CYCLE/SCOOTER Purpose For Printing RC  ngy/
GUPTA AUTOMOBILES, KasIvA ROAD, PADRAUNA. . 189-274304
Full Address. (Permane CHANDRAF’ARKASH Son!mfefdaughter of . UMESH
") VILL-aHIRAYL KHURD, POST-PADRAUNA THANA-RAVINDRANAGAR. KUSiiinis e v o
UTTAR PRADESll:§7224;304;,;.L..1. M. KUSHINAGAR

VILLAHIRAUL KHURD'E—"OST PADRAURIA:

rﬁﬁj‘ ;" oo RAUNA.*THW VA-RAVINDRANAGA! INAGAR-
u PRADESH:; ‘.'4"504 = Wy RANAGAR, KUSHINAGAR
o 15:.Apf‘° 2@39'

i . - WL T b
Detaijleg Description« . ﬁﬁﬁ it : 1
Class of Vehicle &F e = i -
Ownership # g ' S
Maker's Nami & & r -2 S BHARAT STAGE v
Front HSRP No | é:??”’ii‘.jg&_ W™ iy, & "
Type of Bogy & - & 3 RearHsReNo 1M2n9865$099
E R OLO - e W RS i :
No quCy"nde s %% Ly y K 1 MlTﬁ F'ILLION % onthf‘(ea%{ Mgﬁlg ‘=r } i (12{2024
Engme No *}- P *’*"” 2 E Chassis No " N MBLHAW225RHB424%
C A‘I 1E7RHB43123 “  Fuel ‘ . e ¥ % 3
Harse Power(BHp) 47,91 S Cubic Capacit) +PETROL
M Riges C Lapae o 97 20
aker s Classmcatlon : SF’LENDOR+ BLK STRIPE I3 Wheéiwgase g T 1238
e . ¥ Sﬁ»’*‘(DRS}“-.gP gt e ‘}i:;:, ;ﬁ "
Sleepar gﬁp o~ ﬁ & St"""d'"gﬁa P 1008
C Unladen Wt (kgs) 111
olour LadenIGV Wi g
Dther Criteria AC Fitted (k95) P
Vehigle Purchase NO
Additional p -
arti ehicle Weight)
By Manuf Sy
s.% i
r kgs
a) Front )
b) R%’? %
c) Other:
d) Ta nﬁe%’iﬁ
The motor; ‘Yehigle above Vour of HERO FIN,@_ORP LIMITED
DELHI, DEL #
Purchase dt 13‘72?,,_
OTT Date Amount/Rept No : 7678 / UPSTD24040000802
Vehicle is Govt./Pyt. %, - PRIVAT Tax Exempted or Not- FJOT EXEMPTED
Date of Approval -~ "%d4-May2024 | o
Other State!Transfer!Converswn?Re fajfgemem
Previous Owner ; “*“Previous RegNo
Old State Entry Date . |
Transfer Date : Conversion Date : \
This certificate is valid from 16-Apr-2024 to 15-Apr-2039 . Y
AW
Date 06-Jun-2024 14:10:38 Signaturem}stenng Authory

Taxation Partigulars / Advance Registration Mark Fee Details -

P 7633808

Date : 06-1, un-2024
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ey vnuact - Bundled

N' L) ¥ TH o L]
ame of Crtificaty

W Motorsathi com

Holdey M
‘ - ate of Birg,
CHANDRAP /
“‘“-H————-; i{ li RAKASH 2004-0 .0 —— xg?.yf_m}_ Father/Husbhapg N ame Make
N u'l i ﬁ.d A > ) 8 3 M d
_—‘—thﬁ;l‘l”ﬂ = el Vehigle Regn, No. E_._’f_flm 5/0 UMESH Hero Mutﬂcurp SPLEND“(J .
ANUNMESELE B -
———UM S LF EF20 —_UPS7BR2 4 HZT_'.‘Eine No. Chassis No. Year of Mfg S R PI Ps
Set Declaceq alue (ADV) Side Car ADV %543 123 MBLHAWZ2SRHB42430 2024 ——pacity | Vehicle Type
N““‘Elﬂ‘trical : - 100 W
— N Electrical Accessories ADYV >
S8000.00 T——— _Accessories Apy NGLPG/Bi-Fucl ADY Total ADV
pla " L 'r " - OUU
¢e of Regn, Body Type HP/Lease/Hi, e-Purch =90 ALY 58000.00
ARE AL Agre rease Branch Office of Seating Capacity Off -
PAJ JRAUNA ( KUSHIN AGAR B Sl greement HP{Lcascinre-PurEhasc ered Payment (incl, GST)
) —
S 2 1671.48
— Address
e City / District
AHIRAULI KHURD posT - . Pin Code Stat
S PADRAUNA PADRAUNA ( KUSHINAGAR 274304 Uttar :r:desh
Nominee Name Nomi . :
SUNITA DEV] l::; :Ijendar Nominee Age Nominee Relation Package Start Date Package End Date
Section A, VRC: 83468 TOR, — SYeaw | MOTHER 2025-11-24 1211 Midnight of 2026-11.23
— T VRC: 834,61 - 479,08 Less I~Iandlcapped Discount: 0.00 For Anti i US (0%): 0.00 T ' — 707 2026-11-2
Section B, EC: ¢ 00 EC Service: 0.00 E¢ PD: 0.00 Sub Total: 0.00 TAC: ¢ 00 E 5 -
GST(B): 000 *

Services with GST(C): 0.00

yre Cover(AFT(C) Other Discount: 0.00 GST (CGST @9% + SGST @9%): 54.57 Total with GST(D): 357.72
ice After Discount; 167
I’ack.age Period Covered 2025-11-24 To 2026-11-23 2026-11-24 To 2027-11-23 2027-11-24 To 2028-1 1-2312028-11-24 To 2029-11-23|2029-11-24 To 2030-11-23
ADY 58000 NIL NIL NIL NIL
r_MS Services Period C overed (NODL) | Year NIL NIL NIL NIL
“THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVE
PROVIDED BY THE (*L.TSTOMER).

1

LIMITATIONS AS TO USE: This p
Organized Racing

DRIVER: Any person including cov

obtaining such a license. Prov ided also that the person holding an effective
Central Motor Vehicle Rules, 1989,

LIMIT OF ACCOUNTABILITY: Limit of
The amount mentioned is estimate
MotorSathi App.

DISCLAIME
misrepresenta

ANTI MONEY LAUNDERING CLAUSE: In the
comply with the provisions of AML pack

O REGISTER REQUEST PLEASE
email id: mfo@motorsathi.com

RAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-04-1 5 (DETAILS ARE AS
ackage covers use

d) Pace Making e) Speed Testing f) Relj

of the vehicle for any purpose other than:

a) Hire or Reward b
abtlity Trials g) Any purpose in

connection with Motor Trade.
cred individual: Provided that 4 person driving holds an effective drniving lice

1s¢ at the time of the accident and
Learners License may also drive the v

18 not disqualified from Holding or
chicle and that such a person satisfie

s the requircments of Rule 3 of the

R: The package stands cancelled or void in the event of C
tion. nondisclosure of material fact Or non-co-operation of the co

heque Dishonored. The company may cancel the package by sending 7 days’ notice in case of fraud,
verage.
event of a request under the package exceedi

ng Rs llakh or a request for refund of
age of the company. The AML package is available in al|

payment exceeding Rs 1 lakh, th
our operating oftices as well as Comp

¢ accountibility will
any website.

CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.: 7941050643

IMPORTANT NOTICE: The coverage 1s not indemnified if the vehicle i

company by reason of wider terms appearing in the Certificate. All
of the courts at Meerut.

: Received with
The ;u:i{np ey

ks ks 1671.48 ON 2025-11-24 from Mr./Ms. CHANDMBMKASH agains;t thetﬁﬂl?;;;zt;l(;:i?97923
: H‘i}. t Lo a cumpulsc}ry‘ excess of Rs. 100/- & Depreciation is applicable as per tem
Cihe e

‘ 3 ai 3 s: IMT - 22, 16, 18
- wnsolidated Stamp Duty Paid Endorsements: [
. ’b& nbﬁ:‘l;lt‘:-ih;\lagar,pwlcerut, Utttar Pradcsh, (250004), India
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Indian Union Driving Licence
Issued by Uttar Pradesh

@

UP57 20230002342 .

| )

A Issue Date Validity (NT)  Validity(TR} >

:H._J ['"’ 14-02-2023 31-12-2043 E

B 55 3
f[;la me: CHANWPMKASH Holder's Signature g
ate . z
_ F:,Of Birth: 01-01-2004 Blood Group: Organ Donor: N =
S()nr Daughter;Wﬁe ij UMESH - Hﬁ
AEE!’ESS: E

trauli Khurd Kushin
Uttar Pradesh 27430; agar
PO 0006 1T T34
CLno: UPS720230002342

| pers)’
invalid Carriage (Regn Numbe

Hazardous Validity’ Hill Vakidity’

I | Badge Badgs |
— T Dateof | Vehice .,._..,ow Date’ _ tssued By
Class of Code issued By Issue _,wm —— | S—
C Vehicle | T34 922023 L
Ve mawe (w7 W BN
_*-“ T E’ﬂ_ __T.is? _}“..9:2_;“3_ 1 , - i
-

torm 7 Rute 16(2)
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,j_j Government of India

- B4t Cakdl

& Chandraprakash

g s fAfyDOB: 01/01/2004

o~

igi qsa/ MALE

b anuncr'aﬁmmrma aﬂlﬁmmawﬁrﬁnmqﬁi

g f-* 4 J ’ - , ‘4."1"' 3“ pottaooads iy ) 2, f‘i‘:"w. - ...“.,ﬂ;'
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% Aadhaar is proof of identity, not of citizenship

b or date of birth. It should be used with verification {online

r

authentication. or scanning of QR code / offline XML).

_ | 6231 5373_2237
; LT LY gsaTsA

o Unique Identification Authority of india
g
S0 SRy, SR &, T, TR,
< IR WY - 274304
&
& Address:

gSIO Limesh. Ahirault Khurd, PO Padrauna.
DIST Kushinagar.,
°Unar Pradesh - 274304

Detlails as

6281 5373 2287

VID : 9148 9823 2942 1446

- ol _— “S—

‘ E help & uidai.gov.in l @ e uidai . gowv.in
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