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= The Oriental Insurance Company Limited
in India, subsidiary of General Insurance Corporation of India)
Ali Road, New Delhi | 10 002

| (Incorporated
Regd. Office: Oriental House, P B. No.7037. A-25/25, Asaf
MOTOR CLAIM FORM
Div. Br. Office Add : rn_;/-z_»ks 700!]0,#‘ )
r. Br. ice Address ¥ : : :
j ~ Certificate/Policy No ) ;_é
Tel. No. |
Period of Insurance / 6 — 0 o ~2o £
Claim No. .
IABILITY

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

R INSURED &e)«m&ﬁa ﬂmiww

(a) Name .
(b) Address for correspondence :
(c) Telephone : ¢12 é 2

2. THE INSURED VEHICLE

Make & Year EngineNo. ) | €8P H G &) & "
| Chsss No. mc.’ 1’44;)4.0 23+ plﬂ fiﬂ’ '4 / ¢ F%
UP

?/e’f)’q A

cle in proper working condition? o)
f accident? pf’,ﬁ‘”‘ U M -

pose was the vehicle being used at the time O

a ke

Registration No.

(a) Was the vehi
(b) For what pur
(c) Was trailer attached? &
(d) If a Motor Cycle/scooter .

1. Was aside-car attached 7 /\_L 0
~ Was a pillion rider carried

2
IL. ADDITIONAL INFORMA’I'ION(COMMERCM VEHICLE)
The following questions need be answered 1n commercial vehicles only:
(a) Registered laden weight a2 B
(b) Unladen Weight : B B
(¢) Weight of goods carried/Load Challan No. /
(d) Nature of permit : A
(e) Nature of goods carried ; e B
(f) Was the vehicle plying for hire : ﬁ
(g) If Lorry/Jeep/Tractor, Was trailor attached? ©_ Yz)f\

Number of passengers carried 3 B

(h)
Number of Passenger permitted e

(1)




s ‘3&0

3 DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age |
(¢) Address e
(d) 1s the Driver — - e
1. Owner :
. . -

pA paid driver? .
¥ Owner’s relative or friend? 1 M/
"/ g

(e) 1f paid drver, how long has he been in
your employment : —
¥ £
: VR
() Washe under the influence of intoxication \
: -
2

Liquor or drugs”? . |

(g) Driving Licence Number _ ’M
(h) lssuing Authority :
. P & e ‘1/ IE
-

(i) Dateof Expiry
j) Was the licence temporaryipermgnen} L
(k) Details of endorsement/ suspension, ifany ‘_
(1) Has he been involved 1n X " { before?: '
(m) Has he been charged by . ). N




8 INJURY TO DRIVER/OCCUPANT

v inired?
Was driver/any occupant injured’
If yes, give full details

9. WITNESS

(a) Give names and addresses of passengers/other

Witness, 1f any : S il
(b) Did a Police Constable take particulars of \ @

The accident? : - QQ\
(¢) Was accident reported to Police? If not, Why? :
(d) If yes, to which Police Station? : _
(e) Date and Diary No. :

L4 ; .F .
10. THEFT

(a) Date and Time i :
(b) Place ‘ ;
(¢) What was stolen? .
(d) Estimated cost of replacement? ;
(e) By whom discovered and reported? ; \ ﬁ /
(H Has theft been reported to Police? : ﬂ@\\
(g) When? : e
(h) Which Policy Station? :
(1) C.R. diary Number ;

I/we the above named do hereby, 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 in 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

accident shall be forfeited.

t -
T

Date 0(.{ ~06 - 200 2 ¢ Signature of the insured
Z a? f‘Z‘; 2—
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Discharge 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 Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )

f the loss and/or damage caused through the accident to
insured under Policy No. of

d on or about [/'We give
the discharge receipt tp the Company in full and final settlement of all my/our claims

present of future arising directly/indirectly in respect of the said accident.

in full and final settlement o

my/our motor Car/Vehicle No.
the said company and accident which occurre

R_ S. One Rupee

Revenue Stamp
When Amount

Exceeds Rs. S000/-

Witness SIGNATULE ..ovseeemnreesneeee
NAITIE o vvoveveaneeernrennnmessnnes OCCUPALION .. ovvneenrnrermnsrere e
SIGNALUTE ...wovemeemsemserste™ AAIESS ..o
LA ot penrsese e
Bank Account NUmber ...........o--
Name of the Bank .....o.ooooeramees

3



e . .
e Tl i i [
oy S L T e s UL
F P

- ii‘:1

Registration No
Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address: (Parmanent)

M- -CYCLE/SCOOTER

Full Address: {Temporary)

Fithess UpTo
Detailed Descrlpﬂon

Class of Vehiele
Ownership |
Relationship with the
Nominee

Maker's Name

Front HSRP No
Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's CIassmcatlon
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehlcte Purchase As

* 18-Juj-2038

TTAR PRADESH

CERTIFICATE OF REGISTRATION

: UPS57BM5823 Registration Date

. DEVENDRA PRASAD
KUSHWAHA

 VILL-SISNWA MATHINYA NAUKA TOLA, POST-
KUSHINAGAR, UTTAR PRADESH-274304

. VILL-SISNWA MATHINYA NAUKA TOLA, POST-
KUSHINAGAR—UTTAR PRADESH-ZT4304

Sormmfeldaughter of

Owner Serial No
- M-CYCLE/SCOOTER Link Vehicle No
. INDIVIDUAL Nominee Name
. Spouse Norms
' HERO MOTOCORP LTD
: AA2076796860 Rear HSRP No
- SOLO WITH PILLION Month/Year of Manuf
o Chassis No
HA11E8PHGS1B11 Fuel
1 7.91 Cubic Capacity
: SPLENDOR+ (DRS) Wheel base
. 2 - Standing Cap
.0 Unladen Wt (kgs)
+ BLACK GREY STRIPE Laden/GV Wt (kgs)
. AC Fitted
Fully Built

- Purpose For Printing RC
: GUPTA AUTOMOBILES, KASIYA ROAD. PADRAUNA,

https:// vahan. parivahan. gov.in/vahan/vgg e

: RAMCHANDRA KUSHWAHA

PARSAUNI, THANA-RAVINDRA NAGAR

PARSAUNI, THANA-RAVINDRA NAGAR,

1

:BIGNIDEVI
{ BHARAT STAGE VI

- AA2078315628

: 07/2023

4 MBLHAW.‘ZS?PHGM 1356
: PETRGL '

: 97.20

11236

0.

2109,

1239

:NO

Aﬁ-di;_ional F_,':a,_l_ﬁt_icuhrs__c;fzg_ll transport vehicles other than motor cabs (Gross Vehlcle Welght)

a) Front:"

b) Rear; %
c) Other:: __
d) Tandem:,

o e As Regd.

% | :Dgscription

|||||

| Weight(in kgs)

{ ect to Hypothecation in favour of L & T F INANCE LTD
GORAKHPUR, GGRAKHPUR, , » Gorakhpur, Uttar Pradesh-273001 w.e.f. 17-Jul-2023.
Purchase dt TR 17-Jul2023 Sale Amt - 74341/-
OTT Date a - 747-Jul-2023 Amount/Rcpt No . 7435 / UP57D23070001768
Vehicle is Govt./ Pvt. : PRIVATE - Tax Exemp@d or Not - NOT EXEMPTED
Date of Approval : 07-Aug-2023
Other State/Transfer/Conversion Detalls
Previous Owner ' Previous RegNo
Old State Entry Date
Transfer Date Conversion Date

This certificate is valid from 19-Jui-2023 to 18-Jul-2038

Date : 11-Aug-2023 14:55:46

:;\'Q a... "’-‘: q_,,.- % *.,t. B }m.
-

e ‘Hj §

3 'q:‘j "!-.L i kL {f s # é (

Taxation Particulars / Advance Registration Mark Fee Details

F o
Li : - .E.r ‘_F-rh F-. - i Py o ? - - »
¥ =% = . EESAEE. F
K L g i o & j ! iy e, -15. I.' : £
‘lh..-!ll; -.l"-';ﬁ } 15- IL.':_"- T ';'t' '*3 T il '}I'I.'.'_ i .f'-r_l-if' .r:-‘T.--f" = i l‘*—“ ke

W m e

'Signature egist hri
%ﬂiﬁ : 11-Aug-2023

~ ¢
sovernment of Uttar. Pr. &das
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Contract No.: MS-2025-7001-0-46575-4562 15

MOCORSEA T 1244

_-_.__._.—un'l-lli-._ : — .
rsathi Care Private Limited
-"-J ﬁflhhlﬂ Nagar, Meert, Utttar Pradesh, (250004) India

. I
. i1
1'”:;}\' us . .
~ 0] 79410 S0643
|r:..._..:|'."

- ; -“: lil:“"-.uj ”".\‘h""i\ﬂ”“ voim
[ 1EREET :

Vot the hefp section vEwww motorsathi.com

‘Name of Certiticate Holder Rate of Birth Mobile No, Father/Husband Name Make Model
"~ DEVENDRA PRASAD 1975-01-01 9451279624 i Hero SPLENDOR PLUS
KRUSHWAHA
_____Sub Model Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Typ
&N HATIESPHGS18] | MBLHAW237PHGA 1135 2023 W
Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV CNG/LPG/Bi-Fuel ADV Total ADV
e Accessories ADV \ '
% NA 0.00 - 0.00 0.00 0.95
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
- Agreement HP/Lease/Hire-Purchase
 Solo £ 2 | 1323.45
Address City / District Pin Code State
. Uttar Pradesh
B Neminee Name ‘Nominee Gend‘er Nominee Age Nominee Relation Package Start Date Package End Date
| BIGAN] DEV] Female 45 Ycars WIFE 2025-07-17 00:00 Midnight of 2026-07-16
::x_‘z_f:m:_ A VRO 39404 TCR: 421.26 Less Handicapped Discount: 0.00 For Anti-Theft Discount:

0.00 PA Bonus ND Discount (Default) Total with GST(A) 994.27
00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with

~echon B, FC
SSTEB)Y: 0G0

V00 EC Service: 0.00 ECPD: 0.00 Suib Total: 0.00 TAC: 0.00 ENC- 0.00 EDC: 0.

MCTHOn L. MS Senvices(0): 0.00 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST

sCCtron |

>avten D Dinve Assure: 278.97 AHDC. DOC & Additional External Tyre Cover(AFTC):
lotali Section A+B+C+D) Offered Price After Discount: 1323

@9% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00
Other Discount: 0,00 GST (CGST @9% + SGST @

9%): 50.21 Total with GST(D): 329.18

{
Package Period Covered 2025-07-17 To 2026-07-16 2026-07-17 To 2027-07-16 2027-07-17 To 2028-07-16 2028-07-17 To 2029-07-16 2029-07-17 To 2030-07-
AD\A - 0.95 NIL NIL NIL NIL
'c_lh Services Period Covered (NODL) I Year NIL NIL NIL NIL
“THE VEHICLE COVERED IN THIS C ONTRACT HAVE A VALID TP C OVERAGE TAKEN FROM AN FNSUR_ANCE COMPANY.
| IMITATIONS ASTO U

SE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) C
Jrganized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials

arriage of goods (other than samples or personal luggage)
g) Any purpose in connection with Motor Trade.

a
DRIVER: Any person including covered individual: Provided that
sbtarming such a license. Provided also that the person holding an e
~aentead Motor Vehicle Rules, 1989

a person driving holds an effective driving [icense at the time of the accident

and s not disqualified from Holding
ffective Learners License may also drive the vehicle and that such a perdon

satisfies the requirements of Rule 3 of

iIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of
e ainount meationed is estimated breakup. Actual Costs and Te

: . i
r.f ) L‘.'I".i 3 r};’

any one request or series of requests arising out

of one event: Up to Rs - 100000/ Not
ms & Conditions are in package document which can be downloaded only via

authorized portal www.motorsathi.com
1

JISCILAIMER: The package stands cancelled or void in the event

of Cheque Dishonored. The company
Fcprosentation, nondisclosure of material fact or non-co

-operation of the coverage.

NI MIONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs 1lakh or a re
gl weth the provisions of AML package of the company. The AML package

may cancel the package by sending 7 days’ notice in case of fran

quest for refund of payment exceeding Rs | lakh, the
15 availuble in all our operating offices as well as Company website.

U HEGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT:

el sd infovd motorsathi com

accountibility w

Website: www.motorsathi.com Customer Care / Toll Free Phone No.:794 10506

T— -

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle
company by reason of wider terms appearing in the Certificate. Al disputes
of the courts at Megrul,

1s used or driven otherwise than In accordance w

ith this Schedule. Any payment made by ¢
arising out of or in connection with this agree

ment shall be subject to the exclusive junisdicn

R

 Hecvive Thaoks Ry 132345 ON 20250747 from Mr./Ms. I)EVENDIrU@ PBASA[? KUSHWAHA | . '
| :‘: _: T:L:j!::t;-r::u in subject to 4 compulsory cxeess of Rs. 100/~ & Depreciation is applicable as por terms “undmuua*
if"':"f;’-hrﬂ! rwvesteaf for detaiis) Consolidated Stamp Duty Paid Endorsements: IMT - 22,16, 18
Custymer bervice Address: D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), India .«
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\, Issued by Uttar fﬁﬁnzﬂ

o it i, . ...
S i i, iy g

e o —

UP57 20120009159

7T issue Date v ki .
1 14-02-2025 wqa_ wﬁw Validity(TR)*

Name:

RAN KUSHWAHA
Date of Birth: 20-08-1993

Holder’s Signature

Date Of First ISSU€  __ . savs

Blood Group: Organ Donor: N
Son/Daughter/Wife of: DEVENDRA KUSHWAHA
Address:
SISAWA MATHIY A PARSAUNI - KASIA

PADRAUNA KUSHINAGAR 274304




