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=" The Oriental Insurance Company Limited

(Incorporated in Ind idi ion of India)
bl 4, subsidiary of General Insurance Corporation of Ind:
Regd. Office: Oriental House, P.B. N?;(B?, A-25/25, Asaf Ali Road, New Delh 110 002

MOTOR CLAIM FORM \
Div. Br.
B Offee Address\\ Certificate/Policy No. MS 202 ?m ’/O/C{ég " /L//Z {8
Tel. No.
Period of Insurance O3 l 03/ 01 4" Ol [ o3 1 1024,
Claim No.
THE ISS
UE OF THIS FORM IS NoT T0 B TAKEN AS AN ADMISSION OF LIABILITY

Please answer

All relevant questions fully

1.” INSURED
@ Name :  Wumant
) Address for correspondence :\G‘Mw *Ch oo ,
(c) Telephone ' Y PO 1P Cs (43'; Vef“"’\"“‘" b WMM

2. THE INSURED VEHICLE

Make & Year Engine No.J F \Q—Ek KC\B ml—l / J

IM/207 y Chassis No. '\1 8

eéistration No.

LITEN 2SXR0B 02594 é
06725

(a) Was the vehicle in proper wo
at DUD Qe U e ve
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : ﬂ ! m

(b) Age
(¢) Address : 25
(d) Is the Driver :@MMQMQM «‘M—k#l
L. Owner
2 paid driver? :
3 Owner’s relative of friend? Re Ladvs
() If paid driver, how long has he been in
your employment . . /VO
() Was he under the influence of i intoxication
Liquor or drugs? . NO
(g) Driving Licence Number : K ‘28 0 3 E/
(h) Issuing Authority e '
(i) Date of Expiry : ’ifol/2o4/
() Was the licence temporary/permanent g Penmdrnead—
(k) Details of endorsement/suspension, if any " No
(1) Has he been involved in any accident before?: Ve -
(m) Has he been charged by the policy?If so, Why?: /1/0{

OTHER INSU

accident

7' 00 FM

(@)
(b)
()
(d)
(e

¢ an ol s
ol T ol iy

(a)
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Q
8. INJURY TO DRIVER/OCCUPANT ?bs%
(2
i 75
(a) Was driver/any occupant injured? : / /U ! /
(b) Ifyes, give full details :h //
9. WITNESS 8
(a) Give names and addresses of passengers/other |
Witness, if any :
(b) Did a Police Constable take particulars of /
The accident? :
(c) Was accident reported 1 Police? If not,Why? : /
(d) Ifyes, to which Poljce Station?
(e) Date and Diary No.
10. THERT

(a) Date and Time

®) Place

(c) What was stolen?

(d) Estimated cost of replacement?

(e) By whom discovered anqd reported?
o Has theft beep Teported to Police?
(g) When?

(h) Which Policy Station?
0] CR. diary Number

I/we the above hamed do hereby, to the best of my/our knowledge and belief, Warrant the truth of the
foregoing statement E€Very respect and I/'We h

1 S ave made or in gy further dec ti
fequire in respect of the said accident, shal] m 4 oo aration the Company may
concealment, the Policy shaj

ake any fa]se or fraudulent Statement of any suppression or
L be void ang all ri
accident shall be forfeited,

ights to receive thereunder in Tespect of part or future
mell [t (25, o)

Signature of the insyreq
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Grand Trunk Rond, Naurangabad, Atigarh, Aligarh, Uttegr Pradesh, (202001) India ’ i
; y oo
—
Date of Birth Mobilc No. Father/Hushang Name
1996-01-01 ke —
7701855433 MINTU RAL Hero Motocorp DESTINI
Vehicle Regn. No. Ezﬂne No, ' .
Chassis No, Year of M, Cuble Capacity | v,
ehicle T
SZMZ:ET;:/ ﬁ\’l‘nmoaazu 1 MBLIFN35XRGB02579 2024 ' nsp = ™ =
[J r
:f“":“:‘"j‘:'v Electrical Accessories ADY CNG/LPG/Bi-Fuel ADY Total ADV
orles i '
NA
L 0.00
Place of Regn, Body - o —
y Type HP, i
’lx::;l re-Purchase Branch Office of Seating Capacity Offered Payment (inc). GST)
nt HPﬂ.elWlee-Pnrchne
Solo HERO FINCORp LD, s 2 94738
Address
City / District
ILL-PURKHAS, PO-BODHACHHAPAR, PS-GOPALPUR, Gopalganj, Bihar, 841503 : Pz:: ;:e .::u
: inar
N::;:,:I y::\,;,e Nomll’;:] Gender Nominece Age Nominee Relation Package Start Date Package End Date
——afon |
. e : 32 Years HUSBAND 2025-03-03 11:28 Midnight of 2026-03-02
hoa A, VRC: 783.14 TCR: 276.12 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA B :
ction B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC

$T(B): 0.00

ction C, MS Scrvices(0): 0.00 MS Services(D): 0.00 MS Servi
Stion D, Drive Assure: 284.43 AHDC, DOC & Additional Ext

g ONUS (40%): 447.51 Total with GST(A) 611,75
- 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SCsT @9%) (B): 0.00 Total with

- 9%) 000 T
ces(P): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with GST(C); 0.00
emal Tyre Cover(AFTC): Other D

: 0.00 GST (CGST @9% + SGST @9%): &1 3
tal(Section A+B+C+D) Offered Price After Discount: 947 e 278 5120 Toal with GSTOY 13563
— R ATOVCHD) Offered Price Afte
chage Period Covered 2025-03-03 To 2026-03-02] 2026-03-03 Tg 2027-03-02| 2027-03-03 To 2028.03.02 2028-03-03 To 2029-03-02] 2029-03-03 To 2030-0303
W 58500 NIL NIL ' NIL NIL
i Services Period Covered (NODL) 1 Year NIL NIL NIL NIL
IE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FRO URAN ANY :
OVIDED BY THE CUSTOMER). L i M's‘ » 'COMP L

LID UPTO 2029-02-28 (DETAILS ARE AS
AITATIONS AS TO USE: This pa

anizedRa:ingd)PaecMnkinge)Speed‘ esti

[VER: Any person including covered ing
tining such 2 license. Provided also that th
tral Motor Vehicle Rules, 1989.

age of goods (other than samples or personal luggage) c)

of the accident and is not disqualified from Holding or|
suchapersonsaﬁsﬁmth:req\xirmtsof&ﬂe?»ofthe
UT OF ACCOUNTABILITY: Limit of ¢ Tequests arising out of one event: Up to Rs - 100000/ Note:
amount mentioned is estimated breaku oaded only via authorized portal www.motorsathi.com or
orSathi App. _

CLAIMER: The package stands cancel the package by sending 7 days® notice fn case of fraud,
epresentation, nondisclosure of material

T MONEY LAUNDERING CLAUSE: ]
sly with the provisions of AML packap

REGISTER REQUEST PLEASE CO} ; T LTD cbsite: ¥ Sathi.com Customer Care / Toll Free Phone No.:7941050643
1 id: info@motorsathi.com i ‘

refund of payment exceeding Rs 1 lakh, the accountibility will
as Company website.

IMPORTANT NOTICE:

company by reason of wide

J'v‘- accordance with this Schedule. Any payment made by the
of the courts at Aligarh. ':

ith this agreement shall be subject to the exclusive jurisdiction

eived with Thanks Rs 947.38 ON 20; 23
acknowledgement is subject to a compuk , ;
1se tum overleaf for details) Consolidated

‘ arh, Aligarh, Utttar Pradesh, (202001), India
lomer Service Address: B.Dass Compgi ark Alig

G Scanned with OKEN Scanner




——a. »ll‘ll‘!lll\i-‘l‘ll.
———— ~

OlNo: BRrag 20250003414 axénwnwu_w.n&

>ov<.m: Mo.(kegm Numbers)
Hazardous validity Hill Validity

¢ [8sue Date Validity (NY)  vakidite (T
Wd
06/02/202% } iy W)

31/05/2041

Sued gy | Date OF Vehitle | fadge Badge Badge g

Sswe Sl ¥

UP KUMAR _ et soma :

. Holder's Signature - =

fPate Of Birth : 01/06/2001 Blood Group: A+ Organ Donor : NO o peenwe) 8 §
[ Son/Daughter/Wifc of 1 JHULAN RAI
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gf“j!t]f‘ {’!)l‘}[) %_‘1‘&2?‘4 !f_a g £ !iJ i Ly ,_.'.-.;.::? ¢ ‘ « .\

b < 2 e >
Regn. Numbes Date of Regn

=y

Chassis Ntuan Orwervet Q
MBULIFN35XRe aB02579 Seriak \
Engine /Motor Numbes
JE17ERRGB02411

Owner Name

GUDDI KUMAR&

Son / Wife / Daughter om«
MINTU RAI

Add
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