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h— Name of the Insured & Mobile N¢/ g 7
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2 |Vehicle No. /dTgq HBT BF%’LOg
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3 . m - -

sl — S/ 2018/ 2001 /0] Y6575 /S IS4
4 |Period of Insurance / ST 3m@f¥y p}/og /_2.5 +O o l 08/’2_6
S |Date of loss & Time lgﬁaﬂl a1 s 1]y . ,
6 |Place of Accident / G411 BT WU S R
7 |Name of the Driver, D L No. & Mobile No / K 18100% 005 % 90

SR &1 9w, S Ty |, & = TJawsed Ariw
8 |Estimated Loss / 3/THTA 11 Y900 /— |
09. Cause of Accident /WW PRI : A,QJ{ Ay ax nalkd 9&# Ao
Qochae Ry hefopon pu fradi drfalonce Ho fon Deons Grast

S Akfra gyt

10 (Spot Survey /HTe |d / Wi IR HI

Third Party Loss /qdid U& BT / FIR No.

Name of the Workshop, Address & Contact

No./GHRITY &1 AT, UdT &
4.

11
12
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@ Oriental Insurdnce Company Limited '
(7 The

.y of General | . i
od in India subsi‘;\‘,%g;, A-25/35“aee Corporation of India)
raf d .

» Asaf Al Road, New Delhi- 110 002
f%c%rienml House, P-B-
Regd. Office:
MOTOR CLAIM Fopy
3
Certiﬁcate/Policy NO.MS / 2028 / 200/ / 0 / WS 7 ﬁl,! 5
Div.Br.Office Address___——

Tel. No.

Period of Insurance(D 2’/ 08 / 2] _/-DO Z/ 08/ LS.
Claj

aim No,
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN S

AS AN ADMISSION OF LIABILITY
Please answer All relevant Questiong fully
e—, U

CL_INS
_Jow ) ‘
E:)) E?i[:i]:ess for comespondence Al Fq’“?"cg +ola, Po =/ fron 2 "“&J'ﬁ”"
(¢)  Telephone - 9%0j D Y oo)
2. THE INSURED VERcy
i \ . 3
Make & Year EngineNo. TR0 3 AR M LEO P Registation No.
Chassis No. Mg

@/ Lol

Rt Eosizs  |@Rog

& 7o

(8) Was the vehicl,

(b) For what purpose was
() Wastrailer attached?

(d) Ifa Motor Cycle/scooter ’/\A_D

. Was a side-car attached !
2. Wasapillion rider carried

¢ in proper working condition? /VO )
the vehicle being used at the time of accident? /‘]/@

@ be answered i, commercial vehicles only: ‘

a egistered [aden weight ‘ :
®)  Unladen Weight : [ .
(©) Weight of 800ds carried/]oaq Challan No. ; . m;‘
@ Nature of permit 5 [ ] .[
(¢) Nature of goods carried : [ ]
® W the vehicle Plying for hire :

@® Lorry/j €ep/Tractor, was trajlor attached? :

(h) Nl.lm er

of Passenger permitted

X : of passengers carried : —: L O
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.. by |
R AT 1y TiME OF ACCIDENT

(a) Name
© s Arjum

((:3 i/\ddress
s the Driver Y2/
L Owner WM——W

Paid driver? AHunen

Owmner’s relative op frieng
?

(e) Ifpaid drive |
r, how lon ‘
Your employment Bt been i /M/&
® I\}’as he under the influence of jng,: o
1quor or drugs? ﬂtoxu:atim, /V &

(?1) Issuing Authority
(}) Date of Expiry
() Was the licence temporary/permanent

(2) Driving Licence Number .
. ARPIR Loo50 0889/ 0

ollofl25530

(k) Details of endorsement/. i

; suspension, if : .
(1) Has he been involved in any accidenlt ::t): 7. NZ 7
(m) Has he been charged by the policy?1f 5o 0\{?};}.# Vo

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

€
(a) Date and Time 1 If/l/jl( 3 .00 /0/’9 -
(b) Place e . &ip\d/\—
(c) Speed of vehicle at the time of accident P .
(d) Give a short description of the accident . Fend Code - _
(e) If any third party was responsible for this /’\/
: ()

accident give the name and address

(a) Full details of damage
(b) Estimated cost of repairs .
When and where can the damaged vehicle

© ,
be inspected 4
7. THIRD PARTY INJURY/PROPER
(a) Name
Address ‘ . '
8:)) Full Details of personal injury sustamefl
(d) Name and address of any p.er_son/hospltal
giving medical attention to injured person
(e) Full details of property damage(.i o
® Has notice of any claim been given to you: -
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8. INJURY
o od?
in Ul’ed
(@  Wasdriver/any oosupat” d
Ifyes, give full deta ‘ WITNESS
thet
f passe“gefsm :
(a) Give names and addresses 0 .
Witness, if any of \[
jcula .
()  DidaPolice Constable take partic :
The accident? why" Z\L
H f nOt, :
©) Was accident reported to police? ! '
(d) If yes, to which Police Station? . :
(e Date and Diary No.
10. THEFT
. . ¥
(@) Date and Time I
(b Place .
(© What was stolen? T
(d Estimated cost of replacement? _
(e) By whom discovered and repo_rted? e )
® Has theft been reported to Police? ,\7/
(2 When?
(h) Which Policy Station? /
@ CR. diary Number 1

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 1/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.

DatelY')” ]’\/S' 200

— O
Signature of the insure(-i_}\ 1 6 _ jjoh
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“are Private Limited
ound Opposite, DAV Public Schoo), Naur, |
dngubud

";;ull‘ E
" CemP
3 ':~r st i i
21 79410 50643 s Qry | Aligarh. Aligarh, Utttar Pradesh, (202001 [ndia

ars ;n:i--jr,mnlursu“f*“m ndTmnkn 1 Nnumngnhﬂd’ & -
| the help f}-rr;hl ot'w “'“."“‘“U'Sillhi ot oad, 5 ‘

—Certificate Holder

A ——

JAWED ANJUM :
AwED e[ ke [ Mo

y Date of B; .
; irth 3
" ——
’ : _ Sub Model , 1971-02.0)  Fath
Vehicle Regn Hero Motocorp SUPER SPLI

N
RS TRV e, |~ e D YASTY
et Dectared Vatue (xpv) | om0 Wy | hamnve. | YeseolW C"b'w:{"v“"y
. ) Side Car ADY TAg e No. —GTIAWITIMGEO61 78 2021-08-26 125
T as0te ABMGE0§144 W CNG/LPG/Bi-Fuel ADV Total Al
- Lle

41500.00 N,
————\_\ ON-Electrical
NA Ac :
| 0.00 41500.(

Place of Regn. \Bd\w
- ody T, i
T ] Y HPyL e, 900 Branch Office of Seating Capacity Offered Payment
“\J\S\ ":Hl"l’e-l’ur"h““ H I,/L;n,c/mn-l’nrchase
ol ——Abreement L —— 2 853.1¢
State

as s \
VILLNECH Add R -
NECHUA PANDEY TOLA PO NECR e City / District JCock
CHUA JALALPUR —a 841503 Bihar

+P.S-KUCHAIKOT.

= Gopalganj. B;

__Nominee Name palganj, Bihar, 841503 £

SAHJAHAN KHATOON Nominee Relation Package Start Date Package Enc
ton A, VRC: 7083 "~ WIFE 2025-08-03 12:51 Midnight of 20:

0 PA BONUS 20%): 158.73 Total with GST(A) 549.61
() MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00

<tion B0 EC
~ . N

F(B): 0.00 : 0.00 Sub Total; 0,09 TAC: 0,09 ENC: 0.00 EDC: 0.0
+ SGST @9%). 0.09 Total MS Services with GST(C): 0.00
@9% + SGST @9%): 46.31 Total with GST(D

<ion C.MS Senvices(O): i
i D"j;)”,ve o :: 1); ;);)((’) ::{S DScrvnces(D): 0.00 MS Services(P): 0.00 GST (CGST @9%
| S - 2587, C. DOC & Addition: : 0 ‘
ol : itional E - Discount: 0.00 GST (CGST
1al(Section A+B+ C+D) Offered Price After Dlscom;t* 85: . covu(AFTcy - ’

2027-08-03 To 2028-08-02 | 2028-08-03 To 2029-08-02 2029-08-03°

<avkage Period Covered »

Y % - 2025-08-03 To 2026-08-02 | 2026-08-03 To 20210588
A Caareat 41500 NIL : mL = r
s Services Peri y \ ‘ ‘ o
ces __‘.,Tfl Covered (NODL) I Year NIL = ] = . L——.——l

1 VEHICLE COVERED IN THIS € 7 o
HICLL: COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2026-07-03 (DET

SVIDED BY THE CUSTOMER). ‘

S P A TONS AS TO USE: Thiis picka R ERE ey - RN SRS, o b4 Ayl e < T )
N (T;{O\k:?‘o pr‘_’ ”““ﬁf’“c“agﬂ covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or perse
vzed Racing d) Pace M;kag ¢) Speed Testing f) Reliability Trials g) Any purpose in cunnc@!ion with Motor Trade.

at the time of the accident and is not disqualificd £

effective driving license
le and that such a person satisfies the requirements (

RIVER: Any person including covered individual: Provided ‘that a person driving holds an
y also drive the vehic

viining such @ license, Provided also that the pesson holding an effective Learners License
sial Motor Vehicle Rules, 1989.

4 OF .-\C('(")U.\"[_‘;\BI!.I'I‘\’: Limit of the amount of the-Companys accountability in rcspg_é of any one request or series of requests arising out of one event: Up to Rs
sount mentioned is estimated breakup. Actual Costs and Terms & Conditions arc in package document which can be downloaded only via authorized portal www.me

corSath App.

any may cancel the package by sending 7 days’ notice in

ands cancelled or void in the event of Cheque Dishonoﬁ The comp

L sCULAIMER: The package st
operation of the coverage.

cpresentation. aondisclosure of material fact or non-co-

<11 MONEY LAUNDERING CLAUSE: In the event of a request under the package excee
ML package of the company. The AML package is available

by with the provisions of A
ECT WITH MOTORSATHI CARE PVT

. REGISTER REQUEST PLEASE CONN
w1} i inlotd motorsathi.com

ve is not indemnified if the vehicle used or driven mh&wi ' aeoordmce with this Schedule. Any paym

|MPORTANT NOTICE: The coverage is 1 i - 4 e SRy
company by reason of wider terms appearing in the Certificate. All disputes ag t of or in connection with this agreement shall be subject to the excly

of the courts at Aligarh.

o N\
S

\

RN No. INCPUMS9S4d
per terms & conditions™

nd Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh,

53.18 ON 2025-08-03 from Mr/Ms. JAWED AN'Jt!JM.ngnin'“
to a compulsory excess of Rs. 100/- & De‘pfefil{lhﬁp is applical

consolidated Stamp Duty Paid Endorscmcnll‘s- A 22,16, )
pays Compound Opposite,DAY Public School, Naurangab

.

Citse {lu{*\ ’
g »l‘. ice
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- S/O Hardr, pyt
TSI, -

QBN - 841503

Address:

: S/0 Md.Yasin, kuchaikot, Nichua Panre

Tola, Gopalganj,
Bihar - 841503

Wi 3o
Jawed Anjum

w4 ffS/DOB: 01/02/1971
qay/ MALE

_. DILE
R SN

3 R " W

R SO e wu.m\m_m

5903 4966 1633
— VIO 91832951 2143 9993

LR L O S AT P

5903 4966 1633

e VID . G1632951 2143 9993
Y2 T  ATreITY, Yy Jas=EreT
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AN
JUM cnginal LA BR-28
O\d DL No
Date of \ssue - 22-03-2005
Class of Vehicles

alid Vi _ud\\aDOﬁ;
GO0 ’\va o
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Manufacturer wm\ Make

SUPE‘R SP\_ENDOR TRUM
Date of Manufacture + Q812024
Colour - BLACK-SILVER
Fuel - PETROL
Body Type SOLO WITH PIt
Seatng Capacity . 002
Standing Capacity 100
Wheel Base Q04273
No. of Cylinders © 04
Unladen Weight - Q00422
Registered Laden Weight © 430
Gross Vehicle Weight - 000282
Cubic Capacity - 200124
Owner Serial no. VA

G Scanned with OKEN Scanner



