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Puraa Chaurana Deona Date... I'P}.!Jlf?f
Mot 416363539 16531183 Char.ue,!‘m e ssesaseeses ek raptsssssRITesasrsaredenss
; - = N o) > ENQING NO ..o ecaarnre sissiscscaameasesen
Ownar s Namae l"\'UU hm.qJ . B e .
Adaress Peorlia R Regn No . LiPs2 BS.2.2%...
Speedme‘!r;r ROOY. ..oovconrrmraseasesnssrarorn
23 4
i 2125 154: INSUIANGE NO. .......ocereecrarcrrrenmssssasssnss
Model. .. hf - Delsirs .. s
Dear Sir,

Here Under we are forwarding our estmate for your acceptance, Please sign and return copy to
us 50 thal we may take up the work in hand

S Amount
N, ] Details of Job Qty. Rate fa. P
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TOTAL Jorso/ p
! I requied, labout for above matenal shall ba charged extra. A
2 Pnce of parts are sutyect 1o change without notice. Ao ad
3 VEMICLE DELIVERY AGAINST PAYMENT ONLY. RECAIP: Clha
4

All Daspusriea Sutwect 10 Deoria Junsdictian only. For - Glﬁpﬂﬂ wjgmbjhg

and approve the est : .11
4 apos imale "*

Authorised Signatory
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To / AT R,

The Oriental Insurnnee Co Ltd /

Mﬁ‘ﬂ thﬂ(ﬁ
Sublect/RNY 5 Clulm Intimntion Letter / GT1_$EET 2,
Sir /7O
AN per lltlalh below, Kindly armnge to llt‘]lllil‘lht‘ Spot/ Final surveyor. /R
R M R ¥ orR w{'z (R wie Pryw s o) T w1 -
1 | Name of the i-n:ulmr;:l-;\:_-!{luhilv No./ - '.Il,ﬂm'l CRHESD g
ﬁ_‘;nj'_____f'_m ol o AEH1954154
2 |Vehicle No, /T8 €@ Ups2 s 2 o4 9,
f Policy No. / TIRRY 3rm Mgfrers J1ect/ofaé TJ‘V-;' 2 6009
L l‘crlm[gl'lmurnnﬂ'f'ﬂﬂ'l srafl /1o 2238 Jes. ,';3/_/ 2024
5 | Date of loss & 'I'Imu@'m T i & ..5'/;;;35- =f} o 7! 3 fIM
Wy '
& {Pince of Accident | Gfertr a FurT SAKRRAPAR
7 |Nnme of the Driver, D 1. No. & Mobile No / ﬂ‘&'ﬂi\\f RAJVMAR o[-
| A A A | G059 9004 0009243 @281954194
8 Iql_llfﬂllluu.’&lﬂ'qﬁﬂ o Inkgy /
09 Cause of Accident .'Eﬂf‘“'ﬂﬂ BT : E
EIEULON  ATE eh IA U wd G wpRd A Merd il S
TN (e rmd {}' o/ m Tard  eh 7!71! ;'i ' Fivene___ iy
.ﬁ’:‘” Tyt ? 7 im; 1;'7.3"/]-/ "'("/{f - -’»'H LT GIR 7 DY ONED
2N0) A N gy ':3.._._.1..-1].\ 15\"“{ —
10 |Spot Survey /AATE ﬂf%__ﬂﬁa_ﬂ?_w Aam ".‘.'f'/lj__
11 [ 'Third Party L. .m/:-rcﬁu &l §IA 1 FIR No. Af
12 ;:mn of the :;;r;:l%;;lim“ & Contact --:.:*JF ﬁ qu-r nx.,l-,‘.l, 5 Pur\uq
B I P EOE LTS 1'%

KT GG
Signature of Insured :ftmumr *
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@mmmnmm{hnm'lm_ J—
(Incarporated in Indsa, subsidhary of General Insurance Corporation i
Regd Office Onental House, PB No 7017, A-25/25, Asal Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div Br Office Address Centificate/Palicy No dgz&agmj/dﬁ/ff; } f/‘f} g
Tel No Period of Insurance 9/ 10/ 20" 4n /2 / Jel2¢ |
Claim No i

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY ¥
Please answer All relevant quesiions fully

T

| INSURED
{a) Name KAl ﬁf)
b Address lor comespondence OHRAGE,
f&) __ Telephooe Qo2 19¢4154
2 THE INSURED VEHICLE |I
Mikc & Y Engine N R ! r
e Chf::l I:a ¥ o564 6 i |
Hore- )eo22. * colo UPSZ BS 2¢19 t
(a) Was the vchicle i proper working condition” YES '

(b) For what purposc was the vehicle beng used a1 the ime of accadent? Fore t,:n«-q.! LL‘;"-:’
(€) Was trmler artached?
(d1 If 3 Motor Cvcle scooter sl

| Wasa uide<ar attached »MA

2 Wasapdlion nder camed NA

Fop———

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The follow ing questions need be answered 1n commercial vehicles only,
{a) Registered laden weight

Unladen Weight

Weight of goods carmed/Load Challan No.
Nature of permuy

/
: /
/
Nature of goods carmied T
Was the vehicle plying for hure

If Lomny i Jecp Tracior. was trador sitached?
Number of passengers camed
Number of Passenger permtied

(% scanned with OKEN Scanner
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isi When pid wherr (a0 e damaged vobabe 6...,¥¢,‘ \.u \‘t'o\u\ \’...1- e~ M“":’“
L e -l{jlﬁgrjg".:-]_
T OTHIRD PAMTY INIURY TPROFERTY DAMACGH
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. INJURY TO DRIVERDCCUIANT

(b) Ifves, give full detals

(n) Was dniver/any occupant injured? o /Nﬁ_ SE—

9 WITNESS
(a) Give names and nddresses of passengers/other
Witness, 1f any

(b Did a Police Constable take particulars of

The nccident? . e N —
(c) Was accident reporied to Police” I not, Why? __'/]_______ e —
(d) If yes, 10 which Palice Staton? — s —— E—

(c) Date and Diary No

(o) Date and Time By (S —

(b)  Place ST
{c) Whal was stolen” T il e .
(d) Estimated cost of replacemem”? . e

{c) By whom discovered and reported?
(1} Has thefl been reporied 1o Pohice”?
{(2) When? I
(h) Which Policy Station™ e
(i) C.R. diary Number -

I/we the above numed do heretn . 10 the best of my/our knowledge and belicl warrant the uuth of the

forcgoing slatcmenlt cvery respect and 1"'We have made of in any further declatation the Company may
require in respect of the sad accident, shall make any false or Mraudulent statement af any suppreasion of
concealment. the Palicy shall be void and all nghts 1o reccive thercunder in respect of part of future

accident shall be lorfeiled

Date 9( /3 f‘z'f—;ul

[ Iele

Signature of the ml.urcd_‘il

(% scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Ornental Inscrance Company Limited
Head Office, A-25727, Asaf Al Road New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE 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/our motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about L'We give

the discharge receipt to the Company in full and final settlement of all my/our claims
present of future anising directly/indirectly in respect of the said accident.

Signature {1 5( gﬁfﬁ ”

...................

R N Occupation .................. ...

Bank Account Number ... .
Name ofthe Bank ... ..... .. .. ... . ..
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/ s f WOF UTTAR PRADESH

S e
/ \® gCy Transport D
- gal'as anspo ; e —
/ epartment DEORIA
FORM 23
Registration No CERTIFICATE il REG'STRATIDN
Description of : UP52BS2678
Vehi Regist 25 ]
Dealers Name & Ad"’lﬂ M-CYCLE/SCOGTER e iy ',',n" e e
Owniar Narma tress . GANPATI AUTOMOBILES .1, PLP A ‘offjglmg RC NEW
LE3 L PLF YA CHAL AHA K e A
RAJU PRASAN Eonfwl'fo’d‘lughter:: i RO:DMJ; 5:_" .
rdaug? HAGEERATIH 7

Full Address:
L (P

F”“"‘ddrgs;.‘l-r:rm“”‘-‘"u VILL SAKRAPAR PO&PS Df Chi¢ DEORIA UTT _

- {(Iemporary) VILL SAKRAPAR POSPS A - o - nrqr:"Jﬁ':;;Hr‘U: SH-27400°

it N RADESH-27400 1

Fitness UpTo
| Detai * 24-Oct-2037 Owner Seral
I etailed Description RIS !
" T T—
{:lass of Vehicle
MLy .
OWridrshid ::[t}:\ CLE/SCOOTER Link Vehicle No
Maker's Na IVIDUAL Narms BHARAT STAGE
) mo HERO MOTOCORPLTD
Frant HSRP No * AA2062957 980
ivisa 5F 8 95798¢ Resr HSRP No AA20609A 7020
¥pe of Body SOLO WITH PILLION Month Year of Manuf 1 22 N
Na of Cylinders 1 . | -
Z -has s No MBLHAV/ 1457 [0k
Engine No HATTESNBKOSE4E Fuel PE rLr*mi
Irorsc.Pownr{BHP) 7.91 Cubi: Capacity 97 20
Maker's Cluslslﬁcnﬂan ; HFDELUXE(SLF-DR-CSTI5S Wheel base 1235
.E'peatmg Capfin all) 2 Standing Cap 0
Sieapar Cap 0 Unladen Wt (kgs) 112
Colour * Grey Black Laden'GV Wt (kgs) 242
Other Criteria AC Firted MO
Fully Built

Vehicle Purchase As

Additional Particulars of all transport vehicles other than inotor cabs (Gross Vehicle Weight)

As Rt’*gd.
Weightlin kgs!

By tanuf.
Description

a) Front:
b) Rear:

c) Gther:
d) randem:
fhe motor vehicle above described is subject to Hypothecation in favour of wel
S 19.0¢t-2022 Sale Arit 64303
- 19-0¢t-2022 Amount/Rept No 6431/ URPSIC
- PRIVATE 7ax Frempted or Not NOT EXEMATE

\hicle is Govt./ Pvt.
a of Approval
her statefTransfer/

swious Owner X
‘ . Entry Dte
Conversion Date

DB-NDV—2022
Conversion Details
i provious RegNo

sfer Date : i
from 25-0::[-2022 to 24-Ocl-205

cartificate Is valid

-2022 10:02°22 -
Wiculars / Advance Reglstration Mark Fea Detals

-

W Lt AV
: pad
e
Authorised Signalory
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Package Offer

A
v

RAJU PRASAD

~

 BITAGEERATHI PASWAN VILL SAKRAPAR PO&PS DEORIA, 274001
fac i'rudesh, 274001

i Ms RATU PRASAD,

i our pleasure 1o bring you on-board. We value your support and contribution to our business, and
4 vaur experience with our business will bring vou the utmost satisfaction.
b assistimg you with all the necessary contact details and resources needed to cffectively

nicate with our business. Your offer details of the prgram are attached, please feel free to contact us if
4Ny comments or queries.

pnuitied to delivening responsive and excellent service to all our customers. We are pleased to serve
highest quality Services, Our customer’s sausfaction ts the most important part of our business.
ard 10 ensure our customers feel valued and heard. With the help of our award-winning
Be team. we will ensure you recen ¢ rezl-ume solutions and quality products every time.,

lave to imitiate a claim, plense contuct us at phone no: +91 7941050643 or email:

.com_or visit our website at  www.maotorsathi.org or download Motorsathi app from
lwidance from Motorsathi,

‘PRASAD, thank you for agamn tor choosing to do business with us. We are grateful for the
ist you and will work tirelessly o provide our services to you.

T
27 TN }.'.
' §
A\ N
//(} ‘r"'.' i
V3L sk
: J -
)

%
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INCOME TAX DEPARTMENT {&  GOVLOFINDIA |
AT FrEn AT Hrs BTN A -. » |

Permanent Account Number qud' |

i
ATH / Namme
RAJU PRASAD

fostT @671 FTH / Father's Name
BHAGEERATHI

TN T AT/ Estmns
Dale of Birth g W™

01/01/1977 GEATETT [ Signatura
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