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Here Under we are forwarding our estimate for your acceptance, Please sign and return copy to

5 so that we may take up the work in hand.
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Jabour for above material shall be charged extra.

T fts are subject to change without notice.
JELIVERY AGAINST PAYMENT ONLY.
Subject to Deoria Jurisdiction only.

id approve the estimate.

kuthorisad Signatory
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Tolﬂ'ﬂTﬁ,

The Oriental Insurance Co Ltd /

ﬁohﬁt{msm‘ﬁ'am'-ﬂﬁiﬁ%s

Subject /fWT : Claim Intimation Letter / QIa1_{d+1 UA.

_Sir!w

As per details below, kindly arrange to depute the Spot/ Final surveyor. IE i

R M Ravur & oqaR, $uar Wi / BETd FIw g I @ Taw B -

1 |Name of the Insured & Mobile No./ Hﬁ?\E N'bﬁpr SHARRME - i
[T ST & * 3 40864147 |
2 | Vehicle No. /9Tg H& UP K CEAI4A)

3 |Policy No. / TIferft w&m

&+[o8| 202516~ 06|p2 (2024 |

21202 TTimel- lopPm:

22T SEA < |
NITAY - PRATRY SiNwH - |

u?p 5110\8003’2?_‘\3"444%\6%4-’-},

of Accident / GHEHT &1 I

e of the Driver, DL Ni_]. & Mobile No /
: Harge

anse of Accident / GHET BT BRI : CEIQ‘%‘&,??QH'[ T ZEr] «vw—grgr“
. :mxﬁ-@?oi_?{; e <m

_. -m#:fr sT3) oS e <
TG > e %Zal??‘;rﬁr—’ fa-r"'JT}[ |
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i, 7 & ANAPAT] TP Mok (B DFRI6-p,
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To /AT H,

The Oriental ln_.wrance Co Ltd/

Hul fafies

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

Subject /AT : Claim Intimation Letter / GIQ1 YdAT UH.

Sir / AEITY "
As per details below, kindly arrange to depute the Spot/ Final surveyo r./ 9
fed T Ravw ¥ omwR, prw wie v Taqy g s A aawn w3

1 |Name of the Insured & Mobile No./ ARENRA SHARMA -
fMYRS @1 T & WaEEY o 2%3‘64{%
Z | Vehicle No. /aT§ W& UPBE) CEAT4)
|3 | Policy No. / wiferslt wwm
4 |Period of Insurance / 9T 3r@ft 5’-}-‘53\2015‘-’16- 06,03\1‘:’:"6
5 |Date of loss & Time /G¥eT &1 RAi® & 21002 T el | oo Pm:
g

Place of Accident / §HeT &1 R mww
Name of the Driver, D LNo. & MobileNo/  NITAY . PRATHRL TINGH-
P 99, 8 T . & Aaga | Uy 5220R 0012213 “40K) 4445,
imated Loss / I g1f . ) .
ause of Accident / ST BT BRUT: T[T 2y WL{TF{E“Q}] RIS
LR TSI G SHSH DA% ey <
S SIEE I syt Sl s P qEe <
| TTT AT > 2 Fiivsre— o 3y
e ¥d 1 Hie g3 & W) WR ‘

\ Lossﬁrtﬁﬂ q& 1 / FIR No. NA-

Workshop, Address & Contact ~ _
31 '—rr:'rj,pum&rﬁ’rsmm;mfﬂ lANAP AT Rep mot (&~®Faﬁ\ﬂ-@~p,

N\ .
”@ﬁ c;; <\ Signature of Insu duuRE &
. I\P"? - gx-y
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(Incorporated in India, subsidiary of General Insurance Corporation of India %
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002
MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No.
Tel No. Period of Insurance bq}qg,zamﬁ -—-Délq_? J200 &~
Claim No.

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

Name S ARENDRR - Sikgma -

Address for correspondence

Tclephone &] H({ Rn @EE‘Q\ ﬂ ‘(—‘-l i D)

2. THE INSURED VEHICLE

Engine N?.# aVS 646 Registration No.
J Chassis No. 5001':"8 Y FSZ CH
49 4|

#he vehicle in proper working condition? Yff‘-
1 purpose was the vehicle being used at the time of accidenl?‘?)ﬂ ESorHA L. LAY =
iler attached?

| Motor Cycle/scooter 'HH
¥as a sidccar attached
#a pillion rider carriedy

INFORMATION(COMMERCIAL VEHICLE)

ns need be answered in commercial vehicles only: /
laden weight :

cight : /

joods carried/Load ChallanNo VAR
ermit : / /LJ'! 14

ep/Tractor. was trailor attached? : /
passcngers carried :
Passenger permitied : Wi

_ L
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3. DIRVER AT THE TIME OF ACCIDENT

3_’1}-:31}:@” ‘
RS CDFEORI ¢

(a) Nmme

(b) Age

(c) Address

{d) 1sthe Driver
1. Owner ‘\\ o -
2 paid driver? _E\\ o
3 Owner's relative or friend? i:@ 1 = ]ﬁ::Q )

() 1 paid driver, how long has he been in

W\
TN

your employment

(f) Was he under the influcnce of intoxication

Liquor or drugs?
(¢) Driving Licence Number g_ffi?_? o \g oo ‘ 2 ?-\ L.
(h) Issuing Authority ) .
(i) Date of Expiry o 0_5'3-.'3

(i) Was the licence temporary /pcrmanent

Details of endorsement/suspension, if any

1 Has he been involved in any accident before?: W

(m) Has he been charged by the policy?1f so, Why? Y%y _

4, OTHER INSURANCE

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

Selw

S. DETAILS OF ACCIDENT
Date and T
Placc

Speed of \rchmle at !:m: of accident %

Give a short description of the accident
If any third party was responsible for this
ident give the name and address

6. DAMAGE TO INSURED VEHICLE

As fER. ESTIMAT

a1l details of damage

3stimated cost of repairs
fhen and where can the damaged vehicle

(smmwm U mgrg\w, ‘Qﬁo@\‘k

7. THIRD PARTY INJURY/PROPERTY DAMAGE

‘nersonal injury sustained
ress of any person/hospital

attention to injured person ¢ v

properly damaged :
/

ny claim been giventoy ou? :
/
HUYO U ID Tawnatg, T U ;-
Tﬂ‘w
Authorised Signatory
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&  INJURY TO DRIVERIOCCUPANT

(2) Was driver/any occupant injured?
(b) If yes. give full details

9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any g ’ ﬂ
(b) Did a Police Constable take particulars of / f
The accidem? ;
(c) Was accident reported to Police? If not, Why? : /

(d) Ifyes, to which Police Station? :
(e) Date and Diary No. 3 /
10. THEFT
(a) Date and Time H /
(b)  Place : / o
(c) What was stolen? : / AN
(d) Estimaied cost of replacement? H / YALS)
(e) By whom discovered and reported? - /
n Has theft been reported to Police? : o _/ R . SR
When? :
Which Policy Station? : /
C.R. diary Number : 4

we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
egoing statement every respect and I/We have made or in any further declaration the Company may
ire in respect of the said accident. shall make any false or fraudulent statement of any suppression or
ent, the Palicy shall be void and all rights to receive thercunder m respect of part or future

dent shall be forfeited.

Signature of the insurcd
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¥ Discharge Voucher ACCIDENT DEPARTMENT
Claim No,

Issuing
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 )
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 I/We give

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

RS. One Rupee

Hevenue Stamp
When Amount
Exceeds Ra 3000/-

\

Signature .......... . CYNTUH T L
Occupation ...............ccoeeeveninn,
Address

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

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

Bank Account Number ............
Name of the Bank

......................
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Aeistration No
f=scription of Vehicle

s Namne & Address
taner Name

"uil Address: (Permanent)

[RTRTT

il Liedddress: (Temporary)

Htness UpTo
Detaned Description
tate of Vehicle

Jgwnership

tWaker's Name

rront HSRP No

lype of Body

No of Cylinders
Engine No

Horue Powet(BHP)
faaker's Classification
Seating Cap{in all)
Slecpar Cap

Zolour

Other Criteria
¥Yehicle Purchase As

—— - e — — - - I

e - ) . no—

—_———

Transport Dapartmenl DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

: UP52CE4941 Registration Date 2 12-Mar-2025
"M-CYCLE/SCOOTER Purpose For Printing RC NEW
- GANPATI AUTOMOBILES (D) PURWA CHAURAHA GKP ROAD. DEORIA,
HARENDRA SHARMA Sonlwileldaughter of . OM PRAKASH
VILL+PO- GAURA, PS- RAMPUR KARKHANA DEORIA, , DEORIA, UTTAR
PRADESH-274405 |
VILLHPO- GAURA, PS5 RAMPUR KARKHANA DEORIA, . DEORIA-UTTAR
PRADESH-274405

190274001

: 11-Mar-2040 Owner Serial No il
M-CYCLE/SCOOTER Link Vehicle No :
INDIVIDUAL Norms : BHARAT STAGE VI
HERQ MOTOCORP LTD
LAAZ2120222804 Rear HSRP No S AAZ120686940
: SOLO WITH PILLION Month/Year of Manuf. c 1212024
1 Chassis No . MBLJFWGG1RGMO0378
: JF16E1RGM01366 Fual , : PETROL
;B804 ' i Cuble C_apll:k; ¥ 1 110 90
*PLEASURE + CX . Wheelbase - i . :1238
T RO SN -"s ) Sl P T
-0 s %ﬁgu) . 1108
BLUSHTEAL " 38 Lade VWt (kgs) - :236
: Y &A’G’ﬂﬂaﬂ J 'z NO
Fully Built L5728 rg

Additional Particulars of all transport vehicles olﬁmhan motor cab§ {Gross Vehh:le nght}

a) Front:
1) Rear:
c) Other:
d) Tandem:

Owner

ar-2025 13:45.39

By Manuf,

he motor vehicls ahnve deceribed is aulqm.t w Hypmhecauon in ravour ofwelf. .

- l.atelTransfer!Conversioanaassign Details

ftificate is valid from 12-Mar-2025 to 11-Mar-2040

Biculars / Advance Registration Mark Fee Details

) - ;,ZsRegd
! nescripuon“ia R
v TN -F~- g f o il
g & o

L b 3 P

Weibhxffr;%tgéj

\ il .'_ .'

1 07-Mar-2025 Sdn Amt : 84563/-

07-Mar-2025 Amount/Rept No 457 UP52025030001458
. PRIVATE Tax Exempted or Not :NOT EXEMPTED
: 19-Mar-2025

Previous RegNo
Entry Date
Conversion Date

HY/TATT AT

Siguprure ofRagit '“'( rity
a7 Mar

R Y
Authorised Signatory
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MO RS AT 4y
NrS-aye?
WML MARTATRA DnARU L
VL L e A_NAd &L GAn0 L x AMMANA
OF U6 Umer Praoess | "ot
e MRy WA NDRA SMARMA
Tl Dy haalse 10 YW you OF »d We VAU yOur SUDOOr ang conttoution C our
PLASPIE SO as Ul Bt your expenence o ot butsness will brog you e utmost satsfachor

Vel Te 3as 8t you WA ST TN Nedaksan) CONAC! dalact and resources reeded o aMectively
- = e it r buwmnest Your tansoyt of proposal 4 allached and your RO Ty 1S geting

282 W faurer prease fesl e In cordiant Ut ¢ you have arty CoMTe™T Of QuOTES

e oo Comemied 10 Celvering fesponsive anc excolen! garace 1o 8t oot Tusiomers We are
el N perve you W The feghes! gustty Servicma Ouf Custome’ B BaLe‘RCLOT B the MGST
ot pat of O Dusmess and we work hard 10 ensre o customers fes’ valued and heard
e "wE O o sward-erweng customer Barwon lpa™m av AT ensute you fecene real-ime
& NS LAty DrOOulis OVvETY Wit

you “ave o inftiste a claim, please comtact us 2t phone no. +91 7541050543 or email
orsathl com o visht our websile at wwew motorsathi.org or download Motorsathi
pley store for guidance from Motorsethi

FARE NDIRA SHARMA thank yoo ‘or agam for chooting 10 2o busmess wit Us We are
e Dopumiunlly 10 assis! vou NG will work Urelessly 10 provice ou” senvices 10 you.

everyday durng GAM 10 TOM @ - WM
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Ceni'icate Issuer & Servicing Office M
P otor Sathi Care P -
Opposn
Akgart i;aty;;gtg%%gg:‘{”gﬁm Grand Trunk Road, wv Abgarh: For Asastance Flepsa comact us o Toll Fren Momter
v | Cerficate Number: INCPODA14 161 C TBA0505431 Frad ID infoglminrasate com

Tax Invoice cum Certificate Numter INCROO414161
Mame of Cartificate Halder HARELNTRA S=ARMA
Motdla 7575827595

Period of Coverage/MS) 20250307 « 2022 0004, 2ANMICHT
DOR 14R904.10
Paicd of Coveiagell; 20250007 « 2030005080 MIDQMT
Adcress VILL+PO- GAURA PS- R5M5 U3 «ac ke Ut -
SMEUS “ARKHANA DEORIA, DE .
Stste Utar Pradesh A IORH S':GD"::. ﬁ;foﬂu
ncode i

IDV. 80334 B85
Manufactunng Year 2020

:"""‘9 Registraton Number New Vahida Mandacturer HERO MOTOCORR
odel PLEASURE PLUS TEC IEC
Engine Nowber JE1SE1RGI01308 Varanl x EF., HCONNECTED
Chanma Humber MBLIFWGS1HGMI0378
Acknowledgement No. MS/2025E414161 Prrsonal Acadert irsurance Ameunt 15 U7, 000
Drive Assure
S.No Featured Benefits Description g
1 Relay of urgent messages Pass on message o Ridars fnends, family jons
z Doctor Referral Gving the contaz! “etals of neares! doctor lo Rider Yer
3 Venizle breakdown. Prione Support Guiding the Rider on prone about vehicie refated protlems Yos
4 Crn 512 Mingr Repalr Arranging for a mechar ic 1o o minor repars oo e spot Yo
. 5 Replatemen: of Kays Arrange foe pick—p anz debvery of cupbcate kays from Rider resarcs Vet
_ € Lost keys Arrange [or & locksmitn o a techrvoan to cpen the lock Yoo
.T Fuel Debvery Arrange 10r lual celivery « case vehigle (5 oui of fuel (Fuel £281 0n aciusl bass Yeu
Wrong Fuebng Arrange [of lank cleaneng o 'oaing In case of wiong fusling AL

Arrange for technican o change the tyre or get it repaired, Matarial/spare pants f rogced 12
repair thel/ahicle (inchsding repair of 131 epare tlagney hyre] will be borne by e eored in
Fizt tyre Support case the 5pare tyre Is not available in the covercd Vehicl, the flat tyre will be taken 1o the Yes
nearest 2! 1yre repar shop for recars and re-atiached to the Vehi All ncidertal chrges
. for the same shall be borme by the frsumec
Bavery Jump-Stan A tecrnican to be arranged fur battery jumpstart Yed
Taxi Assistance Arrange 127 taxi on Rider's | driver's request irespectiye of breaktowr locaton Yeu
el Assistance Asrprpe (o0 Hotel on Rider's | drver & request Yo
ledical Assistance Arranging for an ambulance nospital for Ruder res
h cle Cusiody Sorvices Tare —.si0dy of verucie in casa Raer cannot attend tho verscle Yes

For renewal cases, (he date of commencement of coverage under the program The program After 7
- a Start Date ntart ¢ate will be afte 7 days from the program purchase dats Days
sber of Services Proposed Numbe- of Sendce 4

s {applicatle to all coverages): (a) All acdtional expenses regarding repiacement of a part, acctonal Fusl and any other service wh.ch coes
of the standard senvices provided would be on chargsable cams lo the insured . (b) Tha Certficats 13 vald sulject [0 realaston of (ne paymen

8 from the Paymenl raalisation dale or cemiicate issue date whichever is later
: Accidenlal Hospital Daily Cash
4 amoun! per day of hospitalsation in direct connection with above mentioned vehicls of which he | &ne i regilered cwne ardc we st
ng in It as a co-dnver, caused by violen! acadental extemnal and wsiole means up fo a maxrum number of 10 days 0 5 poloy gear
@ policy year up to a maximum of 10 days, Entry Ace Minimum 18 Years 10 £5 years To avad “Accidental Hospial Daily Cashi” beseft
sl %ﬂ is mandalory
prage Amount -RU,IDQO per day Mawomum Yumter of gays - 10
g reach out: Molor Sathi Services Privete Limded Websita: www motorasth com Emad care@motorsathi com Cortact bomoa

Doctor On Call
call/chat benefits, whatsapp "EXPERIENCE DOC™ @ +91-784105064 2 from yrur registered mahie
Plan Amount CGST o BGET (0% IGST (18%) Toral Armonsd
450 40 8 405 . &1
1683342 165.01 "85.01 . 2183

Personal Accident Cover Details

r: HARENDRA EHARMA Denod o' ingurance 2025-03-07 (15 67 HRS) - 2024.03.08 MIDMIGHT
DEVI N res Refationstey VWFE
Hormnee Age 31 Years

ritter? ondy 4

) Per indrvidual 51 is fived Re 15 Lakk. 21 490 Sane - 18 10 70 yre 3 Acccental Death (AD) - Covers Doath doe to Ac
on for death, in direr] connection with he wencia cover for Above Assatance Certficale src of whash re © e & "agsiornd cwns o
4 vehidle or whilst fravelling in i as a co-driver caused by wale- accdental extermal ane vaitle means whion cleterCert o &y
calandar monthe of such njury rect® » Daatt *00% CSL §) Ne romnancaton shall be fiagatbs o fecram? of fed™ o fanbly ey
o in part ansing or resuling from or taceatds 10 - (a) intanBonal et riury SLIOE OF RIlETGIAC ST e R dete
whilst such person (s under the influerce of mioncating bguo o oruge B) Such compenaator shal e [ay8cm I
6) This cover s subject 10 - (3] The Insurext & e registered gwnes of e yericie and has Grec cornecton win ~a 2
and affectrve cnving hoence, in Bocordancs wiin e provisions of Secton 3 of Motar Unvdlt Al 144 g2 the tmg Of e Acritand
and biclogcal Tamonsm i exdused B! Scope of Cover . =4 = it Lot 4

o e

R

B

Authorised Signatory
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jan Union Driving Licence |
::::,:d py Uttar Prnguh i

2 UP5220180012219

lssue Date  Validity (NT) Validity(TR
N | 18102023  17-10-2033

(20-11-20\0)

Acdderss
275 EAARIARAN A ROAD WARD 20 SAKET MAGAR

DEOMA DEORIAUP 274601

Y " oue: UPs220180012219

Invalid Carrlage (Regn Numbers)"

e ——

Hazardous Validity’  Hill Validity’

bowed®7 | tasue |

%
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