', ANPATI AUTOMOBILES

A ‘urwa Chauraha, Deoria
9 Y Mob. - 8415383539, 9336531183

\ Owner's Name {f} KFT“
Address— G E.= R A
Qﬂ@i@iﬂ&?

ESTIMATE]
KRR

Phone...

Dear Sir,

Job No.

Date.. C:.slc'l 110)-@

Chasis NO. ....cerramrsmimssssesissesmsimnssees
Engine No. .
Key No. ..
Regn. No
Speedmeter Redg. .....coowmmmsmmmseimsssenss
INSUrANCE NO. .ioccerriismresarrn st saass

Model....SFL. 3

Here Under we are forwarding our estimate for your acceptance, Piease sign and raturn copy to

us so that we may take up the work in hand.

NS:;. ) Details of Job Qty. Rate e Amount :
U ) &Aac— yC | 1teo he©

- 1 I I [=e|  sI |
3 Midteae St 19 113y |
4 Hamdd - , € | 5ev 5er0

2 ! F-TFovik . L8R Ko [— | — < s

° l
7

8

9

10

11

12

13 pci:l A — YN

14 \J |
15

16

17

18

19 |
20 (
21

22

23

24
25

TOTAL ARES)
required, labour for above material shall be charged extra. [
of parts are subject to change without nolice. AR mﬁ"“‘
EDELIVERY AGAINST PAYMENT ONLY. arpall o Road
ubject to Deoria Jurisdiction only. Foro_ F@ﬁ“ r;;'obll s
approve the estimate. uan 01‘1‘(\ "

Aumo?hm Sgnatory
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Tn!#ﬂ'lﬂ,

The Oriental Ing.urnnce (7'0 Ltd /

f2 sifyuvea gxaw Hu- fafies

Subject / MY :  Claim Intimation Letter / GTAT ga41 d4.
Si fﬂﬁ.lﬁq s
' rveyor..':ﬁa'

As per details below, kindly arrange to depute the Spot/ Final su

A M A F AR, UG Wie / BIgAd Wﬁgﬁmﬁﬁmﬁ

1 |Name of the Insured & Mobile No./ <AkKFT" \(F‘:D\ -
fMuRE F1 AW & HERA | 492 5\8AB3E
2 |Vehicle No. /T8 |8 U Pglgﬂ-ﬂ’:l-‘f)é? '
3 |Policy No. / W W& mMs| 2025 Foslf 04 545/45932.0
4 |Period of Insurance / §AT Sraftr DEIOEIZGZT-W’ *‘02')63]2626
5 | Date of loss & Time /GUEAT B feriw & 20[tHL=2 S T\ mel— 1 %o pym
9Hy L
6 |Place of Accident fg"iquT B WA W”’?ﬂd (h%:'ibﬁll_l)
Name o iver, D L No. & Mobile No / SAKE]  KEDH
i ;'ré'a? r;,_ll:e:l;;'ﬁl;ﬁ 7. & Iﬂ:ﬁ;ﬂ i |ypspoolioooks 52 3935187 859,
8 |Estimated Loss / 3=[AT g

09. Cause uf:};:cidenl.f'g'miﬂ PN : W?ﬁﬂ*ﬂ? z\r' ‘.L‘—‘-—;gﬁﬁ_,,’f é‘%‘*
S| TEAIT FEdY IRTE o e ST S o S
THIT Fr AR Gy FEat 3 s S 2T ofrcaT

eI ST

10]Spot Survey /ETe Wd / TiE ¥R @1 AW | NA
11 | Third Party Loss /a9 T&f 8T / FIR No. M

| ——o

12 | Name of the Workshop, Address & Contact @ ﬂ)‘l"ﬂ’ﬂ:l ﬂ(ﬁ" m GG‘\ CFDE’»’};{J F’.ﬁh p

No/adTITY @1 AT, Udl & HIER /B &P,
.
Date / F&=1T® : G&JG]JQ_U'J--C; Signature ofln;q,red JAURE &
1@3TW ’/C_:_ \ 1:19

s,
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(=) .
C'Ihe Oriental Insurance Company Limited
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

Div. Br. Office Address Certificatc/Policy No.ﬁmﬁ/ ) of %5711"79573 20
Tel. No. Period nflnsuruncc;ﬂ@}_%m" 9 3/°3’/2‘D'6
Claim No

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

((:) Name JJSU E? #551 K
) Address for comrespondence
TMALUIYA PodP. PRORINE '€ P

(e) Telephone

2 THE INSURED VEHICLE

Make & Year Engine No Registration No

; &5
Jyﬁé*go\ﬂ Chasn:Noi 666652‘:?‘ lf Pglgﬁ
% : A58

(a) Was the vehicle in proper working condition? \/‘ES"
(b) For what purpose was the vehicle being used al the time of accident?
| (c) Was trailer attached? Pﬂﬁg‘o H#’M ’ C{ S‘E: -

| (d) Il'a Molor Cycldscucdc:
| |, Was asidc=car attached 4]
| 2. Wasa pillion rider canrcd}:l ﬂ_

e

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) /

| The following questions need be answered in commcrml vehicles only:

i {a) Registered laden weight -
(b) Unladen Weight /
(c) Weight of goods carried/Load Challan No. / Al
(d) Nature of permit < / 7 7
(e) Nature of goods carried : Fa
(1) Was the vehicle plying for hire : i
() If Lorry/Jeep/Tractor, was trailor attached? /
(h)  Number of passengers carried : i
) Number of Passenger permitled j/
e

(% scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name Ny kET %’E@J g -
(b) Age [ BICYIGET=)

(c) Address W@EGR} ﬂ@t p)

(d) Isthe Driver

1 Owner -_}{'ES_',',___*____—-——
rl pad drmver”! s
d Owncer’s relative or frend? - [BITIENESTE

(&) If paid driver, how long has he been in

your cmployment ! ‘\“MI '

(N Was he under the influence of intoxication
Liquor or drugs™ ; Hﬂ '

() Dnving Licence Number Ll p S22 Al Ao 60 59—

(h) Issuing Authonity

* (i) Date of Expuy E f:l]:g% 20233
)  Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any }*{ KJ ;
(1) Has he been inyolvedin any accident before? N A
(m) Has he been charged by the policy 71f so, Why?: N S}~

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident
o o kmyt
5 DETAILS OF ACCIDENT
2
®  DauradTmeRS/ 14238

(®  Place r@? ﬁ%‘q

'Fﬁ”mrpfj‘gn Am A
g‘c:r}.z?xﬁj‘

(c) Speed ol’vcl:ucl: at the time of accident r\(-* (I
(d) Give a shon descnpuon of the accident L, T—_
(c) If any third party was responsible for this o

accidemt give the name and address

6 DAMAGE TO INSURED VEHICLE

\ .
() Full details of damage ng PEK: ﬂmm M’r—

(b) Estimated cost of repairs

(<) \k’l:!cu and where can the damaged vehicle (ﬁ AN W {)u{b 1o (?l { E' 9_.&"’.1‘3 :/’J _Q_ P,,’

be inspected

7. THIRD PARTY INJURY/PROPERTY Dy{;{

(a) Name :
(b) Address - 7 YA
(€) Full Details of personal mjury sustained il ya / I T
(d) Name and address of any person‘haspital /
giving medical attention to injured person
(®) Full details of property damaged : J

T

Has notice of any claim been given to you? :

(% scanned with OKEN Scanner



P e A _a B
- - g s e - mmy g £ w .. - il o -
| o

8 mmvmnmEROCCUPmTﬂﬁ

(a) Was driver/any occupant injured? 1/ .

(b) If yes. give full details

9. WITNESS

(a) Give names and addresses of passcngers/other
Witness, if any -

v Did a Police Constable take particulars of
The accident?

(c) Was accident reported to Police? 1f not, Why? -

(d) If ves. to which Police Station? - i
() Dale and Diany No /

10. THEFT
(a) Daie and Time : 5
(b)y  Plxe : e - /_ = _
<) What was stalen?
(d)  Estimsted cost of replacement? : J
(e) By whom discovered and reported? d S
n I!nlhcnheenr:pomdmpohm'? 3 _/_ _ﬂ _H —
(®) When? : / . f

(h)  Which Policy Station?

@ CR_ diary Number :_____-71_ = =

I/we the sbove named do hereby . 10 the best of my/ous knowledge and belicf, warrant the truth of the
foregoing statcment every fespect and 'We have made or in any further declaration the Company may
require in respect of the said accident. shall make any falsc or fraudulent statement of any suppression ar
concealment, the Policy shall be void and all nghts 1o recene thereunder in respect of part or future

accident shall be forfeited

&
[a]
Dmc’ﬁ‘ |°’ ) 2 b R Signature of the nmurcdw

<
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

e ———— — ——

Issuing
Office
The Otiental Insurance Company Limited
24 b, New Delhi-] 10,002
Received . Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumofRs.
(In words Rupees I apy
in full and final setlement of the loss and/or damage cansed through the accident 1o
my/our motor Car/Vehicle No. . ingured under Policy No.  of
the said company and accident which oceurred 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. i o
Hovwss Rimangs
W Doty & prvemird
[REFS Y T T
T (&)
Wilness Signalure JW o
Name ......cooevvvviierarrennnnn Occupation ................ovuins
Signature ... Address ...,

Address ...........

Bank Account Number ................
Name of the Bank ......................
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Program Proposal Two-Wheeler Package Contract - Bundled .?:; 2

/mﬁﬁﬂinm.m

Private Limited :
4 Opposise IAV Public School, Neursngsbad, Grand Trunk Road, Nearsogabed, Aligarh, Aligars, Utmar Pradesh, (202001) india

|';9m 50643
arsathi com
help seutivn of www moloraths com
of Certificate Helder Date of Birth Mebills Na. Father/Hushand Name Makr Modd
SAKET KEDIA 1990-02.17 + 9935189128 UMESH KUMAR KEDIA Hero Motocorp SPLERDOR PLUS
Sub Medd Veblcle Regn. Ne Engleg No. Chussia No. Yiear of M/fg Cabic Cspacity | Vehicke Type
STLVER UPSIBAT7S8 HAIDAGKHFA 7257 MBLHAWDFIKHFoo883 2015-07-09 100 TW
Aua Declared Value (ADY) Side Car ADY Noo-Electrical Electrical Accessories ADYV | CNGLPGBi-Fuel ADV Teesl ADV
Atcriduried ADV
30000 00 NA 000 00 0.00 3000000
Place of Regn. Bady Type HP/LenseHire-Purchase Brasch Ofmce of Seatleg Crpacity Offered Fayment (incl. GST)
Agreemenl HPLease/Hire-Purchase
Salo = 2 1497 59
Address Clry / District Pin Code Siate
VILL SURAIMAL MATHURA PRASAD, MALVIYA ROAD, FO&FS DEORLA, 274001 Ustar Fradesh
Doana, Unss Pradesh, 274001
Nominee Nama Namines Gender Nominer Age Nemiaee Relation Package Start Date Packege End Dute
IYOTIKFNIA Female 30 Years WTFE 2024-08-03 (& 13 Mutnight of 20760801

Scction A, VRL: 57229 TCR. 00 00 Less Handicapped Discount 0.00 For Anti-Thell Duscpunt; D 00 PA BONL'S (40%) 12947 Totsl with GST(4) 342 80
Sccugn B, EC; 664,00 FC Service; 100,00 ECPD: 0.00 Sub Tatal: 764 00 TAC: 0.00 ENC: 0.00 EDC- 0.00 MCPD: 0 00 Toeal(B): 764 00 GST (CGST @9% + SGST @9%) (B): |
Total with GST(B): 901 42

Sevtion €, MS Scrvices{0) 000 MS Services{D) 0.00 MS ServicesP) 0.00 GST (CGST @9 = SG5T @9%h) 0.00 Tuaal MS Servicr with GST(C): 000

Sectian [, Dnive Aswe 20786 ALIDC, DOC & Additonal Extemal Ty Covatf AFTC) Othiar Thscount 0.00 GST (CGST @9% + SGST @9%): 1741 Total with GET[D): 244 17

375

Tolal{Section A+BH+HC+D) OMMered Price Afler Diseaunt: | 490

Fuchage Ferfod Covered 20250803 To 2026-08-02 | 2026-08-01 To 2027-05-02 | 2027.08-03 To 2028.08-02 | 20350803 To 21290807 | 2025-08-0) To 2030-08-02
ADV 30000 NTL NiL NIL NIL

M5 Services Perfod Coversd (NODL) 1 Year wWIL NIL NIL NIL

*The vehicle covened in this vontract kave & valid TP coveruge from 2024-08-03 unul 20246-08-02.

LIMITATIONS AS TO Usk: Thy package covers wse of the vohicle for sny purpose other than #) Hire or Reward b) Camiage of goods (other Cun samples or porsonal huiggage) )
Ovganiscd Rucing J) Pace Making ¢) Speed Testing 1) Retiabdiy Trials g) Any purpose in connection with Motor Trade

DRIVFH: Any parson including covered individual Providad thet & porsos drivieg bolds an sffeciive drving license at the bme of the accident and 15 not disqualified from Holding or
oblaining such a hierse Providad also that the persan holding an efecuve Loarners Licenss may also drive the vehicle and that such & poison wlslic the requarements of Pule § of 1ne

Central Motar Vehwle Rulex, 1986

LIMIT UF ACCOUNTABILITY; Limil of the amouni of the Companys sccountability in respoct of any one request of scfics of fequails dsing, ot of one evend Up o B - 1 00006 N o
The amoum menuoned is coumated breakup Actual Costs snd Terms & Conditrons wre in package document which can be downloaded orly via suthonzed poral weww mowonathl com o
MatorSathi App

DISCLAIMER: The packagr stands cancelled or void in the event of Cheque Dishonorrd The company may cancel the package by sending 7 daws’ oot i case of froud.
miarepresmiatn, soadisclosue of matenal fact or non-co-operation of the coverage.

ANTI MONEY LAUNDERING CLAUSE: In the event of & request wuler the pokage excerding R | lakh or a request for refund of pavment cacceding R 1 lakh the accoomt hil oy wall
comply with the prosisions of AML package of the company The AML peckage i avaulahic in all our operanng offices as well as Company wobsite

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE MVT LTD AT: Webaite, www motorsathi com Cuskuncr Care / Toll Free Phoae Noo 7941 05064
email id. miog@motorathi com

IMPORTANT NOTICE: The coverage ls aot indemaified if the vehicle is used or doven otherwise than i accordance with this Schedule Any payment mads by the
company by reascn of wider lerms appearing in the Cenificatz. All disputes eising out of or in conoection with this agreement whall be subjest to the exclumye jundienon
of the couru at Aligarh

_.—.-'_‘_'_.-_— -

#: Recelved with Thanks Ry 1489,59 ON 1015-08-01 from Mr./Mu SAKET KEDIA agalos the ARN No. INCPOG429320
The ackmowledgement is subject Lo a compulsory excess of Ri 100/ & Depreciazion is applicable as per lerma & conditions®
Pleace turn overleaf for detals) Consolidated Stamp Duly Paid Endorsements: IMT = 22, 16, 18
Customer Service Address: B.Dass Campound Opposite, DAY Fublic Schoal, Naurangabad, Grand Truak Roed, Naursagsbad, Aligach, Aligark, Uttiar Pradesh, (2220211, ladis
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GNION OF ND\A
up5S2 20130006052

SP\KET KEDA

™ N\t\ )

\3!05!"013

171021990

L

Driving Licence €13

\ R -7 Lyl

R onmrzm

Unknown

UMESH KEDWA

uPS¢e 20130006052

vyhe 2013 13/05/2013

TA «I ~ayy
ViL sas BHAU COLLEC T
PO SADAR PS KOTWALI
. DEORIA -
P
Holder's Signature

.
[
[
s 9
Y Bl AlSh

{ON MALUIYA ROAD o™
.

omirant / Issuing Authority 5i¢
Danrin
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Saket Kedia
W= fafyDOB: 17/02/1990
Yo/ MALE

8918 2361 7821 Bk
TR, FTAT @

- b e iy 4 Y W By s

AR S et

LT
TRUYHA,
Kumar Kadla, Sas  S/O S TR IKIUT, W Wy TR
Malviya Road, SRt ¥, &aRan, e,
YR R - 274001
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