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Mob. - 3415383535, 9335531183 Chasv‘ No
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Dear Sir,
Here Under we are forwarding our estimate for your acceptance, Please sign and return copy 10
us so that we may take up the work in hand.

r Amount
No. Details of Job Qty. Rate as. P.
! VJ-W T [isp @ | o—ﬂ"“}
2 My~ | XN |2L0 X%
3 Hen lh:.._ | £ 500 5o
i B1t it | 2003 2009
> £ r-ew.\nv- I |I50D 1T o
- fofeede-1)p 25 || swvo
7 Fud o Yl KT 3D
8 Liver- @ re_ | tom U0
g - —
M\ e oo 1 5734 514
10 N £

E ’3!!!:&!!"‘"]]9 In 2D 5D

1@"_;%;17" r.,"}q

|

TOTAL Hﬂ:s*] A 1
e material shall be charged extra.
10 change withowt notice, k
PAYMENT ONLY. Jht"“ v\ggﬂr. :
risdiction only. For - GF%aE;A biles
- astimale.

Authonsed Signatory

(% scanned with OKEN Scanner



Tofﬂ'ﬂTﬁ

The Oriental Insurance Co Lid /

TWARY @it fafes

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

Subject /fA9T : Claim Intimation Letter / G191 Y1 UF .
Sir / HElgy ,

As per details below, kindly arrange to depute the Spot / Final SUrveyor. L]

R ™ Ravo & s, g Wie / BTE WawR Frgad o33 9 gawn o -

1 |Name of the Insured & Mobile No./ ARVUN  MADDESHI VA f
YRS B TW & Alagd A 322,919 42

2 |Vehicle No. /9Tgq & uwesS2 CcL Yo7

3 | Policy No. / UTfeRft S§w&m

4 |Period of Insurance / 1 3@fiy o2|eq 1025 -, o{/c“ﬂ‘?ﬂé

5 Date of loss & Time /G¥e-TT &1 e & e?]ol]26 ,_{’ o lee M
7y

6 |Place of Accident / §¥eT &T I IEGEL, ~/iRF)"
Name of the Driver, D L. No. & Mobile No / SAGAK  MADDHESIA o
$1 A9, 3t T |, & A 7 uPs220190013029 - 033192 962

..i' ﬁmn:cd Loss/ m mﬁ' } ?_"‘j ’S—'—/ —
Cause of Accident / GHEAT BT BT :
] -‘f#{ () (ﬁcw LH) HiY (HT" -':? J}{(l-ﬂ HL\“L‘.. ' "f-'\\“v\h -ﬁs W

\ﬁ mﬁ-Hl ctln}ht dow“\k____c*\\k‘ RUL\ \u\ku\ ﬁq ‘m(a qxﬂ\
M om stidurg & vy o Y™ ‘??}“-3’{

ot Survey AT Wd / Wife W &1 W AP
ird Party Loss /0T T& BRI/ FIR No. NA
m of the Workshop, Address & Contact (w\);xq; Mool ey Puvion

g
Deae ¢ 65198597

Signature of Insured / fHIYRT &

bl PR el gy
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{ @ ) ) anhany Limited ,
7 1he Onental Insuanee Compeuty - - of Indin)
- i B -¢ Corpombon .
(Incarponsted 10 Indra, subsichary of General Insurix 1 ew Delhir 110 002 N

- s Ali Road, N
Read. Ollice Oriental House, P10 No T037, A-25725, Asal Ali R

MOTOR CLAM FORM
26
- t‘ Al
Period nl‘lmurnncc_ﬂ*}-_l 4‘4_135_,).1" \ \ 4 ‘
Tel No eri
Claim No. - [

OF LIABILITY

Div. Br. OMice Address Certficate/Policy NO.—

TO BE TAKEN AS AN ADMISSION

THE ISSUE OF THIS FORM IS NOT _
Al relerant questions fully

Please answer

| INSURED LSHLY
(@  Name o J_]_&Qﬂ\»_;je_ﬂ tﬁ%_j 1 D

(W] Address lor corespondence '\
() Telephone : ASRI\N2D e

2 TUE INSURED VEHICLE

Make & Year EngineNo . 135 ( 4 Registration No
Chassis No. . i
2 - . ,{'\ ] -
Have — 2639 X 13493 upsac £ 20799
(a) Was the vehicle in proper working conditon? \-f{'; —— m&ﬂ LL“‘\

(b) For what purpose was the vehicle being used at the time of accident?
(¢) Was trailer attached”

(d) IFa Muiw Crole s ’NP
1. Wasa side<car atached AN
2 Wasa pillion nder camied NP
1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The lollowing questions need be answered in commercial vehicles only:
(a) Kegistered laden weight . /
(b) Unladen Werght /
(c) Weight of goods carried’Load Challan No /
(d) Nature of permnt : i
() Nature of goods carmed : /T
n Was the vehicle plying for hire - Wi
(3] If Lormy /Jeep/Tractor, was trailor antached? /
“(h) Number of passengers carmed - / —
Number of Passenger permitted : /
f — e
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3. DIRVER AT THE TIME OF ACCIDENT

@ Name __SAGAR__MATHHESI B
(b) Age : Z3|o31 1200
(c) Address : B4 1I'-\‘L PUT
(d) Is the Driver
L Owner B AL
2 paid driver? : vy e
3 Owner’s relative or friend? : 20 | ad e
(e) If paid driver, how long has he been in
your employment : a8
;I’ L
(D 'Was he under the influence of intoxication
_ Liquor or drugs? - ~ NA
(g) Driving Licence Number —wWesz201ec\3e 24
(h) Issuing Authornity : 1\ 2\
@) Datc of Expiry ?Hcé\lglﬂl _
M Was the licence temporany /permanent : Pty MAaYW I

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accidem before?

(m) Has he been charged by the policy ?1f so, Why? }pf.]

4 OTHER INSURANCE

Detsile of other insuranz= Policics indemnifying yvou in respect of this acciden] AR

5. DETAILS OF ACCIDENT

Date and Time —o2lel\26___f o3lec pi
Place . PP | MYt T

Speed of vehicle at the time of accident : AN !H
Givc a shori description of the accident ]

If any third panty was responsible for this ﬁ:a AT 2'5 4
sccident give the name and address

:r)-n-*ﬂ{ 3\%

) 4 doven i %’lﬂﬂh
Ite_eai atlipter £iw

1
6. DAMAGE TO INSURED VEHICLE

Full details of damage Pl?' FM S ;‘1‘""“}‘%\ -

Esumated cosl of repairs
When and where can the damaged vehicle G‘ﬂ'ﬁ\,ﬂ}\\ i"\' \L‘f‘ﬁ%;

be inspecied Tfﬂ.?f".lﬁ?]
7 THIRD PARTY INJURY/PROPERTY DAMAGE

Name : /
- Address . {'
Full Details of personal injury sustamcd .
Name and address of any person/hospital ]ﬂﬁ
medical attention to injured person

ptails of property damaged . /

of any claim been given to you?
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E  INJURY TO DRIV ROCCUPANT

(n) Was driver/any occupant injured? e Ll ./—’ﬁ" ’}— e
(b I yes, give full details WY Al LN ==
Y WIINLSS
(a) Give names and addresses of Passengert'other
Witness, if any
(b) Did a Police Constable ke particulars of

The accidem?

Was accident reported 10 Police? 11 not, Why 2

Ifyes, to which Police Station? =
Daie and Diary No

10 THEFT /
—

ted cost of replacement? B - / el S
Whom discovered and reported? g e —
88 theft been reporiced 10 Police? o 1
——
lich Policy Station? : e
. diary Number I

® named do hereby, to the best of myfour hnowledge

ol cvery respect and 'We huve made o in mmy
tof the said accident, shall make any false or fraw

¢ Policy shall be void and all nghts 1o receive
be Torfeied

N 2m Signature of the insured_/-] ﬂ)!_)_)_’_}‘

and belief. warrant the truth of the
further declaranon the Compam may
dulent statement of any supprossion or
hereunder in respect of part or future

N7 ft‘f’h (0} SV
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Dischampee Voucher ACCIDENT DEPARTMENT
Claim No

[ssuing
Oflice
The Ouiental Insumnce Company Linnted
M el Yt . -\dw,!.n:lhl_“!}j!n

ved Day of 200
ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs - s
Rupees. )
final settlement of the loss and/or thtlmw cnused 1I|muuh the ncerdent 1o
otor Car/'Vehicle No ) sured under Policy No. off
ompany and accident w hich occurred on or about I'We pive

pe receipt 1o the Company in full and final settlement of all my/one clhinms
future ansing directly/indirectly i respect ol the smd aceident,

(L) T

Wiy wrnan g

W ham s
D Wi WL

Signature P )a’,]f ¢ 51!}hr(t“c’“)cg_\j
Ou‘upmmn .
Address ... ... .

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

Bank Account Number
Name of the Bank ... ..
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LVUVERNMENI UF UTTAR PRADESH :
Transport Department DEORIA E
FORM 23 ‘
CERTIFICATE OF REGISTRATION t
Reyairation No : UPS2CEROTT Reglstration Date DE-Ape-702% .i
b= nintion of Vehicle "M-CYCLE/SCOOTER Purpase For Printing RC NEW i
Usztors Name & Address GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD. DEQRIA  130.07400 1
Jwiies Name ARJUN MADDESHIYA Soniwife/daughter of MADAMN MADTESHIvA !
till Adaress: (Permanent) - VILL+PO- BAITALPUR, PS- GAURI BAZAR DEORIA DEORIA UTTAR FRADS S oy /401 :
' v Address: (Temporary)  VILL+PO- BAITALPUR, PS- GAUR| BAZAR DEORIA , DEORIA.UTTAR PRADESH.ZT420" ¥
Fitre 25 UpTo . 07-Apr-2040 Owner Serlal No 1 :*
Detied Description ‘
Class of Vahicle M-CYCLE/SCOOTER Link Vehicle No 3
Uwnriship INDIVIDUAL Norms BHARAT STAGE i ,E
Yk o'y Name HERO MOTOCORPLTD ¥
Frant HSRP Na - AA1D39727419 Rear HSRP Na AAZ121564707 f
Ty of Body SOLO WITH PILLION Month/Year of Manul. 0212025 £
No of Cylinders 1 Chassis No . MBLHAW4OXSHE 13457 !
Frome No HA11F1SHB13364 Fuel PETROL t
Hnise Power(BHP) 791 Cubic Capacity 87 20 1
"ok oi's Classification SPLENDOR+ XTEC 20 Wheel base 1235 1
oy Gaplin ali) 2 Standing Cap 0 :
Sleepar Cap 0 Unladen Wi {kgs) N2 .
Colone Black Heavy Grey Laden/GV Wi (kgs) 242 -
Qi Criteria AC Fitted (] ;
Vitich Purchase As  Fuily Buili f

icle Weight

= toutional Particulars of all transport vehicles other than motor cabs {Gross Veh

Ag Dema
Description Weight(m kgs) ’
&l Front i
) = p:!'l' f
| Clher
| d! Tandermn:
I 1k« motor vehicle above described Is subject to Hypothecation in favour of « = *
i Lur rasa dt - 02-Apr-2025 Sale Amt B43s" ..
Ui uale . 02-Apr-2025 Amount/Rept Ma B43g ' UPS20I250e0000045 :
seli=lie s Govtd Pvl. * PRIVATE Tax Exempted or Not NOT EXEMPTED .
of Approval 16-Apr-2025 '
Cthar StatelTransfer/Conversion/Reassign Details h
Frevisis Owner ' Previous RegNo
' Late Entry Date
rr Date

I - Conversion Date
This certificate is valid from 08-Apr-2025 to 07-Apr-2040

SApr-2025 11.51 07
ars ! Atfvance Registration Mark Fee Details

ey s Fal
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2025-04-02

Mr./Ms, ARJUN MADDESHIYA

VILL*PO-BAITALPUR PS-GAURI BAZAR
DEORIA, Utiar Pradesh, 274201

Dear Mr./Ms. ARJUN MADDESH IYA,

It is indeed our pleasure to bri
business, and we trusl that y

We shali be assisting you with all the necessary contact details and
communicate with gur business. Your transcript of Proposal Is atta

resources needad tg effectively
issued with insurer, please feel free to cantact us if you have any co

ched and your policy is getting
mmenls or queries

important part of our business,

With the help of our award-winning customer service leam, we will ensure you recaeive real-lime
solutions and quality products every time,

In case you have to Initiate a ¢

t phone no: +91 7941050643 or emall:
Infomotursathi.mm or visit

our website at www.motorsathi.or or download Motorsathi
———otarsatnl.org
app from play store for guidance from Motorsathj,

laim, please contact us g

Mr./Ms. ARJUN MADDESHIYA, thank

you for again for choasing to do business with s We arp
grateful for the Oppurtunity to assist you

and will work trelessly 1o provide Our services in you,

We can be reached everyday during 9AM to 7PM at:

Phone No: +91 7941050643

Email: info@motorsathi.com - p
Website: www.molorsathi.org

Please scan the QR for detalls.
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Cartificats of Services
Carificate lususr & Ofiea Matre Sathi Carm Pravte Limiterd, B Daes Comorand = oo Do corbad o 0 Tl o inu s
Ooposrte, DAV Hﬂm Naurangabad, Grand Trnra Road, Maurangabae, Algar: ?;15’:&5‘1? Erail §) leseicr it
Ahgarh, Utitar Pradash, (202001) Cartficatn Nurmber [NCPOOI2ZT25 B .
- Tox Imnico cum Certficota Number MCPIC422TES Paricd of Coeragn s, TTT50A-51 - ZTIRAA07 WEREN
] Name of Certrficate Holder ARJUN MADDESHIYA Do 1964.12-1%
Mobde 9489192962 Bancd of ComarngaTs F2E0ALT - HOMLLAL" WS
Adcress VILL +PO-BAITALPUR PS-GALURI BAZAR DECRIA DECHIA Ciry | O, DECAA
Stale Utlar Pracesh Preoce 7457
I0V: BD133 45 Mamfamrrg Year I055
Vehicle Ragistration Muumbar New Wahucia Uardactrer HERD MOTOCORE
Model SPLENDOR PLUS WaraT YTEC IL
Engine Mumber HA11F1SHE13284 Craves Murter MELMELLTIT=E1 1457
Acknowiedgement Ho MS/2U25E4 24785 Feroral Accater Paurerce Amcart 1200 000
Drive Assure
S.Mo Featred Banefits Descrptee o
1 Reday of urgeni messages Pass on message ko Ruden randa farmdy veu
2 Doctor Raferral Givirg e coavact cetarls of nearet! coctor o Ficer ¥om
a Vehicie Breakdaown. Phona Supporn Cupdirg e Rider on phorm stxaf yetieds relater! prters f=
4 On St Mincr Repar Arrangrg for @ mechen o 40 Mencr fecars OF T 0ot Tes
5 Replacement of Keys Arrgroa lor pack g and dadtary of dopicats ey e Rder revderca o
] Lot Keys ATarge lor 3 lockemEn or 3 lachresian 1o open the o Fam
7 Fuel Delivery Arangs for fusl ey m cane vefeda 4 Ut of Lal Fusi cost on ecuad beas e
B Wrong Fusfing Arrange lor lana cleareg or Liears © cata of arong Leing o

lor tectracar o charge e tpre or Jel f recared. Misteralacars Darm ¢ regers? D
recair tha'/erscle (rchctng repoar of Uat spare slaprey Syra) il Ba Bome By e Pauret =
] Flat tyra Support caza Bw soare bre | nod Fv@nsle n Te coveerad Vaficin, T 500 fre arll e Maar 13 T Ve
rearest 13t e wpa shag fof fegan ard ‘s-atached 1o Te Vericke Al Foatetal Srarges
for tha ware shall bea borre Dy S rsred

10 Battery Jump-Star A tectwicrn to be araeged for Softary purepatan Yoo

11 Taxi Assistance Ararge fur ax on Puler's | 2rver's reguss? mmesgecive of treakdoes txator res

1 12  Hotel Assstance Arrange for Rotal on Rider's | Orresd s raquest e

1 13 Medical Assisiance Arrangng for an ambulancs! rogptal for Ricer L

by 14 Vehscin Cuslocly Services Take cumitrty of veficir 0 Cisa Roer carnol ziterd e et res
For rencwal cases, the 2ate of commercemert of tirverags urder = crogre— Tra crages Afer 1

15 Programma Start Dawe Ninet it wd Pom wiher 7 Aty Svm e pergrer i Gete r g :';;;

18 Number of Serares Froposed Morroer of Seve i

: Spedal Conditons (spphcable 1o 21 coverage) (a) Al acctors experea gD rg reciacamert of 3 (ot acStor & Fus! ardd oy cthaw (erers srer Snes

not form 8 part of tha stendard services prosded would be on charpastas bats lo e rgured o) Treg Carticats & vald tfias = malnater of T& prv=wt
and is effective from the Payment realaation date or camfcate s e 03 wuche o @ [3ter '

Accidentz| Hespital Daily Cesh
ADHC Benafits: Fixed amoun] per ¢ay of hospalsaton in Srect conrection o sare mertored yerde of shich e ome = Tord Tmrer Wyt et dsr

fving or whilst reveling in it 2 3 co-griver, caused by vink=n! aocidenia] edormgl enc vatls mers o e rer—ur wrber of 1 2TA e 3oty e
L] chaims during the policy year up 10 8 marimum of 10 drys Extry Age Merw=yrr 14 Yages 19 85 yesey T svad “Acoitemnyl ~omrriad Ciniy ©—ans Semete
minimum 24 hours hospltaization is mandslory L

Coaveraga Amount - R 1000 per day Maar=m ‘e r=eer of dapy - 12
Fw-‘;ﬂ'IDCSI-wP;lthmmm out: Motor Sathi Sanaces Privas Limesd, iWetndts. wew motorssinn.com, Emat carsdfrciornasy oo Cortaes Marrmr
+91 794105064

Doctor On Call
To get sbove doctor on callichat banefts, whatsacp "EXPERIENCE DOC™ @ 917341050543 fom pour recste e morde
] Plan Amourt CGST (v%) SGSET (%) GET (s T |
MS Serdces 450 425 405 - 5
Alfed Serwoes 1831 B4 164 57 154 BT w a3
Personal Accident Cover Datalls

of Cartificata Holder ARJUN MADDESH[YA Pefiod of \rsurares 2025-L4-07 (17 13 HRS ) - 20060401 MIT#ar T
= - Norree Reladorsteg WIFE
Momines Ags 14 Years

1) Per indrvidual &l i fixed s 15 Lach 2) Aga Band - 18 10 70 Y1 3] Acodertal Death (Al . Covers Destr
ation for death, in drec! conrecton wih Ma vefis cover bor sbone Asislinee Comicais o of wres e R o
g vehide or whilst raveling n f as 3 covirtver Cansed by Volart socidermsl mrsrg ane Sl Temara T r.-'.,:-.-' - .;' -

) calendar months of such ingy resuk i Desth 100% CS1 50 Mo componsation 8l e oayaske © —cee? o Saam o oo g o

DF In part ANsing of resulng bom of Tacsarks 19 - (3] Feettor W et TRy BodCats fr alempiasd u..-u::q SP R Ste -IJ ...'--.-,:‘.llﬁ

Whilal such person 1§ under he NlIenCe of NISKCATNG Buss 3 OrGh B Suce (orOesiftcr Srad oo Sayece Srecme o |
MRS cover iz sublect to - {3) The trsured = Ta regalnd Cuwner of 7o il M S St Sroemoy :—-: = 34 IHT'.'“ -
L Erang Leenca in peoordanca wito e [rovieons of Sacnor 1 o Micior ' prucle Az 13ma y_-_-_, ;:,; o -_.L e '-
M biclogical Terroram m erducan B) Scope of Coeer - 34 M Mt rta oty Ml Sasitey wmec o f-, ..-':':::"..

110 the exchoaive juniadcson of the courts a: Aligan ' y e

S . Alrwwst ewe 0
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5636 /187 9651

— VID : 9148 2344 0352 234
IPILY vt A UE elTat

L]

& wy e gros o0

. Unigque identification Authonty of inc=
ﬁmm-—rm R e ;
e eftT, ;

T oty - 27420

Pradesh - 27420

5636 7187 9651
YD : 9148 2344 0333 2343
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- mcommxnnpmmm . - GOVT OF INDIA

umﬁﬁmnm &TE o

3l Permanent Account Number Card s

&%  EANPM68728 -
ARJSUN MADDHESHIYA : g .

fean @7t/ Father's Name
MADAN MADDHESHIYA

REVRITIN: | Mg Matbles o
g WY Trte | Date of Birth
10/12/1994 wearert/ Signature
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