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Here Under we are forwarding our estimate for your acceptance, Please sign and return copy to
i 50 that we may take up the work in hand.
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The Oriental ln_sur:nce (':'o Ltd/
swaE $u-l fafies

Subject / A9 :  Claim Intimation Letter / 2131 H==1 U3.

Sir /

As per details below, kindly arrange to depute the Spot/ Fm_f! sunr}o:.fﬁ
et T favw & AR, FUm Wi /BRAE FIW Age I @ TIRT B1 -

1 |Name of the Insured & Mobile No./ | S ATISH KUMER SINGH =
P AW & HEGA . Bians s R

2 |Vehicle No. /qTgA H& ' UPs? A 244g

3 | Policy No. / uiferdt d&m | M5 12620 1F0e] [ faL S35 4343 €3
Period of Insurance / 91T 3(@f¥ | nl Sl <= Jcles/2€

5 |Date of loss & Time /GHc1 &1 f34i® & | 12/ 112 4~ 2cfIT
|Hy ! '

6 | Place of Accident / HeAT &1 RH | Lol =TT
Name of the Driver, D L No. & Mobile No / | Satish Yuwav Sirah 4 ST AN
FER B AN @ A &FTRA T oo

8 |Estimated Loss / JHI-d 1 ; T ol il

09. Cause of Accident / GHCHT T SR :
AT B ad Gema Walale IS end ww Qg ya T

e ...;\}1}‘ p ﬂ'\g_-{‘t(\ }-n ot X ,f;-.-;-.x-_‘rukk__\_‘“;_']l\“ '.H-:t':* ity -\T.\“\
Al :_"‘?L__f"\\ﬁ-._ 5-\T})?\-¢ “'l‘\ ALY :‘—-:\
10| Spot Survey /AGTe T3 | Wie WAGY HT AH | AR
11 | Third Party Loss /Ja1d & 813 / FIR No. | AD)
12 [Name of the Workshop, Address & Contact | /...l L, T
~ | O LAY S yutea it g S P
NoAERNT 1 AT, U & WagE R | S\TERN
A. | Sevm & U9
Date /B - 1A\ V) %% Signatare of Insured / YRS
[ $51-04 f,
:*;jh‘,}'f; St
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= he Onental Iimurance Company Limited _
(Incorporated i Indin, subssdiry of General Inswnanee Corpormtion of Ililhlﬂ}
~ Repd Ofice Ordental House, P I No 7037, A-25/2%, Asal Al Road, New Delhy 110 002
MOTOR CLAIM FORM i v T
B, OMce Addrews o ) i {‘tl"llrl';ﬁlt”"ﬂllty Na ['t. ‘;J f)|‘i5]_‘{‘| \/{' /{’J q , ‘:/ﬂ' g/ I(' ) #
Peniod of lmurlm:r_l‘!\_*f';\)",'b, 1\'- 4 '\‘-‘\"'Jr)'lu' ' "
Claim Mo s
[HE ISSUE QOF THIS FORM 1% HOT TOBE TAKIN AS AN ADMISSION OF LIABILITY
Pleasc answer Al sclovant quostions fully
I INSURLD v ‘I
. I - !
. !Lk CMEry . J _ S
drean for comespondence e l’f?\;m 4 f-q.ﬁ -.Jiw) .
1232495 9 19¢
2 THE INSURED VENKCLE
Engine N 4 3
(.'Itil:s P?n VPN 44 Registintion No '

¥ ey U2 fKIA 97
In proper working condition”? HES
je was (he vehicle being used at the tme of sccident? fl ,.-p\..k \_\,‘,_\
: (3
<l rA
nder carncd VR

INFORMATION(COMMERCIAL VEHICLE)

yns necd be answered in commercial vehicles only
en weight

sods carned/Load Challan No

ods carricd

plying for hire . Y
or, was railor attached?
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3 DIRVER AT THE TIME OF ACCIDENT

@) Name . k‘l
© A —SATTOH YlMpR e (s
(©) Address AT Klmpg INGH

. — e\ xc: _L o P ¥
) llsthc Dnc\;:: \‘wxﬂd(%%i?.\\k
ner

2 paiddrivers s
3. ner's relative or friend? 9 -

(t) ]rpﬂld dl’i‘.'er. hDW Iung has he be‘n in \%\
your employmeny . A

(f) WBS he l.mderlhg i n . . . \A\h—
Liguos o o Influence of Inloxication .

(g) Driving Licence Numbe . "

) Tssuing Aubory " —UBZiecdecagqge

@) Date of Expiry 14 O ey

0) Was the licence e :

—_—
Porary /permanent : f‘jz )

‘ (&) Details oFcndorscmcnUsuspcnsion. if any iy 1

. () Has he been iny o}y ¢din any accident before?. fy;\_
(m) Has he been charged by the policy [ sp, Why?: I

———

4. OTHER INSURANCE

——

Details of other insurance Policies indcmnifying YOU in respect of (his accident

5. DETAILS oF ACCIDENT

Date and Time : 1l A )

Dus —HUAU  E anqepm

Speed of vehicle a the time of accident : 4 "LLINH____—

Give ashor description of the accident :  y s Ci - A i
Ifany third party was responsible for this :;g‘ﬂl't“ﬁ Z;} _'JW}_ ol AT vt Hre LN
accident give the name and address ﬁqf ...-.\ilfr_f_l_;n_ W

\ N ') \ ~
I (fet) ot § v oy
IMEE - UGG o Aoy w1y 146y Vuiy
6. DAMAGE TO INSURED VEHICL |
Full details of damage

q_!“":Li\\c-l‘ 'l\
Estimated cost of repairs .

& ~ Thg

: . iﬂl e T
When and where can the damaged vehicle f:m\-\vf Y e LA WA PR sowrw
be inspected : 8 ﬁ;\}r‘ga el SSLNY(9)

THIRD PARTY INJURY/PROPERTY DAMAGE

7

Name
Address
Full Details of Personal injury sustained
Name and address of any person/hospital
giving medical anention to injured person
Full details of Property damaged .
Has notice of any claim been given 1o you?
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8 INJURY TO DRIVEROCCUPANT

(o) Was driver/any occupant injured?
(b) If ves, give [ull details

/J"f"

9. WITNESS
Give names and addresses of passengers/other
Witness, if any :

e

Did a Police Constable take particulars of
The accidem?

Was accident reported to Police? If not, Why? :

/

A
7

Ifyes, to which Police Station?

/

and Diary No

/

10. THEFT

/

stolen?

ed cost of replacement?

m discovered and reported?

Ebeen reported to Police?

by, to the best of my/our kmyélcdg: and belief, warramt the truth of the
: espect and I/We have made or in any further declaration the Company may
d accident, shall moake any falsc or fraudulent statement of any suppression or
all be void and all rights to receive thereunder in respect of part or future

5 1 S",'“;M

Signature of the insurcd_z/u_—z—vﬂf;j-
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No._

———

Issuing
Office

The Oriental Insurance Company Limited
i =25/ Al R New Delhi-

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 oceurred on or about I/'We give
the discharge receipt to the Company in full and final scttlement of all my/our claims

present of future arising directly/indirectly in respect of the said accident.

RS. Oma Hiupee
Revonue Siamp
When Ay asrd
Farewly By Sind).

- ol
_-—#'—'-‘-FI (-.- f'*"? {

Signature <. ‘*’L’,[' i

Occupation ................

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

Bank Account Number .........
Name of the Bank ........... .. .
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'l RAJ\ ﬂPom DE

Ty g

FORM 23 (SEE CMV RULE 48) |

PARTMENT UTTAR PRADESH

Clic o S

FORM OF CERTIFICATE OF RI‘GISTRATION

_J- -

32 (B e e )

pase Agreement with

'mr:rﬂf-rlm'}

] andSmeo!Tyres e

s

P e

vum:h Registered Awirm HEW
Air Conditioner (A.C.) Fitted-No

" Standing Capacity - anepurchpamr 0
o EliudBy ADALAT 23-Apr-2018 :

wﬁaag,?“

UTTAR PRADESH TRANSPORT DEPARTMENT. ARTO ,DEQRIEDM AT S A e i
—
Hﬂglﬂfalion NUmbE‘! ' iy . i
(e sz . UPﬁM&Qﬂ . Regislratlon Date 16-Apr-2016 '
Ouner's Ham & Addreus * SATISH KUMAR SINGH (i fafa o
| (amq = 5 OWners Serial -1
o of.  MAINEJAR SINGH' (amet samit aaia)
Rl Addess. \ny) A(RA CHAURI PO G 1 ETA . Manufacturing Y ear B«'Z’G
(Pemanent) ps DEORIA ak : (fter a1 i)
e e DFORIA- 2 ) i No. of Cylinders 1
- d e iT' {Pﬁ"" H H’Gll?]"— T g W T
Ful Address: VILL AURA CHAURI PO G, STATE f 4 Unladen Weight 121 kgs
(Cutert) pS DEORIA (e ) A
‘DECRIA- " " Laden Weigh! 251 kgs
Dealer's Nama & Address I ‘ ' v (¥ gan W) . . .
(R 31 am ) : gﬂgmi AUTOMORBILES (D) %“:“%‘fam‘*y 2 (inchucing driver) L’
C RAHA ROAL
DEORIA HAY QI - Colour GBK -
.. (1) ' : |
N Horse Power 8HPI124CC
Vehicle Class. -, :‘TAJ; 31:;;
g:m " () PEI'ROL_
assls Number Tax paid upto -
(¥ wir) rrg) Lite Timn
| Enginz i 'umber ~| TexRae fmrte
| T v 4 h,‘{,.?‘{) " Ufe Time (RT- Rs. 5480F )
" Filpess Vg;glupm ! '
- A AT A 15-Ap-2031 -
o '!.*mu,r Base P -
CLEC -

H.ag:st ed Axle Werghl
I b T\
fa) From Axle
(4 )
(b) Réar Axle
(Frot o)
‘[ te) Any othér Axle
et

an i e =

@ wL Qmﬂ%,e_ i

=

,g111522

nen Signature ol' the Owner

@ fh & re __‘u!-%

Spechflen Signature of Firancier
1 5% & BEIN
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p / Program Pfﬂpﬂsal Two-Wheeler Package Contract - Bu ndled
strael Noy Ms"mrrm.u'«mwum

ﬂ,ll.ll Care Privaie Limiteq -
4% Compoynd te,DAY ! N i
cmact g OTPOSIE DAY Public School, NEUgabAg, Grand Trunk Road, Natrangabad, Aligarh, Aligarh, Uctar Pradesh, (02001 1o
Thoae 191 76410 80043
_" Fmail g oom
Vit the help section of w i
| A% motoruthi com
Name of
:“ I:H ;:T:r:' H..“" Date of Birth Mohile Na. Father/Hushapd Name Muke Model
Ll = “ .’; ISF-‘-F-H 1989-0701 9338959790 MAINEJAR SINGH Hero Motocorp SUPER SPLENDOR
- P \J
DRUM SELT ¢ - Vehicle Rega. No. Engine No. Chassis No. Year of Mry Cubie Capacity | Vehicle Type
I — SELF CAST BLy UPSIAK 2458 JADSECG9DOGII6 MBLIAGSEMGIDO2509 2004-04-14 115 ™
" I~ __-___‘_‘—-—-—-__‘-'-l—_
Declared Value (ADY) Slde Car ADY Non-Electrical Electrical Accessarics ADY CNGILPGB}-Fael ADV Total ADV
| Atceuaries ADV
| H.j 000 00 NA 000 0.00 0.00 17000 00
¢t of Regn, Body Type WP LeaseAire-Purchase Branch Office of Searlng Capaclry Offered Payment (lncl. GST)
—_— Agreemnent HP/Lease/TireParchase
‘ —_— Solo - 2 214101
— Addrem Clry / District Pln Code State
__MMMG | STATE, 'S DEORIA, DEORIA.  Uttar Pradesh, 2174001 Uttar Pradesh
Neaminre Name Naminee Gender Nominee Age Naminee Relation Package Starf Date Packaze End Date
KAJAL §1NGH Female 30 Years WIIE 20250511 164 Midnight of 2026-05.10
Secums A VREC Vi jw iR 409 93 Lews Hanulicapped Discount 0 00 Fuy Aati Thefl Discount 0.00 PA BONUS (%) 0 00 Toral with GS1(4) 191 12
Szcton B FC g WEC Senvige 100 00 ECP'D 000 Sub Total: 76400 TAC
.l'"'l Wwith GSTi8): %01 53

DOOENC D00 EDC 0 00 MEPD 0 00 Total(B): 744 00 GST (CGST @ee

# + SGST @9%) (By: 17752
Section (. M8 Servicesi() 34 53 M8 Sens

ces(D), 0.00 MS Services(P) 0 GST(CGST os

++ SGST @B*5) 4347 Total MS Services with GST((): 28500
Dascuunt 000 GST (CGST @9% +5G5T @

2 DOC & Additwenal Friermal Tyte CoverfA FICY Ouher
ToraliSection &+ HC=10) Offered Price After Discount; 3147

9%a): 74 92 Total with GST{D): 14137
Package Period Covered 20250511 To 2026-05.10] 20260511 T 2027.05.10] 2037-05-11 Tu 2028-05-10] 202805 11 10 2029-08.10{ 2029.05.11 To 2030.05-10
| |ADY 17000 NIL NIL NIL NIL
MS Services Period Covered (NODL) 1 Yeur NIL NIL NIL NIL
*The vehag

le covered w s contract have o valid TP coverage from 2025-05-1] unyl 2026-05.10.

LIMITATIONS AS TO USE: This package covers use of the vehcle for any purpos other than: a) Mire or Reward b) Carmage of goods (other than samples or peonal luggage) c)
Organzed Racung d) Pace Mak £ €) Speed Testing 1) Reliabiliry Triah g) Any purpose in congection with Motor Trde.

DRIVER: Ary persan inctuding covered mlividmal Provided that a person drivimg bolds an effective driving license at the time of the accudent and 15 not disqualified from Holding or
ohlainizg such a beense Provided also that the person holding an cffective Leamners Licenss may also drive the vehicle and that such 3 person satisfies the requirements of Rule 3 of the
Central Mowr Vehicle Rules, 1989

LIMIT OF ACCOUNTABILITY; Limit of the amount of the Companys accontability in respect of any gne request or serics

amount mentioeed is esumated breakup. Actual Costs and Terms & Conditions are 1 package document which can he

of requests arising oyt of one event Up to Rs - 100000 Nt
MotorSathi App

downlnaded only via authorrzed portal www motorsathi com or

| DISCLAIMER: The package stands cancelled or void in the event of Cheque

misrepiescotation, pondisclosare of material facl of noa-co-operation of the ¢

Dishonored. The company may cancel the package by sending 7T days’ natice in case of fraud,
ovenge

ANTI MONFY LAUNDERING CLAUSE: Ia the cvent of a request under the package exceeding Ry |lakh or o request for refund of payment exceeding Rs | lakh, the accountbility will
pomply with the provisions of AML package of the company The AML package

is availahle in all our operating offices as well a Company website

f TO REGISTYR REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PYT LTD AT: We

bsite. www motorsaihi com Customer Care / Toll Free Phone No 7941050643
| email id wefoiimotorathi com

.E IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven atherwisc (han in accordance with this Schedale An

company by reason of wider terms appearing in the Certificate, All tisputes ariung out of pr in connection with thig agre

¥ payment made by the
of the courts af Aligarh

ement shall be subject fo the exclugve Jurisdiction

fived with Thanks K 2141.02 ON 2005-05-09 fram Mr./Mx. SATISH KUMAR SINGH againt the ARN No. I_HFM{.!‘T-M
acknowledgement is subject o 1 compulsory excess of Rs 100/~ & Deprecixtion is applicahle is per lerms & conditions®
ease tun overdeaf for details) Consolidated Stamp Duty Paid Endorsements. TMT - 22,16,18

omer Scrvice Address: B Dass Compound Opposite, DAV Publlc School, Naorangabad, Grand Trunk Road, Naorangabad, Algarh, Aligarh, Uar Pradesh, (202001), India
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E M
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E Satish Kumar Singh nﬁ{_
S s=Afafr /DOB: 01/07/1989 ®
= qw¥w / MALE &
® : 2
2 5
3 =
N

4862 6008 2880

VID : 9119 2076 3524 6237

ab D — ﬂ ﬁﬁ - - ﬁ

,@ . UNIQUE IDENTIFICATION AUTHORITY'OF INDIA”

OR Code With Photngraph

Y R - 274001
;‘ |F Ifl r!a.‘- .

S/O Manegar Singh, VILLAGE AURA CHAURI
POST G.I SATATE, Deoria, Deoria, Uttar
Pradesh - 274001

4862 6008 28860

e T T
, 53 — N
x 1947- helpf@uida govin www.uidal gov in ﬁn ﬂ:‘u H::Lr:;"‘-r{
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INCOMETAXDEPARTMENT .
% SATISH KUMAFI SINGH

'GOVT. OF INDLA

MAINEGER_'SINGH*

01/07/4989° . i i LAET
Permanent Account Number =~ -

; _CHIPSQSOBC

‘‘‘‘

Signature
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union oF inoia Driving Licence © @

Y
il

UP52 20090002595 FiiEiaiil

il A n:\;—l i} tatd idity
= Date of Issus 15/03/2029
16/03/2009 —®

| -
¢ =
H.-l{)’.‘!ﬁ’r Blood Group - k. -
| lnblrmnmanirm Lﬂ o TR Vi .
a8 = _'_- r ‘f-'_:l“,l
o g -r.' a H:
K, - -~
- R 3

¢
ad

_-._..'._.-_q-

LA ) e of rth it
7 01/07/1989 et e ""-n.: g:
Fm I Name ':.-__"'.--"' _ .31_: -8
/ - WL
> "'\ Y
SAP»SH KUMAR SINGH \:\_
NN
fyayafy @ = / Son/Daughter/Wife of “\:-‘\
/ %
/MNEGAR SINGH DUPLICATE
y
UPJA8S3068MT

-~
-t

UP52 20090002595
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\., —

3 e Tk W Y R *
= el - i LS _‘-,;-_4“‘;
d \.:1_ 4 " " “\ :E_,.
- | b e ?
16,03!2009 o ~1 I‘"W iy "--.._
e T
14
_____ »
- [
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| E
'

wirdtasat / Issuing Authority Sign
DEORIA -
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