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Dear Sir,

us so that we may take up the work in hand.
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Engine NO. .......coiieeeeinnnee

Key No. ..
Regn. No.
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Speedmeter Redg. .....coermmmnneisnienens

Insuran

Model....

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

S.
No. Details of Job
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1. If required, labour for above material shall be charged extra.

2. Price of parts are subject to change without notice.
VEHICLE DELIVERY AGAINST PAYMENT ONLY.

Disputes Subject to Deoria Jurisdiction only.

Authorised Signatory
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/':lr‘n /Jar ﬁ,
The Oriental ln_mr'nnce (;'o Ltd /

HuHl fafyes

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

Subject !ﬁ'ﬂ'ﬂ' : _Claim Intimation Letter / gIa1_ {9+l UA.

As per details below, kindly arrange to depute the Spot/ Final surveyor. ik
RA M Rew F seR, Fuw wWie /PRAa FawR FIgH a3 ) TawT W -

Sir/

1 |Name of the Insured & Mobile No./ AMIBAL. N\-SH . |
#AURS &1 A0 & AlEGA . F5181 (4992

2 | Vehicle No. /9189 H&AT UPK52 ¢p 32735

3 |Policy No. / wIRRreft wEm 252400(3/]2:24[19 294~

4 |Period of Insurance / 41T 3@f Zo|aB| 22T Te - 2965|2026

5 |Date of loss & Time /G¥eT & A® & [ 1S)01|2026- "Timel— 121 Fop,
|HY

6 |Place of Accident / THEAT BT RIF =TT -JXIE] C5TI(7))

7 |Name of the Driver, D L No. & MobileNo/  |AMIBAL- NI SHAD.
RS @AaAaEa " |UP 5220130007323, F518114792.

8 |Estimated Loss / HTT &1+ 6500/

09. Cause of Accident fg'dz:ﬂﬂﬂ a'TITUT PQ\]—ST“C’W‘;‘)‘ é “"_JT("'??)” f'ff_
%ﬁwﬁﬁ.skﬁﬁw 7 ‘3', vjﬁg") ' J fna T

aﬁ7 e ﬁr,l“ ‘ I ‘):“! 3;; 7

C{W T ’a = }f"{‘ 33'??" ’77{"7‘ trrrr—-iﬂs\-{;-}r( FT) "”rjmixﬁ"

10 |Spot Survey /A4Te Wd /Wi WX &1 AW | Nf -
11 | Third Party Loss /Gd1d U& 8 /FIRNo. | NA - |

- | :
12 ::me of the :\mrl:_llgp&%d;rtﬁ & Cm;;ﬁ“:[ laANDAT ﬁ (ﬂ?‘ CMeRI(ED f""‘f-?..rﬂ |

H.

=1

Dale fﬁ’fﬁﬁ 'Q-"’ ,2 26 Signature of Insured /fmMyRe &

q ) tﬂ /1'/:"'}""/
pmﬂu M’\A peni bt X
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o ad@h;d'i'lh:lb Oriental Insurance Company Limited
corporated m India, subsidiary of General Insurance Corporation of Indi
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhf)l 10 002

MOTOR CLAIM FORM
Div. Br. Off -
"o B (e Addrasy Certificate/Policy No .S 2.4-00(31[2826/ 1929 4.
| Tel, No.
» Period of | oleS| 202 ~ 2 o
| Peiod of Isunce 22|83 202 ¢ ~ 29)-6)2026

TH
E ISSUE OF THIS F(%RM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
i lcns:i answer All iclevant questions fully

= _ 1.4 INSURED
A:g:cssfnr comrespondence BM\ B“\\ - 1\“\?“% :
Telephone : ’\:’F\Q’ RHL : =D Ba Q\\ 14 (L\ v q?)
2 THE INSURED VEHICLE h
Engine: No -0 o \ Registration No
Chassis No. Q'ZO% uEP5 ?—-C F

Eic -

e vehicle in proper working condition? y Es.

t purposc was the vehicle being used at the ti faccident?
iler attached? . Al Bhe-tunc of socedent] P’}UO}-{ BL. CSE .,

_' r Cycle/scooter [N A*
fas a side-car attached ¢
'as a pillion nder curricdH]~\ L2

'_’ ing questions nced be answered in commercial vehicles only:
Registered laden weight '

nladen Weight : /
Weight of goods carricd/Load Challan No. / NA
" Nature of permit J s /
Nature of goods carried : /

Was the vehicle plying for hire : /
If Lorry/Jeep/Tractor, was trailor attached? L

Number of passengers carried H
Number of Passenger permitted sz
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ﬂMi,gﬂl_ N\ SH W—b
(b) Age : Ef_-}“__

(c) Address :_:L&Ll ‘-?_LLR,J_ZDE——P\U&—C pj

(d) Is the Driver

1 Owner iﬁs

"

2 paid driver? : ah

3. Owner’s relative or friend?  OUlINER,
(¢) Ifpaiddriver, how long has he been in

your cmployment N “ i
(N Was he under the influence of intoxication

Liquor or drugs? : : N Q

(g) Driving Licence Number J PS?_l‘j IBDOQB lZ'%—

(h) Issuing Authority

(i) Date of Expiry ﬂ"ﬁ{W%:TFﬂ— [Uw
() Was the licence temporary/permanent

(k) Details of endorsement/suspension, ifany - $ ¥} *

(1) Has he been involsed in any accident before? 4 ¥
(m) Has he been charged by the policy?1f so, Why'?:jgé .

4. OTHER INSURANCE

Details of other insurance Policics indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(1)  Date and Time y | 2028
(b) Place —2 -] 2/ I¥|E

(c) Speed of vehicle at the time of accident
(d) Give ashort description of the accident

(c) Il any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a)  Full details of damage ﬁ S ?ER T:S'T] ﬂmﬂ f‘

(b) Estimated cost of repairs

(c) Wltcn and where can the damaged vehicle L i HH PF’TI ﬂ L ﬂé‘ m‘-“ gi( F(:I) =a 'P} ‘H

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name :
Address : / R A

Full Details of personal injury sustaincd e ___}\/ f]: .

Name and address of any person/hospital o -
giving medical atiention to injured person

Full details of property damaged -
Has nolice of any claim been given 1o you? :

(% scanned with OKEN Scanner
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B INJURY TO DRIVEROCCUPANT }n
(a) Was driver/any occupant injured? : }J
(h) Ifyes, - B1ve full detajls 1

(a) Gi_\c nm!cs

Witness, if an
(b) Did a Palice Constable 1ake particulars of
accident?
(c)

Was accideny feporied to Police? | not, Why? -

(d) Ifves, 10 which Police Station?
(e) Daic g Diary No

10. THEFT
(a) Date and Time
(b) Place
(©

What wag stolen?

(d) Estimateq cost of replacement?
(e) By whom

discovered angd Teported?
(3] Has thefy bee reported to Police?
(8) When?
(h)

Which Policy Statign?
0] C.R. diary Num

concealment, the Policy shall pe void and a]| righ
accident shall be Torfeited.

' /oA
Date -2?2 ”.{a"l Gm—-' Signamre of the insured &\;__ L@(] A/‘* a/

(3 Scanned with OKEN Scanner



Dim:harge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, 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 1o
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 Uine [ upes

Revenue Stmp

When Aumena

Excesds Ba MNNV.

| Rl bl Nigh

Witness Signature ... NAPU &l /V18hq
Name ........oooovveii Occupation ...........N\ ... .
Signature ........................ L S

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

Address .........coooiiiii,

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

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

(% scanned with OKEN Scanner
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gistration No
Jescription of Vehicle
Iealer's Name & Address
Owner Name
Full Address: (Permanent)

'ull Address: (Temparary)

Fitness UpToe
Detalled Description

Class of Vehicle
Ownership

Maker's Name

Front HSRP No

Typea of Body

No of Cylinders
Engine No

Horso Power(BHP)
WiaKker's Classification
Seating Caplin all)
Sleepar Cap

Colour

Other Criteria
Vahicle Purchase As

GOVERNMENT OF UTTAR PRADESH
Transport Depariment DEORIA

FORM 23
CERTIFICATE OF REGISTRATION
+ UPS2CF7275 Registralion Date D A0-May-2025
M-CYCLL/SCOQTER Purpose For Printing RC HEW

- GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, | 190-274001
S AMIBAL NISHAD Son/wife/daughter of  NANDLAL NISHAD
- VILL- PADARAHI SHEOPUR, PO- LAXMIPUR PS- RUDRAPUR, DEORIA, DEORIA. LT TAR
PRADESH-274204

VILL- PADARAHI SHEOPUR, PO- LAXMIPUR PS- RUDRAPUR, DEORIA, DEORIA-UTTAR
PRADESH-214204

. 20-May-2040 Owner Serial No 1

' M-CYCLE/SCOOTER Link Vehicle No

T INDIVIDUAL Norms : Nat Avallable
CHEROQ MOTOCORP LTD
AAZ1226BE0DBE Rear HSRP No CAAZ125625136
SOLOWITH PILLION Maonth/Year of Manuf. 0 02/2025
0 Chassis No - MBLCEWO04756B02046
: ECD001568B03201 Fuel : PURE EV
1 8.04 Cubic Capacity :0.00
. VIDAV2 PLUS Wheel base : 130
2 Standing Cap ;0
0 Unladen Wt {(kgs) 124
i BLACK Laden/GV Wt (kgs) . 274
' AC Fitted CNO
* Fully Buill

Additlonal Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:
) Rear:

c) Other:
d) Tandem:;

As Regd.

Description Weight(in kgs)

The motor vehicle above described Is subject to Hypothecation In favour of IDFC FIRST BANK LTD, DEORIA, ,
. Deoria, Mlar Pradesh-274001 w.e.f. 30-May-2025.

Pusrchase dt 30-May-2025 Sale Amt - 125000/-

OTT Date ! Amount/Rept No )

Vehicle Is Govt./ Pvl. . PRIVATE Tax Exempted or Not tEXEMPTED

Date of Approval : 03-Jun-2025

Other State/Transfer/Conversion/Reassign Details

Pravious Owner : Previous RegNo

Old State Entry Date

Transfer Date : Conversion Date ,
. This certificate Is valid from 30-May-2025 to 29-May-2040 ).

1 03-Jun-2025 16:25:52

Particulars / Advance Regisiration Mark Fee Delals

}..L,..

Signature of Regist _.r’.ng Authanty
Dale . 03-Jun-2025

(% scanned with OKEN Scanner



! &
FIVE i PRERESFD § af

T N T

M AMERAL NIDeAl)
VALSAN ARG Sast (RN N0 AN

A Ll Sepasad TN

WA Rte AQRHS AL S )

P mleed ot pisase | bng you ohbnard We value your SUpport and contAbubon 1o our
R aNE e Tl Tl your espenenie with our tssineas Wl bring you the utrnos? salsfactior

Wl b stsistieg o, e al the ne ettsty contac! delads and rosources nondest tn affect

.‘-.!’.
et it

wr buzrmess Yoo tramsoripd of froposal  a®achied nnd your poBcy is getting
-

ol with fmpgre  jimase Yoo Yoo 1o oMt s o you haye ATy COTeants Or guetins

e LmTmNed 1@ Selvermg resdonsve and escollent sorice 1o al our customers VWe are

"R eetve von wi™ the highest qualty Services Our cusforner’s satistact on 1 the most!
et ™ (F

e Yol of

P hasmess, and we work hant 10 enswe o cusiomers feel valued arg heard
W ST -whAhning ousiomer senace leam, an wil ensyrp you recenve real-lme
¥ 8Nl Qually protadts every ime

ARe you hiave Lo niliste a claim, please contact us at phone no. +91 7941050843 or email-

Lofpreeatersath com of visll our website at www motorsathi.org or download Motorsathi
from piry store tor guicence from Motorsathl.
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