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Here Under we are forwarding our estimate for your acceptance, Please sign and return copy to
us so that we may take up the work in hand.
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1. If required, labour for above material shall be charged exira. gvﬁl-r ;
. Price of parts are subject to change without notice. € t“% \30"30 - 340
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To / VAT H,

The Oriental ln_surance (;0 Ltd /

TR o fafes

Subject / fayq : Claim Intimation Letter / QT9T_ -1 UH.

Sir /8IS,

As per details below, kindly arrange to depute the Spot/ Final surveyor./ EiE|
fed ™ Revu & ogwR, Fum Wi 1 BRAE WK PO 93 @ e B -

1 me of the Insured & Mobile No./ ADITYA  SHUKLA A
YRS I & HiEgd A, -
T & 1 905633649
2 | Vehicle No. /AT8A W& UPs2 32 34e?
3 |Policy No. / uiferit s ms fac2s)7cc] |04 655 [ 402759
4 |Period of Insurance / 9T 3raftr @ler|2e25 o c'-}]o')—,'?t“%
5 Dnlenfloss&Time@Tf?Fl'l 71 AT & ;(,;of [z 026 ol e| e 7M)
|y |
6 |Place of Accident / FHe=T T T £l Roacl
7 |Name of the Driver, D L. No. & Mobile No / SHIVAM  KUMAR G oND o
TR P AR @ AKEAGT A {05000 000 f2.0 — 7905 33064
8 |Estimated Loss!alﬁ’q'lﬁﬁ g 9&%@1/7

09. Cause of Accident / GHeAT BT DN :

~ G, . )
vyt <ion ¢ e Wl ) e ) s v |

hul(l” cltéA 3t el ooty l}t' m;) A= sei ug a4 ;)(unsq
: o
gt el fcCorte—  spidytd s) w3

. i ] (@ e T Y
10|Spot Survey /AGTc | / Wie WIUX BT A A -
11 { Third Party Loss /ot Y&l 1 / FIR No. VY

12 |Name of the Workshop, Address & Contact branddt Aude n P’? s Purva Deony
No/aHRITY 1 =19, UaT & REEd B J S

4. o TSI

- Date / 7@ - "2‘:’\'1]1”%

e

AR e

Signature of Insured YRS &

'ﬂl
L\va',y“ BYBS
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Regd. Office: Oriental

Div. Br.

Tel. No.

@'ﬂ\c Oriental Insurance Company Limited
jon of India)

(Incorporated in India. subsidiary of General Insurance Corporat
House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002 v

MOTOR CLAIM FORM
1

Centificate/Policy Nn.ﬂsf?*"zsﬁff‘f'f{ (& #57 5'/4‘0'153

Period of Insurance 02 [ 224 fe "‘?’01‘?:“}’6

Claim No.

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

Office Address

ﬁ%ﬂﬂaﬁ/

(0 Name J 7
(h) Address for comrespondence ] o Reab
(c) Telephone 29058 32 Lo\
2. THE INSURED VEHICLE
Make & Year Enginc No. istrati
s o o, 2 e 4_?‘ Registration No.
-
e c * p\00 wps2 b3 (e?
(a) Wasthe vehicle in proper working condition? (44
he vehicle being used at the time ofaccident?  famseinit b UWee d

(b) For what purpos¢ was |

(c) Was trailer attached?

(d) Ifa Motor Cycle/scooter 51{-"
1. Wasa side<ar attached VA
> Wasa pillion rider carried NP ~

ADDITIONAL INFORMA’HDN(COMMERCI:\L VEHICLE)

following questions need be answered in commercial vehicles only: ]
Registered laden weight : /
- J

/S ———

Unladen Weight

Weight of goods carried/Load Challan No. &

Nature of goods carricd -

Was the vehicle plymng for hire : —
If Lorry/Jeep/Tractof, was trailor attached? :/j,/
Numbcrofpusscngcrs carried 5

Number of Passenger permitie ; [
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(a

(b) Age
(c) Address

«d

3. DIRVER AT THE TIME OF ACCIDENT

) Name

SHIVAM riiMaR — GonD

264 o 3 9med

A i ) .
) s the Driver o M'C\u v [q%.u““\
L Owner AN
< paid driver? X
i Onwner's relative or friend? e

(¢) I pard driver, how long has he been in

v
T ety

your employ ment AE)
(D Washe under the influence of intoxication

Liquor or drugs? M1
(8) Driving Licence Number _ups22022 0012 620
(h) Issuing Authority ; 1e]c2) 22 L
(1) Date of Expiry - Q‘,..' a3\ el 000
() Was the licence temporary /permanent H [P RNTOR
(k) Deuails of endorsement/suspension. if any o
() Has he been anvolved in any accident before?. ;A
(m) Has he been charged by the policy?If so, Why?: AA

4 OTHER INSURANCE

Details of other insurance Policics indemnifying vou in respect of this accident AR

(o)
(b)
(c)
(d)
(e)

5. DETAILS OF ACCIDENT

Date and Time

Mrfc-f/ 262€ L

el foc M

PMace

Speed of vehicle at the time of accident
Give ashort description of the accident
If any third party was responsible for this C
accident give the name and address

TRI]

313

ol Ranel
D o e e A L AT a3t
“33! AP R R S
AL ZAT_ST8) JE S7L 87T _'f!;}!'ia‘ T

Full details of damage

Estimated cost of repairs - - g@_ E:.\u L/—\ \

Wh dwh hed d vehicl el

.bei:l:::ctf:] erc can the damaged vehicle cq,qﬂ{:jﬁ-n -ﬂL'IT:S- mUEl_E:E. @Eaﬁjﬂ' (ilﬁp)

Name and address of any person/hospital

“ull details of property damaged

7. THIRD PARTY INJURY/PROPERTY DAMAGE

7

e

ving medical attention to injured person

"\“0.-— —_—

/

pd

notice of any claim been given o you?

i
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8. INJURY TO DRIVEROCCU PANT p
I-l )

(a) Was driver/any occupant injurcd? -  ———
(b) If yes, give full details B e
9. WITNESS

(a) Give names and addresses of pn;scngcufolhcr
Witness, if any :

(b) Did a Police Constable take particulars of

The accident? e

(c) Was accident reported 1o Police? if not, Why? :

(d) If yes, to which Police Station?
©) Datc and Diary No

(a) Date and Time

(b) Place

(<) What was stolcn?

(d) Estimated cost of replacement?

(e) By whom discovered and reported?
) Has thefl been reported to Police?
(g When?

(h) Which Policy Station?
()] C.R. diary Number

hercby, to the best of my/our knowledge and belief, warrant the truth of the

forcgoing statcment every respect and 1/We have madc or in any further declaration the Compamy may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression ot
concealment, the Policy shall be void and all rights 1o receive thercunder in respect of part or future

accidenl shall be forlcited.

26
te_Q.2\ f\\’—o s

I/we the above named do

Signature of the insured AH/J’Q l,bfo n
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Discharge Voucher ACCIDENT DEPARTMENT

Claim No
Issuing
Office
The Oriental Insurance Company Limited
C =25/ Al New Delhi-110 002
Received Day of 200
From THE ORIENT

AL INSURANCE COMPANY LIMIT

‘ED, the sum of Rs.
(In words Rupees

in full and final sertlement 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 o __ /We give
the discharge receipt 1o the Company in full and final scttlement of all m

y/our claims
present of future ansing directly/indirectly in respe

Rs.

ct of the said accident.

Chone Faspen

B oo Siamy
Whe A
Exoseds ba 40000-

Occupation ... 7

Signature ,Ad)ﬁo. elo... ...
Address ..................

Bank Account Number
Name of the Bank ..
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e

]
A1 GOVERNMENT oF (77 PRAD=SH
‘ 5 . T"‘HSPOH Departmen: NroR a- -
e FORM 23
A CERTIFICATE oF REGISTRATION
¢ Rtgls!rmign HNo :
. Desenption of venieie -gf’é:glz::sggomw Eegls,lh. "Dy 12 Fib-2024
Bealer's, Namn & Address GANPA'H-AUTO[-@B” - L:”:?-:: N ~1’| I RC NEw ‘ )
Owner Name ADITYA SHUKLA ES D ! Uy ' AGKP ROAD DEORIA, , |, 190-27400
Full Addregs: (Permanent) \"lL'C'LU‘*g';DAPANTJ - s daughter . f L ATUL KUMAR SHUKLA
- A ANKIDEOR » 1y [T ORIA,, DEC A, UTTAR
PRADESH 274001
Full Address: ( Temporary) i ¢ © ROAD PANTI TANK] DEO! - ' ORIA,, DEORIA UTTAR
PRADESH-274001
Fitness UpTe 11-Feb-2039 Cwrer g b £
Detaneg Dcﬁc'lplmn
Clans of Vehicle : M-CYCLE"SCOOTER Link Vel 1 .
Ownership INDIVIDUAL Norms : BIIARAT STAGE VI
Maker's Name HERO MOTOCORP LTD
Front HSRP No AA2090252020 Rear 1 11 » : A/ 1093953439
Type of Body SOLO WITH PILLION Montly Tine 1010074
No of Cylinders 1 Chassis 1 CMETHAW222RHA03 100
Engine No HANMETRHADT 748 Fusl CPELROL
Horse Power(Bip) . 7.91 Cubie €1y oy 197 0
Mader's 0 issification SPLENDOR+ 135 (DRS) Whee! : 1233
Seating Capfin ally 2 Stardd :0
Sleepar Cap ‘0 Wity 11
Colour - MATT GREY Ladlen ¢ 1241
Other Criteria AC Fitee - NC
Vehicle Purchase As - Fully Built
Additional Particulars of a|| transport vehicles other than ‘ross Vehic v‘-_.*gi_g_ht_}
By Manut. As Koo E
Description \ eight(in kg
a) Fromt:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypoth ' | v ofwef. .
Purchase dt 08-Fab-2024 Saln Am D ITY G
Q171 Date 08-Fob-2024 Amoun! TITan g LIP52024020001447
Vehicle is Govt ./ Pyt, PRIVATE Tax Exee 1+ tlo CNOI [ XEMPTED
Date of Approval " 13-Fub-2024
Other Slalm‘Transfer!Convarslnn!Reassign Details
Previous Owner : Proov |
Old State Elt;"y .:' . ) ;_:\\
Transfer Date g R0 . /F X\"
This certificate is valid from 12-Feb-2024 to 11-Feb.2039 l;_-' ; 1 o rlj\
%y =
Date 20-Fob-2024 13:21:48 Siﬁnah}fé b egis ﬂfwg '{Jlfjorit',:f
fanaton Purtcutars | Aavance Reqistration Mark Foo Details Date ; 26-F eb-2024
{ [
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Packape Offer
2025-02-05

Mr/Ms. ADITYA SHUKLA

VILL-C.C ROAD PANTI TANKI DEORIA,PO+PS-DEC)

» Uttar Pradesh, 274001

Dear MrJ/Ms, ADITYA SHUKLA,

It is indeed our pleasure 1o bring you on-bourd. We value yo
we trust that your experience with our business will bring you

We shall be assisting you with all the necessury  conli

communicate with our business. Your offer details of the prg
you have any comments or queries,

We are committed to delivering responsive and excellent s
you with the highest quality Services. Our customer's satin:

and wi work hard 1o cnsure our customers feel valued o |

customer serviee team, we will ensure you reecive real-time
In case you have to initiate a claim, please contact

infol@wmotorsathi.com_or visit our website at  www.mat
play store for guidance from Motorsathi.

Mu/Vis, ADITY A SHTURLA, thank you Tor again for chioos
oppurtunity to assist you and will work tirelessly to provide o

We can be renched everyday during 9AM to 7'M at;
Phone No: 491 7941050643

Email: infocomotorsathi.com

Website: www.motorsathi.org

Please scan the QR for details.

TN, 274

Hppor
culmot

deaily
e o

o all

s
(RIERTSS |
| I

TN
nai

cathyfm

ifiy

Iocrvic

\
Vil

Hee 7 fffl’.'f,;f L1

contribution
daction,

10 our business, and

TesOUrees |
d, pleane fu

coed o elfectively
frev to contact w1t

etomers, Ve pleased o serve
stimportar pert ol our business,
cthe help o o award-wimning,
ity produ ery time

no: 490 7001050643 ar email;

download  lTotorsathi app from

seowidh ue
O,

e praleful for the
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£ sovernment of India A\
anfeq e Jl;u‘[;
Adltgamghuk!a
o /DOB: 1
gon MALE 4/04/2009 E
§
(/ g
3872 4980 7035
------ L Y e
“P wreera Rt ggarT Wit A\ - |
&5 Unique Identification Authority of India 7720
ydi:
TR 3 e s, aFh &),
YRR "“En;.‘ g (KCIEEN @dﬂm.

QU wew - 274001

Address:
¢/0: Alul Kumar Shukla, C.C Road, Pani
Tanki, Prashuram Chauk, Deoria Khas,

Deona,
Uttar Pradesh - 274001

3872 4980 7035
VID ; 9116 3476 6580 6798 R

o 1947 | h-lpl’uld-l.uav.ln | d» www.uldal.aov.in
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