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Address. L= K’_l{\

Phone... ‘]ggu So. 313 g;-"

Dear Sir,

Here Under we are torwarding our estimate for
US SO that we may take up the work in hand.

JODNO. oo :
Chasm No
Engine No. .
Key No. .
Speedmeter Redg
Insurance No. .

Model S (EER.. .00 .x

your acceptance, Please sign and return copy to

S.
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TOTAL |76 o f—1-
1. It required, labour for above material shall be charged extra. ‘D\“
Price of parts are subject to change without netice. “\
ICLE DELIVERY AGAINST PAYMENT ONLY. %\\ [\ o
isputes Subject to Deoria Jurisdiction only. g.h}} é‘fﬁm obiles
? oR\h
itions and approve the estimate. 0? DE' c;.lﬂ"“l
B ity e, Authorised Signatory

(% scanned with OKEN Scanner



To :"a'dT‘?I1
The Oriental Insurance Co Ltd /
nu’l’m Mﬁﬁﬁs
Subject /YT :  Claim Intimation Letter / 2T8T YT UF.
Sir / AEICY

As per details below, kindly arrange to depute the Spot/ Final surveyor. /e

R M Rrexw ¥ sgew, pum Wi wET Wﬁgﬁmﬁaﬁwﬁ-

I ';;n:n.f_ihtlmumtl&'\Inhl]e‘\nJ ‘i E Er‘ |ﬂ—rﬂr :DUJIQEB |
ﬂmm '!Fl:lm&!illlsﬂ 4. cfg fgggozmb

2 |Vehicle No. /T H@& LIPS RX95 672

3 |Policy No. / qTfeRft w@m ms]loﬁgﬂouljﬂ}%ﬁ’?ﬁfﬂ@ogﬁﬁﬂ

4 |Period of Insurance / &9 3@fy 20(02]12.e0.C- To - 1862224

5 ;;;onnss&nme@tfwmﬂ?m& 18lell 2026 Thmey - | 1135 |am -

6 | Place of Accident / GHET BT R K0 3 ! @arﬁ- ¢ C,"{‘sz]

7 |Name of the Driver, D . No. & Mobile No / NH"SH ROm AR Y ADAN®
IR BT AW, 3 T A, & AR F u951'1c~|m¢@\85g)q339 o235
’htlm:lrd Loss.’élﬂ'qrﬁ?l Kﬁ
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10|Spot Survey /AGTC | / ¥I¢ HAGX &1 =17 | N}~
11 {Third Party Loss /G010 W&l §11/FIRNo. | NA

12N f the Workshop, Address & Contact ) ‘ B Mea >~ .
e e e o (51NPAT) ACT o) (FDES R

_‘#.

—

A

W f\\
13\ \\q ° Vivefanandl Do
i D-tefﬂﬂi’ﬁ i Signature of Insured /EYRE &
TR .\0
E, \ 1‘\_1:"\ v
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: . enital Insurance pany Limited !
\___/_'lhe Orie : Gc:ﬂ‘al?;“mm Corporation of India) ‘

in India, § Delhi 110 002

: i Road, New
R.l:gd.()fﬁcc‘ Oriental House, PB No.7037, A-25/25, Asaf Al R !

MOTOR CLAIM FORM

ancanpolcy No IS 225 1) |6] 46535] 4Bl
Period of Insurance 2§°l| A 2.5 v 6 - Lg}o 3]}_-,9 & o

Claim No I ——

Div Br Office Address

Tel No.

THE 1SSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Plzasc answer All relovant questions fully

@  Name S&_ﬁﬂ NAND .CEDUN_@

(b) Address for corespondence A\
(@  Telepbone Ysayeueh . DES A :
2 THE INSURED VEHICLE
Make & Year Engine No. 15 5% Registration No
Chassis No Reb S%_

£e- ] p52RX
> 95 b2

(a) Was the vehicle in proper working condnmn"y?‘—":s"
(b) For what purpose was the vehicle being used at the time cl‘nccidcm"P SO / .
(c) Was trailer attached? A 6?“ H "; L4 (‘:{'—.
(d) Ifa Motor Cycle/scooter 7\{ 4

1. Wasasidecar nu:hcdr!ﬁ

2. Was a pillion nder carried J"‘-\ ¥

1R ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only. /

(2) Registered laden weight

(b) Unladen Weight -

() Weight of goods carried/Load Challan No. - / N
(d) Nature of permit - i [ i
(e) Nature of goods carried /

hH Was the vehicle plying for hire : /

(g) If Lorry Jeep/Tractor, was trailor attached? . /S

(h) Numbzr of passeagers carricd : F

(1) Number of Passenper permitted /

(% scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

7 N, kot @ WA

(b) Age : _3;23;_;5:\4_____ —

(c) Address

(d) 1s the Driver B
1. Owner ' .NG ! .
2 paid driver? : Gt
3 Owner's relative or friend? ::%ﬁ_m ‘s
(<) If paid driver, how leng has he been in
vour employment T N F} '

(f Was he under the influence of intoxication
Liquor or drugs? : .N. ﬁ

(@ Driving Licence Number upPsog o ) looQIREL

(h) Issuing Authority

: 1 1 -
() Date of Expiry AR RS &é‘l—
() Was the licence iemporary fpermanent : =T ™M el B —

(k) Dewls of endorsement/suspension, if any

() HMas he been invalvedin any accident before® 1N ¥

(m) Has he been charged by the policy 71l so, Why 7]~ ¥4

4 OTHER INSURANCE

Details of other insurance Policies indemnifying vou in respect of this sccident

;:SEFW._ I
5. DETAILS OF ACCIDEN

ry
D\ , \vq
‘1'!’“‘- .,B)r,.rr._
4

W SN

(@9  Dateand Timg | %\tsll PO A
(b) Place ¢} oQ
(c) Speed of vehicle at the time of accident
(d) Give a shon description of the accident
(e) If any third party was responsible for this

accident give the name and address e

6. DAMAGE TO INSURED VEHICLE
-

() Full demils of damage ﬂ iy L?E‘ <, f‘;’h my :
(b) Estimated cost of repairs
{c) When and where can the damaged vehicle A A f — ~\ A

be inspected G’tﬂ”p[’ 1) FJ\(‘[ \_Cj‘ e m o 31 {”} P Ee '

7  THIRD PARTY INIURY PROPERTY DAMAGF
/

(a) Name .
(b) Address A e _P* —
(c) Full Details of personal injury sustained : 7 VLA =
(d) Name and address of 2ny person‘hospital

giving medical attention o injured person
(e) Full details of property damagped Wi

Has notice of any claim been given to you? Z .

/

(% scanned with OKEN Scanner



8 INJURY TO DRIVERAOCCUPANT

b

(a) Was driver/any occupant injured?
(b) If yes, give full details

9. WITNESS
(a) Give names and addresscs of passengers/other
Winess, if any :

(b) Did a Police Constable take particulars of / /\[ H\
The accidem? : /

(c) Was accident reported to Police? If not, Why? :

(d) L yes, 10 which Police Station?
(c) Datc and Diary No.

h"“'h.\\

10. THEFT
(a) Date and Time : }
(b) Place 3 /
(c) What was stolen? i /.,
(d) Estimated cost of replacement? 4 .{ . _’M 46____
(e) By whom discovered and reported? ] /
(1] Has theft been reported to Police? . /
(2 When? : /
(h) Which Policy Station? : /
w C.R. diary Number : J

I/we the above named do hereby, to the best of my/our knowledge and belicf, warrant the truth of the

foregoing statement every respect and 1/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or

concealment, the Policy shall be void and all nghts 10 receive thercunder in respect of parnt or future

accident shall be forfeited. - \ "\;-:‘\p'\\.uc\‘
ki ey NI T
Datc 200

Signaturc of the insurcd
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Discharge Voucher ACCIDENT DEPARTMENT

Claim No. —_= =
[ssuing
Office
The Oriental Insurnnce Company Limited
-25/27 fAL 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 to
my/our motor Car/Vehicle No. insured under Policy No. _of
the said company and accident which occurred on ar about B I’We give

the discharge rccelpt 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.

R.S. e Ri00

i de

l:mmhb‘l‘}h\'l‘

QA
{alY
e D

Witness Signalure\ WL
Name ......oooeeiviiinaiiienenn Occupation .............cooiiiiieinnn.
Signature ........ccoiviicreninnn o[ (T ——
Address .......ooeviiiiiiiiinns

Bank Account Number ... ...... ... .
Name of the Bank ......
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Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: {Permanent)

Full Address: (Temporary)

Fitness UpTo
Detalled Description
Class of Vehicle
Ownership

Maker's Name

Front HSRP No
Type of Body

No of Cylinders
Engine No

Herse Power(BHP)
Maker's Classification

Seating Cap{in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

GOVERNMENT OF UTTAR PRADESH

Transport Dlpanment DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

: UP52BX9562

' M-CYCLE/SCOOTER

- GANPATI AUTOMOBILES (D)
*VIVEKANAND DWIVEDI

Registration Date

Purpose For Printing RC
PURWA CHAURAHA GKP ROAD, DE ORIA
Son/wile/daughter of

13:-Now-202%
MNEW

1090-2/4001
WVISHRAM DWIVEDH

“VILL- CHIURHA KHAS, PO- VIKRAM VISHANPUR PS- MAHUADIH. DEORIA, DEGR'A

UTTAR PRADESH-274001

: VILL- CHIURHA KHAS, PO- VIKRAM VISHANPUR PS- MAHUADIH. DEORIA, DEORIA-

UTTAR PRADESH-274001

: 12-Nav-2038 Owner Serlal No

: M-CYCLE/SCOOTER Link Vehicle No

- INDIVIDUAL Narms

: HERQO MOTOCOQRP LTD

P AAZ2081427134 Rear HSRP No

: SOLO WITH PILLION Month/Year of Manul.
1 Chassis No

: JADTAMPIK 15339 Fuel

. 10,72 Cubic Capacity

: SUPER SPLENDOR XTEC D Wheel base
S

v Standing Cap

:0 Unladen Wt (kgs)
:BLACK Laden/GV Wt (kgs)
H AC Fitted

: Fully Built -

: BHARAT STAGE VI
AAZ0B34T1040

. 10/2023
MBLJAWILIPOKLOLSZ

PETHOL

124,70

21267

‘0

‘123
252
' NO

Additionzl Particulars of al! transport vehicles oiber than ﬁmor cabs (Gross "ehicle Werght;

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

. As Regd.
Description

Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LTD, DEORIA
, Deoria, Uttar Pradesh-274001 we.f 11-Nov-2023.

Purchase dt

OTT Date

Vehicle is Govt.] Pvt,
Date of Approval

Previous Owner
Old State
Transfer Date

: 08-Nov-2023 Sale Amt
: 03-Nov-2023 Amount/Rept No
: PRIVATE Tax Exempted or Not

+17-Nov-2023
Other State/Transfer/Conversion Detaiis

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 13.-Nov-2023 to 12-Nov-2038

Date : 29-Nov-2023 18:10.09

Taxation Particulars / Advance Regislration Mark Fee Details

. BB528/-
8853 /1 UP52D23110002024
: NOT EXEMPTED

-
Signature of Registenng Autharity
Ddte 29 Nnv-2023

(% scanned with OKEN Scanner



P~
N s )
MOFORSHTH!

Package Offer

2025-02-20
Mr/Ms VIVEKANAND DWIVEDI

VILL- CHILIRTIA KIHAS, PO- VIKRAM VISHANPUR PS- MATTUADIIL DEORIA, Deora, Uttar
Pradesh, 274001

. Unar Pradesh, 274001

Dear Mr/Ms. VIVEKANAND DWIVEDI,

It mdeed our pleasure to bring you on-board. We value your support and contribution 10 our business, and
we trust that your experience with our business will bring vou the utmost satisfaction.

We shall be assisting you with all the necessary contact details and resources needed o effeetiv cly
communicate With our business. Your offer details of the prgram are attached, please feel free 1o contact us 1f
you have any comments or queries,

We are committed to delivering responsive and excellent serviee 1o all our customers We are pleased 1o serve
you with the highest quality Services. Our customer’s satstaction 1s the most important part of our business,
and we work hard W ensure our customers feel valued and heard. With the help ot our award-winning
customer service team, we will ensure you receive real-time solutions and quality products every time.,

In case you have to inmitiate a claim, please contact us at phone no: 91 7941050643 or email:
infofa motorsathi.com or visit our website at  www.motorsathi.org or download Motorsathi app from
play store for guidance from Motorsathi.

Mr./Ms. VIVEKANAND DWIVEDI, thank you for agamn for choosing to do business with us. We are gratetul
for the oppurtunity to assist you and will work tirelessly to provide our services to you.

We can be reached everyday during 9AM to 7PM al:
Phone No: +91 7941050643

Emiul: mfofe motorsiathn.com
Website: www.motorsathi.org

Please scan the OR for details
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