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Dear Sir,
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“THHR me"u“iwz\(umﬁ% (M SHRA-
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Fle;n No. Gl b o 2 (-E 66 Qé
Speedmeter Redg. ..
Insurance No..

Model <. 5. TiHi

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

us S0 that we may take up the work in hand.

Nse;_ Detalls of Job Qty. Rate ~ Amount .
V| GPPet- Covets YR T
Loty . (Noa— L oo 290
F- Femda - 1 |15 | 51
}Jrlnrﬂ— ( aV o1 — A 70 9/

My — LR,

e | 200 <)

La| 3en | 39V

frea st \‘“"m'm,-

¢ | 795 N2~

Flecat - LAR .

o( | gD | 188%

2
3
4
5
6 Mot
7
8
9

Recdy . K-

1<_f; 1992 9%

10 M o “ lre = CNunecy —

M)

1< 2% 7%

" lemf— R

}5 'I{'ND ‘IFO

12 H1 -

YRETE A

13

21 A\~

5

=Y

TOTAL 1$00]

above material shall ba charged extra.

1o change withoul nolice.
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The Oriental Insurance Co Lid /

Sir / MBIEY

e M Ravw & aqwR, gvn wie 1 wETE wIw Prged

TR Fu-t fafires

Subject /fd9T :  Claim Intimation Letter / 2181 99T U .

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

TN B TAITRT B -

1

Name of the Insured & Maobile No./

AMURT FT T & HEET A

DHARMENDRA KAmAR MISHEA -
2138863345

2 | Vehicle No. /qT6- HEI UPROCE &096
3 |Policy No. / UTfereft wm 252400326057 6002,
4 |Period of Insurance / €A1 3afyy 9)3[2.025 T 18[0[202.6
5 |Date ofloss & Time /GHe &1 ReAi® & [26[012926 T e 12/ 2qpm -
6 |Place of Accident / GHET T VI d i1 IR |
7 |Name of the Driver, D L No. & MobileNo/ | E AJ NT E=H. FUMAE, \'ﬁltﬂ FH ]
P AH, 3 T A& 1 UPB2201F0o| 26736, ZFURRACI45
8 |Estimated Loss/ 3=H1-d &1

09. Cause pf Accident /
R i

gde @ SRU: 3 qrrr(g;trz T ORI RATEL T Iwp -
@&TR 1TL*’1F7 g -<H1W 2 @& ure ATET 0 L&)

"‘“ﬂ‘f %{H - JT A7 g dage 3T ST e -
:zi|> 3 YA eTRT ETET ﬁﬂgf 126 “ﬁ_ﬂfﬁ ST )
10[Spot Survey /ATe Ad/ TWie AU &1 ATH Nﬂ
11 | Third Party Loss /gaid & B / FIR No. | N¥: |
12 [Name of the Workshop, Address &Cur;;nﬁc;[ [ujﬂHl’nﬁ Htﬂﬁ Mo RIEDPC A

Signature of Insured Iﬂ'q[i{rﬁﬁ &
-—1-:'_.7‘5‘-}7-:."1 o i [ 34
——_______,-————‘—J '

—
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Red OMce Onental Hose, 1110 No 7082 A 24734, Asnl ALl Jtond, Mew Dellib 110002

MOTUR ELAIM POIM

Piv e OMice Addions CortifeaterPulicy No L ‘f)/} h(ll ?U T ’!J (e’

)i (gl ileid Y (
Y. No Petid ol Tuswianee |' ,]f' "‘ vl If‘ Vf'lr ) l S
Claim Ho

PINCISSULEOF THIN FORM IS NOTTOICTAKEN AN AN ADMISSION OF LIARILITY
I"Monse mmwer Al redovan) quostiong Tully

I INSHRED

k
() Nanw g 2] IO AR A
(h _A_tllllcu for correspondenceo 7)”’” G2 L1, - \
() Telephane 1 I”')“Jn ' H” H{’m".’n-fi" 1) ﬂ{" P)
2 01 INSURLD VERICLE
Make & Year Engine No ' i on Ne
T TR e

WV 0669 2-
___,',)_[ V)0 /“(‘1 rJA

(a) Whas the vehicle |uu1m\ulrl-inur.umlllmn?\/f .
(b Tor what purpose wat the vehicle beting used nl the time of accident? '/Jﬂf.“:‘m);f]/  LISE
(¢) Was triler sttached” '
(@ 11 Motor Cycle/scaoter J Hﬂ ‘

1 Wann aido-car attached y 1 2

2 Waaapillion nder carmed 1 ¥\

1 ADDITIONAL INI'T}RMA'ITUN(COMMI’.R('IM. VENICLE)

" The following questions need be answered in cammercial vehicles only:
(n) Regstered laden welght

(b) Unladen Weipht

(c) Waight of gmdncnrtichLnld Challan No
(d) Nature of permt

(&) Nature of gooils carried

Was the vehicle plying for hire

If LorryfJeep/Tractor, was trailor attached?
Number of passcngers carricd

Number of Passenger permitted —
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3. DIRVER AT THE TIME OF ACCIDENT

() Name RATNEESH KOMAR. miSHPA *

Age . ole- 22 '
EE; Agdrcss P4 ahtﬁ r‘x;\,uﬁllm:.,m O R\ fr- @ p/
0 "

(d) 1s the Driver

L Owner . Ko
2 paid driver? i ' LY
3 Owner's relative or friend? . Pf:\ ATINE .
(c) If paid driver, how long has he been in
vour employment . Nh'
() Was he under the influence of intoxication
Liquor or drugs? - NA
(®) Driving Licence Number UPpB2.20062636

(h) Issuing Authority

@) Dai of Expin P 1| ] P X S—
() Was the licence temporary/permanent F M (=

(k) Deails of endorsement/suspension, ifany - 1N )|
() Has he been involved in any accident before?. N i-/-'i '
(m) Has he been charged by the policy?1f so, Why? N B

4. OTHER INSURANCE
Denails of other insurance Policies indemnifving you in respect ofrlh is accident
S, DETAILS UF.HCCIDEN(]?”‘ ™ ‘_r“mc [— (2} 3opm -
&lel | 2eG

Date and Time

| Specdof B0k o the bl i ' : lica

Speed of vehicle at the time of atcident ; X edin o ;
Give a shon description of the accident T ﬁ’% STRT TﬂT;’f 2a df_"l.;( GIE\

any third party was responsible for this t NET @ ST AT

geident give the name and address . Bt

b 6. DAMAGE TO INSURED VFHICLE !

A '
'detmlsofdamag: HQ?EP BRI m“r
Estimated cost of repairs :

i e et AT AR TR TE DR )

7. THIRD PARTY INJURY/PROPERTY DAMAGE

dress i /7 I\
I Details of personal injury sustained H VA AL
ne and address of any person/hospital /
Ang medical atiention (o injured person
details of propeny damaged 3 /
8 notice of any claim been given to you? : [

Sy
~i

)
L)

(% scanned with OKEN Scanner



pad _;‘:.: 2 _‘..'_I
:\ F ‘ .:.: L
o INJURY TODRIVEROCCUPANT a0y

(@) Was driver/any occupant injured? :
(b) Ifyes. give full details E

9 WITNESS
(8) Give names and addresses ol psssens:rs!mhu
Witness, if any :
(b Did a Palice Constable take parl:iculan of
The nccident?

(€  Wasaccident reported to Police? 1f not,Why? :

) Ifyes, to which Police Staton?

() Date and Diary No. -
10, THEFT

(8) Datc and Time

(b) Place

(€) What was stolen?

(4 Estimated cost of replacement?

(e) By whom discovered and reported?

N Has theft been rcported 10 Policz?

(8) When”

(h) Which Policy Station? v

) C R diary Number ; [/

U'we the above pamed do hereby, to the best of my/our knowledge and belicf, warrant the truth of the
foregoing statement every respect and UWe have made or un any further declaration the Company may

require in respect of the said nccident, shall make any falsc or fraudulent statement of any suppression or
concealment, the Policy shall be voiud and all nghts to receinve thercunder i respect of part or future

accident shall be forfeited.

7 6
Dnt:jﬁiﬂﬂﬁ——lw’/

Signaturz of the insurcd

. ( ﬁ A
e e i
/'/-
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Discharge Voucher ACCIDENT DEPARTMENT

Claim No.
Issuing
Office
The Oriental Insurance Company Limited
ice, A-25/27, Asaf Al i-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 thrqugh the accident to
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. Ome Hupee
Hevemur Ruaenp
When Amesand

Exconds Ra $000/-

Signature =020 AL
Occupation ................ 7.
YT I msis TR  c

Bank Account Number ................
Name of the Bank ...........
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Rewistration No
Uezzcniption of Vehicle

Dealer's Name & Address
Owner Name

Full Address- [Permanenti

Fun Address: (Temporary)

Fitness upTo
Dcnllcd Descnpllan
Class of Vehlcle
Ownership
Maker's Name
Front HSRP No
lype of Body
No of Cylinders
Engine No
hourse Power(BHP)
Maker's Classification
Seating Caplin ally
Sleepar Cap
Colour

Other Criteria
Vehicle Purchase As

By Manuf

a) Front;
hi Rear:
c) Other:
d) Tandem:

DECRIA, ,
Purrhase dl
“TT Date

Vehicle is Goyt Pvt.
Date of Approval
Otner SlamﬁranslerFConv
~ Previous Owner
. Old State
psfer Date

2025 13 41 31

t UPS2CEG096

« MISHRA
FRADESH-274701

PRADESH-274701

GOVERNMENT OF U'ITAR PRADESH

Transpur‘l Depanment DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

Registration Date 1 22-Mar-2025
Purpose For Printing RC ‘NEW

(D). PURWA CHAURAHA GKP ROAD, DEORIA.
Sonlwife/daughter of

M-CYCL E/SCOOTER
GANPATI AUT OMOBILES

190-274001
DHARMENDRA KUMAR

PRADUMAMN MISHRA

VILL- PURANA CHHAPAR, PO+PS- BHATNI SALEMPUR DEORIA, . DEORIA, UTTAR

VILL- PURANA CHHAPAR, PO+PS. BHATNI SALEMPUR DECRIA, | DEORIA-UTTAR

The mator vehicle above described jg -su
. Dearia, Uttar Pradesh.274001

dlars /| Advance Registration Mark Fee

21-Mar-2040

M-CYCLE/SCOOTER
INDIVIDUAL

Owner Serial No

Link Vehicle No

bject to Hypothecation in favour
wef 21.Mar-2025

Weight(in kgs)

1

Norms - BHARAT STAGE v

HERO MOTOCORP LTD

AB10397093 11 Rear HSRP No T AA2120687498
SOLO WITH PILLION MonthfYear of Manuf, 02/2025

1 Chassis No “MBLJUFN357SsGBo6692
JF17ERSGB06143 Fuel :PETROL

g.9s Cuble Gapaci;y g - - 124.60
' DESTINI PRIME Wheel base ] 1245
2 Standing Cap 0

0 Unladen Wt (kgs) ‘15
-METALLIC NEXUS BLUE Laden/GV Wt (kgs) 245

2 ‘AC Fitted “NO

Fully Buily

of IDFC FIRST BANK LTD,

19-Mar-2025 Sale Amt . 15855/.

19-Mar-2025 AmaunUcht No . 1586 ¢ UP.:7D7":03C‘032?63
- PRIVATE Tax Exempted or Not 'NOT EXEMPTED

26-Mar-2025

ersioniReassign Details

ficate is valid from 22-Mar-2025 o 21-Mar

Suqnalure of Reﬁsterlr iin 3rity
Details i / Lf)le bJ;-.'“l' 2025
\‘--.-_
ECIR <
gl s U S TV, Tres e g e TR
L. Fiivie=nid 07 UUtls EEAIv=
s - . g o ¥ g oo PO -
b ove nRrnent of i SIS g’ = e [oX.

Previous RegNo
Entry Date
Conversion Date

-2040

AU Iove gy e
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JFOtORS T

2025-03-19

Mr./Ms. DHARMENDRA KUMAR MISHRA
VILL-PURANA CHHAPAR
DEORIA, Uttar Pradesh, 274701

Dear Mr./Ms. DHARMENDRA KUMAR MISHRA,

It is indeed our pleasure to bring you on-board. We value your support and contr ib“":_’”f Iztig:r
- business, and we trust that your experience with our business will bring you the utmost satisfa .

We shall be assisting you with all the necessary contact details and resources needed ‘lo e:ffectiv.ely
communicate with our business. Your transcript of proposal is attached and your PDlIGy is getting
issued with insurer, please feel free to contact us if you have any comments or queries.

e committed to delivering responsive and excellent service to all our customers. We are
sed to serve you with the highest quality Services. Our customer's salisfaction is the most .
ftant part of our business, and we work hard to ensure our customers feel valued and heard.
the help of our award-winning customer service team, we will ensure you receive real-time
Ans and quality products every time,

ISe you have to initiate a claim, please contact us at phone no: +91 7941050643 or email:

___g, otorsathi.com or visit our website at www.motorsathi.org or download Motorsathi
pfrom play store for guidance from Motorsathi.

Ms. DHARMENDRA KUMAR MISHRA, thank you for again for choosing to do business with
We are grateful far the oppurtunity to assist you and will work tirelessly to provide our services

n be reached everyday during 9AM 1o 7PM at-

he No: +91 7941050643
: info@motorsathi.com
lite: www.motorsathi.org

P
L P

QR for dB‘Ii“'.
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Certificate of Services

Issuer & Servicing Office‘Motor Sa A
ﬁ,uw Public Sc o Sathi Care Private Limited, B.Dass Com
hool, Naurangabad, Grand Trunk Road, Naurann:t;':d. and For Assistance, Please conlacl us at Toll Free Nurnber

Abgarh, Utlar Pradesh, (202001) Certificale Number: INCPD04 18252 79410506431 Lmail 1D Info@mitarcsathl.com
Tax Invoira cum Certificate Number INCPO0418252
Name of Certificate Holder: DHARMENDRA KUMAR MISHRA Period of Coverage{M5) 2025-03-10 - 2026-03-18 MIDNIGHT
Mobile - 9761838934 DOB: 1976-07-01
Address. VILL-PURANA CHHAPAR, DEORIA, DEORIA P-El'lad of f.?.‘nvuragnﬂ): 2025-03-19 - 2030-03-18 MIDNIGHT
State Uttar Pradesh City / Districl. DEORIA
DV 72062 2 Pincode- 274701
Vehicle Registration Number-New Marudacturing Year 2025
Model DESTINI :er:uﬂ? !u:;?;ffclumr HERO MOTOCORP
artant: PRIME
i:f;l:“”lmm:lr;:ﬁggg::;i 252 Chassis Number MBLJFN357SGB06652
Personal Accident Insurance Amount 15,00,000
Drive Assure
5.No Fealured Benelils Deseriplion W
1 Relay of urgent messages Pass on message lo Riders fiends, family Yes
2 Doctor Referral Giving the contact details of nearest doctor to Rider Yes
a Vehicle Breakduwn- Phene Support Guiding the Rider on phone aboul vehide related problems Yes
4 On Site Minor Repair Arranging for @ mechanic (o do mingr repairs on the spel Yes
§  Replacement of Keys Arrange for pick-up and delivery of duplicate keys from Rider residence Yes
G Lost Keys Arrange for a locksmith or a technician lo open the tack Yes
7 FuelDalivery Arrange for fuel delivery in case vehicle is out of fuel (Fuel cost on actual basis) Yes
B Wrong Fuelng Arrangs for lank cleaning of lowing In case of wrong fueling Yes
Astange for tuchnician ta change the tyre or gel il repaired, Materlalispare parts if requirad 1o
repain theVehide (incliding repait of Nat spare stephcy tyre) will be borne by the Insured In
Flat tyra Support £ase the spara tyre is not avallable i the covered Vehicle, the flat tyre will be taken to the Yes
irs and re-atiachad lo the Vehicle. All incidenlal charges

neares! flal tyra repair shop lor repa
{or the same shall be borna by the Insured

0D Battery Jump-Start A lechmigsan to be arrangad lor ballery jumpstar Yes
1 Taxi Assistance - Arrange for tax on Rider’s / driver's request imespectve of breakdawn location Yos
42 Hotel Assistance Aranga for Hotel on Rider's / driver's requast Yes
43 Medical Assistance Arranging for an ambulance! hospital for Rider Yru
4  Vehicle Custody Services Take custody of vehicle In case Rider cannat attend tha vehicle Yes
For renewal cases, lhe dale of commencement of caverage under the program. The pragram  Afler 7
5 Programme Start Date star fare will be after 7 days from the program purchase dala Days
§ Number of Services Proposed Number of Senace 4
Fuel and any olher service which does

. acial Conditions (applicable to all coverages). (a) All addilonal expenses regarding replacement ol a par, additional
ded would be on chargeable basis (o the insured. (b) This Certificate is valid subject 1o reahsation of the payment

form a par of the standard services provi 1 ]
snd is eflective from the Payment realisation date or cerlificale issue data, whichever is later
Accidental Hospital Daily Cash

direct connection with above mentioned vehicle of which he / she is registered owner and whilst
cddental external and visible means up to 8 maximum number of 10 days in & policy year

C Benefils Fixed amounl per day of haspitalisation in
ry Age Minimum 18 Years to €5 years. To avall *Accidental Hespital Daily Cash” benefi

Ing of whilst travelkng In H a8 o co-driver, caused by viclunt a
'f .

& claims during the policy year up o a maximum of 10 days. Enl
m 24 hours hespitalisation s mandatory

Coverage Amouni - Rs.1000 per day Maximum Number of days - 10
ul Motor Salhi Services Prvale Limited, Websitz waw molorsathi.com, Email care@motorsathi com, Contact Number

o AHDC Supporl, Please reach o
7841050643

Doctor On Call
“EXPERIENCE DOC" @ +91-7941050643 from your registered mabila

t above doctor on call/chal benefils, whalsapp
¥ Plan Amoun! CGST (9%) SGST (9%) IGST (18%) Total Arnount
MS Services 450 40.5 405 - 531
liad S 65127 58 62 58 A2 5 769

Personal Accident Cover Details

Period of Insurance. 2025-03-19 (1B 09 HRS) - 20256-03-18 MIDNIGHT
Nominee Relmienship WIFE

Nominee Age 47 Years

- 1810 70 yrs 3) Accidental Death (AD) - Covers Death due to Acodert onty 4)
for above Assistance Certificate and of which ne /[ she is registered owner of
olent accidental eatemal and visible means which independont of any
Mo compensafion shall be payable in respect p! death or bodily uyury
al self injury suicida or attemplet suicide physical defact or nfirmity
an is unrar tha influenca of intaxicating lquor or drigs 8) Surh enmpensation =hall ke payahle directty to s |
ubject to - (a) The Insured is the registerad owner of the vehicle and has direct connection with his / hee geath (B)

g icence, in accordance with the provisions of Section 1 of Motor Vehicle Act, 1888 at tha bma of ha Bcc et T)
A orism |s excluded. B) Scope of Cover - 24 Hrs, Within India only All dispules arisng out of or In connection

jurisdiction of the courts at Aligarh.

doider. DHARMENDRA KUMAR MISHRA
A MISHRA

duat St is fixed Rs. 15 Lakh 2) Age Band
th, in direct connection with the vehicle cover
a or whilst trevelling in it 85 a Lo-driver, caused by vi
s of such injury resull in Death 100% CSI 5)

fising or resulting from of traceable 1o - {a) Inlenton
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PA"UMAN MISHRA

=211 | ©
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VOON . Tak pbPAR AT o GOVT. ! I

DH-".HMENDHA KUMAR MISHRA “

: |

|

EP‘HU'?HQ}'B

.-Q i

t KLPM6235P

artt Numbef

S oo thiv card is lost / found, kindly inform / return to :
¥

‘e Tay PAN Services Unit, UTITSL

" i No X, Sector 11, CBD Belapur, é

b~ M ambai - 400 614,

7 'zr :mfmrmqﬁﬂﬁ/m
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union o woia Driving Licence (9 ()
UP52 20170012638

St e S R R WG——‘
Date of Issus 22/10/2037

23/1072017
= e R Blocd Grouo
E " - Unknown
~10/07/1898 e L

Wit f Mamae

RAJNEESH KUMAR MISHRA

ﬁt".'."-“?.' A ;'SCH.'DJL!QI‘!&'YNH:"& of

DHARMENDRA MISHRA

UP52 20170012636

Farm 7 fle 16(2) /

Wﬁtd!!smlng Authority Sign
neom;.
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