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To / |ATH,

The Oriental Insurance Co Ltd /

f2 sifygves xaw Fu+l fafies

Subject /9T :  Claim Intimation Letter / S1aT a1 UH.

Sir / HEIEY
As per details below, kindly arrange to depute the Spot/ Final surveyor. EiE

2 m R & oER, Puar Wie / GETe wIR Prged 3R B A B -

1 |Name of the Insured & Mobile No./ | menu KUMAR  GowD 4|
YRS T W & WEgd A S 1313 32 6)

2 | Vehicle No. /9Teq H&AT urs2PLs55 13

3 |Policy No. / UTfrl H&M Mg /2¢2 3‘/?04/{/465?5/‘?‘ 63414

4 [Period of Insurance / d197T 3a@fy 23feg 20257 Jo 2)]c2]2e2¢

5 |Date of loss i ] . - :
e uss&Tlme@'é'Flem& ;;.?_/,,;/26‘:’.6' 15;9 1] o AM

6 | Place of Accident / FHEAT &1 RIH (?fT?:'_-?f?f

7 |Name of the Driver, D 1. No. & Mobile No / GOVIND  KUMAR GOND -
RN BT AW, T A &FRA T | ypspacrdeceans = 551313973 €

8 |Estimated Loss/ Gﬁ’ﬁ'lﬁ?f LiE!

09. Cause of Accident / GHEHT BT BT :
AT R et ?Ju-f-malﬂ—(tl"TH G Ay o 2o e '?‘”‘ 5 B

3 l}w»«m m.;lf'h "FH Ty 3HG m‘ ‘nﬂ dr:-:\ F1yw 1Bun
S 'm(\ Ouu {'c'}ﬁ- ﬂ\‘-—- v %%\H"Ina Et nuly ¢

10|Spot Survey /&TE ¥d / T WAGT T AH WA
11 | Third Party Loss /Jdtd U& T / FIR No. N

12 | Name of the Workshop, Address & Contact C-nm}.:&‘!' ;CW,M(-.“\,"\_‘;'..‘\;_ 5 Yuvrwn |
No/a&=Tq &1 =9, Udl & Hiagd /B

i Deovim =k 51925597 r
|

.29 eﬂ’}‘e
Date /37T \ Sngnaturf"flmured;%ﬂlm &

R, T
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Yo )
@-" The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd Office: Oriental House, P.B No 7037, A-25/25, Asaf Ali Read, New Delhi 110 002

MOTOR CLAIM FORM
g [ 3
Certificate/Policy anj‘ 45 M"/cﬁ/4{ H4

Tel. No Penod of Insurance _2_1‘[_1‘_8_.{?;(_‘1_(_ ‘f_!' ped jf" ?;jf‘?(
Claim No

Div. Br. Ofice Address

THE ISSUE OF THIS FORM IS NOT ']'(-JBE TAKEN AS AN ADMISSION OF LIABILI y
Plcasc answer Al releyan qucstions fully

] INSURED
_MQNLL_ME#JM___GL‘ME__,,_
7

(a) Name J
1] Address for comespondence f;alﬂ"‘ AT
{c) Telcphone - A 131395 41

£ THE INSURED VEHICLE

Make & Year Engine N Regist N
(‘hgs"‘ hclnn Y] ‘ I‘?‘i _+ egistration No
Havyes 262 K o233y Ul sz AL sl
(a) Was the vehicle in praper w orking condition? "ﬂ_ S
jf. 00 uL\ \A;‘ﬂ']

{(b) For what purpose was the vehicle bemng used ar the ume of accident”

() Was trailer attached?

(d) Ifa Motor Cycledsconter Arﬂ
I Wasa sidecar atfached A
2 Wasa pullion nder carmed A5

1 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only 7
(a) Repistered laden weight M —_—
fh) Unladen Weighi
(c) Weight of goods carried/Load Challan No - N B A
(d) Nature of permai - T__‘- .- —_ h-__‘__'_- = —
fe) Natore of poods carried — . _ :_, ) 3 =
N Was the vehicle plying for hire - A .
(g) If Lorry teepf Tractor, was tratlor attached? e — =
th) Number of passcngers carried e -
fi) Number of Passcaper permitied i rj e
f
i
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3 DIRVER AT'THE TIME OF ACCIDENT

(n) Name - (ACVIND Kl IMAR GOND
(b) Age i olle 111924
(c) Address : sy
(d) Is the Driver
1 Owner g AA
2 paid driver? : AP
3 Owner's relative or friend? : }2.. [afive -
(c) 1fpaid driver, how long has he been in
your employmen NA
(N Was he under ibe influence of mioxicauon
Liquor or drugs? ! »A
(g) Driving Licence Number uprs22cp4 ccec 3.”.':_
(1) Issuing Authority na f_cx ,;-g.q
(i) Date of Expiry 1 2234
() Was the hicence temporary/permanent ﬂ&;f Ry e -
(k) Detanls of endorsement/suspension, if any N
(1) Has hc been involved in any accident before” AN N
(m) Has he been charged by the policy ?1f so, Why . NH .

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respeci of this accident A

5. DETAILS OF ACCIDENT

(a) Date and Time ! 2?’]"‘! 151{‘ 'JITZ' -1 "-’"‘"‘ﬂl?l
{b) Place M R I
(c) Speed of vehicle at the time ol accident ac ”m'| ';
(d) Give nshort description of the accident .
(c) If any third party was responsible for this ﬁﬂ_h_rfﬁfl AN 3 ti T \ Py AT ‘\“1 2o el B d){\

acctdem give the name and address SIFUL £t Ghdiim e ““\’J‘_HH Al "‘\";\ v | WY

1ty AL VST AN s T SM b <) Wil
6 DAMAGE TO INSURLED VEHICLE
r

(a) Full details of damage ﬂg e g.ﬂ'-,_'i”n: A i f‘
(b) Estimated cost of repaurs JI
(c) When and where can the damaged vehicle fn:n‘}“"““ ﬂ“‘r.mgr_l_ 3 Pk'lf’u e _m.“_ 1

be tnspected T B 365 1929CT]

7  THIRD PARTY INJURY/PROPERTY DAM .‘\F)F

(a) Name t
(b) Address ] |
(c) Full Details of personal injury sustained | o
(d) Name and address of any person/hospital / {NH

giving medical attention 1o injured person
(e) Full details of property damaged [
(N Has notice of any claim been given to you? | |
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& INJURY TU DRIVEROCCUPANT

- . 7. e—
(a) Was driver/any occupant injured? EUR——— -

(b) IFyes, give full detnils

0 WITNESS ) Y
(a) Give names and addresscs ol passengers/other ‘
Witness, if any oo —————————

(b) Did a Police Constable take particulars of

The accident? —_— o
(c) Was accident reported to Police? Ifnot Why? . —
(d) Ifyes, 1o which Police Station? e I s ¢ (A e
(<) Date and Diary No L /._- ———————

10, THEFT / /
/

(a) Date and Time ) T ——" -
(b) Place Y | " -
(c) What was stolen? =
) Estimated cost of replacement?
(c) By whom discovered and reporied?
n Has theN been reported 10 Police?
2) When?

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

Iwe the above named do hereby, to the best of my four knowledge and belicl, warrant the trath of (he
foregoing statcment every respect and 1/We have made or in any further declaration (he Company may
require in respect of the said accident, shall make any falsc or fraudulent siatement of any SUppression or
concealment, the Policy shall be void and all nghts o recene thereunder m respect ol part or (e
accident shall be forfeited.

)26
29 ," , } 200 Signature of the insured lrh:l '1\ Pl\(

Daic
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Iischarge Voucher ACCIDENT DEPARTMENT
Claim No.

Issumng
Office
", )
‘The Onental Insurance Comgany Limited
-24 Mew Delhy-110 (£

Received - Dayot 205
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumof Ks
(In words Rupees o |
m full and final settlement of the loss and/or damage caused through the accident
my/our motor Car/Veliele 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 n full and final settlement _c?a_ll_m—;. ‘our claims
present of future arising directly/indirectly in respect of the said accident

Rs " -
Fremma wary
e b
Facouta ko Moy

C‘ e g g——
Witness Signature . Mi, PHHIL
o [1 /1] . Occupation ......... . ... ... . .
SIgnature ..........ooee i Address ............ .. .

C AAAress ..

Bank Account Number .. . .
NameoftheBank ...... ... ..
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(AT GOVERNMENT OF UTTAR PRADESH

£ LN
ey Transport Department Deorin
= roRa 23

CERTIFICATE OF REGISTRATION

Registration No * UP52AL5517 Registration Date 10 Jun-2041

Description of Velucle M-CYCULE/SCOOTER Purpose For Printing RC NEW

Dealor's Nanwe & Addross GANPATI AUTOMOBILES (D), PURWA CHAURAHA CGKP ROAD, GEQRIA e
Owner Natin CMONU KUMAR GOND sonfwite/daughtar of RAM KALARH GOMND |

Full Adviress: (Permanent) VILL BALUA GAURI, PC ROPAN CHHAFRA, PS5 LAH SALEMPUR, DEORIA. UTTIAR -
PRADLSH 24502

Fuli Address (Temporary) - VILL BALUA GAUR. PO IRDPAN CHHAPRA, PS L AR SALEMPUR, DEOHIA-UTTAR
PRADCSH-274502

Fithess UpTo £ 18-Jun-2036 Tax UpTo . One Tima
Owner Senal o 1
Detailed Description
Class of Venicl M CYCIE/SCOOTER Link Vehicle No :
Ownership S INDIVIDUAL Norms ! BHARAT ETAGE VI
Ak s Nangie HERU WMOTOCORP LID — —
Front HSRP No AAR036874051 Rear HSRP No - : AAZ0375707GR
e Tyiew i Buiv P OUL0O WITH PILLION 'Mnnthﬁr’nr of Miﬂﬁf.\. * D4L2021
No of Cylindcrz i1 . Chassis No P MBLJAW145MHD0AT3Y
Lngine No : JAGBEWMHD 11897 Fuet  ~ . « : PETROL
Horse Power(BHPy - 1802 . Cublc Capacity X 1113.20
Maker's Classification : PASSION PRO(DRUM-SELF-Wheel base :1270
) CAST) SE \
~vuliteg Lag, s ailg , o s ttanding Cap :
steepar Cap / .a Unladen W1 (kgs) 1
Coleur - PRIME RED Laden/GV Wt (kys) L2471
Jithee Toter et 4 AC Fitted NO
Irliizie Pricliuze As : Fully Bunl i
Additional Parvicadare of :!!\:'*;mspar: vahitivys viiter than motor cabs {Gmss'\'fthc@ Woighr)
By Manuf. Y _ As Pegd. : :
'-\ Description Waight(in kgfs}
a) Front: ) N i y
bl Rear: \ y s o l
) o) Other- ol . /’
) Tandem: N _ . ’
¢ motor vehiclz above describad s subject to Hypothecation In favouf of HDB FINANCIAL SERVICES
LTD ... Deora, Utlar Pradosh-274001 We.t, 18-Jun‘2021. e |
Purchase u: & _ $15-Jun-20:"1 — —GatwAml P LA . :
Daie : s 1 D-dun- 2021 - Amounl/Rept No =S A eyt g -
Uplu 7~ : Ong Tine Vehicle is Govt. Put, tPRIVATE
xFxemplod o Nui : NOT EXEMPTED " Date of Approval : 15-Jun-2021
Gther State/Transfer/Conversion Details
drevious Owrnir : . y Previous RegNo : ' .
Jld Staic : Entry Date : ' ==
sfer Daio . Canversion Dats 4

| s cortificato is valid from 19-Jun-2021 to 18-Jun-2036

,_;Z-Juf-;'-i‘;” 214,55
on Parutiia - [ Acvance Rugigtration Mark Fee Dotails

e pe——
s e ——————
TS e S TEORRT | i atin " G SRR U
e o = s e T T

. h b w
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MOCORSAHTHY

Package Offer

2025-08-22
Mr./Ms. Monu Kumar Gond
Vill Balua Gawi,Po Ropan Chihapra,Ps Lar Saiempur,Deona,Uttar Pradesh,274502

, Uttar Pradesh, 274502

Dear Mr./Ms. Monu Kumar Gond,

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

i We shall be assisting you with all the necessary contact details and resources needed to effectively

communicate wWith our business. Your offer details of the prgram are attached, please feel free to contact us if
YOu have any commenis or querics,

We are committed to delivering responsive and excellent service 1o all our customers. We are pleased to serve
you with the highest quality Services. Our customer’s satisfaction is the most important part of our business,
and we work hard 10 onsurc our customicrs feed valood wud heard. Wil ihe neip of our award-winning
customer service team, we will ensure you receive real-time solutions and quality products every time.

| case you have to initiute a claim, please contact us at phone no: +91 7941050643 or emuil:
jo@motorsathi.com or visit our website at www.motorsathi.org or download Motorsathi app from
y store for guldance from Maotarsathi.

fr/Ms. Monu Kumar Gond, thank you for again for chaosing to do business with us. We are grateful for the
ppurtunity to assist you and will work tirclessly to provide our services to you.

ye can be reached everyday during 9AM to 7PM at:
hone No: +91 7941050643
mail: info@motorsathi.com
Yebsite: www.motorsathi.org

: 09AAPCM5877TM1ZD

the QR for details.
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sgram Proposal Two-Wheeler Package Contract - Bundled S~ .7
(S/202577001/0/46578/463414
srivate Limited

and (pposite, DAV Puhlic Schonl. Naurangahad. Grand Trunk Road, Naurangahad, Aligarh, Aligarh, Utitar Pradech, 1202001) Incia
at.
91 TR410 50643
~ail’ info@motorsathi com
Visil the help section of www.molorsathi.com

Name of Certificate Holder Date of Blrth Moblle No. Father/Hushand Name Make ] Maodel
Monu Kumar Gond 1992.07-20 0919966207 Ram Kataph Good Hero Motocorp PASSION
Sub Model Vehicle Regn. No., Engine No. Chassls No. Year of Mfg Cubic Capacity | Vehicle Type
Pasman Pro Fl DRUM SELF UPSIBLSS17 JAVGEWMHD1 1897 MBLIAW 145MHDOR331 2021 13 ™
CAST
Anet Declared Value (ADY) Side Car ADV Non-Flectrical Flecrrieal Accessorles ADY | CNGALPG/R-Fuel ADV Tetal ADV
Accessories ADY
3400.00 NA 0.00 0.00 0.00 3400000
Plece of Regn. Body Type HP/Leasc/Hire-Purchase Branch OfMee of Seating Capacity Offered Payment (Incl. GST)
Agreement HP/Lease/Hire-Purchase
Solo _ 2 127036
Address City / District Pin Code State
Vill Balua Gauri,Fo Ropan Chbapru,Ps Las Salempur,Deoria Ultar Pradesh, 274502 274502 Uitar Pradesh
Nomimez Name Nominee Gender Nominee Age Nominee Relation Package Seart Date Package End Date
PRIYANKA DEVI Female 17 Ycars | WIFF 2025-08-22 16:57 Midnight of 2026-08-21

Socnon A, VRC 58033 TCR. 44132 Less HNandicapped Digcount: 0.00 For Anli-Theft Discount 0.00 PA BONUS (0%). 0.00 Tutal wiih GST(A) 1021.65
Section B, EC: .00 EC Service: (.00 LCPD: 0.00 Sab Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD; 0.00 Tow!{B): 0.00 GST (CGST @9% = SGST @9%) (B): 000 Total with
GRT(R): 0.00

Section C, MS Services(0): 0.00 M5 Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%) 0.00 Tatal MS Serviers with GST(C): LW

Section I3, Drive Assure: 210.77 AHDC, DOC & Additonal External Tyre CoverfAFTC): Other Discount 0.00 GST (CGST @9%% + SGST @9%): 17 94 Total with GST(D): 24571
Total{Section A+B+C+D) Offered Price After Discount: 1270

ge Perlod Covernd 20115-08-22 To 2026-08-21| 2026-08-22 T 2027-08-21| 2027-08-22 To 2028-08-21 [ 2028-08-22 To 2029-08-2 1 2029-08-22 Te 2030-08-21
34000 NTL NIL NTL NIL
Periud Cuvered (NODL) 1 Yeur NIL NIl NIIL. NIL

EHICLE COVERED [N THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2026-06-14 (DETAILS ARE Af
DED BY THE CLUSTOMER),

TIONS AS TO USE: This package covers usc of the vehicle for any purpude other than: a) Hire or Reward b) Carmage of goods (other than samples or personal fuggage) ¢
A Racing d) Pace Making ¢) Speed Testing f) Reliabnlity Trials g) Any purpose in connection with Motor Trade

s Any person inchuling covered individual: Provided that a persoa driving bolds an effective driving license at the time of the scadent and i3 not disgualified from Holding o
B fuch 1 license. Provided alsa that the person holding mn effective Leamers License may also drive the vehicle and thal such a person satisfies the requirements of Rule 3 of the
ptor Vchicle Rules, 1989,

F ACCOUNTABILITY: Limit of the amount of the Companys accounishility in respect of any one request or sevies of requests aricing nut of one event Up o Re - 100000° Note
t mentioned is estimalcd breakup Actual Costs and Terms & Condiions arc in package gocument which can be downloaded oaly via authonzed portal »ww motsrsalty com o

y o .ﬁ.n).
ER: The package stands cancelled or void in the event ol Cheque Dishonored The company may cancel the package by sending 7 dzys' notice in case of fraud
: iof1, nondiscloswe of maierial focl of noa-co-uperalion of the covearuge.
ONEY LAUNDERING CLAUSE: 1a the cvent of a request under Ihe packuge exceeding Rs 1lakh or a requast for refund of paymeat cxcceding Rs | lakh, the accounsibalicy wil
ith the provisions of AML package of the company. The AML package is svailable in all our operatmg offices as well as Compary webyite
PGISTER REQUEST FLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Wehsite: www.motorsathi com Custemer Care / Tell Free Phone No 794105064
info(@motorsathi com

IMPORTANT NOTICE: The coverage 1s nol indannified if the vehicle is used or dnven otherwise than in accordance with this Schedule Any payment made by th
company by reason of wider terms appearing in the Centificate. All dispuics arising out of or in connection with this agreement ghall be sebject 10 Be exclawve urisdictio

of the courts at Aligarh.

with Thanks Rx 1270.36 ON 2025-08-11 from Mr.AMs. Moou Kumar Gond agalost the ARN No. INCPIg463414
ow led i1 subject 1o a eompulsory eveess of Rs. 100/- & Depreciation is applicable as per terms & conditions®

for details) Consolidated Stamp Dury Paid Endorsements: IMT - 22, 16, 18
i : B.Dass Compound Oppasite, DAY Public School, Naurangsbed, Grund Trunk Road, Naurabgabad, Allgarh, Allgarh, Urttar Pradesh, (201001), Iodia
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GOVIND KUMAR GOND
fom i w = | Son/Dasghaer e of

RAM VILASH GOND

7/1989 =
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/
/ Foan 2 [ e 10400

q

(¥ scanned with OKEN Scanner



~GANPATI AUTOMOBILES

Purwa Chauraha, Deona

MOt by
T port ‘v.ff d}

Owner's Name.,

Address ..

Phone.............

Dear Sir,

SEIEAGT T e R e 5 ST
Mo Yurens . Gend.

.5 9 1 e 1)

ESTIMATE

JOD INO. oieiiesieevermnsmrnsinsressapisppnnnensssasast
Date............ ?.ﬁ.\ﬂ.“‘.lﬁ .......................
Chasis NO. .....ocoeevvariivvresmmssiinniinssarsest
ENGING NO. ...ovivimimmimnnsmnssssssssssmsnnseees
KOY NO. oviieieriminnnisisss s sssnssssssssnsies
Regn. No. .. \\Y52. BL.. .!...?..'l.fl .............
Speedmeter Redg. .. ersanggiaa
Insurance No. .

Model........ Hm‘:\ﬂ‘n ‘l"T

Hera Under we are forwarding our estimate for your acceptance, Please sign and return copy to
us so thal we may take up the work in hand.

Nsu‘ Details of Job Qy. | Rate [ Amaxt -
1 ‘phh =4 J[ ZK" or. _ch" 0
2 _J_Lm«r{l B j ¢ 44D £ 50
3 lll-;u‘l § evpeny | %0 qjﬂ
n C voewn |20 [ 400
> Eifndic 1¢ | 14w | 1490
6 Tonk Samd (D 1 phyy | 9
4 Tk Govtted - Jpne (1) e | g [ 137”
8 Frecd  Jende v | 2303 | g
° Homd L— I 5 oo w0
L £ w0 o |[2g0 24T
L S oxci gmrvr’ 19 atac) G O
L .L-‘ rl-( Comn ]'\I-LI f_f_,Q M '?F:Jt.foj 5 U
L H:w” (1 ’ \ { (o | V4O
i | o ) K 57 J a0
19 )L (e | by 330
16 B _ S - [M, e S BhaaY
17 ]
18
19
\ Ay =
l
/
/
TOTAL 127 [ 7
shall be c?'llarged exira. “
i oot
| rq;lﬁm cbltéa
Gﬂ‘
0‘?? E_Qv 'rw
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