To/a'd'lﬁ

The Oriental Insurance Co Ltd /

m mm SR T s rer ‘-'-"" 8 ,‘1'—,"-:." 7'—';:71'—:-:—!_—-.
wPAEEROT '
Subject / fA9T :  Claim Intimation Letterlm a1 3. v avmaom
Sir / HEIgY — s
As per details below, kindly arrange to depute the Spot/ Final surveyor.l i
e m faazw Qf&ﬂﬂnmm’(z/m HaR fAged & 9 Jaw
1 [Name of the Insured & Mobile No./ CHET RAM b (2R 2
dHIYRE &7 AW & 4. e W
2 VehicleNo. /EITS':I -\q@T U‘,S\BP?+}32 ------
3 | Policy No. / UTfoRet W@ MS|22 5[ Fas1] O|465T< [4e
4 | Period of Insurance / §THT 3Qf¥y 13 ’09\{2 09 R \'ﬂ‘-@l ‘
|5 Dateofloss&Time/g‘d'EqTWﬁq’i'd? & 01[:;:2‘_2926, —9—-5' e
qqg son e |
6 |Place of Accident / GHET BT T &“&P{mm:ﬁr‘g R
7 | Name of the Driver, D L No. & Mobile No / \‘((w\%\v\‘\.\ \'('\'}M.’S\t =9 S6S
SRR 1A W A M F | (29998801 T4 L
8 | Estimated Loss / Glﬂ'qTﬁ?f BTE'T e
09. Cause of Accident / BT DI : a\w\ G\ QIW A‘A\ X

gﬁi?—n
W &R
fif; 23 e e R

STEITE @“g&\

\@‘i‘}fx:% aw 'ﬁV\&\"@C&

10 | Spot Survey /T Td | Wic |dax &1 AW N{A

11 | Third Party Loss /T'[\"ﬁq q& ETﬁf / FIR No. N\ A

12 | Name of the Workshop, Address & Contact MQSS\&N"\ “T_‘\}ﬂ b SK
No./dhITq BT =TH, IdT & o
.

Date / f&1ia OS( GQ‘QO-Q\Q
BHIER
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1

In e gm:he Oriental Insurance Company Limi .
corporated in India, subsidiary of General Insurance ' 3 : L
Regd. Office: Oriental House, P.B. No.7037, A-25/25, AsafAl(i:(l){tmm oad,M:v:,fDI:ﬁ)llo ol

MOTOR CLAIM FORM
Div. Br. Office Address ME £ RO Certificate/Policy No.M& (20 2 <[Tesllty
Tel. No. . ! [ 2]25333‘" :
el. No Period of Insurance R|e 0
Claim No. &S S

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

1. INSURED R
g

() ~ Name _CHET RAMA
(®) Address for comespondence ViLL: S ARAYTAN S AIDOAFOR BRAL, Po- DEVKAX 3,;
(c) _ Telephone : 9¢232212\\ KWERT , OP-WT
2. THE INSURED VEHICLE
Make & Year Engine No. HA{ EYMHR S4JES Registration No.
WERL | CRseNe gL wAWIZTNBEeoS S | geaiaP |
Lot #3232

(a) Wasthe vehicle in proper working condition? Y 3
(b) For what purpose was the vehicle being used at the fime of accident?
(c) Was trailer attached? N \ {\

(d) If a Motor Cycle/scooter
1. Was a side-car attached

2. Was a pillion rider carried
1

1L ADDITIONAL ]NFORMATlON(COMMERCiAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight g

(b) Unladen Weight

Weight of goods carried/Load Challan No.

(c)
(d) Nature of permit
(e) Nature of goods carried
(f) Was the vehicle plying for hire
(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried
(1) Number of Passenger permitted
/




3. DIRVER AT THE TIME OF ACCIDENT B

r

(a) Name : \
(b) Age : 1S[s¢|197S
; LAY
(c) Address . - '
(@ Is the Driver | Vit:” SATDAPOR BHAU P MANYORATH A -PRARDAAN ke
L. Owner : :
2 paid driver? m
3. Owner’s relative or friend? : Relat e
(e) Ifpaid driver, how long has he been in !
your employment - Ny -
(f) Was he under the influence of intoxication
Liquor or drugs? : LA
(g) Driving Licence Number _ PR 199%0 s\ \ 114
(h) Issuing Authority : o9 lel| 203K
(i) Date of Expiry : oIl S
() Was the licence temporary/permanent z PG“\N\NY\M LR
(k) Details of endorsement/suspension, ifany : N S
(I) Has he been involved in any accident before?: e ‘
(m) Has he been charged by the policy?If so, Why?: N

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident =~ = = = = oo e

5. DETAILS OF ACCIDENT

(a) Date and Time :@HQ%‘\Q 0L ( ey 14" o0 AN
(b) Place AR & MR % )

(c) Speed of vehicle at the time of accident Loz s Jo=40 K o s ()N
(d) Give a short description of the accident oA 3T SRR é 3 S BTy \_ \‘= T ALY

(e) If any third party was responsible for this m T \ R,\\ AV \ 9_\\ \ ﬁv(

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage “BACK  AND RI@MWT ’ LEET

(b) Estimated cost of repairs e

(c) When and where can the damaged vehicle W\QS AR J'\W\ f\U‘\' o S N\E S K P “& Dy
be inspected JAKNY INFOR KHERT HIS11S 4>

7. THIRD PARTY INJURY/PROPERTY DAMAGE

_./

(a) Name
(b) Address
(c) Full Details of personal injury sustained ; .
(d) Name and address of any person/hospital / M| ﬁ
giving medical attention to injured person

LIS

(e) Full details of property damaged
(f) Has notice of any claim been given to you? : I




8. INJURY TO DRIVER/OCCUPANT g

(a) Was driver/any occupant injured? : [“—‘\—VA o
(b) If yes, give full details : / e

] 9. WITNESS

(a) Give names and addresses of passengers/other , : it

Witness, if any . / RS
(b) Did a Police Constable take particulars of L TR

The accident? : T
(c) Was accident reported to Police? If not,Why? : / N ( a
(d) If yes, to which Police Station? : /
(e) Date and Diary No. : /

/
10. THEFT

(a) Date and Time :
(b) Place . /
(©) What was stolen? 2 = i
(d) Estimated cost of replacement? : :
(e) By whom discovered and reported? : g sl
§3)] Has theft been reported to Police? : TR
(2) When? 3 [ i
(h) Which Policy Station? :
6] C.R. diary Number : / LTE

y, to the best of my/our knowledge and belief, warrant the truth-of ¢

I/we the above named do hereb
foregoing statement €Very respect and [/We have made or in any further declaration the Compan:
require in respect of the said accident, shall make any false or fraudulent statement of any suppressi

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or i

accident shall be forfeited.

Date © 3 l 9-2 l 2()9\() Signature of the insured

—A




Discharge Voucher

Head Office. A-25/27, Asaf Ali

Received
NTAL INSURANCE COMPANY LIMITED,

From THE ORIE
(In words Rupees
in full and final s

my/o
the said company an
the discharge receipt to
present of future arising

Rs.

Witness

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

ettlement of the loss and/or

ur motor Car/Vehicle
d accident which occurr

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

.........

ACCIDENT DEPARTMENT -
Claim No.

Issuing
Office

Company Limited

The Oriental Insurance
Road, New Detlhi-110 002

200

damage caused thfbugh the accid
insured under Policy No.___-_

ed on or about - IVWeg
{ and final settlement of all my/our cla

wr,f‘.’_‘fi:"..'i 3

¢ of the said accident. ~ = =

- {0

Nof{\P R

the Company in ful
directly/indirectly in respec

.........
.....--.....-..--....-...--.

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

........

--------

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



VOUVERNMENT OF UTTAR PRADESH

Transport Department Lakhimpur Kheri
FORM 23
CERTIFICATE OF REGISTRATION )

Registration No . :UP31BP7432

Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ~ :NEW
go.lor; Name & Address  : MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHER, . , -
wner Name : CHET RAM Son/wife/daughter of : SRI BALLA

Full Address: (Parmanent) - VILL- SARAYAN SAIDAPUR BHAIJ, PO- DEVKALL PS- PHARDHAN, KHERI, UTTAR
PRADESH-262701

: VILL- SARAYAN SAIDAPUR BHAU, PO- DEVKALI, PS- PHARDHAN, KHERIUTTAR
PRADESH-262701.

Registration Date : 20-Feb-2021

Full Address: (Temporary)

Fitness UpTo : 19-Feb-2036 Tax UpTo - One Time
Owner Serial No 1 "
Detailed Description
Cilass of Vehicle : M-CYCLE/SCOOTER Link Vehicle No .
Ownership 1 INDIVIDUAL Norms : : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD <
Front HSRP Nao © ©AA2030313164 Rear HSRP No ¢ AA2030893414°
Tyon of Bedy ) :SCLOWITH PILLICHN Month/Yoar of Manud, (02021
He of Cylinders 2 ChassisNo - :MBLHAW120MHB60053
Zngine No . tHAY1EYMHB54965 Fuel “. :PETROL '
rorse Power(SHP) : ‘et Cubic Capacity 97,20
Maker's Classification . SPLENDOR +(138-SELF-DRU Wheel base 11238
M-CAST) 1 i \ d
Seating Cap(in all) Wil ” Standing Cap .04
Sleapar Cap - ) 10 Unladen Wt (kgs) M
Colour - BLACI-SILVER STR Laden/GY Wt (kgs). ; ?dz‘
Other Criteria i AC Fitted = L TTNO
ahiche Purchase As . Fully Built L }
. Addizional Farticulars of all iransport vehicles other than molor cabs (Gross Yehicle Waigh’t}-
Ry aanuf. w3 . ‘ As Regd. S
o Description : Weight(in kgs) |
_a) Front: . ’/_,‘ . :
b) Near: ‘ y ' a0
c) Other: , ) 2 f
"y Tandem: . . ¢ &
b "fii_ motor vehicle 2bove described is subject to Hypothsn:':at;z:: |§ favgur of we.f . P : : A E
5 hunmaed }g?ﬁ;igﬂ AraountRopt Mo 5511/ UP31D21020302217 b |
: OFT Date - Vetiicte is Govtd Pt i PRIVATE 28
: fzxlipTfo cOne Time_ ' s of Approvel . 20-Feb-2021 ™
i Jox Exanpted or Hot : NOT EXEMPTED L Ae el p = L *h
2 Ouf ¢ - State/ l‘ram:fer/Ccnver.slon Details - :-‘:egNﬁ - A

Th Pruvious Owner Entry Date o r / | e

£, Oustto ' Conversivn Date : aé_/‘

Transfer Daie . .'
Ihis certificate is valid from 20-Feb-2021to 19-Feb-2036

St : 24-Mar-2021 10:31:24 A s
lz»tztion Particulars / Advance Reqistration Mark Fee Details F




Program Proposal Two-Wheeler l’leklﬁcm Bund ‘
T 2 .

- e I —

Puchage Contiact No SN 2028 700100468 T/ 400481

Motorsathi € are Privare Uimited

B Dase Campound Opps e DAV Public School, Naufangahad Girand Trunk Roumi. Nowrangabad. Aligar
= - Algarhy, Utar Pradesh,
(0001 ) bl

Conta s At

Phooe =91 T4 10 S
| visard aslomst simstsrisath =

Vit the help sinvtne ol ooow melorsath com

)f:l:nis:;ﬂlﬂtﬂ-r Wolder | Date of Birth Mobte ™. | E
—_— — Ne. - —ee—
CHET RAM 1 19601014 9628221211 3 Husband Name Meke |
~ Sub Muedel Vehicle Regn. No. EngineNo. | t;' BALLA Her Moroear
o UREMISELE Bl UPSIBP /A3 HALIEYMHBS s M o~ Yeur of Mry Cabie Capaetty
Avaet Declared \ stoe (ADV) Side Car ADV Nen-Electrical ‘“——?;‘L"Ammnmm 2021 -02-20
L1
Accessaries ADV rical Accessaries ADV | CNGALPG/Bi-Fuet ADYV e
TRONN (0 NA N 00
Place of Regn. Sl
e Body Type HP/Lease/Hire-Purchase e .00
s anch Office of 18000.00
o B 11P/Lcase/Hire-Purchase Seating Capacity Offered Payment (inel. GST)
Address S =
- 2
1LL_ SARAYAN SAIDAPUR BHAU, PO- DEVKALI S PHARDHAN, Kheri, Ut 2/ Dtriet Pin Code [ JSLI 4 B
Pradesh, 262701 o 267701 e ¥
Nomioge Name X o
SAURABH KUMA s Romiass Age Howines Relet Start Package i
s AR Male - - 4 ‘
tion A, VRC: $85.01 TCR: 448.40 Less Han:.li:‘nm)ed Discount: 0 mZ:o:;.r: Thelt D S :.h" 0-19 '::: Midnight “ﬁ‘: ‘
- 0. i iscount: 0.00 ’ Bear H
PA BONUS (20%): 145,34 Total with GST(A) 888,07 ‘

-~ R . T Qe p iy
1::“ OFI‘ 000 F vies (00 FCPDE 000 Sub Total: 000 TAC: 000 ENC: 0060 BN 0,140 MDY 000 Total(B): 0 00 CST
- ¢ 5 2 D.00 (CGET @9% + SCET @9%) (B 2.9 Tomd
i o0 HEE

yon C. MS Servicesi O): S S : 5

; S ); 374.58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST 9% + SGST (19%): 67.42 Total MS Services with “2

: o . : 4, o). 67. e GST
Drive Assure. 212.47 AHDC. DOC & Additional Extemnal Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% < =
: L - = e (@ + SGST @9%): M5 Td_l!!lh GS;T_E'D): }Sll.ﬂ

kage Peried Covered - E
2025-02. u;;‘ut;uza-oz-n 2026-02-18 To 2027-02-17] 2027-02-18 To 2028-02-17] 2028-02-18 To 2029-02-17| 2029-02- 18 To 2030-02-17
NIL 3
iS Services Period Covered (NUUL) | vewr NIL ::l" | R L .
. NIL | NIL

THE VEHICLE COVERED IN THIS CONTRACT HAVE A VAL P COVERAGL { g S
ROVIDED BY THE (1 STOMER) ALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2026-02-15 (DETAILS ARE AS
IMITATIONS AS TO USE: This package covers use of the vehicle fi < i rsonal luggage

: 2 S ) or any purpose uther thim: a) Hiee or Rueward b) Carriage of i ;
rganized Racmg d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purposc in conneetion with Motor T:«d«: )i of g tadir low suspiss G 3% . e
accident and is not disquahified from Holding oe}

iving license at the time of the
fex the requirements of Rule 3 of thel

a person driving holds an ellective dr
e the veticle and that such a person satis

RIVER: Any person including covered individual: Provided that
Leacners License miy also de

asmag such 3 heense Provided also that the persun tolding an efiective

entral Motor Vehicle Rules, 19%9

IMIT OF ACCOUNTABILITY: L imit of the amount of the Companys accountability in respect of any one request oF SeTics of requests ansing out of one event: Up to Rs - 100000 Note:
ed portal ww . motorsathi.com oF

e amount mentioned 15 cstimated preakup Actual Costs anad Terms & Conditions ae: in prokingte doeument which can be downloadsd only via authonz
totorSuthi App

ISCLAIMER: [he package ctands cancelled or void in the event of Chegue Dishonored. The company may cancel the package by sending 7 days notwe n case of fraad,
isrepreseniation. nondis. losure of maeral fact o non-co-opesition of the coverage.
¢ eaceeding Rs 1akh or o request for refund of paymeat exceedng Rs | jakh, the accountibitity wilk

oui operating offices us well as Company websile.

NTI MUNEY LAUNDERING CLAUSE: In the event of a request wndler the pachag
AML package of the company. The AML package 15 avuitable in all

ply with the provisions of
) AT: Webshe: wayw. motorsathi.com Customey Care / Toll Frec Phone No.To 10

T WITH MOTORSATHI CARE PYT LTL

O REGISTER REQUFST PLEASE CONNEC
a1l 1d, infoapmotorsathi.com

accuidunce with this Schedule. Any / g Qoe OY

IMPORTANT NOTICE: The coverage is not indemnified if the vehuele i wed or driven otherwise thai 0
Lo 4 ¥ Dy TeasGn o7 Willer (eriins appeul g it Carthviae ALl utsputes arisigd QU of Ul 18 vomteclivi wilth thiy ,|¥I.‘;[ﬂclll shall B .no,:\'u
»

of the coudts ot Aligurh / :

S X 18

. - :
’ b,
CHE'T RAM agaiust the ARS No. INCPOHBo481 (1 i a0
L vondiions® e ‘“l y’

iy 1580.79 ON 2025-02-15 lrom Mr./Ms.
ess of Rs. 100- & Depreciation 15 4 e
ad E ements: IM1 - 22, 10018 ¥
B ehilc Keh Raud Nuuraovahad Alisarh. \lisarh Vnrtar

AV Public Sehool. Nuuruuwuhad. Grand Trunk

o e wncdlile as per leims
acknowledgement subject Lo & compulsory exc P i
erieaf fur details) Consolidated Samp Duty I

Service Address B.Dass Compound Opnosite.D

il



.
Date of Birth: 1501978 Blood Group: Organ Donor:
SornvDaughter/Wife of:  RAMDAYAL !
. | ¥
VILL SAIDAPUR BMAU POST MANYURA THANA :
PHARDHAN L AKNIMPUR KHER| 262701




| authentication, or scanning | ks §

| TR—
i

656054491793 . .

MR pomEncl and ey

s \:‘%%
e

=i e ST wﬂ.‘fl’ J;&c
afasT " w of India fﬂfﬁ?:e\.h







— SEI s e
\ ‘ \ — o AR o iy _W«.. .
V Public ¢ - . 3 -

Mo
LR?DARAM AuTo SALES

PR L5

2‘;;7 Co?,ﬁpéLAKHIMPY%EOmERL .L;\;(JHMPUR. KHERI, 262701, u
5 tact: 9643, 8404715 , OO0

A'-'tho':l.zzz DSACXTFM3951B1ZD 7408404714, 8 0000
Dealer: Hero MotoCorp Ltd. ‘

ESTIMATE
Esﬁmahe :
c No. 10730-03-REST-0226.842 D eSeo
ate - - :
VIN Name CHET RAM ### Contact No o = =
Insy MBLHAW120MHB60053 ¢ 9628221211 o
HM C%Te - '\Rﬂ:gﬂ . e s;léEPDORh. rieaa )
Part De:a‘;’.g’d No 1073023820004952 HMCGL Cardeanzmy mgﬂx: .
P 3 AU ,
ant Numpgr HNSN Biling  Rate Qty SGST CGST UTGST IGST % Discount Discount
1 o. Type % U g % e
gghOOAAanos FENDER 87141090 Paid 796,61 T 600 8007 000 =000 55—
2 REAR AEE S
7C7(')300AAE400RS RSIDE 87141090 Paid 449.15 1 900 900 000 000
3 524, (BLACK NH-1,TYPE -1) e Tt T e
I9099RS - 87141090 Paid : 00 900 000 ©.0.00 -2,046.0
CUSHION ASSEMBLY REAR ald 86695 ol g 00 ouml OPO SOOI 0
" NH-1 TYPE. R J
3360AKCC710S -WINKER 85122010 Paid 17373 1 900 900 000 000 000 000 20500 =~
ASSY R RR (W/0 BULB) B R T -
5 3365AKCC710S -WINKER 85122010 Paid  173.73 1
———ASSY L RR (W/0 BULB) o ‘
Parts Total e A 0.00 3,926.00
Labour Details Sti - HENS :
SNo  Job Code SAC  Biling  Rate SGST. CGST UTGST IGST % Discount Discount = Net - =
No. Tyvpe % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 169500 9.00 900 000 000 000 + 000 200010 = . .
LABOUR-SPLENDOR + o LR SRR e
Jobs Total e 0.00 2,000.10 CL TR
Parts Total ! 3,926.00 il
Labour Total 2,000.10 et
SGST (Parts) 9% : 299.44 g ]
CGST (Parts) 9% 299.44 am
SGST (Labour) 9% 15255 LR
CGST (Labour) 9% 152.55 v
Total 5,926.10 ot
Ru a'es in Words: Five Thousand Nine Hundred Twenty Six and paise TenOnly -~ =5 o w2 o Authorised Signatory - s w L
1.Terms Cash mbswe\:;gamemmaemaystmllbéaﬁrged N
Prices & statutory

2. workshop are handled/driven and kept at owner's risk. g
3 Vwmhgmmmmmmmﬂwammmmm

delivery estimate wil be submitted if further damages/parts are required after
5.Wm o, g o BEr
vary from esfimate

i GV A

i ) b il TS . th ;mm jali w;:e: ’ V:‘v‘w"*‘if‘('—‘.w
; fm&ﬂ.ﬁ% o DU e Sk ;J;.mm.i-.f‘. NG,

= can further con s Cal, SMS or emall for feedback or o give information. .~~~ =




