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Hare Under we are fonv ng our estimate for your &

Job No

Chasis No
Engine No
h?\ NO. . 'IT‘
Req"l r\L
Speedmeter Red

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

In«;-rvu‘e No

Model...

h.'.

coeptance, Pleas

e sign and raturn Copy to

Us SO that we may take up the nc-h n h:md.
{ S. : = Amount
i e Detalls of Job Qy. | Rate | . .
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11 andl - JEAS We W
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|
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20
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23
24
25 . ‘
TOTAL 6o —1

Price of parts are subject lo changa wihout not
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To / AT ﬁ',
The Oriental Insurance Co Lid /

Wyl fafires

Subject /R ;. Claim Intimation Letter / ET81 Y@= 97,
Sir/WHYEY

As per details below, kindly areange to depute the Spot / Final survevor. / Cip)

fed m o ¥ IFUR, puw wWie /wigTa wdw Prga I @ oawn @ -

I mo of the Insnred & Mobile No./ [SATRAN- HsHA -

_ YRS ®T AT & WEge o, U T4 6P6327212 |
2 | Vehicle No, /9169 W@ U P["_;‘?_.(.JJ:I: +54] - |
3 |Policy No. / TR < Ms (205 400 [0] 465515 [44621) |
4 |Period of Insurance / &\ 3rafy g‘}foé flf?l 5 =Ta-61]o6 ,2;-')"1 5 |

Date of loss & Time G¥e &1 feAid & (01[62 2006 - TTines- 5o lpm-
6 | Place of Accident / GHEAT BT R , DI I
7 |Name of the Driver, D L. No. & MobileNo/ |1 ~H ML, TIPS

T ANB @ A LTARE F Y P52 20190001 022 HALR LA

8 | Estimated Loss / 3ATa g1f "}( \o ]

09. Cause of Accident / @ BRUT: oA T 7= JTAY At St .
R TR SWIHE Nl ) ,J;.,x- L R e
B e T T51 3l ardy 7“, e Um;; Fiet 4 Jrel sy |

7 chts « i | LIS Ll ~<','F~',(' sfle % g s )
s o1 Silialt ¢ &l T

—_— —

10
L[ Third Party Loss /T U&f 811/ FIR No, | H 41 ' N

——

Spot Survey /HIT¢ |3 / Wie WA & W | N

Name of the Workshop, Address & Contact | f"., wm_\ﬂl '\ '-m; ”‘._‘,.1..)“,%\;.:_'{;_4_.,. )
o /AHWIT I ATH, TaTl & ! L b
Dot & USIYRNYY

‘fﬁ?i'df : ¢4 [-:f 1026 Signature of Insured Hﬁmm *
~ — )
\3}@5’ el TG ANAAT
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o)
=" The Oriental Insurance Company Limited
ted in India, subsidiary of General Insurance Corporation of India)
Regd Office Oriental House, PB. No 7037, A-2872%. Asaf Ali Road, New Delhi- 110 002

- -

MOTOR CLAIM FORM
Div. Br Office Address Certificate/Policy No ms 2025 300!j5f4-5 ?_ﬁ]q.
Tel No Peniod of Insurance GHGEIJOJS—TC' -e2[eb|2026
Claim No

THE ISSUE OF THIS FORM 1S NOT T0O BE TAKEN AS AN ADMISSION OF LIABILITY
Pleasc answer Al relevant questions fully

. | N SAIRUN rnSHA - \
® pllressforconespondence - ANTI NOAR- D EeR)A -
2 THE INSURED VEHICLE
lako & Voar EngineNo % o213 Registration No
Pega ChassisNosy 60 524 LI'P51&F
2= +5 34

vehicle in proper working condition? Y& F

fhat purpose was the vehicle being used at the time of aceident? PARS=rAL-YHIE .
friler anached”

lotor Cv cle/scoater WA

Nas a sidz-car attached N #
Yas a pillion nder carmed M A

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

wing questions need be answered in commercial vehicles only
Registered laden weight
Unladen Weight ) [
Weight of goods carricd’Load Challan No. . D
Nature of permn J
Nature of goods carned

Was the yehicle plving for hire

Numbcr of passengers carricd
Number of Passenper permitied
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3. DIRVEK AT THE TIME OF ACCIDEN|

(a) Name Molmeifrd FIR a5 o
(b) Agc . 20]e’ l{ g
(c) Address TSANIT preirR pEs e e P
(d) Isthe Driver
1 Owner z R —
2 paid driver? e
3 Owner's relative or fricnd? : R L_{—”_._VT S e
(c¢) If paid driver, how long has he been in
your cmployment . NH P
(1) ‘Was hc under the mfluence of inloxication
Liquor or drugs? MNA T v e
(g} Driving Licence Number UL z20|190004022
(h) lssuing Authority -
(i) Date of Expiry : ' __jTI"é_DﬁSE
() Was the licence temporary/permanent PERmigrinpqer

(k) Decrails of endorsement/suspension, if any MHHA
(I» Has h< beenanvolvedin any accident before? p#? -

(m) Has he been charged by the policy?If so, Why > NPl

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this acedent

atre o AR Timel - B0 pay.
5 DETAILS OF ACCIDENT

(a) Da:ca.ndTunc;dbzé"‘J gg;' 7 ,?}j;i] f”(*:_( Jf--'n“n“'” Ay E_I e Ay .‘_,”

(b)  Place I o Gandi urifl FACnch @ €y
Spccdufwhlcle al Il'u: time of accident _:_!m 31 12/ i_el_ ~+f FJ;JE:!E-J;E{‘* g\ J<he
Give a shorl description of the accident TR T 3.9 'Jlﬂ P S s
If any third panty was responsible for this ,,—}1—( LI ﬁf} fr‘ ".' Jl*11' ‘e 'l fﬁ'

accident pive the name and address

6  DAMAGE TO INSURED VEHICLE

Full details of damage s Pr K F= H"b'iﬂ,' '
Estimated cost of repairs Y AV ey _ .
When and where can the damaged velucle ¢, 94/ 4277 ) 1o mag . LE ©RIA (”_ )
be inspected

7 THIRD PARTY INNURY/PROPERTY DAMAGH

Name - —————m o=
Address / 11 £ o
Full Details of personal injury sustained . ]/ L4

Name and address ol any person/hospital
giving mcdical attention lo injured person
Full details of property damaged

Has nouice of any claim been given to you?
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, 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 or about I/'We give

the discharge receipt to the Company in full and final settlement of all my/our claims
resent of future arising directly/indirectly in respect of the said accident.

(e Rupee
Revenue Stamp
When Amount
Excenmls Rs $000 .

i}?gq feroTT
Swignature T.05,

... Occupation ...............ccov
TSR Address ...

Bank Account Number ... ..... .
Nameofthe Bank ......... .. .. .. ...
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~

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address; (Temporary)

Fitness UpTo
Owner Serial No
Detailed Dcscnption

Class of Vehicle
Ownership

Maker's Name

Front HSRP Ne

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification

Seating Cap(in all}
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

g sahan panvaban covonvale

GOVERNMENT OF UTTAR PRADESH

Tr’msport Department Deoria
FORM 22
CERTIFICATE OF REGISTRATION

: UP52BF7578 Reylstration Date 23-Jul-2020
M-CYCLE/SCOOTER Purpose For Printing RC NEW
- GANPATI AUTOMOBILEY (D, PURWA CHALRAMA GKP ROAD, DEORIA, |
SAIBUN NISHA Sonfwiterdaughter of MUHAMMAD HAMID
CVILL-WARD NG-5 SHANTI NAGHR MAHUBARIL POPS-DEORIA. DEORIA. UTTAR
PRADESH-274001
“VILL-WARD NO-5
PRADESH-274001
22 Jul-2035
1

SHANTI NAG#R, MAHUBARI POPS-DECRIA, DEORIA-UTTAR

Tax UpTo COne Time

Link Vehicle No
Norms

M-CYCLE/SCOOTER

INDIVIDUAL

HERO MOTOCORP LTD
2016571501

BHARAT STAGE VI

Rear HSRP No AAZ014261249

SOLO WITH PILLION Month/Year of Manuf. 072020
i Chassis No MBLKCUQ39LHG00526
KCOTAALHGO1013 Fuel PETROL
L1474 Cubic Capacity 163 14
XTREME 160R-DISC-DRUM-Wheel base 1328
CAST
2 Standing Cap 0
0 Unladen Wt (kgs) 139
PEARL SILVER WHITE | aden/GV Wt (kus) 269
AC Fitted NO
Fully Built

Addmonal anculars of all transport vehlcles other than motor cabs [Gross Vehlcle Weight)

By Manuf

~ a) Front:

Tandem:

3 empted or Not
jous Owner

State
'er Date

= Jul-2020 12 38 20

otor vehicle above described is subject to Hypothecation in favour ofwe .

r State/Transfer/Conversion Delails

rtificale is valid from 23-Jul-2020 to 22-Jul-2035

rliculars / Advance Registration Mail. Fee Detans

A-s Regd

Description Weight(in kgs)

17 Jul- 2020 Sala Armt 102350/-
17-Jul-2020 Amount/Rept o 10235 /1 UPS2D20070001756
. One Time Vehicle is Govt.! Pvt. - PRIVATE
23-Jul-2020

NOT EXEMPTED Date of Approval
Previous RegNo
Entry Date
Caonversion Date

Sgnature of Regis(enng wnf:-ﬁ‘:y'
e 231 Aul-2020
e

31-lul- 20
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Program Proposal Two-Wheeler Package Contract - Bundled g

No.: MS/2015700 1/()/ 46575446211

e I'rivate Limited
aind Oppostte, DAY Public School, Naurangabad, Grand Trunk Road. Naurangsbad, Aligarh, Abgarh, Utitar Pradesh (207001) India

710 S064 1)
oanmolorsathi com
help section of www molorsat.com

1e of Certlfcate Halder Date of Birth Mahile Na, Father Mushand Name Make Aodel
SAIBUN NISHA 19811212 9819307701 MIHAMMAD HAMID Heto Motocotp XTRLML | h0R
Suby Model Vehlele Regn. Mo Engine No, Chasls No. Year of Mig Cubic Capacity | Vehlde Type
Stcalih | dsion LPSIBFTSTR KCOIAALHGOI0L MBLKCUDISLH00526 2020 07-23 163 ™
Anset Deglared Value (ADV) Side Car ADV Non-Elecirieal Electrieal Accessories ADYV | ONG/LPGBI-Fuel ADY Tolal ADVY
Accessories ADY
§2500.00 NA (1o 0.00 000 £2500 00
Place of Regn. Body Type HP/ Lease Tlire-Purchase Rranch ()ffice of Seating Capacity Offered Payment (incl GST)
Agreciment HINYLease/Hire-Purchase
Solo — 2 7
Adidres Clty / Distriet Pin Code State
VILE-WARD NOLS SHANTI NAG AR, MAHUNARL POPS-DEORIA, Deona, Ultar 174001 Lttar Pradesh
Pradesh,
Naminee Name Nominee Gender Nominer Age Nominee Relation Package Start Date Pachage End Date
MUNAMMATY HAMID Male 48 Years HUSHANT 20250614 11 45 Midaight of 2026-06-011

Sechon A NVEC 913 66 TCR.GK1AS Less Handicapped Discount 000 Tor Ant-Thedl Discourt 0 00 PA RONUS (0%) 000 Tutal whth GST(A) 1595 11

Section W EL wad 0 EC Service 100 00 ECPD 0,00 Sub Total: Ted 00 TAC 000T NC 000, 0 00 MOPD 000 TotaliBy: 764 00 GST [CGST @9% ¢ SGST a9%a) (H): 11752
Total with GST(R). 9152

Section €, MS ServicesiOn 241 53 MS Services{DH) 000 MS Services(P) 000 GST (CGST @9% + §GST @9%%); 41 47 Total MS Services with GST{C): 285 00

Sevtion D, Dove Asstire MLE4 ANDC, TOC & Addibonal Txternal Tvre Coverf AFTCY Cilier Thscount 0000 GST (CGST @9% + SGST @ 9% 59 71 Toral with GST(M): 191 47
Total{Section A+B+C+0) Offered Price Alter Discouni: 1171

Package Perlod Covered 20250604 To H126-06-03 | 2026-06-04 To 20270601 | 2027-D6-0d Ta 2025-06-03 | 2078-06-04 To 2029-06-03 | 2079 D64 To 2010-06-01
JADY 52500 NI NIl NTI NIL
M5 Services Perlud Covered (NODL) | Year NTI NI NI NI

*The velucle covered in Bus contract have a valid TP coverape from 2025-06-0 until 2026-06-01

ATIONS AS TO USE: This package covers use of the velucle for any purpose other than a) Hire or Reward b) Carnage of goods (other than samples o personal lugeagei ¢
od Rucing u) Pace Making ¢) Speed Tesung {) Relismlity Trals g) Any purpewie in connection with Mator Trade

'ER: Any person including covered individual Provided thal a person driving holds an effective dnving license w the ume of the accident and 15 pot disqualilied trom Holding or
such a license Frovided also that the persan holiling an effecuve Leamers License may also dnve the vehicle and that such a person satisfies the requirements of Bulz 1 of the
Motor Vehicle Rules, 1989,

ACCOUNTABILITY: Limit of the amouni of the Companys accountability in fespect of any one request or senes ol teguests ansing oul of one event Up to Rs - 100000 Note
mentioned 15 estimated breakup Actual Costs and Terme & Conditions are in package document which can be downloaded only via authonzed portal www motorsaths com or

The package stnds cancelled or void in the evem of Cheque Dishonored The company may cancel the package by sendiong 7 duys' nolice in case of fraud,
nondisclosure of muterial fact or mon-co-operanon of (lic coverage

UNDERING CLAUSE: In the event of a request under the package exceeding Rs Hakh or a roguest fur setund of paiment exvceribng Re 1 lakh, the accounthiliy will
dgions of AML e kage of the compuany The AML ruLh.lgc i avalable vm all our operiting aflices as well as ('nmp'.l.r\;. wehsjle

TQUFST PLEASE CONNECT WITH MOTORSATHI CARF PVT LTD AT: Websile www motosath com Custainer Care / Toll Free Fhone No T4 050643
thi com

IMPORTANT NOTICE: The coverage 1s not indemnified 1f the vehicle 16 used tn driven oflierwise than in sccordance with this Schedule Any paymient made by the
company by reason of wider terms appsanng i the Certificate All disputes ansing out of or in connection with s agreement shall be subject to the exclusive junsdiction

of the courts at Aligarh.

enks Fs 3173.2 ON 2025-06-04 from Mr/Ms. SATBUN NISTIA apainst the ARN No. INCPOD446211
L is subject ta a compulaory excess of Rs. 100/~ & Depreciation is applicable s per terms & conditions™
f for details) Consolidsted Stamp Duty Paid Undorsements IMT - 22 16 1§
ess; B Daws Compound Opposite, DAY Public School, Naursngabad, Grand Trunk Road, Naorangabad, Aligarh, Alizath, Utitar Pradesh, (202001, Indis
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union of voia Driving Licence  @p) @)

UPS2 20180007022
ardt wed ol Pl ‘_I)W

Bate of lysug —
~ @27/06/2038
e Mood Group
»of firth
B+~ ——=-=o
. 0071999 oI
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faayamy s sm1 ) SonDauahter Wit of

SAIBUN NISHA

UP52 20180007022

. ‘SR o I., ;
LMy MCWG i
28/0672018 2810612018 o 3
///' ™ :
e —w ~

Farm 7 Fule 160

e

arftamt / lssuing Authority Sign

s Signature DEORIA
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PGANP ATI AUTOMOBILES Job NO. ... ‘{ -.
Uwa Chauraha, Deoria FF<4= 4712 Date.. *-’“‘fl’}l :
ﬂ%mm% m Chasis No. . vessessessasesessisnsaeasessnes

Engine No. .

'Tquq(- STE ‘
Ofiner's Nca‘lme...f.,.SZﬁf RU’UNI‘SHH .....
ST Key No. .. F_)_/,F. _? _}5
Address..... ES RIA .oresrrrrrssnn Regn. No.' !
F6626%321% Speedmetﬂr Flpdg
|15 Te ] [ O RRRPE S R R Insurance No. !(\(_ F vesssmspasTes
Model.... TREME..I62 2
Dear Sir, ; to
Here Under we are forwarding our estimate for your acceptance, Please sign and return copY
us so that we may take up the work in hand.
s Amount
No Details of Job Qty. Rate o )
. ________________...—-,_.-—-
1 RR. Femdeu- 0 | Jec Lo -
2 J.(c.'{- (r“ UJaJ 12 E }_ PL— (J‘”G "-_r_:_._--—-—-—-—‘
3 Ceonderr- L= P ks ____"’_'_‘.‘_.-——-——-—-
4 | p.R po Byded Laght” {rC ISe jSo 1 |
5 | Mo lry. €Vex- D {p_ | Dee 3eC
6 B ay C‘/d i ’r’ﬂ;\cf.fc/ _‘j:‘(__ -? & 2rc —
7 Poaeked R [P 12 ¢ 420 |
8 Tamk . Say wiaaeds- K jp | 135¢ 38¢
9 Liver -~ R {oC | |eo jeo
10 plrrevw - R JQL 250 o
1| Hand(- e | 3Se %X | |
12 | F- zysk Bomck 10 | 190 \Gee |
18 |y Yl (ert - BB g e | fec 2cc |
14 p{f-’f’u' ’,qu--* !P(_ oo ff:"
15 \[)25;-1_(- R jFL 460 A<
16 | f. frofa— 3PC | 129¢ 1290
| G ls)e. Sewch JPC | 3¢ 350
(.
Ln»\acm Yy~ e e WV foeoc
/
TOTAL gL)0 —
uired, labour for above material shall be charged extra. :
e of parts are subject to change without notice. 0\3“'
E DELIVERY AGAINST PAYMENT ONLY. w‘,ﬁ\ |\ acad
S_ubject to Deoria Jurisdiction only. For - Gmmrﬁoﬁnes
5 PP = =t N
s and approve the estimate. o -:1._.‘ st
1 L“w:"

Authorised Signatory
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To / VAT H,

The Oriental Insurance Co Ltd /

ﬁdﬁﬁ?ﬁﬂ‘ﬂﬁﬂﬂiﬁﬁ!ﬁ%@

Subject / f@9T :  Claim Intimation Letter / STa1_go-1 UA.

Sir/ W8Iy,
As per details below, kindly arrange to depule the Spot/ Final surveyor./ #ﬁ'a

ﬁﬂﬂﬂﬁawﬂ?mmm:m ﬁgﬁmﬁaﬁwn

1 Nume_n_i;t.];_lmuml] & MobileNo/ | SAI BU NE NISP ﬂ
IR ST AW & Haww . U T LB 63313
2 |Vehicle No. /aT8- W& UPE2LBRFF5 4%
3 | Policy No. / UTferil H& MS'J"ID'.ZS['J"‘”]O/"M 5:?15/44-62.”
4 |Period of Insurance / 10T 3rafr 6Ffol[2025 T3~ [0&[2626
5 |Date of loss & Time /¥ @1 fgi® & 01]02]2(3'2_6 AT ISP Bl epm:
HHY i ‘
6 |Place of Accident / GHCAT &1 WA A _‘J;'”Z
7 | Name of the Driver, D L No. & Mobile No/ |MOH MMFRD. FIRT0=
SRR & AW, @ . &WEART T (UPE220 13000 1024 TFEEE 6825
8 |Estimated Loss / AT B'Iﬁ a6\e J-

U9 Caus ol';\ccldenl _g:g—ﬁ‘ -(}" J?Tﬁ rrHSF J;S‘t”"%‘
I—n'( ”Rf .(‘; §

) 7 W5 ST 'ﬁ@rf Fior 1 :rfrmwr
HI dehwd HIL Pf‘“lﬁ ir’f? 3}?1 1151 Ny -{ﬂW sfre HC JI‘-\- SI¢d”

,_53}—_, 1

-'tSun'cy/Fﬁ? T3 /Wi wamR &1 AW | NH

T rd Partylms/?ﬁ'ﬁﬂ uaf g /FIRNo. | NH
 of the Workshop, Address & Contact (‘ U’\'\‘-\pt-hr‘\, \\,“\g “"’*\P"\“’ \}‘w .

I , qdl ﬂllalit"l IRt . S
g o T Dot 4 USKTY

5 - g‘{/nlf re26 Signature of Insured / SHTYR® &

f(?v?\’” \%’d\ﬁ
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