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Pafwa Chauraha, Deoria -} <=4 8 = ©55%

ob. - 94

15 eqroqd- |
Owner’s Name?&grpﬂhp‘_'
Addressm?ag.iﬂ*'
Phone'_rjaa.[-ﬂ‘:;z":\_g':

Dear Sir,

JOB NG, .....connnsivessicitiiviiiicisisisioiiiiinii

Date... 222,02 % s
ChasiSNO. ......c.ccevverrieereeeeenssseseereesens
ENGINENOD, ... i mnesasy eerengeeggesesses
Key No. UPS‘?—-‘)’Lg]qu’“
RegN. NO. oot e e se s
Speedmeter Redg. .......ccoveveecreeensinennn.

INSUrANCE NO. .cveeseeeeeerseeeee e seeeees
Model.. S RYET NX.

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

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

S

N(;. Detalls of Job

Amount
Qty. Rate Rs. P.
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TOTAL {380 ) —

. If required, labour for above material shall be charged extra. gL

Price of parts are subject to change without notice.
VEHICLE DELIVERY AGAINST PAYMENT ONLY.
| Disputes Subject to Deoria Jurisdiction only.

conditions and approve the estimate.
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Authorised Signatory
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Tﬂ/ﬁmﬁ.

The Oriental ln:surance ColLtd/

Subject /YT ;:  Claim Intimation Letter / 1T {11 TH.

Sir / M§1EY
As per details below, kindly arrange to depute the Spot/ Final surveyor./ EIE|

2 M Ravw & IuR, puar Wic /BRAA GAAR Fged HI I TART DY -

1 |Name of the Insured & Mobile No./ PR F‘r"z"\l BH& -
dMURS &1 9 & AR . 03903350
2 | Vehicle No. /ITeS W& UPK2ALE | 4-4-
3 |Policy No./ TR W@m ms[2025 [Fool| 0[46575/466 760
4 |Period of Insurance / 9197 3@y 2)|o2| 2525 -Tb *QQJ“ 2]{2eng
5 Dateuflos&Time@ﬂEﬂT'ﬁﬂ e & 05101\1‘37—‘%" Tipe I-'M-Pﬁ?'
qHy
6 |Place of Accident !WWW ?}’—TEET =T ?ﬁ‘lrc-‘:‘r(v'f'
7 |Name of the Driver, D L No. & Mobile No/ | PREVT| RO M| SHRA
TR A WA @A eMaRa T |UP 522024002495, Fo3/Te¥d5¢
8 |Estimated Loss / 3FATfG 811 Jgg,e/,——

09. Cause of Accident !gﬂf‘ﬁ?ﬂ W;(’ﬁ_ -{ﬁ“?]T' WTWW?E‘?‘W
SR T s I S ey G qR GRG0
| FEaT I s faRie a5 v 3 IR ST 2
| Tt TS giss S Qs '.{]"fﬂﬂj

0 [Spot Survey /AT ¥ / T HEW &1 H| W1} -
rd Party Loss /qdTd U&f ¥/ FIRNo. | Y1 -

ame of the Workshop, Address & Contact

oty F1 AT, G & Harge e |l AHEPTT ROD: feRUE. Peor)|f-

ﬁ?l'df - P')‘DLI Jq’)’{) Signature of Insured /YRS &

|

P LSHK:&— ﬁm"ft RHO M'ssnw
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3. DIRVER AT THE TIME OF ACCIDENT

o) Namo {mﬁ MmsHPA

(b)Y Age
(©) Address mﬂ?@gf\_éf —‘335831{_ Q{ ©)
(d) s the Dnver
1 Owner : YES ¢
) paid driver? :
X, Owner's relative or friend? Ol NER
(¢) 1fpaid driver, how long has he been in
your employment : H h
{0 Was he under the influence of intoxication
Liquor or drugs? N F}‘
(R) Driving Licence Number :'L! FS 2:2.@ -2.‘{}—00 ) q-"] 57_
(h) lssuing Authority :
(0 Date of Expiry : [Z]]1] 2= 94—
() Was the licence temporary/pernianent FEAMAMEXRLT
(k) Details of endorsement/suspension, ifany - NA

(1) MNas he been involvedin any accident before?. M A
(m) 1as he been charged by the policy?1f so, Why? N F

4. OTHER INSURANCE

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

= il t
5. DETAILS OF ACCIDENT ")N " } Q—TPM'

() Date and Tage 5jed)202 & j-‘-f" 67!}389'141 -h( J‘f '
(®  Place £3oA a7 3 i
(c) Speed of vehicle at the time of accident

(d) Give a short description of the accident q «f r‘ _ ‘g—
2 “F:J ) —7 (’

(c) If any third party was responsible for this t ; 2/
accident E“ ¢ the name and address

/1,
T

ﬁgﬁr

6. DAMAGE TO INSURED VEHICLE

Pere —,ﬁ i

Full details of damage FI S FER. ES Mo

Estimated cost of repairs ——03Q0f—

When and where can the damaged vehicle 17, ; /

be inspected G‘I}”}I’P / ﬂ P!’ ma B\ Fe GRS (-3,!‘141
7 THIRD PARTY INJURY/PROPERTY DAMAGE

Name -

Address = WS

Full Details of personal injury sustnined : yARARL

Name and address of any person/hospital /
giving medical attention lo injured person

Full detmils of propenty damaged . 4

Has notice of any claim been given to you? /

Burig AddeH B 1sia By Joj syuey |
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\_/@TthﬁmmlhmmceCmim)'Lﬁ“M, of India)
(Incorporated in India, subsidiary of General Insurance Corporation A
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Centificate/Policy Nol15] 22251701 /8/ %5‘-75}/,{ Y750
Period of Insurance 2) I'J] 2D5-T0 '.?u) o 1] Zan4q

Claim No

Div. Br. Office Address

Tel. No.

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

(a) Name ) #ﬁﬁ “ a1 ' A
) Address for corespondence ‘Bﬁ'l_ﬁol jva) Lki"l-\ v/ B Roy s. aﬁﬂgf —

(c) Telephone

2 THE INSURED VEHICLE

Make & Year EnginqNu*?‘ | F+Lea- Registration No
e e Yps2nL
2 ) 49-

(a) Was the vehicle in proper working condition? \/fs' e <f .

(b) For what purpose was the vehicle being used at the time of accident? Fﬂ PSu Mét

(c) Was trailer attached?

(d) 1fa Motor Cycle/scoater H b
1. Was asidecar anached fJ1é
2. Wasapillion rider camed

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

I

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

(a) Registered laden weight :

(b) Unladen Weight : ___/

(c) Weight of goods carried/Load Challan No. :

(d) Nature of permit : ¥ .
(e) Nature of goods carried : 74 FARY
(f) Was the vehicle plying for hire : /-

® If Lorry/Jeep/Tractor, was trailor attached?

(h) Numbcr of passcngers carricd : /

(i) Number of Passenger permitted "l %___ o

= / =
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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 scttlement 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 occurrcd 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.

One Rupee
Revenue Slamp
When Amount
Exceeds Rs 3000/~

Signature {?Qﬂl | Bﬂﬂ M \g‘—f@

............................. Occupation .. .
Address ...,

Bank Account Number ................
NameoftheBank ......................
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8. INJURY 10 DRIVEROCCUPANT

n)e

(a) Was driver/any occupant tnjured?
(b) If ves, give full details

_ 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, 1f any :

(b) Did a Police Constable take particulars of / ﬂ ﬁ
_ |

The accident?
(c) Was accident reported to Police? If not, Why 7 :
(d) If yes, to which Police Staton? 2 /
(©) Datz and Diary No. /

10 THEFT

(a) Datc and Time : /
(b) Place ; /
() What was stolen? : 4
(d) Estimated cost of replacement? : VAT
© By whom discovered and reported? AR i
)] Has theft been reported to Police? : .
() When? : Vi
(h)  Which Policy Station? : /
() CR. diary Number : i

Ifwe the above named do hercby, to the best of my/our knowledge and bel:cf, warrant the muth of the
foregoing statement every respect and U'We have made or in amv further declaration the Company may
require in respect of the said accident, shall make am false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all nghis to recenve thereundsr 1n respect of pant or future
accident shall be forfeited.

) 6 ( Etr.n .
Date 'L\-l\ . { Signaturc of the :rm.:r:.g";’\e Ul E A M ‘Q_T M:}"
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mégaﬁ ATH/

Package Offer

2025-02-21
Mr./Ms. PRATIBHA

637 BHATWALIYA WARD NO 4, PO&PS DEORIA, DEORIA, , Uttar Pradesh,

, Uttar Pradesh, 274001

Dear Mr./Ms. PRATIBHA,

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.

We shall be assisting you with all the necessary contact details and resources needed to effectively
communicate with our business. Your offer details of the prgram are attached, please feel free to contact us if

you have any comments or q‘I.ICI'lCS

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

In case vou have to initiate a claim, please contact us at phone no: +91 7941050643 or emuail:
info@motorsathi.com or visit our website at www.motorsathi.org or download Motorsathi app from
play stare for guidance from Motorsathi.

/Ms. PRATIBHA, thank you for again far choosing to do business with us. We are grateful for the
urtunity to assist you and will work tirelessly to provide our services to you.

be reached everyday during 9AM to 7PM at:

No: +91 7941050643
fo@motorsathi.com
s: www.motorsathi.org

Please scan the QR for details.
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Program Proposal Two-Wheeler Package Contract - Bundled

A A
tract No.: MS/20257001/0/46575408780 o
A Care Private Limlied
ompound Oppusite, DAV Public School, Naurangabad, Grand Trenk Road, Nacrangabad, Algart. Aligarh, Usiar Pradest, (307007) (=8
;li;fla’r?g-uo 50643
J info@uodlorsathi com
at the help section al www. motarsathi.com
Name of Certificate Holder Dateof Birth Mobile No. _ Father Hushand Name Make | Vatd
PRATIBHA 19810709 2081901750 DAY A NAND Hew Motocerp | AT
r_—__ Sub Model Vehicle Regn. No. Engine No. [ Chassis Na Year of \!:Ig 'r_f_'ﬂf_‘...'f"f"l ] v iy 1
’ DUET VX UPS2ALS 144 TFIAAGGGI4S04 | NMBLIFISESGGSG1021Y 0is | e 1 T
Assct Declared Value (ADV) Side Car ADV Noa-Electrical Dlectrical Accessaries ADV | ONG LPGBEFeel ADY | Yol alih
Accessaries ADY t e e S
21000.00 Na 000 000 o | Meage
Place of Regn. Hody Type HP/Lease Hire-Purchasr Branch Office of Seating Copacity | Offered Favement jinct L2
Agrecment | HP Lease Hire-Purchsse ! =
Solo - | 2 | o 18R 14
Address Cloy  Dristrict M Cede | . Stwie
637 BHATWALIYA WARD NO 4, POAPS DEORIA, DEDR14., Urur Pradssh, 174001 ] tuarPated
Numinee Name Nominee Gender Nominer Age Semince Relatlon | Package Sart Date | _Pavkeyy ¥ad Dat
DAYANAND MISHR A Male 45 Years HUSRAND | sesardiin Mhpight of Ypteat

Scction A, VRC 393 38 TCR 0 00 Less Handicapped Dascount 0 (0 For Ast-Theft Discouns 0 00 PA BONUS (4001 (60064 Tetal with GAT( 212 3
Sectivn B, FC 661 00 EC Service 10000 ECPD 000 Sub Total: “6d 00 TAC 0.00 ENC 000 EDC 000 MCPD 0 00 Totali By Tod 00 GST (€ GST a9, »
Total with GRT(B): 901.52 .
Section C, M5 ServicestO). 241,53 MS ServicesiD) 000 M ServacesiT) 0.00 GET (CGST &9, + SGST 2970) 41 47 Total MS Servioes with GSTIC): 28500

Seenon D. Dive Assure 142,95 AHDC, DOC & Addimonal Extormal Tyrs Covert AFTC) Ocher Discount 000 GST (CGST a9% + SGNT w¥%e): 39 71 Tetal mith LATITN 0t s

Total{Section A+B+C+D) Ofered Price After Discount: 1553

SCAT av e ify 1Y

Pachage Perfod Covered 3028.01-31 To 2026-02-20] 2026-02-21 To M27-02-20] 2027.02-21 To N25.02-20] 028-02-21 To 20240220 | 202902 21 T, 2k
ADY 21000 NIL NIL | NI ! N
MS Services Period Covered (NODL) 1 Veu NIL NIL | NIL { _NW

*The vzhicls covered i this contract have a valid TP coverage from 2025.02.21 unal 20260220

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than a) Hire or Reward b) Camiage of poods (other than samples or persamal iy
Ozpazizsd Racing 33 Pace Making <) Speed Tasuog § Relability Trials g) Any purpass in connection with Motoe Trade

DRIVER: Amv posxe echdry convoed mdvadsal Provadad tha 2 person dnving bolds an cffective dnvimg boense af the tme of B acondont and (v nod Jagus Nead o ok
stexes sach 3 bormse Provided also that the paron bokdme an cficcuve Lesmen Licenss may also drive ihe veliscle and Guil such & pemson sanalies the pequomemesis of Ko 1
Central Motor Vb ke Rules, 959

LIMIT OF ACCOUNTARILITY: Lirmit of the amount of the Compamys accoostabwlry in respect of any one mogoest o senes of requesms anesg oul of ong gvent Up 1o Ry v
The amount mentioned is estmated breakup  Acnual Costs and Terms & Conditoms are in package dosument whsch can be downloaded onby via suthonzed portal wown aatoruest

MotwrSathi App

IISCLAIMER: The package stands cancelled or void in the event of Chague Dulonored The company oy caneel B package by sending 7 dany o
misicpresentalion, nondisclosure of material fact of poa-co-operalion ol the covorags.

ANTI MONEY LAUNDERING CLAUSE: 1o the event of a request wnder the padase cuiooding Rs (lakh or & respoest for refund of payment exoeedag Ko | lakh, dde aocuimnhs
comply with the provisions of AML package of the company The AML package = available in all owr operaomg offes @ well w Company webaiz

D REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARY PVT LTD AT: Wohers www metomsath com Castome Lere Ty

gl id. info@motorsathicom

Frow Mhose “a “ed

IMPORTANT NOTICE: The coverage is not mdemetiod if the vehicle 15 wsed o dnven otherwind Uin 17 decordancs wil tha Shadule Aay paement ma
company by reason of wider 1e1ms appearing in the Certuficatz. All &sptes aning o of o @ coomertun Wik Pus aZTooment dhall bo syt fo the sachoeve joad
of the courts at Aligarh

cived with Thanks Rs [S88.13 ON 2025-02-21 from Mr M. PRATIBHA sgainat the ARN Na. [NCTO3425750

acknowledpement is subjeci o 8 compulsorny excess of Rs 1007 & Depreciation s spplicable do pur o £ conlnoan®

~ase twn overleaf for details) Consolidated Stamp Duty Pasd Eadorscments. IMT - 22,18, |8

Tastomer Service Address: B.Dass Compound Opposite, DAY Public School, Naprangabad, Grand Trusk Read “asrzagabad Algark, Algark, Uiar Pradab, (2al0and
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Lo RS

AN e
oy HTHT7
Asdress

T , ) L

_ » w/0O. Dayananc

ufaar foear ot T T, AT shra, Markarz

’ ; W Deon2

Pratibha Mishra Lok e o - 274601 =0 e

Uttar Pradesh - 27

=1 {44/ DOB: 09/07/1981
nfgAr | FEMALE

2231 8374 0625 EEEAT = - N

[ e pl Y Bergs -
) raiclyrim Je T
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indian Union Driving Licence
issued by Uttar Pradesh

y - UP52 20240024952

DL No: UP5220240024952 oo

Invalid Carriage (Regn Numbers)’

Hazardous Validity’ Hill Validity®

(TR T
=l Dateof | Vehicle | Badge lnq;’j:;ﬁ f?.
I m PRATIBHA MISHRA issved By H}%“WW  tssued D__-gi'___ 'f:d .‘_f._ E
Date of Birth: 09-07:1981 Blood Group: Organ Donor: 37w NT— —1
- son/Daughter/Wife of: DAYANAND MISHRA ——
. e - I

= Authorit
Emergency Contact Number ﬂ;\j\'/{ n‘g‘&u:o y
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