ChATlh AUTOMOBILES
aura i
purwa a, Deoria ’

Mob. - 9415383539, 9336531183

owner's Name... Pz Kuwwy.. Yadey..
AdOIESS....... DEORCA oo
Phone..........30A 8924393 e

Dear Sir,

Job No. .
Date... IH:..’EL%.G
Chams No

Engine No. .............................................
Key No. ..

Regn. No. .. \LPSZ. ﬁ'&f 89?’5’
Speedmeter Redg. .. A
Insurance No. .

Model.......... Dasdin...

Here Under we are forwarding our estimate for your acceptance, Please sign and return copy 1o

Us so that we may take up the work in hand.
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TOTAL ( [ b A 44 _I___L
ired, labour for above material shall be charged extra. e ——
of paris are subject o change wilhout nolice. “wmﬁhw
: E DELIVERY AGNP&_‘ST PA.YME'NT ONLY. ‘a‘.‘ .
Subiject to Deoria Jurisdiction only. For - Gafl amHMBS
ove the estimate. O?LDE-? QT’\N“
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To /AATH,

The Oriental Insurance Co Ltd /

Hu! fafires

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

Sir / HEIEY ,

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

ffd M Reu & oquR, Fum Wit /wETw 9Iw Prge $IE B TawRIT W -

1 :ge of the Insured & Mobile No./ PREM  KUMAR YADAV
URS 1 AW & WA A, 9649924397

up s By ee2g

L&)

Vehicle No. /T84 I@&T

3 |Policy No. / TIRRT W&

4 |Period of Insurance / T 3@fiy 2] ,a'}f2cr’,).§' e 20]0?/2#2{
5 |Date of loss & Time /gde1 @1 f&i® & 05"/52./2{ + o9 AM
HHY
Place of Accident / THET &1 RIH W?_'W

Name of the Driver, D L. No. & Mobile No / PREM WUMAR YARAV
AR, @ A &TMET T | upsarerrac)fgge — 9649924797
| Estimated Loss / 3ATA g1
, Cause of Accident fgm DR :
T W f} "3 (;.‘;r;;f__"‘tﬁq—(vg?ﬁf)‘ e U‘ﬂ'c} HHY W(‘H
S rened OV =T TS @C i 7)oy apt 3"\3"‘_""‘“K
o) bl gt —gFl s e en smdpia @MY

/

rvey AUTE WY / Wi WAUX & ATH NA
| Party Loss /Jda T& B / FIR No. A
of the Workshop, Address & Contact Iy Nudepohiles  Puvwia
BT 9, Ud1 & AR B am)
Deoviq = 651929593 W_

. O&w Signature'of Insured / AHIURS &
wfir D
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@'ﬂm Oriental Insurance Company Limited

ed in India, subsidiary of General Insurance Corporation of lndia)
Regd Office: Oriental House, P.B. No 7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM
Div. Br OMice Address Cenificate/Policy No
. - - DU
Tel. No. Period of Insurance ‘7-1’ !qdﬂ § TE’ 2“[&_” <G,
Claim No

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

@  Name ’P@gu o eumng. AV CL\

() Address for comespondence
(¢) _ Telephone = S ARA R PIEL MOV - \:‘-\SHJ*}-N"”Z
2. THE INSURED VEHICLE
Make & Year Engine Ndﬁ C}C)'.S. Eé__‘, Registration No

W Chassis h ] k_, Pg?_"&\/
% BOBE

(a) Was the vehicle in proper working condition? YES )
{b) For whal purposc was the vehicle being used ai the ime of accident? -?J] RPSen¥(, NS
3 { ]
(c) Was trler attached
) Ifa Motor Cyelefsconler H v
1. Was a side-cor attached N 2]
2. Wasa pilhon nider camed

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

following questions necd be answered in cummcrcml vehicles only. /
Registered laden weight :

Unladen Weight - ) — / i
Weight of goods carricd/Load Challan No - &
Nature of permn ] 7 =V
Nature of goods carned /
Was the vehicle plying for hire ] i
If Lorry/Jeep/Tracior, was trailor anached? - yd
Number of passcngers carricd i d
Number of Passenper permitted '
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3 DIRVER AT THE TIME OF ACCIDENT

(o) Name
(b) Age
(¢} Address
(d) Isthe Driver
1 Owner
2 pod driver?
3 Owner's relative or frend?

{c) If pad driver, how long has he been in
your emplovment

() Was he under the influence of intoxicauen
Liquor or drugs?

(g) Dnving Licence Number

(h} lssuing Authonty

() Date of Expiny

(1) 'Was the hcence temporary /permanent

(k) Dectails of endorsement/suspension, if any

———TinTIoTS
PEC o1 p HENT

HFT

:qPE?_lc’ 25008 HO

.

(1) Has he been involved in any accident before? H [

(m) Has he been charged by the policy 217 so, Why?: K #}

4 OTHER INSURANCE

Details of other insurance Policies indemmifying »ou in respect of this accident

“ :i S t ,
S DETAILS OF ACCIDEN] / pd\f’ﬁ /50 p

(@ % 63 “1 26 T *‘?Tf*r'ub_ WWWM <77
(b) Plue i<t ':
(c) Speed of vehicle al thetl e ol accident - SInl 2%
(d) Give a short description of the accident
(e} If any third party was responsible for this f]

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage e OF F’— SN mA\
{b) Esumated costolrepaers o+
(c) When and where can the damaged vehicle L; nMPﬁ A LD Mo\ (F. D b‘) B

be inspected

7  THIRD PARTY INTURY/PROPERTY DAMAGE

{a) Name - / ad m e
(b} Address
(c) Full Details of personal injuny sustained ‘ Vi [
(d) Name and address of any personhospital /

giving medical attention to injured person
{c) Full detaily of pmperty damaged Vi
) Has notice of any claim been given 1o you? i
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R [NIURY 10 DRIVEROCCUPANT }{ ﬂ .
(n} Was driver/any occupant injured?
th) I yes gove full detasty ey —
9 WITNESS

(s) Cnve names and addresses of passengery/other /

Witness of amy
() Did » Palice Constable wake particulars of / ?f m

The accadent?
() Was accrdent reported 10 Police? I not, Why? /
tdj Ifyes 10 which Police Staton o /

Dak azd Mhany No P

I THEIT

(2) Date and Time i /f
(b Place /
(<) What was stolen® rd
d) Estumated cost of replacement? / }i rﬂ:
1e) By whom discovercd and reported? /
f Has thaft been repertzd 1o Police? Vi
i When* F
(A} Which Policy Station? /
) C K dizny Number /

l'we the above pamed do herehy, 1o the best of my
forepong statement €very respect
require in respect of the waid seci
concealment. the Policy shall be
accadent whald be forfcited

-k
\1 &)

- I
Doy =t 2

‘our knowledge and belicf, warrant the truth of the
and [/'We have made or 1n any further declaration the
dent, shall make any false or fraudulent statement of any

voud and all nghts 1o receve thereunder n respecl of

Company may
suppression or

mr AN
part or fulure
SN
o\
Signaturs of the insurcdjL
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Lo benrt i b o faty ACUIDENT D4 PARTMENT
Clarm No

lssnng
()ffice

The (¥ wmrn’ brviwnrn o | compury [ it
Nond Ofice A 2327 Asal AL Mol Mew Delte 112 203

¥ poer v [eyof 200
Pocars THEL OMIENTAL INSURANUT COMPANY [ IMITEHD, the sum of Ks
it werdh Kupem )
i Gl and faal sottloment of the boss and or damage cauwed through the acoadent 1o
e modr e Vebicde No imarred under Policy No of
the sl comgany and acodent which ocourred on or atout _L'We gve

tu Smturpe reuegt o the Company i full and final wettlement of all m) ‘our clums
jroscet of fature armang dreatly indwecth @ respect of the wnd acoident

k' o —— b
R
[ ———

¥y '3 (}‘BLMJ

Signature {".“ [
(Ocupataon

Address

Ifank Account Number
Name of the Bank

(¥ Scanned with OKEN Scanner



rps. sahanpanyabon ey valun ‘m-ﬂ-mﬁﬂmw"ﬁﬁl'

GDVERNMENT OF UTTAR PRADESH ,.,_ o Y v g qt-'.n-
an® gt , "'. ! .
-h-..l...- Tmnsporl DepaNment PADRAUNA(HUSHI NAGAR) f_‘-lj‘-_;‘.‘ﬁ%;.i H':x‘_.l'i._.
=g FORM 23 ;-t-'ﬂ“:}l‘:%‘-b'_:~ o
CERTIFICATE OF REGISTRATION ‘,‘f;.,ﬂ;?-‘!’*}:»:i\ﬂ.f ';
(@ AT BRRY
Registration No : UPS7TBYBOBB Regisiration Dale 23 Jul-2025
Description of Vehicle M-CYCLE'SCOOTER Purpose For Printing RC MNEWY
Deater's Name & Adrress GUPTA AUTOMOBILES KASIYA ROAD PADRAUNA 18- 74304
Chwver Narive PREM KUMAR vADAY Sonwife/daughter of SHRIFAL YADAY

Full Address: {Permanent) VILL-PARSHAKHAD, POST -TARKULWA THANA -TARKULWA DEORIA UTTAR
PRADESH-274408

Full Address: {Temporary) SARDAR PATEL NAGAR, KASERA TOLI ROAD, PADRAUNA, KUSHINAGAR-UTTAR
PRADESH-274304

Fitness UpTo 22-4ul-2040 Owner Serial No 1
Detailed Description
Class uf 'U’ehin:le M-CYCLE/SCOOTER Link Vehicle No
Ownership INDIVIDUAL Norms BEHARAT STAGE VI
Maker's Name HERO MOTOCORP LTD
Front HSRP No AAZ 132848465 Rear HSRP No AATO43833473
Type of Body SOLO WITH PILLION MonlhfYear of Manuf. Q7i2025
No of Cylinders 1 Chassis No MBLJFWT255GGONIGED
Engine No JF1TEUSGGINARE Tuei PETROL
Horse Power(BHP) B98 Cubic Capacity 124.60
Maker's Classification DESTINI 125 ZX+ Wheel base 1302
Seating Cap(in all) 2 Standing Cap 0
Sleepar Cap -0 Unladen Wt (kgs) 115
Colour PEARL FADELESS WHITE Laden/GV Wit (kgs) 244
Other Criteria AC Fitted D
Vehicle Purchase As Fully Burit

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf. : As Regd.

Description Weight{in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem;

The motor vehicle above described is subject to Hypothecation in favour of IDFC FIRST BDANK LTD,
GORAKHPUR, , , Garakhpur, Uttar Pradesh-273001 we f. 21-Jul-2025

Purchase dt 21-0u-2025 Sale Amit 03085
OTT Date 21-Jul- 2025 AmountRept No 9309 / UPS7025070002400
Vehicle is Govt./ Pyl " PRIVATE Tax Exempled or Not NOT ENEMPTED

Date of Approval 28-Jul-2025

Other State/Transfer/Conversion/Reassign Details
Previous Owner :
Old State

Transfer Date
4 This certificate is valid from 23-Jul-2025 to 22-Jul-2040

Previous RegNo
Entry Date
Conversion Date

. Date 25-Aug-2025 122148 Signature of Registef: nq,t}.\bl ity
Toxation Parliculirs | Advance Reqistration Mark Fee Detals ¥l l.‘ z, l. i'i )

[ L T R E
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2025-07-21

Mr./Ms. PREM KUMAR YADAV
VILL-PARSHAKHAD POST -TARKULWA THANA - TARKULWA DEORIA A/P SARDAR PATEL
NAGAR KASERA TOLI ROAD PADRAUNA KUSHINAGAR, KUSHINAGAR,

PADRAUNA ( KUSHINAGAR ), Uttar Pradesh, 274304

Dear Mr /Ms. PREM KUMAR YADAV,

n-board. We value your support and contribuion lo our

It is indeed our pleasure to bring you 0
th our business will bring you the utmost salistacion

business, and we trust that your experience wi

the necessary contact details and resources needed to elfectivaly
transcript of proposal 1s atlached and your policy Is getling
tact us if you have any commenls or queries.

We shall be assisting you with all
communicate with our business. Your
issued with insurer, please feel free to con

We are commitled 1o delivenng responsive and excellent service lo all our customers. We are

pleased to serve you with the highest quality Services. Our cuslomer's satisfaction 1s the mosl
important part of our business, and we work hard to ensure our customers feel valued and heard
With the help of our award-winning customer service team, we will ensure you receive real-lime

solutions and qualily producls every time

In case you have to initiate a claim, please contact us at phone no: +91 7941050643 or email:
info@motorsathi.com or visit our website at www.motorsathi.org or download Motorsathi

app from play store for guidance from Motorsathi.

Mr/Ms. PREM KUMAR YADAV, thank you for again for choosing lo do busmness with us. We are
grateful for the oppurtunity 1o assist you and will work lirelessly lo provide our se*vices la you.

We can be reached everyday during 9AM 1o 7PM at:

Phone No: +91 7941050643
Email: Info@motorsathi.com
Website: www.motorsathi.org
GSTIN: 09AAPCM5877M1ZD
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Please scan lho QR for details.
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Certificate of Services
autcre v & Serving Oflce Matar Sathi Care Prvale Limited. B Dass Compound ' Plaase contacl us 8t Toll Free Numie
pprete DAY Putds Bataol hawrengabac Grand Truna Road, Hautaigabad Akgarh, ;g?gmg?m,t 10, mfof@mir sathi com

Aiges e Prmtesh (JTI001) Cenfioate Mumber INCPOITRSTII
Tas Pecep pure Cadhe ate Mombere INCPD0OR5T 133 Penod of Coverage

Meama o et fogte Moo [PRE N KUMAR YADAY DOB 1965.07-12
Paniod of Covwiagell) &

(S 20250741 - 2026.07-20 MIDNIGHT

s WHPIIATRT 126.07.21 - 2020-07.90 MIDNIGHT
Asrpes WEL FAMSHAR AL POST -TARKULWA THANA « TARKULWA DEQRIA. AP
GAATAR PATEL NAGARR WASERA TOLI ROAD PADRAUNA KUSHINAGAR
UERAGAN  PADMALNA | KUSHINAGAR | PADIALINA | KUSHINAGAR )

City | District PADRAUNA { KLUSHINAGAR ]

e LM Pradesh Peocode 274304
v A0 T Manufactunng Yoar 2025
Vetucte Regmbiston fupmber few Yetucia Mamdacturer
Viaasl DFSTM wariant 124 Zx+ DISK
Lrgmee Myt W TEUSGGOIN) Chassis Humber MALIFWI2650600262
Acsnaiodgeret o MSTIIST45T13) Persanal Accxdur! Insutance Amount 15,00,600

Orive Assure
5 W Featoed Renetts Descnplion ™
Y Ry o et meaaages Pass o1 imessage 1o Fiders fronds family Yoz
7 Docsod Keterral Giving 1he contact detals of neares| doctor 1o Ridar Yes
3 v te freasaown Mone Suppod Gusdng the Haget on phone about veh che relaled problems Yes
1 O Sar Meuw Reoar Arranging bo @ mecharec to do inof fepairs on the spot Yes
L Aol e of Beyy Amargn lor [sih-up 670 debvery of gurlcate kays hom Rider residence Yes
[ Losl Kewr Aranga for o locssmith of o techncian 13 goen the lock Yes
r Fuarl Dalrwery Aramge for fuel gelivery in case vehicls i3 oul of fuel (Fuel cost on aclue. bass) Yes
" Wrong Foedg Amanga for lans cloamng ot lowing in case of wiong fuelng Yes

Asrangn for techncian 1o change he tyte of gel i repared Malenal spare parts if required I
repar theverncle (mclustng repas of flal sparo stepney byal will ba come oy Ine Insured In
Fl Fiad yrw ot case the spare tyie is Aol avallabie In the covered Vehicke. tha flat lyre wil ba taken I the Yes
neares! flal tyre tepar shop lof repars and re-attached 1o the Varicle Al incdental charges
for the same ahall be ooma by the Insured

¢  Rateny sevo-Sant A vechrieian 10 be ananged for battery jumpstan Yes
Tar AsnaiaTa Aerunge for lanl on Hidar § | griver » request irespoective of breakdawn location Yes
I = AssEaeow Arrange oo Hotel on Fider s ( dnver's request Yes
‘3 Ver s ATBEEIOOS Arrarging (o an ambulance hospaal for Ricer Yes
O weoow Loy SetvaEs Take cusiody of vahicle in case Rider cannct altend the vehicle Yeu
Py =g Stat (gt For remewal coses. the date of commencamant &f Eaverage under Ihe program The program  ARer 7
v s'ar date will b= after 7 days liom the program purchase date Days
fa =2 | Servioes Proposed Humber of Seivice 4

C o= iors (apphcats 1o all coverages) (a) Al adiditonal expenses regording replacement of a part addvoral Fuel end any other senvice whch does
§ et o B lAte servions provided woukd Be on charguable DAss 0 tw insured (L) Thug Certfcate (8 valld subsect ta realsaton of the payment

4 @ g"e o8 bom ine Payment realnation date of cermficale msue dale wrucheyer 5 taler
Accidenal Hospital Daily Cash

L% Bty Foasd amount pet day of hospilabsaton i deec! conrectiun with aove mentonod vebicle of which he / she is registored ownor and whilst
oo o mf A aeslng R @ cu-drivel, caused by viglent aceice 10l estornal and vesible medns up o 8 masgamam number of 10 days 0 a palcy year
b s cureng Pe pobcy year ugp 1o a manomum of 10 days Eruy Age Mimmum 15§ Years ko 65 years To avad Accidental Hosquital Daity Cawn” benefi
e e 3 Pty hosoERbSANON W mandatory
Coverade Amauart - Rs 1000 per day Manimurm Numrbet o days - 10

F oo a0 Suppod. Plesse toach out Motor Gatrw Sarvices Prvale Lmited Websde www matorsathl com Email caredfimotorsatht com. Contact Mumber
eyt " OSD6LY

e
4o

- um

Doctor On Call
/& Boctoe pn Ll chat benefts. whatsapg “EXPERIENCE DOC § +91-7841050643 from your regiaiured mobile

To pr =
I Plan Armourd CGST (9% SGST (9%) 1GST (189 Total Amount
1 Services 450 405 ELES . 511
Load Sorwies 0T ¥ 18 67 188 67 - 2E05
Personal Accident Cover Detalls
Ny o o tcate Motder PTEM KUMAR YADAY Period of Insursnce 2025-D7-21 (16 50 HRS) - 2026-07-20 MIDNIGHT
Vo cag fup—e RITA YADAV Honmunes Relatonshio WIFE
lpTerpg e tee Femake Nmmirse Age 37 Years

Prar e dusl S s fieed Re 15 Lokh 2] Ago Band - 18 10 70 yrs ) Accidental Duoath (AD) - Cavers Death duo 1o Acodent only 4)
Ve st pa: o~ pensation he death e dirstd Lonrection with the wehicle covef lor abose Assislance Certificate and of whicti he | s B8 fegistered owner o
Whist' e ko regraleied weh e bl travelbog 11 as @ co-diwel caused by valont accidental sxlorral and visiblo means wheen independent af any

i g ¢ amraea’ rontive of such ayury tesult m Death 100% €51 6) Bo compensalion shad be payabin - respect of death or bedily mnjury

Spadial Condlioite 1]

Offige L poie i

deget, v Wity whodly ©F ) part ateing o resuiting from of acealle 1o - {a) Inteobonsl sell inpuey tucide o7 attemngted swadie Fyocal datect ot inliemity
o il A @ mappenay] wtilal st s s il W Efluence of inloscating bpuor o dnigs A) Sueh compersat on shall e paye beectly to his ¢
e lega teicone At 8 Thiy covirt 8 sulyect 1o (a) The bswod o te regestarod ownel of the vehlcke aod hos drect Cu'1llﬁ1lu'}ﬁl'-h,"ki ot deay th)
T maed s & vabd B0 etective diving licence. in accordante with the provisions of Section 3 of Motor Yelilule Azt 1950, a1 e duaw! 0 tha e M. T)
oy lome o fe_ @y Chemecal and meolagical Terranem 8 escludad B) Scopa of Cavar - 24 Hrs Wi Irsdi only Al msputes arsip hut of orn Em"."\"
LY i

Wit iy 3 e o | thall bo subject 1o the escluswe prisdcton of the couns &t Algarh

]
—

v k=%

PRI
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| Issue Date  Valdity (NT) Validity(TR)* .
" 09-10-2025 08-10-2035

Address:

PRASHAKHAD TARKULWA TARKULWA BEHATPAR
RANI DEORIA UTTAR PRADESH 274408

Indian Union Driving Licence A
Issued by Uttar Pradesh ®
UP52 20250018760 I

(DLNo: yps2 20250018760
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2795 5989 2509
VID : 9181 8435 4472 1414
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