ESTIMATE DATE- 8@2.'-9_%

;'-. AANACAL RSO RS S

DINKAR AUTOMOBILES CLAIM NO-,

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

A Mairwa road pratappur deorig ,up 274703)

{GSTIN NO- OEAPJHEWERI?ES)

CUSTOMER NAME ~ Clamahsonng 'R;(y REG NO-S2AR 28PA ng,

[s.NO PARTS NAME PARTS NUMBER QUANTITY | RATE

1 o) & o jese |
2 H / L 650
3 }:wmw\\- N evclew | 4SO t
i Tl oo R 200 |
> Miswreoo R LSO
& ol Le. 560
7 Crnsf oo\ ned) 6S¢C
8 lip/ L&)Lae;zf i ' LD
9 (‘)P F'D/r\aﬁ/ O{’rm/ zﬁﬁ, ; D2/ ("7-(‘5235
10 [/ SN 74 | ]
= , 4 t -
12 :
13 E
14
15
16
17
18
19
20

21
22
23 AT IS TR

TOTAL | 6539

Wi SRER VRN R SRS SR
{

o T




To / VAT H,

The Oriental Insurance Co Ltd /

3 offtauee Exte S RIS

Subject / faua :

Claim Intimation Letter / GTdl Al U4

Sir /UGG,

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

23 T A ¥ AR, PUAT TWic / BIgTd aﬂﬁaﬁmamw’\f
1 |Name of the Insured & Mobile No./ Chand*zsama (/Q

fAURS BT 9 & WEEd . ':‘,9’5‘68":}'0'96 7
2 | Vehicle No. /dTg H&IT BRQ_% AA 439

—

3 |Policy No. /Uil Fen

MS/2025] qe01fo|445 15 /126 744

4 |Period of Insurance ST arafa

15-4-20%6 Jo0 14-4-2026

5 |Date of loss &Time@m Gal ﬁ_'ﬂa; &
J9d '

Iy-2-202 dc 3 9y

6 |Place of Accident / GHCT BT TUH

ﬁ%r—/

7 |Name of the Driver, D L No. & Mobile No /

@éavzﬂqma‘}qaq&rﬁmmq

handan Kumaws Haru s
BR 9 820/3003833 3

8 |Estimated Loss/&l’ﬂ'ﬂTﬁﬂ iG]
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10 | Spot Surveym ﬁ/m

P dH

11 | Third PartyLoss/?Fﬁ'q qad 'E»'TﬁIFIR No.

12 | Name of the Workshop, Address & Contact
No./@H=ITT &1 =4, Tl &
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» Q *2” 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 Al Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address , Certificate/Policy No. /M 2095/%00], ”}4—4 5:}5/ +2£ ?M
Tel. No. Period of Insurance '5'9'2025_@1_4’“ 4-2o 26

Claim No.

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

1. INSURED
@  Name . ohandwzama _ Ray
(b) Address for correspondence ¢ /
(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engiuc No. ﬂm__ Registration No.
Chassis No. 5'0 26 BRi%M
4891

(a) Was the vehicle in proper working condition? / V&S
(b) For what purposc was the vehicle being used atAhe time of accident?
(c) Wastrailer attached?
(d) 1f a Motor Cycle/scooter /\_’ (4]

|.  Was a side-car attached

2. Wasa pillion rider carric

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions nced be answered in commercial vehicles only:

(a) Registered laden weight : 1

(b) Unladen Weight : J

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

(d) Nature of permit : /

(c) Nature of goods carricd : VAT
n Woas the vehicle plying for hire : yARNA'LL
(g) If Lorry/Jeep/Tractor, was trailor attached? o

(h) Number of passengers carried : Ji

(i) Number of Passenger permitted : [




(a)
(b)
(c)
(d)
(e)

(a) Name
(b) Agc
(c) Address
{d) Isthe Driver
1 Owner
2 paid driver?
3 Owner's relative or friend?

(e) If paid driver, how long has he been in
your employment

(f) Washe under the influence of intoxication
Liquor or drugs?

(g) Dnving Licence Number

(h) lssuing Authority

(i) Datc of Expiry

(J) Was the licence temporary/permanent

(k) Dectails of endorsement/suspension, if any

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

3. DIRVERAT THE TIME OF ACCIDENT

Char_\dg Kum jlﬁgfgmr

BIEnEMhumMud;ﬂ—ezﬂ

/A

E®ieng

_aagazmgooasg 3E
2" - 20;2 :

T 9p-9-263%

4.  OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time

Place

Speed of vehicle at the time of accident
Give a short description of the accident
If any third party was responsible for this
accident give the name and address

Iy-3 -2026 3 aa HaL
Eir G =

20— 35

(a)
(b)
(c)

6. DAMAGE TO INSURED VEHICLE

Full details of damage
Estimated cost of repairs

When and where can the damaged vehicle
be inspected

F+R

il

(a)
(b)
(c)
(d)

“(e)
4]

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Namec

Address

Full Details of personal injury sustained
Name and address of any person/hospital
giving medical attention to injured person
Full details of property damaged

Has notice of any claim been given to you? :

/
///N a




@)

Was driver/any occupant ihjurcd?

'$.  INJURY TO DRIVER/OCCUPANT

) Ifyes, give full details -
9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any 2 )
(b) Did a Police Constable take particulars of /

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

10. THEFT

(a) Date and Time s
(b)  Place 7
(c) What was stolen? /
(d) Estimated cost of replacement? / A
(e) By whom discovered and reported? / A/
3] ‘Has theft been reported to Police? YA
(2) When? /
(h) Which Policy Station? {
() C.R. diary Number

T/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
forcgoing statement cvery respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

Date

~gH I

’ @ ~O D»'io?’!’ Signature of the insured




Discharge Voucher ACCIDENT DEPARTMENT

‘Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Dethi-110 002

Received Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees D)
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
present of future arising directly/indirectly in respect of the said accident.

RS. One Rupee

Revenue Stamp

When Amount

Exceeds Rs. 5000/-

THW T

Witness SIENATULE 2o . 5 eareis wws awich intimenins
NAME oo eeriiereenraneeiernnns OCCUPAtioN ...c.l it arsdusiaineniniins e
SIgNature .....ocovevmvenneennenn AQULESS ss 5 o ssimmin s S craom i Smatin
Address

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

Bank Account Number
Name of the Bank

[ N R




ogeam Proposal To-Wheeler Package Contract

MSI2028700 110 465750426744 g

stedimatorsathi.com

cHon of Wi mot

osaibidom -

ﬂi@"*ﬁz‘“h*ﬂe Halder |~ "Dateof Bivth- . | - .Mobife No. PAS e Father.;'ﬂushaud Nane i Make T Nfdel Y
] cmt\nr\«\m RAY eSOl ] 8527490589 - | RAMAGHARRAY Heso Motobnr. 2 1 sPLENb'oR;PLUS T
B e T LU HAUIEDNHAG2T | MBLHAWIIONHASION | 2022-06-20 0 A i R
) s ADY) Side Car ADY . Non-Electrical . - - Elecirical Accessories ADV CNGAPG/B;-Fuel ADY |~ - Total ADV T i el
" _Accessaries ADV Nt 3 . AR : T A
: T3530000 : Ty NA T " R S 2.00 ¢.00 25500.00
;‘lan of Regn. - Body Type ;- ,Hrm'easp{llitjcyirgirhh;e’ " Branch Office of  Seating Capacity .. Offered Payment (inck GST)
: L UL Agreemeny HP/Lease/Hire-Parchase L L g e AR RS o5
Soho i R R ; PRt L R S ORI T S,
Address i : © City/Dimdce | o PinCede T L State
VILL SURWANIYA, PO NAUTAN PACHPHERA, , Gopalgan), Bihar, v TR R S RS PR 2 T Bt Biher .
Nominee Name Nominece Gender Nomince Age Nominge Retazinn .- - Package Start Date %10 Package End Date -
KAJAL DEVI Female - 18 Years DAUGHTER T 2025-04-15 68:56 Midnight of 2026-04-14

action A, VRC: 546.52 TCR: 293.23 Less Handicapped Discount: 0.00 For Anti-Thefl Discount: 0.00 PA BONUS ((%0): 0.00 Total with GST(A) §39.75

CTIE““ BJEC: 000 EC Service: 0.00 ECPD: 0.00 SBB,l’o!ﬂl:nd.ﬁl’) TAC: 0.00 I3 0,00 EDC: 0.00 MCPD: 0.0¢ Total(B): 0.00 GST (CGST @9% + SGST @9%}) (B): 0.00 Tafal with
IST(B): .00 : SRR g :

ection C. 88 Serviees{O: 0.00 MS SenvicestDy: 0.00 MS ServicesiP): 0.60 GST tCGST 597 + SGST @ 9%): 0.00 Total MS Services with GST(C): 0.00 -

i D, Dvive Assurer 198,49 AHDC. DOC & Additional External Tyre Covert AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 35.73 Total with GST(D): 23422
‘atal{Section A+B+C+D) Offered Price After Discount: 1074 i '

rckage Period Covered 2025-04-13 To 2026-04-14] 2026-04-13 To 2027-14-14| 2027-04-15 To 2028-04-14] 2028-04-15 Ta 2029-04-14 2029-04-15 To 2030-04-14
DX : 33300 NIL NIL NIL ¥ 0 T NIL
-IS Services Peried Cavercd (NODL) -1 Year NIL NIL NIL NIL

‘TfE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2027-04-24 (DETAILS ARE AS
: ROVIDED BY THE CUSTOMER). ’ ;

(JAIITATIONS AS TO USE: This pnckagc-»m"v'er's use of the vehicle for any purpose other than: o) Hire or Reward b) Carriage of gaods {other thari samples or personal lnzgagsj €)
.irgenized Racing d) Pace Making &) Speed Testing f) Reliability [rials gh Any papose in connection with Motor Trade. g A PR §EE el i

SRIVER: Anv person inchading covered individual: Provided that a persen dsing heids an effective driving feense st the Giné of the accident and is not disquzfified frem Helding or
_huaining such a Yicense. Provided also that the person holding an effective Leaniers License may also drive the vehicle and that such a person satisiies the requirements of Ruke 3 of the
~‘entru] Motor Vehicle Rules, 1989 .
IMIT OF ACCOUNTABILITY: Limit of the zincunt of the Companys accountability in respect of any exz request or series of requests ansing out of one event: Up 1a Rs - 106000/ Note:
ke wnount mentioned is estimated breakup. Actudl Casts and Terms & Conditions are package document which can be downioaded only vis mutliorized portal www.metdrsathi.com or
fotorSathi App- Y g g g : :
ISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 daws™ notice M case of fraud.
" sisrepresentation, nondisclosure of pateria! fact ar non-ca-operation of the coverzge. :

; NTI MONEY LAUNDERING CLAUSE: In the event of a request vnder the package cxgecding Rs akh or a request for refund of payment exceeding Rs 1 Tokh. the accountibiiity will
_ amply with the provisions of AML package of the campany. The AML package is available in all our operating offices as well as Company website. : 3T

© REGISTER REQUEST PLEASE CONNECT WITII MOTORSATHI CARE VI LD AT Website: wavw.motorsathi.com Cristomer Care / Toll Free Phane No. 7941050643
nait id: info@motorsathi.com ‘ ) :

IMPORTANT NOTICE: The coversge is not indemnified o the vehicle is used or driven otherwise than in oecordance with this Schedule. Any payment made by the
company by reasan of wider terms app saring in the Centifisate. All disputes arising out of or in connection with this apresment shall be subject to the exclusive jurisdiction
of the courts at Aligarh. : :

Received with Thanks Rs 1073,97 ON 2025-04-15 from ArAAls. CHANDARMA RAY agalnst the ARN No. INCT00426744
' wledgement is subject 1o a compulsory excess of Rs. 160° & Depreciation is applicable as per terms & conditions™
L averieal for detals) Consolidated Stamp Duty Paid Endorsements: IMT - 22,16, 18 . o of LTk o i
service Address: J1.Dass Compound Opposite, DAV Public Schoel, Naurangabad, Graud Trunk Roa d, Naurangabad, Aligarh, Aligarh, Utetar Pradesh, 202001), lndis
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" Chassis Number
MBLHAW1 29NHA51 026

- Engina /Motor Numbet
: HAVIEDNHAYT217 - .

" CHANDARMA RAY
Son / Wife / Daughter of (n cas of inrddual Owris)
RAMAGHAR RAY

CardissueDate { :9&7—2‘022)

VILL SURWANIYA, PO NAUTAN PACHPHERA, ,

BHARAT STAGEV\ GOPALGANU, BR, 841243

" Vehicle Class: - M-CYCLE/SCOOTER

Maker's Name
HERO MQTOCORP LTD

SPLENDOR+ BLACK AND ACCENTSS

From 23A

Seating(inal) 7 Standing "/ Skeeper Capacity *
2 AR) !0
fjg. Unladen / Laden® / Gross Combination *Weight (kg)
Cubk Capacity / Home Pawer{BHP/X
972 I I, " Whﬁ'sae“d mm

o b

'leglﬂratian Authoruy




“i Name ~: CHANDAN KR. THAKUR
O 17 N samptiof : PARSHURAM THAKUR

j-r—-, i
r’f':‘- : —P*I am,w- + AT KABILASHWA, PO :
- '~ PANCHFERA, PS MIRGANJ

=L  GOPALGANJ.
‘Vakd TiN {Transpon) ; |
b g 5 ‘ et = L g
; ~o85 o 42014vee 538 !
Valid TR (Non-Transpoit) . o -“;a |
26032033 g g 6 drive thi follmwing Venicl &
: iﬂﬂp\f gg;lot;;?ggghwt india. Signawre °f HO“’"
:’. A\\“ - Type of Vehicles @ |1y &7 BOWS Only EpAAE

27082013

Onglnal LA
Qld DL No .

Date Of Issue P 27-09-2013
Class Of Vehicles

f Vehicle Class | Issue Déte ,
¢ LMV-NT | 27-09-2013
~ MCwe ; 27-0&-4&*3’1

DTO,GOPALGANJ'
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