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To {ﬂm ﬁ.
The Oriental ln_surancc (_.‘o Lid/

f& sifygues gwaiw Suet fafies

Subject /fA9T :  Claim Intimation Letter / 1@ A1 UF ,

Sir/Wgey

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

R T R ¥ JER, PUG WiE | EETd WaR Frge Bed @ Faw @i -

1 |Name of the Insured & Mobile No./ YANCHAN -
dHIYRS® &1 A & Hiagd . 3835694624 |
2 | Vehicle No. /QTg |- Ufsz v 2342
3 Pnlityﬁn.!mﬁl\‘ﬂ Jq&I M;/gp)g/j@c.f/c‘/‘sf6'5'?_5_‘/4/3"375’
4 | Period of Insurance / ST 3rafy as/o3]262y o od4le3)oc2f |
S |Date of loss &Time@'ﬂ?.’:ﬂ @1 fG9ie & 29 I(‘.‘l/ 26 {‘ ‘..( ‘e PIN
Hg
6 |Place of Accident / T &1 VI GHALUAN] i
7 |Name of the Driver, D L No. & Mobile No / RAVI SHANKAR — FATHAK & _
FER BT AW, S A A & TAEA T \ypszze230e//49) — 7895494524
8 |Estimated Loss / AT 814 A 57§ ﬂ/ = B

09. Cause of Accident fgifE;lT?ﬂ TN ;
}.r@"f' H v LTt Y
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Spot Survey /AU 4 / TWi¢ HaaqX @1 AH A

Third Party Loss /Jatd U& g / FIR No. A
2 [Name of the Workshop, Address & Contact | / : wf', 4 LJC'?W‘}J ;L‘: fl.:f”.,uua

No./@HXITT ST =TH, UdT & HiaTgd /B | Grant. f '
|7 deovta o 2411929597
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@ The Oriental Insurance Company Limited \

(Incorporated in India, subsidiary of General Insurance Corporation of lndifl)
Regd. Office: Oriental House, P.B. Nag,’m? A.25/25. Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

' / { | &) 48SFS)4]35
Div. Br, Office Address Certificate/Policy No. M5 2025, ?CC’/ / /

Tel. No. Period of Insurance © ej)2¢c2 _‘J___O‘H 63’ ?02(
Claim No.

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

1. INSURED

(®)  Name KANCH AN
(b) Address for comrespondence : N BPR K 'ﬁG‘IHCN
(c) Telephone : = ;i,q X 5'(} 4 §2 ,4
2. THE INSURED VEHICLE
Make & Year Engine No. A ood of Registration No
Chassis No _
W - QeLYy * ol44§ nfis2 V2342
(a) Was the vehicle in proper working condition? Y {5

(b) For what purpose was the vehicle being used at the ume ol accident? PJ r..geﬂ—ﬂ.-c u_\,,_g
. (c) Was trailer attached?

(d) ITa Motor Cycle/scooter Nﬂ
1. Was aside-car attached
2. Wasa pillion rider carried NP

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

wing questions nced be answered in commcrc:ul vehicles only: /
Registered laden weight . _
nladen Weight PR e / . —

Weight of goods carried/Load Challan No.

Nature of permit . / -
ature of goods carried : 7&4:} .

Nas the vehicle plying for hire : [/ - '
f Lorry/Jeep/Tractor, was trailor attached? -
umbcr of passcngers carricd : / o
umber of Passenper permitted — _/__ = ==
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3 DIRVER AT THE TIME OF ACCIDENT

@ Neme -__Bi‘!lﬂiﬂf‘_’ K PATHAK
Age

: —8) 13922

() Address : he11 299

(dy lIsthe Drver { i‘i’(ﬂ __ ——
L Owner
2 pad driver”? : xs_.\ [« .
3 Owner's relative or fricnd? " R E_Lﬂ]“\i VA=

(¢) I paid driver, how long has he been in
your employment '.__}\ |2y

() Was he under the influence of intoxication
Liquor or drugs? ‘ 'ﬁ\b .

(2) Drving Licenge Number QP 5 2.'2.@_'23 GQ_I Lﬂlc.ll
(h) Issuing Authonty - _
@ Dateof Expin — 13._3.3__.__
() Was the licence temporary/permanent ?_EE\N j-’\

(k) Dclansol‘cndnrscmcm*su<p¢nsmn iWany .- S —
(I Has he been ivolved in any accident before? ‘r\\l'.\
(m) Has he been charged by the policy ?1f so, Why ? A\~ —

4 OTHER INSURANCE

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

23\ 2.6 5. DETAILS OF ACCIDENT r"q C:ov .-
(a) Date and Tume é) O £

(1 l (1-‘71/ <1
® P ETAITIT (i_rh; Q)—
(<) Speed of\cl:@?nl Lthe time of accident ! ﬂfﬁ—" 2 1 !Q o

q?"’l{fﬁcfﬁ““ 3
(d) Give a short descripuion of the accident : E% J-TC'

If any third party was responsible for this ,J ??‘
accident give the name and address

6. DAMAGE TO INSURED VENICLE
Full detmls of damage l’JS' PEL2. E SFT? m ﬂ J )

Estimated cost ol repairs

When and w! he d d vehicl L LDY //n—
recan th aped v
B pecien e &”Wf’f’ﬂ ﬂtnﬁ PRIE - DE=R 13-

- e

7. THIRD PARTY INJURY/PROPERTY DAMAGY

Name f

Address : /
Full Details of personal injury sustained : k‘f‘”“' . o
Namc and address of any person/hospital / 7

~ giving medical attention Lo injured person

Full details of property damaged : 7
_Has notice of any claim been given to you? f/
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¥ INJURY 10 DRIVERAOCCUPANT

T —

(r) Was driver'any ocoupant ingared? ) B
(b) I ves, grve full detads )

9 WITNESS
ia Oive semes and sddresses of pauscogersiother

Wisesy of gm ——

ib) Duf a Police ( onwiable take particulars of
The accudem? I

(€ Was accudent reported 10 Police” If not, Wiy ? - =
dy Hoyes w0 which Police Staton ? .
[£9] Datc emd Diany No

o THEFT
(] Date god Time _
ih) Place .
{¢h What wa stalen” D -
id) Fatimased comt of replacement” o
i) By whom dicoverad and reponed? )
n Hae theft bocn roparicd to Police” B
(g When* = .
(hy Which Policy Seatson™ — = )
() O K @gan Number

I'mc b shove pamed do hereby, to the best of my ow krowicdgs and heolic!f
forcpowg wmement evenn respect and ['We have made or 1n amy fusther declarane
require 10 respect of the wanid acoident, shall make any false or frandolent statement
canieslment the Pohcy shall be voud and all nghts 1o recerve thercunder m res

acodomt shall b forficd

\d
22 62) 24 Sy 24 1]
!hl.__:_-"'___ _'__I___'__ZEIJ Signaterz ofthemanrze 1 1
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[Tanepyr s ==r— R p— . .
FORM 23 m?m ;?gg'sﬁa;‘
AU LT

G |
. 1
— CERTIFICATE OF REGISTRATION RN
A+ P ‘\0 - '
@ S
28040812023

Registration Date
Purpose For Printing RC HEW

PURWA CHAURAHA GKP ROAD, DEORJA.
RAVI SHAHKATR PATHAY.

UTTAR PRADESH 2140
PRADESH 274007

. Up52BV2748
1.CYCLE/SCOOTER

GANPATI AUTOLIOBILES (D),
w ANCHAN Sanlwile/tdaughter of

vILL BARK.F-\GAON PO BAHKAGF\OH HARHAL, DECRIA
VILL BARKAGAON PO DARKAGAQN, BARHAJ, DEOR!I\-UT‘TAR
27-Mnr-2038 Owner Serial No 1

noit No
uon ol Vvehicle
s Hame L Address

R RJ'“‘-‘
Urlﬁflr

Ilr.\le!
Owrief r Hamie

ull Address ;Pc:m:nent}

HOALAesE: (Temporary)
b.JTtJ

ctailed Oe :\CIl[JiIUH

. of Velnele

P.\-CYCLE!SCOOTER
INDIVIDUAL

Link Vehicle No
Horms

BHARAT STAGE VI

Owprarship
Maker's Hame _HERQ MOTOCORP LTD
{ ront HSRP No AAZ071791759 Rear HSRP No AA207236422)
lype of Body SOLO WITH PILLION Month/Ycar of Manut. 10/2022
I Cytinders ! Chassls No MEBLJFNOGTHGKO 1445
t ..l".: Mo JF16EJNGK00405 Fuel . PETROL
1oree Power(BHP) B 04 Cublc Capacity , 11090
niaker's Classification PLEASURE + (LX) Wheel basc 11238
Seatig Caplinall) 2 Standing Cap
L Sleepar Cap 208 ; . 4 Unladen Wl[kﬂt}
Colou :PE&RL\SILVER'WHITE : Ludmaqukgs) i s
Othor Crilena e AT F]ﬂﬂd' : '”” }:.. =+
Velhicie Puichave As Fuﬂy Bult ‘.ﬂ-.‘.‘.’.'r; L i (! v-‘“*"» 1 .
|“ olher{ﬁﬁn molor cnbs‘raross Vehlcle Weight}

' gn 4aitonel Partjculars: al al! transpornt vehlc
*—’#M_ - A -
i _”"&‘"“:!‘.-L”' B s

4
L . Foo®
Lhe I

£y ""“a) Fi(n\l'

weight(in kgs)

othecation in lavour ofw.e.l
Sale Aml :

»

e describad is subject 10 Hyp
: 69868/

ror vehicla abov

< 17-M0r-2023 _
. 17-Mar-2023 " AmounURcpt Ho - §987 / UP52023030004252
- PRIVATE | ‘Tax Exempted or Not - NOT EXEMPTED

: 29-Mar-2023" NINEN T 2]

pproval '
leITranslur!Converslon Detalls 2 ! :
' 'Pruwlous RegNo - | "yt e

ROREE L e Emry Date -5 7
Conval..ion Datn -

2023 Io 2‘r' Mnr-2038 Y

7 I |

'2_0”3 15'01'1?'*" »‘.u o‘
b IlH\.dvun-:u Rngiwn'bn berk Fou Dalnlls

‘ii‘afwm r"uu: e T

>
e . s S . o M 1
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Program Proposal Two-Wheeler Package Contract - Bundled i

el Pact e MSZO2SS00L0AEET3413)28

I are I'rl_' ag | 1mlted
e OAY Public Schoat, Naurangabed, Giand Trumk Rosd, Naursngabad, Aligarh, Aligach, Uttter Pradesh. (202001 ladn

21!
ALt . .* madonsaths Conm
L eificate 1 ,._:_ 1 ‘—ﬂ;-_u_l-l-;i‘nh e Mohile No. FatherHuibasd Name Make
AN | 1 s 01-0% TINI5424TY FAVI SHANKAR PATHAK Hero Mowncarp
el B I ¥ (I iche I{c n-_\_: Fngine No. Chasals Mo Year uf Mg .
| Cramvaes | JFIGEINGK00A08 MALIFNONTNGK O] 445 3021 140 .
b deradd Vdue | _\I‘l\.l 1', *Shde Car ADV Non-Electricn! Electrical Accessorfes ADV | CNG LPG/BRbuel ADV | Toral AN
s | Accensories ALY i
B | NA 000 00 0.0 | Tty
Toace ot Regn l Tody Type HPA eane/Hire-Pui ehiase Branch Offlce of Seatng Capacin | Offered Payment uogl
Apreement HP. Lease/Mir-Purchase
= . ;
\ Ve qu Clty 7 District Tin Cade
LA PO HARKAGAON, BARNAL Dearly, Uttar Pradesh, 274501 1601 | .
N rminor Naine | Namlnee T»I:I'Itlﬂ ‘Nomlnee Age Nemilnee Relation Package Start Date Pacaage Fuo
J 1 ek 15 Wearn DALVGHTER | 202403030337 | Madaghe ot 2020 93
TN TOH Vs Voo Mangieapped Dincount 000 Vor Anti-Theft Miscount U0 PA TONUS (U%) 000 Tutal with GSTea) 107745

F© arvne 000 CETD 000 Sub Total 000 TAC 000 ENC 000 EDC 0 00 MCPD 0 00 Total(B): 0 60 GST (CGST @5% + SGST @%4) (B 0 00 Total

L] 000 M \.:.h‘_“!JI m_m \ﬁ -m jcestl’) 000 GST (CGST (%% = SGRT @ 9%) 000 Total MS Services with GSTIC): @

wi 2n .34 \Iu[\( DG & a.._‘m.f.\.l 1 -.Um‘ Tyre Cover{ ATTC): Other Diswpunt U00 GAT (CGST @9 « SGST avay 44 E7 Total with GST D L

el 'I"llt'l.lr-l Price Alier Disgoung: [ 184

i I' <.|\4rl | lul‘S-U,'- 08 Ty 2026-03-04 | 2026-03.08 To 2027.03.04 | 2027.03.08 To J0IR-03-04 | 2025.03.03 Te J029-0 'l-LJJ W25 L3405 T
= 51000 NIL NIL NIL [ T
———ma— | !
! Verisd Cuvered (NUILY | 1 Year NI NIL NIL | Nt

VONETETY TN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UFTO 2028-03-18 (DETAIL S »
vy THE 01 STOMER)

Coaiarans b Tar U sk Do poasage wvuvers use of the vehicle for any pu puse other than a) Hire o0 Reward by Lamage of goous (olber than sangies o
1) Face Maing €3 Specd Testing 1) Reliability Tiials g) Any pwrpe e in conaecting with Metor Trade
. - — e — T e i -
| P luling wovered odividual Provided that nopersun doving holds an effective drving license at the ome of the e ..u_.,"l and 15 not disggaalifi

Froviaed atsn thal Uic pevsem boldmg an eflective Learner- License may also drive the vehicle and that such a person satisfics the requiean

ey
oAl COS TARILITY: L it of the amuent of the Companys accountabrlity m respect of any vne sequesl or senes of requests ansiag out \,' ane ¢event Upta Rs - 100G
e | esp mated beczhop Actua) Costs and Terers & Coonditions are an package document which can be downloaded only via suthorized poital www modovsatbe
LV Wy e begs piands canelled or wviid in the cvent uf Cheque Dishonwred. The company may cancel the packuge by seading 7 davs’ voves LT
vt bakate o irenal Lact or non-co-operation of the coverage.

b oty b aE SDEHING CLALSE: In the event of u request under the packape exceeding R Hakh or 3 request for refund of payment excenidliag Re ) Likh 0
vistie ol AML package of the company The AML package i avalable in all cur operating alficea 33 well as Company webaite.

LI REOLUEST PLEASE CONNLCT WITH MOTORSATHI CARE PVT LTD AT: Website: www motorsathy com Castomer Care [ Toll Fiee Pheme S0 ™0

e dﬂ IMPORTANT NOTICE: The coverage is not indemnfied 1f the velncle s used or driven otherwise than m accordance with this Schedzls Any pasecet e
13 conpary Dy resson of wider lams appearing in the Certificate. All disputes arising oat of or in conrection with this agrooment shall be subyect o e exctusine
) o the vt nl Algarh

vty 1|..rL. Koo JANS TN ON 20250308 from MrJ/My, KANCHAN agamst the ARN No. INCPQ0413328
SO sutpect o 4 compulsory excess of ] 100/ & Depresiation s applicable as per terms & condimons®
Cotpat ton desans] Cansobalated Samp Duty Pad Endoosements: IMT - 22, 16, 18
b s Adbdresss 18 Das Compognd Oppostte, DAV Palilic Schoul, Navrangabad, Grand Tiunk Road, Naurangabad, Allgarh, Aligach, Utttar Pradesh, (2020011
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Hazardous Validity* Hill Validity*

f . _ Bad
! Vehicl Bad Badge Bados
Code | lssued By Dath 1 il acge

Vehicle [ | lssue Category Number’ Issued Date’ lssues
=% MONG | UPS2 15-07-2023  NT
e LV uPs2 15-07-2023  NT
.
[ XAVE

c“‘}x'“"" '

r ot M ;. L e .
i UP32 DEQAIA

AN Y, - y e WJ_Q“?* -.-— p—
A2 Indian Union Driving Licence REE. & fvn

e Issued by Uttar Pradesh
—— UP52 20230017492 T e 3

Lo« I ’ . v 3
1 TP TS

- —n Issue [aty Validity (TR

< g p=== 15-07-2023  14.07.2033  ceemeee . Tk
] ] = o
o b DR o |

Namie RAVI SHANKAR PATHAK

l-]-lll' ol H”Ih 09-02-1982 y  Lefout Organ Donor: N
'Con. Dauahter Wite of . PARMANAND PATHAK

CAddiess
Baraka Gaon Deoria Uttar
~ Pradesh 274601 :
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GANPATI AUTOMOBILES

Jurwa Chauraha, Deoria

dob. - 7704004711, 7704 800558

wwnorsName. EANC LM

\ddress.....

SR E ORI

3hone"7€g?75éj)4}g%

Dear Sir,

ESTIMATE

Mode

TR Y S ey RYIrYY

JOB NG, e
Date. (':J/., ) ")‘ ) C .a-:
Chasls NO, ..., 77
ENQING NO. ... veninamsersmssriennesers et
Key No.
ﬂof;n N(]r l JX?_,’<\} ) Iﬂ)f}) ........
Spoedmetar Hmig .................................
1nsur.1r§ 0 No .

.........
.........
gt

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

sopy 10
Here Under we are forwarding our estimate for your acceptance, Pleaso sign and roturn copy
us so that we may take up the work in hand.

S
e

- t
NS‘;, _ Details of Job Qty. nim_ __E&_Tfin___f'——
! H"m‘u - (ot | £, C) 0 G D |
- HIC Cyeomc: 1| %t ._._22?——#——
3 - { 566 | bk |
4 1 YpPory- (ovdc- o llesy | levs |
2 L;u{cuﬂr Covery - Ic [Vbo THXs) e
® |F- 'LUMIQQ{- L le |2 | =/ s
7 Efod‘!ﬂf - R |, QUG __f":)q | ]
8 | mulay. Cxvadl ~ e | e GHD
? B:"i\’ : GGW‘LH— R \«” wWo M Wnio
10 | Lvag - O e e | O
A, F- F{l’(rk’ﬂf—f e g9) 7.5)
12 C'a:‘@d‘ me. »~ I | g L) 7¢O
13
14
15 -
16
L QAR G
18 /
19 /
20 /
21 / =
22 (
| 23 /
24 f .
25 —
. TOTAL
Noto :

'_‘ agree with the conditions and approve the estimate.

: er's Signature..........oouuceeeccrvvennnnn,

1. If required, labour for above material shall be charged extra.
2. Price of parts are subject to change without notice.

3. VEHICLE DELIVERY AGAINST PAYMENT ONLY.

4. All Disputes Subject to Deoria Jurisdiction only.

Authorised Signatory
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