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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.

Dear Sir,

- Details of Job ay. | Rae | __ Sl
1 - . 6 |sBmo| bHo
2 Sweat ' Covowd - LR o( |sD 1) &D
3 Comdgeet — | ¥ 2D G e __
4 AT b |Bwr| B
5 \J) Beka0f — 1 | uws | e
6 . Limkare - ' | 240 2D
7 R.R. Ulimbers) B [v | 260 | 24D
8
9
10
1
12
13 =5
14 Lsf&ﬂvou\h"-b’ 6 o0
15 / ,
16 /
17 /
18 /
19 l
20 I
21 !
8 |
23 /
24 7
25
TOTAL LKL2Y i

Note: 1.If required, labour for above material shall be charged exlra.
2. Price of parts are subject to change without notice,
3. VEHIGLE DELIVERY AGAINST PAYMENT ONLY.
4. All Disputes Subject to Deoria Jurisdiction only.

AR BT
yall SR ot
Gma&h > GHe'-

O
For - @%Fpa@ﬁ@?&&oblles
17 Y AL
I'We agree with the conditions and appraove the estimate,

P B — Authorised Signatory

r
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To!'a?ﬂﬂ.

The Oriental In‘surnnce Co Ltd/

Sir /HEIEY
R T faaur

Fut fafires

Subject / 47 :

Claim Intimation Letter / €Td] {941 U3 .

1

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

%mmmrm AR e v @t oaawn &% -

Name of the Insured & Mobile No./
dHURS *1 W & WAy [

TPEEPAR. KymAaR P SHEA

TRy

<o
g” K[—n

ot o

.C}!‘Slm'm‘ {'J:r{'u
ST ?4«( My g\q

ate1 g Q) suf

\A\fr
i

10| Spot Survey /ATe ?riff?crrc: I BT AW || N4

11 | Third Party Loss /Jdtd Q& g /FIRNo. | H#-

R R R e T 1 g
4.

Date / &1 Signature of Insured / SIURT &

T ek

2]z 26 12]3] 2.6

8318526140,
2 | Vehicle No. /T8 @A MHI4KRLICZ
3 [Policy No. / UTferelt W mrfzcrzg/:;db} [0 46575 /41777
4 |Period of Insurance / 9T 3afty }'}[03/2.015—'73’ (é/ogfi_’ﬁ} 6
S |Date of loss & Time /§¥eT &1 (A & E_B‘?”.H” 03'%0 Pm™
|y
6 |Place of Accident / GHT BT R .J;f-g,p;! SN,
7 |Name of the Driver, D L No. & Mobile No / 'J)EEW?K KqmiR, m' SHRFI
P AN W@ A eWERE A |[YPEp2o [Roa o 349, 8318596/49
8 |Estimated Loss/ 3FHTRE g1 463~
09. Cayse of Accident / GHSHT BT FHIRI ;

!
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3 DIRVER AT THE TIME OF ACCIDENT

(@) Name R EFPAK. KgmA. misypa-
®) Age ollal] 1595

(c) Address "—‘E‘M‘qu—"@—gdﬁ‘n‘ g(&,f ﬁ

(d) Is the Driver

1 Owner L NAE 55
2 paid driver? Y
3 Owner’s relative or friend? CJ! I IHEL
(e) If paid driver, how long has he been in
your employment D Dl A
() Was he under the influence of intoxication
Liquor or drugs? - H L
(g) Driving Licence Number ;g PSS 2o l 36 CﬂbJ &) 243-

(h) Issuing Authority T .

(1) Date of Expiry . ::%!'Ta I 2“‘5 3

() Was the licence temporary/permanent ‘E W F . ) )
(k) Details of endorsement/suspension, ifany 9\ il —
() Has he been involved in any accident before? N VA

(m) Has he been charged by the policy ?1f so, Why? \\\fy

4. OTHER INSURANCE

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

s DETAILS OF Accipent =¥

it o 25 Sy 1

(2) Date and Time & 53}21 8 uﬂ.ﬂ ne 7
(b)  Place ; m vs g S iieey P S T
(c) Speed of veldtle afthe tifne o wWent b e T - / ) C =
(d) Give a short description of the accident A ] - /2f 1 ../.?F:':'f
() If any third party was responsible for this 4 (_ Tak=" £ 543 '

accident give the name and address B S

6 DAMAGE TO INSURED VEHICLE

() Full details of damage gs PEe :_ﬁEjﬁfl_ MNAT —
(b) Estimatcd cost of rcpairs A N N-‘-,-lsf '

Wh d where can the damaged vehicle A o !
@ e i (RNERT Belan Mok LG A

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name /"
(b) Address : 7
(c) Full Details of personal injury sustamned : /Ajw
(d) Name and address of any person‘hospital / /

giving medical artention to injured person
(e) Full details of property damaged : pd
()] Has notice of any claim been given to yon? : //
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@Thc Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd Office. Oriental House, P B N07037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br Office Address Centificate/Policy Na‘ﬂSl 2 a__&l 3 Q,/‘/ksg-{?ff?fg/
el criod of Insurance lz_;
e E‘Iui?ndN:! e ;57 ‘? bk /“/?/ 28

THE ISSUE QF THIS FORM IS NOT 10 BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

W N <P EErIK  kamwE_ T en-
O Teeghae T RIEMHAPAR. i) & (40
N~

2 THE INSURED VEHICLE

Registration No

Make & ‘xl':ar Engine Ng . .
&\ Ciﬂ%& Chassis No ¢ 5‘9’2?5 ‘f"‘ H [ 4_k R

£8C2

(a) Was the vehicle in proper working condition? \f/: S

(b) For what purpose was the vehicle being used at the time of accidemt? F -
(¢) Was trailer Etichcd'.’ ¢ A JQSBM H( L’ SB 4
(d) 1T a Motor Cycle/scouter W

I Wasa side-car autached N 4

2. Wasa pillion rider camed ‘A

1IN ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in COmmcrcml vehicles only: /
(a) Registered laden weight ;
(b) Unladen Weight : /
(©) Weight of goods carried/Load Challan No. - /S I~
) Nature of permit : / N
(e) Nature of goods carried . /
(n Was the vehicle plying for hire : /
(13} Il Lorry/Jeep/Tractor, was trailor attached? : /
(h) Number of passengers carricd ; /
) Number of Passenger permitted : /
i
/s
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No. B

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. mnsured 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. Ome Hupee
Feverue Sump

Vo by Azl

Excends Ba 5000

Signature QQQJ(; e

Witness

Name ............ccocoveiinin . Occupation ... .............. . .
SIENAtTE ... cuuvisiumnanacsssnass Address ............co.coiiiii
Address ..........cooeviininiin.

Bank Account Number ............. .
Name ofthe Bank .................. ...
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Regd Owner  DEEPAK xwﬁw 1A KRog62 MH25233804
sf%m SHRINIVAS MISHRA

Uniaden Wt 0001t
Cubic Capacit 0000¢7
Wheel Base

RLW 000241

G

Signature Of Issuing Autnon
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Package Offer

2025-03-17
Mr M DEEPAK KUMAR VISHRA

ADD- GAT N0 1522 GOKUL DHAM NIVAS, NEAR N0 (4 SCHOOL ALANDI DEVACHS,

Pune, Mzharasttrz. 412105

- MAHAFR ASHTRA 212165

Dezar MroMs. DEEPAK KUMAR MISHRA.

It 3s indeed ow pleasure 10 bring you on-board. We value Yo supporn and conteitrition o o amess, el

WE U At your SXponiinee with our business will bring vou the wimast wati e

We shall be assisting you with all the necessary comtact details a4 rewo ices nseded o efferisiely
- - - : ’

communicale %t our duiness. Your offer details of the prgram are attzched. plezie fo2] foee 1 cowmges 33

¥0U 024 ¢ an) (TTIMETS Of Guenes.

We are commined o delis ering responsive and excellent service o all our Custirniers We 2r¢ sicased 1 srree

ghest quality Services Qur customer s satis?acion 15 the mast 1Mo ant 2t
valued and heard With the help of owr awaed-wrzany
time solutions and g Ci1s CVETY INTE

cusiomer semvice 1eam. we will ensure wou receive rezl-time w0

you w1 the
and we work hard 10 ensure our customers fec

In case you have to initiate a claim, please contact us at phone no: =51 7931030643 or email:
infoz motorsathi.com or visit our website at www.molorsathiorg or downlead Motorsathi app from

play store for gnidance from Motorsathi.

Mr. Ms. DEEPAK KUMAR MISHRA, thank you for again ios choosmng 10 do busincss with us. We are
grmieful for the oppurninity (o assist vou and will work trelessiy 1 provide oar services 1o Vo

We can be reached everyday dunng 9AM to 7PM at
Pnone No: =91 7941050643
Email: into g motorsathi.com
Wedsite: www motorsathi.org
o
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Program Proposal Two-Wheeler Package Contract - Bundled

A N0, MS202E 00110 48378 417171

.ﬂ"'t_l‘lhal: Limired

pﬂml Opposite TN Public Schoal Naragatad Geend Trunk Road, Naumngahal Aliga

B
21D SDad3
pivar motorsathy com

Bolp section ol aww motolsatdi Lo

s Aligarn, Uniar Pradesh, (20630601) Inihia

— e

W Certiticate Holder Date of Birih Mabile No. batlier Husband Nanie Make _Maded —_—
RORCUM AR MISHRA 1494800 ) «jui26)40 S O SHRINIV AS MISHRA Hero Mot orp SPLINDOR PLLY
Sub Mads! Vehicle Regn N Ft_g_i_r!f_\n_ — Chassls AT - ‘_"_'i‘!_'_! 1 ‘ "'f'_r._r_'l'fd"‘... vt','!d." Tape
AiLLBLACK E20 MHIdKR= 2 HALILTPSBO6IRG MBLHAW22TPIBA3A 050018 | LU | ™
cclared Value (ADNV) Side Car ADV Soa-Electrical Flectrical Accessories ADY CNGLPGIBE-Fuel ADY Total ADV

veeessories ADV

ki ful wa f1 oo Y ] cididy =
Mace of Regn Body Typr HP T ense Tlire-Furchase Rranch (MNice of Srating Capaciny [ (MTered Payment (Incl GST)
Agrecment HPMLeaseNire-Purchase
Sl . b diers
\ddron Cirs Db | Pin Codr ... J——
AT W) .- ~ ne AN AEAR i) ed W » N i Y N
5. & i Pam=, Maharashua, 412405 | . — —
:lrt Naze Naminee Geaden ] Nomiaee Age \ﬂn'_ll'lrr Helation - Fad::r Stant Date l l'ul-_l_:r_l I‘:l_!l_"_lh'_ -
TIEF MISITR A | Fernale 27 Yaan ] Wit | NOSRNEAEEL | Midsight ot 20260016
AHE T st TCRORST AL L pss Plandocapped Disgoum 0000 For Artie Thett Dhammm) (VEHT PR BOSLS (787 748 A1 Total with GST(A] S5
Coon D O DEAE B O TotaliH): 000 GST (CGLST @ ST @ V%a) () 0 Fotal with

LU L service ORI o Sub Toaals 00D AL i S

JLY

M Semacestf)) 241 53 NS Senvicesi () 000 WS Servces )

0 OST 0 GST @G e + SOST g 9%:) 4147 Lotal MS Services with GS T TN

1. Aiar, 2R AHDC, DO .'i_;\ Whncad] Tatamal Tyra 0

AFTC) ek Dise

ait D00 GST [CGST @97, « SOST J9%)

TIE I

(T} 1|||'|| with fu‘!!l‘,"!

jon A=B+C+D) OMered Price After Discount: 1 41¢

AVl 6] 2027-03-17 To 2078-

03.16) 7078-03-17 To 029 n;.u.j 20090317 T 2006-00- 46
= - - - T P

eri_ud Covered MIED3-1T qu 2N26-01-1 h; *ae03-17 Te 202
Snson | a1 NIt ! | N
es Perlod Covered (NODL) [ 1 Year | N1l N | N | |

HCTE COVERED N THIS CONTRALT HAVE A VALID T

J LW Tili CLSTOMLE,

Any person including covered indi
sch g heerse. Provided alsn that th

w Vieligde Rules, i%ay

vidual’ Provided tha a person daving holds sz eftecnve
¢ person halding an cltecuve Learners License may also dme L

ACCOUNTABILITY: it 0f the wiiount of the Loimpanys scsounian. iy «

mentioned is esumated broiup Acmnal Costs and Terms & Condiiond aor 18 packase dovme

Ao

TR

EY LAUNDERING  LAUST: [ e event of i reguest under me packase oxviceds
the provistons of AMI package af the company “The A

vl

\ i fhegu s

o mondis Jostre of material Lt o pon-Lo-ppetdlion ol e duverage

[ONS AS TO USE: This package covers use of the vehicle lor any parpose viher ts 3y Hire o fRewand b} Currtage ol goods (other Ibhan samples or personal lugy

g &) Pace Makine o) Speed Testing 1) Reliability Trials gh Any purposs i comnectios

wth Motor Trade

Ponphead of BTy Wi fojuctl W mdile Ol SCauasia divng vdl ol u
whirt o an be downlosded oaly vie authonsed portal woaw motath coen or

i
iy

ar B iakh o 4 request lor

(I TS TR

COVERAGH TAREN FHOM AN INSURANUE COMPANY VALID LE T 202808104 (DFETAILS ARE AS

ge) o)

driving license at the ume of the accident and 1 not dosqualitied from Holdiug o
he vetucle and that such a person sansics the requirementa of Rule 3 of the

e v enib Lo e = pihadar Mt

Mo pracbage by sevabop T dayn’

retund of paymeni crrecding s | lakh, te scoounumiay wit

MI package is availahlz m all pur operatmg offices as well 1 Company webaite

TER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Wehsne www motersathy com Customer Caze o Toll bres Phone No T4 05w

agrmotarsatli vom

en otherwise than in accordance with tus Schedule Any payment made by dec

=

IMPORIANT NOTICE: The coverage 15 not indemnified f the vehicle iy used o1 ¢
sputes ar

tompany by reascn of wader tzims appeatiog im the Centificate. All disputcs
of the courts at Aligarh

canectiom with this agreement shall be subject to the et Wity

plalit e -

vith Thanks By 141516 0N 20280317 fram Mr. Mo DFFPAK KUMAR MISHRA againe the ARN No INCPOBITITI
edgement s« e & Dhepnecianem O L EER S vis"

voverleat for desazla Censelidaled Stunp nl._.l:, Pud Endorsements INT -22 1o I8
service Address: B Dass Compaund Opposiie A Public Sehnol Naprangahad Grand Trusk Hoad Saorangabad Aligark, Alisarh Urtnar Pradesh (TA2081) fndia

ca sy Evoiss el B 100 - vatiplioali
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UPDL 0G4 474528

DLNo: UP5220130010849

Invalid Carriage (Regn Numbers)'

Hazardous Validity  HillValidity’

(25-07-2013)
:P‘h ry ,
.:.'. "4'_:.
: ; TP ER
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&
|
e
4
1
| E
. B4 . I
B s
11 R
Form 7 Rule 1642)

Date of First lssue

Emergency Contact Number
-
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Deepak Kumar Mishra 1|5 Address:
4 $/0: Shnrmvas Mishra, Bhera Pakar Kala, PO: Parsa
o= fafynoB: 0101/1993 1| & Jacdu, DIST: Deoria,
- : = Uttar Pradesh -274“.'!1
- e ¥ ;
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