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Mo, - 6415363639, 9336531163
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adoress...Dewia. ..
prone... 30 H @20k
Dear Sir,

Here Under we are forwarding our estimate for

us so that we may take up the work in hand.
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Speedmeter Redg.
Insurance No.

---------------------------------
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-------------------------------

your acceptance, Please sign and return copy to

Note: 1. If required, labour for above materi:
2. Price of parts are subject to chan
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L/ p ?’I Insurance Co Ltd/
The Oriental In ) ok
fr offuved SRURW P fAfes 5
................................................. ] N
/ Subject / fqyg: Claim l“nmatw“L Jnal %\uw\'m‘.f 'wi
{ / Final Sut?e. Y .
4 Sir /EYGH indly arrange to depute 1S spot/ TS ot et
" As per details below, kindly

R T AW ¥ UK, YU Wie /

1 |Name of the Insured & Mobile No./ /“
fMURS &1 AW & WEga .

2 | Vehicle No. /dTg<1 H&IT

: [0[465TS [F4008L

3 |Policy No. / UIRRY ww&m M8 (2025 | [rooL]o]4 : {g 53

4 |Period of Insurance / 1T 3af 2695-06710 e 2026

S Dateofloss&Time/@ﬁ?m?’Tm & Yo (4’{9—026 t'io AM

JHY

6 |Place of Accident / mﬁ'\qﬂq EJ\'&W a5 W’H%T’

7 |Name of the Driver, D L No. & MobileNo / | Saarabh Pra bp Sh\@n UPS290( —
@1 AW, S U9 . & Aiaga | 600Lo20] 1 io0l2ek |

8 |Estimated Loss/ S HT~a g1~

984”7
09. Cause of Accident /'g"-fz:l'lﬁ PRI : W P <
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10 |Spot Survey /AUTE | | WiE FIUR PI GIL /V/’M%M%N
11| Third Party Loss /J1d &1 g1 / FIR No. L
12 |Name of the Workshop, Address & Contact (s npa h obiles TR T
h 89 & Conts PN Nulomohiles R
N _ AN B R
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1 L.
I 'Ihe Oriental Insurance Company Limited ‘
(Incorporated in India, subsidiary of General Insurance Corporation of Ind{a) '
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Officc Address Certificate/Policy No. J!l&l_laz.[tﬂmi.lb “H ANy [%3 2
5 Tel. No. Period of Insuranccms_j_uta_ﬁ..n 26-6-9

Claim No.x

— e oy

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

1. INSURED
(a) Name : < ol
®) Address for correspondence ; e (olop j
©) Telephone 323 eottéd
2. THE INSURED VEHICLE
Make & Year (Fst!llgine. N;I:. SFIYELL (GO a5t 2% Registration No.
2091 N MBLT FW24e LT 1934 nggfﬁ:ﬁ’e‘

(a) Was the vehicle in proper working condition? YP-S
(b) For what purpose was the vehicle being used at the time of accldent?
(c) Was trailer attached? No P(Y‘S on a‘ Use
(d) If a Motor Cycle/scooter Nb
1. Was a side-car attached
2. Was apillion rider carried m

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commcrcml vehicles only: /
(a) Registered laden weight :

(b) Unladen Weight B -/
(©) Weight of goods carried/Load Challan No. : /
(d) Nature of permit g /
(c) :

0]

(8

(h)

()
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3. DIRVER AT THE TIME OF ACCIDENT

(&) Name :Saurgbl Patap Singh
(c) Address MN- (IR N- {6 Nes Glom (eavig
(d) Is the Driver !
L Owner d Ng
2 paid driver? K _Ng
3, Owner’s relative or friend? ) Yes
(e) If paid driver, how long has he been in
your employment : ,}\/\ Q
(f) Was he under the influence of intoxication
Liquor or drugs? : N p
(g) Driving Licence Number _UP<n9 01800
(h) Issuing Authority ] T<qued by VP
i) Datc of Expiry \9-6—-20%4
(i) Was the licence temporary/permanent : Permanent

(k) Details of endorsement/suspension, if any

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

4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time 10-4-9026 1elo Am
()  Place D Timg & JamA
(c) Speed of vehicle at the time of accident : A0 lep)\
d Give a short description of the accident - 2!
ge)) If any third party was responsible for this —P/M’)d NS H oLE] d\z ISBEL <‘ [Rhad asy s/t
accident give the name and address : \C\z}\ &‘\,M
OMN W T Ay e__2nA '%/\’Vf\
6. DAMAGE TO INSURED VEHICLE ‘

(a) Full details of damage : AS £a %1&31;;3/&'}95\
(b) Estimated cost of repairs )
(©  Whenand where can the damaged vehicle (na npat\ Audomobile Purwa chaaahe

Do

be inspected

INJURY/PROPERTY DAMAGE

(¥ Scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
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. 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/~

Signature 3',"5'1’"’ I

Witness _
NAME . vvee e emeammnmrmmneesne Occupation ............oooveeees\eeenn
e i o s AAIESS ..oveveiiie e
Bank Account Number ................

Name of the Bank ........c...coooeenes

(¥ scanned with OKEN Scanner
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8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured? : / A'/,A
() Ifycs. give full details - é 4
9. WITNESS
(a) Give names and addresses of passengers/other /
Witness, if any : ‘
(b) Did a Police Constable take particulars of /
The accident? /9
) Was accident reported to Police? If not, Why? : / /\/
(d) If yes, to which Police Station? /
(e Date and Diary No. //
10. THEFT /
(a) Date and Time : )
(b) Place ; /
(c) ‘What was stolen? : /
()] Estimated cost of replacement? : /
(e) By whom discovered and reported? : / Ja)
) Has theft been reported to Police? : A N7
(€3] When?. : /
(h)  Which Policy Station? : /
0] CR. diary Number : //
I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement cvery respect and [/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.
N »
Signature of the insured 3";/; il ;§ Jﬂﬂ ! \z‘
”
5
/L
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- GOVERNMENT OF urmﬂ"bdﬂﬂb"éﬁ'

Transport Department Deoria
FORM 23
CERTIFICATE OF REGISTRATION

ahan.gov.in/vahan/vahan/ui/repons/form:

: UP52BK3847 Reglstration Date - 08-Mar-2021
: M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
: 'S Name & Address  : LAXMI MOTORS, OPPOSITE SAVITRI NARSING HOME, SALEMPUR DEORIA. .. -
— Ownef Name . ASHOK KUMAR SINGH Son/wife/daughter of “VIRENDRA BAHADUR
SINGH

) Full Aﬂ“ss (Permanent) 1 0, NEW COLONY SOUTH WARD NO 18, DEORIA, DEORIA. UTTAR PRADESH-274001
Full Address: (Temporary) : 0, NEW COLONY SOUTH WARD NO 18, DEORIA, DEORIA-UTTAR PRADESH-274001

~ Fitness UpTo 1 07-Mar-2036 Tax UpTo - One Tine

S OwnerSerial No g
= _De\ailed Description

~ Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No :

Ownership - INDIVIDUAL Norms - BHARAT STAGE VI

Maker's Namie . HERO MOTOCORP LTD

Front HSRP No : AA2031139001 Rear HSRP No - AA2030785598

Type of Body : SOLO WITH anL - | 0! £ 09/2020

No of Cylinders : i - MBLJFAV245L.GJ14836

Engine No : PETHOL

Horse Power(BHP)
Maker's Classification
Scating Cap(in all)
Sieepar Cap

Colour

Other Criteria

Vehicle Purchase As

Additional Particulars

By Manuif.

a) Front:

b) Rear:

c) Other:

d) Tandem:
The motor vehicle above desc
Deoria, Uttar Pradesh-274001 w.e. Y

f' 72

:": ‘ ] o A ’f o /‘
(béd }’\ssué to\Hybotheca(‘on'mjrayOpr of HERO FINCORP LTD, 0, ..

1 71200/-

. 27-Feb-ZBR1" 1,}, e Sale An;\r b
g‘?’f?ﬁi “ . 27-Feb-2021™ ‘ ‘73 Rk Uxmouﬁt!R/Cpt o - 7120 / UP52D21030000648
TaxUpTo : One Time ) . G ie=GBYL PVt . PRIVATE
s NOT EXEMPTED _ Date of Approval - 08-Mer-2021

Tax Exempted or Not
Other StalelTransferlConverSI
Previous Owner
Old State

Transfer Date i
Thig certificate is valid from.

Dale - 00-Api-2021 104212 @8

Taxation Particulars / Advance m 6 Delalls

A
y { {
ration

09-Apr-21, 10:4?
SSEENGSD |
(¥ Scanned with OKEN Scanner
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Package Offer

2025-06-10
Mr./Ms. Ashok Kumar Singh

Necw Colony South Ward No 18, Deoria, Deoria, Uttar Pradesh,

, Uttar Pradesh, 274001

Dear Mr./Ms. Ashok Kumar Singh,

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.

nd resources nceded to cffectively

We shall be assisting you with all the necessary contact details a
hed, please feel free to contact us if

communicate with our business. Your offer details of the prgram are altac
you have any comments or queries. .

W arc committed to delivering responsive and excellent scrvice to all our customers. We arc plcascd to scrve
you with the highest quality Services. Our customer’s satisfaction is the most 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-time solutions and quality products every time.

In case you have to initiate a claim, please contact us at phonc 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. Ashok Kumar Singh, thank you for again for choosing to do busincss with us. We arc gratcful for the
oppurtunity to assist you and will work tirelessly to provide our services to you.

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

Phone No: +91 7941050643
Email: info@motorsathi.com
Website: www.motorsathi.org:
GSTIN: 09AAPCMS5877M1ZD

@iaaE
| - B 3 '
Ot .
. .
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Program Proposal Two-Wheeler Package Contract - Bundled NNy
I’Il/lrll”hﬂ/ll 4
guteuct No.: MS/2028/7001/0/46575/448082
il Cure I'rivate Lhwlted
fLompaund Opposite, DAV Public School, Nautangabad, Grand Trunk Road, Nauurangahad, Allgach, Allgneh, Ui Pradesh, (202001] Indis
us at
£ 0179410 S064)
) wtodamotorgathi.com
it gic helpyseetion ol wwav motorsathi i.com
Naine af Certilicate Holder Date of Nivth Mablle Nu, Vather/lushand Natire I ‘j\~l:ake Maodel
Ashok Kumar Singh 1967-07-02 721001367 Virendrn Buhadur Singh Hero tdutocorp DESTING
Sub Model Vehicle Regn. No. Engine No. ) Chusale No, Year of Miy, Cuble Capaclly | Yehlele Type
Desting UPS2DKIK4? JWFIELLGI2S)27 MDLIIW 24510 14130 2921-03-04 110 TW
Asset Declared Value (ADY) Stde Car ADV Non-Elegtrical Electrleul Accessotles ADY | CNGILI'GIBEFuel ADV Total ADYV
Accessories ADY
4100000 NA 0.00 0.00 0.00 410600,00
Place of Rega, Rody Type HP/Lease/Hire-Purchase Beanch Oftlce of Seutlng Capacity Offered Payment (Incl, GST)
Agreement I Lease/  Ire-1'urechuve
Solo - > | 1729.31
Addren Cly / District ("t Code Slate
New Colony South Ward No 18, Deoria, Deoria, Utar Pradesh, 274001 Uttar Pradesh
Nomince Nume Nomlnee Gender Nomince Age Nominee Relatton Package Start Date Package Fnd Date
SAUR AT PEATAP SINGH Malc 30 Years SON 2005-06-1017:33 Midmght of 2026-06-09
Scctn A, VRC (7236 TCR: 483 80 Less Handicapped Discount: 0.00 For Anti-Thefl Discount: 0.00 PA BONUS (6%): 0.00 Totul with GST(A) 1156.16
Sectis B3, 1'C 000 EC Service: 000 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0,00 MCPI: 0.00 Totul(1b): 0.00 GST (CGST @9% + SGST @,9%) (13): 0.00 Total with

|
ll;sT«u;; 14K
[ Secton € MS Senicad Oy 241.53 MS Services(D): 0.00 MS Services(P): 0,00 GST (CGST @9% + SGST @9%): 4347 Tutal DS Scrvives with GST(C): 285,00

U Do Assune: 244.19 AHDC, DOC & Additional External Tyre Cover( AFTC): Other Discount: 0.00 GST (CGST @Y% + SGNT (@9%): 43.96 Total with GST(): 232 15

f See
Hlotalisectnn A+B<C+D) Offered Price After Discount: 1729

i Puchage Period Covered 2025-06-10 To 2026-06-09| 2026-06-10 To 2027-06-09) 2027-06-10 Tu 2028-06-09| 2028-06-10 To 2029-06-0 | 2629-06-10 T 2030-06-09
[ADV 41000 NIL NIL WIL NIL

‘;MS Services Period Covered (NODL) 1 Year NIL NIL NIL NIL

{

“THl VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2026-02-26 (DETAILS AKE AS
i PROVIDED BY THE CUSTUMER),

i

(LIRUTATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) lire or Reward b) Carriage of zoods (other than samples or personzl luggage) ¢)
E():';.v,m-.‘.—:d Ilazing d) Page Makiog c) Speed Testing 1) Reliability Trials g) Any purpose in connection with Motor Trade.

iDJl:\'L‘R; Any person including covered individual: Provided that a person driving holds an effective driving license at the (e of the accident and is not disqualiticd trom Holding or
(s sscl s license, Provided alro that the person halding an cffective Learners License may also drive the vehicle and that such o person satisfies the reguirements of Rule 3 of the
Ceatral bowr Vehicle Rules, 1989,

LIMIT OF ACCOUNTABILITY: Limit of the of the Companys ac ability in respect of any one request or scrics of icquests arising out of one event: Up ta Ks - 100000/ Note:
Thie wmivust mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via suthociced portal www.motorsathi.com or

| MatorSatin App.

DISCLAIMER: Tbe packege stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in case of fraud,
sussrsprusenlation, nondisclosure of material fact or non-co-operation of the coverage.

ANTEWMONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs 1akh or a request Tor refund of payment exceeding Rs 1Lkl the secountibility will
woitiply wits the provisioas of AML package of the company. The AMLL package is available in all our operating offices as well us Company website,

TO RECISTEN REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.nutorsathi.com Customer Care / Toll Free 'ngne No.: 7941050643
cual 30 anlulaanotorsathi com

B340 | iy ORTANT NOTICE: The coverage is

1
W}J company Uy rezson of wider terins app
!

indemnificd if the vehicle is uscd or driven otherwise than in sccuidance with this Schadle. Any payment made by the
c disputes ari: ! a Wil agreement shall be subject t the exclusive jurisdiction

not

T

' ?ﬁ uf tag cowts ut Aligarh,

v’

= X

Elersza

11 Recewed with Thanky e 172931 ON 2025-06-10
Thiz stscosdedpenicnt is subject w g compualsory €
(ilcuse o overleas fur detils) Conelidated Stanp
Castemer Service Address: B.Dass Compound )

garh, Aligarh, Uitar Pradesh, (202001), Indla
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i T Issye Datgs \
1 - R, ) alidity (MT)  Validisy(T1)*
| A T 21:06:2024 13.06.7030 W
{ ] S i
[ Name: SRURABH PRAT AP siNGH
s Date of irtly
i irth: 25-02.) ¢
iR 993 Blood Groupr:
¢ 2On’Daughter/Wife of:  ASHOK KUMAR SINGH
Address
; ML 198 WL 16 W
: umé»;uzoo_ Aoroz:ocq:_ung; :

Organ Donor:

Holdaor's Bigrtatuen

N

Fg )
Date of Fipat lssue 13283018
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