ATl AUTOMOBILES

a Chauraha, Deoria

W
P~ 7704004711, 7704800558
Ownel"s Name........, RQMQQVQCH'L ...............
Address.................,@.m.m'l\.C/. .......................... j
PhONG...vvvvverrveenee 85)3.28465).........
Dear Sir,

seun
............................................

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

Engine No.
KeyNO. oo, gasaspre FEOTHLERIRETeS
Regn. No. ....(d £S2%CH. 298G cenneriens
Speedmeter Redg. .......coeeumrvrerrssenenens
INSUrANCE NO. ..........oecvevereverieerrieieeenes

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

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

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.

Note: 1. If required, labour for above material shall be
2. Price of parts are subject to change without n¢
3. VEHICLE DELIVERY AGAINST PAYMENT ON
4. All Disputes Subject to Deoria Jurisdiction only

1/We agree with the conditions and approve the estimat

Customer’s Signature..............coouueeureerurnines ‘

N Details of Job ay. | Rae | Amount
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Sir / Weled,

To/ﬂmﬁ,

The Oriental Insurance Co Ltd /

f affvuves xaNg Ut

fafits

Subject / fAWT :  Claim Intimation Letter / qIal -1 U7 .

As per details below, kindly arrange to depute the Spot / Final surveyor./ 4

R M RAww ¥ IR, YA Wic / BRI JFR Frgaa s BT TaRT B -

1

Name of the Insured & Mobile No.{
fMURS $T W & MEEA .

RAMAAVADH 4
9519284652

2 | Vehicle No. /TTg W& YPS2-CH 2959 |
3 |Policy No./ Ut s@n
4 |period of Insurance / SYTT 3rafts p) 2005 ~6F-|F o 7»"/‘(’0}"/6
5 Dateofloss&Time/Q"YfFﬂ @1 feAid & ,3/04—’% - j6. 26 AM
qqg
6 |Place of Accident / GHCT BT WM e Bezar—
7 |Name of the Driver, DL No. & MobileNo/ | UPENPRA KUMAR F
SER PI AW, S U A& FEEA A | ypsazolseol7139 = I\YIE4E2E
8 |Estimated Loss/ Grﬂ'mﬁ—d MG | 3% D/

09. Cause of Accident / GHCT BT BRI :

~Tay e~ p damyt

)

;QL{) ef?rc‘\ fritY ‘(l't"(;\ A 7\7\9 oLUP
~ N
% -<4V\>1 ?BUJ\*‘("MA R C\\EW\ ot Corora MY 4w \(\/\3ﬁ\—\ Ry

b o8 Moo &

=

10

v v | N
Spot Survey /&iTe ¥d / ¥IC o &1 AW

1S ",

XA

11

Third Party Loss /JdTd U&f 81 / FIR No.

12

Name of the Workshop, Address & Contact
No./@HQIT &1 H, Udl &

NMA
&OW‘ ] (’h(//v pohi oz

P R Fé18597

Si atureoftl';’l'ﬁu’:&y k:
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n“‘ . .
.'Ihe Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporatl

ion of India) ‘

Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delht 110 002

MOTOR CLAIM-FORM
Div. Br. Office Address Certificate/Policy No._ - ____ _ _
Tel. No. Period of Insumnce_L?yLJﬂLQ;(_\,Q_ [6 7’07‘/ 2026
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

(@) Name H %
(®) Address for corespondence 'Q/%?D AM
(c) Telephone ﬁ q | 12 44< 2
2. THE INSURED VEHICLE
Make & Year gxlgine_ N;I:. v 25"5 SL Registration No.
assis No.
Hevo— 2005 * C42e ups1chz9ly

(a) Was the vehicle in proper working condition? : ES
(b) For what purpose was the vehicle being used at the time of accident? FJY’W’J u)-)b/
(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter

1. Was a sidear attached /VH

2. Was a pillion rider carried /wq
18 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b) Unladen Weight

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

(d) Nature of permit

(e) Nature of goods carried

® Was the vehicle plying for hire

(g If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried : /

i) Number of Passenger permitted H /

(¥ Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

/

(a) Name : UPE/ZDRF) KUNQR
(b) Age ; Ioloxhau_____-
(c) Address F /, 1P Du
(d) Is the Driver

1. Owner : N, A

2 paid driver? : “NA

3! Owner's relative or friend? : 'Q o Ja;"-,i \~sf
(e) If paid driver, how long has he been in

your employment : N A —_—
() Was he under the influence of intoxication

Liquor or drugs? : LA
(g) Driving Licence Number : IJP_QLZ_QLQ@QL}_M————
(h) Issuing Authority : P oRIA
(i) Datc of Expiry : 120412036
() Was the licence temporary/permanent : Div‘frn g M,)(—
() Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?: N A
(m) Has he been charged by the policy?If so, Why?: AP

4. OTHER INSURANCE

Details of other insurance Policics indemnifying you in respect of this accident A/F)

5. DETAILS OF ACCIDENT

(a) Date and Time : 13 104126 £ IO’ZS;/’M
(b) Place 4 Al ot ’

(c) Speed of vehicle at the time of accident : AT YT

(d) Give a short description of the accident 5

(e) If any third party was responsible for this
accident give the name and address

14 HHY <t
w(‘ 5

. AL &] , VI
6. DAMAGE TO INSURED VEHICLE 73;2,? A AV

(a) Full details of damage : Q,,q, pw 5'.)(}; MM
(b) Estimated cost of repairs : S .
©) When and where can the damaged vehicle &M Mb_\\)&,% \W M

be inspected : —3 (] '\%

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : /
(b) Address : /
() Full Details of personal injury sustained : /
) Name and address of any person/hospital / /\/H

giving medical attention to injured person  :

©) Full details of property damaged : /
Has notice of any claim been given toyou? : sl i

(¥ Scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

r Tl
3 ]
St L,

<
‘,@i
2,

S
~ )
s\,

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.

Witness Signatuxe ..........

NAME ..ooeneeneeriaeeecanene Occupatiotr e s
Signature ...........coooeeeeeren Address ..o
Address .......oovvevieieeennnens

Bank Account Number ................
Name of the Bank ......................

(¥ Scanned with OKEN Scanner



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? 5 / 10
(b) If yes. give (ull details ; JAASA
9. WITNESS

(a) Give names and addresses of passengers/other

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

The accident? .
(c) Was accident reported to Police? If not, Why? : / ﬂ/‘ ﬁ

(d) Ifyes, to which Police Station? :
(e) Date and Diary No. : /

10. THEFT /

(a) Date and Time : /

(b) Place 3 /

(c) What was stolen? : /

) Estimated cost of replacement? K /

(e) By whom discovered and reported? : /

) Has theft been reported to Police? : / M H
(g) When? : / 4

(h) Which Policy Station? : ¥

@ C.R. 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 every 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. oy

Date , g! 4"/ 9'6 200 Signature of the insyred :

D/:s‘cb al'g
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F o oy e ]

Reyictration No
Nescription of Vehicle
Dzaler's Name & Address
Owier Name

Full Address: (Permanent)
Full Address: (Temporary)

: UP52CH2959
: M-CYCLE/SCOOTER

- RAMAAVADH
: VILL-RUDRAPUR [“ADRAHI, SHEOPUR LAXMIPUR, . DEORIA, UTTAR PRADESH-27+
: VILL.-RUDRAPUR PADRAHI, SHEOPUR LAXMIPUR DEORIA-UTTAR PRADESH-274

e fa—— P = o ot

BT 2

GOVER\'MENT OF LUTTAR PRADESH

Transport Repartment DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

TR o it S A i P SR § it

bty

- 21-Jul-2025
‘NEW
. GANPATI AUTONOBILFS (D), PURWA CHAURAHA GKP ROAD, DEORIA, ,

_ Registration Date
Purpose For Printing RC
. 150-274C

Son/wife/daughter of : LALACHAN

—uness UpTo : 20-Jul-2040 Owner Serial No 01

esiled Description
Cizv= of Vehicle

- M-CYCLE/SCOOTER Link Vehicle No

. BHARAT STAGE VI

Ownership : INDIVIDUAL Norms
Maker's Name : HERO MOTOCORP LTD
front HSRP No : AA2131930348 Rear HSRP No : AA2131508975
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 06/2025
Mo of Cvlinders R B ~ Chassis No : MBLHAW479SHFC6804
Lnge No : HA11F6SHF 25652 Fue! : PETROL
Loron Power(BIAP) :18.17 Cubic Capacity . 97.20
Sivser's Classification : SPLENDOR+ 01 EDITION (D Wheel base 11235 -
RS)
7 ating Capfin all) 22 ~ Standing Cap’ ; :0
Sispar Cap -0 Unladen Wt (kgs) 1113
Lo : MATT'GREY Laden/GV Wt (kgs) 1243
Cio. o Craoria AC Fitted :NO -
Valicie Puichase As Ful|y Built

. fuinizionsi Particulars of all transport vehicles other than mctar cabs (Cro"s Vehlcle Weigirt)
As Regd.

Sy thanuf. , :
Descripticn Wei'ght(in kgs)
oot : )
o) ear.
svaddher:
o Tandem:
ine mcror vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANCE LTD, W
idu. Uttar Pradesh-274001 w.e.f. 18-Jul-2025.

Suictasa dt £ 17-Jul-2025 Sale Amt : 80116/-

0 Rwalc : 17-Jul:2025 Amount/Rept No - 8012 / UP52D250700019¢
eiiein is Govt. Pyt : PRIVATE Tax Exempted or Not : NOT EXEMPTED

Dai i Approval : 22-Jut-2025 Gl T i

Owrer State/Transfer/Conversion/R
Frzvious Owner
Cle State
Transier Date
Ihis certificate is vahd from 21-J
Dl 13-A05-202510:23:20

Taxation Particuiars / Advance Registrati

istering Authority
ate : 08-Aug-202<
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2025-07-17

MrJMs. RAMAAVADH

PADRAHI,SHEOPUR
DEORIA, Ultar Pradesh, 274204

Dear Mr./Ms. RAMAAVADH,

ur support and contribution to our

u on-board. We value yo N to
Il bring you the utmost satisfaction.

It is indeed our pleasure to bring yo
ence with our business wi

business, and we trust that your experi

We shall be assisting you with all the necessary contact details and resources needed to effectively
communicate with our business. Your transcript of proposal is attached and your policy is getting
=eued with insurer, please feel free to contact us if you have any comments or queries.

e to all our customers. ‘We are

We are committed to delivering responsive and excellent servic
pleased to serve 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.

a claim, please contact us at phone no: +91 7941050643 or email:

In case you have to initiate
info@motorsathi.com or visit our website at www.motorsathi.org or download Motorsathi
dance from Motorsathi.

app from play store for gui
u for again for choosing to do business with us. We are grateful for

4 /s, RAMAAVADH, thank yo
will work tirelessly to provide our services to you.

ihe oppurtunily to assisl you and

Y

\fJe can be reached everyday during 9AM to 7PM at:
Phone No: +91 7941050643
Email: info@imotorsathi.com
y/ebsite: www.motorsathi.org
GSTIN: 09AAPCM5877M1ZD

:":ev.$\1,’: i Please scan the QR for

(¥ Scanned with OKEN Scanner



Cerlificale Issuer & Servicing Office:Motor Salhi i i
; alhi Care Private Limited, D-27, Shastrl
Nagar, Meerut, Utltar Pradesh, (250004) Cerlificale Number: INCP00456322 *

Tax Invoice cum Certificate Number: INCP00456322

S~

2 \\A
F e » -~ g
FiFS f‘z—r./f.'s’;7 'n/

i,

-’

Name of Certificate Holder: RAMAAVADH
Mobile.: 9133621507

Address: PADRAHI,SHEOPUR, DEORIA, DEORIA

State: Ullar Pradesh

IDV:

70602.1

Vehicle Registration Number:New

Model SPLENDOR PLUS

Enqgine Number: HA11F6SHF25652
Acknowledgement No: MS/2025/E456322
Hypothecation: CASH

Certificate of Services

; For Assistance, Please contact us al: Toll Freo Number: i
| 7941050643 Email ID: info@mlorosalhi.com [

" | Period of Coverage(WS): 2025-07-17 - 2026-07-16 MIDNIGHT
(DOB: 1975-01-01 D

| Period of Covoraga(l): 2025-07-17 - 2030-07-16 MIDNIGHT
"Clly / District: DEORIA ey o A
Pincode: 274204 .

. Manufacluring Year: 2025 =
Vehicle Manufacturer: ) S
Variant: i3S BLACK AND ACCE_NTEBP . o —
Chassls Number: MBLHAW4795H!‘CS§04 ) ) -
Personal Accident Insurance Ajd;o_ur}t;'_‘! §_,q0,000 . .

|
4
{
!

Drive Assure

S Mo Feslured Benefits Description - e | TW
1 Relay of urgent messages Pass on message to Riders friends, family X - Yes
2 Doctor Referral Giving the contact detalls of neares! doctor to Rider e  Yes
3 Vehicle Breakdown- Phone Support i Guiding the Rider on phone—;boul vehicle related problems : Xes
4 On Site Minor Repair Arranging for a mechanic to do minor repé!rs onthe spot i ) o Yes
5 Replacement ofVKeys Arrange for pick-up and delivery of duplicale keys from Rider residerice - (Yes
6 LostKeys Arrange for a locksmith or a technician to open the lock o | g
7 Fuel Delivery Ar'raﬂge for fuel delivery in case vehicle is out of fuel (Fuel cost on actual basis) Yes
3 Wrong Fueling Arrange for tank cleaning or towing in casip_{_yy.rong fueling i Yes

get it repalred, Male}ia!/;bé;é‘ﬁa_ﬂé_idf;éaal}ed lo
re stepney tyre) will be borne by the Insured. In
ered Vehicie, the flat tyre will be taken to the Yes

Arrange for technician lo change the tyre or
repair theVehicle (including repair of flat spa
¢ Flattyre Support case the spare tyre is nol available in the cov

" nearest flat tyre repair shop for repairs and re-attached to the Vehicle. All incidental charges
for the same shall be borne by the Insured ) .
10 Baltery Jump-Start A technician to be arranged for battery jumpstart . N B ) -_Yes
bl Taxi Assistance Arrange for laxi on Rider's / drivei's request irrespective of breakdown location ) _}_\[es
1 hiole! Assistance Arrange for Hotel on Rider’s / driver's request _ __i_Yes
17 tlcoical Assistance Arranging for an ambulance/ hospital for Rider ) ,Yes
i Yes

Take custody of vehicle in case Rider cannot attend the vehicle

For renewal cases, lhe date of commencement of coverage under the ';')rogryé}n‘ The ﬁrogfani | After 7
. start dale will be after 7 days from the program purchase date ) Pay§

' Proposed Number of Ser\{ice 4

1+ vehicle Custody Services
Programme Start Dale

i0 luinser of Services ) o o )
14! Conditions (applicable to all coverages): (a) All addilional expenses regarding replacement of a part, additional Fuel and any other service which does

iy oart of the slandard services provided would be on chargeable basis to the insured. (b) This Certificate is valid subject to realisation of the paymentl
L i {fecitvn from the Payment realisation date or certificate issue date, whichever is later

Accidental Hospital Daily Cash
L0010 Lenefits: Fixed amount per day of hospitalisation in direct connection with above mentioned vehicle of which he / she is registered owner and whilst

arvine o vehilst travelling in it as a co-driver, caused by violent accidental external and visible means up to a maximum number of 10 days in a policy year.
.4 L ple claims during the policy year up to a maximum of 10 days. Entry Age: Minimum 18 Years lo 65 years. To avail “Accidental Hospital Daily Cash” benefit

\~wimum 24 hours hospitalisalion is mandatory
Coverage Amount - Rs.1000 per day

For /;301% 5SUpport. Please reach oul: Motor Sathi Services Private Limited, Website: www.motorsathi.com, Email: care@motorsathi.com, Contact Nﬁ.rr‘a‘ber'
1317941050643 o .

T T
-
o

'

Maximum Nuﬁm.befof_ 'dAayrs; 10

Doctor On Call-
70 gel above doctor on callichat benelits, whatsapp "EXPERIENCE DOC" @ +91-7941050643 from your registered mobile

i g A

i # Plan Amount CGST (9%) SGST (%) IGST (18%) * Total Amount
| IS Services 450 40 405 . ; " 531

i Allicd Servicas 1834.14 : SRzt s e 2154

Hame of Cerificale Holder. RAMAAVADH | }
Nomunee: Nome GEETA DEVI ! nines Relalionship: WIFE
Nominze Gender Female Age: 3

) Accident only. 4)
\.'.'!‘nlsf driving such registerad vehicle or whilsl travelling in it as | dependent of
other cause shall vathin six ealendar months of such injury re
directly or indiectly wholly oi in part arising or resulling fro

or {b) An accident happening whilst such porson is under th
hicr legal representatives. 6) This cover is subject to - (a) Th
The [nsured holds a valid and effeclive driving licence, In ac
Any {orm ol Nuclear, Chemical and biological Terrorislm is @
wilr this agieement shall be subjoct o (he exclusive jurisdicll

ime of the accident. 7)
f or in connection
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S/0: Lalachan, padrahi, Sheopur.
Deoria, Laxmipur, Uttar Pradesh,

Ramaavadh gt/ ) !
= fafr/ DOB : 01/01/1975 e 74204 L aa
W/Male :'
i . :
‘ ; , 5797 2092 2371
4 3’ 5797 2092 2371 M - -

N S T T —

(¥ Scanned with OKEN Scanner
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\

ndian Union Driving Licence ;

tssuedby yYttarPradesh 0 @ g
o | UP5220150017139 :

Issue Date  Validity (NT) Validity( 2 '

| 08-02-2024 27-09-2035  25-08-2025 : ,g

ﬁbla;r's Signature - g ]

Name: UPENDHA KUMAR . o

Dateof Birth: . 12 1905 Blood Group: Organ Donor: o % .

.. Son/Daughter/Wife of: RAMKEWAL ) ' 1
Address:

SHIVPUR BHATOL! POST CHHAPAUL] RUDRAPUR
 ~ DEORIA CHHAPAULL RUDRAPUR SHIVEUR -
\Qﬁp‘ATpQ; 1POSYT CHKHAP AULI RUDRAPUR DEORIA

¢ No-' PO TTTBEED
- DLNet. yps2 20150017139 calumrs: |
i Invalid Carriage (Regn Numbars)’
Hazardous Validity” -H-:n \iatidiny”
25-08-2025 =
s
e & .
N =
e 9 1 } . 1 =
i " Class of ' | Datect | Vebide ' Badge . Balge l:adr L U
X \v-mcu | Code |tmued®y| e  Catepery Sumberi 3 Ome tmuedBy! =
; : ! i o
i PSR- 128.09-2018 - MT. = e % 3
x__ium.ms_.m‘ : LT
g & y i 1“
i B T t ]
i | { ] \
} =
{ Emergency Contact Number
N nens?

_.m 3~} u
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