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Hare 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.
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To/w'ﬁ‘

The Oriental In;mrnnce Co Ltd /

f2 afroved EWORW @uet fafies

Subject / fAWT :  Claim Intimation Letter / AT Y1 T3 .

Sir / WEIGY
As per details below, kindly arrange to depute the Spot/ Final sur\'eynl‘.f:ﬂa

fed M RaRw & IFUR, Puw wWie /BETE TR Fgw A B AIR1 B -

1 %ﬂ;c of the Insured & Mobile No./ SH1AS PRABHA DEY/
UR® & ¥ & HEEa . 339865983,
2 |Vehicle No. /T8 H& UPsLRS12.2]
3 [ Policy No. / aTRereR W@ nS[2 2B [Feal]ol A5 #6158,
4 |Period of Insurance / ST 3@ftr 13]o6] 2206776 - [#[e€f2026

5 |Date of loss & Time /e &1 i@ & |0C|es/ 226 “Jimel . |]1oD /M-

HHY '

6 PIuccofAccident!@'ﬂE’lT'ﬁTW @‘3‘3— (r‘%%"(yrl)

7 |Name of the Driver, D L No. & Mobile No/ RHIEE\I NGINTT AL .

g @ 7m, 3 @ A e WEART 7 || P52 2 oo o240, 93954508
J

8 [Estimated Loss!&i‘g’q’l‘ﬁ'ﬂ = 4) Qo ///
09. Cause of Accideny / & BRI m“ﬂ‘(_.@— '35\)"677}(?737"
k] %\g:";gg PR R CIGE o CE T
%ﬁ?‘%)n. G%QFET 5#( w
N

TeTT fe S NV Sy

10]Spot Survey /TE W / Wiz FIR & TH| N A
11 | Third Party Loss/?[?ﬂ'q U& g1 / FIR No. N

12 | Name of the Workshop, Address & Contact N AR T
No./AHRTT T AT, Tl & B ANMT) A<l MR ULE-Sp FaR1~

qo _

<, 7 g_,gﬁ‘h\'\ﬁa\

pDate /89 T® : —— Signi turc_n_f_lnsumﬂ";a'q'lm &
o oo Yol

e
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3 DIRVER AT THE TIME OF ACCIDENT

_pn:nsnf TRISLIAL

(a) Name .
™) Age . s\ [ A=ot \
() Address u r 2V, E2R1A. \’i\ D'
W) s the Diver

1 Onwner T“ -

> : L]

2 pand druver O

K Ownar's relatve or fnend? F ll ! =NED.
(¢) I posd drover. how long has he been in ,

your employment }\‘ ¥
(0 Was be under the influence of mtoxication R

Liquor or drugs® . 1\\ "\

{8) Doving Livence Number : L1 sz“lomébgg‘q-l o
h) lssuing Authon
® DaolEvpmy | SIS -) CT1 T

M Dae of Expeny

() Was the licence temporan permanent m ANMET

(X} Detals of endorsement/suspension, if amy :E[
A )

(0 Has he been imvolved in any accident before”
(m) Has he been charged by the pohicy 711 so, Why FE !%

4 OTHER INSURANCE

Detanls of other insurance Policies indemnuify ing you in respect of this accident

< DETAILS OF ACCIDENT ‘ ?', v I R B W
@) Dax and Tme Q:""SF‘{"} 6 r%_(’f)t Lo

() Placc &S ¢ e o
(<) Specd of LehiTle 3t the nme of accident _? 3 AW
::} ) X

(d) Give a short desenption of the accident
(e) If amy third party was responsible for this
accident give the name and address - I

6. DAMAGE TO INSURED VEHICLE

Ls FEIL. ESTIMT AL

(a) Full details of damage

(k) Esnmated cost of repairs ’\:_-”E | 2 1

{c) When and where can the damaged vehicle e § 1 I
be mspected (J’?‘A)‘_r’ff 1 c f = E%_U (:.EDC\@ G I--))

7 THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name -
(b) Address . / 2 P
(c) Full Details of personal injury sustained - /N
(d) Name and address ol any person‘hospital 7

giving medical atiention to injured persen -
(c) Full details of propemy damaged : /
(0 Has notice of any claim been given to you? ’/
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Pew! ()“T:jl:wmlh,u PR No 217 A-292¢ Asaf Al Road, New Dethi 110 002 ~

MOITOR CLAIM FORM

e (T Addrm . _ Cerulicate Poly No [[5)2 m_[f?f'bffbj 5-65%/
Ne Pervod of Imyurance ,’aj !’1 2 G')“Sr- )—c’ }7/06/: 0?@

%ot
ClamNo ______ e
THE IS907 OF IS FUBM IS NOT TORE TARTN AS AN ADMISSION OF LIABILITY
Floane meamer Al redevant gaestions fully
L]
bRt
® A ST PROEHAN- DEU,
" b ddern Sow pooreaptenden, ¢ ’ ; — N
' Feleghens LSArA N2V, oL R V-
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] L l‘\ ..r(~ :;::' .'l:: o I E‘ & Regmtration No
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J i ¥ £ Jorg 39 | YPs2BS
E ,;_ o R 1 -2- ) }
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Dschampe Vouches ACCIDENT DEPARTMENT
Claim No.

Issumg
Office

The Oamtal [nsersace Company Lemited

Becenad o B Dayof 200
Feom T ORIENTAL INSURANCE COMPANY LIMITED thesumof Rs
i o ds Kupors ) ) L )
! snd el sottiement of the loxs and/or damage caused through the accident 1o
v iow modce Lo Vehadle No wsured under Pohey No _of
the wand oongam znd modent whnch occutred on or about _ 'We gnve

the dmcharge rooopd o the Company tn full and final settlement of all my/our clams
presont of fare sraang deecthy andirectly m respect of the sad accident
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8 INJURY TO DRIVEROCCUPANT )lﬂ / ﬂ
f

(a) Was driver/any occupant injured?
(b) If yes. give full details . : —
9 WITNESS

ta) Give names and oddresses of passengers/other !

Witness. 1f any :
(b) Did a Police Constable take particulars of /

The accident? : g (A

/ f"l ra
(c) Was accident reported 10 Police? If not, Why?
(d)y Ifyes, to which Police Station? : /
(©)  Dateand Diany No : ¢
10. THEFT

(a) Date and Time x M
(®  Place : U
(c) What was stolen? ’ o
) Estimated cost of replacement? : / LA
(e) By whom discovered and reported? : VA i o
n Has theft been reported (o Police? ; / /
(g) When? : /
(h) Which Policy Station? 4 /

CR dary Number ! 4

(1)

—_—
we the above named do hereby, 1o the best of my/our knowled

foregeing statement ey en respect
require tn respect of the said accid
concealment. the Policy shall be

accident shall be forfeited s

Date

ge and beliefl, warrant the wuth of the
and I'We have made or in any further declaration the Company may
ent, shall make any false or fraudulent statement of any suppression or
void and all nghis to receive thereunder in respect-of-part-orfi

200 Signature of the insured
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Reglstration No
Description of Vehicle
Dealer's Name & Addrons
Owner Name

Full Addross, (Pormanom)
Full Addrogs: (Temporary)
Fitheus UpTa

Detalled Desc ription

Class of Vehicle
Owniership

Maker's Name

Fronl HSRP No
Type of Body

Ho of Cylinasrs
Engine No

Harse Pm'n'h_'[lHF']
Mphwrs Ciasuification
Seating Caplin all)
Sleepar Cap

Colour

Other Criteria
Yeiicle Purchase Ay

GOVERRNM

Transport Dopartment DEORIA o

ENT OF UTTAR PRADESH

e s e,

FORM 23
CERTIFICATE OF REGISTRATION

TURS2051221
M-CYCLImco0 Fer
GANPATI AUTOMGRILES
SHASHI PrARI 1A LEV]

VILL-USATa BAZAR, POTINARL 15
VILL-USARA BAZAR, PO-TINARL 1y

14-Oct-20a7

M-Cycy E/SCOOTER
INDIVIDUAL
CHERO MOTOCORP LTO
AAZ062957564
"SOLOWITH Pt LION
1
HATEANHJ0 1805
791
SPLENDOR XTEC
2
0
BLACK TORNADO GREY

Fully Buin

Reqistration Date

Purpato For Printing RC
(D), PURVIA CHAURARHA OGP ROAD, DEGRIA, |, , -

Sanlwiteldaughtar of

Ownar Serlal No

Link Vehlcle No
Narms

Raar HSRP No

Month!Year of Manuf,

Chaseis No

Fuel

Cublc Capacity
Wheel bave
Standing Cap
Unladen Wt (kqs)
Laden/GV v {kys)
AC Fitted

15-0et-2022
HEW

"BHOLA YADAY

-RUDRARUIR, DEORIA, UTTAR PRADESH-274001
‘RUDRAFUR, DEORIA-UT TAR PRADESH-274101

o |

L BHARAT STAGE VI

T ARZ0GGYE660T
02022

P MELMAW7ENHI03581
PETROL

1 97.20

© 16455
]

2
242
. NO

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf,

a) Front;
b) Rear;
c) Other:
d) Tandem:

The motor vehicle above described Is

Purchase dt

QTT Date

Velicle Is GovtJ Pyt
Date of Approval

Description

11-Oct-2022
11-Oct-2022
PRIVATE

15-0ct-2022

Other StatnfTrans!cr!Convnrslon Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 15-0ct-2022 1o 14-0ct-20

Aty 18-Nov-2022 09 53 42

waten Particulars / Advance Registration Mark Foe Do

- 0611374

laily

As Regd.

Sale Amt
Amount/Rept No

Tax Exempled or Not

Previous RegNo
Entry Date
Conversion Date

37

Weight(in kys)

subject to Hypothecatlon In favourof we.f,

: 76046/- .
7605/ UP52D22100001626
NOT EXEMPTED

Signature df Re Peleging Authority

4 ‘ytl/ 18-Nov-2022
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ITRETE TIPS FY T #

Packagr (Ortler

20256618
Mr Ms SHASHI PRABHA DEVI

Vill-Usara Bazar. Po-Tiwan. Pv-Padraps, Deoria, Vgar T1adss,

. Uttar Pradesh, 274001

Mz MG, SHASHI PRABHA DEVI,
It 5 mdeed our plezsars w bring you on-board. We vabse your ssooort wud GunlrBastion L) Our DR and
we trust that yoor expenence wih oo bosines will brivg you S sl sl
’ § = Lol gy il erargh

We thall be auuring vou mwh 20l fhe neceviary comma detpd wwd ymewrsn Qo WO SRSATEER

- - N - - - .
commmamicaie with our botmess. Your offzy detaly of the prayam s astahet ploase fopd fren o Lomtans M3 J
vom kave 2oy comrments or guenes
We are commited o deireming ropromive and erceflens wrvine W 2l ow cudvroers. We are pleantd W e
you with Ui bgheyt geaimy Services O castormer’'s wddazion S o maporian g of ow Dy,
and we work Bord o emmarr o cosormens feei wvaiued aod mewd Wl fwe lein o ow pwwd-wmmuny
COSIOMET SCTVICE 2T, W2 Wil SREIT WS 150TVE TS -me WM WG QEESTY DRy Svery e

fr c20e vom have ts imisiase 2 claim plesss comtacy m: 22 phome me <) TRIBSNGAT or emmyd
info@ motorsathicom or visit oor Webnite 2t www motoratkisrg or dowslead Motorietl spp from

play store for gmidance from Motoriathi

3 with ma We zoe prach

Mz Ms SHASHI PRABHA DEVL turk you for 2220 for chonnang 1 4o boeness w7 w
for the oppurmmty W 2ne you znd will work treieuly W pronnds O wWroK 1y

We can be reacked cveryday Smmg GAM 10 TPM -
Prome No- =91 7341650642

Emgpil xfolonotorsaets com
Wetnme W mtoruath or g
CETIN: 09 AAPCMSCTMIZD

Please sam O GF fon detanle

(¥ Scanned with OKEN Scanner



Program Proposal Two-Wheeler Package Contract - Bundled

(et ez MSZRISTOONOHASTS4S0) S8

private | bembicd
pald O . .
0 — Oppusite, DAV Public Schoul, Naurangabad, Grand Tk Resd, Naurangehad, Aligach, Alggerh, Uktiar Pradest, (303001} lesbia
ot
eyl MO 'j.bl‘i
o l"f"“puhmm
\,Mmubu\;dullufm'nm:;_!
f""-'.“- sl Date of Rirth Mabile Na. FalherHMushand Name Mabe L u!‘.‘ i )
SHASHI PR ABH 4 DEVT 1m0l 739843098) Hhots Yaday Tero Mosneorp | SPLFMTH PN
Sub Modd Vrehicle Regn. Neo. Fagine No. Chassis No Year of My € obie Copacses | ¥ omiabe T
sPL+ XTEC 20 urs2BsI221 HATEANIUO 1805 MELITAW | TeNTUn YR | 2011 1 e B ™
Asset Dechared Valae (ADV) Sidr Car ADV Noa-Hlectrical ivctriond Avcessortes ADY | CNGAPGASEmed AUV P—
I Accessories ADV = - =
P
I s NA 0o o o T aomw
Flace of Regn. Body Type HP/Lease/Hire-Purchase Aranch Office of Seating Caparity Hierwd Popmred (mel (57
L — Agrecment HPA easeAlire Purchase T,
] 1411 A
Solo i B " 1
Address ey / Pwstried Fin Cude 0 .. . ol i
Vill-Usara Barar, Po-Tiwari, Ps-Rudmpar, Deona, Utsr Pradesh, 17401 B B e et
Neminer Name Nominee Gender Nominee Age Nomiace Relation Packege Start Dste | Igiﬂo_rad Mare
BHOLA YADAY Male 47 Years HUSIAND T3 om 81179 | Mudmghe of M0 08 |
T AVTC 707,75 TCR £13.00 Loas Nandlicapped Disconsas 000 Tor Azt Th Discosc 000 PA BONUS () € 07 Yot oo uRYy
o fud TetaWTR) 0090 GAT (ST s, » RLRT @t My 000 Tatnl wie

Sartinn B, FOC- 000 EF Service 000 ECPD 000 Sob Tetsl: 000 TAC 000 ENC- 000 EINT 060 NMOTD

GST(B): .00 . e

eerion C. M5 Serviees(O), 5.00 M5 Services(D) 0.00 MS Services(T') 0.0 ST (CGST &% 5GST &%) 100 Total MS Sorikes with GSTICL 200

Sectvon D, Derve Assure: 279.57 AHDC, DOC & Additional Fxtemal Tyre Cover AFTCE Othar Disconnt 0 00 GST (CGST @9 ¢ SGST @@t 5017 Tersl with GSTIDY e

Total(Section A+B+C+D) Offered Price Alter Discount: 1513 -

Package Period Covered 20250618 To 2026-06-17] 2026-06-18 To 2027-06-17| 2027-06- 1% To 202806 17| 2028-00-1% Tu “’"frl:li:‘i‘_'f."_'." 2.0

ADV S NIL Nit N __,I,_ . ..

MS Sexvices Perivd Covernd (NODL) 1 Yew i NiL N ) ot <. =
s AMCE COMPANY VALID UTTO T 0 10 OFTARS ARL

b

*THF VEHICLE COVERED ™ THIS CON
PROVIDED BY THE CUSTOMER)

LIMITATIONS AS TO USE: This package cu

WP

intng sk

| Central Motor Vehicle Rules, 1989

Organized Racing d} Pace Making <) Speed Testung 1) Reluabiliry Truals g) Any
thal & persom driving hulds an

T R

Py
a0 ciloaiive LA Lt

DRIVER: Any penson including covered individial. Provided
L 3 license. Provided also that the porsan bolding

TRACT HAVE A VALID TP COVERAGE TAKIN FROM AN T

vers use of the vehicle for mny purpose other than
Purpuee i conaccton with Moo Trade

LIMIT OF ACCOUNTARILITY: Limit of the
The amount mentiuned 18 estimated breakup. Actual

MotorSathi App.

of the Comp
Costs and Terms & Conditions are in package document wh

ys

may alio &tve the e

bulify in respect of iy GOC TOGUES! oF WTEs uf
ety can b dhorwn kosde

elioctive driving lnenee sl U2 Ume ol ibe dos
shicle sod that soch 4 potedh eatiafics |

udent drnl b

resguicnls anany ot of uee oversd. Up b Ra e
o vnly via sathoroncd prortel wee awon sl oo

2) Hire ¢ Rewand b) Camuagr of gouals {other dan samplos or permaial NgXen

o st dheagaslibinad suan [ 15 AT
. "

laguur TR .-

oy

y may cancel he package by weoding 7 days’ modxe o Gae af |

DISCI.AL“ER:TMpmngemndsunndladmvmdmthrnmd(kwf‘--‘ d The ¢
T Fsciosure of matenal [sct of pon-co-operaton of the coverage
ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package cucadling K Takh of & request fus retond of paytent ercooding Ba | kb, S s il il s
comply with the provisions of AML package of the company. The AML package i available o all oor oporating offices as woll a1 Company webaite
TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website www nuotorsaths com Custioer Care / Todl Feos Prane Mo Meetl
email id: mfo@motorsathi.con
—mnified if the vehicle iz teed oy driven othorwse tan in ponrdence wul g Schebuls Asy ey et mads
Yo pie

of the courts at Aligarh.

IMPORTANT NOTICE: The covorsge s oot inde
company by reasoa of wider terms appearing in the Ceru

ficate. All dispuics ansing out uf o 19 Connectesn with Gua Jproomend shall be @ulgect w ta Ol

Received with Thanks Rs 1512.64 ON 2023-06~18 from Mr./Ma. SHASHI PRABHA DEVT against the ARN No. INCPS8455 156

The acknowladgament is subject to 4
{Plcase mm overbee! foc details) Coasol

Cusinamer Service Address: Bbass Compaund Oppesite, DAV Public Sch

compulsary eveess of R 100/~ & Depreciation ts applicable as pa loms & condinans®

idated Stamp Dury Paid Endorscments: TMT - 22, 16, 1%
oal, Naurangabad, Grand Treak Read, Nasrasgaiiad, Algars, Abgar, L auar Fradesa, cldass s,

(% scanned with OKEN Scanner



pl No: UP52 20230002410 UPDL0000 10845901 ] ﬁ Indian Union Driving Licence -~
{ s — ' issued by Uttar Pradesn \- 4
| e Invalid Carriage (Regn Numbers)’ & e .
— 4 (iP52 20230002410
Hazardous Validity’  Hill Validity’ == o P
e 28 Issue Date  Validity (NT)  Validity(TR)* & “H@ess b
s 10-02-2023  29-01-2044 ' o
- =
. . 2 e
| i Vehic I Bad o
l""""" |1 D:;:[ c-hgowllwl, : - Relay g Suremse 2
P emaen M 1 ' RAJEEV JAISWAL =
T N s I LA L - £ 30012004  Blood Group: Organ Donor: Y z
g _ — eof:  RAMDULARE JAISWAL s

Uttar

(¥ Scanned with OKEN Scanner



I e - E,r’
i ‘__'___—‘*"-“-h‘* / / |‘
‘-__________._;.-—--.:"_---':-..‘*.': Sy 3 3 o ' 't t B . ;:;;.°_‘ d“-..':.'f:-:-‘_’__':,.' 'I-'_' el e i o "o
A Dt T OV
Hd &N | 7=\ Uni B
S nigue identification Authority of India

Government of India | —

5 N _j'--_ Q@ THT a'éﬁ | suifast siar gigd, 3831 arme,. WO Bhola Yadav, usra bazar
Shashi Prabha Dev: &3, IWU a9R, datm deoria, Usra Bazar, Deona
» I oA 98N, 274204 Rudrapur, Uttar Pradesh 274204

F=a ™/ DOB 01/01/1979
Aol | Female

5088 5813 7697
< e

heip @ usdie Qo i wWaW L3I QT

-

F
e ——————
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INCOME TAX DEPARTMENT
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1
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