—~GANPATI AUTOMOBILES Job No. .

Purwa Chauraha, Deoria Date.....}..@?,( °511C’7(; --------------

Mob. - 7704004711, 7?04800558 ChASIS NO. ..vveeeeeervierseeinmecsnsssnessssssnsrsseses
oD YPRASAHD Engine No.

Owner's Name..... }Pﬂ(ﬁ?1 ................ Key No. . g2y ‘PSZ_B LSS’ T 8

Address... @)f.o?/ H . Regn. No )
S edmeter Ftedg .................................

O ey { 04745? ?— Ingirance VTS RO ?L .................

Dear Sir, Mode!;gg,.Pg.}?-.Ls. 1 S

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.

Nsc;. . Detalls of Job Qty. Rate e Amount .
L) fas e ¢ | e | J1wD

2 Hadewd: Scrveome, e, | 3% 2a ¢

3 WL 0 | obs | Gbs

$ T Femday — [{_|q500|  15¥D

5 Poonnl - (XL S Joas |10

6 .’?.Qé/_' C o] - JAE . Qe -0 | SuP

- Cemtary — 1€ | 2P 240

8 Hemeld - ¢ | 509 &oo

> _Coor> of |20 | 20

TOTAL Quagl 7

—

guired, labour for above material shall be charged exira.

are subject to change without natice. Gar pan "ﬂomb‘h‘
EDELIVERY AGAINST PAYMENT ONLY. Gorakhpur Road

ubject to Deoria Jurisdiction only. For - Gﬂﬁﬁitﬁﬁ.%oﬁﬂﬂ

land approve the estimate. temh TT“dﬂn”H

Authorised Signatory
-
& Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name iﬁﬂm@ PEV-}SHJJ'

(b) Age _oh]o? U"\g\f)w— - -
(c) Address —PAMPIR. RUD P (U D fzor) GQA 4
(d) Isthe Driver

1. Owner : \fES ’ —_—

2 paid driver? } —

ki Owner's relative or friend? D L(-J}“ EK .

(e) 1f paid driver, how lang has he been in
your employment _ NP~

(N Was he under the influence of intoxication

Liquor or drugs? H M p"_‘l '

(g) Driving Licence Number :(_.l § 52_'2.0 ?-—r)—o © CD_"4 [ Dg
(h) lssuing Authority i 3 4 o

(i) Date of Expiry : 1| DJ,L, 1

(i)  Was the licence temporary/permanent e EM

(k) Derails of endorsement/suspension, ifany

(1) Has he been involved in any accident before?: H

{m)_Has he been charged by the policy”f so. Why?: 1V}

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT WI(* (¢ =P .
(8)  Dateand Ty 55 ; 2=26 ST 4
(b) Place
(c) Speed of vehicle at the time of accident

Give a short description of the accident
If any third party was responsible for this
accident give the name and address

2
6. DAMAGE TO INSURED V[ {ICLE

Full details of damage '{} 5 pf_:"ﬂ ‘ /;:.—:Sﬁ lmd] T

Estimated cost of repairs A Y '

. e = — \
o hen and where can the damaged vehicle (_‘JﬂH T 9 CT X~ ’F)cw.g ((F. g)reﬁ},;] .

7. THIRD PARTY INJ URY/PROPERTY DAMAGE

‘Name / A £ %l_
Address // /“‘/

Full Details of personal injury sustained - F s

Name und address of any person/hospital //

giving medical atrention to injured person

Full details of property damaged :
Has notice of any claim been given to you? :
v

(% scanned with OKEN Scanner



@
\ . The Onental Insurance Company Limited
. (Incorporated in India, subsidiary of General Insurance Corporation of India)
e#d Office: Oniental House, P.B. No7037, A-25725, Asaf Ali Road. New Delhi. 110 002

MOTOR CLAIM FORM

Div Br Office Addn-u_____ o Certificate/Policy hlﬂﬁlﬁgfﬂg/ﬂ‘/%ﬁﬂj}mﬂf
Tel No Penod of Insurance C‘S{ Ich alS - ﬁl’, “‘3“} 9
Claim No. ! .

THE ISSUT OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer Al relevant questions Tully

e trcmepmioe - LEAMOD PENSHD:
Telephone T IWNGLE TR RAT N . DEOR) A~

2 THE INSURED VEHICLE

Engine No Y © D0 r—
Chassis No o So\0o& £ ion No

UPRIS S
|2

hicle 10 proper working condition? yfj .

was the vehicle being used at the time of accident? Pﬁ@SO}; L '

hed”

DNAL INFORMATION(COMMERCIAL VEHICLE)

estions necd be answered in commercial vehicles only:
od laden weight :

Yy g'___::_ﬂ_./zﬁ WAVN S
= -

of goods carmed/Load Challan No,
of peannt S

bl poods carmed -__.-__._____/ ———
8 wehicle plying tor hire : 4
JeepTractor, was trailor attached? - /

of passengers carmed g i / i

pf Passenger permitted : /

(% scanned with OKEN Scanner



harge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

! Day of 200
, ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
WUDCCS )

d final settlement of the loss and/or damage caused through the accident to
or Car/Vehicle No. insured under Policy No. of
pany and accident which occurred on or about I/We give
2 receipt to the Company in full and final settlement of all my/our claims
ure arising directly/indirectly in respect of the said accident.

O Ruper
Revenue Stamp
Whea Amount
Faceads Ry SO0

Signature ..o NG,
Occupation
Address

-----------------------------
.................................
..................................

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

Bank Account Number
Name of the Bank

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

(% scanned with OKEN Scanner
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3

3

4

g 8. INJURY TO DRIVER/OCCUPANT

(2) Was dnverfany occupant injured? : ﬁ }(}'

i () Wyes, give full detit. '- 4 ¥

| 7

£ }

E W Give names and addresses of i !
Wit o pu.:.sengcrs!ot}'lcr / !

D ¢ Police Constable take particulars of
The avcrdent? ’ i f / ﬁ
Was accident reported to Police? 1f not Why? : /

If yes, to which Police Station? . /
- Datc 2nd Drary No. 7

10. THEFT /

cost of replacement? Vi /
discovered and reported? : / "
been reponted to Police? : i

p hereby, to the best of my/our knowledge and belief, warrant the truth of the
respect and PWe have made or i any further declaration the Company may
id accident, shall make any false or fraudulent statement of any suppression or

be void and all nghts o receive thereunder n respect of part or fumg

Signature of the insured

(% scanned with OKEN Scanner



Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

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

Fitness UpTo
Owner Serial No
Detalled Description
Class of Vehicle
Ownership
Haker's Name
! Front HSRP No
| Type of Body
No of Cylinders
Engine No
Horse Power(BHP)
Maker's Classification

i

GOVERNMENT OF UTTAR PRADE“Y

Transport Department Deoria
FORM 23
CERTIFICATE OF REGISTRATION

: UP52BL5518

Registration Date
*M-CYCLE/SCOOTER

Purpose For Printing RC NEW
- GANPATI AUTOMOBILES (D). PURWA CHAURAHA GKP ROAD, DECHRIA, |
: PRAMOD PRASAD Son/wife/duughter of RAMBADAN PRASAD

- VILL JUNGLE TARAINI, PO JOKAHA KHAS, PS RUDRAPUR DECRIA. UTTAR
PRADLSH-274204 J

‘,I
SVILL JUNGLE TARAINI, PO JOKAH
274204
- 18-Jun-2036
:1

A KHAS, PS RUDRAPUR DEORIA-UTTAR PRADESH-

Tax UpTo One Tims

* M-CYCLE/SCOOTER Link Vehicle No

: INDIVIDUAL Norms BHARAT STAGE Vi
“HERO MOTOCORP LTD#+ e _ -
t AA2036874052 Rear HSRP No - - AA2037520359
- SOLO WITH PILLION Month/Year of Manut. 10572021
e Chassis No - MBLIAW17XMGECD1006
1 JAO7TABMGEQ0010 Fuel : PETROL
:,10.?2 Cubic Capacity * 12470
 SUPER SPLENDOR-DRULI- Whool base 14273
' SELF-CAST !
+ 2 Standing Cap 10
:0 Unladen Wt (kgs) 1122
*METALUC NEXUSBLUE  Laden/GY Wt (kgs) 252 |
i AC Fitted NOY
: Fully Buit

t15-Jun-202 Szig At - 71150
" 1 15-Jun-2021 AmountTont ho 7115/ UP52021080002704
: One Time “le is Govr! Pye PRIVATE
pted or Not - NOT EXEMPTED be.. ‘pproval T8 Jun-2021
ate(Transfer/Conversion Details
 Owner : Previous Reghe
Entry Date
z b Conversion Date
ficate Is valid from 19-Jun-2021 to 18-Jun-2036 -"’
- )
_ SIﬁRRJ‘!@ ;"‘f'ﬁ A ¥
‘ars | Advance Registration Mark Fee Details o |

BE.%&;E 2021
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mEeorRs TH!
Package Offer

202509-22
Mr Ms PRAMOD PRASAD

VILL JUNGLE TARAINLPO JOKAHA KHAS,PS RUDRAPUR,274204

, Uttar Pradesh, 274204

Dear Mr Ms. PRAMOD PRASAD,

It is indeed our pleasure W bring you on-boand. We value your support and contribution to our business, and
we trust that yowr experience with our business will bring you the utmost satisfaction.

We shall be assisung you with all the necessary contact details and resources needed o effectively
commumcate with our business. Your offer details of the prgram are attached, please feel free to contact us if
you have any comments or querics.

We are comminted to delivenng responsive and excellent service to all our customers. We are pleased to serve
vou with the highest quahity Services. Our customer’s satisfaction is the most important part of our business,
and we work hard 1o 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 casc you have to initiate a claim, please contact us at phone 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.

It /Ms. PRAMOD PRASAD, thank you for again for choosing to do business with us. We are grateful for the
1ty to assist you and will work tirelessly to provide our services to you.

can be reached evervday during 9AM to 7TPPM at
Shone No: +91 7941050643
Bmail infow motorsathi com

Nebsite www.motorsathiorg
BSTIN: 09AAPCMSB7TMIZD

Plcase scan the QR for detatls.

(% scanned with OKEN Scanner



Program Proposal Two-Wheeler Package Contract - Bundled .

age Contract No.: MS/202577001 () 46575467315

Astorsathl Cure Private Limited

D-27. Shastri Nagar, Meerut, Uttuar Pradesh, (2 50004) India
Cortact 2y g

Phone 41 79411 Soa4
.Ell_!‘-nl 1Al sy protswwadn orn
Vist the belp section of www motonathi com

Name uf Cerrificate Holder Date of Birth Mebile No | Fother Hosbund Name Mabe | Me
L PRAMI) PRASAD 1995-03-05 FE0EM 1494 | RAMHADAN PRASAD Hees Mot rep | SUPFR SPLESDON
I Sab Model Vehdcle Hegn. No. Engine Na. Chasals Na. Yeur of Mig l_l'::!lrlpvfli_\m n
|__DRUMSELF CAST BLA LIPSZBISS ¥ JANTABMGEO010 MBLIAW I TNMGES 06 | 021 ! o __ v
Asset Declared Value (ADV) Side Car ADV Nan-Fleerrical Fertres! Arvesories ATV | CNGT PG R Fael ADY T Toral al7Y
Arcessaries ADY | S
41500 00 KA 0o L 0 o0 | 4 Son on
Place of Regn. Body Type HP/Lease Hirr-Purchase Brasch Offlee of Sestiag Capaclty | Offerrd Foyment flned (AT
Agrecment HP 1Leswe WlirePerchase o
Sols e 3 (RARN ©
Address City  Distrier Pin Code B Sate
VILL JUNGLE TARAINLPO JUKAHA KHAS PS RUDP APLIP 274204 | 274204 Low Pradess
Nomlnee Name Nominee Gender Nomiser Age | Nemises Reladon | PechageSunDare | Package Kok Daie
I REEMA BHARTI Vemale 27 Years | WIFI ‘I_ 20251000 15 %9 | Maddragtt oi 078104

A VRC 708 34 TCR: $3% 67 Lets Handicapped Duscount 000 For Ann Theft Drscosse 0 00 FA BONT S (15%,) 277 75 Total mith GNTIA) i 20
B LC 000 EC Service 000 FCPD 000 Sob Tetal: 000 TAC 000 ENC 000 FDF 000 MO F]) 000 Tetad(By: 0 (0 CAT OCA]T 9% SEST @ 8% ) By

GST(B): 0%

C, MS ServicesiO) 24153 MS Services/1)). 0.00 M5 Services( Py 0 90 GST (CGST @7 =+ $G5T @951 4147 Tetal MY Services with GSTi( I_-J" .

D. Drive Assure. 287.26 AHDC. DOC & Additiwns! Extomal Tyre Covert AFTC) Uther Dracomet (0 GST (€ GST @9% « SOST %00y 4 11 Total with (T Ty 101 -
A+B+C+D) Offered Price After [Hacount: |54 - i
Feriod Conered 2025-10-08 Tg M026- 1007 | MI24- 1008 Te ?Q‘.".'.mn']:u;" 10-0% To 202210487 | 200001006 To 2% 18 i;“I 2D (Gl T w. 1154
41500 NIl NI w1 |
jead Pertod Covered (NODL) | Year NIL | NIL il NIL | i

COVERED IN THIS CONTRACT ITAVE A VALID TP COVERAGE TAKEN FROM AN [NSUTRANCE ( OMPANY VALID UPTO 0260614 (DT ALS ANE
THE CUSTOMER)

AS TO USE: This package covers use of the vehicle for amy purpuses other fam 8) Mis or Peward b) Carrlags of pords (oher than wmples or pmrcns leggags
) Pace Making e) Speed Testmg 1) Rebability Trials g) Aoy purmpose 1o consection wit Magor Trade

person including covered individual, Provided tha: & porson derveg bolds s et e direing Loemse o the Ume of the accdent drned & el disgund Fad & oon Hudduog
a license Provided also that the person bolding an cffective Learners License mav sl drve the vehicle and ot o ob 4 person satisfies G recuscrmemty of 1
Vehicle Pulst, 1959,

'NTARILITY: Limit of the amuount of the Companys accourtability i respect of a7y vne regquest or series of T T R

s Wy - I Ny
ed is estimated breakup. Acnial Costs and Terms & Condminas s = packags docsmes which can be fourloades anly vis gther

2ed paxi! WWT metaa. ey |

¢ The package stands cancelled or voud m the cvent of (begue Dubocorsd The compesy may cames! the packege by sending 7 days sl m cass P
patdiselosure of material fact o pon-<orgperation of the coverags

1 LAUNDERING CLAUSE: In the cvent of a requost wader the pecitage cucesdoog My 1ighd (o g reguss: for refand of payment eu

ceodeeg Ry | bk, B¢ sconovihd 7y &
e Peny L5008 of AML parkage of the compeny The AML pechage m arlatie @ &l oor onerELng ofoes B well aa ETary wrtmss

REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT Websor www mwtusa® comm Cosoomer Care  Toll Froc Poong Mo M 1 irtamd
rsethi com

IMPORTANT NOTICE: The coverige o not imdernn Tod If B vebals w asd o dowen olferw e e & Lasrdanr.c w 03

B B b ohaliic Ay ey malc ¥
compeny by reasons of wider termis sopearing in the Cerrficane Al dispemey sriting ot of or o coomerton Wi thig agrtomen sl h:t._"‘-n'l'.\"q':t R ———
of the courts at Meermn

Rs 12578 ON 202509-71 frem Mr./Me PRAMOD PRASAD sgwimat the ARN No INCPosds 711§
18 gubyect th b cohpuiindy cicess of Ps |00~ & Depreciation in sppbcatis 1 per e & Gonntilane®
x details) Consoirdated Stamp [ury Pard Endorsements IMT - 22, 15, 14
D-27, Shastri Nagar, Meerut, Utitar Pradesh, (250984}, ladia

——a w
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5384 6935 9653

——— e

TR, A7 9

34 6935 9653

Om

(¥ Scanned with OKEN Scanner



(¥ scanned with OKEN Scanner




GOVT OF INDIA

Permmm Account Hurnhtr Cat*d

EHOPPBSGSM

r1 ...,,1'3."" 3

g s A

FSignature
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Program Proposal Two-Wheeler Pa ckage Contract - Bundled =

-

age Contract Na: MS 19257001 1044575467315

desrsathl Coie Private Limited

27, Shasin Nagar, Meedat, Liitas Pradesh, (23M0H) Indls - |
CWaT iy ar

LU T FTTTR ¥ WY
bl ey monstid maiht cinn
Vst e help ey tion of A sorsath cuan

3
.
.
i
- ey g

Naoe af Coreificate Hatder Date of Birth Mblls No. Father Hosband Name Make Mool '
b PRAMOD PRASAD 1995-01.0% 9506941594 RAMBRADAN PRASAD Hern Motocorp SUPER SPLENDOR
; Sub Medel Vebick Regn Na. Fugine Na Chasals Na. Year of Mrg Cuble Cupucity | Vehlele Type
L ORUNISELF CASTHLA LIP3IRLSS 1N JADTABMGEMNG) 0 MALIAW I TXMGED | pi6 2021 125 Tw
| Awset Declared Valug (ADV) Side Car ADV Non-Fleetrical Flectncal Accessories ADY | CNGLPGHIFuel ADV Total ADV .
Arcesiaries ADYV
A1300 0 MNA 0o 000 0.00 4150000
Flace of Hegn. Bady 1ype HP/Lease Hire-Parchase Branch Ofice of Seatlng Capacity Offered Payment (lacl GST)
Agreement HP Leasc/Hire-Purchase
Soln = 2 1557 ¥n '
Address Ciry / District Pin Code State 9
VILL JUNGLE TARAINGLPO JOK AN A KHASPS RUDRAPLIR, 2 74204 274204 Utiar Pradesh
Nominee Name Nemince Gender Noailmee Age Naminee Reladon Package Start Date Package knd Date
| RELMA RILARYY Femals 27 Years WIFL 2025-10-08 16 59 Midnight of 2026-10-07
[ Section A, VRO 708 W TUR: S18 87 Lesa Handicapped Discount' 0 00 For Anty Theft Discount: 000 PA BONUS (34%,) 277 78 Total with GST[A) 949 23 :
&":‘t“; “al <J' 00 EC Service 000 LCPD 000 Sub Tetal: 000 TAC. D00 ENC 000 FDC. 0.00 MOPD 0 00 Tetal{B): 0 (0 GST (CGS1 9% + SGST @9%) (A): 0 () Tatal with .
GAT{R). A

Section L, MS Services(Oh 241,53 MS Services 1) 0.00 M5 SenvicesiP’). 0.00 GST (CGST 9% *+ SGST :@%%). 4347 Total MS Services with GSTIC): 2K5.00

Secton 1 Thive Assare 257,348 AHDC, DOC & A ddiional Eviernal Tyre Cover{ AFTC) Other Thise ouni 000 GST | UGST @9% + SGST @¥%): 4511 Total with GST(D): 101 57 F
TetakSection A+BeC+D) Offered Price After [Mecount: 1558

Package Perind Casered 20151008 To 2026-10-07) 2026 1008 To 2027-10-07] 2027.10-08 T 2025-10.07] 20281008 To 2025.10.07| 2029.10.08 To 2010 100
AbY 41500 NIL | NTL NIL NIL
MS Services Pertod Covered (NODL) | Year NIL | NIL NIL NIL

*THE VEHICLE COVERED TN THIS CONTRACT HAVF A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2026-06-14 (DETATLS ARFE s
FROVIDLD RY THE CUSTOMER)Y

LIMITATIONS AN TO USF: Tha paskage covers use of the vehicle for any pmpase other tan 3) Hire o Reward b) Carrisge of goods (other than samples or personal lugasge) o}
Lrganred Raving ) Pace Making ¢) Speed Testing 1) Reluabiliry Traals g1 Any purporie i commection with Motor Trade

DRIVER: Any porson including cuverad individual. Provided ta; a person driving halda an effective driving license of the me of the sccident and is not dusqualeficd from Holding w -
inng fuch 3 liense Provided also that the person halding an cffective Learners License may also drive e vehucle and that such » persan satisfies the requirerents of Rule Y of the

Teutial Motow Vehicle Roles, 1989,

LIMIT OF ACCOUNTARILITY!: [ imit of the amount of the Companys accountabilicy in respect of amy one request or series of requests arising outl of one event Up tn Rs « [ 0000 Now
Ihe amonnt mennasied i cstimatad breakup. Achul Costs and Terma & Condinons sre in package doczment which can be downlosded only via autharized portal Waw motarsath com oo
distuwSath: App

MSCTAIMER: The package stands cancelled or vesd m the cvent of Chegue Drishonored  The compary may cancel the packoge by sending 7 days mimice 1 case of frowl
naTpeTarnLsan, poodisclosure of malesial 1acl or non-co-operation of the coverage

INTI MONEY LALNDFERING CLAUSE: In the event of 8 request umler the package cxceeding Ra lakh or a request for refund of payment exceeding Rs | lakh, the accountbil gy wil
omply Wit ihe proviions of AML package of the company The AML pachage s mvailahle m sl cur opernting oftices as well 1s Company webaits

0 REGISTER REQUEST PLEASF CONNFCT WITH MOTORSATHI CARE PVT LTD AT: Websiic: www motorsathi com Customer Care / Toll Free Phone No. 754 10€004 1
il wd il matorsatht com

N "F: The coverage o nol indemnified if the vehicls & usad or driven otherwise than in accordance with tha Schedule Any peymont made by the
::lH}I:Tb';NrT ":::m lr:'rru appeating in the Certificate. Al dispastes arising oot of or in conncction with this agreement shall be subysct b the cycbutive Jur it
of the courts at Meenn

Iha scknow kalgement 18 subyect (0 8 compulsory excess of Re. 100~ & Depreciation is 'Wbﬂ:ﬂfl-l per lerms & cooditions®
Please turm overleaf for detaild) Consolidsted Stamp Dury Pnfl Fadorsements: IMT = 23, 16, |
“ustomer Servier Addrem: D-27, Shastri Nagar, Meerut, Ulttar Pradesh, (250084), Tndia
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The Oriental Insurance Co Lid /

ﬁafrﬁ@aaﬂu’ﬁ'ﬂ

Sir /A8IET .

m'tr-ﬁﬁrh%s

Subject !ﬁlﬂl ¢ _Claim Intimation Letter / qia1_{d-l UA .

AS per details below, kindly nrrange to depute the Spot/ Final surveyor. & 5|

mwm*mmw’farm Pragea a7 @ Tawdr W -
1 [Name of the Insured & Mobile NoJ/ PRAMCD. PRASAD. |
& N V506341594
f__\’ehicle No. /9189 & U 952_81_55 IS
3 | Policy No. / UTRRR W@ M (2025 [Faol o [46 575467315
4 [Period of Insurance / 19T 3raft ogllo]2025 - Té ~ ‘:’9/"‘:’/1"2":74 Jl
5 |Date of loss & Time /g¥eA1 &1 29 & )= ‘ ¢5’ 2024 *'_T}'Jmp[:— Ll %o Pm
g
6 |Place nl‘Accldentlg’ffETﬂﬂﬂ"Rﬂ? ﬁ% :
7 [Name of the Driver, DL No. & Mobile No/ | T RO MNaD. PRA SAD. B
|3 o1 A, e A s 7 |upPs220220004(e3, 50694150
8 |Estimated Loss / Giﬂ'HTﬁ?f FTﬁ' %\-{ “]_'S ,
09, Cause afAccide 3 %};\&Fﬁg(g}_‘cf, LI
AR g AT o R ST
éqf'*'i a; QIM]M'{ S =1L [ =T
. : qu c 'L” ér ) e 74
_ ‘i;i—'::%{ !
Spul Survey /&TE FI'&I'\‘FIE iflﬁfl? &1 a9mH| NA v o N B
| Third Party Loss /8T U&f B/ FIRNo. | NA - ]

1

| Name of the Workshop, Address & Contact

No /ARG HT 1, Ual & HIESA /B

4.

SIANPAT) QLTS MOBUE. D Fof -
|

}
t

|
——

STIRSPERS

Signature of Insured / SMYRT &

5 S
\ A RUa S
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The Oriental Insurance Co Ltd /

fe sitfrevee §waRe o e

[ o ——
7 Subject fﬁ'm?l: Claim Intimation Letter / €191 J941 UF .

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

R2 T Rayo tsrﬂmmwﬁz;mmﬁWmﬁaﬁmﬂ

! I' Nnme ul’lhr lmun-d & \tuhile ho.ﬂ' . ‘Pf?\q MCED ?Rﬂ (*m .

% o — ""”"“_“Wj____ [956({\4153%

: .i . chicle No. / ATEA @ IUP52@L55[3

_! : 3 Policy No. / urferet ?ia;zl_ ' Trn:/zozsj?anr[o/#ﬁ'ﬁf?/%?_?f 5~

d 4 Period nfln«umnre!ﬁ'ﬂ? J-l"ﬂﬁ? "3},"!1025_ Ta- o‘]/;a}_?_clc
§ -::;nf!uss&Tunr@ﬂEqTWm& rﬂlérliﬂlé hm_g é'_éc}—f;'m
' .l‘l.stc nl‘Accidml fg‘fZTﬂiﬂ'm ﬁ_{'m

[[7 .\nmr of the Dnu-r D L No. & Mobile No / ‘? AN "fﬁ\f\_‘f HD.
TR QA &TEE A |UP5220220004|03 95049455

l’slrmaledl oss / Jfﬂ'mﬁ'ﬂ 'ETF"I' I @\—j 9%

Cause ol Accide
o oaccy n{&m TRT I;F%f cnﬁgff‘??an‘_

E—"ﬁ" ~) t”r"!’l} W‘S 'a* ﬁm’ m:ﬂmr
™~ :571' ﬂT (g -v}irf
QT FIZ' 'C 77 S‘TST‘
10[Spot Survey /GTZ ﬁrmwﬂwwm'—_'_'T_ﬁ—h

u Fmrm-.hm/a'cﬂﬂ uét mﬁmnno INGE
12/ "Hnn of the Workshop, Address & Contact (st A Nf:njﬁ A0 . MolLE ’5)53931p

,’1 /R0 T A9, U & WA B
Date / 1% : l(;:)fJ 2 C: Signature of Insured Iﬁﬂﬁél:‘dﬁ' &
\jﬁl DI \ A We S
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