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Dear Sir, ode Jof o

Here Under we are forwarding our estimate for your acceptance, Please sign and return copy 10
us so that we may take up the work in hand.
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TOTAL [ 590 [ A
Note: 1. I required, labour for above material shall be charged extra. .
2. Price of parts are subject to change without notice, &
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY. RO e
4. All Disputes Subject to Deoria Jurisdiction only. Forrﬂﬁ%wg;b \"Pmea
with the conditions and approve the estimate. Oﬁ‘;{)ﬁ.?;{:w"lﬁ
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The Oriental In:mruncc CoLtd/

e swl fifies
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Subject / Ty ; Clalm Intimation Letter / QU1 HA1 U7,

Sir /BT ,

As per details below, kindly arrange to de pnlt the Spot/ Final surveyor. EiE |
2 M Rawu ¥ sgaR, pum | OTEE wAw Prgea w ot s

1 |Name of the Insured & Mobile No/ AVIRASYH  GUTTH 4‘-

T & m_" - 96035604 4 |
2 | Vehicle No. / 918 €@ | L{-(’;j-?» BRZS 2P |
3 |Policy No./ TRt Wmm i Hs/ 2035 Hoel o) 6875 /45 651
E l'_eﬂd_nf_[mummea'mm G@EI . 18)7 |2015” o /?/;?/ 200(

5 ;:;:'ofllm&'l‘mw /§'ﬁ€7ﬂ LAl ﬁ‘ﬂﬂ’ & 07 '6 9726 o oreo P

Place of Accidcnl f?"dZ:n'Qﬂ FIFI ‘}Jrqng} . (1 1ET !

7 |[Name uflhc Driver, D L. No. &Muhill. Nn! VJRH 91\ G\UP'IH /f Y602 4O "I"rl
R m A m A gw A aWARE A | 522020000497

Estimated I. Loss / slqmﬁra UTF-‘{
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' 'S) JRL oneC 5”@"2*3 S vy A !
ey it T | wife T mmw| A

ylo-,-—./q-cﬂ'a &t §F/ FIRT No. A

Ilthe Workshop, Address & Contact _‘)_r};"r’}vw“ £ ‘?{"’ m {Q,”\L}. \ R e

Doevia F 75193 Y-

wash Gupm
Signature of Insured Hﬂ¥m ¥ :
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The Oriental Insurance Company Limited _ A5
(Incorporated in India. subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Cenificate/Policy Nn_‘m;&{:/_ﬁ e , 7
Tel. No. Period of Inﬁumncc_iﬁ’lﬂ[_gng—ﬁ f:?/:"/ 226

Claim No.

THE ISSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

(a) Name 1. INSURED c
(b) Address for comrespond AL ALPTH
pondence L—HHJLPﬂf
(c) Tdcphnnc
qf3c3sle4a
2 THE INSURED VEHICLE
Make & Year Engine No. prP—
H Chassis No. - qggs 9 Registration No
o] ~
vor D)0 * 41416 upPs2 BR2$I®
(a) Was the vehicle in proper working condition? \7,65 g’ L. n
(b) For whal purpose was the vehicle being used at the time of accidem? PLIW’
(¢) Was trailer attached?
(d) If a Motor Cycle/scoater /A
1. Was a side-car attached ye)
2. Was a pillion rider carried
ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
following questions need be answered in commercial vehicles only: /
Registered laden weight :
Unladen Weight : / _
Weight of goods carried/Load Challan No. — / .
Nature of permit ; /
Nature of goods carried - .
lWaei the vehicle plying for hire : /M R
If Lorry/Jeep/Tractor, was trailor attached? fj
Number of passengers carried : e
Number of Passenger permitted H {
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3. DIRVER AT THE TIME OF ACCIDENT

({:}) Name : Vﬂ(ﬂSH GUPTH

A
(c) Aﬁ:ﬂr:ss ; X \ﬂi“‘l 1992
(d) I the Driver ' AL R AR
L Owner . i
2 paid driver? /e

L

K Owner's relative or friend? I 41U T 3 T\ A
() 1f paid driver, how long has he been in

your employment - : NA
(N Was he under the influence of intoxication
Liquor or drugs? : NA
(g) Driving Licence Number : UP52.20 20000 49|73

(h) Issuing Authority L -]

(i) Date of Expiry ‘ S 2 e}
() Was the licence temporary/permanent : a'u..ﬂ\-——.
(K) Details of endorsement/suspension, if any

(1) Has he been invalved in any accident before?: Py sl
(m) Has he been charged by the policy?If so, Why?: " AR

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time i 0Hel[202( £ o700 M
Place g Sﬁflﬂ? :r.l}U'i]
Speed of vehicle at the time of accident

.J.nj\_m]}—j .
Give a short description of the accident g
If any third party was responsible for this ‘ff‘“"’ H \’{"fj@ en it B ﬂ‘?_la_‘ﬂ '%fl 1:1'1‘:\
accident give the name and address : U!l-j Hiv-p __j_l'fﬂ’l"! my A n\\
W\ A '\f{h\k—{ aru)] Wl 9, Ovie
6. DAMAGETO ms ED VEHICLESY w§1 S ““Q‘!)"
Full details of damage Psy Lot Cxdiweder)

Estimated cost of repairs

When and where can the damaged vehicle ’ dmw,H. { A CATTEE N TN Qk ks
- i —Flc1929¢9F " Do,

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name : }

Address : /

Full Details of personal injury sustained

Name and address of any personfhospital / /VA

giving medical attention to injured person I—

FFull details of property damaged
Has notice of any claim been given 10 you? P2

/
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 Issurng :
| Office {

The Oriental Invatance Cangesy Lisssned
i o, Moww Dt 162

Head Office, A-2571. el

Received
From THE ORIENTAL INSURANCE COMPANY LIMITED. the umof Ry ——
(In words Rupees R 4
in full and final scitiement of the loss andfor damzge caused through the acciderd 1O
imsured under Paolicy Mo o
e give

my/our motor Car/V ehicle No.

(he said company and accident which occurred on or about

(he discharge receipt 1o the Company in full and final settlement
of the szid accident.

present of future arising directlyfindisrectly in respect

of 2l mylous claums

Es.
| 1a

Witness Signature ... ¥

NAIIE o.vconeerseerreees 27 Occupation .....x:«

Signature . ABAIESS -..oenermnseeenres 2

g
Bznk Account Number ..oooeeoee
Name of the Bank ..ocoeeeeeerret

;ﬁ-mud Sinatory
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Registration No

Description of Vehicle
Dealer's Nama & Address
Owner Name
Full Address- {Permanent}
Full Address. [Tempurary]
Fitness UpTe

Detail_cd Description
Class of Vehicle
Ownerahip

WMaoker's Name

Front HSRP Nao

Type of Body

No of Cylinders

Engine No

Horse Power(BHP)
Maker's Classification

Seating Cap{in all)
Sleepar Cap
Colour
QOther CTritetia
i Vehicle Purchase As

By Manut

a) Front:
b) Rear:
' ¢) Other:
d) Tandem:

NANCE 1TD

IT Date
hicle is Govt /Pyl
ate of Approval

)ither Stale

ransfer Date
this certi

btion Parli

ibed is subje
meotor vehicle above descrl : an |
Deoria, Ullat Pradesh-274001 w.el 29-Jun-2022

Fl'ranslen‘(:mwersion Details

ficate is valid from 05

e . D1-Aug-2022 11.04.32
“lars Advanca R

p——

GOVER o S—
-_‘_‘M"EmT OFP.H‘ﬂh ﬁﬁ?\ﬂgglﬁ“'gU\"i"""'h““"-"ul'-:m Wreponts fogaPagse

——— IARTRA

rtment DEORIA
FORM 23
CERTIFICATE OF REGISTRATION
- UPS2BR2528

Registration Date 05-Jyl-2022
Purpose For Printing RC "NEW
VIKASH GUPTA Si::?:::,- :HALIJ:?AHA GKP ROAD. DEORIA, . . -
VILL-LAN ! aughter of - JAWAHAR LAL GUPTA
UILL-{_AH:IEE:F; 32'; !;imm:um. PO-LAHILPAR. , DEORIA. UTTAR PRADESH-274001
bt TANPURA. PO-LAHILPAR. | DEORIA-UTTAR PRADESH-27400 1
v Owner Serial No 1

‘M-CycCL E/SCOOTER
" GANPAT| AUTOMOBILES (D)

- M-CYCLE/SCOOTER
INDIVIDUAL

Link Vehicle No _
. BHARAT STAGE VI

Norms
-HERO MOTOCORP LTD
A 2058798309 Rear HSRP No AA2058141460
SOLO WITH PILLION Month/Year of Manuf. 0572022
\ Chassis No MBLHAW11INHE41416
HATTEVNHE75839 Fuel - PETROL
7| Cubic Capacity 97 20
SPLENDOR# (SELF-DR-CS Wheel base 1236
T1SS
p. Standing Cap 0
0 Unladen Wt (kgs) %119
BLACK-SILVER STR Laden/GV Wt (kgs) L 241
AC Fitted NO

Fully Built

As Regd.

Additional Particulars of all *ransport vehicles other than m.O_t_c_)_r_t_:?Es_ (Gross Vehicle Weight)

Descriplion Weight(in kgs)

ct to Hypothecation in favour of SHRIRAM CITY UNION

69230

(6923 UPS2D 22070000573
 NOT EXEMPTED

Sale Amt
Amount/Rept No
Tax Exempted or Not

2u-Jun-2022
29-1un-2022
PRIVATE
06-Jul-2022

previous RegNo

Entry Date
Canversion Date

-Jul-2022 1o 04-Jul-2037 |
ﬁf_*./"]bh"l-l.'h_} Authoiity

Signature g )
! & Do 01 AL 2022

i
ecstration Mark Fue Delalls

"_1_.’, v I ] . .¢I[ _r\\”_-_'_f_ig‘_‘ '

v

-u_.---ﬂlIfﬂ-.--"""'"""
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Package Offer

2025-07-1%

Mr/Ms. VIKAS GUPTA

VILL- LAHILPAR URF RATANPURA DEORIA PO- LAHILPAR

, Uttar Prudesh 274001

Dear Mr./Ms. VIKAS GUPTA,

It 15 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.

We shall be assisting you with all the necessary contact details and resources needed to effectively
communicate with our business. Your offer details of the prgram are attached, please feel free to contact us if
¥ou have any comments or gueries.

committed to delivering responsive and excellent service to all our customers. We are pleased to serve
with the highest quality Services. Our customer’s satisfaction is the most important part of our business,
work hard to ensure owr customers feel valued and heard. With the help of vur award-winmng
mer service team, we will ensure you receive real-time solutions and quality products every ume.

you have to initiate a claim, please contact us at phone no: +91 7941050643 or email;
otorsathi.com or visit our website at www.motorsathi.org or download Motorsathi app from
for guidance from Motorsathi.

VIKAS GUPTA, thank you for agan for choosing to do business with us. We are greteful {or the
ity 1o assist you and will work tirclessly to provide our services to you.

reeched everyday dunng SAM to 7PM al:

£ No: +91 7941050643
il: info@motorsathy.com

Dsite’ www motorsathi.org
: 09AAPCMSRTTMIZD

Please scan the QR for details.
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" g Private Limied

Y ,,,.‘-mdlmuu.n,\\' Pubhe School, Naaan
e - gatad, Grend Trunk los
of Hoed “aurangabad, Aligarh, Aligarh, Urar Pradesh, (202001) India

il thie help sechion 6f WWwWw mMolorsaths com

s Name of Certificate Halder Date of Birih —
- VINAS GLPTA = Maobile Na. Father/Hlushand Name Make _ Madd
Sab Medel Vebick Rego, No. SR Towahar Lal Gropts Hem Mmooy | SHLANDOR M 115
__ XTLC DRUM SELF E20 UPSIBR252 Engine Ne. Chassis No. Year of Mg | Cabic Capasity Viehicle Type

Asset Dectared Val L i HAVIEVIWHE 3830 MELHAWI LI NHEAL416 2012 100 ™
r uc (ADV) Side Car ADV ; — S L e
Non-Eleeirical Eleetrical Accessaries ADY CNGLPGMI-Fuel ADY Total ADV
Accrworics ADV I
L3
‘.E:J o0 A 200 .00 000 V<000 10
Flacs of Rega. Body Type HPAeauelire- Purchase Rranch (Mee of Seating Capacity Oftered Payment (inel. GST)
Agreement HP/Lease/Hire-Purchuse ]
Soda _ -
T . Address City - District PMn Code
) — S LAHILPAR Lu%-I_R.\H.‘-r'Ll:\nlllﬂ:!.r‘n-l.\HIIP.\! M '
wedner N
T “‘“ “:( - Nominee Gender | Nominee Age Namince Relation M‘l‘.‘.’  PacksgebndDatr
SR Femal [ wvea | MO s 07K 1A Ik | Mg ol 02007 1T
Scutum A, b T TUR- 42 c
Sectim A VR TI290 TCR 424 87 L Handaapped Discouns U 1 Fon Antl-Theit Discount. 9 00 PA HONUS (3 23m 18 Tousl with GSTiAy 339 52 S

1y, 0 00 Total with

: “I:"H‘ l;:,- U0 FC Servace U 00 FCPD 0 (0 Sub Tatsd: 100 TAC 000 ENC 000 EDKC 0 00 MCPD 0 00 Toral(By: 0 GST (CGST @97 SGST @9%0 1

Section C, M8 Senyiesw0) M1 53 MS Servieen 1) 1160 MS Servicew ). 000 GST (CGST @ + SGST @97 2747 Toral MS Services with GST(C): 245,00
Ta18% ALIX DOn & Addinomal [ atcrmal Tyre Covert AFTCY: Other Discoumt 000 ST 1CGST @9 « SGS1 @9%). 41.26 Total with GSTD): 30981

trow 11 Drive Aspaie

1 atal Syectior A+ BeC o) Offeread Price Aflor Discount: 484

—
Pachage Perted ( evered T a1y o S3aa3-17] 20260715 To T027-07-17) 2027-07-1K To 202806717 H02E-07-15 Tor 20230717 20240718 Tu 2030-07-17
ADY 1500 NIL NIL NIL NIL

e —
MS Services Pertod Covered (NODLY | Year NIL NIL NIL NIL

i VEMICLE COVERED IN THIS CONTRACT HAVE A VALID TF COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UFTQ 2 27-06-28 (DUTAILS ARDAS

P OVTIDED BY THE CUSTOMER)

L ISMITATIONS AS TO USE: Thu package covers usc of the veche for any purpoese other than. a) Hire or Rewanl b) Camage of goods (other than samples o personal huagage) €)
s myar roxt Bageny @) Pace Mlabmg ) Spovd Teskny 1) Relaatulily Trisls g) AMy plrasd in consecuen with Maww Tiadz,

g covered ndividual Providad that 3 pervoa anving bolds 20 effectrve divmg license al Lhe tme of the accident and 15 nel disqualitied lrom Holdmg or

IRIVER: Apy powe mdhale
Leamners Licenss may also drive the vehiche anil that such & person satisfies the reyuirements of Rule 1 of the

phianng sach & Leowe Provided aixo that the persan halding an effective
Conral Mouw Vetuck Rois, 1ot3
LIMIT OF ACCOUNT ABILITY : Lumit of the amount of the Cormpanys accountabiliny i respect of any oae request of sETies Of IEqUEsIS ansing out of one evenl Up 1o Rs - 100000 Nate
—————r L estimmgiedd brediep Al Cini and Terma & Conditions are m pachage documsnt which can be downloaded only vin aunhon cod prmtal waw st cuen o
phertoth ADP
AIMER: The pahupe sasd cancellal or voud in the event of Cheque Dishoovred The company may cancel the package by sending 7 days' solice in casc al L owad,
rebal o rndiag hosare of meterial fact oF non-co-opeTanion of the coverage
AMONEY 1 ALNDERING CLALSE: In the event ol a Tequest under the package eaccedmg Rs Ilskh or a request tor refund of payment cvecedmg Rs 1 lakh, the pecoumtibility will
wyth (he pruswions of AML package of the company The AML package s available in all ow operaung offices as well as C ompany wehaite
GISTEN KEOUEST FLEASFE CONNECT WITH MOTORSATHI CARF PVT LTD AT: Website® www . notorgaty com Customer Lare Toll Free Phone Noo N4 1Us004 )

Mt o bl el T

- IMPURTANT NOTICE; The coverege i3 not indammitied if the vehicle psed 0 driven otherwise than @ accordance with flus Schedule. Any pannent made by the

company by reasan of wader terms appranng in the Ceruficats All dispates arinny oul of or & connecnon wath thus agrecment shall be subject Lo the cxciuine yunsiclion

of the courts ut Aligarh

Thanks W 1484 330N FOE5-T-18 frum Mr ML VIKAS GUPTA against (e ARN No. INCPOSSA510
menl 15 subject o a compulsory cueess of Rs 100- & Deprevialion s apphicable as per terms & eonditivas®
{ for detnks) Consolidated Stamp Duty Pard Lndorsements IMT - 22,16, 1
¢ Address: B.Dass Compound Opposite, DAY Pablic School, Nagrangabad, Grand Truok Road, Nagprengabad, Aligarh, Ahgarh, Urttar Pradesh, (202001), India

e agree witn the CoNQINIONS ana approve uie esuriae.
R A Lt

N

I'S SIgNAaMUre ... cvcreesnsesianens
g arare Authorlsed Siﬂﬂﬂ!ory
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Ay faam r'i';’; HIVA AIP
INCOMETAX DEPARTMENT €52 GOVT. OF INDIA

vl o weem wivd
Permanent Account Number Card

CHXPG7814E

a1/ Namwe
VIKASH GUPTA

s w1 o1re / Father's Name
JAWAHAR LAL GUPTA

wn o) wrften / Date of Birth
04/05/1998 Vinsh O
TEATH? / Signature

(¥ Scanned with OKEN Scanner
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