ESTIMATE
|
(BK AUTOMOBILES
PATHERDEWA DEORIA
:H:e:to: DEORIA U.P.
GSTIN.09AQNPA2869A1ZY
' |
CUSTOMER NAME= G ndakal [VIAZ Y | [INVOICE NO. :
ADD= PAYMENT BY ; c:!:mn
‘l\(ﬁ:ﬁ —OTI01 i 5026 MAGAMA HDI GENERAL INSURANCE CO.LTD
DRIA U.P. CLAIM NO. -
MODEL COLOUR FRAME NO. ENGINE NO. VEHICLE NO
Supes SPl_ pey 0L163 02067 | UPG2BY 59146
PARTICULAR QTY. [RATE (RS)] TOTAL AMOUNT(RS)
1 VIAD T ! 12 65
2 Headliglat ! S0
3 Feudes™ 1 1180
4 MC&JO( 1 220
5 Wind & gee 1 31§
6 Cdorme 1 188
7 Wiysey P°H 1 220
g Handle 1 S6D
9 Live¥ 1 g S
10 Labous clad 3 € = 560
11
12 : 3.{- s
13 M\
v W=
14 ( s b .,
N 't___;L&J "
16 :
17
18
19
20
TOTAL CoCoO
|
confiditions apply-




To / AQT |,

The Oriental Insurance Co Ltd /

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

Subject / fA@¥Q :  Claim Intimation Letter / §IdT gddl UA.

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

R M e & suR, s wWic /1 vRTE wFw fged oY @) awRT B -

1 |Name of the Insured & Mobile No./ Sadakcd' Man AU |
T 99 & HiEsd A, 13668 12660

2 | Vehicle No. /918 I UP52RYSHE
3 | Policy No. / TR W@ M4&[2025 1601 [0[465T15[4267160
4 |Period of Insurance / §THT 3Ty 1S5lo4| 2028 - ‘4" 042026
S |Date of loss & Time /§'ElE=II Caj P & oT1|(0o 026

g e Tlodf2 Time 6 :40PNY
6 |Place of Accident / GEHeT BT T Patherd ew o _
7 |Name of the Driver, DL No. & MobileNo / | Sadakal Mannf uwr

$IRAX 1 W, ST o . & Hiaga = BR 282021 popd4b44
8 |Estimated Loss / 3IJHTAT g9 \)

A 'D'UUD/] \ A i

ause of Accjden AR aG] LY chCV( ah2d | ¢
S T e S e A e .
P% T%F ad T & JaHg _HT. AT | 1498 7T |
ST Sgan] aX FiAsAET 2 o

10| spot Survey /e |3 / Wi WFaR BT =T N[A
11 | Third Party Loss /419 Y& BT / FIR No. NIA !
12 | Name of the Workshop, Address & Cox;%c;[ Rk RedoMoby ek

No./@%RITq T =19, UdT & HISTRd [t Pa&h@d&wt(ugggzqoqj

.
T HEE /

Date / f&qi® :01(01'21)26 Signature of Insured / NHIYRS &
TG




3. DIRVER AT THE TIME OF ACCIDENT

(a) Namo : %o‘cﬂo.((o_!w Maab‘g(}tr“

(b) Age
(c) Addross

(d) 1sthe Driver
1 Owner GQU n Qr
2 paid driver?
3. Owner’s relative or friend?

(e) If paid driver, how long has he been in
your cmployment

(f) Was he under the influence of intoxication

Liquor or drugs? :
(g) Driving Licence Number : B P '2'8 2021 m46 4"4)
(h) Issuing Authority = 2
(i) Date of Expiry : 0| 0 Cl 20
() Was the licence temporary/permanent . _Yermament—
(k) Details of endorsement/suspension, if any : ™ ’
() Has he been involved in any accident before?: N|
(m) Has he been charged by the policy?If so, Why?: NI

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time 01 ’0,”202—6 N P
(b)  Place : . Kodeya
(c) Speed of vehicle at the time of accident _ 20—20 ‘Lf/ H 9
(d) Give a short description of the accident 3 31 UA >‘Q§ |
If any third party was responsible for this e( el &)Q P
dent-give the name and address
48, oleT & ?“Wcm m( 31‘25
ﬂﬁ—r Sgl—é,{mz‘cﬁ( piglit e TR BT ER
(a) Full details of damage - F- 'UO

(b) Estimated cost of repairs i
When and where can the damaged vehicle B k Eg g 1 bf ( g

be inspected

7 THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address :
(©) Full Details of personal injury sustained . L
d) Name and address of any person/hospital ] ( A
giving medical attention to injured person
(e) Full details of property damaged
Has notice of any claim been given to you? :

®




@T‘he Oriental Insurance Company Limited
(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 Delht 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. msizo 25‘[.—' (2] l‘, OH'C’ g-,'S’/
Tel. No. eriod of InsurancelS|0 4-{202S — 4'2 6—] 60
Elgi ol islo¢ |4'!O4'{ 2026

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

g)) zzxge X . : I.Sdﬂ% ﬂ/(a}/\ &M'e
ress for comespondence :
:HMgBPU,& Gllhoma , Cn L\Q‘pC}@/

(c) Telephone

2. THE INSURED VEHICLE

Registration No.

Make ear ine No.
Hezgé}(moro wpp EESS“NN“%IZ“? 22 upPs2BY s9[d 6

2023

(a) Was the vehicle in proper working condition?\(e& P % g 0 VL d u /g e

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?

(d) If a Motor Cycle/scooter N ‘A ,4»
N 1A

1. Was aside-car attached
2.  Was a pillion rider carried

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

I

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight :

(b) Unladen Weight :

(©) Weight of goods carried/Load Challan No. :

(C)) Nature of permit : N [
(e) Nature of goods carried : \ I
® Was the vehicle plying for hire 1<
€3] If Lorry/Jeep/Tractor, was trailor attached? !
(h) Number of passengers carried

(1) Number of Passenger permitted




8. INJURY 'TO DRIVER/OCCUPANT

(a) Was driver/any occupant injurcd? : N (0]
(b) If yes, give full details :
9. WITNESS
(a) Give names and addresscs of passengers/other
Witncess, if any : .

(b) Did a Police Constable take particulars of

The accident? : .
(© Was accident reported to Police? If not,Why? : N / A ‘
|
(d) If yes, to which Police Station?
(e) Date and Diary No.

10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement? : A
(e) By whom discovered and reported? \
® Has theft been reported to Police? : \
(g) When? : - \
(h)  Which Policy Station? : \
@ C.R. diary Number 5 \ \l

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 I/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.

\ a
Date CD 0 2026 Signature of the insured '&'Q < ‘(" H :-S'




ACCIDENT DEPARTMENT

Discharge Voucher
Claim No.

Issuing
Office

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

200

Received Day of
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
of

my/our motor Car/Vehicle No{yPs2 8YAS9 6 insured under Policy No.
I/We give

the said company and accident which occurred on or about
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.

R'S' One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/-
\
Witness Signature ..... &1 el chcl. ’!iﬁt
NamMe ... cov e e caaenee Occupation ... .......cooceeeieueieuene.
Signature ............ooooeeoeen AAAress c:: sovnn s - s somion somese srswsi s
AdAress ....oovveeeneeaeaaaanns
Bank Account Number ................

Name ofthe Bank .............




