§ To/@aTif,

The Oriental Insurance Co Ltd /

Sir / H§leq .
2 T RARW H SUR, YA Wie / BiETa qda g

Hu fafies

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

Subject / QWA :

Claim Intimation Letter / STAl_¥d-T U7

As per details below,

kmdlv arrange to depute the Spot/ Final surveyor. /#ra

H P ATRIT BY -

1

Name of the Insured & Mobile No./

YRS $T AW & Hi9gd .

RAVINDRA PRAAD
ToRAIHG 8326429347

Vehicle No. /dlgd EaeC) ||

VPS2 3X39161 ,

3 |Policy No./ TRt W& Mg zo}ty[;(e@_t 0 A,@g:;g}gg 2208
4 |Period of Insurance / ST 3fafy A1 12_..2&)/@4 T0 0<L2- 26 p&
5 |Date of loss & Time /GHeT Pl fei® &
qHg :
6 |Place of Accident / GHET BT VI
7 | Name of the Driver, D L No. & Mobile No / DRA RN AD
@éavmqm?ﬁqaq&mq RAVINDR v Qy 26 U928
Estimated Loss / GIEFITﬁ'(T ETﬁ'
09. Cause of Accident /gﬂ?’“ﬂ PRI : W ’@f—' g’w
P17 SRS
10 | Spot Survey/FﬁE' [T / Wic FaaR b1 T
11 | Third Party Loss /gdtd U&f g1+ / FIR No.
12 | Name of the Workshop, Address & Contact DRT,S HTD ,A/U'TO MoBD L&
No./@h I &I <M, Idl &
i 3593 307824
24 dur(
Signature ol‘lmumd /aﬂmw
|
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3. DIRVER ATTHE TIME OF ACCIDENT

Name

Age

Address

Is the Driver

l. Owner

2 paid driver?

3 Owner's relative or friend?

(a)
(b)
(©)
(d)

If paid driver, how long has he been in
your employment

(®)

Was he under the influence of intoxication
Liquor or drugs?

o

(g) Driving Licence Number

(h) Issuing Authority

(1) Date of Expiry

(i) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

() Has he been involved in any accident before?:
(m) Has he been charged by the policy?Ifso, Why?:

;__&W 1 NDRA P RAKED

s Pl R ramrsermronn emfr
_O ’NMGK Peokaf

;Uj’RSi 2018000044

T -7+ /9

: 3"‘!)—‘?/03;

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time
(b) Place
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident
(e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEI IICLE

(a) Full details of damage !
(b) Estimated cost of repairs ]
(c) When and where can the damaged vehicle

be inspected ! T __

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name H e
(b) Address ‘G e ——
(c) Full Details of personal injury sustained - ———————
(d) Name and address of any person/hospital

giving medical attention to injured person - —_—
(¢) Full details of property damaged : -
f) Has notice of any ¢elaim been given 10 you? -

C} Scanned with OKEN Scanner



* The Oriental Insurs e Company Fimited

(Incorporated in lndn. subsidiary of (
. F : reneral Insurance ( "
Regd. Office: Oriental House, P13, N0.7037, A-25/25, /\mf:\h(RT;:I'“:J:\\”'[JL"I(I::‘)I 10 062

MOTOR CLAIM FORM

‘b)W/H]PMJI Frbﬂr [392208

Div. Br. Office Address
I e Certificate/Poficy No

Tel. No, Yeri
Period of [nsurance
Claim No.

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

T . RAVIND gn PraAsad

(b) o }Arddlas for correspondence AUL_E R WARDN oL LANI
) Telehons . Magh AN ne,opmkaaugmﬁﬂ?
| : 2. THE INSURED VEHICLE
Make & Yc& Engme No. H Hr ! ' QH—P H Flézo O Registration No.

1 HEI7S9 UPS2 B X
MBLHARN 219PHE7S9) G127

Chassis No.

(2) Was the vehicle in proper working condition?
{b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached?
(d) If a Motor Cycle/scooter
1. Was a side-car attached
2. Was a pillion rider carried

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b) Unladen Weight T I T
(c) Weight of goods carried/load ChallanNo. =

(d) Nature of permit
(e) Nature of goods carried A =
(f) Was the vehicle plying for hire . e ——
(g) If Lorry/Jeep/Tractor, was trailor attached? @ AT S
(h) Number of passengers carricd S
(i) Number of Passenger permitted L o I s N S

& Scanned with OKEN Scanner



Dlscharge Voucher ACCIDENT DEPARTMENT :
- Claim No.

[ssuing
Office

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 gy

. 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
th_e 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.

msl

Witness ; @Tﬁ;{ h R

Name ........ D R PO /;-5/ oy 'i% Occupation .......ccoieervrsierecnnnnnn

Signature .........cocoveeennnnen »{;{ o\ Address
; bag sM-«U?g?, j .......................

AdAress ........iveiiieeieeinne \\'\%_ i~/

: . ‘ Bank Account Number ........ccoeeee

Name of the Bank ......cocooiiiiiiann

C} Scanned with OKEN Scanner



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/an i
vas driver/any occupant injured!
(b) If yes, give full details ured?
(a) Give names and add ' AL
S resses of passengers '
Wimess, iFany 0 pmsmgure/oth’u
(b) [?id a Police Constable take particulars of
The accident?

() Was accident reported to Police? If not, Why? :

(d) If yes, to which Police Station?

() Date and Diary No.

10. THEFT
_ 20328 Yo P

(a) Date and Time : Y 3 .—"‘ 2 :
(b))  Place :

(© What was stolen?

(d) - Estimated cost of replacement?

(¢) By whom discovered and reported?

o Has theft been reported to Police? :

(g)  When? 5

(h) - Which Policy Station? : S M@m P v K

@  CR. 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
Ap—

ng,‘j g2/ (

Signature of the insured

C} Scanned with OKEN Scanner



Program Proposal Two-Wheeler Package Contract - Bundled

Package Contract No.: MS/2024/7001/0/46575/392205

N2

maroRsAIn

Motorsathi Care Private Limited

Contact us at:
Phone: +91 79410 50643
Email; info@motorsathi.com

Visit the help section of www.motorsathl.com

D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004) India

Name of Certificate Holder Date of Birth Moblle No, Father/Husband Name Make Model
RAVINDRA PRASAD 8 / g
Al 726429377 Hero SPLENDOR PLUS
Sub Model Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Type
125 E20 HAVNE7PHE16300 MBLHAW219PHF 17594 2023 ™
Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessorles ADV | CNG/LPG/Bi-Fuel ADV Total ADV
Accessoties ADV
0.95 NA 0.00 0.00 0.00 095
Place of Regn. Body Type HP/Lease/Hire-Purchase | Branch Office of Seating Capacity Offered Payment (incL GST)
Agreement . HP/Lease/Hiré-Purchase
Solo WHEELS EMI PVT LTD 2 1543.37
Address City / District Pin Code State
Uttar Pradesh
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
PARWATI DEVI Female 44 Years Wife 2024-12-31 00:00 Midnight of 2025-12-30

Section A, VRC: 359.58 TCR: 295.00 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA Bonus ND Discount (Default) Total with GST(A) 798.27

GST(B): 0.00

Section B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with

Section C, MS Services(0): 0.00 MS Secvices(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00

Section D, Drive Assure: 631.44 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 113.66 Total with CST (D): 745.10

Total(Section A+B+C+D) Offered Price After Discount: 1543

Package Period Covered 2024-12-31 To 2025-12-30 2025-12-31 To 2026-12-30 2026-12-31 Te 2027-12-30 2027-12-31 To 2028-12-30| 2028-12-31 To 2029-12-30
ADV 0.95 NIL NIL NIL NIL
MS Services Period Covered (NODL) 1 Year NIL NIL NIL NIL

obtaining
Central Motor Vehicle Rules, 1989.

MotorSathi App.

email id: info@motorsathi.com

comply with the provisions of AML package of
TO REGISTER REQUEST PLEASE CONNECT WITH MOTORS

LIMITATIONS AS TO USE: This package covers use of the
Organized Racing d) Pace Making €) Speed Testing f) Reliability Trials g) Any purpose

DRIVER: Any person including covered Individual: Prov
ing such a license. Provided also that the person hol

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in res
The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in pac

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company
misrepresentation, nondisclosure of material fact or non-co-operation of the coverage.

ided that a person driving holds an effective driving li
ding an effective Learners License may also drive the vehicle and that su

in connection with Motor Trade.

“THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY.

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs 1lakh or a request for refund of payment exceeding Rs 1
the company. The AML package is available in all our operating offices as well as Company website.

vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) c)

cense at the time of the-accident and Is not disqualifled from Holding or
ch a person satisfies the requirements of Rule 3 of the

pect of any one request or series of requests arising out of one event: Up to Rs - 100000/ Note:
kage document which can be downloaded only via authorized portal www.motorsathi.com or

may cancel the package by sending 7 days’ notice in case of fraud,

lakh, the accountibility will

ATHI CARE PVT LTD AT: Website: www.motorsathl.com Customer Care / Toll Free Phone No.:7941050643

IMPORTANT NOTICE: The coverag
company by reason of wider terms appearing in the Certificate.
of the courts at Meerut.

e Is not indemnified If the vehicle is used or driven otherwise than in accordance with this Schedule. Any
All disputes arlsing out of or In connection with this agreement shall be subject to the

payment made by the
excluslve jurisdiction

#: Received with Thanks Rs 1543.37 ON 2024-12-31 from Mr./Ms. RAVINDRA PRASAD TURATHA

The acknowledgement is subject to a compulsory excess of

Rs. 100/- & Depreciation Is

applicable as per terms & conditions*

(Please turn overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18
Customer Service Address: D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), India
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: s _ FORM 23
-CERTIFICATE OF REGISTRATION

eglstratlon No : UP52BX9161 : % : : 7 7 2
R i : 2
escription of Vehicle Movel BiscObTER Pemuroonr [r):lt:ti . * 2 11-Nov-2023 R
saler’s Name & Address  : GANPATI AUTOMOBILES (D). PURWA CHAL? ATS\ G?(P R0:IE)WDEOR
weoey Nagwe . 1 RAVINDRA PRASAD Soniwife/daughter of - BADRI i
: i TURAIHA ! : g ¥
% address: (Permanent)  : VILL- MAJHAULI RAJ WARD NC.01, KAOLANI SALEMPUR. SALEMBUR DEORIA i
DEORIA; UTTAR PRADESH-27 45 ;
VILL— MA.IHAUU RAJ WARD 0.1, KAOLANI SALEMPUR. SALENMPUR DEOTA
TP 4 4. o :
: ner SefalMos. . il s e TR
. ; ) i ‘1-.-,_9, %
M-CYCLESCOOTER " Link Vehicle No , g
NDANIDUAL : “Norms . BHARAT STAGE VI
: HERO MOTOCORPLTD ‘ ’ ‘ ;
ont HSRP No T AAZDS 1427255 ; “’Rear HSR? No . - AA2083471161
pe of B'ody : ;so.o WITH PILLION ..‘:Monthf‘t'ex o Manut. 10872023
) of Cylinders L ¢ Chassisho “ r MBLHAW219PHF 17594
gine No v HA:‘&::?PHF10303 - Fuel ) ke PETROL
rse Power(BHP) 1791 - Gubic C-rz..., TS 97.20
iker's Classification SPLENDOR+ XTEC (DRSN W U ot - 1235
ating Cap(in all) : : ] 250
:epar Cap = 132 :
lour 1242
her Cntena NO - i
th: Yveigiit) i
y Manuf. e
ght(in kgs)
) Front: &
) Rear: .
i Other: : :
) Tandem: R Seth s '
~ A \
e motor vehicle above descrubed is sub;ect to. Hypow on'in favour of WHEELS ENI PYTLTD,
ORIA, , , Deoria, Uttar Pradesh- 274001'Wéf 09:Nov-Z Am _ e
’ : - 07-Noy-2023 sale Aamt. - ' )
chasef L8 Nov-2023 ~smount/Rept No . 8052 / UP52D23110001619
T Date - 07-Nov- Tax Exempted or Not < NOT EXEMPTED ,
ricle is Govt./ PVt _ :PRIVATE o « :
:e of Approval :-17-NOV-2023 T .,.,.4.,'.: ; l
1er State/Ti ransferlConversmnIRea‘svsmn Details ‘ : - b
i : : P'*us RegNO‘ s RS :

2 r
vuouts Owne o e g m
lSta ARC i o T 5 .Conve.sion Date
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UNION OF INDIA Drlving Licence ‘ @
ups,g ,,0389669&#?--—— '

t[nll uﬂ ) R WM
0 Date of Issue
11101120 31/12/2034

Blood Group

¢ of Birth
01/01/1985 ,.E’Wa":kﬂ_“.“"". 3
e e f o

oo

RAVINDRA PRASAD

PY o AT

UP52 201 80000449 ‘ UF0818980MT
e nCEges.

fgrmmge  Samng,
Lmv.ﬂ/-—-mcw’
_AHOT2018  11/01/2018

qa) / Address * R . E
'MAJHAULI BAJ WARD NO - 01 " %
"SALEMPUR . D
E '\:\\

- = R

smftaat / IssuInEq Authority Sign
; DEORIA

(3 Scanned with OKEN Scanner



e, P A PR A
R RIS v "y

CmRT pana T MR AR ATt (T

.;u,,‘.::..:.'....,',§ ';
mum ' ."
W wag e |

| RAVINDRA PRASAD TURAIHA
| S faf@/ DoB : 11/06/1980
- %9/ Male

. 5029 5697 9343 SRARARERA
& 3ﬂtn1' 3ﬂ?T‘3ﬂEpfrzﬁq 3ﬂ§r§ﬂT

,‘n‘\

2 o AV
D

Address:

. S/0: Badri, Street/Road/Lane:

ars {01, wm ﬁtga- MAJHAULIRAJ WARD N1,
Landmark: MAJHAULIRAJ WARD

N.1, Area/Locality/Sector: WARD

1, Village/Town/City: Kaolani,

District: Deoria, P.O.: Majhauli

Raj, State: Uttar Pradesh,

PinCode: 274506

5029 5697 9343 |
| Mm.% i m |

www.uidai.gov.in

- M.d:“‘” _——
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e e © e LA RN NCRB(Q‘!Iham:ﬂ)
”F"Nﬁ?{_rfmﬂfimf-l)

S
(Under Section 154 Cr.P.C. )
uyy gaar faré
(UTT 164 &5 ubven afgar & aga).

1. i i \) © o
:llslrlct (Re): afan P.S. (a1711): 4R Year (af): 2025
RNo. (m.g.Rk. 0381 Date &Time of FIR (.3 ft. it Reiamfema)12/1212025 17:51 73
2. S.No. (%.9.) Acts (aifdfam) 7 , Sections (&7Z1(17))
1 Wkt =ara & (& w ), 2023 303(2) -
3. (a)Occurrence of offence (3ruRTer #iY Tea):
1. Day (Rm): qeam Date From (=i & 03/12/2025  Date To ( f&at® aw )03/12/2025
Time Period (9w 3rafd):qg 7 Time From (977 & ):19:00 & Time To (7a T%):19:00 &
(b) Information received at P.S. (911 wgi Ya=1 T §% ):
Date (femi® ): 12/12/2025 Time (¥73): 18:29 e
{c) General Diary Reference (Js=1mat Gg+ ):
Entry No. (ufaf® 9.):046 Date & Time (&= siix @wa): 12/12/2025 1634 =%

_ 4. Type of Information (=T &1 ¥&N): feif@a
5. Place of Occurrence (GZATELw):
1. (a) Direction and distance from P.S.(I1 & & 3z fear ):
(b) Address (TaT): Soiq HBY GIeT

(c) In case, outside the limit of this Police Station, then (I a1 dam & =gl g an:
Name of P.S.(ITET &1 ATH): District(State) (et (T=3)):

" 6. Complainant / Informant (frerarcrea [amTaRal ):

(a) Name (ATH): Ravindra Prasad Turha

(b) Father's Name (TiraT 7 =) :

(c) Date/Year of Birth (5= f&f& /= ): 0

(e) UID No. ('«’1311‘5‘3’1 q.)

(f) Passport No.(UTTIE §.): Date of Issue (ST &&= @ fAA):
Place of Issue (ST &R &1 €A );

(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,PAN)

S.No.(s.9.) Id Type (UgdT= U7 T ThTY) Id Number (Ug=ITH 9E1)
1

(h)Address (Te): r - B
/s.No. (%.49. )1 Address Type (QHT Rl u?h‘ﬂ) Address (rﬁn)

‘ "__._.,_m_. aﬁﬂ'ﬁ EF1'T Ward No 1 Karbala Majhuliraj Hc‘rmg?éaﬁm"ﬁ'{ﬁﬂﬂﬂﬁ

; ‘ T T WardNo' Karbala Majhuliraj,s Wgt&aﬂmaﬂ*uésr T

Beat No. (e 9.):

Ravindra Prasad
(d) Nationality (mﬁ‘zrm) qIed

(¥ Scanned with OKEN Scanner




.

14. Signature/Thumb impression of the complainant/
informant.(Raraaaat / QEATEAt & gETE / atry w1
Ram):

15. Date and time of dispatch to the court (3r&Tera A Fuvl $

Ri® 3T W)

N.C.R.B (g.4ft.am.dl)
LLF.-1 (gt srier el -1)

Police Station

Signature of Officer in charge,

G Scanned with OKEN Scanner



DRISHTI AUTOMOBILES i @

'Main Road Bhagalpur - Deorla (UP) ~  Date.... 0C A0, D oDl v
Mob.- 9793307827 Ca4...

Chult No. Y'\\. L}c\ﬁ\dfl&%?ﬂ? 13'0
 owners Name .. XONAND.AA. Q&Mw c'.‘.::'..'lf’..““ *Q‘P“Em? ......... 5
Address . SONWNILE .. RN MA00:DEaR

Regn. No ....... U?,Q.Q: BX.%& 6.1

. . spﬂdmohr Regd
npurance % ,S(h\«l,x .............

CLTT TS O BN o LN O i . %ﬁ-& ........
Dear Sir, Date of Sale -

so that we may take up the work in hard.

Here Under we are forwarding our estimate for you're accoplarce. Please sign and return copy to is

S.

No.

' Amount
Detalils of Job Qty. | Rate | o P

=Y
.

olo|~|o|n]|a]w]n
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BB [HTS § A d ALY
INCOME TAX DEPARTMENT ke GOVT. OF INDIA

- _-f"‘- “_:- R "._F____ . o -{.
. T 1T T his
I

| w Y
Lo W Permanent Account Number Card

b

% BSMPR3483F

RAVINDRA PRASAD TURAIHA

577 =57 379 | Father's Name

BADRI 26062025
=0 F) "/ j"_ T

Date of Birth d"/'s HZﬂF

L es1E [ Signature

(3 scanned with OKEN Scanner



