GANPATI AUTOMOBILES

Purwa Chauraha, Deoria
Mob. - 841 538353‘8\. 9336531183

Address... SCITE DRt Pt
Phoneqﬁg’e.l@q&(bg

Dear Sir,

ESTIMATE]

JOD NO. cevveecirirsesrvessinneerinsssnsssssanssasssss
Date...... {5:4}.!.“.,.};1:}..4‘.:’,? .................
CHASIS NO. vvveesvecsireenimnassrarsrassmnsssssabasaess
ENGINg NO. c.ocviveiiscsminnamsnssmamsnssassnensesess
Key NO. .opecopmyrgmisoooryog e g P4 257
Regn. NOC./.I’PSZ—B?- (1 ....... 2—-—
Speedmeter Redg. ......coemmmmnmeniees
INSUrANEE NO. ceerereressinrmrmeccasraruamamsasssias

Model..... o Polfrummnmmmmessassnsssnssen

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.

No. Detalls of Job Qty. | Rate | o e e
r\ng e ¢ |Nheo L
2 |y e
3 | P femdae — i I
| F-Libmkow, LR E 2 (v | 50
s | RR. bmkee— L Lo ==
6 |  Yeamd{- £ for e
ANy - i P e
. f:] VAo - L 16, |1a© | O
9 | MiHas \mow — I {303 g
10 F—Fovud~: LR R o — | e,
1
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17 AR
18 - Guwo
19
20 [
21
2 ll
23 [
24 |
25
TOTAL 5339 /1
Note: 1.1t required, labour for above material shall be charged extra. oW .
2. Price of parts are subject 10 change wilhout notice, - ¥
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY. A Wt k Ogﬁ""
4. All Disputes Subject to Deoria Jurisdiction only. For 3%:& @?ﬁ%&ﬁoﬂm
. ¥e agree with the conditions and approve the estimale. e D%" Mﬁo

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

.

Authorised Signalory
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The Oriental Insurance Co Lid /

TURY Hueh fafins

Subject/RWY : Ciaim Intimation Letter /3T e w21,

Sir / WEYSY
As I‘I'l"l' details below, kindly arrange to depute the ‘-pnlfllnnl uunr;nr 1+
&2 m R vﬁzz 1oTEe W Prgea o ot sgaear WY -
1 |Name of the Insured & Mobile No./ fim e “m] [SIT4TY A
WW&W :i. dejk’lf]"’.\([’l I
2 | Vehicle No. /9189 H& UP o RNy 270
3 |Policy No./ TIRAR W ms[2e25 o oo [6[4657 J'f"’ 9]
4 |Period of Insurance / 1 3afy 2 42“!/7 A g ”:’}-]"”j 02 (
5 Daleofloss&'l‘ime@m F1 A & 287 2ae@ ' Yo
oy _J)_ B T
6 | Place of Accident !WWW ;;'laf}ﬂ}‘m lfrj J_ﬂ ’ (‘(","H*”U_)
7 |Name of the Driver, D 1, No. & Mobile No / ﬂmf{ullml r H',]H_H -
TR 1 TW, & A |, & WAy F l_]?{'}"?,lfmé}tmn [255,99362.0940s
Estimated Loss / 3[Ta g1 -z )Q 9L — B /
09. Cause fAcgident { BT ; &t-ﬂﬂﬂ \-‘J 3“””"“‘{ L])2E "\’) \’7814

‘{ibf' ‘*\Wlﬁd I <156 ‘\T’gff TR, AT %[ mf
|
ﬁﬁﬂcﬁ'a ii' wfiigﬂ IR ‘Dﬂ'ﬂ‘rﬂ?l ‘}ﬁ":“ effz 4

STIT ]
10|Spot Survey AUTe Td / TWie WU &1 -ATH Hn '
11 | Third Party Loss /AT & 1 / FIR No. NA *

|12 ::me of the \;;'rrkqsl!;;'||‘.]%\.;limss& (.‘m;:;:;:l{ GiﬂNm] ] QLW’ f'ﬂhl&\ : '*'rp"—l \7' Q“h}

A

‘ ate /f&Tw ;o bg}”'lle‘?&f Signature of Insured (fuRe ¥

7w i
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i
u The Oriental Insucance Company Lintited o 0y
(Incorporated in India, subsidiary of Genernl Insurance Corporation of lricia)
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 Certificate/Policy No "_quf) 51"!’"’/745 ’;‘}%’7;:”?
Tel. No. Periond of Insurance "q l?_119‘_“’_ S". J’" ~d Y}“”')c 1oL,
Claim No . :

THE ISSUE OF THIS FORM 1S NOT 10 BETAKEN AS AN ADMISSION OF LIABILITY
Pleasc answer Al relevant questions fully

B iy AU RITIVE

Address for comespondence

(©)___ Telephone PHUMLL) Colony . (;-‘p— f o F,J} ¥} ~

2 THE INSURED VEINCLY

Make & Year Engine No d 4| (o Registrntion No
}@J/)’c‘, Chassis No%f €] € oo tlﬁf’b‘z_ "] ..
-~ &

(n) Was the velucle in proper working condition? 'YE 5
(b) For what purpose was the vehicle bein

0 Pay

dal r : -

(&) Was trailer aunched? ke /ﬂ}s “/‘f‘)l ' (.‘! S
(d) 1ra Motor Cycle/scoates =14

1. Wasaside<ar nunchrdP
2. Was a pillion nider carme /

ADDITIONAL INFORMATION(COMMERCIAL VENICLE)

e following questions need be answered in commercinl vehicles only
] Registered laden weight

Unladen Weight

Weight of goods carned/Load Challan No
Nature of permit

Nature af goods carvied

\Was the vehicle plyving for hire

If Lorry/Jeep/Tractor, was trailor atiached?
Number of passengers carned

Number of Passenger permitied

(% scanned with OKEN Scanner



3 DIRVER AT THE TIME OF ACCIDENT

t?i Er: M%H!'mé KHAN

(d) 15 the Driver Dn%b’ I-‘H‘ F' -
L Owner YES
2 paid driver? .
K} Owner's relative or friend? — OUIHEP

(¢) 1f paid driver, how long has he been in
your employment —H H‘

(N Washe under the influence of intoxication

Liquor or drugs? N q )

(g) Dnwing Licence Number PSZ\ SSQ-OQOg ‘ 2 5—

(h) 1ssuing Authority

{1y Datc of Expry JTQIE-_rS__-__'_'
() Was the licence temporary /permanent EM—L e
(&) Details of endorsement/suspension, if amy 1y

(1) Has he been involved in any accident before? }\A . :___- '
(m) Has he been charged by the policy?1f so, Why? &

—_— = —— ‘

4 OTHER INSURANCE !

Details of other insurance Policies indemmifying vou in respect of this accident !

5 DETAILS OF ACCIDENT 30 K l wir‘a\g“ﬂm'
[

|
Ducand Tmg, 0 ) 112625 I(GIE %“MPU, A cHAT
Place (: I\ O :

Specd ofathicle al the time of atcident ¢ _JT,;',J”
Give a short description of the accident ’% "1 1y

If any third pany was responsible for this

nccident give the name and uddress

6 DAMAGE TO INSURED VEHICLE

Full details of damage &§ ?E‘?\- B’]{ m F[r
nand wherecan i amaged vehicle
be nspaced [aANPAT) PMb mé Qe DT R,
7. THIRD PARTY INJURY/PROPERTY nmaj
Name
Address :
Full Details of personal injury sustained /N H
Name and address of any person‘hospital / /!
giving medical attention to injured persan
Full details of property damaged : pd
. Has notice of any claim been given Lo you? /

(% scanned with OKEN Scanner



= “,mff,ﬂ-/
() Was driver/amy occupant injured? ;/ 1‘

Ifyes. give full detauls

(b)
9 WITNESS
(a) Give names and addresscs of puscnga:rs!o:hcr
Wirness, if any :
(b) Did a Police Constable ke particulars of
The accident?

o Police? 1f not, Why ?:

10 -rm:rp/
(a) Date and Time :/#/

(L] Place
What was stolen?
(d) Estimated cost of replacement?

/
. : :/ A{ }_;!
B}'“homdmcontrcdﬂdmpﬂ"‘d- ____J_____/_ e
: /
e

(c) Was accident reported 1

(d) If yes. 10 which Police Staton?
(e) Date and Diary No

B E—

()

n Has theft been rcported to Police?

73] When?

(h) Which Policy Station? :

(i) C.R. diary Number : /

yfour knowledge and belief, warrant the truth of the

foregoing statcmenl cvery respect and 1I/We have made or in any further declaranion the Company may
require in respect of the said nccident, shall make amy falsc or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights 1o receive thereunder in respect of part or future

accident shall be forfeited.
nS
N
Date 00 Signature of the insurcd

I/'we the above named do hereby, 1o the best of m
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Discharge Voucher ACCIDENT DEPARTMENT

Clasm No. ___ .

Isonmng

Office
The Oniental Imurance Company Limted
- 1 Oc

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of s
(In words Rupees )
in full and final settlement of the loss and/or damage caused through the acowderr 12
my/our motor Car/Vehicle No. insured under Policy No __of
the said company and accident which occurred on or about LWe zrve

the discharge receipt to the Company in full and final settlement of all my our clarms
present of future anising directly/indirectly m respect of the said zcoident.

RS. [T P
o Tiae—
o R s
[

_ /
Witness Segnature ...~ }‘!:'?f
Name ......covevveeiieen e Occupation ................. ... .
Signature ..........ccoeivenn, Address .. .. ... .

Bank Account Number ..
Name of the Bank .
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GOVERNMENT OF UTTAR PRADESH

Transport Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP52BZ1922 Registraton Date : 29-Jan-2024

Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC NEW

Dealer's Name & Address . GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, , , 190-274001

Owner Name :AMIRULLAH KHAN Son/wife/daughter of : KHALIL

Full Address: (Permanent)  : VILL- MAHARANA PRATAP NAGAR, BHUJAULI COLONY DEORIA, , DEORIA, UTTAR
. PRADESH-274001

Full Address: (Temporary)  : VILL- MAHARANA PRATAP NAGAR, BHUJAULI COLONY DEORIA, , DEORIA-UTTAR

PRADESH-274001 _

Fitness UpTo : 28-Jan-2039 Owmer Serlal No i1

Detalled Description

Class of Vehicle :M-CYCLEJSCOOTER Link Vehicle No : :

Ownership : INDIVIDUAL Norms : BHARAT STAGE VI

Maker's Name :HERQ MOTOCORPLTD

Front HSRP No T AA1031253066 Rear HSRP No : AAZ2091810530

Type of Body : SOLO WITH PILLION Month/Year of Manuf. 1 01/2024

No of Cylinders 1 Chassls No : MBLHAW237RHA99010

Engine No : HA11EBRHAB2160 Fuel : PETROL

Horse Power(BHP) 1791 Cublc Capacity 1 97.20

Maker's Classification : SPLENDOR+ (DRS) Wheel base 11236

Seating Cap(in all) :2 : Standing Cap :0

Sleepar Cap 0 Unladen Wt (kgs) : 109

Colour : BLACK GREY STRIPE Laden/GV Wt (kgs) 1239

Other Criteria : " AC Fitted :NO

Vehicle Purchase As - Fully Bullt

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

By Manuf.

As Regd.
Description

Walghtﬂr; kgs)

s dt : 24-Jan-2024 Sale Amt 74991!-
: 24-Jan-2024 AmountRept No 17500/ UP52D24010003073

cle is Govt) Pvt. : PRIVATE Tax Exempted or Not :NOT EXEMPTED
e of Approval : 02-Feb-2024

ar Stztﬂmnshrﬂ.‘-onv-rllomﬂm;ign Details

lous Owner Previous RegNo

Entry Date
er Date : Conversion Date e TR
s certificate is valld from 29~Jan-2024 to 28-Jan-2039 AR\
Y ; 'e

 19-Feb-2024 12.46:20

. Pammlarstﬂ.dmmﬂegbtraﬂmﬂmt&e Details

Signalur, dﬁiﬁleqis! wmw
N AS-Fel 2024
£ =z
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Package Offer

2015-01-14

Mr./Ms. AMIRULLAH KHAN

VILL- MAHARANA PRATAP NAGAR, BHUJAULI COLONY DEORIA, , Dcoria, Uttar Pradesh,
274001

» Uttar Pradesh, 274001

Dear Mr./Ms. AMIRULLAH KHAN,

Itis 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 busincss. Your offer details of the prgram are attached, please feel free to contact us if
you have any comments or queries.

We are committed to delivering responsive and excellent service to all our customers. We are pleased to serve
you with the highest quality Services. Our customer’s satisfaction is the most imporiant part of our business,
and we work hard to 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 case you have to initiate a claim, please contact us at phone no: +91 7941050643 or email:

finfo@motorsathl.com or visit our website at www.motorsathi.org or download Motorsathi app from
play store for puldance from Motorsathi.

Mr./Ms. AMIRULLAH KHAN, thank you for again for choosing to do business with us, We are grateful for
the vppurtunity to assist you and will work lirclessly 1o provide our services to you.

We can be reached cveryday during 9AM (o 7PM at:

Phone No: 491 7941050643
Email: info@motorsathi.com
- Website: www.motorsathi.org

Please scan the QR for details.
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Program Proposal Two-Wheeler Package Contract - Bundled

il

ot o MS028 TR0V HESTRONS9] ]

e
L .W-uﬂ.:?r blic Schoul. N
3 wblic i, s . .
L * surangabad, Grand Trunk Road, Nuurangabad, Aligarh. Aligarts Ulilar Pradesh. (HZ001) Lindia
il icom
vt the belp wectinn of wwm motorsathi con
[
B AL IAN i Matele Yo. Fatber/Husband Narme Make Model
. Sab Modcl v ﬁ 2E 4 = 9934209665 KHALIL Hem Motocorp SPLENDUR PLUS
St SELE 550 r g o Englac No. Chiassis Mo, Year of Mfg Cubic Capscles | L ehick Type
Asset Declared Value (ADY e AV HA!IESRHAY210 MBELHAW 23 TRHAS010 2024 100 ™
) Bide Car ADY Noa-Elecirics| Electrical Accessarbes ADV | CNGILPG/BEF uel ADY Toral ADY
Accemsories ADV
2000 (0
5 > NA 0.00 0.00 0.00 55000 00
Plase of Rrgs. Body Type HP/Lesse/Hire-Purchase Brawch OfTice of Seating Capacliy Offered Payment {incl. GST)
Agreement NP/ Lense/Nlre-Purchase
Salo - 2 151010
{ Adilrens Clty / Distriet Pim Ciode State
VILL- MAILARANA PRATAD NAGAR. BHUIAUL] COLONY DEORIA. , Dooria, 274001 Utar Pradesh
Uttar Pradesh, 274001
Namines Name Nominee Gemder Nonilnee Age Nominee Relation Packuge Start Date Pachage Fnd Date
KMOHD WOBAL KHAN Vale 41 Yean 30N 2028-01-24 1428 Midhmight of 2026-01-13

section A, VRC, 442 88 TCR 259 60 Lews Hambw Divcorant- .00 Far AnteThell Dascount € 00 PA DONUS (15%) 66 43 Tolal nith GST(A) 63605

;ﬂz::la,ulgg. 0.00 LC Service. 003 LCPD 0 00 Sub Total: 000 TAC, 0.00 LNC: £.00 LDC. 000 MCTD. 0.00 TotalfB): 000 GST(CGST @%% + SGST @9%) (B): 0.00 Total with
secton C, MS Serviees(0) 241,51 MS Sepvocest D U 00 MS Services(P) 0100 GST(COST @V « SOST we'Thai 33 47 Tutal MS Services with GST(C): 243 00

Section D, Drive Amure: 4993 A1DC, DOC & Addiuonal Fxicrnal Tyre Cover{ AFTC1: Onher Duscount 000 GST(CGST 9% + SGST @ 9%):_F9 59 Total with CST(D): 389.25

Totak Secilon A+R+C4 D) (MTered Price Aller [Hacsaat: 1310

Packape Perlad Cavered 30040124 1a M026-01-21] 2026-01-24 To J027-01-23| 2027-01-24 To 302K-01-21 | 202001-24 10 2029-01-23] 2029-01-24 To 2000-01-23
ADV H5000 NIL NIL NIL NIL

W5 Services Perled Covered (NODL) 1 Year NiL NTL NIL NIL

FTHE VEHICLE COVERED (N THIS CONTRACT HAVE A VALID TP COVERAQE TAKEN FROM AN INSURANUE COMPANY VALID UPTO 2029-01-21 (DETALLS ARE AS
1 BY THE CUSTOMER)

TIONS AS TO USE: This package covers ue of the vehucke fur any purpose other than: #) Hire or Reward b) Carnage of yoods (uther than samples or persoral luggage) c)
Racing d) Pace Making <) Spoed Testing 1) Reliability Trials g) Any puruise in cornection with Motor Trwde.

Amy person inchuding covenad individual Provided that a person driving holds an efTective driving licensa al the time of the accident and is not disqualificd from Tlldmy v
minh # license Prowaded aivo that the persan holding wn effective Leamers License may alw drive the vehicle and that such 8 person salisfies the requuements of Rule Y of the

Motor Viehicle Rules. 1959

requet of wavies of requests anng ot of poe eveat. Lp 1o Ry + 100000" hole.

OF ACCOUNTABILITY ! Linut of the amounl ol the Compaays accvuntabulity in reipect of aay one
hich can be downloaded oaly via suthorized portal www matoratl eors or

mentioned m cvtimated breskup  Actual Casts and Terma & Coanditions are in packapge document w

App
. The packapr stamds cancelled or voud an the evenl of Chegue Dishonored. The compmay may cancel the package by sending 7 days' notice i cass of favd
nondisclonre of mueerial foct or pop-co-opemiion of 1he coverage
request under (he package excenling R 1lakh or o peguest for relund of payment eavessling Ra | lukli, the scvountbility will

ONEY LAUSDERING CLAUSE: In the event ol a
AML package in avaidable w all our apazhing offices as well as Compamy websitc

with the prossocs of AML packags of the couyminy T

TER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE FVT LTD AT: Websile. www molorsattl com Customer Care / Toll Free Phone Mo 7941050643

jfousmotorsat com

IT the wehisle 1s used or driven ofherwize thar m accordznce with gz Schedale. Any payment made by the

EI IMPORTANT NOTICE: The conerage la not tridemnlfied
te Al disputes arising ot of of in conection w ith thus sgreement ahull be subject W the exchuuive junedicion

) campany by reason of wider lems appoarifg i the Certifica
of the courts st Aligarh

Rs 15103 UN 20250114 from Mr/Me AMIRULLAN KEHAN agaiast the ARN No. INCPUO395912
is subject 1o @ compulsory excews of Rs. | (V- & Depeeciation i applicable #5 per lorms & conditions*

ﬁnnbmhicnnnlnhmaSmDuqhidEndﬂmm:NT-ﬂ.lh 1 )
Addres: B.Dess Composnd Oppuniic, DAY Public School, Naprangabad, Grand Trunk Road, Naursagabad, Aligarh, Aligark, Utttar Pradesh, (Ht081), Indla
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st ffa/ DOB: 071111954
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issued
| lnsue:
-

lssue Date  Validity (NT)  Validity(TR)*
|
\\
LPDLO00CT4479788
n Numbers)'
Hill Validity*
Badge | Badge
o s ot | b
DEORIA
/ -

UP52 19940008125

25-10-2024 24-10-2029
.
ANIRULLAH

07-11-1954
PIPARA MADAN

Mife of:

.Indian Unien Driving Licence

lsschbv Uttar Pradesh

H
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