GANPATI AUTOMOBILES

Purwa Chauraha, Deoria
Mob. - 94153A3539, 9336531183

Owners Name.. R a&gf}aﬁ;{,_mlﬁ Yusokarma

Address......

Dear Sir,

Here Under we are forwarding our estimate for your acceptance, Please
us so that we may take up the work in hand.

ESTIMATE

Job No. ,
Data...
Chasw No
ENQING NO. .vouerersisorssisssssssisssamsssontracas
KBY NQ. oovevrsensrersosnsorerosserssassisasorssssnsnarass
Regn. No. .. 452 G 200 e
Speedmetar Redg. .....ocovirmrsinerneeses
Insurance No. ......c.ccvveiveens sssviasanensseapaneed
Model......20.0. Delystite.ciiennrsisisissins

sign and return copy 10

3 1213

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

8.
No. Details of Job Qty. Rate A. AmEE P.
1 Vi?,tw— ;(’ hhpo v D
2 le (- 1PC | =s¢s 5hi
e f- ptnﬂb‘\-— | { (5o (0
a . el g Qo] 2t | - LSO
> e d)e ) W [Beo | sev
6 A e o (Y \ ( INO \ 6D
7 — ] N §
oo c:m.l“"—\ | ZR S LA
J -
i anﬁ‘i). Is | % o \no U
t
s E - Lude{17) e nA4v ~40
10 My ~ () 1 |34= | =Saem
11
12
13
14
15
16 te sV Gu
17 /
18 [
19 |
20 |
21 I
22 /
23 J
24
25
TOTAL Uty »,j P!
Note: 1. Ifrequired, [abour for above material shall be charged extra. v o
2. Price of parts are subject o change without notice, {5\5\\
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY. W AV Y ﬁd.
4. All Disputes Subjoct to Deoria Jurisdiction only. Fors® "E‘ orriotiias
W
. \We agree with the conditions and approve the estimate.
Customer's SIgNature............ccoowvvemmremesvosesenns Authorised Signatory
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To /Ry Y,
The Orlental Insurance Co 14 /

& oNfAyuey mﬂ‘m ) fafres

Sublect / Q99 ;. Cluim 1 mlmatlon Letter / GI491 ¥ 94,
Sir /ey

An per details below, kindly nevange 10 depute the Sput/ Final surveyor, L

R 7 Rz & orgur, pum wafe wngre wdm fgas a3 @ araen @ -

I Nmm' of the Imurul & Muabile Nu)‘ '[{hlqr‘m nl _V'f:ﬂ-iib.)-;fl AL F'
:ﬂmtmm Wl AW & rﬂm *| 95205 130 X E
2 Vehicle No, JuTE W@ Y CF By o
J I'nllrv Nn fmﬁﬁﬂ 'ihll'l : - ]
4 Period nflnnmnnn z“ﬂﬂl’ amﬂ: -—— o o ;‘;'a—sﬂ/_,:r-ﬂ 3 /r:hr//-ﬂ—]:-"_-’; J
s Ilnleufltm.‘-‘:llmrmmm & W f2§ oft 07 e (7 I!
- m ) I
i'l':-:..c;"u'r}.iinlmfgrfzmunum 7 }
7 [Name of the Driver, D 1 No. & Mobile No / SEp ISHLINK AR -‘1-"
IR A, A g i UPs22c 2500)5 (¢ — 85205300807 |
BE slltpnlul Loss/ Gﬂﬂﬂ‘ﬁ"ﬂﬁ i L rle f/\

U'J Coune of Accldent IWW WIRT ; '
1}?-” -ﬂ‘{ 1" {ld'nf/ ‘ ﬂ')'r’) A1 r’:o"ffpl l} v’?\ljs‘tla i U?)",' rf,-t‘f,i —r.f.'{

“"’“"”") g e J{TF} i gqrred  enls w g o APy -1 7
-mél o, 'r"lfu* ) ceent W ey ~fuitn) ');(‘? o1rd q;{ prirs 1T

—— e

e UL ) uf ) et e e —
10| Spot Survl'y/?‘frz "FffE' 'ﬂﬂl =TTFI o ) |
11 [ Third Party | o AT war B I_IR No, | P L
12 Nume of the Workshop, Address & Contact Lnandsed! ﬂ;{}ﬂp’#‘iﬂjﬁj Turu,.;“—,{p,k

No./rdswifa 261 =, oan & Warga A / _ |7

. f 519%95 97 l

e Y A ——— ]

— 21T 24|
2] )
I)n!r!ﬂ'-ﬂ'ﬂ : Signature of Insured tﬂmumn &
C-
granai v qam!
N 7
Pl
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@'Ihc Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporat

ion 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 Certificate/Policy No
Tel. No Peniod arlnsurancc-g,‘:};l_d_cpg_‘@ %6 ,QSJ ?e%
Claim No

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Pleasc answer All relevant questions ful Iy

1. INSURED

(a) Name RoM GePAL.  VISHWAYARME
(h) Address for comespondence MUNDLR
(c) Telephone 95203539 oY=10
2 THE INSURED VEHICLE
Make & Y 0. 1 v
€ car Enhiu:;h;o B \ccb“ Registration No
Hevo- 2029 + \$@32 uPs2¢fan

(a) Was the vehicle in proper working condition? V ES
(b) For what purpoese was the vehicle being used at the ume of sccident?
(c) Wasraler attached?
(d) Ifa Motor Cycle/scooter }fﬂ
1 Wasa side-car antached A
2 Wasapillion nder carmed AN

P.P.TWD Lu.ﬂd

| ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions nced be answered in commercial vehicles only
(a) Registered lrden weight

(b Unladen Weight

(c) Weight of goods carned Load Challan No

(d) Nature of permn

(e) Natwre of goods carned

1)) Was the vchicle plying for hire

(g) If Lorry /Jeep/Tractor, was trailor attached”?
(h) Number of passengers camed

(1) Number of Passenger permined

(% scanned with OKEN Scanner



3. DIRVER ATTHE TIME OF ACCIDENT

w Hase ___SoMlI_ VISHIWNKAPMA
gc SR 4 -7V ) P77 S
(c) Address e & an tupdera.
(d) Is the Driver ian
1 Owner . —_MA_ - -
2 paid driver? ______ﬁ[l_ e e T
3 Owner’s relative or friend? R ;J-Za:.".'.r-ﬂ.—.* —
(¢) Il pmid driver, how long has he been in
your employment e — }\.rﬂ_ e
(N Was he under the inMuence of intoxication
Liquar or drugs? [T e
(8) Driving Licence Number —Uufs522c2s5c0 /S‘-{”C’/
(h) Issuing Authority ) 7,‘3,.:7%/ Zed
()] DﬂllﬂﬂfE\Pﬂ'}' T e L !M?_._ SS—
()) Was the licence temporary/pcrmanent = fﬁ?ijr "’:{_M
(k) Details of endorsement/suspension, if any cge—=n g etal = -
(1) Has he been involvedin any accrdentbefore? . . I
(m) Has he been charged by the policy?If so, Why? Y, 7; B
4 OTHER INSURANCE
Details of other insurance Policics indemnifying you in respect of this accident A/
3 DETAILS OF ACCIDENT
(@  Daand Time BRI 5 it cﬁ _e3.co
(b) Place ) ) ——-_—---—:g‘ggwt-ft’nﬂﬁzr- —
(€) Speed of vehicle at the time of accident -~ -J“ffMH'f‘ e
(d) Give a short description of the accident — wa ._'__'r }_ - - " N N o
(e) Ifany third party was responsible for thus JH # gaduy ‘?”(E’ f'f}w":”d ol f
accident give the name and address &f QA [ U Y arnbtiresy) ;j_[;u%ff_ﬂq. (”"}
H LY sy, g ol pt @ T 153N Lo
6. DAMAGETOINSURED VEHICLE mfg vy (eett wil »dd ad :';:&dmxg;;:,.:
(1) Full details of damage e, (o Lodivradoef
(b) Estimated cost of repairs G, 4 T P e
(c) When and where can the damaged vehicle s n};td ' "ﬂo w“,b flﬂ A fn}um :D.apv-?il
be inspected 1£5/229993
7. THIRD PARTY INJURY/PROPERTY DAMAGE
() Name {
(b)  Address : ol e
(c) Full Details of personal injury sustained | S
(d) Name and address of any person/hospital ] ‘g I
giving medical attention to injurcd person L j/
(e) Full details of property damaged g Y =
(f Has notice of any claim been given to you? . / )
fuwryw “".w VIR MW BE IS e i 8
Customer's Signature..........ccocuermeeerrinsronnn .. Authorised Signatery
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N INIUY IllIIIII\.’I-IMH'I'III'ANI

Was deiver/any ocenpined (njured?

v [

B R AL A
11'- j1"% ';
"

et ¥
l.r. - ',
1 s W
] B |
‘i"'".

]
(b Wyes pive Ml detatls -
9 WITNESS '
(n) Qive names and adidionees of pimagingers/other
Witnesa, (1 am
{m Dt i Police Constable take partienlan of
1he acerdent?
() Wan aceident reportod 1o Police? 1 oon, Why? —_
wh Ifyes, to whigh Police Statkon”
() Date and Dinty No B
1 THEFT
(@) Date and Tume _ -
(b PMace = . )
(«) What was stalen? . -
[C)] Estimated cost of replacement? ) I -
() By whom discovered and reported? . o S
M Mas theN been reported 1o Police?
) When? (e ) .
(h Which Policy Station? : . RN
A C R diary Number e = -

I/we the above named do hereby, 1o the best of my/ous knowledge and beliel, warrant the truth of the

foregoing
require in respect of the said necident, shall make any lalse or fraudnlen

concealment, the Policy shall be voud

statement every tespect and I/We hnve made or i nny further declarano

accident shall be forfeied

Date__ "

28

_m

)1

Signature of the insured __ "~

n the Company may

statement of any suppression or
and oll rights 1o recetve thereunder i respect of part o1 future

\ C
B LRy R
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Drscharpe Voucher ACCIDENT DEPARTMENT

Claim No.
Issuing
Office
The Onienmal Insurance Company Limited
4 A-28727 e New Delhi-110 002
Recenved Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
{1z words Rupess )
e caused through the accident 1o

m full and finz) setlement of the loss and/or damag

my 'oar motor Ca Vehcle No mnsured under Policy No.
the sz:d compam znd accaident which occurred on or about _
the discharpe recept to the Commpany m full and final settlement of all my/our claims
prese of future ansing drecthyindirectly 1n respect of the said accident.

I—— .
I'We give

Rs .
=y
Tzt Fa S0~
“ i
%uﬂ-:':ﬂ_:#ﬁm
MR e Occupation ............ccoeeiiniiinnn o
Address . _
Bank Account Number ................
Name ofthe Bank .............. .......
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Ttu g stiation Ho
Zesenption of Vehicle
Licaunt’s Name & Address
Dwinct Name

Full Aefdress (Permanent)

vl fddrass (Tewnporary)

Frinwnz UaTy

Dwtai'ed Descnistion

Class of Vehicle

anurakip

liazer's HNarne

Tront HSAP Ho
Typs of Body

b wi Cylindera
'rngine Ko

Hegtec Powet(BHP)
Liseers Clzssificalion
Leaung Caplia all)
Liwepar Cap

L ot L

Cahwr Cricoria

Az 2 Huorchase As

GOVERNMENT OF UTTAR PRADESH

Transport Departinent DEORIA
FORM 25
CERTIFICATE OF REGISTRATION

:UPS2CFIIN
WM-CYCLE/SCOOTER

Registiration Date

RATACUPAL VISHWAKAR' A Senivateidaughter of
VILL- MYUNDERA KHURD PO Eri?
PRADESH-274001
ViLL- MWUNDERA KHURD, PC
PRADELH-274001

03-14ay-2040 Cwner Serial Ho

K-CYCLE/SCOOTER
INCIV'ICUAL
HCRO MOTGCCRPLTD

AA1022572457
SOLO WITH PILLION

Lirnk Vehicle Mo
Nerms

Rear hSNP Ho
Montih'Year of Manuf,
Chass's No

HATIECRHI* SO Fuul

7.91 Culiz Capacity
* HF DELUXE (DRS) Wheel base
.2 Standing Cap
0 Unladen Wt (kgs)

: BLACK GREY STRIPE Laden GV Wi (kgs)
AC Fitted

: Fully Built

Purpose Far Printing RC
GARMTIAUTOIOBILES (D) Poienf CHAURANA GKP ROAD, DEORIA

S07,a0 N4 PS- KHUKRUNDOO

v R
Ve

N
{

<
(12
™

W

[] !
049-24724-21:25
MNEVY

10-274001
PALIANS N VISHIAKARMA

Uit PS- KHUKHUNDCU CEOURIA DEGRIA UTTAR

DEQRA DECRIAUTTAR

EHARAT STAGE V!

=
A
=
4
X
=

[
-
)
rd

Additional Particulars of all transport vehicles cther than motor cabs (Cross Vehicle Weight)

8y Manuf.

3 Frent
Y,) Roar:
'..:; D'.!llfi

T 3
wyoeaneon

-

sy e

vuivehe v Gowl! Pl
ne of noproval

e eotur vehi<le above descri

A= Reqgd
Descriplion

Deona, Utar Pracdesh-274001 we 08-May-Z0zE

C7-12ay-2075
o7-44:, - 2005
FRIVATE

13-hloy-2005

Sale Amt
AmountRept Ko
Tz: Exoempted or Not

i Gtate/Transfer/Conversion/Reaseign Details

=re=git45 Daner

- e

i Dale

Pruvious RegNe
Entry Dato

Cenversion Date

o todibeate bs valid from 09-May-2025 1o GE-May-204(

23025 T 2259

v L Sl G F g

Anviniie fenistration Mare Fes Detads

Waight(in kgs)

hed is subject to Hypethecation in favour of SHRIRAL FINANCE LTD.

LR -
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2025-05-07

Mr /Ms. RAMGOPAL VISHWAKARMA
VILL- MUNDERA KHURD , PO- BAIRAUNA
DEORIA, Uttar Pradesh, 274001

Dear Mr./iMs, RAMGOPAL VISHWAKARMA,

It Is Indead our pleasure to bring you on-board. We value your support and contribution 1o ourf
business, and we trust thal yaur experience with our business will bring you the utmost salisfacton

We shall be assisting you with all the necessary contact delalls and resources needed to effectively
communicate with our business. Your transcript of proposal is attached and your palicy is getling
issued with insurer, please feel free ta contact us if you have any commenls of qUenes.

We are committed to delivering responsive and excellent service to all our customers We are
pleased 1o serve you with the highest quality Services. Our customer's satisfaction 1s 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 recee real-tme
solutions and qualty products every ime

in case you have to initiate a claim, please contact us at phone no: +91 7941050643 or email:
Info@motorsathl.com or visit our website at www.motorsathl.org or download Motorsathi
app from play store for guidance from Motorsathi.

Mr./Ms. RAMGOPAL VISHWAKARMA, thank you for again for choosing to do pusinese with us
We are grateful for the oppurtunity to assist you and will work tirelessly 1o provide our services 1o

you.

We can be reached everyday during 9AM to 7PM at:

Phane No. +81 7941050643
Emall: Info@motarsathl,.com
Wabsite: www.molorsathi.org
GSTIN: 09AAPCMEBT7M1ZD

Piease scan the QR for details.
]

-t e s e 00 @l HPRTOVE Tha astimato. \ 8 ¢

Customers Signature...........................
......... Authorised Sonatory

[
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Ml 9% DELUXE Varare DLV SELF EZ0
Ergre Nurmter HATIECE= ST Tratms hormmes MEL AV, LR 15873
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- Uniqua identification Authority of india
R H

S/0 % ”“""r :at!' TF, F .
h’ﬂw.gtu.m-fo =
T NS - 274001

Address:

S/O Ramjanam Vishwakarma, 20,
Munderakhudar,, Mundera Khurda,
Deoria, Mundera, Deoria,

Uttar Pradesh - 274001

5556 0504 4285

o —
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