GANPATI AUTOMOBILES

Purwa Chauraha, Deoria
Mob. - 9415383539, 9336531183

ESTIMATE

Owner's

Address

Phone........cceeuve.

Dear Sir,

Name.... 7. F'mz’-mt?"\ élﬂo,“‘/
................ T N
Z240SA3DLE.

us so that we may take up the work in hand.

JOB NO. . coiniienniamisissritiisssensnssassn P—

Date............. T3 N ¥ P/ S,
Chasis NO. ..o aniaiian
Engine No. .
Key No. . -

Regn. No. ....Ud”" o o D.OD: do
Speedmeler Redg. ..
INSUranCe NO. ....ccovviiirirrrinsesicsissinens

Model......... q.:“}..(f;

Here Under we are forwarding our estimate for your acceptance, Please sign and return copy 10

Nsc;‘ Detalls of Job Qty. Rate | Amount .
! £ Lanelr— )¢ |Isvo | ISTV
a \/Pgar— TEE: I o)
3 ) It ]1ss 5% 5
b P:-.;Auuﬂ Q‘q}\v’i" | £ q1em avo _
> N\J\.‘\'hp'\r‘ Qoahe ' AL 205
6 Meoblev T~ | € 03 Y-
U f\ P-cwlc ¥yl BN 4 23T LoD
: bogy iTimed ) € (D) ol
i JS/mEIcIJ 2 K4 A SVV
10 'f} fh,kjr-\wlf/ﬂ’ 20N 21D _S“pm
1 ramh\m LIR Av 1o O
L Fack MD )7 | aay | 2N
13 Fm \ Sonde 12 | 5ven] ey
14
15
16
17
18 .
19 AT e
20 /
21 [
22 ,
23 }
24 f
25
TOTAL I ?H?‘&“{fu
Note: 1. If 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.
4. All Disputes Subject to Deoria Jurisdiction only.

- /'We agree with the conditions and approve the estimate.

Customer's Signature............cecovveeevsiveesssennsssnns

Authorised Signatory

(% scanned with OKEN Scanner



To /WA H,
The Oriental ]n_sumnce (_Ju Ltd/

FWNY Fuel fafies

Subject / fAYT :  Claim Intimation Letter / ALK GG LR

Sir/AEIGY ,
As per details below, kindly arrange to depute the Spot/ Final surveyor./ CiE |

fR2 T fRavwr & oqwR, uw wWie /1 BEIa IR Prge a3 3 arawn w7 -

1 [Name of the Insured & Mobile No./ SRL PRAKASH  YADAV |
dMTYRT ®T W & AEE . &£ GEA0ST 208

2 |Vehicle No. /9Tg- €& UPS2-¢cD £o4¢

3 [Policy No./ Tifereft dwem

4 |Period of Insurance / 18T 3raftr 1¢)12)249 Yo /_5“//2/3 "

5 |Date of loss & Time /GHeT &1 f37id & gl12)2¢- & ©F!oeepm
aH g

6 |Place of Accident / §He-T &1 TIH RAITALPUR

7 |Name of the Driver, D L No. & Mobile No / RAJVEER yApAV o4
greaY &1 A4, St T 4. & Aaga | UPs2200 4002165 — @405 3396(

8 |Estimated Loss / SFHTG g1

09. Cause of Accident igffa_'ﬂ?ﬂ' PIT : - o N N
Ha&\meﬂ\ N )ﬁ\(\ avum \.mc\ Ay ‘Q\"?’\ﬁ\ ora Wi \“‘dﬁ; e :)\ P
YORIESTEE R XN\ A AT O 3}w\ MU LD \_“ i

-8 Bg T w2V By penn WA v @ S,
31% B\ A Ny -

10 |Spot Survey /AGT¢ |d / Wic HaUY &1 H MP

11 |Third Party Loss /dId & &4 / FIR No. NA

12 [Name of the Workshop, Address & Contact | (40 )r0di Audemobilay  Purwca o,
:o I T, Tl & T [P & 1651929593

Datez‘ﬁzﬁﬁ : \\\\l\
FHIIER

15"
—SPYADA

~3IPYRPAV
Signature of Insured / SIHIYR® &

(¥ Scanned with OKEN Scanner



Regd. Office: Oriental House, P.B. No.7037, A-

Div. Br. Office Address

Tel. No.

@'Ihc Oriental Insurance Company Limited

in Indi idiary of General Insurance Corporation of India)
el Houe BB No 017, A-25/25. Asal Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Certificate/Policy No.

Period of Insurance zéz 12.{ 24_.}‘9_; F/flf)s"'

Claim No.

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

1. INSURED

(@)  Name .__SRI_PRAKASH yADAV
(b) Address for correspondence 5 MPIHAA W ANV .
(c) Telephone a 20405 33Y4b
2. THE INSURED VEHICLE
Make & Y i : istrati
ake car gt'isr;:i:sN;u ¥ o\ 63 o Registration No.
Hevo— 2024 % o624 UPs2eD 6244

VES

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident? PW"‘-"‘O U-“.“‘
(c) Was trailer attached?
(d) If a Motor Cycle/scooter f("'ﬁ
I. Was aside-car anached M
2. Wasa pillion nider carried NP
n ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions nced be answered in commercial vehicles only- /
(a) Registered laden weight :
(b)  Unladen Weight ; i
(c) Weight of goods carried’/Load Challan No. : /
(d) Nature of permit . /
(c) Nature of goods carried g / a5 o
n Was the vehicle plying for hire < / o
(g) If Lorry/Jeep/Tractor, was trailor attached? /
(h) Number of passengers carried s /
(i) Number of Passenger permitted : /

(% scanned with OKEN Scanner



3 DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(¢) Address
(d) s the Driver
I Owner
2 paid driver?
3 Owner's relative or friend?

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

(c)

(N Was he under the influcnce of intoxication

Liquor or drugs?

Driving Licence Number
Issuing Authority

(1) Date of Expiny
(1) Was the licence temporary /permanent

(g

(k) Deiails of endorsement/suspension, if any
Has he been involved in any accident before?
Has he been charged by the policy?If so, Why?2: A A

M

RAJVEER VADAV
27 lo3. | 22¢f
 MAJVHGOAWE

AA
A ]
e laAt v

A

7

M

Ups1 2024 0 2\9\S
2t]le\2e2 2

24)o7 12044

A

(m)
4. OTHER INSURANCE
Details of other insurance Policies indemnifying vou in respect of this accident AP
s DETAILS OF ACCIDENT

(3)  Datcand Time 212126 L oFleofM
(b)  Place ' AITAL PR
(©) Speed of vehicle at the ime of accident il | 7]
(d) Give a short description of the accident - PO Y 4 - ~
(c) If any third party was responsible for this ysfved H OO ‘:“‘-"’"“"—-—V“‘ TR B \'ékm" g%

accident give the name and address : -Hm} Q\‘?Ut—-_eﬁm-c éH\ 'n\g -‘\ FtiHen 2 enadn) 15

| R MG (@ Ndema vt B el =9
6 DAMAGE TO INSURED VEHICLE wWi—ev~ 3103 1va  ¢3 i3]

@  Full details of damage py B [xHwad-ed
(b Estimated cost of repairs : A
() When and where can the damaged vehicle éu"f»‘}{—t ’?I“J-l: ""“‘Jb\ Loen “lm.h-gc.}:r

be inspected _ ol F£<1989¢93

7  THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name /I
(b) Address _ /
(©) Full Details of personal injury sustained / 4 P}
(d) Name and address of any person‘hospital Vs

giving medical attention 10 injured person
(®) Full details of property damaged /
M Has notice of any claim been given to you? : i

(% scanned with OKEN Scanner



INJURY TO DRIVEROCCT IPANT

8
(a) Was driver/any occupant injured? S //J//’ - . N |
(b) _ Ifyes give full details e i
= - / |
9 WITNESS
(a) Give names and addresscs of passengers/other

Witness, il any o

(b) Did a Palice Constable take particulars of
The accident? :

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

(d) Ifyes, to which Police Station?
(e Date and Diary No.

10 THEFT

(a) Date and Time

() Place

(c) What was stolen?

(d) Estimated cost of replacement?

(e) By whom discovered and reported?
()] Has thefl been reported to Police?
(8 When?

(h) Which Policy Station?
0] C.R. diary Number

I/we the above named do hereby, to the best of my/our know ledge and belief, warrant the truth of the
foregaing slatement 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 falsc or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to reccive thercunder in respect of pan or future

accident shall be forfeited.

’7"’ ]'ZJ 26:; Signature of the |nsuredMDAy__

Date

(% scanned with OKEN Scanner



Drescharge Voucher ACCIDENT DEPARTMENT
Clam No e O

Issuing
Office

The Orennl Insurance Company Limuted
A-25327 AsatAh R New Delhi-110 002

Reveived Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
)

{In wonds Rupees

in full and final setdlement of the loss and'or damage caused through the accidemt to
my our moter Car Vehiele No insured under Policy No. of
the sard company and accident which occurred on or about I'We give
the discharge receipt to the Company i full and final settlement of all my/our claims

present of future ansing directly indirectly in respect of the said accident.

R_\ Orst Ripee
Eovemar g

TS Arwewst

Cnaeed ¥a S0 -

Witness Signature SP YADR\/
Name e Occupatmn
Address ...

Bank Account Number ... ... .. ...
Name ofthe Bank ... ... ... . ..

(% scanned with OKEN Scanner



GOVE_RNMENT OF UTTAR PISA__D_!ESH

P Transport Depanmeni'DEORIA
w g FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UPS2CD6244 Reglstration Date 21-Dac S04
Description of Vehicle .M-CYCLE/SCOOTER Purpose For Printing RC HEW
GKP ROAD DUORIA, . 11027400 |

Desler's Kamme & Address T GANPATI AUTOMOBILE S (D). PURWA CHALRAMA
SR PRAKASH YaDAY Sonfwitedaghter of FuaLDE O YADAY

Oraner Name
VILL +PO- MAJHGAWAN PS- DEOR:A  DEORIA, UTTAR PRAQE SH 274001

l‘ '. Full Adwess: (Permanent)
! Full Azaress: (Temporary) VILL=PO- MAJHGAWAN. PS- DEORIA. DEORIAUTTAR PRADESGH 74001
Fitvess UpTo 20-0ec-2039 Owner Senal No '
" % D-:z:mled Description
'3 ass of ¥ehole WM-CYG E/SCOOTE k Vehiole No Sa
4 m ' .W‘OOT“R?, Jﬁfmc-’ B = L BHARAT STARE V1
. :HERO MOTOQCOR® LTD
Front HSRP No AAZ41BST7522 Rear HSRP No AAZ 16T B0
Type of Body SOLO WITH PILLION Month Year of Manuf Hlld
Neo of Cylinders 1 Chassis No MBLHAWIS4RSL018
¢ Engine No HAT1EFRBLO1690 Fue! PETHOL
f Horse Power{BHP) 791 Cubx Capacity a7 20
Maker's Classification SPLENDOR+ TECHNO UiT_ Wee! base V1238
: Seating Cap({in all} 2 Standaing Cap 0
4 Sleepar Cap o Uniaden Wt (kgs) 114
L‘. Colour - Red Black LadensGV Wi (kas) 243
Other Criteria AC Fitted NO
] Vehicle Purchase As Fuiy Bu™
i Additional Particulars of all transport vehicles other than motor cabs (Gros s_})_‘ghicle Weight)
[ By Manuf, As Regd.
: Description Werght{in kgs)
: a) Front:
b) Rear:
c) Other:
| d) Tandem:
' The motor vehicle above described is subject to Hypothecation in favour of TATA CAPITAL LTO, DEORIA
Decs.a Uttar Pragesh-274001 w.ef. 18-Dec-2024 '
Purchase dt 16-Dec-2024 Sale Amit 844011
OTT Date 16-Cec-2024 AmountiRept No 'B441 /1 UPL2D 2412000273,
Varicie |s Govtl Pyt PRIVATE Tax Exempted or Not NOT EXEMETED

30-Dec-2024

ste of Approval
Otter State/Transfer/Conversicin/Reass.yn Datails
Previous Owner : Previous RegNo
Gid State : Entry Date
Transfer Date : Conversion Date
This certificate is valid from 21-Dec-2024 to 20-Dec-2039 -
B d 4 i ‘i‘ ila“:'-‘;;f
Date 03-Jan-2025 1541 03 Sighakire of Reglferina Auth
Taxaton Parteulsrs [ Advance Ragstration Man Fae Delails Dife Da-Jarn 2
a F )
Q 1341734
sgrerninient of Uife: Pradeaesit (G .
- "—.?I?"\'r'-; !::r f :)‘I‘T: = “ l‘.u,\ i 1 ’ f O
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'I
/ B GOVERNMENT OF UTT)!\R PRADESH
_._;,‘,.J Trnnsport Depnrtmcm DEURIA _
FORM 23
CERTIFICATE OF REGISTRATION

Registration No :

Description of Vehiel Sl Reglstration Date 21.00¢ 2024

Qe S Ad: -M-CYCLE/SCOOTER Purpose Far Prlnmlg RC HE W

Owner Nameo ‘ oy GANPATI AUTOMOBILES (D), PURWA (A URANHA BKF B AL DEORIA.,  190-274401)

: SR PRAKASH YADA, Sontvalerdaughter of BEALDED YADARY

Fuli Add . \
dress: (Permanent)  VILL+PO. IAIHGAWAN, PS- DECRIA  GEGRIA, U TTAR FRADE SH 274001

Full .
M Adldress: (Temporary) VILL+PO- MAJHGAWAN. PS+ DEORIA, . DECRIAUTTAR PRADE 42740111

Fitness UpTo 20-Dug-2039 Owner Serial Mo
Detalled Description
Class of Vahic'e M-CYC ;.ucoorcn .. Adnk Veliisie No 5
::::.:'::m ' INDIVIDUAL: ...‘ : Norms * BHARAT STARE
Front HSRP No ’ I:!E?RO:.:EJ:I"(? ‘ORF L ; -
ipu af Body . ‘Lg -n;' az = Rear f{'SRP No l_,._1'- ‘
Ho ot Cyidars ::u WITH PILLION Moim-w:.Year of Manuf " i . X
1 Chaszis No MELHAV LR 2d
Engine No HA11E7RYLO1E90 Fuel PETHOL
Horse Power(EHP) 791 Cubic Capacity 97 71
Maker's Classification SPLENDOR+ TECHN( DIL_ Wnee! base 1235
Seating Cap(in all) 2 Standing Cap 0
Sleepar Cap 0, Uniaden Wt (kgs) 113
Colour . Red Black Laden/GV W (kgs) PER
Other Criteria AC Fitted N
Vehicle Purchase As Fully B
_A_fl_dluonal PanE'tilars oLaII transport vehicles other than motor cabs (Gross Vehicle quht}
By Manuf. As Regd.
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subjecl to Hypothecation in favour of TATA CAPITAL 1 TD, DEOK /
Ceoria, Ullar Pradesh-274001 w.ef. 18-Dec-2024
Purchase dt 16-Dec-2024 Sale Amt #4401/
077 Date 168-Dec-2024 Amount/Rept No B441 1 UPS20241200027
Vehicle is Govt! Pvt, PRIVATE Tax Exempted or Not NOT EXEMPTLD
Date of Approval 30-Dec-2024
Other State/Transfer/Conversici/Reassgn Details
Previous Owner ) Previous RegNo
Old State Entry Date
Transfer Date : Conversion Date
This certificate is valid from 21-Dec-2024 to 20-Dec-2039
8 /AT A TR
Ciate 03-Jan-2025 1541 03 Eighature of f'ff.‘{'ii:"‘., £ing Adths
Taxation Particulars / Advance Registration tark Foe Details Dutey N13-Jan 2
Q 1341734
yovernmaent of Uttar Pradesii ' |
IAwavinmont of 1i{tn arins b o Yo
Authorised Signatory

SuStomer's SIgNAUNe.....ccwu s sesssanens
(% scanned with OKEN Scanner



g g
N ’)
Mﬂ{ﬂﬁ‘ﬂ?/ff ’

2024-12-18

Mr./Ms. SR| PRAKASH YADAV
, Uttar Pradesh,

Dear Mr./Ms. SRI PRAKASH YADAYV,

It is 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 e‘.‘fectivlaty
communicate with our business. Your transcript of proposal is attached and your policy is getting
issued with insurer, please feel free to contact us if you have any comments or queries.

We are committed to delivering respansive and excellent service to all our customers. We are
pleacod to oorve you with the highest quallty Services. Our customer's satisfaction is the most
important 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:
info@motorsathi.com or visit our website at www.motorsathi.org or download Motorsathi
app from play store for guldance from Motorsathi.

Mr./Ms. SRI PRAKASH YADAV, thank you for again for choosing to do business with us. We are
grateful for the oppurtunity to assist you and will work lirelessly to provide our services to you.

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

Phone No: +91 7941050643
Email: info@motorsathi.com
Website: www.motorsathi.org
GSTIN: 09AAPCM5877M12D

Please scan the QR for details,

Customer's SigNaUrE............c.umeususissssnssnens Authorised Signatory

(% scanned with OKEN Scanner



rfrl‘ e
T —
/ -~
f’k‘},mﬁ)

Certificate of Services
For Assisiance, Plansa contact us st Toll Fran Nombers

, Inayer & 1 | it i
mﬂfﬁm- Um?mmhog%:?&ﬂm%rm Iﬂ&%&%‘!ﬁhm 7941050843 Email 1D: info@microsathi.comn
Ta Involca cum Cartificate Number: INCP00338521 Pariod 0f Covaraga(Ms). 2024-12-16 - 2026-12-15 MIDNIGHT
Name of Certificate Hoider: SRI PRAKASH YADAY DOB:
Mobiis.- 8853247111 Period of Coverage(l): 2024-12-16 - 2029-12+15 MIDNIGHT
Address. City / District:
State” Uttar Pradesn Pincods:
IDV. 7626125 Manufacturing Year: 2024
Vehicle Reglsrration Number New Vehicle Manufacturer: HERO MOTQCORF
Model SPLENDOR PLUS Variant: XTEC DISC
Engine Number HA11E7RSL01690 Chassls Number: MBLHAW344RAL0O1624
Acknowledgement No MS/2025/E368521 Personal Accident Insurance Amount: 15,600,000
Hypothecaton: CASH
Drive Assure
5.No Featured Benefita Description b
1 Relay of urgent messagas Pass on message 1o Riders friends, family Yes
2 Doctor Referral Giving the contact detalls of nearest doctor to Rider Yes
3 Vehicie Breakdown- Phone Support Guiding the Rider on phone about vehicle related problems Yes
4 On Site Minor Repair Arranging for a mechanic 16 do mindr repairs on the spot Yes
5  Replacement of Keys Arrange for pick-up and defvery of duplicale keys from Rider residence Yes
6 LostKeys Arrange for a locksmith or 2 tachnician to opan the lnck Yes
7 Fuel Delivery Arrange for fuel delivery in case vehicls is out of fuel (Fuel cost on actual basis) Yes
g Wrong Fuefing «  Arrange for 1ank cleaning or towing in casa of wrong fueling Yes
Arrange for technician to change the tyre or get it repaired, Matenal/spare parts i required 1o
repair theVeridls (including repzjr q" flat =parm s?esneyr) will b= bome by the Insured . jn
8  Flat tyre Suppon case the spare tyre Is not availabie in the covered Vehicle, the flat tyre will ba taken Lo the Yes
nzarest fat tyre repair shap for repairs and re-attached ta the Vehicle. Afl incidental cherges
fon the samie shall be borme by Lhe Insured
10  Battery Jump-Start A technican to be arrangec for banery jJumpstan Yes
11 Taxi Assistance Asrange for Laxi on Rider's / driver s request irrespactive of breakdown location Tea
12  Hotel Assistance Arrange for Hotel on Rider’s { dnver's request Yes
13  Medical Assistance Arranging for an ambulanca/ hosgpital for Rider Yes
14 Vehicle Custody Services Take custody of vehicle in casa Rider cannot sttend the vehicle Yes
For renewal cases, the date of commencement of coverage under the program Tha program aﬂm 7
a2y

start date will be after 7 days from the program purchase dale
Proposed Number of Sarvice

15 Programma Slart Date
16 Number of Services 4
Special Conaitons (applcable 1o all coverages) (a) All additional expenses regarding replacement of a part, additional Fuel and any other sarvice which doss
not form a par of the standard services ed would be on chargeable basis (o the Insured. (b) This Certficats is valid subject tu reakisation of the payment
and is effective from the Payment realisation date or cartficale lssue date, whichever |s (ater
Accldental Hospital Dally Cash
slered oaner and whist

ADHC Bengfits: Fixed amount per day of hospitasation in direct connection with abave mentioned vehicla of which ha / ghs s reg:
whilst raveling In it as a co-driver, caused by violen! accidental external and visible means up 1o 8 maximum nurnber of 10 days in a pofcy year
| Daity Casn®” beneft

i ov
M&lﬂ& cdlaims during the policy year up o 8 maximum of 10 days. Entry Age: Minimum 18 Years lo 65 years. To avail *Accidenta! Hospita
minimum 24 hours hospitalisstion is mandatory
Maximum Number of days - 10

Coverage Amount - Rs 1000 per day
Piaase reach out Motor Sathi Services Private Uimitad, Website www.matorsathi com, Emall carafimatorsathi.com, Contact Number

For AHDC Support,
+01 7941050643
Doctor ©n Call
To get above doctor on cailichat bensfits, whatsapp "EXPERIENCE DOC" @ +81-7541050843 from your registered mobile
» Plan Amount CGST (8%) SGST (9%) IGST (18%) Total Amount
MS Services 450 40.5 40.5 . §79
Alfied Services 2003.81 180.34 180.34 - 2354
Personal Accldent Cover Detalis

Period of Insurance: 2024-12-16 (17:54 HRS) - 2025-12-15 MiDNIGHT
Neminee Relationship: SON
Nominea Age: 22 Years

Name cf Cetificate Holder: SRI PRAKASH YADAV
Nominee Name: RAJVEER YADAV

Nominee Gandar.Male

Special Conditions: 1) Per individual Sl is fixed Rs 15 Lakh, 2) Age Band - 18 1o 70 yrs. 3) Acadental Death (AD) - Covers Death due I & dy 4
We shall pay compenasation for death, in direct connection with he vshicls cover for above Assisiance Car:n'iu:a( nm::rl of which he . m-u; rl:;::::: Lf& ul
whilsl diving such regilered vehicle or whilst ravelling in it as a co-driver, caused by viclenl accidental exlémal and vadie means anch Woepencein of an
other cause shall within siv calendar months of such injury result in Death 100% CSI 5) No compensaticn ehall be payable in regpest of desth or bodity -*.L--,'
directly or inci~ectly wholly or in part arising or resulting from or traceabls la - (a) Intantional self Injury suicide or attempled auicide phym-al dafecs o wfirm ?:
o (B) A accident happoning whilst such person is under the inluence of intoxicating liquer or drugs. B) Such compensetion shail be payable grecty to na /
her lagal represeniatives 6) This caver I8 subject 1o - (a) The Insured Is tha ragistersd owner of tha vehicla and Ros direc! connacton with b / hez-::as:'\ (13
The Insured hoids & vald el_'ld effectiva driving licence, in accordanca with the provisions of Section 3 of Molor Vehicle Azt 1928 al tha tma of the accidan :‘,
Any form of Nuciear, Chemical and blological Terrorlsm is excluded. 8) Seope of Cover - 24 Hrs, Within India only, Al disputes ans'ng rut of or ' connaction

with this agreement shall be subject to the exclusive junsdiction of the courts at Meent
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Indian Union Driving Licence @ DL Not UPSZN'MNTISH v wam
\ssued umm | gl 300 S .
- b‘ : LN B invalid Carriage (Regn Numbers!
' il ““1 n1m‘5‘5 \ ) Hazar d Qus Y ah dn"A il Vahd.{""
\ssue Date Validity NT) Va\ld\tyum" ' " ;
« 26102004 26-07-2006 & ] 3
- - ; | Classol m"jl D::: I":mm w:"._h!:"n_. ;‘f ?,_;
Wolder's Signature i ‘——"icvx. —ypsa_ el :T‘ R S &
3 - :—*;—tﬁ —‘Wm 1
Mdm 1473008 M@mu OrganDonor: W % - L — ————
:S‘ Mﬂﬁed SIPRAKASH YADAY E \ -__: I I . T
y ‘. 1 -
" Address: \ !
& mwm | Emergency Contact Number
» N
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INCOME TAX DEPARTMENT
SRI PRAKASH YADAY

10112008
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