GANPATI AUTOMOBILES

Purwa-Ghauraha, Deoria
Mob. - 9415383539, 9336531183

ESTIMATE

Job No..
Date...
Chams

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

Owner's que.;‘.;?’.). “35:“31‘901011:#) , ! Engine No .............................................
rcgass SEPESRIA> oo LIPS A6
..o A LA AT 2 ST O, it
Dear Sir, Model.. S Pﬁ.:'} .................................
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.
Nsc;. Detalls of Job aty. | Rate | Amount &
' | Vigetr— [a_ | hheoo 117D
2 | Mt i |sag | 54°
3 | F - Frardoe— T (OO
2 | pudiae= bymes 17 |30 27
2 F- LL {Q’r-‘“ K 1 740 2.4V
8 1 }drﬂcu - [« AL GO
7 | Livac—=R \¢ |1mo el
8 | fepee Tamt & [se76 | SR
9 ‘f’?ﬂ'ﬂ’k&’ — K \a @y Qo
10 | R & [Lﬂfm,k,ﬂt_‘ = R-ﬁg-' - 29q XN N O
1| pylfdon Coyses— 6|50 17
12 | gpidie Secf v (19 | /20
13 | Fovd. L&R . Gyﬁiu\ 99 Srgias NS oL A
g Mo ¥y « . I | 2y0O]| 40O
[ 15
16
17
18
19 W0 oo,
20 '
21 /
22 /
23
24
25
TOTAL ’g?{fﬁ/f ]
Note: 1. If required, labour for above material s.hall be charged extra. mﬂ““
2. Price of parts are subject to change without notice. WA 3
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY. sab: \:'&‘ P.O”’
4, All Disputes Subject to Deoria Jurisdiction only. For - G a om "es

MWe agree with the conditions and approve the estimate.

SUSIOMEr's SIgNALUTe..............csiommenmensenensones

Authorised Signatory
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The Oriental Insurance Co Ltd /

Eaﬂﬂm mﬂhwﬂf&ﬁﬁn
i Subject /YT : _Claim Intimation Letter / g e w3

'“ per details below, kindly arrange to depute the Spot/ Final surveyor./ T
ﬁa“ﬂm*ﬂm AU WiC /GRAa FIW Frged o3 3 smawn a3 -

I |Name of the Insured & Mobile No./ lSF‘NﬂDEg‘P CHﬂL\H RH '

T AW & HiERS . i I\ 134059

2 | Vehicle No. /918 TS ‘ UP B2 RATIZTL9

3 |Policy No./ TR W@ {mh-‘i*"“mllc‘l%s?ﬂ?ﬂ‘}'ﬁ

4 !Perind of Insurance / §AT 3@fiy ;di\'*ﬂl"lf-’ﬁw PR FISS WA

3 IDltu)l'll:s.!h.'i."l'i:ma@'dlzq'l' T f@e & *6[2{ 2o X7 “) 1 me) - 123t Pm.
g _

6 | Place of Accident / GHEHT ST R | QLT —=TI<IET (ﬂ'z}‘”‘x;‘?ﬁj

7 |'\amr of the Driver, D L No. & MobileNo/ | SoNU- KamBE . <HIQYAH:
FER T ARA @ A WERT T |50 Sen) 293  OF12LR4292

- !

| Estimated Loss / AT g1 . . |
09. Cause of Accident fg'if'd_-l'l IR : BB, .é_‘ gqﬁrr—'rd%—} GTT <%~

ld‘f‘ﬁ‘f‘g‘&?} = @*?"-(Lc}r—sﬁiq—r W?r—r—r*?r‘%r_i’
INLET L] [T ST 5151 & IBIT O S e Yearieoed

I ST E.'%Twsf‘r"s«{ Qﬁl’,m?z‘ce}*own;

10| Spot Survey /AGIC ﬁrm’ﬁw’fmmm! NA

11| Third Party Loss /19 & ¥ /FIRNo. | M4 - a

o e BT AT Tl & RS | (AR AT AT Mo EPESE

ol ‘;‘
Date / 3AT® : “\11\ Signature of lnsured / SIS &F
TG

|
gandefF SLM'&“!")
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'Ihc Oriental Insurance Company Limited e vE
) . PR T ~ 1 ]nd_m}
(Incorporated in [ndia, subsidiary of General Insurance Corporation of Inch oy
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 NGMI ;!‘/4@15;3? -h.f"_'l
Tel No Period of Insurance O3 o) J2=25T o2 Jay }DOQ_G
Claim No
THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Pleasc answer All relevant questions lully
1. INSURE
®  Name SH2ere cunud v
(b) Address for corespondence =
(c) Telephone .?{(R(Lln' -CH Au®@ wn- a}?ﬂph r
2 THE INSURED VEHICLE
Make & Ycara (E:;gmc h: =Y e Regisiration No
\4.9-@._ \D assis No ram\,? Q!PB?_GH
-
O GLRY
=S -
(a) Was the vehucle in proper working condition? \"‘F
(b) For what purpose was the vehicle being used at the time of sccident?4—¢)
{c) Was traler aitached? -P J’_S‘c:_;\_r,.] A LAY SN
(d) Ifa Motor Cycle/scooler n
1 Wasaside<car atmnhedy 4]
2 Wasapillion nder carmied W
)] ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only.
(a) Registered laden weight
(b) Unladen Weight -
{c) Weight of goods carried/T.oad Challan No. e
td) Nature of permit el e
(e} Nature of goods carmed : _]/_ J\ LJ ; —
n Was the vehicle plying for hire : / —
{g) If Lorry fleep/Tractor. was trailor attached? — B
(h) Number of passengers carried : e = B
m Number of Passenger permiticd : e
“-“——.__._. .

(% scanned with OKEN Scanner



1 DIRVER AT THE TIME OF ACCIDENT

(n) Nwne gl"\}”] IHF}MPJR CH’JH“”}‘J
() A ey
oas :
(d) s the Diiver o 1{(-1 ) At R Q ’
1 Owner NC\‘
2 pad driver? : o
k| Owner's relative or friend? e __PI:;E At “VE
() Il paid driver, haw long has he been in
your employ men = Jw\l '
()] :ﬁ:;:::'nr‘:l::xf inMuence of intoxication W -
(g) Driving Licence Number : U?B m 150611 28—3

(h) Issuing Authoniy

@) Datcof Expry N = ]| WEHIQSL_*
) Was the hicence temparary /permanent ‘P EEm [INAY SLET
(k) Dewmls of endorsement/suspension, if any W\

() Has he been involved in any accident befare?
(m) Has he been charged by the policy 7If so, Why? vy

4 OTHER INSURANCE

Delails of other insurance Policies indemnifying you in respect of this accideni .

“ N eer-12130pm 0

5 DETAILS OF ACCIDENT
(a) Dnlcdeun: 6]“"“3:—’- RJ"Q

(b) ) ~reiET W
() Spced ofVehicle al the time of acudcnl _{

(d) Give a short description of the accident -JJ“ E g‘;_n‘ '*'l fr 34 - r?., _‘?

.-[,
(3] If any third party was responsible for this (” 1 4 ah ,H .f S
accident give the name and address k § ‘r :'} « d‘r_E")‘-'f:)-'u f-‘f‘ 'E,u n

6. DAMAGE TO INSURED VEHICLE

(@  Full details of damage Hﬁ SPER, EgTimui

(b) Estimated cosi of repairs ’_b p\ I"Q

{c) Wh d where can the damaged vehicle Ll o ~
be imspeced (o0 NP Y BERD MO T EAYED

7 THIRD PARTY INJURY/PROPERTY DAMAGE /

(a) Nmmne : IR
(b) Address ; J/ A i _'3“
(c) Full Details of personal injury sustained / 7
(d) Namc and address of any persen/hospital /
giving medical attention to injured person
(c) Full details of property damaged ! /
(N Has notice of any claim been given ta you? | /

7/

[ e
.
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f INJURY 10 I)HIVI-’.R:'(II‘UI’A WT
1y

(a) Was driver/any occupnnt injured” e
(b) Ifyes, give full detnily e — —_—
9 WITNESS

(n) Give names and addresses of passcngers/other

Witness, il any p® e
(b) Did a Police Consinble take particulars ol

The accidem? . A (’Q B
(c) Was accident reporied (o Police? 1f not, Why? . -
(d) Ifyes, lo which Police Station? ; e ———
(e Date and Diary No e e
(n) Date ond Time e —
(b) : -
{c) What was stolen? - I————
(d) Estimated cost of replacement? : A ———
(e) By whom discovered and reporied? : — ‘_n_ St A
(N Has theft been reporied 1o Police? : S - S
(8) : S ——
{h) Which Policy Station? _ i
m C.R. diary Number - —

/we the above named do
foregoing stalcmen
requirc in respecl o
concealment, the P
pccident shall be r;[ﬁ:n:d

Date

liereby, 1o 1he best of my/our knowledge and beliel, warrant the truth of the

| every respeet and I/We have made or in any further declaration the Company may
[ the said accident, shall make any false or fraudulent statement of any suppression of
alicy shall be void and gll rights to receive thereunder in respect of parl or future

200 Signature of the insured Sad ’MP
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L] INJUR':"IDIJRWFMK'CUFANT At !

(a) Was driver/any occupani injured? o - =
b If yea, gve full detarls e e ———— g

9  WITNESS @

(a) Give names and addresses of passengersfother .
e —
Witness, i any ——

(h Did 8 Police Constable take particulars of

The sccident? R _f{_ ']rg,_._____'—
() Was accident reported 1o Police? I not, Why? ___
id) If yes. to which Police Staton? = —_—
(¢} Date and hany No

10, THEFT

(a) Daic and Tame /
(b) Place
) What was stolen” .

idy [ stumated cost of replacement” y = i
(c) By whom discovered and reported? : 7kr ﬂ,

(f Has theft been reported 10 Police?

(g) When? SR
th) Which Policy Station? A /
1) C R diary Number .-’f

L'we the sbove named do hereby, to the best of my/our knowledge and belicf, warrant the truth of the
faregoing statement eveny respect and I'We have made or in any further declaration the Company may
requite n respect of the sad accident. shall make any false or fraudulent statement of any suppression or
concealment, the Pohcy shall be void and all nghts 1o receive thereunder in respect of part or future
accident shall be logfeited

-';'1 :
Date _}t\\m 2 Signature of the insured Saf ?Cbé’p
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Discharge Voucher

ACCIDENT DEPARTMENT
Claim No.
Issuing
Office

The Oniental Insurance Company Limited

A-23727 Asaf Al Road, New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees 4
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

the discharge receipt to the Company in full and final settlement of all my/our claims

present of future ansing direct

Rs.

ly/indirectly in respect of the said accident.

Oma Rupoe
Erwur Sa-p
When Amoy
Enconds fa $000-

Signature . ] 5‘7“6/!’('}9

Occupation ..

Bank Account Number ................
Name of the Bank

......................
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Dealer's HName & Address
Qwner Name
Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo

Owner Serial No
Detailed Description
Class of Vehicle
Ownership

Maker's Name

Front HSRP No
Type of Body

No of Cylinders
Erngine No

Horse Power(BHP)
Maker's Classification

Seating Cap{n all)
Slecpar Cap |
Colour 1
Other Criteriz

Vehicle Purchase As

Additional Particulars\p

- Vil part

GOVERNMENT OF UTTAR PRADESH

Transport Department Deoria
FORM 23
CERTIFICATE OF REGISTRATION

: UPS2BAT769 Registration Date

- M-CYCLE/SCOOTER Purpose For Printing RC ‘HPT

: GAMPATI AUTOMOBILES (D). PURWA CHAURAHA GKP ROAD, DEORIA, . . -

- SANDEEP CHAUHAN Son/wife/daughter of - SUBASH CHAUHAN

- VILL SOMANATH MANDIR, PO G | ESTATE, PS DEORIA, DEORIA, UTTAR PRADESH-

274001

- VILL SOMANATH MANDIR, PO G I ESTATE, PS DEORIA, DEORIA-UTTAR PRADESH-

274001
08-Jul-2034

A

Tax UpTo : One Time

M-CYCLE/SCOOTER Link Vehicle No

: BHARAT STAGE IV

T INDIVIDUAL Norms
- HERO MOTOCO
AAZ002497 Rear HSRP No T AA1000274916
Month/Year of Manuf. 1 0612019

Chassis No-  MBLHAWOB7KHF70089
10AGKHFATI9S Fuel . PETROL
: Cubic Capacity 19720
| o ENDOR. (I3S-SELF-DR Wheel base - £ 1230
/' UM-CAST)
-2 Standing Cap :0
-0 Unladen Wt (kgs) t112
: HEAVY GREY Laden/GV Wt (kgs) 1242
: AC Filted :NO
: FL{W Eailt

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above described is

f alffransport vehicles other than motor cabs (Gross Vehiclg Weight)

As Regd.

Description Weight(in kgs)

ect to Hypothecation in favdur of w.e f. .

|

Purchase dt :18-Jun-2019 : 54675)-
OTT Date ©15-Jun-2019 Amount/Rcpt No - 5468 / UP32D19060003845
TaxUpTo : One Time Vehicle is GovbL] Pvt. : PRIVATE
Tax Exempted or Not NOT EXEMFPTED Date of Approval :09-Jul-2019
Other State/TransferiConversion Details
Previous Owner Previous RegNo
Oid State Entry Date
Transfer Date : Conversion Date
This certificate is valid from 09-Jul-2019 to 08-Jul-2034
Date - 14-Sep-2020 16:27-46 Signature olR&pist o

Taxation Particulars / Advance Registration Mark Fee Details

L2676788

te- 1 20

14-Scp-20, 4.27 PN
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MOtORSATH/
Package Offer

2024-12-30

Mr./Ms. SANDEEP CHAUHAN
» Uttar Pradesh,

Dear Mr./Ms, SANDEEP CHAUHAN,

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
commumicate with our business. Your offer
you have any comments or queries.

resources needed to effectively
details of the prgram are attached, please feel free to contact us if

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 important part of our business,

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 nn: +91

7941050643 or email:
info@motorsathi.com or visit our website at Www.motorsathi.org or download Motorsathi app from
play store for guidance from Motorsathi.

Mr./Ms. SANDEEP CHAUHAN, thank Yyou for again for choosin

B to do business with us, We are grateful for
the oppurtunity to assist you and will work tirelessly to provide o

ur services to you,

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

Phone No: +91 7941050643

Email: info@motorsathi.com .
Websitc: www.motorsathi.org .
GSTIN: 09AAPCMS5877M1ZD

Please scan the QR for details.
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