ESTIMATE

DINKAR AUTOMOBILES  CLAIM ﬁm-.-....,..;,....-.,‘..,.;}.,.;;,.;f..fl.:, e

| Mairwa road pratappur ,dearia ,up 274703)

| (GSTIN NO- 09APIPI2078R1Z3) e |
CUSTOMER NAME - B agamA D e reG no- UPSQRZ 23S
S.NO | PARTS NAME PARTS NUMBER QUANTITY | RATE

1 Witor gtv
2 Ml ' Tags |
3 )wn} /Pi”‘o o 08 g
4 M Lr% Qo
5 L,wm Dlme’ A 930
6 \mpw fanc] fuo
4 jan Ty Thertwe | S
8 /H'Darﬂaht' Lyt CHho
9 (‘w;ﬂ lr\N | (944
10 DT
e ity —
= | 1) -
13
14
15 TR
16 ;";J‘%—ﬁ\;
17 SN
18 N
19 NSRS

3 20

2 |
BEE TS |




V To l'\ﬁ'ﬂT ﬁ, i
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Sir / AEIGY
As per details below, kindly arrange to dcputc the Spot/Final surveyor. I ﬁ

ﬁ&ﬂﬁﬁm%eﬂﬂﬂmwlrm HIaR Frged $9 $ aaRm B -

1 {Name of the Insured & Mobile No./ quq ﬂ:é‘l De Vi
dHYRE BT A9 & HiggA A TJ0%0 W210R
2 |Vehicle No. /dTg<l &1 UP 5281 2935
Policy No. / TRt T@m Ms/202 5 R0l jf|v65 15 o056
4 |Period of Insurance / 1T 3rafe 112/9_025 - '3ililQ,QQ,6 a Al
5 Dateofloss&Time/gﬁE?TWﬁ?.lﬁ & ?3/’2/2025*5 gof STH B
hidiil 9
6 |Place ofAccident/"g"ﬂE?TﬁT YT A0 T —TTe]
7 | Name of the Driver, D L No. & MobileNo / | Aq1d~ Kkumazs Yadav
FIEaR &1 W, 8t T . & WaEgd
8 |Estimated Loss/ \?v{ﬁTl'lﬁ"l?f ETﬁ cliﬁ S 955

09. Cause of Accident / sns| aiohd EHUhdJ T Ve 37 i
%}g W g-r_rrcg—ar Ecb ?‘5 qﬁ“%ff )
%g ru-&q-L S,-\f) B ﬁ BLCYeS
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110|Spot Survey /&I Hd / Tic JqdaR DT 714 J
11 | Third Party Loss /el T&l BT / FIR No. /NA -,
12 | Name of the Workshop, Address & Contact Din Rey pfutomob ..068

o/AHTT HT A, TaT & Hiaga /mH | Po PUT Depwia [ UpP
'I-ji. m'bN0r9%8?5353é( J
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(Incorporated in India, subsidiary of Ge
Regd. Office: Oriental House, P.B. No.7037, A-

Div. Br. Office Address

N

The Oriental Insurance Company Limited
neral Insurance Corporation of India)
25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Tel. No.

Certificate/Policy Noms/ 20 25/ ?mi,la/ H 515/4“&9554
Period of Insurance 1,9—/202 5~ 3L,2/Q,0 2,.5’

Claim No.

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

(a) Name

(b) Address for correspondence

(c) Telephone

1. INSURED

Ragant {DQV;

2. THE INSURED VEHICLE

Make & Y Engine No. +t Registration No.
PR Chisscis I\?o. g% 9 5%_ 3’»5 5&“ BOZ
2935

(a) Was the vehicle in proper wi
(b) Forwhat purposc was the ve

(c) Wastrailer attached?
(d) If a Motor Cycle/scooter

1. Was a side-car attached
2. Wasapillion rider carried

orking condition?
hicle being used at the time of accident?

/

ep

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial

(@) Registered laden weight

(b)  Unladen Weight

(c) Weight of goods carried/Load Challan No.

) Nature of permit

() Nature of goods carried
) Was the vehicle plying for hire

(g) If Lorry/Jcep/Tractor, was trailor attached?

(h) Number of passengers carried
(i) Number of Passenger permitted

vehicles only:

/
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/

/
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3..- DIRVER AT THE TIME OF ACCIDENT

(b) Age

(@) MName o Agid kuér;\aa' Yadav

(c) Address

(d) Isthe Driver

y |
I NA:

L Owner
2 paid driver?
-3 Owner’s relative or friend?

(¢) If paid driver, how long has he been in
. your employment

7. i _ReJalive

(f) Was he under the influence of intoxication

Liquor or drugs?
(g) Driving Licence Number = B R 2810_ ’560 6 8 3 ’/3
(h) Issuing Authority : 1412]0020
(i) Date of Expiry 19]1]2036

(j) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

() Has hc been involved in any accident before?:

(m) Has he been charged by the policy?If so, Why?:

4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

13)1e |20259- & aﬁ%im%ﬁfﬁﬁ“

(a) Date and Time S/1!
(b) Place daiomd ] ~d]<¥Te |
(c) Speed of vehicle at the time of accident 4
(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 VEHICLE

(a) Full details of damage F, + l_,,
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address |
(c) Full Details of personal injury sustained Ji
(d) Name and address of any person/hospital / NA_

giving medical attention to injured person
(¢) Full details of property damaged /

®

Has notice of any claim been given to you?




8.  INJURY TO DRIVER/OCCUPANT

~ (a) - Was driver/any occupant injured? ; . / N A—
(by  Ifyes, give full details : /
: 9. WITNESS
{(a) Give names and addresses of passengers/other

Witness, if any : .

(b) Did a Police Constable take particulars of

The accident?
(c) Was accident reported to Police? If not, Why? : /
(d) If yes, to which Police Station? / N
(e) Datc and Diary No. N S =

1
10. THEFT

(a) Date and Time :
(b) Place ; A
(c) What was stolen? : /
(d) Estimated cost of replacement? - S
(e) By whom discovered and reported? : /
® Has theft been reported to Police? : / “NA
(2) When? . /
(h) Which Policy Station?. : /
@ C.R. 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 I/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
accident shall be forfeited.

»

QRS

pate 1b -\ 7/'()'5 200 Signature of the insSured




_ Discharge Voucher ACCIDENT DEPARTMENT

ClaimNo.____

Issuing
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 )
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 arising directly/indirectly in respect of the said accident.

RS. One Rupee

5 Revenue Stamp
When Amount
Exceeds Rs. 5000/-

k]
Signature GR'J ' j Cv 8&

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

Witness

NAME oot ierenes QCCUPALION . oo s sovtin ss e was 55
Signature ..........occeoneieenn AUATERS . oaccries rion eiin Mo b 58
Address ....oovviiiiiieee,

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




,P'fog"f‘m Proposal Twa‘»Wheelér Paékage Contract - Bundled e : Y i""‘@««

2 AR
L P D 5

]
f
rackage ¢ ontrast Nas MSAKT001 QM8 TR/400886

e . "
jotorsathi Care Private Linited ; oE I
s Dass Compornd Oppansite. DAV Public School. Naurangabad. Grasd Trunk Road. Naursngabad. Aligarh, Aligarh. Ciwrar Pradesh. 1202&!11-) India
ot us 3t q :
fhoae: +91 T i 30643

nails intoimmtarsathi com
it the help section of wwiwnatenathioon

Nante of Certificale Holder Date of Bivth * Mubile No, FatherMusband Name Aalke 3 Xfadel
BASANTIDEV] 1978014 9129836313 UPENDRA YADAV Hero Moivcorp 3 DESTINT
Suh Madel ~Vehicle Regi. Na. iEngiue No. Chassis No. Year of Mig Cubic Capacity | Veldde Typ
NIEC VXL UPS2BZ203% JEPTENPGCO1 773 MUBLIFNI31PGC00252 C2022 138 TV
Asset Declaved Value (ADV) Side Car ADV Nan-Electrical Electrical Accessories ADY | ONGILPG/Bi-Fuel ADY Totat ADV
Acces<ories ADYV Z !
S4000.00 NA .00 0.0 a0 54000.09
Mace of Regu. Bady Type P caseilive-Purchase Branch Office of Seating Capacity Offered Pavinent (inct. GST)
Agreemeut Jif/Lease/Hire-Purchase’
Suio i . 3 133346
Address City / District Pin Code State
VILL-BASOPATTL PO-BASOPATTL PS-SHREERAMPUR BHATP AR RANL Deoria. 274703 Urrar Pradesh
Uttar Pradesh, 274703
Nonatinee Name Naminee Gender Nominee Age Noniinee Relation Package Start Date Package End Date
PARUL YADAV Female 19 Yeurs DAUGHTER 2025-02-01 15:24 Midnight of 2026-01-31
Section A, VRC: 43483 TCR: 254588 Less Handicapped Discount: G0 §or Anti-Thelt Discount: 0.08 PA NONUS (0701: (.00 Total with GST(L] 489,71 g
Section i FC: 000 LC Sendce: 0.00 ECPD: 0.00 Sub Totak: 0.00 TAC: 000 ENC: (.00 EDC: 0.00 MCPD: 0.00 Fotal(B): (-00 GST (CGST @9% + SGST @ 9%} (B): 0.0 Total with
GST(B): 4.0

Secsan C. MS ServicesO: 0.0 MS Servicesti: 0.00 MS Servicest Py 0.00 GST (CGST G415 + SGST @995y 080 Tatal MS Services with GST(C): 0.0
Section DD, Drive Assure: 34553 AHDC. DOC & Additionat External Tyre Cover(AFTC: Other Discount: 0.00 GST (CGST 1:9% + SGST 129%): 98.20 Total with GST(N): &43.73
Total(Section A~B+C+D) Qffered Price Affer Discount: 1333

Package Perisd Covered : 26250208 To 202640131 ] 2026-02-01 To 2027-01-31] 2027-02-0 Te 2028-0 .31 [.2028-02-01 To 2029-01-31}20739-02-0) Te 2030-61-
ADV 54000 NIL NIL NIL NIL
—

| MS Services Period Covered (NODL) 1 Year NIL NIL NIL NI

e w v

*TrE VEHICLE ('G\-'ERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE C OMPANY VALID UPTO 2929-33-31 {iDETAILS ARL 2
PROVIDED BY THE CUSTOMERS. - . i

LINMITATIONS AS TO USE: This paﬁmgc covers nse of the velucke for any purpose other than: aj Hire or Reward b) Carriage of goods (other than samples or personal Ripgagel
Organized Racing 4) Pace Making e} Speed Tewting f) Reliabiliny Trials g3 Any purpes in connection with Motor Trade.

DRIVER: Aav person including covered individual Pravided that a person driving holds an effective driving license at the time of the accident and is pot disgualified from Holding -
shminiag such a license. Provided also that the person holding an effictive Leamers License may also drive the vehicle and that such a person satisfies lhe requiremenis of Ruie 3 af ¢
Central Motor Vehicle Rules. 1939,

LIMIT OF ACCOUNTABILITY: Lintit of the amaunt of the Campiowyes accoumability in raspect of any ong request or series of requests arising out of one event: Up 0 Rs - 100000 Nat
The amount mentioned is estimated breakup, Actual Cests and Terms & Conditions are in package document which can be downlosded only via suthorized portal nww.motarsathi.com ¢
MaorSaihi App.

DISCLADMER: The package sisnds cancelled or void in the event af Chegue Dishomared. The company may cancel the package by sending 7 days’ actice in cese of fmu
i JRCLEEE S oy il pacxage -2y 2 A
misceprasestation. nondisclosure of material fact or non-co-operation of he coverage.

ANTI MONEY LA ENDERING CLAUSE: In the event of a request unider the package exceediog Rs Ihokh or a request for refund of payment exceéding Rs | lakh, the accountibilay wi
eompiy with the grovisions of AML package of the company. Tive AML packags is available in all our operating offices as well as Company website.

TO RE(_;!STER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Websire: www.motorsathi.com Customer Care Toll Free Phone No 793105065
epm:irj.fﬁ: i;:’ﬁt?;r,n'n'.or‘;albLmnt . )

P <
L [y -

) _ :
APORTANT NOTICE: Tiie coverage is not indemnified if the vehicle is used ar driven otherwise than in accordance with this Schedule, Any payment masde by ¢t
R R S S P . o s . 5 v 2 s o 5
',.qispp;ny by reason of wider terms appearing the Cenificate. All disputes agsing out ol of 1a connection Wilh this agreenent shall he subjeet 1o the exclusive jostsdicng
FHE courts Ahgarh. :
&

ed,
> 144

O pa e T AN .
Rt \_»lﬁh Thapks Re 133347 ON 2025.01-29 from Mr/As. BASANTI DEVEagains{ the ARN No. INCPUO400SRE
The ackimwlodgement is subjeet 1o a compuisory excess of Rs, M- & Drepreciation is applicable as per terms & conditions®
(PMizase wim overlvol for detatls) Consolidated Stamp Daty Paid Endorsementst 1M - 2201008 ;

U Lestomer Service Address: BDass Compound pposite, DAY Public Sehool Naurangabad, Grand Teuuk Road, Naurangabuad; Aligavh, Miga rh. Utttar Pradesh, !291&1’)&,9‘3“ ‘-
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."-Tms certificate :s valid from 06- Feb-2024 0 05- Feb-2039

FORM 23
CERTIFICATE OF REGISTRATION

Reglstration No= it ™ upszazz935 “ " Registration Date 06-Feb-2024

Description of Vehicle. - - : M-CYCLE/SCOOTER - ' Purpose For Printing RC ‘E_EW‘, % RS
Dealer's Name & Address  : GANPATI AUTOMOBILES. (D), PURWA CHAURAHA GKP ROAD; DEORIA,,.190—274001 e o
OwnerName - . :BASANTIDEVI =~ Soniwifeldaughterof = :UPENDRAYADAV - .. .-
 Full Address: (Permanent) : VILL-BASOPATTI, PO-BASOPATTI, PS-SHREERAMPUR BHATPAR RANI, DEORIA’”_-

UTTAR PRADESH‘-274;793

gl

VILL-BASOPATTI 'PO-BASOPATTI, PS- SHREERAMPUR BHATF’AR RAN! DEORIA‘UTTAR-"'
- RRAPE

_Full Add;e,ss: (Iempotaryj o

Fitness UpTo
' Detalled Description:
Class of Vehicte s
-Ownership .
Maket's Name ‘

Front HSRP No
Type ¢ of: Body i

Sog-t
!\cfts u!
i

“a) Frant
by Rear.

8020 UP52024020000683

101 Feb-2024
' 2 NOT EXEMPTED

: PRIVATE
08-Feb-2024

Vehlcle is Govt.l

‘ Tax Exembted or. Not
Date of Approval ' ¥

Prewous Owner ' S
Old State
Transfer Date

Baze 02-Mar-2024 14:57:01. | “r i e Slgnatura

‘ Taxa:xon PamcularslAdvance Registratlon Mark Fee Detalls " e ' : \ te 02, al;r 024

15’
,ﬁf"’{'.
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FORM NO. 60
[See second proviso to rule 114B])
person who does not have a permanent
enters into any transaction specified in rule 1148

1. Full name and address of the declarant
2. Particulars of transaction
3 Amount of the transaction
4. Are you assessed to tax ? Yes /No
5. Ifyes,
(i) l_)etails of Ward/ Circle/ Range where the last return of
income was filed?

Form of declaration to be filed by a

(ii) Reasons for not having permanent account number?

6. Details of the document beirig produced in support of address
in column (1)

Verification 3
I __do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of »
Date : ‘ \
Place : Signature of the declarant

Instructions : Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Passport
(c) Driving licence
(d) Identity Card issued by any institution
() Copy of the electricity bill or telephone bill showing residential address

account number and who

{f) Any document or communication issued by any authority of the Central Government, State Government or

local bodies showing residential address
(g) Any other documentary evidence in support of his address given in the declaration.

Printed from www.laxmann.com .




