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. GANPATI AUTOMOBILES

pPurwa Chauraha, Deoria
Mob. - 9415383530, 9336531183

ESTIMATE

JOD NO. eevermreeernrenisissssnarsessanssssssasens
Date.......c.... 1,{:,(:'1}?;;" :

CHASIS NO. cecvnrrrvrenrenssssisirersisresesssasissians
ENGINe NO. cooccieiimseniiinieisaes
KEY NO. 1oveierarissmiesanssassssssassnsssssssesanes
Regn. No. .....L4£.5.2. BD..2.230 ...
Speedmeter Redg. «...owmemerssieieseses
INSUrANCE NO. veengearerierieiirnirmmrassssiariesaes
Model...... MM&J’W’ ............................

Owner's Nameﬂ;k}u.ll-ﬂ’”"
AGArESS..covveveerrernn, B W W
BR.......ccocainnne 13923303 e

I ir,

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

that we may take up the work in hand.

Details of Job Qty. Rate Rs. s P.
AWM car Caem e | 2003 AT
(‘_\'. ke dares €0 1P 25e 200
e,ﬂ(g_c,n@ P | 1950 J950
o en— vf pe. | F5o 350
_~
4
/
/
/
|
/
/
[
|
/
/
/
/
TOTAL $34FH -

_ e material shall be charged extra.

to change without notice.
AINST PAYMENT ONLY.
ria Jurisdiction only.

the estimate.
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The Oriental Insurance Co Ltd /

) ffres

Sir/ Agey

As per details llcluw, kindly arrange to depulc the Spot/ Final surveyor. iG]

R M farw ¥ s I BEAa wdar g o o) aawn B -
I |Name of the Insured & Mobile No./ NIKHIL  LATH el
YRS w1 AW & WaEa | 133231029
2 | Vehicle No. /9789 H®@T UP52 BD 2290
3 | Policy No. / utTfrdl s@m MS/’:oz‘H?""l}C’/‘q"s-;? 3/3399(1"“
4 |Period of Insurance / d191 3m@fy 24]12]2024 o 23)11)2en("
S5 |Date of loss & Time /gHeT &1 fRiw & o?12|2§ “lo o7 we PM
|Hqy
|6 | Place of Accident / HETT T W BASAOT  RenD
Name of the Driver, D L. No. & Mobile No / NIKHIL  LATH /-
PG T A &WARE T | upsagejFecopiel 73823703
| Estimated Lms!aﬂﬂTﬁm 1|

Cause of Accid tf§d3=i| Tl
fefe Sl enf} a5 U"n%'f"b‘ R\ep v qw.sn XI5 3 et A i
Hier tytad I

=
i aydl D MW Brdhi ad B e L0 gy ks

N o .Mrngf? e wﬁi,

urvey /80TE |E / Wi FIAT H1 9 )Y
Loss /gdtd Y& B / FIR No. WA
e Workshop, Address & Contact Canadi Petomebilis Purwss Dearh
®T A, UA1 & HlaTgd /e n)A i i
£ 51929597
",
. '\QJ\\L\ 3 Signature of Insured / FIURE &
A\S / cAy
C\
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.’[he Oniental Insurance (.ampan)' Limnit _ '
i ey Nmog:}cl?f)llom %
Regd. Office’ Oriental House. PB. No.7037, A-25/25, Asaf Ali Road‘ ew ‘

MQTOR CLAIM FORM
Div. Br. Office Address Centificate/Policy NO}M /‘? f;ﬂ 5/ jg? 99 f
Tel. No. Period of Insurance_ 24 [ 12]24 rer 237 2 (25~
Claim No

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Pleasc answer All relevant questions fully

1. INSURED
Addr —MRHLL L
Address for corespondence . SURTT+
Telephone . 278933673 | -
2. THE INSURED VEHICLE
_& . (E_:nhagl:::lh?o » 003 a5 Registration No
¥ — 0|4 ¥ Mel377 UPsz2 Bp 2290

he vehicle in proper warking condition? Y63
hat purpase was the vehicle being used at the time of acciden? f’.(pga'n,a/( lwa
failer attached?
tor Cycle/scooter }Wq
a side-car attached MB
fas a pillion rider carried A

/
/
/
/
/a0
A
v ==
/
/
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3. DIRVER AT THE TIME OF ACCIDENT

() Name NIKMIL LA
Eb; iflcd 20)¢3 ﬂqqq
c ress g ;
(d) 1s the Driver i Aatd
1 Owner ) vES
2 paid driver? : r~H
3 Owner's relative or friend? / [ luner A
(e) If paid driver, how long has he been in
your employment : A
() Washe under the influence of intoxication
Liquor or drugs? : J/\'{ﬂ
(2) Driving Licence Number . UPs2 2«17 sceBlo|
(h) Issuing Authority e gﬂjplzog_’ ) S

(i) Datc of Expiry H n A|="Llﬁa-'?_-\

() Was the licence temporary/permanent - "‘P UE,PHI By | By -5 ST
(k) Details of endorsement/suspension, if any
() Has he been involved in any accident before?. NP
(m) Has he been charged by the policy?If so. Why "__

4, OTHER INSURANCE

ils of other insurance Policies indemnifying you in respect of this accident e A

5. DETAILS OF ACCIDENT

and Time : '-?H'll'lS"' o F:00PM
BAIAI]T RoAD

peed of vehicle at the time of accident £ ekm H’ = ;‘
iive a short description of the accident : a s E, F; >l % a "
‘any third party was responsible for this ’ i . “% i ) IW"’Q g\l > ?\ N \
D SNHM ) 8 nmiﬁ‘&\%\ i) S czpni R D HATTE
H o $DAra YW
6. DAMAGE TO INSURED VEHICLE

ils of damage : Q 2, g‘:?"‘ Es \.INA'QA

d cost of repairs

can the damaged vehicle Crl “h%“l‘ H“‘;"& Cgre ‘1; rwa Pocnty

ecident give the name and address

7. THIRD PARTY INJURY/PROPERTY DAMAGE

: /
tails of personal injury sustained : /
g address of any person/hospital /
gal atiention to injured person - N A

8 of property damaged .
of any claim been given to you? : /

(% scanned with OKEN Scanner
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el
8 INJURY TO DRIVEROCCUPANT k]
(a) Was driver/any occupant injured? : / A0 |
(b) If yes, give full details — é 7 =
9 WITNESS
(a) Give names and addresses of passengers/other /
Witness, il any d
(b) Did a Palice Constable take particulars of
The accident? .
(c) ‘Was accident reparted to Police? If not, Why? - / N ﬂ
(d) If yes, to which Police Stalion? :
(© Date and Diary No, : /
/
10. THEFT /
Daic and Time 5
Place : Vi
What was stolen? : /
Estimated cost of replacement? : /
By whom discovered and reported? H
Has thel been reporied to Police? P e o / Nﬂ‘_ a
When? :
Which Policy Station? /
C.R_diary Number //
above named do hereby, 10 the best of my/our knowledge and belief, warrant the truth of the
statcment every respect and /We have made or in any further declaration the Company may
n respect of the said accident, shall make any false or fraudulent stalement of any suppression of
nt, the Policy shall be void and all nghts to reccive thercunder i respect of pant or future
@
Signature of the insu:cd&i I
s T o
Ly . :
L, . i
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Discharge Voucher ACCIDENT DEPARTMENT

—

Claim No.

[ssuing

Office

The Oriental Insurance Company Limited
= I Delhi-110 00

Received Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs._

(In words Rupees .
in full and final sctilement 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 o  VWe pgive
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.

Cme Kupee
Revenue Siamp
When Anmiam
Faveeds Ha 3004 -

@&Q'* \Q
Signature ...... )\ F

............................. Occupation .., ...,
Address ..........

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

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

......................
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Program Proposal Two-Wheeler Package Contract - Bundled ""':2

ok

_agt No.: MS20147708 1OAES TSR l
PR
4 Care Privare Limlted
ampewnd Opposite DAV Public School, Naurangahad, Grond Trunk Road. Nnurangsbad, Aligarh. Aligarh, Uitar Pradesh, (202001 India
g ‘;'.7.'%410 506041
Lamafl: infowmarpreathi.com
Visit the help secton of Fww mutorathi com
Name of Certificate Holder Date of Birth Maeblle No. Father/Hushand Name Make Model
NIKHIL LATH 1999-03-28 7398370371 VINOD KUMAR LATH 1ero Motocorp MAFSTRO EDGE
= Sub Model Vehicle Regn. No. Fangine No. Chassia No. Year of Mfg Cubic Capacity | v ehicle Type
[ 125 NEW UPS1BD22%0 JFI TEKK.GMO0348 MBLIFW [4XKGM01377 2019-12-11 124 W
Asiet Declared Value (ADY) Side Car ADY Noo-Flectrical Electrical Accessories ADV | CNG/ALPG/BE-Fuel ADYV Taral ALY
Accessorien ADV .
32500.00 NA 0.00 0.00 .00 3250000
Flace of Kegn. Hady Type 1P/l case/llire-Purchase Reach OMice of Seating Capacliy Offered Payment (Inel, GST)
Agreement [IP/Lense/Nlire-Purchase
Salo - 2 _______?lf_-‘_-:‘ﬂ__ —
Addrens Clty / Disrist Pin Code Stale
ADL- 156 WARD NO 17 SURTIHATTA RUAD KAl HAZAR DEORLA Deona Unar 274001 Unar Pradcsh
Pradesh 274001 —
Nominee Name Namloee Cender Nomlinee Age Nominee Relation Package Start Duts Package End Date
BENL LATIL Fermmle 50 Years VOTHER 24-12-24 1847 Midnight of 2025-12-23

| Bectiom A, VRC: o1 70 LR 421 BS Leas Handiapped Disconnt: .00 For Anti-Theft Duscount: 0.00 PA BONUS (074} 0 00 Total with GST(A) 68355

B, EC. 664 00 LC Semice 100,00 ECPD. 0 00 Sub Total: 764 20 TAC: 0.00 ENC 400 FDC: ) 061 MCFD: 0.00 TotaltH): Jo4 00 GST (CGST 1@ 9% + SGST wd%) (B 13752
with GST(H): %01 52

. M5 Servicca(0). 23153 MS Servicew( D). 000 MS Servees(Py 000 GST [COST @0 - SOST i 9a). 43 47 Tutal MS Servlees with GST(C): 285 04
D. Drive Assure: 168,83 A[INC, DOC & Addinonal Extermal Tyre CoverlAFTCy. Uther Discount 0.00 GST (CGST @9% * SCST @9%): 47.80 Total with GST(D): 31 333
low A+H+C+D) Offered Prive Aler Discamni: 21R3

Periad Covered 074-17-24 To 025-12.21 075-12-24 T 20261223 A2h-12-24 T 2027- 12.21| 2027<12-24 Ta MTR-12.21] M02R-1 2.24 Tp 20129-12-21
12500 NI NIL NIL NIL
Period Covered (NODL) | Yesr NIL NIL NiL NIL

covered in this conmact have a valid TP coverage from 2024-12-24 until 2075-12-2).

NS AS TO USF: This package covers usa of whe vehicle for any purpase cttver than: #) Wiro or Reward b) Carriage of goods (otber than anvples ov persamal luggage) ¢)
snp d) Tace Making ¢ Speal Testog ) Reliability Tnals ) Any purpose in connection with Motor Trade

e mcludmg cosered dvdual Py sded that a person driving holds an cffective drvving hoense at (he thne of the accident and 13 not disgual.fred fiem " of
Provided alsa tial e presun Laldng a0 effecmve | camers T leemée may also drive the vehicle and hat such o pereon wathenes Tho requiremncing uf Rule Tof ihe
Rules, 19%9,

UNTARILITY : Limit of the amount of the Companys accountahility in respect o any one request or wéries of requests arising oul of one event: Lip 10 Ry - 100000/ Note:
i s estimated breakup Actual Costs and lerms & Conditions are 1n packsgs gocument which can be downloaded only via authorized portal www maotorsathi.com of

The package stands cancelled or vod in the evemt of Chegque Dishonored  The company may cancel the package by sending 7 dawy’ potice in case of fraud,
nondisciosure of marerial fact of non-co-operation of the coverage.

NDERING CLAUSE! In the cvent of 8 request under the package exceec =g R Tlakh or a request for refund of payment exceeding Rs [ 1akh, the accountitnlity mill
of AML package of the company. The AML package is svailable in 2% =7 operating offices a1 well a3 Company website

PLEASE CONNECT WITH MOTORSATHI CARE PYT LTD AT: Websile: www motorsathi.com Customer Care ! Tull Tree Phome So 7941080643

NOTICE: The covemage b net indamnifisd o Wit eckiche b =2 of driven otherwise than in accondance with this Schedule Amy paymurt made by the

) of wider lerms appearng in the Certificate ANl dispuices aemg oul of vt in coniection with Uils agreement shall be subpect 10 the excusive jurisdiction
'ﬂhgalh

ON 2024-12-18 from MrJ/Ms. NIKHIL LATH agalnst the ARN Ne. INCPO03IE9999
1o 8 comnpesory eacess of Rs. 100/- & Depreciarion is applica®’s as per lermm & conditions®
s} Consolidred Stmp Duty Paid Endorsements: IM L' 22,16, 1%

Compaouad Oppasite DAV Public Schonl, Namramesbasé. Gromd Trunk Rond, Naurangabad. Aligarh, Aligarh. Utrear Prostesh (2020010 India
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| DLNo: UP5220170008601 RTER,,
! Invalid Carriage (Regn Numbers)* & I
Hazardous Validity*  Hill Validity*
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