USHA AUTOMOBILES

Mehrauna Road, Lar , Deoria, (U.P)

Owener’s Name .. pN’W Snho N2V A

Address........ Jfg/an chf Iﬂaﬂk\ L.

..Q&Q,ﬂ.'a. f

Mablle No...... 6.3?‘;"./6 /K/\_Q

Dear sir,

.......

Date..':?.ﬁq

12-2025°

Kilometer’s

Chassis No..MB L H.AW.2. 10K W 1LaRo 65

Registration No......

Engine No.H- A ERA R R L&A D).
USACEOSLIR e

(VLT = L TS, P S—

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.

ISVF:) PARTS OF DESCRIPTION’S PART NUMBER RATE aQry | Amount

; Vigam ¢ @z410-AAE -BooR 1 9g|

- Weod lie W\ 32120-AE-B 0099 1 | Zoo

= NITERRE T B34.2-AAE- Buo | 709

E " Mmooy L 88120 AAE-H3| | 140
levern L 53118 -AAf-Hoo | o4

° binp\en axe, L 3345B8-ME-Boo 93 | [ Qo

& EY\?JV'\Q (uans) 50Q03-KST- 940 [ £2.9.

. foosy _eriaMen | 33 65 B-AAE ~BooY L] 190

1 F'{{ Tend om Eloo-KST-940ZA | | 799

1 Lebauy A Qo

11

12

13

14

15

16

17

TOTAL.....

Note. 1. If Required, Labour for above material shall be Changed extra.

2. price of partare subjects to change without notice.

3. vehicle delivery againt payment only.

4, All dispatch subjects to Deoria Jurisdiction only.

T —
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To /4T H,

The Oriental Insurance QO Led/

HuAl fafies

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

Subject / fdWd :  Claim Intimation Letter / STdT o<1 U .

Sir / HgIgY ,

As per details below, kindly arrange to depute the Spot/ Final surveyor./ Lk

@ ™ fAavur & IR, FUGT Wie / BEId AR FIgad o3 Pt qaRT DY -

1 | Name of the Insured & Mobile No./ Qor\binS)»\;nJ. o
T W & WA A, (39416181%
2 | Vehicle No. /aTg- H®AT Upse ~F 05171
3 |Policy No. / UTferil I 25'9.4—00|'3\|909,5"[9l52[
4 |Period of Insurance / §THT 3@fy Za-ol - 2025 “To 29 l—-2025
5 Dateofloss&Timelg"EfZ:n?ﬂﬁ?i'CF & 03 -12-2092%5
— 2 Pm
6 |Place of Accident / GHT BT &I AL L e |
7 |Name of the Driver, D L No. & Mobile No / Avnysh - UP52 202100\ T7T)
gI3ax &1 A, 3t TF . & AEEA A 8Q14-555 6 G
8 |Estimated Loss / 3JATA® T A-097
09. Cause of Accident /mi’ﬂ PR : ‘qm _@\—' em%tﬁ—m &-
D
THHT WL VO AT WD ST L omy S5 R
10 SpotSurvey/W‘f?f |d / Wie GdaR HT 9 NA
11 | Third Party Loss /Jd1d Y& 8T / FIR No. NA .
12 | Name of the Workshop, Address & Contact U< hoo AUJ'A mUMJ ¢ Loy
No./@®RITY &1 A9, IaT &
ny O 6\ 29 LS8\

pate /TeAI® : 0Q-12.202%5
BHER

Vo Saikaind
Signature of Insured / SHIYR® &

(¥ Scanned with OKEN Scanner



( =,
iz “The Oriertal It Cotgrarsy it

(ncorporated in India, subsidiary of Ceneral lsatance ( amppnittiens o Inedi)
Regd. Office: Oriental House, P13, NG00, A2 5125, Aol i Bamd, Hew Deili UL 17

AT CLATMA VOWIA

vy,
Div. Br, Office Ad(lrcu____m_(’,e‘(hbé e Ceptificstelalivy Ho 2524 "”',7’1 2025 ,,’Il (¢
9605 102 b R7] 269€

Tel. Na. Veriod uf bisuraties Bo-ol
{Maitn Mo,

THE ISSUE OF THIS FORM 18 NOT 1O BETAKES A% AN AT GBI OF LIASSILATY
Please nnswer All 1ele vintt yuesiicns fully »

L [t
(a)  Name - Ronu_ Sohent ...

(b) Address for correspondenice \/Ju Ro!mh CWW,;’)UY& Lb v, {Seq8/0 U?

(c) Telephone

2. THE IRSUREL VEHICLE,

Mnkc&&éaz) :?,gm? PLn H“/j\“'f._ “7‘2“[;' 4_4;:?,2:»%»» }!, ; ';:;!Iﬂ H(: 6
g/ (Chassis No, BL /\WQ‘OR”L(’Q"[r 9
e 09’6‘ " »5V3

(3) Was the vehicle in proper working condition? /\!A . Q/( (/
(b) For what purpose was the vehicle being used at the time of accident? pUV,fd (ALY j"

(¢) Was trailer attached?

(dj 1f a Motor Cycle/scooter
1. Wasgaside-car attuched
2. Was apillion rider carried

L. ADDITIONAL INFORMATIGN(COMMERCIAL VEHICLE)

The following questions need be answered in conun«n,lai vehicles only:
(a) Regintered laden weight

(b) Unladen Weight

(c) Weight of goods carried/Load Challan No.
{d) Naturs of permit

(c) Nature of govds cartied

(fy W as the vehicle plying for hire

(g) If Lutry/Jeep/ Y1actor, was tsailos attached?
{h) Number of passengers carried

(i) Number of Passenger permitted

(¥ Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

{a) Name . Avnssh
(b) Age = \1-0\-2002
(c) Address i Vall- Ropon Chhepox; Lo, D eo¥/on v-f

(d) Is the Driver

1. Owner 5 [X yen A
2 paid driver? T
3 Owner's relative or friend?

(e) Ifpaid driver, how long has he been in
your employment

(f) Was he under the influence of intoxication

Liquor or drugs?
(g) Driving Licence Number : V P 5"2 2‘32! 00 \1’” 2
(h) Issuing Authority . Deoyson
(i) Date of Expiry i\ \b-0\ Q694

(3) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
() Has he 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 indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time ! DZ 12.2025 - 2 Pm
(b) Place
(c) Speced of vehicle at the time of accident
(d) Give a short description of the accident Z( ;e‘ Qk C‘ qi :f: - al Eq ‘_"-:( Conth L WL ‘C i\
(e) If any third party was responsible for this 2&?'&%\ 8“‘& L q"& 1% gﬁ-— A ‘%(—- a;z

accident give the name and address

&“E% S\N< e W&
6. DAMAGE TO INSURED VEHICLE

(a)  Full details of damage A ¢ fuy ES;& m og'ﬂ
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle 4,0 9 'J

be inspected -

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name s y
(V)] Address ; /
(¢) Full Details of personal injury sustained ; A/ /}
(d) Name and address of any person/hospital / / V /"

giving medical attention to injured person
(e) Full details of property damaged ¢ 7k
) Has notice of any claim been given to you? :

(¥ Scanned with OKEN Scanner



8. INJURY T0 DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : A/ A
(b) If yes, give full details : Y
9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any :
(b) Did a Police Constable take particulars of /

The accident? : A A)
(c) Was accident reported to Police? If not, Why? : / /\/ /
(d) If yes, to which Police Station? : /
(c) Date and Diary No. :

10. THEFT

(a) Date and Time
(b) Place : I
(<) What was stolen? : / A
(d) Estimated cost of replacement? / r/ /
{c) By whom discovered and reported? / l\v [
f) Has thefi been reported to Police? g J 7
(g) When? : /
{h) Which Policy Station? 2 /

0] 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 shali be forfeited.

Date O 2-12 -~ %26’ Signature of the insured gﬂm ;_‘W

(¥ Scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asal 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
Revenue Stamp
When Amount
Exceeds Rs. S000/-
Witness Signature ..I‘.z.mnw... Sahand..
Name ......cc o088, o iddesant OCCUDALION, 5 i s 315s o e s main wowiosia 1w ines
Signature .......coeeeneeenniennn AAISSE wilis ticemruninarsddiammmessana
AQQEESS oovveviesiitiodinesnnnneee 7S U iiiveesiesssaserestestatncaaans
Bank Account Number ................
Name ofthe Bank ...........ooooveno.

(¥ Scanned with OKEN Scanner



{(; » GOVERNMENT OF UTTAR PRADESH

W ,
'l e *
N W___: \ Transport Department DEORIA
et & FORM 23
CERTIFICATE OF REGISTRATION
Registration No : UP52CE0517 Registration Date : 04-Feb-2025
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

Dealer's Name & Address
Owner Name
Full Address: (Permanent)

- RANU SAHANI

PRADESH-274502.
Full Address: (Temporary)
PRADESH-274502

Fitness UpTo : 03-Feb-2040

Detalled Description

Class of Vehicle *M-CYCLE/SCOOTER ) A

Ownership : INDIVIDUAL .
Maker's Name : HERO MOTOCORP LTD
Front HSRP No :AA2118650569

Type of Body :SOLO WITH PILLION

No of Cylinders 1

Engine No : HAT1E7TRHL14432

Horse Power(BHP) :7.91 : j
Maker's Classification : SPLENDOR+ XTEC (DRS)
Seating Cap(in all) 3205 ’ oy 2
Sleepar Cap 10
Colour - : BLACK SPARKING BLquf
Other Criteria - : N
Vehicle Purchase As 2 Futly Built

Son/wife/daughter of

'Owner Serial No’

~ Link Vehicle No

- Norms

- Rear HSRP No
Month/Year of Manuf
Chassis No
Fuel

Wheel base .- =
- Standing Cap

. Unladen Wi (kgs)

LadenIGV Wt (kgs)

% .,'AC Fitted

Cubic Capacity e i
1235
:0

: GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, . » 180-274001

: DHANESHAR SAHANI

: VILL-ROPAN CHHAPARA, PO-ROPAN CHHAPARA LAR, SALEMPUR, DEORIA, UTTAR

: VILL-ROPAN CHHAPARA, PO-ROPAN CHHAPARA LAR, SALEMPUR, DEORIA-UTTAR

a1

: BHARAT STAGE VI

. 1AA2118324054
11/2024
. : MBLHAW210RHL08065
:PETROL

19720 |,

112
“242 -

“1NO

Additional Particulars of all transport veh«cles other than motor cabs (Gross Vehlcle Welght)

By Manuf. :
] Descnption
a) Front: fr
b) Rear: ko
c) Other:
d} Tandem:

As Regd

f' Weiéh\,t(in“_kgsi)

The motor vehicie above descnbed is subject to Hypothecatmn in: favour of HERO FINCORP WD, .,,,

Decria, Uttar Pradesh-274001 w.e.f. 03—Febf2025

Purchase dt : 30-Jan-2025
OTT Date : 30-Jan-2025
Vehicle is Govt./ Pvt. : PRIVATE

Date of Approval : 07-Feb-2025

Qther State/T ransferlConverslonIReasslgn Details
Previous Owner

Old State

Transfer Date

This certificate is valid from 04-Feb-2025 to 03-Feb-2040

Date : 21-Feb-2025 15:11:59
Taxation Particulars / Advance Registration Mark Fee Details

" Sale Amt
Amount/Rept No
Tax Exempted or Not

Previous RegNo

" Entry Date

Conversion Date

: 81601/ 7
: 8161/ UP52D25020000305
: NOT EXEMPTED

/,?_,', -t ] 9

SEJTe qEBegxsg?g@thomy
1-Feb-2025

o —

S T bk o
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:’c:.’:.n':."‘ S
Y
— -
-
The Oriental Insuran y
ce Company Ltd. S —
Policy Schedule
[ TAX INVOICDCEHTIFXCATE cum POUCY S
__(FORM 51 OF TIIE CENTRAL MOTOR VEHICLES RULFES,1989)
e I‘M“O'“ALEF_IQE-”H,»NMLR NAGAR, OPP. FILMISTAN CINEMA MEERUT ,._01214063570,,, (GSTIN: 09AAACT0627R47
Poficy Type BUNDLED POLICY (MOTORTSED TWO WHEELERSS Years)) Palicy Issued On ho-1AN-25
Policy Na 25240073 1/2025/R1626 Proposal No& Date R/252400/31/2025/61543 & 30-JAN-2025
Agenulroker Code | BAGOOOIS5144 Foticy Period (BWN DAMAGE) [ROM 18 27 ON 30012023 TO MIDNIGHT T OF 29012026
Agent/Rroker Name | ARTIINAV BIATI Policy Perlod (LIABILITY) FROM 1827 ON 300172023 TO MIDNIGHT OF 29012030
Tnsured Name RANU SAHANT (GSTTN. 0) ==
Insured Address (/0 DIANESHAR SAHANI, VIL, ROPAN CHHAPARA, PO. ROPAN CHHAPARA, DEORIA UP.VILL ROPAN  [Lead /Breakla No |/
CILIAPARA, FO. ROPAN CHHAPARA, DEORIA UP.DEORIA. , NA, msured Stare UTTAR PRADESH
INSURED MOTOR VEINCLE DETAILS
Make HERO MOTOCORP Vehlde 77521
Model & Variant HERO SPLENDOR PLUS XTRCIH E20 | Flectrleal Accessortes 0
Registration No NEW Nu Electrical Auesmrie! 0 —
Year Of Manufacture 2025 ﬂ
Fnglne Chassis No | HAIIGTRIL14432 - MBLHAW2 I0RHLOS0SS [Total IDV 51 S
Cullc Capacity 160 IME CONTRACT NO I —
Seating Capacity 141 Policy Type Zone B - Rest of Indsa
Type Of Body SOLO feype of Fual [PETROL lGeographical Area INDIA
RTO Location
Scbedule Of Premium (Amount in Ra)
OWN DAMAGE SECTION(A) i LIABILITY SECTION (B)_ PER—
| Yebide - Basic Third Party Liability g
Elec Accessories T -
0
| Noa-Flee Accestories Compuhary PA Caver Preminm 9
PA Cover for 0 Persan Of R (0) each (TMT-16) z
Legul Liabilty (WC)to driver (IMT-28)
e remive LilE i s e 0
T | Lega! L ? MT-;
| Grographical Ares Exta (IMT-1) Legal Lisbiltty to Passenger (IMT—46) ::
Driving Tuitlon Laading On TP Premium (60%)
- , 0 Bl —_—
sﬂ”" T“‘ 1;';‘:“ Losding On OD Premium (60%:) - PA Puid Driver, Conductor, Cleancr-GRISB3 ):”
b-Total Additions 3
L Detciie | Net Lisbility Premiam (B) s
] Total Premlans (A+B)
Volustary Dedvetiles (VT 224) Gt 750
At Theft Device (IMT-10) 0 S 5
AAl Membasiup (MT¥) 0 SERVICE TAX
[No Claim Bonas 0 STAMPDUTY 000
[ Discosnt for vehide designed for banditapped 0 Swachh Bharat Cess@0.50% [
[ SIP Discoonc 1) Krishi Kalyan Cess@0.50% o
Sub -Tetal Deductibles . - 4912
b e D 60w Com Gross Premium Paid
s 99 Note:
{NIL Depreciation 1 Pallcy e s the sibjecr 10 the realistion of heue
" Consoliduted Stamp Duty pud via
P — 0 3 The Policy is sabject to a compulsary D-.dnmbko(kso(m.ﬂ)
F..-— 0 4. Voluntary sxcess Rx(0)
Kev 5. Subject to Endorsements IMT.7,10.28,
c [
Sub Total Add-on Coverages 194
Net own Damage Premiam(A) 3N
Nomince Details: | Nominee Name | [age ] [Rention
PaymentDetsfls : | Payment Method Cheque No/Transactlon No. | Bank Name Amount
| 12
Fluancer Type Financer Name | HERO FINCORPLTD . [ Fimsncer Branch [
POS Name NA POSID [ ma | Pos PANKO/sdnarNe | Na
Ta the evert of a claim undex the policy um-.;n.ux ‘ot a claim for refund of premium exceeding Rl lac, the insured will comply with the provisions of the AML policy of the Compaay. The AML policy is available in all aur
opetating O zes as well a3 company's =
The wsurance under upoh:ynwpumnmmmmmww;mdmcmmmmhmmmmm-mxablemmpm-mz
org in or on d from the policy 1ssuing
Wmldlmmulcddnhmwo{mmdﬁqu(:)ﬂu&mmﬂuﬂm be lisble under @ policy and i policy shall be void abinitio (fram inceptroa).
Claim is not sdraissible if driving License is found fake or is not valid whether of not in the Knowledge of the Insured.
V'We hereby cetify that the policy to which the ecrrificate relates as well as this cenficate of yesurance are issued in accondunce with the provision of Chapter X and Chapter XT of Motor Velticles Act, 1938
In witness whereof the undersigned bemg authonised by and on behalf of the company has/have herein 10 set hisAheir hands at 252400 on 30-JAN-25
IMPORTANT NOTICE
Tho Insared is not Indecmnified if e vehicle is used or driven otherwise fhan o accordance with tria schedule Any Payment wade by the canmpany by reason of wides tezms appearing in the cortificaze in order to camply with
ie MVAR, 1988 is recoverable from the nsured See the clause headed AV OTOANCE OF CERTAIN AND RIGHTS OF RECOVERY-.
Limications as (o vsezUse only for social dumesiic wnd pleastre purposes and the Inaumred's business. The Palicy docs not cover the use for : (1) Hire or reward (2) Carriage of goods (other than sampi persomal
Organizzs racing (4) Pace Making (5) Specd texting (6)Reliability aails ¢ o el )
ARy Piijest i St on il Ao Tl
Driver's Clauae: Any pexson inchuding the insured Provided that a person driving holds an effoctive driving license at he time of the accident and s mtd.uqnallﬁed from holding or obtaining such a license Provided also that the
porson holdng sn cffectve leamer's licerse may slso dnive vehicle & that such « person satistics the requirement of Rule 3 of the Central Motor Vehicles Rules, 198
ity of Lisbility Classe-Under sexctioa [I-1 (Do e policy -Deatl of or body mrury Such amoust is neccessary 10 teet there requirement of the motor \mckm 1998 Uizder Sectiom T1- 1 (ifof the policy-Damsge 1 durd pasty
propenty is Ra 7.5 Lakshs PA Cover under sectuna Il for owner-Driver is RS
No n.n- bowws: The ired s niiled for a No Cluim Borus (NCBjon the own darage secticny of the policy,if o claim is made or pending during the preceding years(s),as per the. The preceding year/20% preceding tw
b 90 ds nt- ‘m . s 2 e wive yeanAS¥ grecoding five conscatve years/S0 dNCBMODWmN°UﬂthM)hedh-vamd=mhwh=yuw
s of the previous puscy
VW berehy cernfy Wat e polscy t wiiich thus certuficaze relates s well 15 the eeruficaie of insurmce are issued in accardznce with the provisions of chaper X and X1 of M.V Act1998.
* This msurance excludes all pre existung daumages
A By: Z99ISMD For and on behalf of
The Oriental Insurance Company Limited
Appcwved Om: 30 (an.75
Flace T OMAT
Pristed Om  : OTDEC-23
General Mausger
Authorized Signacure

e et A A P PO e
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 Govemment of India

R
Ranu Sahani
o Rt DOB: 12/07/2001

ol MALE

3w ogam

o 8, e e e ol |
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Indian Union Driving Licence
) Issued by Uttar

& T UP5220210017772

T lssue Date  Validity (NT)
‘ Py e 16-01-2082
Name: AVNISH

Date of Birth:  17-01-2002 Blood Group:
Son/Daughter/Wife of:  MADANYADAY

pr—— -
’ DLNo: UP52 202‘_011]772 - UPDLE00006855 144

invalid Carriage (Regn Numbers)’

\

Hazardous Validity* Hill Validity*

Form 7 Rule 16(2)

Gthority

Organ Donort Y

Deteof First Issue  12211-2021)
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