GANP ATI AUTOMOBILES

Purwa Chauraha, Deoria
Mob. - 9445583539, 9336531183

ESTIMATE

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

Address@)“EOR\]H .............

Phone

.......... ARAERAIS.25..

Dear Sir,

JOD NO. evricvririiriieirgenesamrrannnsssmensets

Date... SLUNZEES
ChasiS NO. ..eceeereeeeeeecireessnrsirersnnsssansss
ENGiNe NO. ..ovevvrririerieveenismenssassanmsmsesssss”
Key No. ........ TS UL
Reén. N U P BYSTE A
Speedmeter Redg. ......covermemsarmsssesseses
INSUTANCE NO. .oveererseberrrerenesesnenesneesss™
Model. ZDESTI N ooovrevierrereenienee

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.

o Details of Job ay. | Rate | . Am°“"T?
' | F-Fendo¢— 6 | sy | ) |
2 YPlerce — Calge— g | 18| 882 |
3 | Y PP~ Cyonme M 53| 53 .
‘1 Hamell - Co\low— W |91 g |
5 Wit 16 3350 | 0350
6 HIL Cyooete W 930 | 23° -
! Hamcl= ¢ |en | #B
8 | [IVeru— (D i< oo | 100
9 F- Llmked— - (| 920 | 920
10 | Locetsro- Coverc— 16 | aao | (279
1| Elosyw- 1 1€ g | B39
12| Body. (ovee—(1D) 1 |21y | >0
8|  Fooct Resd @D 1¢ a0 | 8o
14 ‘ -
15
16
17 |7
18 LAl aoo
19 /
20 /
21 /
22 /
23
24
25
TOTAL [5v03] —~
Note: 1. If required, labour for above material s.hall be charged extra. 0“‘,0“\\
2. Price of parts are subject to change without notice. an N;E P\o’d("
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY. {,a(‘&' \{% cnet
4. All Disputes Subject to Deoria Jurisdiction only. For- Ga % . \0biles
OPY - "pEOR" -
» [/We agree with the conditions and approve the estimate. o q704%
Customer's Signature............cevreerrressersereneens Authorised Signatory
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WALk
fhe Oriental Insurance Co Ltd /

FWRY U faftRe

Subject /fAYT : Claim [ntimation Letter / 14T YT U,

Sir/'q'iﬁa't{
& M Rawor

As pcr details below, kmdlv arrange to depute the Spot/ Final surveyor. /<

& SR, PUAT Wie / BIgTa wdaY Prged s ) ogawn # -

1 [Name of the Insured & Mobile No./
dYRE &1 W & AeE .

SANG. TAISWAL. |
225131525

2 |Vehicle No. /9Te< &I

UPS2.BVogg 4.

3 |Policy No. / UTferddt w@m

MS(20 2 4fFoa S FE5TE391109

4 | Period of Insurance / 19T 3af

26[122095 5 27 120 26

5 [Date of loss & Time /G¥eAT &1 3w &
HY

05“7} 202K TTiwelv-o5:26pPM"

6 |Place of Accident / GHeTT BT R

S A N\ N e
QTSI ¢ aea)

7 |Name of the Driver, D L No. & Mobile No /

Q@mes"tw#&nﬁm#

ANSHU. TJARISWUAL -
UP 5320240023916, 923513 525

Estimated Loss / GIT'_],'HT&IH iG]

/5503]

ause of Acci §YfET'IT a a13d7
%(?:u‘rrf de'“é WW ﬁm&ﬂ‘wﬁ‘—#gﬂ;

é%«i 91;5’1 Cfch«/

aﬂ%b;i‘“

G\w W“L/“f e Tl &

& SKEGT G <] <ie
@ﬁ—(cﬂ% 2135 sfc FZ

10

Spot Survey /UTE |3 / Wi WHR T 919

NA

11 | Third Party Loss /td 9&f BT / FIR No.

NH -

12 |Name of the Workshop, Address & Contact
No./@HRITY BT AT, UdT & HIdIgd
.

(gﬁH?Pfﬁ fido- o gL(E.QEOR)H-@'P/

Date / &1 : :]'{ “' ’)—S/
[A5l0

AT ATYETOT

Signature of Insured / dYRE F

Q\
TS g aieT
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AT

4 2y 1] ..

"‘i‘;;’-«f The Oriental Insurance Company Limited o ofidis)
(Incorporated in India, subsidiary of General Insurance Corporation of Indi

Regd. Office: Oriental House, P.B. No,7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Certificate/Policy No.fﬂ—S ‘ZOIQ“M’ '014 6595}33”63
05)12| 2004576 ~24{12[2025"

Div. Br. Office Address

Tel. No. Period of Insurance
Claim No.

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

g = <2 FHIStAL
ress 10r cormres ondence s ’
©  Telephone . 280 NAGIAR - DDES R/ A —

2. THE INSURED VEHICLE

Make & Year Engine No. X |4<7F-F 3 Registration No. .
hf; O‘Z/} Chassis No.* 'ZQ‘L}Q‘ U PSZ. BV
2 ©994-

(a) Was the vehicle in proper working condition? )( ES.
(b) For what purpose was the vehicle being used at the time of accident? PF} RSQN ’4 ( ~ u SE '

(c) Was trailer attached?
(d) If a Motor Cycle/scooter J\l

A
1.  Was a side-car attache ]}'\%
2. Was a pillion rider carried N|

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) /

The following questions need be answered in commercial vehicles only:

(a Registered laden weight

(b) Unladen Weight : / A pt
(c) Weight of goods carried/Load Challan No. : ¥ INA T
(d) Nature of permit : / / §
(e) Nature of goods carried : /

® Was the vehicle plying for hire : /

(2) If Lorry/Jeep/Tractor, was trailor attached? : /

(h) Number of passengers carried : /

) Number of Passenger permitted : a

C} Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT
(a) Name :ANSIM(E'L‘ ‘j(:ﬂ\ SR L
e : 4 i2 o0
g:))) igdrcss - lfgl, ﬁ ;’Q NV NASE {QQ R B‘ R‘_ Q} ¥ @)

(d) Is the Driver

L Owner - No°
2 paid driver? _NO N
3. Owner's relative or friend? = KELRTVE.

(e) If paid driver, how long has he been in ’
your employment : N H

() Was he under the influence of intoxication ,
Liquor or drugs? : MH’

(g) Driving Licence Number u? 53 20 ZL}‘O @) g"}'g) 1 6 ]
(h) Issuing Authority : it \ "
(i) Date of Expiry e IS|0| 2X04dH

() Was the licence temporary/permanent TERDTANTE N
(k) Details of endorsement/suspension, if any NA

(I) Has he been involved in any accident before?: N

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

4. OTHER INSURANCE

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

5. DETAILS OFACCIDENTEOKM Tmo)— B 28Pm:-
LS OFA ~
(a) Date and Thye ® I”. 20 5 G

(b) Place | q j A) : W
(©) Speed of vehicle'at the time ‘of accident 7 o

(d) Give a short description of the accident : 2 2TL
(e) If any third party was responsible for this ‘ er DWTS:L]

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

() Full details of damage : AS--’PEK- BEITIN M-F

®) Estimated cost of repairs =g/ ——

7

() When and where can the damaged vehicle (51 H N Pﬁ.‘n pr(.ﬂb .mo\é{ l‘E ’a) B R\f ‘;} , @ ) )

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name K
(b) Address 3 / )i H"‘ '
(©) Full Details of personal injury sustained : Vi e
d) Name and address of any person/hospital /

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

C} Scanned with OKEN Scanner



/“'C

ANT
8 INJURY TO DRIVER/OCCUP L A .

Was driver/any occupant injured?

a) 4
((b) Ifyes, give full details
9. WITNESS

csses of passengers/other

(a) Give names and addr
Witness, ir any -
ke particulars of /\/ ‘61

(b) Did a Police Constable (a
The accident?

©) Was accident reported to Police? Ifnot, Why? :
(d) Ifyes, to which Police Station? :\/
(c) Datc and Diary No. g /
7/
10. THEFT

(a) Date and Time

(b) Place :

(c) What was stolen? :

(d) Estimated cost of replacement? : £ _

(e) By whom discovereq and reported? : 77 ___\§

® Has theft been reported to Police? : - _

(2) When? . R —

e —_—

—_—

() Which Policy Station? :
) CR diary Numper '.

I'we the above hamed do hereby, 10 the begt of

concealment, the Policy shayy p, void and i
accident sha] pe forfeiteq. and all rj

7/11] 25 Y - i qaTeT—
Date 200 .
Signatyre of the Insyreq —' il b'f L"” (ﬂq 'Q""
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Discharge Voucher

,..
2
NS

The Oriental Insurance Company Limited

ACCIDENT DEPARTMENT

ol
2\
il
£ )
e = IE
\ $1
, F
LTS &
%
& ~
e ;

Claim No.

Issuing
Office

Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002

Received

From THE ORIENTAL INSURANCE COMPANY LIMI

Day of 200
TED, the sum of Rs.

)

(In words Rupees

in full and final settlement of the loss and/or da

my/our motor Car/Vehicle No.

the said company and accident which occurred o
the discharge receipt to the Company in full and final settlement of all my/

n or about

mage caused through the accident to
insured under Policy No. of

I/'We give

our claims

present of future arising directly/indirectly in respect of the said accident.

Rs.

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Signature . X\ ITOT.. Lgaq (]
Occupation
Address ..........................

Bank Account Number ...
Name of the Bank ...
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ation No
sption of Vehicle
er's Name & Address
~ner Name
-ull Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership

Maker's Name
Front HSRP No
Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(inall)
Sleepar Cap

Colour ;

Other Criteria :
Vehicle Purchase As

Transport Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

: UP52BV0994 Registration Date : 13-Mar-2023
: M-CYCLE/SCOOTER Purpose For Printing RC NEW
: GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, . , -
: SANOJ JAISWAL Son/wife/daughter of : KISHORI
: VILL AZAD NAGAR SOUTH WARD, NO 16 PO&PS BARHAJ, , DEORIA, UTTAR
PRADESH-274601
: VILL AZAD NAGAR SOUTH WARD, NO 16 PO&PS BARHAJ DEORIA-UTTAR
PRADESH-274601

1 12-Mar-2038 Owner Serial No 21

: M-CYCLE/SCOOTER Link Vehicle No

: BHARAT STAGE VI

: INDIVIDUAL Norms

: HERO MOTOCORP LTD

: AA2071790814 Rear HSRP No 1 AA2072346900
: SOLO WITH PILLION Month/Year of Manuf. : 11/2022

4 Chassis No ' : MBLJFW245NGL 12447
: JF1I7TEANGL14773 Fuel : PETROL
:8.98 Cubic Capacity :124.60

: DESTINI 125 (VX) Wheel base 11245
2 ; Standing Cap 10

:0 y - Unladen Wt (kgs) : 114

: METALLIC NEXUS BLUE = Laden/GV Wt (kgs) 1244

- 4 AC Fitted i :NO

: Fully Built ’

Additional Partlculars of all transport vehicles other than motor cabs (Gross Vehlcle Weight)

By Manuf.

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

As Regd.

" Description Weight(in kgs)

The motor vehicle above described is subject to Hypothecatlon in favour of L&T FINANCE LTD, ey
Deoria, Uttar Pradesh-274001 w.e.f. 12-Mar-2023. = . -

Purchase dt

OTT Date
Vehicle is Govt./ Pvt.
Date of Approval

Other State/Transfer/Conversion Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 13-Mar-2023 to 12-Mar-2038

Date : 11-Apr-2023 10:35:52

Taxation Particulars / Advance Registration Mark Fee Detalils =,

;'x g ™ 4
20457138
. \J &4} o wad

: 10-Mar-2023 Sale Amt :85158/-
: 10-Mar-2023 Amount/Rcpt No : 8516 / UP52D23030001319
: PRIVATE Tax Exempted or Not :NOT EXEMPTED
: 15-Mar-2023 )
Previous RegNo o
Entry Date
Conversion Date
y
e
Signétt_;re’ of Registering Authority

< +{ -Date: 11-Apr-2023

THcAne22 tRias ans

(¥ Scanned with OKEN Scanner
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act No.: MS/2024/7001/0/46575/391 199

Jare Private Limited
AV Public School. Ny ‘
“Eound Opposite,DAV Public Sehool, Nauraugabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001) India
Lot -
91 70410 50643
mfo@mummuthl.mm
Jhe help section of RWW.motorsathi.com

me of Certificare Holder Date of Birth Mabiie No. Eather/Tlushand Name Make Model
SANOJ JAISWAL 1975-06-05 CAR6T96200 KISHORI Hero Matocorp n.F’iTlNl
Sub .'“.Udf»‘ Vehicle Regn. No. | Engine No, . Chingsis No, Year of Mfg Cubic Cipldl; Vehicle Type
Destint UPS2BV0994 JF1TFANGE 14773 MBLIF U 245NGE 12447 2023 110 W
st Declared Value (ADV) Stde Car ADV Nun-Electienl Electricnl Accresorios ADY CNG/LPG/BI-Fue! ADV Total ADV
Accestorfes ADV
61000 00 NA 100 000 000 61000.00
Place of Regn. Body Type HILease/Mire-Purchase Branch Oftice of Seating Capacity Offered Payment (incl. GST)
Agrecment HP/Lease/Hire-Purchase
Solo - 2 1574.27
Address City / District Pin Code State B
LLL AZAD NAGAR SOUTH WARD, NO 16 PO&PS BARHAIJ, , Deoria-274601 27460 Uttar Pradesh |}
Notnince Name Nominec Gender Nominee Age Nominee Relation Package Start Date Package End Date |
NITIN JAISWAL Male 19 Years SON 2024-12-25 13:24 Midnight of 2025-12-24

37 A, VRC: 491.19 TCR. 431 88 Less Handicapped Discaunt: 0.00 For Anti-Thef! Discount; 0.00 PA BONUS (0%). 0.00 Total with GST(A) 923.07
‘; B.EC: 0.00 FC Serviee: 0.00 FCPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @ 9% + SGST (@ 9%) (B): 0.00 Total with
(B): 0.00 '
an C. MS Serviees(OY: 0.00 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00
an D, Dave Assure: §51.86 AHDC, DOC & Additional Extemal Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 99.34 Total with GST(D): 651.20
l{Section A+B+C+D) Offered Price After Discount: 1574

age Peried Covered 2024-12-25 To 2025-12-24 | 2025-12-25 To 2026-12-24 2026-12-25 To 2027-12-24 | 2027-12-25 To 2028-12-24 | 2028-12-25 To 2029-12-24
61000 NIL NIL NIL NIL
rervices Period Covered (NODL) I Year NIL NI NIL NIL

= VEHICLE COVERED TN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALUID UPTO 2028-03-09 (DETAILS ARE AS
VIDED BY THE CUSTOMER).
lTAT!()\_‘S AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire ar Reward b) Carriage uf guods (other than samples or personal luggage) ©)
aized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade.
VER: Any person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from Holding or
ning suck z license. Provided also that the person holding an effective Leamers License muy also drive the vehicle znd that such a person satisfies the requirements of Rule 3 of the
ral Mowr Vehicle Rules, 1989.
IT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arising out of one event: Up to Rs - 100000/ Note:
1mount mentoned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized ponal www.motorsathi.com or

wSathi App.

TLAIMER: The packags stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in casc of fraud,

»presentation. nondisclosure of material fact or non-co-operation of the coverage.
1 MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs 1lakh or a request for refund of payment exceeding Rs 1 lakh. the accountibility wilt
sty with the provisions of AML package of the company. The AML package is available in all pur operating oflices as well as Company website.
REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.:7941050643
| id: info@motorsathi.con

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made by the
company by reason of wider lerms appearing in the Certificate. All disputes arising out of or in connection with this agreement shall be subject 1o the exclusive jurisdiction

of the courts a1 Aligarh,

seived with Thanks Rs 1574.27 ON 2024-12-25 from Mr./Ms. SANOJ JAISWAL against the ARN Nu. INCP00391109
 acknawledgement is subject to a compulsory excess of Rs, 100/- & Depreciation is applicable as per terms & conditions®

.ase mrn overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18 .
stomer Service Address: B.Dass Compound Opposite,DAVY Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001), India
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B Indian Union Driving Lfc-n« ‘ @ ‘ c DL Ne: wszmzmsms - P 00907407988

hsuedby Uttar Pradesh

invalid Carriage (Regn Numbers)®

UPSS 2024003?916
Hig Hazardous Vahdity’  Hifi Validity”
ssue Date  Validity (NT) Validity(TR) - £
10-10-2024  13-08-2046 et 3
o : § T 1
— o e A =
o e IS WG T A S SR
Dot of Birthy. ye-08.2008 Bivod Group: OrganDenor: & _ - 2 L '4““ SR N5
= % | 4 i p— 1 N £
SonDauphfer/Wife off  AJAY KUMAR JAISWAL 2 _ qz - j - t& 1 |
A0 R e S S Y|
Addfe}r . | e —————— — o = v ;L .,i. - . ”-.;:
PIFARALILS B ASRG PIPRRAULE BAZAR KHANY | Lt ta : - =t o
PIPRAULL IGRIRE SAHRIANWA GORAKHPUR UTTAR : . i % s
, PRADESH 273277 ' N | Wil arpency Contact Nomber . s S
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Address. S/C: Kishos, 88. :
. SANCJ JAISWAL BARMAJ, AZAD NAGHAR 5

e SOUTH, ward nic 18 Barbay  ©
Pradesh. 274851 v
= WRO0OB 05/06M8TS

¢ Male

e

6447 5842 8579

6447 5842 8579
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