"GANPATI AUTOMOBILES JOBNO. ceeeereereeran, e
Date.i msesennias 22 } 2 ) 28

Purwa Chauraha, Deoria ,
Mob. - 9415383539, 9336531183 Cha;.is NO. ottt eeeerrevesessrasensnasaransens
ownar's Name. RAGHVENPRAPRATAL VEsHWAKARIYY - ZOR8RE0. w7
Address............ DEQRIP o Regn. No....BUPS2. <P B2E64.......
Speedmeter Redg. .......cooveeeeminininnncsininnes

PhONE. .. FZ3IADBPRLC R mzurance o) 9 ___________________________________

Model........ AT REME AL uevinass

Dear Sir,
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.
! ‘ NSo Details of Job Qty. Rate R, Amount p. »
;' ‘ F - Fencler FS sl B ) 1)) =
| 2 Tank - Sarave| @ £ |FJoo | I<0
| 3 Mirrer— @ /,é BRAS 306D
i MufMur Lowors— € | o5y B FO
5 -
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7
8
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12 LAM A5 Cao 4
13 )
14 /
15 |
16 |
17 [
18 | B
19 / )
20 /
21
22
23 :
24 3
25
TOTAL 29 oo | Rl
Note: 1.If required, labour for above material shall be charged extra. / b »
2. Price of parts are subject to change without notice. s
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY, b e
4. All Disputes Subject to Deoria Jurisdiction only. For - Ganpati A _ obiles -‘7;7 7

- I/We agree with the conditions and approve the estimate.

Customer’s Signature..........eceeceereerennarecnsisannne A e Bt
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To / AT ﬁ,
The Oriental In.sural.lce (;0 Ltd/

S+ fafies

Subject /fAYT : _Claim Intimation Letter / STd]_ a1 U .

Sir /Hgey ,
As per details below, kindly arrange to depute the Spot/ Final surveyor./ H=

A M e & FUR, FUGT Wie / BI3Ad GduX e $31 ) a1 oY -

1 |[Name of the Insured & Mobile No./ LA RVENDRA -‘{’RW\EEHW KARMA-
YRS &1 99 & Hi9Ea . 39328002,

2 | Vehicle No. /qTg- H&AT UPRo D Q 2 44

3 |Policy No. / UTferdl &

4 |Period of Insurance / S1HT 3fafd VHIDI \»l orL5-To '“?3101 D—O 2.4

5 Dateofloss&Timefg'EfE'ﬂT ®1 9ie & \5] 11]269—5_: l‘,'m,@f—‘ g!2p AM .
g o

6 |Place of Accident / gHeHT &1 &I {mﬁng\ Od JoT] ?cﬁ <P

7 [Name of the Driver, D L No. & Mobile No / Qmﬂ fofW BN Q‘-\ WPIT‘PVP\}K’)LU KARMA--

PR @1 AW, @@ d. oA d uvszml{)bo 5093 F23&RR 00’
/

8 Estimated Loss / \"H'T:ITﬁ'ﬂ G ) 28 a7 /
09.. Caus ofAccldent jmﬂ PR L1 3ToA ATH Q)Qyﬂ‘ ﬁ‘ﬁ“

{ﬁ“]“cﬁﬁ“%\a!;
%Lsrz%, {:fr T a:{??%“;f@;@—

10 |Spot Survey /A1 ¥4 / Wi W &1 19| NH-
11 | Third Party Loss /et U&f B9 /FIR No. | NF—

12 (Name of the Workshop, Address & Contact 3 y
No./A&RITT PT AT, UaT.& Hage | SANPAT] Auto MoRiLED EAR)

.
, U\\"»g \—%‘K\’WMQ\W]
13);;:[ z/:r\r Mq\f\\w\’@\w Signature of Insured / SIYRE &
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.m:"'l'-?h

Q@’ The Oriental Insurance Company Limited

i y ion of India)
in India, subsidiary of General Insurance Corporation of Indi
Mce O o sulmrgg(% 7, A-25/25, Asaf Ali Road, New Delhi- 110 002

Regd. Office: Oriental House, P.B,

MOTOR CLAIM FORM ‘

Div. Br. Office Address Ccniﬁcalc/Policy No.
14 ]e] | 28 Yo ,3/9//26

Tel. No. Period of Insurance
Claim No.

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

1. INSURED
(@  Name " RAGHVENPRA FRATAP _VISHL/ARARMA
: PIPARAICH

o) Address for comrespondence
(c) Telephone : 239822 (052
2. THE INSURED. VEHICLE
Make & Year Engine No, H* 0b024 Registration No,
Chassis No.
Hexo- 2026 * Jot 2

(@) Was the vehicle in Proper working condition? &Et&
(b) For what burpose was the vehicle being used at the timé&6f accident? /D o Y‘w UM

(¢) Was trailer attached?

(d) Ifa Motor Cycle/scooter NO
Was a side-car attached NMA
2. Wasa pillion rider carried MA

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :

(b) Unladen Wej ght

(c) Weight of goods carn’cd/Load'Challan No,
(d) Nature of permij

(e) Nature of goods carried

0] Was the vehicle plying for hire

(g) Ir Lony/]cep/'l‘raclor, Was trailor attached?

@) Number of Passengers carried
(i) Number of Passenger permitted

(¥ Scanned with OKEN Scanner
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(c)
(CY)
O]

3. DIRVER AT THE TIME OF ACCIDENT

PAGHAENDRA - PRATRENI) L) KARM A

Nam
Eg)) Agee : \(3\!’)_ \Qo\é
(c) Address :
(d) Is the Driver ,

1. Owner : \/Es

2 paid driver? : NMA

3. Owner’s relative or friend? — OWNER
(¢) If paid driver, how long has he been in N % .

your employment :

() Was he under the influence of intoxication 1\\ A‘ .

Liquor or drugs?
(g) Driving Licence Number U? 52:2.@ r é o0 / @ o C] 3
(h) Issuing Authority ] ("/ /6*/ )4 Q/Q
(i) Date of Expiry : 2] e /o,«,fza
() Was the licence temporary/permanent : Pay ,\,—6#, }WC- e =
() Details of endorsement/suspension, if any : ="
(1) Has he been involved in any accident before?: A/\A

(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 AMA

5. DETAILS OF ACCIDENT

DY

Datcand Time : \(l 12]2¢ £ e9Y30AM >
Place : RO GULD M . 7
Speed of vehicle at the time of accident : &
Give a short description of the accident : \ A v () (’Q )

If any third party was responsible for this ~ «/H oA I TELHHCH ”’7}‘7 onuitf Hii 7)) Q '«’SQ ‘ZJQ dot 3t 1)

_accident give the name and address - N ¢ fux o on

(@)
O]
(©)

&)
6. DAMAGE TO INSURED VEHICLE glripHd s

Full details of damage . Po. Po'\/‘ E,S’J-, m&uLQap

Estimated cost of repairs

When and where can the damaged vehicle Rocua, Deonry
be inspected &QHM A W"@W\C) !j )\9-‘95

(@
(b
©
@

©
®

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name : /
Address : I
Full Details of personal injury sustained : |
‘Name and address of ; any person/hospital

giving medical attention to injured person / N [;)
Full details of property damaged :

Has notice of any claim been given to you? : /

(¥ Scanned with OKEN Scanner



(a)

g INJURYTOD

Was driver/any occupant injurcd?

RI\/ER/OCCUPANT

Al
Ll

—

(b)

(@

If yes, give full details
9. WITNESS

Give names and addresscs of passcngcrs/oth.er

Witness, if any

Did a Police Constable take particulars of

The accident?

Was accident reported to Police? If not, Why? :

Ifyes, to which Police Station?

Date and Diary No.

10. THEFT

Date and Time

Place

What was stolen?

Estimated cost of replacement?
113)' whom discovereq and reported?

as theft been report d t ice?

Wi ported to Poljce
Which Policy Station?
CR.di Number

G Scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

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 Rupes
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness Signature ...\ MU«U‘N}!H

NI, .o pos s ssr 7003 Occupation
Signature ........................ Address ..
Address ......................... :

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

(¥ Scanned with OKEN Scanner
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GOVERNMENT OF UTTAR PRADESH

Transport Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

Q 1256253

?Sﬁ-e("%ﬁffcfr{'fr?ﬂﬂ T R fans Prarr wen e vivne ing

! Government of

Taxation Particulars / Advance Registration Mark Fee Details

RIS

'é Registration No : UP52CD8264 Registration Date : 16-Jan-2025 b T
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC :NEW e

QA Dealer's Name & Address : GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, , , 190—2?400’2 "

3 ‘Owner Name : RAGHVENDRA PRATAP Son/wife/daughter of : TRILOKI NATH X o

§ VISHWAKARMA VISHWAKARMA 7

';x Full Address: (Permanent) : VILL- PIPARAICH PO- DHANAUTI KHURD PS- RAMPUR KARKHANA DEORIA, , DEOR! X
_UTTAR PRADESH-274001 :

] Full Address: (Temporary) : VILL- PIPARAICH PO- DHANAUTI KHURD, PS- RAMPUR KARKHANA DEORIA, , \

; DEORIA-UTTAR PRADESH-274001 , A
4 Fitness UpTo :15-Jan-2040 Owner Serlal No.. 3 s

] Detailed Description _ ' T ’ ' s

D Class of Vehicle : M-CYCLE/SCOOTER _Link Vehicle No s ‘

] Ownership : INDIVIDUAL Norms : BHARAT STAGE VI ‘

: Maker's Name :HEROMOTOCORPLTD = = ° ‘ B, ot P

g Frort HSRP No : AA2118657521 # Rear HSRP.No . 1AA2118323006 i X
Type of Body :SOLOWITHPILLION - Month/Year of Manuf : 11/2024 '

No of Cylinders - 1 ' ChassisNo : MBLJAUO27RGL10712

Engine No ; ¢ :JA07AVRGL06026 Fuel =" , ' :PETROL. ; i _

4 Horse Power(BHP) S11.39 ‘ Cubi&hCapacity gR B 124,70 BT
Maker's Classification :XTREME 125 RABS . Wheel base g 1319 |

i Seating Cap(in all) 2 Sine ,,Siandlng Cap - = :0

4 Sleepar Cap 0 e _ Unladen Wt (kgs) : 437 3

1 Colour :‘BLACCK ~ Laden/GV Wt (kgs)? = 1267

i_ Other Criteria o : . AC Fitted T :NO‘,

; Vehicle Purchase As : :Fully Buﬂt : b A ;5’ il e

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

3 By Manuf. As Regd ;.‘ & Ry 3

; _ Descrlptlon g & Welght(m kgs)

. a) Front: p : : F "

] b) Rear: "

] c) Other: ' : : :

d) Tandem: : -8 TEae

N The motor vehicle above described is subject to Hypothecatlon in favour of we.f..

Purchase dt : 14-Jan-2025 ";Sale Amt ™~ :101439/-

OTT Date : 14-Jan-2025 Amount/Rcpt No : 10144 / UP52D250100045™ s
1 Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED 5
] Date of Approval : 22-Jan-2025 N =

| Other State/T) ransferlConversnoaneassngn Detarls } 5z
| Previous Owner Previous RegNo' : :
Old State “Entry Date , o
! Transfer Date Conversion Date : o
. This certificate is valid from 16-Jan-2025 to 15-Jan-2040 =
! 2
g Date : 28-Jan-2025 14:47:35 e
5

i

ety g svilvreradcriy BRpra e i

Chel
$ ~E i 145 Drar
£ Q%’ LLial Frag

TR Joe ey e faey S wh o s e st eforr |

B o
g’.j;g&-r ﬁﬁen"‘*"* sh Go & £r

Ligd:
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2025-01-14

Mr./Ms. RAGHVENDRA PRATAP VISHWAKARMA
VILL- PIPARAICH , PO- DHANAUTI KHURD
DEORIA, Uttar Pradesh, 274001

Dear Mr./Ms. RAGHVENDRA PRATAP VISHWAKARMA,

Itis 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 assisling you with all the necessary contact details and resources needed to effectively
communicate with our business. Your transcript of proposal is attached and your policy is getting
issued with insurer, please feel free to contact us if you have any comments or queries.

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, and we work hard to ensure 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 no: +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. RAGHVENDRA PRATAP VISHWAKARMA, thank you for again for choosing to do
business with us. We are grateful for the oppurtunity to assist you and will work tirelessly to provide

our services to you.

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

Phone No: +91 7941050643

Email: in motorsathi.com
S, WY \rsathi.org

(=] 33,103
)
?2'?*"4"’3 2 e clark. s
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Cenrtificate of Services

Certificate Issunr & Sarvicing Office Motor Sathi Care Prvate Limited B.Dass Compaund v o NI S .
Opposite DAV Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, ;3}'1 {U’,;'))’J;S}LEL#;’?{S L,:J::/L‘}l.\{:;"1'.:?,"_:',2‘ St
Aligarh, Utttar Pradesh, (202001) Certificate Mumber; INCPO930G05C o o oL

Tax Inyroe cum Crerlificate Murnber INTPOOI0G0SS

Name of Cettifinate Holder, RAGHVENORA PRATAP VISt FWAKARMA
Mobile.: 7398881003

Address: VILL- PIPARAICH , PO- DHANAUTI KHURD, DEORIA, NEORIA

oy
Sy 2025-01-11 w2026-0 1413 bITIGHT

¢
LT

Povod of Coveiag2{M3)
DOB: 1YYL-12-16
Period of Coverage(l): 2025-01-14 - 2030-01-13 MIDNIGHT
City / Distnct: DEORIA
Pincode: 274001
1DV: 96367.05 Munufacturing Year: 2024
Vehicle Registration Number:New Vehicle Manufacturer: HERO MOTOCORP
Model: XTREME 125 Variant; XTREME 125R ABS

Chassis Number: MBLJAUO27RGL10712

Englne Number: JAOTAVRGL06028
Acknowledgement No: MS/2025/E396050 Personal Accident Insurance Amount: 15.00,000

Stata: Utlar Pradash

Drive Assure

S.No Featured Benefits Dascrlption ™w
1 Relay of urgent messages Pass on massage to Ridors friends, family Yeus
2 Doctor Referral Giving the contact details of nearest doclor to Rider Yes
3 Vehicle Breakdown- Phone Support Gulding the Rider on phone about vehicle related problems Yes
4 On Site Minor Repalr Arranging for a mechanic to do minor repairs on the spot Yes
5 Replacement of Keys Arange for pick-up and delivery of duplicate keys from Rider residence Yes
6 Lost Keys Arrange for a locksmith or a techniclan to open the lock Yes
7 Fuel Delivery Arrange for fuel delivery in case vehicle is out of fuel (Fuel cost on actual basis) Yes
8 Wrong Fueling Arrange for tank cleaning or towing in case of wrong fueling Yes

Arrangs for lechniéian 10 changa the tyre or get il repaired, Malerial/spare parts if required 1o

repair theVehicle (including repair of flat spare slepney t re) will be borne by the Insured. In
9 Flat tyre Support case the spare tyre is not available in the covered Vehicle, the flat tyre will be taken to the Yes

nearest flat lyre repair shop for repairs and re-attached to the Vehicle. All incidental charges

for the same shall be bome by the Insured
10  Battery Jump-Start A techniclan lo be arranged for battery jumpstart Yes
11 Taxi Assislance Arrange for taxi on Rider's / driver's request itrespectiva of breakdown location Yes
12  Hotel Assistance Arrange for Hotel on Rider's / driver's request Yes
13 Medical Assistance Arranging for an ambulance/ hospital for Rider Yes
14  Vehicle Custody Services Take custody of vehicle in case Rider cannot attend the vehicle Yes
15  Programme Start Date ggxgr;?;v\zli'ﬁze:ﬁge? céz!;soffr Sg‘n:meg‘?:;::’t :& ;%;Z?%:tgnder the program. The program 82;; 7
16  Number of Services ' Proposed Number of Service A 4

Special Conditions (applicable to all coverages): (a) All additional expenses regarding replacement of a part, additional Fuel and any other service which does

not form a part of the standard services provided would be on chargeable basis to the insured. (b) This Cortificate s valid subject isati o
and is eflective from the Payment realisation date or certificate issue date, whichever is later ®) ubject to reafisatan of the paymant

Accidental Hospital Daily Cash
ADHC Benefits: Fixed amount per day of hospitalisation in direct connection with above mentioned vehicle of which he / she is registered owner and whilst

driving or whilst travelling in it as a co-driver, caused by violent accidental external and visible means up to a maximum number of 10 days in a poli
' h A : . c oL . licy .
Muttiple claims during the policy year up to a maximum of 10 days. Entry Age: Minimum 18 Years lo 85 years. To avail “Accidental Hosp}iltaluz)guly (I‘.asrx?g(eneﬁl

minimum 24 hours hospltalisation is mandatory
Coverage Amount - Rs.1000 per day Maximum Number of days - 10

For AHDC Support, Please reach out: Motor Sathi Services Private Limiled, Website: www.motorsathi.com, Email: care@motorsathi.com. Contact Number:

491 7941050643
Doctor On Call
Ta get above doctor on call/chat benefits. whatsapp "EXPERIENCE DOC” @ +91-7941050643 from your registered mobile

# Plan Amount CGST (9%) SGST (9%) IGST (18%) Total Amount
MS Services 450 405 40.5 - 531
Allied Services 1973.85 177.65 177.65 - 2329

Personal Accldent Cover Detalls

Name of Cerlificate Holder: RAGHVENDRA PRATAP VISHWAKARMA Penod of Insurance: 2025-01-14 (17.54 HRS) - 2026-01-13 MIDNIGHT
Hominee Hama. PRAMILA DEVI ' Nominee Relationship: MOTHER
Nomince Gender Femalo Momince Age: 48 Years

Special Cond . individual Sl s fi 5
WF:) ;ﬁa!ic o0 c!g:i“ﬁ' })lpnr’llﬂ(iwl(‘llhll Slis fixed Rs. 156 Lakh. 2) Age Band - 18 to 70 yrs. 3) Accidental Death {AD) - Covors Death due o Accident only. 4)
v"ul;' dwf?;: ) “pcn;,n 1on for ?u.m:. i diect conneclion with the vehiele cover for above Assistance Certificate and of which he ¢ she s rc lslere& owm‘.‘: Of
Ailst nn such reoistered ve N RND a i e ) ' : y
nn»;r "?”w_,rm;:l \A,r:‘gf';m:t"‘? ;c,.w,l-: er whilst tray ullmg in it ns 2 co-driver, coused by viclent accidental exterral and visible means which i-‘gmwr\dcn! of an"'
giectl V"r |:,;1»~rll ‘ ,T‘ IIH calendac montles of such injury rosolt in Daath 1000 CSI8) N campansation shafl he payabks in rncr:n(';-rﬂ dr:;t':‘;w;.hodi! nj v
ac o . - . , ) K : LA B cl L A M |, i2 tH CHidy !
o (b] ;kn ‘m‘_‘”’m( ,h:l' willy ar ”"l"lﬂ"l arsing of esulting from or trageable: b < (a) Intentional sell njury sutcide or attempted sur'd'ﬂ physical defact or |r<fxrr]rlu:?
: AL pening whilst such person is under the influence of mtoxic i ‘ms R S SR y
her legal representatives 6 o o - o axiating liquar or drugs. B) Sueh compensation shall be payable directly 1o his /
The In‘,';urm; holds a -'vali?! ?',"Jh;;. {:(1,.\”‘! ;5 \”'";‘u t - (@) The Insured 15 the ragstered owner of the vehiele and M"«’ direct rr'-n'v“rlmn ;/‘(I: hil, :j:,:rc:?*"xiﬁmﬁ\"
*Insure s avalid and effective duving hcence, in accordance with e provisnons i el e e = e e
Any larm of M ¢ Chemira v vyl ’ provisions of Section X of Motor Vehicle Act 198 i he e a 3
walh e N ' i ,f,hr mieab and telaocal Tetmpam e excludeod 23V Soero of Coyor - 24 His ‘«",’:t!n.-vlmi» it ‘ I-I'" I?‘i “’ l‘:\& -m Gy (.)' Vi At GidRtuvy
wilh s e ement shiall be sutyoct 1o the e Clg s Junsdiction of the courts af Aloprh A iy Sllthepiolar atisiag ond ATar i connagtion
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*Govemment of India
| A wara Reawat

Raghvendra Pratap Vishwakarma
| Sten faffr/ DOB  16/12/1996

| g%/ Male

S SERs P
I

ATt b S
PR arits S0

qar: Address:
iAo Badhr Aty [@easa, S/O: Triloki Nath Vishwakarma,
e sy 9 gad q& gram piparaich post dhanauti

el THAIRRANT, canRdar, khurd, thana rampurkarkhana,
2afar, #e9R THT, 3cay wew, Deoria, Deoria, Bhatpar Rani,
274001 Uttar Pradesh, 274001

9966 9023 1618
= 0] v

1947 —
1800 300 1947 heip @ uidal.gov.in www.idal.gow.in
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INCOMETAX DEPARTMENT GOVT. OF Ecg

5

Tl eRET et e
Permanent Account Number o.“_a

>CIv<w@h§s

14/ Z&Bm i
RAGHVENDRA PRATAP <.mI<<>xb,m

faat @1 ave/ Father's Name
TRILOKI NATH <_MI<<>”A).JE}

e & ariay
Date of Birth
m},mﬁwwm
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