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—GANPATY AUTOMOBILES

aurwa Chauraha, Deoria
ob. - 9415383539, 9336531183

ESTIMATE

Owner's Name.ng‘pnq/‘/'lw ............ .

Address...

Dear Sir,

.......... QUNSBST.

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

JOD NO. correercriinirrniesre e

721 - — L PYIEY 5 | (A ——

ChasiS NO. .errrreeriseinre s

ENGINe NO. w.vveiiiicnsisncisesisessesss s *
KEY NO. et < E R
Regn. No. ... £5.2. L1 2.2.2F....... 2
‘Speedmeter Redg. .......cconenercisisnannninies

INsSUrance NO. ... cseiriivemirnninenesnsnes
Model.............. £ SOOI

US so that we may take up the work in hand.
NS<;. Details of Job Qty. Rate Rs. Ameunt P. £
b AMaon— e . ‘ m
o i K 3¢ 59
3 C. Lorolan ¢ |I5so | 5 €D
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21 /
22
23
24
25
TOTAL
Note: 1. If required, labour for above material shall be charged extra,

2. Price of parts are subject to change without notice.
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY.

4. All Disputes Subject to Deoria Jurisdiction only.

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

Customer’s Signature............coveevvevevvvennnon,

(¥ Scanned with OKEN Scanner

Authorised Signatory




To/“\ﬁaTﬁ,

The Oriental Insurance Co Ltd /

S fafes
Subject / fAYY :  Claim Intimation Letter / QAT dAT UH .
Sir / 98Iy |
As per details below, kindly arrange to depute the Spot/ Final surveyor. B!
fed T Ravur & 9FER, puw wWie / BgTa GIw Frged FE B orawn -
1 [Name of the Insured & Mobile No.{ qufiﬂ NM’MC/ +
fiuRE @1 9W & Hiaga | 96215305 | F
2 |Vehicle No. /9Tg9 &0 UPsz 3L 2024
3 | Policy No. / UTRR W& Ms/ 20257 700/ /) 46575/ 41262
4 |Period of Insurance / 10T 3raftr 26/02/2r Jo 2§/OZ/ 26 \
§ |Date of loss & Time /g¥eAT &1 RAIF & 17[12]2§~ cf}e oS oo AMY)

HHY

6 |Place of Accident / GHET BT VI

ot o 4 |

7 [Name of the Driver, D L No. & Mobile No_/
gRER &1 94, S Td . & gEEgd |

GAUTAM KUMAR & 962/ 533'0;/:;1\
LUpPs2zo02000]2412

8 |Estimated Loss / SHTT g1

I[(‘ﬁ 2‘(/‘\

09. Cause of Accident /

T PR |
o HY efec/\i? mag*% aa—nrH S “\WHT\

anEl A ‘fl“””'“‘” 2
oyl 1l wy VHE ’}9 ’775? der(| ng‘ &}Z 4/{% Hw% ))ql f/)vu!
AT NN VI

10 |Spot Survey /AI¢ Hd / TWie JdAR &1 AH N4 §
11 | Third Party Loss /I U&f BT / FIR No. /NA l‘
12 |Name of the Workshop, Address & Contact Graudam A Wb% P

No./ &1 AW, Ul & AR /B womobiles Parues

A, Deerto o 945792959 7

/
20|12\ 2%

Date / &1 : /\ :
e TG

Signature of Insured / NHIYRS &

oA
T T WG

(¥ Scanned with OKEN Scanner
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(Incorporated in India, subsidiary 0 General
Regd. Office: Oriental House. P.B. No.7037, A-25/25,

MOTOR CLAIM FORM

Div. Br. Office Address

Tel. No.

Certificate/Policy No. M5, [2028 JFes! / O/ ‘7‘4
Period of Insurance 2.4] 02( 282% zb Qf/" 7’/%

claimNo.___

g :

A3y : Company Limited :
{\@J The Oriental Insurance Ix?s m};nance Corporation of In dia)
Asaf Ali Road, New

Delhi- 110 002

g;j/4}q<2g A

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

1. INSURED
@  Name . Sovida M&AQJ _
) Address for correspondence N P zu-/.zau
(c) Telephone : Q672 120 S| F

2. THE INSURED VEHICLE

Make & Year Engine No. Registration No.
Chassis No. ¥ 1233 u
Hevo - 202] # ITFIEL P52 BL2024
(a) Was the vehicle in proper working condition? VES

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?

/’-er»seml) M

(d) If a Motor Cycle/scooter V2
1. Was a side-car attached M
2. Was a pillion rider carried- JAZ N
IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
6)] Registered laden weight :

(b) Unladen Weight /

(©) ‘Weight of goods carried/Load-Challan No. £ 2
d) Nature of permit / b
(e) Nature of goods carried /[ .0

® Was the vehicle plying for hire / 7Y

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

(h) Number of passengers carried / -
@) Number of Passenger permitted /

C} Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

(& Name . (QAUTAM _KUIMAR
(b) Age : 200111939 .
(c) Address T
(d) Is the Driver
L Owner : A
2 paid driver? : A
3 Owner’s relative or friend? : Pa \keardy
(e) If paid driver, how long has he been in
your employment : A
() Was he under the influence of intoxication
Liquor or drugs? : Via lia
(g) Driving Licence Number . Ups2 202000124 ’/2
(h) Issuing Authority : 2210310022
(i) Date of Expiry : 19) aé Igng/a
() Was the licence temporary/permanent = . -0
(k) Details of endorsement/suspension, if any | i diadiia
(1) Has he been involved in any accident before?: Ja%a A}
(m) Has he been charged by the policy?If so, Why?: AL
4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident M

5. DETAILS OF ACCIDENT

(@) Date and Time : ] ‘—7—,/}7/ 2¢ eS e ofm
(b)  Place : OBa On HIE)
© Speed of vehicle at the time of accident : 4"\',@ ey H
(@ Give a short description of the accident : AN v Se(] S, N A \_ \5 wa_FHron
(e) If any third party was responsible for this ansF-d aendl W'< }g/'('}"( ;/(jfd 7 @dgm HIH‘} 9.3’ . ?Z it

_accident give the name and address _opo |t 3114 [ el m dater) )’5(2?”\‘» ¢l C'{’f? In=e

Stk £ hawl 7]
6. DAMAGE TO INSURED VEHICLE

@a) Full details of damage PR for  Exdi Ma}éc‘/ 4
(b) Estimated cost of repairs : , A Ly
©) When and where can the damaged vehicle bran M,’ %W Ias B Dé‘wa?

‘be-inspected : 1419894 A T /

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(@) Name : /
(b) Address ; ) /
©) Full Details of personal injury sustained : /
@@ "Name and address of any person/hospital / M

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

/

C} Scanned with OKEN Scanner



8. INJURY TO UESW%\OOOC—U».Z‘H
. e
. m . : J——
(@) Was driver/any occupant injurcd? .
(b Ifyes. give full details
9. WITNESS
(a) Give names and addresscs of passengers/ o:..oa S
Witness. if any
Q) Did a Police Constable take particulars of
The accident? : \
©) Was accident reported to Police? If not, Why? : \ \p\
(d) If yes, to which Police Station?
(e) Date and Diary No. \\
10. THEFT
(a) Date and Time : \
(®  Place : /
(c) What was stolen? : /
(d) Estimated cost of replacement? : \
(e) By whom discovered and reported? : /
® Has theft been reported to Police? : / AP
(2) When? : /
(h)  Which Policy Station? : Vi
10) C.R. diary Number : Vi

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
no—d.mo_.mm statement every respect and I/We have made or in any further declaration the Company may

20112 2, s
Date \N % Signature of the insured ) \J

Scanned with OKEN Scanner
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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 Rupee

. Revenue Stamp
When Amount
Exceeds Rs. 5000/~

ﬂ
Witness Signature . \2/, \G‘O’ ‘ . ) d:} . 0" } Cf

Name .............cooeveiiian Occupation .............................
Signature ........................ Address ...
Address ....................

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

G Scanned with OKEN Scanner



T
M-CYCULE/SCOOTER Link Vehicle No :
INDIVIDUAL N I BHARAT STAGE Vi
HERO MOTOCORP LTD
CANZO3BB372629 0 CAA2038071226
SO WHTH SLL IO, Munth/Year of Manuf, 20472021
2 Chassis No CVIBLHAWI23Mi4D 17 *t
CRATTEYMAD 11265 Fuel CPETROL
791 ) Cubic Capacity £ 97.20
SETr SPLENDOR +(13S-SELF-DR Wheel base 1236
UM-CAST) 3
T2 Standing Cap O
LG Uinaden Wt (kgs) 12
: BLACK-SILVER STR Laden/GV Wt (kgs) - 1242
/ : AC Fitted YNO
“Fully Built . "
~oaoudars of all tianscort vehicles other thian motor cabs (Gross Vehicle’):’Veig;twt)
As Regd . =
DCsCiption Weight(inkgs) '

ii

GCUVERNMENT OF UTTAR PRADESH

n

Transpaort Departitient Deoria

FORiV 23

CERTIFICATE OF REG STRATION

CUPS52B8.2024
inclo MY ULE/SCOOTER
Address
CSAVIEA NISHAD
Forinanent)
mporary)
28 - May-2036

VILLERO PAIKAULL, PS BHALIUANI,

Registration Date

Purpose For Printing RC
GANPATT AUTOMOGILES (D), PURWA G HAURAHA GKP ROAD, DEORIA, | -
Sonlwifeldaughter of

L 29-May-202 1
NEW

" BASANT MISHAD

PVILLEFO PAIKAULL PS BHALUANI,  DEORIA, UTTAR PRADESH-274001

. DEORIA-UTTAR PRADESH-274001
Tax UpTo

- One Time

iz above desc
Rsh-274G01 weet. 24-May-2021.
TO-MGL 2021
toeiviay-2021

unc ime

~EZMPTED

£} S !

: i:.;y/l’_'unvar"alun uetdlls

Gale Amt
Amount/Rept No

"~ VMehicle is Govt./ Ovt,
" Date of Approval

Previous RegNo
:l‘rl’y' Dan

Conversion Trawe

vadid from Au-May-2021 to 28- -May-2036

NIl

It

Advanas Regisitahion Mark Fee Defalls

[
Pl 4]

A \[} lo: oO—_!u:-.{-'--‘ !

bed is subject to Hypr‘tn'>catlon in favour of HERO FINCORP LT

64310/-

S6431/ UPL2D2 00y s
I PRIVATE
1 29-May-2021

eyl FA‘HI{J Auathe

G Scanned with OKEN Scanner

Yol

32z

=
-




’ \ / /
e Y ud P4
GRiFFLiidesf? i

Package Offer

2025-02-26

Mr./Ms. SAVITA NISHAD

, Uttar Pradesh,

Dear Mr./Ms. SAVITA NISHAD,

It is 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 assisting you with all the necessary contact details and resources needed to cffectively
communicate with our business. Your offer details of the prgram are attached, 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
vou 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:
wio@imotorsatiti.com or visit our website at www.moiorsathi.org or download Motorsathi app from
play store for guidance from Motorsathi.

Mr./Ms. SAVITA NISHAD, 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: info@motorsathi.com
Website: www.motorsathi.org
GSTIN: 09AAPCMS877TMI1ZD

Please scan the QR for details.

G Scanned with OKEN Scanner
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Wheeler Package Contract - Bundled

act No.: MS/2025/7001/0/46575/410628

f;tmva(c Limited
(i Nagar, Meerut, Utttar Pradesh, (250004) Indja

54t :
g] 79410 50()4.3
nfu@m()l(]l'aa[hI.C(nn .
help section of W¥Av.motorsathi.com
e help s -

___Date of Birth Mobile No. Father/Husband Name Make Modcl e
“AVITA NISHAD 9621580517 ITero SPLENDORPTUS
”';‘“b‘q.—,ﬁd | Vchicle Regn. No, Engine No, Chassis No. Yeuar of Mfg Cubic Cupacity Vehicle Type
DISK ALLOY WHEEL HAIIEYM4D 11293 MBLHAWI23M4D17162 29-05-2021 W
NLEW . o
Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
Accessories ADV
()95 NA 0.00 0.00 0.00 0.95
_Pl;c of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
e ‘ . Agreement HP/Lease/Hire-Purchase e =
Solo . 2 167051 R
T Address City / District Pin Code . State
g Uttar Pradesh e
‘\_u—nl—ln:g Nume Nominee Gender Nomince Age Nominee Relation Puckage Start Date Puckage End Date L
ASANT NISHAD Male 32 Years HUSBAND 2025-02-26 00:00 Midnight of 2026-02-25
A, VRC: 430.50 TCR: 483.80 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA Bonus ND Discount (Default) Total with GST(A) 1115.00 B
lv. f(: 0.00 EC Service: 0.00 ECPD: 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
XL
L\ Serm

Vices(Q): 241.53 MS Services(D): 0,00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 43.47 Total MS Services with GST(C): 285.00

Drive Assure: 229.25 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 41.26 Total with GST(D): 270.51
tion A+B+C+D) Offered Price After Discount: 1671

*erlod Covered 2025-02-26 To 2026-02-25 | 2026-02-26 To 2027-02-25 | 2027-02-26 To 2028-02-25 | 2028-02-26 To 2029-02-25 | 2029-02-26 To 2030-0?-725~
0.95 ) NIL NIL NIL NIL .

ea Period Covered (NODL) 1 Year NIL NIL NIL NIL

HCLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY.

TONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) «)

Racing d) Pace Making ¢) Speed Testing 1) Reliability Trials g) Any puipose in connection with Motor Trade.

Any person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualitied from Holding or
il ficense. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfies the re
ar Vehicle Rules, 19%9.

quirements of Rule 3 of the

ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request o series of requests arising ouf of one event: Up to Rs - 100000/ Nate

mentiened is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.metorsathi.com or
App

y iat g

ER: The package stnds cancelled or void in the event of Cheque Dishonored. The compuny may cancel the package by sending 7 days’ notice in case of [taud

ation, nondisclosure of material fact or non-co-operation of the coverage. ',

EY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs 1lakh or a request for ref‘und of payment exceeding Rs 1 lakh, the accountibility will

the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website.

'ER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: Www.motorsathi.com Customer Care / Toll Free Phone No. 17941050643

wmotorsathi.com 1 S s

|

:é IMPORTANT NOTICE: The coverage is not indemnitied if th

o

¢ vehicle is used or driven otherwise than in accordance with this
: oo . ¢ b : his Schedule. Any payment made
company by reason of wider terms appearing in the Certificate, All disputes arising out of or in connection with this agreement shal] be subject to tl?cx::x};lusivc 'lz:ribsdt;ytilhf
of the courts at Meerut, : e

Bl

I Thanks Rs 1670.5] ON 2025-02-26 from Mr./Ms. SAVITA NISHAD

dyement is subject lo 4 compulsory excesy of Rs, 100/- & Depreciution is upplicuble
vetleat for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22,16, 18
rvice Address: D-27, Shastei Nagar, Meerut, Utttar Pradesh, (250004), India

as per lerms & conditions*

G Scanned with OKEN Scanner



Indian Union Driving Licence
Issued by Uttar Pradesh

%

UP5220200012413
b » =
1 —pmms ssue Date  Validity (NT) - Validity(TR)” 8 A
il ; b S 22-03-2022 19-06-2039 21-03-2027 S’:-
g Holdérs Signature 2|
~ Name: GAUTAM KUMAR -
Date of Birth: 20-06-1'99‘9 . Blood Group: Organ Donor: N {E
Son/Daughter/Wife of:  CHHOTELAL NISHAD o
Address: * a
PAIKAULI MAHARAJ BHALUANI
DEORIA,UP 274001
| g
E-\:\\‘

*
o e n L el 8w
% :Q:j’;",‘ 9\*“"5 EEYT I CIT 0 W e o

UPDLO0GOL7 8481707

Invalid Carriage (Regn Numbers)*

Hazardous Validity!  Hill Validity"

, Classof | Dateof | Vehicle | Badge Badge Badge
{ Vehicie e  pissisdsy 1ssue Category |Number'| Issued Date’ | Issued By*
R 14CWG ups2 09-10-2020 | NY
taiten | LIV UPs2 0910-2020 | NT
W, | TRANS | UPS2 22-032022 | TR
| mvsD
- L"M i - - - N T

Emergency Contact Number

WM o U S B L T F Al 450 Y DB v e ] e —
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Ghaa Bae
Sawvia Nishad

Afdr/ Female

- pd =

Government of India :

\.’1"“ H'IHJ / DOS 01 OQ’ 2

7350 5499 3507
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P T

F
&

e N

COITINY
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i &afva, 3eav wde, 274001
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7350 5499 3507

T STy

¥ fu’”’(ﬁug&g”ﬁllflﬁlQhAmhomy of India

Address: WIO; Basant Nishad, ' ‘
Villaga-Paikaut, Post-Paiknui, Dearia,
Deoria, Uttar Pradosh, 274001 i

hw‘pﬂuldﬂ gwln &
e ‘*"M‘““'W'Wi"“‘“ﬁh%m*“f,‘
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