GANPATI AUTOMOBILES
Purwa #Mauraha, Deoria
Mop. - #15383539, 9336531183

Owrer's Namesum&ﬂrb'ﬁv.\

Address................. (Q-%V‘?“Gl R
PRONE......vcovrrrrcerc 3025 NS 6T
Dear Sir,

JODNO. v eeessnsesnssnamnsenes
Date.......@ .| 21| B8 i
ChasiS NO. veeeeeeeeriieeiiirrreeressensrarsrerees
ENging NO. ...oeovicecrveecvcinncnansnsssssananns
KEY NO. et e s e sssas vmsse sesanens
Regn.No....\\f.53.SE.28227......
Speedmeter Redg. .......ccvrerviveennesiasinns
Insurance NO. .....ccveveeeeeceeciccinesseneeeens

Here Under we are forwarding our estimate for your acceptance, Please sign and return copy 1o

us so that we may take up the work in hand.

Ns(;_ Details of Job ay. | Rae | Amount .
! \)?Mvw 1€ | s | 66O
- I 1§ || By

: £ fonebo— 1 [1ywo| lyoo

- Plakellp — B [ —T — o
i £ Wik {1 1 || 240
° Homdl. (¢ | s S®w©

£ 'L\m—rﬁ \ \vo \ o

8 Mo Voo W [ow | aw

° Pl - % | mad
10

11

12

13

E

LR o

TOTAL con [ e

1. If required, labour for above material shall be charged extra.
‘_2. Price of parts are subject to change without notice.

. VEHICLE DELIVERY AGAINST PAYMENT ONLY.
All Disputes Subject to Deoria Jurisdiction only.

Wwith the conditions and approve the estimate.

/

arpati Aftomoblles
FOFr -aé"@rﬁ;é;ﬁﬁ&t}g;ggplles

OPP.Di. G N Grer
NEORIA

Authorised Signatory
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To/ 9T H,

The Oriental Insurance Cq Ltd /

Sir/ Hgley MR”\ Iaqq:m“'"ﬁmalimﬂ,enerfm LCIRER

N—\
1 IName of the Insured & Mobile No/ SUMITA DEVy +
URS &1 9W & Aame =,
931359\ 2S£

2 [Vehicle No. /aT89 W@ UPs2.Cl ogoq

3 Policy No. / Tferft g 2524 eo }3;/95‘;5/9’/g4(_(
4 |Period of Insurance / 19T 3afRy ){/o{/')rfff " 3C/a;/?c)6 T

5 :_a:;orloss&'l‘ime/mmfa?iﬁ& 2212125~ £ of ZePMm |

6 |Place of Accident / G4 T ®ITH EGr S
7 |Name of the Driver, D L No. & MobileNo/ | PRINS KUMAR VDAV
@1 AW, 3 T H. & vhEd 5§ Ups226258cc1S0  — 333552569
8 |Estimated Loss / 3TIATAG g1fA |
09. Cause of Accident fg'Eh:lT?ﬁT PRI : . N
dlenvay e p faly pd> Hng <ied AU T Y i
U greliden  apdl  gn M) asiid <l Wor 3 g vy e
n&\ A, AN .L) MWL, o — ‘%*?3‘?‘1" BN ‘“E‘;* D -
'mlﬂ erw et gl VTN

10|Spot Survey ATe | / Wiz WdaR &1 319 WA

— 1

11| Third Party Loss /a1 &1 &1 / FIR No. P
: . —
2 [Name nftlle Workshop, Address & Contact (m“{m}j‘ p,u;}a mrkrllt}; D v !

No/AHUTY 1 AT, Ul & WS /W |
[ Deada £ 3¢5929¢ 9y |

e

Signature of Insured !ﬂmm 'a!'

| & X
b " X

-

i
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@'lhc Oriental Insurance Company Lmited :
in Indsa, subsidiary of General Insurance Corporation of India)
Regd Office. Oriental House, P B No 7037, A-25/25, Asaf Al Road, New Delhr 110002

MOTOR CLAM FORM
Div Br. Office Address CertificatePolicy No 2 §2 9 Efi-?.':‘.?'ﬂ” f{lf‘?'f 6
Tel No. Period of Insurance_ 31/ 2/ [ 224" o 3’",""’ [2e2¢
Claim No '

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

1 INSURED
@  Nome ABHINAY. RHATI
(b Address for comrespondence : Mantlz
(c) Telcphone : G433 T\ ESEG
2 THE INSURED VEHKCLE
Mak me N stration No
c& Year gnhillr::-;o ¥ &3S g\ Registration N

Heve — 202§~ * 582259 ups2cEcgo

(a) Was the vehicle in proper working condition? VES

(b) For what purpose was the vehicle being nsed at the time of accident? P_: Whv& U&%\
(c) Was trailer artached?

(d) 1fa Motor Cycle/scoater NA

1. Was a side<ar antached MNP
2 Wasa pillion nder cammed »¥p
I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only
(a) Registered laden weight f .
(b) Unladen Weight / _
(c) Weight of goods carmied/Load Challan No J

(d) Nature of permin

(e) Nature of goods carried o

N Was the vehicle plying for hire ] | M7 -

(8) If Loy /Jeep Tractor, was trailor attached? il el

(h) Number of passengers carmed ] __/ ] -

(i) Number of Passenger permitted // ~ .
/

(% scanned with OKEN Scanner



1 DIRVER AN

PHE TINE OF ACCIDENT

(A Nawe PRLM S_KUMBR_YADAV .
u-: :“ ARG U -
1) Adlivas N
Gy T the D “‘ \ Moh N
| (LI ) . ———
P [ RUTIT y N}\V} =
\ O ielative o o WA AN PUR —
I paid donver b bong has he been
VO Y e : AN S—
AN W b nndon e inuenes of miasication
Lagonn o ilivign? Ah
WY Doy ing L ivvivs Nunibeg SUps ey eeel\S o -
Y Desuiig Antharit 13 'l.\,r Qg .-,j )
W Dl Enuiy RATEY RS B RN
UL Wan the Tnonce Rimporan pormanent it i —
(Y Detaily o cndivewmint suspension. f an ik b bzl
(1 Hax he boon imvalved inany aeeidont belore? AN
on) Phas he bevm ehargad by the polioy "1 s, Wiy \':ﬁ

4

Detatls af sihe i insaance Poboies mdemmf ing yow in respect ol this accklent

OTHER INSURANCE

S DEVALLS O ACCINENT

A ‘“ .
) Dt and Tig _t/fﬁfl‘ '," ..-yt. oads e M
(h) Pl PRI \\
w Spevd ol vohie e atthe e ol acenlem ek ml 4]
wh R a st o nipaan of the ace ilont N
(wh 10y thind panty was sespamsible G this 1"."“\“ \ \‘ \ .ﬁﬂu‘” “"} <MY \'”."J\‘ ?B RIA S ’}‘i
avn ilvnt gy e the name aml addiosy | Jic 1 \l\,} W .I\l‘\@l }1
Gy gy N th\ DL e
 DAMAGE TOINSURED VEHICL m'l Vi RS ko'
() Pull derands of damage n o “:ﬂ‘ ™ - % \t \\\ u,\“ \
{h Eatimares] vt of tepairs
() Whan and when van the damaged vehiclo O vnined \\“\"’\“\“\:\\‘ N l.g\ttwh-\ '&\‘\._-1\\
be imapecind PN 19¢49¢ 472
POTHIRD FARTY INIURY PROPERTY DANAGE
/
(a) Nanw /
thy Ankiliean ¥
wh Full Dtaihs of peosainal imjuny sustained /
uh Name wind adibiess of any poasan hospital / _
B ol attenia o wiesd person / A P
(e FUlL botail ot psspnty damaged
N Plas oatice of any ¢laim beon i vy on’ /
|

- -
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3. DIRVER AT THE TIME OF ACCIDENT

f:’} :m —PRINS_KUMAR _YADAYV
(c) Asgrcss : \ed 200 D =
(d) Isthe Driver N— LBH #\*}QNJ Pag.
1 Owner :
2 paid driver? : *‘NA],\ A -
3 Owner's relative or friend? : BHHL-;HNIP—“K
(¢) Ifpaid driver, how long has he been in
your employment NMA
(N Was he under the influcnce of intoxication
Liquor or drugs? L AR
(8) Driving Licence Number : U ps22e2S ece|\\So

(h) Issuing Authority
() Datc of Expiry

(1) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident hefore?:
(m) Has he been charged by the policy?1f so, Why?.

—— 1ol j2e28—

Y L. { P Y
: evrnava

— aA

4. OTHER INSURANCE

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

Date and Time
Place

Speed of vehicle at the time of accident
Give a short description of the accident
If any third party was responsible for this
accident give the name and oddress

5. DETAILS OF ACCIDENT

41

Full details of damage
Estimated cost of repairs
When and where can the damaged vehicle

be inspected

o5

- Po. Ter .
: =
: n seds

C s

o f

W‘“—m)‘_"‘_{\. r%:w-wx'%ofv?:\

. ’ r )
“Seges YL Gl v emy Y T340 =

g W’”"“\L AL ans) At <158 1y Core
6. DAMAGETO INSURED VEHICLE 5%y jyq 51 yed &)

nede

Name
Address

Full Details of personal injury sustained
Namc and address of any person/hospital /
giving medical attention to injured person

Full details of propenty damaged : /
Has notice of any claim been given to you? :

7. THIRD PARTY INJURY/PROPERTY DAMAGE

/

{‘\-‘1 (519¢9¢97

/

A—
Vil

/

-
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W DN IO P VERA M CLIPAR

(1 Wanw ety es/omy oecnpant infuil?
() I yea, give Wl dataila

Vo WIS,
(n Cive mamen aind aitidionnes of aseengors/uihe
Witnean, i iy

th Id o Pfdive Coanstiile ke paifiontar wf
Pt e ot ?

vy Waw avcilont vwpurted 1 Folice? 18 o Wiy ?
th IFyen, 1o whivh Police Ninton?
() Pt noil Diany Ma
T T ——— i 3 R —— . .

e

(n) Drate wind Ting

th I'lace

() Wit wow stalon?

() Estlmated vost of teplacementt

() By whom discosered amd 1o ported't

1}] Han tholy boen repuniod 1o Police?

{1 When! : /V/}
h Which Polioy Siatian't

(1 C I ity Numiligr

twe the above mamed do heveby, 1o 1he bos) of iy /e knowledyo and belief waian the truih of the
foragelng statement gyery reapoct nod We have made o in any Turther e laranan the Company may
roquire [n respect of the waid accidens, shall make amy Anlve v Tenudulent statoment of any SUgpE RO o
concenlment, the Palicy shall be void and al) flhtn 10 recoive thereunder i rospect of Pt i fulre
nccldent shall be forfoite

Date .__X///()/?;m{ Blgnature of the insured o |
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Discharge Voucher ACCIDENT DEPARTMENT
Clam No.

lssuing
Office
PN
'y '\uu,
{3 )
\\_“'r \\‘\‘ |
The Oriental Insurance Company Limited
‘). . LIRS Acafl L . ! tl‘"lj‘lhl'll!‘!xr‘
Received Dayof 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. )
(InwordsRupees e )
i full and final settlement of the loss andor damage caused through the accerdent to
my/our motor Car/Vehiele Noo insured under Policy No. of
the said company and acerdent 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 ansing dwectly/indirectly in respeet of the samd accident,

.
l\b‘ U Kigpew
Kavenie Sy

— e -
W s i

Poapmady Ko Shnd .

S L i
o ,
Witness Signature ... l:{;\

RIDO .oy diiaianaiahs dvains syeavas Occupation ... 4%

SENAIS v ivvinanrinnssanenaa Address

Address oo

Bank Account Number ................
Name of the Bank ... ... ...
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Heglstraton Ng

GD\‘ERNMENT OF UTTAR PRADESH

Transport Dopannmﬁt DEORIA
FORM 23

CERTIFICATE

UPs2cEneoy

Oescipfuog of Vehis)e MEOYCLF 2 WOTFER
10 A agdress AUEAT TOMOBILES
MName SUNITA DLw

Full Addrewy (Permanent)
Fuli Addregy |T¢-|npumlyl i
Fitioie Upto

1T RAARILY CAIKUNTHE

[S-Fah- 2040

[ratyiog Desciiption

o5 1
~|l' r

A R

It SR Na

! Vehilete MOYCLESet WITER
ship INDIVIDUAL
¢ Name FERCVEY (0 (.”:nITrJ

AAZ 1 IRASD T

g af Doy SOLO WITH PILLION
Lot ylinderg 1

l frane Hll I“'\ 1 TI.. fl"\'“L “3-“"'.'.'1
Hiwse Haveer|HPY) N

SPLENDOR 135 (DRS)

Maker's Classification
eating Capin all) 2
leepar Cap il

1L T

MATT CiE Y

IMhcr Crit=ria

Veniue Furchace Ac
Addiional Particulars of all transport vehiel

By Manut

Fully Buin

Cesenption

daj il rant:
b Rear
e) Other;

o) Vas
The i

Purchase ar

OTT L

Yrelarh

Date v Approval

wiem:
Har vetucle above descnbed is subject to H

Uttin Pradesti274001 wat 04.T eh-2025
31 Jan-N25

i1 Jan 2024
FRIVATE

JU Fel-2025

le
i Gowvl ) Py,

Ot State.’Tran:sft.-r.'CunvPrslnnJReassrgn Datails

Pis=vint

1 Owner

Ol Sraie

Tranafe

1 Datw

MAHUI WFUNTHPUR Deokia | D

OF REGISTRATION

Regisnation Dare

Purpose For Printing RC
L PURWA CHAURARA G ROAD DEORIA .

Sonivaleldaughter of
LR DE R

Ovener Serlal No

Li=) Vehicle No
Norms

Rear HSRP No
ManthiYear af Manut.
Chassis No

Fuel

Cubic Capacity
Wheat nase
Standmnyg Cap
Unladen Wi (kgs)
Laden/GV Wit (kys)

AC Fitles

As Reyr.,

Ob-Fali-Z2N025
MEWY
190 2740101

ARVING YADAY

DEORIA LTTAR PRADESH 274501
URIA-UT TAR PRADESH 274501

BHARAT STAGE Vi

AAZ11HZ297024
. 112024
MBLHANZZO0RILE0Z5
*PETROL

G720

123G

0

i

e

No

es aEher than motor cabs (Gross Vehicle Weight)

Weight(in kgsg)

ypothecation in favour of HERO FINCORP | TD,

Safe Amt
AmountRept No
Tax Exempled or Mot

Previous RegNo
Entry Date
Conversion Date

Thit certificale b vahd from 06-Feb-2025 {o 05-Feb-2040

(AN e 4213

Artdance ugsiiation Mark, Fae Detalls

7ORGH
087 T UPA 2D 2590 00060

MOT EACRIED

Signatine of Registenn | ALt ity
Date 03 Ma, 2025

(¥ Scanned with OKEN Scanner
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i
1

I SATERY (AT HITA TR

—_—— -

- INCOME TAX DEPARTMENT ,
l" \‘ ' [ . ‘ ¢
[ ‘b it @l GV @IS |
: #ﬂ Ia.‘h., o aanant Actouwnt Mumbar Card :
j . .  IcUPD7583M
£ Yy

“TH ! Name

SUNITA DEVI

(GET T ST Father's Haue a TS iR ERATS
LALBACHAN |

11092022
o] CHETRIPY f m
Tate o Hrth

01/01/19¢&2 el feeonature

(¥ Scanned with OKEN Scanner



R Lk Y3 e b )
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) r .‘ v :’ : [ 5 ]

I .~ ¥ r-; -.

i/ E ¢

fequiny WD Aou3bz g -'

Aupies p ADIEA SROpseZe,,
SiRqW:
b elSidquny uBay) BEEIJ‘?DTJ!]’EAU]
i = | 05110008202 5y oy, 1
X0 s  Indian Union Driving Licence —~ |
Iy ¥ thicls T a s By desh ol ]
= UP52 20250001150 = |
g sue Date  Valicity (MT, Mahdity(GR :
pr ¢ 17-01-2025 09-08-2038 e 2
i | e gi
4 , ~
. =
HoldarsSignature 2 |
Name: PRINS KUMAR YADAV z
Date of Birth: 10081998 Blood Group; B+VVE  Organ Donor: N =
Son/Daughter/Wife of: CHANDRIKA YADAV .:

a

Address:
HOUSE NO-2 . GRAM-BHAWANIPUR BAIKUNTH
PUR BAIKUNTHPUR BHATPAR RANI DECRIA
Uttar Pradesh 274501 ) i
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