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GANPATI AUTOMOBILES . PR
Purwa Chauraha, Deoria a c-._ ........... 31328
Mob. - 9415383539, 9336531183 CRASIS NO. cooeeeeieeseeissiisiiressssesssisssisarsns

A ENgine NO. ....ooooviieniemiiniiisinisnsnnes
Owner's Name....... ﬂg\:}? ..... \ omay. ... KeyNo..

Address................ Q.vabtﬂ ............................ Regn. No uPS 21. Q:D "!'?—\4
Speedmelerﬂodg ST

PhONE.....evervrerens 829600213k (aLTAnCE NG, .
Model..... su\w 9‘.\ ......................

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.
S Amount /
N‘;. Details of Job Qty. Rate Rs. P.
! Soal Gaval~ | R 94 s | Lo
(Ccm-(\‘dlr\; ’ 18 2350 nw

TS
we R \At.&m\f-(o 1€ e )| 7248

15 \ RS0 v

TOTAL 9500 [ /]

1. If required, labour for above material shall be charged extra.
’rice of parts are subject to changa without notice,
LE DELIVERY AGAINST PAYMENT ONLY. fﬁ
es Subject to Deoria Jurisdiction only. For - Ganpatl Automoblies

s and approve the estimate.
Authorised Signatory
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“GANPATI AUTOMOBILES }J)Ol:NO RS
ool beorlee Din B S S
Owner's Name..... 3 ... KMMEL... EES'LIE”"
FX TS T OO | Ve vros o Regn. NO. ... W98 2. 8N A2
Phone............. 889600216, .o ﬁ‘;ﬁfﬂ‘;‘;‘fﬁfi"::::::::::'_:::::::‘_

Dear Sir,

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

Model......... Saour S,H ......................

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

S. Amount
Na: Details of Job Qty. Rate Rs. P,
1 Scal Gawel- | IR 9a, | € | koo

2 e | 8 2,50 Lo

3 Ty L K| 3ov b

4 £ R\ (B K | >se] D¢

5

6

7

8

9

10

11

12

13

14

15 - 6O

16

17

/
TOTAL 500 [
If required, labour for above material shall be charged extra. :
rice of parts are subject to change without notice.
HICLE DELIVERY AGAINST PAYMENT ONLY. Gar bat gy WW
Disputes Subject to Deoria Jurisdiction only. %ﬁdl'b‘a&l;hﬂtumobltes
ditions and approve the estimate, Bay DEOR.’:% ey
d 4004 >
i T A v ors s EH T rGa s rasnnn Authorised S?Qﬂ:l!fﬂ‘,'
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(ANPATI AUTOMOBILES

Jrwa Chauraha, Deoria

sh. - 9415383539, 9336531183
vner's Name.......ﬂ;‘)ik ..... \ ey
dress.......cccoun... DROADEA ...eoeorrrreresseniiens

one....

ar Sir,

SN 13- 1 1= T

JOD NO, (vt
Date............ K- LYRE 9 K X SRR
Chasis NO. ..ccccovvirrieireereee e sins
ENging NO. ....cooovmimrenenciinminnsiesssens
KeY NO. .oovvieiienniniissarsnese s
Regn. No. ... uP8.2n. 8D A2 e
Speedmeter Redg. .......cccoiminmmnnnianeen:
INSUrANCE NO. ...vvvevreecirirereseesinas s

Model.........\S;W..S‘H......................

Here Under we are forwarding our estimate for your acceptance, Please sign and return copy to
so that we may take up the work in hand.

?‘;. Details of Job Qty. Rate Rs. AU P,
| Seab Gl e e |0 | Loy
2 Condoars 13 [2° | 8%
3 ‘7":/ Y | K o0 F b
¢ g._g-\,nw@ W | >xe| e
)
)
7
]
)
0
1
2
3
4
5 \ Ao uhe 6470
6
7
8
9 //

/

{

/

TOTAL 50 [ ]
If required, labour for above material shall be charged extra. !
ELIGLE DELIVERY AGAINST PAVMENT ONLY. Satpau Ay,
i M,
Disputes Subject to Deoria Jurisdiction only. F@p%%ﬁfgbn .J__,mbb"“
the conditions and approve the estimate. Mai 0? E; g ﬁ;ﬁ: Iy

T L L I LTI T T e

Authorised Signatory
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To /A4l ﬁ.
The Oriental ln_surance Co Ltd /

itfevee gwaive ot fafies

.....

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

Subject /{9 : Claim Intimation Letter / ST YIT U .

Sir/WBIed,

e ™ REvu ¥ ouR,

As per details below,

kindly arrange to depute the Spot / Final surveyur.!ﬁ

FUU WiC | GRAN FIR Frgm w9 B aawn ¥ -

1

Name of the Insured & Mobile No./
B A & 4.

AT KUMAR. VISHIWAKRAMA
¢  289¢co2|76

L LY a ~ N
jumzﬂ‘ on,o};.ﬂ Q E:j)ﬁf Mg uné* iy (HQ:} AT HIFS HIS v X5

2 |Vehicle No. /978 I UPSZBD A 2\4- |
3 |Policy No. / UIferft dwam Ms|2025]300]/O/26575 /393702 |
4 |Period of Insurance / 191 3r@fir otfe]|2e25 o o3|e] 2024 |
5 |Date of loss & Time /GHeT &1 f&iw & 22))2)25° b o) oo P

m |
6 |Place of Accident / gHe=T1 &1 RIM —ppl AT |
7 |Name of the Driver, D L. No. & Mobile No / AJEET KUMPR VISHWKAKMA <+

B A, St Td . & Qlaga = UPS22c|0c063946 ~ 229%co2176 I

8 |Estimated Loss/ 3mfae g1y
09. Cause of Accident /GHEHT BT BT ;

C C
iy T Eftaer o Y dom o Fur w1 sl - ond
(4\& '&\K._M\-.___ ‘51[33(11-(3 T a

10

Spot Survey /A4T¢ Ud / Wie AR &1 ATH

NA

Third Party Loss /T\‘ﬂ'q g& B/ FIR No.

MA

]
1
B
|
|

Name of the Workshop, Address & Contact
No./@HY ST 919, Td1 &
.

{lu}o hdH‘l"B PHP Ly ’th' r%al

Ganoh

P

FeS\ Az 594 !

— 4

Signature of Insured / STHIYRS &

. f) c
51 -31(('7:‘-.") T LG sy

(% scanned with OKEN Scanner
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@'Ihe Oriental Insurance Comparnty Limited —
(Incorporated in India, subsidiary of General Insurance Corporation 0 ia
Regd Office: Oriental House, P.B. No.7037. A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM
Div, Br. Office Address Certificate/Policy No.mwc/'m‘; ?‘7393?02
Tel. No. Period of Insurance cﬂ’/t‘/fgﬂ‘!s ff' 6‘/4-//2026
Claim No .

THE ISSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant queslions fully

1. INSURED
@ Name —RUT KuMAR_VISHWAKRONG
(b) Address for comespondence : UWAN NALAR
(c) T:Icpho§c : o2a/s, @ 27 1'<
2 THE INSURED VEHICLE
Make& Y i :
ake car g;ﬂ?ﬁo ¥ 1232 2 Registration No
Heve— 203 e * 13013 UPSZ- 8D 214

(@) Wasthe vehicle in proper working condition? \ Es
(b) For what purpese was the vehicle being used at the time of accidem? P_p-rwﬁ\ LW'-‘.
(c) Wastrailer attached?
(d) Iy Moo Cyclefscooia MA
1. Was a side-car autached p(z
A

2. Was a pillion rider cartied

1. ADDITIONAL INFORMATION(COMMERCIAL VE} LICLE)

The following questions nced be answered in commercial vehicles only:

(a) Regisiered laden weight : /

(b) Unladen Weight : y

(c) Weight of goods carried/Load Challan No. - /

(d) Nature of permit : / -
(c) Nature of goods carried : /

0] Was the vehicle plying for hire : [ ArA -
(®) Il Lorry/Jeep/Tractor, was trailor attached? e B
(h) Number of passengers carried : /

(i) Number of Passenger permitted : /

(% scanned with OKEN Scanner



(a)
(b)
(c)
{d)
(e)

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(c) Address
(d) Is the Driver

L Owner
2 paid driver?
3 Owner's relative or fricnd?

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

() Was he under the influence of intoxication
Liguor or drugs?

(g) Driving Licence Number

(h) Issuing Authority

(i) Date of Expiry

(i) Was the licence temporary/permancnt

(k) Details of endorsc ment/suspension, if any

AJELT  KUMAR VISHWKARPA
l“—l—.m{
T

[ |
N o=t £}
5

yes
" NA— i -

f-'.l-rnl‘f‘.,\
- L

NA

N S—

ups2 20 lecc0394 £
Lfas )22l —— ——

velec/ 220

(1) Has he been involved in any accident before”
(m) Has hc been charged by the policy?If so, Why?. "NA

4. OTHER INSURANCE

Detsils of other insurance Policies indemnifying you in respact of thig accident A
5. DETAILS OF ACCIDENT
Date and Time 29/ 1] 25" .,[:,‘ o[ looPM
£ntld Mgl
— dalimir]

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 address

S AT SR
2 el .
-9 A\ R (J

e st iy <16 )
Fetn e

am s SRl

M
A m

0

(a)
(b)
(c)

(a)
(b)
(c)
(d)

(e)
1))

I [T (O
6 Dmcﬁmﬁ;dﬁlﬁbvﬁé.ﬁ‘ ‘;‘ v D

Full details of damage
Estimated cost of repairs

‘}'\'&’b

Ag g‘“‘" < ?,’\‘.\Tr\ GSJ(E:‘\‘

G PderehTion Vi

Full details of property damaged

Has noticc of any claim been given to you?

When and where can the damaged vehicle
__ be inspected — 7861929593 .
7 THIRD PARTY INJURY/PROPERTY DAMAGE
Name /
Address /
Full Details of personal injury sustaincd i
Name and address of any person/hospital / A
giving medical attention to injured person /""
/

/

/

(% scanned with OKEN Scanner



8. INJURY TO DRIVERIOCCUPANT i

:
(n) Was driver/any occupant injurcd? : /',/Vﬂ
(b)  Ifyes, give full details : L. T——
9. WITNESS

(a) Give names and addresses of passengers/other /

Witness, il any H
(b) Did a Police Constable take particulars of /

The accident? .
(c) Was accident reported 1o Police? Ifnot, Why? : / /{ﬂ
(d) Ifyes. 10 which Police Station? :
(¢) Dale and Diary No. : /

/
7
10. THEFT /

(n) Date and Time §
(b) Place : /
(c) Whal was stolen? b 7=
(d) Estimated cost of replacement? . /
(e) By whom discovered and reported? % /
mn Has theft been reported to Police? : e f/f 77—
(8) When? :
(h) Which Policy Station? ] /
0] C.R. diary Number : f/

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
forcgoing stalemenl cvery respect and /We have made or in any further declaration the Company may
require in respect of the said nceident. shall make any false or fraudulent statgmcm of any suppression or
concealment, the Policy shall be vaid and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

Date 29 ] ')‘ ?_%: Signature of the insured fe Q./r;m;p'

(% scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.
Issuing
Office
The Oriental Insurance Company Limited
-25/2 i hi-110 002
Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees
in full and final settiement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of
I/'We give

the said company and accident which occurred on or about
the discharge receipt to the Company in full and final settlement of all m
present of future arising directly/indirectly in respect of the said accident.

y/our claims

R.S. Cine Hupee
Firverme Stamp
When amiiirs
Exceeds Ra $000-

" ' s fal
Witness Slg,nalur:e -3-,'«?;*/9;;»;»/-’-----'-"
NAME .ooeenvrnerrrernrrreennees Oceupation .. ... ..l oeeveneieeaeeeeeens
SIENAtUre .......cooooevevvnennnn ADAress ...ovovver i
Address ............cooeeeemanins

Bank Account Number ................
Nameofthe Bank ..........oovvevniins

(% scanned with OKEN Scanner



prte
UPEIBDTIME l""":; RE
MLCYTLEBOOOTER Purpese SUA QKP Py,
mtlmtmimlmduﬂ T : b
AT KUMAR kg
VIAMWANIANA DEORIA Vias, |
Fomas  MDMAKAN 00 3 102e HAGAR warD, 80 18 o)
PTY e UTTAR PRADE RIM-ITA0D1 533 15 DEOWIA KOS |
 (Teeporseyl  FUO-MAKAK NO 24 UMA NAGAR WARD. ZreTY
s A UTTAR PRADESM. 274001 . .
. 10-reb-2033 Owner Sertsl
R v EmanaTER Lins Viehiele NO
oo  NDIVIDUAL Norms S
o aiia MERO MOYTOCORP LTD —
g e AATDO7833373 Resr HSAP No $ins .
"  S0LO WITH PILLION sionuvyear of Manut- >
Pype of Body ' Chassis No MOLIAWOROSM 013
wcale: oy sansECaanT2TEn Foat PETROL
W:" e r(BHP) : 9.00 Cubic Capscity 124.70
B oateilantioh  SUPER SPLE- RV Wheel base 55
. SELF-CAST) . "
" gasting Copiin sl 7 Standing Cap :
- Siewpar Cap 3 © Uniaden YA {kg9) 12
't Qrey Biach Laden'QV W1 (53] =51
J
i
: a) Front:
: b} Rear:
./ Other:
-,:}.mm. mmhwtoﬂwmhmﬂnn In faygur of w.el. .
pé . 08-Jan-9020 Bale A  SE0 " 520205
e 05-Jan-2020 AmountRept Ne "“éﬂw
Valn”l‘. Govt! Pvt. PRIVATE Tax Exempled or fet +HOT
approval - 11-Feb-2020
Drie "W Detalls
::‘“ . “ravious Regho i
Onet Btate r Y Baie ’ ——
” Oute’ . L. ~=rslon Date P LAl P
Tnis cortificats Is valid from 11-Feb-2020 ta 10-Feb-203%

-

Qmn 1AGHDBITN® . . 1
WM Pgriculans | Advance Registrafinn Mark Foe Detal . .

L
By
E

E._I

PRERR SRR A T L
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Package Offer

2025-01-04
Mr./Ms. AJIT KUMAR VISHWAKRAMA

, Utar Pradesh,

Dear Mr/Ms. AJIT KUMAR VISHWAKRAMA,

It is indeed our pleasure to bring you on-board. We value your support and contribution to our business,
we trust that your experience with our business will bring you the utmost satisfaction.

ails and resources nceded to effcctively
please feel free to contact us if

and

We shall be assisting you with all the nccessary contact det
communicate with our business. Your offer details of the prgram are attached,

you have any comments or querics.

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 fecl valued and heard. With the help of our award-winning
-time solutions and quality products every time.

customer service team, we will ensure you receive real
In case you have to initiate a claim, please contact us at phone no: +9] 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.

AKRAMA, thank you for again for choosing to do business with us, We are
d will work tirelessly to provide our services 10 you.

Mr./Ms. AJIT KUMAR VISHW
grateful for the oppurtunity to assist you an

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

Phone No: +91 7941050643
Email; info@motorsathi.com
Website: www.motorsathi.org
GSTIN: 09AAPCM5877M1ZD

Please scan the QR for details.

TwSINIA T
Authorised Signatory

.........

(% scanned with OKEN Scanner



Program Proposal Two-Wheeler Package Contract - Bundled

~
mron 14-'2

P—
rmet . MS/201577001 /0465757393703

a—
_athi Core Private Limired

. shastrt Nagar, Meerit Ultear Pradesh, (250004 lodia

o st
«@] 70410 S04 T
[mat! mf-_l.:!.l"“l!ltlﬂu com
Visit the heip sechon of waw motorsathi gom

w of Certificat
. AT n-nu'p".m D Mubile No. Father/llasband Name Make Model
VISHW AKRAMA 4896002176 Hero SUPER SPLENDOR
{:“"‘ Vehicle Regn. Na. Engine No. Chassls No. Yieear of Mig Cublc Capacity | Vehicle Type
S = S N O T oy
NG 2 /Bi-Fuel ADY Total ADV
PP Aresssarios ADV
iy HNR 0 (K D06 0N n9s
» Typs HP/LenseH i Purchase Hrunch (Hfice of Seuting Capucity Offcred Puyment tinc. GST)
Agresment T1P/Lease/tire-Furchase
Solo = 2 2uUT6 us
Addrens Clry / INstrict Pin Code State
e Unar Pradesh
b \'I"""' Name Nominer Gender Nominee Age Nomince Relatiun Package Start Date Package End Date
} SANTIT SHARMA Female 27 Years WIFT 2075-01-06 0000 Misdnight of 2026-01-05
I*_-_--:-: ANVRE 1203 TCR 176 42 Lasa Handicapped Discount 000 T At Thels Discosnt 0.00 PA Donus ND Discouni (Default) Totul with GST(A) 609.94
:::(‘I:;Iltlrr «:;T:.Er Servnce 000 LCPD 010 Sub Total: 0.00 TAC. 000 LNC. 000 LDC: 000 MCPD 0.00 Total(®): 764.00 GST (CGST @Y% + SGST @9%a) (B): 137 52 Tefal
000 GST (CGST @Y% - SGST @9%): 4147 Toal MS Services with GST(C): 285 00

| St U, M5 Senvicem U) 240 5% MS Sorvicesl 1) 000 MS Scrvices M
) Other Mhscount 0 o0 GST (CGST @9*e + SGST @9

y: 4269 Total with GST(D): 271959

{?an 10, Mejve Awnar 238 94 AHDC, DOC & Additnaal Fxternal Tyie Cover AFTC

[T wtalisectian A+Hed +D) Ofered Price After Discount: 2076

;_",‘_K_I_It Ferdod € overed JUladbl -k fo 2026-01-U% =016 1o 207401005 | 202 7-01-08 o Z02K-401 403 | 2028-01-06 To 20249101 05 20290106 o 2030-01-03
| ADY no9s NIL NIL NIL NIL

[ M8 Services Fertod Covered (NODL) | Vear NIL NIL NIL NIL

2500106 untild 20264106

ase pther than: a) Hire or Reward b) Carriage of goods

'SE: Thas package covens use of the velicle for any purpe
Teumg ) Fehablity Trals g} Any prrpose 1n connection with Motor Trade

*The vehicde covernd in this conract have a valid TP coverage fiom 20
LIMITATIONS as TO L
{ wganired Kaoing Ay Pace Mabang ©) Spweerd

covered individual Provided that a person dnving hol
aleo that the parson holdng an cffective Leamners Lic

ds an effective driving license at the time of

DRIVE R Any person including
abtasnep such 8 hoonse Froveded
( entral Motar Vebole Rules, 1949

LINIT O ACCOUNTABILITY: Limst of the amount of the Compan
The amuunt montioned 16 cstimated breshup Actual Costs and Terms & Conditions are (o pa

M e Sait App

s accountability i respect of any one request or series of requests ansing ou
ckage document which can be downloaded only via s

.l PISCLAIMER: The packagr standy cancelled or void in the event of Cheque Dishonored The company may
| rsreprescrration nondsclosure of matenal fact of non-co-operation of the coverage
cding Rs 1lakh or a request

cvent of a request under the package exec
1l our operating offices as well as Company wehsite.

The AML package is available in a

]
| ANTI MONEY LAUNDERING CLAUSE: In the
PVT LTD AT: Webate: www.motorsathi.com Customer

wumply with the provikons of AML package of the company
TO REGISTER REQUEST FIEASE CONNECT WITH MODTORSATHI CARE

e mcgoraathe com

SLTUR

ense may also drive the vehicle and that such a person satisfics the

cancel the package by semding 7 days’ notic:

(other than samples or personal luggage) ©)

the accident and is not disqualified from Holding or

requirements of Rule 3 of the

{ of onc event: Up to Rs - 100000/ Note.
thorized portal www.motorsathi com or

s in case of frauwd,

for refund of payment exceeding Rs | lakh, the accountibility will

are / Toll Free Phone No.:7941050643

of indemnaticd af the vehicle is used or dnven otherwise than in accordance with this

IMPORTANT NOTICE: The coverage 14 n
e, All disputes an

company by reason of wider termis appeanng i the Certificat
of the courts at Meerut

ising out of or in connection with this agreemeni shall be su

Schedule. Any payment made by the

bject to the exclusive Jjurisdiction

om Mr/Ms AJIT KUMAHR VISHWAKRAMA
zemert ta subjert to 8 compulsory eecess of Re 100 . & Deprecrahon i3 applicable a1 per termd & condiions®

raily) Consolidated Stamp Dury Paid Endorsements: [MT - 22, 16, 18
1, Shastrd Nagar, Meerut, Utttar Pradesh, (250004), Tudia

[Recehed with Thanks s 207H08 ON 2028-U1-4 fr
The arbrrnied
(Pleasc twan overieal for de
Customer Serviee Addres: D-2

|

—

T e T e

(% scanned with OKEN Scanner

Authorised Signatory



— ;A
Permanent Account Number Card S0 f; _-,,.a
i "ﬁ?’
BHUPV6157R 7
ST { Name
AJIT KUMAR VISHWAKRAMA
fa=n =7 =T { Father's Name

CHANDFIABHAN VISHWAKRAMA

- wen = At f Dats of Bitth @F_rﬂ;&;
01/01/1992 ¢

1

T=nen / Signature

(¥ Scanned with OKEN Scanner
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IR DOB- 011141 e
9T/ MALE s

wardn 18, M
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‘ 8345 0044 1019
ar-Aam Admi ka Adhikar

Autharised Signatory

.......
------------------------------
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% UNION OF INpia Driving l.icen(e

== ”D':\Q__Jn..

o A T

Sre) Wy ) farky
Date of fyeyp

ol +Biood Group
e i eofBirth U
y nknown,
/:;101/1992 o
w1 Name = Bt

AJl;E{ KUMAR VISHWKARMA
fﬁ?}vﬁfh W A Son/Daughter/Wife of

S
/CHANDR.BHAN VISHWKARMA

UPS52

2010000394

o -

B
Y IV

IMV-—'”'-—-_-MC G
267052010 261052014

T Ahebryes

"DEORIA KH
DEORIA /ﬂﬁt
DE ORW- 274001
py e
7
H-’f;ﬂ'trr'; gnature ot / Iss.)

i I
7

. nmnn e

Autharised Signatory
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