GANPATI AUTOMOBILES Job No. . reasssamnibess
2. } 5 ln.é.

Purwa Chauraha, Deoria Date...
Mob. - 8415383539, 9336531183 Chasis No. .
N
Owner's Name. AW T 1 RUMAR. A ISHWRKRANA E:gll‘r:lz e,
AdAress.............. SQONIAoeee, Regn. No. ...... HPS?-BH {33( .............
Speedmeter Redg. ..
PHONC..r EBBEEC DN A Insurance No. st etasaensaees
Model........ _.%,-Lf
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.

;fﬂ'._ Details of Job Qty. | Rate | Amount R
: \iganr 14 lero | 1RO
b 2 'HJ{__ I( 3 5
E - Fandor— S S 12k | o0
- f MRYACY), 1€ 240 200
2 Melyer- Soddes le, 1%y 1933
Moy N\ enasan 1 ( 203 Q62
HM‘LL:-‘_ 4. oo B’.;,—-v
RV w! 14 [leoo | poO
S v LIR — 5f |nmo | eEm
LQ'D- QW\ td ka8 Lyt
S c:JMRﬁup o | gro | e

C oyaden— [ | t0 | O

[ ERAW G [ [ >¢D oLV

A\ A LD 6 o

'--.._r-...____-_

TOTAL ‘qnlgl o
Ishall be charged extra. '
@ withoul notice.
ENTONLY. a
only. For - Ganpatl Adfomoblles
Authorised Signalory

(% scanned with OKEN Scanner



To/JATH,

The Oriental Insurance Co Ltd /

gwite Hut fafies

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

Sulﬂeﬂ!ﬂ'ﬂ'ﬂ': Claim Intimation Letter / 19T JoAT U .

Sir/ WBIEY ,

fd m fAEwo

As per details below, Kindly arrange to depute the Spot/ Final surveyor. &k

& AR, PUW WWie /BEAT WIW Fged s 3 waen wy -

L]

Name of the Insured & Mobile No./
W AW & HlEEA .

AIT KUMAR VISHWAKRAMA
£ agagec21164

Vehicle No, /9TEH =0

UrszBUA324

licy No. / TTfeRfl d@mn

Mg/ze25 ) Feelfo /465 7$/398905

riod of Insurance / AT s@fyy

Q'.?l;n-”?dij' g =) 26/6.’}?“36

of loss & Time /GHeT &1 fRiw &

281212 i e oo PP

of Accident / GHEHT ST VUTH

focldlos g aty 0l N

ie of the Driver, D 1. No. & Mobile No /
®T 99, 8t TH |, & Hagd |

AJETT YUMAR V1 sHWEHARME
Lupsielcec o3IVl — pryeociriyg

Loss / 3ATRa g1y

I SYasL—"

Accident / QUET &1 TR ;

P FAmYC S (i b
- PIRGRENE
'hi:}hn 1\? AN o\

mE\t-m\f N\ mg ﬂ.lh s e e

wrh D s S

/AT wd | Wie ¥dwW B AW ™
Loss /Jetq T&f 1 / FIR No. N
‘Workshop, Address & Contact émn!»’ﬂ-“ wamwb;h a Pures
;T A, IdT &
I N AR T
16 34(;7?'—,4 {g {a "J?Hr

Signature of Insured / AMYRT &
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@Thc Onental Insurance Company Limited i g
(Incomporated in India, subsidiary of General Insurance Comporation 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 Ceruficate/Policy NaM $/2c2 § oo-f C’/‘-‘ ‘ﬁj

Period nrlmuuncc_ﬂ!_:-u_pi___if)_?é"’l I?MC

Claim No

Tel No

THEISSUEOFT.I-!ISFORMIS NOTTOR

ETAKEN AS AN ADM ISSION OF LIABILITY
Please ansucr

Al relovant queetions fully

I INSURED
Name AT KYMAR %! AKEAMD
Add:ﬂlforcanespondcncc umf{%ﬂfqﬂ ,ﬂ_ﬂu‘ p
Telephane 299 602134

2 THE INSURED VEHICLE

ke & Year gnk;;::’l;':.ln ¥ 309 Registration Np
262 ¥ 99209 uPs2 ugg2¢
in proper working condition? \(FS
:1. the vehicle being used at the lume of ac¢ident”? P_p.,. w.,,,! U,.,..f
voler FA
je-car atached A
om rider carricd ALY

INFORMATION(COMMERCIAL VEHICLE)

93 need be answered in commercial vehicles only-

en weight

s carried/Load Challan No

earricd

iy mg for hire
Of, was (railor attached? e
pers carried : _ .
milled

(% scanned with OKEN Scanner



3 DIRVER AT THE TIMEOF ACCIDENT

B Ape ~MIEET KIMAR VIS)HWKARMA
(€) Address ﬁlj-’“} 992
() Is the Diiver ——— —_—

1 O .

< F-\I\dhcd:nﬂ" N ‘{E%

A Ohner's relative or Triend? -

N LTITE SR T

(e} IF pasd dinver, how long has he been in
Yout employ meny

—_— —
(0 Was he under the influence of intaxication
Liquae or drugy

A0
Droving Licence N iber 3

) bisuing Authority —Up "??lﬁim?‘?ﬁﬁf (0 S
Date o' Expin

Was the Icence tempotany rermanent R d 36—

L Detals of endorsementsuspension, ifany #T‘mq nend—
Mas he been imolved i any accident before? o NN
| Has he been charged by the policy Nso, Why? A T

4 OTHER INSURANCE

ils of other insurance Policies indeminify ing you in respect of this accideni

22

S DETAILS OF ACCIDENT

2632035 1200 pmy
.. ﬁ*l"'}j‘t.._n_lal an
wehicle al the lime of accident N e L1 L A T
descnplion of the accident
party was responsihle for thig ?é‘ ‘; j"ﬁ#yﬁ._ o l-fh"T.H \‘”5 ‘\' ‘“J("'\“ e
ive the namic and address 1 f Aot m Jiig ; NH ant’

(o J:h. hel -;, r;,.t,-. ;-
6 DAMAGE T0 INSURED VEHICLE

—M_ fer E\ﬁ e
r¢ can the damaged vehicle C'ﬂh\\')uh W\k‘\c\ n»\{h pwwblq

s va

7 THIRD PARTY INJURY/PROPERTY DAMAGE

gersonal injuny sustuned
a1 of any personhospital

ftention to injured person fr .

bperty damaged ! = e
Blaim been given to you? _

Authorised Signatory

(% scanned with OKEN Scanner



bl e T
y 3 ‘. p
. Ry i '
Gy 5 F R oy
oy TG .
p = Rl | e I
¥ s A
{ i ey 2
e T B

8. INJURY TO DRIVERAOCCUPANT

Was drives/any occupant injured? H / ’ﬂ A !
If yes, give full details : :

9  WITNESS € )
Give names and addresscs of passengers/other 1
. Witness, if any :

g P

10 the best of my/our knowled
and I/We have made or in
shall make any false or
void and all rights to recci

ge and beliel, warrant the (ruth of the
any further declaration the Company may
fraudulent statement of any suppression or
ve thereunder in respect of part or fulure

Signature of the insured
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DiSCharge Voucher ACCIDENT DEPARTMENT

Claim No,

—_—

The Oriental Insurance

Company Limited
ffice, A-25/27 fAl thi-110 002

Day of 200
ffom THE ORIENTAL INSURANCE COMPANY LMy

TED, the sum of Rs.

)
L ~hage caused through the aceident 1o
motor Car/Vehicle No.

insured under Policy No. _of

I'We give
S _
d final settlement of all my/our claims
pect of the said accident

discharge receipt

1o the Company in full an
0t of future arisj

ng directly!indircctly In res

e Rupoe
Mo, Famp
When Amous
Excaeds Ba 4000

0
Signature @Lfﬂ?i%ﬁﬁ -

Occupation ...

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

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

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

(% scanned with OKEN Scanner



i - ’, I_ - ; ’-_'
GOVERNMENT OF UTTAR PRADESH Clems .
—__*-‘—‘_-_____

Transport Department DEORIA
FORM 23
CERTIFICATE oF REGISTRATION

Registranon No

- UP52BU632¢ Reglstration Date 01-Feb2023
Description of Vehicle - M-CYCLE'SCGOTER Purpose For Printing RC NEW
Dealer's Name & Address GANPATI AUTOMOS R ES (D). PURWA CHALRAMA GKP ROAD DEORIA . .
Owner Namie *AJIT KUMAR Sen/wife daughter of CHANORABMAN
VISHWAKRAMA VISHWAKRAMA
Full Aducess; (Permanent) VILL-MAKAN N 2

4 UMANAGAR DEORIA RHAS WARD NO 15 DEORIA, PO=PE-DEORM A
DEQRIA. UTTAR PRADESH-274001

P VILL-MAKAN N.24 UMANAGAR DEORIA KHAS WARD NO.18 DEORIA, PO+PS-DE Ot
DEORIA-UTTAR PRADESH-274p0

ddross: lTampuqu

*31-Jan-2038 Owner Serial No 1
M-GYCLE.’SCOOTER Link Vehicle No

: INDW‘IDUAL Norms ' BHARAY STAGE V1
HERO MOTOCORP Lo
AA1023898560 Rear HSRP No - AA206894 1254

- SOLO WITH PILLION Month/Year of Manuf, 0172023

iy | Chassis Ng MBLHAW‘HOPH&?Q?BR

, HA"EVPWQDH! Fuel " PETROL

1791 Cubic Capacity 97 20

' SPLENDOR+ (SELF-DR-CS Wheel base 1236

Tiss
2 Standing Cap 0
o 3 Unladen wt fkps) LA

o BLACK-SILVER STR Laden/GV Wt {kge) 241

. AC Finad - NO

FU!_! Buil

Riculars of al| transport vehicles other than mator cabs

(Gross Vehicle Welght)
As Regd. '

Description Weight(in kgs)

Sale Amt
AmounURcpt No
Tax Exempted or Not

71926/-
7183/ UPsS2D2302
NOT EXEMPTED

1 27Jan-2023

: PRIVATE

 02-Feb-2023
on Datails

0000093

Previous RegNo s

Entry Date '

: Conversion Date _
0-2023 to 31-Jan-2038

N
e of Regrnignog Authonny

¢ DaWy.27-Fetrz0my

'y
-~
-

Authorised Signatory

(% scanned with OKEN Scanner



Program Proposal Tyy,-

Wheeler Package Contract - Bundled

4ie Contrger Na; \ I!‘-'JI'IS'LTDIHDF“_‘

r:lm:mruwlm( e Privage Limiteq

1 Compa g Orpavise !

e “.I._ T Ay Puhlie Sehoad,
L T

Tras MR G ey

Vishe belp

LG T

}-'Iu.r‘:.‘;

—
o et e e . Fﬁ_\\_

=t 2 b
s ' S '
DAL ggmy

T O wwn ABOWath) ey,
—'_—-_______— =

—_—

Name of Certificare Holder

Date of '_‘—"_“__"—r—-—"‘_ e —
AT KUNAR 0 1”"3 hrlu-r’lln-mnd.\mc Make Mogef
VISHY A =010 W90 7 CHANDRABHAN ~ TSt
~HWAKRAMA *ABH o e M
o —— ——— - M
Sub Mode Vehl B AR ALY,
<l 4 i
] Engine vy Chandy N Fear of Mfg | Cabic § pppew, | ekais Trpe
MBLMAW g4 oo, Y N "
Noo-Flectrics) Electrical Arevssortes A0V N 120 0o Amy | T —
Aecemorics 41y
__ a0 I I

Dranch Oy o
HF Leaws Hire-Farinan

‘earting Capariny

Uffeend Pys ment imed AT}

Body Type ()] we lire-Purchage
Agreemen

Sole

- . -———'__________-___._..'___._..
__ Cin /' Dlrgy Pin C sade | SLate
UMANAGAR DEORIA K113s WARD MO IS DEORIA Py e T e ——t [y B
DEGRIA S 300, ) |

: e Nominee Gengyr i Sominee A Neminee Relsneg Fechage Start Dare Fachage Pad frase

AK Ak 4 Female i ¥ gary WITT TR Mtghy of _'r:':,-:..”‘
04 TCR 141 35 Less an 4. ya! Discount 4 (g For Anti. Theft Disconmr D00 Py MONLS b
W EC Servce 0w ICPD 00 Sub Togaj; u

T Tetal mieh G5Tia e
LELE T & LY T SV

PPOTAC 0.00ENC G0 tIX b WCPD g 1 T orali

SCAT a1 (AF U160 Tl wiih

e LI TR TS Services ) ¢ o wis Scrves Py 00D GS T ICGST vy = 5

. 1394y 4] 1DC D & Addizrpgi Extornal Tyre CaveriAF] ) ey Diwount 1oy GS1 (68T 2w, - L1
IC+D) Offered Price Afrer

ST W) 414

Totai M5 sery gy L LAY TN T B

ST sy ar Tetal with r8T .ur.y._-_{
Discouny: 112 B
| u2eq).2- To 202600126 2060127 Ta 202 "s1-36] 203701 37 1o m0oe 22 (U2 Ta Mo 0 [ 20y 07 To oy _'I
| 48800 | NI | [ i T v !
hered (NODL) | Year I NIL I NIL N T
T THIS CONTR 4¢ THAVE & \'AI.IDTI"(II’\TR‘AIIE TAKE™S FROM AN INSUR AN T L
ER)

CAIPANY VALID LFTor 01-20 IDETAN S ART Ay

Thin package covers Les of the vehicle for

Ay purpose wther ikan a) Hirg or Powwrd Bl Carge of
e | eviemg 1) b | by

g0 ol gotds juther 1} ples W personed hagpage) ¢!
liials g] Ary purpuer in conmection with Mutr Tradg
E Covere rdividual Provided tha 4 Petson doving houds an efoctive driving Thens
bed also (ar the person holdieg an efMeciing | gamers | ICETC My AW de the vl

.|I1I|-¢-|II_‘.:--_-'_|._¢ L I TR Lid jos

<le and that st b porion wny Y Tl of Wy's ) el iy
¥z Lim of the smourt of the Companys scounaby] Ly ™ respevt of amy one request o serier of 5 Taente aramg out of veg gvarr Lot By . PO, Mg
od breakus Actual Cowts and lerms & Conditiopy are 1 ke document whach can be dorwnloaded valy vie psthor o Porlal www Stneveds g o

B ocarcelled or voud i the evems o Uheque ibhonuned The company may conce e Packige by wming 1
B of mareriul Lt or M-operaon of I cover igc

Cave men f

L T Lr

3 CLAUSE: In the event of & requend under 1oe pachage ercecd = b

¢ l2kh o 8 reques: for retsd of FEF=ent eicoeding Ma | Lakh, g aiconens
PUCkaps o toe company The AML peeknge o svnlabye 1oy -, porsting office

SLEER - Y T ————
F SF CONNTFOT WITH MOTORSATHI € WRF PAT | T AT:

Woebyis e e e T Tal! Frea Mo N Mo LE Y

| NOTICE: The coversge iv nod indemeeiad 4f the wehick 1 omed o 3

e ol dre e
. nl’-udnl.tmuwnng inthe Cer Ricata 31] ¢

& axond
Pt Fling out of o [SL 2% sty
8l Aligarh

Emcs wmh g S Mk L
sk iy agreersenr shall be puimert & e one

HZ501-13 from MroMa AJIT KTUMAR VISHWAKKAM 4 sgalnyl the ARN N INCPOG w904
Oy ercess OF Py (00 & Deproviata by A an e et & Sl e ®
M Stamp Drery Pasl Lisdorvernesnts IMT - 22 14 |y

il Oppovite DAV Fublic Schoel, Nowrsngabed, Grand Trunk Road. Naarasgabad Abgary, Wrgert. 'miar Pradesi (20080 | Inaie
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UNION OF INDIA Drwmg Licence @ ()

UP82.-2010000397% I

Al wad A Ik T ,m
Date of 1ssue & 25/05/2030

26/05/2016
‘ Blaod Group o Ll
Unknown. __ B

;:_3_‘- w4 Son/DaughterAVite of

DR.BHAN VISHWKARMA
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