~GANPATI AUTOMOBILES

Purwa Chauraha, Deoria
Mab. - 9416383539, 9336531183

ESTIMATE

Owner's Name..,ﬂJ.Gb.t:tﬂﬁ?n...Yﬂ'm'!t....... .

Addross..........

Phone...............

Dear Sir,

b 20£945239..........

us s0 that we may lake up the work in hand.

Job No..

Dale............. «:‘2]’ ﬂ”.?é'

Chasis No.. sibenesens

Engine No. .

Key No. ..

Regn. No. . LIP.SZ-?.—.BH%S'IJ
Speedmeter Redg. .......cvmimmnininians
Insurance No. ........
Model..........

Here Under we are forwarding our estimate for your acceptance, Please sign and return copy to
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TOTAL oo/ A
d, labour for above material shall be charged extra. '
are subject 1o change withoul notice. ,@' e
VERY AGAINST PAYMENT ONLY, g™
to Deoria Jurisdiction only. For - Ganpati'Al mg’!" J”‘
al o \‘-‘% ﬂ,
the estimate. oP. o E{f- mj;
Authorised Signatc{ry‘
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To/JaTH,

The Oriental In;urn nce Co Ltd /

syl fafies

Subject /T :  Claim Intimation Letter / 2141 |1 TF.

Sir / HEIEY

2 m faawo

As per details below, kindly arrange to depute the Spot / Final surveyor. / EIE |

& IR, PUUT Wi / BE9 F9R Frged o3 3 ogawn a¥ -

Name of the Insured & Mobile NoJ/

fMuRT w1 AW & AERE .

S'HATRUGHAN  VARMA &
6206945132

Vehicle No. /9189 H&1

UPsS2 Bh632 |

| Policy No. / mifereft W@

M$/3025 /700l J0)465T5/949)4 o

Period of Insurance !ﬂ'ﬂT 3afty

14]o 6;/?@?54 ¥ (= [3/9(7/2:-26

ate of loss & Time /GUeAT & R &

3\Wielzs o e2leopm

ce of Accident / GHET BT VI

JIGNA DHALA

ame of the Driver, D L No. & Mobile No

F1 A9, 8 o F. & Aagd |

SHATRUGHN VERMA &
BR2220170092992 — £20£94<¢0 38

ated Loss / AT g1fA

of Accident / GUSHI T BRI ;

=
Faty  vnes WY QRN (Do) 2lodl oM iy <05 U2
ey ?_\*}\C‘V\ oW %lﬂ. {‘G\H\;'l h“ n(;’\‘ a%%rﬂ _‘(A .Ss_) :_l,—h'\____“

roqrqf’/

b ™ .
:i‘ L an AT ALY *3?"1%_ q\ﬁ\} '{-\\% Eh_om.ﬂs'.w‘nt' "{\v. w(\}t,l
ey /I | | Wi FIW &1 AW MA
rty Loss /a9 & B / FIR No. A
f the grmp&%d;mss& Contact qunl?di Prdovrolides Puenn
Deowa 4~ 91929597
Q} JQJ g}u‘t}'ﬂlﬂ;lqﬁ Ay,
- il Signature of Insured / IMYRT &
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@Thn Oriental Insurance Compeny Limited - indis
Incorporated in India, subsidiary of Genern! Insurance Corporatl !
Regd C()l?'lce Oriental House, P B No 7037, A-25/25, Asaf Ali Road. New Delhi- 110 002

MOTOR CLAIM FORM

b |
Ceniiate/Paicy No M50 ERIV pssasfa4 314e
Period of Insurance !ﬂ]oEfJ_g ‘f?__l?'ﬂb’/.?ﬁ

Div. Br Office Address

Tel No
ClamNo_____  ———
THE 1SSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All rclovani questions Tully
1. INSURED

e\ Name LS4 uﬁliﬂgfrmﬂmﬂ-————

b Address for comrespondence AN SHRPU

() Telephone : L20694S 2 3E

2 THE INSURED VEHICLE
Make & Year Engine No. Registration No
Chassis No % .:-4-‘4-0
Hoeve- Qo * @359 upszH 6321
{a) Was the vehicle in proper w orking condition? ES
(1) For what purpase was the vehicle being used al the :i{uu ol accidem? P..c r.F‘,t‘f""-"D LW

(c) Wastrailer attached?

() 17 a Molor Cycle/scooter NR
| 1 Was n sidc<ar aitached NA
2 Was a pillion nder camicd NP
1 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions necd be answered i commercial vehicles only.
(2) Regisiered laden weight : ]’
(b) Unlnden Werght s /
(© Weight of goods camed/Load Challan No /
(d Nature of permit . /
(© Nature of goods carned f_ P
n Was the vehicle plying for hire ' / ﬁ d
® If Lorny/Jeep/Tracior, was trailor attached? [
(h) Number of passengers carmed : |
Mumber of Passenger periilied /
Y

(% scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

(@) Name _SHATRUGUN _VIRMA
(b) Age - allxzfrag2
(¢) Address : = “— 'Q pPHR——————
(d) 1sthe Driver
L Owner Bl LS —
2 paid drver”? : yt.-?f'l
3 Owner's relative or friend? : FiuT TR YL Y

(e} If paid driver, how long has he been in
your cmployment : AR

(D Was he under the mfluence of intoxication

Liquer or drugs” M
(g) Drving Licence Number : 203 apf L
(h) Issuing Authonty 2 24 ;@9#2‘51’?- il
(1) Daic of Expmy : &9 F) 2
\ Was the licence temporary fpermanent 2 3.‘ g:
. Details of endorsement/suspension, if any — PETeAN —-—

Has he been involved in any accident belore? Va'ia

(m) Has he been charged by the policy?1f so, Why?. Q Y 4

4. OTHER INSURANCE

of other insurance Policies indemnifying vou m respect of this accident ﬁ/ﬂ

¢ DETAILS OF ACCIDENT
Datc and Time : ?fh!-)ﬂi o2 .60 fm

Place e VI édV IRLE)
Speed of vehicle at the time of accident : Aot M

ive a short description of the accident
If any third party was responsible for this ,Jn[ ]“ i 7y ?.r‘“n e IE;F” AT¢ :' (“"l ,} -‘_|
gcident give the name and address eyt . Yoo DA mu n 'm‘; '1:\

Qﬂi Aeni der<l g 3 g 13 peedSs plesss
6 DAMAGE TO INSURED VEHICLE 34103 kel [ARRA) A

| details of damage [lﬁ 1r‘r* f&rfnnw "(af:' 1

imated cost of repairs {rn

ben and where can Lhc damagad vehicle &h)‘#("{f ﬂ:wh' hw[ﬂi‘j ‘};tri-ﬂ-ﬂ' .J'J('yh‘i'
nsnected @l )9247193

eim -?15 Wi

7 THIRD PARTY INJURY/PROPERTY DAMAGE

iddress .

jll Detsils of personal injury sustuned e
ame and address of any person‘hospital ﬂ

wing medical aticntion to mjured person bid

11l details of property damaged .
21 notice of any claim been given 1o you? -

R e

Aulhorised Sngnatofy
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g INJURYTO DRIVEIDDCCUPANT

(2) Was driver/any occupant injurcd? :
(b) If yes, give full details ' - A
9 WITNESS

Give names and addresses of passengers/other
Witness, il any ; R - . —_—

Did a Police Constable take particulars of

he accident? : //'L/ ﬂ

sccident reported to Police? 17 not,Why?

88, to which Police Station? Y A—————
nd Diary No.

of replacement? F
discovered and reported? [
en reporied 10 Police? __/ i B
;.
/ o i

> hereby, to the best of my/our knowledge and belief, warrant the uuth of the
respect and /'We have made or in any further declaration the Company may
d accident, shall make any folse or fraudulent siatement of any suppression or

all be void and all rights to receive thereunder in respect of part or future

Signature of the insured 2 Lmq QWWW '
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~ Discharpe Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office
11u- Oriental Insumnw Company L 1m|wd
-25/27 )
© Day of 200
RIENTAL INSURANCE COMPANY LIMITED, the sum of Rs o
i = =
nal settlement of the loss and/or damage caused through the accident to
tor Car/Vehicle No. insured under Policy No. of
pany and accident which occurred onorabowt —— /We give

 recerpt to the Company i full and final settlement of all my/our claims
gre ansing directly/indirectly in respect of the said accident,

Cmia [tiapae
Hemmis Stamp
Wb Aot
Dlncesda B $O00-

Signature . gj\am g l‘q n. ?MW .

Occupﬂlmu
Address ..

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

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

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

Authorised Srgnalopa'

/
¢
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GOVERNMENT OF UTTARPHEATIGH) " s b bl

= Transport Depaitment Doy
" FORM 22
CERTIFICATE OF REGISTRATION
Reyisiration No LI 20460 2y Hagintralion ate 17 My 2000
Dy riplion of Vehicle ML F ][ Miapiome Foe Printing ¢ MW
aler's Name & Addrens CRAMPATEALNTORTOIRLT 5 (001 DU IASA 1Al AL LA GOt O DE DA

Name BHATHUCGIARN valina Sonfwite'daughiler ol T RRARIATLE B | A IR

s (Peimanent) VILE SANGSARPUID 5o DY GO CARL GO AN 0] PATE JLE 14

eas. (Temporary) VIKASIH DHAWAN D0 0R0A D0 ORIA L TR FIRALIE 5] 2 24000

0 Now Mon Tas Uipla o Ui

L)

MAOYULE ™Moo 1 Linvk Vslili 1o Mo

INDYVIDYLIAL Nivrina DHAHAT IR V)

HE ROy RO O cyare | 1

AR EIH O Rear NER Mo AT AN
B OvwWilm o Maonth!'Year of Manuf L UL
1 Chassis No RO HAW 1120 LI A0
SERRIRE RS NE I Fisel ETien
'l LT Capndily wr i
SR MR @ (s P (M0 Wheel hase 1
CALTY
Standing Cap 0
I\ Uivladtan W1 (k{js) (R}
HRed Dlack lulrn't‘.\."Wl{hul] Ja
AC Fited MY
Foafly Pt

ot all transport vehicles other than motor cabs (Gross Vehicle Weight)
Ao Reqal '
Description Welght{in kgs)

b described is subject 1o Hypothecation in lavour of wo |

30-Oxt M0 Sale Al RN
s I S At Mepl N GOV LI 0 O 1l
* Ovie Tiew Vel e s oyl £ 'l PHIyAT|

MNOT L SEMITLEL [hate of Apiproval 07 Mo 20020
fon Detatls

Previous HegNo

I ntry Date

Conversion Dale
Q20 to 06-Nov- 201315

Lignatuie pf T eqin | nrdn ) At iy

W oo el hate 0. 020

Authorised Signatory
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Program Proposal Two-Wheeler Package Contract - Bundled e )
# 4
Contract No: MS2028700 1044575449140 —
M Uare Private Limtied
,:lt,_-:::,]“--"l Urposite, DAV Pubihie Schoot Maurangabad, Grand Trmk Road, Natrangahad, Aligarh, Aligarh, Uttt Pradesh, (200001 ) Indiy
e TN Soney
sl ntoinot st com
e halp s tioa at W IRl coim
ol Certificate Nalder Date of Birih Mobile No. Father Tusband Name Make Make]
ATRUGHAN VARMA 1992-0740) 2G5 21K L T RAMNARESH VARM4, Hero Motncenp SHINDO® FLLS
Aub Maded Vekicke Regn No. Yoglae Vo Chassis No Year of Mig Cubic Capacity | Vebarle Type
DRIM 8111 139 UPS2BHA3] HAL VLG40 MBLHAW] [2LHKDI2S5 2030-11 07 R
Declared \ atue (ADY) Side Car ADY Nen-Electrical Electrical Aceessaries ADV | ONG LPG/Bi-Fuel ADV Total ADV
- Atcesiaries ADVY
o Mo NA (e 000 0o I (6
of Repa, Hody Type HPA case Wlire-Purchase Branch Office of Seating Capacity (MTered Pavement (imel, GST)
: \greement HPFLease Hire-Parchase
- Sola = 2 1571 6)
A Addren Clty ! Diataket Fim Code Sate
! PUR, POPS BHOREY, GOPALG AN, Gropatzan; s4142s Dahar
N Nomince Gender Nomines Aze Numinee Kelation Fackage Mar Daie Packazr Fad Date
LIMA Female 33 Years Wik NULT TP | Mugdnaght of 2026-0¢-11
A VR Lews Handscapped Disasini 000 Far Asti Thet! Thscoant 0 10 P4 BONTS ((#4) 0 08 Totad with GST14) 121102 o
REc o EUTD) 6 0 Sub Tatal 000 TAC 000 ENC 000 EDC 000 MCPD G 00 TotaliB), 000 GST (( 05T = 9% = SGST -!%Tt;rEITdd =itk
AL
C NS Servicest 1) 000 MS Service ) (00 GST (UGS T 05"+ SGST w7k 41 47 Total MS Serviees with GST(C) 788 00
1), Dhrve Ag DOC & Addanonal baternal Tore Coveri AFT0) Othe Drcoant 000 GST (CGST @94, + SGET @9 I8 65 Todal with GST(D): 25359
At Afer Discount. 1477
| 20260614 Tu 2026-06-13] 2026-06- 14 To 202706.13] 20370614 Ter 20280613 ] 202800 14 T 2039-0511] 20090614 To 200000 10
T4 NIL NIL NIL NIL
| Yeu NIL NIL NIL NI

CONTRACT HAVE A VALID TP COVERAGE TAKIN FROM AN INSURANCE CUOMPANY Y ALID UFTO 2025-10-29 (T TAILS ARF AS

covers e of te yohicle T amy parpeds othar thaa a) e of Rewand b) Camage of poods (othr than surples o perwsal kugpear: .
Tﬂhﬂ; 1) Retlability Trods gl Aoy puspuese i conpection wid Motor Tradg,

mal Previded that 2 peraon dovieg belds en eflectives dniving hommss of the vme of the scoidend and i ool Sequalifizd from Holdng o
perum hulding an effecove Leamers Licerse may also dove the vehicle and that auh a peoson satisfics the requacments of Rule ) of th

mnount of the Companys accountabdity o respect ol any anc request of senes of reguess ansang oul of ong event: T o R - 100000 Noke
Costs and Terms & Conditions are m packags document which can be dowrnloaded anly via sutharized porta! w we motorsathi com

of vid in the event ol Cheque Dubonersd The company may canoe! b package by sendieg 7 doys’ potiee 19 case of fod
or ron-co-operation of the converage

2 Bs Hlakh or 2 roguest for refand of paymems evoeedng Rs | Ll the acoousalicy wd
wt oprrating offices a well & Company website

in the event of 2 roguet wide the packagr ¢
of the company The AML packags w svartzhi

FCT WITH MOTORSATHI CARE PVT LTI AT: Websng www mudomath com Customen Care Toll Free Phose Na ™4 05%d

The coverage is oot indeazuficd if the vehivle m osod o dnven othowise than i scownlance with Bus Schedole Asy e el Ly ia
terms appeanng in the Certificaiz All disputes animy oul of or 10 coancciion with this sppoomes sball e wsect o B caghuavyg —

14 frem Me s SHATRUGH AN VARNM 4 aza'zsd the ARY Yo INCPoS4TI4E
Wy cvvoss of Ra 1005 & Doproeiales o4 ¢ aapur lorms & coodilions®

Starmp Duty Paid Frdorsemenis IMT - 22, 16 ]
Up-padu,ll A\ Fohlic Scheal, Nevrngabad. Grand Trook Read, Nauiangshad, Aliparh, Algarh, Urmar Pradedh, (2H2001 0 Iedha

Aaharizad Sianatoty
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Shatrughan Varma
=5 faf% ) DoB - 01/07/1992

959/ Male

N v T™9 T

a1 IR*IE

4232 8675 0712 F

4232 8675 071

he'n Ouncte gov
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SWDof . RAMNARESH VERMA

Addiass @ AT Sasm<smeyn rogse
BHORE. DNT.QOPAIZARE @ meo =

Vai Ti! Tronspers ==
Yate T &3 J0E ‘?'1!?_?':'1952 86 . O+ i f‘ =
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Vehicle Class
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W W W/ Date of Bt

01/07/18%82
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