GANPATI AUTOMOBILES

. Purwa Chauraha, Deoria

Mob. - 8415383530 933!‘531133
Owner's Name.. ﬂ N k‘ \IFRm ﬂ

Dear Sir,

Job No.

Dale....@ﬁ!h{ ]'J C‘-":’

Chasis No. .
ENgGing NO. ..o cciinrssianiens
KBY NO. ccofors £ papmyopr-spadr quigsssigfsigassssns
Regn. No ”DSI? (E]? (‘.‘ e
Speedmeter Redg. ..

Insurance No..

Model.. (j’?,{_r;. XIEG.x.

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

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

NS‘;_ . Details of Job Qty. Rate Rs. kol P,
1| \J18ec~ vE | 1o neo
2 | HIC 18 [qon]| Qowe
3 |- TFemdar— 1 | I5we0 |80
4 iVvee- R. 16 | too | 5o
5 |F-libmkoa— R. 1h_| 2r >0
6 ,'[ﬂfﬂr“f 1. buo ol
7| pdue- R L L
8 |l ad. (noyad - Mo | A
9 Mt Ross~ R H, |25 | o35
10 | Reycle Cuided- [h | B0 &
1| RR. Ternk. R. - ¢ | oo e
F- Fevk. L&R  Coprc- — — 5%9
! ARou(1E> G o
]f
TOTAL Jo&lo] A
: ed, labour lor above malerial shall be charged exira. _\‘ )
ris are subject to change without nolice. \ A
LIVERY AGAINST PAYMENT QNLY, "t\ﬁ\h dj. g\\*
[to Deoria Jurisdiction only. For-t‘éanﬁéﬁ@. ' WGS
LoV <0
: | SLARA)
pprove the eslimate. " 1
an®

Authorised Signatory

(% scanned with OKEN Scanner
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o /AT,

The Oriental Insurance Co Ltd /

meﬁﬁrﬁ%z

Subject /A9 : Claim Intimation Letter / S1d1 §d4T UH.
Sir /AEIEY ,

T P As per details below, kindly arrange to depute the Spot/ Final surveyor. EiE|
faa %mmm:wmﬁgﬁmﬁaﬁwﬁ
L |Name of the Insured & Mobile No./ AN kT \NVER ™M F‘r '
dHURS &1 W & MEEd |
¥ FoB5230%:94-
2 | Vehicle No. /a8 H@& UPs2CEIF-§2.
3 [Policy No. / WO H@&m
4 |Period of Insurance / S1HT 3@t ‘.1\01[‘1018 &~ 'Ib\bl}i'ﬂ' G
S |Date ofloss & Time GUE &1 RAiw &  [.2)12|2025-"T] pie 60 P »
L
6 | Place of Accident / U1 &1 RIF R -4 - ’E‘.ﬁ_FET ¢t Ta1< IT;
7 |Name of the Driver, D L. No. & MobileNo/ | ANKIT-\ERMA -
RN P AR W@ A&TMA T Y P F22 2 Beol3216 FoB220 0.
8 |Estimated Loss / gdTa g1 L oGt (/_\ ’
09. Cause of Acciden fg'EfFITT:FT FR : T T T~ }-?R\a 5\~
GG I Hd] '@.T“JILH T O&T
= 5%_1:;;’;—1 Fh < s aTES 2T sA< SRS Lt o

10 Spot Survey /AT ¥l / Tafe wFR &1 A NA*
11 | Third Party Loss /JdYa U&f B1F1/FIR No. | MH *

12 | Name of the Workshop, Address & CN};{; Lﬂﬂ 'H?ﬁ({h ﬂcﬁh . ﬂlo @1 [ﬁ.@ﬁbﬁ:‘

NoAHHTT T 79, Tal & X
.
D'“J_\o|7—°l£°[‘
Date / f&AT® : a /&le Signature of Insured | STURS ﬁé

FER }umd @%ﬁ*o\“

(% scanned with OKEN Scanner
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To/RATH,

The Oriental Insurance Co Ltd /

i‘!ﬁ'ﬂmﬁ%ﬁ%‘s

Subject / f3WT : Claim Intimation Letter / Ta1 HI1 _UA .

Sir /WEIEY

As per details below, Lmdly arrange to depute the Spot/Final surveyor. 1
3 M famw & ER, PUWM Wi | EAT 930 g IR B TdTRT B -

I' [Name of the Insured & Mobile No./ ANk T VER MA- |
HT AR & AlERA A Fo5220%94-

2 | Vehicle No. /TT8< W& UP52CEIF 62,

3 |Policy No. / Tfereft ¥@m |

4 |Period of Insurance / &THT 3(afy \1]or]| 2028 Jo- |6]62)2 02- G |

5 | Date ofloss & Time /GHeT &1 &A@ & [\ 1212025 Tipe "¢ 0 m -
11y |

6 [Place of Accident / GHET BT RIF Q¢ 33;2'7ﬁm CEAT T

7 |Name of the Driver, D L. No. & Mobile No / Pﬂ N K\T\r ERM FL

1
|

w1 9,3 T F. & HEgT T WP B22.025600/3216 40522039n349.
| :

8 |Estimated Loss / 3ATa g1  logts l/'\
09. Cause oI'Acctdenij','ﬁEﬂTﬁ DN : %{}a qI< | '?'I]’-S—g.“\{ 1-3‘}{,\.4_“@—

%‘**—TTT?\F“}FJTW c’?ﬁ“mr’ﬁ“ -f:-«cmm‘(.:;';rﬂ

GG _NTel X N 54 YPSTET T g |
> ST | |

10| Spot Survey AUTE W3 ) Wic wdaR &1 = | NA* ]
Third Party Loss I U&T §1/FIR No. |\ A |

e of the 'g:'rl;mhj)p&g?gress& Cur;:;{; Lﬂﬂﬂ'?m ﬂtﬂ?\. Mo R) tﬁﬂ)ﬁbﬁbﬂ ’
|

D’l"nelg(

a /Cﬂ}{ Signature of Insured | YRS i}",q

/@wd Mc\ak

(% scanned with OKEN Scanner



@) 1 e e pread Comration o 1ndia)

New Delhr 110 002
Repd (glfﬁm ()nemxlmllifrfsc p 1 No7037. A-25/25. Asaf Ali Road,

MOTOR CLAIM FORM
. Certificate/Policy Mo ___ Py
v, Br. Office Address ___ P !d} p_‘]_’
: Period aflmwmu I ’_’J 1::1 r%
Claim No
THE ISSUE OF THIS FORM 1S NOT TOBE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relovant questions fully

ddress for conespondence ryf(,:rmL; Cﬂj\f{)}|>€r -I'}:DE"&QI“?. <y P/

2. THE IN.'SU'P.EIJ VEHICLE

me Mo -, < Registrauon Mo
(E..'llt:uur;-a -;" . 04 2‘$ ug(jngtz E"

62

I - workin dinon? ;gf
: wf:m \cluclczt::g :'::f; s'l')t‘i:c time of accident” Pﬁ ﬁ’SD }\f ’QL i C{'«S@ i

INFORMATIONICOMMERCIAL VEHICLE)

ons need be answered in commercial vehicles only
den weight
ight : /

jods carricd/Losd Challan No

(% scanned with OKEN Scanner



I 3 DIRVER AT THE TIME OF ACCIDENT

o Mmggﬁmﬂ
(c) Address

(8) Is the Driver NGL alaNY.SDEBR) - Q P/

1 Owner . NES

r] paid driver? Y

k| Owner's relatve or friend? O L INEE,
(e) If pard drver, how long has he been in

your employment _lﬂﬁ‘

(N Was he under the influence of Intoxication

Liquor or drugs? _‘\\H‘ "
{(g)  Driving Licence Number UP 5110 P} 50018216

(h) Issuing Authonty

() Date of Expuny ' El,'==5| 2039
() Was the licence temporary permanent '%‘%‘?ﬂﬁ Eﬂ

(&) Dctnls of endorsement/suspension. ifany ]

(1) Has he been imvolved in any accident hefore? ™ Fh

{m) Has he been charged by the policy 717 so, Why 71

4 OTHER INSURANCE

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

5. DETAILS OF A.('C'l]f)l:?*ﬂ‘'j.‘JF:‘j"MI

'-ﬂ F’\Té "?.Iﬂ).fi,‘y]

' -2,
m: of acci

ort description of the accident

lird party was responsible for this
pive the name and address

6 DAMAGE TO INSURED VEHICLE

N PER . EcTImBT

cost of repairs I'DLJ& s

can the damaged vehicle (::?nHPH‘T." ‘.’]{f]?ﬂ ﬂjﬂ@[ ['£' @)ﬁ)‘@ -

7 THIRD PARTY INJURY/PROPERTY DAMAGE

: i J1-47
jersonal 1njury sustained / N [ S
g3 of any person‘hospital / /
gation 1o injured person

damaged /7
m been grven lo you?

(% scanned with OKEN Scanner
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KRS S Is
PP s =
--,-..,,'_-".l ]
‘ b -. L&)
 §
¥ INJURY TODRIVEROCCUPANT Wi
s
i W Erny o e excupest impured ! _______,______._1/ Y
e If vea gror fall dotach ) [ K
a
9 WITNESS
) Cive maman and addroaned of passengers/other

Wenen f am e S

e o Podicr Comstable ke particulen of
The mocudens™ R—

W wocsdont repotted w Pobioe® oot W'

M yes 19 whach Polue Stmon® ] = e
Dhase oot Disy K e

10 THEFT

D nd T e —————

~ Plax — e —
~ What wes woken” =

Beamaerd cost of coplacement” e

By whom docovered and repored” e —

Bl boor reponnd 1o Palce? ) /

th Poblin Siptum™ S yd

Sambot ________/ e W i ——

b memcd do berehy 10 the best of my four knowledge and beliel warrant the truth of the
w cren rowpect and L'We have made or in any further declaranon the Compam may
of the saad accsdent, shall make any falsc or fraudulent statement of any suppression of

L Poler shall be voud sad all nghts to recene thereunder in respest of part or future
e (oxfrued Q

‘\.L - w /’G\
! Signature of the insured /

(% scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Onental Insurance Company Limited

ice, A-25/27 Ii Road, N lhi-110 002
Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees
m 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 mn full and final settlement of all my/our claims
present of future ansing directly/indirectly in respect of the said accident,

)

L
LR S PE T
e A

ok
Signature %@r}d

Occupation ... ...
Address ...

Bank Account Number . ..
Name ofthe Bank ... ...

Authonsed Signatory

(% scanned with OKEN Scanner



e rervvInILIY Y U U MK "“AUth
] e Transport Department DEOR)A
Ehe f FORM 23
Tt '_ A CERTIFICATE OoF REGISTRATION
| B} 7
/
By itration No i UP52CE1762 Registration Date 19-Feh-2025
= Hntion of Vehicle MUY Eisc o0 L Purpose For Printing RC NEWY
MNoampe & Addrese GANPATL AL T WAOBILES 1) PURWA CHAURAMHA GRP ROAN DECIRA 160274001
Mam; ANKIT VERRA Saniwile'daughter of LHEE AT g Fenta
Full Sdcdress |i'e-|m.mcn!,1 VILL

EHLLAUL | COLONY PO.ps [F
I BHUIAUL COLONY PO+P5 DE!

14-Fub-2040

URLY DEORIA UTTAR PRATIE S 1

RIA  DEORIA

MUA UTTAR PRADLSH 274001
Qwner Serlal No i

wll Adddress |,l-.-|l|||mr.|r'.rl
Fitness UpTo

VI

[hstailen [I-;-u::npnn-n

Ciass of Vehicle

‘M-CYC LE/SCOOTER
(’.-wm-rr.hlp

Link Vehicle No
INDIVIOUAL

Norms BHARAT STAGE v|
Wlascr's Name HEST BT CORP 1D
Feon sk LR 4l Hear HSRP No AAZTB217800
Tyi oty LI FiLLon Montiuyear of Manut 02025
b No e Chassis No MBLHAWA01SHA 16468
e b HATY i1SHAINSY Fuel PETROL
REOT A e ity BHEY F o1 Cubic Capacity 97.20
Maser's Classitication SPLENDOR« XTEC 20 Wheel base 1235
Seating Capgn an 2 Standing Cap 0
Slecpar Cap .0 Unladen Wt (kgs) 112
Colour Black Heavy Groy Laden/GY Wt (kgs) 242
Dther Ciiteria . AC Fitted “NO
thicle Purchase As

Fully Built

ditional Particulars gf

all transport vehicles other than motor cabs (Gross Vehicle Weight)

As Reqd
Description Weight{in kgs)
Fvehicle above described is subject to Hypothecation in favour of HERO FINCORPLTD, DEORIA
ar Pradesh-274001 we ¢ 13-Feb-2025
11-Feb-2025 Sale Amt 84351/
11-Feb-2025 AmountRept No 8436 1 UPS2D 2502000 1642
PRIVATE Tax Exempted or Not NOT EXEMPTED
1-Fub- 2025
Previous RegNo
Entry Date
Conversion Date
2ate 15 valid from 15-Feb-2025 1o 14-Feb.2040 ;
A
WEnature of Regstring a

Authorised Signatory 4

£

(% scanned with OKEN Scanner
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‘_."x_ e
MOrORS AT

AN

2025-02-11

Mr./Ms, ANKIT VERMA
VILL-BHUJAULI COLONY " g
DEORIA, Uttar Pradesh, 274001

Dear Mr./Ms. ANKIT VERMA,

It Is indeed our pleasure 1o brin

g you on-board. We value your support and conlribution to our
business, and we trust that your

experience with our business wil| bring you the utmost satisfaction,
-

Ve shall be assisting you with all the necessary contact details and resources needed to effectively
Ommunicate with our business. Your transcripl of proposal is attached and your policy is getting
Bsued wilh insurer, please feel free to contact us if you have any commerits or queries,

Ne are committed to delivering responsive and excellent service to all our customers. We are

leased to serve you wilh the highesl quality Services. Our customer's salisfaction 1s the most
poriant parl of our business, and we work hard lo ensure our customers feel valued and heard.

N the help of our award-winning customer service team, we will ensure you receive real-time
ions and qualily products every time.

lou have to initiate a claim, please contact us at
orsathl.com or visit our website at www,
| play store for guidance from Motorsathi,

phone no: +91 7941050643 or email:
motorsathi.org or download Motorsathi

ANKIT VERMA, thank you for again for choosing to da business with Js

We are grateful
ppurtunity to assist you and will work tirelessly to provide our ser,

Ices o you

reached everyday during 9AM to 7PM at:

D: 491 7941050643
lo@molorsathi com
' -motorsathi.org

Wy~ .

Authorsed Signatory 4
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. Certificate of Services
st & Sarsung CMon Vo Sam e Private Lrted B Dags Cornprond

y .' .. B LAY s Sored, b . Grared Trues Rs N Fo tinstance Phote cortart us 3¢ Tt Frww Mo tm
| H M3 Brgpmam (FUP001) Cortrs's Furnber ||‘:p¢-ﬂm_ﬁmﬁm;’f" oad, Algarh TE41050EL31 Emzl 1D P fr\-l.-‘-_ ore e

Ance wLen Cartfiate Kumper b o PRy
o U Cerifoate Mgider ANKIT VEBILIL
sy BRI TN
bl _a,.:Jj‘J b Fenoc of Coverage || MIP552.11 - 22300290 MO 54T
y L Lc ECAR DEOMIA City i Dostret DEG:8
tate Uttar Prasagh Z
10y BO133 45 #rachiers
w0y 8 Mo tactiring
Verisie Reqatraton Nmber b Vehrte !JMact-fY- #H;FC MOTOCORP
Yutel SFLENICR PLUS Vasant XTEC 20
Ercire loomims HATIF 4 SHAZDNE Chasss Numoer 'JFLF«:-‘-"?'T‘*'“"*
faraadndgemment Ve G201 45064 Fe-sonal Acoident rawrarce Amourt 15 00,000

Penvac of Coverage MS) 202502 11 20260210 MT#GGH]
DO 15570526

Drive Assure

SN0 Features Barafig Descriphor; W
' Faizy of Lrgert messages Faps on mestage 10 Ricers nands famd; o
G tur Retarral Grng the Loman Setals of nearest doctor 1o Plider Yea
Vercie Breaidowne Prone Suppon Gumng the Ruter on phore about verrdle retaled protsess L

On Sfg Mnor Repar Arargng o 8 mectanc to 00 Menor repers on the spol Yes
Replscnmernt of Ke s Asrange for pokLp ared Ookeery of dupliceie kgyt from Rcer readence el

Logt Mgy Arranges 'oe 8 lzzasmin o 8 lecrroen 0 Jpen e ook Ve

b Fue! Dekyery Arrange for fue nalver, o case waratie i ot of fusl (Fuel cogt o 2ot bans vea
 Wirong Fueing Mmhmcﬁw—;um“melmw__ Yo

Arangs for techrican (o change the tyre of Get It repairec Materiabssare parts f reguirsd 1o

L recar fe'/enide (nciudig repar of fal spare steapray he) wil be Boras by e Fuwured It

Flal tyre S ppon caze T spave T7e 1 nof avElable 0 e wovered Vehicke i 31 1 00l e taren | e Yas
. nearet o tyre rERar £h2n Ior repary ane re-atached i the Vehurde AN sdaral tharges

for e same shal Do LOMmE Oy e bsored

A IAChCEn I Le aranged I tatey pampstan ¥ s
Arargs fof tasi o Raoer s STver s reouest mespectve of Dreardoan braton ray
Amrange for motel on Bmers  dnver s reguest Yo
ArErgng 'or gr dmtuance’ nosptal fof Fader o4
Sarpucay Tere vustudy of voruies « case Rader carced aftend the vl Yo

For renemal cacms Ine da'e of commence rert of COVErAGE JNCer 1N proagram The program  Afer 7
s'ar date will Ge &her 7 cays fom he program purchase cate Cays

Proguses WMurmter of Serace i

pplicabie 10 all coverages] (3] ANl adotonal erpenses regardng repiacement of 8 part adé Sonal Fud and ay e Bervise VTG dos

[§tzrciard sarvioms provided wouls b2 o chargeatis Lass Lo e rsured (o) Th Certficzns 1 vald sutiest 1 reslsation o e ro o
ﬁrr-ar': reslsnlon cole o pertfirars e s ERIE 4 oTE pat § lEtee

Accidental Hospital Dally Cash

ot pes C2y of fcapdalsalon n dred cormecion Wil 200We MENDONES vehicie of whon e/ sre 5 TETiered Owner anc Wt fa!
g in # a3 3 co2rver caused by widlen: acoitental exlemal and visbie means up 10 @ macmum murmber of 13 2ays In @ poticy year
pofcy year up o 2 manmum of 10 days Enty Age Mrnimum 12 Years 1o €2 years T2 aval “Accrienia ronpstyl Daily Casn” bansfr
ELCT I MANSEy

pvessce Amagrd - R 1000 per day Masvium Numper of dag - 10

reath out Moior 52t Servces Privatz Limiled Websle aww motorssth com Emal caref-=ciorsa™ corr Cordac Mumter

Docter On Call
benefits whaisepn EXFERIENCE DOC @ +51-T941050843 from your regstersas mosds
Fan Arngard CGST (3%) 5357 [8%) IGST i18%) Total Armcy et
450 405 ans . &3
1831.24 164 87 184 BT - 2162

Personal Accident Caver Detals

Ferod of Irsurerce 202552-11 (1740 HRS) - 202E-02-10 KDNIBHT
L gt ¥ Pl-'_,-.'.{'i-s-.:r. MOTHER
Womenes Ace 5D Years
xed Rs. 15 Leen 2) Age Banz - 1810 7D ¥s 3] Acodental Death (AD) . Cowey Dear s 8 AsCger. ety 4
CUon walll g veducie cover lor BODwE Astasiancs Cenificale srnd of wiasd ns . s S EDY Dl L

g 1 885 3 Co0MEr CAUSET by viD'erd BLOICeE! EXETAl prd varle mears - =+ rooger o] o &
[ resull in Dsath 10U% CEI £ NS compensation shal be pavatin © sice

sife.. o CeaT » b, sgr
# ufl.ﬂ-:'tp‘.e -8 tenbaenl el wogry STIGE O SMEntE Lo e Aeds | s ¥ty
eroe of nioacatrg boutt o 0g8 Bl Such Lurmiier silis siulf be foreshed B e Lo e
ed e regstered oavier Of Ihe sefeche 80 Can Bred oot o b By heg Ce
e Wi 0 e cronsons of Secton 3 of Motry v arese A%l T5ER &7 =4t of P [
i, B) Scupe of Cover - 24 Hp, Wmin Indd 603 Al S35 ey arareg oot of € ¢ oree tos

[ Conrts 51 Abgamn

(% scanned with OKEN Scanner



Indian Union Driving Licence

Issued by Uttar Pradesh up
UP5220250018216 .

AT Issue Date  Validity (NT)  Validity(TR)  \ ==

< "-."-. 4~ . 27-09-2025 28-05-2037 —
= _
: ANKIT VERMA Holder's Signature
e of Birth:  29-05-1997  Blood Group: Organ Donor: N
/Daughter/Wife of: DHEERAJ VERMA
[ess:

IRD NO 13 HOUSE N0 1013 BHUJAULI
ONY DEORIA DEORIA UTTAR PRADESH

UP52 20250018216 UPDL521000033032

' _ Invalid Carriage (Regn Numbers)"*

Hazardous Validity’  Hill Validity

Date of Vehicle | Badge Badge | Badge |

__Issue___|Category Number’ lIssued Date’ Issued By’
27-09-2025| NT
-09-2025| NT |

SESSE I

el
C*@/%f\""
:Nsifig Authority
UP52 DEORIA

| -

Date of First tssue

Form 7 Rule 16(2)

Authorisad Sgnatory

(% scanned with OKEN Scanner



ANKIT VERMA

a1 &7 Tﬂ'ﬁ’}' Father's Name
DHEERAJ VERMA

28/05/1957 = -, e W
; E:'Fi'f&ﬂ I:Signat_ure ~ 1':,3;;32’-‘ m:‘ﬁz‘: 5 S

(¥ Scanned with OKEN Scanner



ED Government of India ‘ |

aifee aAl

Ankit Verma

- =1 W+ fafr/DOB: 29/05/1997
qes/ MALE i

% g

9843 0307 3804
. VID:9116 7143 05498934

1.

lesun Dale: 21/710/2011

R S S LR LT

Unique Identification Authority of India

=i Verma, ward n0 13 HOUSE n0
ULT colonty, Deoria, Deorig,
- 274001

“VID : 9116 7143 05498934

@} wwiw, uldai.gov.in

1947 l =< help @ uidai.gov.in |

9 G 1 Gpsps o v e w1 BILIHIT, A \

Authorsed Sgnatony

(% scanned with OKEN Scanner



