—GANPATI AUTOMOBILES

purwa Chauraha, Deona

Mob. - 9415383539, 9336531183
.Ia’ﬁ,@.rna,,.ﬂﬁ.n}?ﬁ.‘ﬁ..,

Address, ... Aconia. ..., e

NS BCeIANB

Ovmer's Nama........

Phone........

Dear Sir,

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

JODMNO. ..oooeeeesrcvrseseecasmnsasnssnsseses

ChAaSISINO .....oooeevvereeeeecrnsrarveasrmmeanarases
Engine No. .

Ragn. No.. -
Spee-d'nnrr-rﬂndg
INSUrANCE NO. ....rermnrcnarmsasanasmseasssansses

Model............ < Fs ..............................

Here Under we are forwarding our estimate for your acceptance, Please sign and retum copy 0

Nsc;. Details of Job Qty. Rate e Amount )
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: TOTAL 798¢ }»-'“'
If required, labour for above material shall be charged extra. Ao “g} e
of parts are subject to change without notice. %\ W

IVERY AGAINST PAYMENT ONLY.
ject to Deoria Jurisdiction only.

d approve the estimate.

-----

v&“ \,\.\i' \\“
For - Ganpﬁtl%plmoblleﬁ

,-mu

Authorised Signatory
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To / VAT H,
The Oriental Insurnnce Co Ltd /

hﬁwm:hﬁfﬁ%a

Sir /WBIEY |

Sublect /WY : Claim Intimation Letter /3Ta1 & 92,

As per detally lwluw. kindly arrange to dr:rulr the Spot/Final surveyor. ik

2 m Ravwr ¥ sww 1ot Wi frgw o @ aaen X -

I [Name of the Insured & Mobile No./
& A9 & WERH

NAMD — KHnTeoN o
IS Pcoq63) 2

2 |Vehicle No. /AT89 H@&TT

3 |Policy No. / aiférft Wr@m

M/ 2828/ 30Cl/( [4E51S /422147

Period of Insurance / &1 3r@fty

J2fed] 25 Jo 1 et/2L

- |Date of loss & Time @ﬁ'ﬁ“ ¥ feaiw &
|HY

f‘l\f‘ﬂ'?ﬁ -f- o' eo AN

Place of Accident fgd'r.'ﬂ'l' COEYIGH

“Hgpanal

|Name of the Driver, D I, No. & Mobile No /
FER 1 4, & v |, & Hhaga |

UMD ANsaRT 4 A7 63514
— UPs22022e0\916 3

ated Loss / 3mfaa g1fy

-T‘?ﬁp'\‘;;///'

8¢ of Accident / GHE &1 TR ;

h }1 }ﬂ\.” U'.\\‘l QUL "QH} h “H)!\ﬂl‘:\ah 'ﬁfllilﬁ %’\ ue__ &qq\ :“-
ﬂ“} ;‘ Eovori———0 NV FE\\H" "-_U\!""\]l \r\ "'“r!.\ t‘.‘s{".g Ul;J \1\';____

N 151',[1')?\;! ?\ ?1‘5_, ‘ anel  sieg -L(-'f!?a.'}i 'EJI) f-) .
rvey /AITE W3 ) Wiz WAW &1 A0 WA (
arty Loss /JTT Y& BT / FIR No. Ap)
f the Workshop, Address & Contact GANEAT) PO MORILES  PLiRICA
&1 411, 9dT & } . ’
DEORIA o, 7s1929597
el S6TH)
Signature of Insured / FHIYRE &

(% scanned with OKEN Scanner



‘_I“I. ) "'Mtll ilt l“\h‘. Al tmlﬂi ‘L““‘K‘ l sl 'y l ) l‘ﬂhli il! hlh‘

Rewd Office Oniental Hovse, PR Na T4 A-28725, Asaf Al Road New

AOTOR CLAIM FORM
earct 7ot/ T/HES 35)42 aré
1 ar 3 - J .
e P O Addtiess Cernficate Toly No C‘if."_ ot acaitd
. sax Ao 13/4]3%
Tel Na Pernd of tnsurance | 8o f70N 70 17/
ClsmNe

AREN AR AN ADMISSION OF LIARILITY

THE ISSUE OF THIS FORM IS NOT TOREY
Plesse answer All relevamt guesions Tulh

1 INSURED ) _
@  Naw CANRAOAMA  KMATOON
M Address 1og comespondence eI TAT . -y
) Telephone NS GeeiA 382

2 THE INSURIDVENRKLE
Make & Yem Engie No " 3 Regustratron No
Chassis Na W 12 255

Rl RS

Nove- e

() Was the vehile m prapsr warking condifon® W "
£ \""‘"! I{yae?

(bY P what pugsass was ihe vehicle Beang wsed at the e of accndont®

() Was tialen anached® .
W e Mowen Ova e s A

I Wasasidevar antached AR
T Wasa padhon ikt canned AR

ADDITTONAL INFORMA TIONCOMMERCIAL VEHICLEY

1]

The Mllowing guestions need be answered in commential vehidles only ]

(2 Regstored Jaden werght S -

(b Untaden Werght = ) e ———
W) Weight of poods camed Load ChallanNo Y A —
W Nature of pemu e
1) Namre of goods catned e T
N Was the vehicle phang foe hire e fp—
(g 1L Jeep Tiacor swas iradon amached? e e g T it

(h) Number of passengess camed B ——
" Number of Passenpger permutred I" ———r—————— —

(% scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

(n) Name A _.O_ﬁ_N [ D._.n i+, ]
(b) Age ._________5:,! A7) ] -
tc) Addresa N —
tdy Isthe Driver -S."r:‘

I Owner : NMA —

2 paid dover? are==—Fe Ty .

a Owner's relative or friend? ‘Qf h.{ pat—"
{¢) I paid driver, how long has he been in

your employment . N — -
(N Was he under the influence of intoxication

Liguor o1 drugs? o : /Vﬁ
(g) Driving Licence Number __lpPstreld o L‘J_}(’_.‘.; =K
(h) Issuing Authority . (.‘.:j"/ H.f .!A.
(1) Date of Expuy . i _r,:_-‘i;ﬂ_.; f LR L
M Waa the licence temporary/permanent o [Rownad word e
(k) Dectails of endorsement/suspension, il any ORI
(1) Has he been invalved in any neccident before? A7) .
(m) Has he been charged by the policy?Mso, Why? A2/

4 OTHER INSURANCE

Details of other insurance Policics indemnifying you mn respect of this sccident A

5 DLTAILS OF ACCIDENT

(a) Date and Time .___ﬂf/rf’f [2¢ f le! ‘I’f‘zim

(b) Place H;{J ff{

{c) Speed of vehicle nt the time of accidem o 4£_y__ﬁ| ;), T ———

(d) Give a short description of the accident

(c) If any third party was responsiblo for this .l fle
wceident give the nmine and uddicss -E}_)

F”rrr T i) f””f_'t’?(ﬂ] NI oo ( o -f:rgl.-.,g
cofeyyoutph ) gorenasy i ) (et Sr/ ud/ ity

6 DAMAGE TO INSURED VEHICLE

Full details of damage ] 42 E-a‘frmu“rf
Estimated cost of repmirs e

When and where can the damnged vehicle g ‘ AT 0% ur Jeenin
be inspected 0 ik ntd'l(.”.‘!ﬁji'%] r |

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name
Address :
Full Details of persanal injury sustaincd : /__

Name and address ol any person/hospital
giving medwcal altention 1o injured person
Full detadls of propenty damaged

Ilas notice ol any claim been given to you?

(% scanned with OKEN Scanner
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Discharge Voucher ACCIDENT DEPARTMENT

Claim No. _

Issuing

Office

The Oriental Insurance Company Limited
H e, A-25/27, Asaf Al New Delhi-110 002
: Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

. (In words Rupees )
(in 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
he said company and accident which occurred on or about I/'We give

discharge receipt to the Company in full and final settlement of all my/our claims
fesent of future arising directly/indirectly in respect of the said accident.

Uine Hupee
Horwerue Suamp

W e A
Facemds Fa M0,

A H

Signature ... ..
Occupation ............................
Address ........................ ... ..

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

(% scanned with OKEN Scanner
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Registration No
Description of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

Additional Particulars of all trans

GOVERNMENT OF UTTAR PRADESH

Transport Department DE(EJ}Q!A
FORM 23
CERTIFICATE OF REGISTRATION

1 UP52BZ5238
- M-CYCLE/SCOOTER

Regjistration Date

Purpose For Printing RC

26-Fob-2(24
NEW

- LAXMIMOTORS, OPPOSITE SAVITRI NARSING HOME. SAl EMPUR DEORIA, |

190-274001
- NAJAMA KHATOON

Soniwife/daughter of

MAHMUD ANSARI

-0, VILL- SURAULI PO- PAIKAULI MAHARAJ, PS- SURAULLDEORIA. DEORIA, UTTAR

PRADESH-274001

+ 0, VILL- SURAULI PO- PAIKAULI MAHARAJ, PS- SURAULL,DEORIA, DEORIA-UTTAR

PRADESH-274001
1 25-Feb-2039

: M-CYCLE/SCOOTER
T INDIVIDUAL
HERO MOTOCORP LTD
P AA2090118345
- S0OLO WITH PILLION
oA
: HAT1E7POM12255
7.9
: SPLENDOR+ XTEC (DRS)
12
0
' Red Black

. Fully Buit

Owner Serial No

Link Vehicle No
Norms

Rear HSRP No

Month/Year of Manuf.

Chassis No

Fuel

Cubic Capacity
Wheel base
Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

. BHARAT STAGE VI

CAAZ09537T014
12/2023
 MBLHAWZ218PAMO4494
' PETROL
19720
01235
0
112
1242
NO

port vehicles other than motor cabs (Gross Vehicle Weight)

- By Manuf.

hase dt

cle is Govt. Pvt.
tof Approval

ypious Owner

Btate
sfer Date

12-Mar-2024 14:41:23

Description

21-Feb-2024

1 21-Feb-2024

PRIVATE

1 29-Feb-2024
er State/Transfer/Conversion/Reassign Details

 certificate is valid from 26-Feb-2024 to 25-Feb-2

in Particulars / Advance Registration Mark Fee Details

As Regd.

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous RegNa
Entry Date
Conversion Date

039

RIS

Weight(in kgs)

_tor vehicle above described is subject to Hypothecation in favour of HERC F INCORPLTD . 0O, ,,
a, Uttar Pradesh-274001 w.e.f 21-Feb-2024.

80511
T BOS2/ UPS2D2402000321
NOT EXEMPTCED

Ny T y s } 7 4d =
yrriment o j }

einrrf of {4t ae Dy
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MOrORSR THI
Package Offer

2025-04-18

Mr./Ms. NATAMA KHATOON
. Utar Pradesh,

Dear Mr/Ms. NATAMA KHATOON,

It 15 indeed our pleasure o bring you on-board. We value your support and contnbuuon to our business, and
e trust that vour experience with our business will bring vou the utmast satisfaction.

shall be assisting you with all the necessary contact details and re
unicaic with our business. Your offer details of the preram are a
have any comments or queries.

4

ources needed to erfectuvely

P 1 = -~ =t yum 18
iached. picase feel free to contact us if

g committed to delivering responsive and excellent service to all our customers. We are pleased to serve
th the highest quality Services. Our customer’s satisfaction is the most important part of our business,
gwork hard to ensure our customers feel valued and heard With the help of our award-winnmg
rvice team, we will ensure you receive real-time solutions and quality products every time.

pu have to initiate a claim, please contact us at phone no: <91 7941050643 or email:

orsathi.com or visit our website at  www.motorsathi.org or download Motorsathi app from
or guidance from Motorsathi.

A KHATOON, thank vou tor agan for choosing to do business with us. We are gratcful for
L1 assist vou and will wark tirelessly to provide our services to Ut

ryday during 9AM to 7PM at:

the QR for details,

(% scanned with OKEN Scanner



Pragram Praposal Two-W heeler Package Contract - Bundled o~
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ved Ihadersd Vatue | W) Nlv 4w A ‘ Now-Ehatfial Elamtoal Somanion ADY | €NGA PG B Fuel ADY f Votal ADY
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T T L LN T T A, Baraamal Tamw dvaeng A TUY a8 Doeeunt (00 6,8 | TLGST a9 4 NN 9% ) a8 v Patal with GATIY b1 40
tham TR O 1

AT D mal o -

T B TR TS B TS B e ————
l:ﬂi-n-tl wivend RSN AN Do U T e T 2l ol | i,n.‘ N Lo JUS8 v | I.q- L o Jund ~J m [ ].‘u_‘vm I o 2ubikany |
.\ H - ' - .
ELT n | Wi || NIt | NI
f
Poadd avergd (NOIM Y | (RY | . | N | byl ’ NIt

CVNTRECIN TS CONTRACT BN VL AL g1 COVERAUL DAREN EHONE AN INSHIE AN CUNIPANY

AN OV LNE DB P AT vongt e b ol b s elun i e s il blan a1

e o Kowanat by Hhage b gods fothar th
MO Py Mbaning o Sl vvian 11 Kl HL LTl g0 ARy g
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BBy Maenanived als e e e Indibag an o v L oo R iiwvaw inay ala digve i sebiinbe ainl dhan suah o Peewnn wiiii fles tha uleanene of Ruis | of o
il Buis 1usa

INTARD UYL it of i aineuiat of thy CRpainm ayganbntadility

WA of any yng Beles v senies of PONORIS wiianng ont ol e gvpe U e Ry oo Ny
W wnibinvabed Bivabagy Vool Vo s e X e

s Ay s b e st w il b o se s o et bomabinl wainly win w

e prial W w tie sodnailid wum |

*a_« vy camevllind o il s e e ot Chingue Dvabwnsed  The

bRy vl e paas kage by sendi 2 " odays
ARAY T Al Bl e o dL e O L LT )

Bilaw 0 gass of frag

NG CLAUSE S By e ovent ol 2 ivguess winkeq the MR Bl ang R Lk on @ swguest B ivfund of paymg

M evoreding Wa | lakh, e acoamiing iy Wy
M pavkage of i vty The AML packags iv avaidablo i @) i ynsat N wIPes an wwll an Coinprany wedwine
LE AN NN Wi MOTORN VT ARE PV 1 Wb waw n

T aath goen | Lohaengs | g Toll Fign Phane Na T | el

e —
NOTIOE The voverage i ot igdemiifigd iF the Aebhols v wsed 1 drrven o

T WA Bt s ety i B E etilhale AN slagible s drising o ol o a
M AL

Vg e

A nlame with this Sohgdul

RUTE @ oWl

Aisy pavmest misde by M

v el apivamiont shall b sy 1o ik

Sl e ian

 ————

N ON 20204 IE B Al M N AT LY TRS ERTTAY

B I @ st Eaean ol K 100 & Dhysen it i apprlicalilo as ped ey
b O ibatod Mgy I P b wborseincenis 1ML 28 1o s

T, Mt Nagar, Meciut L iiia Prwdeahy, (380004), India

W& v iins®
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2 Government of India

2 ya

Pei,ztma Khatonon

Fw ™R pon 010

17197%
SRA  F omae

— 6686 3988 3273
STER - 33 3mealt &7 3ftrrg

N
srcdve TP wpwa Wit

Unique Identification Authority of India

npne wurdy, Agdress WO Manrud Ansan, suraul

w daftm swauh, Suraun, Deona Padadh Mahars
uzZ Uttar Pragesh. 274001

6 3988 3278
= o]

help @ Jsdal gov M www urdal gov in
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INCOMETAX DEPARTMENT GOVT OF INDIA

it da e &re 7 S
Permanent Account Number Card " < )
o A o 3

GWTPKE622M =0 777

M/ Name
NAJAMA KHATOON

firar @1 -va/ Father's Name
IDRISH ANSARI

od 1 HI
=0 ) ar(i® | Date of Birth
01/01/1975 vt/ Signature

15032018

(¥ Scanned with OKEN Scanner



indian Union Driving Licence P
Issued by Uttar Pradesh 7

© UP5220220019163 ;,éﬁﬁ

Issue Date  Validity (NT) Validity[TR]';”'-'f 4

1;.” = "_‘-'__1-
¥ |
NG C 05-12-2022 04-05-2042 ————eee— E P i

o

© — i Y —
¥

(05-12-202))

ughter/Wife of: SHAH ALAM ANSARI

St bt/ . 2

. Holg nature =
- JAHID ANSARI =
of Birth: 05-05-2002 Blood Group: Organ Donor: N =

-
Surauli Deoria Uttar
274001

P52 20220019163

Invalid Carriage (Regn Numbers)’
Hazardous Validity’ Hill validity"

——————

1610

| |
| icde | | Badge Badge
| vehicle | Badge | .
Dl::l:! !C:_u_r_gog |Number’ | lssued Date’ lssued By

Fosen /7 Ruile

(% scanned with OKEN Scanner



Program Proposal Two-Wheeler Package Contract - Bundled

T
5 Id:-‘m.{r;-
Confract bo.: MS20257000 (h/ 46575428147 '
thi Care Private Limited
trs Nagar, Moo, Uy Pradesh, (250004) Tnudia
L us al
=41 TU410 SUh43
anfei@molorsatlu. com
help section of waw -mutordathi ¢om
of Certificate Holder Date of Rivih Muhile N, Father/inshand Nuamy Makr Malel
AMA KHATOON 1975-0)-01 7455947274 Hero SPLENDOR PLUS
Sub Model Vehicle Regn, No, Engine No. Chassis No. Year of Mfy Cublc Copacity I Vehicle Typ
VX 1AL IETPOM 13255 MBLITAWZ | 8Py 495 024 W
Value (ADV) Slde Car ATV Non-Electrica) Electricul Accessories ADV CNG/LPG/BRFuel ADV Tatal ADV
Accessorles ADV
00 NaA 0.0 000 nog 55500 00
" Body 1ype HP/ case/Hire-Parchase Branch Office or Seating Capacin Offered Payment (Incl. GST)
Agreement HP/LeaseiHlire-Purchase
| Snla IIERO FINCORP LT . 2 TR
Address City / Dstricr Pin Code State
Ultar Pradesh
Nominee Gender Nominee Ape Nominee Relaiion i Package Start Daie Package End Date
Male 31 Years HUSBAND 2025-04- 18 0000 Midmighi of 2026-0-17
1.96 Less Nandicapped Discount- 0.1 For Anti-Theft Discount; 0,060 PA Homs ND Dhscount i Detault) Tots] with GST(A) 1004 94
G0 ECPD 000 Sy Tutul: th 00 TAC: 0oy ENC: 0,00 D¢

OO MEPDY 0.00 Tutal(W): 000 GST (€ GST @99, - SGST @9%) (B 000 Total with

MS Services(L) 000 MS Scrvices(P) 000 GST (€GOS 019% + SGST (19%), 41

C, DOC & vdiiuonal Extzmal Tyre Cover| AFT C) Other Discoyn
lee Aftcr Discount: 1608

+7 Total MS Services with G571 (¢ ') 285 00

000 GST (CGST a9, + 8GS1T 9% ) 4% 57 Tatal with GST(D): 318 47

[ SUI3-H 0N T 2020-04- 17| 2U20-(H- | § To 1u."1-u-l-i‘.'J.:u.'T-u-l-1!s To 202Kk | 7| 20258 44| § To 20290417 2029404418 To 20 U004 |
§54m0) NIL NIL NIL NIL
N — e E— — I E
| Yrur NIL il NIL NIL
NTRACT HAVE A vALID TP

COVERAGE TAKEN | ROM AN INSURANCL COMPANY
BE covers use ul the vehicle for BNy purpose olher than

) Hire or Rewarg by Camage of goody
Lesting 1) Relaty

(other than samples or personal luggagei

iy I nals g) Any purpose m connechion with Motor | rade

dividual: Provided thar o person drving holds an cffective diving license at the ume of the dccident an,
€ peison iolding an cfleciive Learners License may absu ds

ive the velicle and diat such

d is not disqualified from Holding «
4 person satisfies the requirements of Rule 3 of th

1wount of the Cum

panys accountabiliry in respect of any one request or
il Costs and T

Serics of requests arising out of one event: U
erms & Conditions uic i Puckage docurnicn

P 1o Rs - 100000/ Not;
Ewhisch can he gdownlmded only via

avthiorieed puttal www motorsathi gom

| or void m the event of Cheque Dishonored

The company may cancel the package by sending 7 days’ motice in case of fraw
non-co-operation of the coverage

event of a request under the package exceeding Bs Makh ar a request tor refund o payment ¢
e company The AMI. package 1s available in all o op

neeeding Rs | lakh, e accounumility wil
erating ulfices as well ag Cumpany website
WITIT MOTORSATIN CARE PVT LTD AT: Website www motarsath com Custemer Care

Tall Free Phone No TAR105044

verage is not indemnified of the vehicle 15 wsed or diven otherwise fhan n accordance with this Schedule AnY payment made by th
Appeaning w the Cortelicate All disputes arisiap out of or i connec o witk

1 this agrecment shall be subject to ths exclusive Junisdictius

frum M/ My, NAJAMA KHATOON

of Rs. 100 & Depreclution is applicable as pet terms & conditions®
uty Pad Lndorsemens. IMT - 22, 16, |5
eerut, Uiniar Pradesh, (Z500W4), Indha
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