GANPATI AUTOMOBILES

Purwa Chauraha, Deoria

Mob. - 9415383539, 9336531183 ES T 1M AT E [Nt N

Oviiare Name...&..\..;@. SN_;DKAB[ADA\] ' ﬁngirr:le NO. weveeeeeeereeeeeeeseeessssassaesenseenes
ngoress =2 B2 I A Rién.cl)\]c;.u =3
Phone......... &54}{_&3"‘3\532‘ aii?:gletijrolqedg. .................................
ModeL..Zl.);((.c.L.moL{
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.
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TOTAL 1249) FH—
Note : 1. If required, labour for above material shall be charged extra. ,\/
2. Price of parts are subject to change without notice. w()'ﬁ\\"
3. VEH!CLE DELIV!ERY AGAINST PAYMENT ONLY. &\ {xﬁ\‘) 5 0%@‘
4. All Disputes Subject to Deoria Jurisdiction only. ;; : J’@& el ¥

» I/We agree with the conditions and approve the estimate.

Airtharicad Qimmni__.

Customer's Signature............oeveeevecemnennnnnnnn.
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To /AT H,

" The Oriental Iqsurapce Co Ltd /

Subject /fA¥T : Claim Intimation Letter / QI4] =T UF.

Sir / FgIed ,
As per details below, kindly arrange to depute the Spot / Final surveyor /R

ﬁﬂﬂm%mmm/mwm Bl TqIRIT Y -

1 |Name of the Insured & Mobile No./ BIRENDRB yADPV <
YRS &1 79 & WaET | 25642931592
2 | Vehicle No. /dTg< H&T VPSRN 343
3 [Policy No. / utfereft W MS/ 2025 [700] /O /2659 5/45599 5~
4 |Period of Insurance / ST 31@ft /o}/?ozf vielg /o?/2026
5 Dateofloss&Time@'ﬂE':ﬂ &1 feaied & O//Q//Zé , 03:@»9‘\,\
q9g
E Place of Accident / §He+TT &1 WITH GEYIC TSt
7 |Name of the Driver, D L No. & Mobile No / SHIV' SHANKAR yadAVvV
SRR P A O A SFAGT T | 5550010000804 4 854393)59
Ls Estimated Loss / SHIAG g1 / PRI
09. Cause of Accident /WW PRUT : P
\Wq ._‘,[\[\‘? 04‘} \q(lq \7\\ %& ﬁ *{\[% \\ '_\*’\\S -ﬁ %\\¥;\>\ Vo
AUIRN  ag-] RALTR I R B R N PV AN Y-
g 94
@udr B \ AW aw s BN A X AR
9)/3@ e
|10 Spot Survey AulTe WS 1 WTe WIR BT il MB

|11 | Third Party Loss /&t W&r G / FIR No. NMA
12 |Name of the Workshop, Address & Contact 670;“,}9@41‘ pfwhg me,’b,"lgs;r pwm\waa

o./AHTY BT ATH, UdT & HIEISA /B
) Deon £ B54393)592

Date / f&1i - g’ o/ ) 2:6 Signature of Insured / NP &

W&RW
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‘\% The Oriental Insurance Company Limited . '
(Incorporated in India, subsidiary of General Insurance Corporation of Indn.a)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Certificate/Policy No. MS / 20257 / %O//C,‘ / 46T 5 4-5S995

Period of Insurance Iéj?! 228" -b ’»(/0‘-” 2026
Claim No.

Div. Br. Office Address

Tel. No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Plcasc answer All relevant questions fully

1. INSURED Gk 2
(@) Name I A - BTRE/\/QRF} VADAV
(b) Address for correspondence : BHARPULT
(c) Telephone ; 2043931792

2. THE INSURED VEHICLE

Engine No§ o ‘O 5 Registration No.

Chassis N bo %8 L{ P 52_3'\’
(35~

(a) Was the vehicle in proper working condition? V‘/‘S S .
(b) For what purpose was the vehicle being used at the time of accident? 7"9/3 RS SN/ Vf}- L, ¢ / S ’g ,
(c) Was trailer attached? '
(d) Ifa Moter Cycle/scooler H 4
1. Was a sidc-car attachcd ﬂ ¥
2. Was a pillion rider carried ‘4

18 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: /
(a) Registered laden weight : .
(b)  Unladen Weight : /
(c) Weight of goods carried/Load Challan No. : VA A A
(d  Nature of permit : o~ FALY:
(e) Nature of goods carried : /
® Was the vehicle plying for hire : Z
(2) If Lorry/Jeep/Tractor, was trailor attached? :_ /
(h) Number of passengers carried i /
i) Number of Passenger permitled : -/
/
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3. DIRVER AT THE TIME OF ACCIDENT

SHIV-SHANEAR. VDAY

Ay ag ~ Jelis[[aam ' 1
(c) Address : P\H%Qﬂlul [Z\A’:_)_ﬂl?s.ﬂ'??’gg&g‘ &/.{)/
(d) Isthe Driver . ‘ A
1. Owner : l 1‘0
2 paid driver? H EN
3, Owner’s relative or friend? . KEIENWWUE.
(e) Ifpaid driver, how long has he been in I ‘4
your employment : '\
() Was he under the influence of intoxication N Y}

Liquor or drugs?

(g) Driving Licence Number

(h) Issuing Authority \ '
(1) Date of Expiry ' : Vil 68
() Was the licence temporary/permanent 1RRKMAN B T
(k) Details of endorsement/suspension, if any NA

(I) Has he been involved in any acciden( before?: N ¥)

(m) Has he been charged by the policy?If so, Why?h) Y

U L5220 [6000R04 4
: —

4. OTHER INSURANCE

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

QO NV < \
5. DETAILS OF ACCIDENT [Yeol— NoSom .
& QS#I"}L l*’.l_‘E.i%%%ik’(fH L?[T;{ 2y Q%’g\“'
%egt the tinre of accident W h%‘ :
=l 7N X7 : 7

CRAISCES
" [ ‘

6. DAMAGE TO INSURED VEHICLE

Full details of damage A S TER Eg’ﬂ/”;/@’;,?

]\,Zl;f:pa;:i ewzhcrc can the damaged vchicle CQ ﬁ N‘p H’ﬂ C /’02) ) m 3 é( ( E) . @@ 'Q ’( 6 '
e

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Date and Time © | Q‘ LG’)—Q

(b) : il

(©)

(d) Give a short description of the accident f}:ZLTT‘ L Y

(e) If any third party was responsible for this
accident give the name and address

(a)

) Estimated cost of repairs

©

(a) Name

(b) Address

©

@

(e) Full details of property damaged ,

® Has notice of any claim been given to you? :

: /o g
Full Details of personal injury sustained : i f
N'ax.ne and address of any person/hospital /
giving medical attention to injured person  :
/

/
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8. INJURY TO DRIVER/OCCUPANT }\’ / A

(a) Was driver/any occupant injured?
(b) Ifyes, give full details

9. WITNESS
(@) Give names and addresscs of passengers/other
Witness, if any .

(b) Did a Police Constable take particulars of
The accident?
(©) Was accident reported to Police? If not,Why? :
@ If yes, to which Police Station? L / i —
© Date and Diary No. i
10. THEFT
(a) Date and Time : ¢
®) Place s ] /
©) What was stolen? : /
@ Estimated cost of replacement? : i P 2
(e) By whom discovered and reported? i / N
® Has theft been reported to Police? : i
(® When? : Fd
()  Which Policy Station? : /
@) C.R. diary Number : //
4

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be lorfeited.

e /
Date 6’5\6\\ Signature of the insured ___ ey
e CM/MT
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, 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
the said company and accident which occurred on or about [/We give
the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

RS. One Rupee
Revenue Stamp

When Amount

Exceeds Rs 5000/-

(\(\(\((\/\\/

Witness Signature ... ....

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

Bank Account Number ........... .
Name ofthe Bank .................
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GOVERNMENT OF UTTAR PRADESH

Transport Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP52BN3435 Registration Date : 03-Dec-2021
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
Dealer's Name & Address : GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, , , -
Owner Name : BIRENDRA YADAY Son/wife/daughter of : GULAB YADAV
Full Address: (Permanent) : VILL BHARAULI, PO BHARAULI PANDEY, PS KHUKHUNDU, DEORIA, UTTAR PRADESH-
274001
Full Address: (Temporary) : VILL BHARAULI, PO BHARAUL| PANDEY, PS KHUKHUNDU, DEORIA-UTTAR PRADESH-
274001
Fitness UpTo : 02-Dec-2036 Tax UpTo : One Time
Owner Serial No M
Detalled Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
Ownership : INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA2047025873 Rear HSRP No : AA2047872275
—_Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 11/2021
No of Cylinders 1 Chassis No : MBLJAW213M9L00188
Engine No : JAOTAFMOLO01086 Fuel : PETROL
Horse Power(BHP) :10.72 Cubic Capacity 1 124,70
Maker's Classification : GLAMOUR XTEC-DRUM-SE Wheel base 11273
LF-CAST
Seating Cap(in all) 12 Standing Cap :0
Sleepar Cap :0 Unladen Wt (kgs) 1122
Colour : GREY BLUE STRIPE Laden/GV Wt (kgs) 1252
Other Criteria . AC Fitted :NO
Vehicle Purchase As : Fully Bullt
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. As Regd. g
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
" d) Tandem:
The motor vehicle above described is subject to Hypothecation In favour of w.e.f. .
Purchase dt : 22-Nov-2021 Sale Amt : 80900/-
OTT Date : 22-Nov-2021 Amount/Rcpt No : 8090 / UP52D21110004788
TaxUpTo : One Time Vehicle is Govt./ Pwt. : PRIVATE
Tax Exempted or Not : NOT EXEMPTED Date of Approval 1 03-Dec-2021
Other StahfrranlforIConveralon Detalls
Previous Owner Previous RegNo
Old State Entry Date
Transfer Date Conversion Date

This certificate Is valld from 03-Dec-2021 to 02-Dec-2036

Date : 11-Jan-2022 19;18:56

.Taxatlon Particulars / Advance Registration Mark Fee Detalls

AENRDT77

/
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Program Proposal Two-Wheeler Package Contract - Bundled . "\/’ P,

P4
My ORIR TN

.atract No.: MS/2025/7001/0/46575/455995

_athi Care Private Limited

1ss Compound Opposite, DAV Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001) India
‘ontact us at:

Phone: +91 79410 50643

Email: info@motorsathi.com

Visit the help section of www.motorsathi.com

Name of Certificate Holder Date of Birth Maobile No. Father/Husband Name Make Model
BIRENDRA YADAV 1970-09-25 8543931592 GULAB YADAV Hero Motocorp GLAMOUR
Sub Modcl Vchicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Type
XTEC DISK SELF UP52BN3435 JAOTAFM9L00106 MBLIAW213M9L001 88 2021 125 ™
Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/BI-Fuel ADV Total ADV
Accessories ADV
45000.00 NA 0.00 0.00 0.00 45000.00
Place of Regn. Body Type HP/Lease/Mire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
Agrecment HP/Leasc/Hire-Purchase
Solo — 2 16%1.36
Address City / District Pin Code State
VILL BHARAULL, PO BHARAULI PANDEY, PS KHUKHUNDU, Deoria, Uttar 274001 Udar Pradesh
Pradesh, 274001
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
SMT REENA DEVI Female 51 Years WIFE 2025-07-16 10:12 Midnight of 2026-07-15

Section A, VRC: 768.08 TCR: 584.10 Less Handicapped Discount; 0,00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1352.18

Section B. EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with
GST(B): 0.00

Section C, MS Services(0): 0.00 MS Services(D): 0.00 MS Secvices(P): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00

Section D, Drive Asstire: 278.97 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 50.21 Total with GST(D): 329.18

Total{Section A+B+C+D) Offered Price After Discount: 1681

Package Perlod Covered 2025-07-16 To 2026-07-15] 2026-07-16 To 2027-07-15] 2027-07-16 Ta 2028-07-15 | 2028-07-16 To 2029-07-15 | 2029-07-16 To 2030-07-15
ADV 45000 NIL NIL NIL NIL
MS Services Period Covered (NODL) | Year NIL NIL NIL NIL

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2026-11-21 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This package covers use of the vebicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) cj
Orgamized Racing d) Pace Making ¢) Speed Testing f) Reliability Triats g) Any purpose in connection with Motor Trade.

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from Holding o1
obtaining such 2 license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfics the requirements of Rule 3 of the
Centra! Motor Vehicle Rules, 1989.

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arising out of one event: Up to Rs - 100000/ Note:
The 2moant mentioned is estimated breakup. Actuai Costs and Terms & Conditions are in package document which can be downloaded onfy via authorized portal www.motorsathi.com o1

WotcrSathi App.

DISCLAIMER: The package stands cancclled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in case of fraud
misrepresentation, sondisclosnre of material fact or non-co-operation of the coverage.

ANTI MONEY LAUNDERING CLAUSE: In the cvent of a request under the package exceeding Rs 11akh or a request for refund of payment exceeding Rs | lakh, the accountibility will
comply with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website.

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Frec Phone No.:7941050643
email id! info@motorsathl.com

IMPORTANT NOTICE: The coverage is not indemnificd if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made by the
compeny by mAulm g;i‘ wider terms appearing in the Certificate, All disputes arising out of or in connection with this agreement shall be subject to the exclusive jurisdiction
of the courts at Ali

#: Recelved with Thanks Rs 1681.36 ON 2025-07-16 from Mr./Ms. BIRENDRA YADAY agalnst the ARN No. INCP00455995
The acknowledgement is subject to a compulsory excess of Ra. 100/~ & Depreciation is applicable as per terms & conditions*
(Please tun overdeaf for details) Consolidated Stamp Duty Pald Endorsements: IMT - 22, 16, 1R
Customer Service Address: B.Dass Compound Opposite, DAV Public School, Naurungabud, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001), India
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Indian Union Driving Licence

Issued by Uttar Pradesh

®

- UP52 20160008044

5 lssueDate Validity (NT)  Validity(TR)®
- 17-11-2022  11-05-2036 16112027

—— : ’Hl:d«f; Signature
Name: SHIV SHANKAR YADAV
Date of Birth: 10-10-1997 Blood Group:0+VE Organ Donor: N

Son/Daughter/Wife of:  VIRENDRA YADAV

Address:
BHARAUL!I BAZAR BATRAULI PANDEY,
KHUKHUNDU Deorla,UP 274001

(12-05-2016)

Data of First Issue

Invalid Carriage (Regn Numbers)?
Hazardous Validity* il Validity*

T (PDL00000g839805

Form 7 Rule 16(2)
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