GANPATI AUTOMOBILES

‘Purwa Chauraha, Deoria
TWiGw. - 9415383539, 9336531183

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

Dear Sir,

ESTIMATE

JOD NO. e
Date.... &} 4l ] 2 i
ChasiS NO. .......vveriiiiiereecccrrrreereeeaeene
ENgiNe NO. c....vviiiicreieevcrer e cneer e enee e
Key No. LVQS@ e R
Regn. No. .L.T.9%. EH ..... 9 ..................
Speedmeter Redg. .....ccccveeeereeresseesisiennes
INSUranCe NO. ...cceveereeiiiiccrirerere e eevaeneeees

Model... S e

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.
Nsc;. ‘ Details of Job Qty. Rate Rai SOt P. -
t Nigey - (¢ |Jwwo | 199D :
2 HIC- 1¢ k5 538
| 3 | EReemdde~ € | 1svo| o
. Hamdl - 1€ |BsD 5670
5 | ouavru— L XR. 2¢ |2 | B
6 | Livae-R. | < | res Kixe)
7| Fo P LR R . Camplicte, M |HD | Do
F- llnken— R [€ |26 >TO
9 | Mdtep— e, i |02 $02
0 | P Ally. Lodhealo., K |wWoo|  Uioo
1 e Sor S ¢ law | s9c
12 | Zmjer —r=if 1¢ |ges— | qqs
13
14
15
16 |
17 |
18 g
VD) ‘,
19 (AT Cep |
20 ' /
21 /
22 /
23
24
25
TOTAL 25629/ et

Note: 1. If required, labour for above material shall be charged extra.

2. Price of parts are subject to change without notice.
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY.
4. All Disputes Subject to Deoria Jurisdiction only.

- I/We agree with the conditions and approve the estimate.
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To/'\qTﬂﬁ'

The Oriental Insurance CoLtd/

Sir / HgIeY
2 M Ravor

Hut fafies

Subject / fawq :

Claim Intimation Letter / GIdT AT U .

As per details below, kmdly arrange to depute the Spot/ Final surveyor. / CiE]

o & suR, $uar wWie 1 BT Wﬁgﬁmﬁaﬁmﬁ

1

Name of the Insured & Mobile No.{
dHIYRS &1 99 & gEEd .

Su& L. KumAR VADAT-
363202552,

Vehicle No. /dTgq TSI

VPLORHAF92R.

Policy No. /aifeRft den

2.52400(8]]2026]2TT62.

Period of Insurance / 19T 3rafey

22 |6 F) 22T~

23 2028

N oW

Date of loss & Time /GHe-T &1 3w &
qHY

Gg]ol/ 224,

“Tirel- 430/PM -

\4352 )

6 [Place of Accident / €T BT T d g_'(— (!'Sﬁ;\]

7 |Name of the Diriver, D LNo. & MobileNo/  (SOM N ATH N ADAN -
@?a?aﬂqmrﬁm# & HiGgd UP602014-00|046R9,96R20R 155

8 |Estmated Loss/ 3'3'“"'&7’ . wgf/

09. Cause of Aoi]cldent / gffE?T

W

PRUT :

"b<m~{3"‘f>

By %7%‘/;:27 A

D'Wgt{%‘ NI ATE |
%—@% ST Sh) T’TT%

BT

/Wﬁ?‘rsﬂs‘}—mﬁ'
91/5] W/% Ut AN
\g.

10

Spot Survey /T TS / Wi IR ST 4H

N A

/

11

Third Party Loss /a0 & I / FIR No.

MA -

12 |Name of the Workshop, Address & Contact
No. @1 A, UdT & AIGISS /B
4.

ANPATIAUTD MORULE- TPAR ) o,

Date / f&Ai® : S/ 61/2—6
gHaRR

VARG (’<

Signature of Insured / SIHIYR® &

| g\ el

(¥ Scanned with OKEN Scanner



ot .
"8 11 Oriental Insurance Company Limited

corporated in Indi :diarv of General Insurance Corporation of India)
- xd in [ndia, ssbsiciety - A-25/25, Asaf Ali Road, New Delhi- 110 002 : \

Regd. Office: Oriental House, P.B. No.7037,

MOTOR CLAIM FORM

|2 0626 [2916)
Certificate/Policy No_tlS’)_,é?—.OO ‘gf , [
Period of Insurance % LL‘b + !QSS 25~ cl‘\ofé_‘jzélg AL

Claim No.

Div. Br. Office Address

Tel. No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

g)) iﬁgc : l'glCNJS; [\d Mﬁwﬁ‘\_lf’—i— i
ress for correspondence : S i
i ey A oEeri e (P »-

(<) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. ’f\ 29 %ﬂ—\ Registration No.

\/‘ F/ Qig Chassis No*_ /qu_ L’ Péo R H
59 1923

(a) Was the vehicle in proper working condition?y = St
(b) For what purpose was the vehicle being used at the time of accident?. P H s £
(c) Was trailer attached? RSson 141, 4C& .
{d) Ifa Moior Cycle/soooler H 3
1. Was a side-car attached g_( A}
MY

2. Was a pillion rider carrie

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: /

a) Registered laden weight : )

0) Unladen Weight : : /

©) Weight of goods carried/Load Challan No. : / 21
(d) Nature of permit : V4 v
G) Nature of goods carried : / I

® Was the vehicle plying for hire : /

(2 If Lorry/Jeep/Tractor, was trailor attached? : i

) Number of passengers carried : /

® Number of Passenger permitted : //

C} Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(c) Address
(d) Isthe Driver

1. Owner
2 paid driver?
3. Owner’s relative or friend?

(e) Ifpaid driver, how long has he been in
your employent

(® Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number

(h) Issuing Authority

(i) Date of Expiry

() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

() Has he been involved in any accidentbefore?ﬁﬁ\
the policy ?If so, Why?\\ ¥y

(m) Has he been charged by

Sbm.

HTH.VADAN

— Ollob

IS

i N \
m@gaﬁaé s

No

NS

Rl ATIVE .

NWA

NA -

Plo2o14 0601069 -

u

2olegimora—

RMNANENT ’
V&Y

4. OTHER INSURANCE

5. DETAILS OF ACCIDENT

i [} pg) ~ 4130 L -
IT SR TR AT s
U IBL NGl ) cﬁﬁ:}‘i

~ Q)
Ly I (g

6. DAMAGE TO INSURED VEHICLE

PSPER., BT T’

150393 [

@a) Date and Time OS/C’/ 2036
(®) Place i 3 4 17
©) Speed of vehicle at the time of accident
{@ Givc a short description of the accident
(e) If any third party was responsible for this
accident give the name and address
(a) Full details of damage
(b) Estimated cost of repairs : 1
©) When and where can the damaged vehicle A '?Qq-]
be inspected (‘9 » ‘-\ Lm
(a) Name
(b) Address
© Full Details of pcrsonal injury sustaincd
(d) I\{a{ne and address of any person/hospital
giving medical attention to injured person
(e) Full details of property damaged
® Has noticc of any claim been given to you? :

* o BUEDER e

7. THIRD PARTY INJURY/PROPERTY DAM/AGF

/

/

Iy =

/

Vi
Vi

/

C} Scanned with OKEN Scanner



pRIVERIOCCUPANT

INJURY TO /,ﬁ_&/’———-—«
—

)jurcd'?

(a) Was driver/any occupant it :

(b) Ifyes, give full details
9. WITNESS

er
ames and addresses of Pﬂsse“gersmth.

(a) Give nt
Witness; if any
(b) Did a Police Constable take particulars of
The accident?
© Was accident reported (o Police? Il not,Why? :
(d) If yes, to which Police Station?

) Date and Diary No.

(a) Date and Time : /
®) Place g !
(©) What was stolen? : / ,I Vi
(d Estimated cost of replacement? : /
(e) By whom discovered and reported? : /
® Has theft been reported to Police? : /
€3] When? : /
(h)  Which Policy Station? : /
@) C.R. diary Number : /

/

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

foregoiqg statement every respect and /'We have made or in any further declaration the Company m
require in respect of the said accident, shall make any false or fraudulent statement of any supplr)ess%on ?;

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or futu
re

accident shall be forfeiled.

P4 :
Datesll <"1/ 2 7&0/ Signature of the insured QJ\\ \C\}MO\\/

C} Scanned with OKEN Scanner



Discharge Voucher

Received
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees

ACCIDENT DEPARTMENT
Claim No.

ino
Issuing

Office

(€
\,/

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Day of 200

)

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

I/'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.

Witness
Name ....

Signature ..........

Address................

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

Signature .. g"%’ Mﬁk\/

Occupation ..
Address ..............occooi

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

(¥ Scanned with OKEN Scanner



Registration No
Description of Vaehicie
Dealor's Name & Addroas
Owner Name

Fult Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle *
Ownership j
Maker's Name
Front HSRP No

Typo of Body

No of Cylinders
Engino No

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

Celour

Other Criteria
Vohicle Purchase As

GOVERNMENT OF UTTAR PRADESH

Transport Department Ballla
FORM 23
CERTIFICATE OF REGISTRATION

: UPGOBHT7928
: M-CYCLE/SCCOOTER

: SUSIL KUMAR YADAY

PRADESH-221715

Reglsiratian Date

Purpose For Printing RC
: GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, | |
Santwifel/daughter of
CVILL- MAJHAVWALIA PO- UBHAON, BELTHARA ROAD BALLIA,

1 28-Jyl-2025

'NEWY

180.27400

- RAMSACHAN YADAY

L BALLIA, UTTAR

* VILL. MAJHAWALIA PO- UBHAO\J BELTHARA ROAD BALLIA, |, BALLIA-UTTAR

PRADESH.221715
| 24.Jul-2040

: M-CYCLE/SCOOTER
. INDIVIDUAL
: HERO MOTOCORP LTD

|1 AAZ133138305
< SOLO WITH PILLION

s 3

THATIEBSHB42384

17.91
SPLENDOR* (ORS)
22
0
 SPORTS RED BLACK

Fuily Bwt

Ownar Sorial No

Unk Vahlicla No

Norms

=

Rear HSRP No
Month/Year of Manul.
Chassis No .
Fual

Cubic Capacity
Whoel base

Standing Cap
‘Unladen Wt (kgs)

LadeniGV Wt (kgs) 3

AC Fitted

S 1

: BHARAT STAGE Vi

| rAA2133726380
:02/2025
. MBLHAWZ23XSHBB1537

: PETROL
: §7.20

- 1236

:Q

+ 109
1239

2 NO

Additional Particulars of all transport vehicles other than thotar cabs (Gmss Vehicle Weight)

8y Manuf,

a) Front:
b) Rear:
c) Other:
d} Tandem:

The motar vehicle above descnbed 1
, Deoria, Utzar Pr“desh«i‘mm}% w.elk, 25

?urthasa dt s, s,
OTT Date 4
Vehiclo Is Govtd Pyl

7
g

Date of Approval big,
Other Statoi‘!‘ransferiConvers[o

Previous Owner
Old State
Transfer Date

‘i‘hfs cerﬁﬁcate Is valid from 25+Jul-2025 m #

{lale : *4-Aug~2£125 15:32:22

Toxation Partéwfars Iﬁdvsme Ragi%!raﬁcm ﬁ&ark Ftﬁ iiamiis

. PRIVATE
14«}\{19-2025
anaassiga Defai

-
¥

" Description

£ 22.0ul-2025
- 221012025

hs 5?*’
4 e

>
*

v

- Tax Examptad or Not

As Regd.

Amount/Rept No

(¥ Scanned with OKEN Scanner
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Bomon 17 ]

The Oriental Insurance Company Lid.
Policy Schiedule PR

) '  TAX INVOICECERTIFICATE CUM POLICY SCHEDULE

__ (FORM $1 OF THE CENTRAL MOTOR VEHICLES RULES.198%)
R, OPP. FILMISTAN CINFAA MEERUT 21214063570 (USTIY 59\ AACTRITRAZL
Policy Issued Un AT UL S

DIVISIUNAL OFFICE, M6 KHAIR NA
BUNDLED POLICY (MOTORISED TWO WIIEELERSHS )‘rfmn )
' 162918 ) RTORYT Dute 33 & G0 0t

Policy Type e i
i Prepowl Mok Date

Paficy Vo 252400 312202029162
AgratBraker Cade LOWROOGAY Folicy Porbod (W N DANIAGE)  FROM 558 10N 2307 2028 TU MEINKA T €8 2167 s
‘ FROUM LIS ON II0T 08 TO MDNRAT O 2T i

ApemiBrekef Xame (5 FOLICYBAZAAR INSUKANCE BROKLRS PRIVATE LIMITED Poticy Parieat (LIABILITY )

_SUSIL KUMAR YADAV (GSTIN ) e — -

1rserrd Name
€ O EAMENCTHAN YADAV, VILL-MAJHAWALIA POST-UBHAON BLUTHARA ROAD. S ILL- Leod stireadin Ne
laseied Addeers MANIAWALIA POST-UBHAON DELTILARA KOAUBALLIA.  NA, Javarrd Saie UTTAR PRADH 3K
] . . B !
INSURED MOTOR VEHICLE DETAILS | INSURFII DECEARED YALUE (V) ao Ra)
i :
Make NERU MOTUCURP 1% ehlcle Juts
. . i
Madel & Voriaemt NER SPLENDUR PLUS (20 t Electeical Azcmsaciet u
Reginteation Yo N w Neoa Electrieal Accevsories G
s ,
Vesr O Mewalsctwry 018 }!
. S p— H =
Fagine Chacds Na  HALITESHBAIYRS  MBLHAW2IXSHBA1 )7 ;:n-unuv 33
Cubic € apacuy o TS CONTRACT A0
7
Seatar € apes v e Policy Type 7w T nr
Lo OF Pty N o Type OF Fuef  PETROL Gevxrapbical Ares IeinA
RTU Lacotine {
I __ Scbedule OF Premiam (Amusst is Re)
OWNDAMAGE SECTIONMA)
e : =y 123437 = | ~ LIABILILY SLCHION (8)
Fiex A b o D {Bnl_c_] bird Farty Llabitity sy
NouThe Actrasries - T T T —
. Coamputiary PA Cuver Prevalum .
~={ PA Cover for 0 Prraoa OF Ity (8] each (1M T-18) N
Badie Presmbven - 1037~ 7777 Lagal Lablidy (W Cjtw drber (1VT.2Y) e
Gengropdical Aren Eate (1T -1} "0 = = { Legal Liadilny te Fmployces (INMT-29; *
e Legal Liabifiny 1n Pavenger (15Tt M
_Drivieg Teitiea Loading U UD h,,,;, (sé;);) ’ v - ) —— } Driviag Tuitios Loading Oa TP Premium (66%2) AA
ST ool Additbmms E 0T PA Pald Driver. Conductor, Chaner-GRISD) °
Dedactivin B - !‘hn Lisbity Premiom (B) Iust
\ebuntaey Dedactibles (1T 220§ o o Total Premium (A+B) qren
Anl- Theft Device (1 MT.(8) - T 1 v g  CST Tee
- ~ orns. moos o $a - . - p
4:4: H-;:I:NQ(IMTJI ] v SERVICE TAX v
s Lleves Bas e st { 0 STAMPDLTY e
Discwens tor vehicle desigmed for Mendicspped = WI B - A :
NP DS ~ . AT, Swackh Bharst Cova 0.80%, o
p emnal } j1oT) IR " N
Sab Tatad Dedaetidles . o ? toty y Krihl Kalyan Cewvaiifate o
Addlin Coverapes T =4 Grims Premien Paig amy
MY thpercation 154 Aanc
i I Petay Ladsen s oo i mdwn? o lod 3¢ sioastinm of 2 Bsom
« 2 Camwmdiaatend Searap Dy pod v ¢ o
3 Kerars t» Jurwice l 'U ¥ 1 3 The Peiay avedyot ll!:u‘w‘;\:t;’l\‘:‘hx&-:(l.(q[\l? a4
: Kry Replacement v —— 3 Valootary vt Rt =
; . Cousmshies T == Sebrect ko Fakrscmms IMT, Y H2x,
! Seh Tutal Add-sa Covrrages I =
Net wwe Dymoge FrrmiwmmA] T res T = f
: 3 S 3 — mrmeede o
Nessines Detatds @ | Xemisre Nasw f T
= § Ape Rilatien
mymemt Drisi v i Payracat Mr(ba(“ _ _— fQ:ww MaSToamactisn N | Baak Nawre
; :
: NIRRT S H
Fisemcer Type [Pisssvee Name | HIROFINCURP LI, Fiasmcer Rreach
e b ] i < 3
FOS Xome A fPOS I [ ONA }
& : FUS FAN MO'Andisr Sy NA

»u«munmm»ﬂqmm;:(;l!: # hm!— o { promvan mi-n' et :-dcl~ G
ey OFixun 25 VYR 43 siwepeny’s Sutuoty o ihdicaiils i i b 7NN v ok v AMME At of B { gy The AV s o
T cumeomcs wies tha prby n mbpeny U Lz, ¥ . ik
Sn armtshmmy.org 4 v o deeand trow I poiny iwing ol A mmﬂaw\!mm“du”m&“m‘w' e
* wrrmsed tact . f""m- o pwromicmn 3 epmi e} e Comspwny sbadl o b Savbde undce 1he By o Boe Pty s53 bue womd #nTns { By svar Phoom
::»nm-b—r:»!ﬁ-wylwh Fourad T34 07§ 008 V3t W heifict o st 5 s Koty of (i imacirord, e oG i
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. FAgyaTiodn, afern, IHE, 3ea
£ wder, 221715

£

L

HTCHS: THSTA Tled, ASTafadl,

5781 6058 2322

‘Unique Edentxﬁcat!on‘ Author‘ity of India

Address:
S/O; Rambachan Yadav,
Majhawalia, Majhwalia, Ballia,

Ubhaon, Uttar Pradesh, 221715

5 Y
5 1947
|

1800 300 1947

www.uidai.gov.in

=

halp @ uidai.gov.in

T IR
" Government of India

T AN Area

Susil Kumar Yaday ,,

S=r faf2r/ DOB : 11/04/1995 2

grm/ Male

(% scanned with OKEN Scanner
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i ra Cor gl T e T

) HI A GYFH
METAXDEPARTMENT ~ €

GOVT. OF INDIA

RAMBAGHAN YADA

= ERL wﬁé &.;;'7 Lt
Date of Birth
14/04/1885

;_
2
1
1
4
4
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Indian Union Driving Licence . e =
Issued by  Uttar Pradesh () )

|

A e N | DLNo: S
LV UP60 20140010689 _ . : ©* UP60 20140010639 . , | LPDLO0I048 13048

‘Issue Date Validity (NT) Validity(TR)" Invalid Carriage (Regn Mumbers)’

30-01-2021 20-08-2034 29-01-2026

Hazardous Validity Hill Vaiidity*

53
(=]
N
«©
e
8 =
e
Name: HOIGErs Signature 5 _ 2
Dat f Birth: SOMNATH YADAV s 2 { Class of 5 | Data of Vehicle Badge Badge Badge 2
COIBINth: o1 06-1995  Blood Group: a+ve Organ Donor: N = { | Vehicle | Code | lasuedBY | hasue. Catagory Numbar isuedDate' lsuedBy =
Son/Daughter/Wife of: JAY RAM YADAV s LT moWG-UPse _2lesaeva_ T 3
Address: - £ | L_.___':bmv*;ueso___nmznu, -
o | TPANS— UPSO—— 35422018 TR
VILL REKUWA NSIRPUR POST KHANWAR Ps T i
NAGRA RASRA,BALLIA 221711 | [ L i+

| | !

— |
: ! .
| Emergency Contact Numbera ’_f%cﬁty
« tT \ L' w

(% scanned with OKEN Scanner



