8 LY 2
GANPATI AUTOMOBILES JODNO. ..ot sasnenees
_Purwa Chauraha, Deoria Date....]m{a.;./.?.e% ..........................
Mob. - 9415383539, 9336531183 m Chasis NO. ... .o
Owner's Namel P &1 KHAMSH BAR; 5ngi'r\1]e NO. eertererreeree et aensnes
................................................... ) QY No. v
Address.@.ﬁ@.l‘%}.\.ﬁ:’. ...................... Regn. No. (/[Q?S'”Z_[Zﬁ]c?a—,é
Speedmeter Redg. ......cceereeeeceeeressencnenns
Phoné(—%qu/g_—glgz’ """"" INSUrANCE NO. ...evceveeeeeecee e eee s
Model....#22.5.87 K. 0.9 2.
Dear Sir, :
Here Under we are forwarding our estimate for your acceptance, Please sign and return copy to N
us so that we may take up the work in hand. o e
S. . Amount G
N6, Details of Job Qty. Rate Rs. P. :
1 QPPM(‘CCVOQQ" iﬂC 2290 2202 :/’,"
2 | Mandl. Coviho— (e | 350 | TIsO £
8 [ et < enapae 17 | 3o 350
- -///l L_ ] P~ Foo Foo
o (;mfh’vv Coyre 9o 2+ 18¢ | 2§ 250
6
7 %
8
9 o

10
b0

25 .
TOTAL ASSol —+

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. For Wﬁ ]

Qorakigaor

OPP. Dr. GTN. Gugis

- I/We agree with the conditions and approve the estimate.
NENRIA

%o@éﬂ&rﬁoﬁy
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Customer’s Signature..............cceeeeeereeesensrenens



To / V4T H,

The Oriental Insurance Co Ltd / ‘

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

Subject /AT :  Claim Intimation Letter / STa1 a1 U .

Sir/ HgIgY

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

fed T RV & SFUR, FUG WIe / BETa GIHR Frged T3 B TaRT Y -

1 [Name of the Insured & Mobile No.{
YRS T 99 & HlEET .

HARTEANSH  BARAT 7
1392142197

2 |Vehicle No. /qTg<1 H&AT

UP52 BE 19%6

Ms/2025/F0¢ | /0/465 75/ 404466

3 | Policy No. / utferef S@&m

4 [Period of Insurance / 19T 3afer ;g/al/zw%' o )4[ez/26

5 |Date of loss & Time /GYeT BT RAF & 51}01']201~g<"7*,m1f— [1logd

6 |Place ofAccidentlgﬂ%:lTWRﬂ? W:‘? T

7 |Name of the Driver, D L No. & Mobile No / SURY NARAYAN VIsHWARARMA +
IR O W, W A &TEET T |upsaco2400005c2 2398142192

8 |Estimated Loss / a{?;[:rrﬁ'cr g 7

A3So

q’

2 A - N
09. Cause of Accident / Wé;jT\TUT: quqh%_ Sapy ?3 W"@—%—/l

S IEAT
37 TFFC FHre G ”%\f’? SR STIST 9197 T S+
I &7 T’Tﬂ7 ) wibam - Thaantn SR

G qIe) STe7 3 85§

10| Spot Survey /RTe W / Wie THR BT 4

NN

11 | Third Party Loss /i Y& g1 / FIR No.

NG

12 (Name oftlle Workshop, Address & Contact

No./@HIIT ST HTH, Udl & WSS /B
4.

Date /m :

Jole

Signature of Insured / STHIYR® &

'\j(dfu LZ,,, pﬂ,?
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ot vmnany Limited )
@jg’lhc Oriental Insurance Company IL ‘l(l)]rmmti on of India) )

ted in India, subsidiary oG e auaf Al Roud, New Delhi- 110 00 \
tocoon B. No.7037, A-25/25, Ast : N

Regd. Office: Oriental House, P.

MOTOR CLAIM FORM -
oty Na S ] 2D ;7:;&//0/46575/4067%;

Certificate/Policy No. g .
¥2/20d.875f6 ~) 7)82) 22,
/ 7

a9

Div. Br. Office Address

Period of Insurance ?_'5 !
Claim No.

Tel. No.

7 LIABILITY
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS‘AN ADMISSION OF L
Pleasc answer All relevant questions fully

}\
@ Name _}ISJ%&E&QNS//*BAQI
©) Address for correspondence Cq A Qg@ (—Q @ Q‘T ﬂ , QU'\P /

(c) Telephone

2. THE INSURED VEHICLE &
o
Registration No. 52

e Cinons f ol n P52 KE
= [9°FL

(a) Was the vehicle in proper working condition? E S 4
(b) For what purpose was the vehicle being used af the time of accident? ]D & :
(¢) Was trailer attached? ﬁ M#L L( 9 & 1
(d) Ifa Motor Cycle/scooter [/\' g‘ s
Was a side-car auachcdH@ 5
2. Was a pillion rider carri€di\{ B Tt

IL ADDITIONAL B\JFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :

(b) Unladen Wej ght

(©) Weight of goods carried/Load Challan No.
(d) Nature of permit

(e) Nature of goods carried

® Was the vehicle plying for hire

(g) If Lorry/Jccp/Tractor, was trailor attached?

Qx) Number of Passengers carrieq
@) Number of Passenger permitted

(¥ Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

SHRY HAROA NVISHLI BKRMA -

Ez; ﬁag]:e : ‘)c—,\’\‘cg‘!"\,&q_— \
(c) Address : q - » = R} ‘ L{ . P/
(d) Is the Driver ap ‘H t ,’:Q I :H:'t %t(' Q%ﬁ

1 Owner : };\\\b ‘

2 paid driver? : &

3. Owner’s relative or friend? : ‘FQ\ N

(¢) If paid driver, how long has he been in
your employment “\\\fi\

(f) Was he under the influence of intoxication N \A\

Liquor or drugs?
(g) Driving Licence Number ;L\ ? AP A} QQ’QCDO 8654’2—

(h) Issuing Authority : \ B
@) Date of Expiry :? S| 5 :KS:},—Q::
() Was the licence temporary/permanent : ‘Am (a3 rH 08T

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?: A
(m) Has he been charged by the policy?If so, Why?:?\\ﬁ

4. QTHER INSURANCE

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

5. DETAILSOFACCIDEI;}D?U t)Wl" HDCPDQ{V\\

(a) DateandTimt.a61’6’/)2° 4‘5{’0‘(&7/}-‘”@“%2_}’(?#% 4,4\7 ‘(l}r‘
(b) Place o &I YT L QIEMT o
© Speed of velﬁciéat<the time of accident  <dfinf A Acp W 0y ey >y f,-,,/;;,’i%.;r ’J}‘ SRS q
@ Give a short description of the accident T \J/IH O, o N »\LL'V 4 Q9 fsg/ﬂ
) If any third party was responsible for this TN TR = Q> 3 ;v_gl

accident give the name and address r}

6. DAMAGE TO INSURED VEHICLE
-\

(@  Full details of damage RS Pre EsTi'm A
(b) Estimated cost of repairs : . 4¢S0 l—
(©) When and where can the damaged vehicle . @;ﬁ i = | 7

be inspected Cﬂﬂ bl ('\L&\t‘ MQ 6&\ LE‘ Tb@'@\ﬁ 1

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name :
(b) Address : / At o
(© Full Details of personal injury sustained : / / = ]
(d) N_ax'ne and address of any person/hospital

giving medical attention to injured person
(e) Full details of property damaged : /
® Has notice of any claim been given to yon? : /

C} Scanned with OKEN Scanner



NT
INJURY TO DRIVER/OCCUPA

(A

8.
(a) Was driver/any occupant injured?
(b) Ifyes, give full details
9. WITNESS
(a) Give names and addresses of passcngcrs/olh‘cr i -
Witness, if any ———— e N
Q) Did a Police Constable take particulars of / }
The accident? /
© Was accident reported to Police? If not, Why? : /
) Ifyes, to which Police Station? _
©) Date and Diary No. ,/
10. THEFT
(@  Date and Time : /
®) Place : o .
© What was stolcn? : [ %
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? :
> \

® Has theft been reported to Police? :
(2 When? , —_—
(h) Which Poﬁcy Station? : -
® CR diary Number — \\~

E— —_—

foregoing Statement €Very respect and
Tequire in respect of the said accident,

A Policy shajj be void
accident shall pe forfeited.

oue_8eJJ2026

made or in any further declaration the Com

any ma
shall mak.e any false or fraudulent Statement of any supplr)ess)ilon o);
and all rights t, receive thereunder in Téspect of part or future
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ACCIDENT DEPARTMENT

ischarge Voucher
Discharge 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 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.

RS - One Rupee
Revenue Stamp

‘When Amount

Exceeds Rs. 5000/-

S 4
Witness Signature ... ... ,H @Uﬁém/(j .....

Name ............................. Occupation .................
Signature ..................... . Address ............................
Address ....... o L .
Bank Account Number ............
Name of the Bank ......... .
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” :13(1 g [L’ i] https://vahan.parivahan.gov. m/vah
GOVERNMENT OF UTTAR PRADESH

Transport Department Deoria 4

FORM 23 ’: i
CERTIFICATE OF REGISTRATION %
Registration No : UP52BE1976 Registration Date : 06-Mar-2020 ,
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC :NEW S
Dealer's Name & Address  : GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, , | - A
Owner Name : HARIBANSH BARAI Son/wife/daughter of : BHOLA BARAL s il
Full Address: (Permanent) : VILL&PO GARER, PS BHALUANI, BARHAJ, DEORIA, UTTAR PRADESH-274001
Full Address: (Temporary) : VILL&PO GARER, PS BHALUANI, BARHAJ, DEORIA-UTTAR PRADESH-274001
Fitness UpTo : 05-Mar-2035 Tax UpTo 2 One Time - b
h Owner Serial No o1 : ’ : /
o Detailed Description 87
v Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No : p
] Ownership - INDIVIDUAL Norms : BHARAT STAGE IV i (o
: Maker's Name : HERO MOTOCORP LTD 3
Front HSRP No 1 AA2012656477] __Rear HSRP No '; : AA2011258427 s
Type of Body . :SOLOWITH PILLION™" Month/Year- -of Manuf 0 11/2019 e
No of Cylinders 1 7 Chassis No ~ : MBLJFW144KGL01629 »
. Engine No : JF17EKKGLO0668 - Fuel \ : PETROL
= Horse Power(BHP) : 9.1/,1-"' Cubic Capacity N ¢ 124.80
Maker's Classification - MAESTRO EDGE 125 FI Wheel base \\i 1261
Seating Capl(in all) /:/2 Standing Cap :\Q
Sleepar Cap /:0 Unladen Wt (kgs) 110
Colour : PANTHER BLACK Laden/GV Wt (kgs) 124 7
Other Criteria : . AC Fitted ! :NO o
Vehicle Purchase As : Fully Built : “\ T
Additional Particufa.s’ all transport vehicies other than motor cabs (Gross Vehxcl s Weight) el
By Manuf. \ SRR "7 "AsRegd. " : 55
\ Description Welgh}(lrf kgs e
a) Front: \ & ' ¥ ! B
b) Rear: \ '
c) Other: ’ % I A ' 1' /-"/ ; e
d) Tandem: '\. B ’ B
The motor vehicle above descubed is subject to Hypothecation in favour of W é. f
Purchase dt : 28- Féb 2020 Sale Amt 66600/~
—---__ OTT Date : 28-Feb- 2020 Amount/Rcpt No /// 1 6660 / UP52D20030000682
TaxUpTo :OneTime S Vehicle is Govt/ Byt. : PRIVATE
Tax Exempted or Not :NOT EXEMPTED - -Date-of Approval : 06-Mar-2020

Other State/Transfer/Conversion Details
Previous Owner X Previous RegNo
Old State ¢ Entry Date

Transfer Date : Conversion Date

This certificate is valid from 06-Mar-2020 to 05-Mar-2035

Date : 16-Mar-2020 18:00:51
Taxation Particulars / Advance Registration Mark Fee Details

1336521
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ITIDI'DR T'H/

Package Offer ‘

2025-02-15
Mr./Ms. HARIBANSH BARAI
VILL&PO GARER, PS BHALUANI, BARHAJ, Deoria, Uttar Pradesh, 274001

, Uttar Pradesh, 274001

Dear Mr./Ms. HARIBANSH BARAI,

It is indeed our pleasure to bring you on-board. We value your support and contribution to our business, and
we trust that your experience with our business will bring you the utmost satisfaction.

We shall be assisting you with all the necessary contact details and resources needed to effectively
communicate with our business. Your offer details of the prgram are attached, please feel free to contact us if

you have any comments or queries.

We are committed to delivering responsive and excellent service to all our customers. We are pleased to serve
you with the highest quality Services. Our customer’s satisfaction is the most important part of our business,

and we work hard to ensure our customers feel valued and heard. With the help of our award-winning
customer service team, we will ensure you receive real-time solutions and quality products every time:

In case you have to initiate a claim, please contact us at phone no: +91 7941050643 or email:
info@motorsathi.com or visit our website at www.motorsathi.org or download Motorsathi app from

play store for guidance from Motorsathi.

Mr./Ms. HARIBANSH BARALI, thank you for again for choosing to do business with us. We are grateful for
the oppurtunity to assist you and will work tirelessly to provide our services to you.

We can be reached everyday during 9AM to 7PM at:

Phone No: +91 7941050643
Email: info@motorsathi.com
Website: www.motorsathi.org

- A
b &1 STMAL L A amie laa ND far Aatails
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Program Proposal Two-Wheeler Package Contract - Bundled S);\m’/

ntract No.: MS/2025/7001/0/46575/406466

{inited . ’ .
c(o‘igg:dpéx;:i:; gA:’ Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh; Utttar Pradesh, (202001) India

ctus at:
1e: +9] 79410 50643
1ail: info@motorsathi.com

15it the help section of wwvw.motorsathi.com
Name of Certificate Holder Date of Birth Mobile No. Father/Husband Name Make Model
nl _ HARIBANSH BARAI 1970-05-25 7398142192 BHOLA BARAI Hero Motocorp MAESTRO EDGE B
1 Sub Model Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Type .
— 116 UPS52BE1976 JF17EKKGL00668 MBLIJFW144KGL01629 2020-03-06 110 ™™
‘ Asset Declared Value (ADY) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV #
Accessories ADV -
21000.00 NA 0.00 0.00 0.00 21000.00 B
Place of Regn. Body Type HP/Lehseﬂllrg'-Pureh‘a’se' Branch Office of Seating Capuaelry Offered Payment (incl, GSTY 3 |-«
Agreement HP/Lease/HIre-Purchase
Solo - 2 1668.45 )
Address City / District Pin Code State i
VILL&PO GARER. PS BHALUANI, BARHAIJ, Deoria, Uttar Pradesh, 274001 274001 Uttar Pradesh
[ Nomince Name Nomince Gender Nomince Age Nomincc Relation Package Start Datc Package End Datc
{ MUNNT DEVT Female 50 Years WIFE 2025-02-15 14:56 Midnight of 2026-02-14
2 ’ixL.\: 4. \RC: 33735 TCR: 0.00 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 337.35 R
Total(B): 764.00 GST (CGST @9% + SGST @9%) (B): 137.52

{ Szcuea B EC: 664.00 EC Sarvice: 100.00 ECPD: 0.00 Sub Total: 764.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00

1]
| Total with GST(B): 901.52

Section C, MS Senvices(0): 241.53 MS Services(D): 0.00 MS Services(P): 0.00 GSTi(CGST @9% + SGST @9%): 43.47 T:ntal MS Services with GST(C): 285.00
cctien D, Drive Assure: 122.53 AHDC, DOC & Additional External Tyre Cover{AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 22.05 Total with GST(D): 144.58

S
[’l otal(Section A+B+C+D) Offered Price After Discount: 1668 .
| Package Period Covered 2025-02-15 To 2026-02-14| 2026-02-15 To 2027-02-14 | 2027-02-15 To 2028-02-14 ] 2028-02-15 To 2029-02-14] 2029-03-15 To 2030-02-T
[ADV ] 21000 __NL NIL NIL NIL -
[ MS Services Period Covered (NODL) | 1 Year NIL NIL NIL NIL

* The vehicle covered in this contract have a valid TP coverage from 2025-02-15 until 2026-02-14.

i
l
,LIMIT-\TIONS AS TO USE: This package covers use of the vehicle tor any purpose other than: a) Hire or Reward b) Carria;

ge of goods (other than samples or personal luggage) 1

Organized Racing d) Pace Making e) Speed Testing f) Reliability Trials g) Any purpose o conpection with Motor Trads. -
!DR[\'ER: 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 « -
j obtuning such a license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of t* e
{ Central 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/ Not :
The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.com * ~ %

MotorSathi App.

Tanizel

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days® notice in case of frau."

misrepresestation, nondisclosure of material fact or nou-co-operation of the coverage,

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package cxceeding Rs 1lakh or a request for refund of payment exceeding Rs | 1 the accountibility wi !
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. ° LG HigTaces Hy Wi,

ECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone N0.:7941050643

TO REGISTER REQUEST PLEASE CONN b
email id: info@motorsathi.com :

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accordance with this S :
I Is not ing i1 ; us| chedule. Any payment made by ti
cempany by reason of wider terms appearing in the Certificate, All disputes arising out of or in connection with this agreement shall be subject to ﬂici)myrlr:lsivejuﬁsdigtil \

of the courts at Aligarh,

#: Received with Thanks Rs £668.45 ON 2025-02-15 from Mr./Ms. HARIBANSH BARAZ against the ARN No. INCP00406466
he acknowledgement is subject 10 a compulsory excess of Rs. 100/- & Depreciation is applicable as per terms & conditions* '

(Plicase wim overleal for details) Consolidated Stamp Duty Paid Endorsements: IMT -22,16, 18
Customer Service Address: B.Dass Compound Opposite,DAV Publlic School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001), Indi.
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amfName i
HARIBANSH BARAI 5

faar &1 A1/ Father s Name o
BHOLA fols

Date of Birth, ~
25/05/1970

L
g =
€ 1y
RR ). By
- )
e e
()
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Government of India 3 : A
{ HIEG
sRey | | s/0: s, -, -, i, e, e,
Hanbansh Barai i : I A - 274001
= RAf9/DOB: 25/05/1970 | e | Address: p
T8/ MALE ; +] S/O: Bhola, -, -, GADER, Gander, Deoria,
; 1| Uttar Pradesh - 274001
I H
5 :
| : |
2926 4961 4081 | / 2926 4961 4081
VID: 9187 8548 0339 6556 _ ) L - R e e
[ FRIT FTETY, JAIT gOE=TeT : ; = —— . ==
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reomnrs BTN

UPDL000013318212

DL No: UP52 20240008652

Invalid Carriage (Regn Numbers)*!

Indian Union Driving Licence -
Issued by Uttar Pradesh . Up

v UP52 20240008652

Hazardous Validity* ~ Hill Validity'

d g
Issue Date  Validity (NT)  Validity(TR)% g ‘
01052024 30042034 = —nay(TRI o '
] .
s
- . g Vehi.E‘i_
X & "',7 g “;b
Name: SURY NARAYAN VISHWAKARMA +MHolder'sSignature 2
Date of Birth: 20-10-1984 Blood Group: Organ Donor: Y f‘:é
Son/Daughter/Wife of:  VINDHYACHAL VISHWAKARMA s
[
Address: g Authority
khukhundu Kh =DNS
Uttar Pradesh 2‘7(2;3?“ Deoria Emergency Contact Number UPs2 DEORIA
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