__GANPATI AUTOMOBILES

purwa Chauraha, Deoria
Mob. - 9415383539, 9336531183

Oowner's Name..ﬂll',\(....ﬁ@%yfs.'....s.'?l;_quh.........

Address...

Phone......

Dear Sir,

SO I N 1Y 2 N

ESTIMATE

JODNO. (oo siesisisnesees
Date............... 12.}.\.[.2(. .......................

COBRIE D, ..ouiiinrassssnssamssis s

ENGING NO. ...ovcevriveesivssiesesesessssnssissssanens
Key NO. c..coovvviivvinisiescsssines B
Regn. No. ... ARS8 2.6 D 5} Lo L.
Speodmeter Red(. ......o.ooveeconesiiiinins
INSUTEANCE NO. ..vvveiiveiivesrenisinesiereessessssseses
Model',."/;{f

Here Under we are forwarding our estimate for your acceplance, Please sign and return copy 1o
us so that we may take up the work in hand.
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1. It required, labour for above material shall be charged extra.
Price of parts are subject to change without nolice.
: . VEHICLE DELIVERY AGAINST PAYMENT ONLY.
. All Disputes Subject to Deoria Jurisdiction only,

with the conditions and approve the estimate.

Authorised Signatory
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To /
The

Sir/

dar d,
Oriental Imurnnce Co Ltd/
amﬂ fafies
Subject / fAYT :  Claim Intimation Letter / a1 go=T1 U7 .
gy,

As per details below, kindly arrange to depute the

wWie | wEaa qam frged s @ aawrn o -

Spot/ Final surveyor. K]

i

Evyy

fR2 T fmwr & sqER, Pum
1 [Name of the Insured & Mobile No./ SHIV DRYAL SINGH -+
dfMYR® 1 W & 4. -
41205599 o
2 | Vehicle No. /aTgq W& UPsS2LC D 2462
3 |Policy No. / UTforit W@ Is24ec/31/2e15/11849
4 [Period of Insurance / 91971 3@ftr Islel |28 b 14 ]el]2€
5 Datenfloss&Timc@m 1 AP & \c-\t-\\lﬁ £ 1Wiee M)
|HY
6 |Place of Accident / GHET BT VA YANHANPUR
7 |Name of the Driver, D L No. & MobileNo/ | SHIV DAYAL SINGH o
RN B T, S 0@ A & T ups220 250016365 — 9V20 §59980
8 |Estimated Loss / SHTHAT &1 T &0 //,.....
09. Cause of Accident I?,TIET{IEET PR ; r(\\ i \
> iy o, SN k
‘[1\\( al ah ht;ﬁ\‘ m‘(l' “].lt\ *\\? ?\ ornyrsiit k\:‘ﬂ =AMy “'\\‘)'t ‘--._._____‘“ 1
s R o
D aten atd 3 domo_ mu.h_j\u\ el HOme) QA wney Me
ol qn::'\”)(;p-\- q\ ~a\ "Ea\‘
IUISpolSurveyﬁqv'l'c.' ¥4/ Wiie ¥duR &1 A AA
11 | Third Party Loss /Jdtd T& & / FIR No. AR
12 |Name of the Workshop, Address & Contact Laciokt | m\omc-\a' " :\W,MW_‘“\;.‘__
No. &1 A, Udl & HIERd /B on) ) s -
. o 1999093
My 26 Shw c‘%\}fﬁ SAren
l):ie fﬁf-liw sl Signature of Insured / SHIURS &
Shov © W\M@\
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@'ﬂw Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25. Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM g

Div, Br. Office Address Certificate/Policy No. 2.§L4 c:(-{‘é | ’lf )_S—/q F74 9
Period of Insurance_| £ |21 [2¢~  fo )4 [e] |25~

Claim No.

THE ISSUE OF THIS FORM IS NOT TOBETAKEN AS AN ADMISSION OF LIABILITY
. Plcasc answer All relevant questions fully

1. INSURED .
Name _SHIWDAYAL. SINGH
_ Address for comespondence : IPARA

Telephone N : N2e< I

2. THE INSURED VEHICLE

El;fa:;ei;i?& % 94 ooS Registration No.
% 23,4724 Ufs2C DA 62
3le in proper working condition? YES
X ;s the vehicle being used at the time of accident? Pramon ol lha |
’ e
NP

INFORMATION(COMMERCIAL VEHICLE)

itions necd be answered in commercial vehicles only:
d laden weight :

Weight : /
I goods carried/Load Challan No. - 7
f permit - / =
if goods carried : / e
vehicle plying for hire

: AR - -
fJecp/Tractor, was trailor attached? / S = =
tof passengers carried : e -y e

of Passcnger permitted : / T
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3. DIRVER AT THE TIME OF ACCIDENT

(o) Name " SHIY _DavaL S NG

(®) Age — effelc/2o0f

(c) Address
(d) Is the Driver

L Owner S T/ - B ——
2 paid driver? : ""in""‘ - e
3 Owner's relative or friend? : o Y
(¢) If paid driver, how long has he been in
your employment NMA
(D Was he under the influence of intoxication
: NA

Liquor or drugs?

: ufs22025ec| Y —
_al I. s ‘_‘lﬁlg—_ P T—

Pl F W s Y-¥: W4

(g) Driving Licence Number
(h) Issuing Authority -—
(i) Date of Expiry :

() Was the licence temporary/permanent : A

(k) Details of endorsement/suspension, ifany =i
() Has he been involved in any accident before?. A

(m) Has he been charged by the policy?1f so, Why?: N

4, QOTHER INSURANCE

emnifying you in respect of this acciden! AH

Details of other insurance Policics ind

5. DETAILS OF ACCIDENT
lelel [2€ £ .00 AM

(a) Date and Time

({9] Place w ;-\,_,L-;tu%&__“___ T

(©) Spcedof\‘chiclealIhctimeofuc:idcnl : S e M bt

(d) Give a shart description of the accident i ; ~. \

(e) If any third party was responsible for this uukﬁcua ?‘m T YU L [e onel QJ\Q ony 41 _4'-3
__accident give the name and address 2l {1!\@?1 al Oy ot ord ([ “ﬂ :;\Q 4l Bl

o - IS L em——a 1 Pt A w4

6. DAMAGE TO INSURED VEHICLE

Ay Lo E‘,\u\m\**t\
7] /

Full details of damage

Estimated cost of repairs : \LQXE \’{’ 3 5

When and where can the damaged vehicle oAl \ll.-. syt s Kurwa Y ]
be inspected T e \, P Sgclazaiad

7. THIRD PARTY INJURY/PROPERTY DAMAGE

/

Name : /
Address S A— ol
Full Details of personal injury sustained : o
Name and address of any person/hospilal / N‘ﬂ

giving medical attention to injured person

Full details of property damaged : /

Has notice of any claim been given

toyou? : /
’ 7

/

u-;'-p-n“\n‘ .

Authorised Signatory

T - -

REP——C R
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injurcd? : L 0
(b) If yes, give full details ! A ——
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any R

(b) Did a Police Constable take particulars of
The accident?

(©) Was accident reporied to Police? If not,Why? :

(d) If'yes, to which Police Station? Y A . =
(e) Dale and Diany No. .

10. THEFT
@  Datcand Time : /
()  Place : / ———
(<) What was stolen? : _/
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? :
(f Has theft been reported to Police? : - -
(g) When? : -/74#}9__
(h) ‘Which Policy Station? : /

/

/

I/we the above named do hereby, to the best of my/our knowledge and belicf, warrant the truth of the
foregoing statement every respect and 1/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 reccive thereunder in respect of part or future

accidenl shall be lorleiled

16 . .
IL}DI ] sz Signature of the insured 5""’ dwﬁ %l'}?l\

0] C.R. diary Number

Date
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
1cad Offi -25/27 Ali Road 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

Iixeeeds Re 3000/
Witness Signature . Shy. d"‘:jd =mh. .
NAME (v cveen Ocecupation ..........cooovieevieniinn
Signature .......o.ocoiiiiiinan Address ..o

Address ...oovveeeieeee e

Bank Account Number ................
Nameofthe Bank ......................

VEAANDAT
.

...... Authorised Signatory
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e GOVERNMENT OF UTTAR PRADESH

w? Transport Department DEORIA
T ; FORM 23
CERTIFICATE OF REGISTRATION
Registration No : UP52CDB462 Registration Date : 18-Jan-2025
Description of Vohicle :M-CYCLE/SCOOTER

Purpose For Printing RC ~ :NEW
- GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, , , 180-27400
! SHIV DAYAL SINGH Son/wlile/daughter of ! PRAMOD SINGH

: VILL- PIPARA BAGHRA MAHUARI, PO- BAGHRA MAHUARI PS- TARKULWA, DEORIA,
DEORIA, UTTAR PRADESH-274404

Dealors Name & Address
Owner Name

Full Address: (Permanent)

Full Addross: (Temporary) : VILL- PIPARA BAGHRA MAHUARI, PO- BAGHRA MAHUARI PS- TARKULWA, DEORIA,
DEORIA-UTTAR PRADESH-274404
Fitness UpTo ' 17-Jan-2040 Owner Serlal No 1
Detalled Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No -
Ownership : INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Namo : HERO MOTOCORP LTD
Front HSRP No 1 AA2118640818 Rear HSRP No : AA2118323303
Typo of Body : SOLO WITH PILLION Month/Year of Manuf. 1 11/2024
No of Cylinders i1 ) Chassis No : MBLHAWA40BRHL234234
Engine No : HA11F1RHL24005 Fuel : PETROL
Horsa Power(BHP) (7.9 Cublc Capacity 1 97.20
Maker's Classification : SPLENDOR+ XTEC 2.0 Wheel base 11235
Soating Cop(in all) 12 Standing Cap 10
Sleapar Cap :0 Unladen Wt (kgs) ‘12
Colour : Black Heavy Grey Laden/GV Wt (kgs) 1242
| Other Criteria - AC Fitted :NO
Mehicle Purchase As : Fully Built

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

As Regd. :
Description Walght(in kgs)

pr vehicle above described Is subject to Hypothecation In favour of we . .

: 15-Jan-2025 Sale Amt : 84351/-
: 15-Jan-2025 Amount/Rept No : 8436/ UP52D25010001712
Pvt. : PRIVATE Tax Exempled or Not :NOT EXEMPTED
2 : 28-Jan-2025
ansfer/Canverslon/Reassign Detalls
r : Previous RegNo
: Entry Date
: Conversion Date : N
Is valld from 18-Jan-2025 to 17-Jan-2040 \ =
20: 5 15:33:24 Signature of Regifeting Authority
pulars / Advance Registration Mark Fee Details ‘ Di\L‘.,or-Fab-zozs
| CE LTI

"

d Authorised Signatory
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The Oricntal Insurance Company Ltd. SRET——
Policy Schedule
Tags v i
['I TAX INVOICEAFRTIFICATE. (17 POLICY SCHEDULE N |
1 (FORM 51 OF THE CENTRAL MOTOR VEMICLES RULES.197) |
l DIVISIONAL DFFICE, 34 KHAIR NAGAR OFF, FILMISTAN CLAEM A METRLT,_8131 48635 waacearmazyy |
. ‘ "m |N§t!__q:nwmmmmnsﬂr.mn Palicy luned On $1aNa8 |
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pm——— ] ‘
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y | o
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Pl 1 T

1 IAELI
Ganeral Managar

__ Authorired ignarare

" 11“5‘“"‘

Authorised Signatory
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¢ Permanent Account Number Card

OFYPS9516A

forey w1 I/ Fathar's Name
PRAMOD SINGHM

Dategtiath - g il g
OB iIWbee {rhd Stend
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6567 6267 9880
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