GANPATI AUTOMOBILES

Purwa Chauraha, Deoria
Mob. - 9415383539, 9336531183

Dear Sir,
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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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: 1. Ifrequired, labour for above material shall be charged extra. AW o0
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2. Price of parts are subject to change without notice. Coab V¢ el
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY. GOt i \"\ ‘
4. All Disputes Subject to Deoria Jurisdiction only. For - GaﬁﬁaR{ oblles

ee with the conditions and approve the estimate.
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Authorised Signatory
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The Oriental Insurance Co Ltd /

:ﬂhmm

Subiect!ﬁ'ﬂ'ﬂ': Claim Intimation Letter / qldl Yd+1 UH.

Sir / ABIEY

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

G M fevw & aguR, Fuw wie 1w TR e v ) TR B -

1 |Name of the Insured & Mobile No./ SUMAN <D EN l 1
Ciiireg afrarcr‘.& . JS 5429 76

2 | Vehicle No. /dTe T UPB2CH 433 . |

3 |Policy No. / UTRR <@ 252400 [2//2624/39482. |

Period of Insurance / 9T 3afe

Rofoqd |2 S Ta - 29]e a/?wr’

Date of loss & Time /g¥e-T &1 R4i® &
THqg

cs‘} G‘/lm'}_@ ’_T} por— |, 4&1Pﬂ7

Place of Accident / §He-TT @1 &I

N o= A -
AT L= Cm5ng)

7

Name of the Driver, D L. Nq. & Mobile qu
FT 74, 3 v . & WEEd |7

PAK ESH. Keom AR CJINGTH 1+ |
UP52221 50005248 95544397 <

8

Estimated Loss / &Iﬂ'ﬂTﬁH G|
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Name of the Workshop, Address & Contact
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( ~ The Oriental Insurance Company Limited —
(Incorporated in India, subsidiary of General Insurance Corporation of Indi
Regd. Office: Oriental House, P.B. NT;'OTJ'. A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Centificate/Policy No.w// 2‘02 qg" ["62-
Tel. No. Period of Insurance @5109}2025.% "%}hq’zﬂ 24
Claim No,

THE ISSUE OF THIS FORM 1§ NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Pleasc answer All relevant qucstions fully

- N

Address for correspondence

Telephone _MEHADY , RYRLIA - DFRI: €+ P)
2.1‘HZE1NSUREDVEI-IICLE )
Engi;:cisNﬁo =5 j = Registration No.
vl W SR YPs2 oy
4732

Was the vchicle in proper working cundiliun?y)::s‘ '
or what purpose was the vehicle bein

used at the time of acciden? s
Nas trailcr autached? y e P AESe My C. (&
fa Motor Cycle/scooter N2

- Was a sidc-car allached M+
Was a pillion rider carried A |

ITIONAL INFORMATION(COMMERCIAL VEHICLE)

uestions need be answered in commercial vehicles only: /
red laden weight :

in Weight : /
it of goods carricd/Load Challan No, - / AT
e of permit : 7 71 r7
Ire of goods carricd : J/

the vehicle plying for hire : s

prry/Icep/Tractor, was (railor attached? - 7

nber of passengers carried : /

nber of Passenger permitted : /
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3. DIRVER AT THE TIME OF ACCIDENT

::; mm RAKESH - kymdP . R HEM
(c) Address ' llfﬁ E“"lgé
(d) Is the Driver "—M&-’D#—@L{M \—EQ R }} 'Q{‘ e

1 Owner N
2 paiddriver? N ' r—
3 Owner's relative of fricnd? . f(' B "ﬂ Uf“ .
(e) If paid driver, how long has he been in
your employment : [}* W“ *
(N Was he under the infl f intoxicati
helerrade: uence of intoxication j\\ ﬁ P
(g) Driving Licence Number . Ll PFZQ_CJ ] 5 000 52'4-8

(h) Issuing Authority

(i) Date of Expiry 1%]} 4313935 i
(i) Was the licence temporary/permanent ~F € JET™
(k) Dectails of endorsement/suspension, if any

(1) Has he been involved in sny accident belore? :Pl\
(m) Has he been charged by the policy?If so, Why? NP

4 OTHER INSURANCE
Details of ether insurance Policies indemnifying vou in respect of this accident
=
DETAILS OF ACCIDENT , rol~ [ f'“’ P
o 5 %‘ L.
o 5205 C G T W@: s
(b) Place
(c) Speed of vehicle at the time of accident <1 "- I——-*
(d) Give a short description of the accident 2 ( Wf('_' zf}
(c) If any third party was responsible for this S1E ; j "‘1‘”5 S ':J;[?"CE‘C—'
accident give the name and address =y

6 DAMAGE TO INSURED VEHICLE
(a) Full details of damage

13- PER. ESTImpT”
(b) Estimated cosi of repairs b T
(c) When and where can the damaged vehicle ngNTgmj F]C“{" ﬂ'}’"‘f?l (fg K‘Dfntg/lﬂ e

be inspected
7 THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address _
(c) Full Details of personal injury sustained —"

(d Neme and address of any person/hospilal

giving medical attention (o injured person
(¢) Full dctails of property damaged -
Has notice of any claim been given to you? //
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8 INJURY TO DRIWMICTJPAI;

(a) Was driver/any occupant injured? .
(b) Ilyes, give full detaily e I S

9 WITNESS
() Give names and addresses of passengers/other
Witness, if any : -
(b) Did a Police Constable take particulars of
The accident? }( {

_k} -

(c) Was accident reported 1o Police? If not, Why?

(d) if yes, lo which Palice Station? -
(c) Date and Diary No N

10 THEFT
(a) Date and Time -
(b)  Place Vi
() What was siolcn? . P
(d) Estimated cost of replacement? _ __/ o 7/ ﬂ ; =
(c) By whom discovered and reported? B S —
( Has thefl been reported 1o Police? = / .
(g) When? -
(h) Which Policy Station? |

(i) CR. diary Number

l/we the above named do hereby, to the best of myfour knowledge and belief, warrant the truth of the
forcgaing stalement every respect and 'We have made or i any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealmen, the Policy shall be void and all rights 1o receive thercunder respect of part or futere

accideni shall be Forfeiled

12441 2-6

—

Daic 200 Signature of the msurcd

-

\
—£J'r <
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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 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.

R.S. Ome Rupee
Hverue Stamp
When Armiund
Lixgeeds Ru S04~

Witness Signature -.;’ ?f T

Name .........viveviine Ocr:upanon
Signature ..........cc.oooiin Address ..

Address ............cociiiine.

Bank Account Number ................
Name ofthe Bank ... ................. ..
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Reglstration No
Description of Vehicle
Dealor's Name & Addreas
Owner Name

Full Address; {Permanent)
Full Address: (Temporary)
Fitness UpTo

Ee!alled 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

-

/iy abyn.gov.in/vahan/vahan/uy/reports formpra
GOVERNMENT oF yHAH BRABESY

Transport Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION
: UP52CH4T733 Reglstration Date + 09-Aug-2025
'M-CYCLE/SCOOTER Purpose For Printing RC ~ :NEW

! GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, , , 190.274001
' SUMAN DEVI

:VILL- MEHADA PURWA, PO- DEORIA PS- DEORIA, . DEORIA, UTTAR PRADESH-274001
' VILL- MEHADA PURWA, PO- DEORIA PS- DEORIA, , DEORIA-UTTAR PRADESH-274001

Son/wife/daughter of : JITENDRA

: 08-Aug-2040 Owner Serial No 1
:M-CYCLE/SCOOTER Link Vehicle No :

: INDIVIDUAL Norms : BHARAT STAGE VI
: HERO MOTOCORP LTD

1 AA2133138960 Rear HSRP No P AA2133727234

: SOLO WITH PILLION Month/Year of Manuf. : 06/2025

h Chassis No : MBLHAW469SHF 50080
- HA11FBSHF55125 Fuel : PETROL

1817 Cublc Capacity 1 97.20

: SPLENDOR+ XTEC (DRS) Wheel base :1235

12 Standing Cap :0

10 Unladen Wt (kgs) 1113

: BLACK TORNADO GREY Laden/GV Wt (kgs) 1243

: AC Fitted :NO

: Fully Built

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

By Manuf, As Regd. :
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem: .
The motor vehicle above described is subject to Hypothecation in favour of we.f. .
i Purchase dt : 06-Aug-2025 Sale Amt . 83351/-
OTT Date : 08-Aug-2025 Amount/Rcpt No : 8336 / UP52D25080000863
Vehicle is Govt./ Pvt, : PRIVATE Tax Exempted or Not *NOT EXEMPTED
_ Date of Approval : 12-Aug-2025
Other State/Transfer/Conversion/Reassign Detalls
revious Owner - ‘Previous RegNo
Id State Entry Date

nsfer Date

8 10-Aug-2025 12:34:14

°N86592

lien Particulars / Advance Registration Mark Fee Detalls

Conversion Date

is certificate is valid from 09-Aug-2025 to 08-Aug-2040 <

i .
Signature ii!@?}g Autnority
[

- 19-Aug-2025

A0 I2wp
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The Orlental Insurance Copy pany Ltd

Woprt i o
Policy Schedute o
Fage Pine ]
TAX INVOICE/C R
‘ RT 3 "
ORM 31 08 1 FICATE cum poLtcy SCHENULE
EC
DIVISIONAL OFFICE. 348 kyagg CENTHAL MOTOR VEHICLES RUL ES, 1089
Folicy Type BUNDLED poxt 10y NAGAR OPP FILM5T AN ¢ rypag
MOTORISED Tw o) wyyy ELERS (5 yearay MAMEERUT, 01214003578, {:5TIN PIARACTORITR 1Y)
Fulicy No ESLA00 1 M Pallsy bsmied tin WL
AgtntBroker Code | CON0OMELD | Pripesal No & De RIZSEAND 120072916 8 30 JU] angs
EenBrnker Name FILILYBAZAAR INSURANCE BROKE Fellcy Prriod N DAMAGE)  THOM 1127 ON toniianss T MILWIGH 63 B
) RS VT LT
lasursd Name SUMAN DEVY LsTIN B Felly Perved (L1AMILITY) FROM 2121 O 0001 2025 TO MINWHT OF 2307/3m30
lssured Address O ITENDRA i1y ME
- MENADA PURW AP
MEHAT W T DEORLA THANA :
TATURWA POST DEORIA THaN DEOKIA UTTAR ruljilers(#ﬂ n;é:?:ﬂ ,::FDL&H e ot/ Mo
INSURED MOTOR vIMict - o Imsured Sinte UTTAR PRADESH
Make HERG MOTDCORp \LE INSURED DECLARED VALUF (IDY) n Ra)
Vebicle
Model & Vaitani HERO SPLENDOR pLUS XTECH Ezn Electrical A Thely
Rrghts atiuwe Na NEW Arl ey ey ]
Year OF & e 2008 Now Flectrival Acoeasarien a
Eagioe ChamtiNa 1A 11 FssiiFss 12 MBLHAWA6ESHF S0080 4
Cuabiic Capuneiny 10 wal 1DV ToR%E
Seating Capacky s THIF CONTRACT W)
Pallcy Type Zote B Riesl of 1owlla
o =i TYPOf Fuel FETROL Coopraphical Arva INDIA
RTO Laestion
Suhedule Of Pressium (Amount in Ra
. OWN DAMAGE SFCTION(A) !
Vehice 191507 LIABILITY SECTION ()
Fler Accresmries q Taske Thicd Party Loty W
Nem Elee Actomsaries L]
Compabary PA Cover Premiuem <
PA Cave for @ Persan O R (0] each (IMT 16) 0
Bk Premtum 125507 Legal labiltiy (WCYte detver IMT 28) o
Coographical Ara Exn (IMFT 1) o Legal Liabilly is Emphoyers (VT 29) n
Legal Liabillty ta Passenger [IMT 46) A
Driving Tution Laadlag On O Prembum (60%) o Driving Tehian Laacing On TF Premium (00%) n
Sk Tsial Adeliions o PA Pald Driver, Condharior, Cleaner CHISHT 0
Dedvietibles Nt LLability Premiuim (8) ¥
:-“l Didectibles (INT 2243 a ::r-tr\rm-nuum "‘;:
Theall Dervice (IMT 10) [} +
AAL Mbermbership (IMT 8 0 SERVICE TAX 2
Neo Clakn Danus [ STAMPDUTY o
:..-u Tor vebi b draigned far handicapped 0 Swachh Rhacat Com 0 5% 9
F 111s n
Discwmat Kriahi Kalyan Crn®0
Sub Tetal Deductililes ns Cornes P r" e wan
Add On Coveragr i - o
NIL Depreciation o How
1 Poliey omssesce bs doe vasdont b e rmal s o chequr
2 Lomnatidadrd Samen Doty gl vin 4 Balban N
[ — o 3 The Fadicn tn sutapt 00 @ coorspedviory Do ble of R 00T 22|
o A Vidkaniary e ea Ryl
Kry Replermem 5 Subjec) e Eindrsewmen IMT 700 24
Ceonsumable s
Sub Toial Add-on Coveragns o
Sort wvan Damage Premlum(A) L
Nominer Detalls : Numbers Natme Agt Rikansan
Fayment Dtadls Payment Method L hegque No fTransetian No. Bank Naime Anviunt
i
POS Nanw NA POSID LB OIS PAN NV Asdhar e NA
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For and an behalf of
Ll The Orlental Insurance Company Limited
ApprmsdOm.  ypan
Piare L
Primed 3 | 02 AN 26
Authorired Signature
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INCOMETAXDEPAKIMENT <+  GOVT. OF INDIA

T FT AT T
o Permanent Account Number Card
K oo A FLEPD2470P
79 / Name
SUMAN DEV!
et T T/ Father's Name
BABULAL PRASAD
m: o
| mmm | - gEEa/ Signature
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Form 7 Rule 16(21
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