—~GANPATI AUTOMOBILES Jab No. .. e
Purwa Chauraha, Deoria Date... 1,4_ Di\li.:
Mob. - 9415383539, 9336531183 Chams No ]l T LTI
Owner's Namaﬁw\‘a\’k\k\“\ Engl:‘le No

ey No..
G | 5 Regn. No, . \,L‘i’ul. < L’LC‘]G
: Speedmeter Redg. ..
Phone.......ccocrenn. 20010546
one 202NVSAS . it
_ Model....... .{1’...(:...3{;.!“"5’
Dear Sir,

Here Under we are forwarding our estimate for your acceptance, Please sign and return copy 10

us so that we may take up the work in hand.

NS(;- Details of Job Qty. | Rate | Amount .
! VA 1 | o (159
: ML 1§ |55 | &5
= £ Purdan, ¢ |I5to | I5€D
i M, Cede [t 11y | 1338
i MM ey Vavnens J¢_|302 | 3203
i Moot Sterd J¢ |iso | (59
7 HowdSoe 16 | 5oP 5TV
Scal.h S AN 1 L3I0 SR
e rp“w <. 10D | o
B Pewsdy L1 e of | Heo Y EED
Hil S,knc; [ |02 o3
R Wanda Q) FES ~ D
B fflj\} ¢ | | o
P njmwkd e | e ey
S VIAP=N )
//
/
/
TOTAL
charged extra.
For -
« 1MWV
Custome Authorised Signatory
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To /RATH,

The Orienial ]n_su rance Co Litd /

RN Fue fafins
Subiject / faWT : Claim Intimation Letter / a1 =1 U,
Sir/ i
As per details below, kindly arrange to depute the Spot/ Final surveyor./ CiE|
2 M Reww & sqwR, suor wic / v TR e w33 @ A &y -
1 [Name of the Insured & Mobile No./ RIVAJUDDINV 4

&1 99 & AEEA F.

RE21954 65 3

Vehicle No. /98- W&

UPs2 ¢ 2690

Policy No. / UTferft we&m

Period of Insurance / 91T 3afer 17[2125 1O !'é/t‘l’/ 2/
te of loss & Time /GHEAT BT AP & 2le[]pé 4 eg 30pm
of Accident / GUEHT BT TIH —fae gl

¢ of the Driver, DL Ng. & Mobile Nq:’
®1 MW, 8 uF 4. & "EEd |

RIVAOIDWNN 4 2221954 6573
ufs2202 e £A9 (,

ated Loss / AT g

(gevl ™

use of Accident / GHET B BRI :

Sl D AP e ey e a8 R R, @

' \\5 Wi en e mw 15"\:&‘“ T w 'ﬁnﬁ\- | deviresd
: S aT— ‘h\a” 1..\?\.} {1\%‘5 {i\a.__-\w-. *4.\\‘\.12.\,;.. -;\j h\i‘&-—-

rvey /HAIC W4 / Wi¢ AW &1 A AR
I.nss/ﬂ'tﬂﬂ T&l BT / FIR No. AP
Workshop, Address & Contact é“”'-j’”'“ ,t"llc’r'-ﬂ vl \ Ij“"“"

1 AT, Ul & AEEA MBI

Deavya d Fer)yeat9d

Signature of Insured / IURT &
I
\\lf_rdt dii)
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' The Onental Insurance Company Limited
(Incopornted in Indin, subsidiary of General Insurance C orporation of India)
Regd. Oftice: Oriental House, P No 7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

iy
MOTOR CLAIM FORM way
i 1
Div. Br. Office Address Centificate/Palicy Na, : 8
Tel No Period nflnsumnl:n':_q'[ 2] ?_\ b1 _._k" _"' 6’ ?Iq_(l ".”
Claim No _ 1
THE 1SSUE OF THIS FORM ISNOT TO BETAKEN AS AN ADMISSION OF LIABILITY
Please answer Al relevant questions Mully '
1. _INSURED .
@  Name — QYN dudIN 1N
(b) Address for comrespondence fhear RN 'l!!ﬁ'{"li
() Telephone - 2921064 45 2 '

2, THE INSURED VEHICLE

Engine No. N e Registration No,
Chassis No. % e A3 ’

YO . D edY #* 3eoloe rx?gv_,ﬁ,ﬂ’!b‘\o

Make & Year

Was the vehicle in praper working condition?

LY { Ly
or whal purpose was the vehicle being used at the Im;:a ofaccident? 2,4 --Q u&-"
‘Was trailer attached?
If a Motor Cycle/scooter A
L. Was n side-car nitached MR
2. Was a pillion rider carried A

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

OWINg queslions necd be answ
Registered laden weight
Unladen Weight

ered in commercial vehicles only:

[

' /
Weight of goods carried/Load Challan No, 3 / T
- Nature of permit . /
Nature of goods carried
~ Was the vehicle plying for hire fé —
If Lorny /Jecp/Tractor, was trailor attached? T
Number of passengers carried
mber of Passenger permitted [/ -~ —
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : m Vﬂ L} ”DD! N
E:)) :5;":" ' eClomapy
(d) Is the Driver ' e babla
L Owner -
2 paid driver? r___...-.y&}_&ﬂ__ i ————
3 Owner’s relative or fricnd? - el PR TR L
(e) Ifpaid driver, how long has he been in
your employment : ANA
(N Was he under the influence of intoxication
Liquor or drugs? : AD
(8) Driving Licence Number : Ut 2623 ec\(4t- a‘a’(.
(h) Issuing Authority — ) e\ Le2? s
g) &llc:!th]mﬁ)‘ : e 3) 2042
) Was the licence temporary/permanent 2o L nt
(k) Details of endorsement/suspension, ifany - ‘) Mﬁ“‘
(1} Has he been involved in any acciden| before? AP

(m) Has he been charged by the policy ?If so, Why™- _A A

4. OTHER INSURANCE
Details of other insurance Policics indemnifying you in respect of this sccident A
5. DETAILS OF ACCIDENT
Date and Time ; apjc;h.--z( 4 eg'a2.pm

Place . R =y ¥ = -
Speed of vehicle at the time of accident - j o

Give a shon description of the accident : 3
If any third party was responsible for this l""-“"vii l'r ‘?‘i(f gl YA \””1 r""H f}‘“ ': M)
sccident give the name and address = T IR St Y ‘?rfmu ”L m«,- J.m’ RORT
‘“"-'l !ﬂ"- R T T S S=Si e ) \veie!

6. DAMAGE TO INSURED VEHICLE

Full details of damage B Ty Codaed<d
Estimated cost of repairs : l 28 (a l-l ~

When and where can the damaged vehicle Craw \.,- b 1\4..\ = n = \u‘&‘*-ﬁ Viveewry
be inspected . T W (L SPIE]

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name and address of any person‘hospital [
@ng medical attention to injured person J_AZA)
lls of propenty damaged : :
of any claim been given 1o you?
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8 INJURY TO DRIVEROCCUPANT

() Was driver/any occupant injured? - / n‘»A
()  Ifyes, give full details : _ / B \
. 9. WITNESS

(a) Give names and addresses of passengers/other
Witness, if any " Y A———

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

(¢) Was accident reported to Police? 1fnot, Why? : /A’ﬂ

I 14
. (d) Ifyes, to which Police Station? - I S - ————
(e) Dale and Diary No )

10. THEFT

(a) Date and Time ;
(b) Place e f; —
(©) What was stolen? : /

(d) Estimated cost of replacement? /

(e) By whom discovered and reported? L /

(N Has theft been reported to Police? = ____/_ NH
When? )
Which Policy Station? : / i
C.R. diary Number g /f

to the best of my/our knowledge and belief, warrant the truth of the

ping stalement every respect and I/We have made or in any further declaration the Company may
in respect of the said accident, shall makc any false or fraudulent statement of any suppression or
salment, the Policy shall be void and all rights to receive thereunder in respect of pant or future

t shall be forfeiled

13) 1 26 200 Signnlurcuflhcmsun:d( il; "!"—f f‘tH“]

 the above named do hereby,
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Discharge Voucher ACCIDENT DEPARTMENT
ClaimNo._

Issuing
Office
The Oriental Insurance Company Limited
H ffice, A-25/27 liR Delhi-110 002
Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
In words Rupees )
in full and final setflement of the loss and/or damage caused through the accident to
y/our motor Car/Vehicle No. isured under Policy No. of
said company and accident which occurred on or about I/'We give

ischarge receipt to the Company in full and final settlement of all my/our claims
it of future arising directly/indirectly in respect of the said accident.

(e Rupes

Revena Samp

When Amourni

Taceeds [y 3000/
Signature ... .(Rlﬁi!{(lldik].
Occupation ... .M
Address .................. ... .. ..
Bank Account Number ....... ... ...

Name oftheBank .................. .
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SOVERNMENT OF UTTAR PRADESH
Iransport Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

2201 2B 3 Reglastraron [hate

TR Purpuse For Prinh o Re
WIBILES (D) PUA
Sonfwifeldaughter of SANAULCAT ARG
THE CHARIYA B F2 AN HI FS RAMPUR « AI7E AL
TTal FRADE -
HAKIYA PO RAMPUR Ay I'H4
L L UTTAR FRADLSH ,

Owner Senal No

Link Vehicle Mo
Naiins

Rear HERP p¢
Mantl, Ve

Chassis

bae

a4 Tl

Fuel

Cubic C 1pacity
Wheel Lage 23t 4 ’
Standing Cap

Unladen Wi (kg- !

Laden'Gy Wi ks

AC Fitrorl

“hort vehicles other than mot-r cabs (Gro

As Regyrl

S Vehicila |.'.-'-,-|rJ|-‘-

Ceuctiplion cight{n: Ly

Yo Hypothecation in tavers of |

Sale Amt
A Hoepl M
Tax Erpmne >

RBASS1gn Detalls
Previnus Ry ghia
EII[.’} Dite

Convarsion I
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20250217

Mr/Ms. RIYAJUDDIN

VILL-GAUR KQTHI CHAKIYA, PO-RAMPUR AWASTHI
DEORIA, Uttar Pradesh, 274001

ear Mr/Ms. RIYAJUDDIN,

L is indeed our pleasure 1o bring you on-board. We value your support and contribution to our
dusiness, and we trust that your experience with our business wiil bring you the utmost satisfaction.

8hail be assisting you with all the necessary contact detals and resources needed to effectively
punicate with our business. Your transcnpt of proposal is attached and your policy is getting
With nsurer please feel free to contact us i ycu have any comments or quenes,

Mted to dalivenng responsr

B serve you with the nighest quality Services. OL- customer's sabisfaction is the most
part of our business. and we work hard to ensure sur customers feel valued and hearg.

d help of our award-winning customer service team, we will ensure you receive real-time
j @nd quality products every time

have to initiate a claim, please contact us at phone no: +91 7941050643 or email:

orsathi.com or visit our website at www.motorsathi.org or downlcad Motorsathi
| play store for guidance from Motorsathi,

IYAJUDDIN, thank you for again for

Choosing to do business with us. We are grateful for
to assist you and will work

lrelessly lo provide our services to you.

éveryday during 9AM to 7PM at.
11 7941
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AT XAy

Certificate of Services ’
[ lester & Sersicma Dfee Matar Sathe Mare Dreosin | cmstme £ 1o ot . -
g = | b W Mnear e ne ™ Foe Aesistanca Please comtact us &' Toll Fres Number
+ DAY Pyl Brbed Nasenmamhed e Te oy o4 Nburargabe. SSgam, | - f otasathl com
UTar Pradesh, (202001) Certficate Numbar (NCPOOIGT &1 79410506431 Emsll 10: infogt '
e AT LBt Manibe INGROUAGT 15
ame of Cartfcale Huldw RIY AJUDDIN

Mabilo BALAT4RI0N

Perut of CoverageiMS) 2025-02-17 - 2026-02-16 MIDNIGHT
Don 20020705

Perod of Covorage(l). 20250217 - 2030-02-16 MIDNIGHT
Addrean VILL-GAUR KOTH) CHARIYA PO-RAMPUR AWASTHI DEDRIA NECRIA £t ' Distnet DEORIA
| State Utla: Pradesh

I0v 62348 5

Vehide Regutration Murmbee New

Model HF DELUXE

Engine Number HAT1E1RHJ00873
Acknowdsdgement No' MS/2025/E407151

Frroce ZI4UUT

Ma = facturing Year 2025

Vet e Manufachrer HERD MOTOCORP
Varant ALL BLACK

Chisslo Number MBLHAW135RHI20200

Per anal Acodent Insurance Amcunt 15 00,000

Drive Assura
S.Na Featired Banefis

Description ™

) Heliy of urgert messages Hask on message 10 Roe ends, Tamil; AL

2 Docor Reforal Giving the contact detalls of ne=arest docl: « o Rider Yes

h ] Vehde Dreghdawn- Phone Suopon Guaing the Rider on phone aboul vehide related probioms Yes

4 On Sie Minor Repair Arranging for a mecranic o de minor ropairs on the spat Ynrs

& Raplaremen of dmy Al il pox-up ann oakvery of duplicstn keya from Rider residence Yas

e Lost heys Arrange loe & locksmith or a technican o spen the lack Yen

T Fua' Delvery Arrange for fuel dalvary n cate vakbicls is 20l of fusl {Fueal cost or nctual basig) Yaz

. B Wrong Fuebng Arange for Lank cleanng o ovang In car -+ of wrong fuekng Yes

Arrange ‘or technician 104 hanga e tyre o gel it repared. Matsnal/spare parts required ta

) repai theVehicle (Inch g ranair of Rt g slepnay tyre) will be bome by the Insured In
Flat tyrm Support case the spare tyre 14 ned avalable n the <oveted Vehick, the flag ty1m will be taken 1o Tha Yes
1 NRAra<t flal tywa ranoe rben ta TEETE an

reaitedd e lu e Veiuge . A incidental charpes
for the same shall be Do by he Inepre

A techrucian o ba aoangad for Ballery un nstan . Yes

Arrange Yof laxi on River s/ trivers reque it Inespectve of breakdown lncation Yea

Amrangs for Hotel on Rider s driver's requas] You

Arranging Tor an ambulance. hospital for Fodes Yes
Custody Sorvicss Take custody of vebick: 1 rase Rider canol allnnd the vericle Yes

Sian Diate rorrenewal cases. (ne dale of commencemant of coverage Under the pragram. Tho program  Aller 7

atan date will be sfter 7 gays trorn the prorgram purchase date Day=

of Seraces Proposed Numter of Servce 4

Sors (applicable to all coverages) (a) All addmonal Ripensan tegarding replacemet of a pant, addiional Fuel and any other servica which doss
of the standard servicas provided woukd ba on chargaatis basis o e nisured. (L This Certificats Is valid subjeet 10 realisation of tha payment
from the Paymen! realisation date or certificale issis dale whichever o lalmr

Accidental Hospital Dally Cash

8 Fiaeo amour per day o hosttaksation in dired) cornecion with JLen mantione | vehicks of wiich he / she 15 regrtared owner and whils)
St traveling in . 25 & co-drver, caused by violent accidental extamal and visible mesns up tn a mawmum number of 10 days in a policy year

D8 during the ity year up fe a maximum of 10 days Entry Ags: Mrvmum 18 Years in 5 years To avall “Accidental Hospital Dally Cash” benefit
i hompataEbRANLOn 1w mandatney

Coverage Amount - Rs 1000 per day Mawmum Number of days - 10

ort, Please reach ot Motor Sathi Services Privatg Limied, Webtile waw motors ath com, Email care@moiorssini.com, Contart MNumber
Ccztor Cn Call
pedor on callicha! benafis. whalsapy "EXPERIE NCE DOC™ @ +81-7841050843 treim your registerad maobile

Flan Amount CGST (9% SGST (9] 1GST (187%) Tolal Amount
20 408 405 . amn
£66 37 50 BA 50 98 B 668

Personal Accident Cover Details
or, RIY AJUDLIN Pennd of Insurance: 2025.02.47 (15 54 HRS) - 2026-02-16 MIDNIGHT
ANSAR| Nomnega Relationshp FATHER

Nomines Age 45 Vears

@l 5118 fod Rs 15 Lakh 2, Age Band - 15 10 70 yrs 3) Ao idemial Death (AD) - Cove
LI direct connection wah the sehicke cover for nbove Assis!.nce Cenificate and of which he f £ha 15 resiglerad gunar o
Wt traveling in Jd as a CO-Qrmeie, Caused 0y vodent At danlal external snd visible means which lﬂ;ﬂ-‘\ef\ﬂﬁ'l of gry

Of BUCH Injury result in Death 1007, L5 41 No comp-nsstion shall be PAYARIS i reenect of deam oo koo b Sy

o I ing Imm of uacaatin o (w0 Inlertionsl welf © firy =enrde of pompied Alatitle phySical defact of mifirmay

Ber the influence of micacsing quor or dr 25 B) Such compensation shatt ha payable directly o nes
linsured 15 the 1ngistered owner of I o vehicia and has direct connrcion with nis / her death (h)
B@nca wilth the provisions of Sechar 3 ML Vahicle Act. 16HE 47 the M ol (e gecsdant T
. 8) Scope of Cover - 24 Hrs, Within Indla only. All disputes Bising out of or in conpector
e courts at Aligarh

s Death due 1o Acaidant onty. 4}
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RIY ASUDD®

0507-2002 Bi00GC G

ganrr koth chakiya tela Rampur Awasthi

Deoria Uttar Pr

774001

UPS2 20230015486

5£2

Ve of SANAULLAH AMNSAER]

(21-09-2823)

late of hr-‘l Is5ne

r
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