GANPATI AUTOMOBILES

Purwa Chauraha, Deoria
Mob. - 9415383539, 9335511 183

Owner's Name...S.‘Hmf,u‘l{...R‘f‘j})b.‘!k.’.—........'....
Address........... (.-D-.f.‘m?,iﬂ.. '{ ............................

Phonnéﬁ‘—lfﬁﬂ‘)(}'

Dear Sir,

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

Job No.

Chasis Mo. ...........

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

;L SSNNNRY 7.9 . f 12 SRR

ENQING NG, .....ccviisisiviiioissisiinisnivserisasons
KBY M, o iosvimsomiiaiiaiisinsitisiiistiniiensensesss
Regn.No..... 405, 46/ 20 .
Speedmeter Redg. .........c.vwmeeeesernsisies

Insurance No, ..........

Model.........ﬂ.-.'s;f.f.cm...?k?a .................

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

ng;, Details of Job Qty. Rate e Amount
: \iser- (R ¢ 3 250
i Viser - Janen 4 Yy Yy
3 'Lo:mé Qv | & Mo A o
. C Yoo 1€ | reo| 200
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19 M‘r\m’ Connr~ 14 M Lyt
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= Livenv- @) M too | 5O
13 TR 1 [ | 1xo
L RLovk. ) 4R Je | Veuo LoD
s Tode Sovwd () [ 16 |6B | o3
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19 LAsd e Coo
20 f
21 /
22 /
23 ,/ /
24 :
25

TOTAL ggﬁ Q

Nole: 1.l required, labour for above material shall be charged exira.

2. Price of parts are subjoct to change without notice,
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY.
4. All Disputes Subject lo Deorla Jurisdiction only.

- |/We agree with the conditions and approve the aslimate.

Customer's Signalure

.

.......................................
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Authorised Signatory




To /AT H,
The Oriental Insurance Co Litd /

R HU-l Rifts

--------------------------------------------------------

Subject /A9y . Claim Intimation Letter / STa] 9= 9T .

Sir fﬂﬁ?ﬂ
As per details below, kindly arrange to depute the Spot/ Final SUrveyor. f‘ﬂa

G2 m favor %mmwﬁ:mmﬁmmﬂaﬂwﬁ

1 |Name of the Insured & Mobile No./ SUMANT RATHAK . ]
= S 35449973 4
2 | Vehicle No, /4T84 W@ UPH2BM2199
Policy No. / TR W& ms|202 57<<1[0[46575] 452129~
Period of Insurance / 97T 3rafty ot

5 |Date ofloss & Time /GUeT &1 fF1® & | o]ol[2°2C — 7. Jime)— 6!Sopm-
Y

o == . .
6 | Place of Accident / ST &1 ®uT= GA<qiel] anfﬁ-((f}'?h(tn)
7 |Name of the Driver, D I, No. &Mohlle\u.f SUMANATI  RATBIIAR .4
;lﬁavmmwd’rqaa & g o ups22el3ecod-2.53 — (w;e 99194

Estimated Loss / 3ATfa g1 0%4?’0 R }
= jr":f?'_{r'l’?—-&’é:l' {/
09. (.auj;_ %?’;n ydzmaﬂ RO : Wréf?ﬁ‘grr* I

1” mu’i ) <MTC "y drE-] 371 <EI i
[L’] HH (‘] '-m{] ﬁah’\‘i\___ 201 "'j'i,'l\h[ "fﬁ( “‘q]"[\r + [11%_«) {i"‘\hr‘»-u
~ — ﬁ_
SHeyF1 iy ey
10|Spot Survey /AUTe d / TTe AW &1 =19 | NA°
11 | Third Party Loss /Jeitq W&l B /FIRNo. | }f) -

12 | Name of the Workshop, Address & Contact ; 1B - a2l /2. "E"ﬁsz .
No./aduITa 1 AT, Uan & arge g [ANPHT] (1 ¢ f?
. 7$1 929593 j

\c\ 'lfl :%ﬂ

Date / f&=Ties Signature of Insured / #TURT ¥

rZel

(% scanned with OKEN Scanner



@m Oriental Insurance Camipany Limited ,

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

Certificate/Policy No.Muzsj / 2:‘?“[/("/@ £S5} 5‘/:; 12)24

Period of Insurance_o3 [ Jof 2€2( o "‘l':/f(‘/:?’-"lﬁl
Claim No

Dwv. 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 _

I INSURED
(a) Name CSUMANT _RAJBIAR
1] Address for comrespondence AWRRP CHAURY
() Telephone £3¢3£99994
2 THE INSURED VEHICLE
Make & Year E?;i:r:;hlr?o * o9 42 E Registration No
Meve~ 20721 F* I3 Wps2 BM 2177

(a) Was the vehicle in proper working condition? VE 1Y
{b) For what purposc was the vchicle being wsed at the nme of accidem?

)
farsomal  Llso
(¢} Was trailer attached? ‘ l\

(d) 1f a Motor Cycle/scooter NA
I Wasa stdecar attached N
2 Wasa pillion nder camed A
n ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions nced be answered in commercial vehicles only:

(2} Registered laden weight

1) Unladen Weighi o T
(c) Weight of goods carried/Load Challan No -
1d) Nature of permnt L/ BT S s———
(3] Malure of goods carried

N Was the vehicle plymg for hire f—— I
(g) IT Lorry/Jeep/Tractor, was trailor attached? < .
(h Number of passengers carried I .

(i)

Number of Passenger permitted

(% scanned with OKEN Scanner



3 DIRVER AT THE TIME OF ACCIDENT

(a) Name Jﬁi.’ﬁﬂ“! RAVBH &___
(b) Age leleg) 1923
(c} Address f__ﬂ BRA-CHEY RY
(d) s the Driver
1. Owner : VA
2 paid driver? ! TTOAA
3 Owner's relative or friend? T [l 191 1 s
(c) If paid driver, how long has he been in
your employmeni 3 NA
(0 Was he under the influence of intoxication
Liquor or drugs”® MA
{(g) Driving Licence Number _ups22¢fecec 4255
(h) lssuing Authority ' _cz;cg"/,l.u;:{__ g
(1 Dac of Expiry —— ol e a3}
() Was the licence lemporary /permanent ; arand: _
(k) Details of endorsement/suspension. if any
(1) las he been involved in any acciden! beflore?: AMA
(m) Has he been charged by the policy ?1f so. Why?_ NMA N

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accideni )

5 DETAILS OF ACCIDENT

(@  Dawcand Time : ‘\ln\‘m’lﬂh £ c6'Se Py

{b) Place i e o, 1h

(c) Speed of vehicle at the timg of accident : Aciih

(d) Give ashort description of the accident :

(e) If any third party was responsible for this jﬁ?‘“& ﬁ }q 5" 4! "‘L’ITQI_{TC\M_"{TT '('.114 5 \(_ql-”
accident give the name and address gL Wy ﬂ!}_h_ﬂ ;Ls_\UitllﬂLﬂ"l Sl 1y IL"\H J} ” ‘”ﬂ

devev | ) il 34
6. DAMAGE TO INSURED VEHICLE T Gn) s sfsen o ’RH“ St ond) 7

(a) Full details of damage

(b} Estimaled cost of repairs

(c) When and where can the damaged vehicle
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : ]

(b) Address : /

(c) Full Details of personal injury sustained — : _/_ e

(d) Name and address of any person/hospital =g
giving medical nitention lo injured person q{f'—pl

(e) Full details of property damaged
n Has notice of any claim been given lo you? [

/
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& INJURY TO DRIVEROCCUPANT 3
T\ Wae dmver amy Aupant imjured * s -g‘h" e ",
(L] Maex. give full desnids S S
r
Y WITNESS
@ Gine names and sddresscs of passenpersother /
Wimness, of amy :
o™ Dhd 2 Podice Comstable take particulars of /
The scoadom®
) Was acadent reportad 1o Poliee? I not, Wiy 2 / ARA
T\ INves rwkich Polioe Staton? ;__ —
W) D and Diany Ny /
/
10 THEFT
a Dtz and Teme i /
™ P : 7
(=) What was gaken” /
N Esmancd cost of replacement? : /
(3 By whom dscoverad and reparted? / F
M Hnmﬂh:nmuﬁwh\lm'.‘ : [ ;1’!-‘_ S
) When* : /
B Which Paliay Staton? : /
') CR d&an Nombe : !f

I'mz the shove namad da hereby, 10 the best of my /our knowledge and belief, warmant the truth of the
forepomg mmement even respect &nd 1'We have made or in any further declaration the Company may
QLT respact of the sad actident, shall make am false or frandulent Statement of any suppression or
Smcralment the Poboy shall & voud and all nghts 1o receive thereunder in respect of pan or future
aoodomd shall b Refoiied

'{f:'f [26 @_a__u
/
w0 Signarure of the insured i )
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.,

Issuing
OfTice

The Oriental Insurance Company Limited
-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. COme Kupee

Revernse Stacp

Whm Ao

Euxreeds Rs 3000
Witness Signature ........ /%
NAME oo veeveentenreerreeeaninn Occupation ..........co.ceeeieiiinniin

SIENALULS ... .oovvornrannmereonen Address v, i smrsmeressn

ADdress ......ccovevnerreniinines

Bank Account Number ................
NameoftheBank ......................
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GOVERNMENT OF UTTAR PRADESH
———NENT OF dd

Transport Department DEOR|A
FORM 23
CERTIFICATE OF REGISTRATION

S g

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: rPermanenl]

Full Address- {Tempurary]
Fitness UpTo
Owner Serial No

UP52BM2177

MOy .‘:.’ZDUTER
GANPAT| Ay TOMOBILES 0y PUR
SURANT RABHAR

Registration Dage

Scnh-rife:‘daughler of

VILL-AWRA CHAURI pO.
15-Aug-2028 Tax UpTo

Detailey Descriptian
— s

Class pf VNH
Ownership
Maker's Name
Front HSRP No
Type of Body

M-CYCLF 8cooTER
INDIVIDUAL

HERO MOTOCORR LTD
AAZ2040887078

SQLO WITH PILLioN

Link Vehicle No
Norms

Rear HSRP No
Month/Year of Manuf.

No of Cylinders 1 Chassis No

Engine No JAOBEVWMHC 09426 Fuel

Horse Power(BHP) Y0z Cuhie Capacity

Maker's Classification PASSION PRO (ORUM-SE _ Whee| base
~-CASTI

Seating Cap(in all) 2 Standing Cap

Sleepar Cap a Unladen Wt (kgs)

Colaur
Other Criteria
Vehicle Purchase As

TECHNQ BLUE METALUIC  Laden/GV wi (kgs)
AC Fitted

Fuliv Bui

Addilional Particulars of 2l transpert vohiclgs otlia than mato, cale iSross Vahicln Wiz

Purpose For Printing RC

16-Aug-2621
NEW

YA CHALURAHA GxP ROAD DEORIA -

SOMNATH RAJBHAR

VILL-AWRA CHAUR) PO-3 1 ESTATE, DEGRIA DEORIA. UTTAR PRADESH-27400
31 ESTATE DEORIA DEORIA-UTTAR PRAGESH.27407)

One Tirme

BHARAT STAGE v

AA2039715575
032027

MBLIAW ARG 75 78
PETROL

113 20

1270

By Manuf. As Regd.
Description

a) Front:

b) Rear:

c| Other-

d) Tandem

The motor vehizle above described is subject to Hypcthecation in favour of v e {

Purchase dt DL Ayg-Z02 sale Amt
OTT Date TG A L2021 fmount/Rept No
TaxUpTa One Time vehicle is Govt./ Pt

Tax Exempted or Not NOT EXEMPTED

Other State/Transfer/Conversion Details

Previous Owner

Old State

Transfer Date

This certificate is valid from 16-Aug-2021 1o 15-Auc

Date of Approval

Previous RegNo
Entry Date
Conversion Date
036

Date 13-Sep-207112.2008
Taxavton Particulars / Advance Reqistration Mark Fee Dea's

3713744

Weight(in kgs)

€9485/.
E94Y / UP52021080071043
PRIVATE

16-Aug-2021 )

ol
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Program Proposal Tw u-Wheeler Package Contract - Bundled : )

e _ -
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INCOME TAX DEPARTMENT _
DL Wl TTd 1 AT ST e
Permanent Account Number Card

BEFPR2307B
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