GANPATI AUTOMOBILES

Purwa Chauraha, Dooria

Mob. - 941563835309, 9336531183
owner's Nama..H}!H}E‘I':‘,...\(.!.‘.\}}m....(..‘h.":ﬂ-. an
Address.............. BT LS
PhONE......cvveeen.. ANE23208 2., —

Dear Sir,

Here Under we are lorwarding our ostimate for your
us so that we may take up the work in hand.

JOBNO TPy o o o T
l)nln...........,'!,‘:}/.,:,1.[./,,,!,4 ......................
Chasls No. ..., B TR T .
Engino Mo, o Y
Nogn. No. . 4182k LA Lo ,
Spoodmotor adg. oo
Insurinco No, L, o T RS tettrerte
Modal....... Vil Vb

neeoptnneo, Planso sign nnd rotarn ceogry 1o

2. Price of paris are subject to change without natics,
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY.
4, All Disputes Subjact 10 Deoria Jurisdiction only,

jth the conditions and approve the estimate.
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Noto: 1. required, labour for above material shall be charged exira. oo
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To/AaTH,

The Oriental lnsu rance Co Ltd /

m%ﬁ%@'

Subject /{9 : Claim Intimation Letter / 2TaT Wo=T w3 .
Sir / HEISY

As per details below, kindly arrange to depute the Spot / Final surveyor. /=
R M fww & R, s wie s wETw w3w TR Frgw o A aawn a5y -

1" [Name of the Insured & Mobile No./ KUMART KUSUM CHOUHAN <f
&1 W & AiEga . 320832609
2 | Vehicle No. /dTeq §&IT

UPS2.CF 3¢é2

3 | Policy No. / Wifereft dwam 2<24 rc/_g[/;jczzcﬂ//Z?.é?_,

4 |Period of Insurance / 7T 3rafir eg\esine2y o p?/rs'/? 26

S |Date nl’loss&'l‘ime@ﬁf’ﬂ &1 e & 12| el ] 26 o~ e3'ec PM
aHg

6 {Place of Accident / GHETT &1 R THGITUTI

7 | Name of the Driver, D L No. & Mobile No / HEMENDRA  cumunnN  ~

T W, 3 w4 . & Haga | BR222c2Cec0S 94S — 33208120 22
8 |Estimated Loss / S/ATRE 811 \Oh4y 77
09. Cause of Accident / GHEHT B DRI :

\ bR 2 o <« />
Rl g A v MY SN g s YO o ) <

PRGN I YO ﬁ”ur o S s ey
"mf;, '_1?31‘ o smr'u//;‘ g‘:? -nu *',HG\ 19 .—uﬁ,ﬁ—qg}:é&
10| Spot Survey /AUTE ¥4 / Wie JIqR &1 919

NMA
11 | Third Party Loss /et U& 81 / FIR No.

NP
12{Name of the Workshop, Address & Contact (ranfedi e J‘(‘m-).ad‘»_s [urica Deenrs
No./AHUIY ST T, Ual & HIERA /B "}’

iy L 1389597

Kt e (‘\r\_:\_\\\\ik\ \.

Date / f&=i® : \lo\b\ \-2_0-1_5 Signature of Insured / AHYRS F
[£110-04

l Ku:;) wm C \'\(\\_L\'\ an

(% scanned with OKEN Scanner



'[‘ne Oriental Insurance Company Limited
nsurance

Corporatl

in India, subsidiary of General |

on of India)

Regd. Office. Oriental House, P-B. No-7037. 25125, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address

Tel. No

Centificate/Policy No.25% 2 oc)3] Z

Period of Insurance_o9 ]C}"]‘)cl s '!E c 9[C§ I 2c) €

')cl(-/fz"?‘éz‘

ClaimNo._______— ————

THE 1SSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Plcasc answer All relevant questions fully

. INSURED
:1 wurARY KHs‘UH_CH@HHBM

(m) Name
(b) Address for correspondence BABI NALELS gALRH
©) Telephone 4220332 02
2. THE INSURED VEHICLE
Make & Year Engine No. Registration No.
Chassis No. 7L o !}'213 . 2 s 2

’I{’—Ct-—‘?,(‘lg- -* 034("9 HFSR—C—Fjé o

(8) Was the vehicle in proper working condition? VES

(b) For what purposc was the vechicle being used at the time of accident?
(¢) Was trailer attached?

[er SR T

(d) 1fa Motor Cycle/scooter MR
1. Was a side—car atinched N
2 Wasa pillion rider carricd AN
Il ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

()  Unladen Weight /

(c) Weight of goods carried/Load Challan No. /

(d) Nature of permit /

(e) Nature of goods carried /

M Was the vehicle plying for hire [ A/
(g) If Lorry/Jeep/Tractor, was trailor attached? i

(h) Number of passengers carried /

(i) Number of Passenger permitied [

(% scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

(8) Name

(b) Age

(c) Address
(d) Isthe Driver

L Owner
2 paid driver?
3 Owner's relative or friend?

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

(D Washe under the influence of inloxication
Liquor or drugs?

(g) Driving Licence Number

(h) lssuing Authority

() Date of Expiry

() Was the licence temporary/permanent

HEMEIADRA  CHAUKAN

el 2¢03

NRHRA  DILR

(N5

AR

e \‘ﬂ-vl‘;u"‘-""

MP

AP

RR22 262V acc §YAS

'744-11' 2el8T

aly 1 L
S R BAR E
o S LU ﬁ‘\‘

(&) Details of endorsementsuspension. if any -
(1) Has he been involved in any accident before? NA
(m) Has he been charged by the policy ?1f so, Why?: AA
= —_—— ——
4 OTHER INSURANCE
Details of other insurance Policies ind:mnif_ving You in respect of this accident AR

5. DETAILS OF ACCIDENT

(@  Datcand Time 12)e | | 2026

:-_f‘ ¢3 copm

(b Place “HEsNO 2 A
(c) Speed of vehicle at the time of accident “RAakm /1l QL
(d) Give a short description of the accident AN X THOUE 1 T IUdst Y oS e
(¢) If any third party was responsible for this goudT H\ W T P 71E3 & b I/ '\ o
___accident give the name and address L) B )-’htfﬁ}fhc‘ ~}~°‘~‘“§ M Jent 1Bur )‘l(f-]
- ) aed s el S v $ 1 -
6. DAMAGETOINS’ZRED\ &g T 57 o]
(@  Full details of damage A5 fer Esdimatech s
(b) Esumated cost of repairs = i \D_Hq oI
(c) When and where can the damaged vehicle chn‘)thJ] e de ma by Ju, ,"‘“ ricd Df‘m".\q
be inspected /9993 =
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name = ./
(b) Address : ;’
(c) Full Details of personal injury sustained B ——— TE—— e
(d) Name and address of any person/hospital 1/
giving medical artention to injured person - NF ]
(c) Full details of property damaged :
)] Has nolice of any claim been given Lo you? : /
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Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
Oflice

The Oriental Insurance Company Limited
Mice, A-25/27 I R ew 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 o

n or about I/We give
e discharge receipt to the Company in full and final settlement of all my/our claims

ient of future arising directly/indirectly in respect of the said accident

One Rupee
Revenue Stamp
Whien Amount
Exceeds fa $0000 -

Signature ..}/.\.‘.!;5.&.1!‘.3... C.\C\Ckkk‘).(!h-
: Oceupation ... "~
Address ... .

T e pag

Bank Account Number T e
Name of the Bank

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

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership

Maker's Name

Front HSRP No
fype of Body

No of Cylinders

Horse Power(BHP)

ther Criteria
e Purchase As

GOVERNMENT OF UTTAR PRADESH *

Transport Depanment DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

: UP52CF3662
M-CYCLE/SCOOTER

Registration Date

Purpose For Printing RC
SGANPATI AUTOMOBILES (D). PURWA CHAURAHA GKP ROAD, DEORIA
*KUMARI KUSUNM CHOUHAN Sanjwife/daughter of

shass ¢ ambemeii S E

B peie b Ges s had g e

11-May-2025

NEW

190-2740601
VIKRAM CHAUHMN

VILL- BABHNAULI KALA. PO-NONAPAR PS- BHATANI, SALEMPUR DEORIA, DEORIA,

UTTAR PRADESH-274701

S VILL- BABHNAULI KALA, PO-NONAPAR PS- BHATANI, SALEMPUR DEORIA, DEORIA-

UTTAR PRADESH 274701

: 10-May-2040

: M-CYCLE/SCOOTER
- INDIVIDUAL
: HERO MOTOCORP LTD
L AA212268B807Y9
. SOLO WITH PILLION
‘0
- ECD00156C04223
‘804
-VIDA V2 PLUS
2
0
- MATT ABRAX ORANGE

* Fully Built

: :Owner

Description

: PRIVATE
: : 13-May-2025
luﬂ'ransferannversmaneass|gn Details

Ace Registration Mark Fea Detals

Owner Serial No

Link Vehicle No
Norms

Rear HSRP No

Month/Year of Manuf.

Chassis No

Fuel

Cubic Capacity
Wheel base
Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

As Regd.

Not Available

AAZ126625129

0372025
MBLCEWO4756C03409
PURE EV

0ea

1301

0

124

274

NO

l(ional P&rtlr.uiars of all transport vehicles other lhan motar cahs {Gross Vehlcle Welghtj

Weight(in kgs)

Sale Amt

Amount/Rcpt No

Tax Exempted or Not

Previous RegNo
Entry Date

Jate : Conversion Date
ate is valid from 11-May-2025 to 10-May-2040

or vehicle above described is subject to Hypothecation in favour of w e f
: 09-May-2025

125000/-
/
EXEMPTED
!
5+gnar.|.nnn! Fh:.g &t \‘ng n,--w Ty
“" a " ”a,’ .r'tn_
r‘ql‘ 1

s el | v
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14 [ Name
KUMARI| KUSUM CHOUHAN

{9aT =71 319/ Father's Name
BIRENDRA CHOUHAN

T HT AR
Date of Birth Kuluw\ Cl)du‘lﬂ'n

12/01/1993
e 121 / Signature
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p IhG

lesue Date  Vabdity (NT) Vahday ( TR)
20/03/2025 OB/ 2043

Name :
B R Ll T N

HEMENDRA CHAUHAN
Hokder's Saprature

Date Of Buth - 09/11/2003 Blood (woup - A+ Organ Donor : HO
Son/Daughted/Wie of - VIRE NDRA CHAURAN

Vhne 2030

Date 0!I

Address
MAFRA DU R PO DUMAR NARLDHERA

BHORS Y, GOPAL GAN LR, 841476 i 2873016612
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