"GANPATI AUTOMOBILES

Furwa Chauraha, Deoria
Tetook?13

Mob. -
OwnersName........ Caneh.. Lo\ ..

Fetpoossg
Address’.D-en'f‘\lq

Phone....... 8 39S 33e04.4

Dear Sir,

Here Under we are forw
us so that we may take up the work in hand.

Job No
Date..........) Qb \2¢ T
Chasis No. ‘t‘;l;
EngineNo. ...
o T I
Regn.No. ... \IRSZ.L0. 2026 .
Speedmeter Redg. ...........coreervvor...
Insurance No. ...

Model..... H: K+ Delnt......

arding our estimate for your acceptance, Please sign and return copy 1o

:c;_ Details of Job oy. | mate | Amount ]
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TOTAL "\\\ -

e material shall be charged extra.

change without notice,
PAYMENT ONLY.
pJurisdiction only.

timate.

Authorsed Sygratory
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To/ VAT H,

The Oriental ln.surance Co Ltd /

TR Hu fafes

Subject /YT :  Claim Intimation Letter / 41 =T UF.

Sir / Figieq
As per details below, kindly arrange to depute the Spot/ Final surveyor. / EiE |

%&nﬁﬁmw%aam.m Wie | B qdR e a3 3 argen w -

1 |Name of the Insured & Mohile No./ ] SANTOSH  PAL cfi |
dHURS FT T & TR o, 279¢ 770746~ J
2 | Vehicle No. /4T84 H&TT UPSZC/J 20 o }
3 | Policy No. / uifereft Tr@m M;/balsy?ad/n/a; (sFS)48/19 88 ]
Period of Insurance fﬁm arafer 22]1ef/ 2§~  So 9;/,'0/90-26
5 Date of loss & Time /G411 &1 fRHiT & ls"o”'l(, .—p 12! 30 1M |
I9g i’
Place of Accident Imiﬁl LI 51"r "?ﬁ'?_ f
7 |Name of the Driver, D I No. & Mobile No / CHANDAN FPRL o 2795 7Fcq4¢ |
, &1 9, 3 ve . & HEEd | UPS2 202 100 I o3 ’ |
8 |Estimated Losslﬂ-lﬁ'mﬁ'a IS (Vg3

09. Cause of Accident / §He=T &1 SR
. . ~N \
1oy Q T?—\gm THIPT SR ST W R W w4 8 |
LG RS IR (TS S B e S PR NI T 1] 3|
' & A ke B WA |
W qul S fon aqiuia D R N

Fa) ‘fi"}'*i- e l'!lLf"\.

ot Survey /RUTe Wa /e wER o1 | WA

-

Party Loss /ﬂ?ﬁﬂ &l g1 / FIR No. WA
e of the Workshop, Address & Contact Gandedi  Pudo mobides Puvia Dok
ST AT, Ud1 & AR /B i !

<+ €195 37c74¢

\%\s\ \16 Signature of Insured fﬁtﬂm &
/

; O\F\—ﬁO S L\ Pod Se r\'i o8h FC-‘\ A
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) \____
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Y
= imited pes
o : ce Company Limted : g
de?gn nsrnce Conb Coporton o i) _
mhuha.

— Delhi- 110 002
Regd G el House, PB. No-1037, A-25/25, Asaf Ali Road, Nev

MOTOR CLAIM FORM

ns/ 2028 7S/441922
Div. Br. Office Address Centificate/Policy No. 2o 7&0{/ o / 465 /
Tel. No Period of Insurance 22| Jo 2225 Jer 2if) o’2a 24

Claim No.

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Pleasc answer All relevant questions fully _

1 1. INSURED
(8  Name __SANTOSH PAL.
' Address for correspondence : ﬁ/ ﬁM__D UR
Telephone : Qqq ¢l ed4(
2. THE INSURED VEHICLE
Engine No. X s Registration No.
Chassis No. 'n(:a('}j 62
p— Qo)1 2 * 0|30 upsech2e
s the vehicle in proper working condition? Xy
br what purposc was the vehicle being used at the time of accident? P_prw-—‘ Lb.,m:\
las trailer attached?
8 Motor Cycle/scooter MA
as a side-car attached
Was a pillion rider carried ' il

DDITIONAL INFORMATION(COMMERCIAL VEHICLE)

] ___.. ions nced be answered in commemnl vehicles only:
latlcn weight :

) - /
'of goods carried/Load Challan No. : /

'of permit : .

€ of goods carried ; [ a9
¢ vehicle plying for hire : 7R

xy/Jeep/Tracior, was trailor attached? - /
ber of passengers carried : i
ber of Passenger permitted
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3. DIRVER AT THE TIME OF ACCIDENT

:;), i:z CHENDFM  pAL
2
(c) Address J
(d) Isthe Driver "{!M”h i
L Owner
2 paid dmver” F ::ﬁ
3 Oweer’s relatrve or frisnd” L. ottty
'
(2) Ifpaid dnver, bom long kas ke been 12
your emmploy mene 2 Np
/A

lips22c2|ec)Pc 3
CETTA LTS T
‘5'1-111';-43

\ ﬁemmmm i I

etails of endorsementsespension. ifasy FETrTR e
k88 be beca involved in any accident belore? VA
: hb‘tﬁﬂbhﬂl‘:ﬂh the pobicy 7If so, W :

Other insurance Policies mmdemncfiing you m respect of this aceadent

4 OTHFR INSURANCE

P

Rdescrintion of the 2cciden:
HIy was responabile for thas Pﬁr*ar? #?ﬁr'fdt\ -».#u:—- r !,:""7);:, el _JL___unf-f ;J :m

5. DETAILS OF ACCIDENT

ISfethe2s &£ 12'3, prm

- vf-jy_.—-euj_(f"
2t the e of 20cidem : !:p‘“.;

o

pxme gnd addreyy ni‘g af"fq‘a; iﬁ Ei"‘ﬁ’”ﬂ A Hv\,‘ ‘\L—w“ SO Y 1\-1.-‘

(e v T4Ma Y, g ey
6 DAMAGE TONSUZED VEHICLE . e =

2 _Fs i’-ﬂ" £J=_J;rrr.-,}€:] /-‘

d'rtp-h M 2T s U
= c2n the damaged vebucls C"""‘J“‘J’ r'.;_,f—_:wc:b{j,,__n) Havpaa

.-,-\,.-‘p!

7. THIRD PARTY INJUEY . PROFERTY DAMAGE

4

)

d;f I;lfﬁ
/
Ir’

/
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8 INJURYTO DRIVER/OCCUPANT /
A

(a) Was driver/any occupant injured?

O Iryes_give full details : —
9. WITNESS
(a) Give names and a

ddresses of Passengers/other /

Witness, if any :
(b) Did a Police Constable take particulars of

The accident? :
(c) Was accident reparied to Police? [f not, Why? / M
(d) Ifyes, 1o which Police Statiyn? . /
(©) Date and Diary No /

10. THEFT

(a) Date and Time

(b) Place

(c) What was stolen?

(d) Estimated cost of replacement?

(¢) By whom discoy cred and reported?
)] Has theft been reported 10 Police?
(g When?

(h) Which Policy Station?

() CR diary Number

the above named do hereby, to the best of my/our knowledge and belie
ing statement every respect and 'We have made or in any further declaration the Company may
I in respect of the said accident, shall make any falst or fraudulen statement of any suppression or
alment, the Policy shall be void and all rights 1o receive thereunder in respect of pan or future
L shall be forfeiled

19)e11 26

f. warrant the truth of the

200

Signature of the insured___,__

7 A

\5 cu’\@

w2
-
&
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Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

—_—

Issuing
Office

The Oriental Insurance

Company Limited
Head Office, A-25/27 Asaf Alj Road, New Delhi-110 002
Received

Day of 200
From THE ORIENTAL
(In words Rupees
in full and fina settlement of the loss and/or damage caused through the accident 1o
my/our motor Car/Vehicle No.

insured under Policy No.
- - T T

the said tompany and accident which occurred on or aboy(
the discharge receipt t

o the Company in full ap
present of future arising directly/indirect ly in resp.

e
d final settlement of all my/
ect of the said accident,
Rs.

-—_—

One Rupee
Hevenue Stamp
When Amount
Exconds Bv $0000.

A
oSh ¢
Signature 50!‘\{0 .
Occupalion.....M....‘-.-.'t'.'f“..',__........
Add:ess

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

Bank Account Number
Name of the Bank

- -
Byw INe estumaie,

Authorised Signatory
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AT T

@ GOVERNMENT OF U-Hlﬂ‘ld‘ﬁmjﬂtgg”u gUVINV;I]I.‘ID}VSIIQNUI}IQWIH&lt'lll‘lll"]lk r.

o § Transport Depanrnent DEORIA
FORM 23
| t CERTIFICATE OF REGISTRATION
2egistration No :UP52CcA2062
DT.':T '::"‘:(' :e:i:clle 'M-CYCLE/SCOOTER 2:5;:::?; g:t:u ng RC Ep]g-@pr-%?*‘
sy L GUPTA AUTOMOBILES. KASIYA ROAD, PADRAUNA. . . 189-274304
| ' SANTOSH PAL Sonlwife/daughter of : SHANKAR PAL

Tl Aﬂdlesﬁ: [Pcrmaﬂent} Y] =

i iple : 18'“?’1'-2039 Owner Serial No o1
Uctalled Description
Class of Vehicle +M-CYCLE/SCOOTER Link Vehicle No :
S s ' INDIVIDUAL Norms - 1 BHARAT STAGE V!
Maker's Name : HERO MOTOCORP LTD - _ . '
Front HSRP No ' AA2098369780 Rear HSRPNo n Mzosssssaa?
Type of Body : SOLO WITH PILLION Month/Year of Manuf. - o4rzoz4
Nu of Cylinders +q Chassis No o : MBLHAW14XRHD01302
Engine No - HA11ECRHD01699 Fuel s "»- +PETROL -
Hurse Power{BHP) 1 7.91 . Cubie quaélty et +97.20
taker's Classification : HF DELUXE (DRS) Wheel base g 01235
Seating Cap(in all) w2 ¥ 'ﬂ“ - . Sta i ap _:_'»_, _;""‘ 0
Sleepar Cap ‘0 © 4 UnladenWt(kgs) 'Y :112%
Colour :BLACK GREY STRIPE Laden/GV Wt (kgs) + 1242
Qther Criteria Ac Fmeu ' ! i+ NO
Mehicle Purchase As Fully Built
Ad umoml Pamculars of all transport vehicles other than motor cahs [Gross Veh:cle Weight)
| By M:muf -y A " i, As Regd. X i M
L L ! Description: i Wm;ﬁt(ln Rgs}
a) Front: - . f P " ;
. | b) Rear: ' o i i ?
|c) Other: R - #
d) Tandem: .
e motor vehicle above described is suhlect to Hypamecauon in favour of w.e.l..
chase dt : 18-Apr-2024 ' Sale Amt . 67383/=
Gate : 18-Apr-2024 Amount/Rcpt No : 6739 1 UP52D24040002570
icle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED

e of Approval : 20-Jun-2024
er State/Transfer/Conversion/Reassign Details

vious Owner Previous RegNo

! Entry Date
gsfer Date Conversion Date

3 certificate is valid from 19-Apr-2024 to 18-Apr-2039

31-Jun-2024 10:32:46
n Particulars / Advance Reglsiration Mark Fee Details

Y e
o -h Government of Uttar F
N = N L Tigé- ™, -
ol LAY 11 -':"'ﬁr C!l (IR Rl 8T TN 13 AN
Y T - = | Lty —— v > 4

2 fl
pprove the estimate ae®
Authorised Signatory

(% scanned with OKEN Scanner



Program Proposal Two-Wheeler Package Contract - Bundled “— r-‘)

adeinsarnl

o € entract Noi MSIZUISTODL/O/46875/48 1933

o oreaity Cary Provare Limited
i Napan Meerur, Ultitar Pradesh, (250004) India

T 0 S
Zimiotorsaths com

1 aeaTian o w ww notorsathi.¢om

“acie ! Certificate Holder Date of Birth Mobile No, I ather/Husband Name * Make Model
4 AN TOR
2 | ‘vlr{r.Tl:r‘:::l \':hll‘:ll:-;;:l::-:’?\'o ?SMRH-M SHANEAR PAL Herv Motocorp HF DELUXE = ‘“
!,' - S - MO, ngive No. Chansls No. Year of Mg Cublec Capacity | Vehicle Type
i UP52CA2062 HA11ECRHDOI 659 MBLHAWI4XRHDO1302 2024 100 ™
§ . oy Declared Valee (ADY) Side Cur ADV Non-Electricul Elecrrical Accessorles ADY | CNG/LPG/Bi-Fuel ADV Total ADV B
_— Accessories ADV
5 N b NA 0.00 0 00 0.00 51500 00
. Pack of Regn Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (Incl. GST)
i B Agrecment HP/Lease/Hire-Purchase P,
N Solo . 2 133799 i
- Address Ciry / District Pin Code State
11 -NANDPUR, POST-KUKUR GHAT, THANA-KHAMPAR,274702 274702 Uttar Pradech
~ Nonnnee Namie I Ince Gender Numinee Age Nominee Relatl Packape Start Date Package Eod Date
) ANSHU Female 22 Yeurs WIFE 2025-10-22 12:41 Midaight of 2026-10-21
v AN Fe 2390 TCR 303 85 Less Handicapped Discount: 0.00 For Aat-Thefl Discoum 000 PA BONUS (0%) 0.00 Total with GST(A) 1027.75
%) (B): 0 00 Total with

T 10 FC Serwe 000 ECPD 0,00 Sub Tofal: 000 TAC 000 ENC 000 EDC 0 04 MCPD' 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9

~1. 8 8

M8 servieesiO): 0,00 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGET 9% -
rive Asmoe 26291 AHDC. DOC & Additiona! External Tyre Cover AFTC) Other Discount 0.00 GST (CGST @9

SGST @9%): 0.00 Tolal MS Services with GST(C): 0.00 B
v + SGST @9%): 4733 Total with GST(D): 310 4

i ection A<BYC+D) Offered Price After Discount: 1333
- iaze Period Covered 3025.10-22 To 2026-10-21] 2026-10-22 To 2027.10-21] 2027-10-22 To 2028-10-21 | 2028-10-22 To 2029-10-21| 2029-10-22 To 2030- 1021
T 51500 NIL NIL NIL NiL
[ | e Perind Covered (NODL) 1 Ycar NIL NIL NIL Ll
4l TAILS
i | {1t COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSUKANCE COMPANY VALID UPTO 2020-04-17 (DETAILS ARE Al
“ ]+ 1vpy THE CUSTOMER).

1SS AS TO USE: This package covers use of the vehicle for any purpose other than a) Hirc or Reward b) Camiage of goods (other than samples of personal lugggel ©
1 e o) Paze staking e Speed Testing 1) Reliability Trials g) Any purposc in connes ian with Motor {rade

VB persen ascluding covered individual: Provided thal a person dnving holds am cltective driving license at the lime of the accident and is not disqualified from Holding o
ierae Provided also thal the person helding an effective Leamers License may dlso dnve the vehicle and that such a person satisfies the requirements of Rule ¥ of the

. i 4 chicle Rules, [YE9

g 1N

of any one request or sencs of requests asising out of one event' Up to Ry - | DOOGN Note

document which can be downlooded enly via suthorized portal www moloraai o

SAET 0 ACCOUNTADILITY: Limit of the amount of the Companys accountabiily in respect
- mentwned © oumated breakup. Actual Costs and Terms & Conditions are 10 package

A

MMER. [he peckags stands cancelled or veid i the event of Cheque Duhonored The company may cancel the package by semding 7 days' notice i cuse of Traud
on nondisclosure of material fact ar non-—co-operation of the coveruge
request for refund of payment exceeding Ry | fakh, the accountibility wil

y LALNDERING CLAUSE: In the event of @ request under the package encecding Rs Llakh ur o
as Company website

provisions of AML package of the company The AML package s available in all our vpersting offices as well
R REQLEST PLEASE CONNECT WITH MOTORSATHI CARE PVT 11D AT: Website. www motorsathi com Customer Care / Toll Free Phone Mo Tod 10506 1

Jolorsatl com

the vehicle 1 used or dnven otherwise than 1n accordance with this Schedule Any payment made by e

IMPORTANT NOTICE: The coverage is not indemnutied 1f
g ction with this agreement shall be subject w the exclusive parsdctios

{ company by reason of wider ferms appearing in the Certificate. All disputes ansing oul of or in conae
b oF the courts at Meerutl.

Manks Rs 1337.99 ON 2025-10-22 from MrJMs. SANTOSH PAL against the ARN Na. INCPUO4B1 988
enl s subject 1o & compulsory excess of Rs 100/~ & Depreciation is applicable as per terms & conditions®

eat fo etails) Conselidsted Stamp Duty Paid Endorsements. IMT - 22, 16, 1%

- '*lﬂ{é‘ﬁlﬂl:ﬂ, Shastri Nagar, Meerut, Utttar Pradesh, (250004), Indiz

2

s and approve the estimate. as

Authorised Signatory
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- HAd A=K
- GOVT. OF INDIA

FTAT T A& HE Zf"‘““ ':; r"‘*fg .-_‘
Permanent Account Numbef Card :,.n_,_“ s o

EGLPP5841 K

a1 / Name i gt MARiREEe
SANTOSHPAL . -

e =51 ?Tﬂ'f'Fnlhér'.s .Ham»lz
SHANKAR PAL

e

v
l--{..

w0 T AHIT™/ Date of Birth -
25/05/1893

M

'
i
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Govaminent of India

mE™ qry
Santosh Pal

= fafY /) poB  25/05/1903
9% Mate

3484 4795 0850

Umque ldentiﬁcaton Authority of India

LT HTeRT: Y 9TE, TR Address’ S'Q Shankar P!, Grzm
FEQU, T ardl, dafrar, @ Nandpur, Kuer Ghat, Deona, Kuew
21, 3707 W2, 274702 Ghant, Uttar Pragesh 274702

3484 4795 0850

LTP PR L~ T ots Ry i L M ) o L I T T )T ST RIS

riplp & wdsl gov.n e LSl gow in
o il S e, B ﬁ._".""*.

e 1 vetiy ngnpﬂr r..:ﬁﬂ P R ] Bt ,1.'1* il r"" it 'J*phwr Wi u-wi-_ ;";a'l"" . 4 ;‘!" a

|—|th~Jllmhuku SHOR SRR B | -¢| skl oW JGE o st ol i
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T e R S

DLNo: UP5220210018103 vrocoo0searesz |

Invalid Carriage (Regn Numbers)*

Hazardous Validity* Hill Validity®

~
b
- i ] =
—iue___|Category |Number’| Issued Date* | issued By*| =
uPs2 29112021 | NT T i =
T{uPs2 T [2sA12021 | WY T 8
7 S T "
et Humbey X S '
s P R 7 * | i
. - o v ' - ——*—“#:u .
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