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Punva Chauraha, Deornia D7 TR ¥ 4 - X o At
Mob - 9115383539, 8336531183 ESTIMATE R o T NI A N aesisbass
Owner's Name...... et Nachys ENgIng NO. ......cocmmrennsinecsnnnssesenssrsssssens
KaY NO. it sne s
AJAress ..., P ER Regn. No. ... HI.52.€8. 149 3.
Phone........ S R A i e Speedmeter Redg. ...
INSUrance NO. ......cccceevvesrnenennna i veausiane
: IR P T YIRS

e S Model....... 2.5

Here Under we are forwarding our estimate for your acceptance, Please sign and return copy to
us s0 that we may take up the work in hand.
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TOTAL 4 al—-
2 1, If required, labour lor above material shall be charged extra.
i . Price of parts are subject to Icha.nge without notice. QU\“ <
_VEHICLE DELIVERY AGAINST F&Y?HENT OMLY. ot q}?l\\ !
Disputes Subject to Deona Jurisdiction only. mvé& s lles
 conditions and approve the estimate. G;‘T 'r"}{:‘ 3 ?ﬁ‘i‘;ﬂ‘ 148
' -.Au'."xxmq Signatory
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The Oriental Ingurance ColLtd/

Hut fafes

Subject /9T :  Claim Intimation Letter / STAT_G&1 93,

Sir / WEleW ,

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

& M Ravor & IqER, FUW WiT / BEAE GaW FIgE B B TATRT W -

1 |Name of the Insured & Mobile No./ SeNll - YADAV Cf
dMIUR® &1 W & Haga | 41925417 95

2 | Vehicle No. /dTEA |G Les2Z CA 3443

3 [Policy No. / TTRRR W Ms/2c25 ol | € J4LTS [447 2053

4 |Period of Insurance / AT @it cdfebf2ers Ao elfed]702L

S |Date of loss & Time@‘ﬁﬁﬂ 7 s & 19 e\\ 2126 4 o 145 pm
m i »

6 |Place of Accident / GHCAT B VI “!;i‘ia i

' 7 |Name of the Driver, D L. No. & Mobile No / EMRLU  VISHIARARMA
B AW, B T A &KAAEA T | upsezoiFeccq4395 — 9792641195
8 |Estimated Loss / 3FATFA  §11 4§ Sct—

09. Cause of Accident / GUEHT BT BRI ;
o T N .
ﬁtmﬁw\_ i‘gt}} ﬁ (K m.} any avd N (4'51}{& Mg S 4 g 21 m@«
: ~ - N ( \
e .-\-'- = 3 NS, o) k.___j-z\l".'l 'l.r:\i"'-\ﬂ \'\r'\ \\m a'“i\{ {h% -!%\(___‘ph {'“1\ ".‘-(ltr" i

-

W
10| Spot Survey /HGIC W4 / TWie WG &1 AH AN
11 | Third Party Loss /Jd1 Y& ®11 / FIR No. NP

12 | Name of the Workshop, Address & Contact Ganpedi  Mrdemo bidey  Puvin Daepla
No./@HTY &1 19, Tal &

, < 951989597
V)26 YL
Date / f&= :“m"p 1‘ Signature of Insured / AHYRE &

TR ?{\lqu”qﬁ
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®'1‘|w Oriental Insurance Company Limited _
(I in India, subsidiary of General Insurance Corporstion of Indin)
Regd Office: Oriental House, B No 7037, A-25/25, Asal Al Road, New Delhi- [10 002

MOTOR CLAIM FORM
Div. Br. Office Addross Centificate/Policy No, M8/ 2€28 /7ec ]/ / 44579 5/ #7203
Tel. No. Period of Insusance ﬂ'{{eé&m__;ia"f/“//?f‘gd
Claim No.

THE 1SSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer Al relevant questions fully

1, INSURED
(®  Name : ‘.'(Wf]} vOaDPAL
) Address for comespondence : atPPRT
(c) Telephone ] 194 17198
2 THE INSURED VEHICLE L
Make & Year an:m’l\lﬁo A e (2‘ Registration No, :
Heve- 2e24- A eyt | upPs2eAIt a3 W

(a) Was the vehicle in proper working condition” Ly
(b) For what purpose was the vehicle being used at the time ofaccident? [Py .
() Wastrailer attached? s ha! USCJ
(d) 1f a Mator Cycle/scooter NA

1. Was o sidecar attached A

2. Wasa pillion rider carricd ,'Lﬁ

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(8  Registered Inden weight : [
) Unladen Weight : [I

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

(@ Nature of pemil ! /

(e) Nawre of goods carried :  NHA
[0) Was the vehicle plying for hire i i

() If Lorry /Jecp/Tractor, was truilor attached? . /

(h) Number of passengers carried ! /

(i) Number of Passenger permilted ' ]/

(¥ Scanned with OKEN Scanner



(a)
("
(<)
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(h
(0]
W

3. DIRVER AT THE TIME OF ACCIDENT

Name _BARALLY  VIsaicAKARMA
Age : oAl FQ?F

Address ' GUDPA LT

Is the Driver

] Owner ____NA

2 paid driver? : AR

k) Owner's relative or friend? - Rodndiisg

1€ paid driver, how long has he been in

your employment : AR

Was he under the influence of intoxication

Liquor or drugs? : AA

Drivang Licence Number WP S29c 1F e 4 S
Issuing Authonn : 23\ e 2024

Date of Expuny ' -

.-*r];c;_*jg};:.
fRoranan

Was the hicence lemporany/permanent

(&) Details of endorsement/suspension, if any —
(0 Has be been mvolved in any accident before?: AA
(m) Has he been charged by the policy ?If so, Why? AA
4  OTHER INSURANCE
Details of other insurance Policies indemmifving you in respect of this accident AA
5. DETAILS OF ACCIDENT
(a) Date and Time : 191 \jv){- el 1348 P
() Place . nad N
(© Speed of vehicle at the time of accident ' S dekm MY ]
(d) Give a short descniprion of the accident A N = N\ 0oos s o~ (a7
(€ Many third party was responsible for this 336§ < KTTTH 77007 i3 1T RSB UYL (WS ,,h g
accident give the name and address ff,L»_»‘_:_‘_.} TN YY) L‘_?bn -1:,1;1,4} ',l'}»‘,f A | .~,=zz} {!{-’:; '—mi_' A V
)73 fF =y -
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage R tevy Loafima /.r-:“x
(t Estimated cost of repairs e acse f—
(c) When and where can the damaged vehicle {'mu wds luctema hli,- 3 urvwa _'j‘].-c-r in
be inspected _ e 1AM 32969} =
7. THIRD PARTY INJURY/PROPERTY DAMAGE
() Name : ,'{‘
(b Address : /
(©) Full Details of personal injury sustained o
(D Name and address of any personhospital ] =
giving medical atiention to injurcd person / Jad A
(e) Full details of property damaged - /
N Has notice of any claim been given Lo you? /
4

/

J/

L e ——
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(m)

8 INJURY TO DRIVEROCCUPANT

P

Was driver/any occupant injured?

(b) If yes, give full details
9 WITNESS
(a) Give names and addresses of pa_sscngcrs.’oth_cr /
Witness, if any : 7
(b) Did a Police Constable take particulars of .‘j
The accidem? 7
() Was accident reported to Police? If not, Why? : YA
(d) If yes, to which Police Station?
{c) Daic and Diary No.
10. THEFT

7
(a) Date and Time
(b) Place

<) What was stolen?

(d) Estimated cost of replacement?
(e) By whom discovered and reported? i A
0] Has thefl been reported 10 Police? VA
(2) When?
(h) Which Policy Station?
m C.R. diary Number

Iwe the above named do hereby, to the best of my/our know ledge and belief, warrant the truth of the

foregoing stalement every respect and I/'We have made or in amy
require in respect of the said accident, shall make any falsc or frau
concealment, the Policy shall be void and all ni

accudenl shall be forfcilcd

Date

23]el ] 2£
200

Signature of the insured

further declaration the Company may
dulent statement of any suppression or
ghts 10 recerve thereunder 1n respect of pan or furure

21 2 WY

7
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Discharge Voucher ACCIDENT DEPARTMENT

Claim No.__

—

Issuing
Office

The Onenzl Insurance Company Limsted
=25/ N y

5/27 Al
Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees
m full and final settlement of the loss

)
accident to
my‘our motor Car/Vehicle No nsured under Policy No of
the said company and accident which occurred on or about

the discharge receipt to the Company in full and final setilement of all
present of future ansing drectly/indirectly in respect of the said accident

Rs

and’or damage caysed through the

I'We give
my/our claims

YR/
Witness Signature ., ‘.7
Name . ... .. .. ... Occupation

SRS ... Address . .

Bank Account Number T
Name of the Ban
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GOVERNMENT OF UTTAR BRABEEH" 1oy b
Transport Department DEORIA

FORM 23
CERTIFICATE OF REGISTRATION
Hegiatration Ho CUPS2CATADS Registration Date L 22-May 2024
Doveniption of Vehicle MCYCLISCOOTER Purpase For Printing RC HEW
Deater's Name & Address — GANPATI AUTOMOBILES (D). PURWA CHAURAHA GKP' ROAD DEORIA. 190274
Creer Hame SO YADAY Sonfwifeldaughter of CRAMIAS WALAY

Fribaddress: (Petmanent) VILL- GUDAREPO- BAITALPUR, PS- GAURI DAZAR DEORIA, , DEORIA, UTTAR
PRADESH 214201

Full Aadress: (Temporary) — VILL- GUDARI PO- BAITALPUR, PS GAURI BAZAR DEORIA, . DEORIA UTTAR
PRADLSH 274201

Fitnons Uplo Z21-May 2039 Owner Serial No : 1
Detaied Desenption

Clans of Vehlele M CYCLE/SCOOTER Link Vehiele No

Cranier g NIRRT Naorms BHARAT STACH VI
Maker's Name HERO MADTOCORP LTD

Front HSRM Na AL L0665 Rear HSRI* No AAZI03ATUC 38

Py e of Hody SOLOWITH PILLION Menth/Year of Manuf, F 052024

Ho of Cylinders 1 Chasslis No MBLJF N3SGIRGEOZT M
t ngine Na JE1TERRGE 03928 Fuel PETROI

Horae Pover (D) von Cubic Capacity 124.G0

Makor's Classihication DESTINI PRIME Whee| base 1245

Swating Capiin all) 2 Standing Cap 0

Slevpar Gap 0 Unladen Wt (kgs) 115

Culaur METALLIC MEXUS BLUE Laden/GV Wi (kgs) “ 245

Oither Critenia AC Fitted MO

Viluele Purehase As Fully Built

By icanut As Regd.
Description Weight(in kgs)

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

a) Front:
L} Hear;
o) Other
d) Tandem:

Theomotor vehicle above described is subject to Hypolhecation in favour of S1HIRIRANM FINANCE LD
LEGRIA, Deona, Uttar Pradesh-274001 wo f, 22-May-2024

Purchase di 20 Mey-2024 Sale Amt TALRLy

O Date 20 My 2024 AmountRept No FARG { UPS2D2a0:
Vetne e e Govt ! Py PRIVATE Tax Exempted or Not CMNOT EXENMPITO
Oate of Approval 12 Jun-2024

Other StatelTransfer/Conversion/Reassign Details

Previous Owner Previaus ReqNo

Oled State Entry Dale

Conversion Date "
This certificate is valid from 22-May-2024 to 21-May-2039 Ol

Transter Date

alee A an 21024 14 00 4y Sgnature of o alern o

Paricutars 4 Advance Hogistation Mark Foo Datalls
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SNt A A A UPUIGE B VT ITHLLINT L aLREEL CUlTEaLt = DUGLed ;

atraid v MST028 7001 0046575 447203 .
al Cone Tovate Lo
gastrt Nagar Meenit Urtar Prodesh, ¢ 2300040 Tndig
fusdl
P TR TSI TS
Al miwa motorsarh eom
tthe Belp seenon of waww motorsathi com
me of Certificare Holder Date uf Kirth \'Inbl!-: N, ” —T;lh_ct'llnlrlnll Name _E ‘i‘lhl I B M o
SUNL Y AT wns-(edii| ATHISE1 4N | Hens i [ERLAL
= | e
Sub Vieda Vieliele Regu. Mo, Lungine Na, Chassis Mo Year of Mig | Culsic € mpaciry | Vibwie Type
138 DRUM SFILF JFITFRRGF 0928 MBLIFNIShRGECE T 1004 | | ™
— - —_ s g i - _— -
¢t Declared Value (ADV) Side Car ADV Non-Flecerical Flectrical Aceessories ADV | ONGA PG Ri-Fusl ADV Tatal ADY
Accessarles ADY ] EE——
L] | Ny ELT] i TILT l LT mat =
Flace of Regn. | Rady Type HP Lease Hire-Purdhase Rramch (MTer of [ Sesting Capacin (MTered Pavesent iimel CAT)
_ - . | - Ajpreement HP Leave Hire-Purchase
| Salo - : ) —
Adidrrn | City - Distnisd Fin Ciade
r E _
Nominee Name Nominee Gender Nominer Age Somines Relation Package Start Date | Pachage bnd Dte
e i
POCINAN DEV] Female 1% Years WikL 0T} T | Mlicii gt v 207 e O

mA VRO 43 SATCR 260 96 e Handrcapped Drscount W00 Fon Ame-Thett Duceunt 0 00 PA Mo ST Dot DicFret ) Tonal worh G510 40 208 ™1

m B FC 000 FC Service 000 ECPD. 000 Snb Tutak 0,00 TAC 000 FNC 000 EDC 600 MEPD 0 00 Totali R 0 00 GST (0 8.5T 297 - 808l 2990 By © 00 Total with
B): 0x)

MO MS Servaeest0O) 24153 MS Servaces D0 000 MS Servicest ') 0 D0 ST (CGST 9% - ST w08 ) 4747 Tatal YN Services wit
0 D, Dnve Assure 26983 AHDC, DOC & Sddmonal Lxizmal Tyre Covert AR TOY Eiber Discoant 10 GAT (CGST a9+ SORT 4950 45 5
[section A+B+C+D) (WTered Price Afier Discount: 1446

S ) I8

Potal with G5Tin 1w 42

1ge Peiiud Loverad 12Uz 5-00e47 Tu 20200000 | 2020-0007 T JU2 7000t | 2027 Lt k™ T 202846t | 2O38-La-00™ Tuo 020 fitonn | 20300647 T Ul
98 | s [ e - o i
= e e———— =
eivices Period Covered (SODL) | Year | Nil i \I s | NIl

VLHICLL COVERED IN THIS CONTRACT HAVE A VALID TP COVERALE TAKEN FROM AN [NSURANCL COMPANY

FTATIONS AS TO USE: Ths package covers use of the veticie lor any pumpose omer man s Hirs or Reward b) € am agz of grevida Liother than samples or perwns) |

h - . rareyT) €
ired Racing dy Pace Mabing ¢ Speed Testny 1) Reliability Toals g1 Any purpose 10 conpectian wirh Motoe Trade

FR- Ay person apcholine coveped imdivibls Provgded thar s porem drving hedis an = e tive disoine wE At e Bme of the wilomd wmad by oent shigepeshFd # b

mg such & hcense Provided alsa that the person holding an eflsctive Leamers Liconss may also drive e verticle nd Usl sich & Peisn saliibics (he repLTg . i Risle }

| Mistor Vebnele Rules | 959

I OF ACCOUNTABILITY: inut of the amouat of the Companys accountabuliny i respect of airy onie Fegues! of szrac of roglicsls anming out of pac event Upto By 00N N
nount mentoned ts ostintited Mredkup. Acnil Coss and Terms & Conditooms are 17 fackags dcwiment whah can ne
Sathi App,

downjasded oaly via sauthonieed porial www o

~AIMMER: The package cwmids cancelled or voud mothe event of Cheyus Dhslroncicd  The company mias carcel the package by serading

T e’ rotag @ &
resentasan, sandisclastie of atateiial Lol a1 ned Coaperathad of e con erags

MONEY LAUNDERING CLAVSF: In the event o 3 requec ander the package excending Ba Tiskn or 5 cegioat fow eefiand af rremeny sveradio Ha | Lakh e 1 . L

¢ with the proysions of AME package of the company The AMT package s avarlable in all omr operaing ooy s well go ompany websiyg

FGISTER REQUFST PLEASE CONNECT WITH MOTORSATHI CARE PAT ITD AT Webaite waw motorsath com Custanes Uare Tol Fres P . W IR Ty

& b et sdtin e

qu@ IMPORTANT NUTICE: Tie coversge i not mdemnificd f the vemons 18 used of 0niem oo sise Bian 10 scoordans e = an tws & MTIT Ay Tapy st ¥ e
mpany by rcasod of wadet terms appeaning o the Cartiticate AN dopuien ariy cul of GF I8 Cutisobon wih Uus dercement sl be st iy

of e courts a Mecru

L

¥ = .
IE=
s

.

ived with Thanky Re 144915 ON 20250607 fram MroMa SONT Y ADA
chnowlediement i subyect tn 4 compulaon eveess of s |00 - & Depeeciation s applicabie as per terms & conditons®
o2 bl wverleal Jor details) Uineolidated Staap Duny Pad Loduncmena, 1T -2 1018

mer Serviee Address: D-27, shayted Napar, Meerut, Utivar Pradesh, (2500041, India
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) Indian Union Driving Licence
... Issued by Uttar Pradesh

f——t)

e ol fugihy

(IF

UP52 20170004395

- inaue Date Vahding (M41) Validity(TR)*
Irafo3o1a 02052017 1/11-2008

= ot

Hlakeled s Cgeatiainl

DABALU NIWARARME
[*RIRITT] Blooed Group Origan Donor N

o Wy ol (HNESH YIS WARARMA

WALYAR B AT AL PR D ORIS UF

A

Tateof Firet ioe FIESINT

DL No: UPS7 20170004395

'l!!l'{;t}-'-:é;;] tevwalld Carrlage [(Aegn Numbers)®
AT

]

ey o Iazardous Validity* — HIITValidiny?
1‘4,_-{.?' 17 11-2026
felyoyarthit
lanaul I I Dats ot [\M ® | Radgw Badge Hadge
ity | Cwds [ hausd by ltus  Categury [Numbar'| s Date® | sued By
- MW UPE2 aresiad NI
o | MY I ETETITI

. o
i - sl o b Myl T3 -Jiuincmrr
i < UPSY DEORIA

anns0Na 143

WA, JHANS  LPs2 i:nmu

e

WPTE I3N

Farm T Aule 1621
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A ma TIFT
Gavernment of India

[=]
¢ W g
.'3:" Sonu Yaday s
§ - =1 REUDOB. 0170471985 g
o oy MALF ;
¥ B
B 8
3 8
| 9838 1112 8517
| ~ VID: 9192 2414 1010 3821 :
. 3T D yagrer
% Ty Rt gywint arivasror
ey Unique Identification Authanty of India
ot

A LA A, AP-IE, daayge, datn,
TN Wi 2714200

Address:
S0 Rangas fadev, Gram-Gudan,
Hatalpr, Deona,

Wtar Pradesh 274201

VID : 9192 2414 1010 3821

G Ve | L] Mobparusitas usey bin | [ wwenwr ssietams gpoow dan
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BMAHY st HRA AR

l\ LOME] AXDEPARTMENT GOVT OF INDIA
R} A1 §= 18 RS

Parmanent Account Number Card l;& 'rf *-*':: i "':_'
BAGPY1707F ‘1\\‘ = "*R ;:5{

J131 [ Name
SONU YADAV ; ....;Sf:

QT T ATH [ Father's Name &x’k
RAMJAS YADAV

~ Qo0s2018
A1 @ arda T e
Date ¢! Birth L
- 2 GG/ Signature

01/04/1985
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