“GANPATI AUTOMOBILES

purwa Chauraha, Deoria
Mob - 5415383539, 0336531183

Owner's Name . ml I‘umﬂ* (U)L:I"
Address......... Cleeria

Phone......... fu-:"?b.( f.‘}f‘f

Daar Sir,

ESTIMATE

us s0 that we may take up the work in hand.

Job No. ....

Date...........u rwg/u./..zg

Chasis No. .

Engine No. .

Key No. .

Regn. Nc:- J.u &E.FH.:"S‘J."}
Speedmelorﬁﬂdg viisanaprentasrant
Insurance No. .

Model..........:f. ..... Ix.cm'--n.

Here Under we are forwarding our estimate for your acceptance, Please sign and return copy 1o

5.
MNo.

Detalls of Job

Qty.

Amount

Rate Rs. P

(

- J:-u l\fl'i.'} -

lr '-"" [ S

‘,‘ [aazy o

lago

1 PN |

1P

4o 180

Laboiu

400

TOTAL

| & Scf—

Note

1. Il required, labour for above malerial shall be charged exira
2. Price of pans are subject lo changa without notice.

3. VEHICLE DELIVERY AGAINST PAYMENT ONLY,

4. All Disputes Subject 1o Deorla Jurisdiction only.

« |'We agree with the conditions and approve the estimalae,

Customer's SIgNalure........u e mnmmooe

u,tﬂ
Fnr‘ﬁ

AW “‘ﬂmtﬁ‘
1

%Ilas

aed

whihe '
Authorised Signalory
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The Oriental Insurance Co Ltd /

‘q’mﬁﬂa’m'-ﬂﬁﬁ%s

Suhleﬂfﬁ'ﬂ'ﬂ: Claim Intimation Letter / 3191 §947 UF.
Sir / WY

As per details below, kindly arrange to depute the Spot/ Final survevor. EiE
e M famwm %mmm:mmﬁgﬁmﬁaﬁwaﬁ

1 Nameofihelnwrrd&,\luhileh'n.{ F‘! 1' KA mA . TF -
mm&m q. | ﬂi(a"‘p":__'-q._r'
: 2T 0D
2 | Vehicle No. /A8 H&T Ll PEIFkesg
3 |Policy No./ wiferft ww .1‘5?-4063} 3[2026/3042
4 |Period of Insurance / 19T 3aftr L“ﬁ'{bﬁ f’lﬂ:—g 23lcg' 2026
5 |Date of loss & Time /G¥e &1 fGAi® & | /3ol [202 A "'f.-*n--v- ey,
Rk | _ ,
6 | Place of Accident / GHET BT WA | .5 %< 3=
7 |Name of the Driver, D L No. & MobileNo/ |[RANIL SOMAE [qUTT R -
F1 9,8 wF A, & A | !L!PB’_-';'_.\_C"':\’:‘"‘x‘\-—- 2129 157904
8 |Estimated Loss / AT 11 I | IA< e f—
09. Cause of Accident / GHHI B SRV =31 17 1 “T'“?' PSR G

OS5 TTIITEN & GO W00 2T &y oS5 1 ot
W{’_n -'n< T Cf_T ft?_'_f'—JTﬂ #—7 I < XS ShT <
gja’;rgr' g*r“;rrg‘]

10 |Spot Survey ATE Wq / T VAW &1 717 | NH
11| Third Party Loss /T U&f 81 /FIRNo. | N# -

12| Name of the Workshop, Address & Contact I{_PN OFT ) GTOPIORL (5 Rl o
No/AHRITT &1 MW, U1 & Magd MH | 16 e LT
-1, I

3 \ \‘-I.h'l. 4

Date / f&AT® - 2311126 s.fmmrmftmurﬁ R it ice 0

BE

B\\'I\K L G"‘If}:__ﬁ____'_
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-@!
C The Oriental Insurance Company Limited
in India, subsidiary of General [nsurmnce Corporation of India)
cad, New Delhi- 110002

Regd. Office Oriental House, PB No 7037, A-25/25, Asafl Ali R

MOTOR CLAIM FORM
Div. Br Officc Address_____— Certificate/Policy No lgﬂmlgihaléf'“ﬂézu

. 200
Period of Insurance H kdg ')-E"Q 5 Te .,OSJC'S] 26

I

Tel No
Claim No e

$NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
answer All relevan! qucstions fully

o New e EEmAR. tau PR
QELPAR. PRI k. LgoRA KHPAL .G

(b) Address for comespondence
(c) Telephone

THE ISSUE OF THIS FORM I
Pleasc

2 THE INSURED VEHICLE

Make & Year Enginc No 7 [C7E o Registration No
{‘P—Cp < ChusisNu'} ”nbrﬁ LIP;;?)FF\
)5 '
i ¢599
(3) Wasthe vehicle in pmpcr“orkingcunditiun‘.' }F s
(b) For what purpasc was the vehicle being used u?‘i;e me of accidemt”? ‘;Df]P.S.GJ'fH L - O SE'

{c) "-'r'.lslralfﬂaluchcd"

(d) 1fa Motor Cycle/scoote! b A
| Wasaside-car attached MV .
Was a pillion nder carmed s1'a

MAT[UN(('UMMER(' JAL VEHICLE)

2

1 ADDITIONAL INFOR
owing questions need be answered in commercial vehicles only:

The foll

(a) Registered laden weight

(h) Unladen Weight

() Weight of goads carried/Load Challan No. '—f_\j—iﬂ-,/

(d) Nature of permit
Nature of goods carried

(¢)
)] Was the vehicle plying for hire
(g) If Lorry/Jeep/Tractar. W as trailor attached?
arrted = —

(h) Number of passengers €

] Number of Passenger perm iied

—

(% scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

(@ Name RAN| kamAR. lgapTh -
(b) Age __ologlioa

(c) Address Lol A GaT AR BFORHKNIPUR. Q‘f '9

(d) Isthe Driver

1 Owner yE 5
b paid driver? :
3 Owner's relative or friend? _OLINER

(e) 11 paid driver, how long has he been in

your employment __N#-

(N Was he under the influence of intoxication

Liquor or drugs? _ M Nn-
(g) Drving Licence Number (-' pr—g?_o |6@CJ Z%OCIJ—_*’;
(h) Issuing Authonty
() Date of Expiry 'I'ii‘ll'p.ca’i(:a

0 ‘-'uusl.hcllcmcclcmpnrnry‘pcnmncul ﬂ'ﬂﬁﬂ [EN

(k) Details of endorsement/suspension, ifany NI T
(1) Has he been involved in any scciden| before?. ¥ ¢
{m) Has he been charged by the policy ?1f so, Why? pA A

4 OTHER INSURANCE

Details of other insurance Policies indemnifving vou in respect of this accident

-] - \ -
5 nmuu-:omccmmg e hmo"r- | m—'ﬁ’ﬂ’T’
®  Dacand Tme sl 2=2 & gc I TW\‘ STRAT <) e -‘H_*
(b) Place — ¥, "_\.;,)-
() Speed o \d'u:l: at the ime of accident T f' I TE Uff;}:g
(d) Give a short description of the accident cﬁ?{ ’}17

(e) If any third party was responsihle for this
accident give the name and ddress

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage ___1_L.,h fta- EsTiOme ~
(b) Estimaied cost of repairs 1A f—
(c) When and where can the damaged vehicle
be inspecicd (TPUFAT) A3 Mo F-= r-amn-( 1p)
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address 41,1

Name and address of any person‘hospital

giving medical attention 1o injured person
(e) Full details of property damaged _
n Has notice of any ¢laim been given o you? | Vi

1
(c) Full Delails of personal injury sustained g __/_ _/1?‘}_‘ =i
(d)
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i Cime mad aare %oi -

o THYFT
W) Das and T o —— .-_.---*._;_"__"
™ Fime e ——— _..——————"—
al Bhal war o’ e .‘_ A
) | seemacd cost of Frpiecoment” A !
e By whawn dscovirrd snd tepeated” B S :
a Pisd et bwern popeoried b0 Polux? e e |
Ty LR T = w0
Rl Bk Potus Sagiana® - T
i C 0 fan Nemter R

Pwe Ou shory samed & hoveby 10 the howt of oy fowr Anowledge and behiel warraat :lt_c truth of the
Parngowtg Sstomond srvery mwapect and | W hsve made of in amy funber deslarstion the Compary :1:
vequims in resgent of e wasd aceadont shall make amy felae of fraadulent statement of amy SUppresno

comisatmens iy Poluy hall b vesd and Al nghts o receive thercumder i roepect of pant or future

FUPET W LAY S S AR

w 1ed 13 : - -
Dwe ki “':m Signatare of the insared g'\‘\‘“"‘“'('\:_‘jﬁ_

(¥ Scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

e —

Issuing

Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi- 1 10 002

Received

Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees

in full and final settlement of the lo

ss 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
the discharge receipt 1o the Company in full an
present of future ansing directly/indirectly in res

- I’'We give
d final scttlement of all my/our claims
pect of the said accident.

RS. Fme Fupes
Hrvenue flamp
When Amiouni
Freeeals Ba ArWH) .
Witness Signature .&xu:\&vw.tﬂ?v.l.hﬁ_.
Name ............................ Oceupation ...................~ -~
SIZNATE .....c.or e rercererss Address ... ...........
Address .................

Bank Account Number ...
Name of the Bank ...
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Reglstration No .
: Description of Vehicle
Dealer's Name & Addross
Owner Name

Full Address: (Permanent)
Full Addresa: (Temporary)
Fltness UpTo

Dotalled Description

Class of Vehicle

' RAVI KUMAR GUPTA
' BELPAR PATHK, ., , GORAKHPUR, UTTAR PRADESH-273400
! BELPAR PATHK, ., , GORAKHPUR-UTTAR PRADESH-273400
: 00-Aug-2040

' M-CYCLE/SCOOTER

e e — - . —
y. GOVERNMENT OF UMW‘”MM“”MWW

e T ——

Tranaport Deparimant Gorakhpur RTO

_—— e

FORM 23
CERTIFICATE OF REGISTRATION
UPSIFKoB00 Ragletratlion Date + 10-Aug-2025
: M-CYCLE/5COOTER Purpese For Printing AC NEW

D P MOTORS, OPP. MMM ENO. COLLEGE, DEORIA ROAD,GORAXHPUR, . , 183-273010
8San/wife/daughler of - GYAN PRAKASH GUPTA

Owner Berial No o |

Link Vehlele No H
: BHARAT STAGE VI

Ownership : INDIVIDUAL Morms
I Maker's Name : HERO MOTOCORP LTD
| Front HSRP No 1 AA2133080453 Rear HSRP No T AA2131519842
| Type of Body : SOLO WITH PILLION Month/Year of Manuf. - 082025
_ No of Cylinders 2 f Chassis No MBLJAUOS2SGF 16488
! Engine No : JAOTADSGF 10901 Fuel . PETROL
Horse Power(BHP) 11139 Cublic Capacity :124.70
Maker's Classification : XTREME 125 R ABS SINGLE Wheel base :1319
SEAT
Seating Cap(in all) 12 Standing Cap 0
Sleepar Cap .0 Unladen Wt (kgs) 137
Colour . BLACK Laden/GV Wt {kgs) . 267
Other Criteria : AC Fitted “NO
Vehicle Purchase As . Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf, ; As Reqd. :
Description Weight(in kgs)
a) Front:
b) Rear;
c) Other;
d) Tandem:

OTT Dalte '
Vehicle Is GovtJ PvL :
Date of Approval :

Previous Owner ;
0Old State

Transfer Date :
This certificate is valld from

Dale : 30-Aug-2025 14:23:24

— e g

d 5
I 0L

nent of
ant of

Taxation Particulars / Advance Reglstration Mark Feo Detalls

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LTD,
GORAKHPUR, , , New Delhi, Delhl-110001 w.e.f. 07-Aug-2025.
Purchase dt i

Other State/Transfer/Conversion/Reassign Details

07-Aug-2025 Sale Amt : 103439/
07-Aug-2025 Amount/Rept No 10344 / UP53D25080002240
PRIVATE Tax Exempted or Not . NOT EXEMPTED
24-Aug-2025

Previous RegNo -

Entry Date :

Conversion Date
10-Aug-2025 to 09-Aug-2040 X n

H7 /- ebeatt

siww? g AUty
) ‘nﬁa!' 1?@-2025 "
NR@AYT (3odo,

83072025, 153 A

Uttar Pradesh Goverﬁmeht of Uttar Pradesh
Uttar Pradesh Government of Uttar Pradesh
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The Oriental Insurance Company L

Policy Schedule
Fape =

TAN INVOICE CERTIFICATE CUM POLICY SCHEDULY

(FORM &1 OF THF CENTRAL MOTOR VENICLES RULES 1980)
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(Fa7 T ste of Issue
_—{)‘{i 23111 -

' : ‘- " - t: ¥ m&wp
A L/ @ of Birth

 20/08/1996 /w,.-———-"“‘-..:

RAVI KUMAR GUPTA

-

-——

o — ——

’ ATAN PUAKASH GUPTA

UPS3 20160028049
!W e Egii .' :
-.?3‘1’12015 23/11/2016 —
e ;
. MR .
e

Wflssulnq AULRONTY S1Iun
GMAKHDI ‘R
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INCOME TAX DEPARTMENT

aATH / Name
RAVI KUMAR GUPTA

S4wT &7 =T | Father's Name
GYAN PRAKASH GUPT

. { i~
=1 &1 M7/ J“.-"‘
N f £ £l 3
Date of Birtl o

(/08/1996
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AT IR
Government of India

e PR THT
Ravi Kumar Gupta
¥ fafl/DOB: 20/08/1996

qos/ MALE

2810 0337 5242

yiD 9192 7890 1644 1207

FIT 2TEITT, ALY g9edled

RO AR ggeEre wiftreador
-/ﬁ\l Unique Identification Authority of India "~

JTEMX
UGIR
3, FH naﬂﬂgm, AR U@, TRET,
IR w9 - 273409

Address:

S/0: Gyan Prakash Gupta, Belpar pathk,
Gorakhpur,

Uttar Pradesh - 273409

LU IBOIOU g tm RRu) HO

2810 0337 5242

VID : 9192 7896 3644 1207
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