Dear Sir,

GANPATI AUTOMOBILES

Purwa Chauraha, Deoria 14 e4c«47(3
. -

AYoljFoo5 5],
Qwner's Name

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

Job No. ..,

Date. 2:2 ‘117'1' ...........................
Chasis NO. oo e

EngingNO. ... ciitiasinisimnssisinsasisiossins
KBY NO. 1.ofoyerryspmepisroestoqarssigspassgasssmssones
Regn. No(rP"‘Lth"gf"

Speedmeler Redg. .....covvviiiiiiiiciniins
INSUrANCE NO. ..ocvveeee v
Y I = s =

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

Nsc;_ Details of Job ay. | Rate | Aot
1 '\hﬁ@—!‘—- joc | Joco [Py
2 HIL. 19c £20 620
3 [F- E—J}mnk ev— (1) Ji—| 75¢ 250
4 | Fded TTamde . JPc | sslo 5S¢ e
5 | Mame, [tome], e | $3c §3e
6 SC’:OU (acyred - e | 350 250
7 | _HdmdL - j9< | s5e Sfo
8 | LiVee (D [P | Jeo oo
° | F- Featdse — {7« | 150 s
10 | RR Foge . (T jec.| leSe lage
1| Scsen. Pt (S50 ]| oo [eec
2| -ege 7 gre. | 7e0 | oo
13
14
15
16
17
18
19 Labauy-. — | |- bever
20 '
21 //
22 /
23 /
24 /
25 /
L TOTAL 134 ed—
Note: 1. If required, labour for above material shall be charged extra.

2. Price of parts are subject to change without nofice.
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY.
4. All Disputes Subject to Deoria Jurlsdiction only.

- I/We agree with the conditions and approve the astimate,

Customer’s Signature.................

O iR o
' i'ru.&’du‘ﬂ .
By

Authorised Signatory

(% scanned with OKEN Scanner




To / TATH,

The Oricntal Insurance (lln Ltd /
sitfruves gl wu-t s

Subject /FANY :  Claim Intimation Letter / QAT o1 UA .

Sir / TEIGY ,
’ As per details below, kindlg arrange to depute the Spot/ Final survcynr.l‘_ﬁ%
22 M Ravu & GER, FYU Wie / BrEgad FHR Prged o33 ) AaRA B -
F Name of the Insured & Mobile No.;_’ |<' IRA N Rﬂo ' |
fume &1 A & WERT | FoB54-5945 3B, \
[2|vetictevo. /e < UP5HCE 1936 - l
3 [Policy No. / IRt w@m
4 |Period of Insurance / F1HT 3@fy oj]o?_\'lo')_.f ~1s 'dl\ozll‘jlé‘
5 [Date of loss & Time /GHeAT &1 fGIP & 11\01\10%-¢—‘T\FW\'—3}@WM,
aHg
Iﬁ ‘Plnccanccidcnl;‘gﬂFﬂWW:l QF?‘!"FG]?{T gt (}tqtlxk‘ﬂ') J
ARHISHEK.. KRAO

7 |Name of the Driver, D L No. & Mobile No_/ _
T B AW, S @ A& WERT F (UP5220240012.8%6; TOSTEBASES,

[3 ’Esﬁmated Loss!&lﬁ'ﬂTﬁT‘l I . ) 13470 f— 4\

09. Cause of Accident Ig'ffFﬂaﬂ PRI : 7 R iE[%‘ QWW L;rr}—' ]

F AP IS I A AT Rty 4R

e G R
U A S N fc?] TRy

[IO’Spot Survey /I ¥4 /Wie AW HT A | NA-

ﬁ]Third Party Loss /Gt U&f BT /FIRNo. | NW - \

12|N ) C
T & moaree |1 ANPAT: RUTE Mo g1 (R ADFORIA -

.
_ Kinan Fao
Date / f&=i® : ‘}_2_]1.[ \ 2e) B, Signature of ]nsur%i] | HYRE ¥
Yoan Ra

(¥ Scanned with OKEN Scanner



@mmol;ﬂnu(:unmw o o Tndis)
Incorporated India, subsicary General Insurance L o .
Red e rmental House, PB. No 7037, A-25/25, Asaf Ali Road, New Delhi 110

MOTOR CLAIM FORM
Div B Office Addren Certificae/Policy No —
- | o ~D 5L 2':3
Tel Ko Period of Insumcew 11 }
ClaimNo.____ ——

THE ISSUE OF THIS FORM 15 NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Pleasc answer All relovant questions fully -

1 +INSUR
{a) Namne ‘.SJ?J\EQPQ . :
@)  Addroms for comespondeace hUD W sain. P
(<) Telephone WD m 1‘1 LL . 2D g @Y

2 THE INSURED VEHICLE

Make & Year Engine No %c:: 1 5 Q Registration No
- Noy ——1 —
WE \_3::’4':)__ Chassis Noy =3 e ’—%9 52 CE
' / "'
(? o I 1 —_-_":_ 3 6
(2) Was the vehucle in proper working condition” VE S
() For what perpose was the vehicle being used at the time ol'lccidcm"’fo ARS oy oo

(¢) Was tratler artached?

(d) If a Motor Cycle/scooter N P~
1. Wasa nde<ar sttsched j 1A
2 Was s prllson nder camicd HA —

i ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in cmnmer:uhchlclcsonl) /

(a) Registered laden weight

(t)  Unladen Weight /

(©) Weight of goods carnied/Load ChallanNo /

(d) Nature of pemmit : /S N#&A
(e) Nature of goods carmed :

N Was the vehicle plymng for hire /

® If Larry /Jecp/Tractor, was trailor attached? /

(b} Number of passengers carried : /

) Number of Passenger permitted : //

(% scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

ARHISHEK . pAa

> Ap sl
(b) Age _olled| 2 oo
(c) Address ¥ -;E—-‘LLM@ R? @)

(d) Tsthe Driver

L Owner i s}

2 paid driver? . No¢ .

3 Owner’s relative or friend? . KELRTIVE,
(¢) Il paid driver, how long has he been in

your employment N W

( Was he under the influence of intoxication
N

Liquor or drugs?
QP £5220246012.8%6

(g) Driving Licence Number

(h) Issuing Authority
(i) Date of Expiry '31|0|j‘20ﬁ—]
() Was the licence temporary/permanent 'T" FEMANEN|(

(k) Details of endorsement/suspension, if any ™YY *
(1) Mas he been involved in any accident before?- )\ W~
(m) Has he been charged by the policy ?If so, Why 7 h\ W

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

X
5. DETAILS OF ACCIDENT o Ny — \ap TPV -
N

Date mldT e 2201\ 2526 |

(a)
®  Place 51 ‘@@
(c) Speed nf\.chlc cat c timeof accidefit
(d) Give a short description of the accident
(e) If any third party was responsible for this
accident give the name and address
6. DAMAGE TO INSURED VEHICLE
(8  Full details of damage ﬂ-? PhE. FS’T 1 ¥y
(b) Estimated cost of repairs . 12807 }—
(c) When and where can the damaged vehicle ; NPT ﬂ"*ﬁz’ Q@l (€. AT g Q
be inspected 'TP‘ 'm & Q ﬁ “‘g Qf’
7. THIRD PARTY INJURY/PROPERTY DAMA/CF
(a) Name g
(b)  Address : /
(c) Full Details of personal injury sustained : / NF=
(d) Name and address of any person/hospital / !
giving medical attention to injured person  :
(e) Full details of property damaged : /
(] Has notice of any claim been given (o you? {/

(% scanned with OKEN Scanner



8. INJURY TO DRIVEROCCUPANT N 4

(a)  Wasdriver/any occupant injured?
(b) Ifyes, give full details . =
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
(b) Did a Police Constable take particulars of
The accident? e e
(c) Was accident reported to Police? If not, Why? :
(d) If yes, to which Police Station? :
(c) Datc and Diary No. : 4
/
10. THEFT /
(a) Date and Time 3
(b) Place : / ® =
(c) What was stolcn? : / AL
(d) Estimated cost of replacement? : / 4
(e) By whom discovered and reporied? : g
{)] Has theft been reported to Police? : /
(8) When? : 4
(h)  Which Policy Station? ; VA
6] C.R. diary Number : //

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to reccive thercunder in respect of part or future

accident shall be forfeited.

Dale?q“ﬁmn 200 Signature of the insured

an G ,
2o Ema.n Ra®©

(% scanned with OKEN Scanner



ACCIDENT DEPARTMENT
Claim No. —

Discharge Voucher

.

Issuing
Office
The Oriental Insurance Company Limited
Head Office. A-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 scttlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

RS. Ome Rupee
Revenue Stamp

When Amirunt

Excceds Ra 5000/~

Signature Kinan Re© .

Witness
JOE: 11 =T Occupation ................cooevvuenn.
Signature .............coooienen Address ..o
Address ....ooovvviiiiiiieenaes
Bank Account Number ................
Name ofthe Bank ......................

(% scanned with OKEN Scanner



e

Megnstration No
Descrnption of Vehicle
Dealer's Name & Address
fhwier Name

M Address: (Permanent)

I ull Adaress: (Temporary]

rimess UpTo
Detaled Descerniptio
Clasy of Vehiciv
wnersinp

Iahei™s Name

Front HSRP No

Type of Boady

ool Cyhingers

GOVERNMENT OF UTTAR PRADES_H
Transport Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

: UPS2ZCE1736

M-CYCLE/SCOOTER
GANPATT AUTOMOR!T -

soFtAl B sonwifefdaughter of
W smDHIMLL COLors ARD NO 8, PO+PS DEORIA
FLDESH 274001

HNDIRALL OO
ERADE SH-274001
14 Pl 2040

M-CYCLE:SCOOQTER

INDIVIDUAL

HERO MOTOCORP LTL
CAAZ 20215306

SOLO WITH PILLION

Hogistration Date

Purpose For Printing RC

A CHAURAHA GKP ROA

NG NG 9 PD+PS

Cwner Serial No

Link Vehicle No
Norms

Rear HHISRP No

PorihiYear of Manuf,

whirstss No

15-Fah-2025

NEW

OEORIA,

LA 24l
DHARMENDRA RAC

DEORIA UTTAR

DEURIA-UTTAR

: BHARAT STAGE Vi

- AA2118217698
- 0112025
| MBLHAW221SHAT6707

| Engme No HATETSHARD 158 Fuel . PETROL
Horse Power{BHP) 17N -uhic Capacity 1 97.20
flaker's Classitication - SPLENDOR+ BLK STRIFE 1-Vinasl base 11236
S (DRS)
» Seating Capfin all) £2 Spadng Cap ‘0
Slecpar Cap .0 Lipiadfen W2 (kgs) 11
Coloam T BLACK AND ACTCENT Lader' 3V Wi (kgs) ran
IS e AL Eines o
P I iy R, .
E: A::dmonal Pam::ular-:a af all lranspon veh icies niﬂer 1han motor cabs (Gross Vehicle Welght)
By Manuf. g As Regd. :
Description Weight(in kgs)

a) Front:
bi Rear:
<y Other:
a1 Tandem;
Curebane dt

OTT Date

Valu = s Govl ' Pyt
[rate ot Approval
Frevious Owner
Dlef State
Transter Date

Qther State!Transfer.’Conversror:'Rea ssign Details

Sale Amt
Amount’Rep

Tax Exempted ar Not

Previous Reghio
Entry Date
Conversion Date

[his certificate 5 valid from 15-Feh-2025 (o 14-Feb-2040

straton ham Fen Deteds

The motor velnucle above (!PSl‘Tlh-Pfl 15 Jubp ©1 o Hypothecation in {avaur of |

TE3E6 -
. 7837/ UPB2D 2502000 1660
L NOT EXEMPTED

fRags Monngy Aoty
ot U Har 14.,;

Brtis
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2025-02.03

Mr./Ms. KIRAN RAQ

VILL- SINDHI MILL COLONY WARD NO 9 DEORIA PO- DEORIA
DEORIA, Uttar Pradesh, 274001

Dear Mr./Ms. KIRAN RAQ,

pleasure to bring you on-board, We value your support and contribution to our

It Is Indeed our - A
@ lrust thal your expatience with our business wil bring you the ulmosl! salisfaction.

business, and w

We shall ba asslsling you with all the hecessary contacl delalls and resources needed to effectively
communicate with our business, Your transcripl of proposal Is attached and your policy Is getting
issued with insurer, please feel free to contact us If you have any comments or queries.

We are committed to delivering responsive and excellent service to all our customers. We are
pleased to serve you with the highest quality Services. Our customer's satisfaction is the most
Important part of our business, and we work hard to ensure our customers feel valued and heard.
With the help of our award-winning customer service team, we will snsure you receive real-time

solutions and quality products svery time.

In case you have to Initiate a clalm, please contact us at phone no: +91 7941050643 or email:

info@motorsathl.com or visit our website at www.motorsathl.org or download Motorsathi
app from play store for guldance from Motorsathl.

you for again for choosing to do business with us. We are grateful for
and will work (irelessly to provide our services {o you.

Mr./Ms. KIRAN RAO, thank
the oppuriunily to assist you

We can be reached overyday during 9AM to 7PM at:

Phone No: +91 7941050643
Emall: info@motorsathl.com

fo
W nlghorsathl.org

Please scan the QR fc
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Ceriificate of Services
JrrtScats hsser & Offce Motor Sat™ Care Private Limited. B.Dass Compound o oo cianee Plaase contact us at Tl Free Nurder
Opposte DAY Prblc Narargated Grand Tronk Road, Nsurangabad, Mg 75410555431 Emad 1D miofmicrosati com
Rgah, U Pracesh, (202001) Cacticate Number INCPOM02175 - 2 . o
Tax bworce cien Certficme Nomber. INCPOOMC21TS :’;Dd;:mT ¥ 20250203 - 20260207 MION
SNas of Certfoate Molder, KIRAN RAD Lo
; £ - 2030-02-02 MIONIGHT
Aichle - SI3E220188 Period of Covernge(l} 202502
A.‘.?HF\ILSF&!\HLE&MW\RDHDHDEWFUEEOE&DEW City 1 Destrict DEORIA
A
Pincods: 274001
Rats: |10 Pradesh
OV Teae7? Marfachuring Year 2025 i
i £R0 MOTOCOR
Vehcle Rogstaton NomberNew Vehicle Maautpciores: H
Varant 135 ALL BLACK E20
Mocal SPLENDOR FLUS
Chassit Number MBLHAW221SHATETD7
Engre Nurber HAVETSHARD 168 - P 15 00000
Ackrewdadoamest No MR TOPSEL0217S Persoral Accident Insurenes Amount
Drive Assure .
! Rehy o opoi mcsages Paas on moasage Yo Riders friends, fomdy ;"‘
2  Docor Referal Grring the contact detads of neares| docior fo Rider -
3 Vel Bresizoan- Phore Support Guiding the Rider on phone obout vehicks raated problems Yes
4 OnSée Mror Repet Amanging for a mechanic 1o do mnor repass on tha spot :’5
I Robasmecicl Miys Annange o ks sl delvory of duplicals keya lrom Rader rosalecs o
6 Lostkeys Amranga tor 3 locksmith or 3 techrician to open ™ kock Yoo
i Fuel Debvery Arranga for fuel dekvery N case vehoe s out of fuel (Fual cost o0 actual bass) Yas
§  Wrong Fueing Arange for tank cieaning o towng in case of wrong fueing Tes
. Arrange for lechnician 1o changs the tyra of gal  repaired, Materibspare pors ¥ reqursd Io
repair theVelude (indudng re| 'dm;wasw)ﬂhmwmra::ﬂ.h .
8 Fatityre Suppott case the spare lyre is nol bie in the coversd Vb .m-ug:--rqbgw_mnh es
naares! fiat e reair shoo for repains and me-attached fo the Vel . Al incdental chames
fo¢ the same shodl b bormes by the inwared
10 Batery ArmpSian A techniczan 1o be amenged for battory perpsiant Yes
I Tad Assistanca Arrangs for Laxi on Rider's / driver's raquesl imespactiva of braakdown locaZon Yes
2 Hotel Assistonce Arrange for Hotsi on Rroer's | criver's request Yau
13 Medcal Assistance Arranging for =0 ambulanced hospetal for Rider Yes
1 Vehicle Custocy Services Take cusindy of vehicls in case Ridet cannol attsnd tha vehicls ves
15 Progrerme For renewal cases, the dals of commencamant of under the The program Aller 7
Start Date ) mmuh;hrmmnawnmh P . Cavs
16 Mumber of Services Proposed Number of Servico &

WMMbHWL(I}MW i + i of a parl. addiional Fuel and cfver service wiich does
ol form g pant of Ihe standsed services provided would be on Bass o the vwed (b) Thes Gerthcave & vald subinct o 1 R ——
2 I8 efective kom the e mgea:: i e [19)] 1.3 w resbsaton of e orv—ers

Accidental Hospltal Daily Cash

ADHC Benafits: Fixed per day of haspitafsation in direct connacson 2hove mentionad vehicle ; E - Cwnar abier
- ugﬁ!mmlus:,m,mnymm“;tﬂmdMM@hglr:mlm 1Dc.'zshap;t:-n:r.x
dl-'quhaﬁy‘:whlmﬂIﬂﬂrﬁfsﬂ-}'m.mﬂhmﬂmTanﬂ?mﬂPm.'-‘bs?.';."':.‘.’:m.—n:

rmenémuam 24 hours
Coverage Amount - Rs.1000 per day Maximum Number of days - 10
For . p .
Doctor On Call
Towmmmmmmmmmamcgm-mnmmmwm
r Plan Amount CGST (9%) SGST (9%) IGST (18% -
13 Services aso 405 405 L Tﬁ;ﬂ"
Alied Serviows 178259 160.44 16044 - 2103
Personel Accident Cover Details

ru@dmmnmmm wummmumams;-mmmn
Hominea Name' DHARMENDRA RAD Nominee Redatioaship HUSBAND
Nomineq Gerderidalo HNomines Age” 45 Years
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ﬂ OFGUERaniiEaionAmory-of-ndia— 770
IV s P 4 '“ e B iherda]

gar WIQ: udes 1a, 440, fax e
a:ﬂ’m“rm'éag afran, Qafyar, 307 989,

g 274001
Address: W/O: Dharmendra Rao, 440, sindhi

Mill colony, ward no 9, Deoria, Deoria, Uttar
g Pradesh, 274001

Print Date: 07/11/

5208 6268 9067 R

ﬂ 1947  [X] help@uidal.govin (P www.uidal.gov.in

T g ( Y
Kiran Rao  _{'\~ !
S=# faf&r/pos : 10/09/1991 e v

AT / Female

12013

T e

Issue Date: 05/11

L o Y

e —

.' i
|
i

5208 6268 9067

S o e e e

mmaﬁrm

i bmand _ab._\.-a-—
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, Indian Union Driving uﬂnu‘
é Issued by Uttar Pradesh

UP52 20240012886

i Name: ABMISSER RAO

/. DateofBirth: orezae01  Biood Group:
. Son/Daughter/Wife of: HEMAMT RAO

i R IWESE

' GRAM MEHDA G.LESTATS MEsenA
RAS DEORIA UTTAR PRADESH 274001 |

-

UP52 mm M ey

Invalid Carriage (Regn Numbersy*
Hazardous Validity il Validity

jvedny | Dsact m‘-u,. medgr | Bods
d ___."-"mmz.‘_h-_gﬁ_\y_-g_
—{UPS2 | ma7awe | T
UPs2 | maramd | uy

k! 2L
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