GANPATI AUTOMOBILES

Purwa Chauraha, Deoria

Job No. .......
Date..gj.\.*.\.l........5-:......... e

FERRERP R

hwm!m RN LS M ESTIMATE
e

Chasis No. ..
Engine No. .

Qwner's Name.” r_‘h) ﬂr H l‘ ﬁ l H Y“]DPN‘
Address...... AoE< 6“1 ﬂ

Phone..... 0O D [ o

Dear Sir,

Key No.
Regn. Not

Ps‘Acrllnt(

Speedmeler Hedg. —

Insurance No. ..
Model..,

SCLk.

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

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

I*?c;. Details of Job Qty. Rate | Amount .
: \J‘i e\ — 1 €, |z | weD
= ! L L4 AorD Tav?
2 Yol 1 |5o0| Low
4 | Lweat — () Y —
5 T-Te n'lrlﬂt— f( ]\ | pyo
BFl Fovle . LZR .mf/v—* P R 160
7 Fﬁ It“ mde.clr — R U ' ¢ g D
8 Toe.d 'r_rf‘wulc_l | £ l»—-4"}‘0'!?1 I Ien'
9 gie
10
11
12
13
14
15
i LpAtha ~ya
17 ) )
18 /
19 /
20 /
21 /
= /
23 l'
24 J
25
TOTAL e [ 17
Note: 1.!f required, labour for above material shall be charged extra. Wﬁ“‘“
2. Price ol parts are subject lo change without nolice. i ?ﬁ“\“ it
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY. F,a"-v%‘- } w;;ﬁ:m
4. All Disputes Subject to Deoria Jurisdiction only. For’ Gan . { c :b,lles
. I/We agree with the conditions and approve the estimate. O?pc:ﬂ“m
Authorised Signatory

I CUSIOMErS SIGNALUME ..o
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The Oriental Insurance Co Ltd /

ftaﬂﬁtrtraazztﬂhm%ﬁ%a

Subject / f@9T :  Claim Intimation Letter / gTa1 =1 A .

Sir /HEICA

As per details below, kmdl\ arrange to depulc the Spot/ Final surveyor. k|

o T RRur & IqwR, FUw wWic /TEAA WIR Y o B a1 W -
1 Name of the Imurt-d_&_i\_lo_ln?é NoJ H—DPI SHRATY \/HD\Q\! ]
YRS BT AW & Haga . JeoBlezeqs

2 | Vehicle No. /9Tg<1 HEI UPE D cF \0L6

3 | Policy No. / UTferRft w&m 25 2400[31]2026/6455"

4 |Period of Insurance / 10T 3raftr 2.3|65| 220 S - TS r'lE\DZHI 926

5 |Date of loss & Time /g¥c1 &1 fgAi® & 2'}"011‘15 DF!e PM
HHY

6 |Place of Accident / GHCT BT TIH Q"\'f d

7 |Name of the Driver, D L. No. & Mobile Nu_}' RSHENTH-SYADAN
gER B AW, @ A amaga 7 PS5 o2 40009]F] JoohipEee
8 |Estimated Loss / AT &1

%wrﬁ%dﬁiﬁjg Ay '3(—7«’7“77 "1"!’?’1 }{-)"

=V I 2 1/7 1
1 ¥ £f f(:xu,l-z—f “of led/! <& ( Hrrré {/ '}
GIE)7 LS PF;EI 63!{' %VL Xy o€ -3’/"

10 | Spot Survey /¢ |d / Hie TaqR Bl =|TH| NG -
11 | Third Party Loss /aTd U&7 &Y /FIRNo. [N ¥ * | |
12| Name of the Workshop, Address & Contact | 9 NPAT F'IHTG (MR (F-DE "{-?\r

|

|

1

"WVEAK

NoJ/dHaTq &1 T, UaT & HiEIgd /HiA |
4.

|
S |

Date / &A1& : 3!} 6‘/ '1'159__6 Signature of Insured / ATHIYRE &
TSR /
2Ry 215 GRIH 155

3;/0!/@6

(% scanned with OKEN Scanner



@ﬂw Oriental Insurance Company Eilnilﬂd R
i1 India. subsidiary of General Insurance orporation of India
S, - Road, New Delhi- 110 002

1
‘ 7037, A-25/25, Asaf Ali

Regd Office Onental House, PB No.

MOTOR CLAIM FORM
Centificate/Policy No '252‘%'3,'3"} 2026/“‘“

Div Br Office Address
Period of Insurance Qﬂit‘ |'|'2blf_ o H??’aﬂ»]?cﬂ_{)

Tel Na
Claim No

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relovant questions fully

1 INSURED_ .
@  Name SRS AT VAPV
b A for co ndenc s T
®  Addressforcomespondence [} SHRUL 1

2 THE INSURED VEHICLE

Make & Year Engmc Noft o> Registration No
\\6@4‘? 5/ Chassis No#&— 36_}‘?{) UP_F)?__C F
'?"I.::"_) IO éé‘
4‘\f£()_ '

(31 Was the vehicle m proper working condition
(b) For what purpose was the vehicle being used st
(cy Was trailer antached”
(dy Ifa Maotor f‘)clc".‘-’.‘ﬂﬂlt‘l’“ =8
| Was a sidecar anached ™ 12
2 Wasapilhon nder camed | A

il ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) /

The following questions nced be answered in commercial vehicles only

the nme of accident? Pﬂ Kl S£ .

(2) Regictered laden weight
)  Unladen Weight T A
(c) Weight of poods carried Load Challan No /
(d) Nawre of permit / | NS
{e) Natre of goods carned / 7 r
o Was the vehicle ply ing for hire /
(¢) If Loy /Jeep Tractor, was trailor attached” i
(b) Numbsr of passcngers camed
m Number of Paseenger permitted /_ o .
L
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3 DIRVER AT THE TIME OF ACCIDENT

(3 Namo opiSH pmn AN
(b Age —_2Ales "D
(¢) Address P)‘K\QW X M“ Ql PJ

(d) 1= the Driver

Owner — yr.&
paid driver”? e
Owner's relative or Mmend? o Ote M B BIC .

el b =

() 1f paid driver, how long has he been in
your employment :_N____-._- —

(f)  Was he under the influence of mtoxication M
Liquor or drugs” -

(g) Drnving Licence Number t;l _P_E'; ?—-?-0 ?" q.l___L.

(M) Issuing Authority a3 —
(1) Date of Expiry
() Was the licence temporary fpermancnt :T"r-RﬁTﬂ ?“ rrf [ E

LML BEEE

(k) Details of endorsement/suspension, if amy H\‘"l"____g -
(1) Has he been myolved in any accident before? ™ A
(m) Has he been charged by the polm 211 so, Why ?T"i Y e

4 OTHER INSURANCE

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

s DETAILS OF ACCIDENT NIy ";f"g“'?l"l

@  Dateand Time 1’1‘91116 _'il_\}"“ «l "EEE_CJ%'@”” "’TEE" ] Efgf?*ﬂt’
(b Place S :J li“""’ gy %T FAC
©) Speed of vehicle at the time of accident [‘ ;—E ’f ~ f§ / fﬂ,jT'- d
(d} Give a short description of the accident (__ E,T__,,’Q_
(&) If any third party was responsible Tor this

accident give the name and address _—

6 DAMAGE TO INSURED VEHICLE
Ay

{m) Full details of damage ﬂ :'.;'_ F_I-E__E.SZI L] E wf
(h) Estimated cost of repairs . . - ] e \
(c) When and where can the damaged vehicle JE N PAT ’(i( ™ - (Ylold e,

be inspected (<1AM I / fe-m SUF. REaRIA

7 THIRD PARTY INJURY/PROPERTY PAMAGE

(a) Name
(b) Address M
(<) Full Detailg of personal injury sustained = / / B
(d) Name and address of any person/hospital /

giving medical attention to injured person
(c) Full details of property damaged ' /
) Has notice of any claim been given to you? i/ .
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Ihscharge Voucher ACCIDENT DEPARTMENT
Claim No.

lssuing
Office

The Onental Insurance Company Limited
Head Qffice, A-25/27, Asafl Al Road, New Delhi-110 002

Recewved Day of 200
From [HE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
m full and final sertlement of the loss and’or damage causcd through the acaident to
my/our motor Car/Vehicle No. insured under Pohey No. of
the said company and acaident which occurred onorabowt — ['Wegne

the discharge receipt to the Company in full and final sattlement of all my our claims
present of future ansing directly/indirectly in respect of the said accident.

Rs.

U Kogorw
Koo Tay
Whem Ao
LERE T T -

Pﬁ*‘w
Witness 424{4 S

Signature ..'.. . o
Name ......ccoonivetierinssonenen Occupation = .. .. .. ...
Signature ...cvviiiiiernninin Address ... . ... ...
Address '

---------

Bank Accoumt Number ..
Name of the Bank .. . ... ..

wm
PE——
-

(¥ Scanned with OKEN Scanner



GOVERNMENT OF U’f’fhﬁﬁﬂ Kﬁlégﬁ gov.infvahan/vahan/ut’reports/formPaperR...

Transport Department DEORIA

FORM 23
-~ CERTIFICATE OF REGISTRATION
g:g;:::;";::ehim f:!’é:g”ﬂfﬁ Registration Date  28-Apr-2025
Dealer's Name & Address GANPA;BUCOOTER A s Piting RG oo
Owner Name : I AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA. , , 190-274001
: DASHRATH YADAV Soniwife/daughter of BANDHU YADAV

Full Address: (Permanent) - VILL- MISHRULIA PO- BATULAHI PS. RUDRAPUR DEORIA, , DEORIA, UTTAR

PR PRADESH-274201
ull Address: (Temporary) - VILL- MISHRULIA PO- BATULAHI, PS- RUDRAPUR DEORIA. . DEORIA-UTTAR

PRADESH-274201

Fitness UpTo  27-Apr-2040 Owner Serial No 14
Detailed Description
Class of Vehicle :M-CYCLE/SCOOTER Link Vehicle No H
Ownership : INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP Na : AAZ124455768 Rear HSRP No : AA2124B83402
Type of Body : SOLO WITH PILLION Month/Year of Manul. ' 03/2025
No of Cylinders i1 Chassis No : MBLHAWA400SHC30349
Engine No : HA11F1SHC30260 Fuel : PETROL
Horse Power{BHP) :7.91 Cubic Capacity 197.20
Maker's Classification : SPLENDOR+ XTEC 2.0 Wheel base : 1236
Seating Cap(in all) :2 Standing Cap :0
Sleepar Cap :0 Unladen Wt (kgs) t 112
Colour : Black Heavy Grey Laden/GV Wi (kgs) . 242
Other Criteria b AC Fitted - NO
Vehicle Purchase As : Fully Built

Additional Particulars of all transport vehicles other than motor cabs {Gross Vehicle Weight)

By Manuf. As Regd, :

Description Weight(in kgs)

a) Front;

b) Rear:

c) Other:

d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of we f. .
Purchase dt - 23-Apr-2025 Sale Amt - 84351/
OTT Dale . 23-Apr-2025 Amount/Rept No B436 | UPS2025040004078
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not . NOT EXEMPTED
Date of Approval : 01-May-2025

Other Stale/Transfer/Conversion/Reassign Details

Previous Owner Previous RegNo

Entry Date

Old State
Transfer Date : Conversion Date
This certificate is valid from 28-Apr-2025 to 27-Apr-2040 o

Slgr-mnl..-re of Registdring Autherity

Date : 13-May-2025 15:17:26
D_B‘Eljf.}.ﬁ_ May- 2025

Taxation Particulars / Advance Registralion Mark Fee Details

Q 2661807

(% scanned with OKEN Scanner



m&gaﬁ

2025-04-23

Mr./Ms. DASHRATH YADAY

VILL-MISHRRULEA. PO-BATULAHI
DEORIA, Uttar Pradesh, 274201

Dear Mr./Ms. DASHRATH YADAV,

:J:i‘indaed our pleasure to bring you on-board. We value your support and contribution to our

§S, and we trust that your experience with our business will bring you the utmosl satisfaction.

Wae shall be assisting you with all the necessary contact details and resources needed to effectively

communi_t:at'e with our business. Your transcript 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
p1eased lo serve you with the highest quality Services. Qur customer's satisfaction is the most
important part of our business, and we work hard to ensure our cuslomers feel valued and heard.

With the help of our award-winning customer service team, we will ensure you receive real-time
solutions and quality products every time.

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

info@motorsathi.com or visit our website at www.motorsathi.org or download Motorsathi
app from play store for guidance from Motorsathi.

Mr.Ms. DASHRATH YADAV, thank you for again for choosing to do business with us. We are
grateful for the oppurtunity to assist you and will work tirelessly to provide our services to you.

We can be reached everyday during SAM to 7PM at:

Phone No: +91 7941050643
Email; info@meotorsathi.com
Website: www.motorsathi.org

Please scan the QR for details.

------------------------------ W

Authorised Signatory
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Certificate of Services

m Issuar & Servicing Office Motor Sathi Cars P
e.0AV Public Schm? Naurangabad, Grard T rivate Limited, B.Dass Compound

. . Grand Trun For Assistance, Please contacl us st Toll Free Numbar
rh, Utttar Pradesh, (202001) Certficats Number INCPOass0 ey 00080 ABIa, 0 e E431 Emel 1 raaiorasathl corm

ax Invoice cum Certficate Number: INCPO04304 64

Name of Certificate Holder DASHRATH YADAW

Mobde ' 8005108098

Address. VILL-MISHRRULIA, PO-BATULAHI, DEORIA, DEORIA
Stala Uttar Pradesh

IDV. 80133 45

Vehicle Registration Number Naw

Model. SPLENDOR PLUS

Engine Number: HA11F1SHC30260

Perlod of Covarago(MS) 2025-04-23 - 2026-04-22 MIONIGHT
DOB' 2002-05-27

Period of Covorago(l) 2025-04-23 - 2030-04-22 MIDNIGHT
Clly / District. DEORIA

Pincoda 274201

Manufacturing Year 2025

Vehicle Manufaciurer. HERO MOTOCORP

Varant XTEC 2.0

Chassis Number. MBLHAW400SHC30348

Acknowledgement No' MS/2025/E430164 Persanal Accidenl Insurance Amaounl: 15,00,000
Drive Assure

S.No Featured Benefits Descriplion ™
1 Relay of urgent messages Pass on message ta Riders friends, family Yes
2 Doclor Referral Giving the contact details of neares! doclor to Rider Yes
3 Vehicle Breakdown- Phone Support Guiding the Rider on phone about vehicle relaled problems Yos
4 On Site Minor Repalr Asranging for a mechanic lo da minor repairs on the spol Yes
%  Replacement of Keys Arrange fer pick-up and delivery of duplicate keys from Ridet residence Yes
€  LostKeys Arranga for 8 [ocksmith or a lechnician lo open the lock Yea
7 Fuel Dalivary Arrange for fuel delivary in casa vehicla is out of fuel (Fuel cost on actual basis) Yes
8  Wrong Fueling Arrangs for tank cleaning or lowing in case of wrong fueling Yes

Arranga for lechnictan to changa the tyre or get it repaired, Material/spare parts If required 1o
repair theVehicls (including repair of flat spara stepnay tyre) will be bone by the Insured. In
9 Flat tyra Support case tha spare fyre [s nol available n the covered Vehicle, the flat tyra will ba taken to the Yas
nearest flal tyrs rapair fhop for repairs and re-atlached to tha Vahicle. All Incidental charges
for the same shall bo borne by the Insurad

10 Baltery Jump-Star A lachnician 1o be aTanged lor ballery jumpstart Yes

11 Tax Assistance Arrange for taxl on Rider's | driver's request irrespactive of breakdown location Yas
12  Holal Assistanca Asrange for Hole| on Rider's / driver's request Yes
13 Medical Assistance Arranging for an ambulance/ hospltal for Rider Yes

14 Vehicle Custody Senvices Take custody ol vehicle in case Rider cannot aftend the vehicla Yas
15 Programme Sur Dat ELt o uses e doe o comoncernt o cverege indo e rzgrar. T rogrem. Mer?
16  Humber of Services Proposad Number of Service 4

Speacial Conditions {applicabls 1o all coverages). (a) All addilonal expenses regarding replacemeant of a pari, additlional Fusl and any olher service which does
not form & part of the standard sarvicas provided would be on chargeable basis (o the Insured. (b) This Cartificata Is valld subjedt to realisation of tha payment
and is effactiva from the Payment realisalion date or certificale issue dale, whichever is lalar

Accidental Hospital Dally Cash

ADHC Benefits Fixed amount per day of hospitalisalion in direct connection wilh above mentoned vehicle of which he / she is registered owner and whist
driving or whilst traveling in It as a co-drver, caused by viclent accidental extemal and visibls means up lo a maximum number of 10 days in @ palicy year.
Multipla clalms during the policy year up 1o a maximum of 10 days. Enlry Age: Minimum 18 Years to €5 years. To avall "Accidental Hospital Daity Cas.l!n?bannh:
minimum 24 hours hospitalisation is mandatory ’

Coverage Amount - Rs.1000 per day Maximum Number of days - 10

For AHDC Support, Please reach out Molor Sathi Services Private Limiled, Websile: www.motersathl.com, Email care@motorsathi com, Contact Number
+01 7841050643

Doctor On Call
To get sbove doctor on callichal benafils, whalsapp "EXPERIENCE DOC™ @ +91-7941050643 from your regstered mabile

# Plan Amount CGST (9%) SGST (9%) IGST (18%) Total Amount
MS Services 450 405 405 . 531
Alliad Servicas 1879 82 169.19 169.18 - 2218

Personal Accident Cover Detalls

Name of Certificalo Holder. DASHRATH YADAV Peried of Insurance: 2025-04-23 (19:03 HRS) - 2026-04-22 MIDNIGHT
MNominea Nama. RAMITA YADAY Nominee Relationship WIFE
Mominee Gender Female Nominee Age: 22 Years

Speclal Conditions: 1) Per individual 51 is fixed Rs. 15 Lekh. 2) Age Band - 18 lo 70 yrs. 3) Accidental Death (AD) - Covers Dealh due to Accident only 4)
We shall pay compensalion for death, in direct connection with the vehicle cover for above Assistance Certificate and of which he / she is registered owner or
whilst driving such registered vehicle or whilst travelling in it 85 a co-driver, caused by violen! acoidental extemal and visitla mears which independent of eny
olher cause shall within six calendar months of such injury resull in Ceath 100% CS| 5) No compensation shall be payable in respect of death or bodily mjury
directly or indirectly wholly or in part ansing or resulting frem or traceable (o - {a) Intentional self injury suicide or attempted sucida physical defect or infimmuty
or (b} An accident happening whilst such person is under the influsnce of inlaxicating liquor or drugs. B) Such compensalon shall ba payable directly (o his |
her legal representatives. 6) This cover Is subject 1o - (a] The Insured is the registered owner of the vehicle and has direct connection with his / her death {n)
The Insured holds a valld and effective driving licence, in accordance with the provisions of Section 3 of Motor Vehicls Act, 1988 al the bme of tha accident T)
Any form of Nuclear, Chemical and biclogical Terronism Is excludad. 8) Scope of Caver - 24 Hrs, Within India only. All disputes arising out of of In connection
with this agreement shall be subject lo the axclusive Jurisdicion of the courts at Aligarh
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Dashrath Yadav :
o fafé/DOB: 27/05/2002
qvu/ MALE

Mobile No: 9919226189
4017 4066 6443

VID : 9170 4257 3682 7201

€ 401740666443  §EGR)
\:é 1947 | EW?"W l@mdd&wmh‘

3 6%

5/0 & urm, Rsdfera, ., wTh, e,
ain% 274201

; Address: -
' §/0 Bandhu Yadav, Mishraulia, ., Batulahi,
’ »

Deorla,
l Uttar Pradesh - 274201

VID : 9170 4257 3682 7201

b

e Mg - i) il ‘—l-‘“ﬂ‘f_.‘ -t.-_ulﬂ-
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BHQPYE1708

11 / Name

DASHRATH YADAV

1T 3T A Father's Nemw
wim FY wrirm K ":f ':'?" G 7

{
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