“GANPATI AUTOMOBILES JOBIND: cicvnnsesisssssmsssssspusismsssissossmessrss
Purwa Chauraha, Deoria™Fcqosd3 - Date......... oéf.[a.’)r..’.lé ......................
Mob, ~9e-8588530, 5396564443 CaSIS NO. +rereeeeeeseessressssssessesenee

ek v ENGINE NO. «cvvvverversersesssseeescsssansssassssiscsse
SIS Rae:. H M """ WW """"""" : Key No B :
Address............. @.QM:}Q .............................. Regn. No. ... \LP$. 2 AN.3Sb 2 .......

Speedmeter Redg. ......ccccevrrresecsncsesnnnn
Phoneége’%ag%“(gﬁ """""" INSUraNCe NO. .....ccoinsimiasmsnsesssisesisssensss

Model......... Hafr. DeihLcrveeeenenee.
Dear Sir,

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.

Y Details of Job aty. | Rate | __AmUM |
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TOTAL

Note: 1. If required, labour for above material shall be charged extra.
2. Price of parts are subject to change without notice.
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY.

s |3
4. All Disputes Subject to Deoria Jurisdiction only. Foré .%ﬁ Y les
| T 0Bk
- 1/We agree with the conditions and approve the estimate. 1van 170
Customer's Signature.......cecveeiieseenicsnsnsniess Authorised Signatory
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To / JTT ﬁ.
The Oriental ln§u|'11|1cc Co Ltd/

st fifes

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

Subject / fAWT :  Claim Intimation Letter / STa1 I U .

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

A M RART & IR, FUAT Wic / BIgTd FIW YT H B a1 HY -

1 |Name of the Insured & Mobile No./ AMIT KUMAR 5&
YRS T 9H & HEEA . 4367958489
2 | Vehicle No. /dTg =T LfPfZﬁ/V.g.(;Z
3 |Policy No. / UTferil W& Mg/zolj‘/?a@//ﬁ/ﬁ%f?’ﬁyf/gﬁ43
4 |Period of Insurance / 19T 31aftr 2}/03/2@%‘ fo 2@/03/20’%

5 Dateofloss&Time/ng:ﬂﬁm & 2‘2,5\").@ -=P- 02'36PM
HHY

6 |Place of Accident / GHET &I VI W A l% &

7 |Name of the Driver, D L No. & Mobile No / AMIT RUMBR ‘P £303953429
SI8aY &1 A, 3t TA A, & AGgd o upPs2-2ojooco 2| 66

8 |Estimated Loss / 3ATA g1

09. Cause ofAccidentﬁ?TW PR :
EiH —AgiC \(—ﬁb D \ﬁ' T Ay~ wﬁ—"ﬁﬂﬂ’ﬁa” 3“'d’i
—‘n?%c‘ O ey A ey (Y aeere S T ok

st mé- anr s e o migrT o &y

10 |Spot Survey /&Tec ¥4 / Wi¢ HaQX &I A A
11 | Third Party Loss /atd G&f 17 / FIR No. NA
12| Name of the Workshop, Address & Contact "J’ ' m 'sz LYy
No./AITT 1 AT, U1 & HiaTge (1 Garkei fitomabiles £
4. Deoria o H651IF9SITF
Date / foT® :?\’L, R L Signature of Insured / SATYRS &
[A5l0

X
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% The Oriental Insurance Company Iénmted N
corporated in India, subsidiary of General Insurance Corporation of India
Regd. C()It]}]i.c(;?griental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No. &M, /0 / 465 :Ef 4[%9{-‘2
Tel. No.

Period of Insurance_2) | 93/ 2 ) ',710 20/03} 202.4
Claim No. T !

THE ISSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Plcasc answer All rclevant questions fully

1. INSURED
(@) Name : QMIT" KU MHR
(®) Address for comrespondence : INDRA NAGAR
(©) Telephone : £3039534.29
2. THE INSURED VEHICLE
Make & Year g?liisﬁ:rl\(l)('), % |02@ A Registration No.
Hevo 2017 ¥ 1ésT) UPS2AN 356

(a) Was the vehicle in proper working condition? Y€ S
(b) For what purpose was the

vehicle being used at the fime of accident? P_e»,-whwp Lu,.u.,‘
(c) Was trailer attached?
(d) Tfa Motor Cycle/scooter

1. Was a side-car attached %
2. Was a pillion rider carried NA

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

I

The following questions need be answ
(a) Registered laden weight
(b) Unladen Weight

(©) Weight of goods carried/Load Challan No.

ered in commercial vehicles only:

) Nature of permit :
(e) Nature of goods carried

) Was the vehicle plying for hire

(®) If Lorry/Jeep/Tractor, was trailor attached?
(h) Numbcr of passcngers carricd

(i) Number of Passenger permitted
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name . PAmd mav—_
) Age g 26',&49@,,
(¢) Address : 1 ¢ ‘ M ! f
(d) Isthe Driver

L Owner : vES

2 paid driver? " MA

3 Owner’s relative or friend? Owney \2

(¢) Ifpaid driver, how long has he been in
your employment

(f) Was he under the influence of intoxication
Liquor-or.drugs?

(g) Driving Licence Number

UPS2 200000 2]/ 4

(h) Issuing Authority

n!la(lzalo

(i) Date of Expiry
() Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any

"oatad] 2630
> <f 7

(1) Has he'been'involvedin-any accident before?:

(m) Has he been charged by the policy?If so, Why?:

)

NA

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident AR
5. DETAILS OF ACCIDENT

(a) Date and Time 23!0' [202¢ Clﬁ‘ @2!30 PM
(b)  Place 2mmId 3 ;
© Speed of vehicle at the time of accident Aol H
(d) Give a short description of the accident : (W 0\
(e) If any third party was responsible for this z'dﬂl-l H/j‘ L AU H XTFTaT

accident give the name and address :

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : ﬂ—% CGW‘ S oM \Y\QM
(b) Estimated cost of repairs : .
(c) When and where can the damaged vehicle qu“%aw\-’\ WWM \‘)\X\‘NS'L\

be inspected Doona 161929993

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name /
(b) Address /
(c) Full Details of personal injury sustained /
d) Name and address of any person/hospital / /9‘

giving medical attention to injured person N
(e) Full details of property damaged J /
() Has notice of any claim been given to you? : /

/
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& IDNJURY TO DRIVEROCCUPANT

(a) Was driver/any occupant injured? +~
(b) If yes, give full detzils 7
9. WITNESS
(a) Give names and addresses of passeagers/other /
Witness, if any ~
(b) Did a Police Constable take particulars of /
The accident?
(c) Was accident reported to Police? If not, Why? : / ,A/—A
(d) Ifyes, 1o which Police Staton? /
(6)  Datc and Diary No. /
10. THEFT /
(a) Date and Time
(b)  Place /
(©) What was stolen? /
(d) Estimated cost of replacement? /
(¢) By whom discovered and reported? VA /}//:}”
O] Has theft been reported to Police? /
(g) When?
(h)  Which Policy Station?
) C.R. diary Number

I/we the above named do herchy, 1o the best of = feor boomicdpr 2=d Selicf, warman: the truth of the
forcgoing statement cvery respect and I/We have mads of @ 23y fenber declaranon the Company may
require in respect of the said accident, shall malc 2m f2le of frasdalont watement of 2ay suppression or
conccalment, the Policy shall be void and zll nghty to roccive thorcender @ rospect of part or futore
accident shall be forfeited.

nm_élil__m(»

Signatuse of the insured

/3_\%}/
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

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 settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

RS. One Rupee
Revenue Stamp

. When Amount

Exceeds Rs. 5000/-

2k é

Witness Signature ... 7. ... :
Name .......cooovevieeeiee i Occupation .............cccoeueeeeiiin., !
Signature ........................ Address .............coceeiiiiii . {

|
Address .......oovveeeiiiii. !
|
{

Bank Account Number ................ B
Name of the Bank ...................... ‘ j
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SO I——

TRANSPORT DEPARTMENT U] lAR: PRADESH
afREes BT I SR
FORM 23 (SEE CMV RULE 48) swus 23 (#.5ha. Frammeh fram <)
FORM OF CERTIFICATE OF REGISTRATION INDIA  Gfidto1 9911 95 # F A
pistration Number : Registration Date
— = UPS2AN3562 ' (i41.71%) 04-Feb-2017
Mer's Name & Address bl & SAIMAR Ownet's Serial )
e SRR B ‘ (3t T #477%)
' R FIOARAT Manuacturing Y 6aty, ~x 4~
. I MEMEA MACAR € C ROAD WNO 8 (T & )
RO ) A MMAITY M TP A ‘ No. of Cylinders
nmnmey (fad=st #1 =)
B ) ; Unladen Weiglit
o0 T)MORA HACAR . SOAD WM (@ )
Sl o el d | aden Weight 43 wr
e —————— R = e S N_('i?r saz.um,-& ——— e =,
Bz eme & Address . Seat]ng Eapacfty 2RI ot ) -
BT = B AT ASTOROBRESID) (dre ) . ‘
FURWA CHAURAHA GKF RGAD . ~ | Colour © L BLA
UEUKIR (W)
Horse Power S Be 8T It
(ove 7fF)
e Ciesc N - fuel) Used PE TROL
i MU TUR CYCLE b
msm Number ‘ Taxpaid upto
= = MBLHA 1 1AZH5A 16151 (?b'( 'g’Tﬁﬁ) LS 15V
poes NumSer ‘ .| TaxRate . e
r e HAS TERHSATOZEL (@Ft-=) Life Thme (RT-HS 4500F)
[ Fitness Valid upto
= o SOLO (it & arean) U2-Fep-2032
@ Name ) Wheel Base
e ‘ i DELUAE (aﬁa ) 1235
—sawe Agraement with ERQ MU LORPLTD
s ==
Botion, 200 Gze of Tyres Registered Axle Weight o
b i s i R | (ot www W) ‘
ot AAG \ —— (&) _Front Axle — e
= T — (e uaw) -
Resr A (b) Rear Axle
e crarva) (R )
Any otner Axie (e) Any other Axle
7= 3 1E) (ot @ )
Tandem Axle (d) Tandem Axle
o o) (dwen uaww)
It ey owg et wd fyyeli sl HEW VEHIGLE Cave
Fa an AL VAR i LTSV E N 1Y)
ity Copuaiy - O Slegpen Capaly U
- ' '/r',u'\ CATVLALLA T OF MO T CA T oM ML U CHAS &/ LEASE AGRELEMER]T )
ord Uy SAAEHG Sune 2000 !
/ ‘mi’\»\

L
z

“RC.-AE 0755610

el o

Specimen Signature of the Owner Specimen Signature of Financier Signatur y Autf

— peln D
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Jét No.: MS/2025/7001/0/46575/418948

—
Cgredl’rivate Limited
mpound Oppasite, DAV i .
‘, /uj:'f ; Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Alizarh, Utttar Pradesh, (202001) India
491 7941050643
"/ info@motorsathi.com
he belp section of www. motorsathi.com
¢ of Cerlificate Holder Date of Birth Mobile No. Father/Husband Name Make Model
AI\:IT KUMAR 1991-05-26 9956085903 OM PRAKASH Hero Motocorp HF DELUXE
ub Model Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Type
SELF E20 UP52AN3562 HAI11EKH9A 10286 MBLHA11AZH9A16151 2017 100 ™
Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
Accessories ADV
16000.00 NA 0.00 0.00 0.00 16000.00
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
Agreement HP/Lezse/Hire-Purchase
Solo — 2 147721
Address ‘City / District ‘Pin Code State
77 INDRA NAGAR C.C.ROAD WNO 8 GORAKHPUR TOLA,DEORIA 274001 Uttar Pradesh
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
TANUJ KUMAR Male 26 Ycars BROTHER 2025-03-21 16:59 Midnight of 2026-03-20

A, VRC: 289.16 TCR: 0.00 Less Handicapped Discount: 0.00 For Anti-Theft Discouat: 0.00 PA BONUS (40%): 122.40 Total with GST(A) 166.76

dB;'Ii;C: 664.00 EC Scrvice: 100.00. ECPD: 0.00 Sub Total: 764.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 764.00 GST (CGST @9%.+ SGST @9%) (B): 137.52
th GST(B): 901.52

C, MS Services(0): 241.53 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 43.47 Total MS Services with GST(C): 285.00
D, Drive Assure: 105.03 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 18.90 Total with GST(D): 125.93
ection A+B+C+D) Offered Price After Discount: 1477

e Period Covered 2025-03-21 To 2026-03-20] 2026-03-21 To 2027-03-20 | 2027-03-21 To 2028-03-20| 2028-03-21 To 2029-03-20 | 2029-03-21 To 2030-03-20
16000 NIL NIL NIL NIL
vices Period Covered (NODL) 1 Year NIL NIL NIL NIL

hicle cavered in this contract have a valid TP coverage from 2025-03-21 until 2026-03-20.

ATIONS AS TO USE: This package covers use of the vehicle for any purposc other than: a) Hire or Rewdrd b) Carriage of goods (other than samples or personal luggage) c)
ed Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade.

R: Any person including covered individnal: Provided that a person driviag holds an effective driving license at the time of the accident and is not disqualified from Hulding or
« such a liccnse. Provided also that the person holding an eflective Leamers License muay also drive the vehicle and that such a person satisfies (e requirements of Rule 3 of the
Motor Vehicle Rules, 1989.

OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arising out of one event: Up to Rs - 100000/ Note:
yunt mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.com or

ithi App.

AIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in case of fraud,
ssentation, nondisclosure of material fact or non-co-vperation of the coverage.

IONEY LAUNDERING-CLAUSE: In the cvent.of a request under the package exceeding Rs 1lakh or a request for refied of payment exceeding Rs | lakh, the accountibility will
with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website.

GISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Websitc: www.motorsathi.com Customer Care / Toll Free Phonc No.:7941050643
: info@motorsathi.com

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made by the
company by reason of wider terms appearing in the Certificate. All disputes arising out of or in connection with this agreement shall be subject to the exclusive jurisdiction

| of the courts at Aligarh.

‘ed with Thanks Rs 1477.21 ON 2025-03-21 from Mr./Ms. AMIT KUMAR against the ARN No. INCP00418948
wmowledgement is subject to a compulsory excess of Rs. 100/- & Depreciation is applicable as per terms & conditions®

turm overleaf for details) Consvlidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18 N
ner Service Address: B.Dass Compound Opposite, DAV Public School, Naurangabad, Grand Trunk Road, Naorangabad, Aligarh, Aligarh, Utttar Pradesh, (202001), India
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SO GOVERNMENT OF INDIA
Amit Kumar
=7 a3y DOB: 26/05/1991 EfeEs
IR
=7 /MALE ;

3946 3070 9364
TRT TR, B=1 gsdAT

aEr fafitse UEST IR

fé"‘?‘\h UNIQUE IDENTIFICAT!ON AUTHORITY OF INDIA
“3IT MY -
qdqr: Address

SIO.WTST 8/77, = ET TIX 5/0 Omprakash, 8/77, Indra
. ' ’  Nagar, C.C Road, Near

it Tie, WEH =E ACHL gwamwar Vatika, Deoria,

\Gai\(’“‘éa“‘". Deoria,
397 TS - 274001 Uttar Pradesh - 274001

ol
1347 ki s e 3 =0. 2ox No.1547.
= help@uidalgovin wivw.uidai.govin Senca'uru-580 001

1800 300 1847
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ATTERY st
INCOME TAX DEPARTMENT
AMIT KUMAR
OM PRAKASH

Pernraanent Accourt Number

BGDPK8445F

GOVT. OF INDIA
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unton of Inoia Driving Licence @) @
UP52 20100003166

[u)u\‘ll mq’-']l W [t et - yaiieliy
ale ol Issue e % ”
010572030 — & 90/04/2030
P
E)‘" R‘P[‘ | Blon d Grougp
DPifte of Birth
6051091 OMKnOWRL.
@/ Nome 4 ‘:._q.'t"” .
/
AMIT KUMAR
‘I"/X’ﬁ/“ﬁvﬂ 1 41/ Son/Daughter/Wife of \‘
/ ‘.\\\.‘ "
/éM.PRAKASH piate
UP52 20100003166
LMY “MCWG
01/05/7010 01/05/2010 -
L
- 2
BITAA \%

KARKATAHI PARASIYA N
BAIKUNTHPUR, KHUKHUNDOO S

DEORIA ~ %/

sl / 1ssuing Authority Sign
Holder's Signature Deoaria
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