GANPATI AUTOMOBILES

Purwa Chauraha, Deoria‘F3=48co4i5s
9336584483

‘Mob. ~9445989586--

T4 43 -
Owner's Name........... A man....... ﬂ&\ ............. )
AQAESS..rrer DOONTG. .o oeeeereeveeereeresssssnsenanns
PhONE..ervvennn. 330.SE2.9928. .
Dear Sir, -

ESTIMATE

JODNO. covieereereiirieserseessrannenssssssssnnssssses

Date........... 2.4]o2|%6

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

ChasSisS NO. veeeeeeeeciirreeeeesssssareasssssnnanasessss
ENgGine NO. ...ooiiiiiirininnnsssnnaesesssnanneees
KEY NO. cevieceeccrrenscsinreesansssssssnasssenees
Regn. No...\4£5.2. &PSS<AS e
Speedmeter Redg. .......ccovvrmmssesismrasecees
INSUrANCE NO. ....eeecrieeeercnnrnnensensessasenes

eene

,gw.a‘f ............................

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.

NSC." Details of Job Qty. Rate Rs. Amoum P.
1 \Beor JPC | [eco | oo
: BiC e | s6s | 0
i ) ) e | 220 290
4 P Qhw{)«/w {0 | (oo | § ©-0
: Log_guerdl 1pc | 452 AL
6 My @) i Luso | 150
7 Homell e | g0 | c5o |
e Livw (1) 1C | Joo Jeo |
o Coed o ) 1P | 40 | 456 |
L Canda e | 250 25 |
11
12
13
14
B Lobeuy- | —+— Geo
16 i
17 /
18 /
19 /
20 N /
21 /
22 /
23 /
24 ! <
25
TOTAL [o30f—
Note: 1. If required, labour for above material shall be charged extra.

2. Price of parts are subject to change without notice‘.' —z mﬁ‘)\\f‘

3. VEHICLE DELIVERY AGAINST PAYMENT ONLY.—

4. All Disputes Subject to Deoria Jurisdiction only. Forﬁﬁ% les

G\
09? Qe EQR\P\ SaTes

. /We agree with the conditions and approve the estimate.

Customer's SIGAtUre........ooreevemssseisisucescnanes Authorised Signatory

= % 3.
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To / JAaT ﬁ:,
The Oriental Insurance Co Ltd /

f sitftevee gxavw Hu fafes

Subject /Ay Claim Intimation Letter / §Idl g<+Hl GF .

Sir / AT ,

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

38 ™ iR & SFER, FUGT Wi /e TIR YT P B TR B -

1 |Name of the Insured & Mobile No./ AMHN ALY =2
YRS FT TV & dEEd H. 7 925 165922
2 | Vehicle No. /dTg< H&T ups2 gpP 5575—
3 |Policy No. / UTferd} ¥rem Ms 2005/ 7oe //@/44 575/413583
4 |Period of Insurance / 19T 3/@fy cs[e3 [2028 ffo o463 |202(
5 g:qt_!exofloss&Time/gﬁETﬂ 31 feie & 29)=11262¢ £ ot'30PM
6 |Place of Accident / U BT VI 07’73’/.‘ T
7 |Name of the Driver, D L No. & Mobile No / AMAN ALT & 9305309923
SI3a} &I A, 81 TH H. & Hiagd A upsz2e22-c0\1@ S 219
8 |Estimated Loss / 3HTd g1

09. Cause of Accident /m DI DRUT:
bRy Al gure wemy W A A TRe TR oy T St
oty T am ’(WCT - 'Eﬂgﬁ? e A W\ A TRy ENTY Y
M e s T ene SIATRT 5T e

—_— )

10 [Spot Survey /AT ¥4 / TWie IR 1 A XA
11 | Third Party Loss /gdid & T / FIR No. N
12 (Name of the Workshop, Address & Contact ank ﬂ:Pi H\,\‘}@h\c&\i\)&g \1“\‘\&9\
Novadvaita ot =, & ared @ | C P i
4, Deevin P 7651989597 |
ﬂn/wmﬂ" i
o3| 02| 26 |
Date / : Signature of Insured / YRS &
TGN

frof
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The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address

Tel. No.

Certificate/Policy No. M5/ M?:&H’_C@Z / 0/4 657§/4’3563

Period of Insurance €S /3 l 2e2¢” :lg 04/ 3 / 2024

Claim No.

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

Plcasc answer All relevant questions fully

1. INSURED

AMAN ALL

(a) Name

® Address for correspondence
(c) Telephone

M NA0AR
gyzoﬂﬂ oqg\')ﬂ

2. THE INSURED VEHICLE

Make & Year Engine No. Registration No.
Chassis No. e ?’4332- .
Heco- 2L # 04382 ups 2B 5535
(a) Wasthe vehicle in proper working condition? \/Ef J . .&f
(b) For what purpose was the vehicle being used at the time of accident?  [ler8etre Use .
(c) Was trailer attached? 9
(d) Tfa Motor Cycle/scooter /\.
1. Was a side-car attached AP
2. Wasa pillion rider carried MA
1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: /
(a) Registered laden weight : ;
(b) Unladen Weight /
() Weight of goods carried/Load Challan No. /
d) Nature of permit - /
(e) Nature of goods carric ‘
63) Was the vehicle plying for hire // N
(® If Lorry/Jeep/Tractor, was trailor attached? : /
(h) Numbcr of passcngers carricd :/”’%/

0) Number of Passenger permitted

G Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

() Name ____AMAN ALl }
(b) Agc : 18]ef] 20€3 ;
(c) Address H AL j/adar
(d) Is the Driver g

L Owner : e ¢

2 paid driver? 3 AA

3. Owner’s relative or friend? : CLna Ly
(c) If paid driver, how long has he been in

your employment : NA
(f) Was he under the influence of intoxication

‘Liquor-or-drugs? : A /ﬂ
(2) Driving Licence Number : UPs52202200]l 8529
(h) Issuing Authority : 21 / 4 IJ 2022
(i) Date of Expiry : 12 In[/’)f 43
() Was the licence temporary/permancnt X /lirmﬂ a
(k) Details of endorsement/suspension, if any
(I) Has he'been'involved in any accident before?: AP
(m) Has he been charged by the policy?If so, Why?: AA

4. OTHER INSURANCE

Details of other insurance Policics indemnifying you in respect of this accident M7

5. DETAILS OF ACCIDENT

(a) Date and Time : Q?/Cl 12£ : ¢ ell3c PM
(b) Place ] Q?‘n'(*f" _,(}‘!’H-c‘-r
© Speed of vehicle at the time of accident : LalKi ; H
(d) Give a short description of the accident :
© If any third party was responsible for this «y E\ mcﬂu_wf L & ot [—" C\ &\«rmq

accident give the name and address . o8 t\\\’\ o W al A & afen C\\@ 2 dorA_

an v N V6T I 055 e stidyea frmf
6. DAMAGETOINS ‘

(a) Full details of damage AR fr ¢ o YY"L"‘LCJ ‘
(b) Estimated cost of repairs ) s
© When and where can the damaged vehicle Cvtm}j«:““ /Wb“h W Derndry

be inspected : ‘ = 63\9R2 ¢ 'L

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name » /
(b)  Address : /
(c) Full Details of personal injury sustained. /
) Name and address of any person/hospital / VA

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

@ Scanned with OKEN Scanner



g INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured?
tails

e Ifyes, give fu de

9. WITNESS

a) Give names and addresses of passcngers/other

Witness, if any
®) Did a Police Constable take particulars of
The accident?

© Was accident reported to Police? If not,Why?:

) Ifyes, to which Police Station?
©) Datc and Diary No.

10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen?
) Estimated cost of replaccment?
(e) By whom discovered and reported?
) Has theft been rcportcd to Policc?
(2 When?
(h) Which Policy Station?
@ C.R. diary Number

I/we the above named do hereby, 10 the best of my/our knowledge and belicf, warrant the truth of the

foregoin_g statement every .respec_;t 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 receive thercunder in respect of part or futuye
accident shall be forfcited. f
(9\44( n 4

03] 021 26 ~
200 Signaturc of the insurcd

Datc /
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Dineharge Vouahe ACCIDENT DUEPAILIMIENY
Clnim No,

Issuing
Office
. '.”'~Q~....,-7,: v
The Orlenml Insimnes Company | imited
Uead Offie, A-25/27, Asuf Ali Lond, Moy Delhi-110 002
Recolved _bayof 200

From THE ORIENTAL INSURANCI COMPANY LIMITED, the sum of Rs,
(In words Rupees

Al and final setlement of (he loss and/or damage caused through the accident to
my/onr motor Ca/Vehicle No, insured under Policy No, of
the tnld company and neeldent which oceurred on or ahout o _1/We give

the discharge receipt (o (he Company in full and final settlement of all my/our claims
present of future arising directly/indirectly in respeet of the said accident,

Iy,

evene Bamp
Whea A

O Ve
Virneeds lg SO0/

/
. /N /f}/‘
Witness Signature ﬁ‘

MNAE Occupation ..,.............
SINAIe L, Address ..., ...,

Addresss

Bank Account Number
Name of the Bank .., .

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

IERRER
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lof 1l

-
¥ :I v

Registration No
Descniption of Vehicle
Dealer’'s Name & Audrazc
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Owner Serial No
Detailed Description

Ciass of Vehicle
Ownership

Moker's Name

Eront HSRP No

Type o Body

Ny ot ayimderéh_
igirie No o

ivi-se Power(BHP)

Maker's Classification

Seating Cap(in aii)
Sieepar Cap
Cofaur

Gther Criteria
\/ohicle Purchase As

~<us

GOVERNMENTOF Uﬁdh"ﬁh‘&bég”ov i/vabun « ahan/u

Transport Department DCORIA _

FORM 23

CERTIFICATE OF REGISTRATION

: UP52BP5595
- M-CYC! FIRCOOTER

Registration Date

Purpose For Printing RC

/repovb/tcmnl'

: 28-Feb-2022
NEW

. SAiv-ATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, . . -

- AMAN AL

Son/wife/daughter of

: BADRE ALAM

: VILL WARD NO 7-ALI NAGAR, KARBALA KABRISHAN, PO&PS DEORIA, DEORIA, UTTAR

PRADESH-274001

: VILL WARD NO 7 ALI NAGAR, KARBALA KABRlSHAN PO&PS DEORIA, DEORIA-UTTAR

PRADESH-274001
. 27-Feb-2037
21

: M-CYCLE/SCOOTER
INDIVIDUAL
1RO MOTOCORP LTD
$A2050917009
. SOLO WITH PILLION
i)
: HATTEDMHM74332
1 7.91

Tax UpTo

Link Vehicle No
Norms

Rear HSRP No

Month/Year of Manuf.

Chassis No
Fuel
Cubic Capacity

: SPLENDOR+ BLACK AND ACWheel base

CENTSS

2 »

10

1 BLACK AND ACCENT

: Rutty Built

Standing Cap
Unladen Wt (kgs)
Laden/GV Wt'(kgs)
AC Fitted '

: One Time .

: BHARAT STAGE VI

: AA2050578562
: 01/2022
: MBLHAW125NHA04382

PETROL

197 20
11236

2112
1242
:NO

Addmonal Partlcumm of all transport vehicles other than motor cabs (Gross Vehicle Weight)

,By Maruf As Regd.
Description Weight(in kgs)

aj Front: ’ .

b) Rear:

c) Other:

dj Tandem:
The motor vehicle above descnbed is subject to Hypothecatlon in favour of HERO FINCORP LTD, ., ., ., Deoria,
Uttar Pradesh-274001 w.e.f. 27-Feb-2022. :
Purchase dt : 24-Feb-2022 Sale Amt . 69600/-
OTT Date . : 24-Feb-2022 Amount/Rcpt No : 6960 / UP52D22020003709
TaxUpTo : One Time Vehicle is Govt./ Pvt. - PRIVATE

: NOT EXEMPTED Date of Approval : 04-Mar-2022

Tax Exempted or Not

Other State/Transfer/Conversion Details

Previous Owner
0ld State
Transfer Date

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 28 Feb- 2022 to 27-Feb-2037

Pate : 30-Mar-2022 16:41:13
T.v on Particulars / Advance Registration Mark Fee Details

N 2541275

/Regﬂten'ng Authority

SCA Date : 30-Mar-2022

30-Mar-22,4:41 {
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// Program Proposal Two-Wheeler Package Contract - Bundled . m“}:/\f

+No.: MS/2025/7001/0/46575/413563

.« Care Private Limited ’
“ompound Opposite,DAV Public Schoo!, Naurangabnd, Grand Trunk Road, Nuurangabad, Aligarh, Aligarh, Utitar Pradesh, (20200]) lndm
tus at;
me: 491 79410 50643
mail: info@motorsathi.com
isit'the help scction of www.motorsathi.com

Name of Certificate Holder Date of Birth Moblle No. Father/Husband Name Make Model
AMAN ALL 2003-06-18 9305709928 BADRE ALAM Heea Mntacorp SPLENDOR PLUS
Sub Model Vchicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Type
DRUM SELF E20 UP52BP5595 HA11EDMHM74332 MBLHAWI25NHA04382 2022 100 ™
Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
: Accessories ADV
42000.00 NA 0.00 0.00 0.00 42000.00
Place of Regn. Body Type HP/Lcase/Hire-Purchase Branch Office of Seating Capacity - Offered Payment (incl. GST)
i Agreement HP/Lease/HIre-Purchase
Solo - -2 1230.46
: Address City / District Pin Code State
VILL WARD NO 7 AL NAGAR, KARBALA KABRISHAN, PO&PS DEORIA, Deoria, 274001 " Uttar Pradesh
Uttar Pradesh, 274001
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
BADRE ALAM Male 45 Years FATHER 2025-03-05 17:40 Midnight of 2026-03-04

Section A, VRC: 618.48 TCR: 346.92 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 965.40

Section B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9%% + SGST @9%) (B): 0. 00 Total with
GST(B): 0.00

Section C, MS Services(0): 0.00 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00

Section D, Drive Assure: 224.63 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @ @9%): " 40.43 Total with GST(D): 265.06

Total(Section A+B+C+D) Offered Price After Discount: 1230

2025-03-05 To 2026-03-04] 2026-03-05 To 2027-03-04 | 2027-03-05 To 2028-03-04 | 2028-03-05 To 2029-03-04 | 2029-03-05 To 2030-03-04
ADV- 42000 NIL NIL . NIL NIL
MS Services Period Covered (NODL) | Year NIL NIL NIL NIL

! Package Period Covered
I
\
|

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2027-02-23 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER).

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

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from Helding or
sbtaining such a license. Provided also that the person holding an eftective Learners License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the
Central Motor Vehicle Rules, 1989.

LIMIT 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:
The amount meationed is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downluddcd only via authorized portal www.motorsathi.com or

MotgrSathi App.

DISCLAIMER: 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,
misrepresentation, nondisclosure of material fact or non-co-operation of the coverage.

ANTI MONEY LAUNDERING CLAUSE: In the cvent of a request under the package excceding Rs Llakh or a request for refund of payment exceeding Rs 1 lakh, the accountibility will
somply with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website. .

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.:7941050643
:mail id: 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 agrccmcnt shail be subject to the exclusive _]unSdlCthn
of the courts at Aligarh.

: Received with Thanks Rs 1230.46 ON 2025-03-05 from Mr./Ms. AMAN ALI aguinst the ARN No. INCP00413563
The acknowledgement is subject to 2 compulsory excess of Rs. 100/- & Depreciation is applicable as per terms & conditions*
(Please turn overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18
Customer Service Address: B.Dass Compound Opposite,DAV Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001), India
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. 3w et

Aman Al

s faf¥r/ DOB : 18/06/2003

%9 / Male

TR YEEH &1 AT &, AR @ sy T |
T STENT /AT (3HTeATE wvfienRvl, a1 TR e/
AorelTE CaICaCe W) & T far ST =g |

€ hip
Aadhaar s proof of Identity, not of citizens!
or date of birth. It should be used with verification (online
authentication or scanning of QR code / offline XML).

8799 7458 9877
AT FATYUR, AY Tgdled

X

799 7480 9977

Aadhaar No. Issued: 18/11/2018

S TR e o
ﬂ Unique Identification Authority of India @A““
AL, AT, AT A, ot 7,7, sreft e, AT N
g AT T ¥ e, SRR, 36 '
2 AT, 274001 ,
5 Address; 8/O: Badre Alam, Ward No.7,
§ All Nagar, Near Karbala Kabrlghan,

% Deorla, PO:Deorla, DIST:Deorla, Uttar
g Pradesh, 274001

8799 7458 9877

X< help@uldal.gov.in

@ www.uldal.gov.In
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Indian Union Driving Licence
Issued by  Uttar Pradesh

| -k o : UP52 20220018529 |
.- Issue Date Valldity (NT) Validity(TR)* |

®

q
24-11-2022  17.06-2043 ... o §
\ 7 ¢
: Q
H mayy A
Name: . AMAN ALl Holder's Signature :%I
Date of Birth: 18-06-2003 Blood Group: Organ Donor: ¥
Son/Daughter/Wife of: BADRE ALAM B
Address: 2
Ward No.7 All Nagar Near Karbala
Kabrishan Deoria Deorla Uttar Pradesh
274001
UPDL00000988J466
DL No: UP52 20220018529
(]
Invalid Carrlage (Regn Numbers)
1]
Hazardous Validity'  HIll Valldity ~
T )
A . g
dge ﬁ
hicl Dadge Dadge , Bad , =
CIassof |, Coda | tssusd by j..‘:u:' Catogory [Numier | Issued Date® |lsued By 5
vﬁ?. _IAGWG___|_UPs2 2411:2022_|_NT_

ety | LIV ups2 24-11-2022 | NT
[
MVSD

o

' Worlty
Emergency Contact Number upsBECRA
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