“GANPATI AUTOMOBILES

Purwa Chauraha, Deoria

Mo_g.__?- Wﬂﬂmﬁm

Owner’s Name........._.g'hqj

Address............ D Cone
Phone............. a:(:“i‘B.'kS‘\S-.éﬂ
Dear Sir,

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

JODNO. oo ieiccrsrreeccseeessssisssana e
Date............ =3 1 Ll o iasirnnasessesavanas
ChaSIS NO. ..oeeeeeeeeeeiaeesercssanssssananas e
ENGiNg NO. ..ovciiriiniirsieinsnnssasmnnsssssses
KEY NO. c.oiictececeeiictnnna s isnsansaes
Regn. No. ..... uﬂs:.,.g.y..s.ﬂ;?.g ..........
Speedmeter Redg. ........coeoeemmninsisanes
INSUTANCE NO. .covvevrvervenrirsresesesisinrnrsenanenss
Model.......... Jessdomrm. T

Here Under we are forwarding our estimate for your acceptance, Please sign and return copy 10
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To / VAT H,
The Oriental Ingumnce (?o Ltd /

ot fafies

Subject /f9g :  Claim Intimation Letter / gId]_{ddl U .

Sir / HEIeY

As per details below, kindly arrange to depute the Spot/ Final surveyor./ H=

2 T Ravw ¥ 3qWR, FUW Wie | BETd G4 Frged IR B IR B -

1 |Name of the Insured & Mobile No./ SHAILESH  PRASADY
dMUR® P AW & HEwEa . VARG VS EG

2 | Vehicle No. /dTg- H&AT ﬂms/?ﬂg/?w,/o/wg 75 /4 ¢

3 |Policy No. / TTferRft w=m a uerse By S0294

4 |Period of Insurance / AT 3raftr 14 ]e1] 202§ To !3/(‘2/’2(‘2-6

5 Daleofloss&Time@ﬂ?:ﬂ &1 feie & cS}PL’-/Z‘:ﬂ{ .JE c9' 37 AM
qHY

6 Placeof;\ccidcntigmmm T F;!(r'l'

7 |Name of the Driver, D LNo. & MobileNo/ | SHALLESH ¢RASAD 4
SRR P AW W A &FEEA T | yp52200Secnl32F — 964225 1SE9

8 |Estimated Loss/ SFHTRA  §1FY <ies/
[

). Cause of Accident IWW PN :

CralN ?3%5{; - “(\:Q‘W'-JMT -c\ﬁ'(«ﬁ' L-Tﬂ vy XTEE 1
I ' i A e, ; N e i
- —?u's g Aoy O"FA\ - 2T My \L’"\HQ “{1 WY dendong

. h
A el A oy

0 ‘m%b- —THCERL ST o ﬁa i ?‘J

| Survey /AT¢ ¥4 / Tic TIGY BT A NA

d Party Loss /i1 W& 81 / FIR No. ~NA

! Workshop, Address & Contact {"“"J“’z i Audomebils % [Rhes

Neawa 819258 9%

Tt eM remw)

Signature of Insured / SHIYR® &
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@'ﬂw Oriental Insurance Company Limited ion of Indin)
(Incarporated in India, subsig; -of'Gmcral[nswmmCﬂmm ,
Regd. Office: Oriental House, P.B. ‘31\'11'.)7’037. A-25/25, Asaf Alj Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Cerliﬁcmcﬂ’nlic) NQAM#&M/O/4(‘S?§/4 GGPPS
— ,

Tel. No. Period of Insurance _1402]200¢ 4o
Claim No.
e i = e

THE ISSUE OF THIS FORM |15 NOTTO BE TAKEN AS AN ADMISSION OF LIABILITY
Pleasc answer All relevant questions fully

—

1. INSURED
(a) Name : } 2 i

(b) Address for comespondence : F;‘hjo R\}F;, BUZUR(,
(c) Telephone : GL4 Vi 1S£q9

2 THE INSURED VEHICLE

Engine No

. Registration No.
Chassis No.

UPS28y 592

cS
(b) For whay Purpasc was the vehicle being used at the e of acciden? P.Pr-'s«‘m\r H-suf
(c) Was trailer attached?

(d) 1fa Moror Cycle/scooter AA
Was a sidecar attached MA
2. Wasapillion rider carmried VA

I ADDITIONAL INFORMA'I‘ION(COMM ERCIAL VEHICLE)

The following questions necd be answered in commergig] Vehicles only;

(a) Registered laden weight :

() Unladen Weighy *%Z\
(€)  Weight of goods carried/Load Challan No, - N

(d) Nature of permjy
[(3] Nature or 2oods carried

(4] Was the vehicle plying for hire

(g) Ir Lorry!]ecpfrmclor. was trailor artached?
(h) Numbcr of Passcngers carried

(i) Number omeungcrmnnittcd

REEH n e

(3 Scanned with OKEN Scanner




3. DIRVER AT THE TIME OF ACCIDENT

(8) Nawe . SHAILESH PRASAD
© Addres STy Y 7Y T R—
c
(d) Is the Driver e BRDIAYAPUZURGy
L. Owner , ui ¢’
2 paid driver? : AV
3 Owner's relative or friend? : 1o iy LR

(c) If paid driver, bow long has he been in
your employment : (WKLY

(D Was he under the influence of intoxication

Liquor or drugs? ; NRA
(2) Driving Licence Number J wPs22e2.¢ e 6323
(h) Issuing Authority : e fed ] 202y '
() Date of Expiry aj’a;]_}_‘_}_; 55
() Was the licence temporary/permanent : fLapmd)
(k) Details of endorsement/suspension, if any
() Has he been involved in any accident before?: MA
(m) Has he been charged by the policy ?1f so, Why?: AA

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Datc and Time eSfe2]2 02/ M
Place CEbl o’ [

Speed of vehicle at the time of accident ; 4e k’ﬂ\ |H

Give a short description of the accident \*‘P )

If any third party was responsible for this qun c"‘ .pr} H X T'h} GT Und TG <k ) 'H el )t
accident give the name and address : # u U Fetifcy l“}]-Li 3“ () Hﬂ r, ,,5]
(‘i‘h(l""“-—— Ay 2% 1) IR &
6. DAMAGE TO INSURED VEHICLE

details of damage . As Fev LAY 1\4‘3:} ¢\

Biated cost of repairs ha AV 74
n and where can the damaged vehicle C"‘“‘k“\ v A ,L\Qj"}_,ﬂ Q{;\“ st Dedyrey
epected — 1681920697

7 THIRD PARTY INJURY/PROPERTY DAMAGE

: /
dress y 1’
1 Details of personal injury sustained [
gme and address of any person/hospital j /VB
ying medical attention to injured person

Il details of propenty damaped /
8 notice of any claim been given (o you? : [
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8 INIURY 10 DRI VER/OCCUPANT

. ~
: S S —

Was driver/any occupant injured?

(a)
(b) Ilyes, give full detajls e/
9. WITNESS
(a) Give names and addresses of Passengers/pier
Witness, if any ! —
(b) Did a Police Constable (ake Particulars of
The accident? i
(c) Was acciden( feporied to Police? 1p not, Why? . i
—_—

(d) Ifyes, 10 which Police Stationy ——
{c) Datc and Diary Ne.

—_—

10, THEFT )

(a) Date and Time . /
() Place T
(c) What wag stolen? . /
(d) Estimaied cog; of replacemeg : /
(e) By whom discovered g,q Teported? : 4
()] Has thefy been reporieg to Police? i
(g) When? :
(h) Which Policy Station?
(i) CR. diary Number

and

I'we u.:c above nameq do hercby, belief. warrant the trygh of the
Foregmr.:g Slalemen CVery respect and I'We haye made or jp any further declaration the Cumpany may
Pect of the sajq accident, sha) make any falsp or Trauduleny Slatement of any suppression o
Policy shaj be void ang all rights 1o receive thereunder In respect of part or furyre

accident shaj) be forfeireq,

Datcf[ !9 l'Zé 200

\
Signature of the insured ZUF' Ll"’?h
——____'——'——-_____

Wﬂ(‘}



[nscharpe Voucher ACCIDENT DEEPARTMENT]

ClamNo

Issuing

Office

The Oviental Insurance Company Limited
Uoad Office, A:2827, Asal Al ) 002
Hecerved Day ol B 200

Prom 1HE ORIENTAL INSURANCE COMPANY LIMITE 1), the sum of Rs. o
(In words Rupees )
w ] and final settiement of the Joss and’or damage caused through the accident to
my o motor Car Vehaele No msured under Polhicy No of
the wod compamy and acadent which occurred on or about _INWe give

the decharpe recapt 1o the Company m full and final settlement of all my/our claims
present of future ansing duectly/indirectly in respect of the sard accrdent

| 'Y

[ p—
L e
R Y
Facwmds B3 %00

Winess Signature ‘h“‘((’h -‘m]t"”ﬂ’
Name Occupation .
Sipnasture Address

Bank Account Number
Name of the Bank
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Regstration No
Descrigtion ef Vehicle
Ucaler s Name & Address
Umnur Name

bull Address (Permanent)

Full Aagress (Temporary)

Funess UpTe

[etaied Description

Class of Vehicle

Cranership

WVaber's Name

Front HSRP No

Type of ﬂad]

Ka of Cylinders

t ngina Ko

Horse Power{BHP)

Maber’s Classification

Seating Caplin all)
Slecpar Cap

t Criteria
wle Purchase As

GOVERNMENT OF UTTAR PRADESH

Transport Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

- UPS2BY5525 Registration Date : 06-Dec-2023
M-CYCLE/SCOOTER Purposae For Printing RC (NEW
GANPATI AUTGMOBILES (D). PURWA CHAURAHA GKP ROAD, DEORIA, , , 130-274001
SHAILESH PRASAD Son/wife/daughter of CINDRAJEET
VILL+PG- BADHAYA BUZURG, PS- SURAULI DEGRIA, , DEORIA, UTTAR PRADESH-
14001
VILL +PO= BADHAYA BUZURG, PS- SURAULI DEORIA, , DEORIA-UTTAR PRADESH-
274001

05-Dec-2032 Owner Serial No )
M-CYCLE/SCOOTER Link Vehicle Mo :
INCIVIDUAL Norms : BHARAT STAGE VI
HERO MOTCCORP LTD
AA20E6T 14003 Rear HSRP No 1 AA2088220760
- SOLO WITH PILLION Month/Year of Manuf. : 112023
1 Chassis No - MBLHAW2E5PHL18040
HATIE1PHLEDTT Fuel :PETROL
7.91 Cublc Capacity :57.20
' PASSION=+ 135 (DRS) Wheel base : 1235
2 Standing Cap 0
0 Unladen Wt (kgs) : 115
Black Heavy Grey Laden/GV Wt (kgs) 1 245
- AC Fitted :NO

. Fully Buit

ditional Particulars of all transport vehicles other than motor cabs (Gross Vehicle YWeight)

4121938

IS (/A

1
Advance Registration Mark Fee Detalls

As Regd.

Description Weight(in kgs)

vehicle above described Is subject to Hypothecation In favour of w.e.f. .

01-Dec-2023 Sale Amt . 77891/
01-Dec-2023 AmountRept No . 7790/ UPS2D23120001432
Pvi. PRIVATE Tax Exempted or Not : NOT EXEMPTED
21-Dec-2023
sfer/Conversion/Reassign Details
r : Previous RegNo
Entry Date
: Conversion Date AN
¢ Is valid from 06-Dec-2023 to 05-Dec-2038 /# -\ (.t" 3L \
-7 i Y

B L L
Signature egistering Authority
“. -./ Date : 92-Jan-2024
L Y

o

"o
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Program Proposal Two-Whecler Package Contract = Bundled _

— e =

atEact Nov MS/202&77001 £)/46878/40604 )

b Caie Padvate 1 Toabted
Comypmad Opposite 1IAN Pulilic Schonl, Nawangabad, Cioand Trunk aael, Maurangabarl, Allgaih,

IS RTENIN
we T s a4
ol et notonsathn com

Aligaehy, Tinvas Peaddesh (202001 ) Didia

bl help et ul wwwmotorsathi gem
Nawe ol Cericate Holder | Dute uf Brth Mohille Nu. I T L AL L — Mosdal
LA 11 FEASAD [0 Do-10 0144751 369 (MDA TN | T Mera Moo YT
. ‘-ulu_\1:_.|'l._r .-.__ ) -_\'r-;dl'lr llq-I Nn . !‘nglﬁ?ﬁr_--_- 5l ___l'_lullgit!l: TR | S T_'"f ol Mg f uhte § apastty ; LELLU F
| rewsspON TS a8 BETF LIPSV RS HATLTT P AT ST TEA W F AL nan iy 1y '
F veat Declared Vatne (ADY) Side Cur ADV Nun-Llectrical Tlectitenl Accosturies ANV CNGEPGM b usl AN | Torel ALFY
g Acvcessorfvs ADY
’ . '\l-n_"'f"l i MNA n.on non ) o 060 ' LA (K
| IMlace wl Hegn. Hody Type et case/ire-Purchase Hrumch Olllce of | _h_r;flng l';;um, -_i I!h‘ull Payrsant ieel G0
e | Agrecment HrLeased live-Puichase _
| — S I IS T
I ) e *\'i_']“-f! Cliy / District T __-I‘In ( ode YT
110 RADHAY A BUZURG, PS- SURAULT DEORIA, , Dearia, Uttar Pradesh, | — | 1 ovsr Prosteat
E— 2.']'4“_0_[_ - - . B . - |
\urnllui N.d_rﬂl Nomlnee Gender [ \';;an’ec_Agr_ pi Num-l';-ro Helation Packuge Start Tale ) Parkans Pl 1hste
INDEATEET Male o4 Years FATIEPR T a2 01 14 410 Mubugh ot SN0
Poincunion WO TPA TN (%) W Tawal whih BT 114
WY+ SOGNT W) (M L T etal min

1 E,L--Lr.,... vOWHE S s TUR, .l_nr,_i,u |vl‘iiHnlI‘ll.|ll.l.ip|,'|cll Inscount U 00 For Anti-Theft
Secter 71U Q00 FC Serviee: 0.00 FCPD: 0.00 Sub Total: 0.00 TAC: 00 FNC: 00D EDC 000 MCPD B0 Toral{11): 0 00 GST 10 6NT
G AYAT Total MS her vloes with 05 I'_H'j ins [

STk i
Servicenl P} .00 GST (CGST 9% 1 SOST

ion 4 MS Servicest ) 241,53 MS Servicestl)) 0 00 MS
xteinal Tyre Coverf AFTC). Other Discount 0000 G&T h A TIN 10t

(CGET @9%, + 8GST W) 49 4% Tutal wit

iy i l_)1 e Asaure! 274,70 AIDC, DOC & Addivonal 12
al{scetinn ATRICHD) Offered Price Afier Discovni: 1632
bape Podud Covaed 0250214 To 2026-62-11] 2026-02-14 To 2027-02-11] 2027 02-14 Tu 202803 T [2074.02 14 14 202561 1] s 3910
E 56500 NIl il ML l :
i Peiand Covered (NODL) 3 Vias ML MIL ] ET ] »
NCLE COVERED IN THIS CONTRACT THIAVE A VALID TP COVERAGE TAKFN FIOM AN INSHEANCE COMPANY VAL 1D UIFTO 20384130 (DETAILS o f
Y P CUSTOMER)
A8 T Usk: Tins package covers use ol the vehigle Tor uny purpose wiher (han- @) Hire ur Heward b) Carnage of gouds (oher tdan samples o “
&3 Pace Mahw ) Speed Testug 1) Reliability Toials g) Auy puspose iu comnection with Mot Teade
son including covered indivadual Provided that a person driving hulds an eflective driving license at the time of the sccident and is not disgisalifiad fron Thalding
cemse. Frovided aisg e die peison iwlding an eliecive Learmners Livense niay wiso diive ibe vebicde sl dia such o prason salielies the ey pusests o Bl
ele [tules, 1989
OUNTABILITY: Limit of the amount of the Companys accountability in respect uf any one request of series uf requests ansing out of une gvent. Up s B M
ed ix estimalel hreakup Actual Costs and Terms & Comditions are 1 package document which can be disamlnaded only via sutlionzed porel s s
. The packapee slands cancelled o1 void i the event of Cheque Dishonor ¢d The company may cancel the package by sending T dayn' ¢ -
y, nondisclosure of material fact @1 non-co-operation of the coverage
LAUNDERING CLAUSE: In the event of a request undzr the package exceeding K Hlakh or 3 request lor refund ol payinect caceeding K | laal, the accra
wisions of AML packagze ol the company. The AML package is available in all our pperating offices s well as Company wethitle
REQIIEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website wwa motarsathi com Customner Care { Totl Pres Phane do, T
wotosathl com
IMEORTANT NOTICL: The coverage 15 not demnified if the vehicle 15 wsed or driven olherwise than in accofdance wilfi tos Bt Mg fin
compay by rearn ol Widdd s appearing in the Comificats, Al disputss ansing 0 of or in conncction with this agriimial el o sony -
of the courts al Algarh.
hanks Hs 1632.2 ON 2025-02-14 from Mr/Ma. SHATLESIH PRASAD against the ARN No. INCPOU4U603Y
ulsory excess of s 100/= & D=preciation is applicable as per tenins & comlitions®
i | B

nt ¢ subject e comp
for detals) Cousnlidatsd Stamp
ddress: Basw tomponnd Opposite, 1A

Duty Pard Ludossamants. IMT - 22, 16, 18 .
v Pullic Schonl, Naurangahad, Grand Trunk Rosd, Naurangabad, Aligark, Afigarn Uiitas Pradesh (207
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10/06/1994

Permanent Account Number

CPMPP3110H
cc;nm:!e'il\ ‘}-pqu B

Signature

W -
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¢ Indian Union Driving Licence
Issued by Uttar Pradesh

(A

UP52 20250006327

wortn und [ :

issue Date  Validity (NT)  Validity{TR)' .}

b rd

‘ ff — 08-04.2025 07-04-2035
e y
BN

gt d *
e

Name SHAILESH PRASAD D
Date of Birth;  10-06-1934 Blood Group: Organ Donor: N
SanDaughter/Wife ol INDRARET
Address .
BADHAYA BUTURG BADHAYA BUZURG BARHAYA
#UIURG RUDRAPUR DEORIA UTTAR PRADESH
274001
UPDLS21000011037
Invalid Carriage (Regn Numbers]*
Hazardous Validity'  Hill Validity
a
]
_ - - I =
=
Dats of Vehicla | Badge Padge Badge =
|svedBy [ Cat Numbar'| hved Date? | ived »
TR o s N i B

E=c=

e

cﬂwg\""
ensing ALthority
DEORIA

ract Number

UFs: j ETIsh
‘
!

e ———————

oR-34-291%

Date of Firtt lsue
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