. ANPATI AUTOMOBILES

purwa Chauraha, Deoria

Mob - 8415383539, 9336531183
Owner's Narne:’“RLS”VJf}ﬁJﬁﬂﬂMH

ADHESS.nnonr s N
Phone........383284¢Jeo0

Dear Sir,

JobNo. .o,

Date............ 1z Y B Y A
Chasis NO. ......cceevevicivarveeriieenssssnasessees ;
ENGiNg NO. ccvovvieieireererecssniemssnesssnnssssnass |
KBY NO. oo svrsssrnrsec s essmsasnes :
Regn. No. ... MPSLBN. 23S 23
Speedmeter Redg. .......occovemeiiemnnrmmmeconans
INSUrANCE NO. .vivevevircerreesises e ssinssess
Model........ Hof Dot s

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

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

r?(;_ Detalls of Job aty. | Rate | . Amount .
: Visoer ¢ | 1\ ® Aiav
- ) Y) L. |< 515 Bn 5
= . Coialn 16 [1300] 13m0
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: L ) 1C 1wy V7O

10 NE\W\@ ¢ o ith
i £ Wandon (1) 1C 200 | (O
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19 \MGM P
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21 /
= ]
23 /

24 [

25

TOTAL 13 t.,\,;/

Note: 1.l required, iabour for above material shall be charged extra.

2. Price of parts are subject to change without nolice,

3. VEHICLE DELIVERY AGAINST PAYMENT ONLY,

4. All Disputes Subject to Deoria Jurisdiction only.
1/We agree with the conditions and approve the estimats.

Customer's SIgnature.........coeeeciecmrnnseessnns

ﬂ)&d Signatory
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Sir

fed M o ¥

/qar ¥,

The Oriental Insurance Co Ltd /

IRANE Ut fafine

Subject / T :  Claim Intimation Letter G CRIER

Rt

As

per details below, kindly arrange to depute the Spot/ Final surveyor./ =14

HTUR, PUUT WIe /BRAA Fa¥ Qe o & aaed] o -

Name of the Insured & Mnhi?e No./

dMuR® &1 AW & WaEy .

SHRISH VISHIWAKARMA
f 983294 000

[ =]

Vehicle No. /91§ W&

UPS2 BN 3523

Yaltey @i~ & g Ster and oy <t W e
Ut -a_é R :éi'?ﬁ"?’”“ -"?A AevovaA THIT 'ﬁ—ﬂlﬂ u{}m‘—- 'ﬁr{‘? - 31d) |

s MenC sriayed

3 [Policy No. / UTferRft @@ Hg‘/;olg}:ieﬂ\/o/qf;_g; 5/41 L{SsS
4 |Period of Insurance / d1AT 3afy ;;}c.gllq_c,;r;- fo 14 ,lng}znz,{
S |Date of Ti i )
S loss & [lmc@'ﬂ'c.':n # fi® & ;@{,,;f 2024 ‘f, 12!/30 pPM
6 | Place of Accident ."W’ﬂ?ﬂ'\qﬂq Purwe  Chamreha
7 |Name of the Driver, D L No. & Mobile No / SHRISH VISHIVAKARMA -
FER P ARG O A &HAGT T | yps2g0030c0549/- 98309 90200
8 |Estimated Loss / ¥ATFa g1
09. Cause of Accident / GHESHT BT BRI :

a1 —cllgrEr AT

o rar

A
10|Spot Survey /ATe W / Wie WU & ATH i
11 | Third Party Loss /a1 Y& 1 / FIR No. MA

ﬂ W\m\idbﬂ. ?‘-"”"N‘I

12 | Name of the 'Work!hﬂl'- Address & Contact 6"1 tl)‘l.
No @ ATH, Udl & Aiagd /W1 W})
I Deoda & L1 1309¢97

Date /31T : 14'\‘52'J 26
[£3:00-104

7/%2 Teqzeier Jff

Sipnature of Insured JHMYRE &

>
,;%’.‘:E_SI}@ g 1A Jf(
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g‘[‘h:&u:ﬂhmnv&mmw
‘ (vorporased m Inds, sdbsdiany of Genersl In::.m‘rummudhh"
Repd O Onern! M, luse PB No 037, A-257% L@ AL Road New Delds 110002

MOTUR CLAN RORM
Dy Br Office Addrens Crraficams oy No 1§ J2eac [ 3¢ 2 o Jovas i <858
g s Pemod of laszrance 1 @) 2o2 %o V4] e3)2enE
Clum Ne

THE INSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIARIL ITY
Plozse sy AN ol quusoons St

o e A el
; ‘_i-! o= JL+ 'fIRFT
e for comespondance Ter ﬁ-}"n kung
(<) Tekephone SAIAND 6o
2 THE INSURED VENIULE ;
Mals & Year . -
Ezgme No “‘ .l.. 1I2n3 Reypsoanen No

Heve—203) X Tege PSTEN 3 523
(] Was e velucle o proper working condinoe® YES
() For what purposs was the vebicle herng used at the ome of accadent® P Q .
() W ocmler amachad” ¢ e r"ﬂ-‘w LLR‘-‘
(4 Hs \'l.‘;‘r(“_‘clc LN AT

I Was a ssdecar armached A

1 Wasapilhor nder carmed A

i ADDITIONAL INFORMATIONCOMMERCIAL VEIICLE)

The follommg questacas nesd b aaswered 13 commerral veluches caly

{a) Regrarered baden wesghs

1.1 Unlades Weight

<) Wengh: of poods carmed Loed Challes No
(d Namre of perma

(el Nature of gowwdy carmed

(N Was the vebu ke phving for hoe
(1] If Lovny Joop Tractor, was ralor armched”

(&) Nambor of passcagors camad
in Number of Passenger permamned ——

(¥ Scanned with OKEN Scanner



(a)
(L)
(c)
(d}
(c)

in

w

3 DIRVER AT THE TIME OF ACCIDENT

N — SHRISH VISHIAKARMA
Address MHF-, -

Is the Driver

| Uraner [

2 paid driver? i {;’( -

3 Owner’s relative or fnend? ] r"'lu.tm.e_v e,

If paid driver, how long has he been in

your employment Nﬂ

Was he under the influence of intoxication

Liquor or drugs®

Driving Licence Number

th) lssuing Authony

f1)

() Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any
(1) Has b been involvedin any accident before?.

Datz of Expiny

{m) Has he been charged by the policy ?If so, Why? 19

4 OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident ﬁ/ﬂ

5. DETAILS OF ACCIDENT

(0)  Datosnd Time __La;cz 22 £ 1238
(b) Place ; Prar ute r
(c) Speed of vehicle at the ime of accident : Az JMH
(d) Give a shon descnipuion of the accident
(c) If any third party was respensible for this #&‘“? ‘flfé't‘ }} y”&i ﬂ“if 3@" FfFﬂ‘U (ff_} '}(__.;’ «ff “’}r“'

accident give the name and address H ¢ Ef & el i feu) ey )}{?

sl oy s e 'Er) ARG =
6. DAMAGE TO INSURED VEHICL M‘“ L “”‘J 8

(a) Full details of damage i_-ﬂ-q paf- 5-‘_554 i qu pd
(b) Estimated cosl of repairs =
tc) When and where can the damaged vehicle &nr}ﬂ” u,,fmm b{‘l{, Furuy

be inspected e T RTATY

7. THIRD PARTY INJURY/PROPERTY DAMAGE

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

giving medical attention 1o injured person
(e) Full detmls of property damaged :
(N Has notice of any claim been given to you? :

7
/
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.
-
P

A INIURY 1O DRIVEROCCUPANT

(nl Was driver/any occupant injured” —_——— ;Uﬂ' T
() I yes, give full details —_— — -
9 WITNESS
(a) Chive names and addresscs of passengers/other /
Witness, il any ' S
(b Did a Police Constable take particulars of /
The nccrdent?
() Was accident reported to Police” If not, Why? /_A._//.l_—————
td) If yes. 10 which Police Statnn? /
(e} Datc and Diany No 7 =
'rp"
10 THEFT /
(a) Date and Time / -
(b)  Place 7 -
(<) What was stolen? ! i -
id) Estimated cosl of replacement? 7 T
c) By whom discovered and reported? A r_] I
if Nas theft been reported to Paliee” 3 f /-;-‘f NN
(g) When! : i
th) Which Policy Station” : /
) C K. diary Number : Vi

I'we the above named do herchy, 10 the best of my four knowledge and belicf, warrant the truth of the
foregoing statement cvery respect and 1/We have made or in any funther declaration the Company may
require in respect of the sad accident, shall make any false or fraudulent statement of any suppression er
conccalment, the Policy shall be voud and all nghts 1o receive thereunder in respect of pan or future
accident shall be forfcited

2€ .f (_E
Daic ’4 02’ 200 Signaturg of the insurcd = [ ﬂqﬂ")ﬁy\'

(¥ Scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Al 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. e Kupen

g

Enonade Ha 30060

(..-"-,

Witness Signature . P’fc}i"?\‘:‘\ 2‘-'&0””?"
Name ......cooovviiiiniiennnvnn Occupation ..
Signature ..........ccociienenine Address .,
Address ............cooeev el

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

Bank Account Number ... ...
Name of the Bank ...... ... ..

(% scanned with OKEN Scanner



TEAT TYESLe™ Pl

. Sy

Registration No
Description of Vehicle
Dealer's Name & Address

Owner Name

Full Address: (Permanent)
Full Address: (Temporary)

GOVERNMENT OF UTTAR PRADESH

Transport Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

: UP5SZBN3583 Regisiration Date
: M-CYCLE/SCOOTER Purpose For Printing RC ‘HPT/TO

: LAXMI MOTORS, OPPOSITE SAVITRI NARSING HOME. SALEMPUR DEORIA, | ,
100-274001

: SHRISH VISHWAKARMA  Son/wife/daughter of - UDYAN BHAN
VISHWAKARMA
: DEORIA KHAS, WARD NO B, KOTWAL! DECRIA, UTTAR PRADESH-274001

. DEORIA KHAS, WARD NO 6, KOTWALI. DEQRIA-UTTAR PRADESH-274001

Fitness UpTo : 02-Dec-2036 Owner Serial No 22
Detailed Description
Class of Vehicle - : M-CYCLE/SCOOTER Link Vehicle No :
Ownership : INDIVIDUAL Norms . BHARAT STAGE VI
Maker's Name : HERO MOTQCORP LTD
Front HSRP No : AA2045975376 Rear HSRP No TAA20472693T8
Type of Body : SOLO WITH PILLION Month/Year of Manut. 1 082021
No of Cylinders 1 Chassis No : MBLHAN144M3J12080
Engine No ' HAT1ESMSJ12117 Fuel PETROL
Horse Power(BHF) 7.9 . Cubic Capscity Q7 20
Maker's Classification : HF DELUXE (SELF-DRUM-C Wheelbase .+~ *1235
ey T s
Seating Cap(in all) 2 _Standing Cap 0
Sleepar Cap .0 . Unladen Wt (kgs) P12
Colour : BLACK NEXUS BLU Laden/GV Wt (kgs) 1242
Other Criteria g AC Fitted :NO
Vehicle Purchase Az * Fulty Buift
Additional Particulars of all transnort vehicies other than motor cabs (Gross Vehicle Weight)
by Manuf, b » As Regd. 5
. Descripil~n Weight(in kgs)  *
a) Front: 3 w3,
b) Rear: s " e
c) Other:
d) Tandem:
The motor vehicle above described is subject to Eypcthmﬁm in favour of wef .
Purchase dt : 01-Nov-2021 ~~Sale Amt : B1910-
OTT Date : 01-Nov-2021 Amount/Rcpt No : 8191/ UP52D21110000435
Vehicie is Govt.f PvL . : PRIVATE Tax Exempted or Not - NOT EXENPTED
Date of Approval : 16-Feb-2024
Other State/Transfer/Conversion/Reassign Details
Previous Owner : CHHOTELAL Previous RegNo
. VISHWAKARMA -
Old Stﬁte - Entry Date j—
Transfer Date : 16-Feb-2024 Conversion Date il

This gertificate is valid from 03-Dec-2021 to 02-Dec-2036

Data : 19-Feb-2024 15:45:53

Taxation Particulars / Advance Registration Mark Fee Details

= 6595900
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Frogram Proposal Two-Wheeler P

ackage Contract - Bundled .

M MV}H!-"-'HIM]-’I-HT&JH‘SH'

#re Private Limived
.; Nagar, Meernt Uinnar Fradesh, (295004 faciy
W T vy
I matareaty com
- e hetp soction of Maw mctoraacin com
Narne o Cortificate ({otder Diaie of Birth [ Moyndle %y L e ra— ] Veeatrd
N SHRISH VISHWAKARMA 19207401 L TZ37aAM Eian e oo
!_ VILW AZ AT A
| Seh Modol Vekicle Regn. No. | Logior %e. f Chassly Ve Y eur of Moy Catoie Commes 4 s 3y
SELF E1n UP41EN 1593 | HALIEDM3!21] MELHA S 4005 nse Mi-izay < N
Aszet Declared Valge (ADYV) Side Car ADV Naz- Flessrical Bectrical Acescsaries ADY | (M1 P S oet 257 ! Temad L5%
b Acremsarieys ALV | {
15500 .00 NA oo | 8o N A 1on -
Flacr of Regn. Body Type HP Leate Hire Parchase | Erases (7ee of P —— [ S —
Agresmens | FP/Leuse Hire-Parchac
= ; o 1 - : T
Addrem Ciry ' Diseries Fa Cade gy
DECRIA KHAS WARD Mo SXOTWALL 7400 : e et P vt
| Nomisee Nams Namines Gezder | Svmines Age ! Nemaes Bebrran Packsgs Srar Date Fatage Lt Sara
INDU DEV | Female | 31 Yean ' I oo RIS A — Lf - %

Secoon A, VRC 605 91 TCR 45079 Less Hardseapped Dascarze 010 For Aro-The® Rascnr 300

FA BONUL (%G1 400 T otsé wan CETia

Y

CATHE: 0 o

| Sector B EC 000 EL Service 006 F£1y 01 Suts Tetnk: 650 TALC 06 [ QL) 0

GO MCPD 300 Tetsk By 9 GIT iCLAT av, - WLsT - W

15 T as v

Section C.MS Serviced 0y 24] 51 W4 Services Ty U 0 MS Sorviccu Py 606 G3T ICTAT @9y, +

SOST E*‘Q"J"Tﬁlﬂw-ﬁﬂﬁ Ce 3% w

Section D, Drrve Assere

22007 AMIDC [ a & Al el Ervernal Tyre Caven AFTCr (e

Diwenesr 656 CXT (OGST 2%, ~ AT w¥: ey

—

Toal witn CATD: st

TotattSertion A+B+C+D} OfTered Price Afer [acamge: 1£]]

Fackage Peried Cavered

f!ﬂ'.'._'.JB-ISTn:-'.‘}f-J:ﬂ-.’-llm

£25-15 To 207485 14| 20174518 T2 oot m 1 a

LT Ty IR TN 2 Ty RS i

ADV | 38500 | N , Yoet = w——
M5 Servicer Periad Can ered (NOTDIL) | [ Viewr { Ll | NTL Ll wT
| “THE VEHICLE COVERED [N THIS CONTRACT HAVE & VAL TP COVERAGE TAKSN [ROM AN DELRANE (IALANTY VALD 70 %A TFT AT 1 w3F

PROVIDED AY THE CUSTOMER)

LIMITATIONS AS TO USE: This package covers zse of e vetuels far o
Orgrncr=d Racmg d) Pace Makrizg ¢) Speed Tentiog ) Refiabwiioy Triaty I) A=y

LIMIT OFACE[}L'?TAM:WHMMOH'H Coarre—
The amount pentioned 1 egimated breakup. Actmal Conts aor! Torms & Conrioruss

MowrSadsi App

IISCLAIMIR: The macaze glomdi coccnllog or ol m R over of Chegr Dishemrrsd Tae

muwrrprewestation, scadisclocere of cater el fact or Bon-co-oprEtion of the covorage

rotreginte

::!!cryt:q::a:i:::nq-_-:y

m:pb’ﬂﬁwmmsofaul.mquw; The AMI. paciage m roptanie = 2 ax opcway o ars as we g, C . w——
10 REGISTER REQUEST FLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Wotmee TN SO com: Cotne Cas Todll feme Paresr % a0 temnags
ol 1 nfnmectorianty com

lm&“mmmmlﬂmfdﬂk!MIﬂc:u&'ﬂmaﬂmbﬁhi.m_.._ g ey

Mﬂ'ﬁmm 16114 ON 10258915 from Mr.Ma SHRISH VISEW
The acbmowlotemn oy 5 Falject i a compualsory exorw of #a 1060 & Disrecamon

(Hucm:-.ﬁau’ﬁxm;cmmstnupnthu Endeesern—sy DMT
» Mezrut, Utttar Pradesh. (194964, (adts

Service Addresa: D-27, Shastr] N,

-2 16,18
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INCOMETAXDEPARTMENT 4=  GOVT. OFINDIA

gé' » Permanent Account Number Card
‘;_7 BZYPV3009E
9T | Name
SHRISH VISHWAKARMA
19T W IR Father's Name
UDAY BHAN VISHWAKARMA
TR H Aty - j
Date oi bl ﬂ!h
03/07/1982 F'.F | i
THTER { Signature o i

e —
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Indian Union Drivi

Li s =,

Issued by Uttar Pragesh, " ®
T UP5220030005596 BTN

! Da a :

oo ey Valdn AR

SHRISH VISHWAXARMA

Date chir*h 05-10-1982 Biood Group: Organ Donor: N E
Son/Daughter/Wife of: UDAIBHAN VISHWAKARMA B
Address: g
DTORIA ITIAS DEORIA l!O’A
273001

DL No:

UP52 20030005696 (PO 0e8s0es
Invalid Carriage (Regn Numbers)*
Hazardous Validity*  Hill Validity'

z
| Oate of qu- Jedge | Badge | Buige é
bausd By Issse Mumber®| Issued Date’ | haved By*| =
W [Worw ’ ! -
‘wﬁ”“T" 5
— :
I % ' b
—— R

(¥ Scanned with OKEN Scanner



