GANPATI AUTOMOBILES JobNo. ...

~purwa Chauraha, Deoria | Js oo 4% |m DEYEI £ E R L= S ——"
A e q_:;- 99996394483 ChaSIS NO. ......ovocovvrrressnssrssssrnsssssos
':;-’153"5;;2 Naﬁe.‘f???_|},{~_‘__‘}_?;,f§_§mj amwl Panday . ﬁngige NO. csnurnmessisissssrsnssnimmasssssssssesss
o BY INO. oo scepacsvenessesssepuagesssnssnsssaessoss
Addfess“’“—@‘f"—‘?\xp?' Regn.No. W E8 2 C 1225 ......
Phone..... 3.3 3) WrrEg Speedmeter Redg. ........cc.coouvvvevereemreeeens
SRR e INSUrANCE NO. ....ouverveeserraereesriessessasions

Dear Sir, Model)(TRE(‘f)E.-

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.

NS‘;- Details of Job Qty. | Rate | Amount P,
1INIgaa- K 1P [263 | €8
2 | F-Teodas ~ | \Pe | 9| ACH
3 | Hamd{ - 10 | B&3 16
4 [ Livear- & - (€| NS 1187
5 [Tamk. Svawieode AR 2fc | qe0 | @00
6 [T-Tvke r12@. - Klow. | . sso|  SSo
Li F'R . &u."rc.k— PCIJCLQ-' ' ' ‘jf(- 2§ o 250
8 | Mulllw., CoVerti ifc | Ko 3§o
2 |fowp R. e | 950 | 760
10 - LU onKeao— R. 1P | #4100 8100
L g =e- gt e | Sewo Lo
12 |
13
14
15
16
17 Lﬁn‘\h ——— = éOC?
18 /
19 /
20 /
B |21 i
22 /
23 /
24 /
25 "
TOTAL ]o Slg
: 1.t required, labour for above material shall be charged extra.
2. Price of parts are subject to change without notice. n\\\“ )
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY. - paundd wto ad
4. All Disputes Subject to Deoria Jurisdiction only. Fo’r‘"-‘ ' Tﬁcﬁr\%’iles
ith the conditions and approve the estimate. oP T;ho.?'-? 1&\(&\“‘6

Authorised Signatory
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The Oriental Insurance Co Ltd/
RN

aut fafies

— | Subject / fduy . Claim Intimation Letter / 1T 99T U .

As per details below, kindly arran i
A ge to depute the Spot/ Final surveyor..“ﬂ%
el M Rewwr ¥ R, PUA Wl | B0 I Frgaw o33 3 Ay wF -

1 %?qn;;g;:m;sumd & Mobile No./ I AYAY . KamA g, TANDE °
¥ & I:iIHIEE‘I

2 b . " AS219R 2259

2 |Vehicle No. /aTg W@ UPHRLCE 225

3 [Policy No./ Uil T 282400 ,3'}1‘313"!5"}8]3

4 |Period of Insurance / a7 3afy chﬂ) 202¢-T6 - 25 °3} 2024

5 |Date of | i ' ¥ v
.H:;o oss & Time /GHe1 &1 i & N el 6 Vel ~ 430

6 |Place of Accident / GHeT BT ®IH ﬂﬁw ('t!}ﬂ("‘ﬁj

7 |Name of the Driver, D L No. & MobileNo/ DIWAKAR kumAR . PANDRN ¢
T AHI T A LHMET T UPE22S0 0 0nld| o0, 957982255

8 |Estimated lowfmﬁ?f 1L fOS 5/,_

09. (ause fAccldem lg'd'i!:l'l 53'—%_ C-T\”"é— ‘:‘:-"r"./(, tR’”‘ ] %—m
Rl “"‘ SR Bl e e

fere r‘fi"’n‘n mrc?c“,r HCIHA S5l
A T sty e T

10|Spot Survey /AT ¥d / Wie WAUR &1 ATH hn

11 [ Third Party Loss /Jdtd U&f B /FIRNo. | W¥

12 |Name of the Workshop, Address & Contact .
. [No/aduTy F1 AT, TaT & WA /B (AANCAT) el e L0 Fop) ¢\
.

P

——

\&»’2 02k Mk
Jonke- K
EP Signature oflnsured | SMYRES &

(A2
te / f&=T® [.D'“MKQ‘
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K 'T""' e
'rhe Oriental [nsurance Company léimitad —_— . ;_‘ ,
ncorporated in India, subsidiary of General Insurance Corporation ia i
Regd. (glmu; Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002 -
MOTOR CLAIM FORM
Div. Br. Office Address Cerlificate/Policy No. 9‘5-14{’0121 ] 221 IF#E12
Tel. No. Period of Insurance 2] 62 !101.‘{_'..1']’?3- '15,(}_?)2 T
Claim No.
THE 1SSUE OF THIS FORM 18 NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Plcasc answer All relevant questions fully
(1)  Name ’:é% mﬁ KA kgnhe ‘Pﬂ}@”
(b) Address for correspondence
(c) Telcphone : ) [ (MY - ?ﬁ NO r-‘ r\Y—‘ - ‘.2. \F") ‘Q p_)
2 THE INSURED VEHICLE
Make & Year Engine Nu Registration No.

&/ Chassis Nq,ﬁ_ t)'a Y PS‘?_.('E
2= 225

(8) Was the vehicle in proper working condition? \/ Es

(b) For what purpose was the vehucle being used at the time of accident? Soup .
(c) Was trailer attached? c FHIZ ¢ ct'SE

(d) 1fa Motor Cycle/sconter lpf
| 1. Was a sidecar antached
2 Wasa pillion rider carried % “

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commerclal vehicles only: /
() Registered laden weight !

(b} Unladen Weight o

() Weight of goods carried/Load Challan No. - ) - / T e
(d) Nature of permit j“
(e) Nature of goods carmried i

()} Was the vehicle plying for hire : /

(g) If Lorry/Jeep/Tractor. was trailor attached? /

(h) Numbcr of passcngers carried : /

(i) Number of Passenper permitted : Wi

(% scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name @HAM kﬂp\ k‘lm(\ﬂxwmﬁ\/

(b) Agc ]! gS :
(c) Address o PF!U pﬂ!m = A 0
(d) Is the Driver *’-ﬁ- = &51 ?“M
1, Owner I S
2 paid driver? :\! E
3, Owner’'s relative or friend? : atANBR,
(¢) If paid driver, how long has he beenin
your employment N
() Was he under the influence of intoxication
Liquor or drugs? e
(g) Driving Licence Number Ll PBZO——GLOOQ] q—]C\C)
(h) Issuing Authority
(i) Date of Expiry o 14 IPI%'D-(Q )
() Was the licence temporary/permanent ‘FE"" repmesc

(k) Details of endorsement/suspension, ifany :_H ¥)

(I) Has he been involved in any accident bcl’on.” H ¥
(m) Has he been charged by the policy ?1f so, Why 74\

==

4, OTHER INSURANCE

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

\
5. DETAILS OF ACCIDENT [ pol— Ao em
@  DuewdTie || Jo2 ”c“ ﬂrﬂ"f‘*ouuwf GJF%%'C\? {7—&3""4;
(b) Place .1\ ‘ ST - sl 2T e 7 s
(©) Speed o!'\chlclc m lhe u accid 2y -Il'-’"'t : Cﬁ?’:_k ﬁ\qé'l(,
(d) Give a short description of the acc:denl ! 5 ?l%_?)&‘

(e) If any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE
I £y N
(a) Full details of damage nfff‘—_iz- ESJP‘HT—‘

(b) Estimated cost of repairs _ : m:-rf g 4—
(c) When and where can the damaged vehicle ﬂN Pfﬂ'] p{ {f.q‘ ﬂ‘ (M F @fw In (’ P)

be inspected

7 THIRD PARTY INJURY/PROPERTY DAM A7

(a) Name

(b) Address : Ny

(c) Full Details of personal injury sustained : / [

(d) Name and address of any person/hospital / /
giving medical attention to injured person

(e) Full details of property damaged : /

)] Has notice of any claim been given to you? : /
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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 reccipt 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 Amoam

Excends Ra 3000/
Witness Signalure\_ﬂflm".. o .‘;:Kﬁm.__ ......
NAME 1evvvneeernvrniiereaaneeees Oceupation ... veeieeeeeeeen
Signature ........oeevevee oo AAAress .......ooveivine i
Address ...ooeveeer o eniinenns

Bank Account Number ................
Namc ofthe Bank .............ooevenne

- == wuigouL 10 LEONA Jurisdiction only. o é-' v P ROAT
For - dmBhiles
ree with th i PP, . ":h
ith the conditions and approve the estimata. 0 peO® QAT
11Mn

An

s Signature..........c.ccccoureurmnnean
Authorised Signatory
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_G_OVERNMENT OF UTTAR PRADESH

Transport Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

: UP52CE7225 Registration Date : 31-Mar-2025
' M-CYCLE/SCOOTER Purpose For Printing RC NEW
* GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, , , 190-274001
Jovner Name - DIWAKAR KUMAR PANDEY ~ Soniwife/daughter of . GORAKHNATH PANDEY
Tull Address: (Permanent) VILL- JIGNA PANDIT, PO- DUBEY JIGNA PS- BHORE, HATHUA GOPALGANJ. GOPALGANJ,
) BIHAR-841426 i
Full Ardress: (Temporary) VILL- PURWA CHAURAHA, DEORIA, , DEORIA-UTTAR PRADESH-274001
Fitness UpTo . 30-Mar-2040 Owner Serial No 1
Detailzd Description
Class cf Vehicle M-CYCLE/SCOOTER Link Vehicle No :
Ownership INDIVIDUAL Norms : BHARAT STAGE VI
faker's Mame HERO MOTOCORP LTD
Frout HSRP No - AA1039727007 Rear HSRP No : AA2121564292
Type of Bady . SOLO WITH PILLION MonthiYear of Manuf. : 0212025
Ne of Cylinders 1 Chassls No MBLJAUDZXSGBOBB2T
Enghi: No . JAD7AVSGBO04618 Fuel " PETROL
Horse Power(BHP) 11.39 Cubic Capacity 124.70
Maker s Classification XTREME 125 R ABS Wheel base 1319
Saating Caplin all) -2 Standing Cap -0
Sieepar Cap 0 Unladen Wt (kgs) 137
Cclour . BLACK Laden/GV Wt (kgs) 1 267
Otrer Crileria . AC Fltted :NO
Vehicle Furchase As - Fully Built .

Adgitional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Welght}‘
By Manur, : As Regd. :
Description Welght(in kgs)

4 rront ¥,

) Rear:

<) Other:

dl Tanden:
The motor vehicle above described is subject to Hypothecation in favour of HERQ FINCORP LTD, DEORIA
Dwor= Uitar Praoesh-274001 w.e.f. 28-Mar-2025.

Hurerse= di : 26-Mar-2025 Sale Amt - 101439/-

aTT Date . 26-Mar-2025 Amount/Rept No 210144 f UP520D25030004082

vehicie is Govt.f Pvt, * PRIVATE Tax Exempted or Not : NOT EXEnMPTED

Datz of Approval . 25-Apr-2025

Other State/Transfer/Conversion/Reassign Detalls

Frevious Owner : Previous RegNo

Oid State - Entry Date

Trarsfer Date i : Conversion Date : '

This certificate is valid from 31-Mar-2025 to 30-Mar-2040

‘ ? 7\,
Al 2n-fon2023 1347:05 Signa!urc'of ng’uﬁ]&rmg Authonty
Tawatoe —=culars Advance Registralion Mark Fee Details . Déte 25.Apr-2025

Fétvlor

19001y ‘(16’ J,

-
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~e Putde Schod, Nawr

siocds T1UAOBE2ET

pazress ViLL-JIGNA PANDIT, PO-QUSBEY JI5

Siwote. Bhar

10V 95357 05

venide Regsiration Number New

Wodel XTREWE 125

Erngre Humber JADTAVSGEQ4R 12
Acknowkedgement No. MS2025/E420511

" suer B Servizing Offica Mator Sathi Care Private Limitnd, B Dass

57 angabad Geara Trunk .
P 'u-prgr Pradosh, (202001) Ce"-l.f-ta‘.e Hurrber mc:g‘c&d?'éaf'"’;*h

ineovee cum Certficate Number INCPOO420511
of Certificate Holder DIWAKAR KUMAR PANDEY

A PS-BMORE, BIMAR, BIHAR

Centificate of Services

Coesmparn e

A Migarh, For Asintance Plasgs cortact ug 8l Tl Sipa tiomons

THAILSONAY Y Bl ) L R Y L]

DOB 1vAsL5.0M

Pednd 5f Cavespgell, 26280226 . 20290
Cety I Duatrict BIHAR

Fincode Ad4'420

Marufertunng fear 202%

Waticin HAanulacturas HE RO AOTOLOR
Varart ¥ TREME 1258 ARG

Chasma Humber MRLIAUOZXSSBO887T
Parsonal Arcidant Insurance Amzunt. 1500 ¥

o BRI

Parnong of . uemtaze(tA5) 20200174 . Ut 0. 78 AT T

S No realed genetag Dascrption Drive Assure -
e =t . .
2 si—a:t;:;l T Pass on message 1o Riders frends, famdy L
T Vehicl Bresiciows Shone s Giving the contact detalls of reares! doctor 1o Rider :"
&  Ontneblociie nene Suppont Guiding the Rider on phoneg about vehide refated protiems -
7 U heva Arranging for a mecharic 1o g minor repairs on the spct res
5 Reclacement of Keys Arrangs tor pick—up and delvery of Qupticate keya from Fider rasidence roa
: Lo Heys Arranga for a locksmith or a techrucan to open the kock Yes
! FuelDebvery Arange for fuel dalvery in case vericia s cut of fuel (Fuel coston nctual bass] b
B Wrong Fueling Arrange Ior lank cleaning o 1owing in case of wiong fueling You
Asrange for techrioan to changa the yu or got i ropared, Malanal/sparn ;.arl"q. r:nﬁ.::dhl "
9 Flattye Suppon T o v Sovarod varscin, . al tyrs wil b taken 0 the o1
2 re tyre v not ava L] cove s h:f’
rearest flat tyre fepair chop fof tepairs and re-attached 10 the Wehicls Al incudental chargaes
for the came chall be borme by the Incured
10 Bafery Jump-Stan A technician to be arranged for Lattery jumpstan Yoo
11 Tax Assistance Arrange for tax on Rider's | driver's recuest inespective of breskdown jocation fea
12 Hotel Assialence Arrange lor Hotel on Rider's | driver s reques! Tey
13 Medzal Asustance Arranging lor ar ambulance hospial tor Ride” : ves
14 vesce Lustody Sew:c,eg- Tare custndy of vehicle i case Hidar cannot aflend the vericle UL

For renewal cases, the date of commencement of coverags undef Ino program The program  Afar 7
i3 dste wil be after 7 dags from the program purchase dato Days

Proposed Humbier of Service 4
Spedial Condtons (2pplicable to 2l coverages). (3) Al additional expentes regarding replacement of a part. additional Fuel and any othar servcs which does

not form 2 pant of the slandard senices provided woukd be on chargeatie basis 1o the intured (b) This Cenificats is vald sutyect 1o raaksaton of the payment
2nd 15 effect e rom the Paymen| realisation dale of certficale risue date, whichever is later

Accidental Hospltal Dally Cash

ADHT Benefts Fised amount per day of hospitaliszlion in girect connection with abave mentioned vehicl of which ne | ghe i3 w'i slered pemet and whist
gring or whils! traveling in it 23 8 co-driver, caused by visien! acodemal external and visible means up 19 a maxmum number of 10 dagsin & irnr; ear
Ldutiple clairms dunng the polcy year up to B maximum of 10 days Eniry Age Mirumurn 18 Years to 65 years To avad “Acddental Hoepital Dally Cash® benefit
mirimrn 24 hours hospitahsalion |s mandatory

Coverage Amounit - Rs 1000 per day

1% Programme Stan Date

1€ Mumper of Senvces

Masimum Numiper of days - 10
Far BHDC Suppon, Please reach out Motor Sathi Services Privale Limied, Website www motorsatni com, Emad caraTrnatorsatni com Cortnct Furtare
+91 7841050852
Doctor On Call
To get above coctor on call/chat penefits, whatsapp “EXPERIENCE DOC' @ +81-7041050843 from your registered mokile

= Plan Amount CGST (9%) SGET (5%) 1GST (18%) Tetad Armnennt
ME Seraces 450 - . A1 5y
Aliec Services 1673E5 - - 155 24 2359

Personal Accident Cover Details

Name of Cert®icats Holder DIWAKAR KUMAR PANDEY
Mominee Name SAURAEH PANDEY
Horminea Serder Wzle

Pangd of Insurance 2025-03-26 (18 51 HRS) . 2026-03.25 MIDNITT
MNomines Relationship SON
Heminer Age 20 Yesrs

Spacial Conditions: 1} Fer indindual Sl is fixed Rs. 15 Lakh. 2) Age Band - 18 tn 70 yrs. 3) Acodental Death (AD) - Covers Death due to Accdent any 4
Wis srail pay compensaton for ¢eath, in direct conneclion with the vehicia cover for above Asciclance Certfieate and of wrucr ne / 17e A regsiered Dwna o
whigt arang such registered venice or whilst traveling In it a6 2 co-driver. cauzed by viclent acodertal prtermal and ssitde rmears ateon o el erd of a0y
Aiher raren erall within cir ralendar morths of such injury result in Death 100% CSI1 5) No compansation snall be payarie o) resiact of tegs o beati §
cwectly or mdrecily wholly of i par ansing of resulting from of traceable 10 - (3] Inlentonal sell njury Sude o aMempled puode Dy telet o wletnTy
of (b] An acodent happening whitst such parson s under the influence of ingncating liquor or drugs. B Sucn compensabon shall Le pajel=

her leqal reprosentatives. B) This cover is subject 10 - (2) The Insured 15 the regaternd oanar of the vehichks and has Gredt confsfon &
Tre Insurend rolds a vaid and effectiya énving beence, in Accordance witn the provisions ol Bpction 3 of Molar Veracle A1 1935 af g L of ma peocay 1)
Any torm of Muzlear, Chamical and hiclogical Teransm 1s excluded. B) Scope of Cover - 24 Hrs, Winin Inta onby Al otputes s7sng ol of o o dorractan
voth this agreement ghall be subect 1o the exclugive jurisdicton of the couna at Algarh ' o

o

R teakerc WV Pey nf.-_gi
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Wy NTA HTHN
@ Government of India
- feargv gmw uia
- Diwakar Kumar Pandey
B | a1 fafa/poB: 01/05/1985
e . g/ MALE

3578 1810 7061 ek

|

|

i “WiD : 9126 0941 6989 2370 :
Joul, P aneny. 2L gesled e

e -

«—\ e faffiee agarer gt vl
ﬁ Unique Identification Authority of India
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e Gorakhnath Pandey, JIGNA PANDIT, %7225 o2 Dl e
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DL No: UP52202000147¢

i""'(é Invalid Carriage (Regn Numbers)*
v
PP

5 ™ Fr————
L ToAR = ‘Q‘l
fg-‘l .{EL' _:* Hazardous Vabdity'  Mill Validity”
. R  em——
: r - — e — — —
Careof Date of Vehicla Badge Badge Badge
. Vehicle Code Beued IIr' lswwee *{lttyory‘ﬂumbtr‘_luurdﬂﬂr' _Iss-u-dﬂj",
o MOVG  UPS? 172112020 NT J 2
P (MY Uy 17012020 NT i s —
M. '
MO

o

[mergency Contact Number

Fogm 2 itule Told)

indian Union Driving Licence

{
N

My

"_i-'*"' 5a
lssued by Uttar Pradesh =
UP52 20200014100 - -a ;
: : i §o WO ~ D
e |ysue Date  Validity (NT)  Validity(TR)" { 2 i
STl 17.11-2020 16-11:2030 e :
i : |
o P i
i —— F e SRR S PR ’“‘M:’r :
fy e DIWAKAR KUMAR PANDLY |
[iate of Birth 01-05-1985 Blood Group: Organ Donor: N

SonDaughtet/Wite of. GORAKHNATH PANDEY

Address:

RAGHAW NAGAR DEORIA KO TWALI
Deorta, UP 274001
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DIWAKAR KUMA
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