GANPATI AUTOMOBILES

Purwa Chauraha, Deoria
Mab. - 7704004711, 7704800558

Dear Sir,

ESTIMATE

Owner's Name...... Fm‘;)a;;fl\hmﬂ
AUIESS......voeecseeere s IECOINO e
Phone.......ccvuvre . 2PACANE IS 2.

8 o] o VT TP PRPUPPPTPRRE L L
Date........ Q6 0B fAb s
ChasisS NO. .....ceovireiieeeresssesimsssnrsassasneess
ENGINE NO. .oovveeiee e cccrinnrsssranssssessess
KBY NO. ....oooviiiirrrrsimesarnsnsnsassssses peinsarens
Regn. No. 1{1’5?f(f/345
Speedmeter Redg. .....ccccmmmmerasasrnesanss

INSUrANCE NO. ccopvrreerreeeessraneneiassarassasssns
VT R =Y O—

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

1S S0 that we may take up the work in hand.

4 Details of Job aty. | Rate | __ pen
f e Jonk. & |55 5 <X
Visen - \ € ]y (R =)
el e C¥D
//
TOTAL Foed L
shall be charged extra. 0
without notice. o T\“a‘“ v ‘ ad
ST e
For - Ggnpaty, pites
11
k. waR
stom , i Authorised Signatory
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Tm’a'dﬂ?f,

The Oriental Insurance (:‘.o Ltd /

Fol fafres
Subject / fAWT :  Claim Intimation Letter / QIAl ol UA.
Sir / WBIGY
As per details below, kindly arrange to depute the Spot z’ Final 'mrveynr EiE]
fed T faww & gER, FUwr Wi /wETa A Firggn w7 I gawn wW -
1 |Name of the Insured & Mobile No./ M YAZ [ANSAKY cf
dMuRsE ®1 9 & HEga . 284072352
2 | Vehicle No. /9Tg- H&AT [FP_SZ-CFf}/f'é
Policy No. / Uit W@
4 |Period nf]nsu'rantciﬂ'q'l Jaft ?{/w?/fc‘},_g" i 25‘/52 ‘f/?""? ¢

;_a:;onoss&ﬂme@fam &1 e & IS fe2/200( o o2'40fM

6 |Place of Accident / GHEAT BT T BHALUAN]

7 |Name of the Driver, D 1. No. & Mobile No / ASHIR  MollhMMAD — f
PTAW S G AL HAGE A | or2023000 622( — gg 407/ 83

8 |Estimated Loss/ 3HT-a g1 Jouro
_Cause of Accident /g @1 't‘ﬁR'UT

f—s‘g £re ﬁ '@’H ’T*T7 r\oﬁ g r‘fr"? a7 U Rl (s

C Tl JO BixlHen & f) {(J.' Rl E:( ;\r;} -m;? on HP;I';.Z.:-
(T T 3e 3 & Sy vy

t Survey /AT d / TWie WG & AN A
Party Loss /dtd & 1 / FIR No. MA)

of the \;t.lrrl:;ll;{pﬁ%dimss & Contact & ml}m Lo Adomehily pm_uu‘
Jeed  Fls19p9 97

o2]e3/26 he E’H”ﬁ
' \: - Signature of Insured / HYRT &
S 3 114

«
(% scanned with OKEN Scanner



@

~==~"The Oriental Insurance Company Limited
R (Incorporated in India, subsidiary of General Insurance Corporation of India) '
egd Office: Oriental House, P.B. No,7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

i

Div. Br. Office Address

Certificate/Policy No.

Tel. No. Period of Insurance_ 726 !64 \?L‘)—-Y_'!!'o 2[.5./04 }?cl(;
Claim No. i
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Pleasc answer All relcvant qucstions fully
a N b
@) ame FAIYAZ  ANSAR]
(b) Address for correspondence BHALYANT
(c) Telephone RRA467|R 352

2. THE INSURED VEHICLE

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter MA

I. Was a side-car attached NA

2. Was a pillion rider carricd NA

Make & Year gr]:gme N}g_ » L3182 Registration No.
assis No.
Meya— 2e2§” # 59093 ups2.Cf1346
(a) Was the vehicle in proper working condition? VES

[Aarsgon w—J Usee]

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

lowing questions need be answered in commercial vehicles only:

fol
- Registered laden weight

Unladen Weight

Weight of goods carried/Load Challan No.

Nature of permit

Nature of goods carried
Was the vehicle plying for hire

If Lorry/Jeep/Tractor, was trailor attached? -

" Number of passengers carricd

Number of Passenger permilted

(% scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

() Name — ASHIQ MenAmMMAD
(b) Apge 4 !
a

—_— _I»lpl19q7

(c) Address : ﬁ!ml'_u wi !
(d) Is the Driver -
L Owner : A

2 paid driver?
3

Owner’s relative or friend?

—N )
5\@,_ Jadi i

(¢) If paid driver, how long has he been in

your employment . AA
(D Washe under the influence of intoxication
Liquor or drugs? : NA

(2) Driving Licence Number

(h) Issuing Authority

e JO0led)om273
N < T 7=

' 1IPS29e93cc0f 204

0 DNEUFEW' INELWLIE T Y]

() Was the licence lemporary/permanent
(k) Details of cndorscmcnl!suspension. ifany

X a9+
;\LJIAJJJA;LUIE___

(1) Has he been involved in any accident before?:

/VA

(m) Has he been charged by the policy?1f so, Why?: VA
— H

4 OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this acgident AR
5. DETAILS OF ACCIDENT
(a) Date and Time zcjaz}/'m £ e2’qdoprm
(b) Placc : Bhall oy
(c) Speed of vehicle at the time of accident : y ]
(d) Give a shont description of the accident [N O (] (] U i ) S .’ﬂ
(e) If any third party was responsible for this ’fg-?f I ¥1en NSRSVl o 2”" e
accident give the name and address 7 " A oy M o1y &om| M,

arti U )re. nu &) Nuy
6. DAMAGETO Uﬁi‘SVEHICLE
Full details of damage AV (oR . ¢ et 5@\}\/
Estimated cost of repairs : 250 ‘_;
When and where can the damaged vehicle (_:?m&)ﬂq‘% A dﬁmcﬁhﬂq Y uyvia ,':\}Q&-\
be inspected ———— (AL T

7. THIRD PARTY INJURY/PROPERTY DAMAGE

s of personal injury sustained /

d address of any person/hospital
ical attention to injured person

ctai s of property damaged

of any claim been given (o you? /

(% scanned with OKEN Scanner
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e A
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- by | 4
oty
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s .-'“f_,::‘\p; -.
s
W]
A ‘
"e" oo
g
§OINRRY 10 DRATROCOUTANT
8 Was &rvpram EPAN inmerd” A— --——--.«-—'1-," = '
™ U ves, groe Aelf Gemds S N
S OWITNESS -
w (hve mamey 08 addvency of Perscngrrs vther
Wonnema of gy . A ——————————
(L} D 2 Podue Coosrable wlhs Portowlass of
The wcudom® e — —— ——
A
%) LYy e— et F:J:.c'lh-.i_“'h‘ Y, Y, —b_—“—_—--———*—-—-
1 e 0 ahud Polcr Samara® N R — —
i Dhene ot Dhigry Ny ’-' i e
W0 THEFT _ .
o D ond Time ; e
L M'l : B . | ——
nd What g ol = - v e ——
T I omgned Pt of replaceemens ) —_——
o T nh'-&q.'-\twtn.lwﬁmd‘ . — s
Ly Pt B\ teew reparred 1o Police” ' el
U 3 When = : ) . :
- - - - - e S,
11 Wha b Pods p [ . ——
m i’lﬂm\—t\a Y A e
- — - - e e —re—
1%t e ahvve mamcd S0 bereby b the bewt of my *or kacwlodpe and Nelicf warvam the etk of e I
L P ve—— VO reapect and L We by WAl o moamy fgriher declamanes e Compen mn
ogey w gt of B accadenm hal! male pmy [l or Frawdulen HEtemset of gy SEPTTTRLSE o
TRmert G Poluy shall be voul aad all nghy 1o feent horeeader @ resecr of Pt or farpes
e bl b kwiongd
v ' 1
) | ~ ."I )} _f!‘l . - "“\I
: ) Signature of e wggred S LlT? =1 T‘, X
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hischarge \’(\[lchcr A(‘L‘IDEN]. DEPARTM ENT
Claim No.

[ssuing
Oflice

The Oriental lmumme Companv Limted
AT 282 v ) 002

Receved Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITE D,thesumofRs.___
)

(In words Rupees
w full and final settlement of the loss and/or damage caused through the accident to

my/our motor Car Vehiele No._ insured under Policy No. of
the said company and accident w hich oceurred on or about e I/We give
the discharge receipt to the Company in full and final settlement of all my/our claims
present of future ansing directly/indirectly in respect of the said accident.

R.\‘_ Owe Rupes
Revenue Stamp

W hen Amount

Exconds B S000 -

Signature -L\{CFI'CH _%THTﬂ .

Occupation .. .
Address ..o

Bank Account Number ................
NameoftheBank ......................

Authorised Signatory

(% scanned with OKEN Scanner




_G_OV_ERNM_ENT‘OF UWAR"‘B&A‘E"E#H T TR T T Ca s RUIE LI

Transport Depa_nmenl DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

Aegistration No - UPS
2CF1346 Registration Date 20-Apr-2025

Description
Dealerz Nm::: :e::::es b Putpose For Printing RC~ NEW
s ’ - - -
Dwner Name ffi\l?:?”AUIUMUE”LESlDJ PURWA CHAURAHA GKP ROAD, DEORIA. , | 190-274G01
Fiill Aifdross; (Permanent) .- ek ANiARI Son/wife/daughter of SADIK ANSARI
VILLYPO+PS- BHALUANI, BARHAJ DEORIA, , DEORIA, UTTAR PRADESH 274182

Full Address: (Tem, . Y
( porary) : VILL+PO+PS- BHALUANI, BARHAJ DEORIA, . DEORIA-UTTAR PRADE SH-274182
1

Fitness UpTo - 9R-Apf.
l?elnlled Description 20 pr20%0 Guinenseraio
g::: :L:-‘ehicle - M-CYCLE/SCOOTER Link Vehicle No :
- Nime ; I:DMDUAL Norms ' BHARAT STAGE VI
- HERQ MOTOCQORP LTD
Front HSRP No - AA2124556435 Rear HSRP No | AAZ124114720
L?::gﬁ;ﬂ:,,, SOLO WITH PILLION Month/Year of Manuf. S 1142024
Engine No 1 . Chassis No MBLHAWZ2Z6RHLE59093
: HATME7RHLG3182 Fuel . PETROL
Horse Power(BHP) :7.91 Cubic Capacity 97.20
Maker's Classification - SPLENDOR+ BLK STRIPE 13Wheel base 1236
S (DRS)
Seating Cap(in all) 12 Standing Cap 0
Sleepar Cap 10 Unladen Wt (kgs) 1
Colour - BLACK AND ACCENT Laden/GV Wt (kgs) c 241
Other Criteria ? AC Fitted *NO
Vehicle Purchase As * Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. : As Regd. :
Description Weight(in kgs)
a) Front:
b) Rear:

c) Other:

d) Tandem:
othecation in favour of HERO FINCORP LTD, DEORIA,

hicle above described is subject to Hyp

[he motor ve
Deoria, Uttar Pradesh-274001 we.l 29-Apr-2025.
shase dt - 26-Apr-2025 Sale Amt - 78366/
- 26-Apr-2025 Amount/Rept No 7837 / UP52025040004353
NOT EXEMPTED

Govt./ Pvi. ' PRIVATE Tax Exempted or Not
jpproval : 03-May-2025

'ﬂ'ransferannversion!Reassign Details
: Previous RegNo

5 Owner :
¢ . Entry Date
conversion Date

29-Apr-2025 to 28 -Apr-2040
N

ificate is valid from
Signature of r‘égislanng Authority

jay-2025 12/19.57
ticulars / Advance Registration Mark Fee Detalls . {W 19-May-2025
\_~
§/192025,12220PM |
o ! 4

L m e wn IT,

Autharised Signatory

|
4
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MOr RS THY?

2025-04-26

Mr./Ms. FAIYAZ ANSAR|
VILL+PO+PS-BHALUANI
DEORIA, Uttar Pradesh, 274182

Dear Mr./Ms. FAIYAZ ANSARI,

It 'S indeea our pleasure to bring you on-board. We value your support and contribution to our
busiress, and we trust that your experience with our business will bring you the utmost satisfaction.

We are committed to delivering responsive and excellent service to all our customers. We are
pleased to serve you with the highest quality Services. Our customer's satisfaction is the most
'mportant part of our business, and we work hard {0 ensure our customers feel valued and heard.

With the help of our award-winning customer service team, we will ensure you receive real-time
_solutions ana quality products every time,

. FAIYAZ ANSARI, thank you for again for choosing to do business with us. We are grateful
Dppurtunity to assist you and will work tirelessly to provide our services to you.

e reached everyday during 9AM to 7PM at:

0: +91 7941050643
o@motorsathi.com
WWw.molcrsathiorg

I 0

T
-

In the QR for details.
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Centificate of Services

te lssuer & Servong Ofce Mator S3th Case Prvate Limees B Dasg Com
22, DAV Putic School Nawrangabac Gramg Trunk Road. Mnu'a-:s.:;:' u';:.:;w: For Assstance. Pease comact us al Toll Fres Nt

, Ltitar Pragesh (202001 Canfizate Nurnper INCPDO431 265 TEL10505431 Eral 1D milo@rrduruaattn e
x Involce cum Certficate hurer INCPDO4 1265 Panod of CovaraseldS) 20250 26 - 2U26-La-25 MOMIGHT

ame of Cergficale Fuldes FAIYAZ ANSAR| DOB 23020301
[yt ur Bk B o

Mable. 7704027900 Perus o Coveagnt 7025-04-2% - 2030-04-25 MONIGHT

Agcress VILL+PO-PS-BHAL JAN: DEORIA, DEORIA - = yimse DE SO

Sunte Litar Pracee B S

1DV, 742277

rcoee A ED

My~ f2— m-= -z ‘: 3
Vetidte Ragrstraton Nomber haw e = :E,._, o
Mocel SPLENDOR PLUS varar: 135 OB
Engine Numbher HAT1E73H R3142 Cragee b micer R b YF2ARL_LoNGl
Acknowledgement Na. MS/2025/E431266 Personal Accdent Insurance Amount 15 006,000
Drive Assure

SNz Featrsd Berefss Descriptian T
! Reldy o orgen messages Pass on message Io Ricers Tends. famay Yes
% Doctar Reteryl Grvng the Cortact Cetas o redrest docior 1o Ridsr e
N VBT D2 Brmea e Smime Sugoon Gueing the Roer on prir = 20000 servse rmared probiems *e
4 On 578 Minar Secar ATEASEG 'Y § TSN EY T T 5D —war e0Rs O I8 ST Yas
§  Repaterer :'ap.g Armange ' Dfn el 302 040 ey I OUDRCEE Koy rom Roer resdence Yes
€ LO%: Retys ATEnge o 3 IDCASTTT I 1 STTTLRAN X D06 tre o Yes
? Fuel Dabvery Arrange for foel cabies, - caza maress € 500 of fusl [Fuet cost on actual basis) Yes
8 Virang Fuelng Arznge 'or tane cimar o v oaewg r tase of weong fuelng Yes

Errange fod rectr Tam 0 T i ca Sa hws of oet o renaired Uatedaligpare parte f seouired

repasr Mevemoe mhong e T T goace sleDney tyre) will De bome by the Insufed In
9 Flal tyre Suppont Case he SPa= fyme 5 ¢ 2.3 inme - e coaren Vericle e flat tyre wll be Lacer 1o te Yes

rearEs! fal taa reres Ator o7 EpATY ANC ra-atacnad o tha Vehce All moidental charges

for e same s™al te Dore Ty e Inqrec
10 Battery Jump-Stan B et I tm e Ter ges Ca LatETy pTCsie fen
%1 Tax Asssianze Arznge fof v on Joer s STear s reguast mespactve of bresedown lacator vy
I ko=l dsgstatos Arrarge be ricie on Sacer s | meiyer s reciest ¥
t2  Mezzs Azszzz-:s Arenging ' & amocularoe Sosglal tor Siger res
14 Werds Coslooy Services Take cus'odv of werscle In case Ruder cannot attend tra vericle Yes

| 15 Programme Start Date it steres e vt Serelriiin DOFE T T
Numper of Services Proposed Number o Senvce 4
Condmons (apptcabls to all coverages) (3) Al adodonal sxpentes regatthrg repiacement of a part, addtional Fusl and amy other Lervice which dosg

a part of the standard services provided would be on chargeatis bass 1o he ssured (b) Ths Certfcats s valid sutpact 19 reaksaton of the fu prmant
from tne Payment 1azhisabon 0518 o et ficale msun daie anonerer s &@mer

Accidental Hospital Daily Cash

ts Forea arrourt oes day of ROSDRBRESION i CIFECt LOMMECton win abave mentioned venicle of which he | she 13 regmisrec pamier snd whist
or whils! trawsiirg = il as 3 co~dniver. Caused by viclen! acodential exfemal 200 S0 Means up 1o 3 Manmum mwroer of 10 days in a pukcy year

claims dunng the ool oy year up 10 @ maximum of 10 days Entry Age Mmoo 'S Years 1o 65 years To aval ‘Acoidenta Hoapstal Dary Cash” beneft

Bm 24 hours bosntal 2310 18 mancatory

Crzverage Amount - Rs 1000 per day Magrmsm Number of days - 10

J Supporl. Please reach out Motor Saths Servces Prvate Limited. Webtste wwa molorsath com, Ermad care{@motores s com Cortact Nusmber
1050543

] Docter On Call
fabove doczor on zallcnar berefits whasape "EXPERIENCE DOC" @ +91-T94 1050843 rom your registarac mooie
z Fign Armount CEST (9% SGST (9% 1GST (5% Tow Ar s
M5 Sarpwoes 450 &0 5 42 5 - £
Alies Savces 1827 2% Al af 5448 . 2158

Perscnal Accident Cover Delalls

Centfcate tokder FAIYAZ ANSARI Fercg o Inswsance 2025-04-7€ (18 0L HRS) - 2026-04-25 MIDMIGHT
Name LILBARAK ANEAR) Normree Relstonsnp BROTHER
GencerlMae Newrenss Ace 35 Years

ditions: '} Per inCracual 5118 fxed Rs 15 Lanh J) Age Sar¢ - 1810 70 vy 3} Azodental Death (AD) - Cowns Deat fus 1o Arcton oty 4
i Sopersator for Zaarh o dredt coectan with the vebalie cower S ahol€ Assisiacce Jenifoate a2 af ot h P | She G TEGRIETS Card 5
g such reg:siored varuoia o whlst ravalling «~ 1 a5 3 coCrve’ causes b, violent accoertal exterral and vatie ~agry ah o nQeponcet of pe,
withu six calercar monits of suoe snjury resol o Deam 2 20% OS54 5] No cormpensation snal be payetiz + menpc: o e
Amolty e om L3 Gr g ¥ resuTng from o trarestie o - (7)) PEstanal saf o Iy S22 o SUATUeT s orpe b YEEA] 2B g b
R hapeareg amis! er persnn € snler tha rfuenca of lancateg loaor 20 g3 B Suem rompensat oo whad be Toaychie Cref, = a
ves 8 Thes cover s subiect (2 - (3) The Insuree < the ragareres owrer of e Jahcle 40 Fas B9Rot Correct o 8T Pek | W Ceath (f

wala a2 effecive 2nang Jeanca n accordarce w the proasions of Secton 3 of Maior Verecle Ace 1838 T R ———— by
B Chemical ar: poicg cal Teronsn s eachuoas B) Scope of Cover - 24 Hrs Ninen v ordy A miaptes ans rg ot of g g
be sumvect 12 e sacius e jursSchon of ma coutts 3t Algarh

e
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Indian Union Driving Licence >
Issued by Uttar Pradesh @

UP52 20230006226

Issue Date  Validity (NT) Validity(TR)*: S

19-04-2023 09-12-2037  ——— 4

e

Holders ST tur= ",..--“5

Name: ASHIQ MOHAMMAD PLEEEE 3

Date of Birth:  10-12-1997  Blood Group: Organ Donor: N =

Son/Daughter/Wife of: BHARDOOLY -

Address: _ . a
Bhaluani Deoria Uttar Pradesh

274182
- N

DL No: UP52 20230006226 U?:;G:rccﬂ-:z_ziz_*"se
| Invalid Carriage (Regn Numbers)?

Hazardous Validity*  Hill Validity*

Farm 7 Rule 16(2)

Date of Vehicle | Badge | Badgé Badge
Code Issued By Issue Category |Number' ' Issued Date’  Issued By'
MCWG UPs2 19-04-2023 HT i
UpPs2 19-04-2023 NT

gency Contact Number
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& —— |

/1 Government of India

et s

Faiyaz Ansarn

=1 RYfRI/DOB: 07/03/2002
o/ MALE

]

i

——
i
AADHAAR
o
."
h Sadik Ansan, -, -, Bhaluani, Deoriz, : % .;,-.
sh - 274182 S8 R,
: "4
g bR " g e AR
047 |
m——_ VO

Authorised S gnatory
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b Y

nanent Account Number Ce
DWKPAO0965D

-

.
-
amame

'YAZ ANSARI

frar ¥T 7T / Father's Name

"MOH SADIK ANSARI
TR n‘ate odnnn e e
07/03,2002 & LHTEL / Signature k

f

(¥ scanned with OKEN Scanner



