—GANPATI AUTOMOBILES

purwa Chauraha, Deoria
Mob. - 7704004711, 7704800558

owner's Name%\f\-\hé\/\“ﬁl‘bﬁm"l

AdAress....coo e g2 o000
Phone............... BlA AT AN e
Dear Sir,

Job No. ,

Date.. (:g 3,

ChaS|s No ......................
Engine No. ......

Key NO. ....ocvicieines

Regn. No. ... 1f§2=.555
Speedmeter Redg. ...
Insurance No. e
Model........._./.q:f.lj(:!.‘.zf.......;#

rn copy 10

Here Under we are forwarding our estimate for your acceptance, Please sign and retu

us so that we may take up the work in hand. ___A_"TO-GFE——"}
ol Details of Job Qy. | Rate HL/E;
1 . 16 [ ___\Lﬁ_i____d—-—«
> i | d G\S~ 618 —
3 Windt  Seyram '(‘ 190 ok |
; A T ] N
5 P fack — Gonleoli) — 10 g |re| BTER L
6 ”c\m:‘&“——- ”\ PILL 582 ol
7 Mimar — (L) 1< LD | S© ]
8 ‘I:E:_\HLVN—- (I ,[( | o0 ik =
9 M ethey jww | € 3o i N
10 7 Al e g | Yrso| 42O
1 £ W D € |2%0| 240
12 Pueds Sarde M| ewr  qum
13
14
15
16
17
18 LP"‘Q SLa - SN
19 /
20 /
21
22
23
24
25
TOTAL

Note: 1. If required, labour for above material shall be charged extra.

2. Price of parts are subject to change without notice.
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY.

4, All Disputes Subject to Deoria Jurisdiction only.

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

Customer's Signature........c.eecicernrcossnsenne..
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The Oriental lnsurance Co Ltd /
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Sir | TENEIT

/ T3,

A per details below, kindly arrange to depute the Spot/ Final surveyor./ 4
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(1 Nasme of the Imured & Mobile No/ AYRWGDIN  ANSART —r;ﬁ-ﬂ'l
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S Fatimated 1o FFATE T
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I'.' Name of the Workshep, Address & Contact
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' ) The Oriental Insurance Company Limited .
Read é]{;‘lcﬂrpomtcd n India, subsidiary of General Insurance Corporation of India)
&d. 1ce. Oriental House, P R N0.7037, A-25/25, Asal' Ali Road, New Delhi 110 002 '

MOTOR CLAIM FORM

Div. Br, il 2o
- Br Office e o = Certificate/Policy No 1_45/:_»;:[5'/_’!’-‘_*’}/{3 / 467 / 45426)

Tel. No, a fom-
Period of Insurance &7 la'i_j_?f_ﬂ s af/e 3)2024
Claim No B

HE ISSUE OF THIS FORM 1S NOT 10 BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevam questions fully

(a) Name : I INQS,UJ&EDI}:D W A )
(b) Address for comespondence RﬂlRNﬂf AEAR T
(c) Telephone - 214 147 | $9
2, THE INSURED VEHICLE
Make & Year Eﬁis?isnr?s, NI 1606 Registration No
e ~ 209 % 4399 Ups2 3¢ ¢eg
(a) Was the vehicle in proper working condition? 76‘5

(b) For what purposc was the vehicle being used at the time of accident? o P
: ! {07 2aviel 1
(¢) Was trailer attached? ‘ F ’{ u;f’-

(d) Ifa Motor Cycle/scooter N’q
1. Was a side-car attached NA
2. Wasa pillion rider carried AP
II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: /
(a) Registered laden weight 8
(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. : /
(d) Nature of permit : 7
(e) Nature of goods carried . g sl
0] Was the vehicle plying for hire . gV
(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passcngers carricd : /
(i) Number of Passenger permitted : ;/

-

e
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(a} Name
(b) Age
(c) Address
idy 1s the Drover
I Owner

2 paid drver?
3 Crancr s relatne o fnend?
If pard driver how long has he been in

)
voer cmployment

N Wan he under the miluence of intovication
Liguow of drugs?

DIRVER AT THE TIME OF ACCIDENT

AdARnaM J o ANSART
s Efse § K7L T M

T appANA—————

e £
o Mpe
NN
 _ownrS -
. N =S
Y ¥/ ) ———

 ufizacleccccddy

(gy  Drving Lacencc Number
(b) lssuing Authonty ——a ...J'.I!rl 2el0
() Do of Expn e300  ——
) Waa the hienoe lemporan ‘permanent S e _.f'l.*!..?ewn:‘.t."n.'. E——
by Detals of endorsement/ suspension, Mam R e mm =
(1 Hes he been tnvohvcd o any accidentbefore? Alf;' e
() Has e been charped by the policy 71 s0, Why?: _ ,{*_n___i____,_.__ﬁ
4 OTHER INSURANCE
Details of other msarzace Policies indemnifying vou in respect of this accident AN
§  DETAILS OF ACCIDENT
Dine and Time  e2)py) 20l £ c3/20PM
BASANT PUR
 AexmiK

Placc

Speed of vehicle af the ume of acaident
Gine o short doscnptson of the scc dent
If ams third party was responsible for this
accident give the name and sddress

o \ -~
st ﬁ"ﬁ(@ GO A N

RIRI LTI A eI IR 1\ Jieton\ i HIY

(a)
]
({9]

0] s N~ e ahah e
Ll

6 DAMAGE TO INSURED VEHICLE

Full detadls of damape
Esumated cost of repatrs
When and where can the damaged v chicle

b imspected

fo, for G adimdied

B T

A\

ol Peher s

B ) WAL L —

(a)
(b)
c)
(d)

(€)
h

7 THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustained
Name and address of any person/hospital
giving medical attention to injured person
Full details of properny damaged

Has notice of any claim been given to you? .

/

J

a5

/

/

/A
/

/




RIVEROCCL JPANT
8 INJURY TOD
Was driver/any occupant injured? :/M

(a)

(b If yes, give full details e
9 WITNESS

() Give names and addresses of passengers‘other

Witness, 1f any

(1] Did a Police Constable take particulars of
The accident?

©) Was accident reported to Police? 1f not, Why? :

(d) If ves, to which Palice Statwon”?
(€) Date and Diary No

10. THEFT
(2) Date and Time ———
(b Place
() What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
[13] Has thefl been reported to Police?
() When?
(hy Which Policy Station? :
w C.R. diary Number ; //

I/we the above named do hereby, to the best of my/our knowledge and belief. warrant the truth of the
foregoing statement every respect and U'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 ot
concealment, the Policy shall be void and all nghts to receive thereunder in respect of part or future

accident shall be forfeited.

Date ES‘J 03 ’ 'P/ém Signature of the insured ) ‘ i)*\‘MOH Al

(¥ Scanned with OKEN Scanner
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LT mewdh Eoagewn ) )
h!ﬁlﬂl&mﬁmﬂmmﬂmwgmﬁﬂtww acudent 10
of

fovassd o e Vohale Ne imared under Poboy No -
Do 3l comguers and sxoadant whach ocosrred oa o about LWe gnwe
S damforgs roomgd 10 the (ompam @ fall st fimal sctthemsent of all my our clums
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1 e sem—
e i

P
MU an Sar)
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Do Occupation

Sapnater§ Address

HAF e
Bank Acvount Number
Namg of the Bank
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TRANSPORT DEPARTMENT, GOVERMMENT OF ([TTAP Db AnE« s

Application fo; o

Gfviees wn Driving Licencs |
'n'lxlng Licencs e o *Date et Piees ll
Nt

Personi! Dutails and Particulais ol caistany Licence (Ledinars o1 & emenent; of tise G §

Hame  AJARLIDOIN ANSAR!
Father's Name  MUNIR ANSAR) |
Date of Binth: 16-10-10%5
Prosent Address: BARANAI
RAMPUN MARKHANA

DEORIA

|
DL Holder Last Endorsed Details

State- Ustar Practme}, BTN AGSETOTA PEAra j
{

Class of Vohicles - Validity Perad

- 19813018 te 28
COVADUL  Issue Date & tssue Authonty -
Transport 01-2030 {
Mewii ALSTRTU. GEURA
Ly ASSILRIO. DEURIA -

Confirmed that the above Driving Licence details are mine

Select -
Category of the Driving |
Gonpy
Licance Halder
Selact only o the Driving Licenca maotder paiongel Ex Berncamen | Hapainate  Retuoess (roeomars
Foreigner)  Forsignars [But not Diglomasts B peioly % aangas

Submit Request ta

To know your RTO Office Frtar the pin cnds ot
Apphcants Present Address bere

State LMtar Practa BT Office

L Fyis

" Bannaterry Einlde

Note:: 1) DL Number can be entered in any format. For example if DL Number is : RJ-14'DLC'00'31089 o en it an Be
entered in any one of the below mentioned formats -

i) RJ14 20000091059 or i} RI1420000091053 or

fi) RJ14 /2000/0091059 or (v) Ru-14 i

(¥ Scanned with OKEN Scanner



Isaue Date: 201 2202

-
-

HRE TIHIT
Government of india

Ajaruddin Ansari
<= RR/DOB: 16/10/1995
9=/ MALE

358G 2488 2657

sordve TR QUTER SrEERT |
Unique ldentification Authory ot incia

—"5, q‘m*,.an‘?- o T, g

ress: . S
= Mg Ansari, BARNAL F.C.- BARNAL
rafnai #h=s, Dooria,

utdas Pradesh - 274201

*

»

‘ 3580 2488 2657 3
~ VID : 9180 6705 3502 1354 o ..

L gk weeew aldaioe i

... VID : 9180 6705 3502 1354

1.';_'-"-7: ‘.,.v -‘;.A_ -
BATEITY,

9 dle1

1
1
(
'
= e B S i b
™D AuATF 1 054 bttt b uladi.aev.n
E. A ; ! I
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INCOMETAY DEPARTMENT o GUVL U liann

ot B A

Permanent Account Nu_mber Card
DOBPAZAT T

(¥ scanned with OKEN Scanner



Regintention Mo
Unscription of Vehiels
Danler's Namo & Addrans
Ownar Name

Full Addrees! (Pormanent)
Tull Address: (Tamporary)
Fithoana UpTo

Ownimr Hatlal Mo

Detallsd Dncr_l_gﬁ__ﬂf_!
Cfnan it Vehlets
Owinernhip

Maokur's Haine

Froyd HBEOP Mo

GOVERNMENT OF UTTAR PRAIJIZBI_!

e ———

Transport Department Deorin

FORM 23
CERTIFCICATE OF REGISTHATION

rups2RcCTRON
MOCYCLEIGCGO

Reglstration Gate
Purpose For Printing HE

L2010
MEYY

VOMNMEATIAITOM #0 L4 10), PUIRYA CHAURAIA GIERCGAT DFORIA

AU fge A

Ctindselleidnuphitae ul

paorant ANSARI

VILLATO AN -5 GEOHIA, , DT GI0A T TAR AL E i 244001
CMILLASC AN AL 24 D30 OWA | DT Gl TTAR TIRGADIE St 2 74001

01 Dier. 2604
1

T4 Gl i s b
NI LA

HERO MOTOCEHGIRP L TD
L IV Rt TTITR]

Tar UuTu

Ltk Vehicle Mo
Horms

Hoar SR Ny

e Tima

et AT STAGL 1Y

AL IHUES05]Y

Typm of Body SOLOWITH PILLIGH Month/Year of Manuf. 112010
Ho of Cylindarn t Chatsls No MARE IAMOOGICGL LA | 09
Enginn Mo I PN TP IT Tuel PETIOL
Horea Fowar[[IHP) 00U Cuble Capacity 144 40
Makar's Clanstication CSUPLEH SPLENDORIDRUMWheal base 1907
! s b ia )
Beating Cap(in all) 2 Htanding Cap 1
Slaspar Cap 0 Unladon Wt (kqs) 121
T o ey bk Lo/ W (b ga) f )
Cthwr Critarin AL Mted MO
Vahlcly Purchise As S uly Bt
Seditional Paricularm of alt iransport vehlcles othe 1 than molor cabs (Gross Vehicle Welight)
By Manuf, A Ragd, ‘
Naarriptian Wulght(in kqs)
n) Front:
b) Rear:
c) Othor:

d) Tandem:

The motor vehiclo ahave daescribod is subjoct to Hypothg cation [n favour of SHRERAM Cmy om0

TS m'
Purchase ot

GTT Date

TavlinTe

Tar Framptad or Not

21 MNC-2010
21 w2010
Taig e

HOT EXEMIPTED

Othar State/Transfor/Cunversion Dotalls

Priovious Owiier
Old State
Transtor Date

Ltutio, Wil racmesn-d (A0 w0t 25Nae 2010

Sale AmL
Amount/Rept No
Vekbicle is Gavld Py,
Date of Approval

Previous RegMo

Entry Datn

Conversinn Dt

Tous vortitica 15 valld from 02-00¢-2019 to 01-Dec-2014

Dot 19 Dec-2014 14 04:a()

Tasabon Paresiars | Mbmnco Hogistaton Mk Fog [ntail

-0660390

hanso
fi966 / LIPE20 1110003227
CPRIVATE

C02-Dog 2o

LA T
\ P )

.

\‘! iy

3 futh) n_r?
o
' : ", F

Slyghlurg of
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Program l'mpmm Two-Wheeler Package Contract - Hundied

—

.'.f.'_ . ————
peknge Contract Nos MSZ0IS 00100 40578 4a gy )
] ‘;:,::i_.lm Care Prvate Limited i
ot < 3 AN + na
r':_‘:;‘,::"""d st AN Public Syl S sgabas, Grand Tk Soad Satangatiad Aligah Aot 1 Praes ' ’
prne -} TAAIN S

]” il @ muta st am
Viats the help ~cetim of waw

e
—p—

e
w | Mahile No | Vather Mushand Name Make 1
— CIN K i

 Name of Certificate Holder
( S DDIN ANSART | o ( w14147] %0 AU A i Hero M ‘ ;
‘ SubMoged | Na | Lugine No. Chasein So__ 1 NearofMig | Cobitaparit
[ DRUNSELE CAST By LIpS2RC00N | IADSPGRIL220n MALAW S e | 20191202
b becharea Value 1Al Side Car AV | Nua Elecislead Clovtrial Avernr o AT | G PGHI ] A
i | Sccessorics ALY i Sanil
MR NA | i 0 | AL | L _%_'_—-—. ar e
Place of Regn. Rody Typr 1P 1emse Thre-Purchase | Rranch OMez ol 1 -»nri;i_-pmn ifered Pasment (nel G
! e AgrEEmEent HP L egst HIrererom s o i g
— = ; |
i Addriw ] Cloy Disteler Pin € e
{ VILTAPO BARNALTE 7708 Do 274 s ! ] o S
Numince Yame ] Numinee Gender Nominer e ? Sominee Retation Package Start Dat
NASTRA KITATOON [ Femaic { 48 Y gars '[ AT R | LA TNT 4 e
i

Szcnon A VRO S0 (2 TCR oo [.s.n_ljm-i._.n-uc.l Disceunt G Fog Anc-Theh Dhacount 000 PA HONUS (1% 000 Toral with GSTr a1 )
I > I o0 MP St AT i G ey = SORT @ T e (B 10

8100 T Af ENT g EIC 000 MOPD 600 TotakBie

i Sectpn d FC o [0 ’l;nu: Lewy O EC 70 i Sub 'I:-n_u!'

| Patal with GSTR): w01 57
CSGST @9 e 4747 Toutal MS Scrvices with G 0 ) M85 0

[Secron €, M8 ServeestO): 241,53 MS Services D) 000 MS Serigest P RS T UGS ] 297
el by Asadie 196 ALLLG, TIOL & aditiviiae caieinal Thio L | Di__uunt D00 GST (CGST w95 SONT o 97 ¥ Th

1
@15;.“1” = B+C=10) Offered Price Aficr Discount: 1772
[ Packuge Period Covered 2250707 Tu 2026-07-i T Tw T2 6 | Z027-07-07 Tu 20280706 ] 20280707 To 2n29-07.86{ 2029474 " T
Lanv 21500 NTL NIL 1 Nit
M5 ~ervaces Pecrod Cavered (NODL) Ve |~ NI | s

* The wehicle covered in this contruct hase a vacd 70 coverage from 2025-07-07 grol 2076-07-06

VLIMITATEONS AN 1O USE: THiS furkage €OVErs Use 01 1hE VEMEIE 10r any puise oemct o ) e or Bewand 07 Lariiage o gosids 1o i sdiies s s
Lasmrie Pacagd Tace Making o) Speed [aadoag < v Relar 'n T 2o g1 Ary papssis I ceangtivn with Meto Trade

& fromn Ve

-y e brgle

‘DRT\T.R: Am persan ncluding covered mdividoal. Provided thn 3 perscn drving bulls o cFect s Srvmd words 3 the ums of the dcodent and v ool L
Aarm e wpen g ieenae Prowpded glao o) the person haldine n tiective Leamers Lisemes = giae amve the el and gt @xch o perscn sahistiss s

[t Motor Vehicle Rules. (48
Ut Ha - 1000

{LIMIT OF ACCOUNTABILITY: Tt of the amount of the Lompanys accountabilify in resnec: 07 amy one roquest or senes ol reduests ansing out et oo evert
The amount mentionzd is csimated breakup Actual Costs ano Terms & Condifons are in packages @ocoment which 22 pe downlnaded onfy v authorusd poral wws TR

AniorSatht App

DISCLAIMER: The package siards cancelled of vaond 10 the svent of Cheque Dishomossc ™
Mistepiesenation. sondis fostire of matenal ficl or Aod-co-cperation of the coserape
1akh e v reoitest Doe petind of nuvmeet o - W

lyg va pOTIKE I Case

s wompany may canced the package by sendig T 4

- the prirkape =~ —domn @

coy o e memet )
! our operatime offices as well v Company wehs o

™ aMl package iy puatlable = 2

ANTINOVEY T AT NDRERING 01 ATSF- Ta b
A gachage of the

I A

SO REGISTER REQLUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Websne www matorsathicom Cusunre ©os

| ernadl id intie @ mietorsatu com

E Il.\ﬂ’l’lR] ANT NOTICE: The coverage 1« not indemmutied i the vehicle & wsad ot driven otherwise than in weeordance with Une s N\ whanend e
'Jmm_can) by teason of Wider terms appranng in the Certificate Al dispures aniang out ot o in conmaction wath thig agreement shal, fe o Te quotEINE

#: Received with Thanks Rs 177244 ON 2025-07-07 from My M AJRL 'DDIN ANSARI agpinst the ARN No. INCPOMMSEoel e himum o
Vil ach oo LOREENL oy sal 60, o a wnTipulatiny 2t ace o0 & Depreciation p apphicle « - e % r -
Pue Fadorsemenis, IMT - 22, 16, |8

(Pledse turm overledl 1or deiadst Conslidated Stamp Dats
Customer Service Address: B0 Compound Opposite. 8% Publlc Schoal, Navrangabad, (rrand Trunk Road, Naurangabad, Allgarh, AMgarn (-

r Pradoh, (20

/

2 Scanned with OKEN Scanner



