Mob. - 7704004711, 7704800558

ATI AUTOMOBILES

Grwa Chauraha, Deoria

ESTIMATE

Owner's Name....... ﬁk\\?M\'\@qC\QV ........
Address............... pmr\q ...............................
Phone......ce.. 89534020060
Dear Sir,

T ey

JODNO. oo
Date............ ).a’/.c.a. LYY S—
Chasis NO. ....cccvrrereeecinirisesssssrsmseees
ENGine NO. ........oiveeicriineins s
KEY NO. .t rcrrcesmmeressssessanssneess
Regn.No. ...l 0SY £X 2L3 T e
Speedmeter Redg. .......coevemvseecseimssanseses
INSUrANCE NO. ...vovevivercerinrsasesesssmesseneees
Model........... PR R cT (]SRRI -

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.

i f’thé conditions and approve th

r‘éSngnature

NS ‘;_ Details of Job | Qty. Rate Rs. Amount P.
! Vieew~ - Wabaw —@) ) | %o | 3P
2 HiC ~ £ | 212e| 2o
3 MeHor Covar— I 1909 3o
g Fefonoln— 16|97 | 93
° Hand)s 1€ | 500| 560
e L)\AM@ 1€ | 160 [sO
’ Tank S‘av\m«o} lauuhm pe_| <D hoo
8 Toamle Qm»o\ U'Hmvm L 330
° Temk o yC [T1e 710
10 Bracde ordle | (¢ 2> | aso
it M e G~ 1% _|ge0 | o 7
e ( L R) < |5 Co
13 Meppr 14 (uaed  ug
14 M ofo fro Vg 1y
15 qiste P, W |28 | 209
16
17
18
19 LA ouA Go»
20 /
21 / |
22 i /
23 i /
24 i i e i | s /
25 7 5 T
" Note: 1. If required r above matenaim Wﬁmgﬂw{ : gk * ““\\\
- ; Ject to change without notice. s
DELIVERY AGAINST PAY] e ~ AN a\\%‘?‘
Sub]ect to Deoria Juris t : : For - Ga h\R lles

Signatory

k-
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To/"a?ﬂﬁ,

The Oriental Insurance Cp Ltd/

IWONE SO fafnde

&
3

Subject / fdWT : Claim Intimation Letter / STaT Y¥=1 UF.

Sir / W@y ,
As per details below, kindly arrange to depute the Spot/ Final surveyor./ ﬁ
ot T R % SR, U Wi / BiEd WaW Pge R F) R o -

1 Name ofthe Insured & Mobile No. SUBASH TADAV =
UR® HT AW & A i, 2953412016

2 |Vehicle No. /|Tg4 T@T UPsYHEX 2139

3 |Policy No. / TTferRfY wiwem M/ 2025, /wo//@/}l}' «?f/ 723998

4 |Period of Insurance / 97 @Ry o /64/20),5" Y Yo °t§/¢5¢/2@,7_(

S |Date of loss & Time /GHeAT &1 RAT® & l")‘%\’ b . Bibo 6)"’ ’

g9g
6 |Place ofAccidentlmmm 77’/( i :/\Jou&
7 |Name of the Driver, D L No. & Mobile No / SATTSHKUMAR  YADAV cf
1 AW, St U@ . & A A MH292 0120005 S 2o~ 2952 41204
8 |Estimated Loss / 3ATAd g1fA 1449147

09. Cause of Accident / U BT PRI : %Bﬂ;luir 2{ ﬁgdm"—q—?(ﬁ %\‘ =
. ®h§ T g T e & \:\q"ﬂ Sty
AN NG K Y %{jw\%

, :;5 (‘\ ¥ &% u }

AUH ~ueprr
W4

A"

et i’y s s

& T / FIR No. AR
s&Contact | (aanbady  Audo viohiLes
| , 4 Hs19%959y
' Date/ Rt - ] Mature 9 In (e :

Iy

F
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(Incorporated in India, subsidiary of General Insurance Corporati
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, 1\(‘:‘\? &?’)‘m 002
v r 2

MOTOR CLAIM FORM
Div. Br. OfTice Address i
Certificate/Policy No ﬁg[}g&sﬁ?ﬂbj/ék 6537
. 653 /fc’-j 39
Tel. No.
Pcriod of Ins
el urance o3 l°4",] 203 VYo cé/o«f/'.’a’.é

THE 1SSUE OF THIS FORM IS NOT TO BE TAKEN A
S AN ADMISSI
Pleasc answer All relevant questions fully P

1. ED
9 e " SuRaasy  yapav
®) Address for correspondence : NETVIIK PAHTTZ
() Tclephone : 9ac
2. THE INSURED VEHICLE
Make & Year g:iistfis)\;gé. £ o025/ 5':’ Registration No.
Have— 2624 * o528 UPs2Ex 2139

(a) Was the vehicle in proper working condition? YE s
(b) For what purpose was the vehicle being used at the time of accident? ﬂ,,waj Lsee]
(c) Was trailer attached?
(@) 1fa Motor Cycle/scooter /{/ A
1. Was a side-car atiached /VA
2. Wasa pillion rider carried /Vﬂ

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
@ Registercd laden weight :

) Unladen Weight

Weight of goods carricd/Load Challan No.

(©) :
() Nature of permit
© Nature of goods carried
() Was the vehicle plying for hire .
® If Lorry/Jecp/Tractor, was g’ailor attached? :
(h) Numbcr of passcngers cam'od
8 y’ & -

®

(¥ Scanned with OKEN Scanner
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name 57]7-75'/7' KUMAR VA»DM
(b) Age [6fec [daB o
(c) Address il A
(d) Is the Driver Jved LASUARAN
1, Owner A
2 paid driver? MA
3 Owner’s relative or friend? ,I,, Jartrve
(e) If paid driver, how long has he been in
your employment NA
(f) Was he under the influence of intoxigation
Liquor or drugs? /V,ﬁ
(g) Driving Licence Number MH 2990)900n SSAO
(h) Issuing Authority 1o €/262 3
@) Date of Expiry 2 1s AJo 372
() Was the licence temporary/permanent i (, an.em,,m
(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?: 'A/Jﬁ
(m) Has he been charged by the policy?If so, Why?: N
4, OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident M r+
5. DETAILS OF ACCIDENT
(@  Dateand Time ed! So
(b)  Place A
© Speed of vehicle at the time of accident :’m 1< ,m“lH = \\ .
(d) Give a short description of thcaccident \ N \
(&) Ifany third party was responsible for this ‘U&'” v fr‘ Jea M= S l‘“"’V ﬁ\"‘ By
accident give the name and address @%4 ba\ Ea%\a % ;g %E% a f-\ ovv\n\\
lls ')’\CEE A1 1% N L \VY
6. DAMAGETO
(a) Full details of damage ﬂA (\ M\
) Estimatcd cost of rcpairs
©) When and where can the damaged vehicle Cn ,1 A X »‘N, 5 QW\D" ) - P;;’N’“‘\ D N
be inspected
(a)
(b)
©
(d)
(e) ; A
(0 n to ;fpjll'."

]
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8 INJURY 1O DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : 't 17
(b) Ifyes, give full details :‘é#—:—’;—"
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any g
(b) Did a Police Constable take particulars of
The accident?
©) Was accident reported to Police? If not,Why? : / //V ﬁ
) If yes, to which Police Station? : /
(e) Date and Diary No. : /
/
10. THEFT
(a) Date and Time N
()  Place : /
(c) What was stolen? : /
(d) Estimated cost of replacement? : VAR AN
(e) By whom discovered and reported? : / ¥ ‘/4
() Has theft been reported to Police? . / v
(®) When? : /
(h)  Which Policy Station? : Vi
@) 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 I/We have made or in any further declaration the Compan,\: may
require in respect of the said accident, shall make any false or fraudulent stan:'.mem of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

Date , é‘? l ’_‘L_ 200 Signature of the insu:-:?;/ O’th{-

Disc

i
|
1




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
Office

The Oriental lnsunncc Compm) leued
.25

Received Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumof 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 rccclpt to the Company in full and final scttlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

Rs.

v Lagen

- Ay
Lxseads B2 3200

Witness Signature . \’j ‘77112”'5_’

ENBIIE e mcenmemnss s son cite Occup:mon

Signature ............coeveniennne Address ..

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

(¥ scanned with OKEN Scanner
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GOVERNMENT OF UTTAR PRADESH

Transport Department Gorakhpur RTO
FORM 23
CERTIFICATE OF REGISTRATION

it

" Registration No : UPS3EX2139 Registration Date : 14-Mar-2024 7
" Description of Vehicle : M-CYCLE/SCOOTER Purpose For PrintingRc~~ .New |
Dealer's Name & Address  : GANPAT) AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, , , 190-274001 ;
Owner Name : SUBASH YADAV Son/wife/daughter of : KEDAR YADAV %

Full Address: (Permanent) : VILL-NETVAR PATT), PGPATNA. PS-BARHALGANJ GOLA, GORAKHPUR, UTTAR ji

) PRADESH-273402 . ;... s, '

Full Address: (Temporary)  : VILL-NETVAR PATT PO-PATNA PSBARHALGANJ GOLA, GORAKHPUR-UTTAR \‘
PRADESH-273402 ‘ 2 ‘;

Fltness UpTo e 13—Mar-2039 LT Owmer senal No . -‘5& 1 g
Detalled Description. . F B 5

2
's‘.;' T -

Class of Vehicle/ _* ,.,MCYCLEISCOQTER )

Llnk Vehlcla No ‘

Ownershlp - tINDIVIDUAL o & %’ Normiss= = > B P BI-%RA“STAGEV'
Maker's Namie . - - - HERO MOTOCORP LTD } LR Nl ;
FrontHSRPNo ™ Anovesazess . i Rear HSRP No = ?
. DeeofBody . solowmy PILLION
| No of Cylinders’ :d i
EngineNo » - © T JAOTAVRGB02515 |
HorsaPomr(BHP)~_- e 1030 7
Maker's Classification - XTREME 125 R ABS |
Seating Cap(inan) - .2~_ S, |
SleeparCap - Pt - SRR !
Colour - " : COCKTAIL BLUE .|
OtherCrteria k !
Vehicle PurchaseAs e FullyBuIlt :
“Additional Particulars of all transport vehicles g i
By Manuf B S |
a)Front: o T WS Y 5 )
b)'Rear. T,
c) Other' . 7 3"‘ ¢
d) Tandem. |

) bt s % i 3;.
The motor vehicle above descnbed is subject to Hypothetatu;n favour of L&T FINANCE HOLD]NGs LD, .,
, Deoria, Uﬁar Pracfesh-274001 we.f 11- Mar-2024 J

'
L ML b Y 3 P b

Purchasedt 7, - 09Mar-2024 . . © SaldAmi 99999,,

OTTDate . . ™  :09-Mar-2024 Amount/Rept No 10000/UP53D24030004351 |
VehicleIs Govt/Pvt... . :PRIVATE TaxExemptedorNot . NoT EXEMPTED g
Date of Approval o :20-Mar-2024 e - 4
Other Statafrransfeﬂ(:anversionmeassign Details i T |
Previous Owner s _ Previous RegNo

Old State En te ;
Transfer Dat lon Date

This certifi

Taxatlon Pa iculars

(¥ Scanned with OKEN Scanner
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MOcORSATH!

Package Offer
; 2025-04-07
| Mr./Ms. SUBASH YADAVY
VILL-NETVAR PATTIL, PO-PATNA, PS-BARHALGANJ GOLA, Gorakhpur, Uttar Pradesh, -
» Uttar Pradesh, 273407 .

Dear Mr/Ms. SUBASH YADAY.

It is indeed our pleasurt? to bring you on-board. We value your support and contribution to our business, and
We trust that your experience with our business will bring you the utmost satisfaction.
We shall be assisti

| iNg you with all the necessary contact details and resources needed to effectively
communicate with our busin

ess. Your offer details of the Prgram are attached, please feel free to contact us if
you have any comments Or queries.

In case yon have to initiate a claim, please con

tact us at phone no; 91 7941050643 or email;
info@motorsathi.com or visit our website at Www.motorsathi.org or download Motorsathi app from
play store for guidance from Motorsathi.

Mr./Ms. SUBASH YADAYV, thank you for a

gain for choosing to do business with us. We are
oppurtunity to assist you and will work tirel.

C ) grateful for the
essly to provide our services to you.

(¥ Scanned with OKEN Scanner
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’
Program Proposal Two-Whegjer Package Contract - Bundled ,,,,Sz,,,,,/rj
e Contract No.: MS/2025/7001/0/46575/423998
.orsathi Care Private Limited '
Oass Compound Opposite DAV Public School, Naurangabad, Grand Trunk Road, Naurmngabad, Aligarh, Aligarh, Utttar Pradesh, (202001) India
~ontact us at:
. Phone: +91 79410 50643
1" Email: info@motorsathi.com
, | Visit the help section of www.motorsathi.com
Name of Certificate Holder Date of Birth Mobile No. Father/Husband Name Make Model
SUBASH YADAV 1984-01-01 8957412016 KEDAR YADAV Hero Motocorp XTREME 125
Sub Madel Vehicle Regn. No, Engine No. Chassis No. Year of Mfg Cuhic Capacity | Vehicle Type
ABS UPS3EX2139 JAOTAVRGBO2515 MBLJAUO20RGBO1525 2024 125 ™
Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bt-Fuel ADV Total ADV
Accessorles ADV
70500.00 NA 0.00 0.00 0.00 70500.00
Tace of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capscity Offered Payment (tncl. GST)
Agreement HP/Lease/Hire-Purchase
Solo - 2 1763.78
Addrens City / District Pin Code State
VILL-NETVAR PATTI, PO-PATNA, PS-BARHAL GAN] GOLA, Gorakhpur, Uttar 273402 Uttar Pradesh
Pradesh,
Nominee Name Nominee Gender Nomlnee Age Nominee Relation Package Start Date Package End Date
RAHUL YADAV Male 21 Years SON 2025-04-07 11:44 Midnight of 2026-04-06
Section A, VRC: 943.78 TCR: 332.76 Less Handi pped Discount: 0,00 For Anti-Thefi Discount: 0.00 PA BONUS (15%): 202.24 Total with GST(A) 1074.30
zesc(ion B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC- 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with
T(B): 0.00
Section C, MS Services(O): 241.53 MS Services

(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 43.47 Total MS Services with GST(C): 285.00
& Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 61.70 Total with GST(D): 404.48

Section D, Drive Assure: 342.78 AHDC, DOC
Total(Section A+B+C+D) Offered Price Aft

er Discoont: 1764
Package Period Covered 2025-04-07 To 2026-04-06 | 2026-04-07 To 2027-04-06] 2027-04-07 To 2028-04-06] 2028-04-07 To 2029-04-06] 20290407 To 2030-04-06
ADV 70500 NTL NIL NIL A NIL
MS Services Perfod Covered (NODL) 1 Year NIL NIL NIL NIL
*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-03-08 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purposc other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) ¢)
Organized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade.

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from Holding or
obtaining such a license. Provided alsa that the person holding an effective Learners License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the
Central Motor Vehicle Rules, 1989.

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountubility in respect of any one request ar series of requests arising out of one event: Up to Rs - 100000/ Note:
The amount mentioned is estimated breakup. Actual Costs and Uerms & Conditions are in package docoment which can be downloaded anly via authorized portal www.motarsathi com or
MotorSathi App.

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ motice in case of froud,
misrepresentation, nondisclosure of material fact or non-co-operation of the caverage.

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs 1lakh or a re

: c quest for refund of payment exceeding Rs 1
comply with the provisions of AML package of the company. The AML package is available in all our operating offi

ces as well as Company website.

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Cuslomer Care /
email id: info@motorsathi.com . s ;

lakh, the accountibility will

Toll Free Phone No.:7941050643

OTICE: The ﬁmwmummaghﬁu&&hpm”m«Wﬁmmmmmpwﬂm the
‘czmﬂ’pf::‘y'r:y” T e e Cenifeno A e arising ouL of arin connction with this egreement shall be subject to the exchusive Jortadiochs
ofmcmﬂkﬂbﬂy.'p 7 e i : G .

378 ON 2025040 MMrJMsslmAsnvAmv'm_lm the ARN No. INCP00423)98
" a?nl\gﬁ%hm':‘:’aﬂﬁgammmzm cxcess of Rs 100/- & Deprecintion s pplictble s pr tems & conditons*
(Please wm overicaf for details) Consalidated C_Msunp' Duty Paid Endorsements: IMT - 22, 16,

Servi Mdml.bm Opposite DAY Public School, Naurangabad, Grand Trunk Road, Nanrangabad, Aligarh, Aligarh, Utttar Pradesh, (202001), Indta
Castomer Service e Slom e SR

o
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indian Union Driving Licence
lssued by Uttar Pradesh

MH29 20120005580

tssue Date  Validity (NT}  Validity{THA
1506-2023 03042032 2 ———

Dato of Fit fygye (04 02002)

Date of Birthr 18051992

Agsresg
mmn PATTI PO PATRA

SORAHFPUR 2734802

S
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vyl dmm H1y
Permanent Account Number Card

e, 3 e AWNPY4054H
m! mm& |
SUBASH YADAV

faay a1 ra/ Father's Name
KEDAR YADAV

=5 &) myma‘i
01/01/1 984 il ikas

GOVT OF INDIA

(¥ Scanned with OKEN Scanner
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qaY aeg

Subash Yadav

si=H faf&r/DOB : 01/01/1984

m..ﬂ..\ Zm_.w,.«..,

‘Unique Identification Authority of ndia ~
Address:
S/0: Kedar Yadav, netvar patti,

@%ﬂ. mﬂwﬁd_.m. q:.ﬂﬂ.m.ﬂ Chillupar, Barhalganj, Gorakhpur,

3caX Waw, 273402 Uttar Pradesh, 273402

9139 7704 8358

S T - - - o B A <0
PN aﬂ rnvwﬁk"..v«\(& ety
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