GANPATI AUTOMOBILES

_purwa Chauraha, Deoria
Mob. - 7704004711, 7704800558

wan‘:r’ AaTEL .

Owner's Name..2 (0 J 17 T iliGl
Address.....==t.. . S ). '”

~
Phone...... 78“3 ....... 8}031 ........
Dear Sir,

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

ESTIMATE

Job No,

Date. .. 'Jk.c\{o;' JJ fu-C.

Chasis No. .

EngmoNol‘l, ,J. (n j;‘t-*'}p

Key No
Regn.No .

Speedmcter Hedg
Insurance No. .

Model, qu:eil SPL...

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

NSO'. Details of Job ay. | Rate | Amount :

L \f\bgm{'f_ [ < 1A \ o

I Y 5 {1 & |7 B Gy s
3 | Letimd. Sevigame lc | age| 9%0

i - l{,f.} mA.00 — ) 19 e SRR

5 F- Temdeae— A |2m [1 4% )
6 LiVeres — (L) | ( [ 69 | €0

7 Hamdd - ' |svo <0

B F Fork, LX-R. /T 'l - \ Y

s | Yummle, IO 7 P

0 | oot Kest 2 RN

11

12

13

14

15 -

16 IL/{}M o
17 ]

: |

19 j

f 5
TOTAL FI8Y] - B

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

rice of parts are subject to change withou! notice.

CLE DELIVERY AGAINST PAYMENT ONLY.,
ubject to Deoria Jurisdiction only,

and approve the estimate,

rr':j 4
y

For - Ganpati Automoblles

(% scanned with OKEN Scanner

Authorized Signatory



Tﬂ!%mﬁ

The Oriental Insu rance Co Lid /

mﬁﬁrﬁ%‘g

.Suhiecl!ﬁ'ﬂ'ﬂ: Claim Intimation Letter / STA1 Jd4T UF .

Sirlw

As per details below, Lmdl} arrange to depute the Spot/ Final surveyor. /<
fed T Ravw & suw, Py wie /weaw Tdw Prge B @) agawn oY -

I |Name of the Insured & Mobile No./ CANIAY. PATEL
dWURS 1 M & v . A1 537 o8|
2 | Vehicle No. /aTg+ H@T UPS6AT 2478 l
3 | Policy No. / WIRRR w=n | MS12025 oo/ [o[4b575]444592.
4 | Period of Insurance / €1 3rafY blo€) 2=25 J& - e5]e6 [200 G
S |Date nl’loss&Timelg'EfETH & e & lT}-\D:{,'ﬁ}_c‘)—‘é '_ﬁ'm;_-}-— [t q‘)r+
WHy ' ' :
6 |Place of Accident / ¥ &T RIF T’EE'ST CRha)
7 |Name of the Driver, D L. No. & Mobile No / SANTHY - VYATEL
gﬁa?aﬂ?mi.ﬁu?rf{&tﬁaﬁﬂq UPB2202]00)B33
8 |Estimated Loss / 3ATa g1 sy

09. Cause af Accid a1 a,;‘lr?:_' a' (’Eﬂ?—’ﬂ '-"TT‘?(" RYRY
73"}2% SL awra CEr e ntisls "o
5 <

: W?ngif“’f - '5”"5”’“ .
dHF L ST = Gl Fis 5 9N HTe =] Aéa "E\TDTTTAT]

10 Spot Survey /AGi¢ W4 / Wie WAUX &1 ATH | NW *
11 | Third Party Luss/?ﬁ'ﬁq T&f I/ FIR No. A

' 'orkshop, Address & Contact ' ) , L
L . ::m(ad',—qrrqe o g;'[rﬁ;.pqm &mq’laTg'ass m}g;“l::{ LANCATT ﬂq]o. (N8 (F.DF ﬁf:.bH-
" . |
26
Date!ﬁ:ﬂ'ﬁ : \3\“ %\ -° Signature of Insured JAURT &
&R = \
= “f-«ﬁl'\'r\%d
=< W n

(% scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

(2) Name <SANIAN - PO T L

(b) &5: : D‘Hn( i ------

(¢) Address : © 0

© Address _RAMPd R ERPENR V\mx ,_L)r«“«? Ay e
L Owner - YES
2 pawd driver?
3 Owner's relative or friend? _ OwlMend,

(e) If paid driver. how long has he been in
vour employment - NA-

(f) Was he under the influence of intoxication
Liquor or drugs? N A

() Driving Licence Number _H)S 1'2_‘:‘2_] aoll= SRR

(h) Issuing Authonty

@ Dot of Expiry "_—T'_I"_\SM 293¢
() Was the 1‘13:11:: temporan /permanent . f M) HE 33_

(k) Delails of endorsement/suspension. if any

(1) Hes he been involved in any accident bc[‘urc"}i Q
(m) Has he been charged by the policy ?If so, Why? 1| ﬂ

4 OTHER INSURANCE

| Details of other insurance Pelicies indemnifying you in respect of this accident

5 DETAILS OF ACCIDENT “Tievw! — \ oo em.
@ DacamdTpe |F{02]22&: $'ﬁt;~z§ *’:fﬁ qlL'J_’"t AT7Y el
) Place —dNE] (75 &y - J;ﬁ s 3
(c) Sp-ecdo!'\chlc]e at the ume of accrdent 1_2”;?—-(‘7“‘, f (?77
(dy Give a short description of the accrdent ‘I__' 5@'——’1!2- E %—QI[_T E_‘I{(_.IHJ "

(¢) If any third party was responsible for this
accident gii ¢ the name and address

6. DAMAGE TO INSURED VEHICLE

Full details of damage ﬂS YER | ﬁ:S‘T]rhﬁ—‘

Esumatcd cost of rcpairs ) 3 QV .
When and where can the damaged vehicle (. p) N'Dfﬂ_] AL l'TIC" f‘f}/ﬁrf’[ ( .{r_'j“:- 7o) f-
be inspected et

7 THIRD PARTY INJURY/PROPERTY DAMACV

Name : I
Address : / e B
Full Details of personal injury sustained / 1l o
Name and address of any person/hospital / 7

giving medical attention to injured person
Full details of propenty damaged
Has notice of any claim been given to you? /

/

(% scanned with OKEN Scanner



@T‘hc Oriental Insurance Company Limited o
orporated in Indi idi j ' : Corporation of India
Inc ted in India, subsidiary of General Insurance € .
Regd (()ltl':.cc Oriental House, P B No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM \
L
(202 ]9l [6[4657 5 \
Div. Br Office Address Certificate/Policy No 1S 2¢2 5[7o01[01465 :’5/ 989 \
Tel No. Period oflnwmncc_[h_!b(! | ng.:ja—-b5/b (n/ ) (‘.
Claim No. e »

THEISSUE OF THIS FORM IS NOT 10 BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

t:l Name _l _S]ijﬁfg H\/_ L‘P"’}TEL .
© T TN onl pasten s € @)
2. THE INSURED VEHICLE
Make & Year EngineNo ¥ H OIT B Registration No.
\Ff?o/ Chassis No. X ﬁq:u.p? ( I?’J;zu;'lji
e -
2495

(a) Was the vehiclen proper working condition? \/f s
(b) For what purpose was the vehicle being used at the lime of accidem? 2 - +
(c) Was trailer attached? P 7ﬁjmﬁf*jl -(/Sf .

(d) 1T Motor Cyclefscooter J\; )
1. Wasa side-car atlache HA

2 Wasapillion nder camed 1 ¥)

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercia

! vehicles only:
(a) Repistered laden weight - . _ i
(b) Unladen Weipht 5 ) / r —
(c) Weight of goods carried/Load Challan No, - / / =
(d) Nature of permuat ] / . =
(e) Nature of goods carried % T =
n Was the vehicle plying for hire : _/ .
(g) If Lorry/Jeep/Tractor, was trailor attached? / B o
th) Number of passengers carned ! / SI
(1) Number of Passenger permitted : /_ g

(% scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMENT
Claim No

[ssuymyg ]
OfMice J
Received Day of 204)

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs

(In words Rupees )

in full and final settlement of the loss and/or dam.apc cansed through the accadent to
my/our motor Car/Vehicle No. ~~ insured under Policy No of

the said company and accident which occurred on or about I'We grve

the discharge receipt to the Company in full and final settlement of all my/our ¢lasms

present of future arising directly/indirectly in respect of the said accident

) = |

. L&
/"_'\\_nfllu.'a,,,‘
Witness Signature
Name .. .............c.o..... .. Occupation
Signature ... Address

N T,

Bank Account Number
Name of the Bank

(% scanned with OKEN Scanner



%

g [NJURY 10 DRIVERAOCCUPANT

L

Was driver/any occupant injured?

(a)
(h) If yes, give full details

9 WITNESS

Give names and addrenses of passengers/other

(a)
Witness, of any P [
(k) Did a Police Constable take particulars of
The accrdent” S
(c) Was accident reported to Police? ICnot, Why?
td) If yes, 1o which Police Station? - -

(e) Date and Diary No ———

(n) Date and Tine

thy Place

(c) What was stolen”?

(d) FEstimaicd cost of replacement”?

(e) By whom discovered and reported?
) Has theft been reported to Police?
(g) When?

th) Which Policy Station?
(1) C R duary Number

I'we the sbove named do hereby, (o the best of my/our knowledge and beliel, warrant the tuh of the

foregoing statement every respect and I/We have made or in any further declaration the Company may
tequite an respect of the sad sccident, shall make any (alse or froudulent statement of any suppression or

cealment, the Policy shall be voud and all nghts to receive thereunder in respect of part or future

sccudent shall be forfeited
3 (, NI
Date _}_7]0 3 12 00 Signature of the imsured_ __k___\ _'i%

(% scanned with OKEN Scanner



Registratior ya
Descriptiun of Venigie
Dealrr's Name & Address
Ownor Name

Full Addross [F'u'mi:lnel"ll]

Fuil Address (Temporary)

Fitriess Uy 1o
Uwner Serial ng
Detailed Descripting
Cf&ﬁ.\:f Vehicie
Ownership

Makers Name

Fron H3RP No

Typc of Body

No of Cylinders
Englne No

Horse Pownr[utlf’}
Meker's Ciassificulig-

Seating Cap(in all)
Sleepar Cap
Celour

< Coltarls

venicie 4 Mrchase As

Acdionai Particulars of all transport vehicles othor than motor cabs (Gros

E) 'd;'.:l..rfl. 1
ai ron.
L) <ear
< Utner.
¢} Ta~dem.
The notor vehicle above
Furcrzse dy
O‘-"-'I Data
Ta:; = BE.
T2x Ceemoted or Not

GOVERNMENT OF UTTAR PRADESH

Transport Department Maharajgan;j
FORM 23
CERTIFICATE OF REGISTRATION

-UP56AJ2473
. M-CYCLEJSCOOTER

Registration Data

Purpose For Printing RC

“14-Mar-2020
HNEW

- SHUBHAM AUTQ MOBILES, GAUNARIYA BABY, MASARAIGANY, ‘a*

- SANJAY PATEL

"WARD NO 2 BARAGADAWA

PRADESH-273203

-WARD NO g2 BARAGADAWA NAGAR PANCHAYAT »

PRADESH-273303
- 13-Mar-2035
i1

; MCYCLE!SCOOTER
INDIVIDUA|
HERO MOTUCORP LTD
AAT0CBI3045E
SOLO WITH PILLiON
g
JAOSEGLIAD1245
19,00
SUPER 8pLE NDOR/DRUM-S
CLF-CAST) - —
2

”
1

RedBlagk______

Fully Bullt

San,’wllefdaugh:er of

Tax UpTo

Link Vehicle o
Norms

Rear HSRP Mg
Month/Year cf Manuf,
Chass|s No

Fuel

Cubic Capacny
Wheel base

Standing Cap
Unladen Wt (kgs)
Ladeainy Wi frag,
AC Fitiow

NAGAR, pa NCHAYAT

“VIDYASAGAR PATE L

NICHLAUL, , MAHRAJGAM) UTTA R

o -

dCHLAUL, , MAHRAJGAN LT Ta

One Time

- BHARAT STAGE v

AA2011257527
01/2020
f.IBLJAWOBELQM?BGS
PETROL

124.70

1265

0
121

-y

:NO

Desquptlon

aescribed is subject to Hypetrecatio

7-Fa5-2020

2
ET-Frr.2020
.

LT

NOT EXEMPTED

Other Stat-_-'Transfer!Cumurs.on Details

Previcus Owner
Olc State
Trarsfor Date

This certificate is valid from 14-Mar-2020 to 13-Mar-203

Dawe o3 Jur-+020 10:56.54
Taxation Pa-,-

1151477 .

JIEITAbon Mark

ularz / Advance o

“oa Nntalle

As Regd.

Szle Amt
Amount/Rept No
Viehicle is Gowty Pvt,
Date of Approval

Erevious RegNo
Entry Date
Cenversion Date

5

5 Vehicle Weight)
—_— T

Weight(in kgs)

nin favour of welf .

1 59850/-

1 5965 / Ups
:PRIVATE
14-Mar.2022

“020030000070

VACS
Sif;?.(érdre pf .9.5':,- ;-:.;f,._': iL grit

li::-. "~

{ ¥ D e Y n-202
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* Program Proposal Two-Wheeler Package Contract - Bundled e

0 MS2028TA0IN465TS 444897

AntTute Limited

ind Opposite, DAV Public Schioal, Saurangabad. Grand Trunk R Neatangabad, Aligeh &2k Uttoar Pradesh, (202001 Inda

« THID S0n4)
dagmmutoeattu. Lom
i help sechon ot WIWW e loratn com

ame of Certiticate Holder Date of Birth Mobile No. Father Hedband Name Make | Model
SANJAY PATEL 19930604 XITNA14720 VIDY 854042 PATEL Hero Motveorp SUPER SPLENDOR
) Sah Model Veblcle Repn Yo Engine No Chassds No. Year of Mig Cubic Capacity | Veblrie Type
DRUM SELF ¢ AST npA LM Saal247s JADAEGLSAD] 333 MBLIAWE9SL S.447805 2020-01-14 i 135 | W
Assel Declared Value (ADV) Side Car ADV Non-Elevtricat Elecirical Atervsries ADV | ONG/LPG/BERFucl ADYV | T Twal ADV
. Accessories ADV |
26000 00 NA 0.00 v 000 ! om0
Place of Regn. Body Tyvpe NP Tease THre-Porehase Branch (e of Searing Capacity fTered Paymient (inc]. GST)
Agrecment HP/Lease Hire-Parchage )
Sui — Iy i 2170 40
Address City ' Dstrict I'in Code | Sl
WARDNO 02 BARAGADAW A NAGAR. PANCHAY AT NICHLAUL. , Mahraggan; 2713303 Uttar Prad=sh
Uttar Praudesh |
Nomince Name Nominee Gender Nominee Age Nominee Refation Package Start Date | Package Fnd Date
SHILPA DEVY Female 29 Years WIFF I 25-06-D6 |1:24 Sidaight ol 2026-06-05

Sectuwn A, VEC 452 48 TUR 337 4K Lesy Handiapped Thscount. 000 For Anti-"he Discount 0,00 PA Bos s o e ULl Tutal with GSTIAY TRS %=

Sectroa B HC A4 00 EC Servige. |00 (K] ECTLY 000 Sub Total: 764 00 TAL 06w ENG 0.0 FDC 000 MY G oo Totsl{Wy: 764 00 GET (CGST @ 7% - SGST W) (R 177 52
Tocel with GST(H): 907 52

senhion O, MS Servicesi0) 241 5148 Services Th) 000 MS Serviees(Ph 0 U0 GST (OGST (@9 ¢ SGST we<,) 41,47 Total MS Services with GST({ 0 2a¢ s

soctowe 1), Thive Awaic 16434 AN, DOKT & Adsiitonal Exicinal T vie Covert AF T Cp Ouier Discowat: 04 GST (CGST @Y% + SGST @9%%): 29 4% Toeal m'l.h GAT(D): 1wie?
lotaliSection A+ B4+ D) OTered Price After DMacount: 2170

"ackage Period Coverrd 20250606 Ty 2026 Drf-l.*jj 2026-06-04 Tp 2027-06-05 | 2027-06-06 To 2028-00-05 | 2028-06 00 Tu 2029 L5 05 | 1090606 To M006 04
by L NTL NIL N NI
MS Services Period Covered (NODL) | Yew N NI NTL ] s

The vehicle cwvered in this contract have a valid TP coverage froun 20250606 uanl 2024-06-05,

AMITATIONS AS TO USF: This package covers use of tie vehicle for any purpose otier than a) Hire or Renand b Carrtage af goods duduer an saneles b rere i
Yrancred Racing ) Pace Makang o) Speed Testng 1 Reliatelin Triats £) A purpess in corneann with Mot Trede )

IRNVER: Any person including covered individual Provided Uial a persan dnving boids am effective drving icense al the time of the accident and is ool i, { Yo Holdieg of

- * - M N =
bianing such a license. Provided also that the person holding an effective Leamers Licenss mray 5o denve the vehicle and thar such o person satisfies the requiesents of Rul- 3 of the
‘eniral Motor Vebucle Rules, | 959

AMIT OF ACCOUNTABILITY: Lunut of the amaunt of the Campanys accountahility in respc of any one request or series ol requesis ansmg out of ope eveny | P Re . 100000 Node
T amows imentioned 18 csumated breakup, Actital Costs and Terms & Conditions are in packeps document which can be downloaded only via authorized portal ws e momos satsi com or

{owwSathi App

NSCLAIMER: The packspe stands cancelled or viud an the event of Cheque Dishonored Fhe company may cancel the package bv scodinp 7 davs pates e
nsrepresentation, nondisclosure of material fact or non-co-operation of the coserage

NTIMONEY LAUNDERING CLAUSE: In the event of o request under the package exceedng Re (lakh ar g request for refund of paymeni evceedimg Rs 1 lakh, the acermubilin wll
sarply with the peovisions of AML package of the company The AML package s available in a1l cur operating ofMices as well as € airy wehate

O REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PYT LTD AT: Websile waww imoluisaths com Cosomer Care Toll Free Po e S, ~aq), $éel
il id nfodnmotoesathl com

th thus Schedule. day pove wse by the
! shall be subject 1o e ¢ VE anmiigton

IMPORTANT NOTICE: The coveraee is not indemaufied of the vehicle is vs=d or driven otherwise than o e
company by reason of wider terms appeanng in the Cerlificat=. All disputes aris=g out of or 1 connection with th
of the cotirts at Aligarh

with Thanks Rs 21 70.4 ON 20250606 from Mr./ Vs SANJAY PATEL agalnst the ARN No INCFDO44689)
Tedgament is subjext w a4 compulsury excess af Rs. (00~ & Deprectathon s applicabe 22 per terms & condilinas®

B furmn overleaf for details) Consolidated Stamp Duty Paid Fndorsements IMT - 22,16, 18
ber Service Address: R.Dasy Compound Opposite, DAY Public Schosl, Navrangabad, Grand Trunk Road, Naurangabad, Aligarh, Allgark, Utttar Pradests, (292981 ), ladis
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'” ."‘. ‘ b'm..-a". -" ": aiem_
~ Govey ki

------- - iri - S
TTTURAS e AT WEHT e
- b LV TR IR : 4o
:@‘ Unique identification Authority of indh
i ponsre patel, ward no 2
e 5/0; Vidyasagar atel. .2,
fagran e a02,
S mmrn?!' : o paragadawa,
' = ncha at/nichtaul,_
faadie HERTAS nagar/panchay .
R T30 : ' ' Nichiaui, Nichlaul, Maharajgan.
st 212304 Uttar Pradesh, 273304

18 4790 6283 —
= P i

al | "
g‘ halp @uidal gavin v il 53¢ .
qe00 300 147 j— -

(% scanned with OKEN Scanner



ndian Union Driving Licence @
1ssued by Prace

T yps220210011588

s

i &

sl validity(TR) &

validity (NT) alid :

g t-;::;‘! 03-06-2033 ——" E

2707 k- ] g

”; %or s Gignature 2

-

N =

SANJAY PATEL ' Ghi _— :

— 04-06-1993 Blood Group: :

Date of Birth: A D
SonfDaugh!erNﬁ!e of VIOV ASA

e |

DEORIA,UP 274405

e —

" DLNo: UPS220210011588 1201 00c0s ey

Invalid Carriage (Regn Number<)*

Hazardous Validity* Hill Validiny*

Classof |

- S B =
Vehicle = Code  humapy PHecl  Vedide  Badge  gaqq, Badge &
{ ety -y ) hiue  (Category Momber (gpued Dara* ,.,.,,f., d 3
Lo mows P2z 2reraen wr ' B
| Ewm LMY UPS2 2r0720m T :
Lo T .
_MvsD i

F:rr-rgem.y Cantact Nurnber

o VT

it aeiithony
mﬁu‘
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