GANPATI AUTOMOBILES

purwa Chauraha, Deoria

Mob. - 7704004711, 7704800558 ESTIMATE
owner's Namepram“'}&fg},\

Address:ﬁﬁf”";fi .
PHONE...eoeevecesvamen. .ﬂ.‘.—’?ﬁ:ﬁ.ﬂﬁ?ﬂﬁ?........... .

Dear Sir,
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Chasis NO. ..ouvreeressiniemsiasisissemssnssisnnesens
ENGINg NO. weciueieiinnrnc s
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Regn. No. ... P52 @l L.

Speedmeter Redg. .....vmmmnnenninine:
INSUTANCE NO. ..t vieremrerrarercsiasiasssasiaes

Model......... ,5/;;{:: .................................

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.
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Nate : 1. 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.
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To/ AT ﬂ
The Oriental Insueance Co Lid /

2 aftgere yeallw ool fafis

Sublect /AU Claim Intimation Letter / GTA1_FEFT U2,

N/ WESY

As per details below, kindly arrange to depute the Spot / Final surveyor it

R Mo ¥ vgeR, pow Wl wTRAE TR YR B W) SR B -

_ : ; — —
b Name ol the losured & Mobile No/ 'l | r'”M AD  SINGH +
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The Oriental Insurance Company Limited _
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, PB No 7037, A-25/25, Asaf Ali Road, New Delhi 110 002
MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No 2 514—013/.3} [2016/4339

Tel. No

Period of Insurance ,9‘!04 | 2225 Joo 17/04] 24
Claim No. .

THE ISSUE OF THIS FORM S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
o Please answer All relevant questions fully

1. INSURED
(@  Name PRAMOD SIANGH
(b) Address for correspondence C AMBEDKAR
(c) Telephone : n264¢C0%N%0
2. THE INSURED VEHICLE
Make & Year Engine No Registration No.
Chassis No #2345 cprstration o
Here~ 20ng” ¥ 19424 Ups2 cfe)s)
(1) Was the vehicle in proper working condition? - S

(b) For what purpose was the vehicle being used at the time of accidem? F-J V‘-%anﬂ-f ul.ﬁ‘/’
(c) Was trailer attached?

(d) Ia Motor Cycle/scooter M
1. Was aside<car atiached NA
2. Wasa pillion rider carried A A
1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : /
(b) Unladen Weight : /

(c) Weight of goods carried/L.oad Challan No. /

(d) Nature of permit g 7

(e) Nature of goods carried : /

(H Was the vehicle plying for hire g [ A
(g) If Lorry/Jeep/Tractor, was trailor attached? - / .
{h) Numbcr of passcngers carried : /

(i) Number of Passenger permitted : /

(% scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

:::; ?;\Iamc : RAM NHRESZ]_SMM_
gc HI . ﬁg [f Y
(¢) Address - ﬂg zf] ToLA
(d) 1s the Drives R ERECS
1 Owner J
2 pad driver? H AA
3 Owner's relative or friend? Aelodive<

(e) 1 paid driver, how long has he been in

your employment : A |
(N Was he under Lhe influence of intoxication

Liquor or drugs? H Nﬂ )
(g) Driving Licence Number : [,(;052. 260 ]eoco 2_295
(h) Issuing Authority : 2 ”!)]I_-)_n 10———— '
(i) Date of Expiry 419 ? " —
(1 Was the hicence temporary /permanent A, 3 " i—_._ - i
(k) Deuails of endorsement/suspension, if any e
() Has he been involvedin any accident before?: ASA

(m) Has he been charged by the policy?Il so, Why? : AMA
4 OTHER INSURANCE

Details of other insurance Policies indemuifying you in respect of this accident Nﬁ

5 DETAILS OF ACCIDENT

(2 Date and Time - 19)e3 ;'26 (&- 67.30 M
— gore

(b) Place . e
(c) Speed of vehicle at the time of accident <fa um; u’
(d) Givea short description of the accident 77 s
() 1f any third party was responsible for this ‘fﬂ“t” =P f? mﬂ‘ajrdf 9:’?’ HARY \'H\‘ 0 :17‘ ny
accident give the name and address o, i <O hS Wi_ay Alld 341wy '-{h‘) \([JJ (Qﬁ‘u ;JF,E;SL
o G4l VAW o Sk e iy
6. DAMAGE TO INSURED VEHICLE

()  Full details of damage o AR ‘E_Qﬁ\wu& d

(b) Esnmatcd cost of rcpairs
(c) When and where can the domaged vehicle G.@.}Fa\ MW\B Vox,  Yuwsan
be inspected S e doet S_‘Zf

7 THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name . /

(b) Address -

{c) Full Details of personal injury sustained :

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

(e) Full details of property damaged :
Has notice of any claim been given to you?

(% scanned with OKEN Scanner
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Discharge Voucher ACCIDENT DEPLZTIMENT
Jaam M

The Ore=
Head Offios, A-2377 Ansf AL Bemd New Dl 117 2002

Recerved Dazy of 248
From THE ORIENTAL INSURANCE COMPANY LIMITED. % 5o oF Zs

(In words Rupeses
in full and final sertlement of the loss and'or demere cavsed trows® S zordenr o
v N =f

DRI B3 Foaly O

W

my/our motor Car Vehicle No.
the said company and accident wiich occurred oo or abox 1We o
2l sy o clms

the discharge receipt 1o the Company m full and final senlemesr of
present of future ansing directly indirectly m respect of the s=d acmder

. oo e §
z s T
-

Signature ffoms 2

Witness
Lo ——— e CoupanoD
SIgnatiure ......cooovenciriinan Addrass

“Address ........................
Bank Accorst Numbher

Name of the Baak .

P P
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Ronlstration No =

Descriplion of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
.Detalled Description

,Class of Vehicle *

Ownership

Maker's Name

Front HSRP No

Tvne of Rody

No of Cylinders
Fnnine No ’ , t
Horse Power(3HP)
Maker's Classification
Seating Cap(in ali)
Slecpar Cap,

Colour

Other Criterla

Vetidde Purchase As

2 e mmt e s Fmpe
e S

P omes ome —-.l-n.qtu -l-ll

GOVERHMENT OF

Transport Department DEORIA
CERTIFICATE OF REGISTRATION

* lIPS2CF0151 .

M-CYCLE/SCOOTER

PRAMOD SINGH

“VILL- AMBEDKAR NAGAR, BHIKHAMPUR ROAD, PO+ ps

PRADESH-274001

VILL- AMBEDKAR NAGAR, BI NIKHAMPUR ROAD, PO

PRADESH-274001
18-Apr-2040

M-CYCLE/SCOOTER

Haqistration Nata

Purposg For Printing RC
GANPATI AUTOMOBILES (D), PURWA CH

Soniwife/daughter of

Owner Serial No

Link Vehicle No

“INDIVIDUAL Norms
HERO MOTQOCORP LTD
AAZ2124455019 Rear HSRP No
SOULAWITH PIFLION Month/Year of Manif
1 Chassis No
HAMIF78SHM27459 “Euel

7.91

SPLENDOR+ XTEC (DRS)
3 :

0

BLACK TORNADO GREY

Fully Bl

Cubic Capacity
Wheel base
Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

o~

UTTAR PRADESH

AURAHA GKP ROAL (1F ORIA,

AN Ao v . -t b

NEW

80214001
MAHANT rﬂNGH

= DEORIA, DEOFA, UTTAs

= DBEORIA, OF ORI ST R0

1

BHARET STAGE i

VVA V2 ey DL

4096

MBLHAVZ 11610192454
PETRO

91.20

1235

0
11
24

LM

e

all transport vehlcles ot it thaw —rrme m=bn 42000 venecle Weighs,

- By Manuf,

a) Front:
b) Rear:
c) Other:
d) Téndem

Is Govt./ Pvl.
Approval

fer Date

[ ]
May-2025 16.55.05

Description

1K-Apr-2025

|L—A|lf-2U£L
PRIVATE

 22-Apr-2025

Stata/Ti ransferfConvarsaon!Reass|gn Details

lon Particulars / Advance Registration Mark Fee Details

As Regd.

Sale Amt
Amount/Rept No
Tax Exemnpted or Not

Previous RegNo
Entry Date
Cenversion Date

prtificate is valid from 19-Apr-2025 to 18-Apr-2040

Weight(in kgs)

"I'ha mofor vehicle above described is subject to Hypothecation in favour of w.e.f, .

1601~
8161/ UP52D25040003033
NOT EXEMPTED

RHEEL

J' s
Sig "T.,..z ﬁfml ingifuaghority
{ IDﬁ-May—ZUZS
2

[ &

- - a——

< Aol
Authorisg b
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Reaistration No T~
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Addross: (Temparary)

Fitness UpTo
Detalled Description

Class of Vehicle
'Ownrrship

Maker's Name

Front HSRP No

Tvne eoof Rndy

No of Cylinders
Enaine No ' o P
Horse Power(BHP)
Maker's Classification
Seating Cap{in all)
Steepar Cap,
Colour
Cther Criteria
Veside Purchase As

e 3 val e e Yon g

-

Attt Ll vremiar S o

GOVERNMENT OF UTTAR PRADESH

1

Transport Department DEORIA §

- FORM 23 S—

CERTIFICATE OF REGISTRATION :
PO . NN Tate C AP~ s —
M-CYCLE/SCOOTER Purpose For PrintingRC ey, !
GANPATI AUTOMOBILES (D), PURWA CHAURAMA GKP ROAD. DEORIA, , . 190-274001 E
PRAMOD SINGH Soniwife/daughter of MAHANT SINGH §
i

VILL- AMBEDKAR NAGAR, BHIKHAMPUR ROAD PO+P5- DEORIA, DEORIA. UTTAR
PRADESH-274001

VILL - AMBEDKAR NAGAR, BHIKHAMPUR ROAD, PO+PS. DEORIA, DEORIA-UTTAR
PRADESH-274001

- By Manuf.,

a) Front:
b) Rear:
c) Other:
d) Tandem:

18-Apr-2040 Owner Serial No 1
M-CYCLE/SCOOTER Link Vehicle No
" INDIVIDUAL Norms BEHARAT STAGE i
HERO MOTOCORP LTD .
AA2124455018 Rear HSRP No AAZ124882653
SOLOWITH PILLION Month/Year of Manuf n312025
1 Chassis No “MBLHAWZ11SHC 19484 :
HA11E7SHC27451 “Fuel PETRNO| »
7.91 Cubic Capacity 97.20
SPLENDOR+ XTEC {DRS) Wheel base 1235
2 ! Standing Cap 0
0 Unladen Wt (kgs) 112
BLACK TORNADG GREY Laden/GV Wt (kgs) 242
AC Fitted NO
Fully Buelt
all transport vehicles off o Sam in. TTTI IT0es venecke Weight; 2
Description Weight(in kgs) L

The motor vehicle above described is subject to Hypothecation in favour of we.f.

Purchase dt

OTT Date

/ehicle is Govt./ Pvl.
Jate of Approval

18-Apr-2025 Sale Amt E1601/-

TH-Apr-2025 Amount/Rept No 8161/ UP52D25040003037
PRIVATE , Tax Exempted or Not NOT EXEMPTED
22-Apr-2025

Jther StatafTransferfConversionIRoassign Details

revious Owner
Nd State
ransfer Date

his certificate is valid from 19-Apr-2025 to 18-Apr-2040

.
& . Uo-May-2025 16.55.05

luie \ringiRethority
ation Particulars / Advance Registration Mark Fee Details Bt S JJG—MayQUzS
| &t
1 rd

IS ORI 5 S O DAARS L v s

Previous RegNo
Entry Date '
Conversion Date

Y

-

5

AULNUISEU Ony e
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Mr.Me PRAMOD SINGH

Vit L~Af‘|HEE)KAH MNAC AR Ij”{IKHA?.‘,PUH ROAD
DEORIA Ut Pradoss, 21400

Doar My Aay PRAMOD SINGH

N Mdead oyr Pleasyre

1o brng yoy on-board. We yal
AN W Uy Mt

YOUr expenencey with our bigying

*your cunnom and contribution 16 our
Dutinees W Lnng you 1he utmaond aalistiaction,

“‘.“J Shal M A%sistinag

FYOU with all the nuuassury contact datails Aried rie
N our busingys Your ranscript of pro
Beupd oorn fsurer nl

vase ool fran 1o contact us if y

Comme N

JODUTCOY naaded te effectively
posal g attachod ang your policy 15 getting
U haves ANy commants or Qutsrier,

Ve are ¢ Ghmilled 1o ane

* Disaned 1, Serve vou wi
IMpontant pan of
Waih the +

Ivanng "esponsive and eaxcel)
M the hinhees arinlit
Our busirey.
el of owr T
Solutions ang Guality pee

N service 1o g our customars, We are
Y Senvicae A oimi, “ salisfaction s the mogt
and wo work hard 1o ansure oyr cutlomaers fool vitlued and heard,
J-winning customaer service taam,

wWe il engire JOU reCeIve toal-ime
ducls avery ime.

"

Mr s RHA'_JOU SINGH thank voul for n

‘or the ORPLUNLUNYY 10 pes

galn frr rhanein
' you and wall work lrelessty

e I Y hm-tn_r.r_z with us. lﬂl_'l'c are gfaieful

2 provide our serviceg (g you,

We can e teached oy eryday tunng 9AM to 7PM ot
'1' e Il O e D e 3
Cmai infod molorsathi com
Webisin W motoraat

i f'_ru
- \
* 7
Please scan the QR for details, .
Customer's Signature... ...........cc.oorvannn.,
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" Certificate of Services
-~ e { 3 T lals] 1 , ’ _' - . , (gl = . .
Sppoia DAy Puic sen], aCaMotar 8 "G Trunk Reoad Ny oo Compourd LSRRI Pl contactus a Tol Fres Nmber
Abgarh, Utitar Pracesh, (202001 ) Certficate Number INCPOD428362
Tax Invaice cum Cemificate Numbes INCPOU428362 Fanced of Coverage(MS). 2025-04-1g . 2028-04-17 MIDMNIGHT
Name of Cartfica's buider DRAMOD SINGH DOB. 10950611
Monild Q458604 Fenod of Caverage(l) 2025-04.1 B - 20300497 MIDNIGHT
Adcress. VILL-ANMBEDxAR NAGAR SHIKHAMPUR ROAD, DEORIA, DEORIA City { Distnet DEORIA
tnte Uttar Pracdesy ' Pincode 274001
77520.595 Manufactunng vear, 205
“enidde Registration NumberNew , Vehicle Manutacturer HERO MOTOCORP
Model SPLEMDOR PLus Vanant SPLs WTEC F20
Engine Nugnbar HAY 1ETSHC27451 Chassis Number MBLHAW?1 15HC 18484
Acknowladgemernt N 1A8/2025/E428362 Prersonal Accident Insurance Amount, 16,00,000
Drive Assure !
SN Faghirad Rerafite Neserintinn g
Retay of urgent messages Pass on message o Riders inends tamily Yes
2 Oorter Refeera) Giving the contac! detalls of ruarest doctor 1o Ridor Yes
T T Vebicke Breatrioum. Bhane St "Gulding the Rider on phone abont vahicie refated problerne < - Yes
4 On Ste Mincr Repair * Arranging for a mechanic 1o do mingr rebalrs on the spot Yes
’ 5 Reptacemeant of Keys Arrange for pick-up and delvery of cupficate keys from Rider rasidence Yes
B Lost Keys Arrange for a Jacksmith o a lechniciar 1 anen e lock Ye3
7 Fuel Delvery Arrange for fuel debvery in case vericle s oul of fuel (Fuel cost on actunl baesis) Yes
A Wrong Fuelng Arrange Inr tapx cleaning or towing in cace of wrong fueling ¥es
' Arange for tecnnican 1o change e tyre o get i repaired Matenal'spare pans ¢ fequired to
. repair thevenir e ncluding renaic of fiat spare slepne ) will be bame by the Insured. In
8 Flat tyra Supinon tase the spare tyru is not avalable i1 e covered Vehicle, the flat tyre will bie taken to the Yes
s " nearest lat tyre reparr shop tor repairs and re.anag herd to the Vehicle, Al Intidental charges
for the same shal be borne by the Insured )
0 BaRery Jump-Sian Ateennicien 1o be arranged fur Lattary jumpstan Yor
't Taxi Assistarce Arrange for taxi on Rider's | oriver 5 request mespechive of breakdown location Yes
12 Hotel Assistznce Arrange for Hotal o Rider's 1 driver's ragues: Yes
13 Medcal Assistance Arranging for an ambulance, hospital for Riger Yes
5 Vehicic Cutiiarsy Corgis T LEledy AT veNEIr I paes T i, L -tn - Yes
'S Programme san 0 S o ke e 5199 v g, T g o
18 Number of Servicag Propogsed Number of Service 4
Spadal Conditiong ‘2eolicable 1o aY caverages) (a) All additanal eXpenses re
no! form a part of 1ne Standard servic

on chargeable bas
- i effective g

5 provided would be
ne Payment re cale issue dale, whi

alisation cate or cenif

garding replacement of 2
s \o tha insured. (o) Tny
chever is later

pan additional F

uel and any other
3 Loetificate

service which doas
5 valid subjeet Lo real

sotion of the payTen

ADHC Benefits Flyeg
Erving or whilst travellng in it
pa imple rlaime gur no e o ¥ yearnn v,
nirTum 24 hours hospitalisay

arnount

un is I"1:'1I'I."1.1!ur"
me.m;e. Amounl - s
Foe 200 Su

PROM. Flease reacn o
3 Ti-%:‘l-‘]&c K

643

TS et ehave docie
-]

onocallidhat venes,

whats

Plan Amount

MS Services

450
Alied Services

TGha 78

.
Mrma o Lot

te Halder PRAKIAN SIMEH
Nominee Name man NARESH SINGH
.‘;3:-:1.-::&.-.- CGengeriate

| %p_::_ial_tund_itiu_n;. 1) Per imdindal

per day of hospnalisatiy
©% 8 co-driver, caused
A maximum of 10

Ut Motor Sathy Servi

Accidental Hospita! Doty faak

' In direct connection wit
iy violent accidenta) extern,

days, Entry fge M
per day

above mentioned yon cle of
al and vis'ble means up

i 10 Yesrs 1, B5 yrars Troa,

100G

Maxinun
s Private Limited, Wenhste VAN Molorsatny coep mall o
Doctor On can

app "EXPERIENCE Doc @ ~91.704 1030643 1

#hick ne  sha jg re
12 2 maximuym Nimber o

istered o
10 da

¥s In & poli
“Acridana) Hos

Ail

1 MUMmber of days . 10

Are

o

—

wrer and whilst

ear,

phal Dajly Cash® benefit

@motorsathi.com, Contact Numbar

BM your registered mablie
CGST (a%) SGST (97%) IGST (18%) Total Amount
40.5 40.5 - 5
. 166,95 156.93 - 2188
Personal Accident Caover Details

Period of Insuranre e 20250448 1619 HRs) . 2025
Nominea Relationshp BROTHED
Neminee Ags anv

Toary

-04.17 MIDNIGHT

.
Sl is fixed Rs 15 Lakh 2) Age Band 1816 70 yre
| ; Nl vy T, ; * = * ¢ 4 Y1s 3) Acni ta aq b N
| shall pay compensaton or death, in direr connection wilh |he vehicle cover (g abgvu i\stws; s o Ot (AD)
| b 2Ving such registered vehicle or whilet 1 - .
E SSuse shall vt

5

aveling in it ag 5 co-driver,
such injury resyht in Death 1

S calendar mons af
EClhy wholly or i, [EEGETE

ey o ingir
TR AN are

ca

nce Centificats and
or.

Used by viglen accidental pys

e
ishng

of whizh he |

Covers Death aue to Accident only, 4)
{she g

erit Hrl"lnl"'lll".
*9al representay g,
=z iead e o
Ary torm of Nugles
Wwith thig

Gwnils) soeh
2_; 8 S 6] Ting cuver g

an | LT L Th e
r Chemical
agreement shaj| by, gy

Biedt o the

Customer's Signature

o resulling from or traceabla v
NESON S Under the Influene,
sUbiject tg -
and biclogical Terrari
“¥elusive |urindies

emal ang vig
Yall be

SUICI e G
B Siieh o NSNS AL A shall ¢

E vehich: ang s direct conng
LR Y PYT Vehirla Ary

w OS] 5) No cor

1a) Internang SElf injury

O hetinr ey Arligs
registured angy of th
2 Drovieinme of Carting

tuded. B) Scepa of Cover . 3
on of the courts 4 Aligarh

reqislered gwner o
ch independeny gf any
Payable in respect of dagm oF tmnxl',' Injury
Faltempipg g Cite physgieal Cefect or -"m;v!-.-
1 DAayanie :'..m-_'r,« 0 hig
CHON With fug 1 fyay Ceath, (b)
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