GANPATI AUTOMOBILES JODNO. oo sesereeseesesssmassssestes

Purwa Chauraha, Deoria R Date?&’ylﬂj}'}é
Mob. - 7704004711, 7704800558 [ESTIMATE QTN DL 1ovoeaeresssenreetrerenssssssssississsns
Owner's Name........ Rﬂ‘-":\“ ............................. igg'g?\]o-
Address.............. DN v Regn. No. ... .LS 26X 2 4. S v
Phone oYU | Speedmeter Redg. ......coeeammsmemssssssseses
"""""""""" INSUTANCE NO. .. oveeeeveasersaerssrsssaresessssseess
Model.......... b Dodsdes e
Dear Sir,

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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i d extra. . \
] for above material shall be chgrge o A K\. "
u;;e;éézb;:rsubject to change without nCltli:(B. ‘3?"“—""{{' f(?' ‘ | o
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conditions and approve the estimate.
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To!ﬂmﬁ.

The Oriental lng.urnnce (_To Ltd/

Subject /YT : Claim Intimation Letter / gIdl_JdAT1 UA .

Sir / ABICT |

As per details below, kindly arrange 1o depute the Spot/ Final surveyor./ Tﬂ'v}
fed M faw & sER, U i 1w Wi Prog v @ @ERn oY -

1 {Name of the Insured & Mobile No./ KAVITA KED A |
P M & TEgT A, |
: HqoMnO AR |
2 | Vehicle No. /T8 H&AT UPBEDY RYX 45 4. 1
3 |Policy No./ Tfereft = ms 2615’7'—?-30]l]c:]*,ién?S':%f'_}."—?g‘?q 2
4 |Period of Insurance / 19T 2 I]}OL’I)'J_CQ.S—'TE ~lo[eg | 2026 |
5 |Date of loss & Time Z¥T &1 f&1® & | 27 3¢ do 0330 P> |
HHy
6 |Place of Accident lmiﬁf'ﬂfﬁ {1 ’\.\'\\Y

7 |Name of the Driver, D L No. & Mobile No / VISHAL Komng '
AR @A &TMEA A Yyp s |noloass JFoden 453
8 |Estimated Loss / (TG 1A

09. Cause of Accident !mfﬂ DRI : ‘ECZL‘*‘ ,':ﬂﬁ/k *:4! R LLEE \Q .

e . |
WA Nvue 1’\\ M e BN S
ATy e QA sl(r\, w1l % “,J"(

"ﬁ\'{?jﬂlf& U AT (\.“ ‘}‘C'\
10|Spot Survey /RTe W | Wi WIW &1 A )f - |
1 | Third Party Loss /a1 U& &M/ FIRNo. | NA -

Name of the Workshop, Address & Contact
p./AHTY BT ATH, Tdl & HIERT /BIH

-

st ANCATT AL 1D TOREICE S COR, |

| )
'. b - '.J‘..
| “Favunnia gy

Signature of Insured [ FTHIYRE &
r
o //
) ’
75\%\ \{-"\m-t!l .

_:, kﬂ\u\\l\}..\
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name \ffl-gq,’;fﬂrL' Kun] ’CH'R)‘
g : -] 1‘31‘}.5?

(d) Isthe Driver

L Owner - ND!
2 paid driver? : X
3. Owner's relative or fricnd? : FRTEND

(e) If paid driver, how long has he been in
your employment :_:N - -

(N Was he under the influence of intoxication .
Liquor or drugs? : N p‘"

(g) Driving Licence Number LIPE?_'ZLO Q—] DO | 0965
(h) Issuing Authonty R
(1) Date of Expiry 2t zoe

() Was the licence lemporary/permancnt EE KA Ne T

(k) Details of endorsement/suspension, ifany  :_NY)*

(1) Has he been involved in any accident bcfore'.’: ey

(m) Has he been charged by the policy?1f so, Why 753 ¥}

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5 DETAILS OF ACCIDENT

2 'l Q.J
Date and Time : l"‘?l""' /jh‘h\'\\l {\m >
Place : =2 s\
Speed of vehicle at the time of accident : \\

Give a short description of the accident : 2 oY AR ’r‘%
If any third party was responsible for this
accident give the name and address : Hhred), r-\ﬂ__r_\ s O8] '” s

6. DAMAGE TO INSURED VEHICLE

Full details of damage : }q SHER, B SQ__\ MY

Estimated cost of repairs

and where can the damaged vehicle (.‘\lﬂHP m‘ ﬂ( ﬂ(‘ ' MR f_l)ﬁj'ﬂR\ Q..

ins pected A LI

7. THIRD PARTY INJURY/PROPERTY DAMAGE

of personal injury sustained ; J N ™ i
dress of any person/hospital /
gal attention o injured person
jof property damaged : /
pl’ any claim been given 10 you? : /
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Discharge Voucher ACCIDENT DEPARTMENT

Claim No._

Issuing

Office

The Onental Inturance ¢

ompany Limited
e A-2577 wd, New Delhy-110 002
Received —— _ : v Dayof 200
From THF ORIENTAL INSURANCE COMPANY LMy
(In words Rupees

I'ED, lhc-.;um of E.:.___

m full and fina) settlement of the loss and/or damage caysed through
my‘our motor (g Vehicle No
the sad company

J

the accident o
Insured under Policy No.

0 of
nor about e I/'We give
v full and fing) settlement of g)) my/our claims
ctly n respect of the said accident.

and accident w heh oceurred o
P to the Company
nang directly/indire,

the discha e fece
present of future 3

Rs

e Kaog
Revemug Soump

When Amny
Eurnt Ry 4000 .

Signature . |<& 43 ;AP
Occupation .
Address

Bank Account Number ..
Name of the Bank et
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£ INURY TO DRIVEROCCUPANT

T Was drnveriam occupant myened’ —————
i If yeu grve full desals e SEEEE

G WITNESS

(& (nve cames end addresses of passengers other { \
sl
[

Wnnsss if amy -

4 7] D 2 Polxe Comnsble take particulars of _ME—’—’—
The accadent” SN

23 Was accidens roponted o Police” If pot Win'? §
idy M yer 1o whach Palace Staton? / |
i) Dase and Duany No — /
10 THEFT
) Dar and Tenc ) N _
] Place N 4
13 What was uolen® I /  aiia
& Estemated cont of replacement” / l
(c) By mhom dacoversd and reponted? /
18] Has thefl bee= reported 10 Police? /
3 Whes” 7
4 1 Whack Poley Seanon” /
W CR dan Nomhor ’/

I'we the rhovt memed do bereby 1o the best of myiour knowledge and beliel, warrant the truth of the
foregoeng sistement every respect and |"We have made or in any funther declaranon the Company may
reguent e roapect of the sad scaadent. shall make any false or fravdulent statement of any suppression or

comccalment the Polcy shall be voud and all nghts to receive thereunder in respect of pant or future
scsdont shall be forforted

W}EL}_ILE_[___ZS! Signature of the insured E’lv d’-"'-
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Regaa i stsca No
Dessipui of Vehicls

Dealer's N B Address

Ot e

Full dieess (Permanent)

Full igseese {Tenporary)

O ANLMAY TELECOM 151 FL0OR ABDYVE

PRATAP FURNIS

h y v adalbaiinneg L b |
il gty
GOVERNMENT OF UTTAR PRADESH
annspnn Department DEORIA
FORM 23

CERTIFICATE OF REGISTRATION y
UPSIRX5454 Regrabration Date 11 Sep- 2923 ]
MEYCLESTODIER r‘ummt for Printinig kG HEW . )
OANPATY AUTOMOALES (01 PUiraA CHALIRAMA GAP ROA { DECRIA 14y 27400 1.
RAVITA KEDHA Senfwtfe'deughter of BUBAAT REDWA |
G/ ANUNAY TELECOM 151 FLOCH ANOYE PRATAP FURNITHM WU VTIA ROAD, ?
PEAT AND POUICE STANON DEORIA DI QHIA UT r.-.n,n.r.-..{-"-' e ;

$ 0 MALYIYAROALD

POET AND POUICE B1A1IOR U CIRIA DECRA U TTAR FEADE 51 274601 . ;

- Fitrens UpTo 10 Sap-7020 Cwcoer Senal Ne ' !
Dataig g Descrptign J
Coss of Vatvicle CYCLER G

8 Ot Vatvicle M OYOLAFRGCOOTER | ink Vehlcls No !
. Ownen - MO LA e . ¢ r v
. ““0-" N WO LA Haorms BHARS IAGE W .
P Pvom wy o HEROMTOCORPLTD |
"SR e - y - :
hey - ANTOF 1 T Hear ST No A 1301 ‘
gt i) “t:\ O WITH PLLION Nounthi¥ear of Manuf VA I
| € e My Chassis Mo 184 PH-CE I
HATY | ‘
:‘:‘! it HATRE1PHto008 Fuol PET '
Mawaiy, Crteincston ;1; ul 2 Cubye Capacity 97 20 4
ooy, Cagum (U 4 WE CANVAS Wheel base st "
:M + Cap :} $1anding Cap J l
- )\ Unbaden W (k :
gy BUAC . ' b 4k |
— VROAND ACCENT © LadentGV Wt (kgs) 24 r'
Nits Mureta _ ¢ i
L gt Il“ he Fudy Buan e g & “
- 3 iRl otau |
By e - transhort t vehicles oth l
—— ‘ _ Other lmn mutor t-\b*ﬁl_l_'irn-,-_ Vellcle Weight
Af Rend - - ;
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gy Wt o
LRV 1L
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: O L
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O (ERSWENY 4% Extmpten or wot NOT EXDVETED
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WMo M"""c“‘"‘"lm Detaity ~
ST -
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. *ml a ) %
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MCYCLESCOOTER
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[ R

Full A Al
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Sext=g. Capiwo all) g
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Coto BLACK AMND ACCENT
0"‘&'. Cronma

Vebisie Purchzae As ¥ uiy Bealt

— ————

By Mana?, s _
Deseription

a) ot

b b) Rear

. c) Ontiee

d) Tandem

Vetucie iz GoviJ PV PRIVATE
Daly o Aeprovat 13-Sep-2023
o State/TransleriConvarsion Datails
vicus Owner

ificate 16 valid from 14-Sep-2023 to 10-Segp

2-.‘: s \"‘"‘ 2:
¥ / Advance Rogataton Wi Fee Deta®s

"F ATAYIM A

REGISTRATION

e atiesy Dok

\'I’r IP

GOVERNMENT OF UTTAR PRADESH
. = Transport Depattment DEORIA
-":: FOMRM 23
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Ar Re 0gd
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Y,
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Tax Laempled or Not
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QThim Sg
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Program Proposal Two-Wheeler Package Contract - Bundled

— = -
xC parract Mo MS2022 700140 4657 464048

soraihi ( are Privase Limdted
- Shaan Magar, Meormn, Limer Pradesh, (250004) Indis
Comax 1 B 0T
| e Q1 TSR0 Sa3
ol metanaeiy com

Ernaal 8
| v e hely wvton of wew motorsath oom
]
[ Namx of Certificate Hoider | Date of Bintk Mobile No. Father/Hushaod Name Muake Moded ‘
! KAVITA KHXA 1990-01-01 991801 %00 Hero HF DELUX
Sty Madel V ehicic Regn. Na. Engine Mo, Chassis No. Year of Mig Cuble Capacity | Vehicle T yth
| PASSION PLL'S AS SELF HALTE | PHHM006 MHELHAW 132PHHO0080 2023 W |
Amet Declared Valoe (ADV) Side Car ADV Non-Electrical Flectrical Accessaries ADY | CNG/LPG/Bi-Fuel ADV Tatal ADV l
Accossories ADV
0 95 KA .00 0o 000 093 |
Place of Regn. Bady Type HP/Lease Hire-Purchase Branch Office of Seating Capadty Offered Payment (incl. GST)
Agreement HP/Lease/Hire-Purchase
Salo = 2 1124.72
Address Cits / District Pin Code State
Utlar Pradesh
Nomiser Name Nominee Gender Nomlinee Age Nominee Relatlon Package Start Date Package End Date
SLERAT REDIA Male 16 Years HUSBAND 30250811 00 00 Midmght of 20260910
Cermr A WRC 31240 TCR 37170 Lews Hamdarped Discount 0.00 For Anu- Thefl Discount 000 PA Bonus WD Discount (Default) Total with GSE(A) ¥34 27
Sete B EC 100 EC Servce 000 ECPD 0 00 Sub Total: 000 TAC 000 ENC 000 EDC 000 MCPD: 000 Total(B): 000 GS1 (CGST @9% = SGST w9%) (B): 0 00 Total with
GSTiBe 00
oo [ MS Semamd O € 00 MS Senvicesi D). 000 MS Servacest Py 0 00 GST (CGST @9 ¢ SGST @9%) 0.00 Total MS Services with GST(C): D00 SN
(CGST @0% + SGST @9%): 44 31 Total with GST(): 27047

| Secte= D Drrve Asswre 23614 AHDC, DOC & Additonal Exiernal Tyre Caver(AFTCY: Other Discount 0 00 GST
| TeralSection A=B=C=D) Offered Price After Discoant: 1125

2029409 11 To 2000091

2028-09-11 To 2029-09-10

'!‘-rtm Perisd Caversd 20250911 To 2026-09-10| 2026-09-11 To 2027416 10 2027-09-11 To 2028 06-10
ADY 063 NIL NIL NIL NIL
S Servikes Peried Covered (YODL) 1 Year NIL NI NIL NIL

*THE \ EMICLE COVERED [N THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY

LIMITATMONS AS TO USE: Thes peckage amvers use of the vehacle for any purpose other than: a) Hire or Reward b) Carmage of gods (other than sanples or persaml luggage)

Orgamared Racing &) Pace Maiung ¢) Speed Tesung §) Relability Trals g) Any purpose m connection wath Motor Trade

DRIVER: Ary person ixcluding aoveed isdividm). Provaded Lhat 2 persan driving holds an effective driving License at the time of the accident and is not disqualified from Halding
tammay exch 3 beense Provaded also that the person hokbmg an cffective Learncrs License may also drive the vehicle and thal such a person satisfies the requirements of Rule 3 of
Central Motor Viebacle Roles, 1930

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in 1es
The amooe? mesnoned i ssumted breakun Actua] Costs and Terms & Conditions are in pac
MotorSathi Apo

pect of any one request or series of reqoests arising out of one cvent Up 1o Rs - 100000 N
kage document which can be downloaded enly via authorized portal www motorsathi com

DISCLAIMER: Tie pecizse stands cancellad or void i the event of Chegue Dishonored. The company may cancel the package by sending 7 days’ nouce in case of fra
s rresentaton. nondnclosere of meterial fact ar pon-<co-operation of the coverage

ANTI MONEY LAUNDERING CLALSE: In the event of & request under the package exceeding Rs 1l2kh or a request for refund of payment exceeding Rs 1 lakh, the sccountblity
comply with the provisaoms of AML packare of the company. The AMI package 15 avalable m all our operating offices as well as Company websile

TO REGISTER RFQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Wehstte: www motorsathy com Costomer Care [ Toll Free Phone ha 7941050

emad W mfazmotonatts com

_E IMPORTANT NOTICE: The coverage is not indemnified if Lhe vekicle 1s used or drven otherwise than in accordance with this Schedule Any payment made Iny
company by reason of wider terms sppeanng in the Certificate All disputes arsing out of or in connection with this agreement shall be sunhject o the exclusive s

of the courts at Meerm

with Thanks Rs 1124.72 ON 2025-08-26 from Mr/Ms. KAVITA KEDLA
ledgrment 13 5upect 10 & compulsory excess of Rs |00~ & Depreciaban 15 applicable as per terms & conditions®
farr onverleat for desails) Comselidsted Stamn Doty Paud Endorsements: IMT - 22, 16, 18
Service Address: D-27, Shastri Nagar, Mecrut, Utttar Pradesh, (250004), Indla
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L No:;

UP52 20210010965

Invalid Carriage (Regn Numbers)®

Hazardous Validity*

Mill Validity*

S r . . .
Vehicie Code  ssued By | Date of Vehlclv- | Badge & Badge Badge
e : Issue Cnlcgory jNumbcr‘ Issued Date’  lssume By
ST MOWG UPsz

15072021 |NT
1 15-07-2021 1|~n

|
a
.

Emergency Contacl Number
9120067166

| ;

z
|

|
S .
]
i —

e S e B e iy T G

& Indian Union Driving Licence o
sij!b- Issued by  Uttar Pradesh
e b UP52 20210010965
_-i""—f—fﬂ? Issue Date Validity INT) Validity(TR)* %
‘ 5 - H 15-07-2021 13-11-2038 oo 3
|| | =
K 7 1) o
Name: VISHAL KUMAR

Date of Birth:  14-11-1998
Son/Daughter/Wife of:

ddress:

Belwa Deoria, UP
4001

Blood Group: pg+y Organ Donor:
CHHATHTHU PRASAD

Y
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01/01/1990 v w2¥ - 274001

afe=1 | FEMALE

9707 3358 3505
MERA AADHAAR, MERI PEHACHAN
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INCOME TAX DEPARTMENT
KAVITA SUREKA

ASHOK SUREKA

01101!1900

{ ALt MUt

FWQPS‘I 810C
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