GANPATI AUTOMOBILES Job No. .
‘ Date........... Hj @ -?/.9 ¢
Purwa Chauraha, Deoria =
Mab. - 7704004711, 7704800558 CHASIS N, 1o eeereeeeiraessemsssmmmmessanss i3 ey
’ En N crreoeeveeeeraeeesansssasnssssnarsbasssnies
Owner's Name...... ﬂmx}a)g 21 (ﬂ.c‘“.c\. Kegipdi .........................
AGGIESS e LGN st Regn. NO. ..... P8 2. B SAEBrrr
Speedmeter REAQ. ...ovvarssnrerssmsssesssnsses=s®
PhON&....vcecrenne 83..?.?[8525)3 ............ Insurance No. . /
Model........c. 5o rf
Dear Sir, /b/t‘ 0
Here Under we are forwarding our estimate for your acceptance, Please sign and return COpY
us so that we may take up the work in hand.
S. ' t Amount
No. Details of Job Qty. Rate As. P
! Viser ¢ [tpa | 1BV 1
2 ylL TalIn s55¢ | ]
e AR Feneln— LA N N |200
. [ L»wa{“f?_“ g |50 | 260 1 |
3 f:‘aﬂlu 1 | a0 | 577
g
6 . ,‘*@%_L‘ -—.fq(,ﬁ_ rl{‘; : N < 53
’ Gl donk _ V. |ssc| seep
8
9
10
11
12
13
14
15 { A 16 .Lw" A4
6 /
7 /
18 /
19 /
20 /
21
22
23
‘24
25
TOTAL DX ] A
Note: 1. If required, labour for above material shall be charged extra. T \ '
2. Price of parts are subject to change without notice. N .
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY. v \‘ d :
i 4. Al Disputes Subject to Deoria Jurisdiction only. For - Ganp ati Aut ob!!ea
] 0(\- . | '-\ o
g

agree with the conditions and approve the estimate.

Authorised Signatory
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To /AT ﬁ,

The Oriental Insurance Co Ltd /

f& aifyeves swaiw wu-l fafies
Subject / AT :  Claim Intimation Letter / TaT AT U .
Sir / HEIEY
/ Final surveyor. /=

As per details below, kindly arrange to depute the Spot

RA T RSV & IHER, YA Wie /FEAd FIR Frged 1 B TR B -

I [Name of the Insured & Mobile No./ AMITARY  GioND -
iU T T & WA 23353685263

2 | Vehicle No. /dTg< H&AT UP5 2 BK9463

3 [Policy No. uTferRit wa HV}QQS/QO_L,@/4{S?£/‘?'? eglo

4 |Period of Insurance / A1 3raftr 13]e (/?cd—é “Jo /.?/ J/‘)f"?-é'

5 Daleo[lass&Time/gifFﬂ DI ﬁﬂl’tﬁ & 35/03/702.{ :74 c‘z,»‘oa,.:/r]
qHg

6 |Place of Accident fgffET-IT?h'l = YHa] VIR i

7 |Name of the Driver, D L No. & Mobile No / T W AL
grdax &1 W, 1 U H. & Aagd | upﬁﬂgzgalgﬁg rjcgjsqz’ 263

8 |Estimated Loss / #THT-d g | b2 '}'57

09. Cause of Accident | GHeAT & PRI : B . N
—qut Pl 7 rﬁ%?— g uar & O grtd— H o GRaen it G

Q.\ l.f\u\ als-) oz LTy \mwb. }ﬂ Hﬂ“ povenvis—___ dd) “({

) €
2T tﬁ% ’“Qt* S H‘% %"'—-—-V\"“-—-—- '-'.1‘43”-,4 1 v Y
NN e
10[Spot Survey ATe W3 / TWie AW B A9 [ v
11 | Third Party Loss /Jdtd U& 81 / FIR No. AR
12| Name of the Workshop, Address & Contact émn,]gw‘{i fw:lvwbb?l.m Poruy
No./@HRITT &1 ATH, IdT &
=, D o7 t{*) Y “qBereSSY
. 04|28
Date / &% - Dj' 4’ a‘f Signature of Insured [AMYRE &
;‘ mﬂ? 4
| \Ar - \ i Lpon)
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3 DIRVER AT THE TIME OF ACCIDENT

{;1 :::u — RAMNIT RAITUR
(€) Addre R —1 § [ T
() Is the Driver L KmLASHPURL
1 Owner )
2 paid driver? P Anf)

k) Owner's relative or friend? __)Qq_[nji\nf

(e) If pad driver, how long has he been in

your employ ment ; AA
(0 Was he under the influence of intoxication
Liquor or drugs” : % ¢}
(20 Driving Licence Number : UPS2202¢ 0 g9 SN
(h) lssuing Authonty ! 4 ]',lcn Jﬁaﬁe_,__-} : .ZS“
) Date of Expin : L 2 R

() Was the licence temporary /permancnt : a0 —df—fﬂﬂﬂ;_____,____
(&) Details of endorsement/suspension, if any WNWJ“ —

(1) Has he been involved in any accident before® A

(m) Has he been charged by (he policy I so, Why? NP
——— —
4  OTHER INSURANCE

Details of other insurance Policies indemnifying you in respeci of this accident N

5 DETAILS OF ACCIDENT

(3 Dateand Time %/ @.gl?s;?(;__ﬂf-_’« _GL ! Gepm)
(b) Elw.-rh h facerd - J.—j?mr —~
(c) peed ol vehicle at the time of acerdent ' | .0 T
(d) Givea short descnption of the accident 1 Qo Q M%\ . \._lc‘-n.\
(e) If any third party was responsible for this H"ﬂ{\fﬁi H?-'”é.(m“" S A 'ﬂ;@ﬁ clen == “‘*;—-
accident give the name and address iy D a'IL'LUT."'-_L‘l!L!! PI<PIH| l:-'!f_m}_(/mj Al Cgay 1wy
Ik }'h’;r" nisy ¢y f—;% 1HL-m._L 3 Male a A
6 DAMAGE TO INSURED VEHICLE

(a) Full details of damage : ﬂ.g,_ Pc»-.-’ }"QJ q':'rvu'_, «;{_

] Estimated cost of repairs

. E-Y ST AVe N
(©) When and where can the damaged vehicle on .M},wvf ] Fleténehileg ﬂ'w.w =
be nspected I MU "4 & /e z._(_:z E

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(n) Name /

(b) Address : /

(c) Full Details of personal injury sustained t Ja

(d) Name and address of any person/hospital /}du'jla
piving medical atiention Lo injured person

(e) Full details of property damaged vk

Has notice of any claim been given lo you? /

/
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited

Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of 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 receipt to the Company in full and final settlement of all my/our claims

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

RS. Ome Hupred
Revenue Sinmp
When Ao
Ixceeds Ra 000/~
—
. \ nd
Signature /4'7?!;‘%(?0
Occupation ....................o..o....
Address ..........................

Bank Account Number .............._
Name ofthe Bank ..................
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lﬂW‘HﬂF'f Al

gy 1 1

W delyeifany agcnpant Inure o’

:;; Jfype give full detaile
yo W HIthYS
(a) Clive namee andd nddressey ufpuuungulfuﬂltl'
Witnoss, | any
(h) Didl a Potice Constable fake particulurs 0F
The sccident”
(c) Was pccident reparted 1o palice’? I ot Why't
(d) ITyen, 1o which Police fimn’t
(c) Datn ared Diary Ho
1o THErE

(n) Date and Time

(b) Place
(c) What was stalen”
(d) Petimated cost of replacement’ ;
(e) Iy whom discovered and reported?
(n Has thef beon teported (0 Poliee”
() When! . =
(h) Which Policy Station” ke e
() C.K diary Number = ———
of my/our knowledge and behief, wanant the truth of the
declaration the Company mity

I'we the abosve named do hereby, 1o the best
i cvery respect and 1/V/e have made o in uny further
require 10 resjicct of the said wecrdent, shall make any fulse or frsudulent statcment af nny suppression of
concealment, the Policy shall be void and all nights 1o receive thereunder 0 respect of part or future
aceident ghall be forfeited

\

N

0310‘”7 6 200 Signmture of the inswred
;ﬁ},q;})‘“" U"'"j

forcguing stalemc

Date

(% scanned with OKEN Scanner



Registration No
Description of Vehicle
Deater's Name & Address
Cwner Name

Full Address: (Permanent)
Full Address: (Temporary)

Fitness UpTo
Detaited Description

Class of Vehicle
Ownership

: UP52BK9463

*M-CYCLE/SCOOTER

GOVERNMENT OF UTTAR PRADESH

Transport Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

Registration Date : 06-May-2021
M-CYCLE/SCOOTER Purpose For Printing RC ‘HPT

GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, , , -
AMITABH GOND Son/wife/daughter of : RAMESH GOND
VILL-KHARHI PAKRI, PO-BAIRIYA, PS-KATEYA HATHUA, GOPALGANJ, BIHAR-841508
VIKASH BHAWAN, DEORIA, , DEORIA-UTTAR PRADESH-274001

05-May-2036 Owner Serial Mo 1

Link Vehicle No .
: BHARAT STAGE VI

Date of Approval

: 06-May-2021

INDIVIDUAL Norms
Maker's Name HERO MOTOCORP LTD
Front HSRP No AA2038371000 Rear HSRP No : AA2028070587
Type of Body - SOLO WITH PILLION Month/Year of Manuf. : 0312021
No of Cylinders 1 Chassls No : MBLHAW122MHCB86883
Engine Na HAMEYMHCH4444 Fuel : PETROL
Horse Power(BHP) 1 7.01 Cublc Capacity . 97.20
Maker's Classification SPLENDOR +(13S-SELF-DR Wheel base 11236
UM-CAST)

Seating Cap{in all) 12 Standing Cap :0
Sleepar Cap 0 Unladen Wt (kgs} t112
Colour : BLACK-SILVER STR Laden/GV Wt (kgs) 1242
Other Criteria . AC Fitted :NO
Vehicle Purchase As : Fully Built .

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf. : As Regd. :

Description Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour ofweld. .
Purchase dt . 30-Apr-2021 Sale Amt 1 84310/-
OTT Date + 30-Apr-2021 Amount/Rept No + 8431/ UP52D21050000387

~ Vehicle is Govt! Pvt. ' PRIVATE Tax Exempted or Not : NOT EXEMPTED

Other State/Transfer/Conversion Details

Previous Owner
Did State
Transfer Date

This certificate is valid from 06-May-2021 to 05-May-2036

Date 14 Nov-2022 12 38 12
Taxation

Patticulars / Advance Registration Mark Fee Detalls

Previous RegNo
Entry Date
Conversion Date

T,
T -
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Package Offer

2025-06-11
Mr./Ms. AMITABH GOND

VILL-KHARHI PAKR] PO-BAIRIYA PS-KATIY A HATHUA Gopalgss| Ribar €4 408
, Bihar, 841508

Dear Mr./Ms. AMITABH GOND,

It 15 indeed our pleasure to bring you on-board We value your support and contribution te our humness, snd
we trust that your experience with our business will bring you the utmost sahsfacton

We shall be assistmg you wath all the neoessary comtact detarde and resoutves sesded to eMaetivaly

communicalc with our business. Your offer details of the praram are attached, pisass feel (reg to qontagt us f
you have any comments or queries.

We are committed to delivering responsive and excellent service to all our customers W v are pleased «
 you with the highest quality Services Our customer’s satisfaction 15 the maost Impartant
and we work hard o ensure owr customen feel valued and beard With the help o
Btomer scrvice team, we will ensure you recerve real-time solutions snd qual,

1} wEraG
art of otr Yusiness
[ owr award W LT

iy proafucta gvery tums

you have to Inftlute a claim, plesse contact ws 2t phome no. +91 7941090647 or email

otorsathi.com or visit our website st www.motonathiorg or download Matorsathi app fram
e for guidance from Motorsathi.

ABH GOND, thank you for again for choosing to do busingss w

_ it us We ww gratafiul fir he
y 10 assist you and will work tirelessly to provide our services 1 you

ireached everyday duning 9AM to TPM av.
+91 7941050643

@ motorsathi com
NW.notorsathi.org

PCMS87TMIZD

}_...... 'Jk
Pl - -~ %1
e |
& s
3
e e
the OR for detanls N
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Program Proposal Two-Wheeler Package Contract - Bundled - "“:()

Contract No.: MS/20757001/0/46575/448410 —l

athl Cpre Privatg Limite,
.IJ':::C :m;:-.;-:drg:;:-::lte.ﬂﬁ '_c'dh:bltc School, Naurangabad, Grand Trunk Moad, Naurangstad, Aligarh, Aliparh, Utttar Pradeck, 202001) Indta
onlnct s at
Phone: 491 79410 50643
Erail. info@motorsatli com
Vst the help sechon of www motursaths com

“ame of Certificale Haolder Date of Rirth Muhile No. FatherfHuoshund Name Make Mndel
AMITARH GOND 2000-04-10 8757685263 RAMESH GOND Hero Motseom SPLINDOR PLUS
Sub Modd Venide R, Nu. Caglie No. Chassls Ni. Viarof Mg Cublc Capadiy | Vilidle Typs
NRUM SELF E20 UP52BK 9463 HANEYMHUB4444 MHLHAW I 22MHCB68R] 2021-05-04 100 ™
Asset Declured Value (ADY) Side Car ADY Nun-Electrical Electrical Accensories ADV | CNG/LPG/BI-Fucl ADY Total ALY
Accessuries ADY
10400.00 NA 0.00 000 000 0500.00
Place of Regn. Hody Type 1F/LeaseHire-Purchase Branch Ufllce of Sealing Lupacily Offered Fayment (incl. UAT)
Agreement TP/ Lease/Nire-Purchase
Solo — 7 135943
Address City / District Pin Code State
VILL-KHARHI PAKR! FO-BAIRIYA PS-KATEYA HATHUA Gopalgan Bihar 841508 B41508 Bihar
“omince Name Nominer Gender Nominge Age Nominee Relation Package Start Date Package End Thaie
RAIPATI DFVI Female 45 Years MOTHER MWIEDA11 1110 Midnight of 2026-06-12

Section A, VRC. 50017 TCR: 359.90 Less Handicapped Discount: 0 00 For Anti-Theft Discount. 0.00 FA HONUS (0%). 0.00 Total with GST{A) 8A0.U7

Sreton B EC DM EC Service .00 ECPDY 0 00 Sub Torah: 000 TAC: 0.00 ENC: 000 EDC: 0.00 MCPD: 000 Tmal{R): 0100 GST (CGST £.9% + SOST @94} (R 0.00 Total with
GSTi. 0.00

Section C. MS Services(0) 241,53 MS Services(D}: 0.00 MS Services(P). 0.00 GST (CGST @%% 4 SGST @9%). 43 47 Total MS Services whth GST(C): 285 00

Section D), Dnve Amure: 181,66 AIDC, DOC & Additional External Tyre Cover{AFTC - Other Discount: 0 00 GST (CGST @9% + SGST @9%): 32 70 Toual with GST(D): 214 36
TuolaliSection A+B+C+D Ofered Price Afer Discount: 1159

Pachage Perted Covered 2U2506-1F Lo 20260012 2026-00-13 To 202 700-12) 2023-06- 13 Lo 20180H=12 | J0ZE-Ui-13 1o 2029-4Me- 1 1 | 20290001 3 o J030-06-1 2
ADY 30500 NIL NIL NIL NIL
MS Services Period Covered (NDDL) | Year NIL NIL NIL NIL

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTQ 2026-04-29 (DETATLS ARE AS
PROVIDED BY THE CUSTOMER)

LIMITATIONS AS TO UST: This package covers use of the vehicle for any purpose other than a) Hire or Reward b) Carnage of goeds (other than samples oi persoial lugpage) ¢)
U pameted Ry o) Face Manmg c) Speed [esung 1 Relabnlny Trals g1 Auy puipuae i sommction with soto) Trade.

DRIVER: Any person including nm;i;n! individual: Provided that o person driving halls an effective driving license at the time of the accident and is not disqualificd from Holding or
obtsining such a License Providsd also that the persen holding an effective Leamers License may also drive the vehicle and thut such a person satisfies the requirements of Role 3 of the
Cratral Motar Vehicle Rules, 1939

LIMIT OF ACCOUNTABILITY: Lirut of the amount of the Companys accountability in respect of any one request of serics of requests arising out of one event: Up to Rs = 100000/ Note:
The mmount mestioned is estumated beeakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www motorsathi com or

MotarSathi App.

DISCLAIMER: The packnge stinds cancelled or void in the event of Cheque Dishonored The company may cancel the package by sending 7 days' molice in case of fraud,
rrisrepresentation, nondisclosure of matenal fact or non-co-operation of the coverage

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs 1akh or a request lor refund of payment exceeding Rs | lakh, the accommtiblity will
comply with the provisions of AML package of the company. The AML package is avatlable in all our operating offices as well ss Company websile.

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www matarsathi.cam Cuslomer Care / Toll Free Phone No 7941050643
email id: nla@motorsathi com

IMPORTANT NOTICE: The coverage is not indemmified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made by the
company by reason of wider lerms appearing in the Certificate. All disputes ansing out of ar in connection with this agreement shall be subject io the exclusive junsdicuon
of the couns at Aligarh.

#: Recelved with Thanks Rs 1359.43 ON 2025-06-13 from Mr/Ms, AMITABH GOND aguinst the ARN No, INCPOO448810
The acknawledgement is subject W d compuléory excess of Re, 100/ & Depreciation is applicable as per terme & conditions®
(Please mom overicaf for details) Consolidated Stamp Dury Paid Endorsements: [MT . 22,16, 18
Custamier Service Addross: B.Dass Campound Oppasitc, DAV Foblic Schoel, Naurangabad, Grand Trunk Road, Naorangabad, Altgark, Altgarh, Unitar Pradesty, (202001, ladts
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AMITABH GOND

rr R et § B

Date of Birth

'm:m_

. 5 ——————— g Rl
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. AADHAAR

TR i e e e

-Wmm;mm:mﬁma
ugaE WHRR @

& 7% TS SaaiRe Wi TR % e U §

INFORMATION
1 w Aacihaar is a proof of identity, nat of citizenship.
: oo enly idenli ine XML/ Online
Amitablh Gond s Venly ldfarﬂl_tv using Secure QR Code/ Offline i
£ S/Or Ramash Gond Authentication.
P - 2 This is electionically generated lettar,
¥ Pakd
% Bamva
§  Gopaigary Bw - 84150

B SNOR SN WA TEG B |

o~ 5 g m SR 7 e Sk AR e daal
O e ! OFT A AT 2

® e Aarze T At 8 o are =
& MR T A T G R WY, mAadhaar App
& Hrp

m  Aadhaar is valid throughout the country

e Aacdhaar helps you avail various Govarnmant
and non-Government services easily.

= Keep your mabile number & email D updated
in Aadhaar.

e e e e Sm e e s cococmesoesecesoceceroroos e

AMNT &% / Your Aadhaar No. :

3451 5174 4951

& Carry Aadhaar in your smart phone — use
VID : 9181 5186 2565 6418

niAadhaar App.
T TR, LT 9g=i=
----------------------------------- - - et T S~
- I {qIwH s 1 2040 TR wgner wilivaaw P
T Gavernment of fndia T o1 a ‘Unique identification Authority of india s
Yl
= I nle HIHA: TN TS, U - SEE, ua, Ml
Amttath Gond ; m - BA1508
= i /DOB: 1042000 . Address:
wemr MALF g 5/0. Ramesh Gond, village - khashi, Pakri,
- - Gorsalgan,
] Bihar - 841508
a

3451 5174 4951
_VID: 91815186 25656418
Iy, AN gggreT

3451 5174 4951
_ _VID:918151B6 25656418 ———
- 1ear | g help Wuidal gowin | 0D e ulaal godln

P G c----e-eem-e=-ereesmesemesm---~---<-es-=~==-==a2
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S
Indian Union Driving Licence
Issued by Uttar Pradesh

A UP52 20250018925 Q
' Validity (NT}  Vabdiry! ! :

o R Iswue Date

" [ “
%ﬁfd;;- 14.10.2025 3006 2043 £
[a-L-u‘B’ i"%.
Name RAMNT BAITHA
| '
Date of Birth  01-07-2003 Blood Grour L
Son/Daughter/Wife of IAUNNILAL BRITHA
Address.
KAILASHPURI LANE NO § C € ROAD DEORIA
UTTAR PRADESH 274001

>: UP52 20250018925 UPTA 9 21 0004 14594

Invalid Carriage (Regn Numbers *

Hazardous Validity*  Hult Valiiny*

WG LPS2 14102028 Wi
PRS2 vems Wt
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(o) , Limited _
The Oriental Insurance Cﬂmpﬂﬂ); pe 1 of India)

(Incorporated in India, subsidiary of General lnsurﬂllﬁ:mi . New Delhi- |

2 }
"On 37, A-25/25, Asaf 1000 ;
Regd. Office: Oriental House, P.B. No.7037, ’

MOTOR CLAIM FORM  2hvs

Certificate/Policy No. Ms/ %li)im//a/fgf?yffﬁﬂ}a L .._,
Period of Insurance [ﬂofd?ai{}p_ ;1/0-{/202{ i

ChimMNo._____ —————— f _
n

THE ISSUE OF THIS FORM IS NOT TO BETAKEN AS AN ADMISSION OF LIABI LITY

Pleasc answer All relevant questions fully

Div. Br. Office Address

-y
{
i

1. INSURED
a)  Name _AMITABH_(OND
) Address for comespondence ' KHPARH PARRS z
" Telephone : 29 L6262 63 :?

2. THE INSURED VEHICLE

EEEE?;NP?B » r34_444 Registration No.
S ¥ 26283 UPSLBRI 463

2 proper working condition? \/ff l'o/ _
jas the vehicle being used al the time of accident? ﬂewm‘f L{), 1 5, S0

ed be answered in commercial vehicles only: f
: /
/
/
7/ A/l i
or, was trailor attached? -/
/
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