LGANPATI AUTOMOBILES JODNO. oot

Purwa Chauraha, Deoria F#e fson558 Date.............. ehloal) 2.
Mob. - 84453688530, 53905684483 Chasis No. .......ccccune.s ; .........................
%B’msﬁég _____ Sk \ Q&’s ENGINE NO. ..covvvvvvvvversrerereeeeesseseseeensnnanns
"""""""""""""""" T\ Lo R —————————————
Address................. M ......................... Regn. No. .....44 052~ 8 £.334.......
Speedmeter Redg. ......cccovevvniccrninennnnne

Phone........ccuu...... 535887
""" 229, AS) INSUrance NO. ........cccoomuiriennenrenseeesssenenins

Dear Sir, e <

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.

|~1$¢;_ Details of Job Qty. Rate e Amount .
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" TOTAL FHEE) oo
O
Note: 1. If required, labour for above material shall be charged extra. 7 piles
2. Price of parts are subject to change without notice. : &P‘“ AsmBR0
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY. . 4 ROa
4. All Disputes Subject to Deoria Jurisdictién\ only. For - GB@ AWS
’ oE g
7784

l/We agree with the conditions and apprJve the estimate.
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To/"\aaTﬂ',

The Oriental Insurance Co Ltd /

f&

Sir / HgeY ,

HU! s

Subject / QWY :  Claim Intimation Letter / ST1a1 99T U7 .

As per details below, kindly arrange to d(.pute the Spot/ Final surveyor. /=

R T IR & AR, PUAT Wie / BETT IR Pryed o3 o oy a% -

1

Name of the Insured & Mobile No.{
fURS @71 99 & AEEa A,

SUHEL  ALT

JooFB2L9 6S)

2 |Vehicle No. /dTgH LiEGCH | L pPs2 RF 3%%
3 |Policy No. / UTferit T m;/ms ﬁw,/@/4gy75744/9/u
4 |Period of Insurance / ST Srafdy 22[or [2024 o 21]aS /2024
S Dateofloss&Time/gﬁFﬂ @1 fedie & 02/@4.]20% 9‘3 o} loc PM
qHg
6 |[Place of Accident / WWW %g_}’i—/?
7 |Name of the Driver, D LNo. & MobileNo/ | DLLIWER  HLAM 4
IR &1 9, Y ud . & HEET uPs29 ceqeotts 30— FJee 3B 21965 |
8 |Estimated Loss/ HJHIAd g1 7] 7’5

09. Cause of Accident /

Pl PRUT:

e 2l B YW o
w0} 8 O\\SM N Q

e IR ORE TR N

<(k(*
AVONA__ 'Y\\“r\))\ §\‘<‘V\ V\\%\ "V\SA W WX

Pri_eve i o ™ )1/]@%%;@»&%

-

10| Spot Survey /ic |d / Wie IR &1 H Y.
11 | Third Party Loss /Jeitd & 19 / FIR No. /V/,L ‘
12 | Name of the Workshop, Address & Contact WM% W\}g\
No./@hQIT &I AT, Udl & | —
3, Puoctr Pt qnonemisy
Y)J‘D S\S ‘/\cﬂk A \‘\
Date / 311 : aé\—\Oé\’ Signature of Insured | YRS &

FEER S uhe ) Al

X
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corporated in
Regd. (glflflice: Oriental House, P.B. No.703

MOTOR CLAIM FORM

* _ ompany Limited
TheOﬂeﬂmcheC . Corporatl

India, subsidiary of%gmf Ali Road, New Delh %

:on of India) )
F 110 002 \=

1
|

Certificate/Policy No. ngﬁ@lglﬁ? )@ / 4'65 ?5/ 4‘7‘,9] L

Div. Br. Officc Address_______———

Period oflnsurance_l_,?»/,? ,7W do 2/ /o _r/zmg

Tel. No. Gl N6,
F LIABILITY
THE ISSUE OF THIS FORM ISNOT TO BE TAKEN AS'AN ADlMlSSION o)
Please answer All relevant questions fully
1. INSURED
(&)  ° “Hame . SUMEL ALL
) Address for comrespondence BARDIH i
() Telephone ? : 309 £C]

2. THE INSURED VEHICLE

Engine No.
Chassis No.

S 23726\
4 09944

Make & Year

Heve -osn 6

Registration No.

urPs29E39 49

(a) Was the vehicle in proper working condition? \f (';S
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?

(d) Ifa Motor Cycle/scooter
1. Was a side-car attached M A
YiA 2

2. Wasa pillion rider carried

Pernema - Vo)

IL 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/Load Challan No. J//
(d) Nature of permit /
(&)  Nature of goods carried /A
® Was the vehicle plying for hire /
(2 If Lorry/Jeep/Tractor, was trailor attached? Vi
(h) . Number of passengers carried : /
(i) Number of Passenger permitted : /
/

G Scanned with OKEN Scanner



| 3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age ! DILSHER ALAM
(¢) Address : ) '-0-7.-/—7-5—3-;]“
(d) Is the Driver *“-‘_‘ﬂ@a@#"“%v[)\‘

L Owner :

2 paid driver? ; k’,’,'

3 Owner's relative or friend? ! ,ﬂ vdg,!)‘v*&
(¢) If paid driver, how long has he been in

your employment y AR
() Washe under the influence of intoxication

Liquor or drugs? : A7
) Driving Licence Number ups 1200440370
(h) Issuing Authority : WAV PN R WY 7}
@ Date of Expiry : dividin

) 40 ) T3
() Was the licence temporary/permanent IAYEEY Rdatis
(&) Details of cndorsement/suspension, ifany I‘Q»Vgl;ﬂz
(D Has he been involved in any accident before?: £ A '
(m) Has he been charged by the policy?If so, Why?: %n

4. OTHER INSURANCE
NA

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

5. DETAILS OF ACCIDENT

Date and Time :_QQ_,LQ#L@QLCﬁ- adloo P
: yMM—-I(?& !

(@

(b) Place ey

(c) Speed of vehicle at the time of accident : 2 :___K/’)’) [y

(d) Give a short description of the accident : Qs A \.- \L\‘\ﬁ

(e) If any third party was responsible for this ”Z’MW TERY Q’l (Ij ia ) é A ’V*%'k\

accident give the name and address — Myf\k%‘\’\"
\ ) S Y D oA AN
6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : Af% fov\ - ﬁmk

) Estimated cost of repairs . 21384

(c) When and where can the damaged vehicle W VAL ,# MM J P3O

be inspected : i\ !ﬁﬁg L
7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : {
(b) Address K /
©) Full Details of personal injury sustained : /
(d) Name and address of any person/hospital / N/,),

giving medical attention (o in jured person  ;

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

(} Scanned with OKEN Scanner



8

INJURY TO DRIVER/OCCUPANT

) Was driver/any occupant injured? . ’/L'
(b) If yes, give full details i
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
(b) Did a Policc Constable take particulars of
The accident? / M ﬁ
(c) Was accident reported to Police? If not, Why? : —
) If yes, to which Police Station?
(e) Date and Diary No.
10. THEFT /
(a) Date and Time
(b) Place /
(c) What was stolen? /
()] Estimated cost of replacement? /
(e) By whom discovered and reported? / 4 oo
® Has theft been reported to Police? ; Y
(g) When?
(h) Which Policy Station?
0] 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 Company may
require in respect of the said accident, shall make any false or fraudulent statement 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.

oue_“A1 6

-

Signature of the insured SV \'\QJ\ J& \ )
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Di
ischarge 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
of

my/our motor Car/Vehicle No. insured under Policy No.
I/'We give

the said company and accident which occurred on or about
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. One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/-

) ) ) .k A\ L
Witness Signature Sh&
NAME oo e eeeieeieaenennne OCCUPALION ....euveene i ceneeene
SIgNature .............c..ooeere Address .........oooiiiiiiii
AAOesB ;.o0 sp3u0s e soriin rei

Bank Account Number ................
Name of the Bank ...........ccoovevnnnn
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Y et GO E FORM 23 ok
(s i ESH
oh No , U,,szag‘;’“mﬂ Department Deoria | A
~ Description of Vehicle :M-CYCLE/SCOOTER Registration Date : 15-Mar-2020

Dealer's Name & Address LAXMI MOTORS, Pt Purpose For Printing RC ‘NEW

O vy SUIELAL TSSO, s oEonn

Full Address: (Permanent) ZgﬁggADIHA NATHAMAL PO TEKUA, BHALUANIV-BARHAJ.-DEORIA, UTTAR PRADESH-

Full Address: (Temporary) 2 gﬁ:l;ADIHA NATHAMAL PO TEKUA, BHALUANI SARHAJ, DEORIA-UTTAR PRADESH-
Fitness UpTo : 14-Mar- ¥
Owner s:rial No : HHar-205 T UpTe Onetlire
Detailed Description

Class of Vehicle :M-CYCLE/SCOOTER Link Vehicle No & :

Ownership : INDMDUAL .....Norms.__ ; : BHARAT STAGE IV

Maker’s Name .:HERO MOTOCORPLTD o . -

Front HSRP No : AA1008937725 ' Rear HSRP No \\\ : AA2010565825

Type of Body :SOLOWITH PILLION nonuWearofManuf \ :01/2020

Noof Cylinders 2 W Chassis No ©\_: MBLJAW093LOA09944

Engine No : JADSEGL9A23761 " Fuel . WPETROL

Horse Power(BHP) ; 9 .00 Cubic Capacity . : i24_7o

Maker’s Classification /' SUPER SPLENDOR(DRUM Wheel base ‘ 21265

-SELF-CAST) . Y

Saating Cap(in all) [i 12 » StandingCap - -0 ‘}

" Sleepar Cap | 0 : Unladen Wt (kgs) . 1121

Colour ! :EBONY GREY Laden/GV Wt (kgs) 1251

Other Criteria i : AC Fitted TS :NO ,

Vehicle Purchase As | FullyBuilt- Sl e e
Additional Parbculars\of all transport vehicies other than motor cabs (Gross Vehicle Welght)
By Manuf. \,, : As Regd. . L f

\»\ Description Weight(in kgs)
a) Front: kN ' ' : #
b) Rear: : . i 4
c) Other: S e
d) Tandem: B, 8 ; L £

The motor vehicle above described is sub]ect fo Hypothecahon in favour of w.e.f. .

Purchase dt : 06-Mar-2020 Sale Amt = 58650/ “

OTT Date : 06-Mar-2020 Amount/ReptNo - : 5965 / UP52D20030002471

TaxUpTo :One Time Vehicle is GovtJ Pvt. : PRIVATE

Tax Exempted or Not :NOT EXEMPTED ~ Date of Approval :15-Mar-2020

Other State/Transfer/Conversion Details

Previous Owner : Previous RegNo
Old State : Entry Date
Transfer Date : Conversion Date

This certificate is valid from 15-Mar-2020 to 14-Mar-2035

- Date: 16-May-2020 11:11:43
Ta)at:on Particulars / Advance Registration Mark Fee Detalls

© 1974906 :
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morar v
Package Offer

2025-05-22
Mr./Ms. SUHEL AL

ADD- BARDIHA NATHMAL, Deoria,
, Uttar Pradesh, 274182

Dear Mr./Ms. SUHEL ALI,

It is indeed our P'w 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 shal_l be a§sisting you with all the nccessary contact details and resources nceded to cffectively
communicate with our business. Your offer details of the prgram are attached, please feel free to contact us if
you have any comments or queries.

We arc committed to delivering responsive and excellent service to all our customers. We are pleased 1o serve
you with the highest quality Services. Our customer’s satisfaction is thc most important part of our busincss,
and we work hard to ensure our customers feel valued and heard. With the help of our award-winning
customer service team, we will ensure you receive real-time solutions and quality products every time.

In case vou have to initiate a claim, please contact us at phone no: +91 7941050643 or emuail:
info@motorsathi.cem or visit our website at www.motorsathi.org or download Motorsathi app from

play store for guidance from Motorsathi.

Mr./Ms. SUHEL ALI thank you for again for choosing to do business with us. We arc grateful for the
oppurtunity to assist you and will work tirclessly to provide our services to you.

We can be reached everyday during 9AM to 7PM at:
Phone No: +91 7941050643

Email: info@motorsathi.com

Website: www.motorsathi.org

Please scan the QR for details.
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Program PI‘O
/ posal Two-Wheeler Package Contract - Bundied ‘

/ A—— 7Y
/. smsmuouesLs; et
//' = Linsited
sosite, DAV Public Schogl, Naurangzhad_
/ Grand Trunk Road, Nawrzngabed, Aligarh, Aligarh, Utttar Pradesh, (202001) India
/ P
tiom of www.motarsachi com
stificste Holder

/ 2 Date of Birth Mobile No. Father/Husband Name Make Mod«

S-bm\h&{ VMWN 7007829651 RAJUL MUHAMMAD Hero Motocorp SUPER SPLENDOR
& — : Regn. "u Engine No. Chassis No. Year of Mfg Cubie Capacity | Vekice Type
. WSELF VCAS*' — PSIBE3R4) JAOSEGL9A23761 MBLIAWO93LIA09944 2020-03-15 125 ™
(ADY) Side Car ADV Nen-Electrical Eectrical Accessarfes ADV | CNG/LPG/BA-Fuel ADY Total ADV
- Acrcessories ADV
2350000 NA 0.00
X 0.00 0.00 23500.00
Place of Rega. Body Type HP/Lease/Hire-Purchase
Branch Office of Seatlng Cspadity Offered P Ined.
r syment (lnd. GST)
Solo
— 2 207579
Aiﬂns. Clity / District Pin Code State
' , ADD- a«awa\am&m 774182 Unar Pradesh
wI{AWW Name Nomines Gender Nomince Age Nemrizee Relation Packagr Start Date Package Ead Date

HAMMAD RAJUL ALY - Male 50 Years FATHER 22505-22 1557 Midnight of 2026-05-21

Setion A\ - £33 G . I Nt - - - =

j,:m;a'!ic-hi'n 305.03 Less Handiczoped Discount: 0.00 For Anti-Theit Discount 0.00 PA BONUS (%) 0.00 Total with GST(A) 714.00
S=coom * 60200 EC Sarvice: 100.00 ECPD: 0.07 Sab Toual: 764.00 TAC: XC: E ; 7 2 137
i il 764.00 TAC: 0.06 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 764.00 GST (CGST &9% + S5GST @9%) (B): 137.52
5—_—3_@ C,.\L? SevizesiOf 241.53 MS Services(D): 0.0¢ MS Services(P): 0.0 GST (CGST £5°% = SGST @9%4): 43.47 Total MS Services with GST(C): 285.00

Se2m 0. Ds Asem= 14853 AHDC, DOC & AdStiona! Exignal Tyre Cuvan AFTCE: O Disconic 0.00 GST (CGST @5% + SGST €9%): 26.74 Total with GST(D): 17527
TowliSectien A-B+C-D) Offered Price After Discount: 2076

Packsge Peried Covered 2025-05-22 To 2026-05-21 | 2026-05-22 To 2027-05-21 | 2027-05-22 To 2023-03-21 | 2028-05-22 To 2029-05-21 | 202945-22 To 2030-05-21
ADV 23500 NIL NIL NIL NIL
MS Servizes Peried Coversd (NODL) 1Year NIL NIL NIL NIL

"The weiiciz coverzd in s contrant Bave 2 vald TP coveragz from 2025-05-22 o] 2026-05-21

’J!lr_l’AT!O?_BASTOUS!’_:'ﬂ:'spzhg:cm‘msxeofd:vchid:farm::_wpuzmdma)l{imakmdb)Ca’r'zg:ufgmds(mhaﬂmm-p(stxpmnl lezgagz) c)
drzaizzd Racing d) Pace hzkins ¢) Speed Tewing f) Refiability Trials £) Ary pixpose m coanection with Motor Trade.

JRIVER: Any persan incinding covered mdividnzl: Provided that a persoa driving bolds &2 effzcdive érivizg lizense a the time of the 2ccident 2nd is not disgualifi=d from Helding or
tzicing sach 2 Eesnse Provided afso thet the persom holding an effective Leamers Liz=mse == 2is0 crive the vabicle aod (hat sach a person satisfies the requirements of Role 3 of the
“emr! Mooy Vebiscle Rl 1685, .

TMTT OF ACCOUNTARBILITY: Lirmit of the zmmoont of the Compenys accomes=HIv i respect of 2y oas reqaest of series of requests asising ot of one event: Up to Rs - 100000/ Not=
'::mzrz:‘:ndis:w.is:l.-.dmm%dTm&mmhmmmemmthWWMW
£ororSasi App.
lmmmmmu\ﬁdinﬂmmafﬂsziﬂmﬁ.Th:mmymywxdﬂtmdzgchymﬁn;7‘hﬁ'mﬂahmcoffm
sisrepresentafion, nondisclosore of materiz fact or poa-co-operation of the coverage.

NTI MONEY LAUKDERING CLAUSE: Ia the evert of a request onder the packzes cxcepding Rs Hakh or a request for refund of payment cxcceding Rs | lakh, the accovatibility will
mph-wimmepurﬁasdAMLpdngd&zaxwy.mAwmdmgzknﬁlah}ehaﬂmmingnﬁirsaswﬂla&nmyw:hcim

0 REGISTER REQUEST PLEASE CONNECT WITH MUTORSATHI CARE PVT LTD AT: Website: www.motorsathi com Customer Care / Toll Fres Phone No_7341050643
mazdl id: efo@motors=thi com

IMPORTA_Wm@:]bmisuxumiﬁsdiﬁb:vﬁid:i&m:dmddmmd:minmﬂ:nc:wixbmisSchum!:Any;zynmnndzb'j_&:
mybymo!vidammq)painginth:&niﬁmr.m&wummﬂainuxmﬁmwﬁhu:kmdnﬂb:aﬁwmﬁxadnﬁv:jmivﬁmm
of the cour’s 28 Aligarh.

Reczived with Thazks Rs 2075.79 ON 2025-85-22 fram Mr.Ms. SUHEL AL sgainst the ARN Na. INCP00441912

The acknowiedgement is subject to 2 compalsory excess of Rs. 100/~ & Depreciation is applicable as per terms & conditions®

Please tem overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT -22. 16, 18
MMSavszddrm:B.DnlCo'p.ndWAVWSMNWGMTH“MNuWMAMAﬂmUmM(DZMIL India
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“: & unionor woia Driving Licence @

” - ~ Urv —.-
01/02/1887 //ﬁ% o

= T (GonDroghue "tie of

SHAMSHER ALAM

" UPS2 20070040370

,Lnsﬁﬁ"sggghiéﬂ—r'
LMV
. 7 19032007
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