~~. GANPATI AUTOMOBILES .[J)o? NOH\%[M ...................................
Purwa Chauraha, Deoria a e.' ...... o 2 RSO PRRPPTRPP
Mob. - 7704004711, 7704800558 Chasis mo. .............................................
\ ENgINE NO. .....o.vovirvrircercriineesisnnees
Owner’s Name..R&‘V.\.....lf:.skm.d{....(m,\p.b ....... Key No. P e Fletsqa
AGAESS...... DEAETIA s ererevesiererririsssesssssienss gegnaNo.t....i.q...(.j. .....................................
peedmeter Redg. .......ccoeummrermuieniarannes
P00 e 3&.631,6..713.@.6 """"""""""""""" INSUrANCE NO. ..vvevveiievicrieciiisrecissirareninnas
Model...Xhe.n8. d2S s,

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.

S. ' Amount
No. Details of Job Qty. Rate Rs. P
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Note: 1. If 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. For - Ganpati Automobiles

I/We agree with the conditions and approve the estimate.

Customer's Signature.................cooooocoovvvossovvon, - Authorised Signatory
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To/@ﬂTﬁ,

The Oriental lnsurapce (':‘o Ltd /

f2 sifyeves swate sot fafes

........................................................

Subject /fAYY :  Claim Intimation Letter / qTdT =1 U7,
Sir /AgIgy

As per details below, kindly arrange to depute the Spot/ Final surveyor. / 513

fed M e & SgER, UM Wie / BETT TR Fge w B TIRT T -

1 |Name of the Insured & Mobile No./ Ravi kumar Gupl
YRS ®71 AW & HiaEd | 9163141906

2 | Vehicle No. / QT H®&IT UPS3FKESIY

3 |Policy No. / UTferdt w&m 952400 | 3L | 2026 | 3L062

4 |Period of Insurance / ST 3afy okleg|202s o 03| 03[ 2026

5 |Date of loss & Time /gHeT &1 feAi® & 14’10419-0% 4" oo pm
qH{g

6 |Place of Accident / GHTT BT WIH X R o o 94

7 |Name of the Driver, D L No. & Mobile No / Ravl fcamar G-'“P"a CF904
ST BT W, U9 A & HEE 5 [UPC3 2010002 %048 IL63L67HI

8 |Estimated Loss / SHIAd g1 QaG0 § —

09. Cause of Accident /'g'ﬂ?‘ﬂiﬂ W:WW— TAW .e_r q_lj(ﬁr v
€ ) o o A & T Gy g
#&[wﬁ?mﬁmwwﬁm
e bise Pl Rg— o I )

10 Spot Survey /AUTC |4/ Wie WAWR & A

11 | Third Party Loss /dTd 9& T / FIR No.
12 |Name of the Workshop, Address & Contact GWAV\?B‘H Aubo mobileg Py
No./@hITY ST 9, U1 & WIETEH MBI | Chaugha  Deoia . 3364004711

Date / ﬁ'ﬂ'l'ﬁ :
THIER

> Rou\Yumen O

(¥ Scanned with OKEN Scanner



@'ﬂxz Oriental Insurance Company Limited
(Incorpornted in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br, Office Address Certificate/Policy No.9.62.4-00| 31 202.¢ [meL
Tel, No. Period of Insurance gM 0.0 ofn 2f g/ 2
Claim No.

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Plense answer All relevant questions fully

1. INSURED
(@  Nume - Pavl unay” Gy
(b) Address for comespondence - Belpar Pathl— 7
() Telephone L ALEY 6T 04
2. THE INSURED VEHICLE
Make & Year Engine No. T A0 +R0SGF T ¢ 36T Registration No,
9 Chassis No. M LT Ave (220 F 16432 OPSa k-
025 g<TK

(a) Was the vehicle in proper working condition? Yeg

(b) For what purpose was the vehicle being used at the time of accident? ?C!sona\ \kﬁ_
(c) Was trailer attached?

(d) If a Motor Cycle/scooter
I. Wasaside-car attached N
2. Was a pillion rider carricd

1. ADDITIONAL INFORMATION(COMMERCI/ VEH

The following questions need be answered in commercial
(a) Registered laden weight
(b) Unladen Weight ;
(c) Weight of goods carried/Load Challan No, :
(d) Nature of permit -
(c) Nature of goods carried

n Was the vehicle plying for hire 5
(®) If Lorry/Jeep/Tractor, was trailor attached? :
(h) Number of passcngers carried 0

(1) Number of Passenger permitted

(¥ Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : Ra\ ku mar Guphy
(b) Age : Bl 1494
(c) Address : Be\ pay Pathy
(d) Isthe Driver Y
1. Owner : Yed
2 paid driver? . No
3, Owyncr’s relative or fricm_i? : 2 Ownel
(e) If paid driver, how long has he been in
your employment : //V A
() Was he under the influence of intoxication
Liquor or drugs? : /m
(g) Driving Licence Number PSR 90L 0623041
(h) Issuing Authority Unlon o Iadia
(i) Datc of Expiry :
() Was the licence temporary/pecrmancnt g ?crmAnU\Y
(k) Details of endorsement/suspension, if any ]
() Has he been involved in any accident before?: / Al
(m) Has he been charged by the policy?If so, Why?: [

4. OTHER INSURANCE

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

.

5. DETAILS OF ACCIDENT

(a) Datc and Time : L‘\{vﬂ% - A\oo Pm
()  Place CFAA AR o O
(©) Speed of vehicle at the time of accident ] 4o krmpn | N . . ;
) Give a short description of the accident AU A | A gt & O 2]" &tH

© If any third party was responsible for this ~~ WH9C -~ =%~ Wd  &Gu. TWE I & ot
accident give the name and address AR, T ¢ (oma forle ?’T{

6. DAMAGETO INSURED VEHIC

ﬂ “WM

(a) Full details of damage

(b) Estimated cost of repairs B f A‘, ﬂ, — J;g»[q’\/;/
(c) When and where can the damaged vehicle ‘
be inspected

7. THIRD PARTY lNJURYIPROPERTY DAMAGE

(a) Name 3 7 A

(b) Address g [

(c) Full Details of personal injury sustained 3 /

(d) Name and address of any person/hospital / N ﬂ
giving medical attention to injured person

(e) Full details of property damaged :

(3] Has notice of any claim been given to you? : //

(} Scanned with OKEN Scanner



8 INJURY TO DRIVERIOCCUPANT

(a) Was drivor/any ocoupant injured? f..- S
(b) ICycs, give Ml dotnils P —

9. WITNESS

(a) Give names and addresses ol passongers/other
Witness, if any :

(b) Did a Police Constable take pacticulars of
The accident?

(c) Was accident reported to Police? 1f not, Why? :

(d) If'yes, to which Police Station?
(c) Date and Diary No.

10. THEFT
@) Date and Time
(b) Place
(c) What was stolen?
@ Estimated cost of replacement?
(e) By whom discovered and reported?
® Has theft been reported to Police?
(g) When?

(h) Which Policy Station?
@) C.R. diary Number

Date 200 P 3‘1;'-;%1;1[{}';ngml.(,

Insured

(¥ Scanned with OKEN Scanner



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. One Rupee
Revenue Stamp

‘When Amount

Exceeds Rs. 5000/~

Signature . %vs\tvmmcv\jg,

Witness

Name ..o Occupation .. .
Signature ...... Address ..............ooiiiiiiii
Address ........ocoeiiiieinnnns

(¥ Scanned with OKEN Scanner



 GOVERNMENTOF uwww"wwww o
\_‘ " Yransport Department Gorakhpur RTO A A

FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UPSIFKG599 Reglstration Date L 10-Ag-2025

Dezcription of Vehicle . M-CYCLE/SCOOTER Purpose For Printing RC NEW -

Dealer's Name & Address : D P MOTORS, OPP MMM ENG. COLLEGE, DEQRIA ROAD,GORAXHPUR, ,, 1”273010
Owner Name ' RAVI KUMAR GUPTA Sontwife/daughter of GYAN PRAKASH OWTA
Fult Addresa: (Permanent]  : BELPAR PATHK, ., , GORAKHPUR, UTTAR PRADESH-273400 % e
Full Aadress; (Temporary) : BELPAR PATHK, .. . GORAKHPUR-UTTAR PRADESH 2734010

fitneoss UpTo ' 09-Aug-2040 Owmner Berfal No iy

Oe(mled Dmri;zglgn '

“lns af Vehicle ' M-CYCLE/SCOOTER Link Vehicle Ho ’ P
Quwnership - INDIVIDUAL "o{m. " BHARAT STAGE VI .-
Maker's Name .HEROMOTOCORPLTD - ' ¥ s
Frant HSRP No AA2133080453 - Rear HBRP No TAAZINGIBBAZ T
Type of Body * SOLO WITH PILLION MontfvYear of Manur, |, 062025

No of Cylinders 1 Chassis No MBLIAUDGZSGF ’m
Engine No . JAOTADSGF 10901 - Fuel - < PETROL 2
Horse Powar{BHP) 138 o Cuhk Capaclity “124.70 g T
taaker's Classification : XTREME 125 R ABSSWGLE Mud bu- 11319 A

SEAT il A

Seating Caplin all) £12 0 .
Siecpar Cap 0 137
Colour - BLACK -267 :
Orner Cnteria - KO
Vehicle Purchase As Fu!ry Buil,

Additional Particulars of all tunspomhmcus othomun momr cabs (Gross Vehfdn Woighl) js

By Manut, 0 25
a) Front: %4,

b) Rear: ; i
¢} Other: i ,’ Pt

d) Tandem:

The motor vehicle above mmm is subject 6 Hypctﬁm don in favtir of HERO FINCORPLTD, -

GORAKHPUR, ., New Delhl, DeW-HOOO‘IMLG £ WMM

Purchase dt

OTT Date

Vohicin is Govt) Pvt -
Daleof Approval

: 07-wp-2025

OTMZOZS

PRIVATE - " Tax

ZWQ'ZOZE

~Other 8uMnnsMConvmlonIRm:lgn Dcmls

Provious. Ownor
‘OjdState
Tramm Dm

-This umﬁmbvﬂidfrom 1mmnpoa AU

Dlla 30409-2026 14:23:24

. é‘
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The Ortental Insurance Company Ltd. Repot ID:  POIROSN

I‘oilcy Schedule ’

Page Ne ]
o TA‘( mmmcrmmun cvM ml,u*v scm'mvl r .
) ~ (FORM &) OF THE CENTRAL MOTOR VEUICLES RULES, ms; L ]
T mmmuoﬂunmknun RAGAR, OFF, FILMISTAN CINEMA Mnrn'l...mmasm.,((mmxmuw:l RAZUY o
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e e esared Giwes | DTTAN PRADESH

L NeURED mm\mumvm
. | SR MOTOCORD

Ngvnn nuum VAI.L‘! mm ﬁl ltt_ﬂ‘_ ST ——

el & Vv | NTUIME 1258 ABY

u;m'-vt-‘nm sl o ~—>'*~~~t:m‘ ’ "““""____."’l o
\_vwm 2028

'; wmm Y0 mmmsw;rmn
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1  E— et e o s e
A — dele Of Premism (Ameestin Rs) me——— e e
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R m
o . 0 = ) {
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The Osieatal Insurance Cowpany Limitsd

Gonetal Manager
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INCOME TAX DEPARTMENT
= W ml}.‘

20/0B1806

RAVI KUMAR GUPTA

GYAN PR



Ravu Kumar Gupta
%~ fif2l/DOB: 20/08/1996
g8/ MALE
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