ATI AUTOMOBILES

purwa Chauraha, Deoria

Mob. - 7704004711, 7704800558
owner's Name........y.l w&a ..........................

Address M ........................
Phone.......ovve ), S‘éf“r%_ﬁ?} ..........

Dear Sir,

JODNO. .o
Date........... 2. / G2l
Chasis No.
Engine No.
KEYNO. ..coveteeeseeese e,
Regn. No. .....u@sznﬁ.tz.;mgg....“..
Speedmeter Redq. ......coommrveemrriroo .
Insurance No.

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

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

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

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.

NSC;. Details of Job | Qty. | Rate | Amount o
! RR Fenelin— K¢ poo 262
= Lot Covud- L/R 2§ | 5¥b )
3 Coroken . K 560
4 \/ [ som— )£ | 1vo J190
> Hle b |25 528"
6 A M () 1€ |250 2£0
! ) M 6 |77 | 73
° Homd s |58 | B
: Pefork g Ple—| —|— | 5¥O
L QR Wi (O | & 180 | 120
11
12
13
14
15
16
17
18 PO\ 35 XX
19 [
20 |
21 /
22 /
= //
24 :
- TOTAL | 1348}/
Note: 1. If required, labour for above material shall be Charged extra. e
2. Price of parts are subject to change without notice. &z. e 413 ‘ Roaﬁ
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY. XD
4. All Disputes Subject to Deoria Jurisdlctlon only. For - qanbaﬁtﬁ‘g%‘;\bb"?s
I/We agree o ‘\"prove the estimate. s T4 5
............... Authorised Sighétory
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¥
i SR
To
:

ik

The Oriental Insurance Co Ltd /

f2 sifvauea

TONY U Riftee

Subject /[T :  Claim Intimation Letter / S1dT Ya1 U7 .

Sir / AiGIGY

As per details below, lundly arrange to depute the Spot/ Final surveyor. Eic|

3 T REw & SR, FUUT Wie / BETT GaR Fge v ) e w -

I |Name of the Insured & Mobile No./ VINEETH £
fmuR® &1 W & diwEga . 0SS 474503
2 |Vehicle No. /dTg" &I UPSL B 7o 43
3 |Policy No. / Ul w@m M;/W)’/C)&V/ /& //},{5‘}#45—459‘]’
4 |Period of Insurance / 19T 3rafyr 09)% pozg _/,/9 g/é 7/26
S |Date of loss & Time /§YIET-IT Cal ﬁ*ﬂﬁ' & ///4/9/6 % ; 30 /q,\?
Iqg
6 |Place of Accident / 'g'ﬁZT-TT BT WJ)‘—W{W
7 [Name of the Driver, D L No. & Mobile No / gUoLA MADDHESHIYA £
SRR BT AW, S @ L &WAEA T |psr009 (0000 414 — AT 414D
8 |Estimated Loss / SFATG g1 194 6o M

09. Cause ofAccident / GHeT & BRI ;
TRATT N oy 772’ o e ZICWH -
-1 ‘fﬁé‘: ?’f sty oud ’/d””‘”\

L

_fuy (B

nEl e WSS Pre ow— %J%z«; W‘Aﬂw
10 |Spot Survey /I ¥d / Wie AR HT W )VA /
11 | Third Party Loss/ﬂ?ﬁ'ﬂ U&f T / FIR No.
12 |Name of the Workshop, Address & Contact &GW Hu}ew\aﬂ\&’g
AHRTT BT M, TaT & HIEEA B
e parvia DL 341 9595797
\
Cf 1
20]4 26 g7
Date/ﬁ"'ﬂ'a? -&&\ Signature of Insured / SIHIYRG &
TEIER [l Al »

@ Scanned with OKEN Scanner




(Incarporated m Indha, subsidiary of General Insurance Corporation of Indin)

@'ﬂm Oviental Insurance Company Limited
Regd Office Onental House, P No 7037, A-25725, Asal Ali Road, New Delhi 110 002 !

MOTOR CLAIM FORM
Certificate/Policy No. MS /jﬂ%Z‘_’f//ﬂ/‘? 65:)_5‘/4“’3&
|03:)2e28 Jo 2)07 J200g

Div Br Oifice Addrers
Period of Insurance_09

Tel No
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Pleasc answer All relevant questions fully
1. INSUR
(2) Name : \/J N%E 7;/;)
] Address for comrespondence L ZHAY ;1/27‘2
(<) Telephone : Q<6 494<0%

2. THE INSURED VEHICLE
Registration No.

Make & Year Engim': No. * <) ’ o292
Chassis No.
o eo843 YPS2RpVFOH ]

(2) Was the vehicle in proper working condition? YC':Q
of accident? WY\"( (,{,%gz,{

(b) For what purposc was the vehicle being used at the time

(¢) Was trailer attached?
{d) If a Motor Cycle/scooter }U'Q
1. Was a side-car attached A0
2 Wasa pillion rider carried - A/
I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(2) Registered laden weight :

) Unladen Weight

(c) Weight of goods carried/Load Challan No.
d) Natuse of permit

{c) Nature of goods carried

) Was the vehicle plying for hire

1g) I Lony/lccp/l‘rlclor, was trailor attached?
(h) Number of passengers carried

(1) Number of Passenger permited

(¥ Scanned with OKEN Scanner



(a)
(b)
()
@

3. DIRVER AT THE TIME OF ACCIDENT

BHOLA MADDHESHYA

Name

Age : 2 %la’Z " 00
Address : pa/H.vG Y ,J Y31
Is the Driver |

L Owner ; x

2 paid driver? .7 N

3 Owner’s relative or friend? 5 £ o é a;!Lf wWe o

(e) If paid driver, how long has he been in
your employment : N
() Was he under the influence of intoxication
Liquor or drugs? : /{f‘ £
() Driving Licence Number : Upszoo2jeceo 414
(h) Issuing Authority | P l of] Dey :
(1) Date of Expiry : 2,. 1634 0.1.41"
() Was the licence temporary/permanent T nvﬂ,\,—'rh n/‘h
(k) Details of endorsement/suspension, if any !
(1) Has he been involved in any accident before?: ALA
(m) Has he been charged by the policy?If so, Why?: A =
4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident /V7—)
5. DETAILS OF ACCIDENT
@  DatandTime : /6/4/?5 < /{8 0RM
(b) Place : VAN 2% % ot/ Y are—
(c) Speed of vehicle at the time of accident : ,{C e p I ) L/,A
d) Give a short description of the accident i
©) If any third party was responsible for this HQ"LQ\“‘ ('7' M| q E( Wd\ﬁl"") o(t(\im Secomortn W‘\$ %
accident give the name and address HIY% S 1 oA | e ru\m m
m SN M‘Q‘ »L\—g N W?ec)
6. DAMAGE TO INSURED VEHICLE
@  Full details of damage : [AJ& QW\ §’ )g;\\\
(b) Estimated cost of repairs : L9
(c) When and where can the damaged vehicle \m W M
be inspected ;
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name ;
(b)  Address /
(c) Full Details of personal injury sustained
d) Name and address of any person/ho,
giving medical attention to injured
(e) Full details of property damaged

Has notice of any claim been gi

(¥ 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/~
. . éd]’e(_\”
Witness Signature ...............coeiii e, )
NAmME ...coooivvvvieevercevnee Occupation .............ccceevvennnnnne. L
SIENALULE ...oouvssssvomanae unom Address ............ccociiiiiii i
Address ........ooeeviiiiiinnns

Bank Account Number ................
Name of the Bank ......................

pet o=

& Scanned with OKEN Scanner



0 »
“Sey..

8. INJURY TO DRIVERIOCCUPANT

injured) 214
() Was driver/any occupant injured? + A
(b) Ifycs, give full details I - _
9. WITNESS

(a) Give names and addresses of passengers/other / ‘

Witness, if any ; ‘
(b) Did a Police Constable (ake particulars of /

The accident?
©) Was accident reported to Police? If not,Why? : / Ve ik;;ﬂ
) If'ycs, to which Police Station? /
(c) Date and Diary No. /

/

10. THEFT
(a) Date and Time

(b) Place

(©) What was stolen?

(d) Estimated cost of replacement?

(e) By whom discovered and reported?

o Has thefi been reported to Police?

(8 When?

) Which Policy Station?

(0] C.R. diary Number

Ifwe the above named do hereby, to the best of my/our knowledge/ an
foregoing statement every respect and I/We have made or in any fu
require in respect of the said accident, shall make any false or fraudu
concealment, the Policy shall be void and all rights to receive the

accident shall be forfeited.

Date 20/ ¢/ 26200

g V.‘:. P B P e

d belief, warrant the truth of the

lent statement of any suppression or
reunder in respect of part or future

dl

Signature of the insure

(¥ Scanned with OKEN Scanner



Reg'=uation Mo
Ueseiption of Vehicle
Deai< s Name & Address
Owner Name

Full Address: (Permanent)
Full Address: (Temporary)
Fitne-s Uplo

Detaed omwn:n:o:

Clas: of Vehicle
ownership
Maker's Name
Front HSRP No
Type of Lody

GOVESR :_:m_. i1 OF

imseert Departme

FUTTAR T?

PO 23

CERTIFICATE

D UPS203\V7 03
TM-CYCLE, TCDOTER

OF REGISTRATION

Regiutration Date

Purpose I'or Frinling RC

- 04-Ma/-2023
‘NEW

- GANPAT] ALY OMOBILES (D), PURWA CHAURAHA GKP ROAD. DEORIA, ., -

DVINEE TA

t CHAUMHATTA WARD NQ.S R

1 03-May- 2037

*M-C\ SLESTIOTEER

T INDIVIDUAL

: HERO MOTCCORP LTD
T AA2073887550

- SOLEC WITH ?ILLION

Son/wifel/daughter of
C CHAUMAT 1A WARD NO.8 RUDRAPUR, DIZORIA, DEORIA. UTTAR PRADESH-274204
IDR&PUR. DEORIA, , DEORIA-UTTAR PRADESH-274204

Ownecr Serial No

lLink vehicle Mo
Norn.s

Rear HSHP No

Monih/ Yzar of Manuf.

Chassiz oo

- DAYA SHANKAR
1

: BHARAT STAGE VI

: AA2073031065
. 03/2023
: MBLHAW131P3C00843

Scanned with OKEN Scanner

G

No ¢i Cuionders 1
Engmne 1o CHATTC 16 1022 Fue! : PETROL
Horse P w~er(BHP) 1 7.91 Ct Capa 97.20
Maker's Classification . HF DEILJXE BLK (ORS) Wheel bhase 11235
Seating Cap(in all) 32 Standing Cap 0
Sleepar Cap 10 : Unlacien Wt (kys) $ 112
Colour s BLACK NEXIJS BLUE GV Wt (kys) 242

: :NO

Other Crizzria
Vehic:c Purchase As

Ac:litional Particulars o

: Fully tiwelt
f all transport vehicles c: ar than maotor cabs (Gross Vehicle Weight)

By wlanuf. wosl As Re:gd. :
Description Weight(in kgs)
aj Front: .
b) Rzar: ‘ -
c) Crer: r
d) Taadem: . §
The miotor vehicle above describad is sthject to Hypothecation in favour of SHRIRAN FINANCE LTD,
Deonia, Uttar Pradesh-274001 w.e.f. (3-Niny-2023.
Purchase dt . 28-Api-2023 Sale Aimil - 67835!-
OTT Date 1 28-Apr-2023 Lmount/Rept No : 6784 / UP52D23050000615
Vehicit is Govt./ Pvt. - PRIVATI: Tax mx_m:.__uﬂoa or Not :NOT EXEMPTED
- 09-Mey, - 220

Datc »f Approval
Other State/Transfer/Conversion Dacarls

e ————————— A T ST

Previous Owner Previcus RegNo
Entiy Date

Old State
Transfer Date Convarsion Dale
This certificate is valid :oa 04-May- th to 03- _sé...momm

m m:m::m o_ xo@Zo::@ Aulhority
om_? - 27-May-2023

Date 77-11ay-2023 15:46:52
Taxalirn Parliculars / Advance Regislia




5

105,

.+ 1472025/7001/0/46575/454584

e S

losite, DAV Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar

Pradesh, (202001) India

643
athi.com
on of www.motorsathi.com
tificate Hold e
older Date of Birth Mobile No. Father/Husband Name Make Model
1992-07-12 9565474503 DAYA SHANKAR Hero Motocutp HF DELVXE
Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity Vehicle Ty
UXE-BLK(SELF UPS2BV7043 HAIIEIP9C01022 MBLHAW131P9C00843 2023-05-04 19 W
XUM-CAST)
R S
Javed Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV CNG/LPG/Bi-Fucl ADV Total ADY
Accessories ADV l\\l\\\\\\l\\l\\\ e
35500.00 NA 0.00 0.00 [ o000 - 3650000 ..
ace of Rego. Body Type HP/Lease/Hire-Purchase Brauch Office of Seating Capacity Offered Payment inc. GST)
Agreement HP/Lease/Hire-Purcbase | ——— e
Solo 2 137L.7% -
! _ \\\\u\\l\\\lll\\\\l ™
Address City / District Pin Code [ St
TxUHATTA WARD NO.S RUDRAPUR, DEORIA, , Deoria-274204 I — \E;Lwﬂ.\ll —
ninee Name " Nominee Gender Nominee Age Nominee Relation E\‘Lﬁn\nn\mﬁm\lv =
VINDU Female 50 Years MOTHER 2025-07-U9 17:13 Midaight of 2026-07-03
7RC- 549.70 TCR: 301.49 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 851.19 i _
00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% *+ SGST @5%) (B): 0.00 Total with

:C: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.
0

1S Services(0): 241.53 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @
Jrive Assure: 199.65 AHDC, DOC & Additional External Tyre Cover(AFTC): Other
After Discount: 1372

2, + SGST @9%):

wn A+B+C+D) Offered Price
2026-07-09 To 2027-07-08

riod Covered 2025-07-09 To 2026-07-08
36500
s Period Covered (NODL)
‘CLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY V
BY THE CUSTOMER). .
(her than: a) Hire or Reward b) Carriage of g

hicle for any purpose o
urpose in conn
holds an effective driving license at
License may also drive

ers use of the vel
ection with Motor Trade.

f) Reliability Trials g) Any P

.y person including covered individual: Provided that 2 person driving
nrmmnnumn\vainnnn_uo that the person holding an effective Leamers

syr Vehicle Rules, 1989.

INS AS TO USE: This package €OV
acicg d) Pace Mazking ¢) Speed Testing

countability in respect of any on

the amount of the Companys ac
ditions arc in package documen

ACCOUNTABILITY: Limit of
mentioned is estimated breakup. Actual Costs and Terms & Con

\pp. ,
ER: The package stands cancelled or void in the event of nrnn:n.cwro:oaa.
stion, nondisclosure of material fact of non-co-operation of the coverage.

r the package exceeding Rs 1lakh

a the eveat of a request unde
age is available in all our operating offices as well

EY LAUNDERING CLAUSE: I
pany. The AML pack

the provisions of AML package of the com

*ER REQUEST PLEASE CONNECT WITH MOTORSATH!
@motorsathi.com

43.47 Total MS Servi
Discount: 0.00 GST (CGST @9

the time of the a
the vehicle and that such a person satisfies

e request or series of requests arising
t which can be downloaded only via aul

or a request for refund of paym

CARE PVT LTD AT: Website: www.motorsathi.com Custemer

o, +SGST @9%

7

goods (other than

The company may cancei the package by seading 7

as Company website.

ces with GST(O):
): 35.94 Total with GST(D):

2029-07-08 2029-07-09 To 2030

ccident and is not disquall
the requirements of Ruic 3of e

out of one event: Up to Rs - 100000
thorized portal waww._ntossalin.cea of

Care / Toll Fres Phone No.:

285.00
235.59

e
0070

FALID UPTO 2028-04-26 (DETAILS ARE AS

ogage) ©F

samples or personal {uzges

ried from Holding ¢t

Notz:

days’ notice in case of fraud,

2nt exceeding Rs 1 1akh, the accouatibility witl

7941050543

W.E IMPORTANT NOTICE: The coverzge is not indemnificd
company by reason of wider terms appearing in the Centifica
of the courts at Aligarh.

ith Thanks Rs 1371.78 ON 2025-07-09 from Mr./M
‘ledgement is subject 10 2 compulsory excess of R
overleaf for details) Consolidated Stamp Du D
iervice Address: B.Dass Compouud Op

dule. Any payment made b
ject to the exclusive junsdiction

Ak

ar Pradesh, (202001). Indiz

Scanned with OKEN Scanner
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haority of 9

Ny
= Governmenl of lndla
. COUNETAT
:Unlque identification Aut
:..’5':5.:_,‘7-;@—“5:

i gra rora, qaRed, 2aRa,
ca 274404 o

ottt N O
: éwvr

Vineeta
. o= RfY/DOB: 12/07/1992
o _wf%at/ FEMALE

——e

Address:-
7 CJO: Ajay, Patl'iardewa, Deoria,
ttar Pradesh 274404

5207 2532

VID 19122 3893 007

5207 2532 3862

I VID : 9122 38991 00714291
s srrervy, FLT e
e L R g 3 \.h *—WV:‘;';“";;:;"‘\“ ‘ @ holp 6o uicn.geNtt ‘ &
S I e )t = - e

. A
g s o e § S B
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