GANPATI AUTOMOBILES JobNo. .

purwa Chauraha, Deoria Date........ D_.‘f' }01 !'7 “? 6
\Job. - 7704004711, 7704800558 CHASIS NO. oo seeeeseessserseescssone
ownersName..}). RCI M- CHAUNAN ° ENGING NO. g pesioseromsesssieesiosgrnssg e
ﬂ P\ f} KeyNo tf PSlC}:j ..... -33
Address.. e~ Foem 2 N\~ Regn. No. .
Phone... j:}_CJ(.ﬁ_ gl 5‘3(; Speedmeterﬂedg
INSUrANCE NO. ...oovirirreeevrrsisss e msassans
Dear Sir Model.... R b ceeeerersssssrssnsasssnses

Here Under we are forwarding our estimate for your acceptance, Please sign and return copy 10
us so that we may take up the work in hand.

e Details of Job ay. | mate | AU

VLAY R — 1w | weo| W

- ~ Lelymkeat— e s 29

3 | Faed "Thm e e | La?| 3D
e R.E. Temdeau — € |[Imo [©30

> Bt Couee L | e 51D
| 8 Hl £ | voo| 5yo

! Hamdl - I( 500 5UD

: i
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10

11

12

13

14

:: Lah . } D';’D

17 /

18 ]
19 /
20 /

21 /

22 ]

23 ]

24

25

TOTAL

Note: 1.1l required, labour for above material shall ba chargad extra.
2 Price of parts are subject to change without notica.

3. VEHICLE DELIVERY AGAINST PAYMENT OMLY,

4. All Disputes Subject to Deoria Jurisdiction only,

the conditions and approve the estimate.

Authorised Signatory
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- -)‘Ih: Oriental Insurance Company Limited

(Incorpotated in Inda, subsidiary of General Insurince € oporittion of [idia)
Regd Office Oriental House, P.B- No 7037, A-249725, Asal Al Road, New Detbi 110002

MOTOR CLAIM FORM

o | 29257
Div. Br. Office Address Cenificate/Vulicy Ho =" =

o2 .62 2)21
Tel. No Penod of tnsurance ‘ ;‘]rﬂ r 4.2 = ’I ! j ’
Clain No

THE ISSUE OF THIS FORM 1S NOT TO L TAKEN AS AN ADMISSION OF LIABILITY
Please answer Al relevant questions fully

5 e ABEY e pauhan.

Address for comespondence

) p B 1

W) Telephone j"‘/’}kn A " r.J K '»'_;J,I':I‘;lb)_, f':)’ﬁf'g/
2 THE INSURED VEHICLL

Make & Year Engine N} B 5 =972

Kegntration No
My@j{' Chassis Hm—# (=) 51’11‘:’_ ) P:Z (-‘F‘
(2—@

19-5&

| IS
{a} Wan the vehicle in proper working condition” —

ib) For what purpene was the vehicle being used al the time of accidem? ﬂ ", €5
{c) Was trailer attached? P 'f‘) Jﬂ( ' ")f'
(d) 1 a Moo Cyclefscomter *ln \

1 Wis o side car n'lln'hrdH o

2. Was s pilhon nder curned \

1 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questiona need be answered in commercial vehicles only
(a) Registered laden weight

ib) Unladan Weight R v B SR e

i) Weight of goods cartied/Load ChallanNo. . : ) B | ) . . :
idy Satwie of pormat B _/.______ . .
ey Mature af growds carmied — _

tfy Was the vetucle plying for hure S S

(g} I Lorrydeep! Tractor, was bratlor attached? e

thi Number uf pavsengen carmied

(1)

Number of Passenger permitted

/
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. RN ) “':f'; Ve CDE ﬁrmf’r: 0y
Ahe Driver

Owner '.H"'

paid driver”? . Ha

3'-.' “u relative or frend” —-Re Liy3 ‘ W E )

wer, how long hns he been in

B¥men! AT

he dnflucnce of intoxdication .
A

.'-!P,E“m ®2 4560 2ol |4 —

2|53 3693
mpOrary/pe rmanent H f’rﬂ V] (RIAVT
nent/suspension. i any {+

[ din any accident hefore” HF
e by the policy "1 v, Why? }| Y]

4 OTHER INSURANCE

licies indemnilying you i respect of this sccident

l"] e
DETAILS (K mrmrm < f ,m‘ / é4m.

I/ M—Tf “ 9! wdt (ol £F '4-" 2

/ i Hﬂfu S8 . #2317
[ <)% f* % 2 ﬂ.f' T, g f;; N r-)-ﬁ Ay

of accident 7Ll Vil "_.',f".' "JJr 'J tilt - ¥t X i

‘the accident ':"l'” T i "‘"f& :TP:'J' —L:,T 4 Ji}}—‘
Bl for s =7 A w00y I5 % 4 (s, A .,,,f wEy T
g adddress LplT DO A Ay O 12

3.

6 DAMAGETO INSURED VEHICLE

1S "fﬁ’ "rrrﬂf‘ﬂ
; pEv

idamapcd vehicle r /1) ,F(Jr ' (el f""” ([ £ Eufo#n -

HED PAICTY INJURY/PROFEETY DAMACGE,

:'. jury sustained

¥ person/hospital
0 Injurcd pervon
) ..
ven to you?
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(n) Wan deiverlany oooupant inguend ! }
ihy M yur, give full details
G WITNESS ‘I
(2) Chive names and nddresses of passengers/other
Witness, il any
(h) Ihd & Podice Comatable take particulues of / 1 /"\
The wocidont? ) / 1 L
) Was sccrdent reponed 1o Police ' | ot Why! ’f
¥
id) Il yeu, wr which Podice Statan? o ’:"
) Drate ard Phary No /
1 THErT
fw) Drate and) Tine /'
(h) Place E ¥ i
fr) What wes eialen” o y J I ’1
1d) Estimated cost of replaca ment” ) J Y d
ey By whom discovered and repested? p
ify Haa thett been reported 10 Police 4
fg) When? /
ih) Which Palicy Stabon? /
(1) C R diaty Nutnbeer

Vwe the ptoove nemed do bereby o the best of s/ o bosrwiedps and bebiel warram the o
focepoing stetement gvery respect and 1'We have made on 1n any |
fequire 1o respaect ol the waid scordent, shall make any ol

o {randulent sasement ol pay sy o
soncralment the Foly shall b vold and 6t rights b0 toveive tareumtes m o
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.___

[ssuing
Qttice
The Ortemal Insurance Company Limited
Head Office, A-25727, Asaf Ali Road, New Delhi-110 002
Day of 200

-1,-' NTAL INSURANCE COMPANY LIMITED, the sum of Rs.

)

l setilement of the loss and/or damage caused through the aceident o
insured under Policy No of

1) and ’lt.‘t‘ldn.:nt w hu.h L‘lu.um:d on or .;lmnt l:’\\ ¢ gm

i R

LT R s
Ll T
(RET T A1

Signature ......, ;(/*I (éﬁ{{ 1A

Occupation .......7%0 i,
AdAress ... oiiiniiiiiepansnsnies i

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

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

Bank Account Number
Name of the Bank

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

----------------------
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GOVERNMENT OF Uﬁﬂfﬁ-ﬁiﬁﬁﬂﬁig&ﬁ.gm-.in-"-.'ahanfvahan‘uj!rrpndyrcmp aperR..

Transport Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

Reglstration No 1 UP52CF1438 Registration Date . 29-Apr-2025
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
Dealer's Name & Address  : GANPATI AUTOMOBILES (D). PURWA CHAURAHA GKP ROAD, DEORIA, , , 190-274001
Owner Name 1 ARUN CHAUHAN Sen/wife/daughter of : PRABHU NATH
Full Address: (Permanent)  : VILL+PO- BADHAYA BUZURG, PS- SURAULI RUDRAPUR DEORIA, , DEORIA, UTTAR
} PRADESH-274001
' Full Address: (Temporary) : VILL+PO- BADHAYA BUZURG, PS- SURAUL| RUDRAPUR DEORIA, . DEORIA-UTTAR
{ PRADESH-274001
Fitness UpTo : 28-Apr-2040 Owner Serial No 1
Detalled Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
Ownership : INDIVIDUAL Norms : BHARAT STAGE VI
Makesr's Name :HERO MOTOCORP LTD
Front HSRP No : AA2124566812 Rear HSRP No : AA2124114196
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 02/2025
No of Cylinders 1 Chassis No : MBLHAW22XSHB02544
Engine No : HAT1ETSHBOS092 Fuel : PETROL
Horse Power(BHP) 1 7.91 o 4 Cublc Capacity 1 97.20
Maker's Classification : SPLENDOR# 135 (DRS)  Wheel base 11236
Seating Cap{In all) 12 e Standing Cap :0
! Sleepar Cap 10 o ) '«.:"— Unladen Wt (kgs) S
f Colour MATI‘ GREY -4!. Laden/GV Wt (kgs) : 241
\ Other Criteria AC Fitted :NO
! Vehicle Purchase As FuﬂyBLﬂ' 2 n
Additional Particulars of alf mmpnnwﬁdes other than motor cabs (Gross Vehicle Weight)
. By Manuf. As Regd.
i Dlsqipunn Waight(in kgs)
' a)Front: . e
| b) Rear:
f c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of TATA CAPITAL LTD, DEORIA, ,
, Deoria, Uttar Pradesh-274001 w.e.f. 29-Apf-2025

Purchase dt

OTT Date

Vehicle is Govt! Pyt
Date of Approval

: 28-Apr-2026 Sale Amt : 79866/~
! 28-Apr-2025 Amount/Rcpt No : 7987 / UP52D 25040004444
: PRIVATE Tax Exempted or Not *NOT EXEMPTED
: 03-May-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner
0Old State
Transfer Date '

This certificate is valld I‘mm 2!~Apr-lﬂ'25 to 28-Apr-2040

Date : 13-May-2025 15:21!58

_ Taxation Particulars / Advance quﬂfﬂm Mark Fee Delails

e e gt beay e s SR T 0

ot Utiar Pradesh G
rUder Pradesh

———t o

: Previous RegNo

Entry Date
Conversion Date

7/ s
S'EWFE"B of R rity
@: 1 ay-2025

t.il}f i

st dian v e

......
[

Go &7

-

| .
SANIL. 420 P
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Be to contact us if you have any comrents or cLeres

ISponsive and excallent serdce © il cur Toatareert e zrs
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fy time.
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" Issue Date Vahdity @
31-10-2025

. . Vehicle i@ T
d By ! Badge Badge 2acgge = A
.. lsue  Category Mumber lssued Date' swesdy -
n0205 NT
31102025 NT . = Name RAHUL CHAUHAN
B RO P i ) Date of Birth:  14-09-2003 Blood Group:
' _ | 1 = T Son/Daughter/Wife of: RAMASHANIAR
'''' P ey S e Address:
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T/ qa W,

he Oriental Insurance Co Ltd /

f2 oifguen gRatw su fRifes

Sir / VBT,

1 Nllme (\[ the ll\.\tll’t‘(l ;\. Mnhilt‘ th
| $ W AW & WA A

jehicle No. / T W@

u \n i)l e
riod of lmumun‘!ﬂm 3af
o loss & Time /GUET BT ReiT &

the Driver. D L. No. .\\Iuhu!e\n!
d Loss/ STFa ETF

}‘T It.T \[ “\F‘J\ (‘{‘
v:]d‘\‘h\\_r\?\ x

"Ht-r' T Sk (
il
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,':_-: i\‘urkshnp. Address & Contact
g 1 AW, TAT & e

o112 0%

AT Lehaty

IRAnUL -
1 9, 8 o AL .s.a‘ms_tjm__ =

ident ) e @1 TR \,\T\ c;\"ﬁnr“t[ql AT o o q

% mul W‘H -

e R SN

subject /WY :  Claim Intimation Letter / GTAT FIFT U

As per details below, Kindly arrange to depute the Spot / Final surveyor. ﬁﬂﬂ

N T RRu ¥ IR, P wWie | O

frqed w31 @1 TaRd N -

B P\ RaM - ATAUTAR
G PR S Ex TS I—
UPS2CF 1433 |

]

2524ec[2l[2026 7932,
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t”’!—‘ﬁ“\03_500“‘"‘!\4';]“"&&.&\,_[5Jn,
& \\Fﬁ\‘\‘\:\l‘

h,
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ST R IR R A oy T dst Cw.\;w 5
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(% scanned with OKEN Scanner



 o/RAE,
The Oriental Insurance Co Ltd /

ﬁaﬁﬂqmswu\’!'ﬂmmﬁ%'s

Suhject!ﬂ'ﬂ'q ¢ Claim Intimation Letter / QTd] gdH1 UA .

" g As per details below, kindly arrange to dcpulc the Spot/Final surveyor. EiE]
R M REvo ¥ ouR, pum wWie / wETa wER Prgw o @ orawn w1 -
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