GANPATI AUTOMOBILES JODNO. covic.es s spiraasecsnssssessnssasrases

__Purwa Chauraha, Deoria Date......... 2.5, '3‘}',/2"‘7— ...................
Moab. - 7704004711, 7704800558 Chasis NO. ...cuvuereecieersiaesierssscsrees
OwnersName\J] MALY <7)'F‘UI Engi:}e No..

ey No..
Address. SSCELORI VY Regn. No, U'P 53—BF 2 6 =
Pligha. - :] r:a(% 48:}‘? '2.3 Speedmeter Redg. .........oocooomeveeeeeenees
e INSUIANCE N0 oo
Model. {1 .. DLLCYE

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

Nsc;. Details of Job ay. | Rae | _ ety o

| \ygeod jg¢_ |[Neo Il »O

2 | plL - | b 5357

3 | F- ikt ~L. — i | 240 240

4 F.Femday . — ¢ |30 |35V

S| F-Fede. LER.— 1A — | — B5W

6 | mitteq— - = 16 k) | by

7 | madd=el Y onmce — e [2e1 o7

8 Tammﬂrﬁ @l — €. |5y S0

8 | Lod. fLpemed  — I« e | Gy .
o | O .*
11

12

13

L Aot 67o

"-""-‘---....__

—)

I
TOTAL 72Ul

1. If required, labour for above material shall be charged extra.

2. Price of parts are subject 1o change without notice.

. 3. VEHICLE DELIVERY AGAINST PAYMENT ONLY.

L 4. All Disputes Subject to Deoria Jurisdiction only. F

With the conditions and approve the estimate.

: asn0s
e — qmrﬂnsed S-g-mt\(
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To / HaT H,

The Oriental Insurance Co Ltd /

mmﬁﬁ!ﬁi@

Subject / fdUT :  Claim Intimation Letter / 311 a1 UF.

Sir /HgIEY ,

As per details below, kindly arrange to depute the Spot/ Final surveyor. /=
2 T fEw & sguR, FUm Wie I BEAd e Frged v B A W -

1 |Name of the Insured & Mobile No./ VIMALA DEVI £
SV L S RAS Q0£g42792%

2 | Vehicle No. /dTg4 H&1 UPS2Z LF3 457

3 | Policy No. / UTferel H& mg'/?oﬂ5/?@//@/465‘?!/435495

4 |Period nf]nsurance!m Jafy I,rjf/:" c:?.j"' 2 l," /. ’,?.:'26

5 |Date ofioss&'l‘ime@m @1 foid & 2© f OL)—}'}.C’?_E: - ” ey— 2} 25‘?”,_
|HY

6 |Place of.-\ccidenh‘gmmwm 3{_% TN, TG e -

7 | Name of the Driver, D L. No. & Mobile No / {DILFF? _
TER @ AW, A @ A aWARE A || P5 22027800)]7/0F0l84477927

8 |Estimated Losﬁléﬁmﬁ'{ﬂ G b u//"""' ’

09. Cause of Accident !EETFTIEFIT:FRUT {-";7\4'17 .f‘s_{: JE‘?;#:S/ %’(* L

J‘J’-(-A T ITERIET =] ‘7"-{273;?‘ I T,EIW-”‘?

'mﬁ’ ':f‘tTSITS{’_ 77z .ﬁrﬁ- 37‘}—- BT S A
a—’T” 7S]

10| Spot Survey /AT Wd / ¥ie FaGR &1 AW | NH -
11| Third Party Loss /GdTd U& §IA/FIRNo. | NA *
12 | Name of the Workshop, Address & Contact Lo ANPAT] Ao (=B .5 E2 ri-\‘/.}u

No &I A, Udl &
_ f[dF YT
te / f&T® : M\){H 1.6 Signature ol‘llﬁjd JAMURE &
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*. The Oriental Insurance ompay , :
i India. subsidiary of General Insurance OO ‘,’{}'e','d"’h-r ) 1002 \
Regd. Office Oriental House, PB. No 7037, A-25/25, Asaf Ali Road, New |

MOTOR CLAIM FORM

Certificate/Policy woM$[2025 [:};cr__ﬂffé 144545 1435992

= 06
Tel No Pcriodoflnsuranccl”q-qlol 5-Te |o[05[2626
Claim No .

THE 1SSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All releyant questions fully

Div. Br. Office Address

1 INSURED *
O ROy s Y I—

(b) Address for comresponde o
(¢) Tel:phun? i o Nﬁpmnqu. HEQRN .@;..p}

2 THE INSURED VEHICLE
Make & Year Engine No - ¢ Eéﬂé’(-% Registration No
o ChassisNe 6633 - -
‘r}ﬁ?‘ 5 ups526F
2 N 3652
) Was the vehicle in proper working condion? yE S
For what purpose nas the vehicle being used at the ime of accident? PHESO)J}')L WSE .

¢) Was irmler attached?
Ifa Motor Cycle/scooter B 2D
1. Wasa sidecar atrached }JH
2 Wasapillion nder camed N

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) 1

g questions nced be answered in commercial vehicles only

jstered laden weight A
en Weight /__NIFj
ht of goods carried/Load Challan No. // /

e of permnt

re of goods carried : i
he vehicle plymg for hire /
my/Jecp/Tractor, was trailor attached? Ji
er of passengers carned : / o

aber of Passenger permitted
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3 DIRVER AT THE TIME OF ACTIDENT

(a) Name DILEFP
(b) Age “ofjer| S 0__

(c) Address RAMBL! _KH ¥ “f’“.rﬁ s/
(d) lsthe Driver R = {
1 Owner HO ! e —

2 pad driver? No-. - ... -

3 - Owner's relanive or fnend? KF fﬂﬂif’- S
(c) If paid driver, how long has he been in

vour emplovment __}JD' ST S
(1) Was he under the influence of mtoxicanon ~

Liquor or drugs” I‘J e P
{g) Drvng Licence Number UPEJ }h 2- i 00 z”’ jo
{h) lssuing Authority e —— —
(i) Dateof Expry N U

() Was the hicence temporary /permanent CEF i f< £l e

(k} Dewnls of endorsement/suspension, ifamy  pyyl
() Has he been imvolved in any accident before” PFA "
(m) Has he been charged by the policy "If so. Why? M Al

4 OTHER INSURANCE

Details of other insurance Pohcies mdemmify mg y ou m respect of thi accudem

S DETAILS OF ACCIDENT /r’:—;' ' 2'25pm
(@  Dax and Time ;;_o]o‘rff‘j.ﬂlé - ‘;'7(J He, 4:__{: 2 2% -f"J"f?T..-/y;_,;"
2 i ‘Lﬁﬂaﬂ-‘" <) lE T EVP TR (S PV © S
(c) Speed of vehicle at the ime ﬂ!' acaident H-‘t’..rh '1" » .‘:L_ =
# ~treg

(d) Give a short descnpuon of the accident @_T_;Agtiﬁ_mqu .

(e) If any thurd party was responsible for this £
accident give the name and address ‘

6 DAMAGE TO INSURED VEHICLE

- ~ € T - pr—t
(8)  Full details of damage fs- ';!7":' K ﬁ'*‘,..’i mel. .
(b) Estimated cost of repairs b
(c) When and where can the damaged vehicle ff'”f” rm)Tu rf““_ﬁ_ TE&E SE & e
be inspected

7 THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address

LA o
) Full Details of personal injuny sustaned ___/_;irj__ = e

d) Name and address of any person’hospital
giving medical attention to injurcd person

(c) Full details of property damaged

Has notice of any claim been given to yon”
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8 INJURY T0 DRIVEROCCUPANT

@ Was drver/any occupant inpured? = __,ﬁ_,"_’]
™ ves, gnve full dotals e : ;

: 9 WITNESS
\a) Gnve names and addresses of passengers/other
Witness, 1 amy

" Did & Police Constable ke particulars of
The acerdent? : b
— i
) Was acerdent reported to Police? If ot Why? | ,‘r
&L Ifyes. to which Police Station? f/r
Q! Date and Duan No I Vi
/
10 THEFT /
/
@ Daweand Tune 4
)] Place : /
«) . What was stolen? ! / o1
0\ Fsumated cost of replacement? -3 P F t
©® By whom discovered and reported? : / /
0 Has theft been reported to Police? [
®  When ; /
) Whieh Poliey Station? : /
o CR dian Number

Lwe the above named do hereby. to the best of my four know ledge and beliel, warrant the truth of the
l‘orewll_l tatement cvery respect and 1'We have made or in any further declaration the Company may

) the said sccrdent, shall make any false or fraudulent statement of any suppression or

concealment, B ¥ shall be void and all rights (0 recene thereunder in respect of part or future
acoident shall feited.
G RCaAY
Date 200 Signature of the insured
4 .Ii‘f
e
.f?
2
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Discharge Voucher ACCIDENT DEPARTMENT
Clzom Mo

I S
| (AFice

Received

I I i 1)3‘! ra B ___-_-2,:(1'_'________
From THE ORIENTAL INSURANCE COMPANY LIMITE D,thesumofbs
(In words Rupees

m full and final settlement of the loss and or damags cauwed throo gh the zccudent
my‘our motor Car Vehicle No

imsured under Pol 1y NG o
the said company and accident which occurred on or about L

- E

Vi, A1

11]

_—l

& T

the discharge recaipt 1o the Company in full and final sentlement of 2 my o clam

present of future ansing directly indirectly in respect of the wnd 2ccdent.

Rs

ey ) TPEWL
.F-——--‘____
IdT
Signature VI i, {
Occupation
Address

Bank Accoum Nember

MName of the Barnk

(¥ Scanned with OKEN Scanner



R T T N Y N e R T 4 rw
- Trane "’;’““’ §
port Departrienl Deosis EAH LY E

o
FORM 23 > -
|‘__”‘h "! r

CERTIFICATE OF REGISTRATION

egrst stos Mo CUPEIArdes? Progiey pter: Oyta 4

bewa ripFron of Yehioke MY CLEMCOOTEN Perpose e Prnse B .

Yembet 8 Narw A Address GRANPATI AUTOMORR FS (D Mo8eamge @ s Mite s TR

Pumerrt N e VAL T vi Gnr ' wte mpiegtaes o e

ol Adtores s [Permanent) VILL WATADIUI PO MAMNIAR TR D Tasew s i\ (N e

Ml Aderes o [Temporary) VILL NAFLAINIUE PO LA RS v e 0~ Al

rmess UpTo D% Jun. 207030 Tas UpTe re T e
»rner Serial Ho 1

Oetased Descrption

Zlzse ol Vehicie M.CYCLE/BCOOTER Link Vetacke he

Dwrereivn INDIVIDLUIAL L] PARAT B T2 3
Mahern Namw HEIRO MOTOCORP LT

Tront HSRP No AAZ0V1IBL AL Sir AA ST 1 ) VTRt

Tyoe of fleudy GOLO WITH M)
Mo of Crlinders
Lngine Ho

Horse Power(BHP)
Makar's Clasudication

starmpg Caslin all)

Steepar Cao
Colour -
Ot Criternia o
Vehucle Purchase As
~Agdibonal . o Fuhugle Wiaw/s
By Manut, *
&N hgn
a) Front. i
b) Rear, \ A .5
c) Cther. \
d) Tanden % F
motor vehicle above descri is subject 10 Hypothecabiod 0 mgygf- le .
& Uty Pradesh-274001 we ! Odun-2020. ) ‘
nase At 01-Jun-2020 Satr At " Y
Date 01.Jun-2020 e O T . N e
plo One Time vetucie 12 Govl P, o
Exemplen of Not NOT EXEMPTED Date of Apptoval .
State/Transler/Conversion Details .
vious Owner Prevrous Regho
Slele Entry Date
sler Date Converssan Date
ceruficate |s valid from 06-Jun-2020 to o5-Jun-205% ;
20 un 2020 1534 16 Sy A T P .. &
Farouaars | Aovanch Registiaton Mark Foe Detals L
N \ - _
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Foskage (2

. }‘l ‘
MAl A M
Fae @ r } N._-: e - & Smoge W vasT YiRy o ,:p—..-ﬁ s R T I e, B
AW 9 h ouly asreng wyll b T T D Trrawt wrafytem
g - 5 PEORSTY comiat Setwis prd roowrces meeded w cfSocs T
v owr Wmatteemt Y omr ofler detadls of S PRy afached pleaie ford Sor v ooty o 6
- S
£ 5 5 2] =ty - - e r e s S el ST AT T reraaed & T
» ~ ¥ . ' (¥ = ey e e o _———rtr - -—u
: I X g .
. . Erar s < o Volew veiaed el eard B Bar b { W& sepdwr .
[ 'l Y - - - - 4 » - — - — -
Loy wr - FEET vowm, reoeve rpg TR = £ Qe ™y proflacTy vy oy

Poulss vem beve te initiatr 8 cladm. phrase cemtact e af phase pa: -9 TLIGSBELS or cmngil

Fule & ol com o VI 0wt wrindis pi wew motsriatll ary or dewanlosd Matervyon pp (rem
P vy ben prunfiascr from Metaruathi

Sasik Yoo by agmw b choung = do beuscss weh os W are pravefe! b e
. £l e uflt‘.?‘..-t:' ok (AR MITYETE IO vaag
o dar Qe wy vAM 3 ™t &
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Program Proposal Two-Wheeler Package Contract - Bundled

. e -

nn’n fm:n/r/

LT T, T

M IS TR0 O 4eS T 415491

gl e Private Limlicd

Wperwe, ' Pradagh, (250004) ladia

Cawd manraathe geem

1 uu ui' |lk'll|

P ervPomie Wabder I

ate ul Wirth Mobile No. Fathier/Mushand Name Make Nudel
LS el ) 197 ’NJ? 0l EANL160687 Heto HF LZELUXT
Sub Usdrl _Veliicle Regn. No. Engine No, Chassis No, Year of Mrp Cubic Capaclry | Vehicle Type
°r v HAIFSLITAGWOL MBLHAW 461 HADOI90 2020 | W
Preoiered Yalar i WDV ) | Side Cur ADV Non Flectrical Flectrteal Aceessaries ADV | CNG/ALPGM-Fud ADY Tutal ADY
| b Accomories ADV e -
"1 = MNA (M 00 00 12500 00
wio ol Hign T Rody Type HPA cane/Hiire-Furchase Branch Office of Seating Capaclty (Hfered Fayment iincl. GST)
. Agrecment PN euseMlire-Purchase
I Sols - 2 154 94
A Clty / District Pin Code State
) - Lt Piadesh
BUNER S | ~ Nominee Gender Nowminee Age Sominee Helation Package Start Date Package bnd Dale
AN M HAL AN Male S0 Years HIISBAND 2025-05-11 0000

Midnight ot 20060510

] 4

HOF 0 Less Handicapped Dicount 0000 For Ant-Thet Discoant 0 00 PA Bonus ND Discount (Defau't) Total with GST(A) 150 44

P s A TEPTY i Sob Tolel: U0 TALD

UG FNC O EDC G060 MUPTY U 00 Tetal(By: 764 00 GST (CGST @9% + 5GST @ 9% ) (H): 13752 Total

STIT

TN MS Serweni L) DN MS "irl\-l.tslf"p OO GSTICOS] %« SGST @%%) 4347 Tetal MS Services with GST(C): 285 00

r IIﬁ!! AHIM

IMH A Addwional Fatermal Tyre Cover{ AFTC ) (ither Dikenunt 100 GST (CGST @ _-ﬂ')t 4 RCST @9%): 21 08 Tatal with GSTIT):

137 94

U (Mtered Frice Alter Mscount. 1205

Frebad € wyered JU25-05-1

I To 2U026-05-10

2026-05-11 To 2027405-10

2027.05-11 To 2028 45-10

2028455-11 To 2029-05-10

20250511 To 2030-05-10

LR

NIL

NIL

NTL

NI

e cllol'll-".{l'l"ll‘ I\UDII J

| Year

HIL

NIL

NIL

NIL

t have avahid TP coaverage lrann 200

5-05-11 until

Paog di Mace Mabang ©) Speed Tesung N Peliabahiry Trials g) Any purposc in connection with Motor Trade

Thas package covers wse of the vehicle lof any purpose other than a) Hire or Reward b) Camage of goods (other than samples o personal loggaze) <

sdiog cowered indiaidual Provided that a person dniving holds an effective driving license at the time of the accident and is not duequabifisd from Holdmg o
4 also a1 the penson holding an ellective Leamers License may also drive the vehicle and that such a person sansfies the requirements

of Ruls 3 of th

Hoarten \‘l ABLITY . st of the amount uf dic Companys sccowitabilicy in respect of any une request or senies of requests ansing vat of une event Up to Fa - 103000/ Note
cettmated breabup Acual Coms and Terms & Condivions are in package document which can be downleadsd ouly viz suthonzed partal w=w motersathn cem o

AL IR i
nasmdiaclonare of

b g tan o Qem

packzge vands cancelled or voud in the event of Chegque Dishonored The company may cancel the package by sending 7 days” notice wm case of “ram
materia! (201 o non-co-operation of the coverage

ST1 sy AUNDERING CLAUSE: [n the event of a request under the paciage exceeding Ra 1lakh or 8 request for refund of payment exceeding Rs 1 lakh, the sccountimlity wa
e enions 0f AML pachage of the company The AML package 1s available in all our eperating offices as well as Company website.

S0 NI B QUEST PLEAST CONNECT WITH MOTORSATHT CARE PVT LTD AT: Website: www motorsathi.com Customer Care / Toll Free Thone Noo 794105006

T Jp=

ANT SNOTICE:

: 3[—-] [RALIRNIIN]

rortd ot Meerul

The coverage 1s nol indemnificd if the vehicle is wsed or dnven otherwise than in accordance wath this Scheduls. Any payment made by 1
e v ason of wider lenms appeanoy u he Certilicate. All disputes anising vut of or in connection with tis agreement shall be subject to tic exc lusive jensdacty

wrd wirh Lhanks R 1204 94 O8N 202505407 from Mr/Ms, VIMALA DEVI

berd s

urpect tn a enmpuleory excess of Fa 00/ & Depreciation is applicable as per terms & conditions®
e cemiiad b getanis ) Consoldsted Stamp Duty Pad T ndllhmlcn’u IMT-22,16. 1B
ver Servicr Address =27, Shavtrd Nagar, Meerut, Utttar Pradesh, (250004), India
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v  Indian Union Driving Licence
& lssued by UmrPuSeh @

et UP5220230011310

inue Oate  Validity (NT)  Validing(
132712023 1247-203)

Irvvalid Carria J® 'Raan A
B

(13-27-1423)

Hazardous v dity

7
! — _ ¥
DRLEEP -
gr o1 Binnd Group Organ Donor: M & _
AN T | Camar | T —_—
’ 3’ L") 1 Vuhs | Code | ssegmy | b:-r Vehicla  mpdge .
T B § S . = -c‘"'}"i Mammbear® 1y .
e
#tper o Bornus Phas Duaria o, — N vseraen
g P aiash 77O L:_:_____ S
! L - —
! e -

T -

ke
lmr(m;;:x'--ﬂ,

=) &0 ]
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=X=1/Female =N -
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Program Proposal Two-Wheeler Package Contract - Bundled / P
o P4

e
T Ne MNI02T001/OM46575/435493 -

phiCare Private Limited
ML e Meem, Uimtar Pradesh, (250004) India
it
LS TS L

w oot wus motorsath com

ame ol er e, «cate Hulder Datc of Birth Mobile No. Father/Tlushand Name Make Madel
L TVALS AR 1975-07-02 8874163687 Hero HF GELUXT
i LA _idtt Vehicle Regn. Ny, Enpine No. Chassls Nu. Year of Mfg Cuble Capucity | Vebice Type
X _-- Ly STLf HA1IESLHAD 962 MDOLIAW 46LITAD6390 2020 A
Aeart Dedlared Value (ADV) Nide Car ADV Non-Electrieal Flectrical Accessories ADY | CNG/LPG/RI-Fuel ADV Total ADYV
L Accesnories ADV o
i AL NA 0.00 0.00 0.00 1520660
Mace al Regn Body Type HP M case/Mire-Purchase Branch Office of Seating Capaciry Offered Payment (Incl. GST)
Agreemend HPLease/Mire-Parchase
) Solo e 2 154 91
- - Addreus City / District Pin Code State
= - Litar Pradesh
Sonnnes Vi Nominee Gender Nomince Age Nominee Relation Package Start Date Package End Date
£y ANSH CHAUHAN Male 50 Years HUSBAND 2025-05-11 00 00 Midnight of 2026-05-10

SRUOHATACTUR 000 Less Handicapped Discount 0.00 For Anti-Theft Discount: 000 PA Bonus NID Discount (Default) Total with GSTA) 18044

FrWOXED Serviee 000 ECPD 000 Sub Tutal: 0.00 TAC 000 ENC. 0.00 EDC: 0.00 MCPD, 0.00 Total(B): 764.00 GST (CGST @9% + SGST @9 (H): 137.51 Tutal

£

b Tl S
LG sermies U 241 2V MS ServicesiD) 000 MS Services(P). 000 GST (COST @9% + SAST (£9%): 42.47 Tolal MS Services with GST(C): IR5.00

£L

Fre 0 Uias Awee 1IA93 AHDC DOC & Addminnal Fxternal Tyre Cover{ AFTC) (ither Discount: 0 (0 GST (CGST @9% + SGST @9%): 21 05 Total with GST(1)): 11792
[epalisganion A=H=C=1)) (M1ered Price After DMycount: 1505 -
backase Porind € avered 2025-05-11 To 2026-05-10| 2026-05-11 To 2027-05-10| 2027-05-11 To Z028-05-10| 2028-05-11 Ty 2029-05-10 | 2025- |l‘ P To 2050-05-10
1R300 NIL NIL NIL ML
S ;-T(-n Peried Cevered (NODL) 1 Year NIL WIL NIL NI
Bk . warsd an s canract have avalid TIY coverage trom 2025.05-11 until '

[ ATIONS 48 TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples oo persontl luggags) ©
P s Pace Makang ©) Speed Testing ) Rehability Trials g) Any purpose in connection with Motor Trade.

TR Asy o o0 ocuding covered individual: Provided that a person dniving holds an effective driving license at the ime of the accident and 15 not disguabificd from Holdog o
B Such a | coec Trowided also that the persen holding an ellective Learners License may also drive the velicle and that such a4 person sabisfies the requirerients ol Pulz 1 o (b
Moy Vienole Pules 1999

LIMIT OF ACCULNT ARILITY; Lisut of the amouat of the Companys accountability o reapect uf any une reguest ur seaies of requests ansing vt of voc event. Up o Fy < 1000007 Nisie
[re mwaml memensd | cotmated breakup Actwal Cosis and Terms & Conditions are 1o package document which ¢an be downloaded only via authorized portal www motorsath cem o
Mo uhath App

THAL LAIMERE The package stands cancelled o void i the event of Cheque Dishonored. The company may cancel the package by sending 7 days' notee n case of “raw
e A, gondisclasure of material fact or non-co-operation of the coverape

USDIRING CLAUSE: 1o the event of a request under the package exceeding Ra lakh or a request for refund of payment exceeding Rs | lakh, the accountmlicy wi
s of AML package of the company The AML package is available in all our operating offices as well as Company website

5T PLEASE CONNECT WITH MOTORSATHT CARE VT LTD AT: Website: www motorsathi.com Customer Care ' Toll Free Mhone Noo 79410200

L IMPOTT ANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payoiern made by 1
compay by rcasoa uf wider tetms dppeanay in the Certificate. All disputes ansing out of or in connection with Uus agreement shall be subject w the exclusive junisdicty
o the cours at Meerul

Phanks Ry 150494 ON 2025-05-07 from Mr/Ma. VIMALA DEVE

Al is subyect ta compulsory excess of Re 10- & Depreciation ts applicable as per terms & conditions®
eat for detathi) Consohidated Stanip Duty Paid Endorsements: IMT - 21, 16, 18

Address: D227, Shastri Nagar, Meerut, Utttar Pradesh, (250004), India
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