GANPATI AUTOMOBILES
~Parwa Chauraha, Deorig

Mob. - 7704004711, 7704800558 ESTIMATE

OwnersName..J ¢/ '
Address.. . r@’ﬁ”ﬁ"ﬂ

Phone....... 7725 250, 4- <

Dear Sir,

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

ENGINeNO. ......coovvrviiri e
KeyNo. . P ELEEYTET
Regn. NO. ....voveveseeei s vsssesissssenassssssseses
Speedmeter Redg. ....c..couerinmcrnisrrneserens
INSUFANCE NO. cvevevvveeeererrecs i eeseeereirenes

Model.. /LA DLl A e,

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.

S.
No.

Detalls of Job

Amount
Qty. Rate Rs. P

N
G E v

,g gﬁm QeoD

r_\;:aﬂﬂmﬂmmh[(ﬂl\‘-‘—‘

13

(AL (e

14

15

16

17

18

19

20

21

22

23

24

25

TOTAL Tyev ! e

Note :

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

2. Price of parts are subject 10 change without notice.
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY.
4. All Disputes Subject to Deoria Jurisdiction only.

1'We agree with Ihe conditions and approve the estimate.

Customer's Signature..........................

e

ot
Gacyal! Auto oad

Gorakh Grr*e
For - Gmtﬂ fbiles

- mw?'!

Authorised Signatory
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Tu!'\q'd'l'ﬂ.

The Oriental Insurance Co Ltd /
IYURY HUA!

Subject / ff9g : Claim Intimation Letter / GTd] JdAT UH .

Sir / HEIEY |
R M R &

1 Name nr the Insured & Mobile NoJ

S FiV AL l

per details below, kindly arrange to depute the Spot/ Final surveyor. J‘ﬂ%

& NN, PUA Wle /| BET qIX Frgem e o A a7 -

| A & ™ 173529 0214 -
2 | Vehicle No. /3T6A H@T UPRL.C 4| ]
| P I————— i
3 Tlrn.:..:,, No./ TR i 2514003 /;uﬂé/; Jo4l
|4 |_Permdo_l'l_!1~:_u_rﬂncefm 3afy (j"‘” [ZeL5 . T nles f—jmu
5 [Date of loss & Time G4 BT fodf® & | e2\e\2t £ esleopm
Rk
t_s_ er_a_cc n{éfgideﬂllﬁﬂ?ﬂﬂ'ﬁﬂ? FEAIU
fv Name of the Driver, D L, No. & Mobile No/ |5 U l:fﬂﬂi\l PMALL
f mta?_____m P1 A, 8 T A & | UP52 Joobrez Cg?i 9935290074
8 | Estimated ted Loss / SFATMG g1 | oo [~
r

09. Cause of Accident / GHEHT HT HWROT
prlilue_ wC 1\%‘

ll'r;].fl\ (h <\ -

o T Rz sl N
il 3 trd ?Jrg-‘ uva? ooty 21 ¥ cAlu
EI‘T Yd\ et 07(11 A\ oy =E) 3 Ohdk_\\cju'. e

0] Spot surm /qie !ﬁra:nz IR B am

i

i Third Party I.uss/ﬂ?ﬂ'q &l g1 / FIR No.

Nt

_l__

IZ Narn:- of the Workshop, Addreqs & Contact

\No/ad=ITT FT =T, UaT & TETRA /B

l

oy

LTANPATT WO MCl (F. T

) R
651999599 _ |

ihu,'fa?ﬂoﬁ . /}’cg/ié
REATER
ﬂlﬂd'hpﬂ

?_;!jg)ﬁﬁ'imm

Signature of Insured / YRS &
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(a)
ih
1<)

)

(e

3 DIRVER AT THE TIME OF ACCIDIENT

Name _ SUGREEL YV ﬁ?ﬂL -5t

Age S—— AT | 15‘1@ ——

Address __ngNp,,l_ e

Is the Dniver

l Owner _H_,_'f;'f_j'__________,__________
2 pand deiver? e

i Oraner's relative or friend? (,QIHMTH B i
If pard driver, how long has he beenin

your employment : Mﬂ I
W as he under the influence of intoxicanion

Liguor o drugs? A' y |
Draving Licence Number —u P sw.cso (eo3e 69 3

Issuing Authority

) D of bxen T ix]e3)2e36

as the hicence temporany /permanent e — ﬂ\ﬂmh-d_.._._ S

etails of endorsement/suspension, if any '______________ A’,ﬂ , e
he been involved in any accident before™ S
i he been charged by the policy ?If <o, Why? —AA — ~

4 OTHER INSURANCE

i other insurance Policies indemnifying you in respect of this accident AR

5. DETAILS (OF ACCIDENT

_o1]s]24 - oSieafm

. r R . Efr.mﬂht . e

wvehicle a1 the ume of accident : o

yort descniption of the accident AN ':'*'T' J“'" J’}t% iy ﬂ f’r' f;'; J, ?if.{/f-

iird party was responsible for this '-'.u'-'l'. f’_[ ey o/ i T fr.“ k] sf.{_f -!}L‘ LJ \
| give the name and address BT "-”'"" ?'"' ""7’7 1=y l‘ -'3'47 Wﬂtﬂ, ay
=% :ﬂ'«-,;(ur YT e A LI

6. DAMAGE TO INSURED VEHICLE R
of damage H S Pr" 5 ELTI n_] n f 8

d cost of repairs - * N na .
'. n.l'.u.'rc can the damaged vehicle (. }”/” ].P/_‘)'FJ ﬁ /r/ﬁfj’., ‘7 T Far, A-

7 THIRD PARTY INJURY/PROPERTY DAMAGE

ails of personal injury sustained : = S -
ind address of any person/hospital
pedical attention o injured person S—
pils of propeny damaged : i T e e—
jce of any claim been givento you? / —
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@m Oriental Insurance Company Limited i)
(Incorporated in India, subsidiary of General Insurance Corporation 0 hi 110 002
Regd. Office: Onental House, P.B. No.7037. A-25725, Asaf Ali Road, New Delhr 2

MOTOR CLAIM FORM Jo2é /}_E )
o G2ton]? I
Dav. Br, Office Address Ceruficate/Palicy \"U _

Tel No Penod of Insurance 12]es ['2_02 S "JE =H ,41‘5!.&{?6 ]
v Claim No. ‘:1..
-

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY !

Please answer All relevant questions fully :
I _INSURED. :

(2} Name LSULIRIV MALL i

(b Address for comespondence !

(c) Telephone : }\UL"“H"”A DIEESTE, Ul'i J '

2 THE INSURED VEHICLE f

: e S _-:.I = 1?1_';. Registration No,
WO AT Chasus No-d £ 14534 ten e
HED 5 4= Nyrg=

v oy O

1 413

Was the vehucle 1n proper working condition? )‘F-ﬁ

For what purpose was the vehicle being used at the time of sceident? Pﬁ l“{ S'_(_n I Fl ( f{ CE
Was traler attached? h

If a Motor Cyele/sconter ™ ""_
I Wasaside<caramached ~ —
- 2 Wasapilhon nder cartied N\ -

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

following questions need be answered in cummemal vehicles only:

Regrstered laden weight

Unladen Weight :

Weight of goods camed/Load Challan No. | i
Narure of permat - ]

Nature of poods camied :

Was the vehucle plying for hure : e
If LoeryJeep Tractor, was tralor attached?
k) Number of passengen carmied = = . _

i Number of Passenger perminted s '. - — o

(% scanned with OKEN Scanner



{doms figrps % AU TN NT I PARTMINT
Clum No e .

f —1
' Jesung |
| Office —J

T ( huowsin! st amw ( comguany |4 =4t

Womd Oue. & 2327 Asal AN Momd, Sos [xis 110 002

y—— Dy of 0
Fover T O NT AL INSURANCE COMPANY LIMITTD e sumof Rs
il fmai secthoment af the Jose andis dammage <susad Uwough the accude
under Polxy No . o

owrmyadt and s sdet whin b osoctrrey] om o awsat _I We gnrc

mavew € N et be ™o LI AR T

Burgs roorge to the Company in full and fmal wettbement of all myfoer ¢hums

o Sumare srpang duccthdmdrectly i rospoct of the sasd actsdent

Sgnature ",g‘ \' a4 e

Occupaton
Adddreas

Bank Acvount Nunther
Nanx of the Bank
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T .4-‘-.‘-” ._“?t;-v,&__'_ B
i oY
o

g ANT
8 INJURY TO DRIVER/OCCUP:

TR . - F—

(a) Was driverfany occupant injured? {
(b) If yes, give full details G

9. WITNESS

(a) Give names and addresses of passengersfother /

Witness, if any 1

. C

(h) Did a Police Constable take particulars of /K /

The accidem? : / 7
(c) Was accident reported 1o Police? If not, Why? : 7
) Il yes. to which Police Station?
te) Date and Diary No.

10. THEFT

() Date and Time ) )
(h) Place : f/ ¥
(c) What was siolen? : ¥ - |1
() Esumated cost of replacement? : TAAAS
(e) By whom discovered and reported? 3 el
tn Has theft been reported to Police? d i
ig) When? - ’/
(h) Which Policy Station? !
() CR. diary Number

Iwe the above named do hereby. (o the best of myfour knowledge and belief, warrant the truth of the

foregoing statement every respect and '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

1o L Rg—
Dale Q( 506\ 20 Signature of the insurcdﬁ ?Nn
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pialiation No
A
iy Name & Aililioan
@i Mo
Alimas (Peimanent)
i Aibean | Teimpoiany)
we Uit

el DiwaoHpilinn

aka o Vahicle

GOVERNMENT OF U TAR PRALES © o vshemuirepos Gy

Hiaapint Departiment nr_nrim
FORM 22
CERTIFICATE OF REGIBTRATION

UPEZCFALTY Hegiatialion Date 14 May 2026
MONULESEONDTER Purpase For Printing HC HEW

VAR LT ALTTORUEEE S (L POHYA C A dasan Gl fionl DEOTUA, | 190-274G01
HEar pA Bon'wile/taughter of TAYHIATEE MALL

VILL RATNAYIIAT 5 AAUADNE DEOIIA - OF ORA LT TAR PRADESH 274201
VIEL RAHNAL BHAS, FE MAMUADIH DLOMIA. DEORIA LTTAR PRADESH 274201

1 Mayptu Owner Berlal Nor '

MY L LEOOTER Link Vehiale No

INLIVIE AL Motma NHARAT STAGE VI
CHE O MO OGORE D
ANRAST JGhh Hear HBRP No AA 104071289
SO WITH ILLION Manth/Year of Manuf. 052N
|  Chassis No ' MBOLHAWAGIGOEL3T47
HA N ABBF01770 el . LPETRAL
nat . Cubie Capacity y o930
HE DULUSE (OHS) L Wheel hase 31235
- © SBtamding Cap 0 "
0 Unladen WL (kgs) 12
MLAGK NEXUS DLUL Laden/GV Wt (kps) 242
' AC Fitted NO

Bty 1

- — e ——

_ As Regd,

all transport vehicles other than motor cabs (Gross Vehicle IWeighu

r

" Description Weight(in kgs)

3 'Il_
cribad Iz subject 1o Hypothecation in favour of w.e f

Sale Amt
AmountRcpt No
Tax Exempted or Not

GLO00/
6500 / UP52D25050002484
NOT EXEMPTED

Moy 2024

slon/Reassign Details

Previous RegNo
Entry Date

. Conversion Date
14-May-2025 to 13-May-2040

SIQHH!ULﬂ’&hP{]ISIHIH-‘] Autharity

ration Mark Foa Doetails Dj:tu 30-May-2025
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GOVERNMENT OF U'fTAR'BRADIESH & ol atenuurepons lomnlsper

AlE . e S

T o Transpon Depaﬂmenl DEORIA
R g Y FORM 23
CERTIFICATE OF REGISTRATION
Registration No :UP52CF4171 Registration Date 14 May- 2025
Description of Vehicle M-CYCLE/SCOOTER Purpase For Printing RC NEW
Dealer's Name & Address GANFATIAUTOMOBILES (D) PURWA Cra oniriis GrP kU0 DEORIA, | |, 180-274001
Owner Name S SUGHIYV MALL Sonivle/daughter of JATHATH MALL

Full Address (Permanent)  VILL- BARNAIKHAS F5 WAMUADIM DEORIA  DEORIA UTTAR PRADESH-274201
Full Address: (Temporary)  VILL- BARNAI KHAS, PS MAMUADIH DEORIA,  DEORIA-UTTAR PRADESH-274201

Fitness UpTo 13- May-2040 Owner Serlal He

Detsiled Description P

Class of Vehicle r . M-CYCLESCOOTER Link Vehiele Mo 1

Ownership CINOIVIDUAL Norms : BHARAT STAGE VI
Maker's Mame i : HERO MOTOCORF LTD

Front HSRP N0~ AA1042872655 Rear HSRP No ! | AA1G42031289
pe ot Body & SOLOWITHPILLION ~ ‘Month/Year of Manuf. . 052025
ey 1 . Chassis No “U  MBLHAW434GBES3742

THATIFAS9F01779  Fuel ) ‘. tPETRAL
BAT . Cubic Capacity . % 920
*HF DELUXE (DR5) *  Wheel base 21235
v ¢ Standing Cap (0
H :0 Uniaden W1 (kgs) e i
5% 4 BLACKNEXUSBLUE  Laden/GV Wi (kgs) 242

: y " ACFitted NO
: tchale A. “ : Fulty Buitt i
tio mll Flrticulnrl of all transport vehicles other than motor cabs (Gross Vt_hlcl-e Weight)

,————— ——_ ———— — = —_—

i . As Regd. :
P Ay ! Ducrlption w::ighﬁin kgs)

vehicle above dasc'rlhed is subject to Hypothecation in favour of w.e !

12 May 2025 : Sale Amt GE000I- .
12-May 2025 Amount/Rept No - 6500 | UPS2D 25050002484
. PRIVATE . Tax Exempted or Not HOT EXEMPTED
15 May-2025 2

sfer/Conversion/Reassign Details

: Previous RegNo
Entry Date
Conversion Date
8 valid from 14-May-2025 to 13-May-2040

o LY

a5 Signaturgo! | Rag..le'mj Autharity
0 Rugistration Mark Foa Detaily / Da'ﬁ 30-May-2025

’f
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SUGRIV MALL
B0 BARNAL KMAS P8 AANUADDY
ar Pradesh, 2742014

RIGRIV MALL

. o cwapibeay N L & i
re 10 DING YO anboant, \We value YOOr SINT @it TR a8 AR
UAAL VAL BNDORENOE WAN Our Dusitess wall Bentd W e et nosl salaia et

NI WRH ST e PACRESAN QNact JEtaii AT IMRITEE heede R efectived
Dusinest Your Pansasiot of IORasal 1 alachant a0 VO Iy e geitieg

R e L]

g feal Boe 0 contaol v # you Have &y OOmeR O W

livering responsie ane evoelient sanme B 8l O cvshiveens We are
the highast Guaily Senvioas. v cusdomer S sadafaceye i3 the sl
AR, AT W WA PART D @SN O A REERE TR TRy vei o st Py

AN OORIOMIer EANROE Pat Wwe W ENEUrT VOSSN E Teat Jete
every e

a claim, plaase contact us at phone o 288 TBEI0SNEEE o emadl

VIS our wedsite al  www motarsathi arg o downioad Madoes atihy

nee rom Motarsathi,

" " T L » + — o o e '
BN VOU O 2galt Tor ahOOsmg 10 O Dosess wilh o e are gratefs
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[ A
Soman Targrx Cadcrara Leera 77475

Date of Flrsy s

Emergency Contact Mumber
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