—GANPATI AUTOMOBILES

Job No. ........

]2k

Purwa Chauraha, Deoria Date...ocov e S fe e i Becrsinnrnsernenunrein
Mob. - 7704004711, 7704800558 CASIS NO. ....ocevareriersrseessssssmssssssssmnsssen
Owner's Name..... \/ Ja\m& QT ENQGING NO. 1vovvcveremsressssssmsssmmssssissssnes:
S s KEY NO. ...ocuireucecssanmsnessasamssaseras s

AMESS.......oeoe RN Regn. No. ... (.25 % AU BB Frvvrvvenn
PRONG...... JNGIBCRR 6 Ssecitister fadiimyee— 2 mm o
INSUIANCE NO. ..vveeeecsienesgremsnssssssssssssansraes

Dear Sir MOGeL...... S7CR2... DCAMER e
Here Under we are forwarding our estimate for your acceptance, Please sign and return copy 10

us 50 that we may take up the work in hand. d pranes. °
S.

No. Details of Job Qty. Rate Amount
—“1—— Rs. P.
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1. I required, labour for above material shall be charged extra. 7
2. Price of parts are subject to change without notice. L
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY. ¢, appall
4. All Disputes Subject to Deoria Jurisdiction only. Fo satp & Road
| - R R o,
ree with tho conditions and approve the estimate. DEOR‘ VS )

o 77TRAD

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

Authorised Signatory
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(lrienlul lmurnm ¢ Co Ltd/

m-—ﬁﬁfﬁﬁx

M_l'lulm Intimation Letter / 1.
Sir /8YeY SELIntmation Letter / Qrar ypa=in o

As per details below, kindly arrange 1o depute the Spot / Final surveyor, / A

G2 Rraror & S, v ke ) mmw&whwmmmmm

1 [Name of the Insured & & Mobile No./ \/15H
e Insured & Mob SHAL CHALVAN " )
TEINIEE W AT & e * 9\6)36 2264

2 |Vehicle No. /aT8 W Ups2 AV 3294

e

3 l'oll{-y No./ TR wan B Ms/2en r/‘qu/p/«!éﬂ':H 1924
j _!:Erﬂd_u!'!l}ﬁurﬂlltf_fm m 71)es \ 201y e ’Jc-‘ﬂﬁl?"? ¢

5 Il)ntenfluss & Time /g7 7 femir & e3)8)7 ¢ r/'. eqlooblM
_|uHy

6 | Place of Ancidc;%;‘% | MY gy

7 |Name of the Driver, D 1. No. & Mobile No / VISHAL  citpulinn -

| (SRR ET TR T A KT T | 106270190000 655 — 9y6)14 2244

_3___J Fsli{u_ah.:dlms/ﬂﬂ'ﬂ'lﬁa afy &5 sl
09. Cause of Accident | zgtfemm PROT:

AL R Qe g oy e ) XIMYC LTI wJ’m s ﬂmq
!ﬂi‘ om) fﬂ'ﬁ F’,} ﬂ’!(}} Aomori— ‘Hug \m\.lﬂ s\H n!'i G1o4

H‘Eb %\L_, O ‘Hlabl:t\-ﬁ 331 '\‘nh.“l

10| Spot Survey /ﬁ% ﬂifmt wiaw @1 | e
11 [ Third Party L nqs/ﬂ?ﬁ'ﬂ' U&{ 'ETEH FIR No. |
12 |Name of the Wnrk'-;!mp. Addnw & (.unmr: | ; H ] DW};«Jta{ PU' ot
No/aHIITT &1 1, Ua1 & HYaTEE /B {7‘”“}’ i _
< ] Dy~ H68/989€97
.- {)s5]%¢ FasIIT 2
Date!ﬁﬂfﬂf : c,‘/ Signature of Insured / drTyTTE *

TR R1r7 e
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(¢} Address
(d) Is the Driver
18 Owner
2 paid driver?
k] Owner's relative or friend?
(e) Tfpaid driver, how long has he been in

your employment

(N Was he under the influence of intoxication

Liguor or drugs?

(g) Driving Licence Number

th) Issuing Authority

(1) Date of Expiry

) Was the hicence temporary/permanent

VisSHaL CHAUMAN

HY

: NA _

: 2] .
1/ Som—

(k) Details of endorsement/suspension, if any o
(1) Has he been involved in any accident before?: VA
(m} Has he been charged by the policy?If so, Why?: MA

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident ,N‘A
5. DETAILS OF ACCIDENT

Date and Time 3!3! r!’-‘ cre o‘HoaPm

Place IR —r [

Speed of vehicle at the time of accident e Iy I}# _

Give a short description of the accident : . \ N _

If any third party was responsible for this — ®#1Y Yelia ead & ') E'ﬁ (_‘Chf} H\'s "kﬁ}f
accident give the name and address : Yojeri_ m

Full details of damage

Estimated cost of repairs

When and where can the damaged vehicle
be inspected

3! e )
6. DAMAGE TO INSURED VEHICLE

Bl Fadl

o MIdApH TEL

Ay fewr QAEﬁ{h)ﬂ)r-fA

LS5 o
: h.ﬁ,h 3:3 \‘;5-);'\.:25!1___

Oy

Name

Adiress

- Full Details of personal injury sustained
Name and address of any person/hospital
- giving medical attention 1o injured person
Full details of property damaged

Has notice of any claim been given 10 you?

7. THIRD PARTY INJURY/PROPERTY DAMAGE

/
]
/

[

//
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@ The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Orientul House, P.B. No.7037, A-25/25, Asal Ali Road, New Delhi- 110 002

MOTOR CLAIM IFORM
< 1
Div. Br. Office Address Centificate/Policy N::Mf/_&’_;if/.?fo’/al‘fés ?S‘/" 329
Tel. No. Period of lu\ulunuc_ﬁ?l/ﬂlg.‘ijfjo ?0/_)'/9076
i ClaimNo.__

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Ploase answer Al relevant questions fully

I INSURED

Name NISHAL  cHaUNAN,
R T e

Address for correspondence

Telephone ,‘]l[;!?h’?g £4

2 THE INSURED VEHICLE

Lngine No. ? Registration No.
Chassis No. * 02?6

2e\} * @0 33% upsLAV3294

ehicle in proper working condition? \’[5
aose was the vehicle being used at the time of uccident? P_*rw MA

 need be answered in commercial vehicles only:
en weight I

I——

ple plying for hire

[Tractor, wos trailor attached? .
assengers carried /

pssenper permitted
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

i ——

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 sumof Rs.___
(In words Rupees )
in full and final settiement of the loss and/or damage caused through the accident 1o
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
sent of future arising directly/indirectly in respect of the said accident.

One Rupes
Resenue Stamp
When Amaownt
Eavends ko Sfey.

Signature [T/l &1
........................ Occupation

Address

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

------------------------------------------------------

Bank Account Number
Name of the Bank

................
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Dy

& INJURY TO DRIVER/OCCUPANT

N |

(a) Was doverfany occupant injured? R e —
1] I yes, pve full details o =

s

0. WITNESS

(a Give names and addresses of passengersiother
Witness, if any .
1 Did a Police Constable take particulars of
The socidemt? * =
) Was accident reported to Police? U not, Why?:
() 1i yex, to which Police Staton? e

(«©) Date and Dhary No. :

Date amd Time

Place T A
What was stolen? : e
Estimated cost of replacement? : D

By whom discovered and reported? T ——

Has theft been reported to Police? e

When! e

Which Pohicy Station? —

C.R diary Number

and belicf, warrant the truth of the
ver declaration the Company may
of any suppression of
art or future

herehy, 1o the best of my/our knowledge

¢ have made or m any furil
false or fraudulent statement

1o receive thereunder in respect of p

above named do
s statement every respedt and /W
<nect of the stid accident, shall make any

i the Policy shall be void and all rights

be forfeited.

”
\ 6 signature of the insured _

e
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o5/ parivahan.gov h’vahnn’cnhwuiqepduﬁm
g

hups
GOVERNMENT OF UTTAR PRADESH A
rl J
Transport Department Deoria 23 J‘
FORM 23 e g=
_-“ - 5* L.
CERTIFICATE OF REGISTRATION R A
ORI
Registration No SPEAVIESA Registration Date - 18-May-2018
g Description of Vehicie w-CTIESCOOTER Purpose For Printing RC NEW
| Dealers Name & Address ==s==7 AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD. DECRIA
W Owner Name i CRAUHAN Soniwifeldaughter of RAMJI CHAURAN
§ f Full Address: (Permanent) S -T3--PS-RAMPUR KARKHANA, DEORIA, , DEORIA, UTTAR PRADE S D™
:j Full Address: (Temporary) =0 -PS.RAMPUR KARKHANA, DEORIA, DEORIA-UTTAR PRADES- 174007
| Erness UpTo L Mg 2033 Tax UpTo One Time
! Owner Serial Ko .
i Detalied Description
fl Class of Vehicle WOYCLESCODTER o
Ownership STl U Mo z =

Maker's Name . .. HERC Yl e -

Front HSRP No R . Faar =SEE N g
Tyse =1 Body Sallel ; e, : L
- is No — RSO -

— A e .
T

T We eT Cyrmers
Engine No e Fuc PETROL
Horse Power(BHP) P YT e o Cubic Capactty §7 20
Maker's Classification -+ . ECO'DEL.XE (SELF-DRU Wheal base 1235

W-CAST)

Seatng Cap(in al!) 2.7 sStanding Cap 0
Sieepar Cac = Unladen Wi (kgs) 109
Colonr = Laden/GV Wt (kgs) 239
Orwer Cames | AC Fitted NO

Apdmionyl Parrgmiers o 35 tamseont vehicles other than motor cabs (Gross Vehicle Weignt

By Mamef As Regd.

Cescription Weight(in kgs)

a) Froex

b) Rear.

c) Other

d) Tandem:

The motor vehicle sbove describecis subject to Hypothecation in favour of we f.

Purchase dt 11482208 Sale Amt ATT02-
O7T Dats MM FeINE Amount/Recpt No - 4771 1 UP52D1805000258
TaxUpTo . One Time Vehicle is Govt/ Pvt. . PRIVATE
Tax Exempted or Not - NOT EXENPTED Date of Approval . 18-May-2018
Other State/Transfer/Conversion Details
Previous Owner Previous RegNo
Entry Date

 Old State
. fzr Date

' . — Conversion Data 'm-\
e 1 '.4'-?:?1' .o Moy M0 -":‘ )

1 18-May-7077

pte ; 19-May-2018 14:45:47 bger  Pagmri oy
o0 Particulars / Advance Registrater Mar Fse Detals Dufrt S ¢
' ‘ > .‘h‘nﬁ/

1497

19-Mzy- 18 243 PM
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Program Proposzal Two-Wheeler Package Contract - Bundled

/J

nl.{ﬂ-u\-!u

ackage Contruct No.; MS/20257700 1 N)/46575/4392609

Materathl Care Private Limlted )
B Dass Compound Opposite, DAY Public School, Naurangabed Grrd Trank Road, Naurangabad, Aligarh, Aligarh, Uttas Pradesh. (20250 - =82
Gl b i
Tl-'l‘:‘m'u' -:u“?-um S0641
Email wntodamotoratbi com
Visit the help section of www molorsathycom
Name of Certificate Holder Dale of Birth | Mabile No. Father/Hushand Name Maks Madel
VISHAL CHAUHAN 1599-n6-09 9161168864 RAMI CHAUHAN Hers Moncoty HF DELUXE
Sab Model Vehicle Regn. No. Engine No, Chassis No, Vear of Mifg Cublz Capacity | Vehicle Typ
_____ SELF E20 UPSIAV eSS K A1 1ENJ9E02863 MBLHAR25119F00338 w1 100 ™
Assct Declared Valuc TALV) Side Car ADV Nop-Elretrical Electrical Accessorics ADY | CNG LPGEFucl ADV Total ADV
I Accestories ADV
18000 () | Y o0 0.00 G 180C0.00
Flace of Regn. Bady Type | HP Lease/Hlire-Purchase Hranch OfMce of Seadzng Capacity Offered Payment (incl. GST)
| Aprecment HP/Lewse/Hire-Purchase
i Sota | - E 134297
Addrem Clty / District Pla Code State
VILL+POPS-RAMPUR KAKKHANA Depnia, 77491 | oipm Lttar Pradesh
Nomlace Name Somlnee Gewder “pminee Age B qu!::e Helatias Pa-kage Start Date Package Fad Date
RAMJI CHAUTAN Male & Years FATHER 2ra5.21 11:43 Midnight of 2026-05-20

Section A, VRO 349 40 TCR- 000 Less Haodicapped Discount: € 00 For Apui-Theft Discount. 000 PA BONUS (40%y ) 137 =5 Toea! wirh GST{A) 211.71

Sectioz BLEC 8000 EC Gomlie 100 00 ECTD 0.00 S0l Tutal, 76400 TAC. 0.00 ENC: 0 00 EDC 000 MCPD Ui TomatBr o4 30 GST (UGN @ 9% + SGST @W9%) (B): 137 52
Total with GST(B): 901 <7

Sernon CMS Serceq O 247 €3 WS Semveces D 000 MS Seraces(P) 000 GST (CGST @%"% + SGST (@9%) 43.47 Total MS Services with GST(C): 285.00

Sevtivn D). Diive Asws 12696 41D, DOC & Addwwns 21zl Tyre Cover AFTC): Other Discount: 0,00 GST (CGST @9% - SGST @9%): 22.84 Tutal with GST(D): 149.74

TotalSccrton A«B+C=1)) Offered Price After Discount. 445

Package Period Covered | 2028020 Ty 2426-05-20| 2026-05-21 To 2027-05-20{ 2027-05-21 To 2025.05.20  2028.05.21 To 2029-05-20| 2029.05-21 To 2030-05-.
ADbV | LR NIL NIL NIL NTL

MS Services Period Covered (NODL) | TV e NIL NIL NIL NIL

*The vehicle covered in this conract have a valid TP coverags o 2015-035-21 unal 2026-05-20.

LIMITATIONS AS TO USE: This package covers uic of 1 wemiele for any purpose other than n) Hire nr Reward b) Carmage of goods (olher than samples or personal loggage)
Organured Racing d) Pace Making €) Speed Tesung ) Rele=n Trials g) Any purpose in connection with Motor Trade.

DRIVER: Any person including covered individual: Provizsd fiae 3 persen driving holds an effective driviog license at the rme 52w sccident and it not disquatificd from Holling
ohiaming such 3 heense Provided atsn, thal the peron bolams a0 =ficctive Learmers License may al4o drive the vehicle and thar ss 2 person salisfics the requisements of Rule 3 ol
Central Motor Vichacle Rales, 1949

LIMIT OF ACCOUNTARILITY: Limit of the amount of ©ie Companys accountability in respect of any one request or series of reguass ansing out of one event: Up to Rs = 10000 Na
Ibe amonnt menbioned 15 esumated breakup Actmal Cost 222 Terms & Conditions arc in package document which can be downicased anly via authorized portal www motorsathy com
Mpaor Sathy App

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the zackage by sending 7 days’ notice in case of frw
misrepiesentalion, noadadlosue of matenial fact or non-co-operation ol the coverage

ANTI MONEY LAUNDERING CLAUSF: I the evenl of & request unider the packope exceeding Rs 1lakb or a request for refund of payment exwecding Rs | lakh, the accountihility %
gomph with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website.

REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.mororsathi com Customer Care ¢ Toll Free Phine Na T4 05
pail id wafodsimotoesathi com ’

IMPORTANT NOTICF: The coverage « not indemmifisd 1f the vehicle is used or driven otherwise dn i seotdance wilh this Schedule, Any pavmeni wmade by
company by reason of wider terms apprarae in the Cerificare. All disputes arising out of of in connection stk s agreement shiall be subject to the exclasive parisdic
of the courts al Aligarh.

L
CY

Thanks Hs 1347.97 ON 1025-05-16 frem Mr/Ms. VISHAL CHAUTIAN against the ARN No. INCPI439260

tis subject 1o & compulsery excess of Hs 100/ & Depreciation is applicable as per terms & conditiong®

puverleal for delails) Consolulated Stamy Do Paid Endorsements IMT - 22, 16, |8

Service Address: B.Dass Compound Oppestie, DAY Fublic School, Naurangabad, Grand Trunk Road, Nanrangabad, Aligarh, Algarh, Utitar Pradesh, {202001), 1n

(% scanned with OKEN Scanner



o or wou Driving Licence €9 T} |

JP32 20190007655

T ok avx it B T
B veg T st o maow o
?24'31?9)’1 NGVZTT
1 5 r
- /,7:". o Pl st Crerg
TR Jobpoms
am | M ———
% / e

VISHAL CHAUHAN

fomrfa & o g,‘-_-;,‘?:_,..‘,.,!_:,

y S
/ RAMII CHAUHAN RN
yp52 20150000655 LTI
= —
g
LMY _—HCWG
__ppmzors 220012018 p i
g | Addrest x,/ ‘--:.\"., -E:
RAMPUR KHANPUR
RAMPUR KAAS A
OEORIAUP - 27 .
/ r(.,« i 7
i | hsuing Autharty S

uqhiﬂ‘s cgnature DEOHIA

{
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Govermment of India

o e
Vishal Chauhan
== fafy/DOB: 09/06/1999

o/ MALE

lssua Date: 22/02/2015

9932 0561 4500
VID : 9121 3921 3890 9390

.
g ———— g e O vt *E*-.w .: Yo,

8932 0
D : 9121 3921 3890 9390

Unique Identification Authority of India

=< h=lp S uldal.gowv.in | @ wwww v sldai. gaw. (o

AADHAA®R
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SR ot | aRa W
INCOMETAXDEPARTMENT ~ <-*  GOVT. OF INDIA

5 SNy

LT ST T TS
£ Permanent Account Number Card
i) 1 BZSPC1837R
479 | Name

VISHAL CHAUHAN

{951 =71 31 Father's Name
RAMJI CHAUHAN

T 1 AnTa) .
Date of Birth ".}@lk?"‘z'}tﬂr

09/06/1999 TEATATT [ Signature

(¥ Scanned with OKEN Scanner



