ATI AUTOMOBILES SobNo.
urwa Chauraha, Deoria 0| RO L8 S'/ *(

Mob - 7704004711, 7704800558 ChasisNO. oot
Owner's Name......... ﬁ mem ... tza.,‘ ______________ ENGING NO. o BRR Y erionsisesssssasssnsrsissssosss
) Key No. ..

Ad B s - T Y L L L LT LI LR LI L IIr
i SR () .. Regn. No. ... U{L3%x.Lf. 9.9454.......

Phone.............212194.64.57. Speedmeter ROdQ. «..cccimsiccrirrrssnsennces

‘ Insurance No, . :
Dear S, Model....... ST

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

S. .
I":n. | Details of Job aty. | Rate & Amount -
- VMW 1K |\o© '3&:“0

; HL I [1ay7|  ange

a4 . I{J 29 ___‘?rqﬁ' )

1{ | 2ba 200

i 1;; 240 24470 .

- gy I S50 l l
: { |50e| ®woO | |
: ¢ (oo | 0o

g | ( 21 210 ||
10 2f | 360 R -0 |
L \§ Qo Ao 57

= I |%4D 240
| 13

14

15 . -
16 ] '
17 A0 > | 2D

18

19 |

20

;

TOTAL | ' /q;-m‘r-/} .

3@ charged extra.
notice.
Y.

Iy

Authorised Signatory

CE? Scanned with OKEN Scanner

(¥ scanned with OKEN Scanner



To/daT A,

The Oriental Insurance Co Ltd /

f&dﬁmmmm

Subject / f@WT : _Claim Intimation Letter / ZTa1 AT UT.

Sir/ Tlﬂa'ﬂ
As per details below, kindly arrange to depute the Spot/ Final surveyor./ EIE |

2 m Rezor & owR. puwr Wiz /vga gaw Pges o373 o orww oy -

— W e — ——

1 Name of the Insured & Mobile No/ [ AMAN R ]
- fimuRs ®1 A9 & ghEne |
| | sieileahdl # ,l 2)2394 f{5? [
I1 :' e T e —— i
I f_"f'f'_”‘“ i “'“__"‘__“‘___‘ - | upsecr 9454 |
1‘ l'nﬂc: \_f'__" qifersft w@m { "‘;2#:\ /_;ff r')é/”l;d&%

Ji Pf'nndqflmurnm!m Gﬂﬁl ~ --/-¢/”"J§ ~e nﬁ{:é/:a}{ I
'S Date of loss & Time /Z¥e1 &1 391 & /m). 026 £ ,1e

: df’m

. WY |
IE Place of Accident / gff?"‘l'lm'ﬂﬂ? "1111Lh -1:_1:; S |
[? Name nflht' Drnrr D L. No. & Mobile \ni [ HMAN H;]_T f ;f“'?_?_-i’_t-t_ff'l'
! AR F AR T@ ALSTREA T | ooy garjeeesiin
8 8 Estimated Lﬂiifmﬁa m | §ir0 )7

= e T e e e — R e T — — ‘
e = = ==

09. Cause of Accident / FHEAT BT TR :

}"‘um_?ﬂ,' )r tnu?(;:-r-f:n. enAd  pPHY ¢ter'n
BT e atfon, s A4 deveni_ M TEUY \OA HE \H mE ‘.i'fr
j H!}S“Q‘— WA -}IDI(\\-Q £\ ~,~.~S *\

e R ——— —_— — — -_— = —

lD ‘ipﬂl Survey /FTT?.’ H’ii'ﬂﬂ? AW &1 —a1H AR

l ———4-—— — - - S e — e

11 Third Pamlw./q?ﬂu g mmg No. | AR

e A —— e

6&11&};@‘1’ A iedatma bi los PHTM

Doda 4 2451929797

h--.-— -l . - — e —

'12 Name of the Wo rkshop, Address & Contact

]
" No TG BT A, TN & WAEE /B f
-
{ |

W
Signature of Insured / YRS &
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U DIRVER AT THE TIME OF ACCIDENT

(a) Naw -___ﬁt'lﬂb/__-. hm e

(M) Age = _;c;{“l]lis?’i
(cr Address e el b
(d) Is the Dinver Praes
| Owner : . ° . <. R
; | pand diver? e R =
\ Ownet s relative of fnend? : oA AN p =N
(e) I pard devver, how long has he beenan
vour employment : ;"-'_L‘?
() Was he unded the influence of intoxicaiion
Longuww o deogs? ; _.Hﬂ ——
(g) Dnving Licence Number Lps22e2lecc i1
thd Issuing Authonn ______d; eleay
My Dute of Bywn b B .
W' Was the hicem e tempoman /permanent ){ \ ? ;{1“‘::'{1“
I Detanle o fﬁdﬂl\frm'nl-tmip:nuﬂn_ il any P = T 'l"
(1) Has he heen involved in any acaident before? AR
(m) Has be Deen charged by the policy "1 so, Why? AR

4 OTHER INSURANCE

Detasls of other insurance Policies indemmitving you in respect of this accdent ZE /1

S DETAIRLS OF ACCIDENT

(a) Date and Tume !ﬁf{d?f‘; L{: fﬂ fl_'_j'ﬂpm

B P ~LhLgraiit »
Wl Speed of vehacle at the nme of acaident 4-3,(4{1 1A

d) G hort desenipuon of the accudent : e 5
‘ i g ; ;,u{ ?(”?-T H"THJJ‘-IH )}'M;??H‘h {I'?;} }1 IM'QH“}

) If any thard party was resposishie for thas
accidernt give the name and address

Dltet  [ha 1 “;
6  DAMAGE TOINSURED VIHICLE {‘v‘r S

F1 Full detadds of damage _}1’3 )' al 13 '1 e

th) Estimated cost of repain s f ? a -

i) When and w here can the damaged vehucle ( wn},.-_f, L ﬂ " D:"hﬂf'
e 1aspected : _ .

T THIRD PARTY INJURY TROPERTY DAMAGE

(a) Nane /
(b Address
<) Full Detatls of pervenal inpuny sustained ;’
(d) Name and address of anmy penonhospatal /
ovng medacal atteanon toanmred person ; M

(e} Ful) Setals of propen damaged
(f) Has notice of any claim boen gaven 1o you™

L~ -

# "

L P .1_;-.-' '. ' e
L] i 3
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@'ﬁr Orniental Insurance Compuy Limited _
of General Insurance Comurition of India)
Delhi 110002

od 10 India subsichary
W:I'HJ?. A-25725, Asal Al Road, New

Incorporal
e wse, PB No

Regd Office: Oriental He
MOTOR CLAIM HIRM

23240e/31) 26 /21777
202 J= et/ e

Cenificate/Policy No

Div. Br. Office Address
penod of Insurance__ 2 jdﬁ:/
Claim No

Tel No
OF LIARILITY

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION
Please answer All relevant questions Tully

IR g

(a) Nanw - J
(h) Address for comespondence ' 52. WALPARIA
(<) Telephone : e

2 THE INSURED VEHICLE

Make & Year {Enhglm 1"';? ~ o 6'}1 -_- Registration No
Huvo - 201§ ez 2l UPFL§£ 94
e ———

R
V&S

(a) Was the vehicle in proper working condilion”
(b For what purpose was the vehicle being used at the time of accident?
ic) Was traler attached” ,U;ﬂ

Ar

(dy If a Motor Cycle/scomter
1 Was aside~ar attached ﬂ

7 Was a pillion ndet carmed

ﬁrﬂﬁpﬂﬂ. ’ ’ u\l’}

ADDITIONAL INFORMA MONCOMMERCIAL VEHICLE)

|
es only: }

The following questions need be answered in commercial vehicl

ta) Registered laden weight

th) Unladen Weight

(cl Weight of goods carned/Load Challan No

(d) Nature of permit

(e) Nature of goods camed e
(f Was the vehicle plying for hire

(g) I LorryJeep/Tractor, was trailor attached!

(hi Numbher of passengers carried — ) T
() Number of Passenger permitted :

-
Al & .
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oniental Insurance Company Limited
Head Office, A-25/27, Asaf Al Road, New Delhi- 110 (22

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 ansing directly/indirectly in respect of the said accident.

RS. L = e
N~ ey

Signature 8'5 . .. ] ‘ i ... | :a.JH .......

Witness

Name .......ciiiiieicicienrenen ROCCHPRIIN s ovuioreins vk e

SIERBUIS socovisoanscasiuasssnns RO . s iovins s chusimassnsinnonivits

Raibilembe e eeeseeeev e sse e
Bank Account Number ................
Name of the Bank ........cccevvveennee..
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LOPOARY 10 DRIVEROCUUPANT
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. = rest am ¢ have mad
IWWQuee o respaent of (Nr said WRIE A an any Turther lil"r'flf.ilnin the Ci
4 meadent. shall mabe any false r fravdulent statement of any P g
YWIPTTCssion or

VN rnitmrer thy o y whall e
. ‘ vimd andd all riphn
v edean shial b [rteapd RN W0 revvive thereundes norespect of pan or future
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Registration No
Description of Vehicle
Dealer's Name & Address
Cwner Name

Full Address (Permanent)
Full Address: (Temporary)

- UPS52CF9454
-M-CYCLE/'SCOOTER

- AMAN RAI
VILL- SOHANARIA. DEORIA.
 VILL- SOHANARIA,DEORIA. , DEORIA UTTAR PRADE SH-274408

GOVERNMENT OF Uﬁhﬁ'ﬁﬁﬂﬁgﬁﬁ pov. Iﬂ‘\ll’ﬂﬂhlhlﬂ’mfnrﬂﬂt tormapa K

Transport Depanment DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

Hegistration Date 14-Jun-2025
Purpose For Printing RC NEW
GANPATI AUTOMOBILES (D) PURWA CHAURAHA GKP ROAD. DEORIA, .,

Son/wife/daughter of . UMESH HAl
(O£ ORIA UTTAR PRADESH- 274408

, 190 274001

Fitness UpTo ' 13—Juu~ﬂﬁ‘|ﬁ N Owner Enrl: No, .. & 1
Dﬂ.:iledPe_u_npt_mp ol o — : -

Class of Vehicle 7 M-CYCLEISCOOTER Link Vehiele }o .

Ownership a-NﬂMn AL - Norms AHARAT STAGE VI
Maker's Name » F!GMU!DEEFP LTD 1] Ly ‘

Front HSRPNO . vat Rear HBPPHo # 1 )  AA1043038418
Type of Buﬁ'P ¢ & WITH F"ILLlﬂ"I \ MonthyYear of Manu!. 1' BG&‘UFI
NoofCylinders _~u 1 o U Chassis No, v o 3ialaAw40sR9R013%
Englnmﬁn F i h ;Janrmmman Fuel E *.*- Y -psmouazu;u
quPnulrIBl'I‘j _-" 1072 Cubic Elpl:lﬁt - N 124.70
Maker's Clasgitication #*SUPER SPLENDOR XTEC D Wheel base '_'__i- "‘.:1?57:, ‘

. | Descripticn ghtn
a) Front. ‘ ] \ l’}l % <35 ! : ‘3 .’;'-- ‘WT ?
b - : . '1'_, 2 : - - ; i.. | -I"-‘. ii- . . '.‘ _f_lr, -r,' i
RN < :i" rEs A AR

c)Qther: Hﬁ _-;_ _‘__J" 2 i_. e

. delm i g MFINANCELID
The mhlnr vehlcla above r.n ‘Elis ﬂuh]tct to Hypnthe-:atiﬂ'n‘lﬂ f'nww nf SHRIRA FINAN
DEORIAY, , Deoria, Uttar Prad 4001 wie 1.710-Jun-2025 A e
Purchase OB Jun- 2&25 P Sale Amt . 52451..*- -
O1T Date | 08-Jun-2025 e Amount/Rept No 8247 /| UPS2D25060:)0C141 0
Vehicle |3 Govt }Pln PRIVATE Tax Exempted or Not .NOT EXEMPTLD

' _24-Jun-2023

Date of Approval
Other suIlmansferft.’nqva??hqmasslgn Details

S

Previous Owner - : -
Old State
Transfer Date

This certificate is valid I‘rnm 14-Jun-2025 to 13-Jun-2040 -

Date 01-Jul-2C025 1026 41
Taxation Particulars | Advance Regstration Mar« Feo Cetails

Previous RegNo .
Entry Date..
Conversion Date

L]
f
Signature of Registernng Authorly
J01-Jul 2025

L |

L.

'rwerr'ment of
svernment or L

i R

F Utta
L)

T2 10 AN
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Indian Union Driving Licence
Issued by Uttar Pradesh

UP52 20210005672 -
I, Issue Date _Validity-(NT) _ Validitjrf-mj' ;
\:E' 06-03-2027 04-07-2041 e
, ..t 5
--} %, PR — !
B, S . N S
i it 3 ; .'*-'_"-*T"""l I. <1 .
Name. AMAN RAI y -g
Date of Birth:  p5-07-2001 Blood Group: Organ Donor: vy Eg
Son/Daughter/Wife of: UMESH RAI 3
Acldross: A 8
Sohanria -
Deoria.UP 274408

Vehicle
_NT
e —
S = - | -
MVsO . \
. Rority
Emergency Contact Number
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The Orlental Insurance Compan td
mpany Ltd. Nepunt (I PUImIY
Policy Schedule
"* M.s i
TAX IWUIEI'.-"CE.IITIHEATE. CUM POLICY SCHFDULE _Ill
(FORM 51 OF THE CENTRAL MOTOR VEMICLES RULFS,194%) f
DIVISIONA HAVE NAG AR, OFF. Y ILMISTAN CIAEAA MEER U1 4063570, (GSTIN: 0944 ACTUN1TRAZL)) ]
Psiiey Tape _ hUh'nl.tnrnLhrvmmlunwuwnanFun AR T Il'-ﬂ-uhﬂ-l = }"""—’"‘”
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. VRS ARHINAY AT Falicy Feviead (1 14011 FTV) FROA 13,5k ON GeAmy ks TU MIDNIFTH T OF 03
Tovared Nams AN AN KATICRTIV | -
Invured Addivms /O UMESH RAL SOHAKARIA , SOHANARTA_DF OATADEORIA, , NA, ) aad Mrgakis Ny a
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