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ear Sir,
e Under we are forwarding our estimate for your acceptance, Please sign and return copy 10

et

Amount

Details of Job

aty.

Rate Rs. P.

| oP’f.

F.¢ f’f.—"; i A}‘:fé"’j ’5" D?L'QL

(R 2?00

&)

f‘@a,u-f\-ﬁa-

—
"——-...__________

TOTAL

required, labour tor abase material shall be charged extra.

ice of parts are subject to change without notice,
ICLE DELIVERY AGAINST PAYMENT ONLY.
D putes Subject to Decrniz Jurisdiction only.

conditions and approve the estimate,

AT
:.: M . r ] '11.'.
For - Ganpati Attomobiles
3 "y

Authorised Signatory
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" o /HaTF,

The Oriental Insurance Co Ltd /

Subject / fA9T :  Claim Intimation Letter /Tl gd4T UA .

Sir / M81eY

As per details below, kindly arrange to depute the Spot f Final surveyor. kg

R M fagzor

%mmw‘ﬁ:;m R fArged &

W AT BY -

1 |Name of the Insured & Mufnle Nu.:'
DI AN & 4.

SANJIIT KUMPR FIARS |
¢ 633163992

2 |Vehicle No. / GTgq W&

)P52.CA4S34

| Hf/zoﬂr/mo//p/ﬁa’ﬂ%/ﬂ N’t")

3 | Policy No./ UTferel &

_4 Period of Insurance / 1971 3@fer [o]oF ] 2025 b f.f'j)/??.}?f‘)é N

-'3:- Date of loss & Time_/_?;ﬁ?':ﬂ :d] ﬁ?ﬁﬁ & 22/05/’2016 ,:{-,, a9,'és AM
HHg

6 | Place of Accident fgd.Z:ﬂ DRI %t‘eﬂ?rh‘

7 [Name of the Driver, D L. No. & Mobile No /
P1 A, 3t va H. & AaEd |

,@/TLUKHMT THJAR) o 65916 '%'3{?,\
BR28 2c2g4c0) 3226

8 Eslunated L mm’ aqmﬁa FTﬁ'

o)

09 Cause of Accident / GUEH BT BRI

o C EB&-\M\FU‘\;_\
AN Yy q:‘n't\h YWl MS

3“ Wi M

W C\-z‘f”\-i "2\\':\5 \’\\
—cAC ')'\S'

21) (2 \%’l’};r‘) L (\'-‘ :—'—

1
[
O 2Tl o O "l\"j;_f?-'llr

*?'ﬂ.gm'\ ~ |
A M) T4EeA e |

10| Spot Survey AT T& / Wiz IR BT 49| MR T
11 | Third Party Lmsﬁﬁﬂ'ﬂ' Y&l ETﬁIHR No. /1 £ |
12 | Name of the Workshop, Address & Contact /ﬁm. J A LU“C’ 'W}ril 5 f =
No @1 A, UdT & FIEgd /B4
. EDPOV\\'Q &£ AHeq42c0o s SK
nate;ﬁﬂra‘: C?J

‘*T%‘H 8HHIC e‘m—q

Signulm;\ol' Insured / SHIYRT &

AL et
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3 DIRVER AT THE TIME OF ACCIDENT

Name S "MW f’;ﬂ"ﬁ' Tr.‘dﬂfh -

(a)
(b) Age e o;-’,_,c;' 2ei9" .
{c) Address - — L —
(d) s the Driver ‘M',ﬂ-? Hf )-‘,ﬂ
1 Owner - (A — e
2 paid driver? == Ma S
1 Owner's relative or friend”? 1 H&Lﬂa FA%Ta —
(e} If paid driver, how long has he been in
your employment : NA I
(1 Was he under the influence of intoxication _
Liquor or drugs? . — A.)f]____ I
(g) Driving Licence Number : PR22 72024 0C \D‘Q-Q‘C’
(h) Issuing Authority e S
(1) Date of Expiry - _ —-.a}\tq 12{3 ';_ S
())  Was the licence temporary/permanent —_ E 19_9,, JraLl: —
(k) Details of endorsement/suspension. fany - -~
tl) Has he been involvedin any accident before® g, 0o
(m) Has he been charged by the policy ’If so, Why® __&‘,d) I o
4 OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accudent ,Vﬁ
5 DETAILS OF ACCIDENT
(a) Date and Time }"/ﬁf/?‘-‘ 6 -/ 'ﬂj C"A/Jﬂ]
(b) Place _ Liety” - 000
(c) Speed of velucle at the ume of accident :____ o __.f‘-_r.y o /_
{d) Give ashort description of the accident : - '? » 1 i s
(e) If any third party was responsible for this « 'HL_( *gf""l_‘;l"‘q AT - "? ‘r‘ X S f'
accident pive the name and address __gr,_“{‘,‘ jj 2} "L 1Ty \ PRI L AMGL T T et L
\‘f'-u ULl o4\ Hiewse TIVUY 3y Y ]
6. DAMAGE TO INSURED VEHICLL
{a) Full details of damage e __{1-5_. i II"-'.‘:. ___{’ .:’_'l".‘f'"" Ll""'_l\‘_
{b) Estimated cost of repairs ot sl e
{c) When and where can the damaged vehicle (q.., . p‘\ a..u‘\r-tv.n =\ - Yiruo rf_';:, iy
be inspected R f ' 1 328 47X '
7. THIRD PARTY INJURYPROPLETY DAMAGE
(a) Namne
(b) Adidress
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital
giving medical altention to injured person
(e) Full detals of property damaged . )
(N Has notice of any claim been given 1o you?

r
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.:Thc Oniental Insurance Company Limited i

{ncomporated in India, subsigi, i ‘e Comortion of Indi
- il s ! iy of General Insurnce Corporation of India)
Regd. Office: Oriental House, P.B. No 7037, A-2505. Asal Ali Road, New Delhi 110002

MOTOR CLAIM FORM

v-BrOffceaddcoss CentficaerPolicy No M$/202( | 3c0 %‘%h’- 6'?._5/!5 14y |
Tel. No. Period of tnsurance .!ﬂﬁ‘?’ ;_?f.?,s:_iﬂ ,f]}c'\?-/ :?a‘?é' '__ :

Claim Nu

:ISSUE OFF . - :
THEISSUE OF THIS I ?’HP.\T IS NOT TO g TAKEN AS AN ADMISSION OF LIABILITY
lease answer Al relevant questions Tully

(a) Nae . INSURLD ) )
: —51Y) .J?Wﬁ_yu@& |

(b) Address for comespondence : i
= Telephone : z %/}J;rf:" 3942 |
2 THE INSURED VEHICLE:
Make & Year I ! :
6;5;22‘:}?0 .5:’ ™ (?54 Registration No, b
Jeve— 2024 * o263 ups2<cA4s3 :
(a) Was the vehicle in proper working condition? Yeg & 1
(b} For wha purpose was the vehicle being used Lihe 1 Faccidem? Zov
(e} Was trailer attached? v fsedat the time of accident? f_py_q,aﬂ\q_,r u,ﬁf'ﬂ; -
(d) Ifa Motor Cyclefscooler M
I Was aside-car attached /V/} I
2. Was a pillion rider carried A
IL ADDITIONAL INFORMATION COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles on ly:
(a) Registered laden weight : _— A
(b} Unladen Weight :______._._____._;—._—_._._h
B

(c) Weight of gouds carried/Load Challan No.

(d) Nature of permit
{c) Nature of poods carried
Was the vehicle plying for hire

(n
ig) I Lorryfeep/Tructor, was trailor attached?
(h) Numbher of passengers carried

(1) Number of Passenger permitted
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ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

Di.scharge Voucher

The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002

Day of 200

Received
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs._
)

(In words Rupees
in full and final settiement of the loss and/or damage caused through the accident to
insured under Policy No. of

my/our motor Car/Vehicle No.
n or about I/'We give

the said company and accident which occurred o
any in full and final settlement of all my/our claims

the discharge receipt to the Comp
present of future arising directly/indirectly in respect of the said accident.

U Riiper
Kevenue Stamp

Rs.
When Anuming
Facecds R SOERY
Witness Signature <. | (.- %bhl(.. ’AD”<;
TR Occupation ........"......0 ...
Signature ................c..... Address ...
AIRESS oo
Bank Account Number .............
Name of the Bank ....................
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N v

B RIURY TOIRIVERSH CLUPANT

al Was driver/ary (LS \nigared? = _7/7//—,.[}
) I yes, prve full crtasty : _

S — -

9 WIINESY
ia} Give names 2ad acddressey of BanEnger ity /
Witnews 1f any

by Dhd 2 Priice Comutabie 1, PRMCulany of

The accudern e
fe) War sccident repuned 1 Podice 1y P Wy /ﬂ@
—
ey M yes, 10 whuch Posycs Statrm?

() Date wnd Drary vioy

Drste 2o Tirre
(k) Place
fc) What was wunleg
fd) Estimated cony o replacement?
fe) By whom discer, ered 25 peponeds
i i Has theft heen rEperted w Poljce
i [F 3] When

thy Wihach Policy Statjm?
(] CHR diary Numher

________'__“___;_____________‘_- /
Uwe e ghoyy Ramed do bereby, 1o &f\,\

best of mylont now ledge xng belict, warrzn the truth of the
fn.-rrnm; slaierreny CYETY respect and Irwe Heve made oo gy 2ay further declarsnigs the
FEQUITE 11 revpect of the g crdent, shall make 3o
Soncealmenr iy Polcy shalf e ,

LPEnY may
Y fale of freudulen; o T of 2oy tuppression or
o and i ngin

. &Odent shall pe forfened

. 25)¢12¢

PO ITeive thermunde, Dl of part e future
—_—

. ™ A
2 Signeture of the in_s.'.rEd—z"t \T] ?3 H j(_ W
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GOVERNMENT OF UTTAR PRADESH

~ Transport Department DEORIA
o f FORM 23
CERTIFICATE OF REGISTRATION
Registration No : UP52CA4536 Registraticn Date 30-Agr-2024
Description of Vehicle M-CYCLESCOOTER Purpose For Printing RC MEW
Dealer's Name & Address GANPATI AUTOMOBILES (D) PURVIA CHAURAHA GKP ROAD. DEORIA  100-274001
Owner Name SANJT KUMAR TIWARI  Son/wife/daughter of ANIRUDH TiviaR|

FU"AdGhEss:lPen'nanentj VILL- MATHIYA PO- JAGDISHPUR. PS- VIJAIPUR PHULWARIA GOPALGAN.
GOPALGANJ BinaR-g£1502

Full Address: (Temporary)  VILL. DEORIA DEORIA  DEORIA UTTAR PRADESH-274001
Fitness UpTo 29-Apr-2039 Owner Serial No 1

Deta |Ied Descnphun
C!ass ul' Vehicle M-CYCLE'SCOOTER Link Vehicle No

Ownership INDIVIDUAL Norms BHARAT STAGE i
Maker's Name HERO MGOTOCORP LTD
Front HSRP No AAZD38383274 Rear HSRP No AARZ0ZETIC24T
Type of Body SOLO WITH PILLION Month/Year of Manuf. 022024
No of Cylinders 1 Chassis No WBLIAUOZXRGD10282
Engine No JADTAVRGDOSES4 Fuel PETROL
Horse Power(BHP) 1139 Cubic Capacity 12470
Maker's Classification XTHEME 125 R ABS Wheel base 1318
Seating Cap(in all) 2 Standing Cap 0
Sleepar Cap 0 Unladen Wt (kgs) 137
Colour BLACK Laden/GV Wt (kgs) 267
Other Critena AC Fitted NO
Vehicle Purchase As Fully Bult

Addmnnat Pamculars of all transport vehicles other than motor cabs {Gross Vehicle Weight)

By Manuf : As Regd.

Description Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of LAT FINANCE HOLDINGS LTD
DEORIA, ., Deona, Utlar Pradesh-274501 w.ef. 29- Apr-2024
Purchase dt Z6-Apr-2024 Sale Amt 9oonn!.
OTT Date 28-Apr-2024 Amount/Rept No 10000 / UPS2D24045005215
Vehicle is Govt/ Pvt. PRIVATE Tax Exempted or Not NOT EXEMPTED
Date of Approval 02-May-2024

Other State/Transfer/Conversion/Reassign Details
Previous RegNo

Previous Owner
Old State Entry Date S
Transfer Date Conversion Date :

This certificate is valid from 30-Apr-2024 to 29-Apr-2039

Date : 22.May-2022 18 00 52
Dae 22, 'aa"”‘

Taxation Partcu'ars | A'*.- c= Registraticn Mark Fee Details - Date 2024

oo

I._l
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Package Offer

2025-07-10

Mr./Ms. SANJIT KUMAR TIWARI
VILL- MATHIYA PO- JAGDISHPUR, PS- VIJAIPUR PHULWARIA GOPALGANJ, Gopalganj,

Bihar,
, Bihar, 841508

Dear Mr./Ms. SANJIT KUMAR TIWARI,
It is indeed our pleasure to bring you on-board. We value your support and contribution to our business, and
we trust that your experience with our business will bring you the utmost satisfaction.

We shall be assisting you with all the necessary contact details and resources needed to effectively
communicate with our business. Your offer details of the prgram are attached, please feel free to contact us if

you have any comments or queries.

We are committed to delivering responsive and excellent service to all our customers. We are pleased to serve
you with the highest quality Services. Our customer’s satisfaction is the most important part of our business,
and we work hard to ensure our customers feel valued and heard. With the help of our award-winning
customer service team, we will ensure you receive real-time solutions and quality products every time.

In case you have to initiate a claim, please contact us at phone no: +91 7941050643 or email:
info@motorsathi.com or visit our website at www.motorsathi.org or download Motorsathi app from

play store for guidance from Motorsathi.

Mr/Ms. SANJIT KUMAR TIWARI, thank you for again for choosing to do business with us. We are grateful
for the oppurtunity to assist you and will work tirelessly to provide our services to you.

We can be reached everyday during 9AM to 7P'M at:

Phone No: +91 7941050643
Email: info@motorsathi.com

Website: www.motorsathi.org
I GSTIN: 09AAPCM587TMIZD

Pleasc scan the QR for details.
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arwet Nou: Mmummumvmum

Program Proposal Two-Wheeler Package Contract - Bundled

—
Sl 8T8 Private | imiied

o ComPoutd Chpposite, DAY Public Schawsl, N

wi
] [T T
Fmall’ it matorsathi com

vist the help sectiom of WWW i orsathn com

aurangobad, Crand Trunk Rowud, Naurangabul, Alparh, Aligarh, Utitar Pradesh, (202001) Ldia

¢ Name of Certificate Holder Date of Birth Mabile No. Father/llusband Name Make _ Meded
MMR TIWARI 1995.12-24 6191639421 ANIRLIDH TIWARI 1lern Matocorp XTREME 13%
Sub Made Vehicle Regn. No, Fngine No, Chassis N, Year of Mfg Cubic Capacity P:'!"'_"_'_": |
ARS UPS2CA4336 JADTAVRGDOGKSA MRALIAUGIXEGI 0268 2024 |12 U . AN
Anset Declared Value (ADY) Side Csr ADY Nun-Flecirieal Electrical Accessories ADY | ONCG/LPG/BEFoel ADV l-l-l ADY
Accessories ADV —
I_ TOSH) IN) NA 0 i) 000 0 (m a mionn
Place of Regm. Rady Type HP/1easc/Ilire-Purchase Branch (HTlce of Seallng Capacity OfTered Payrment (inel GST)
Agreement HIFLease/Tlire-Puichase _—
Solo — 2 662 -
Address City ¢ District Pin Cade Samte
VILL- MATIIYA PO- JAGDISHPUR, PS- VIJAIPUR PHULWARIA GOPALGANJ, , 811508 Ribar ‘
Guopalgany, Hiliar, .
Nominee Name J Nomiace Geoder Nominer Agr Nominer Relation Package Start Date Packagr Fod [ale |
| ravikanriwarr | Male 20 Years HROTIIER 2025.07.10 1242 Mudnozht of NI6-GT0F)

[Sﬂ:imu A VRO Y97 TOR 41595 Lass Handicapped Discount: 000 For Anti-Theft Mhiscount 0 00 PA BONUS (0%%) 0.00 Total with GST(A) 1400 "ﬂ__

Secnion B, FC 0 0D FC Service: 000 FCPDY: 0.00 Sub Tetal: 000 TAC: 000 ENC: 0.00 EDC: 000 MCPD 000 TotalB): 0.00 GST(CGST @9% + SGST @9%%) (R 0.00 Tetal with

[ GETBY; 000

f‘vn‘!ﬂﬂl C, MS Services((}) 241.53 M5 Services(1), 0 00 MS ServicestP) 0.00 GST (CGST @9 + SGST @9) 4747 Total MS Services with GST(O): “1"“

'Sﬂlmn 13, Dnve Assure: 159.92 AHDC, DOC & Additional Faternal Tyre Cover{ AFTC) Other Discount 0 00 GST (CGST @9% + SGST w9%): Hl 78 Tlllll with € \T["I 424 70 1

| Total(Section A+B+C+D) Offcred Price After Discount: 2117

—

2025-07-10 To 2026-07-09

2026-07-10 To 2027-07-409

2027-07-10 To 2028-07-09

2028-07-10 To 202907 0%

2029-07-10 To 20 W07 .49 |

Puckage Perlod Covered
ADY

TO500

NIL

NIl

NIL

Ml

[ MS Services Period Cavered (NODL)

| ¥ear

NMIL

NIL

NIL

NIl

"T!I!- VENICLE COVERED [N THIS CONTRACT NAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-04-25 (DFTAILS ARE AL

FROVIDED BY TIL CUSTOMER)

LIMITATIONS AS TO USE: This pachape covers use of the vehicle for any purpose wiher than, a) Hire o Rewand b) Camiage of poods (other han samples or personal luggapet o]

Orpamyzed Racing d) Pace Making ¢) Speed Tesung 1) Reliability Trials g) Any purpose in connection with Moo Trade

DRIVER: Any pervon including covered individual Provided that 2 person dnving holds an effective dnving ioense a1 the nme of the acordent and s not disqpualified from Floldimg o
abaining such a license, Provided also that the person holding an cflective Learners License may also drive the vehicle and that such a person satisfics the roquarements of Rule 1 of the

Zentral Molor Vchicke Rules, 1989

JMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or senes of requests anising out of one event Lp 1o B -
e mnuunt mentioned s estimaled reakup. Actual Costs and Tenms & Conditons are in package document whch can be downloaded only vis suthorzal portal www metonssthn coes o)

dotorSathy App.

ISCLAIMER: The package stands cancelled or void m the event of Chegue Dushonored

isrepresentatiom, nondisclosure of matenal fact or non-co-operation of the coverage

NTIHMONEY LAUNDERING CLAUSE: In the cvenl of a2 request under Lhe package exceoding Rs Takh or 8 request for refund of payment cxceeding Bs | lakh, the socounbniey wil]

The company may cancel the package by sending 7 days’

mply with the provisions of AML. package of the company The AML package is avaulable in all our operating offices as well as Company website

) REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Webate www motorsaihs com Customer Care / Taoll Free Phone M

wl ol mtodqrmotoesath com

|
[EL T EF PR

notce m case of fraad |

'?' E] IMPORTANT NOTICE: The coverage is not indemnified i the vebicle 15 used or diven otherwise than in accordance with this Schedule Ay paymoni made b (® el
campany by reason of wider lerms appeanng in the Certificale. All disputes ansing out of or in connection with this spreement shall be sobject o the encluune et o |

of the cours at Aligarh.

eeived with Thanks Rs 211662 ON 2025-07-10 from Mr/Ms, SANJIT KUMAR TIWARI apainst the ARN No. INCPOO4£4449

: pcknowledgement s subjoct 1o 8 compulsory cxecss of Rs 100~ & Dopreciabion i applicable as por torms & conditions®
«ase turn overical for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, | %

tomer Service Address: B.Dass Compound Opposite. DAY Poblic School, Naurangahad, Grand Trunk Road, Naurangabad, Aligarh, Alipark, Unttar Pradesh, (202001 L [adia

———

(¥ scanned

with OKEN Scanner



W T TR, i W BT W

F{W'Fl HYZ ﬁr
GOVT OF INDI.A

(¥ Scanned with OKEN Scanner



v ww walel ad gaew by

(¥ Scanned with OKEN Scanner




8 20240018226
ADPVEH No.(Regn.Numbers)
' rdous validity Hill Validity
Of | Veticle | Badge Radge | Badge

Catenory | Number | sued Date| bsued By

NI

h
Form ¥ Rusle 18(2)

Nibeaniate [Kurmgro

Licencing Authority
DTO, GOPALGANS
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