S ANPATI AUTOMOBILES ézt: NO. ..o, \107& ................
upelChawane, Do et A—

Mob. - 7704004711, 7704800558 .
ENGING NO. 1ovoeeeeeieeiceisee e

Owner's Nameﬁ\/"ﬂc&h\'\\“ﬁw? = KBY NO. fiZieuuinesrrsasressesmetiivosiminsissssesssisi
Regn. No. .. u@5 2. BN AE.......

AdAress........cowvmmee 9{!’“‘" “U‘ .................. Rogn No... 452 BV
PHONE e reverenes LT Re 12 K n SR Y— e e e e
Model........ W £ Dedsrt
Dear Sir, 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.
NS' Details of Job Qty. Rate | Amount 0
3 \isownr yh | gge | S20 | |
: . 1p | Seo sgo | |
) r—lpfn:,,u/ | ‘MO,; 9go 9o ]
4 Pepehe J P {so bS50
5 THcmcL JAc| SSo (’S‘C’
° £ AR | 2¢0 | 250 | |
4 e (@) 10} é;: (lzc;o
8 Miweer. D 10 :
> Lack  Sodu {pe | lse Ne
2 Fud dende P | 50| F4g0
! Rl Foncirs \P | fegc| [sFo |
s leq guemd) p_| &o| 650
13 &R
14
15
16
17
18
L Lo \pave™— 606
20 /
21 /
22 /
23 ]
24 /
25
TOTAL ’g- 2_04_,.

Note: 1.If required, labour for above material shall be charged extra.
2. Price of parts are subject to change without notice. M
'iangah

3. VEHICLE DELIVERY AGAINST PAYMENT ONLY. Road
4. All Disputes Subject to Deoria Jurisdiction only. For - togngielles
O D oRIA
I’'We agree with the conditions and approve the estimale. cdAl, TTANANNATER

Customer's Signature.................................
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Claim Intimation Letter / QTAT_ AT uH .

d/
The Oriental [nsurance (.‘n Lt
f2 sifyuved & #u- fifes
Subject  fauq:
Sir /ABIGY .

As per details below, kindly arrang

R T R % SR, P FHE [ PTE
e {IViNASH FUmAR PANDEY |

o -

-
1 Nume of the Insured & Mobile No./

dhmyR® 1 AH & .

o

Vehicle No. /@Tg+ T

|

¢ to depute the Spot/Final surveyor. L]

fragga T @ sgawT W -

qgRIFITFIES,
yps52 RMAFLE

Bﬁwafﬁ%

2

3 | Policy No./ TR e ) oQﬁ/?m!/a/MS’-?S/"?z‘ﬂlﬁ‘

I_l’er;d_oansumncefm Gﬁﬂl Q-I] 1012025 76 -2 };a[') ©2.6,

;_.Daleofloss&Tlﬁle/gthqT 'ﬂ:‘l’ﬁqﬁﬁ & A%}Q_u ]’2-(; _ (_f !r,\pr___J ‘)-_:(J,—, ,
w ' I

6 Ll’_au. ol‘Atcidenl !g‘if'FITEFIFIFf | d:/r:ﬂqr?'?c_

_7_ 'Name of the Driver, D L No. & Mobile No / ﬂ\” N'HSH E(’“r\ﬂ_ T H H L)) F\/
qréa?mwﬁmir&:hamﬂa upflloo?oﬁéﬂgéj ‘75{4)7;{7*;5

8 |Estimated Lﬂﬁﬁfﬂ"ﬂﬁ}m g ( gz_c-d,z_ \

09 Cnuse f Accidepnt / @1 R : '%;m‘zzﬂ g 57W Q'_(df\ -'5.'??17“‘3{ |

fh—] < ﬁamqn‘c"dgfrrﬂ" -':s. 92 r’f*‘; -3 ﬂrrsﬂa

e — ) 1

10|[Spul Survey /AAIE ¥d | Wie 9daR &1 A

NA

NA -

11 r']‘hird Party l.,oss/ﬂ?ﬂ'q q& BT / FIR No.

Name of the Workshop, Address & Contact

f-rﬁhh@ﬁ"" A1d « MR ULE. @f:f_-ap”_)

FfFT ST Ty
Signature of lmund | SYR® &

12
No @1 A, UYdT &
| 4
Date / f&=i@ : 80}05/26
FEIER .
‘Sﬂ‘fa‘rn?T‘\a;nrrﬁmt,—-
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e < S F i Lo e
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(a)
(h)
(c)
(d)

(e}

g
(h)
{1]
()
)
n

DIRVER AT THE TIME OF ACCIDENT

K ﬂﬂ unsd. kdimng PANEY
i A R ey Y,

Address
Is the Driver '
1 Owner : \/EZS—

2 |1.nddr|\cf" S LC/{N ER

Owner's relative or fiiend?

3

i
If puid driver. how long has he been in .
your employment :_N H
Was he under the influence of intoxication
" W

Liguor or drugs?

Driving Licence Number UPSQ_. £L9Q0 SQ o) éc’ 5 69

Issuing Authonty : [ o s -L"(S
Date of Lxpiry :

Was the licence temporary/permanent ] Km )‘l )“] 5
Details of endorsement/suspension, if any SIAY

Has he been involved in any accident before?: 1 Q J
Has he been charged by the policy?If so, Why?: 1 'A

(m)

Details of other insurance Policies indemnifying you in respect of this accident

4. OTHER INSURANCE

5. DETAILS OF ACCIDENT
~

%ﬁm%‘%ﬁ c"h(:\ SN

Date and Tmu%“iL?‘I oS ’ 220
I‘Iacc

(a)
(b)
] Speed of vehicle at the time of accident
(d) Give a short description of the accident
(e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE
' A
—

(a) Full details of damage l’q S '{])T: ﬁ E.Sr‘] MW 3
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle ‘\ 0=k o —

be inspected his MiokL (&P E" [}r‘

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name ; /
(b) Address . / /]
(c) Full Details of personal injury sustained : / i if
(d) Name and address of any person/hospital f

giving medical attention to injured person
(e) Full details of propenty damaged : 2
(n Has notice of any claim been given to you? : /

7

Yol \" “it

: SRS i e P e D e

(% scanned with OKEN Scanner
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Q"" - ; imited

C/ Oriental Insurance Company L‘JII‘IIICI. _ -

. ;_d.;lnc:hsidim- of Generl Insurance @nqw:un'm of India) o

{!{fl}‘m()‘f?rﬁjalmH:?uw IPB No.7037, A-25/25, Asafl Ali Road, New Delhi 11 2
Regd. Office: Orien se, PB.

MOTOR CLAIM FORM ‘
- je=y) o~ a0 S 29 1
Div. Br. Office Address Centificate/Policy N"!?-L%E*i:’@ f/b/ 4{,52:‘,7;’-‘?;34,:
e
I dat N - P
Tel. No. Penod of In\ur:mcc_gi{_d_w_fgfs___.}" _’)«-.’, "9}':' "1
Claim No

THE ISSUE OF THIS FORM |5 NOTTOBE TAKEN AS AN ADMISSION OF LIABILITY

Please answey 4y relevant guestions fully
In INSURL:
6 e SATHRsH, wym B, £ ey,
(h) Address for comespondence : e o _:
Y it R&S E | ':_.-%)E_..QR‘\ n

(c) Telephone

Registration No.

YP52Rrm
19 4¢<

(3) Was tha vehicle i proper Working condition Vbﬂ’:"
{b) Foy What PUIPOse way (he Vehicle

b i tler e 12 being yye, atthe (ipe of aceidengn fof) JQSC)J\[ K -
(d) Ifa Motar C)-ci'c!ﬂ-coulr:r N A
W

' 48 3 side-cyp aliached N\ | ﬂ !
= Was apilliog riger Camied N |

(3 Scanned with OKEN Scanner
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. W drivet/omy ovimpem tejened —e—,
e g Gl deanis
¥ OWITNESA
ta) Coivr mames and addecsars of passenper v onbyes /
Wiamrss of pon - - 'J
» D & Podeoe € comsaptie taks Pactywlers of I/
The accadem* /" /‘. J'l
J
) Win ciden reperted to T I mor Wy /
p,
i I yes. o whach Padacy Stasaee J"
e Diate ant [hary Mgy . 4
0 THEpT
far Dhte gt Tionye
b Place - /
ic What yas Holep » f
(d) Extimaney oo o replacengen 4
;:- By wiom, discovered gog iTpored B 4 *f ¥
Hf H.‘- thett hoeg reparied to Py, / 4 f
) Whep 2 /
ki Whachs Pog, ¥ Statson 4
W LA '} d’uej Nember /
Fae o o
fore. he « ne Btmed do fll"ll'!') 1o the best of my
'rqui;n?g Metemeny CVEIY respect and "W, s ko ndgr pod o 17" — a1 ok p
T respaecy 2V made o 5 ) - TS of
¥ of the sand BCIdent, gy . g = " delarg W o ?
3 d ? o B iy .y
Mt - & ’-.llf P oy N
in e | f j'u! ' r_‘!‘,,

COnCTalmegy the Py \
ECCident yhy)) he turin!:-d

Date _:354_‘953‘; 20p g
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

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 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 arising directly/indirectly in respect of the said accident.

RS- Une Rupee
Revenue Stamp
When Amaaint
Exceeds Ry SOINY
"
g,ﬁﬂjr E—g‘:nr oS
Witness Signature .............. P e sesesases
Name ....oooooviiiiiiiiinian Occupation .......oooivviiiiiiineannn.
Signature ..., Address viiviaidiaivisviiiidsiisi
AAAIESS 1ovvrcvriiseinnnnnrnsree  iiieessssssnsresresersnrssnnnns ..
Bank Account Number ................
Name of the Bank ......................
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Registratron Ng
Descriphion ot Vehicie
Dealer’s Kame & Adiregs,
Owiie s Name

Full Aadess {Permanent)
Full aaoress: [ Temporary)

Frtngss Uplo
Uwited Setul N
D Lsdesi Desargaion
Clas: ot Votuck
Owircislup

Marer s Name
Front HORP he
Ype ol dody

No of Uytinders
Ehgi. <« hco

MHoroe coweriBing

Marei's Llassita slion

Seuating Cap{in ul)

P
et e

.
I eal

Veluow Furchase As

Aaconal Farticulars of all transport

e m——

a) Front:
b) Rewr

c) Ouher:
Jd) Tandem’

SUPSIBMTTAR

By . 1w 0% o pibean el )
GOVERNMENT OF UT AR PRADESH

Tranapon Deparimont TECkik
FORM 21
CERTIFICATE OF REGISTRATION

HBegvtration [Bade 5Ot J21

M- CYVELESOO0TER

Purposs For Prutieg 00 'y
GANFPATI AUTOMOBILE T (D 17 v CHMALEIAIAA D008 T ) (R
EVHRALH KUMAR Py Gorrpwilestygties of BN T b Sl B
Pagg v

I CCROAD KANLASH PLEH LANE 817 PO« DEMERA (o T
PRADET I 2741

VILL € C Gty Al AR BN | ANE W) 7 POWDs NErmms NETEs ¢/ AR
PRADE 514 274001

5070 Tar Uple Urg “ome

1

M-CYCLEUCOOTER Lirk Vehacte Me

OO Nerme G ABAT &AM
HERQ MOTLCORP LTD

AAL113T 258 Fear HERP Mo AL 04T A
SOLO WITH PILLION Mot Tear of Mamut vu

¥ Chaotss No AML AT Nl
HANMES PO Fust v

7@ Cubsc Capacity S

HF GELUXE (SELFORPLLEC Wheel base e
AST

.2 Sranding Cap

0 Dedaden W (ugs) ¥7

(siey Black Lasde= 00 WA (W) 8

=t P,

L Fulty Bur

b el A-‘qu'

Descnption dhenghitim Bgn)

]

1 he miotor vehicle above described js si byect to Hypothecaton in favour of wel

Purchase di

OT1I Uzte

TaxUpTo

Tas Eavinpled or Not
Ol
Frovieses Ganer

Ol slale
Transter Date

21001- 2021 Save At g9

21-0c1- 201 AmountRept No 5191/ UPS2DIN BN
One Time Vehicie is Gol/ Pat BRATE

ROT EXEMETED Date of Approval 26-Cmen - P10

“oate Transter Conversion Details

Previous Regho
Entry Date
Conversion Date

vehicles other (han motor cabs (Gross Vericle Weight)

srsrats -,,wrwﬂ

This certificate s valid from 26-Oct-2021 to 25-Oc1-2038

Date Ot “iow-2021 11 3o12
Tarsten Patroulass | Aovance Registration Mark Fee Detals

N 525843

Fi

‘v-.s s of a2 ’ e ]

Us B e BN

O Man- 25 00 0

(¥ Scanned with OKEN Scanner



Program Proposal Two-Wheeler Package Contract - Bundled

-r:\_’,'“)

,ﬂ;‘_‘-rnf o

o rateact No: MS/102877001 /0/46575/4724 25

T actus
e +@1 79410 A06d35
e +91 79410 50643

{ peail \ntwa motorsathe com

“ethi Core Private Limited
# ghastrt Nagar, Meerut, Unttar Pradesh, (250004) India

vt the help section of www.motorsathi.com
W W, mtoreathe.com

Name of Certificate Holder Dale uf Birth Maubile No. Futher/llushand Name Make Model
AVINASH KUMAR PANDEY 1988-05-15 YHRITITTSS PRASIDHA NARAY AN Hem Motocorp HF DELUXE
PANDEY
5‘“13 Model Vehicle Regn. No. Engine No. Chasshs No. Year of Mig Cubic Capacity | Vehlcle Type
SELF r20 LP'SIRM 7746 HATIESMUF00951 MBI AW LGMITFO1 107 202 100 TW
Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessorles ADV | CNG/LPGB-Fuel ADV Total ADV
Accensories ADV
3106000 NA 00 010 000 31000 00
Place of Regn. Body Type HPAcase/Hire-Purchase Rranch Office of Seating Capacity Offered Puyment (inel. GST)
Agreement HPeaseMire-Purchase
_ e . _ Salo — G . 2 123577
Address Clty / District Fin Code State
S/O-PRASIDIHA NARAYAN PANDEY VILL-C C ROAD KAILASH PURI LANE 274001 Uttar Pradesh
NO 2, PO-PS-DEORIA, Deoria
Nominee Name Nominee Gender Numinee Age Nomince Relation Package Start Date Package Fad Date
SUDHA PANDEY Female 38 Years WIFE 2025-10-21 1026 Midmght of 2026-10-20

Section A VRC. 52912 TCR: 402.38 Less Handicapped Discount 0.00 For Anti-Theft Discount: 0.00) PA BONUS (35%) 207,50 Total with GST(A) 724 00

5&1".»; B EC 000 EC Servies 0.00 ECPD- 000 Sub Total: 000 TAC- 000 ENC- 000 EDC_ 000 MCTD 0.00 Taral(B): 0 00 GST (CGST @ 9% * SGST @9%) (B): 0 00 Taral with
GST(B): 000

Secuon €, MS Services(0): 241 53 MS SenvicesiD) 0.00 MS Senaces(Py 0.00 GST (CGST @92 + SGST @941, 43 47 Total MS Services with GST(C): 285 00
Secnon D, Daive Assure' 191,18 AHDC, DOC & Additional External Tyre CoverfAITC). Other Discount. 0 00 GST (CGST @ 9% + SGST @9%): 34 59 Total mith GST{DY: 12477
Total{Section A+B+C11) Offered Price After Mhscount: 1236

Packape Period Covered 2025-10-21 To 2026-10-20{ 2026-10-21 To 2027-10-20] 2027-10-21 To 2028-10-20] 2035101 Tg 2029 10-20] 2025 10-21 To 203010
ADV 31000 NI NI ! NIl | it
MS Services Period Covered (NODL) | Yeu NIL NIL | NIL | NIL

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2026-10-20 (DETAILS ARE
PROVIDED BY THL CUSTOMER)

LIMITATIONS AS TO USE: This package covers use of the vehicle for any puspose other than. s) Hire or Reward b) Carmage of goods (other than samples or personal luggag
Orgamzed Racing d) Pace Making ¢) Speed Testing I) Reliability Trials g) Any purpose in connection with Motor Trude.

DRIVFR: Any person including covered individual: Provided that a person driving holils an effeciive driving license at the time of the acedent and is not disqualified from Haldi
ohtaining such a hicense. Provided also that the person holdmg an effecuve Learners License may also dive the vehicle and that such a person satisfics the requirements of Rule 3¢
Cenural Moter Vehicle Rules, 1959,

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect ot any one request of series of requests arising owt of one event Up to Ra - 100000
The amount meouoned is esumated breakup. Actual Costs and Terms & Conditions are in packape document which can be downloaded only via authorized ponal waw motersathi ¢
MutarSathi App.

DISCLAIMER: The package stands cancelled or voud in the cvent of Cheque Dishonored The company may cancel the package by sending 7 days' nolice in case ol
misrepresentation, nondisclosure of material fact or nun-to-operation of the coverage.

ANTI MONEY LAUNDERING CLAUSE: In the cvent of a request under the pachage eaceeding Rs 1lakh or a request tor refund of payment exceeding Rs | lakh, the aceounubs
comply with the provisions of AML package of the compuny. The AML package is availsble in all pur pperating offices as well as Company website.

TO REGISTER REQUEST PLEASE CONNECT WITHI MOTORSATII CARE PVT LTD AT: Website. www motorsathi.com Customer Care / Toll Free Phone No T
email id. infoumatorsathi. com

TICE: The coverage 15 not indemnified if the vehicle 1s used or driven otherwise than in accordance with this Schadule. Any payment T
{ wider lerms appearing in the Centificate. All disputes anising out of or in connection with this agreement shall be subject o the cxe hasive 1

\ #7 ON 2025-10-08 from Mr./Ms, AVINASH KUMAR PANDEY against the ARN No. INCP00472415
The acknopledgenk HI Kb 10 2 compulsory excess of Rs. 100/- & Depreciation is applicable as per terms & conditions®

| Please u feaf Tor details) Consolidated Stamp Duty Paid Endorsements: IMT - 22,16, 18

Customer Service Addresy: D-27, Shastri Nagar, Mcerut, Utitar Pradesh, {250004), Tndia
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RGN Pl AoSA

Avinash Kumar Pandey
= Rt/ DOB : 16/06/1986
9% / MALE
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Lo OEEEE RRETeE wierEmRor

Address aar:

S/O: Prasidha Narayan S/0: RNEE AR TI0S, 679.
Pandey 679 KAILASHPURI x“"@ iz i na, o 0o
. LANENO.2wardno8cc mamum.:ﬂ mf“““' )

ROD Deoria Khas Deoria
Deoria Uttar Pradesh -
274001
2289 7797 7994 (LRI | WAL
Pﬂ' E P.0. Box No.1947,
1800 300 1947 help@uidal.govin www.uldalgovin gl oty geq 001

(¥ Scanned with OKEN Scanner



union of iNpia Driving I.lcence . @
'UP52_ 20080060569~

_‘"‘:{r:'.'_ i _'; 1
ate of Issue T N
1112/2028 3% ord
12/12/2008 LS R
spay My Blood Group @ e

Dﬂ‘hﬂ' of Birth UI'IIEDQ‘!HE[I
" 15/05/1988 PR o oniriet gy

AVINASH KUMAR PANDEY
Myﬁ’a W W | Son/Daughter/Wife of

//F"RﬁSlDH NATH PANDEY
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UP52 20080060569 L# T2

etz

LMY __——MCWG 8
4271212008 12/12/2008 — Sy

= i e T A R ) T r
—
_,..--'I-—

¥
/7
Form 7 Rule 16{.2}/

1‘1.\, "
. g
W | Acdress // e T,

C. C. ROAD KAILASHPURI .
LANE NO,2 o

DEOF;I,A/- %gk)” b

/ " If wr wrasal / Issuing Authority Sign
Hg}der's Signature DEORIA
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