“GANPATI AUTOMOBILES

Purwa Chauraha, Deoria
Mob. - 7704004711, 7704800558

Dear Sir,

Here Under we are forwarding our estimat

Us so that we may take up the work in hand.

Job No. ..........

Dalonr - S i
2571 ma e [ e S
Owner's Nama......Viﬁti]rJ....gﬂ.dn:{...........

ADAIess..........ovveers N e,
Phone.........c.... Fe@30 34 686G .

ENGINe NO. ....vveeeievccccnarsnssraneseneaeses
K@Y NO. ..ot sssec s sneseets
Regn. No. .../ /5.2 JAR. A2 3ccns
Speedmeter Redg. ...........ccvuamnssnnsnsss
INSUrANCE NO. ........coovieeieeerirseness s
MOTEL......., ST 2 e

e for your acceptance, Please sign and return copy 10

Nsc;. Details of Job Qty. Rate - SISt P.
‘ s 10| loSo [eSO
- - 9h | 70 620
g £ Loreli 1P | soo|  ITem
= Homel o o | s¢o| SSo
B Madan R | /280| 1280
- Lo @) B | feo| (@
U Frplinken & 1 7§ 250
) PC'(V\‘\-'-L < i | 8o 380
a Medo Iy ~ J2 | 30| 350
10
11
12
13
14
15
16 [ o bern—~— | Gee
17 /
18 /
19 /
20 /
21 i
22 /
23 /
24
25
TOTAL ToPo |
Note: 1.If r_equired, labour for gbove material slhal! be charged extra. ‘ b“"\
2. Price of parts are subject to change without notice. o
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY. anpdl Road
4. All Disputes Subject to Deoria Jurisdiction only, E ' '&@f%’obneg
Ve agree with the conditions and approve the estimate. uﬂojw’ﬁ
1SI0MEr's SIgNaIUre........ouvevveeceeueeeererreran, Authorised Signatory
SR 5 SRS G A A s
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The

Sir / MBIEY .

faa

ra

09

JET

To/ AaT |,

Oviental Insurance Co Ltd /

mmm

Subject /Ry .

Claim Intimation Lelter / STAT gO=1 UH.

As per details below, Kindly arrange

to depute the Spot / Final surveyor. Eik]

ﬂm%m.m e | wTgw Wﬁmmﬂuﬁwﬁ

Nnme of the lu\urul .\ Mnhilt NnJ

YRS T A & MEgS S,

Vehicle No. !W WT
Policy No. !qm WT _

——

Period of Insur ance fﬁ‘:ﬂ GNRI

Date of loss & 'lum @‘,’fiETﬂ 'ﬂ‘iT ﬁﬁTﬂi &
Y

Place of Accident :gﬂz-nrm R

T\umt of the l)nur D 1. No. ;\ \lnhilu N;ﬂ
®1 AW, 3 Ta an\mm =

l'.:«.llnmlul l 0SS ;" \Wﬂ:ﬂ‘ﬁﬂ' 'GTﬁ N

.,10\05}0016 rT”pup gqu‘u,

—

I

NISHAL YABAV
TAooFoR4L30
UPE2RRFLRO

mS [207 ¢ r/ ,}col/ b j4{15‘?5/46068}

'8]58]109 S-To - ,")/ogljf‘lc

VISHAL YADRV } Acor 034630
PSR OD Yy 000 | §24 —
Go@D

Cause 131' :\CLill#} !'g"ﬁziﬂ Gl WUT

10

11
-1‘!

bpul Hur\u R:qﬁ '\”I'EI?QTE JaaX 'ﬂiT ﬂT‘T

Third Party nmﬁ'rﬁu & &1 / FIR No.

QATTYT G Z—/T a7 w%-’\ﬂmﬁ
i B Ty

T &HIC e fiTT
T ST S ST

Name of the Workshop, r\ddn‘“ & Contact

No /IS T AW, UdT & HIEES /B

4.

)SLFT,:-@H%);&”|

Taruel 52 5 "tﬂﬁ’ﬁ—ﬁ S %

NA ]

NRA - ‘1

B,mfprm A<f1®: MoBL (E Qf“f,ﬂ
76319895797 |

Date / f&HT® - ?[/I/ZG
TGN

'-[Q])n o Ul d

O _ o ——
Ja2)ct wéd
Signature of Insured / HIYRS &
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Div. Br. Office Address

‘T'el. No.

@'ﬂm Oriental Insurance Company Limited _
{ India)

(Incorporated in India, subsidiary of Gener
Regd. Office: Oriental House, P.B. No.7037. A-2

al Insurance Corporation 0

5125, Asal Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Centificate/Policy N.).['E,_?. ojEf?om]b} ‘}65?5114“'
Period of Insurance 18 | Ugl E&T - /'1)/03/1“:

o

Claim No.

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

Please answer All relevant questions fully

NP YA

(a) Name
(b) Address for comespondence : N
(¢) Telephone . -Rt‘__‘ CHQ?{\' E. PE® 1oy K_{: E)_
—
2. THE INSURED VEHICLE
Make & Year Engine No-X. |1 Pt E ; cgistration No
pes,  [ERE (A e by v
N1
jilesst 230

(1) Was the vehicle in

proper working condition? YﬁS- P#} s Ml . ’;’S‘SJ

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) 1f a Motor Cyclefscooter N H 1

Was a side-car attached ff {2

2. Was a pillion nider carried N %
1L. ADDITIONAL INFORMATION(COMMERCIAL VEH ICLE)
The following questions need be answered in commercial vehicles only: /
(a) Registered laden weight 3
(b)  Unladen Weight /
(c) Weight of goods carried/Load Challan No. / rfl
(d) Nature of permit / 1,/ v
(e) Nature of goods carried e — %f__._
() Was the vehicle plying for hire
(g) If Lorry/eep/Tractor, was trailor attached? /
(h) Number of passengers carried HIS / e oimo oo e
(i) Number of Passenger permitted :

—d

(% scanned with OKEN Scanner



is}
(1:3]
<)

@)

(c)

)

(g)
(h)
1)

3. DIRVERATTHE TIME OF ACCIDENT

Namne

v —VaSHAL vy
Address

Is the Driver 7 “E E"?‘QFA

L Owner e

2 pand driver? . 11 ooz

3 Owner's relative or friend? : runay-

If paid driver, how long has he been in

your emplovment : }!,./{J

Was he under the influence of intoxication

Liquor or drugs? s A:’f:}

Driving Licence Number . U}- (2 0024 £CE [S'ﬁ%
Issuing Authority f'\.g'r‘m

Date of txpiny ' ey Dot 49 _ -
,,m,!r_,

(1} Was the hcence temporary/permanent —m
&) Details of endorsement/suspension, if any Fa e
(1} Has he been mvolved in 2ny accident before™ NA

(m) Has he been charged by the policy?IT so, Why?: _ A

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

4. OTHER INSURANCE

WA

5. DETAILLS OF ACCIDENT

Joj¢|2c2f . 2B30PM)

(a) Date and Time
(b) Place 2 ﬂzﬁ lﬁhfﬂ :
D el & ZactnTy— f
» 1 .

(¢)  Ifany third party was responsible for this S ER Y (A T | U C_UT1E @MY VIt H kil /Qﬁ’f‘?’

accident give the name and address i >N Y, Qz,l) 52 ool MIL_FJ ﬁﬁ”" ;’

ng] i HOS oy ome @f1¢ A2 'm 2
6. DAMAGE TO INSURED VEHICLE
4 -ca]

ta) Full details of damage ];].x /‘W f—”""m”'
(b) Estimated cost of repairs : %
(c) When and where can the damaged vehicle C'f,{-,_{,. #1 ,.], u_—;g{ Aoy W~ M C)‘“": =]

be inspected :

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name :
(b)  Address : b
(c) Full Details of personal injury sustained : /
(di Name and address of any person/hospital / /U/‘)

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

Vi
/

(% scanned with OKEN Scanner



S UNIURN A0 BRIV ERA Ky VN

.
() Wis Friverinay oocipien Faivied / .
() B ven, wive fall detnils # "J‘" J'(l
W W\ “\'\".‘.\ h“""‘-—-..
(& Give names and addnovsds WA s g Bty a
Wirnes i1 sy
o) Diad & Palice Convadle take Patreelan ot
The socadem?
«©) Wan accident reportad o Poliee ® 1y DLWy
) ITyes, 1o wiiich Police Staton

«©) Date and Dian Na.

e

WO gy
(a) Date and Time

(b) Place
(<) What was stolen? _
(d Estimated cost of replacement? PaE
:;‘) By whom discovered and reported? . :
Has theft been reported 1o Police™ e
(2) When? poried 1o Palice? - ,.'A',/U
(h) Which Policy Station? . e
) C.R. diary Number

e EE————— R |

l/we the above named do hereby, 1o the best of my/ou knowledge and beliel, warrant the tiuih of the
foregoing statement every respect and VWe have made or inany turther declaiation the Comgany mnay
require in respect of the said accident, shall make any false ot fraudulent stement of any suppression of
concealment, the Policy shall be void and all rights 1o weeeive therennder i respect of part on e
accident shall be forfeited.

L aiZdr q
26/ r/ 26 200 Signatuie of the nsied I( ii)"““l )”4

Date_
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No, R —

Issuing
Office

The Oriental Insurance Company Limited
Head Oftice, A-25/27, Asafl Ali Road, New Delhi-1 10 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupeces )
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. e Rupee
Revenur Stamip
When Amwount
Excocds Ba. 5000/

0 =
Witness Signature ..... 10711 Ur ...... M’C'
Name ... Occupation .......coovviiiiiiiiinennnn.
Signature ... Address ...
AdAress ..o e
Bank Account Number ................
Name of the Bank ...... ‘iasae ey
e $3 \Ewme e e
ir's Signature...,

........
---------------------------
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sli il ed
,cription of velucle
yler's Name & Address ‘
mer Name
i Address: (Permanent)
] 1| Address: {Teinporary)
Jess URTo
tailed Desciiption
155 ot Velncw
wterenip
het's Nunme
Cany TSP H
e of Boay
of Tyllnders
yine No
450 Powerniblik)
irer's Classiication

sating Caplin sil)
rewpar Cay-
S
ier Crtelia
oncle Purshizee As

sditional buttcatars of all transport vehicles other than inotor cabs (Gross Vehicl

by A,

4} Front:

) Rear:

i Other:
.1} Tandem:

e molos cenicis dbove describad is subje

: UP52BR7230

Transport Department UEUKIA
FORM 23
CERTIFICATE OF REGISTRATION

Registration Dale 1 23-Auy-2022
M-CYCLE/SCOOTER Purpese For Printng RC NEW

GANFATI AUTOMOBILES (D}. PURWA CHAURAHA GKP ROAD. DEORIA, . -
VISHAL YADAV sontwife!daughter of » RAMAMNAND YADAV

V" L-RUCHAPAR, PO-BAITALPUR. PS-DEORIA, DEORIA, UTTAR PHADESH- 274201

. VILL-RUCHAPAR, PO-BAITALPUS. PS-DEURIA, DEORIAUTTAR PRADESH-274201

22-Aug-2037 Owner Serial No 7
- (A-CYCLE/SCOOTER Link Vehicle No :
L INDIVIDUAL Norms . BHARAT STAGE VI
- HERC MOTOCORP LTD
- AAI021413554 Rear HSRP No L ABZORO4ABE2ZON
- SCLO WITH PILLICN fonth/Year of Manut. L Q%er22

1 Chussis No - MBLHAW12XNHE 15471
. HA11EDNHE43548 Fuel . PETROL
7o Cubic Capacity 197.20
- gPLENDOR+ BLACK AND A Wheel base L1236
CCEN1SS

= Standing Cap 10

0 Unladen Wt (kas) : 12

- BLACK AND ACCENT Laden/GV Wt (kgs) =242

AC Fitted :NO

- Fully Built
e Weight]

As Regd.

Description wWeight(in kas)

ct to Hypothecation in favour of HERO FINCORPLTD, .. ..

Utian 14 acesh-2 74001 we’ 18-Aug-202Z.

Jnase gl 18-A. 3-2022

[ Lale - 1B-ALy-2022
sule is Gove Pel - PRIVATE

A of Aparesal . 24-Aug-2022

el State: lranster/Conversion Details
~viaus Ownel !
.0 State

ganster Date

e cortiticate i+ valid from 24-Aug-2022 to 22-Aug-2037

wi 1’.45
Miteance Registraton Mark Fes Deatalls

AT IR

Span Parde o

N 40v7882

Customer’s Signature.

R T PR

Sale Amt
AmountRept No
Tax Exempted or Not

Previous RegNo
Eniry Cate
Conversion Date

. 718184-
- 7192 1 UP52D22080002155
- NOT EXEMPTED

-
P

-

R
Signaluie of Re Yistenng Authomty
b Calzf Zu-Aug-2022
(/ o

29-Ang-o2
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S— P
Y 7
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ma": Uﬂ' ”nr
Packuge (refer

22508 ox

L " W Vidda! Y adey

Vil Rchaper, o Banslpar Py.Dovury Deoria, gy Pradesh, 27420

Vierer Pradiesd. 2 4201
e Wy 2y N adea Yader

B s mdend ong Pheasare %9 bring yasp o bosrd We value YOur support wnd conteibution o our business, and
U Tus Gt v cogeereenice wth o bmisancsa will bring you the utmeost satisflactnn.

We sl 1o fnliMtng you with all the focessary comtact details and fessurces needed 1o cffectively

(TERETEOME Wb ot Peanens Yous offer details of the PTEram are attached, please fee! free o contact us 1f
VoL have wey COMRF YT of garir

We o commmed 10 eliver T respamsive and excellent service 1o all ur customens. We are pleased to serve
R WIS the Mgt quatiny Sorvicos. Ong CUslneT’s satislachion 13 the mep imponant pan of our business,
ol we wark bWy FIEET ow customiens feel valaed pod heard With the belp of
MHaMG sorace \ram wr will rure you recerve resl-ime solutions and quality producty cvery ime

In cose vou have te initlate 2 claim, please contact uy ot phone no: +9) 7941050643 or email:
Mupwq_n_-_ O Vint our website ot nnw.motorsathiorg or download Motorsathi app from
Py wore for feidence from Motoraath,

MMy Viha Yedey, thand yom for sgain for choosng 1o do business with s We are grateful for the
WPutunety 10 meast you and will work trelessly 1o provide our SETVICSS to you

W can bw popctied rvivydey during YAM 10 TPM at
Phone No 191 764 10408,

ol ntoitmotonah com

Wetmatr www Cachoarnathy org

GATIN ovaa MEETIMIZD

m Hmcmthe()ﬁfud:mls

- et w -
I s v — v

Cusomer s Sgnatrs

(¥ Scanned with OKEN Scanner



Program Proposal Two-Wheeler Package Contract - Bundled o

o an et
. _-_—-F—'—-__F-_
w: MS/20257700 100/ 485757480681
rivate Limited
e Opposite, DAV Public School, Naorsngahad, Grand Trunk Road Nawrangatad, Aligarh, Aligarh, Utttar Pradesh, (2020017 India
" L1202 i

10 Soadd
@wtorsathi com
(1 secton of www matorsathi com

\r rmulam. Holder _Date of Birth Mabile No. [ Fatker/Husband Name Make Madd
gu:n“& ::‘ 2002-03-08 T00704480 Ramanand Yaday Hero Motocarp SPLENDOR FLUS
Dﬂi.«:{ Bodel Vebicle Regn. No. Engine No. Chassis No, Year of Mfe Cabic (*lp""‘ Vebicle
/M SELF E20 LIPS2BR7210 HAILEDNHES15 48 MBLHAW I2XNHE 1347 2022 109 ClL
¥ ' T -
amset Declared Value (ADV) Side Car ADV Non-Eleetrical Electrical Aceewsaries ADV | CNGAPG/HiFucl ADV Total ADV
. Accewsolies ADY
[ . 4200000 NA 000 0.00 oon 42000 01
wce o Repa, Hody Type HP/Leaselire-Purchase Branch Office of Seating Capacity " Oftered Payment (incl. €
Agreement HF/Lease/Hire-Purchase
E : Address Clty / District Pin Code State
Viil-Ruchapar. Po-Raitalpur, Pw-Deoria, Deoria, Uttar Pradesh, 274208 ! PRl Lutar Pradesh
rl Nominee Name [ Nomince Gender , Nomlnee Ape ! Naminee Relation Package Start Date Package End Date
. RAMANAND YADAY | Male ] 13 Yeans [ FATHER 2025-AUn-12 (4 U8 Midnight of 2026-0% 1
[\ccl-m A VRO 67470 TCR. 190 48 Less Handicapped Discount. 000 For Anti-The ! Thscouzic 0080 74 HONUS 120Pa) 160 61 Tatal with GSTeA) 910 44
’:—:;.;}H ‘1-: 0.00 EC Service: 0 00 FCPD. 0 00 Sub Total: D00 TAC 000 FNC 0 00 FDC. 0 00 MOPD 0.00 Taral(B): 000 GST (CGST @ 9% + SGST @ 9%) (B): 0.00 Totaly
STB): 000

f Section U, MS Servicas(0): 241,53 MS Services(D). 0,00 MS Services(P) 0.00 GST (CGST ia 9« + SGST (29%) 43 47 Total MS Services with GST(C): 285 1)

Lamn- {2, Drive Assure. 245,05 A1IDC, DOC & Addimonal Cxiernal Tyre Coveri AITC) Other Discount. 0.00 GST (CGST @ 9% ¢ SGST @9%): 44.11 Total with GST(D): 289
| Votal{Section A+B4C+D) Offcred Price After Discount: 1485

| Package Period Covered 20250818 To 2026-08-17| 2026-D8-1% To 20627-08-17| 2027-08- 18 Tu 2028.08-17] 2028-08.18 Tu 2029-08-17 | 2029-08-18 To 2030
fiu" - 42000 NIL NIL NIL NIL
| MS Services Period Covered (NODL) | Year NTL NIL NIL NIL

“THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMP ANY VALID UPTQ 202708-17 (DL AILS AF
PROVIDED BY THE CUSTOMER)

LIMITATIONS AS TO USE: Thus package covens wae of the vehicle for any purpose other then. 2) Hire or Reward b) Camage of goods (other than samples or personal lugga
Urganized Racing d) Pace Making ¢) Speed Testing 1) Reliabulity Trials g) Any purpose in connection with Motar Trade.

DRIVER: Any person mcludmg covered individual. Provided that a person driving holds an efizctive driving license at the time of the accident and is no! disqualified from Hold
abtairang such a license Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person gatisfies the requirements of Rule 3
“entral Motor Vehicle Rules, [ 989.

IMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respett ol any one request of sefies of requests arising out of one event Up 1o Rs - 100000
he amourn mentionad is estimated breakup Actual Costs and Terms & Conditions are in package document which can be downloaded omly via authovized portal www motorsathn o
dutorSaihy App

HSCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored The company may caneel the package by sending 7 duys' notice i case of
nsrepresenation. nondisclosure of matenial fact or non-co-operatron of the coverage

SNTI MONEY LAUNDERING CLAUSE: In the event of 2 request under the package exceeding Rs Hakh or a request for refund of payment exeezding Rs 1 lakh, the accountibilit
wmply with the provisions of AML packape of the company. The AML package is available wn all vur operaung oflices as well as Compuny website

) REGISTER RFEQUEST PLEASE CONNECT WITH MOTORSATHI CARFE PYT LTD AT: Website: www.motossathi.com Customer Care ' Toll Free Phong Noo 794102
wil Wl larnotorasthl com

company by reason of wider terms appearing in the Certificate. All dispules ansing out of or in conncetion with this agreement shall be subject to the exclusive Jurisds
of the courts at Aligarh.

cceived with Thanks Rs 1454.7 ON 2025-08-08 from Mr./Ms. Vishal Yadav againsi the ARN No. INCP08460681

3 dcknowledpement is subject W a compulsory excess of Rs. 100/ & Depreciation is applicoble as per terms & conditions®

lease tuen nverdeaf for details) Consolidated Stamp Duty Paid Fndorsements: IMT - 22,16, 18

stomer Service Address: B.Dass Compound Oppasite,DAV Public Schoul, Naurangabad, Grand Trunk Read, Naarangabad, Aligarh, Aligark, Urttar Pradesh, (202001), b
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Vishal Yaday
=7 fAfy DOR: 08/03/2002

%9 /MALE

8501 0483 1560
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I 99 - 274201

5501 0433 1588
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S Unigus Wdentication Authorty of India

Address:
S/0: Ramanand Yadav, Village
Ruchchapar, post Baitalpur,
Baitalpur, Deoria,

Utter Pradesh - 274201
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