GANPATI AUTOMOBILES
Purwa Chauraha, Deoria m

Mob. - 7704004711, 7704800558
Owner's NameBP\‘JP)Hqg”ﬁN' @b‘ 5?\/ )

Address@ff‘i‘(;w
A3AIIEUL

Phone..........0L.=....=—.=.

Dear Sir,

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

Here Under we are forwarding our estimate for your acceptance, Please sign and returm cop

JOb NO. w.oesssssssanmmsrss e N
Date....;_z}m@’&.g?;.{; .......................
Chasis NO!...ourmreres s
ENGINE NO. cvviirnsmaranesesssesesessss st
Key NO. 1o rizaegse s é.é
Rean.No. XTPEB CH 8558,
Speedmeter Badg. .....coweraremasessresessst

INSUFANCE NO. .occcrereieinrmnmrmrsesnnnsassremsises
Model...J s DA A Bl

y to

Amount
Rate

S. Detalls of Job

Qty. Rs.

e

No.

—

I{ Foo°

Foed ldm b

£ |7ge ] P

' Pdmmc(' oy
' S

loIN[a|lon | a|lwln
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o
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n
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ry
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"y
(o]

—
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n
o

n
pary

n
HV]

N
w

no
o

n
[$7]

TOTAL

ote :

3. VEHICLE DELIVERY AGAINST PAYMENT ONLY.
4. Al Disputes Subject to Deoria Jurisdiction only.

Ve agree with the conditions and approve the estimate.

istomer’s Signature...........ccun...........

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

Authorised Signatory

(¥ Scanned with OKEN Scanner



To/]AT R,
The Oriental Insurance CoLwd/

TORE SuHl e

Subject / T8 :  Claim Intimation Letter |/ gTaT_§9A1 UF.

Sir / ¥8¥I9 .
AS per details below, Kindly arrange to depute the Spot/ Final survevor. IEIE|

RR ™ R & sqeR. por wite | wree TR Frgw v i oawn o -
BRI BHUSHAN Dufey A

1 Name of the Insured & Mobile NoJ

*T T & WA |
i _ T | 9379340112
= Vehicle No. /T89 =17 | UPs2 CH 2SLE

3 Policy No./ TR W wBrbec(p/2026/355 8
24]e9) 25 +o  23]9)20246

4 Peried of Insurance / 18T 3

5 ?‘x;orhs&ri;m/gdzmmﬁ‘—rm & c4/cé€/24 L 1ec r?ﬁ{
-ex?#r%‘:s?{r,g—’q?aﬁ" |

6  Place of Accident / THET BT RF 2;
7 Name of the Driver. D L No. & Mobile No/ | 3RU BHUSHAN™ DIREY ——

3!{3?_3:5! am, 3t TF | & AlEEd | upST20222001$5% — 3339340112
C-"-""'-:. '

8 Estimated Loss / 3JHTAA g | ?

09. Cause of Accident / GHESHT BT I :
51 B Bafan o T AY Arg e o e — i)

O | L
F5En ') f;lff‘-'f‘ ﬁffs h »{? (?JIS/J an} 4\] "-1'9'2{] o/ 51 .> (f.”m_:r'n\\
!?Lu 2P klr} 1119 i) dond 5"11\(/] # ;-} Ny |
10 Spot Survey AUTE §d / Wie WA BT AT Y
11 Third Party Loss /Gdid U& T+ /FIR No. | NA .
é](i%{rﬁl'LH {J-—'L()LO e l:l—f'.aL-'\ r}uru-d'

12 Name of the Workshop, Address & Contact

No/aEWUIT BT A, UaT & HARA /BH .
A, | D™ — 3651989597
A n&oi ‘&T']r'
[
Signatumnf[mum;l | EYRE &

AL

(% scanned with OKEN Scanner



3 DIRVER AT THE TIMFE OF ACCIDENT

() N ?RﬁJL §w4 QMH “Pupf/
c b
) e Paomt ik Sesge e
1 Owner MES -
2 paid driver? Sl i}
] Owner’s relative or friend? N C;L;_". N thn — S
(e} Ifpaid driver, how has he i
¢ ynﬂ:cmplq};:ncnl long has he been in :____ﬂ*_?_\: ________ -

(0 Washe under the influence of intoxication -
Liquor or drugs? . __1 :\'\C\ =

(g) Dmniving Licence Number L” b) 2-'%@ ';) ? ("C‘-‘-"‘ \ ﬁq—
(h) lssuing Authority .

() Date of Expiry = ﬂL ; o S&

() Was the licence temporary /permanent FRTW ﬂf— M~

(W) Details of cndarsement/suspension, if any -
(1) Has he been involved in any accident before”. }.\\ . =
(m) Has he been charged by the policy?If so, Why IR\ Y& _____'“__ ST

4. OTHER INSURANCE

Details of ather insurance Policics indemnifying you in respect of this accident

3., DETAILS QF ACCID < et Dau.
Datc and Time [Ho(,’l gg'” gi “{‘CL‘I (___,' -ﬂ; l?‘“g& (ﬂ

(2) : g
(b) Place Qi -1{'9 1| —) -7J Aé ;S “
(c) Speed of the time ofaccldcm I y “"l
(d) Give ashort dcscriplion of the accident P % ff
(e) If any third party was responsible for this \' 'E\ i %LT{ _(&f} I 3{ .)JI G’T H “ 7 -

accident give the name and address “:5\"} (<543 MRS TAS

6. DAMAGE TO INSURED VEHICLE

(@) Full details of damage H S-f52 . ESTi v
(b Estimated cost of repairs _ . Y] o [~
(c) %cn and where can the damaged vehicle (ﬂ ﬁ}JP&'ﬂ ﬂ\(_{‘t:, m@@\, Lﬁ. Es) ﬁ (rh-—-

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name i —
(b) Address : /
(c) Full Details of personal injury sustained / ¢ A
(d) Name and address of any person/hospital / /

giving medical altention to injured person
(e) Full details of property damaged : 4
§)] Has notice of any claim been given to you? : //

(% scanned with OKEN Scanner



(Jﬂlc Oriental Insurance Company Limited
(Incorporated in India. subsidiary of Generad Insurance Comporation of Indu)
Regd. Office: Orental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhir 110002

MOTOR CLAIM FORM
Cenificate/Policy .‘\'u?’_‘r;__j' (}0_?_/31/)—(" 16/2 7 527

Tel. No, 4 o9 :
Period of lmuram.c__}f]_ C_“—J 29) r ~ g )A_"l 3| I
ClamNo___ ___l____'l___-_-_____ ,‘Y } J} h

Div. Br. Office Address

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

Pleave answer Al relevant questions fully

. _
@ d REAT Ruunap. DBy .
ress nrr.‘tmcspun ence i
Yyea v DEP) A

(c) Telephone

2 THE INSURED VEHICLE

Registration No,

o e e 4P5CH 5L

peE e

{a) Was the vehicle in proper working t’nndili(ln'.’yﬁg.
(h) For what purpose was the vehicle being used at the time of accident? Fﬁ JZSDN*"(_' t{ Sé -~
(c) Was trailer attached?

©

(d) IIa Motor Cycle/scooter
1. Was a side-car allaclfed n-

2, Wasa pillion rider carried” N ¥3

Iy

ADDITIONAL INFORMATIONICOMMERCIAL VEHICLE)

IL

The [ollowing questions need be answered in commercial vehicles only: /

(a) Registered laden weight H

(b)  Unladen Weight : //

(c Weight of poods carried/Load Challan No.  : Lo Ty
rdi Nntuf‘r: m"pErmil ; il Z‘Lp-

(e) Nature of goods carried S (. S S
N Was the vehicle plying for hire <

(g) If Lorry/Jeep/Tractor, was trailor attached? : A

(h) Number of passengers carried Y Areee e

(i) Number of Passenger permitied : / .

f
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8 INJURY TO DRIVER/OCCUPANT

[ —

() Was driver/any accupant injured?
h IT'yes, give ful] details o

. 9. WITNESS
(n) Give names and addresses of passengers/other /

Witness, if any g
(b Did a Police Constable take particulars of ’ / /\fﬂ
. / 7

The accident?

() Was accideny reported to Police? If not, Why? :
() Ifyes, to which Police Station? ; /
(c) Date and Diary No, : i

/

10. THEFT /
(a) Date and Time .
(b Place : // 5
(c) What was stolen? : 4 —
) Estimated cost of replacement? A z Pas l///
(e) By whom discovered and reported? - / /. /
(n Has theft been reported to Police? : K4
(g When? { yd
(M) Which Policy Station? S 4
T 7

()] C.R. diary Number

I”we the above named do hereby, to the best of my/our knowledge and belicf, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Com J

goin : : any
require in respect of the said accident, shall make any false or fraudulen; Slatement of any supplr’cssjic):":))r
all rights to receive thereunder jp respect of part or future

concealment, the Policy shall be void and
T 5\-
Signature of the insured %\Iﬂl E 9—'
——t

accident shall be forfeited,

Date 200

. N
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Discha :
ischarge Voucher ACCIDENT DEPARTMENT

Claim No,

Issning

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.

Witness

NAME .ovveernrrnmserarsesnnmsssss

SIENALUIE L.vvuennssenensrennss

AdreSS ...oooveniremmenseameees
Bank Account NUmber ...ooeevveeeaen
Name of the Bank ....oieriaeeeeee
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FORW 13
CERTFICATE OF REGSTRATION

R
SWECT L ronag o™ o~
S 3.‘*‘,_:-3-‘)\\ :\‘?E:“ .

R =28 Dalde
Turasse Tor Frirgimg RT

S T

NEw
v SRR S AL TR e |ROAD. DA,

TRG-ITEN"

;’f, Rl AErrss Permasens VL DURANA S s - .:q:'\:l‘--h:\‘-l::?:ar o WALL SaqANCAR TWUSEY
RAES— e N ATAR, TURANA SAUBMPUR DEORIA, | DEDRAA, UTTAR
Rl I (ROPOany) VL DR AN B Simae o ooase
3‘-;\:&:-:'—-\:‘.‘-- TR TR TUSANA SNEVPUR DEORIA.  DECRIALUTTAR
Stmess e S
SESet e Seeal Ne
Detiipnd Dosopoos
fe Tass oF Ve AV ERATES :
DamaesNp N\ 'T':‘ P Link Vielicie N
Water's Name i Normas SNARAT STAGE W
g Sy SER LOIOSOSE D
ot RERS Ne 33T e Bamaa .
P AR e Rear NSRS No AADVASTIIS
. SALQ W e oo VoathYear of Manut. )
Ne of Oyfimcers - > e e
_ Chasis No WELSANRISSIT Tomee
ey SANTESeE RS Redd SETROL
S P s 7 Cudic Capacy T
Wanzcs TossFcanee SF DELUNE ORS Wheet': 238
Seatrg Copin 3B 2 Standing Cap o
Sewnar Co < Usladan Wt (ko) 112
Taour SLA0K GREV STRAS LadenGV WY (kps) 222
Cws Crinsia AC Fated NO
Vecle Purchesa As - Sl Sl
ASSTonal Particulars of 2l transport vehicles othier than metor cabs (Gross Vehicla Weiot)
83 BMas : 2 Regd.
r Description Veight(in kgs)
? =} Freat
L) Rea
c! Other:
o} 1andem:
The motor vehicle sbove described is subject to Hypsthecation in favour efwe f. .
Fuchsse ot 24-Sep-2033 Sale Amt S1203-
OTT Date s 24-8en-202% AmountRept No : 6121/ UPS2D2509000244
Yehide is Govi/ Pvt cPRIVATE Tax Exempted or Not - NQOTEXEM2TED
Date of Approval + 4-Oet-2025
Otner StateTransferiConversion'Reassign Details
g Previous RegNo

Previcus Owner
Old State -
Transfer Date :
This certificate is valid from 29-Sep-2025 to 28-Sep-20<0

Entry Date
Cenversion Date

o Oata 22-02-2025178° .27
¥ Taxaton Particuiars 1 Advance Registration Mark Fee Detals

AT M 1 B
R e

Q 5360174

v by e R W 4T
por ghy e P R Rk § ‘& .t g
e Ty I i o R oy R 3 sl Sy .3 [od
bt e R T SRS ORI T S Govesnime! O 8 B R Y
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’:Ob’é’rﬂﬂ?f'.’?f of Ullar ¢ 72au¢e > f Uit ra
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Authorised Sk
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-~
R gl
jasuer & Servicing Office:Motoc Sathi Care Priva

“Mecrul, Uttar Pradesh, (250004) Certificate Numb For Assistance. Please contact us at Tofll Free Humbe?
cum Centificate Numbar: INC 88162 7841050843 Emal ID infofhmtofosati com

{\me of Certificate Holder: BRIJ BHUSHAN DUBEY Period of Coverage(MS) 2025-09-24 - 2076-09-23 MIDNIGHT
Atobile.: 9554842321 DOB: 195R-07-15

Certificate of Services

te Limited, D-27
s mcmsma.zShasm

v Period of Coverage(l). 2025-09-24 - 20300923 MIDNIGHT
Address: PURAINA, POST PADAR| BAZAR, PADRI, DEORIA UP, DEORIA, DEORIA  Gity / Diséil BEORIA

State Ultar Pradesh sl

IDV. 58142.85 incode 274701

vehicle Registration Number:Now Manufacturing Year 2025

Model: HF DELUXE Vehicle Manutacturer: HERQ MOTOCORP

Engine Number: HA11F4S9E11769 Variant SELF 0B

Chassis Number. MBLHAWAJBSOETO7%9

Acknowled t No: MS/2025/E4
owledgement Na 5/EAGB162 Personal Accident Insurance Amount 15,00.000

Drive Assure
S.No Featured Benefils

Description ™
1 Relay of urgent messages Pass on message lo Riders fiends, family i
2  Doctor Referral Giving the conlact details of nearest doclor to Ridet Yo
a2 Vehicle Breakdown- Phone Support Guiding the Rider an phone atout vehicle related problems Yes
4 On Site Minor Repair Arranging lor a mechanic 1o do minor repalrs on the spol Yes
5 Replacement of Keys Arrange for pick-up and delivery of duplicate keys from Rider residence Yes
6  Lost Keys Arrange for a locksmith or & technician lo open tha lock Yes
7 Fuel Delivery Arrange for fuel delivery in case vehicle is out of fuel (Fuel cost on actual basis) Yes
8  Wrong Fueling Arrange for tank cleaning o towing in case of wrong fueling Yes

Arrange for technician 1o change the tyre or gel i repaired, Materialspare parts If required ta
repair theVehicle (including repair of flat spare stepney tyre) will be borne by the Insured In
9 Flal tyre Support case the spare tyre is nal avallable in the covered Vehicle, the flal tre will be laken to the You
nearest flat tyre repair shop fot repairs and re-altached to the Vehicla. Al incidental charges
for the same shall be borme by the Insured

10  Baltery Jump-Start A lechrician 1o be arranged for batlery jumpstart You

11 Taxi Assistance Arrange for taxi on Rider's / driver's request irrespective of breakdown location Yes

12  Hotel Assislance Arrange for Hotel on Rider's | dnver’s request Yes
13  Medical Assistance Arranging for an ambulance! hospital for Rider Yeu
14 Vehicle Custody Servicus Take custody af vehicle in case Rider cannol attend the vahicla Yes
16 programme str Date Fotenewal cases he dale o ommencement o covrags nder e progrem T proyem. !
16 Number of Services Proposed Number cf Service 4

Special Condilions (spplicable to all coverages): (a) All additional expenses regarding replacement of a pari, additional Fuel end any other servica which does
nol form a parl of the standard services provided would be on chargeable basis to the insured. (b) This Certificate (s valid subject 1o realisation of the payment
and is effeclive from the Payment realisation date of certificate issue dale, whichever 15 later

Accidental Hospital Daily Cash

ADHC Benefits: Fixed amount per day of hospitalisation in direct connection with above menticned vehicle of which he / she is w?nsuered owner and whis!
driving or whilst travelling in it as 8 co-driver, caused by violenl accidental external and visible means up 1o a maximum number of 10 days in a pobcy year
Multiple claims during the policy year up to a maximum of 10 days. Entry Age: Minimum 18 Years 1o 65 years. To avail "Accidental Hospital Daily Cash’ berefit
minimum 24 hours hospilalisation is mandatory

Coverage Amount - Rs.1000 per day Maximum Number of days - 10
For AHDC Support, Please reach out: Motor Sathi Services Private Limited, Website' waww motorsathi.com, Email: care@maotorsathi.com, Contact Number
+91 7941050643
Doctor On Call
To gel above doctor on callchat benefits, whatsapp “EXPERIENCE DOC" @ +91-7841050843 from your registered mobile

# Plan Amount CGST (9%) SGST (9%) IGST (18%) Total Amount
MS Services 450 405 405 - 51
Allied Services 563.91 50.75 50.75 - £ES

Personal Accldent Cover Detalls

Name of Cerlificate Holder: BRI BHUSHAN DUBEY Period of Insurance: 2025-09-24 (16.44 HRS) - 2028-03-23 WIDNIGHT
Nominee Name: BABY RANI Nominee Relatonship: MOTHER
Nominee GenderFemale Nominee Age: 45

Special Conditlons: 1) Per Individual Sl is fixed Rs. 15 Lakh. 2) Ago Band - 1810 70 yrs. 3) Accidental Death (AD) - Covers Deatn due to Accident cify 4}
We shall pay compensalion for death, in direct connection with the vehicle cover for above Assistance Certificate and of which he [ she Is regratered cwesl of
whilst driving such registered vehicle or whilst travelling In it as a co-driver, caused by viclent accidental external and visible means whin independent of 8y
other cause shall within slx calendar manths of such injury result in Death 100% CSI 5) No cumpensation shall be payable in respect of Geath of Duddy ORry
directly or indirecity wholly or in parl arising or resulting from or traceabla 1o - (a) Intentional self injury sucide or altempled sucide physical Oefect of TRl
or (b) An accident happening whilst such person Is under the influence of intoxicating liquior or drugs. B) Such compensation shall be payabl teedy 12 73
her legal representatives. 6) This cover 1s subject to - {a) The Insured Is the registared owner of the vehicly and has direct connechion with Ivs ! hae Aty (D)
The Insured holds a valid and effective driving licence, in accordance with the provisions of Section 3 of Motor Vehicle Act, 1988, sl the tve of e acoutent T}
Any form of Nuclear, Chemical and biclogical Terrorism is axcluded. B) Scope of Cover - 24 Hrs, Within India anly. All disputes arnsing ol of N coimectan
with this agreement shall be subject to the exclusive jurisdiction of the courts al Meerut
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Government of India ' @? r : ST A ggars wiftrsgor A
ot :' &2 Unique Identification Authority of India .‘./’.:?)}.
'l wm
&U’g;shann.bey ¢ Joo 3T T Wi R, gt g W, A,
;;, /DOB: 15/07/1998 + [ s 52w - 274701
: 55/0: ﬁsmwm Pu
 |25/0: , Puraina, Post-
1 18 Padari Bazar Deoria,
; LI!arPradsﬁ 27-{701
8821 1488 5954 "
Vib : 9179 6 x 8821 1488 595:“s
d ‘ll[ ﬂ 1947 I == help@uidal.gov.in I @ www.uldal.gov.in
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ﬁ Indian Union Driving Licence
Eiiié Issued by Uttar Pradesh .

DL No: UP52 20220001597 = %7

—_— ——

®

Invalid Carriage (Regn Mumbers)’

=/ UP52 20220001597 o
- Hazardous Validity' _Hill Validity’
Issue Date  Validity (NT)  Validity(TR)* g
20-01-2022 14—073’038 __I_Ity_ﬂ'ﬂ] E
Dateof | Vehice HT:H:ML!-L&_EE

52 J Class of
Code | lssuedBy Issue Categor
: . Vehlecle ! ’*‘m
Holders Signature ] G 10-01-2022 — :
Name: BRU BHUSHAN DUBEY e | MCW e
= u.wr— 20 e ____E. |

Date of Birth: 15-07-1998  Blood Group: Organ Donor: Y
Son/Daughter/Wife of: UMASHANKAR DUBEY

Address:
230 PURAINA POST PADARI BAZAR
Salempur,Deoria, UP 274701 Emergency Contact Number

Date of First Issue
=
b
o
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INCOMETAX DEPARTMENT @ GOVT. OF INDux

Permanent Account Number Card

FYIPD27188B

ATR | Name
BRI BHUSHAN DUBEY

Fopoes @ IV F e s N
UMA SHANKAR DUBEY e VEPAOAR'
wm d evity - i
St of B _ LR

10TV TE ot | Sagratiare

(¥ Scanned with OKEN Scanner



