— . h\!!n.\l (f\’”ﬂ
USHA AUTOMOBILES Date.AD e A Duionrin KIlOMELOL S.niirrsisessessess

Mehrauna Road, Lar , Deori
ad, Lar , Deoria, (U.F) 00’72
chassis No.MBLITF Inl..L.92. RAL.

Owener'’s Name /\/RITJBARANWAL Engine No... D‘f/:{ [;(9/?@ L4282, Q"f

Adm._,..\41,1,...4_.../.%1c-(RAUNA DEORTA.  Registration No....l.L.5.2n..5. 72
U p Mot X A S Yo

..............................
............................................................

Dear sir,
, we
Here Under we are forwarding our estimate for your acceptance please sign and return copy to Us 50 that

may take up the work in hand.

SR PARTS OF ~DESCRIPTION'S PART NUMBER RATE | ary | Amount
i S N . — —T
1 Ad L a2, K (4 2-RABWD eox( flo
— |\
2 AL ®rL L A2 L0 RRWD go $3 o G —
s TomT wmw<. R |4 200 AW DO RS | gy
4 AU ®arL L (4230(AAWD CRS R I I
on 2 DERS |
AR AL, 64340 ANWD 4DRS | 92¢
6 TS AS . 22160 W DO|S &)
7 TS AT XS Sl
8 \ISTR RN | feSe

5 WK | 2o
10 \cf\d< K (T £

11 T L ‘*\AC\ R Cc4220APWD ¥ S j;%z/

12 Y T R A
13 a\§\ Ha X . R g2 S10AAWD 1bKS /TIT"/’"
14 09\ <L\/\ /(@ ——
15\ <4\‘S.of\ A<, Wﬂl Heo |
16 L G112 Z AWD o3 e
17 WA TN A\ 8575;

o~ TOTAL..... 12 ¢ (2

Note. 1. If Required, Labour for above material shall be Changed extra.
2. price of partare subjects to change without notice.
3. vehicle delivery againt payment only.
4. All dispatch subjects to Deoria Jurisdiction only.

For- Usha Automobiles
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To / VAT H,
The Oriental Insurance Co Ltd /

atfvuves Sl @ fifke

........................................................

Subject / fAWT:_ Claim Intimation Letter / GTaT_Y[g1 U7
Sir / us!a g
As per details below, kindly arvange to depute the Spot/ Final surveyor. /:ﬂ’a

ﬁﬁnﬁﬁ?ﬂmﬁsmmmlm IR Frge a3 @ gaed w1 -

R \ ame of the Insured & Mobile No/ 1 I'ZRITTQ#A*R ANWAL

| qﬁmm WW&W . gg-yq,ngﬁ\—é‘r 67

2| Vehicle No. /9T HBI | L/ P59 C B 740 4——

‘3 lLP;ch:\Vo./mﬁ'\‘ﬁ'\‘T@T M5/902§/7001/o/4-5_,ﬂﬁréﬂl9
MCriod of Insurance / ST 3@fY 21/08]25 — ZO/OQQ,L’—

S | Date of loss & Time /g¥e-TT BT AP & 25125 - 9:Z0 Am
qHg
6 | Place of Accident / FHe~TT BT T V\—‘E,'Z\\f\\

7 |Name of the Driver, D L No. & Mobile No / PRAMOD KUMAR BARNWAL
ST P AW, S TA A L WAEA T | UP52 20250010022 - OO AOAASS ]
8 |Estimated Loss / AT BT 12243 N
09. Cause of Accident / GHeT BT BRI : AR FAnS <A zv Greny aved v

— N \
Tood WZ VI B WS oWST TRy adh TN B
ENET TV STE

10 | Spot Survey /IE |4 / Wi 4R HT 9 N H
11 | Third Party Loss /Jatd & BT / FIR No.

12 {Name of the Workshop, Address & Contact US' he AL}J oMo w\b Lo y
/BT BT A, UaT & WEEd /B
Sy ’ 914189298,
% S\O«Y\w )
Date / T&I® : 95 %3 o Signature o nsured /

granE
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== The Oriental Insurance Company Limited

X (ln_ml]\m'\tui in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Meexu&

Tel. No.

Claim No.

THEISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED
@  Name . Koot Baxon WL\J
(b) Address for correspondence e
(c)  Telephone : V:u - Mehyouno, Deoyor U-p
2. THE INSURED VEHICLE
Make & Year Engine No. 37 14 E PR ﬁ C 00933 Registration No.

\)\E'ROQVV Chassis No. M BLJFW&O,Q RﬁCOOHQ \)Q g‘), C/AE
QO ,‘ D(O

{a) Was the vehicle in proper working condition? N A
(b) For what purpose was the vehicle being used at the time of accident? /) AQ
(c) Was trailer attached? nysoh Use
(d) If a Motor Cycle/scooter
1. Was aside-car attached
2. Was a pillion rider carried

1. ADDITIONAL INFORMATION(COMMERCIAL VERICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight :

(©) Weight of goods carried/Load Challan No. : }

(d) Nature of permit g | AN
© Narure of goods carried : VARNAYE 2
® Was the vehicle plying for hire : / [

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

th) Number of passengers carried : /

(i) Number of Passenger permitted

@ Scanned with OKEN Scanner

Certificate/Policy No._ms_l_,QOlej_ooI/ OIM§7F/46,729
Period of Insurance 2} !0 9! 90254173 200 9120‘?&
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3 DIRVER AT THETIME OF ACCIDENT

(%) Name PKO moA \<\AW‘Q{ Bamwoj
M Ape 0 -~ o\
(©) Address !
(d) Isthe Dver
L. Owner ; UJAQ})Q ()A o
2 paid driver? H -
3 Owner’s relative or friend?

(¢) Ifpaid driver, how long has he been in
your employment

() Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number . UPBQ 2095090100929

(h) Issuing Authority ___Deoxinn

() Date of Expiry . __0A-o0f-D0%B5
j) Was the licence temporary/permanent :

(&) Details of endorsement/suspension, if any

(I) Has he been involved in any accident before?:
(m) Has he been charged by the policy?1f so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(2) Date and Time L2k --9025 - 9! 30 A\‘YL
(b)  Place ::%ﬁ—ﬁ\fnr

— Yy

(c) Speed of vehicle at the time of accident : E > } % ‘@5" “.{.—/

(d) Give a short description of the accident : O\U\

(e) If any third party was responsible for this % 7 Y 3‘\\’7\‘ ﬁ? \TV%K Zne s aTHh T%VZ
accident give the name and address
afivsee = g

6. DAMAGE TO INSURED VEHICLE

o] 2
(a) Full details of damage : o )
(b) Estimated cost of repairs : VP
(©) When and where can the damaged vehicle 106 63

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name :

(b) Address : ]

(c) Full Details of personal injury sustained /

(d) Name and address of any person/hospilal / ﬂ
giving medical attention to injured person  : \ / [

(e) Full details of property damaged ' / 7Y

) Has notice of any claim been given to you? : / y
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8 INJURY 0 DIIVER/OCCUPANT

(a) Was drver/any oceupant ingured? ' /
() 1 yey, give full details ! ,\ ,)/)
9, WITNESS
{(a) Give names and addresses of passengers/other
Witness, it any [T | N S
W) Did a Police Constable take particulars of
The accident?

©) Was accident reported to Police? If not,Why? : / /A'/ ’l/)
) If yes, to which Police Station? /
() Date and Diary No. [

v

10. THEFT

(a) Date and Time
(b) Place : .
(c) What was stolen? : yi
(d) Estimated cost of replacement? : / PP
(e) By whom discovered and reported? d / N/ H
) Has theft been reported to Police? H / /[ '
(2) When? : / {
(h)  Which Policy Station? : /
@ C.R. diary Number : /

14

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

Date 3. § ~|}— 200 Signature of the insurcdm_q‘zﬁgm\“ UB&
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Discharge Voucher ACCIDENT DEPARTMENT
Claim Nao i

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. One Rupee

Revenue Stamp
‘When Amount
Exceeds Rs. 5000/~

Witness ' Signature JJAs) :%..Bost\.wt.\wﬂs\,
Name .......ccoevviveeiniannnnn. Occupation ...........c.veuveninnennnnn.
Signature ..........cooeevneinnnn Address ......c.cooveeiieiiiinii .
AATESS covvvcvnieiieeeniee
Bank Account Number ................
Name of the Bank ......................
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Registration No
Description of Vehicls
Dealer's Name & Addresn
Qwner Name

Full Address: (Permanent)
Full Address: (Temporary)
Fithess UpTo

Detailed Desoription
Clasx of Vehicle
Quwnership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders

Engine No

Horse Power{BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria

Vehicie Purchase As

GQVERNMENT OF UTTAR PRADESH
Transport Department DEORIA
FORM 22
CERTIFICATE OF REGISTRATION

CUPR2CITA04

MOCYCLERCOOTER

GANPATIAUTOMONILES

NRITT BARANWAL

Reglatratlon Date

Purpaoae Foj Printing Re
D), PURWA GHAURA I G 1t AL, DEGHIA,
Sonfwife/daughter of

VILL: MEHRAUNA DEORIA, SALEMPUR DEORIA,
VILL- MEHRAUNA DEORIA, SALEMPUR DEORIA,

26-Aug-2039

M-CYCLE/SCOOTER
INDIVIDUAL

" HERO MOTOCORP LTD
T AA2113510831

- SOLO WITH PILLION

1

- JF16EPRGC00233

1 8.04

: XOOM (ZX)

; 2

:0

: POLESTAR BLUE

: Fully Built

Owner Serial No

* Link Vehicle No

Norms

Rear HSRP No

Month/Year of Manuf.

Chassis No

Fuel

Cubic Capacity
Wheel base
Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

i ?'l»/\tla-'/(wd

NEW

L 190-274001
CPRAMOD BA H/\HW/\I

DEORIA UTTAR PRADESH. 274502
 DEORIA-UTTAR PRADESH-2 74507

H

: BHARAT STAGE VI

: AA2111039065

: 03/2024

: MBLJFW602RGC00172
: PETROL

:110.90

11300

10

. 109

1239

:NO

ﬁ(jgitional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf,

Description

As Regd.

_ Weight(in kgs)

The motor vehlcle above described is subject to Hypothecation in favour ofw.el. .

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Previcus Owner
Qld State
Transfer Date

: 21-Aug-2024

: 21-Aug-2024

: PRIVATE

: 31-Aug-2024

Other StatelTransferIConverstonIReasmgn Details

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 27-Aug-2024 to 26-Aug-2039

Date : 16-Dec-2024 16:19:56

Taxation Particulars / Advance Registration Mark Fee Details

1 81419/-
: 8142 / UP52D24080002631
- NOT EXEMPTED

1g Authority

Slgnature of eﬂé ‘ i
Nate - 16-Dec-2024
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Program Proposal Two-\Wheeler Package Contract - Rundled T

age Confract Noo MN2024/7001 0V 468 70/461 720

O T —

Motorsatht Care Private Limited
R Dace Camyound Opposite DAV Pablic Nelisol, Navrsnpabad, Grand Tk Rond, Navieasgabsd Aligarh, Aligarh Uitar Bradeah (202001) trubia

£

Clomact s ot

Phone <01 70410 Sedl

Vel interavmonereatd voan

Vst the help section o waws prstoraethy vom

Section A, VRC: $99.61 TCR: 377.60 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (20%): 244.79 Total with GST(A) 1032.12
Sovtion B, FC: 000 EC Service: 0,00 FCPD: .00 Sub Tofal: 000 TAC: 0,00 ENC: 0,00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%} (B): 0.00 Total with
| GsTemy: 00
! Sextion €. MS Services(O): 0.00 MS Services(D): 0.00 MS Services(P): 0.0 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00 — 1
E& cvon D, Drive Assure: 326.74 AHDC, DOC & Additional Extemal Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 5881 Total with GST(D): 385.55

! Total(Scction A+B+CHD) Offcred Prics After Discount: 1412

raifieote Mokder | Date of Nirth B j;\t‘gvl;lh- T B T T —
T owaron ] R | PRAMDD IRNWAL | T Mot | X00M
! o -,\ﬂh “Odn(‘l V \‘rhhi\' Rf’&" :\0. _ ‘L"R' ne No, ' (“hasels No, T \m‘ru;\"g T (:s;hl:-7(";};;0;{;{’:Vth‘i;lﬂ;!1[f‘1
| X VPR 04 RPN GENNY ML IEWA RGO T 3074 1 T
£ vt Dectered Vatwe (ADV) I TSGR ADY | NoneFleetrical Flectrical Accessarles ADY | CNGIPG/BHFael ADV Total ADY ’—“
TR, Anseteuries ADV
. NA 0.0 0.00 0.00 4000 00
B hk—;‘«!:v;o'n; Ropn, Bady Type HP/Lease/H ire-Purchase Branch Office of Senting Capacity Offcred Payment {inel. GST)
Agreement HP/Lease/Hire-Purchase

St 2 1417.97

} v Address City / District Pin Code State —
| Deoria, 274502 274502 Uttar Pradesh
{ Namiace Namw 1‘ Nominee Gender Namihiiee Age Nowmince Relatlon Pachage Start Date Pathage Lid Date |
U PRAMOD BARNWAL | Male 39 Years HUSBAND 2025-08-21 14:12 Midnight of 2026-08-20

i

{

Package Period Covered 202508-21 To 2026-08-20| 2026-08-21 To 202748-20] 2027-08-21 To 2028-09-20§ 20280821 T 2629-08-20, 20200821 To 2030-08-10
ADV 64000 NIL NIL NIL NIL
MS Services Period Covered (NODL) I Year. NIL NIL NIL NIL
*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID LIPTO 2029-08-19 (DETAILS ARE AS

PRUVIDED B8Y THE CUSTOMEK).

TIMITATIONS AS TO TSF: This package covers use of the vehicle for any purpose other thant a) Hire ar Reward by Carriage of goads (other than samples or personal Iuggage) ¢}
Organized Racing d) Pace Making e} Speed Testing f) Reliability Trials g) A.ny purpose in connection with Motor Trade.

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving licensc at the time of the accident and is not disqualified from Holding or
obtaining such a ficense. Provided also-thar the person holding an effective Leamers License may also drive the vehicle and that such a person satisfics the requirements of Rule 3 of the
Central Motor Vehicle Rules, 1989,

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arising out of one event: Up to Rs - 100000/ Note:
The amount menticned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via autherized portal www.motorsathi.com or

MotorSathi App.

DISCLAIMER: The package stands cancelled or void in the ovent of Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in case of fraud,
misrepresentation, nondisclosure of material fact or non-co-operation of the coverage.

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs 1lakh or a request for refund of payment exceeding Rs 1 lakh, the accountibility will
comply with the provisions of AML package of the company. The AML pack:age is available in all our operating offices as well as Company website.

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT 1.TD AT: Website: www motorsathi com Custemer Care / Toll Free Phone No.-7941030643
email id: mfocmotarsati.com

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made by the
company by reason of wider terms appearing in the Certificate. All disputes arising out of or in ion with this ag nt shall be subject to the exclusive jurisdiction

of the conmts 2t Ahgarh.

#: Received with Thanks Rs 1417.96 ON 2025-08-13 from Mr./Ms. Kriti Faranwal against the ARN No, INCP00461729
The acknowledgement is subject to a compulsory excess of Rs. 100/- & D preciation is applicable as per terms & conditions*
(Fiease wrm overieai for detaiis) Consoiidated Stamp Dty Paid Endorsements: tM1 - 22,10, 18
Customer Service Address: B.Dass Compound Opposite,DAY Public School, Naurangabad, Grand Trunk Road, Naurapgabad, Aligarh, Aligarh, Utttar Pradesh, (202001), Indis
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Indian Union Driving Licence

jssued by Uttar Pradesh i ./,,
s i /
e o UP52 20250010022 7
e, Issue Date Validity (NT) validity(TR)* & 3 -
‘ 'TT [— “1 05-06-2025 04-06-2035 ,i
SaEN ) N p;ow;x$squmve %
Name: PRAMOD KUMAR BARNWAL ¥
Date of Birth: 07-01-1983 Blood Group:A+ VE Organ Donor: N %
Son/Daughter/Wife of: KRISHHAMOHAN BARNWAL E

Address: -
MEHAROUNA MEHRAUNAGHAT MEHAROU
;u,uwn DEORIA UTTAR PRADESH 274502

DL No: UP5220250010022 UPDL521000018067

Invalid Carriage (Regn Numbers)*

Hazardous Validity*  Hill Validity*

Form 7 Rule 16(2)

ranu:f ) EW"f Dateof | Vehice | Badge | Badge | Badge
Vehide } lisuo___[Category |Numbar trsucd Date® | lsued By’
e WG P52 | 05062025 [NT

o= (MY UPS2__ | 03062025 |NT T I B
- - T

MVSD ; SN R ! -

= EA
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Wive: wmTRl -

LR LU B

Kt Baramval

sy (Y DOB: 28/01/1988
~ widm ) FEMALE

8974 6051 1741

M L 8

ﬂmﬂ*ﬂ m W mm

Address:
WIO: Pramod Baranwal, Mehirouna, 58

qdT:
st THTE FTAATH,  Dewrla,
W > N Uty Pradesh - 274502
57 T297 - 274502

AaT4 6&51 t?ﬂ
Aam Admi ka Admkar |

e
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Permanent Account Number Card .
 JATPB6545L
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