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GANPATI AUTOMOBILES
Purwa Chauraha, Deoria
Mob. - 9415383539, 9336531183

Ox-.nersr\l-lmef’qn:l”#‘kﬂm}’ Jﬁ?faw
Address.......... /D{E"'iq
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e L T L]

JOB NO. o cieserr s san e
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KOV NO. oo eeseeeee g ars s s
He;n‘ No. . \W9.52.C§. £29¢6......
Speedmeter Redq. ..c.coovwmrsissareeses
INSUFANCE NO. 1vuvvvseveseraininnsaequagessnssnanes

Dear Sr,

Model...

Cvida v Lide.

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.
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To /a1 ¥,

The Oriental Insurance Co Ltd/

Subject / - ion er/ q7 .

Sir/ WEYEY
As per details below, kindly arrange to depute the Spot/ Final sun-eyonf'-'ﬂ%
&2 M faavor & sqER, Fuw | BRTd WA g B i TR o -

I [Name of the Insured & Mobile No./ <A @EEP— K M -}’f@‘q i
2 | Vehicle No. /qTg4 HBT UPE2,F 6990
3 | Policy No./ TR W@
4 i‘cﬁmluflmuranmfﬁm 3rafty 23| ":’—'-"f “oas=To "2’:'*)‘&'5"2&16 .
S I)a_lrnfloss&Timc@me & (61]2[2025 r.—J_-T ”«C;.’_-"-"-'QD alid
m o=
6 | Place nl'r\ccident!'gﬁzm'ﬂﬂ'ﬁm l_-W"m” -4
7 |Name of the Driver, D L. No. & Mobile No / SHNIPEEP kqm”F VALAY
F AW, S A A, & A |5 ufgzm“:m',?"a’, TSESE29572
8 ‘l-ltlimatcd Loss / Fa1fra g1f 1 3L Tf = 1 i

09, (nusruf\crlden’fmﬁm TE""“”‘I“" Tx{l'l‘ﬂ‘d“ J'—'~—-.;- !
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aalas "T”":T'J'iﬁm_h ﬁr—wi——_f-— T - ~f=
AT IRI er s

't

10 |Spot Survey /ATe ¥ / Wiz WA $T 98 NA
11 | Third Party Loss /010 & 8 /FIRNo. | NA

12 ::mr of the :ﬁ;rl:#;pﬁ;;lim“ & Contact Lo ANP AT aerm . ﬂ{m MeBILE \"J),"‘EO?Q:F

4.

an
Signature of Insured !mﬂ‘#{g‘e&
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(Incorponsted in Indha, subsidiary f
Repd Otlice Oniental House, P.D. No,

Div Br OfMice Address

W

Limited _—
Corporntion of I a .
CAsal Ali :tl'ml. New Delhie 110 002

al policy No __ p
- o 7 el
Period of Insurance__2 &/5'/2 ¢ e 7 "/ ﬂ/

Tel No
Claim No.
THE ISSUE OF TIILS TORM |$ NOT TO HE TAKEN AS AN ADMISSION OF LIADILITY
Please answer All relevant questions fully
I INSURE,
B N _ SANDEEP KUMPR YHDPV
(b Addresk for comespondence VAT PLIRH
(c) Telephone

2¢6¢e24549

2 THE INSURED VEINICLE

Make & Year Engine No

Chassis No

N - 541 d}

Heo— Do X ael99

Registration No

uesz ef A990

(a) Was the vehicle in proper working condition’

(b For what purpose was the vehicle being used ar the time
(¢} Was traler attached?

AS)

of acciden”

l )_‘. ft\{l-‘ﬂ.k'l'q' \,Ll'hg

(d) 1fa Motor Cycle/scooter YAl
I Was aside-car antached AN
2 Was apillion nder carmied AN
I ADDITIONAL INmRJ\{A'"UN(f‘OM MERCIAL VEH ICLEY

The following questions need be answered in commercial vehicles only
(a) Registered laden weigh

fa——

th) Unladen Weight . _i -

(c) Weight of goods carnied/Load Challan No S :_

(d) Nature of permit e - —
(e) Nature of gouds carried

n Was the velucle plying for hire T s
(g) I Lomy Heep/Tractor, was irailor atached? : -

(h) Number of passengers carried ] e

(1 Number of Passenger permitied ————
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3 DIRVER AT THE TIME OF ACCIDENT

@ Nene SENDEEP JumeR. YADRY
b Age c-—r asilgs \
tc) Address liitlﬁﬂﬁ-w. -Ql‘ (=4
1d) s the Driver 1 H J
1 Owner g ES
2 paid driver? -
3 Onwner's relative or friend? ' thlﬁ!E!\.’l =
fe) If pasd dniver. how long has he been in A
your employ ment N -
(f) 'Was he under the influence of intoxication ﬂ .
Liguor or drugs” ™N
(g) Driving Licence Number L_J_Ei? 2 O FLEDO i‘ 1 3—"8___
(h) lssuing Authary ' 21 I - 15 _
M Date of Expiny 22106 o
() Was the licence lemporan ‘permancnt e n_'l"'\ AR a0
(A) Details of endorscment suspension. i any 1-‘\3
(11 Has he been imvolved in any accident before? 4 3 =
(m) Has he been charged by the policy 7if so, Why 7457y . ~
4 OTHER INSURANCE
Details of other insurance Policies indemmifying vou 1o respect of this accident AP
5 DETAILS OF ACCIDENT \
(23  Date and Time 141131 25 - Irec M =
®  Place VAIN MPANDAR |
{c) Speed of vehicle at the time of accident _Ade ;”
{d) Grve a short descnption of the accident -
() If any third party was responsible for this ,ﬂnr‘ut \kiﬂj,{ﬂk‘_ i (f_"} ﬂé'_ﬁ—c‘“ﬂ H".ﬂ‘—' \ "tﬂlj'sij“l |
accident yive the name and address L_ﬁ_;_;__uqon oA I Y T awn}l oy
S uu ﬁ. A {5 W Ere— sidas v q) ) 7 '
6. DAMAGE TO INSURED VEHICLE
(a)  Full details of damage SyERp. BN 'l (AR 1
ib) Fstimated cost of repairs 17 3 gt
ic) When and where can the damaged vehicle i - == A i
be inspected e el Q9P mo Efu = -QE&'PH\-Q? C) |
7 THIRD PARTY INJURY/PROPERTY DAMAGE
Name i -,
Address i AT
Full Details of personal injury sustained V4 A '
Namc and address of any person/hospital ST |.
giving medical attention to injured person b3 T
Full deails
-‘I'
i
Authorised Signatory pte
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. BIURY TO DRSVEROCCUPANT
] 'lninu'.glm“ﬂ » B - . e -
b) I yoq ve full desaily IREEE : /N —_—
¥ WrITMNESS

tal Crve pemey 808 adlrcaten of

Wanew of gy

e

*) n.s-h‘:u(mu.scnhmulnuf

The acidenss
T3] W A cudent repored 1o Pr-h:.c‘lrz-at.'o\'}y"
T4 Myes 10 whech Police Segepun
ie) f}rrl.rldl'bln % -

19 THEFT
Ty Dt and Tiome
LT Mlace
<) What L L TEA P ) =
i Letemsied cou N'-rtrh-.r*—.rt’l' '
ie) By wbom dncovered and tepuwted”
li4] Hat tiett bees reporied 1o Police? -
(g Whent
(L] Which Poliy Statson” )
" CR dary Namber RS S e

l'me the aborye mamed 4o herehy 1o the bewt of my lour knowledpe and belvel, warrant the truth of the
feregoang simtement CVEM respect and 'We have made of 10 amy further declaration the Company may
FEQETT ir respest of the yand accident. whall make gory false o1 fravdulem stalement of any uppression or
conucalmert e Policy gha!t be voud and 3l Nghts 1 recene thereunder 1 respect of pan ot futyse
oaderi shal] be forfeaaed

231212

. __m Signature of the mmrcd_SQt/&_ﬁﬁP

—
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Discharge Voucher ACCIDENT DEPARTMENT
i Claim No.

Issuing
Office

Y
)

The Oriental Insurance Company Limited

\ 2827 ) 1100
Recetved 0, | E—— |
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumof Rs._~
(In words Rupees )
m full and final settlement of the loss and/or ‘damage cansed llrrnuyl: the accident to
my‘our motor Car’'Vehicle No _msured under Policy No of
the sard company and acerdent which occurred on or about _ I'We give

the discharge receipt 1o the Company 1 full and final settlement of all myfour claims
present of future ansimg directly/indirectly in respect of the said aceident

Rs P
I ——— B Mwnp
Ve bt Ao s

Fuameds n 30660

Witness Signature .. 5&““/"{_{’

Name el OCLII[M"UH
Swgnature .. . ... . Address
Address .

Bank Account Number . ...
Name of the Bank ... .............. ...

Aulhoriaed Signatory | ‘
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Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)
Full Address: (Temporary)

Fitness UpTo
Dﬁhlied Descnpﬂun

Clazs of Vehicle
Owmership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse FWOHBHP]
Maker's Classification
Seating Cep(in all}
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase Aa

GOVERNME NT OF UWAF\‘ “ﬁ*ﬁﬂﬁ@éﬁ gov.in'vahan/vahan/ui/reports. formPaperR

—— —————— . ..

Trlnipart Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION
: UPS2CF6990 Reglstration Date 29-May-2025
WMSGOOTER Purpose For Printing RC NEW

: GANPATIAUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, , . 190-274001

: SANDEEP KUMAR YADAV  Son/wife/daughter of RAMPRT| YADAY
‘VILL- SISAWAR PO- JAITPURA, PS- KHUKHUNDU SALEMPUR, DEORIA, DEORIA,
UTTAR PRADESH-274601

{VILL- SISAWAR PO- JAITPURA, PS- KHUKHUNDU SALEMPUR, DEORIA, DEORIA-
UTTAR PRADESH-274501

26-May-2040 Owmer Serial No il
. M-CYCLE/SCOOTER Link Vehicie No :

INDIVIDUAL Norms ; Not Available

HERO MOTOCORPLTD  * oo

AN2122685084 Rear HSRP No - AA2125625134
£ SOLO WITH PILLION Month/Year of Manuf. : 02/2025

0 Chassls No - MBLCEW05856800699
- ECDU01S6803474 Fuel : PURE EV
(804 Cubic Capacity 1000
s VIDA V2 LITE Wheel base : 1301
12 Standing Cap .0
0 Uniaden Wt (kgs) 14
' BLACK Laden/GV W1 (kgs) " 264

AC Fitted :NO

. Fully Built

Additional Particulazs of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:

b) Rear:

c) Other:
d) Tandem:

As Regd.

Description Weight(in kgs)

The motor vehicle above described is subject to Hypothecation In favour of IDFC FIRST BANK LTD,

DEORIA, ,
Purchase di
OTT Date
Vehicla is Govt! Pvi.
Date of Approval

, Deoria, Uttar Pradesh-274001 w.e.f 29-May-2025.

Other State/Tran sfer!Canvmlom‘Russign Details

Previous Owner
Qld State 4
Transfer Date

Thkurﬁmmnulidnmm

27-May-2025 Sale Amt © 105000/
: Amount/Rcpt No o
- PRIVATE Tax Exempted or Not EXEMPTED
: 30-May-2025
Previous RegNo
Entry Date
Conversion Date
-2025 to _Zﬁ-ﬂlyd 040 A
Signature of hthnn-] Authority

\_ Date ; 02-Jun-2025

Authorised Signatory
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2025-05-28

tr/Ms. SANDEEP KUMAR YADAV
VILL- SISAWAR, PO- JAITPURA
DEORIA, Uttar Pradesh, 274501

Dear Mr./Ms. SANDEEP KUMAR YADAV,

h s indeed our pleasure to bang you on-board. We value your support and contribution 1o 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 nesdad to gﬂectNFf}'
communicate with our business. Your transcript of proposal is attached and your policy is getting
1ssued with insurer, 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 wilh the highest qualtty Services. Qur customer's sgtisfaction ia the most
imponam pan of our bus

iness, and we work hard to ensure our customers feel valued and heard.
With the help of our award-winning cust

omer service team, we will ensure you receive real-time
solutions and quality products every time.

in case you have to inltizte 2 clzim, please contact us 2t phone ne: =21 7941050543 or email-
info@motorsathl.com or visit our website at www.motorsathi.org er download Motorsathi
2pp from play store for guidance from Motorsathi.

Mr./Ms. SANDEER KUMAR YADAV, thank you for again for choosing to do business with us. Wa
gre grateiul for the oppurtundy to assist You and will work tire!

essly to provide our services to you.

We can be reached everyday during SAM to 7PM at-

Phone No: +91 7941050543
Email: mfo@metorsathi com
Websita: WWw . motarsathi.org

4
. — ""-
w > ak | ? :‘F"'i
. 1. ™ X

3 -,
- .

By

Alrhea:. £

-
-
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Pl T G
Sropsa f
e Certificate of Services
= ST R s 204 Ut @l Tl Free Hurmber
Certficnte lssuer & Sernung Ofics Motor Sathl Chre Privata Limitsd, B Desy Compound For Asslante, Pleass Lurf ;
oppo.m,DlAv Pubic s-:::'or::?. Haurangabad, Grand Trunk Rosd. JAVgarh, gl 105043 Ermaii 1D info@rmorosati coam
Aigarh, Utar Pradesh, (202001) Centificate Numbar; INCPOO443848
Tax Invoice cum Cerificale Number: INCPO0441848

Penod of Coveraget8) 202505 28 - Z2U28-05-27 MONGHT
Mame of Certificate Hoider SANDEEP KUMAR YADAY

; 02497

obile . 8455013825 - gro;:fs‘wmgﬁ{ll 2025-05-26 - 2030-05-27 MIDNIGHT
:dm' ViLL- SISAWAR, PO- JAITPURA, DECRLA, DEQRIA Ciy | District. DECRIA
Simia Ullar Pradash Pinrods: :.'?45{:‘: =
10V, 81200 ma :.p;
Vehicie Registration Mumber New
Model. VIDA Varent: VZLMTE e
Engina Numbar ECDON1SEB03474 Chassis Numbar: MELCEWO5£S6B008
Adnowledgement No MS/2025/E443848

Personal Accident Insurance Amaunt 15,09 009

Drive Assure
S.No Featured Bensfits

Deascription

T
Vet
1 Relay of urgant messages Pass on massage 1o Riders friends, famity Yes
2 Ooctor Refera) Ghving the contact details of nearest doctor 1o Rider G
123
¥ Vehicle Breakoown- Phone Support Guiding the Rides on phone about vehide retated probiemns ¥
4 On Sita Miner Repalr Arranging fof a machanic 1o do mingr reparrs on the spot &t
5  Replacement of Keys Arangs for pick-up any dadvery of duplicete reys from Riger residence Yo
§  LostKeys Arranga for m locksmith or a tacnnisan Lo oper the ook Yo
7 Fuel Datvery Arrangs for fuel dakvery in casa Jehicta |5 et of fual (Fuel cost on actual basia) Yo
B Wrong Fueling Amangs lof tank cleaning o taving il casa of wrong fueling Yeu
Arranga tof techriclan to changs the ;y'e or g€t Il repairad, Material/snars parts if required 1o
repair thaVenlels i including repalr of flat LDars glapney ) vl be pome by tha Insures In
] Flat tyra Suppart case the apara tyra is nol evailabie (7 the covared Vehicla, the fat tyre will be taken 15 the Yos
fAnarext far iy rnair shoo (o repars, and re-gtached 1o the Vehide. All inddents! chasgee
for the same chall be boma by the ingured
10 Batfery Jump-Sten A technician to be aranged for batery jumpstan Yo
11 Taxi Assistancs Arranga for tax) or Rider's / Arver's recuest respactive of breavdown [neeten Yes
12 Holel Assistance Arrangs for Hotel on Ridars / drivers request Yeou
13 Medical Assistancs Arrarging fur an anbulancel hospial for Rider Yes
14 Vehicls Custody Servcas Take custody of vetucls in case Rudes cannot gnmnd ing Vericle Yau
For ranewal cases tne gate of commencemeni of COvErage uhder tha gram. Tha T Afler 7
b Programme Star Date stan date will be aftar 7 days from the program purdut:?::la weg progem Days
16 Number of Sarvices Fropased Number of Servics "
Spedal Conditions (applicable to alfl coy #8). (3) All additonal g NEag rdy men
ot form a part of the u;nﬂ;rﬂuw!mmgd wjé,uyjh g regarding replacemeant of a
and is effsctive from

part, addtional Fus grd 2
on chargeabls b 515 10 the insyred (b
the Paymanl realisation da; o . v (®) Thia

4 s i vald sury
18 of certficats issue date, whichever is latar et

Accldental Hospital Deily Cash
ADHC Benafits Fired Mo par day of hospilaksation in Citact connect N Bbgve oned e
ﬂ!v‘nq nlr: mﬂ?awﬂ;a i;gl; esa m-ﬁn\!:r caused by viclent acudwn.a.;:-ln:'rm?anq Wr:::: mun:.;cﬁfmm;’nm?t > 8 pops whia
ultrpie unng the ear u a8 Max y ; g "
mirimum 24 hours hopphal-.uﬁ: in m:nnmr:ry ST S Entry Sas: Misirun 18 Yean 1o 65

L 10 dayw in & o

fears To avel “Areidental Hmp?;l Dairy Cnmr"f:

Coverage Amaun| - Rg 1000 per day

For AHDC Please ] i
i w%au;rt. 488 reach out: Malor Sat Services

= doclor on calichal benefits, whalsepp ‘EXPERIENCE O
# Plan Amauyri;

Ty Olhier Barvize whicn goer
1o reahtation of the P2 ey

annf

Mazimum Nurmber of days - 10
Prvats Limied, Webgite: weew motoreathi com Ernail WE@motorestind gom Contact Nurmbar
Doztor On Cay

o @ +81-7841050847 frem your reg
. CGST (9%, SGST (5%)

Elared mobibe

IGE‘[“E'{) T a
495 . m"ﬁ""m
171.94 ) ;{-‘
254
Detalls
2025-05-28 (00 5% MRS - 2o pe -
)= 20037 3y
wishin EHGTHER i m m:."-ﬂ'

| TRarn

- ) Acqeerial Dpay, :

—

-
—
¥ YR ——
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[ TTREREEET A
D GOVERNMENT OFINDIA— 7). 4 e faforee wrem wfuror

- “AADHAAR UNIQUE IDENTIFICATION AUTHORITY OF INDIA

Sandeep Kumar Yadav ‘ g{g anfid aea, Rgar S/0 Ramprit Yadav,

_ I, TG TG sisawar post jaitpura,
DoB: 07/03/1994 a-aﬂ-q-r'mq&ﬂ’ 274501 Khkhundu, Khukhundoo,

MALE Deoria, Uttar Pradesh,

274501
7024 1307 2597 7024 1307 2597
Mera Aadhaar, Meri pPehchaan

' Mera Aadhaar, Meri Pehchaan
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nion Driving Licence ol
- . | DLNa: Up5220250011332 UPIAS 11998029310
| Uttar Pradesh L o —
. : N e irrvalid Carriage (Hegn Hurnbers)’
UP52 20250011338 :
Hazardous Valldey'  HU Validity”
Clssue Date  Validity (NT) - Validity(TH)* q
24-06-2025 23-0D6-2035 :
DT | pgeed | Vebide bodge =
Ciaomd By L. Category Mumber lsoed Daty’ Lok S

Hedijer § bnrumme

SANDEEP KUMAR YADAV
Blood Group: Organ Donor: N

Birth: 07-03-1994 - - j : _
ughter/Wife of:  RAMPRIT YADAY s B et SR R — - |
. - ey 2. Shaw Ty ‘.

s e J '-' [W‘r Cﬂﬂl.lﬂ Humur %”‘/‘ B
DR S

Date of Fust hsoe 4, 00 -
%

.
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