GANPATI AUTOMOBILES JOD NO. oo,
}'] m?..(. .........................

Purwa Chauraha, Deoria Date....|.f43,..
Mob. - 7704004711, 7704800558 Chasis LC:JJJ ..... S S
Owner's NamelSiju“\ wﬁc-}'jﬂ H’B (4 A8 a Tl QQ'I' Enginﬂ ING e s
"""""""" RO IV sl e g S s
Address...... Sy ’Em@{\uﬁ“ ........................ Regn. No. UPS?*E”'?‘JJQ'/——
Phone.... . o Speedmeter Redg. ..........ccovvvvivvevenann
. o \5 4‘64@5‘}" Insurance No. ................... T e
S Model........ S5 P L

Here Under we are forwarding our estimate for your acceplance, Please sign and return copy to
us so that we may take up the work in hand.

NSc;. Details of Job Qty. Rate e L 5.
L \I\I/XM"' | R |\ ~O TR
g bl K | 53¢ B0y
S | = Femdap ~ ¢ [)5e® | 156D
‘| Eolefindeap- R ¢ o | aro
g Hamel{ ~ (| 680 | 59
6 | Liyatl K . | _|l®eD | 1sO
7 1) (Regt . Cavizad, P NS
8 CemnAae ~ It | 2y | 24O
P Faedl Tamk . AN RISIEE S
10 R R. Wlimkae(— R g |»00 | ™D
1 Ffoct, 4 xR, W_ AN
13
14
15
16 1
17 '
18 E TPz I
19 /
20 /
21 /
22 i
23 / -
24 = )
25
TOTAL Nes) 71 |

1. If required, labour for above material shall be charged extra.

2. Price of parts are subject to change withoul notica,
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY.
4. All Disputes Subject to Deoria Jurisdiction only.

ole:

'

Ve agree with the conditions and approve the estimate.
Authertsed Signatory

istomer's SIgnaturo.........cc .
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To

/Jad,

The Oriental Insurance L-To Ltd/

@yl fafies

Subject / fET :  Claim Intimation Letter / GTal a1 YA .

Sir/WBIGY ,

As per details below, kindly arrange to depute the Spot/ Final surveyor. k]
RA T R ¥ SFER, PUA WE | BIETA |G e IR B Aqw X -

e

=PI
“”WSI $ro BTa- @W\;

T

srhe w1 9 JeEry

1 |Name of the Insured & Mobile No./ | SHLWH RcHAND @ | LIED |
fimure $1 AW & HEEa H AN AGEE B

2 | Vehicle No. /3TgA H& YP52.BH 3 o

3 | Policy No. / WIFeRIT &1 ms)oe) Shjoei)a) 46575/ 9 F7988

4 |Period of Insurance / 191 Srafty [e[e€]2e25 -0~ e9f0f/202 G

) ;:;:Iofloss & 'l'imelgm ¥ 9 & 8)03}2_':’16 (rf\wj._q'—:gapw) )

6 |Place of Accident / HET DT RIH Tt 2o TR ‘(%,c}.ch,)

7 | Name of the nnu-r D L No. & MobileNo/ _ ISHUAR cH D S0yt B
FER @ AW, 3 U@ A aWaEE 7 |4 P52200 50013127, 38)34AS ¢-

8 |Estimated Loss/ J-liq'l‘ﬁ? FT&I ]| 1S //’

09 Cause g}:udent / 1 R : ST— %—‘11‘,\34 T’F_t\?’}"'..;}h-m’

‘ { ,f' ~

TreETT
@”ﬁ“ﬂ?%%@

10 | Spot Sun‘eym |a /wie gaax &1 A | NA
11| Third Party Loss /Gatd &l B /FIRNo. | NW -
12 | Name of the Workshop, Address & Contact

No/@HRNT &1 A, Tdl &
4.

ATAHO AT Ao pegl cﬁ&?ace\.mr

m\\u.!jé_\n'\v\nl 1\:.'\»“-‘2)\

Date / &I : c‘-{] 03 ,90313
[ 510

—She o’ hauel k';l&qili

Signature of Insured | YRS *
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U DIRVER AT Y (M GF ACC TN

(a) Name )I.Jﬂr" “"lrf‘”%'uﬁﬂ- 'PLUNFJ’
A A 1:’[0 [19¢¢ :
[ csn r P 5 g
v i UMA YA R, i (11, 9/
I Owner “YWES®
2 poud driver?
3 Ownet's relative or fricnd? _ C_.L!-l AL CA
(c) Ifpaid driver, how Jong has he been in
your employment MA
(1) Was he under the influence of moxcation
Liquor or drugs? . H A .
(g) Dnwving Licence Number t{ P

th) lssuing Authority

)

Date of Expiry

/ P atal. (}r;‘j[?__'ff-

1% TL ()] J .
(1) Was the licence temporary/permanent PF e E I
(k) Detatls of endorsement/suspension, ifany A

(1) Has he been involved in any secident before? } \
(m) Has he been charged by the policy 21 so, Why? NIA .

4 OUTHER INSURANCE

Details of other insurance Policies indemmifying you mn respect of this accident

5 DETAILS OF ACCIDENT T3 ndy r{ [N

o,

(a) Datc and Ti a} _?} ) =35 ,Jﬁ‘{;r_f f‘} "’))(31'11."7({{(1 "'!'f"’!('{_ J/,- /
(b) Place ?‘{—Iol 2redd| 19 Cd4] T "J{"f I i f«,
(c) Speedof ve lclcatlhcumco accident (= ] Jidy T D.J iﬂnf Grrjﬁrff__?
(d) Give ashort description of the accident '?‘23' rz r ); ” —x ?i T
(c) Il any third party was respematble for this ot 1l crry” ""'” 123 J/!r

accident give the name and address 21¢ ¢/ J ;J

6. DAMAGE TO INSUKRED VEHICLE

(a)  Full details of damage ps . P2, Y’FJ ) fm ¥ AT
(b) Estimated cost of repairs r . A
(c) When and where can the damaged vehicle {\. a:{ﬁl Lf? _)(7 1 C ES]ZALAN

be mspected (:-l H‘F H N W I

7 THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name e o
(b) Address : P
(c) Full Details of personal injury sustained e /‘_)' _}"‘ -
(d) Name and address of any person/hospital

giving medical attention to injurcd person e .
(c) Full details of property damaged il — BB e —
(f Has notice of any claim been given 10 you? YA e

(% scanned with OKEN Scanner



@ The Onental hswance Company Limited

R— « (Corporation of India)
(Oneorporated in Indsa, subradiary of Generzl Insurance Con KT o o
Krgd Office I:in-:nm House 1B Mo 7037, A-74/2%, Aval Al Road, New Delhi- 110

MOTOR CLAIM FORM "{
] ' .
v /e 19
Dy Br Oflice Addiess e ] Ceruficae/Volicy NJ":‘P“.)'?/ -—'?l}/ 6} féJ} "/‘;F'??d?,
gy 4
Tel Ko Period of Insurance /-_-/:;_‘/?_‘_“_3 SR (fl}j;n(',/] €24
Claim Ko

THETSSUL OF THIS FORM 15 NOT 10 BE TAEFN AS AN ADMISSION OF LIABILITY
Fleasc snswer All relevant questions fully

ISR —~\ !
0 1EH WA 10 7w
(7] Address for conerspondence ; ) S ' '

(£) _ Telephome Umnpnaanp e, T DEe @) i

2 THE INSURED VEMICLE

Make & Y ea Engine ho Y. T Y A T Registration No
2~ Chessis Ng™F ") -}-lq G- - y
‘(1’.‘_{ . 'l‘f = (4 PS)A.B},

2’ B]e

(2] Was e vebscle tn proper working conditaon” \/E 3 ' P
b) For what purpose was the vehucle bemng used 2t the time of accident” NE S,
(%) Was temiber grigcbegd” = tHL-4sE.
(&) M e Yinew Oy cie'suponer f“JI V'
b Wes e sdeter siinched 14
1 Wesn pelliom nder camed A

i ALDTTEAL INFORMATIORCOMMERCT AL YEHICLE)

The folion =g gacitions need be pnew ered in commercig] vehicles only
(a) Frginiored baden werghy

(7] Unlsden Weaghn

i) Feapht of poods carmied/Load € halles Yo
(] Wamere of prorny

ie) Yemtzre of puads cerried

i W the vohcle phy g for hare

‘) U Letry JecpTracior was wader attached”
hj hpmbey of passcepin carncd

Y] Y of Frsenager prrmtied
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Drscharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Onental Insurence Company Limited
Head Office, A-2527, Asaf Ali Road, New Delhi-110 002

Recerved Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED. the sum of Rs.
(In words Rupees )
m 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 rnwour claims
present of future ansing directly/indirectly m respect of the said accident.

Rs COme Rugoe

Revemx Stamp
When Amwam
Exceods Ra $000 -

Witness Signature | TESaw W .“r\”\"f \’l{i.ich
N Occupanan
Signature ... ... Address ..

Bank Account Number ................

Name ofthe Bank ............ .
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$ INJURY 10 DRIVEROUCURANT

Was dryerany ogoupant impured

(a)
ib yes gove fall detanls
Y WIINESS

() LHve mammes amd addresscs of passengersother

Witness, if amy
(1] Dida Palive Constable wie particulars of

The acordont? = |
(<) Was secadent reported 1o Police™” INnot, Wha
(G} Oves, o which Padice Staman? ) —

(53] Date and Diany No

I THEFT
(2 Pane sad Time
(L Plage
() What was stolen®
) Estumared cost of replacement®

e} By whom diseovered and eponad e

N Has he} been reparted 1o Police® =

(g When! e
) Which Padicy Statson®

W CR dian Number I —

Iwe the ahove named do hereby, 10 the bhest of my o Loowledgpe and Ielet, Warrant the truth of (he
foregoung starement oy E o espech and TWe have made o w am hrther declaranon the Companmy may
PRQUINe 11 respect of the sand acvideny, shall make anv (alse or fraudulent statement of amy suppression o
concealment, the Poboy shall e vord and all mphes 1o recene thereunder i TSP of part or future

acordent shall be focfeieyd ' \ \
“T-F‘L\m a0 CZnoy \n\ \,;‘ Wl .t\ﬂl

1 [l M
[’SW_QSL_Q_?_______:@-‘,‘ Signature ofthe insured —
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GOVERNMENT OF UTTAR PRABEGH " #7 17 shn v s foee

T —

. Transport Department Dreorl_.;l
{ e FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP52BH3102 Registration Date 28-Gop-2021
Description of Vehicle M-CYCLE/SCOOTER Purpose For Printing RC HEW

Dealer's Name & Address . LAXMI MOTORS. OFPPOSITE SAVITRI NARSING HOME SALE LS DE O
Owner Name ISHWARCHAND DIWED! Soniwite/daughter of RAJ KISHORE DANED?
Full Address. (Permanent) 0. UMA NAGAR DECRIA, DEORIA UTTAR PRADE GH 2740014

Full Address. (Temporary) 0, UMA NAGAR. DECRIA, DEORIA-UTTAR BPRADESHM 274001

Fitness UpTo . 27-Sep-2035 Tax UpTo COra Tima
Owner Serial No 1

Detalled Description

Class of Vehicle ' M-CYCLE/SCOOTER Link Vehicle No
Ownership INDIVIDUAL Norms HMARAT OTAGE
Maker's Name HERO MOTOCORP LTD

Front HSRP No AA100986952 Rear HSRP No AAZUNH1183582
Type of Body - SOLO WITH PILLION Month/Year of Manuf 0772020
No of Cylinders 1 y Chassls No PAGL HAW 1 24L HG 24478
Engine No T HAMEYLHG26042 Fuel PETROL
Horse Power(BHP) :7.81, Cubic Capacity 0r 20
Maker's Classification - SPLENDOR +(13S-SELF-DR Wheel base 1236

UM-CAST)

Seating Cap(in all) z Standing Cap 0
Sleepar Cap 0 Unfaden Wt (kgs) 12
Colour . EBONY GREY LadervGV Wit (kgs) 242
Other Criteria : AC Fitted NO
Vehicle Purchase As : Fully Built

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

By Manut. | As Regd.

Description Weight{in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of we !
Purchase dt . 22-Sep-2020 Sale Amt E3250.-
OTT Date 1 22-Sep-2020 AmountRcpt No 6385 / UPSZ2D20080001 988
TaxUpTo One T'me Vehicle is GoyL/ Pyt PRIVATE

: NOT EXEMPTED Date of Approval 28-Sep-2020

Tax Exempted or Not
Other State/Transfer/Conversion Details

Previous Owner Previous RegNo

Old State Entry Date
Transfer Date R Conversion Date ~
\
This certificate is valid from 28-Sep-2020 to 27-Sep-2035 \\
. ™
l
Date : 07-0ct-2020 11:01:36 Signature of Reg:sidripg A
f.:'t: f.l'--.'*r il

Taxation Particulars / Advance Registration Mark Fee Detalls

05695

(L L g B
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Package Offer

2025-06-10
Mr.Ms. ISHWARCHAND DIWEDI

ADD- UMA NAGAR, DEORIA, Deoriz-274001

, Untar Pradesh, 274001

Dear Mr./Ms. ISHWARCHAND DIWED],

It is indeed our pleasure to bring you on-board. We value your support and contribution to 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 rosources needed to effectively
communicate with our business. Your offer details of the prgram are attached, 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 (o serve
vou with the highest quality Services. Our customer's satisfaction 1s the most umportant part of our business,
and we work hard to casurc our customess feel valued and heard. With the belp of our award-winning
customer service team, we will ensure you receive real-nume solutions and quahity products every nme

In case you have to initiate 2 claim, please contact us at phone no: +91 7941050643 or emall:
info@motorsathi.com or visit our website 2t www.motorsathi.org or download Motorsathi app [rom

play store for guidance from Motorsathi.

for agsin for choosing to do business with us. We are

Mr.Ms. ISHWARCHAND DIWEDI, thank you for
grateful for the oppurtunity to assist you and will work tirelessly 10 provide our sorvices to you

We can be reached everyday dunng SAM to 7PM av
Phone No: 91 7941030643

Email: info@ motorsathi.com

Websne: wow. motorsathr.org

GSTIN: 09AAPCMSETTMIZD

Please scan the QR for dezails.
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Program Proposal Two-Wheeler Package Contract - Bundled -’

wifronan

sotract No.: MS/20287700 11046575/ 447981

il Care Private Limited
compaund Opposite DAV Public School, Nawangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligah, Utitar Pradesh, (202001 ) ndia
Aus ar
e ¥91 79410 56643
all intofmotosaths com
wit the help section of www motursathi Lum

Name of Certificute Holder Date of Birth Mauhlle No. Father/llnaband Same Make Meitel
ISHWARCHANRD DIWEDI 1987-10-1% Y1 BG40 44 AL KISHORE DIWEDI Hern Maotoerap SPLENDOR PLLIS
Sub Model Velilele Hegn, No. Fngine Na. Chusale No, | VerrorMy j__@;‘ Capacity [_", ehich
DRUM SELF 1,20 UPSIBH3 102 HATTLYTHG26042 MILH AW 1241 11624475 wm [ w7
Amset Declared Value (ADY) Side Cur ADV Non-Flectrival Flectrical Accessuries AUV | ONCALPG/AREFoel ADV Torsl ADY
Avcenurles ADV " S
14500 00 NA 000 100 T -
Flace of Regn. Body Type HPLease/Hire-Furchase Beanch OMce of Seating UCapaciey | OfMered Payment (Inel
Agreement WP eave/Ilire-Purchase S
: R I
Address Clty / District Pln Code Siute
ADD- UMA NAGAR, DEORIA, Deora-274001 21401 Ut Pradest
Nominge Namie Nominee Gender Nominee Age Nominge Relatlon PFachaye Start Date Pachage Fod Date
PEAGATI DIWED! Female A Years WIFT, 2540 10 1542 ‘-.ﬁ:!nllhl af 20784

Section A, VRO, 0041 TCH, 447 81 Less thdlupﬂ:d THscount 000 For Ann-Thefl Disconnt 000 T'A BONUS (0%) 000 Total with GST(A) 134922

Section B, EC 000 EC Service 0,00 CCPIE 0 00 Sub Total: 000 TAC 000 ENC 000 FIIC 0 00 MCPDY () O Tonal By O HEGST (CGST @9+ SGST G %) (M 000 Tetal
GAT(H): u

Section £, M5 Services{Q). 0.00 MS Services/D) U 00 MS Services(P) 0 00 GST (CGST 9% ¢ SOST @9%) 000 Tutal My Services with G5T(C) (00 S -
Section ) Dnive Assure. 21807 AHDC, DOC & Additional External 1 yre Covet(AFTC) Oher Discour 000 GST (CGST G9% + Ei;ur M%) 19 24 Total with (;urm.__:*._'
TotaliSection A+BéC+D) Offered Price After Discount: | 305

Package Period Coverel 2025-06-10 To 2026-06-09 | 20260610 To 20270609 | 2027-00-10 T 2028-06-0% | 2028-06- 10 Tor 2029-06.09 | 20390610 Tis 200
ADV 34500 NIL NIl NI NIL
MS Services Period Covered (NOTDIL) | Year NIL NI NI NI

“THE VERICLE COVERED N TINS CONTRACT HAVE A VALID TP COVIRAGE TAKIN FROM AN INSURANCT COMPANY VALID UPFTO 20280921 (DETAN S A
PROVIDED BY THE CUSTOMIR)

LIMITATIONS AS TO USF: This package covers use of the vehicle fur any purpuse other than: ay Hire or Rewan) b Carniage of goods {oier than samples or personal lugg
Crgizred Rawng d) Pace Making ¢) Speed Teating ) Reliability Triali ) Any purpose In connection with Muotor Trade.

| DRIVER: Ady pecson including coverod individual. Provided that & person dilving holds an effective doving licene ut the time of the acordant amd 15 not disapalified fom !
ubtaining wuch a license. Provided alin that the perion holding un effective Learners Liceuss may alto drive the vehicle and that sich = person satisfies the requrements of Role
Central Mawor Vehicle Itules, 1939

LIMIT OF ACCOUNTABILITY: Limit of the amournt of the Companys accountability in respect of any one request or serien of requests anlng out of one event Up 1o fs - 10000
The emount menuoned |s esumated breakup. Aetus! Costs and Terrns & Condilions are (n packaye document which can ke downtoaded only via suthorzsd poral waesy motrsathi
MutorSathi App

DISCLAIMER: Tbe package stands cancelled of void in the evenl of Cheque Dishonored The comnpany may cancel the package by sending 7 days’ notice m case
mistepresentation, nondisclosure af matenal fact or non-co-operation of the cov erage

ANTI MONEY LAUNDERING CLAUSE: In the event of  request under the package exceeding Rs Hakh of o request lor retiund of payment exceeding Ra | Iaks, the peecuntiss
comply with the provisions of AML package of the company The AML package is available in all our operating of ficed as well as Company website

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATI CARE PYT LTD AT Webalte waw noromalhs wimn Customer Care / Tall Frea Phone Mo 794
emal id inloGmmtorsath com

m’”PORTA.\"I' NOTICE: The coverage is ot indemnificd if the vehicle 1s used or dniven otherwise than in accordance with tis Schedule Any payment mad:
any by reason of wider lerms appeanng in the Certificate. All disputes ansng owt of or 1n connection with (his agrecment shall be subject i the exchusrye pur
of the courts at Aligarh,

#: Recebved with Thanks Ks J305.54 ON 2025-00-10 from Mr./Ms, ISHWARCHAND DIWED) sgainst the ARN No. INCPOG447T908
The acknowledgement is subject Lo i compulsory excess of R, 100/ & Deprecintion is applicable as per terme & conds tone®
(Please nurn overleal for dewsily) Consolldated Stamp Duty Paid Endorsements: IMT =22, 16, 1§
Customner Service Address: B.Duss Conpound Opposite, DAV Public School, Naurangabad, Grand Trunk Huyad, Naurangsbud, Altgart, Aligarh, Uniter Prodesh, (203061
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Exfareie wmry TIE IO

- it —— > — .!‘-:r'_,-'i-':"f' gie Yoo
P ! :’:’E\\ Unique Identrﬁcation Authonty of India

Address: S/0: Raj Kishore Diwedi, 2342
ward 3, uma nagar, Deoria, Decria, Unar
Pradesh, 274001

qar  FaRa: e R e,
284/2 FfE 5, 3HT AR, LaRT,
2afan, 3 wewr, 274001

6878 8163 2089
g 8 m.}n

1847
1800 300 1847

(¥ Scanned with OKEN Scanner



h DL No: Up52 20050019127 UPDLSZ1 00020013

Invalid Carriage (Regn Numbers)’

Hazardous Validity!  Hill Validity’

i | Dateef | Vehicle Badge Badse Baz5e
Code |GrsuedBy | "0 Crepcory Number lssued Dute’ lszsed By

Form 2 Rule 16(2)

Date of First lssue 07-01-2008

Emergency Contact Number d}b‘ﬁn

(¥ scanned with OKEN Scanner



*'ii-.-l-_f HI¥Ad U[IDRhIY

]NC{}METAXDEPARTMENT?;: .:._‘~ GOVT. OF INDIA

r
L
¥
%

LS

flSHWAFI GHAND DIWEDI I,

I"'Ft P 4 " ":
i L '. : . ] - I. .—I "_;I *-l g A ‘:"'3"'.:-'._- "l
P II 4.,- - -‘:I ?".I'J-.l'.“!'_‘. 3 3 o .'
"r n "“-‘. -
| S QR IWED g, L
-"*} sar RS R SRR e Y, ¥
l'" 5 l.”__ L ."" ‘I ":-._‘;P" F - I"r
ﬁl ."'_" :_-#I' -'} -,.',,‘ "‘,. 'r 1' . _.- ..'-i .‘.: ..'f.ﬂ" il ’ - .':- )
‘. i .l'\' i A il i S el .
5 '-1,’ I'I.Ft:".’_,.--"""b.l_ 'I-fl Ffm{ﬂ" _'lh-_ - v
. ‘J. * ey | -r '-d

el il o ] o L R ol - 0K
. v R 'q-.'_i_r i‘:m-_ji"lh .r

- 25072008

(¥ Scanned with OKEN Scanner



