2025-05-30

Mi./iMs. BRAJESH
GARHIYA HAIVATPUR
FARRUKHABAD, ! Itar Prades

sit, 209745

Dear Mr./Ms BRAJESH,

.

tis ndece oirr Pauiic 1 br
o .Y e (U nru"‘; vou Dp"b(\a"" . ) ) . . .
business, ant we uust the d ¢1. Wa value your support and contribution to our

t yne . . . " L. .
+ YUl xpenence with our business will bring You ihe utmost satisia~ion

i whesimin i :

g;.‘ f.hall _betfsfs.!ihng you with ail the niecessary conta details and resources needed to effectively
:‘gldum‘ca & Wil our business. Your transcript of preposal is attached and your policy is getting

issued with insurer, please feel fiee to contact us if yoi: have any commients or queries.

We are commitied w Qeiive.ing

TEARe,

. : TESRC siva and exccilent service to all our custome:s. We are
Pleased to serve you with the highest uality Services. Our customier's seifaction i the mosi
Important part of our business, aru v-e work hard to £:isure our customers feel valued and heard.

With .the help of our award-winning customer service team, we will ensure you receive real-time
solutions and quality produsts every i,

1 £ase - u have to initiate z claim, ylease contuci +'s at phone no: +91 7941050642 or email:

info@motorsathi.com or vis't our website at www.mororsathi.crg or download Motorsathi
app frorn play store for uidence fiom Motorsathi.

Mr./Ms. BRAJESHH, thank you for again for choosing to do business with us. We are grateful for the
oppurtunity to assist you and wili work tirelessly to previde our services to you.

V'3 can bz reachad avansdar du ing G tn 7P At
Pnone No: +91 /641050643

Email: info@moto; 3ethi.com
Website: www.imotorsathi.org

PMease s:an the AR W7 rstails.
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_____ Certificate of Services

Colicate lssuer & Servicing Office:Motor Sathi Care Private Limited, B Dass Compound|
Opposite, DAV Public School, Naurangabad. Grand Trunk Raad. Naurangabad, Aligarh,

FwAwm.McmhdultleFmNum

Aligarh, Utttar Pradesh, (202001) Certificate Numbx Number. INCP00444959 mesoua Email ID: info@mtorosathi.com
Tax Invoice cum Certificate Number: chwmﬁ9 Period of Coverage(MS): 2025-05-30 - 2026-05-29 MIDNIGHT
Name of Certificate Hclder BRAJESH o Lo —tooa 2003-05-30 -
Mobile.: 8400017416 - m— _“ ‘wacov;'riié() 2025-05-30 - 2030-05-29 MIDNIGHT
Address: emmwn A HAIVATPUR, FARWMAQ fagqgmm . Lcnyrmnja\mm
State: umdqgf' N _— o} PO S o e =
IDV: 79183.45 O, R . I w '.M-"M“ Y..: 2025 e e
Vehicle Rogistration NumberNew : | Vehiclo Manufacturer
Modek: SPLENDOR PLUS _ I Variant XTEC DRUM SELF OBD T
Engine Number: HA11FBSHE21770 - Chassis Number: MBLHAW336SHE21236 T
Acknowledgement No: MS2025/E444959 Personal Accident Insurance Amount: 1500000
S SR S Drive Assure
S.No Featured Benefits _ | Descrigtion O w
1 'Rﬁaﬁmﬁ Pass on message to Riders friends, family " Yes
2 DoctorReferal | Giving the contact details of neasest doctor to Rider ~Yes
3 Vehicle Breakdown- PhomSwpod | Guiding the Rider on pnone abiuisz icle relwixd probi e Yes
4 OnéuhMmotRopaIr 'Nr-vmbrambcbwmmanhw " Yes
5 Ropl.umonieﬂ(m . | Arrange ior pick-up and delivery of duplicate keys from Rider residence - . Yes
6 lostKeys | Arrange for a locksmith or a technician to open the lock T | Yes
7 Fuel Delivery N R A-mbhﬂdﬂyhm“nmdm (Fuel cost on actual basis) ' Yes
8  WrongFueling 'i' Amange for tank cleaning of Iwing i case of wrong fueling 'Yes

mumuwumugﬂnw Material/spare parts if required to |
|w&-vmmrmdummm}mumwmnmm In |
9 | Flattye Support | cace the .pare tyre is not availuise in the covered Vehicle, tha flat tyre will be taken to the Yes
! nazrret # ot tyre repair shep i 'q:ﬁ-dmhldbh\hhido All incidental charges |
kxn»mmumbn.r

107A.;B;_a!l;g'y;|’|xnp-$hd i Ahﬂn.-nbhmdbrww - \Y!s

11 | Taxi Assistance S f'uwwuumnwum-m-m;ﬂwmbﬂ‘b“ e
12 |HotelAssistance [ Amange for Hotel on Rider's / drivers request “Yes
13 fModlcllAuIm Asranging for an ambulance/ hopital for Rider LYes
1&' VchicllCuslodyScnkn __ _'_nu_n_.._mydmmmmmmnumb | Yes
15 | Programme Start Date ‘mm;mmfwumumhpmnm The program \gf:;r"l
16 | Number of Services _ [Proposed Number of Service ) &

Spocial Conditions (applicable tn all coverages): (a) All additional expenses regarding repiatement of a part, additional Fuel and any other service which does
not form a part of the standard services provided would be onmbuhhl'nmmjmmhwluwwtordnuﬁmoﬂhopmem
anducﬂummmPaymmmdnuwMMﬂ whichever is

wwmmh

ADHC Benerits: Fixed amount per day of hospitalisation in direct connection with above mentioned vehicle of which he / she is registered owner and whilst
drmngorMildlmvdhnghIuaeodrhm.umdbyuohﬂmmwmhumupb.mmnunhrd10d-ysinapohcyyenr
MultipleclaitmduMgmopollcyy'uwbnmmmoﬂndq: Entry Age: Minimum 18 Years to 65 years. To avail “Accidental Hosgital Daily Cash™ benefit
minimum 24 hours hospitalisationismandstory : _ A

CowAmoml - Rs.1000 for day Maximum Number of days - 10 L

For AHDC Suppon Please reach out: Motor Sathi Svn'«ces Pr..«e Limiled, Websils: 'www.motorsathi.com, Email: care@motorsathi.com, Contact humber
+91 7941050643

L

m- el \‘ﬁ“l
Te get abave deciur on callshal bonwfits, whatsspe -2 S TRIENGE DOC” @ ~31-704 1050643 fiom your registerad mobile _ |l
# T PanAmount | CGST(9%) | SGST(%) | 3ST(18%) |  TotalAmount.
MS Services i a0 405 | 45 - ]
Alied Services | 137286 123.56 | 12356 | - 1620
Persanal Accident Cover Details
Name of Cortficate Holder: BRAJESH _ Period cf Insurance: 2025-05-30 (18:04 HRS) - 2026-05-28 MIDNIGHT .
Nominee Name: S/ SANJANA _ |Mominee Relationship: WIFE . .
Nominee GendorFmb Nomimo Age: 20 Years

Special Conditions: l)P‘rhdeudSHlﬂudRs 15 Lakh. 2) Age Band - 18b70yn 3) Accidental Death (AD) - Oode\ntoAccmntonly 4)
We shall pay compensation for death, in direct connection with the vehicle cover for above Assistance Certificate and of which he / she is rogistered owner or
whilst driving such registered vehicle or whilst travelling in it as a co-driver, caused by violent sccidental external and visible means which independent of any
other cause shall within six calendar months of such injury resuilt .1 Death 100% C£i. £) No comnansation shall be payable in respect of death or bodily injury
directly or indiroctly wholly or in part arising or resulting from or ‘racoable fo - (a) Intartionel seit injury suicile or attempted suicide physical defect or infirmity
or (b) An accident happening whilst such person is under the influence of intoxicating iquor or drugs. B) Such compensztion shall be payable directly to his /
her legal representatives. 6) This cover is subject to - (a) The insured is the registe u4 ownaer of the vehicle and has direct connection with his / her death. (b)
The Insured hoids a valid and effective driving licence, in accorance with the provisiuns of Section 3 of Motor Vehicle Act, 1988, at the ime of the accident. 7)
Any form of Nuclear, Chemical and biological Terrorivni is excluded. 8) Scope of Cover - 24 Hrs, Within India only. All disputes arising out of or in connection
with this agreement shall be subject to the exclusive jurisdictiun of the courts at Aligt.
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i - GOVERNMENT OF UTTAR PRADESH \
} @ Transport Department Farrukhabad t
N FORM 23 !
CERTIFICATE OF REGISTRATION ] |
Registration No : UPT6AVAT1T Registration Date : 31-May-2025 !
Description of Vehicle M-CYCLE/SCOOTER Purpose For Printing RC~ :NEW
‘ Dealer's Name & Address  : GUPTAAUTO DEALER, 786/2, BARPUR, FARRUIKHABAD, , , 159-209625
Owner Name : BRAJESH Son/wife/daughter of . SARVESH KiiAR l
Full Address: (Permanent) : GARHIYA HAIVATPUR, CHILSARA, , FARRUKHABAD, UTTAR PRADESH-209745
Full Address: (Temporary) : GARHIYA HANATPUR.,mH.SARAﬂ.EARRUKHAsAD-UTTAR PRADESH-209745
Fitness UpTo : 30-May-2040 ‘Owner s,.-ﬁma,‘_
Detailed Description e ,‘,\ \
Class of Vehicle : M-CYCLE/SCOOTER Link VehicleNo -
Ownership _ : INDIVIDUAL Nominee Name - : SANJANA
B Relationship with the :Spouse “Norms . . :BHARAT STAGE VI
Nominee . - F B ‘
Maker's Name :HERO MOTOCORP LTD .
Front HSRP No . : AA1042707459 Rear HSRP-No " TAA2124040936
TypeofBody . . :SOLOWITHPILLION MonthiYearofManuf.  _ :05/2025,
No of Cylinders - 01 Chassis No : MBLHAWB36SHE21236
EngineNo = : HAMFBSHE21770 Fuel "% :PETROL | ¢
Horse Power(BHP) 1817 " Cubic Capacity L :97.20
1 Maker's Classification : SPLENDOR+ XTEC 2.0 (DR Wheel base ¥ 11235 A .
S) , : 5
1 ‘ Seating Gaplin all) "2 Standing Cap =7 0 5
: Sleepar Cap 4 o - - Unladen Wi (hge) - 1142 2
Colour :ﬂlnelt Heavy Grey Laden/GV Wt (kgs 1242 -
5 q Other Criterla AC Fitted & 'NO
Vehicle Purchase As Fully Buiit .
Additional Particulars of all transport vehicles other than motor cabg (Gross Vehicle Weight)
—_ By Manuf. y As Regd. % 4
- :  Description {1 )j vﬁtght(ln kgs)
asl a) Front: A, ' t';‘ "y .
orwl b) Rear: " ’ \; o
':s,: l ¢) Other: 4 &
.ow d) Tandem: - :
. | The motor vehicle above described.is subject to Hypotheutlon in favour of w.e.f. .
A : Purchase dt : 30-May-2025 Sale Amt : 86100/~
i OTT Date : 30-May-2025 Amount/Rept No : 8610 / UP76D25050002758
follow ‘; Vehicle Is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
R § Date of Approval 1 04-Jun-2025
L i Other State/Transfer/Conversion/Reassign Details : o
; | Previous Owner . Previous RegNo
! Old State Entry Date
" Tranefer Date Conversion Date
' This certificate is valld from 31-May-2025 to 30-May-2040
“,:v chistcnng
Date : 30-Jul-2025 12:38:11 Signatubd of

Taxation Particulars / Advance Registration Mark Fee Details Fatengarh-Fo#

Q 4743007

Government of Urtar Pr(.»msn (;Jve, nment of Ut!ar Pradesh |\
mvwnment of Uttar Pradesh G :wemnwn. of Uttar Pradesh |

Rl T TR AR B Ceath L et

T R SMPSTY Sus




KUSHWAHA AUTO

KHASRA No- 2004, VILLAGE-MIRZAPUR, TEHSIL-JALALABAD,MIRZAPUR, SHAHJAHANPUR, 242221, UP, India
State Code: 9 Contact: 9651920600, , .

GSTIN No: 09CDHPS5499D1ZX

Associate Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 22785-02-REST-1225-285 Date ) 4l
Customer Name BRAJESH . Contact No. SPLENDOR+ XTEC 2.0
VIN MBLHAW336SHE21236 Model UPTEAVATAT
Insurance Company THE ORIENTAL INSURANCE Reg No.
HMCGL Card No HMCGL Card Category
Fart Detals T1GST % Discount Discount __Net
SNo  Part Number HSN __ Biling Rate Qty SGST CGST UTGS & Aot
No. __Type S IR 500 000 000 3,0000
1 33100AAES41S -LIGHT 85122010 Paid 2,542.3 1 900 900 0.0 I : 2 s
ASSEMBLY HEAD LAMP 7
2 B83410AAEQ30DS -VISOR 87141090 Paid 831.36 1 900 900 000 000 000 000 981.00
FRONT NH-1
3 83402AAE940S -INNER 87141090 Paid 222.03 4 900 900 000 000 000 000 26200
PANEL
4 61311AAED40S -STAY 87141090 Paid 109.32 1 900 900 000 000 000 000 129.00
SPEEDO MOUNTING y
5  61000AAE200RS -FRONT 87141090 Paid 1,132.2 1 900 900 000 000 000 000 1.336.3
FENDER NH-1 0
6  50803KST940S -GUARD 87141090 Paid 527.12 1 900 900 000 000 000 000 62200
LEG
7 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 900 900 000 0.00 0.00 0.00 460.00
HANDLE
8  51410KWA941S -PIPE 87141090 Paid 898.31 2 900 900 000 000 000 000 2.120.3
COMP, FR FORK
9  53200AAE940S -STEM 87141090 Paid 726.27 1 900 900 000 000 000 000 857.00
COMPLETE STEERING
10  17520AAE930DS -FUEL 87141090 3,905.9 1 900 900 000 000 000 000 46090
TANK NH-1 3 0
11 51400KWA941S -FORK 87141090 2,050.0 1 900 900 000 000 000 0.0 24190
ASSY.RFR. 0 0
12 51500KWA941S -FORK 87141090 2,050.0 1 900 900 000 000 000 000 24190
ASSY.LFR 0 0
13 3340BAAE941S -WINKER 85122010 135.59 1 900 900 000 000 000 000 160.00
ASSEMBLY RIGHT FRONT
14  88110AAE930ES -MIRROR 70091090 Paid 203.39 1 900 900 000 000 000 000 240.00
ASSEMBLY RIGHT BACK RD-
021M
15  50100AAE930S -FRAME 87141090 Paid 7.213.2 1 900 900 000 000 000 000 8518.0
BODY COMPLETE 0
16 18355AAE940S -COVER 87141090 Paid 374.58 1 900 900 000 000 000 000 442.00
MUFFLER ASSEMBLY
17  44601AAE23099S -WHEEL 87141090 Paid 3,866.9 1 900 900 000 000 000 000 4563.0
COMP FRONT 5 0
18 53175AAFH00S -LEVER 87141090 Paid  77.97 1 900 900 000 000 000 000 9200
COMP.R STRG.HNDL.
19  83500AAE930DS -SIDE 87141090 Paid 1,054.2 1 900 900 000 000 000 000 12440
COVER RIGHT NH-1 4 0
20  83600AAE930DS -SIDE 87141090 Paid 624.58 1 900 900 000 000 000 000 737.00
COVER LEFT NH-1
Parts Tota! 0.00 352100
0
Labour Details
SNo Job Code SAC Biling Rate SGST CGST UTGST IGST % Discount Discou
No.  Type % % % i ..




1 102032 - ACCIDENTAL 998729  Paid 1,00000 9.00 900 000 000 0.0 0.00 1,180.00

;A()BOUR-SH-ENDOR* XTEC
2 102046 - ADDITIONAL REPAIR 998729  Paid 1,100.00 900 900 000 000  0.00 0.00 1,208.00
%MGES—SPLENDOR* XTEC
Jobs Total 0.00 247800
s 35,210.00
Hriadiond 2,478.00
SGST (Parts) 9% 2,685.51
CGST (Parts) 9% 2.685.51
SGST (Labour) 9% 189.00
CGST (Labour) 9% 189.00
=5 37,688.00

Rupees in Words: Thirty Seven Thousand Six Hundred Eighty Eight Only

1.Terms Cash
2.Pmasmbmmmmﬂnmdmymhdww

3 vmmamwmnhmwmmwamum
;&Wm“wmmmmumdmmmmm
5. smmuyumwummummuwnmw after
dismantling the vehicle.

6. Actual amount may vary from estimate
r.wmmmw-wmnmumwummwm
s.Mammmwmusmmmw
#MMMmmmmmmmm.Mw“hthbﬁnm
about New launches.




@’Ihe Oriental Insurance Company Limited
in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No, 29 £4-0 0/ 31 / 2 °26/ 19254
Tel. No. Period of Insurance 30,05!2025{0 2 QIDS',QOBO
Claim No.

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

A, - PSR, BraTesH sh SaRvesH KUmAR
%b)) ::ddrcss for correspondence G"Lp{q i Rabatpur i Chi Xsa¥a » ((‘J"rﬂf éqc!u P
(c) Telephone 9l - B"SBJGOO}‘
2 THE INSURED VEHICLE
Make & Year EngincNo. HRAIT FBSHESH Fo Registration No.
HeRof ChassisNoe. MBLHAW 33 ESHEAI3€ | P36 AV —
2025 4%

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached?
(d) If a Motor Cycle/scooter
1. Was a side-car attached
2. Wasa pillion rider carried

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in eommm:al vehicles only:
(a) Registered laden weight -

(b) Unladen Weight .
(c) Weight of goods carried/Load Challan No. :
(d) Nature of permit

(e) Nature of goods carried

) Was the vehicle plying for hire :
® If Lorry/Jeep/Tractor, was trailor attached? :
(h) Number of passengers carried

(i) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

o) e :- Adidva kumar Sl’ﬂé& :

(b) Age 25 - Yeoah:

(c) Address _ét'ém'—'%ﬁwn . ghqklulni.

(d) Is the Driver
1. Owner
2 paid driver?

3~  Owner's relative or friend? Koladi'v

(¢) If paid driver, how long has he been in

your employment
() Was he under the influence of intoxication
Liquor or drugs? : N ’ A
(8) Driving Licence Number : UP:I‘G 202 9 0010 S88

(h) Issuing Authority RU
@) Date of Expiry o : 83-01~ 20%

() Was the licence temporary/permanent 2 CAEmANCMe,

(k) Details of endorsement/suspension, if any

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(1)  Dateand Time : 09/12’202.5 /O:f.'oopm.
(b)  Place : Am~ i+ Huy (€BD)
(c) Speed of vehicle at the time of accident s
() Give a short description of the accident
(e) If any third party was responsible for this
accident give the name and address : ]
%
6. DAMAGE TO INSURED VEHICLE
]
(a) Full details of damage : p‘“ et A“J . Sf JQ DU mdg,e'
(b) Estimated cost of repairs :%_
(c) When and where can the damaged vehicle
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/hospital
giving medical attention to injured person
(e) Full details of property damaged
[4)] Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

() Was driver/any occupant injured?
(b) Ifyes, give full details

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

Witness, if any

(b) Did a Police Constable take particulars of
The accident?

(c) Was accident reported to Police? If not, Why? :

(d) If yes, to which Police Station?
(e) Date and Diary No.

10. THEFT
(a) Date and Time z
(b) Place : o
(c) What was stolen? - T Pl
(d) Estimated cost of replacement? : al\’ A
(e) By whom discovered and reported? : il
) Has theft been reported to Police? : ~
(8)  When? : -
(h)  Which Policy Station? L A
(i) C.R. diary Number :

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 fals¢ 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 ”/ ? 2 / 2 026 . Signature of the insured

e




indian Union Driving Licence 3
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UP76 20220010588 i
Issue Date  Validity (NT)  Validity(TR)* g-’
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il 2
i g ;
Name: ADITY A KUMAR SINGH
Date of Bith  9e-01-2000 Blood Group: Organ Donor: N

Son/Doughter/Wife of: - TILAKSINGH

Address: -

GUDERA CHAPRA RAJEPUR
WJMWIM

‘ et st

DL No: /P76 20220010588 1PTY 30600977 1403
Invalid Carriage (Regn Numbers P
Hazardous Validity” Hill validity”
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AADHAAR

G / INFORMATION

B INUR SEURT Wy §, avfea @ sy w Al SRt
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B T ARG & o 3 gradsht 8 3nun & fae A & ahe

Government of India

Unique Identification Authority of India
Aic @9/ Enrolment No.: 2906/16017/02319

To

::,. A VA 10 7% 3 a7 3 w9 v AR I 3 ke e el |
B
b i mﬂ::::mmmmmmﬂmﬁ*
haiv; A
zc;u’.cl;:. B NUR # Fo AR A iR A s e @ )
' PO: Chilsara, B U A0 WA [ & R BRI EAdE #1t)
Sub District: Kalmgan], B NUTATIARTN W 30T 7 W & T 0T gited w A §
D‘*"fﬁmm- v sursifaiRes wiwmmts gRu W swim 3
xcﬁ'm B YR R A RS AR AP AN S Reag §

B Aadnhaar is proof of identity, not of citizenship or dale of birth (DOB). DOB
is based on information supported by proof of DOB document specified in
reguiations, submitled by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
suthentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available In
#pp slores or using secure QR code reader app available on
www.uidal gov.in.

B Aadhasr is unique and secure. )

8 Documents to support identity and address should be updaled in
Aadnaar afler every 10 years from dale of enrolment for Aadhaar,

8 Aadhaar helps you avail of various Govemment and Non-

B Kaep your mobile number and emall id updated in Aadhaar.

B Downioad mAadhaar app (o avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/blometrics 1o ensure
security when not using Aachaar/blometrics.

W Entilies seeking Aachaar are obligated to seek consent.

Mobile: 8400017410

Gagnature Mol Verdied
=—...""""‘" e
[k Al

YT AT AT / Your Aadhaar No. :

3990 2308 1164
T VID: 9106 2467 7306 7694

AIT AT, ALY 9EdTT

| Sttt d b Al b gl 2 g e R L e ‘-D.-
i e -\
“Govemment of Ingias == - Ty
iy
Brajesh
o= RIYDOB: 01/07/2003
QU MALE

s qpwE @ v 8, e w ey wradl |

T YA e (S e, o R e/
silvvng vevend @ wPi) & wu e wPr wide )
Aadhaar is proof of identity, not of cithenship

of date of birth. it should be used with werification (onkine
authentcation, or scanning of QR code [ offline XML).
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3990 2308 1164
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