létzt: § O‘:‘“DAH;?HSALES
ode IMPUR KHERI, LAKHIMPUR, KHERI,
GST|N No- 9 Contact 7800009643, 7408404715 , 74084(2}2;?121 ‘ijﬁ' INDIA
Uthorizeq AAJFM3951B1Z0 THm g .
€aler: Herg MotoCorp Ltd. '

EStll“nate No.

CUSQ _anm)
VIN Omer Name 10730-03-REST-12

MANISH GUP
MBLJFW14X

61140ABH400RS -
B0 ) VISOR

HANDLE FR PSW
64320ABH400RS -F _

Rate SGST CGST UTGST |
% %o %

1,695.00 9.00 9.00 0.00 - .00

Parts Total
Labour Total

SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%

Total

d paise Ten Only

ry shall be charged
at owner's risk.
th the quality of work done before taking the

| if further damages/parts are required after

vehicle not taken by the customer on delivery date

CITY Jurisdiction Only
via Call, SMS or email for feedback or to give informalion




To /AT |,

g:e Orlenta] InsuraneeCo Ltd/ ; | PR e 0 e o |
YT . ce e e AR O IR e e T sy - 4
" LIEERUT... '
Sir-/'ﬁls._la-q._ Subject /fA9T :  Claim Intimation Letter / TG T U . : T T
As per details below, lcindly arrange to depute the Spot / Final surveyor. / =ﬂ% il
R M Rawr & SqER, FUT Wie [ wigAw wdw Py 3 @ amen wy
1 |Name of the Insured & Mobile No./ i J :
- ! SFIS T 91H0 284663
2 | Vehicle No. /qTg- BT UP31BF 7136
3 |Policy No./ IRt Wi 1151R0 35/ 700} J /46 575 /442962
4 | Period of Insurance / 0T 3@f¥y jg/jébggg %‘ jq/n[/,)ogﬂ
5 | Date of loss & Time /gdeT @1 feqi® & o LARE,
qHqy
- |6 |Place of Accident /ma’ﬂ"ﬂlﬁ R
par 7 |Name of the Driver, D L No. & Mobile No / ﬂ;ﬁ@ eqr, 0/03.{20,/00-/—/23'26-
SRR PT AW q@ . & H@ga 7 1284663
8 |Estimated Losstfﬂ'FlTﬁﬁ G n

09. Cause of Accident / GHEAT BT BRUT: N T @ K‘m T m dHl S8
I, | pp ARTE ® T R @ W\T\“\“E? 6‘“‘\‘&%

%—KRMW&JW\ @1%’\7\'@:& oima (

10 | Spot Surveyf@qtllf ¥ / Wie §daR &1 A /\ﬁq

11 Third Party Loss /Gd1d U&f 1 / FIR No. e
12 | Name of the Workshop, Address & Contact  |/MOSKRAM AUTo SALELS LRPROAD e ‘
No/abeiTa BT T4, UdT & WAGA /W YA k7 mpuk-~KHERT 915115H036

.

Datelm ’23‘“ ‘.2 -2&
gHIlaR




Div. Br. Office Address YL /‘ R

Tel. No.

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY =

ce Corporation of Tndia) 1+ 1 RIS

e i |

i Road,

MOTOR CLAIM FORM

New Delhi- 110002 - ==

Certificate/Policy No. w _//a/q.{ 5 75846/&

Period of Insurancclmm./j‘/o (/?d 0?5

Claim No.

Please answer All relevant questions fully

= (a) Name

(b) Address for comespondence
(c) Telephone

Q14 20 14 £ 3

1. INSURED
T CR R CoLonV, TARHITIPUR-KHERL PS -

KNTIIR LT

2. THE INSURED VEHICLE

Y Make & Year

st

g —

El1gin§N0.TFJ TEKKGEDOORS
Chassis No. 3/ TEWSH X K fdff,?f

Registration No.
UP3IBE
7136

(a) Was the vehicle in proper working condition? S///,(
(b) For what purpose was the vehicle being used at the time of accident?

(¢) Was trailer attached?
(d) If a Motor Cycle/scooter

N/IA

1. Was a side-car attached
2. Was a pillion rider carried

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : /

(b)  Unladen Weight : A

(c) Weight of goods carried/Load Challan No. Ve

(d) Nature of permit : 7%

(e) Nature of goods carried : v

) Was the vehicle plying for hire % L NLA
If Lorry/Jeep ; R




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

e LHNTSH _(GUPTA.

(c) Address T Ty

E Riden SHYAPNRGUR COIOALY, ZAEHIN PRKAERD
1 Owner : |
2 paid driver? : Vs : 4
3, Owner’s relative or friend? : Ng o g Fr

(e) Ifpaid driver, how long has he been in = AR AR Ee
your employment : A/ 0 |

(f) Was he under the influence of intoxication
Liquor or drugs? : /\”‘J

(g) Driving Licence Number 7 : (//O R p?(’j 18)) / {232 b

(h) Issuing Authority . nf-03-L0H

(i) Date of Expiry . 24-057904p

(i) Was the licence temporary/permanent . Prnmanent et i B

(k) Details of endorsement/suspension, ifany N SN s

(1) Has he been involved in any accident before?: /1/0 T g

(m) Has he been charged by the policy?If so, Why?: Ao S e

4. OTHER INSURANCE v

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

5. DETAILS OF ACCIDENT

(a) Date and Time

(b) Place

(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident
(e) [f any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage . FRONT AND LEF B
Estimated cost of repairs : e e _
((tc); \;Eg:la;dc\:;c?e errjxatlt:; damaged vehicle Wéﬁﬁﬂm ﬁth Sﬂlb&,éﬂp;ﬂoﬁ [) i

be inspected

7. THIRD PARTY [NJURY/PROPERTY DAMAGE

(a) Name
(b) Address . ‘
(c) Full Details of personal injury sustained

(d) Name and address of any'persop/hospital
giving medical attention to ,ﬂihj.urgdpers,ﬂn

(9 Fulldetilsof properydamaged



8. INJURY TO DRIVER/OCCUPANT

((%) Was driver/any occupant injured? : Aé‘
) 1f yes, 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,WhSr? - //l/ / A
Fi
r/ e T T
(d) If yes, to which Police Station? : A e :
(e) Date and Diary No. : & —— - —
10. THEFT _
- (a) Date and Time : [ - ot
(b) Place : / = = >
(c) What was stolen? : / — e 2
(d) Estimated cost of replacement? ; / —— == :
(e) By whom discovered and reported? : ,/ /AV///-IJ,;?"""”' : Y _—
() Has theft been reported to Police? : / : D T e &
. / e
(2) When? : 7 =
(h) Which PoliCy Slation‘? ; ; ssarTt , (B swnitii] -| i = ‘IIE_:
) C.R. diary Number 7

jour knowledge and belief, warrant-the- truth-of thew . - oo
he ab named do hereby, to the best of my . arranoghs aihice ‘ :
i_"“’e :)i:l ast(;:;:mcnt every respect and [/We have made or in any further declmuen.the,;compan%m-ayfl _‘ g w:ﬂ.'e.f

r:;?.l%re ii respect of the said accident, shall make any false or fraudulent statement-of any-suppression:or - -

oncealment, the Policy shall be void and all rights to receive thereunder in=':requ;ct=o£mnaﬁvaraﬁ1mx L
con ,

accident shall be forfeited.

-4 P TE I et

Date_g_Q_' Q‘Z’ZZ‘Z 2@{" - Signahlreo.fthe:f'. s _ v

o



Discharge Vouche
P ACCIDENT
DEPARTMENT

33 a.-g;:z!';j ?_,_:Egtd:!’,m

Claim No. ‘ ! -

The Oriental Insurance Company Limited
Head Office, A-23/27. Asaf Ali Road. New Delhi-110 002

Received Day of 200 R 4

From THE ORIENTAL INSURANCE COMPANY LIMITED. the sum of Rs._ ot RANEE S oA

(In words Rupees s PR ) ..

in full and final settlement of the loss and/or damage aused through the-accident t0— 7 oA

my/our motor Car/Vehicle No. insured under Palicy No -2 — daoof

the said company and accident which occurred on or about - cmEE iAWV giveres Souae
the Company in full and final settlementmf&aﬂf-myéﬂmw;f@é‘*ﬁﬂﬁﬂﬁ

= ceimP i =
-

ct of the said accident; [EinE T

the discharge receipt to

esent of future arising direct

pr ly/indirectly in respe

Rs.

Witness
e — L

Bank Accoun! N
Name of th -



‘-h'—-—_

Program Proposal Two-

Package Contract No.: MS/2025/7001/0/46575/448968

heeler Pagliage Contract - Bundled

2l

M '
B."nat"s“‘“‘g i Care Private Limited ——— = =
ConmCOTnmus i und Opposite, DAV Public School, Naurangabad, Grand Trunk Road, . Al o o T b
Phon‘e; Y i socis toad, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001) India
&Vitsmﬁ Lhmfo@mmt_)rsathi.com .
e help section of www.motorsathi.com
Name of Certi
e ficate Holder Date of Birth Mobile No -
SSoE e 9.402346,5; Father/Hushand Name Make Model

o MMU:l : VIJAY PRAKASH tocorp MAESTROEDGE _

Ao L Vehicle Regn. No. Engine No. Chassis NonA e . T :
e i ] Year of M, Cubic C ‘ehicle Type

D]EDGSK s LED 31BE7136 JFITEKKGE0D025 MBLIFW I4XKGFO1191 20|9~07-0: lzgp'dfy . ™ ’

Asset Declared Value (AD
V) Sid N
ide Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV
s Accessories ADV ] e
B NA
0.00
Place of Regn Bod = = =
5 y Type HP/Lease/Hire-Purchase : :
Branch Office of Seating Capaci Offered P: (incl. GST)
- Agreement HP/Lease/Hire-Purchase ’ g i
181 {8}
= 2 1987.86
Address :
. City / District in Cod
SHYAM NAGAR COLONY. LAKHIMPUR KHERI PS-KOTWALI - p:;z"ﬁ‘e g sup::““"
Nominee N i N : =
(; (; J;,“:A Nnml;lee C.l’cnder Nominee Age Nominee Relation Package Start Date Package End Date
A el 7 Years WIFE 2025-06-16 16:51 Midnight of 2026-06-15

Section A, VRC- 450.97 TCR: -
0.97 TCR: 0.00 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (20%): 93.71 Total with GST(A) 357.26

Section B, EC: 664.00 EC Service: 106,00 ECPD: (.00 Sub Tota

Total with GST(B): 908.60

1: 770,00 TAC: (.00 ENC: 0,00 EDC; 0.00 MCPD: 0.00 Total(B): 770.00 GST (CGST @9%

+SGST @9%) (B): 138.60

Section C, MS Services(0): 374.58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST a*

1, + SGST @9%); 67.42 Total MS Services with GST(C): 442.00

Section D, Drive Assure: 237.29 AHDC, DOC & Additional Extemal Tyre Coverf AFTC): Alloy wheel Cover

GST(D): 280.00

Other Discount; 0.00 GST (CGST @9% + SGST @9%): 42.71 Total with

Total(Section A+B+C+D) Offered Price After Discount: 1988

Package Period Covered 2025-06-16 T 2026-06-15 | 2026-06- 16 To 2027-06-15 2027-06-16 To 2028-06-15 | 2028-06-16 To 2029-06-13 | 2029-06-16 To 2030-06-1:
ADY 24500 NIL NIL NIL NIL
MS Services Period Covered (NODL) | Year NIL NIL NIL NIL

*The vehicle covered m this contract have a valid TP coverage lom 20125-06- 1h until 2026

LIMITATIONS AS TO USE: This package covers use of the
Organized Racing d) Pace Making ¢) Speed Testing 1) Relability Trials 2) Any p

DRIVER: Any person mcludmg cov cred individual: Provided th
obtaining such a license. Provided also that the person haolding an effective

Central Motor Vehicle Rules, 1989,

LIMIT OF ACCOUNTABILITY: Limit of the amount of t
The amount mentioned is estimated breakup. Actual Costs an

MotorSathi App.

DISCLAIMER: The
misrepresentation, nondisclosure of matenial fact or non

ANTI MONEY LAUNDERING CLAUSE: In the event of @ reques
comply wilh the provisions of AML package of the company. The AML

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSA

smail 1d: infof@matorsathi.com

company by reason of wi
of the courts at Aligarh.

package stands cancelled ar void w the event of
-co-opcraLinu of the coverage.

AL E] IMPORTANT NOTICE: The coverage is not indemnificd if the vg:hiclc is ‘._Js_cd
% der terms appearing in the Certificate. All dispules ansing

vehicle tor any purpose other than:
HIPASE 11 Canmeeon with Motor Trade.

at a person drving holds an effect
Leamers License may also drive

t under the package exceeding Rs 1lakh
package is available in all our operatin:

-D6-15

¢ Companlys accountability in respect of any one reguest or serics of requests anising out of one
d Terms & Conditions are in package document

Cheque Dishonored. The company may cancel

THI CARE PVT LTD AT: Website: Www,motors

ive driving hicense at the time of the accident an
the vehicle and that such a person satis

which can be downloaded only via authorized portal

or a request for refund of payment exceeding Rs 1
g offices as well as Company website.

athi.com Customer Care / Toll Free Phone Nu..wlo.‘i]}@

4} Hire or Reward b) Carriage of goods (other than samples ar persoual lupgage) ©

W is not disqualified from Haolding o
fies the requircments of Rule 3 of the

cvent: Up o Rs - 100000/ Note

www._motorsathi.com o

the package by sending 7 days’ notice in case of fraud

Jakh, the accountibility uﬁl

. Recelved with Thanks Rs 1987.87 ON 2025-06-13 from Mr./MS. MANISH

'ﬂwacknowlcdgcmcqlislsub_ (oa comy ]
' erleaf for

De

or driven otherwise than in a¢

out of or in connecti th th




L @
- : |-i' \ \ W -
Ny -',‘-; 1 1] 1H
" 18
Ww
, : j o '«1"“
Iy
" = ”“ L] "
‘ onke, by,
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e Name A A 1 e
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"
oy o
i
!
W N
b o &l
e Yo
as S g anles
N Norms -
yarnersnig )
M ake '
Q
RPN Rear HSRP Ny
Wt b Y e
hYar of Maing

Chassis No
Fuel
R-F <o E £ Cublo camcﬂ}’
SEEE e Whee| base
Standing Cap

Seating CHDIT
\Unladen Wt (kgs

Siespar C29 I
~oioU z CHTE {adenfGV Wt (kgs)
Other Criteria ACFiled

=" =0 -‘:.—:n.-.c;;- F-% \ 3

agditional c'frt:r?-fa’> _¢ alt transpont _ﬁi-c-’lhjn,"lmw cabs (Gross Vehicie Weignt

gy Manuf ag Regd. - —

[escription Weight(in xgs

g) Front:

b) Rear:

c) Other:

d) Tanaem
The motor vehicle above described i subject 10 HYPO‘M““O" in favour olbw.e’
Bl . vRun-2019 Sale Amt T
Purchase oi : . -‘.- > Amounvﬂcmmy o vﬂ‘.ﬁm“
gy e It\'.h:i-l o ? Vamioh (s Govt/ Pyt wRNATY
TaxUpTo preTime Date of Approvel e

nOT EXEMP EJ

Tax Exempted
rsion Detalls AUTO previous Reghe
pMIS |

Other State/T ransfer/Conve
owner MOS

or Not
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Issued by Uttar Pradesh

- UP3120100112326
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2103-2024 31-05-203¢C

rvahd Camage (Regn

~azardous Valdity"




Government of India

Unique Identification Authority of India
AMiEH %W, Enrolment No.: 0651,/9151810226 .

To

N TR

Manish Kumar Gupta

§0: Vijay Prakash Gupta
Shyam Nagar Cokney
Lakhimpur kheen

Lakhimpur

Kheri Uttar Pradesh - 262701
Q516771196

Sgranue Mo\ eafloa

D

hae & AT
AThalH #eCn s O
e e
(T]3

HT9ehT T sHT / Your Aadhaar No. :

3767 1151 7493

" VID : 9194 3812 0258 5568
AT 3TENY, AL ggdre

e Dawe: 080 V) 14

Manish Kumar Gupia
o fafa/DOB: 30/06/1980
qz/ MALE

Address:
0: vaamgshw Gupta, Shyam Nagar o

~ 1 /INFORMATIO
HTUTY T a R ——
R e gy
B HEA aam e e E .

[ R P P TR mm’, 1 TR
HUTU & il ¥9 AW o Ritr:)
e T 1 6

j (A3 T

wwEa gy ) BRSO (VIO) 1
tomamnwwmmm
yrurt wrawy fafis ey mm-m:v;
AN IS A HEZ & )

B NTUTC A HUA HAgHE a1 3 8-AR k3

m STUTT FAH 1 A SR & R sk
HI3AEE &) e 3

B A AfER ) ShEaeEE o

LTy
fau mﬂrz:qmmg? W

m Aadhaar is a proof of identity, not of citiz

® Aadhaaris unique and secure.

®m Verify identity using secure QR
XML/online Authentication.

m All forms of Aadhaar like Aadhaar lety
eAadhaar and mAadhaar are equall
Aadhaar Identity (VID) can also be use
digit Aadhaar number.

m Update Aadhaar atleastoncein 10yea
®m Aadhaar helps you avail vanous G¢
Non- Government benefits/services.

m Keep your maobile number and email
Aadhaar.

B Download mAadhaar app on smart ¢
Aadhaar Services.

® Use the feature of lock/unlock Aadhaa
ensure securily.

B Entities seeking Aadhaar are obligate
cansent.

Lakhimpur,
Uttar Pradesh - 262701
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INCOME TAX DEPARTMEN

ana'asvﬁqm

MANISH KUMAR GUPTA
VIJAY PRAKASH GUPTA

30/06/1980

Permanent Agcount Rumbe:

ATTPGS372R

Signaturs




