W ATI AIJ’POMOBIIJES JOD NO. e
Date............ 2.8\ M\.2$T

I\Pntojng 23:3":3'19%30322;11 83 Chasis NO. .........uurverreeerrersseeesencesecsenes

Owner's Name.... Rare)ol. . R Bsnc 523'8‘2 No ...........................................

AGIESS.rr e AN B0 Regn. No. AR 2 B\l 2 % »

PO v AG S AL B e B,
MOTel.oe S

Dear Sir, rwarding our estimate for your acceptance, Please sign and return copy to

fo
Here Under we aré « in hand.

us so that we may take up the WO
5. Detals of Job Qty. nﬁA\mot— s
NO. HS_ P. ~
1 \/isor 15 NsO Ll N po '.
2 TiL Pa— 1€ 1565 | 5w |
3 Jayer a— 16 |lsso| Jsen |
4 0w hekR) 1€ |ago | »50
5 ‘EMM\ (¢ |UYxre| ueo
6 "0 Lo LIR 2L baoo | Tee
7  Hoxdh IC |50° | swo
8 1@ € _|lee | 1poO
9  Puddens ( |gwe | &539
i oot Reak ®) 1L, | 235¢ 225"
11 RO g |27 240
12 _ Mivecoen(®) e | se ) So
13 :
14 \
15
16
17 )
18 \RDA Y OV
19 \
20 /
21 /
b
22 / 5
23 /
24 / o
TOTAL 20 351[‘\ G
" T \% .
te: 1. If required, labour . &\ A 4
Note o Prioiof B on or 'above material shall be crfarged extra. \?\ 03\\@, :
. s © Subject to change without notice. OY- MR @ &
4. Al Disputes Subjecttg o A YM g X
' © Deoria Jurisdiction only- For - Ga%W'%‘%,‘Q

+ I'We agree With the conditon gnq approve the estimate:

Customer's Signature

-------
........
--------
......
........
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To/@ﬁTﬂ

The Oriental Insurance C Ltd /

W: Claim Intimation Letter / STaT g LER

e ils below. klndl d the Spot/
Asper details DEIOW, Y arrange to depute the Spot/ Fina) Surveyor. / {19
R T Rrarur 3 o TN We / prge e Frge TR T -
11 |Name of the Insured & - Noéf/ RAMEA™ R HORHAS
dHryRE B AW & ' 9SS4F0H\ 34
2 | Vehicle No. /a7 91 uPs 2 g 3220
3 [Policy No. /UI'FCT\'ﬂ ticl f"’5'/2"’1’57700{/0/4‘5§?f45/30f
4 |Period of Insurance / STHT 3 it 21]10[2906"  Je %
: @1 feie & y
5 |Date of loss & Time /GHET 2 35" 01230 pm
6 |Place ofAccident/?g'-ifz"_'n$r T *;'d’“' ’i)S

7 |Name of the Driver, D L No. & Mobile Nq/
SIEaR BT MW, & Ud . & HiaTsd |

VIJAY RUMPR- ASS4303134
uPS2200% col o9 F-

8 |Estimated Loss/ GlﬂTITﬁT‘f g 23"3‘?@/ —
09. Cause of Accident /mm PRI
W a 97?1 w/d\gsrm <ied W :ﬂ\dﬂwh\s w—u\ﬂm ep 1 Fn
T I L a&ué\a 2\%/\\5 S Thentl g ,}
Aoy SR TﬁlLQ\ '1 H M\ ‘wa;)m A w&fm
> 0 Qo hw\ (—cbwm %@w -

10 |Spot Survey /'\“TI%

i

11 | Third Party Loss/?rcﬂ"q Tgy gﬂ%r | FIR No.

12 (Name of the Workshop, Address & Contact

No./@h=ITT &7 T AW, U & WaTRS /B

.

)
é)QM AM\J% Peariaay

deoe & F65192959F

6Nl
Date/ﬁq_if_i_i/ I
THIER ) [H o o WWL

(¥ Scanned with OKEN Scanner



e ..
D) e Orintal Insurance Company Limi®d . ¢ i

Incorporated in India, subsidiary of General Insurance Corpo Delhi- 110 002
Regd. O(fﬁce: orr?;i(tlallnHou:é. PB. No.7037. A-25/25, Asaf Ali Road: N

MOTOR CLAIM FORM |
. ¢/ 2025/ Fo0 £SR30 |
DiV_ Br. Office Add[‘css—__’___________. Ccﬂiﬁcalﬁ/POhcy Noﬁ'l‘——%‘ ’/0/4 S 48 , _S
-
Tel. No. Period oflnsurancelLquLj“—M"’/ ref 26
ClaimNo.___—m
ABILITY
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LI

Please answer All relevant questions fully

1. INSURED

(a) Name : |
®) Address for correspondence SARAY R 3 5 47 o3\ Q4

(©) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. . Registration No.
Chassis No. * Zg % 7/%

Hover - %)__} * 55’-%‘:"% U’PS LB\A)‘Z'Z'LO

(a) Was the vehicle in proper working condition? \ ES
(b) For what purpose was the vehicle being used at the time of accident? Pe T‘MM&\ M
(c) Was trailer attached? )

(d) If a Motor Cycle/scooter
1. Was a side-car attached );ﬁg
2.  Was a pillion rider carried Poz.
4

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
) Registered laden weight .
(b) Unladen Weight
©) Weight of goods carried/Load Challan No.
(d) Nature of permit

Nature of goods carried

8?)) was the vehicle plying for hire |
@ If Lorry/Jeep/Tractor, was trailor attached?
ﬁ) Number of passengers carried i
gi) Number of Passenger permityeq

C} Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : VIJHV Kum_k

19922
(b) Age ] {10
(c) Address ‘ (’a Dﬂt 'Q R
(d) Is the Driver
L Owner ) : /NA
2 paid driver : - )
3, Owner’s relative or friend? ; ,[\'YJ.JZ“ ”J
(e) If paid driver, how long has he been in 1
your employment N,
(f) Was he under the influence of intoxication
Liquor or drugs? : N A
(8) Driving Licence Number : ypgsrloo @eo 6 ONF |
(h) Issuing Authority ; 20 ! 12,1224 - .
(i) Date of Expiry : 12110\ 202%
() Was the licence temporary/permanent : D,OWMYTQ‘YYF
(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?: NMHA
(m) Has he been charged by the policy?If so, Why?: NA
4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident NA
5. DETAILS OF ACCIDENT
(a) Date and Time : 2%/1;)2(’ £ 2])30PM
®) Place : n\t“!’
©) Speed of vehicle at the time of accident : Aj&-—; ; m 5
@ Give a short description of the accident S N \
(e) If any third party was responsible for this %ezulq H ) ( U\_ﬁﬂ N lﬁ‘ % ;‘F\'b ny “\'3*"“‘\“’\
accident give the name and address "\H g %al\s c% an W tﬂ‘}
donl WY iR e i o WO — U3\ §) A

6. DAMAGE TO INSURED VEHICLE

@) Full details of damage —%\(\\

(b) Estimated cost of repairs t% MM

©) When and where can the damaged vehicle 2 v
be inspected .

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address

F
EZ)) N:glgﬁ : gf ¢rsonal injury sustained

giving medicy) dress of any person/hospital 7
© Full details of r:;ntlon to injured person

Hasn 1ty damaged :
® otice of any im beenggwen 09647

C} Scanned with OKEN Scanner



INJURY TO DRIVER/OCCU PANT

8.
() Was driver/any occupant injured? m___%

(b) If'yes, give full details

9. WITNESS
(@ Give names and addresscs of passcngers/other
Witness, if any '
(b) Did a Police Constable take particulars of o

The accident? L

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

(@ If yes, to which Police Station?
(e) Date and Diary No. .
-
10. THEFT
. @ Date and Time :
(c) What was stolen? :
(d) Estimated cost of replacement? : i
(e) By whom discovered and reported? : /
® Has theft been reported to Police? : / I\/ /‘\”
(2) When? : / /
(h) Which Policy Station? : /
@ 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 false or fraudulent statement of any suppression or

concealment, the Policy shall be void and all rights to receive thereunder in reg ect
’ of
accident shall be forfeited. : part or future

oe/ul 2
200

Date

Signature of the insured.z ]T(-/H(r , {\/J(g/l L
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ACCIDENT DEPARTMENT

Discharge Voucher Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002

—_—

Received Dayof 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/~

- BYYPX7.
Witness Signature '&,HM ((y/ %(07//(_
Name Occupation ...............0............
Signature ................ Address ...
Address ............ ...

Bank Account Number ..........w-----
Name of the Bank ...........ccco.c-+-
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’lr‘ -. ) ta . . ‘> . ‘ - i T ;:}'z“‘fri'
y .- GOVERNMENT OF UTTAK PRADESH ; jzvg;
' ‘ Transport Departm«.nt DEOﬁII\ -, }}if

: FORM 23
CERTIFICATE OF REGISTRATION

s
DL TOY

: 06- Jun—2023

Reglstration No ;'upszawuzo S Heglstrnﬂon Date
bescriplion ot Venicle M-CYCLE/SCOOTER Purrm i@ Far Printing RC INEW
Dealer’s Name & Address - GANPATIAUTOMOBILES D)), PURWA CHAURAHA GKP ROAD, DEORIA, ;
Ownor Name . - RAMLAL RAJBHAR aonlwdoldaughter of RAMCHANDRA RA.JBHI\R
Full Addl‘e?;SZ {Fermanent) VILL- SARAURA PO- KRALDI, Po- P‘ARIYARPUR DECJP\IA DEOP’A UTTI\R DRQDES""
274501
Full Address: (Ternporary)  * VILL- SARAURA PO- R’Rmml Ps- RAR!YARPUR DEORIA. . DEORIA-UTTAR PRADESH-
174501 ’ . . g =
Ei.niusn,U;iT-c ' - (b-Jun R i Owne! Ser'ia! NO ’ e .
.D"';’“”d n!‘R.r‘.ri_nHUI[ ) - A v
Ciass of Vehicle = :M-CYCLE/SCOOTER - " Link Vehicle No . e :
§ Ownership . JINDIVIDUAL . .~ Norms i #BHARAT STAGE v1.
Maker's Name : HERO MOTOCORPLTD. SO . : _
L& Front HSRP No © AAR075909047 “ ' RearHSRP No T AR2077468848
ff" | o Type of Body - SOLO WITH PILLION _ Mohlip"(eaf.gf Manuf. :05/2023 .
Bl No of Cylinders L U .. - . Chassis No . - MBLHAW217PHE 35878
i Engine No N :-HA11E’7P:4525828 " Fuel . : PETROL
; Horse Fower{BHF) .7.81 : © Cubic CapuClij 5_97-_20
Maker's Classification a SPLENDOR+ XTEC (DRS) ‘Wheel basa £ 11235
Es Seating Cap(in aii) - PR it R T Siéndlﬁg Cap : -0
g Sieepar Cap'. ' i S it : Uqladgp wt. lkgs) » 512
. Coleds ~ . /BLACK SR L\F‘F\iNu BLUE Laden/GV Wt lkqs) 242
Cther Criteria 3 e Ac Fitted : - 1NO
Vehicle Purchase As. * : Fuily Built, , S 4
f\dd!tmnal Particulars of all transport vehicles other than motor cabs (Gross Vehlcle Welght)
"By Manuf. - R ] As ‘Regd. . ' :

Deﬁcﬂ'ptio‘n e - Weight(in kgs)

2) Front:

g . b) Rear:
&) Other: 25 g o LR R 3 Sl
& Tandem: b lew, T TR
’ ; The motor vehicie above described is suhject to Hy,aothecatlon ln‘favour of HERO FINCORP LTD, DEOR!A
. . Deoria, Uttar Pradesh-274001 w.e.f. 05-Jun- 2023. T e L
Purchase o > r02-4un-2028 - .7 SaleAmiT ,3. U . 78851n
OTT Date o Cduna023 T 'Amoumchpt No - . 7886/UP31_DZ\)000000988
Vehicle is Govt/ Pyt | PRIVATE' " . . " TaxExemptedorNot.  .:NOTEXEMPTED
DateoprprOId! ax Gﬁ-Jun 2023 . A R o oot
- Other StatelTransler/Converb,D" Détails -
© . Previous Oviner. I LT el Previous R eg‘No' '
‘..‘OldState .. ‘' . . EntryDate ... - .
« Transfer Dat“ F . ag o Converslon Daté : | 4
"This certiﬁtiate is valid trom 06-Jun. 20/& to 05-Jun-£038 R ) ; | /?7/
&Juw.{oes 16:23: 14 : ' X TR T - S
) iz::uoi Particulars / Advance Regjg RO e b'g"alure o g.(se:erg;gﬁit_rg;;

"egistration Mari Fee Delails .

. N -

v Tnomn g€ g% -
] & BT F 1&!
5. 25 7R947 .
£ P I
= 3 v
1N 3
B
o o - } = - ‘e
et et Pt *L &
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Program Proposal Two-Wheeler Package Contract - Bundled >

—
suage Contract Na.: MS/2025/7001/0/46573/481305

/MOMIM Care Private Limited
/ D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004) India ‘ g
Contact us at:
Phone: *91 70410 30643
Email: mfozmotorsathi com :
Visit the help section of =y

Name of Certificate Holder Date of llil—'_h 'Vln‘lil(.-_\‘n. Fnl‘ht-rlllmlmnd Name Make Madel
RAMI AL RAJBHAR 20m0501 KT5R60R113 RAMCHANDRA RAJBHAR Hero Motocorp SPLENDOR PLUS
Sub Model Vehicle Regn. No. | EngineNo. | ChassisNo, Year of Mg Cubic Capacity | Vehicle T:
SPL+ XTEC £20 Ursswaz0 | HAVIETPHEsR28 MBLITAWZ2] 7PHEISRTH 2023 Y60 ™
Asset Declared Value (ADV) Sie Car ADY Non-Electricat Liectrical Accessories ADV CNG/LPG/B-Fuel ADV T Total ADV
Accessories ADV
45500.00 | NA 0.00 noo 0.00 1550000
Place of Rega. Body Type HP/Lease/Uire-Purchase Branch Office of Seating Capaciry Offered Payment (incl. GS”
X Agreement 1P/ case/Hire-Purchase
. Selo - 2 1354.76
- y— - City / District Pin Code . Stute
/ VILL- SARAURA PO- KRAUDLPS- BARIVARPUR DEORIA..274501 27450 Uttar Pradeds
,i ——mmc Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
I GOVIND Male 36 Yeurs SON 2025-10-21 14:28 Midnight of 2026-10-20

[ Scction A, VRC. 68525 TCR- 275,83 Less Handicapped Discount: 0.00 For Anti-Thefl Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1061.0%
Sectton B, EC-0.00 EC Service: .00 ECPD: 000 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 FDC: 0,00 MCPD- 0.00 Total(B): 0.00 GST (CGST @Y% +5GST @9%) (B): 0.00 Total witl
GST(Br v
Saction C WS ServicesiO), 0.00 M8 Servie®
Section D. Dirive Assure: 248 .88 AHDC. DOC & Additional External T
Total(Scction A+B+C+D) Offered Price After Discount: 1355

) 0.00 MS Services(P): 0.00 GST (CGST (@9% + SGST @9%): 0.00 Total MS Services with GST(C): .00
yre Caver(AFTC); Other Discount: 0.00 GST (CGST @9% + SGST 79%): 44.40 Total with GST(D): 293 6%

Packape Period Covered |.2025-10-21 To 2026-10-20{ 2026-10-21 To 2027-10-20 | 2027-10-21 To 2028-10-20] 2028-10-21 To 2029-10-20 2029-10-21 To 2030-10-
ADV 45500 NIL ___NIL__ NIL NiL
M3 Services Perfod Covered (NODL) i Year NIL NIL NIL NIL

TTHE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-06-01 (DETAILS ARE ,
PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This package covers use of the vehicke for any puitpose vilier than: a) Hire or Reward by Carmiage of goods (other than samples or persanal nggage)

Orpanized Racing d) Pace Making c) Speed Testing f) Relizbility Trials €) Any purposc in connection with Motor Trade.
DRIVER: Any person including covered individual: Provided that a person driving helds an effective drivitt liceise at the ime of the accident end 15 not tisqualified from Holding

abtiming such 2 hicense. Provided also that the person holding an effective Leamers License may also drive the vehicle and that such a person satisfies the requirements of Role 3 of t
Central Motor Vehucle Rules, 1989,

| LIMIT OF ACCOUNTABILITY: Limst of the amount of the Companys accountability in respect of any one request or series of requesls arising out of one event: Up to Rs - 100000 Not
The amount mentioned is estimated breakup. Actual Costs and Torms & Conditions are in package document which can be downloaded onlv via authorized portal wenw matarsarhi com

MotorSathi Apn

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in case of frau
misrepresentanion, nondisclosure of material faet or non-co-operation of the toverage.

ANTI MONEY LAUNDERING CLAUSE: In the event of 2 request under the package exceeding Rs 1lakh or o request for retund of payment exceeding Rs 1 lakh, the accountibility wi

comply with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website. I

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: wiww.motorsathi.com Customer Care © Tall Free Phone No70410506¢  ©
cmazi! id. mfo@motomethi cnm :

gﬁ%@g@ IMP()}‘?T A;‘f?' N(‘n‘;ﬂ; The coverage I8 1ot fadetnificd if the vehicle is used or driwnvomerwise than in accordance with this Schedule. \ay payment made by th
Z a'f“:ffm'l by "'J:;m O WIGET 1eMms appearing in the Certificate. All disputes arising out of or in connection with this agreement shal! he subject 1o the exchisive jurisdictiv
of the couns at Mevrut. K | ?

b

#: Received with Thanks Rs ;354-76 (I‘N MIIHQ‘ZI from Me./vs, RAMLAL RAJBHAR against the ARN No. INCPOO4S1305
The acknowledgement 1 subject ts 1 compn BOLY €xCe88 nf R, 10, & Depreciation is applicable as per teoms & conditions®

(Plcase tum overleat for cbﬁ-wils)('m\.:«v'-vhltd Stamy Py Piid | Cmen e 292 1618
Customer Service Address: D-27, Shastri Nagar, Meeryt, | mi:g‘;f::m::x.( ;::’:) 0.{)2'1 W Jln 3
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indian Union Driving Licence :
zssued by Uttar Pradesh @

UP5220080060977

‘ & ::’,-f‘:-;: Issue Date  Validity (NT) Validity(TR)*

20-12-2024  12-10-2028

~mm: VY. XUMAR Holder’s Signature
Date of Birth:  13-19-1eee Blood Group:
Son/Daughter/Wife of: KARAN PRASAD

Address:

SARAURA mm B
- ATAR KOTAWALL

ASEL R E T

Organ Donor. M

Date of Flrst lssue

Invalid Carrfage {(Regn Numbers)?

Hazardous Validity*  Hill Validity*

!
L
Form 7 Rule 16(2)

Emergency Contact Number %ﬁoﬁy
Mol ; " ‘
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