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DearSit: , Here Under we are forwarding our estimate for your acceptance, Please sign and return copy to
\ : us so that we may take up the work in hand.
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TOTAL S6ool 1 37

Note: 1. If required, labour for above material shall be charged extra. , i
2. Price of parts are subject to change without notice. Lo B’hw i

3. VEHICLE DELIVERY AGAINST PAYMENT ONLY.
4. All Disputes Subject to Deoria Jurisdiction only.

«[/We agree with the conditions and approve the estimate.

[N

Customer’s Signature..............oveeevvvvenucrcennennn. Authorised Signatory

C} Scanned with OKEN Scanner



To / VAT H,

fe

Sir/ Hgleq ,
fd ™ AR & oauR,

The Oriental Insurance Qo Ltd/
TR HuHl fafies

Subject / fauq :

Claim Intimation Letter / €Tdl LEGIRER

As per details below,

PUGT Wi / BIEAd gIaR

kmdly arrange to depute the Spot/Final surveyor. /=

g+ &) R =Y -

1 |Name of the Insured & Mobile No./ VRIDDHI CLIAND cf
YRDP BT & . .

bl ik 2¥9524 490
2 | Vehicle No. /qTg< &I UPSZAR 7354
3 | Policy No. / UTiRRit ¥ MS [2025° /700] (O] 46575739 818/
4 |Period of Insurance / 19T 3rafty 91,/0//24’%’ > 2o/e] 2024
5 |Date of loss & Ti &1 e & !

ate of loss & Time /G¥eT 6‘/0//26 ﬁp’ [0 0o AM
6 |Place of Accidentlgifﬂ':ﬂaﬂ@ﬂ:f "‘?S}QW)
7 |Name of the Driver, D L No. & Mobile No / RAJENDRA YRADAV £-839514)6F0

SRR $T 99, St v . & Hiawga = UPS2202400067 033
8 |Estimated Loss / SITHIa g1y Sbeof—
09. Cause ofAcc1dent / gﬂ?:mar PRI : r) ‘(J

[t 4L D) FagC wA wy < N Ieigfgu —ki8 & pin? O3 uCH

P o(/_&n al. dovent_ m( [ouf e, IW m)g e1l2) MJS ,,sz

2O N
& 2 ,@r -5 i) e R

10 |Spot Survey /AIc |4 / Wic AR &1 H M)
11 | Third Party Loss /a9 & BT / FIR No. M
12 [Name of the Workshop, Address & Contact éqqﬁ%‘ Aupowobiles  Puria

No./dh3I1q HT A1, Ul & A /B

. Deody L 151929097

— 2
: o\ \\ 2%~ . M

Date / f&11® : Signature of Insured / STIYR® &

(¥ Scanned with OKEN Scanner



& ) .
N i ted
3% The Oriental Insurance Company Limited .
in Indi idi " Ge Corporation of India)
ted in India, subsidiary of General Insurance ¢ _
Regd. (g]f;‘l'xcc(::p(g?enml House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Certificate/Policy NoMS:/ }O)—S / 7"2// 0/ 465 7’f /558/ 2/ ;

Period of Insurance_2-) /@ /)24 Jo 20fof /26
Claim No. ;

Div. Br. Office Address

Tel. No.

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

1. INSERED
(@  Name : VRDDHICH ANTD
®) Address for comrespondence g RIKAMPUR
©) Telephone B £219¢ 4 /A 7o
2. THE INSURED VEHICLE
X { i Regi ion No.

Make & Year gllllglslzsNIg(:). * E}’o / 6 eiglstratxon o
Neve— 2ol X 93¢ YPSLAR 73 84

~

(a) Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at the tir\l(e of accident? /QQY‘W‘D Lb,a.c)
(¢) Was trailer attached?

(d) 1f a Motor Cycle/scooter )U ﬁ

1. Was a sidc-car attached MR

2.  Wasa pillion rider carried VA
1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: /
(a) Registered laden weight :
(b)  Unladen Weight : /
(c) Weight of goods carried/Load Challan No. : i
(d) Nature of permit : /
(e) Nature of goods carried : /
f) Was the vehicle plying for hire : A oA
(8) If Lorry/Jeep/Tractor, was trailor attached? [ V7T
(h) Number of passengers carried ; /
(i) Number of Passenger permitted : [

G Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

RAYENDRA YADAV

28 r:::a : 1‘@\‘0\4\‘ 2 oo
(c) Address B AC L
(d) Is the Driver ' 0
L Owner : M pa -
2 paid driver? " MA :
3. Owner’s relative or friend? " ,0\' @v,la}r (A el
(¢) If paid driver, how long has he been in
your employment NMA
(f) Was he under the influence of intoxication /V‘/}
Liquor or drugs? :
(g) Driving Licence Number : UPS22024 08 :’Lcﬁ?ﬂ
(h) Issuing Authority : o] (o4 ] Qo204 _
. 7 U 7
(1) Date of Expiry : 3 J 04\/1 Q0.4 ‘rL "
() Was the licence temporary/permanent : 4—’»6 4 LeQ iae, }—
(k) Details of endorsement/suspension, if any /
(1) Has he been involved in any accident before?: VA
(m) Has he been charged by the policy?If so, Why?: MA
4. QTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident A

5. DETAILS OF ACCIDENT

(@  Date and Time : 6/0[/?-@ £ Joloo M
()  Place : yai2uL)
(©) Speed of vehicle at the time of accident : D A aymiy
(@ Give a short description of the accident : NN N\ : % .
(e) If any third party was responsible for this a?\or)‘-j y et ad leAd o - LT e 7 T@-(ﬂ(l'd\hg/

accident give the name and address Ty () H  aiten g

m OW—_2A\ 2D
6. DAMAGE TO INSURED VEHICLE PRA

(a) Full details of damage y {¥*9>- Dcﬁv %ﬁé)‘:\m
(b) Estimated cost of repairs : Sbes [ ——
(c) When and where can the damaged vehicle w Py\\)q; W“g—\,’( Ss_g M

be inspected : ;ﬁé’ [ 229¢9 tQu‘\M

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name .
(b)  Address : 7
©) Full Details of personal injury sustained : /
(@ Name and address of any person/hospital N *

giving medical attention to injured person / v
(e) Full deta}ﬂs of property damaged : /
® Has notice of any claim been given to you? : A4

/
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? // /(/;ﬂ
(b)  Ifyes, give full details /
9. WITNESS
(a) Give names and addresses of passengers/other /
Witness, if any :
) Did a Police Constable take particulars of /
The accident?
(©) Was accident reported to Police? If not, Why? : / M /L)
(d) If yes, to which Police Station? /
(e) Dale and Diary No.
10. THEFT
(a) Date and Time /
()  Place i
©) What was stolen? /
(d) Estimated cost of replacement? /
(e) By whom discovered and reported? / A
® Has theft been reported to Police? / NV JA\
(® When? /
(h) Which Policy Station?
@ C.R. diary Number

I/we the above named do hereby,

foregoing statement every
require in respect of the said acciden

concealment, the Policy shall be voi

accident shall be forfeited.

Date

S0 )26

Signature of the insured ,;

to the best of my/our knowledge and belief, warrant the truth of the
respect and I/We have made or in any further declaration the Company may
t, shall make any false or fraudulent statement of any suppression or
d and all rights to receive thereunder in respect of part or future

J—d U3

C} Scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMENT .
Claim No.

Issuing
Office

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

Received Day of 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

LExceeds Rs. 5000/~

Witness Signature ... < ...
I*{ame Occupation ...................
Signature ........................ Address ......................
Address ...,
Bank Account Number ................
Name of the Bank ......................
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FORM OF CERTIFICATE OF REGISTRATION INDIA e ST W 1 i AR

T ANSPORT DEPARTMENT UTTAR PRADESH

qRgeT ¥ IR TRl
FORM 23 (SEE CMV RULE 48) 5 %3 (311, Freraeeh ot #c)

o —

| Registration Number

| (el )

{wner's Name & Address
(ins1 0 =1 T @ )

Dez er's Name & Address
(ber & )

Vehicle Class
(3

Chassis Number
(sfim wem)

Engine Numiber
(& w=)

Tyre of Body

(T3 & )

Waker's Name

- (Fafer @ Tm)

'+2/ Lease Aqr2ement with

,,(FK:%’?%E/W )

Tescriptic and Size of Tyres
T 7 A W )

in FroatAxle

(7 )

(o, I*sar Axle

() Anyother Axle

(3 7 )

(d} TandemAxle

(¢ )

L

Sowwifergauger of:
Full Address:
(Permancit)

Fult Addraee
(Cuerent)

UTTAR PRADLSH TRANSPORT DEPARTMENT, A'1G, DEORIA

UPS§2ART7384
VRIDDAICHAND

RAMASHIDH

VILLRKAMRAMPLIR BASPAR
PO-RAITALPUR PS. VOTWAL DECRIA

f\[ aiall)

[W] WAV PR

VILLBICAMRAMPUR BASPARIVANTLHAGAR

A PAITALRLID AG ZATIAIA L READI A
Pu‘Bnn."J.x \-‘Rl DWW VYA lJL.uRIr.

DEORIA-

AAMAATE ALITAVMARIL O MY
WANFATL 1AV TOMOBILES \D}

FURWA CHAURAHA GKP ROAD
GEORIA

MOTOR CYCLE

MBLHARO74HHKS5354

HA10AGHHKE066

. 5010
§PL +GAST
HERQ MOTO CORPLTD

Vehice Registered Against NEW VEHICLE Case
Al Conditionef (A.C.) Fitted-No
Slandng Capacity - 0 Seeper Capacity- 0

Enterd By: SACHIN 31-Uck-2n7

k Qolour

Registration Date
(e foft)

Owner's Serial
(et Tl i)
Manufacturing Y ear
(b 71 )

No. of Cylinders
(et 3t )
Unladen Weight
(s )

Laden Weight
(g1 )
Seating Capacity
()

() GBK
Horse Power

(sa )

Fuel Used

(fm)

Taxpaid upto

(@ )
TaxRate

(=)

Fitness Valid upto
(et @t o)
Wheel Base

(@ &) 20

Registered Axle Weight

(gt e )

(a) Front Axle
(e )

(b) Rear Axle
(e )

() Any other Axle
(o7 % )

(d) TandemAxle
fr e

19-0ct-2017
0972047
104 ¥gs

239k

2 (Nchidh g vy}

9T HF 197 CC
PETROL

Lfe Tirne

18-U1-2032

Lte Time (RT- Rs. 51475 ) AE

i

|

1

ot -a<¢,-AD'_0639952

Specimen Signature of the Owner | Specimen Signature of Financier

Signatur'e

e

O
8

jistraton fubhorty
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Package Offer

2025-01-21
Mr./Ms. VRIDDHICHAND

VILL-BIKAMRAMPUR BASPAR PO-BAITALPUR PS- KOTWALI DEORIA DEORIA Uttar
Pradesh

, Uttar Pradesh, 274201

Dear Mr./Ms. VRIDDHICHAND,

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 resources 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 to serve
you with the highest quality Services. Our customer’s satisfaction is the most important part of our business,
and we work hard to ensure 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 products every time.

In case you have to initiate a claim, please contact us at phone no: +91 7941050643 or email:
infe@motorsathi.com or visit our website at www.motorsathi.org or download Motorsathi app from
play store for guidance from Motorsathi.

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

We can be reached everyday during 9AM to 7PM at:

Phone No: +91 7941050643
- Email: info@motorsathi.com
Website: www.motorsathi.org

Please scan the QR for details.
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Program Proposal Two-Wheeler Package Contract - Bundled ~<\,/"/
mr’)‘:‘ﬂﬁ ﬁr//

.

«age Contract No.: MS/2025/7001/0/46575/398181

Motorsathi Care Private Limited
B.Dass Compound Opposite, DAV Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh. (202001) India

Contact us at:
Phonc: +91 79410 50643

FEmail: info@motorsathi.com
Visit the help section of www.motorsathi.com
Name of Certificate Holder Date of Birth Mobile No. Father/Husband Name Make Medel
VRIDDHICHAND 1969-10-06 8795261670 RAMASHISH Hero Motocorp SPLENDOR PLUS
Sub Model Vehicle Regn, No. Enghie No. Chassis No. Year of Mfy Cubic Capacity | Vehicle Type :
SPL+13S SELF DRUM UP52AR7384 HA10AGHHKE3066 MBLHARO74HHK95358 2017-10-19 100 ™
Asset Declared Value (ADV) Stde Car ADV Non-Electrfcal Electrical Accessorfes ADV | CNG/LPG/Bi-Fuel ADV Total ADV
Accessories ADV
21000.00 NA 0.00 0.00 0.00 21000.00
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch OfTice of Scating Capacity Offered Payment (incl. GST)
Agreement TIP/Lease/Iire-Purchase
Solo - 2 1530.94
Address City / District Pin Code State
VILL-BIKAMRAMPUR BASPAR PO-BAITALPUR PS- KOTWALI DEORIA 274201 Uttar Pradesh
DEORIA Uttar Pradesh
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
18 Years SON 2025-01-21 13:00 Midnight of 2026-01-20

PRIYANSHU YADAV Male
Section A, VRC: 169.10 TCR: 0.00 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 169.10

Section B, EC: 664.00 EC Service: 100.00 ECPD: 0.00 Sub Tolal: 764.00 TAC: 0.00 ENC: 0.00 EDC: 0.60 MCPD: 0.00 Toll(B): 764.00 GST (CGST @9% + SGST @$%) (B): 137.52

Total with GST(B): Y01.52
Section C, MS Services(0): 241.53 MS Services(D): 0.00' MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 43.47 Tofal MS Services with GST(C): 285.00
Section D, Drive Assure: 148.58 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 26.74 Total with GST(D): 175.32

Total{Scction A+B+C+D) Offered Price After Discount: 1531 .
Package Period Covered 2025-01-21 To 2026-01-20] 2026-01-21 To 2027-01-20 | 2027-01-21 To 2028-01-20 2028-01-21 To 2029-01-20| 2029-01-21 To 2030-01-20
ADV 21000 NIL NIL NIL NIL

MS Services Period Covered (NODL) 1 Year NIL NIL NIL NIL

*The vehicle covered in this contract have a valid TP coverage from 2025-01-21 until 2026-01-20:
LIMTTATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) c)
Organized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade:

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from Holding or
obtzining such 2 license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfics the requirements of Rule 3 of the

Centrz! Motor Vehicle Rules, 1989,
LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect Bfany one request or series of requests arising out of one event: Up to Rs - 100000/ Note:
The amount meationced is cstimated breakup. Actual Costs and Terms & Conditions arc in package document which can be downloaded onfy via authorized porlal wwsw.motorsathi.com or

MotorSathi App.
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 fraud,

misrepresentzation, nondisclosure of material fact or non-co-operation of the coverage.
ANTI MONEY LAUNDERING CLAUSE: [n the event of a request under the package exceeding Rs 1lakh or a request for refund of payment exceeding Rs 1 lakh, the accountibility will

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.

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.:7941050643

email id: inlo@motorsathi.com

o

IMPORTANT NOTICE: The coverage is not indemnified if the v.chiclc is used or driven otherwise than in accordance with this Schedule. Any payment made by the
company by reason of wider terms appearing in the Certificate. All disputes arising out of or in connection with this agreement shall be subject to the exclusive jurisdiction

of the courts at Aligarh.

#: Received with Thanks Rs 1530.92 ON 2025-61-21 from Mr./Ms. VRIDDHICHAND against the ARN No. INCP00398181
The acknowledgement is subject to a compulsory excess of Rs. 100/- & Depreciation is applicable as per terms & conditions*

(Please turn overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18
Customer Service Address: B.Dass Compound Opposite, DAV Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001), India
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’ ) Government ofIndia::. - - 2742 ‘
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Vradhi Chand Yadav
, o= faf/DOB: 06/10/1969
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DL No: UP52 20240007038 UPDLO00N13183215
. B Invalid Carriage (Regn Mumbers)*
Indian Union Driving Licence ’
Issued by Uttar Pradesh @ g
UP52 20240007038 = P
- . 3 s Class of Code |lssusdBy Data of Vehicla ‘ Badge lk Badge LW E
Issue Date  Validity (NT)  Validity(TRI% g1 R U T A N S S -
08-04-2024 09-04-2044 - | $ | LAV UPS2 08042024 |WT | i i 1 £
g 5 | | | { 1
R MVSD | | i 1 |
. Lo meEn Oy gl ; ‘ i ‘ ‘
Holders Signatwe 3 | T i i i ]
Name: RAJENDRA YADAV - % i
Date of Birth: 10-04-2008  Blood Group: OrganDonor: N “LE L\-Emergency Contact Number \P52 DEORIA e
Son/Daughter/Wife of: SUBASHYADAV g
o §
Address: | ‘
K Bikarampur i
Bvai:!s‘g: mDempt'l; Wm:dsh 274201 cd
. /l
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