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7 ESTIMATE
Estimate No
Sll;?tomer Name mggg’ gfg;‘g;i&m? Dater
-~ Contact Noi=
Insurance Company MBLHAW224RHE75136 Model
HMCGL Card No Reg No. ..o st
0 Part . 3l : = -
Number HNSN @rilllng Rate -Qty SGST -OGST UTGST IGST % Discount Discount S
1 B3410AAE300RS 7R o ype T | S . __fmout
4 87141090 Pai e LA T
, 35%’52““* Ned s Paid  866.95 1 9.00 ;..(9.00’4 000 000 000 000 1_*5!;!23,_(‘j
CC7108 -WINKER 85122010 Pai S TO0= Gio e 0 (6~ =0a0 5 %000 210100
, ggj;RFR(WfOBULB) 0 Paid 177.97 1 900" 9:00° 0.00.- 0.00- ~-000 000 2100
AKCC710S -WINKER 85122010 Pai . 900 000 - - 000 210,00
ASSY L FRON/O BULE) F’éid 177.97 1 9.05):; 900 _?00 0.00 ~ 0.00 0 210.0
4 SggO:iKSTSMOS;-GUARD 87141090 Paid 527.12 1 9007900 000 000 000 000 62200
Parts Total 0,00 2,065.00
Labour Details : e :
SNo  Job Code SAC  Biling  Rate SGST CGST UTGST IGST % Discount Discount Net
No.  Type % % % % ~__Amount
1 102032 - ACCIDENTAL 998729  Paid 84800 900 900 000 000 000 - 000 100064
z LABOUR-SPLENDOR + R AN |
Jobs Total — = 0.00 1,000.64
Parts Total 2,085.00
Labour Total 1,000.64
SGST (Parts) 9% 157.50
CGST (Parts) 9% 157.50
SGST (Labour) 9% 76.32
CGST (Labour) 9% 76.32
. Total 3,065.64
Rupees in Words: Thrée Thousand Sixty Five aridipéis'e Sixty Four Only 1=: =3 Authorised Signatory
) o & sty .m"f?,pmmng'atﬂ@mor% shall be charged Wi s e I OER0 MRS
3. \ehicles in this workshop are handled/driven and kept al OWners risk. N it = |
4. Cus;orzgersarerequesﬁoa to saﬁsfymIlselvesMﬂ'l aﬁt){-_ofwoﬂ(done before taking the - - = ‘ ~=
delrvery 3 j S “‘r_ ; ” b ’ = T ST - - e
5. Supplementary estimate will be submitied if further: Pl il e s - =%
dismantling the vehicle. e s

6. Actual amount may vary:
7. Garage chargeg_
8. All disputes sut e

ey

by the customer on delivery date - -
I for feedback or o give information. -~ -



To /FaT #,

The Oriental In_surance CoLtd/ : ‘ e &

Subject / fawyg : Claim Intimation Letter / STAT AT UFo, + 00« om aie
Sir / WEteq —

As per details below, kindly arrange to depute the Spot / Final sumeyum«fmiﬂ%m. R e
e ™ Rww ¥ seR, gwr w e | BT WaR AR EERTR - - |

1N

ame of the Insured & Mobile No./ =m0 =0, y
fMURE F1 AW & AagE o, ?33370789579931_95

Veerord Ta |
e T

2 |Vehicle No. /dTgq T
3 | Policy No. / UTRIRR
4 | Period of Insurance / STHT 3raftr JO/ 0

5 g:;;ofloss&Time@mﬂ?[m& JJ/O//QOQg - ‘3,17,5/5}7 = =iy l_

6 | Place of Accident / GHEHT BT T

(P31 F 284 )ﬁ

BN —— )
7 |Name of the Driver, D L No. & Mobile No / |9/ /- 1T FETIGETHE = P
Ll qm’g:l. qﬁ :i-&tﬂmq 3{(2197’ g;—l) Jﬁ 'Si'.’: I A e

8 Estimated Loss / G@Tﬁﬁl g 7 ; ‘"‘""" =T
09. Cause of Accident ;ﬁm HNOT (7/(2773\)%9/‘;'5/’3 %‘Q/(?W/ﬁ?@ﬁﬁ-ﬁ(;
N PRGN b i )iy DT ki) e ORa
Wi shirs &)/

=

' : - 4

10 | Spot Survey [Eafe |4 | TWie R &1 AW /t/ﬁ R ::— —:"‘_‘ _—‘_:'_“‘ f“_ e '
11 | Third Party Loss /a0 U& 1M / FIR No. AR o o meme "

1A 1 HUTD SRLES LRP ‘

12 | Name of the Workshop, Address & Contact MOSH A T s i
0 T &1 A9, U1 & WEGE W \R040, LAKHT M PO KHERT-

;- S 9154154034

Date / f&AT® :J]/m%’ﬂeé - Signafure of Insured / FHINRS F
FEIER




(Incorporated in Indj idi India
S por a, subsidiary of General Insuran orporation of India)
egd. Office: Oriental House, P.B. No.7037, A-25/25, Asafc Rl(i:Road t;\f‘):wggelhi- 1

MOTOR CLAIM FORM

Div. Br. Office Addrcssﬂ[ppﬂf

Tel. No.

Certificate/Policy No.

Period of Insurance f¢§ %
Claim No,

THE ISSUE OF THIS FORM IS NOT
TOBE TAKEN AS AN ADMISSION OF LIABILITY =~
Please answer All relevant questions fully ot e

L. SURED

(a) Name . e
(b) Address for comespondence /?/D/V / ) : A=
¢ eleishone : I BAIRAGER £5- R ARKHIMPURKHERZ ||
(€) _ Telephon - R95799874L o o= n«}fmprp ﬁmsm’_,

2. THE INSURED VEHICLE £
Make & Year Engin{: No. /:/ﬂ,jf[?ﬁ/-/f é.?J\)j : Registration No= o]~ e
gg‘glff) ChaSSISNOmﬁ!//}qﬂé.)i/pﬂffjj\fﬁ L/ﬂ 2/ (’p e
669

(a) Was the vehicle in proper working condition? V&f S LT e e -,
(b) For what purpose was the vehicle being used at the time of accident? sl S e A % .; 4 i |
(c) Was trailer attached? 3, T e R I
(d) Ifa Motor Cycle/scooter it

1. Was a side-car attached /U/h N

2. Was a pillion rider carried i . ms

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) S e

The following questions need be answered in commercial vehicles only: = PR g - [ .
(a) Registered laden weight : i s wiscoron il ¥y o
(b) Unladen Weight : / ) ]
(c) Weight of goods carried/Load Challan No. : Vi 3 4 @
(d) Nature of permit : // k-
e Nature of goods carried : 4 S
Ef)) Was the veghicle plying for hire : .y };ﬁ .
(g) If Lorry/Jeep/Tractor, was trailor attached? : )
(h) Number of passengers carried

(i) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(c) Address
(d) Is the Driver
L. Owner
2. paid driver?
3 Owner’s relative or friend?

(e) Ifpaid driver, how long has he been in
your employment

H Was he under the influence of intoxication
Liquor or drugs?

SNYV//)

(g) Driving Licence Number

(h) Issuing Authority
(i) Date of Expiry
() Was the licence temporary/permanent

LRZ1 90220005565

¥
'-?r‘ﬁ
il

: 0/4.5/ d0.0.d 4 - '
5‘%3@(/@ 7, A , R

(k) Details of cndorscmcnt/suspensjon, if any

Boniantat : 1]
AD : |

(1) Has he been involved in any accident before?:

T e |

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

/I//L e s S T 3 10

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident. = - s« wcrmns roes S Ine oA o e
P!
5. DETAILS OF ACCIDENT =g
(a) Date and Time «F /f /f){ /s D _j,),_‘-glc_;pm_
(b) Place N : ] 7 - e ;;
(c) Speed of vehicle at the time of accident =95 Hp , i T o
(d) Give a short description of the accident 0/~ g 2T -G ﬁ{% . > 5
(e) If any third party was responsible fo‘l:',_t\hisd?m{ =D 0'1 : ﬁj ‘ h % - _
accident give the name and address 7 j7 I"; _i j‘ J ' Sh Jﬁ) ?@ R & & ‘
6. DAMAGE TO INSURED VEHICLE st | !‘.
/_—) A/f ,!I
(a) Full details of damage 3 ;‘p()/\/’f 7‘»7/\;6 [pff‘:ﬁ £ 0%1”7‘ ‘ I
b) Estimated cost of repairs _ : ] _ _ | |
}c) When and where can the damaged vehicle /V kﬁzp /‘)f;\ 2
be inspected MM‘ :
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name /
b Address = 7 =
Ec)) Full Details of personal injury sus!amcc.] / / ﬁ
(d) Name and address of any person/hospital / ‘N
giving medical attention to injured person ~
(e) Full details of property darnage:.i 2 7
() Has notice of any claim been given to you: : £




8. INJURY TO DRIVER/OCCUPANT

[

(a) Was driver/any occupant injured? . A/D FERICLS

S & / T, i e RS ,H'JI"-- e
(b) 1f yes, give full details —___Np v o e 1
9. WITNESS
(a) Give names and addresses of passengers/other R
Witness, if any : et pah
(b) Did a Police Constable take particulars of / "
The accident? T
(c) ‘Was accident reported to Police? If not,Why?: / e
(d) If yes, to which Police Station? ; INNA e Tt Lo
(e) Date and Diary No. : | AL =
. /
10. THEFT
(a) Date and Time - - g |
(b) Place : /
(c) What was stolen? g /
(d) Estimated cost of replacement? 1 / -
(e) By whom discovered and reported? P ) IR it
(H Has theft been reported to Police? : /, N/ ; V bl el
(&  When? : 4 ——
(h) Which Policy Station? : / - ——
(l) C.R.‘d.ia.ry Number N // =3, MRt SIRE R e

I/we the above named do hereby, to the best of my/our kn_owlcdge and belicf,;w'ar-ramj the .tl'llih"'-(?f;.the.. .,_ \ :
foregoing statement every respect and 1/We have made or in any fu{mcr'declarat:or}:h: (s:‘gml:::ymy e

require in respect of the said accident, shall makt_: any false ot fraudulent :tat-_cm‘en o ‘t yﬁ :rlz.o el
concealment, the Policy shall be void and all rights to receive thereun erm Tesps? : o pm r future :

14 )
accident shall be forfeited.

| Signature of the insured e ;
pate {1 /0 5[ 2&9{ :i&lﬁ _.:



PRI
s o o]
Discharge Vi P
oucher ; 5 v
ACCIDENT DEPARTMENT =~ = .- 2 RS o8
Claim No. i -
ke
W
The Oriental Insurance Company Limited ;
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002 <4
g
Received Day of = 200 SN
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of R&;- L0

(In words Rupees

in full and final settlement of the loss and/or damage caused through
my/our motor Car/Vehicle No.

the said company and accident which occurred on or about

insured under Policy No.

the accident

-

the discharge receipt to the Company in full and final settlem

ent of all my/our cla:

present of future arising directly/indirectly in respect of the said accident. - mmgm 8

- —| Ly
‘When Amount o+
E:mﬂ'l.-'w._: / -77 a

Witness

NAME ,oioonrnrssomuenvamsommsssss

Signature

Address

e \~-\!




M
LA

Package Contract No.: MS/20257001/0/46575/447870

Motorsathi Care Private Limited

B.Dads Compound Opposite,DAV Public Sehaol. Naur- . o
s nposite, ublic School, Naurangabid, Grand Tronk Readad, Navrangabad, Aligarh, Aligarh, Uritay Pradesh, (202001) hiwdia

Phone: =9( 79414 S0643 -
F.Imaaﬂ: miog motarsathi.com |
Visit the help section of www motorsathicom

NI;:: of Cerfificate Holder Date of Birth Mobile No. Futher/Husband Name
MESH CHANDRA 1976-07-20 8957998746 S/0 SR SHYAM BIHARI
Sub Muodel Vehicle Regn. No, Engine No. Chassis Nu,
138 ALL BLACK E20 UP3ICF2862 HALIE7RHER922] MBI {AW224RHE75136
Asset Declared Value (ADV) Side Car ADV Non-Electrical Eleetrical Aceessories ADV
A ies ADY
60000.,00 NA 0.00 0,00
Place of Regn. Bodv Tyvpe HP/Lease/Hire-Purchase Branch Office of Scatlng.t‘ﬁ'ﬁn'c[tji
Agreement HP/Lease/Hire-Purchase : i
Solo 2
Address City / District Pin Code
RO AT BAIRAGER POST LAGUCHA. LAKHIMPUR, KHERI. PS- KHERI 262701
Nominee Name Nominee Gender Nominee Age Nuominee Relation Package Start Date
SUNILA VERMA Female 54 Yeurs WIFE 2025-06-10 12:34

Section A, VRC: §03.22 TCR: 283 20 Less Handicapped Discount: 0.00 For Anti-Thett Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 108642

2@:;;:;)8;)?;: 000 EC Service: 0.00 ECPD:0.00 Sub Total: 0.00 TAC: (.00 ENC: 0.00 EDC: 0,00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with

Section C, MS Services(O): 374.58 MS Serviees(D): 0.00 MS Services(P): 0.00 GST (CGST 9% + SGST 29%): 67.42 Total MS Services with GST(C): $42.00

Seetion D. Drive Assure: 29173 AHDC, DOC & Additional Exsernal Tyre CoverlAF 1C), Other Discaunt. 0.00 GST (CGST @9% + SGST @9%): 52.51 Total with GST(D): 344,21
Toral(Section A+B+C+D) Offered Price After Discount: 1873 7 :

Package Period Covered 2025-00-10 To 026-06-09 | 2026.06-10 To 2027-06-09 ] 2027-00- 1) To 2028-06-09 | 2028-06-10 To 2029-06-04 | 2029-06-10 To 2030-068:
ADYV GUULD NIL NIL NIL NIL
MS Services Period Covered (NODL) 1 Yea NIl NIL NIL ‘NIL.

“THE VEHICLE COVERED IN THIS CONTRACT HAVE A % A0 1P COVEAAUE TAREN SROM AN INSLRANCE COMPANY VALID UPIO 2029-06-95 (BETAILS ARE.
PROVIDED BY THE CUSTOMER). ) T

LIMITATIONS AS TO USE: This package covers use of the veliele for uany purpese eiher tu o) Hire or Reward b)) Carriage of goods (ather than samples a_r.pgisp_mi].l‘gg@rg}_
Qrganized Racing d) Pace Making ¢) Speed Testing N Reliability Trials ) Any purpuse i connection with Motor Trade

DRIVER: Ay person including covered indinidualz Provided that a person driving holds an eifective diving license at the time ot the :;cc‘id:ntannd is ot disqualitied from Holdie
obtaining such a license. Provided also that the person haldmg an effecive Temmens Dicense may alsodive ihe velucle and that sueh a perstn satisfies the requirementsof Rale 3 1l
Centrai Motor Vehicke Rules, 1989

LIMIT OF ACCOUNTABILITY: Lt of the amount of the Companys accountability in respect of any one request ar series of requests arising.out ul‘lénc.cv:m:yp 0 Rs - 0006 5
The amount mentioned 15 esimated breakup. Actual Costs and Terms & Conditions are in packige document which can be dewnloaded only via authorized portal wwav.motorsati voir
MaotarSathi App

DISCLAIMER: The package stunds cancelled or veid i the event of Cheque Dishonored  The company may cancel the puckage by sending 7 days’ notice’ in rnie_i)f;'ﬁj\
misreproseniation nondisclosure o1 materal Bicr or nen-co-operdtion af the coverage.

ANTI MONEY LAUNDERING CLAUSE: ln the event of 4 request undes the packuge excecding Re kb or o request for refund of paymeit exceeding Rs 1 Jakh, lhé'-ﬂﬁt_@n’nl’iﬁ%{i;g:
culmp.hl with the pruvisions of AML package of the compasy, The AML package is available is all cur uperating offices as well as Company website.
1O REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www inotorsathi,com Custamer Care ¢ Toll Free Phone No:795 1056

ematl id) ok malorsathi.com

ed it the ‘;‘(!?.hiﬁl_cj'i,5~l'l§§ﬂ;0r driven otherwise than in accordance with this Schedul
company by reason of° ertificate, All disputes arising out of vr in connection with this agreement shall be subject.
of the couns at Ahgaﬂr . :

st the ARN No. INCPUU47870
per terms & canditions® =
B8 G . N
ad, Grand Trunk Road, Naurangabad, Aligarh. .\I_ﬁgnrh, Utttar Prde

i Reveived with Th
Tie acknowled




epartment LAKHIMPUR KHER|

: FORM 23
CERTIFICATE OF REGISTRATION

Registration Date : 12-Jun-2024

Purpose For Printing RC NEW
L R P ROAD, LAKHIMPUR KHERY, , , 153+

Sonf/wife/daughter of :
AGUCHA, LAKHIMPUR, KHERI, P

- UP31CF2862
: M-CYCLEISCOOTER
 MUSA RAM AUTO SALES.
- RAMESH CHANDRA
R/Q AT BAIRAGER POSI L
PRADESH-262701

RIO AT BAIRAGER POST LAG
PRADESH-262701

Permanent)

UCHA, LAKHIMPUR, KHERI

11-Jun-2039 Owner Serial No
r-CYCLE/SCOOTER Link Vehicle No
NDIVIDUAL Norms
Mzker 's Name HERC MOTOCORP LTD
~ front HSRP No AA2103566247 Rear HSRP No
Type of Body SOLO WITH PILLION Month!Year of Manuf.
No of Cylinders q Chassis No
| S _f:?ng‘r_n_!!'No. HATTE7RHERS221 Fuel
- z-!or_,sg.Power(BHP) 791 Cubic Capacity
a Mazker's Classification - SPLENDOR+ BLK STRIPE [3Wheel base
3 (DRS)
Sezung Caplin all) ? Standing Cap
2 Siecpar Cap ( Unladen Wt (kgs)
: ~oiour 31 ACK AND ACCENT Laden/GV Wt (kgs)
Gner Critena AC Fitted '
venicie Purchzse As Fony Bult '
aqgih_ogil_l-"artlculars of all transport vehicles other than motor cabs (Gross Vehicle Welght)_ S il :r.{r'.: _
By Manuf. As Regd. e |
. Description Weight(in kgs) B
N a) Front: ;;'I |
g Rear: ‘ i 'L« yi
z) Other: iy "' 2y
4 Tandem: ¥k il
The motor vehicle above described is subject to Hypothecation in favour of welf. . : o
09-Jun-2024 Sale Amt - 76726/- e |
- 09-Jun-2024 Amount/Rept No 7673/ UP31D24060001167
dleiis Govtd Pvt. PRIVATE Tax Exempted or Not - NOT EXEMPTED - (

\pproval - 24-Jun-2024
St le!Transfer.’Convers|onIReaSSIgn Details

Previous RegNo
Entry Date

Conversion Date
)24 to 11-Jun-2039




J

Indian Union Driving Licence
Issued by  Uttar Pradesh

UP31 20220005565 B :--f

lssue Date  Validity (NT)  Validity(TR)' s '
20-05-2022 30-06-2038 v

{

(20-05-2022)

wy W

s
Holder's § 3
Name: ATUL KUMAR Ghis Ay il
Date of Birth: 01071998 &food Group: -Organ Donor: ¥ &
Son/Daughter/Wife of: UMESH KUH*F “E'.
Address: a
VILL BAIRAGAR POST LAGUCHA Bairagar
Lakhimpur, Lakhimpur Kheri, UP 262721
DL No: UP31 20220005565 " . UPDLO00008288827 w
Invalid Carriage (Regn Numbers)*
Hazardous Validity'  Hill Validity"
!
s
LY
) e : , g
| Dateof Vehicle | Badge ] Badge | Badge ﬁ
IssuedBY | yicue  [Category | Number | lssued Date’ | lssued By" E
We P31 | 204052012 | NT li TENsaR 5

1
“rupa (zedszelm NT [

Emergency Contact Number




i SRR IRTNT L
HA §&HN
Governmentiof Indigwe
WY Un
Ramesh Chandra
<=5 77 ( DOB : 20/07/1976
C]"-W | Male

iy

5498 4399 1343

sl b LTI w00 cvam s W e WL ST .-'---;‘»,?

s i T I BT T

g e e BT R N N A RS L L i A S RS S TS ...f':"'--.-w‘-.g-»
e A7 o or i M PR y i e
gl Umque luentlflcatlon Auﬁhanty of india

AT Address;

3T &AW GRFe 791, wuiAvY, At Bairager Post Lagucha,
aft, @, 3cax wgw, 262701 Lakhimpur, Kheri, Kheri, Uttar
Pradesh, 262701

5498 4399 1343

) = v |

s 1800 300 1947 halp M uidal gavin Wﬁ)“!!'-mh



“ICOME TAX DEPARTHENT
~ RAMESH CHANDRA

SHYAM BIHARI
20/0711976

Permanant AT

AGNPCQB‘I TC

Numhe!




