AUTo g
LRPR ALES : - .
. .LAK WEARAM AUTE GRLES
State COde: 9 H,MPUR KHERI, ILAKHIMPUR, KHERI 26 = o PR it oy . .
GSTIN Contact: 7800009643 740 + 262701; UP, INDIA FESE K ENER < 57,
_No: 09 FM3951B1ZD ) 8404715 740840471¢¢: 7800009644 U094 gy - 8404 74
Authorizeq Dealer- Her, . mr
: 0 MotoCorp Ltd. TR BB - areinon e
ESTIMATE STIMA
Estimate No.
Slustuner Name T_}’S’E‘ﬁﬁﬁiﬁﬁomﬁmo Date. ;Jov "’g‘@m - e
il MBLJAR034,9C55050 Model i :
NSurance Com, any
HMCGL carg No “RegNo, ., UP31AX8769
tails HMCGLMCM '
HSN " Biling ™ Rate —aty Sg8T CGST UTGST IGST % Discount Discount gt ™
o. ype % - %y G % — Amount
! 61300AAGTGORS FRo 87141090 Paid 12743 1 ’g.m,.-la,w:»asmu 000000 000 14380
oo COWL(NH-1 (OYPE-1) 1 e 0
BT e L I — Ny 5 000 143300
Labour Detaijs T — ORI :
Mm SGST €GST UTGST 16877 Discount Discount Net
No. T % % % Y% i = Amount .
M&m 500 800 000000  OfemE 06p  mcsd -
LABOUR-SUPER SPLENDOR S P A 2y g :
Jobs Total S B 000 52864
Parts Total 143300~ =
Labour Total ) 52864~
SGST (Parts) 9% 109.30 7 =
CGST (Parts) 9% 109.30 =
SGST (Labour) 9% 40.32 = o
CGST (Labour) 9% 40.3257 itan
Total 1,961.64 -
Rupees in Words: One Thousand Nine Hundred Sixty One and paise Sixty-Four Only- = = : Authorised Signatory =
1.Terms Cash . ,
zﬁg&mmme\railmgatmeﬁmeofdawﬂymu Bocharged .. voss..smpins .. 10730 - Main w/s
3. Veﬁdesh#ismksmpareha:uedfdﬁvenand kept at owner's rigk. WAEa :
4, Cuslamersarerequeﬂadtosallsfy themselves with the quality of work done before taking the
delivery

not taken by the customer on deliverydate -

of CITY :

mmcomaaywvhcm!. SMS
about New launches, :

.
e

O email for feedback or to give information

4T
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Sir /“ﬁa’q , Subject / fiy 9: Claim Intimation L etter / aran Y991 93

=TT -:-:..'T____‘;
=

1 Yo

Fc a E ) g

e T

Vehicle No. /qT89 @y

0 "4 " () 4
Policy No. / qiferft L3EC ) L7 /2005 ) T :'r hf_— 1730
4 |Period of Insurance / dfiqy Safey ; VA

& 10/ /1005

6 |Place of Accident / g BT wy
7 |Name of the Driver, D L, N(_). & Mobile No

'@s‘azraﬂmw,s‘}qaa.&nhmr ' 036080
E Estimated Loss / AR HIE] i

110]Spot survey e wE 1wtz W o ™4
m Third Party Loss /1T waf 21T/ FiR No. "'

Name of the Workshop, Address & Contact

RRD , LAKH 1m0,
- 0 34
Date /51 - 15, /07/3y 5 = Signiie of Insury
TR =

57 B 7036082507 i

DSRRAM- KM/ 70
No/dHRITY T 9, 941 & Hiesq /pig " ra T

[ e
.

te the Spot / Final surveyor. 4+ . . ey

_ W eviman

E RS - ]

-~ Ty

/o N

W2 oty =

/37 ey e

T g
b

e “"' PR el

gy GHE 5120080036 655 -




MOTOR CLAIM FORM |
Div. Br. Office Adqg S -
ress Cemﬁeate/PolinaMM//ﬂA{( 576, 99
Tel. No. Period ot ‘/ ‘ ‘
€riod of Insurance : *
Claim No, OJ/@‘J{
THE ISSUE OF THIS FORM I NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY -~ ¥
Please answer AJ| relevant questions fully o - ek
s
I. _INSURED 3
(a) Name : ot
(b) Address forcon‘espondence - (j,g) NY/) ﬁ/(’/fﬂ;eﬂ ‘ 11 H7 A OIJ"(”FPI: UP i
*
(c) Telephone : 72780 ©n9 1 = 2£9904 SR .
2. THE INSURED VEHICLE R |
Make & Year Engine No. KK)S‘ J ‘96755f50 e Yearl Registration Novofn. .
) Chassis No. /
HE PO TIELTARO 3979055 959 | Ub31Ax
769
(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident? =
(¢) Was trailer attached? P
(d) IfaMotor Cycle/scooter 1
L. Was a side-car attached A//}Q .
2. Wasapillion rider carried |
e
II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) ;v-:g
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.
(d) Nature of permit : 3
(e) Nature of goods carried : Y. .
H Was the vehicle plying for hire ; JALS Y ) ‘
(g) If Lorry/Jeep/T ractor, was trailor attached? : e
(h) Number of passengers carried 2 |
(i) Number of Passenger permitted 4




3. DIRVER AT THE TIME oF ACCIDENT

(a) Name

(b) Age

(c) Address
(d) Is the Driver

' ARKHT Mpup kl/ﬁf,
I, ner . ll
2 &‘Td driver? —

. 8 o }'
Owner’s relative or friend? : é 5/) o GIIVE T oyimaragis |

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

- - u b~ ot "“r_ *uJF'\__I\;
your employment : ﬂfﬂ s Al

(f) Was he under the influence of intoxication

B > vy S I L S e S S < (T
Liguor or drugs? - ﬂé2 aile

(8)  Driving Licence Number M/ JO/}P()O?/{{J? 5
(h) Issuing Authority ; [ J00R i

(i) Date of Expiry : té i 204 K- i i
()  Was the licence temporary/permanent : A'ﬂ};;n&)\fh/— VA ST £ T -
(k) Details ofcndorscmcm/suspcnsion, ifany A £ S Sl A
() Has he been involved in any accident before?: Ao

. R ok L A J
(m) Has he been charged by the policy?If so, Why?:ﬂ%;: : : __

[

4. OTHER INSURANCE - .

Details of other insurance Policies indemnifying you in respect of this accident - cre Ty L mres

5. DETAILS OF ACCIDENT a_

(a) Date and Time :J !Z'Z,ﬁ o, ,./A/.QO Qm . f

(b)  Place o :vg?@w VYAV Th Uy 1
(c) Speed of vehicle at the time of accident ‘__'{Q % L :

(d) Give a short description of the accident [T, _
(e) Ifany thirq party was responsible for this‘c?—% eé—f'/\v‘, e
accident give the name and address :

6. DAMAGE TO INSURED VEHICLE

P
(a) Full details of damage i )
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle s 7o

" e
be inspected .1 A"H/\M/Oé'g“ 4 H é @ 2 ~ 4

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
() Full details of Property damaged !
0y Has notice of any claim been given to you? :




(a) Was driver/an occupant jp;
. ured?
(b) Ifyes, give fy]] details !
(a) Give names and addreggeg of
Wltness, if any
(b) Did a Police Constable take Particulars of O b
The accident? . : i
(c) Was accident Teéported to Police? If not,Why? . / :/ I e e
TAG LGS T
(d) If yes, to which Police Station? . A § |
(e) Date and Diary No, ; :
10. THEFT
(a) Date and Time : / =
(b) Place . =
(c) What was stolen? : . 2 3
(d) Estimated cost of replacement? ¢ / 23t =R e
(e) By whom discovered and reported? : ¥z R L
(f) Has theft been reported to Police? : Am /[? Sz
(g) When? : [ V77 Y
(h) Which Policy Station? : P B e
(i) C.R. diary Number ) : // -




LavvIULEC Y uucner

Py s !
AT e

Claim No.v 3

Issuing
Office

The Oriental Insurance Company Limited

Head Office A-25/27, Asaf Al Road, New Delhi-110 e Tk _" _

Received
From THE ORIEN
(In words Rupees

in full and final settlement of the loss and/or damage caused through the ac vident-

my/our motor Car/Vehicle No : insured under Policy No.
the said company and accident which occurred on or about - -

Ot L g 'WWl oo
the discharge receipt to the Company in full and final settlemznh-nf:fdl:-mylout§.chim11%
present of future arising directly/indirectly in respect of the said accident. -

e e

= —
—_—

RS. B Bl 5 W:P'!"P.g;
= When Amount
Exceeds Rs. 5“!1’-
]
Witness y Signature ., wme, ..\
DN o 1505 50055 565 St e s 7 Occupation.e.......... N7 .. .

------------------------------

Address ES— e
Bank Account Number
Name of the Bank ........ ..




[3ee third provision to of Rule 1145,

by a person who does 1o have ejther ccount niimber
ermanent t niim

makes payment in respect of trang & iy ot

0 Full Name and Address of the decl

o A LU KURAR. 510 Ot

—ys

00 <

' index
action specified in clauses (©) to (f) of rule 114B of

< scoman AT KRR o - RAKASH.
.M:_JZJM.,..,,.fmm/wa,m, ~

B8 GHIRA, Dect-baewr ()0

...........................................................................................

Particulars of transaction

Account Type

...................................

4. Are you assessed to tax ? Yes / No

5. If yes,

i) Details of Ward / Circle / Range where the last return of income was filed.

ii) Reasons for not having permanent account number / General Index Register Number

Details of document being pfoduced in support of address in column (1)

Verification

LMK[//V/V/Q/,Q%&M%MJ// do hereby declare that what is stated

above is true to the best of my knowledge arfd belief.

D ARG,

Signature of the declarant

Insl:mc:t'ions: Doéuments which can be produced in support of the address are:

(a) szﬁon Card -

(b) Passport e

(c) Driving License y .

d) Identity Card issued by any institution : g

ze)) Copy 21,‘ Electricity bill or Tg:phone bill showing residential address.

(f) Any document of communication issued by
residential address. e 1%

(g) Any other documentary evidmcé' in support of his address given in the declaration.

authority of Central Government or local bodies showing

: AR O e ) : + 1998 as per Income Tax Act, 1962 Rule 114 B: ara (c) A time
Note; Amendument with effect from 1 November, 1 ; p
d:pt:sit exceeding Rs, 50,000/~ w ]mﬂdng company : para (f) opening an aceo
. -I’r-' Fa T 5

unt with a Banking Company.

e, AR

£ e i # el 2 i W e
e as vl




_ Program Proposal Two-Whecler Package Contrage . T
= By

e A Sl j . vdled
Packugy Cnntaet Nt MS/20I07T001 O aS ZHINI0I e ——
Nl B . o
Atatorsathi Care Private Linitea [k k
| . Dass Coppound Dpposite, DAV Pubiic 8¢huol, Nt abie, Crand Teunk Rowml Naurnamly |
CRitaCTA W . A A Aligann, Ui, Ll (202000 ) i
Phone: 91 7010 300a) ¥
Lanaaih: ol srotovsa i onm
Vst the help seenon ol waa motorsathiceom
ey ¢ | il eNo.  [TTTITTe————— —
sl e |\l(:rr|ll"l:||l;'|‘l-|l|lrr Date 0’:‘ I.,h Moblle No. L Vather/tlushand Name Make Meda T
ATUL R 4 VAN ]2 D41S708804 S T "MT'-J;/\K—;:J_'—“ T Fieie M iacom SUPER SPLEN -
_Sub Mudel Vehivle Regn. No. ! Engine No. o - Chussis No, | s TR B : . Lot t!”?..'—.__
DRUM SELF CAST BLA UBT|IAXKIGY JAUSEICESNS | aBTiAngiago T I Yaur oMy Cabie Capuchy [ Veicle Type
Axset Declired Vatue (ADYV) Site Car ADV Non-Eleeteient | "m"“““—"t"‘s"'iL«— b 20N \7% w
= T Aceessories Ay eCrieal Accewsories ADV | CNGILPG/BI-Fuel ADY Tutal ADV
IS LA L UL NA ooy ]| T —— |
. o — [
Place of Regn., Body Type |'”L““"”"“‘-l‘urc-}ﬁg: "-~'~—L<';—~__’.‘._m i 0 00 700000
e Agrecment e/ T“v:rl:)m“ 1 Seatiug Capacity Offered Paymest (inel. GST)’
= Solo ] Ausclilire-Furchase
Address - = 2 1988.76 E
City / D) ¢
RIQ BUUA SONAKHURD BHIRA. R/O BIIUA SONAKITURD BHIRA, PS- BIIRA, | ———A Dkt I8 Cude e
Kheri, Uttar Pradesh, 262701 ' 262701 Uttar Pradesh
Nominee Name Nominee Gender Nomdnee A I IO Y SRR -
NEETU PANDEY — 0]rnl:u- Age Neminee Relation Package Start Date Puckage End Date
- - e | Years WIFE 2 P £ =
Seo s e - : - 2 2025-01-27 17-2% Midnight of 2026-01-26
:t:wn rl';. ;’?(. . 29794 TCR: 0.00 Less Hundicopped Discount: 0.00 For Anti-Then Dircount: 0,00 PA BONUS ((%%): 0.00 Total with CST(A) 29794 ght -
ction B, EC: 664.00 EC Service: 106.00 ECPD: 0.00 8 : TAC: 0.00 ENC. - ¢ T
Total with GST(B): Y08 60 ub Total: 770.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 TotakB); 770,00 GST (CCST @9% + SGST @) (B): 138,60
Seeti C Servic . 4 i . v =
.\:\ ltuu G .\1Sl Services(O): 374,58 MS ServicestD): 0.00 MS Services(P): 0.00 GST (chs'rag 9% + SGST (U9%): 67.42 Total MS Services with GST(C): 442,00 J
bf:cll\m D, Drive Assure: 288.32 AHDC, DOC & Additiona} External Tyre Cover{AF I'C): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 51.90 Total with GST(): 34022
Total(Section A IB+C+D) Offered Prive After Discount: |989 . L g
Package Period Covered 2025-01-27 To 2026-01-26 | 2026-01-27 Vo 2027-01-26{2027-01-27 'To 2028-01-26 | 2026-01-27 To 2029-01-26 2029-01-27To 20304012
ADbV 37000 CNIL NIL NIL NIL
MS Services Period Coveret (NODL) : 1 Yeur ¢ LNILT o Nt NIL s MLy
dy S RTIRTE < T : T g sy, T e e s i (P 51> T e B S Ni vi
Pl sebiele eovered in this conttact have a valid TP cov erage Trom 2023-01-27 uitil 2020-01-20, .

LIMITATIONS AS TO USE: This packape covers use of lhe vehicke for any puipose: other than: a) Hite o Reward b) Cariage of goods {vtiwr than samples or persanal fuggage) «
Organized Raving d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose 1 conveetion with Muter Trade, .

DRIVER: Ay person including covered individual; Provided that a person driving holds an cﬂi-c"t.i‘\-c‘ driving license ut the time of the accid
vbtaining such a license. Provided also thar the person holding an effective Lenmers Liconse may ulso drive
Central Motor Vehicle Rules, 1989, ' s : ;

and is not disgualified from Halding ¢
the vehicle and that such a person salisfies the requirements of Rule 3 of th

TAMIT OF ACCOUNTABILITY: Linnit of the umount of the Company ility inirespert of uny one request oF series of requests arising out of one event: Up 1o Rs - 100000 Note
The amount mentioned is estimated breakup. Actual Costs and Teems d& Conditions e uh package document which can be downloaded only via authorized pontal. www martorsathe com o
MoterSathi App . R . .

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored:  The ‘chm;mny may cuncel the package by sending 7 duys’ notice in case of frand,
misrepresentation, noadisclosyre b mserind [t or non-co-operation of e coverage y 4 = {
ANTLMONEY LAUNDERING CLAUSE: In the event ot a cequest under the package exceeding Rs takh oy a neqaest for refund of payment exceeding Rs. i lakh, the accountibdity will
comply wilth the provisions of AML packuge of the company. ‘The AML puackage is o\'nihblq in a,ll bur apurating offices us well as Company website,

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTI AT: Website:

Wk motorsathi.com Custémer Care / Toll Free Phone No.: 741050643
cmail id: infol@uororsathi.com R

v

IMPORTANT NOTICE: The coverage is not indemnitied if the vehield is used or dfi von o(hqm;i:.c thun in ,, J wilh this, Schedul
conipany by reuson of wider terms appearing in the Centificate, All disputes arising outafor in with this age shall be
of the courts ar Aligarh. = K S LG o i

Af P

#: Revelved with Tpgakﬁl_ﬂlﬂ-h ON 2028
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| CERTIFICATE ommsfmtrok

¢

‘ . B UPMAX!‘[“‘ TS 4# ‘Rogmnuon Dat
~¢ . ® B} d 2
D--.E"Pt!;n_of Vehicle' |, §MCYCLE/SCOOTER Purpose For Printing ic - | :Z,r“" 08
Dnlﬂ"; ;‘m & Addreey gws.« RAM AUTO'SALES, LR P ROAD, LAKHIMBUs kERI " e
Full ;ddru: (P 2 FELIUAR X SanieAugHof SRIOMP "y
! - (Permanent).  : RO BIJUA SONAKHURD BHRA, R/O BIJUA SONAKJURD BHIRA, PS- BHIRA KHER| |
on Address. UTAR PRADESH.262701 s N
-W"“PPP'W) : }0 BIUA SONAKHURD BHRA, R/O BIJUA SONAKAURD BHIRA, PS- BHIRA, KHER). s
I——— AN - - ¥
PRSS Y UETE ™ - RADESH 267?01 e o e e il
Owner Serial No : 1 - weLe Foor i s
Detailed Description” § ) o e B
Class of Vehicle . MEYCLE/SCOOTER . Link Vehicle No ] TR A
Ownership - INQIVIDUAL + Norms . e it
- BHA g g
Maker's Name ; HE?O MOTOCORP ,LTD»*" [ Vel { RAT ST%E M
Front HSRP No : o Rear HSRP No* | ; e
Type of Body k- scxo vg)rH PILL}ON v75. . Month/Year of Mlnc}h 2
No of Cylinders 3 1 # k- 5.4Chassis No
Engine No @ r 3 Jp,c%EGJgrssaso
Horse Power(BHP) - glon \
Maker's Classification ; 'SUPER SPLENDOR
ELFLAST) '
Seating Cap(in all) i
Sleepar Cap i
Colour
Other Criseria
“HeNIC F'HEnase As
Additional Particulars af
By Manuf.
a) Froni:_
b) Rear:
c) Other:
d) Tandem: .
The motor vehicle above descrilfpe
Purchase dt '
OTT Date’
TaxUpTo '*

Tax Exemptea or Not
Other SmtnIT ransforIConvonlcm D

Previous Owner

This cor; cate Is valid from 27-F

22-Da-2020 16:27: 23 - A
i -ulars / Advance R»glslra in Mark Fee D



6y www. uidai.gov.in

: 9157 0416 4352 3623

2685 7231 3554

vID
@ hweip®@uidal.gov.in

POST- BIJUA, Sonakhurd, H2
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Blood Group

pele: - Unknowo.. E58
12/09/1984 /";'"’ .
54,0' ’ s
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