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% Program Proposal Two-Wheeler Package Contract - Bundled

Package Contract N,

MS/2025/7001 [0/46575/484072

Motorsathi Care Private Limited
D-27, Shastri N
Contact us ar:
Phone: 491 79410 50643
Email: infotmotorsathi com
Visit the help section of wwaw,

agar. Meerut, Utitar Pradesh, (250004) Indja

motorsathi.com

——— 7 orsathi.com

- LN-me of Certificate Holder
: NIYAMAT AL[
Sub Mode)
- DRUM SELF 20

Date of Birth
1990-06-30

Mobhile No,

Father/Hushand Name

Make

Maodel

9580033200

Vehicle Regn, No.

$/0 SRI FAREED

Hero totocorp

SPLENDOR PLUS

Engine No,

UP3ICB3614

Asset Declared Valye (ADV)

Side Car ADV

HAIIESPLIGH] 754

Non-Eleetrical

52000.00
Place of Regn.

NA
Body 1 vpe

Accessories ADY
0.00

HI'/l,eaw/]lire-l’urchaae B

Chassis No.

Year of Vilg

Cubic Capacity | Vehicle 15 pe

li

| MBLHAW23IPIHGA4R3K

2023

A

Flectrical Accessories ADV

CNG/LPCG/Bi-I'uel ADV

|
1
!
?

Total ADV

0.00)

(.00

2000 00

Branch Office of

Seating Capacity

I
I
f Offered Payment (incl. GST)

AYAT MANSOOR]

Female

Naminee Ape

Nominee Relation

Package Start Date

Agreement HP/Lease/Hire-Purchase
L Sola SHRIRAM FINANCE 2 B 195039
LIMITED
RO Bhandsania Bhandsaria, [ak .Ad‘“'.ﬁ"\h , Dt T =
Gl Jhandsaria, Lakhimpur Kherr, Ps-Kotwali, Kher, Uttar Pradesh, 262701 Urtar Pradesl
Nominee Nane Nominee Gender
ok B Lo LN

Package End Date

1! Years

DALGHTER

Section A, VIRCT T8 14 TOR
f—— e I

42952 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 000 PA BONT

JS 0%

G000 Total with GST(A) 121

2025-16-24 16:13

Seetion B, EC: (.00 b
GST(B): 000

Section (

Service (.00 ECPR: 0,00 Sulb 1 otal: 0.00 TAC. 0.00 |

NEL000 ELC: 0.00 MCPD: 0.00 TotaltB): 0.00 GST(CGST @ 9% = SGST U9%) (B O

Fatal with

. MS Servicesitdy

174 58 MS Services(1d): 0.00 MS Services(1?): (.00 GST (CGST 4.9

o« SGST @9%): 67.42 Total MS Services with GST(C): 442 00)

Section D. Drive Asswie: 284.43 AHDC, DOC & Additional

External Tyre Cover( AFTC): Ocher Discount: 0.00 GST (CGST @9% + SGST @9%): 51.20 Total with GSTID): 13743

Total(Section A+B+C+D) Offered Price After Discount: 1990

Eackagc Period Covered

2025-10-24 To 2026-10-23

2026-10-24 To

2027-10-23

2027-10-24 To 2028-10-23 | 202K-10-24 To 2029-16-23| 2024-1024 To) 200
{apv 52000 NI NIL NIL
MS Services Period Cavered (NODL) | Year NIL NIL | NIL

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE " AKEN FROM AN INSURANCE COMPANY VALID UPTO 202R-0R-0R ([

PROVIDED BY THE CUSTOMER).

Organized R,

DRIVER: .

obtaining

MotorSatht App

email id: mfolamotorsathi.com

per e ancluding covered individual: Provided that a person driving holds an effective d

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability it respeet of any on
The amocun: mentioned 1s estimated breakup. Actual Costs and Terms & Conditons are in package document

i 5 heyue Dishonored vocompany n
DISCLAIMER: |he package stands czneelled or void in lhg: event of Cheyue Dishonored. The compeny 1
misrepresentation, nondisclosure of material fact or non-co-operation of the coverage

ey N G ISE: ¢ event of a request under the package «xceeding Rs | lakh «
NTI MONEY LAUNDERING CLAUSE: In the event o pacKage «x¢
cAr;"\pl\r with the provisions of AML package of the company. The AML. package is uvailab.¢ in all our operati

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purposs other than: a) Hire or Reward b Camiage of
d) Pace Making ¢} Speed Testing ) Reliability Trials g) Any purpose in connection

with Motor Trade

hegiise at the tie of he ace tands

tor series of requests arising o

rson satisfies

TO REGISTER REQUEST PLEASE CONNECT WITI MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Fre
Al = 2 oLax = :

gouds (other than sample

e

Ine requirer

DON Narg

norsathy com o

IMPORTANT NOTICE: The coverage 15
company by reason of wider terms appearing
of the courts at Mecrut

not indemnificd if the vehicle 1s used or driven otherwise than n accordance with this Sche
in the Centificate. All dispates arising out of or in connection with this ageeement shall be

#: Recchved with Thanks

. IYAMAT ALl ageins
Rs 1990.29 ON 2025-10-24 from Mr./Ms. .\S'LYDUP'CL‘i“““" i applicable us per terms & conditions®

t the ARN No. INCPO0O484072

_ . The acknowledgement 15 su

bject 1o a ¢

ompulsory excess of Rs. 100/~

P

i i Paid Endorsements: IMT - 22,16, 18
) erleaf for details) Consolidated Stamp Duty fous
Cﬁmms:vmu Address: D27, Slf’lnfl_Nn.;-ri Meerut, Utttar rr?du

i ogpm g m

(250004, ndia

e,

" } -
§
{

AT s

)




I,‘,..:.....w a1y Ja

Registration No
Description of Vehicle
~ Dealer's Name & Address

Owner Naine
"z' fll(l Address: (Pormanent)

le Addiesn. (lemporary)

Fitness UpTo

' M-CYCLE/SCOOTER

. MUSA RAM AUTO SALES, L R H
 NIYAMAT ALI
IO BHANDSARIA BHANDSARIA LAKHIMPUR KHERI, PS-KOTWALI, KHERI, UTTAR
PRADESH-262701

RADE S zazns . T ANOBAR KOTWALI, KHERI-UTTAR
PRADESH-262701 iA, LAKHIMPUR KHERI, PS-KOTWALI,

. 10-Aug-2038

.  AKHIMPUR KHER/

CERTIFICATE OF ﬂ“"m‘mo" i
. mmlon Date B
: UP31CB3614 so For Printing RC ~ (NEW

AD. LAKHIMPUR KHERI, , 153-262701

spphwifo/daughter of : 8/0 SRI FAREED

Owner Sorial No A

Class Yy
owno;fh '::hlcl. : m-CYc:LE/sEUUTEn" Link Vetiicie No :
Makor's Namo j |1ED|;V]DUAL Ngrms *BHARAT STAGE VI
Front HSRP No ; S OTOCRR? LD ! K
e | AA2076978526 ar HSRP No / AA2080357805
iy cy"nd!;r. SOLO WITH PILLION Month/Year of Manuf. : 0712023
h g Chiassis No - MBLHAWZ231PHGA4838
ngine No - HAT1EBPHG61784 Fuel : PETROL
Horse Power(BHP) 17,91 cibic Canacity 1 97.20
Maker's Classification : SPLENDOR*+ (DRS) \J,‘.m , ' WD 1236
Seating Cap(in all) " nding Cap b 0]
Slecpar Cap 10 laden Wt (k=) 2109
Colour ' BLACK GREY STRIPE aden/GV i 3) . .239
Other Criteria ; > Fitted " :NO
Vehicle Purchase As . Fully: Built
Additional Particulars of all tranlport vehicles other thﬂt motor cabs (Gross Vehlclo Weight)
By Manuf. " " AsRegd. 5 e
| ST ge.crlpthn . | L \Afelﬁht(ln kgl)
a) Front: mp?“*‘m i — S
b) Rear: s
c) Other:
d) Tandem: ‘

KANPUR, KANPUI<, ,
. Purchase dt

OTT Date

Vehicle is Govt./ Pvt.

Date of Approval

Previous Owner

Old State

Transfer Date R
This certificate is valid from 11-Aug-2023 to 10-Aug

2747721

e

The motor vehicle abc e described i» supject to Hypotheeatio:
i :npur Nagar, Uttar Pfadesh-ZOBOO?We’f 09-Aug-2023.

Other State/Transfer/Con. .

.avour of SHRIRAM FINANCE LIMITED,

: 09-Aug-2023 Sale Amt 1 74341/-
T POLA 9023 Amounthcpt No ‘..7435 / UP31D23080000922
C PRIVATL Tax Exempted or Not. .~ ..: NOT EXEMPTED
: 14-Aug-2023 g o\ L i
1 —talls

‘srevlous RegNo

Entry Date

Conversion Date

-2038 '

‘H'ﬂﬁ"«““ Bl
i -, LanaRis
! aun MM=W§1%W ivh
f @«m"““»‘z-‘a‘!#ww S Raida
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MOSARAM AUTO SALES

L.R.P.ROAD LAKHI

5 MPUR KH

gtg_tlfz Code: 9 Contact: 7800005(‘51
IN No: 09AAJFM3951B1ZD

Authorized Dealer: Hero MotoCorp Ltd.

s LAKHIMPUR, KHERI, 262
. , 262701, UP,- INDIA
3, 7408404715 , 7408404714 , 7800009644

ESTIMATE
Estimate No
- 107300 2
Sluh?tomer Name NIYAMA:}F-'ZEIS-‘:D226 58 gatetact N e
on 0. 9580033200
MB!
Insurance Company IIRRESIRHEMEAS Model SPLENDOR +
HMCGL Card No Reg No. UP31CB3614
Part Details HMCGL Card Category
SNo PartNu :
roer HSN  Biling Rate Qly SGST CGST UTGST IGST % Discount Discount _ Net
1 3340AKCCB30S -WINKER 85122T)2b P Lype o __h__ % % Amount
. MRSV RO B aid 161.02 1 900 900 000 000 000 0.00 190.00
3345AKCCB830S -WINKER 85122010 Paid 161.0
ASSY.L FR.ON/O BULB) .02 1 900 900 000 000 000 000 190.00
3 g?;'(lfl:{(;ﬁgtgs 1EVERR 87141090 Paid 75.42 1 900 9.00 0.00 0.00 0.00 0.00- 89.00
4 EggOSKSTMOS -GUARD 87141090 Paid  527.12 1 900 9.00 0.00 0.00 0.00 0.00 622.00
5 17500AAEH00ZBS -FUEL 87141090 Paid 5,000.0 1 9.00 9.00 -0.00 0.00 0.00 0.00 5,900.0
TANK-BLACK (NH-1(TYPE-2)) 0 0
6 3360AKCC830S -WINKER ~ 85122010 Paid 161.02 1 900 900 000 000 000 000 190.00
ASSY.R RR.(W/O BUL)
7 53200KCCB90S -STEM 87141090 Paid 726.27 1 9.00 900 000 0.00 0.00 0.00 - 857.00
COMP STRG e
8 51400KSTA11S -FORK 87141090 Paid 1,991.5 1 900 900 -0.00- -0.00 0.00 0.00:12,350.0
ASSY R FR : 3 s 0
9 51500KWHY01S -FORK 87141090 Paid 1,538.9 1 9.00 9.00 000 - 0.00 0.00 0.00 1,816.0
ASSY L FRONT 8 Fr N 0
10 46544AAEBOOS -REAR 87141090 Paid  772.88 1  9.00 +9.00--0.00 -—0.00 0.00 0.00912.00
BRAKE PEDAL & ROD SUB T
ASSEMBLY o ] : 4 Y
11 35010AAEHO00S KIT, 83012000 Paid  766.95 1 9.00 :9.00 0.0 0.00 0.00 0.00 - 905.00
LOCKS & KEYS . et RS
12 33100KCC710AS -LIGHT = - 85122010 Paid = 444.92 1 9.0 9.000 0.00 0.00 0.00 0.00-+ 525.00
ASSY.HEAD (W/Q BULB) ; 3
Parts Total 0.00 14,546.8
Labour Details = RS
SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
SNo JobCode | . T % % % % P
1 102032 - ACCIDENTAL 998729 Paid 1,695.00 9.00 9.00 000 0.00 0.00 0.00 2,000.10
NDOR +
. TL?:OURM = 0.00 2,000.10
O
Parts Total o oS
Labour Total 2 o
SGST (Parts) 9% }vlgg e
CGST (Parts) 9% ' 152' 55
SGST (Labour) 9% b
CGST (Labour) 9% :
Total 16,546.10




To/ﬁ?lff,

The Oriental Insurance Co Ltd /

HUAT

Subject / fA9T : Claim Intimation Letter / §TdT HdAT UF .

Sir /

R M favur &

As per details below, kindly arrange to depute the Spot / Final surveyor./ 1

TR, PUAT Wie / BIga W e o 3 sawr &9 -

1

Name of the Insured & Mobile No./

| Bt Sl 9550033200

dHIYRE &1 AW & HiEEA H.
2 i 0. T . venie k0 9
Vehicle No. /dTg+ | 0/0316636#/
3| Policy No. / TFRER 3 115/0625/ 001 fb /455754840672
4 |Period of Insurance / THT 3rafd 2[///0/9035' %“ zng/f(j’/,Qo 28
5 |Date of loss & Time /g'ffi':ﬂ &1 feie &« 05, /9,2/0?035 Jo'0 OP/V[
qHYg —
|6 |Place of Accident /gdz?rarwﬁ "iftw(\aﬁ 9)77@77_ dFag
7 |Name of the Driver, D L No. & Mobile No / Wﬁ?ﬁ@ﬁﬁ?o ekl L
gEaR &1 9™, S T . & Hawd |7 (PIFIoHodt2dt 7™~ =

8

Estimated Loss / Glﬂ'q'lﬁlﬂ g1

—
|

09. Cause of Accident /gﬂ?."l’l?ﬂ PR V'JTW%U} ;ﬁf{;‘)df » Yy ﬁﬁ%‘&@z\ K
(@ s e B eI CFp €1 IOy A KA <
WAy TS

10

Spot Survey /FUIC Td / wfe gdax &1 A

11

12

Third Party Loss /qdid U& 21 / FIR No.
Name of the Workshop, Address & Contact

No.qu Gl :n-q-sm &
4.

Date / f&1T® :0(/0.3/3026‘
FHIER

» LS ARPRORD
MosaRAM- AV SALES AREROA!
LKA 1 PIRUR-KHERT, 954154036

yimg “’4 5

Signature of Insured | SAYRE P

)

—
7 s



# The Oriental Insurance Company Limited

(Incorporated in Indi idi
a, subsidiary of General I : :
Regd. O nsurance Corporation of Ind
gd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Del:]l(hli1 )1 10 042

MOTOR CLAIM FORM

Div. Br. Office Address M[[ﬁ//f Certificate/Policy No./ 2 ﬁéOJS/ZOOf/O/V55/5/
Tel. No .
. Period of Insurance ) 4
st 24/10/2025 23/t ™

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

1.
| ((:)) I:ﬁ:ess for correspondence gﬁ%r /Q/ 5 ‘ /2
() - - Telcphore : E{S 80 0,?'\’ xsfapnr : ‘MKHI{’/Z/;/UP? Aéj//é? i RO
2. THE INSURED VEHICLE
Make & Year : Engine No. HA. {{ESPH (7 61784 - Registration No.
ngg/ Chassis No. 3/ HAKITIPH GAYEZS | UP 31C8
204 3614

(a) Wasthe vehicle in proper working condition? Ya
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached? ;
(d) 1f a Motor Cycle/scooter Fes
1. Was a side-car attached /V/ Io
2. Wasapillion rider carried

7/

iR ADDITIONAL INFORMATION(COMMERC[AL 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.

(d) Nature of permit : S
(e) Nature of goods carried :

(f) Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried

1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

o Age. QY270 Tl a—
(b) Age : \0'0(/-/ %
QBUANSKHRTY R Bs-(JDAYA,

(c) Address

(d) Is the Driver : = H{\A/AMK”[M/@/‘
KHERL
1. Owner : 4
2 paid driver? : Vo
3. Owner’s relative or friend? : AO
(e) Ifpaid driver, how long has he been in
your employment : A/O
(f) Was he under the influence of intoxication
Liquor or drugs? : A/D
(g) Driving Licence Number : 4
(h) Issuing Authority . f1/12/2014
(i) Date of Expiry : 40 /12 034 ;
() Was the licence temporary/permanent = PehmOntnt
(k) Details of endorsement/suspension, ifany : Alo 5
(1) Has he been involved in any accident before?: /1f o
(m) Has he been charged by the policy?If so, Why?: No

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident =t wisurnee 7o 0

5. DETAILS OF ACCIDENT

(a) Date and Time 10:00 ;
(b iy <=.Place : T T 7 A1 90 Y]~
(c) Speed of vehicle at the time of accident ; In-4HO CIEE O )
(d) Give a short description of the accident T i : ’ a— ‘_} TG ﬁ
(e) If any third party was responsible for thisg) (,» 4 C¥one , 0 Jnﬁ er€ ér\’ lf')('

accident give the name and address {ﬂ.% A E‘i =£"éf / - , g "

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage 7 FOA/’ ﬂA/Olf 5= 29/]/0 [; if HT
(b) Estimated cost of repairs !
(©) When and where can the damaged vehicle PMCSRARRINT AU70 SALES ,(Rﬂ&bﬂ D

be inspected : ﬂ&é!gﬂ' [_g_ﬂ_é’ﬁé -

7 THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name //
(b) Address = : : 7
(c) Full Details of personal injury sustamcfi ; y:
(d) Name and address of any person/hospital / W/

giving medical attention to injured person 5
(e) Full details of property damagefi : ~
® Has notice of any claim been given to you? : y pmTRE



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant inj
A jured? .
(b) If yes, give full details : /{\7{? I

. 9. WITNESS
(a) Gl've 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, Why? : / /U / /Q
£
(d) If yes, to which Police Station? :
(e) Date and Diary No. : Fi
/

10. THEFT
(a) Date and Time : /
(b) Place - U /
(c) What was stolen? 3
(d) Estimated cost of replacement? : /. "
(e) By whom discovered and reported? .. 1 S a2V DGR i
6)) Has theft been reported to Police? : J NI nparaeen
(g) When? : Z -
(h)  Which Policy Station? : bl : T
) CR.diary Number =~ il ) € B _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 furtherdeclaration:the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Poiicy shall be void and all rights to receive thereunder in respect of part.or future

accident shall be forfeited.
)
_W » mo-(l

ignature-of the insured
Date Qs _é ; Z zgga Signature o




Discharge Voucher

ACCIDENT DE PARTMENT

Claim No.

| Issuing '

', Office
A 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 >-goTas 4 )
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 s e T 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 aceident:rs s CrEss

Re. ey oere
‘When Amount
Exceeds Rs. 5000/~
N e-‘\
SRR U T il e N
ST Bl i
SGNATULE ..ovromsnnessrnretesss AdAresssinmme. aessnansasnanasreesttss
AQAress +uiessersoapersnsprarettt i RSB E CHRRSEER
Bank Account Number ....coaeesenees
Name of the Bank

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



 union of inowa Driving Licence

U uP31 20140012077

bt : o weh B R vanae
\‘\ Date of lssue -~

10/12/2034 %

Blood Group

il / Isswing Authority Sign
© LAKHWPUR KHER!

3~




15/04/2014

jssue Date

S
RAHTEAAE

v e e T PR L 8

1030 7413

7325

in & www.uidal.govin
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