—
% .
v ™ Program Proposal Two-Wheeler Package Contract - Bundled

7 T :
mprarsH’

Sub Model | Vehiele Regn. No. |
~ 11084
XTECDRUMSELFE20 | UP3IBX4559 | HAJIEANHHO2973 MBLHAW 175NHH 0845 2022 =
/ Electrical Accessories ADV CNG/LPGIBi-Fue: ADV Total L

[
Package Contract No.: MS/2025/7001/0/46575/456289 . v [
Motorsathi Care Private Limited arh, Aligarh, Utttar Pradesh, (20200, %
B l’)x:ss Compound Opposite, DAV Public School, Naurangabad, Grand Trunk Road, Nau angabad, Aligarh, Alig ) India
Contact us at 1 i
Phone +91 79410 50643 ‘ {
Email: info@motorsathi.com T |
Visat the help section of www. motorsathi com _———_4__'/_____ |
H ' Date of Birt] i Mobile No [ Father/Husband Name r‘_m\ Mode = !
Name of Certificate Holder ate of Birth obile No. ————’_’JR_—Pf‘_i .
3 RAYAN LEND! i
PIYUSH KANT MISHRA__| 2000-01-0 9918630570 | SR PRQI:;::(, H:ro Motocorp _ (s:: B T veaine T |
Engine No. ]J - A car of Mfg Cubic Cap ™

Ax\;vl Declared Value (ADV) Side Car ADV Non-Electrical
0.00 0.00 46000.00 A

Accessories ADV
) — = v
o T Offered Payment (incl. GST)

46000.00 NA

Branch Office of Seating Capacity

ace b ' Type 1P/Lease/Hire-Purchase 3
el ) i : L‘;urucmcnl | HP/Lease/Mire-Purchase 5
1931.90
Solo HDB FINANCIAL J £ 2
SERVICES LIMITED i
| i istri 3 State a
Address | City / District Pin Code o
7 ¢ Uttar Pradesh |
R/O GRANT NO. 12, SHRINAGAR | KHERI SRINAGAR.PS- PHOOLBEHAR. Kheri - ,] 261506 513
261506 — A
Nominee Name ’ Nomince Gender f Nominee Age r Nominee Relation Package Start Date Package End Date =5
SURENDRA KUMAR Male ! 41 Years BROTHER 2025-07-17 13:29 Midnight ofzozmal,ﬁl-f‘,r.
SHUKLA ¥
TCR: 434.24 Less Handicapped Discount: 0.00 For Anti-Thell Disezunt: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1173.20

0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @Y% + SGST @9%) (B): 0.00 Total with

B

Section A, VRC: 738.96
Section B. EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.60 ENC: 0.00 EDC:

GST(B): 0.06 -
Section C. MS Services(0): 374.58 MS Services(D): 0.00 MS Services(P): (.00 GST (CGST @9% + SGS1 W% 67,42 Total MS Services with GST(C): 442.00 i
Iﬁculmu D. Drive Assure: 268.39 AHDC. DOC & Additional External Tyre Cover(AFTC): ¢ Hlier Discount: EJUU‘GEE:SL@“V_..?C?ST_@‘)"A) 48.31 Total with GST(D): 3-[6.12‘4‘

&'atal(.%m'liun ASB+CD) Offered Price Alter Discount: [932 o . e e
§ 202045717 Ta 3Thar 1] P27 10 02107 16 2027-07-17 To 2028-07-16] 2028-07-17 To 2029-07-16 | 2029-07-17 To 2030-07

46U0y Nil NIL NIL. | NIL e 7
oML - NIL i

- PiReTe
“THE VENICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2027.08.17 {DETAILS AE§~#§ o
PRONIDIED BY H{E('L’SI('UER) BT 4
‘1‘ I

2o covers use ol the vehicle for ALY pipese other than: ay Hire or Reward b) Carriage of goods {other than samples or personal luggagey o
[}

/I'm'ka;:r Perind Covered

¢ by

LIMITATIONS AS TO USE: This packay
Organized Racing d) Pace Making ) Speed Testing f) Reliability Trials g) Any PUrpase in conneetion with Motor Trade
DRIVER: Any person including covered individual: Provided that a person driving holdls an ¢fTective driving license at the 1ime ol the accident and is not disqualified from Holdig o
obtamimng such a license. Provided also that the person holding an effective Learners | ieense may also drive the vehicle and that sueh.a pe satisfies : o
y 5 L ay g al s i person satisties the requirey =8
Central Motor Vehicle Rules, 1989 P © requirements gfiRileis) ol
4

LIMIT OF ACCOUNTABILITY : Limit ol the amount of the Companys accountability in Lolany one request or series of requests arising out of one cvent: Up o Rs - 100000/ Nute i
The amount mentioned 1s estimated breakup, Actial Costs and Terms & Conditions are in pekage document wiriey o N S L . ; i = = 5 |
AT & il g6 document which can be downloaded only via authorized poital WwWw.motorsathi.com o :

DISCLAIMER: The package sunds cancelled o void in the event of Clicque S T
y X Package stnds ¢ | Jue Dishonored. The BOMPANY may cancel (he rackage by sendi iys ice in case of i
musrepresentation, nondisclosure of matersal fact or non-co-operaton of the coverage . i B Relding 7 days’ hotice s oLt

ANTI MONEY LAUNDERING CLAUST inthe evemt of request ander the package exeee i akhy or L T X
‘ I § : Mickige exe n_(fnu; Ry Thakh or gy Fequest tor retund of dyment exceedi s 1 lak ace ibili

comply with the provisions of AML puc age of the company. The AM]. package s availuble in ull our aperating oftices as well ay L‘n,;p-ﬂl)} “"t't:i';:\-ut(llng Rsl lakh, the "‘c"'u“““b"“'.“ Wit
= & il . o i d
t 4
"0 REGISTER REQUEST PLEASE CONNECT Wity MOTORSATHI CARp PYT LT AT Webs i - g
- -LLNNE ! 3 ARE i AT Website: wwaw, sathi ¢ M . £ %
mal s mforamotorsathi, com M wwwamotorsathi.com Customer Care / Toll Free Phone No.:794 10504 3 g
. ¢ 1"}

.4" L.%_ﬁ!-': 7 IMPOR l'.-\:'\l NOTICE: The COVERIEC 15 nolindemmilicd if the vehicle i used or driven otherwise han in accordunce with this Schedule
"":?."_r/:{ company by rcason of wider tenms appeanng i the Certificate, Al disputes ansing out ol or connecton wi S agree 5 e
ME ¢ [ of' the courts Al ‘ i this agrvemen shall be subjpg

!-f:_r,:"’ "-&"ﬁ
E*.':El-.'..- B
e e ——

ned with Thanks Ry 19379 ON 2025-07-17 from M M. PIYUSH KANT MISHRA apaingt the ARN No, |NCPUD456289
acknowledgement is subject (o o compulsory cxeess of Ry, 100/ & Depreciation iy applicuble g perterms & conditions*

e tun overleal for details) ¢ ‘onsolidated Stanp Duly Paid Endorsciments: IMT - 22,16, 1§

fomer Service Address: B.Dass Compoun ( Ipposite, DAY Public School, Naurangabad, Grand Trunk Road, Nalg;ugabnd.

Any payment made by i
meaeXelusive jurisdicto

)




TR ¥
HHWH RS NECIRE ey et o v

Gﬁ‘lﬁ( 2% SeR Sy Heqin
amu MQW NO

Flﬁwnragum '-l(qwo“ of Vehic|e
ﬁﬁm- Ty Name & Address
,:;4 er Name

e T S0 R s! (Permanent)

!i S 0w wleain oy am

g fsm Nm Address: (Temporary)
£ Gt et s
n Fitness U.pTo
« ~Detailed Description
v -Class of Vehicle
= o Ownership
Maker's Name
. Front HSRP No
. Type of Body
No of Cylinders
"Engine No
Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Slecpar Cap
Colour
Other Criteria
Vehicle Purchase As

[ 2g s Vi

: UP31BX4559
' M-CYCLE/SCOOTER
: MUSA RAM AUTQ SALES, L R P ROAD, LAKHIMPUR KHERI. ,

t PIYUSH KANT MIgHRA

sy -
s A

i NMEN aliz AR ~me:nE?‘.E‘:H
Transport g,partment LAKHIMPUR KHERI
FORM 23
CERT|FicATE OF REGISTRATION

 24-Ayg-2022
NEW

Registration Date
Purpose For Printing RC

| SRI PRATAP NARAYAN

Son/wife/daughter of
R KHERI, UTTAR

: R/O GRANT NO. 12, SHRINAGAR, KHERI SRINAGAR, PS- PHOOLBEHA

PRADESH-261506
. RIO GRANT NO. 12, SHRINAGAR, KHERI SRINAGAR, PS- PHOOLBEHAR, KHERI

PRADESH-261506
1 23-Aug 2037

-UTTAR

Owner Serial No s

- M-CYCLE/SCOOQTER Link Vehicle No

By Manuf.

< INDIVIDUAL Norms my\‘f STAGE-\A e e FiRrs o et e
: HERO MOTOCORP LTD Ear s o o o o s, B e S
. AA2058812972 Rear HSRP No
: SOLO WITH PILLION Month/Year of Manuf.
1 Chassis No i
- HAT1EANHHO02973 Fuel g |
17,91 -, Cubic Capacity . L
: SPLENDOR+ XTEC Wheel base -
i Standing Cap
=0, Unladen Wt (kgs) f =
BLACK TORNADO GREY  Laden/GV Wt (kgs)
: AC Fitted : ot
: Fully Built T S
Additional Particulars of all transport vehlclns ather than motore : “ ‘i‘
; As Regd. iradia e
::a-.:--_—wg‘_m

~3FEront: .
b) Rear:
¢) Other:
d) Tandem:

The motor vehicle above descrlbed is subject to Hypothecation i
SITAPUR, SITAPUR,", Sitapur, Uttar Pradesh-261001 w.e f. 18-Aug-2022.

Purchase dt
OTT Date
Vehicle is Govt./ Pvt,

Date of Approval

Other State/Transfer/Conversion Details

Previous Owner
Olid State
Transfer Date

Th:s certificate is valid from 24 Auy

"Date 126.Alg-2022 13:17:54

raxation Particulars / Advance Registra

Em Sltire s g e e Yima it S

Descripti@i

1

3 . ‘ \. | 3
n favour of Hmia FlNMClAL SERVICE,

/l
e

- 18-Aug-2022 Sale Amt 75535/- 7
- 18-Aug-2022 Amount/Rept No 7B :' 0 U931D22080001331
- PRIVATE Tax Exempted or Not - NQJ/=/“EMPTED ;

- 24-Aug-2022

Previous RegNo
Entry Date
Conversion Date

2022 to 23-Aug-2037

tion Mark Fee Detalls



r[ MOSARAM AUTO SALES

LR. JArsanm o
‘\ SZ,Z 'gfd':'?éL&ﬁggp%%o%ggaé.%ﬁwpun, KHERI, 262701, UP; INDIA P s , SV .
. < | 715, ) :
GSTIN No: 09AAJFM3951812D 8404715 , 7408404714 , 7800009644

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE WATE
E i B 10730-03-REST-0226-861 Date - 13022026 " ;
UIN PIYUSH KANT MISHRA . Contact No. 9918630570 < >
Ieurance G MBLHAW175NHH10845 Mode! SPLENDOR# XTEC
Hmceﬁza%"rl:pc? " 1073025870 g 20 i ;
Part Details ofa HMCQLCardCategoN Eoain o
SNo  Part Number HSN_ Biling Rate Oty SGST CGST UTGST IGST % Discount ~ Net =
No.  Type % % % % Amount
1 83410AAE300RS FR 87141090 Paid B866.95 T 900 900 060 000 000 0.00 1,0230
VISOR BLACK NH 1 TYPE 1 1 Y 0
2 B1100AAEBOOTS -FENDER 87141000 Paid 1,077.9 4 900 000 000 000 000 - 0.00 1,272.0
COMPLETE FRONT (NH- 7 - 0
341P)
3 83600AAE300RS -L SIDE 87141090 Paid  589.83 4 900 900 000 000 000 10.00 696.00
COVER BLACK NH 1 TYPE 1 ' e
4 17520AAE3054S -FUEL 87141090 Paid 4,979.6 {1 900 900 000 000 000 0.00 5,876.0
TANK (BLACK NH 1) TYPE 4 6 0
5 3340AKCC710S -WINKER 85122010 Paid  177.97 4 900 000 000 000 000 000 210.00
ASSY R FR(W/O BULB) ; ;
6 3365AKCCT10S -WINKER 85122010 Paid  173.73 4 900 900 000 000 000 000 205.00
ASSY L RR (W/O BULB)
7 77300AAE300RS -RSIDE 87141090 Paid  389.83 4 900 900 000 000 000 000 460.00
COWL BLACK NH 1 TYPE 1 o -
8 77400AAE300RS -LSIDE 87141090 Paid ~389.83 4 900 900° 000 000 000 000 460.00
COWL BLACK NH 1 TYPE 1 S
9 77235AAEBOOTS -CENTER 87141090 Paid  154.24 4 900 900 -000 000~ 000 - 000 182.00
REAR COWL (NH-341P)
10 33701KST930S UNITTAL 85122010 Paid 305.08 4 900 900 000 000 000 0.0 360.00
LIGHT (W/O BULB) = e
11 18355AAEQ40S COVER 87141090 Paid 374.58 4 900 900 000 000 000 000 442.00
MUFFLER ASSEMBLY
12 B8D100AAE300S FENDER 87141000 Paid 796.61 4+ 000 900 000 000 000 0.00 940.00
COMPLETE REAR ' :
43 50803KSTS40S-GUARD 87141000 Paid 527.12 4 900-900 000 000 000 000 622.00
LEG ]
Parts Total = TT0.00 12,7480
0
Labour Details e, o2
SNo  Job Code ~ SAC  Biling  Rale SGST CGST UTGST IGST % Discount Discount Net
No.  Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 1,69500 900  9.00 000 000 000 0.00 2,000.10
ABOUR-SPLENDOR+ XTEC R o
Jobs Total ; . 0.00 2,000.10
Parts Total 12,748.00
% Labour Total 2,000.10
. SGST (Perts) 9% 972.31
or CGST (Parts) 9% 972.31
SGST (Labour) 9% 152.55
= CGST (Labour) 9% 152.55
Total 14,748.10




To / HaT H,
The Oriental Insurance Co Ltd /

sw’ﬁ'a mﬁﬁ@g
CJMEEROT

Subject / fawy -

Claim Intimation Letter / 19T 9T UH.

Sir / HEIgq |

As per details below, kmdly arrange to depute the Spot/Final surveyor./ Bik|

e M o &

UR, $UAT Wie /| BIgTd Hduv g #3

P B HTRT BY -

1 Name of the Insured & Mobile No./
YR® HT 99 & Hl9Sd .

PTYOSH KANT MESUR A
A3\ 84419395

Vehicle No. /dTg< S&T

OUPINRX4E &9

Policy No. / qTferit H&T

MS[|R0R ¢ (ool | /44SFS]45€299

Period of Insurance / §HT 3rafr

19] 22025 & [6[F] 2926

T ]

Date of loss & Time /GHeT T f3Ai® &
qJHY

o9 [02’202(° , - 'T("»osf’l"{'é'

=)

Place of Accident / Q"'Eh:ﬂ DT RH

7 |Name of the Driver, D L No. & Mobile No /

SR FT 94, 3 T . & HaEd =

SWIN OM . 3918£Q3aS Fo
LPAU QNS"MMSSG

8 |Estimated Loss / 3JHIAd 1A

09. Cause 0fAcc1dent /gdij'{}
A SR EATTY \ Gr:i 3\@\

N ;\T‘z? A

‘f« XY

JETC S T AL @ o, g I
EGT%'*&HT

10 Spot Survey /&IT¢ ¥ / Wie JAGX &I 7

N A

11 | Third Party Loss /dId U& BT / FIR No.

N A

12 |Name of the Workshop, Address & Contact
No. T A, UdT & HIEISd /B
4.

MESARNM ADTY SRLES 1P ROAD

Date/m ‘ & |°-219\°Q ’o': '
Bl - i

SrguoA

Signature of Insured / SHIYR® &




|

@T‘he Oriental Insurance Company Limited T r

(Incoxporz}ted in India, subsidiary of General Insurance Corporation of India) :
Regd. Office: Oriental House, P.B., No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002 - -

MOTOR CLAIM FORM =T
Div. Br. Office Address M £ LRO Certificate/Policy Nof &2 o &SI Foo||O6SFSI45762
Tel. No. Period of Insuranceﬂ-‘ O-H -9\‘ A% a ‘ 6‘4‘* l‘l.,\‘
Claim No, B CLlNEd
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY ~ ~ « = :":"‘":’r:
Please answer All relevant questions fully R |
1. INSURED d
() Name  PTYUSH KANT MISHRA : s |
(b) Address for correspondence RIQ: ERANT No. \9\' SHURINAGAR  KME kT,PS—f“bbLﬂ\ﬁf\—_
(c) Telephone : 00184\ qqac =3 3
2. THE INSURED VEHICLE
Make & Year Engine No. {AIlE ANHY & 29F2 - Registration No. -
HERY Chassis No. M LW \HS N 1 e 345 uPR1ax
PPYEY | 4£K5Y

(a) Was the vehicle in proper working condition? z
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached? Tkrs
(d) IfaMotor Cycle/scooter N ( A
1. Was a side-car attached
2. Was a pillion rider carried

II. 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. : /

(d)  Natreofpermit : : il

(e) Nature of goods carried : } ala
® Was the vehicle plying for hire ; / TN

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

: /
(h)  Number of passengers carried : /
(i) Number of Passengerpermitted : /




3. DIRVER AT THE TIME OF ACCIDENT TR
(a) Name | : TN QP'\
(b) Age : 19]0 21332

b BADAGAON LAWKT FP0R KHERT=241S°6
(d) Is the Driver R 'S B

1. Owner : Nb
2 paid driver? : No - :
3 Owner’s relative or friend? : REVATINE v S

(e) Ifpaid driver, how long has he been in ' ! ATV |

your employment : No
(f) Was he under the influence of intoxication

Liquor or drugs? : N.b
(2) Driving Licence Number i UP U -Qm sSooss (A%
(h) Tssuing Authority MRl 011225
(i) Date of Expiry 3 % 1s+[2o 35
(5)) Was the licence temporary/permanent : ?Q;wv\qv\ud
(k) Details of endorsement/suspension, if any : N 0l
(I) Has he been involved in any accident before?: No
(m) Has he been charged by the policy?If so, Why?: Ny

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time - : 05(32‘20-2(\ POy 3 osy. EARY: A
(b) Place : w PR

(c) Speed of vehicle at the time of accident N . <y 8-AT N .

(d) Give a short description of the accident ATV IR \ »

(e) If any third party was responsible for this
accident give the name and address

PR 6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage . BA QKJ RN FEaNT
(b) Estimated cost of repairs : , -
(c) When and where can the damaged vehicle MRIARAM ATTY & A LES LRP KeAD

be inspected -

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : /
(b)  Address e : /
(c) Full Details of pcrsonal injury sustamed : f m
(d) Name and address of any person/hospital / N\ A
Lo s giving medical attention to injured person : s
— . (e)  Fulldetailsof property damaged .. . : / ’ B

- Has notice of any claim been given to you? : 4 e




8. INJURY TO DRIVER/OCCUPANT s

(a) Was driver/any occupant inj :
! jured? : N_,_A
(b) Ifyes, give full details . / L
S
‘ 9. WITNESS
(a) Give names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of
The accident? :

zor T2 e

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

(d) If yes, to which Police Station?
(e) Date and Diary No.

10. THEFT
(a) Date and Time
(b) Place
(¢) What was stolen? ,
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(f) Has theft been reported to Police? :
(g) When? : P4
(h)  Which Policy Station? : [ -
(1) C.R. diary Number ‘ g / N

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
coﬁcealmcnt, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited. -

D 0' 02 ’ ) - Signature of the insurch
ate {0 | ! o {

St AR . . e AT et




f

Discharge Voucher ACCIDENT DEPARTMENT

Issuing
Office

The Oriental Insurance Company Limited

Head Office, A-25/27, Asaf Alj Road, New Delhi.| 10 002 2
Received Day of - 200
From THE ORIENTAL INSURANCE COMPANY LIMT

(In words Rupees
in full and fing] set

)

d through the accident toc “ss
: §35 insured under Policy No. = of &
and accident which occurred on or about - -~ ___VWegive = .
1 Company in full an

\ - o L
d final settlement of all my/ourclalmsfamj{
tly/indirectly in Tespect of the said accident. Tirs

|

Revenue Stamp
When Amount
Exceeds Rs. 5000/~

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

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

Bank Account Number
Name of the Bank

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

---.l----l--.t.nuh.-.i



Register (Nuwoer and Who makel r~oull Who d0es noh . T mamu) o= ===
. S pa : ave either
the income Tax Act, 1962 Payment jp respect of transaction I:;:::zr;n;ac;:oum r;u)m berad fg - mdea;
Clauses (c) to (f) of rule 114B o
L

FuI;\I;Jame and Address of the declarant | 4 "E\Td %m S{O ' m JRIAT
......... Q .. G\nq + ' NURRRARARRTE B I B v B s, T8 ) A 2ok A5\ Py
....... SkrumamkkquP =615 26

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

2. Particulars of transaction £
Account
TIPR st Nutnber v, . o e B et ann S
3. Amount of the transaction R, .............__
4. Are you assessed to tax ? Yes / No
5. Ifyes,
i)  Details of Ward / Circle / Range where the last return of income was filed. S |
ii) Reasons for not having permanent account number / General Index Register Number Tl
6. Details of document being produced in support of address in column (1) =
Verification g 3
| P 1 ¢ . Ve 5( .. .. a ..... %—m .......................................................................... do hereby declare that what is stated :
above is true to the best of my knowledge and belief. : gt 5
|

Date .. 610'2,'29‘94 "
Place KHEP\I ...........

Instructions: Documents which can be produced in support of the address are:

(a) Ration Card

"; by authority of Central Government or local bodies showin
of his address given in the declaration. s ot

er, 1998 as per Income Tax Act, 1962 Rule 114 B: para (c) A time



10



SHIV OM i
10021982 BloodGroup: . OrgenDonor ®  E
5
i

Son/Daughter/Wife of: SHIT 3 PRASAD.

LA MPUR KR ©
BADAGACN LAKHIMPUR KHER]
261506 _ : | ’\
o
9
™~
7 9
N
™ uP3l 20050006986 UPDL31100001818> .
DL No: o0so006%86 - mme
-
Invalid Carriage (Regn Numbers)®

_ Hazardous validity! il Validity*



s YR 1 DO 01/01/2000

gev / Male

T

Y Authority ot inohg

‘&;: . EUSEE URW WO
s

AT #r @ 12 v sty o o
T=rr Uy 261506 |




