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Dear Sir,
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Here Under we are torwarding our estimate for your acceptance, Please sign and return copy
ue sa thal wa may take up the work in hand.
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TOTAL Qa7

Note: 1. Il required, labour for above malerial shall be charged extra.
2. Price of parts are subject to change without notice.
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY.

4. All Disputes Subject to Deoria Jurisdiction only,

I'We agree with the conditions and approve the estimate.
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The Oriental Insurance Co Ltd /
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3 DIRVER AT THE TIME OF ACCIDENT

91 ! %ﬁ\}?wum KNR MY

{a) Name
(b) Age
(c] Address E_ 5] _"&D & ’
{d) Isthe Driver Rm KER :—an - & ¢

1 Owner XFT' . =

pl paid driver? .

i Owner’s relative or friend? _C\]__f_-{” [ =y
(¢) If paid driver, how long has he been in

M _

your employment
() Was he under the influence of intoxication ?\
N

Liquor or drugs”
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(g) Drving Licence Number

(h) Issming Authonity _
(i) Date of Expim e L AL
ROTE (A

() Was the hicence temporan /permanent
(k) Detals of endorsement/suspension, if any
(1) Has he been nvolved in any accident before”? 1N |
(m) Has he been charged by the policy?Il so, Why? $-1 14 e

4 OTHER INSURANCE
Details of other insurance Policies indemnifying vou in respeet of this accident
\ \
' [ pa) ~11) 20 -

5 DETAILS OF ACCIDENT
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Place * Yuzg

Speed of vehicle at the nma of accident ; “__}31
'\

(a)
(b)
(c) o 4
(d) Grve a short description of the accident g_f - o i) 1<~
(e) [T any third pany was respansible for this < .r‘é—‘_
accident give the name and address Ty ‘<f G ! LN e 3,;‘& Y4
i DAMAGE TO INSURED VEHICLE
(3)  Full details of damage ﬂ S. f[}? ES"{L@ FJ-\]
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle ﬂ TN P
be inspected (—QJW(J n ﬁ MO@L ('g @L’Cdﬁ} F}-
7  THIRD PARTY INJURY/PROPERTY [7”‘-(][:.
(a) Name —_
(b Address ; VAR
(¢) Full Detasls of personal injury sustained - [ Tk -
(d) Name and address of any person‘hospital '
giving medical attention to 1njured person
(c) Full details of property damaged h _/ -
N Has notice of any claim been given to you? / _u
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st sbove named 8o beredy 10 the best of my /our knowledge and belicl warrant the truth of the
foregoeny smtencm cven respect and ['We have made or in any lurther declaration the Company may
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office
The Onental Insurance Company Limited
Head Office, A-25/27, Asal Ali Road, New Delhi-110 002
Recerved — ___ Dayof 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees - = 1
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 [/'We give

the discharge receipt to the Company in full and final settlement of all my/our claims
present of future ansing directly/indirectly in respect of the said accident,

Rs. Dne Rogon

N
Witness Signature ... RAW S, @3@8&“ J
DR e e, Occupation ... ... .
SIGNANITe .......coneenercsnesses Address ....................... ... ... ..
Akress oo G bl it

Bank Account Number ... ...
Name ofthe Bank ... ... .
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Package Offer

2025-09-09
Mr./Ms. SAGAR VISHWAKARMA

VILL&PO KUSHAHARLPS RAMPUR KARKHANA., 274001
, Uttar Pradesh, 27400 ‘

Dear Mr./Ms. SAGAR VISHWAKARMA,

It is indeed our pleasure to bring you on-board. We value

Your support and contribution 10 our business, and
we trust that your experience with our b

usiness will bring you the utmost satisfaction.

We shall be assisting you with all the necessary contact details and resources nceded 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 querics.

We are committed to delivering responsive and excellen
you with the highest quality Services. Our customer’s s
and we work hard to ensure our customers

customer service team, we will ensure You rece

tservice to all our customers. We are pleased to serve
atisfaction is the most important part of our busineas,
feel valued and heard. With the help of our sward-winning
ive real-time solutions and quality products cvery time.

In case you have to initiate a claim, please contact us af phone no: +91 7941050643 or email:
info@motorsathi.com or visit our website at www.motorsathi.org or downloa

d Motorsathi app from
play store for guidance from Motorsathi.

Mr./Ms. SAGAR VISHWAKAR

MA, thank you for again for choosing to do business with us.
for the oppurtunity to assist you

We are grateful
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

GSTIN: 09AAPCMS5877M1ZD

Please scan the QR for details.
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Program Preposal Two-Wheeler Package Contract - Bundled .Xf:f

sge Commraer Noo MAZEI T OWeS T 5446017

seumie Casr Privede Linsled
<27, Saneen Nagar, Mdzerse, Uinar Pradesh (253004) Inds
s g = S
P Y. TRELD 0600
| Pew® mhipummnct com

| Vst e betp mencoom of wrerw gsiorsscs som
B of Coretioses Holder | Dats of Birth Mobdic No. Father/Husband Name Make Model
[ SAGAN VISHWAKARMA 196604 09 7028512440 SHRIKISHUN Hero Motocorp HIF DELUXE
| VISHWAKARMA
[ bk Medd | Vekics Rege. Na. Exgine No. Chassis Na. Year of Mg Cublc Capacity | Vehicle Type
= SELF B35 | UPSTBR4454 HA|LTEWMGLDTS | MBLHAW | 39MGLOITIE 2022-07-25 100 ™
| Aaset Dectared Vibae (ADV) Side Car ADV Nea-Hlactrical Dectrical Acrestories ADV | CNG/LPG/BLF uel ADY Tatal ADY
Accossories ADY
25l e NA 0.00 0.00 0.00 35500.00
Flocr of Regn. Body Type * HP/Lease/Hire-Parchase Branch Office of Seating Capacicy Offered Payment (lncl. GST)
Agreement HP/Lease/Hlre-Purchase
! Salo OFL SAMASTA = 2 1149.82
" FINANCE LTD.
Address City / District Pin Cade Stata
VILS PO KUSHAHARLPS RAMPUR KARKHANA 274001 274001 Uttsr Pradesh
i ——h Neciner Geader Nomisce Age Nomines Relatiua Package Stari Date Package End Date
SARTKISHUN Malz 2 Yen FATHER 2025-09-09 10:42 Midnight of 2026-09-08
VISHS AXARMA
Serem A VEC. S70.2 TOR: 335 12 Leay Hasducapped Descont .00 For Ant Theft Discouoc 0.00 PA BONUS (0%): 0.00 Tocal with GST(A) 905.41
Sewooe B, EC €00 B Servioe: 0.00 ECPD: 0.90 Seb Total; 0.00 TAC 0.00 ENC: 0.00 EDC, 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @3% + SGST @9%) (E): 0.00 Total with

CETEr L

[ Secmax C. WS ServecexOY 0.00 MS ServicestDr 0.00 MS Service(P): 0.00 GST (CGST 9% + SGST (@9%): 0.00 Total MS Services with GST(C): 0.00
Bocees T Lirve Ascrc 30703 AKDC, DOC & Additona! Extena) T * Covent AFTC. Ochir Diiscount 0.00 GST (CGST €9% + SGST @9%): 37.28 Total with GST(D): 244,41

| Tl Sextius A+PB~C+D) Oered Price After Di 1150

| Paciags Fertad Coverns 2225-05-09 To 2006-09-04 | 20260909 To 2077-09-08 ] 202709-09 To 2025-09-04 ] 2025-0909 To Z07909-08 ] 2029.00.09 To 2030-09-08
{aDy 35500 NTL NTL NIL T

| M5 Services Period Caversd (NODL) ! Year NIL NIL NIL NIL

STHE VEEOOUF COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2027-02-27 (DETAILS ARE AS
FEONTDED BY THE CUSTOMER L

LIMITATIONS AS TO USE: Th;:lucnw:nwdd:ewbir.hhmmmhn]ﬂaakmdh)&m‘q:nflwdslmmumpluupuml ggage) )
Orpe=2=2 Racmyg () Pas Makmy ©) Spocd Temsing f) Relabiliny Triali g) Any puarpass bn connoction with Mowor Trade.

D‘l.!\'ﬂi_Nr;pﬂmmmrnﬁddbuapnuhvin‘hﬂﬁ:::‘Eﬂzivelkiwinglictmcnm:ﬁm:nfdlelmidntmdhmtdhqmuﬁmlhnmlln{din;nr
ttairry pact 8 hooswe w.&-uumh&unmﬁ:wu@ummm“mmwwm-mu&ﬁummmmdmuurm

LIMTIT WMMM':Lnnd&muﬂh&wnmﬂqhwuruymmulaiﬂuhwn:uwin;warmwmc Up o Rs - | 00000 Nods:
e ot ™ d1 '_,_.An:nlc.um-:dTﬂm&fmﬁnmhpﬂqslmm-hidimbcmmanlyﬂalmbuiudpoddm.mmhlmm

I‘JmTh:-chq:n-ﬁc-:u:ﬂudu\mdhwnmdUWWﬂammymymu]mqu;glbyqudaya'nutiuincmurl'rmd,
m»mﬂ‘hmﬁmhurmmdhw

ANT] MONEY LAUNDERING mm&hm‘nmwnmmummm Ihlhuummﬁ::fnlnfp-ymt::cﬂﬂiuh | lokh, the accountibility will
:w-p‘;u-rn::pmauudAULm-pnfmwy.MAMLpdmumﬂnucumumﬂ;nﬂkuumuqumw:him

TO EEGISTER REQUEST PLEASE COSNECT WITH MOTORSATHI CARE PYT LTD AT: Website: www molorsalhi com Customer Care / Toll Free Phone No. - 7941050643
eral i wlornoearnds oo

MOEHL“'I‘.‘GOHDZ:MWhﬂMﬁuvﬁ&suﬂwhﬂmmthwanM

- h . h . | : s " ¥ paymeal made by the
:-_,hy_d-uummhucm.m&mmwufuqmwnwmmmMIqummu.cmmmjma' iction
B coory e Mes
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The ackuowielpemes is subyect 10 & compuisery excess of Pa 100/ & Depeeciation i3 spplicable as per terms & conditions®
W—mmﬁhhﬁ)&-ﬂ-ﬂﬂqtﬁqﬁdm_w-nlh_tr )
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-~ Government of India

HRAIG fafise ggare wrfereHor
Unique Identification Authority of India

ASAIH ®HF/ Enroliment No.:  0871/16171/30179

Sub District: Bhatpar Rani, District: Deoria,
State: Uttar Pradesh,
.PIN Code: 274001,

Mobile: 7028612440

0 R
KDS551469746FL

55146074

HT9aT YR FAIS / Your Aadhaar No. :

7519 2407 3968
. T 3eR, AN gEEeT

P L L L L L E R L ol bl ol

" Sagar Vishwakarma
e fafit 1 DOB: 08/04/1996
g&!’luale
2O T o S §, vt @ ey wr

T Iei warH (e wEiee, T R =g/
i wEETE & vafin) ¥ T R e Wiy |

Aadhaar s proof of identity, not of citizanship
or data of hirth. It thou!d be used with verifiation (onfine

. authentication, or scanning of QR code / offiine XML).

7519 2407 3968
AW YR, ALY Jgdid
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