D S UL S

o g ©
UMY VRV,
TG A ISR Il ST < A f...:..,N.ﬁ,u.“s.. M , O 8 ~2,
i , =1 T
Vi oo o | IE . | !
¥ ; | i ¢
i Vils . L F o
A &g o L e
"w M U Shouth SRS VUV SV SN VR SN S SR S S NPT RINNVSRIE SISPESY tr......._u\.ii.smr ‘5 =1 M i w M
b g £ T w S ! b
. S8 LA i ; ! 't i
; ,H M W “,_ B e
| -1 o | P
3 I “ b0 A | %
A1 | m L M i
: | 424 W | “ w gt
- | m ! i | £
|0 | | |
{ i i ] 3
L “ | ;
| & | | i I IS T i T 720
; M JRCHENS APNURURIS SRS SO . iw o 4 | mi w I 5
m ! {4 =g !
: M Q U o S m
| 158 b &
|2 e 93= e 8 |
45 12 : ¢ 39997 = |
& B _ ' 90098 W 2 -
i ) [ ‘ § : 4 i 1 { H m i
% meHlsﬁmf G ] W
. B b | o o b e
i rom 1ot ‘e ly @ N 10 Y |
O_ QWSWG I~ Smgwmuwﬂ Bwlmlwiwiwlwl ;
Z
’ R E S50 PRI AU SN PO ) S AN LI S8 B ey o




; To I@'ﬂTﬁ

i The Orlental InSnrance Co Ltd I

sir / Heled,

am=ﬁﬁ1ﬁ|%3

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

Subiject / 9T

Claim Intimation Letter /SIal_gd-1 ud.

As per details below, kmdly arrange to depute the Spotl Final surveyor./ CiE]

ﬁ:ﬁﬂﬂﬁm%ﬁm P Wic | PIETd G FIgH FA I HawaT W -
1 |Name of the Insured & Mobile No.{ rTum 1’(6'@—{/\\/ s’
&1 99 & ez | LY SynRHICH

2 | Vehicle No. / Tg-1 &l LRSI TS ‘
3 |Policy No. / TR &M mg!aeag‘/qﬁb]/Glt{égi}g/"{éqgﬂj
4 |Period of Insurance / ST @Y 00,09 ¢ — Q& ~0d~24
5 Dateofloss&'l‘ime/@’ét'ﬂ'lﬁﬁqh?& 11 -HY - TP VS

bk 110 oG AT
6 |Place of Accident / HCAT BT RIF | W
7 |Name of the Driver, D L No. & Mobile No / ™1 qw\keg/ﬁ,\\/‘d{ﬁé‘

A WA LRI |hpss gnageRDeoY

8 |Estimated Loss / Gﬁql'ﬁ'ﬂ ETﬁ ' oM, Q_C‘)b

&;ausé’l&f Accident (\/jji_tjn @—‘ &OODWWS @r‘ é l SC[ :ﬁ_f@
ST wv Wcﬁrfgv% 33 o et

ﬁ;ﬁ‘f Fe AL ke
Lé* - Mum kng/\vons' LR WS
| '

10 s,mts.meym W3/ Wic GRR BT T -//L_//]
11 | Third Party Loss /Gt & 1 / FIR No. , T
12 | Name of the Workshop, Address & Contact TDIMRae FAutomeo) el

No./AHIT BT A, T & Peartaptoe Decolq LP|

i f1MO r JRFIFLASIE

11e02r2b ﬁ‘ﬁy I
Date / f&AT® :

TEIER

Signature of Insured / iﬁTITW $ 4




: The Oriental Insurance Company Limited )
(Incorporated 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
Div. Br. Office Address Certificate/Policy No§1 2 /0060 € ! / 0 / Y659 -9
.:———"":
Tel. No. Period of Insurance Y= 0Fe 2 & de 98-o%oy Yy L9 _SVZS
Claim No.

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

1. INSURED ;
@  Name : Mo onkexano~<

®) Address for comespondence
(c) Telephone 2

2. THE INSURED VEHICLE

Make & Year Engine No. ST Registration No.
Chassis No. n "/0:7'? _ UESQ—QQ g
214 S

(a) Was the vehicle in proper working condition? e>
(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached?
(d) IfaMotor Cycle/scooter ) M ,[\
1. Was aside-car attached
2. Was apillion rider carried -
7

15 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight ?

(b) Unladen Weight - , /

(©)  Weight of goods carried/Load Challan No. . A

(d) Nature of permit 2 /
(e) Nature of goods carried : f

4]  'Was the vehicle plying for hire : / AJ H
(B 1f Lorry/Jeep/Tractor, was trailor attached? : ; ‘ /

Number of passengers carried
Number of Passenger permitted




(@
®
(c)
(d)

(e)

3. DIRVERAT THE TIME OF ACCIDENT

Name

Age

Address

Is the Driver

L Owner

2. paid driver?

3. Owner’s relative or fiiend?

If paid driver, how long has he been in
your emxployment

Was he under the influence of intoxication
Liquor or drugs?

Driving Licence Number

Issuing Authority

Date of Expiry

Was the licence temporary/permanent
Details of endorsement/suspension, if any

Has he been involved in any accident before?:
(m) Has he been charged by the policy?1f so, Why?:

: {\’Tuucf)v\k e glwore b
Peadapioe_Claapores ﬂ?f"t'?*“\“"’a L

] a3 tn

//""!

WP SH 000 e 00
: olUs-6Y~9 S
sN- o+~ 3¢

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time 1] +0Q3 0 6 SRR Srs) Cﬂ—c‘i}lﬂ'ﬂ
(b) Place AT I T
©) Speed of vehicle at the time of accident . 988~ U8 X N\ a
) Give a short description of theaccident NI o) o TeKL 31 o |SOTY (- o1
() If any third party was responsible for this
accident give the name and address (R
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : ﬁ A+ Q "’" (—
(b) Estimated cost of repairs 3
(©) When and where can the damaged vehicle
be inspected =
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name 2
() Address g -
“(€) Full Details of personal injury sustained ~ © i /
(d) Name and address of any person/hospital / :
. giving medical attention to injured person N w :
(¢)  Full details of property damaged : AN
& ‘Has notice of any claim been giventoyou? : /




8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured?

@ M A
®) If yes, give full details :
9. WITNESS

(a) Give names and addresses of passengers/other

Witness. if any :
(b) Did a Police Constable take particulars of

The accident? g
© Was accident reported to Police? If not.Why? : / /\-’ H'
(d) If yes. to which Police Station? i
(e) Date and Diary No. :

10. THEFT

(a) Date and Time
(b)  Place ]
(© What was stolen? /
(@) Estimated cost of replacement? /
(e) By whom discovered and reported? : [ IA,'[ ;4
® Has theft been reported to Police? : /
®) When? : A
() Which Policy Station? :
® C.R. 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
require in respect of the said accident, shall m

every respect and UWe have made or in any further declaration the Company may
ake any false or fraudulent statement of any suppression or

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

Date

1)1- 0% - Qb

N
AL

Signature of the insured




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.___

| Issuing -
\ Office

The Oriental Insurance Company Limited
Head Office. A-25/27. Asaf Ali Road. New Delhi-110 002

Head Office, A-25/2/, Asal A1l R0AG, I3} L2 2semms

Received Day of 200
From THE ORIENTAL INSURANCE COMPAN Y LIMITED, the sum of Rs. :
(In words Rupees e i
in full and final settlement of the loss andjor damage caused through the accident t
my/our motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about 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 accident.

Rs. ' One Rupee
N Reveme Stamp
“When Amount
Exceeds Rs. 5000/
yg Al
Witness. Signature .....= ... e s crsperts
NAIE ©onvvnennrenaancenmmnnnnes Occupation .........-. s i e 8
SIGNAMTE ....0ueeenmneneeenanes AdAIess .....oooioiiiiiieiainaaeas
Address .coooeeenannn-- IS P T T e e ki iy
Bank Account Number ................

Name of the Bank ........c.ooiivinent




£ " Program Proposal Two-Wheeler Package Contract - Bundled
e Contruct No.: MS/2025/7001/0 465751469527
v .
¢ gi otorsathi Care Private Limited :
/D27, Shaswdt Nagar, Meerut, Utttar Pradesh. {23000 India
‘Contact us at:
Phonet 91 79410 50643
Ewail: infod motorsathi.com
Visit tire bielp section of ww o o

va'§x\me of Certificate Holder Date of Birth Mohile No. Father/Husband Name Make Model
Munkeshvar 1984-01-01 6354R37]57 MODNARAYAN Here Motocorp SPLENDOR PLUS
Sub Model Vehicle Regn. No. ¥.ngine No. Chasshs No. Year of Mfg Cubic Capacity | Vehicte Type 4
DRUM SELF E20 UPS2CC2178 HALIESRHES 1008 MBLHAW237RHEBIO?7 2024 100 T™W o
Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessoties ADV | CON G/LPG/BEFuel ADV Total ADY
Aeccessories ADV
26500.00 NA 0.00 040 0.00 J0300,10)
Place of Rega. Body Type P/ Lease/Hire-Purchase Branch OfGce of Seating Capacity Offered Payment (incl. GST)
Agveement HIP/Lease/llice-Purchase
Solo P B 120809
Address Clty 1 District Pin Code State
Vill- Chhapra Buzura. Po- Pratappur, Ps- Shrecrampur Bhatpar Rani, Deoria, Uttay 274703 Uttar Pradesh
Pradesh, .
Nominee Name Nominee Gender Nomioee Age Nomincee Relation Package Start Date Package End Date
MODNARAYAN Fenuale o0 Years FATHER 2025-00-29 00:41 Midmight of 2826-09-28

Section A, VRC: 633.62 TCR: 274.35 Less Handicappad Discount: 0.00 For Anti-Thelt Discount: .00 PA BONUS (0%0): 0.00 Total with GST(A) 927.97
Section B. EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: (.00 TAC: 0.00 ENC: 0,00 EDC:0.00 MCPD: 0.00 Total(B): 000 GST (CGST @t 9% + SGST @ 9%) (B): 0.00 Total with
GST(B): 0.00
Section C. MS ServicestO): 0.00 MS ServicestDy: 0.00 MS Services(P): 0.0 GST (CGST @ 9% + SGST (@ Y°0): 0.00 Total MS Services with GST(C): 0.00
Section D. Drive Assure: 237.39 AHDC. DOC & Additional External Tyre ('o;'eﬁ AFTC): Other Discount: 0.00 GST (CGST @ 9% + SGST @ 9%): 42.73 Total with GST(D): 250.12
Total{Section A+B+C+D) Offered Price After Discount: 1208
Package Period Covered A025-09-20 To 2026-09-28 | 2026-09-29 To 2027-09-28| 2027-09-29 To 2028-09-28 | 2028-09-20 To 2029-09-28 20129-09-29 To 203(-09-2%
ADV 16500 NIL NIL NIL NIL
MS Services Period Covered (NODL) I Year NIL NIL NIL NIL

*THE VEHICLF COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-10-11 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: 2) Hire or Rewand by Carriage of goods (ather than samples or persenal luggage) ¢
Organized Racing dy Pace Making e} Speed Testing 1) Retiability Trials 2) Aay purpose in connection with Motor Trade,

DRIVER: Any person including covered individual: Provided that a person driving holds an etfective driving license at the time of the accident and is not disqualified from Holding o
obtaining such a license. Provided also that the person holding an effective Leamers License may also drive the vehicleand that such a person satisfies the requirements of Rule 3 of the
Central Motor Vehicle Rules. 1989.

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Company's accountabifity in respect of any one request or series of rexuests wrising oat of vne event: Up 1o Rs - 100000 Ntz |
The amoumnt mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded enly via suthorized portal www.matorsathi.com o
MotorSathi App.

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in case of froud
misrepresentation., nondisclosure of material fact or non-co-operation of the coverage.

ANTI MONEY LAUNDERING CLAUSE: In the event of o request under the package exceeding Rs llakh or a request for refund of payment exceeding Rs 1 Jakh, the accoumibility wil
comply with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website,

'[()_BKGIS?.TER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.notersathi.com Custoryer Care ¢ Toll Free Phione No. 704105064

/ gm“ﬁ{ﬂﬁ qug motorsathi.com

o —" S

ATPORTANT NOTICE: The coverige is not indemnified if the vehicle is used or driven othenvise than in accordance with this Schedule. Any payment made by thi 7'
ny by reason of wider terms appearing in the Certificate. All disputes arising out of orin connection with this agreement shall be subject to the exchusive jurisdictiot -
Be courts at Meerut. » : By AN

7 5(’,14v!r,!,, a.w ] :
;(qtef ed with Thanks Rs 1208.09 ON 2028-09-29 from Mr/Ms, Munkeshvar against the ARN No. INCP00469527 ; :
The acknowledgement is subject 10 a compulsony excess of Rs. 100~ & Deprecintion is applicoblé a8 perterms & conditions® 7 A
Pleas tisn overleaf for details) Cousolidated Stamp Duty Paid Endomsemems: IMT - 22,16, 18~ 77 i T : : 3
tnmt'l" ‘iervkt‘ ,\dd_m\: D-27, Shastrl Nagar, Meerut, Utttar Pradesh, (250004), India
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Registration No
Description of Vehicle
Dealer's Nanie & Aadress
Owner Name

Full Address: (Permanent) '

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
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)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

GOVERNMENT OF UTTAR PRADESH B

Transport Department DEORIA
.. FORM 23 - )
CERTIFICATE OF REGlSTRATlON

Registration Date ;

: upszcczws 17-0ct-2024 it

_ M-CYCLEISCOOTER . Purpose For Printing RC NEW ; e
. GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKFP ROAD, DEORIA, , , 1 90-274001 NG
: MUNKESHVAR Son/wifeldaughter of : MODNARAYAN L

: VILL- CHHAPRA BUZURG, PO- PRATAPPUR, PS- SHREERAMPUR BHATPAR 'RANI
DEORIA, UTTAR PRADESH-274703

- ViLL- CHHAPRA BUZURG, PO- PRATAPPUR, PS- SHREERAMPUR BHATPAR RANI
DEORIA-UTTAR PRADESH-274703

" 116-0Oct-2039 Owner Serial No P ]
: M-CYCLE/SCOOTER Link Vehicle No : | SN
- INDIVIDUAL Norms : BHARAT STAGE Vi
: HERO MOTOCORP LTD ‘ o -k
: AA2113570877 - Rear HSRP No : AA2110024459
: SOLO WITH PILLION Month/Year of Manuf. : 05/2024 %
| Chassis No MBLHAW237RHEB1077 v
: HA11E8RHE51008" Fuel : PETROL
1 7.91 Cubic Capacity 1 97.20.

: SPLENDOR+ (DRS) Wheel base 1236

12 ' Standing Cap :0 .
10 : " Unladen Wt (kgs) | 2109

- BLACK GREY STRIPE Laden/GV. Wt (kgs). 239

] ; ACFitted = . :NO

: Fully Built i =

Additional Particulars of all transport vehicles other than motor‘eebe (Gross Vehicle Weight) -

By Manuf.

a) Front:
b) Rear:

.¢) Other:.
d) Tandem:

The motor vehicle above descrlbed is subject to Hypothecatlon In favour of w. e.f. L

‘Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Other State/T ransferlConversmaneassign Details

Prewous Owner :
Old State

- Transfer Date i
,‘Thts cerhficate is vahd from 17-Oct-2024 to 16-0ct-2039

Date 08—Nov—2024 16:44: 11

“ : Taxatlon Particulars { Advance Reglstration MarkiFee' Details -

As Regd. :

Description : _Wetgnt(in kg'.s): 0

: 12-0ct-2024 Sale Amt : 765261 i
. 12-0ct-2024 Amount/Rept No - 7653/UP52024100002499 e

: PRIVATE TaxExemptedorNot  :NOT EXEMPTED

: 18-Oct-2024 s e B

PreVIbus RegNo .= .. ©
Entry Date . A
Converswn Date ol




Py

Date of First Issie giaaaons . |
.

Name: BAUNKESHVAR N
Date of Birth: g1.01-1984 Blood Group: OrganDonor: §n
»SonlDaughterIfoe of.  MODNARAYAN
Address:
CHHAPRA BUZURG PARATAPPUR CHAPRA BUZURG
BHATPAR RANI DEORIA UTTAR PRADESH 274703
ot
.
DLNo: ups5220250006024 UPDL521086010452
invalid Carriage (Regn Numbers)*
Hazardous Validity’  Hill Validity*
2
4
Clatsof Data of Vehicle | Bad <
Quiaol | code |mwedny| ZUI0 |0 P‘,l'“"wl"‘"u ~
L *%  jowG—— ﬁvsz_.—mum_ NL .‘E_
0= MV UPST——|- 04042025 NT
Y
MVSD
Emergency Contact Number rity




buzurg. Chapra Buzurg, Deon

3?« qfar 274703 ; Paratappur, Uttar Pradesh




- FORMNO. 60

[See second proviso to rule | 14B]

Form of declaration to be filed by a person who does not have a permanent account number and Mﬁd L

enters into any transaction specified in rule 114B

1. Full name and address of the declarant M (¥ 1a%! L{ QQ/L\\/Q"ZS'

- 2. Particulars of transaction
'3 Amount of the transaction
4. Are you assessed to tax ? Yes MNo
8, Ifyes, ' :
(i) Details of Ward/ Circle/ Range where the last return of
income was filed?

(i) Reasons for not having permanent account number?

6. Details of the document beihg‘produced in support of address
in column (1)

Verification
I, : do hereby declare that what is stated above is truc to the best of my knowledge and belief.
Verified today, the day of L o
: %e,gg)ﬁ L
Date : 7
JPlace : Signature efthc declarant

Instructions : Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Passport
(c) Driving licence
(d) Identity Card issued by any institution
(e) Copy of the electricity bill or telephone bill showing residential address

(1) Any document ot communication issued by any authority of the Centrat Government, State Government or

local bodies showing residential address
(g) Any other documentary evidence in support of his address given in the declaration.




