CER‘HFIGM! OF REGISTRATION

Registration No . UP31BVESTO Registration Date

Description of Vehicle . M-CYCLE/SCOOTER Purpose For PrintinQRC

Dadlors Naire & Kodvess  : WUSARAMAUTO SALES, LR P ROAD, LAKHIMPUR KHERI, . , -
Owner Name JAGAT PAL Son/wife/daughter of

Full Address: (Permanent) RO RAHMAT NAGAR, MURTIHA, R/O RAHMAT NAGAR, M

UTTAR PRADESH- -262701

- 8/0 SRI JUNG BAHDUR .

URTIHA, KHERI, KHERI,

Full Address: (Temporary) RO RAHMAT NAGAR, MURTIHA, /0 RAHMAT NAGAR, MURTIHA, KHERI, KHERI-

UTTAR PRADESH-262701
Fitness UpTo - 21-Apr-2037 Tax UpTo One Time
Owner Serial No 2
Dehilem
Class of Vehicle M-CYCLE/SCOOTER Link Vehicle No
Ownership - INDIVIDUAL Norms BHARAT STAGE VI
Maker's Name HERO MOTOCORP LTD
Front HSRP No AA2051867270 Rear HSRP No AA2053337677
Type of Body - SOLO WITH PILLION Month/Year of Manuf. 03/2022
No of Cylinders 1 Chassis No MBLJAW171NGC01309
Engine No - JAOTABNGCO0414 Fuel - PETROL
Horse Power(BHP) 10.72 Cubic Capacity -124.70
Maker's Classification - SUPER SPLENDOR-DR-S|FF Wheel base - 1265
-CST

Seating Cap(in all) 2 Standing Cap 0
Sleepar Cap .0 Unladen Wt (kgs) 1122
Colour . :BLACK-SILVER STR LadeniGV Wt (kgs) 1252
Other Criteria : AC Fitted - NO
Vehicle Purchase As - Fully Built ‘

Additional Particulars of all transport vehicles other than motor cabs {Gross Vehicle Weight)

By Manuf, : As Regd. :

Description Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour ofwelf..
Purchase dt - 15-Apr-2022 Sale Amt - 75100/~
OTT Date - 15-Apr-2022 Amount/Rept No - 7510/ UP31D22040003364
TaxUpTo - One Time Vehicle is Govt./ Pvt. - PRIVATE
Tax Exempted or Not : NOT EXEMPTED Date of Approval : 22-Apr-2022
Other State/T rnnsrerIConversIon Details
Previous Owner Previous RegNo

: Old State Entry Date
~ Transfer Date Conversion Date

This certificate is valid from zz-Apr-zozz to 21-Apr-2037

_ Date:: 15-May-202216:51:36
WIMWMFuD.m
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= s::iz ‘ROAD, LAKHIMPUR KHER, ,
= State Code: 9 Contact: 7800009643,
— GSTIN No: 09AAJFM3951B1ZD
~ Authorized Dealer: Hero MotoCorp Ltd.
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—— ESTIMATE
Estimate No
L 10730-03-REST-0426-6 Date 01-04-2026
C“s“"vm ner Name JAGAT PAL . Contact No. 9838229000
Insurance Company MBLJAW171NGCO1%09 Model SUPER SPLENDOR
HMCGL Card No - Reg No. UP31BVE579
Spa 1t Details HMCGL Card Category
No P =
art Number HSN Biling Rate Qty SGST CGST UTGST 1GST % Discount Discount Net
1 Ka2476AAE No. Type % % % % Amount
MAOOS KIT 87141000 Paid 4,843.2 T 900 900 000 000 000 000 57150
" WHEEL COMP. REAR 2 0
52110AAF400S - 87141090 —Paid 1.050.0 . 900 900 000 000 000 0.00 1.239.0
SWINGARM COMP RR 0 0
3 52400AAGAQOS -CUSHION 87141090 paid 821.19 2 900 900 000 0.00 0.00 0.00 19380
ASSEMBLY REAR 0
4 50100AAG100S -FRAME 87141090 Paid 64059 4 900 900 000 000 000 000 75590
BODY COMP 3 0
5 aaALmAAeaoos _PIPE STRG 87141090 Paid  389.83 1+ 900 900 000 000 000 000 46000
DLE
6 53200AAF400S -STEM 87141000 Paid 687.28 4+ 900 900 000 000 000 000 811.00
COMP STRG
Parts Total 0.00 17,722.0
0
Labour Details
SNo  JobCode SAC  Billing Rate SGST CGST UTGST [GST % Discount Discount Net
No. % % % % Amount
1 102032 - ACCIDENTAL oo8729  Pad 1.695.00 9.00 000 000 000 0.00 0.00 2:000.10
LABOUR-SUPER SPLENDOR
Jobs Total - 0.00  2,000.10
Parts Total 17,722.00
Labour Total 2,000.10
SGST (Parts) 9% 13515868
CGST (Parts) 9% 1,351.68
SGST (Labour) 9% 152.55
CGST (Labour 9% 152.55
Total 19,722.10
Authorised Signatory

Rupees in Words: Nineteen Thousand Seven Hundred Twenty Two and paise Ten Only

1 Terms Cash

2 Prices & statutory levies prevailing at the time of delivery shall be c_harged
3 Venicies in this workshop are handled/driven and kept at owners risk. ‘
% Customers are requested 10 - atisfy themselves with the quality of work done before taking the

Supplementary estimate will be submitted if further damages/parts are required after
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To / |AT H,
The Oriental Insurance Co Ltd /

3nfygvea fafires
D wl T

Subject /fAYY :  Claim Intimation Letter / STaT JA=1 UF .

Sir / WgIea ,

As per details below, kindly arrange to depute the Spot/Final surveyor. Ik i)

Y T TR ¥ SUR, PUM W | GrEAT FIW PR A B qawR>T TN -

1 |Name of the Insured & Mobile No./ I Tl P38V . 9579
| T - 9838229000

‘Vehlcle No. /dTgd H&T U/Q?j[ﬂ/,%'?q
3 lPolicy No. / UTferst |&m Mg/

4 ‘Period of Insurance y e safd
5 |Date of loss & Time /GHel @1 e &

Name of the Driver, D L Ng. & Mobile Nq /
g ®1 AW, S T A & argd |

u Estimated Loss / GI'T:ITﬁ?T Eﬁ |
09. Cause of Accident /g'mib'l' PRUI Wﬂj‘f( 3779 -. ,\W ) C{_?T L
Tee S & Gygo WHIITST ST A £ AT

DO w- T de PRI AP & Id]
o sy e 5 e R 1

11 | Third Party Loss ada us g1 / FIR No.

12 | Name of the Workshop, Address & Contact
1 A, Idl &

G

Signature of Insured / FHIURS F

pate / f&AT® -,Zy/oj/&o V€
[full4d



@

ncorporated n! /d' The Oriental Insurance Company Limited

. - ated in In ia, subsidiary of General Insurance Corporation f India

Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, Nev:)Delhi-)l 10002

MOTOR CI AIM FORM

Div. Br. Office Address ME[ Q { ]/ Certificate/Policy No- lf?'\s éOQS / 700]/0/(/5575/9.?
Tel. No. P.cri’od of lnsuranch: 5 /0 1&02 5 ;5;/9/0 5-’5 7
Claim No. lf/\’d@é

AS AN ADMISSION OF LIABILITY

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN
ons fully

Please answer All relevant questi

TR Hlo PRSI JitnhR PIORTTHA. KHERT, UP-

Telephone

2. THE INSURED VEL fICLE

Make & Year bngi:c:lo o 7AL /\/ﬁ,( 00 H1Y Registration No-
Chass) Nomglrﬂwf/z//\/é’(ojjag UPJJEV

g579

(a) Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
\ (d) 1f a Motor Cycle/scooter ~NMIA
i 1. Was aside-car attached
% 7, Was2 illion rider carried B
) g ADDITIONAL [NFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: -
(a) Regl stered laden weight P /
(b) Unladen Weight :
(c) weight of goods carricd/boad Challan No. / _—
(d) Nature of permit :
(e) Nature of goods carr
(f) Was the vehicle plying for hire
i (g) 1f Lorry/J eep/Tractors was trailor attached?
e (h) Number of passengers carri
pe—— Number of Passenger permitted

w




(a)
(b)
(c)
(d)

(e)

&)

(2)
(h)
()
@)
k)
(I
(m)

3. DIRVER AT THE TIME OF ACCIDENT

Name :

Age 2

Address : ERI,U/D/-?KQWU
Is the Driver

1. Owner

2 paid driver?

3 Owner’s relative or friend?

If paid driver, how long has he been in

your employment

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?: Ao : 3
Has he been charged by the policy?If so, Why?: rIn >

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time . : ﬂ’, 5 /QJ/Q?axjg K’J%LDM

¢ EHA IR e O YT
jjzr-zrgm lh_. g

BT TRT
3 e eIAAT EF PD T VIS 4= TR

accident give the name and address A C/Q: ; 5 %i % % ] s = - ]
6 DAMAGE TOINSURED VEHICLE /Ry FeTIEl T /%Tﬁ/}; J
8 ae 2
- {4

Jhun/anin BACK ANBDu BT B
Full details of damage ¥y

: ALl
When and where can the damaged vehicle MaSR KR M fo./[9)/s) Wﬂ
be inspected LA &gtl’geﬁg, giéﬁ 4 gzji {5 Ho -

7. THIRD PARTY INJURY/PROPERTY DAMAGE

: F
: /
Name and address of any person/hospital : /‘/ / ﬂ
£

(a)
(b) Place
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident
(e) If any third party was responsible for this J7
(a) _
(b) Estimated cost of repairs
(c)
(a) Name : /
(b) Address :
(c) Full Details of personal injury sustained
(d)
giving medical attention to injured person
(e) Full details of property damaged
(f) Has notice of any claim been given to you? : i

/



8. INJURY TO DRIVER/OCCUPANT

IR 2
, give
ull details . l’l//J
(a) Gi 9. WITNESS
1ve 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? : a: 2 P

Uty
(d) If yes, to which Police Station? : /
(e) Date and Diary No. 3 /
7
10. THEFT

(a) Date and Time ]
(b) Place : £
(c) What was stolen? : yd
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? .
) Has theft been reported to Police? : Iz N
(2) When? : L7
(h)  Which Policy Station? t /
(i) C.R. diary Number 3 /

I/we the above name
foregoing statement every
require in respect of the sai
concealment, the Policy shall be vo

accident shall be forfeited.

Date‘é E/ é, 2:[ . 2(&6‘

d do hereby, to the best of my/our knowledge and belief, warrant the truth of the:iu=
respect and I/We have made or in any further declaration the Company may
d accident, shall make any false or fraudulent statement of any suppression or
id and all rights to receive thereunder in respect of part or future

/

e
Signature of the insured .

I o N

e s s Ll |



Di
ischarge Voucher ACCIDENT
DEPARTMENT

Claim Nvo.

Issuing
Office

-
TV iy _'“(r.;
~

-

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

Received Dayof 200

From THE ORIENTAL TNSURANCE COMPANY [IMITED, the sum of Rs- o
(In words Rupees e TR ES

in full and final settlement of the loss and/or damage caused through the -accident 10
my/our motor Car/Vehicle No. ﬂ 171 8 4 Qj Zﬁnsured under Policy No. of
the said company and accident which occurred on Of about /We give

P
the discharge receipt 10 the Company in full and fina lement of all my/our claims

present of future arising directly/ indire‘ctly‘!q‘{;spgq_q_fj “tpé said accident.

Rs.

One Rupee
Revenue S@amp
‘When Amount
Exceeds Rs. 5000/-
/
@t
Witness Signature ...- W ..............
NGIE .overremremeerrst? Oceupation «..oxesesseesr s T
Signature ...-ooooer AQATESE orSmEanen e
gl
Bank Account NUmber «.veememsssss™
Name of the Bank ...cooeeeeeessr



- Program Proposal Two-Wheeler Package Contract - Bundled Do
Package Contract No.: MS/2025/7001/0/46575/426157
Motorsathi Care Private Limited ) ) —
B.Dass Compound Oppositc.DAV Public School, Naurangabad, Grand Trunk Roed. Nauzangabad, Aligar. Aligarh, Utttar Pradesh, (202001) India
Contact us al:
Phone: +01 79410 50643
Email: info@motorsathi.com
Visit the help section of www.motorsathi.com
Name of Certificate Holder Date of Birth Mobile No. | Father'Husband Name Make Mo?tj "
JAGAT PAL 1981-04-20 9838229000 i $/0 SRI JUNG BAHDUR Hero Motocorp SUPER SP:_.:..\'DO:\ _
Sub Model ~ Vehicle Regn. No. Engine No. | Chassis No. Year of Mfg Cubic Capacity | Vehicle T
DRUM SELF CAST BLA UP31BV9579 JADTABNGCO0414 |  MBLIAWITINGCO01309 2022-04-22 123 — ot
Asset Declared Value (ADV) Side Car ADV Non-Electrical T Electrica) Accessorles ADV | CNG/LPG/Bi-Fuel ADV Total ADV
Accessories ADY !l -
47500.00 NA 0.00 ‘ 2.00 0.00 47500.06
Place of Regn. Body Type HP/Lease Hire-Purchase | Branch Office of Seating Capacity Offered Payment (inck. GS
Agreement | HP/Lease Hire-Purchase
Solo ! 2 1651.91
Address Ciry / District Pin Code State
RO RAHMAT NAGAR, MURTIHA, R/O RAHMAT NAGAR. MURTIHA. KHERL 262701 Unar Pradesh
Kheri, Uttar Pradesh,
Nominee Name Nominee Gender Nomines Age Nomines Relation Package Start Date Package End Date
NEETA VERMA Female 2Y WIFE 2025-04-15 15:17 Midnight of 2026-04-12

= Discount: 0.0 B4 BONUS (23%): 227.10 Total with GST(A) 896.51

Section A. VRC: 731.26 TCR: 392.35 Less Handicapped Discount: 0.00 For
% EDC: 0.00 MCED: .00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total wi

Section B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: &
GST(B): 0.00

Section C. MS Services(O): 374,58 MS Services(D): 0.00 MS ServicesiP): ST CGST @9% - SCST £3°%): 67.42 Total MS Services with GST(C): 442.00
Section D, Drive Assure: 265.59 AHDC, DOC & Additional External Tyre Covart A7TC j: Other Discount: .00 GST (CGST @9% + SGST @9%): 47.81 Total with GST(D): 313+
Total(Section A-B+C+D) Offered Price After Discount: 1652

Package Period Covered 2025-04-15 To 2026.04-14] 20251215 To 2027-0+1=_2027-04-15 To 2028-04-14 | 2028-04-15 To 2029-04-14) 2029-04-13 To 2030~
ADV 47500 i NIL NIL NIL NIL
MS Services Period Covered (NODL) 1 Year | NIL NIL NIL NIL

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVEZR ACE TAKEN ROM AN INSURANCE COMPANY VALID UPTO 2027-04-14 (DETAILS AR:
PROVIDED BY THE CUSTOMER).

Than: aj Hine or Reward o) Carrage of goods {oiher than sampies of personal luggag
zction with Motor Trade.

LIMITATION> AS TO USE: Tnis packagt

S U £or any puspose’er
Organized Racinz d) Pace Making e) Speed Testing

) Any purpose in cC
DRIVER: Any person including covered individual: Provided that a person driving holds == sffective driving license at the time of the accident and is not disqualified from Holdn
obtaining such a license. Provided also that the person holding an cftective Leamners Licens =y also drive the vehicle and that such a person satisfies the requirements of Rule 3 ¢
Central Motor Vehicle Rules, 1989.

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in ro=oect of any one request or serics of requests arising out of one event: Up to Rs - 100000/ 7
The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in pzciage document which can be downloaded only via authorized portal www.motorsathi.co
MotorSathi App.

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

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package excasding Rs 1lakh or a request for refund of payment exceeding Rs 1 lakh, the accountibiliny

comply with the provisions of AML package of the company. The AML package is available i 2il our operating offices as well as Company website.

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.: 794105
email id: info@motorsathi.com

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made &
company by reason of wider terms appearing in the Certificate. All disputes arising out of ot in connection with this agreement shall be subject 1o the exclusive jurisdi
of the courts at Aligarh.

+ Received with Thanks Rs 1651.91 ON 2025-04-13 from Mr./Ms, JAGAT PAL against the ARN No. INCP00426157
The acknowledgement is subjoct to a compulsory excess of Rs. 100/- & Depreciation is applicable as per terms & conditions®
(Please turn overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 1%
Customer Service Address: B.Dass Compound Opposite,DAYV Public School, Naurangabsad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh,

-

|
|
|




indian Union Driving Licence | ;‘
Issued by Uttar Pradesh -

. T UP3120230007905

lssue Date  Validity (NT)  Validity(TR)*
28-08-2023 27-08-2033 e

JAGAT PAL :

Date of Birth: 20-04-1981 Blood Groug: Organ Donor: N
Son/Daughter/Wife of:  JUNG BAHDUR
Address:

Pradesh 262701
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| JdagatPa [
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W!Male N
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or date of birth. it should be used with verification (online !

authentication oF sEanm_fv_g Voirqu__codg l_c_:ﬁ'iinlg X_M_L}.
. 338781 82 9881 S
JERT HIE, m qgaﬁ:{ T

Mdress sI0
3 PO:Murtiha, pIST:
& 262701

Kheri, Uttar Pradesh,

g2ar, 262701
Jung Bahdur, rahmat nagar,
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