[ ale ﬂt‘,ku ¢
Program Proposal Two-Wheeler P b
[ Fackage Contract No MS/2026/7001/0/46875/570824 /
Motorsathl Care Private Limited
13-27, Shastri Nagar, Meerut, Utitar Pradesh, (250004) India
Contact us at!
Phone: 91 79410 50643
'“.‘““t info@mororsathi com - IR
Visit the help section of wiw motarsathi. comt ._——-/'m Make Model
Name of Certificate Holder Date of Birth Mobile No. e LALLOO RAM Hero Motocorp SPLENDOR PLUS
PRADEEF KUMAR VERMA 1995-09-27 9880644858 __i.;,l‘.’;“.“-i‘-—-”‘
o peraer Year of Mfg Cublc Capacity | Vehicle Type
Sub Model Vehicle Regn. No. Englne No. W1 78PHD04992 2023 100 ™
XTEC DRUM SELF E20 UP31BZ25KY TIALIEAPHB4368S MBLHA e FeRGILTG/Bi-Fuel ADV Total ADV
~ Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accesso
L Accessories ADY ___________—-—-—’""____..———Ow 37500.00
: " 0. - -
| L 4150000 NA ______0_.00_______.__________._--—--—-"
A | Seating Capacity Offered Payment (incl. GST)
~ Placeof Regn. Body Type HP/Lease/Hire-Purchase Branch Office of
4 y 3 Agreement 11P/Lease/Hire-Purchase
— | 2 192153
Tk oA 8 Solo SHRIRAM FINANCE o
by LIMITED
LTI Address City / District Pin Code State
700 NIWASI DHAKIWA. TATARPUR, LAKJIMPUR KHERI, KHERI, Kheri, Utar 261506 Uiker Erochet
8 e Pradesh,
~ Nominee Name | Nominee Gender ‘ Nominee Age Nominee Relation Package Start Date Package End Date
o ! ‘ " ANJALL VERMA | Female 28 Years WIFE 2026-02-23 16:09 Midnight of 2027-02-27
- [Section A, VRC: 73126 TCR: 7530 Levs Handicapped Discount: 0.00 For Anti-Thef 0,00 PA BONUS (20%): 181.68 Total with GST(A) 997.98
Section B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0,00 TAC: 0.00 ENC: 0.00 EDC: 0,00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with
~ | GST(B): 0.00 B :
- |Section C. MS Services(O): 37 5 Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% +8GST @ﬁ): 67.42 Total MS Services with GST(C): 442.00
f’f Seetion D, Drivg Assure: 408.09 AHDU, DUL & Additivual External Tyre Cover(AFTC): Alloy wmlCovq-OahetDiscounu 0.00 GST (CGST @9% + SGST @9%): 1346 Total with
¥ ) GST(D): 481.53 e ) o g
. Total(Section A+ C+1) Gllered Price After iy
Package I'eriod Covered 2027-02-28 To 2028-02-27 2028-02-28 To 2029-02-27| 2029-02-28 To 2030-02-27| 2030-02-28 To 2031-02-27
ADV NIL NIL NIL NIL
NIL NIL NIL NIL

~

Conlrm’f - B““dlCd - vnén’ﬂ/

MS Senvices Period Cu .
TrACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-02-27 (DETAILS ARE AS

«THE VEHICL!
PROVIDLD BY THE CL

"OVER}

vs use of the vehicle for any purpose other than: Hire or Reward b) Carrin goodsl other ‘ samp! personal

iubility Trials g) Any purpose in connection \:i)“l MD:I‘M. 2 ke g my gy e sy
Provided that a person driving holds an effective driving license at the time i i disquali olding

o holding an eflective Learners License may also drive the vehicle and that :::h‘h:x:‘:ml;rmﬁnm m:e 3 o!‘&

LIMITATIONS AS [0 LSt
ilJJL,:.;.‘.N"r“\,“..‘: Iy Pace Moking g)Spead
|

|

|

DRIVER: Any pens

L LI OF ACCOUNTABILI Y : Lt of 1l sunt of the Companys accountability in respect of an; sos
[ 1 et mentioned | wun Actual Costs and Terms & Conditions are in package mmm;ﬁmﬁmumumfmw Up to Rs - “’?N“N:
loaded portal www i.com or

estimated broanur

|
[DISCLAIMER: Th pe stands cancelled or void in the event of Cheque Dishonored. pany :
|aiiss sure of matenal fact or non-co-operation of the cove:]ge. 4 hg:von may cancel the package by seading 7 days’ notice in case of fraud,

representibon,

| ANTI MONEY LAUNDERING CLAUSE: I the event of o request under the package exceeding Rs
i, the provisions of AML package of the compuny ‘The AML package is -wfﬂihulwmm?mﬁmwdww web “Gﬂdil' Rs | lakh, the accountibility will

70 REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT ite:
’ imlody motorsathi com PVTLTD AT: Website: wivw.motorsathl.com Cusiamer Care / Toll Free Phone No:794

email id

IMIPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven
compuny by reason of wider terms uppearing in the Centificate, All disputes arising otherwise than in accordance with this Sche
of the courts at Meerut. § {3 out of or in connection with this agreement shall be

0 ,
«: Recelyed with Thanks Rs 1921.8 ON 2026-02-26 from Mr/Ms. PRADEEP KUMAR VERMA agalnat

n: ) ) is subject 10 8 excess of Rs, 100/- & 0 “ﬂm"wnnmww
{Please tum ovetieal Endors¢ments: IMT - h:'h“ N

'f' pradeh, (250009),

Customer Service




To/ﬁﬂ'[ﬂ‘,

The Oriental ]n§urance CoLLtd /

ERUT oo
Subject /fawa

Sir / HgIeY |

Claim Intimation Letter /

:

.fm_gmqﬂhkﬁ&w

As per details below, kindly arrange to depute the Spot
fR% ™ favwr ¥ sER, Fum wie / * forgaa BB A B |
1| Name of the Insured & Mobile No./ G Wﬁgﬂg%&f |
\ﬁmu%ﬁmqm&mm%# T AT 1 300 Fores
2 Vehilcle No /3137-[ Jq& Uﬂjfﬂz .94,?0— =ea?
}%fullcho/mW j‘/S/ =7
‘Penod of Insurance / ST 3afdr -?!/j.ﬁ/.%-?é‘%f =t
5 Date of loss &Time@'m F1 e & og_q/a}/q}ﬂ@gv o FrOEPM T A_;_;-,-;s 2
HHY T
.6_-i’l;ce6};;c17dént/§mmm W %‘ G-~ =i

F Name of the Drlver,DLNo & Mobile No /
| SER @ AW @ A& |

Topzi 37 2031050

cnz{__.%’& 964 %”55’ '
5072‘

8 ‘I_Zst]mated Loss/&lﬁ‘ﬂﬁ—d g1

|09 Cause of Accident / GHEAT BT BT : GJZ

o T vt BT T g

4 J/ef‘/

gggm‘wa%?

ir??/s*%“
%‘WW‘?@W

|10 Spot surveym | | TWie WA HT A

n _Third Party Loss [qdta gt g / FIR No.

NIB

]2 Name of the Workshop, Address & Contact

No. $T AT, UdT & HEEd /B

.

MOSHRA M ~ Ao SRLESLRP Ro
LRKHIMPOR:E KHERL 5154036 -

- ..i,'s@mtureiinsured /YRS ¥




® ek

@TheOﬂentalInmn‘anoeCmnpanyLmn' ited e s e
(Incorporated in India, subsidiary of General Insurance sy R v i
“Of gt Corporation of Indiaeeim ma. o '
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New tmma&mmgmm B, Ne.1037. 4 251)

" -
't o s

- MOTOR CLAIM FORM

Certificate/Poliey No. MQQ_{M S7s/ |
= '?7/"\’/'?0'_3‘_’7’

Div. Br. Office Addross AL LT

Tel. ;
el. No. Period of Insurance

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY——==£2
Please answer All relevant questions fully

g s 1, INSURED o
(b) Address for correspondence WMQ—_@&L‘ 3 ; B |
© __ Telspume : q,é,e g @/‘4%%,‘?0 HH KiWK TRTARP UR ,f,ﬂ L Zﬁ"; i

2. THE INSURED VEHICLE L
<bdMake & Year RHE EngmeNoHﬁ]‘j’[ﬂmglth{J\g Registration No. |- T e
CHERD | SN rgLia s Bongs) (UP31BZ | i

(a) Was the vehicle in proper working condition? ,VM
(b) For what purpose was the vehicle being used at the ti
(c) Was trailer attached?

me of accident?

(d) If a Motor Cycle/scooter
1. Was a side-car attached N / A
2. Wasa pillion rider carried
7/
IL ADDITIONAL INFORMATION(COMMERC IAL 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 ! /
Nature of goods carried : ; Y, /,7
Was the vehicle plying for hire : /v
If Lorry/Jeep/Tractor, was trailor attached? : //
Number of passengers carried :
Number of Passenger permitted : /;




3. DIRVER AT THE TIME OF ACCIDENT ' G o

(a) Name
(b) Age
(c) Address
(d) 1s the Driver
1. Owner
2 paid driver?
3 Owner’s relative or friend?

(e) If paid driver, how long has he been in Tt A

your employment . AD

(f) Was he under the influence of intoxication e oo d A E AT
Liquor or drugs? : A@

(g) Driving Licence Number
(h) Issuing Authority
(i) Date of Expiry
i) Was the licence temporary/permanent

(J ! p——
(k) Details of endorsement/suspension, if any No X

(1) Has he been involved in any accident before?:

€ icy?1fs 7. . ST
(m) Has he been charged by the policy?lf so, Why?: Q!Q ..

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident 1ae

e

5. DETAILS OF ACCIDENT

ot

(a) Date and Time - j-:fq

(b)  Place S|

(c) - Speed of vehicle at the time of accident s o oel
(d) Givea'short description of the accident %ﬂ"ﬁr -

(e) If any third party was responsible for this - ) O : .W —t

accident give the name and addrcss[)_g[_ ;f—‘; /7%t Gl §55]

’ 4

b LSUVIARITS BOS N

6. DAMAGE TO INSURED VEHICLE

P n

()  Full details of damage MA_@EL&&M

(b) Estimated cost of repairs ; ‘_
he damaged vehicle / 903 WPW M ALD ‘SIOAE{, Z?p E‘Nﬂﬁ""""'

(c) When and where can't
be inspectcd LN . /

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name g

(b) Address ‘ : 7

(c) Full Details of personal injury suslamcq - /

(d) Name and address of any purson/huspnlal /’l//ﬂ
giving medical attention Lo inju

(e) Full details of property damaged

(f) Has notice of any claim been given 1o you? :

red person




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occu ini
: pant injured? : Fa W St
(b) If yes, give full details ‘ : ',AI'/@ e
‘ 9. WITNESS
(a) Glye names and addresses of passengers/other i
Witness, if any : e
(b) Did a Police Constable take particulars of
The accident?
(c) Was accident reported to Police? If not, Why? : / A/ / A
(d) If yes, to which Police Station? : /
(6)  Date and Diary No. : / R

10. THEFT
(a) Date and Time : _ / -
(b) Place - - / b
(c) What was stolen? : /
(d) Estimated cost of replacement? : // P S 3
(e) By whom discovered and reported? : / 4
() Has theft been reported to Police? i /N /7
(2) When? LI g
(h) Which Policy Station? =~ : / s O
() C.R. diary Number : Fi e

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the tn
foregoing statement every respect and I/We have made or in any further declaration-the: (
require in respect of the said accident, shall make any false or fraudulent sta,t?:ment, of any sup
concealment, the Policy shall be void and all rights to receive thereunder in respect O
accident shall be forfeited. AT SRR

Date 0,4 é [// , 229 6’ Signature of the insured
4



Issuing
Office
The Oriental Insurance Company Limited ! p O
Head Office, A-25/27, Asaf Al Ihi-1 | AR

Received Day of Cogsecs
From THE ORIENTAL INSURANCE COMPANY LIMITED, the'sum of
(In words Rupees e ol RALDEES
in full and final settlement of the loss and/or damage caused through-the-accid
my/our motor Car/Vehicle No./JP71(32Z A58 insured under Policy No.___
the said company and accident which occurred on or about

-+ the discharge receipt to the Company in full and final settlement

present of future arising directly/indirectly in respect of the said-accident:irc 270

i TN
X &4&\

“577" Phone (‘JX
T 7408404728\ %}
{1 R.P ROAD

=

LT
Witness = Signature ;
NAME - eovvrnrnenrnrmnmssnrnsesirs e OCCUPALION ....vvnnsvsnnnnnssmnmnnnnnmems <
SIGNALUIE ..ovvvennnsnesnssesess AQAIESS .. v iitaenarnneesannnsanns -
ADAIess ..ooovevemmemnrarnsenen Al .
Bank Account Number .........cceeee 4
Name of the Bank .........coooevmmanees -




Class of Vehicle
Ownership
Maker's Name
Front HSRP No
Type of Body
No of Cytinders
Engine No
Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria

Vehicle Purchase As

s WA A R

By Manuf.

o v LA

a) Front:
h) Rear:
c) Other:
d) Tandem:

KANPUR, KANPUR,
purchase dt

OTT Date
Vehicle is Govt./ Pvt.

Date of Approval
Other
previous owner
old State
Transfer Date

e VMT“W&V—J»# .

~ This certific

Addit:onal Parhcuiars of all lransport vehlcles othert than motor cabs (Gross Vehicle Weight)

The motor vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANCE LIMITEB., §

tificate is valid fr

MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHER
- PRADEEP KUMAR VERMA Son/wife/daughter of 'S
VERM/ é} 3
- RIO NIWASI DHAKHWA. TATARPUR, LAKHIMPUR KHERI, KHEF 4;
PRADESH-261506
- RIO NIWASI DHAKHWA. TATARPUR, LAKHIMPUR KHERI, KHERI,
PRADESH-261508
03-Mar-2038

Owner Serial No A

*IW-CYCLE/SCOOTER Link Vehicle No

. BHARAT STAGE VI

CINDIVIDUAL Norms
“HERO MOTQCORP LTD
s AA1024405442 Rear HSRP No - AA2068845340
- SOLO WITH PILLION Month/Year of Manuf. :02/2023
A Chassis No 5 MBLHAW178PHBO499
: i%/\11EAPH843685 Fuel : PETROL
791 Cubic Capacity .97.20
SPLENDOR+ XTEC Wheel base 11995
2 Standing Cap -0
0 Unladen Wt (kgs) 1112
BLACK TORNADO GREY  Laden/GV Wt (kgs) - 242
AC Fitted :NO

- Fully Built

As Regd.

Description Weight(in kgs)

Kanpur Nagar, Uttar Pradesh-208002 w.e.f. 28-Feb-2023. P s ik J
28-Feb-2023 Sale Amt 1 76946/- TR
- 78-Feb-2023 Amount/Rcpt No £ 7695 / u93102303000051
- PRIVATE Tax Exempted or Not - NOT EXEMPTED

S {3-Mar 2023

StatelTransferlConver5|on Details

previous RegNo
Entry Date
Conversion Date

or;1 04-Mar-2023 to 03-Mar-2038



Indian Union Driving Licence
Issued by  Uttar Pradesh

—— UP3120210006072

.

—

-— - ale Vahdity (NT) VJ‘K‘"“TR)‘ § *
) ) 01042021 264092035  — 3
’% { 3
- .Av-,f-‘ - ’
A F d — .l ",‘ - ;3-
. Holder s Sgnature a
Marm PRADEEP KUMAR VERMA
e of f 27 0%-199% B ood Group Organ Donor: v S
n [saughter Wihe ¢ LALLOO VERMA VERMA §
VIL TATARPUR PracaOq B A
|k Fyoem puar L ol e pagr Kot UP 161 504
|
|
- - o 0L0000054 18427
072
DLNo: UP31202100050 |
,oe (Regn Numbersl® .
gy 5 |
¢ |
Hill vahdity” 1
e
i




ey vh OHAKHWA, Tatarpur. Khert,
_ Qe I _tar Pracesn - 261506
1 T, ZULOJU
9404 6848 4261 ;

3'”1(‘ H(mh
Government of india

———— ——— —
gl Y Gt

Pradeep Kumar Verma

7 =7/ DOB: 27/09/1995

. [
ViMoo

9404 6848 4261

o - AY 9gdle] -'

—ryarc s TF 1T
- 421'k

TRdTA UME LU
ge J1que Identficabion Authonty of India

Address:
- S/O Lalloo Ram Verma, NIWASI

oo - s g

-~

bo oo du gos o AR M (PO




A9 | tame
WA%EP RUMAR VERMA

Forwr 5y 7T/ Father's Mame
LALLOO RAM vERMA

'mﬁmfmmmm

27/08/1995 L




MOSARAM AUTO SALES "‘a‘.pmﬁ "wf' :fmmmsﬁﬁ
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHER' MMW'"?WM +vms
State Code: 9 Contact: 7800009643, 74084047 15 7408‘404714 e W’"

GSTIN No: 09AAJFM3951B1ZD % ;

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE ‘J
Estimate No. 10730-03-REST-0426-18 Date gzm%sznza
Customer Name PRADEEP KUMAR Contact No. _ SPLENDOR# XTEC
ViIN MBLHAW178PHB04992 ~ Model UP31B22589
Insurance Company Saeh RegNo. ?
gMCésL Card No 1073024810004918 HMCGL Card Category  Platinum:= -
art Details |
SNo  Part Number HSN  Bilng Rate Gty SGST CGST UTGST IGST % Discount Discount
No. Type % % % %
1 B3410AAE300RS -FR 87141090 Paid 866.95 T 900 900 000 000 000 000 ¢
VISOR BLACK NH 1 TYPE 1
2 3310BAAEBO099S -LIGHT 85122010 Paid 47881 1 900 900 000 000 000
ASSY HEAD ’ ?
3 3340AKCC710S -WINKER 85122010 Paid 177.97 1 900 900 000 000 000
ASSY R FR(W/O BULB)
4 B3402AAET10S-PANEL 87141090 Paid 236.44 1 900 900 000 000 000
INNER P =
5  53175AAFHO0S-LEVER 87141000 Paid  77.97 1 900 900 000 000 0.00 000 9200
COMP.R STRG.HNDL. e A
6  B88110AAEH31S-MIRROR 70091090 Paid 118.64 1 900 900 000 000 000
ASSEMBLY RIGHT BACK
7 53200ADH600S -STEM 87141090 Paid 741.53 1 9.00 900 0.00 0.00 0.00
COMPLETE STEERING = & -
8  53100AAE110S-PIPESTRG 87141090 Paid 389.83 1 900 900 000 ~ 000 000
HANDLE
9 51410KCCS00S -PIPE 87141090 Paid 663.56 2 8.00 900 0.00 0.00 0.00
COMP.FR.FORK
10  KA44446AAED230S KIT 87141090 Paid 3,905.9 1 900 900 000 000 000
WHEEL COMP FRONT 3 j
11  50BO3KST940S GUARD 87141090 Paid  527.12 1 900 900 000 000 0.0
e rc ad
N Parts Total

Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount
% No. Type % % % %
Z 102032 - ACCIDENTAL 998729 Paid 1,695.00 9.00 9.00 0.00 0.00 0.00 0.00
o~ LABOUR-SPLENDOR+ XTEC , ' ]
~ Jobs Total
= Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%
Total
Rupees in Words: Twelve Thousand Four Hundred Fourty One and paise Ten Only- Refabor o iy =iy
1,1"erms Cash

2. Prices & statulory levies prevailing al the lime of delivery shall be charged
3, Vehicles in this workshop are handled/driven and kept at owner's risk. oy
4. Customers are requested 10 satisfy themselves with the quality of work done before taking mg g

- -
VIR Do
T

b



