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I:r()grzanl Proposal Two-Wheele

r Package Contract - Bundled

S~
N4
Pachuage ( ORTract No.: MS 2026 =001 (/48575 249416 L] :M!n/rm
Motorsathi Care Private Limited I
— — —m . o
»ﬁffnlu of Certificate Holder Date of Birth Mobile No.
— RAMLSH SING i N aeili-le 9792920376
Sub Model \ ehicle Regn. No. Engine No, -
L PRIMI ) JF17ERRGEOR947
Assct Declared Value (ADY Side Car ADV Non-Electrical 3
Accessories ADV
X 0.00 |
B 4 == 0 35 4
Place of Regn Body 1ypi 1P/ Lease/Hire-Pureh;
Agreement
\KHIMPUR KHER] < | SHRIRAM FINANCE
LIMITED

ERPUR. PS- KOTWALIL KHERI

. Nominee Name ;‘num-—r Gender J Nominee Age
I S | 2%
3 7 d Discount 0.00 For Anti-Theft
il C D Sub Total: 0.00 TAC: 0.00 ENC- 0,00
MY Sericen (1 374 E8MS servicen D D00 MS Services(P): 0.00 GST(CGS
Dreve Assure 108,75

DO & Addimonal External Tyre Cover(AFTC)
lotal(Section A-B-C D) Offered Price After Discount: 2031
Package Period Covercd 2 0 2027-01-19 2()27-0]-261_
ADY 63500

MS Services Period Covered (NODL Y ear

VE A VALID TP COVERAGE

LINITESFIONS AS [O 1 SE: [ Faty ¢ the vehiele for any purpo‘m
% HOAY peed T I hits Trials ¢) Any purpose in’

DRIV ER g ere wlual P fed thal a person driving
; : 1 effective Leamners Li

LINIT OF ACCOLNTABILITY 1 it ol the Companys accountability i
At t Fenms & Conditions are

event of Cheque D
uul the coverage. 8

FENMONEY | ALNDERING € AL 8] sequest under Ihc‘p
e AML package isa

O KEGISTER EOQUEST PLEASE CONNEC T WITH MOTORSATHI CAR

@}’i?”;% 1\ |-<V,r' i T I

SO indemnified if the
e the Cenificate, Al

i T ke B8 2 HON G0 M0 e N Vs, RAMESH SINGH gy
& Depreciation 1 appl

| nts IMT - 22, 16,1

Moo Bty Pradesh, (250004), India
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k.R_p_R‘Sm AUTo SALES

Stat, )

GST?' Code: gLCAKHIMPUR KHERI, ,LAKHIMPUR, KHER

ac TN No g ~ontact: 7800009643, 7408404718, 7
Uthorizeq oo T M3951B12D :

?aler: Hero Motocorp m ’

61140ABSDO0SS WiND
SCREEN WH-004P
53205ABS000SS -COVER
HANDLE FR PSW 00
3 64305ABS300SS -SET
COVER FR. UPPER (PEA
SILVER WHITE 8

4

5 42119 4+ @00 900 000 000
6 3 Féid 632.20 1 900 9.00 0.00 0.09
.7' ' 632.20

8 87141090 Paid 2,859.3 4+ 900 900 000 000

87141090 Paid  83.90 4 900 900 000 0.00 <04

SAC  Billing Rate SGST CGST UTGST IGST % Di
No. Type % % %
998729 Paid 1,695.00 9.00 9.00 0.00 0.00

Parts Total
Labour Total

SGST (Parts) 8%
CGST (Parts) 9%
SGST (Labour) 8%
CGST (Labour) 9%
Total

Mords: Eleven Thousani Seven Hundred Ninety Three and paise Ten Only

jevies prevailing at the e of delivery shall be charged
workshop are handied/anven and kept at owner's nisk.
are requested 'O sausfy hemselves with the quality of work done before taking the

estimate will be submitted if funther damages/parts are required after



PRADES"-' 282704 ..

T BRADESH.- 262701
“ U4 Nov-2039

M-CYCLRE/SCOOTER
SINDIVIDUAL
. HERO MCTCZCRPLTD
" Front HSRE o - AA1027350855
e Type of Bory CSOLDWITH PILLION
;m,No of Cvlinders -1
. ENgine Hc " JF 17ERRGEC8947
Hares Powerf&hiE, 1 5.43

viaker

i's Ciasgificalion S ESTING PRIk E

“EARL SILVER WHITE

“‘.".E P Ram LAKHIMF’UR mem, . 153-262701
RAMAPLIR- Mgﬁmmﬂﬁmﬁ\mﬁ MEERPUR, PS KOTWAL!. KHERI, UT

- RIO RAMAPU R MEERPUR RAMAF’UR MEI:RF‘L,R PS KOTWALI KHERI-L

ﬁeass;w!o"

. SIYARAM S

v ey T e

Cwner Serial No

i ink Vehiclie No

Norms

Rear HSRP No : AA1036446846
Month/Year of Manuf, - 052024 e

Chassis No FN355RGE08G3 /"

Fuel : PETROL

Cubic Capacity ©124.60 e irers

Wheel base 11245

Standing Cap ‘0 - i
Unladen Wt (kgs) 115 .
Lacen/GV Wt (kgs) - 245 + oo S
AC Fitted “NO i e

A
B-V Wia{ s

Cescription
T Lol

1 Rear:
oy Dthei

i) Tandem:

The inotor venizie a~ove gescribed

RANPUR KANPUR

Purchass Jt 28-0ct-2024
QTT Date - 29-Crei-2024
<vehicia is Govti Pyt, . PRIVATE

Date of Apyroval © 28-Nov-2024

Gther State/TransteriConversicn/Reassign Details
Pravicus Dwosr

0Oid Siate

Transfer Date

is subject to Hypothecation in favour of SHRIRAM FINANCE LIMITE
CRAanour Nager, Uttar Pradesh-208002

Thls ceriificate is valia fmm 05-Nov-2024 to 04-Nov-2G39

As ﬂegd.

Weight(in kygs)

2 wief. 29-Ccet-2024.
Saje Amt

Amount/Rept No

Tax Exempted or Not

- 74555- :
:745o/upo1o?4113m g
:NOT EXEMPTED i

R

Pravious RegNo
Entry Date
Ccnversion Date ik

v i
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RAMESH SINGHK

SR R DoB - 16/10/1988

MMA. ! Male

L4

32 1187

3 86

M ety SRS

68

R R ;.vﬂir.ieasi




Dats of Birth
16/10/1988
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To/'\ﬁa'lﬁ',

The Oriental Insurance Co Ltd /

LIEERGE NS TR

Subject / Id§R I 4 » g ‘ i- =
Sir/ WgIey | RNy DILoha

O e
As per details be Sp ﬁm -

I TN;me of the Insured _: - ¥ El f@é"‘ _9792??0’3@:&,4 ,'7(,;7_7‘ :.'::‘_; ‘»
L\ dﬁ-merr\ra:' T:FTHTH i b B
2

Vehicle No. / m (P31 H 73] |

__ PMSfooas/701/0/ LE24/8
4 Period of Insur Srafy o?o/a//-?NK ; 2/ 2 ,f"
5 |Date of los el &1 i e & J.Q/g 3/.9095 ~00PH. '
qg M

P ¢/ g BT ®H Iyl Wige %;170 i a—

7 |Nam Driver, D L No. & Mobile No/ | (Lt P45 h SNy 3’

| 9, S aE . & s | opglzuzyooou 73 —
dLoss!\'ﬂﬂ'qTﬁT'T R | cmmes e meeed

e of Accident / GHET BT BRI : x’/o;/{% /H/-c‘( a—qu ¥ 25; %

@E’}L & Aot &S 1eF B hp- ﬁ(ﬁ?{?‘
I

) Spot Survey RGTe &/ Fife IR &1 AW| A/ 4 -

1| Third Party Loss /dTd 9&f 8/ FIR No. S owfo Sﬂ![& o7
12 | Name of the Workshop, Address & Contact | MOSARAM

No./@&aIy &1 ATH, UdT & HiGgd /B (RKHT PIPUR~- KHERT, U518
.

=

3 | Policy No. /

T

f Insured / STHTHT
Date | i ,j'A(/AJ/o?O»RK Signature of Ins : }‘
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222 The Oriental Insurance Company Limited

Reqd, opomorated in India, subsidiary of General Insurance Corporation of India) -~ -~ 58
. - Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002 '

MOTOR CLAIM FORM

Div. Br. Office Address M;KAOU/‘ Certificate/Policy No./Z SAZ0

Tel. No. i
el. No Period of Insurancee¢0/0,
Claim No.

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

1. _JNSURED B

(& Addressfor comespond 3 T 'f%"’mﬁ PS5 ROTUA
Address for correspondence : 5 -KO =
(c) Telephone : g/]_éﬂ .)f*%o-gjg A -

2. THE INSURED VEHICLE B

Mukg, & Yedr - ‘Sﬁi‘:li”fg F1TERRG FO8 947 0, .| Registration No.
HERO PBL IFNB5 6 £ 08937 OP31CH
D604 H31 8

(1) Was the vehicle in proper working condition? yﬁ

(b) For what purpose was the vehicle being used at the time of accident?

(¢) Was trailer attached?

(d) If a2 Motor Cycle/scooter /i//ﬁ
| Was a side-car attached
9 Was a pillion rider carried

7

I ADDITIONAL INF ORMATION(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) Nature of permit o i
(¢) Nature of goods carried " SR

(f) Was the vehicle plying for
(g) If Lorry/Jeep/Tractor,

(h) Number of pa
1) Number |



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ¥

(b) Age L0 /10438

(¢) Address ﬁ/ﬁ 7

(d) Is the Driver

1 Owner .

b Oeal Y
2 paid driver? : A0
3 Owner’s relative or friend? : Yavio)

(e) Ifpaid driver, how long has he been in

Liquor or drugs? ! /\/f)
(g) Driving Licence Number \’)\OSJ ’2 @ 2«3 O() o Ug 7 3
) Tssuing Authority 3 ‘e
i) Date of Expiry : of 70 4/ 2s 2,C¢
Was the licence temporary/permanent E Pf’ﬂrmah ent
Details of endorsement/suspension, ifany Aln
Has he been involved in any accident before?: '/(ro

your employment : /\/ 0

Was he under the influence of intoxication

Has he been charged by the policy?If so, Why?: NSO Lo

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

4.7 OTHER INSURANCE

5. DETAILS OF ACCIDENT

.jz//m/@oe/ Lo PH.

(a) Date and Time
(b) Place Cf// g m%'_?fcﬁ?-?‘
(c) Speed of vehicle at the time of accident S -Y emlh . o
(d) Give a short description of the acn:ldent\//o/fq_' Jﬁ-d"f R (//‘,17 ‘l]m /L’I [
(e) If any third party was responsible for this C“‘{CV){ (57 d?“ 70731’ r',(/ 95

accident give the name and address g 2

74
6. DAMAGE TO lN‘SURE,D VEHICLE k-

(a) Full details of damage /Ra,\/f,()/\//) LEET AND ﬁ, ‘
(b) Estimated cost of repairs ‘
(c) When and where can the damaged vehicle MDJ/V/P/Q/‘? NUD Sﬁ([! , (/P,DR Y

be inspected | PR /

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address
(c) Full Details ofpersonal
(d) Name and address

giving medical
(e) Full details
(H) Has n:




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occu inj ‘
‘ : ) pant injured? : o

(b) If yes, give full details : f{\\//g -

‘ 9.  WITNESS
(a) Give 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
/ ;U N

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

10. THEFT
(a) Date and Time 2 /
(b) Place : B
(c) What was stolen? : i S
(d) Estimated cost of replacement? : ) j
(e) By whom discovered and reported? : ‘ =
() Has theft been reported to Police? : ,AI" /
() When? : /
(h) Which Policy Station? :
(1) C.R. diary Number ,

4

[/we the above named do hereby, to the best of my/our knpwledge and belief, w.arrant the --hi_
foregoing statement every respect and I/We have made or in any further declaratlor; the Comp
reqxﬁre in respect of the said accident, shall makg any false or fraudulent statgment o :m);s ..
concealment, the Policy shall be void and all rights to receive thereunder in respect of pa

accident shall be forfeited.

' Signature of the insured
oweSYBY —2B6 :



Discharge Voucher
ACCIDENT DEP
ARTMENT

Claim No.

Issuing
Office

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

RCCCiVCd Day of
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees o e |
in full and final settlement of the loss and/or damage caused thrpugh the acciden
my/our motor Car/Vehicle No.C{A‘ ZZ(Z{ZZZ{insured under Policy No.
the said company and accident which o_ccurred on or about

the discharge receipt to the Company 1n full and final settle.menthof all my/our cla
AT sresent of future arising djre%irndirectly in respect of the said accident.

c—

200

: -p

R One Rupee
S_/__.—-—— —— Revenue Stamp
(7 When Amount
%?g&\"\ AU O N Exeeeds Rs. 5000/
(57 Phone \eo\
{I% [ 7408404728\ )\
i‘;f“i‘_ﬁ 5 r‘-r'\l.-\)?if' M C\.'
=N :
N SIgNATUTE ... Sleeeeeeiennans
Witness N s :
W Roees N ZR-KHERA OCCUPALION ....ovevnnnenrnnereenrensnann)
NAME oeveeenmeesestmm SSURAA xidd
I D P .
Signa'ﬂll'e ........................
T
Bank Account Number ...........
Name of the Bank

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



