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;\/ Program Proposal Two-Wheeler Pac

Package Contract No.: MS/2026/7001/0/46575/569895

Motorsathi Care Private Limited

1-27, Shastri Nagar, Meerut, Uttty Prudesh, (250004) Indin
Contaet us at

Phone: 191 79410 50643

Email: infoi@motorsathi com

Visit the help section of www. motorsathi.com =
AAAAA — r/Husband Name ake Model
N ‘ der | Date of Birth | Mobile No. Fathe ‘ . . odel
ame of Certificate Holder - ] 8470926016 §/0 SRI KALIDATT PANDEY IHero Motocorp SPLENDOR PLUS
{ b 2002-07-0. -
DESHBANDHU l;ANDLY i’ AR Englne No. Chassls No, Year of Mfg Cuble Capacity | Vehicle Type
b Mude e o 39PHITIA2810 2023 0 T
DRUM SELF 120 | UPYICHR664 | nAriEgeHIS2RI8 Mlul:r/:w’\z; 91 v T ——— 100 —L__ w
¥ Y : -Eleetric Flectrical Accessories NG/L.PG/Ri- , Total AD
ADV Side Car ADV Non-Electrical i
Asset Declared Value ( ) DY
50000.00 NA 0.00 0.00 0.00 50000.00
I , I'k Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
. s Agreement HP/Lease/Hire-Purchase
Solo 2 1882.93
Address City / District Pin Code State
R/O BHANSARIYA, POST - UDAIPUR MAHEWA LAKHIMPUR, PS- KOTWALI, 262701 Uttar Pradesh
Kheri, Uttar Pradesh, 262701 :
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
ANJALI PANDEY Female 20 Years WIFE 2026-01-23 11:38 Midnight of 2027-01-22
Section A, VRC: 719.55 TCR: 413.00 Less Hundicapped Discount: 0,00 For Anti-Thelt Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 113255
Section B, EC: 0.00 EC Scrvice: 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 T otal with
GST(B): 0.00 : :
Section C, MS Services(0): 374.58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @Y% | SGST @9%): 67.42 Total MS Services with GST(C): 442,00

Section D, Drive Assure; 261.3d AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 47.04 Total with GST(D): 30838

Total(Scction A+C+D) Offered Price After Discount: 1883

Package Period Covered 2026-01-23 To 2027-01-22 2027-01-23 To 2028-01-22 2028-01-23 To 2029-01-22] 2029-01-23 To 2030-01-22| 2030-01-23 To 2031-01-22
ADV 50000 NIL NIL NIL NIL

MS Serviees Period Covered (NODL) | Yew NIL NIL NIL NIL

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE €'( IMPANY VALID UPTO 2028-10-23 (DETAILS ARE AS

PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This puckage covers use of the vehicle for amy purpose other than: a) [lire or Rewsrd b) Carriage of goods (other than samples or personal luggage) c)
Organized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose in conneetion with Motor Trade,

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

LIMIT OF ACC_OUN']?ABIUTY: Limit of the amount of the Companys accountability in respect ol any one request or serics of requests arising out of one event: Up to Rs - 100000/ Note:
The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi com or
MotorSathi App. ) ' -

D_ISCI.A]ME!!: The packagc stands cancelled or void in the event of Cheque Dishonored, The tompany may cancel the package by sending 7 days’ notice in case of fraud
misrepresentation, nondisclosure of material fact or non-co-operation of the coverage. o N i '

ANTI MONEY LAUNDERING CLAUSE: In the event of u request under the package exceedi akh or a request [ I 3 :
( UN I § 5 age exceeding Rs [akh or o request for relund of payment exceeding Ry | | c ace ity wi
comply with the provisions of AML package of the company. The AML package is availuble in all our operating offices as well as (‘nlupa:uyywz‘hsi?c. RIS £ I Wormuatbiliy il

TO REGISTER REQUEST PLEASE S B LT s ite: ; .
i info@momrgmi_?om ASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free P

IMPORTbANT NOTICE: The coverage is not indemnified il the vehicle is used or driven otherwise than in
company by reason of wider terms appearing in the Certificate, All disputes ris; Tor i i i

i d \ Sputes insing out of or in connection w
of the courts at Meerur, ‘ > B

accordance with this Schedulgl
this agreement shall be subjedt

#: Received with Thanks - 5 J
The acknowled n1 ila:ll;;‘;f.?c;‘a(():’:f:l?:go“r;-z:c:;':s”:|'n|41I»‘Jma} D;?_)HBAN?H U. PAN]{)E;; agninst the ARN N, INCPO0569895 =
ey uv:rlmal' B el e e . ! s. 100/- cpreciation is applicable as per terms & conditions*
(c"““ . olidated Stamp Duty Paig Indorsements; IMT - 22,16, 18
ustomer Service Address: D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), Indin




I TFGOVERNMENT OF yJAR romve=
Transport Department MPUR KHERI
FORM

CERTIFICATE OF ISTRATION

'

Registration No - UP31CB8664 Regstrati - 28-Oct

Description of Vehicle - M-CYCLE/SCOOTER o “::, ?::it:ﬁm RC NEW 28

Dealer's Name & Address - MUSA RAM AUTO SALES, L R PROAD, LAKHIMPUR KHERI, |, 153282704

Owner Name - DESHBANDHU PANDEY Soffwife/daughter of - S/0 SRI KALIDA

Full Address: (Permanent) - R/O BHANSARIYA, POST - UDAPUR MAHEWA LAKHIMPUR, PS5 KOTW. ,m'
UTTAR PRADESH-262701 e

Full Address: (Temporary) ° RIO BHANSARIYA, POST - UDAFUR MAHEWA LAKHIMPUR, PS- ‘0 #ALI KHER
UTTAR PRADESH-262701 |

i

s g H7-Onr203 Owner Serial No =4
Detailed Description .‘
Class of Vehicle : M-CYCLE/SCOOTER L isk Vehicle No ;
Ownership - INDIVIDUAL Ngms - BHARAT STAGE V1 ;
Maker's Name - HERO MOTOCORP LTD 3 |
Front HSRP No . AA2082723478 Rear HSRP No . AA20B3317T84
Type of Body - SOLO WITH PILLION Menth/Year of Manuf. - 08/2022 ;
No of Cylinders 1 cliassis No - MBLHAW.  “iHA2810
Engine No - HA11E8PHH52818 Fiel - PETROL §
Horse Power(BHP) 791 ybic Capacity :97.20 :
Maker's Classification - SPLEND 'R+ (DRS) <i base 11236
Seating Cap(in all) S s@nding Cap 0 !
Sleepar Cap ; 1Jladen Wt (kgs) 1109
Colour - - JORTS 5L ACK izn/GV Wt (kgs) 1239 :
Other Criteria ; Fitted :NO Z
Vehicle Purchase As - F-ully Built
~ Additional Particulars of all transport vehicles other tflan motor cabs (Gross Vehicle Weight)
Bylvi'an'ijf. S A e As Regd-— - :
Description Weight(in kgs)
a) Front: ! g
b) Rear:
c) Other:
d) Tandem: ‘
The motor vehicle above described is subject to Hypothecation in favour of we.lf. .
Purchase dt - 24-Oct-2023 Sale Amt : 74991/-
OTT Date - 24-Oct-2023 Amount/Rept No - 7500/ UP31D231 00001877
Vehicle is Govt./ Pvt. . PRIVATE Bx Exempted or Not - NOT EXEMPTED
Date of Approval - 03-Nov-2023 )
Other StatelTransferIConversion Details
Previous Owner : Previous RegNo
Old State Entry Date
Transfer Date ¢ Conversion Date
* This certificate is valid from 28-0ct-2023 to 27'0°,t”_2,9!8

.. Date : 04-Nov-2023 10:44:39

__ Taxation Particulars / Advance Registration Mark Fee Details
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MOSARAM AUTO SALES

L.R.P.R
State C

Authorized Dealer: Hero MotoCorp Ltd.

OAD, LAKHIMPUR KHERI, ,LA

D, ,,LAKHIMPUR, KHERI
o ode: 9 Contact: 780000964 10471
N No: 09AAJFM3951B1ZD

01, UP, INDIA
3, 7408404715, 7408404714 , 7800009644

ESTIMATE
Estimate No 10
; 730-03-REST-0426-35 D
Custome ate 05-04-2026
Vil r Name DESHBANDHU PANDEY ..... Contact No. 8470926016
MBLHAW239PHHA2810 Model SPLENDOR +
Insurance Company Rea N UP31CB8664
HMCGL Card No 1073023840002792 HMEGL i
Part Details L Card Category  Platinum
S No Part Number HNSN BTiIIing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
0. ype % % % % Amount
1 83410AAE300RS -FR 87141090 Paid 866.95 1 900 9.00 0.00 000 0.00 0.000 1,023.0
VISOR BLACK NH 1 TYPE 1 0
2 3345AKCC710S -WINKER 85122010 Paid  177.97 1 900 900 000 000 000 000 210.00
ASSY L FR(W/O BULB)
3 53178AAFHO0S -LEVER 87141090 Paid 1  0.00 0.00 0.00 0.00 0.00 0.00
COMP.L STRG.HNDL.
4 77300AAE400RS -R SIDE 87141090 Paid 1 000 000 000 000 000 0.0
COWL (BLACK NH-1,TYPE -1) ,
5 77400AAE400RS -L SIDE 87141090 Paid 1 000 000 0.00 0.00 0.00 0.00
COWL (BLACK NH-1,TYPE -1) -
6 77235AAE400RS -"CENTER 87141090 Paid 1 0.00 - 0.00- 0.00 0.00 0.00 0.00
REAR COWL (BLACK NH-1, :
TYPE -1)"
7 3365AKCC710S -WINKER 85122010 Paid 1. .0.00_-0.00 0.00 0.00 0.00 0.00
ASSY L RR (W/O BULB)
8 24701KCC900S -PEDAL 87141090 Paid 1 0.00 0.00 0.00 0.00 0.00 0.00
GEARCHANGE
9 53 110S -PIPE STRG 87141090 Paid 1 0.00 0.00 -0.00 0.00 0.00 0.00
. HANDLE ™" .
10 53200KCCE90S -STEM 87141090 Paid 1 0.00 0.00 0.00 0.00 0.00 0.00
COMP STRG
11 51410KTC901S -PIPE 87141090 Paid 859.32 2 9.00-9.00 0.00 0.00 0.00 0.00 2,028.0
COMP.FR.FORK 0
Parts Total 0.00 3,261.00
Labour Details
SNo Job Code. SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 127200 900 900 000 000 000 000 1,500.96
LABOUR-SPLENDOR + S ) )
Parts Total 3,261.00
Labour Total 1,500.96
SGST (Parts) 9% 248.72
CGST (Parts) 9% 248.72
SGST (Labour) 9% 114.48
CGST (Labour) 9% 114.48
Total 4,761.96
Rupees in Words: Four Thousand Seven Hundred Sixty One and paise Ninety Six Only Authorised Signatory
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To/ﬂa'[ﬁ

The Oriental Insurance Co Ltd /

AR Fue fafies
PEERUT oo
Subject / fdWF : _Claim Intimation Letter / LE|
o | n Letter / QIAT_Jd-T UH.
R As per details below, kindly arrange to depute the Spot/ Final surveyor./ W=

faaor & aquR, Pum wic /e Tdw Fgw F B TR B -

1 |Name of the Insured & Mobile No./
AHIYRS &1 9 & HiFsd .

Deshbosidh W

J1¢1p23 147

2 | Vehicle No. /qTg< d&=HT

UP3L CBR66Y 4*

3 \Policy No. / UTferelt d&m

—

ms] 2026) T00f] 0/%575/56%?

4 ‘Period of Insurance / STHT @Y

W

Date of loss & Time /G4eT BT &P &
qH Y

93 /ol 2026 & 22/01/202—; dd;
03/09‘/‘2026 =

1000 Am -

6 |Place of Accident / gﬂf"ﬂ Cakslig|

7 |Name of the Drlver,DLNo & Mobile No /
géaw &1 AW, € TE A, & WEEd |7

8 |Estimated Loss/ Mﬁmﬁﬁ

Deshbandha Fandy - 9161013717
VP31 2025000 9891

09. Cause of Accident / GHe-T BT BRI :

X, Ui W b A

A avC 10T &L om?'lﬁ/

|

I

12 | Name of the Workshop, Address & Contact
No,/@HaTd &1 AW, Tdl &

pate / &I : 08042026
g}

Stz .(f; mg< HhmeT e

GFIHS T
s I g

N L

10 Spot Survey /IE T3 /Wi gaaR &1 T
11| Third Party Loss /ddid & T / FIR No.

TNy A
ﬁm&w@

No

W hant
0451184n36

Signature of Insured / *

N0
MosA Rim .ﬁhd'o Salus LK P Rmd lakAmpzw



The Oriental Insurance Company Limited

Regd. (glglﬁi‘;@grr?ﬁalln}}ndia, subsidiary of General Insurance Corporation of India)
' ouse, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Offi = N
V- B ice Address [)ELRUT Certificate/Policy No.l’)S'ljZQ?jZ ZOO‘L’O/"’GEUS{S@&S /

Tel. No.
Period of lnsuranccﬂ[_@_}_)_?_a&é_li/ou o L? o,

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

(a) Name . Ne. '
(b  Address f d ﬂﬂhﬂﬂ@dﬁu—eﬂﬂdﬁ——
() Address forcomespondence g handud ya fou b Uddlpur Mahuon U-P 262701 -

Q1L 022)

2. THE INSURED VEHICLE

- —— /r.'—'_"v -
Make & Year Engine No. HRTIES PHH S2 €1 % - " 7 | Registration No.
Hote/ 013 Chassis No. gy 1Al 139 P HHR 2810 VP31 tg

8664

(a) Was the vehicle in proper working condition? )‘@5 '
(b) For what purpose was the vehicle being used at the time of accident? No
(¢) Was trailer attached?

(d) If a Motor Cycle/scooter /

1. Was aside-car attached

2. Was a pillion rider carried N/ﬂ'

7 S

1L ADDITIONAL INFORMATION(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. v
(d) Nature of permit
(e) Nature of goods carried : // '/V ,/ ,9
§3) Was the vehicle plying for hire : Vi
(2) If Lorry/Jeep/Tractor, was trailor attached? : y
‘(h) Number of passengers carri.ed :
) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

&) Age mamm_fmd%__

(c) Address E&-’. 2007+

(d) Is the Driver ' S ' Q*UP 262704
L Owner 2 '
2, paid driver? c y/e‘{/g
3. Owner’s relative or friend? ,\fg

(e) Ifpaid driver, how long has he been in
your employment ; /\f 4]

(f) Was he under the influence of intoxication
Liquor or drugs? : o

(g) Driving Licence Number :_UP3) 16280009%9

(h) Issuing Authority : o+ 72028

(l) Date ofExplry : ? 2 e FT . ') I 4,2__

() Was the licence temporary/permanent . Permanend ?

(k) Details of endorsement/suspension, if any : Ao

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

(m) Has he been charged by the policy?If so, Why?: AD

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time

(b) Place '

(c) Speed of vehicle at the time of accident : . N

(d) Give a short description of the accident L ) af %‘)‘ﬁ |51 %

(e) If any third party was responsible for this 61.) ‘&‘r\é}ﬂ rJ # 0 7
accident give the name and address g @A o ; w

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage |3(]( K Clnd l.fgf '

(b) Estimated cost of repairs _
(c) When and where can the damaged vehicle
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

: ]
(a) Name : /
- Address ‘ :
EE; Full Details of personal injury sustained 1 : 7 /V
(d) Name and address of any p.er'son/hosplta ‘ / / /_}
giving medical attention to injured person -
(e) Full details of property damage(-i = — /
® Has notice of any claim been given to you: -




" 8. INJURY TO DRIVER/OCCUPANT
a

Was driver/an -
, Y occupant injured?
®)  Wyes, give full details No
'O
(a) Gi 9. WITNESS
W}.\;e namps and addresses of passengers/other
ltness, if any .
(b) Did a Police Constable take particulars of
The accident? .
(c) Was accident reported to Police? If not, Why? : / o
AT
(d) If yes, to which Police Station? 5 / /
(e) Date and Diary No. : vl
10. THEFT
(a) Date and Time : 9
(b) Place : /
(c) What was stolen? : /
(d) Estimated cost of replacement? 2 7 ez & o iTihees
(e) By whom discovered and reported? : £ /TV/ / H i
() Has theft been reported to Police? : Fi /
(2) _ Mhen? e e
(h) ~ Which Policy Station? ./
(1) C.R. diary Number -/

I/we the above named do hereby, to the best of my/our knowledge and belief, w.arrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company may.: :
. u?re iﬁ respect of thé said accident, shall make any false or fraudulent statt‘emen_t of any.-suppression or -«
I‘.:fz:tlmcalmcnt the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

5. Signature of the insured ‘ a—</ t_n_v' ‘
Date 0,5!0&2@:26 200 gn é\g?] -3 g '2? |




Discharge Voucher

ACCIDENT DEPARTMENT

Claim Mo,

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Dethi-1 10 002

—_—

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumof Rs.___

(In words Rupees DS mAns )
in full and final settlement of the loss and/or damage caused through the accident to0

my/our motor Car/Vehicle No. P3ICB 8664 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 dirg:ctly/indirectly in respect of the said accident.

N
- /@Mb?o& ot
// erons ) o
(15 7408404728) %)
\5\LRP.ROAD)S
Y
. \\i_—_g;,‘\) Signature
Witness ' OCEUPALION ..vescsnsssemsstessss st
Namet\.l-r """""""""""""" AQIESS «venrereemseesnmeness et
Aeprerrr e
Address oo
Bank Account NUMDET . .vevennnnese
Name of the Bank .....oo.ocmrerre



indian Union Driving Licence

UP31 20250009897

R .~ Issue Date Validity (NT)
‘ giE 10-07-2025 07-07.2042
Name: "

Date of Birth: 98-07-2002 Blood Group:
Son/Daughter/Wife of.  KALIDATT PAMDEY

Address:

BHANSARIY A POST UDAIPUR MAHEWA UDAIPUR
MMAWAMMUTTM
PRADESH 262701

e

Validity(TRys

1¢-972028

Q
]
=
Date of First Issue

-.___mfmw

Form 7 Rule 15(2)
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g @Bt 1 ARE WER
INCOME TAX DEPARIMENT %25 GOVT. OF INDIA
mmmm
Permanent Amum Number Card
|FQPPO’7168
o1 | N
ossna;.mmu PANDEY ;
fqmmmﬁwﬂW'
KALIDATT PANDEY
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