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Transport Depasiment LAKHILIPUR KHER)

ARANM AUTO SALES

2.ROAD, LAKHIMPUR KHERI, LAKHI}
© Codo: 9 Contact:

MPUR, KHERI, 262701, UP, INDIA

7800009643, 7408404715, 7408404714 . 7630500011
TIN No: 00AAJFM3051B812D o e LR T8

thorized Dealer Hero MoloCorp Litd.

VUL C

ESTIMATE
Estimato No 10730-03-REST-0526-1
: -0526-103 1052035
Cuslomer Name RAMPAL. .. gﬁ:\Zd No gfﬁffo
VIN MBLHAW217PHE48601 Model Bt ENGORs XTEC
Insurance Company Reg No UPaICEESST
HMCGL Card No 10730238000023 ' : g
Part Datans 98 HMCGL Card Category ~ Gold
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Nat
3 No. Type % % % %% Amourt
ig‘ls %?\AAB?_ECI::E?A?JBS -LIGHT 85122010 Paid 491.53 1 9.00 9.00 0.00 0.00 0.co 0.00 seo.0o
2 83410AAE300RS -FR 87141090 Paid 868.64 1 9.00 9.00 0.00 0.00 0.00 0.00 10250
VISOR BLACK NH 1 TYPE 1 0
3 3340AKCC710S -WINKER 85122010 Paid 177.97 1 900 900 000 0.00 0.co 0.00 21000
ASSY R FR(W/O BULB)
4 3345AKCC710S -WINKER 85122010 Paid 177.97 1 8.00 9.00 0.00 0.00 0.00 0.00 210.C0
ASSY L FR(W/O BULB) ~
5 3340AKCC710S -WINKER 85122010 Paid 177.97 - 1. 900 900 0.00 0.00 0.00 0.00 210.C0
ASSY R FR(W/O BULB)
6 53175AAFH0O0S -LEVER 87141090 Paid 84.75 1 900 900 o0.00 0.00 0.a0 0.00 1C0.cO
COMP.R STRG.HNDL.
7 88110AAEH31S -MIRROR 70091090 Paid 127.12 1 900 9.00 0.00 0.00 0.00 0.00 150.c0
ASSEMBLY RIGHT BACK
8 50803KST940S -GUARD 87141090 Paid 563.56 1 900 8.00 0.00 0.00 0.00 0.00 €65.C0
LEG i
9 53100AAE110S -PIPE STRG 87141090 Paid 415.25 1 900 8.00 0.00 0.00 0.00 0.00 4c0.c0
HANDLE
10 53200AAE300S -STEM 87141090 Paid 792.37 1 9.00 900 0.00 0.00 0.00 0.00 535.C0
COMP STRG
11 51410KWAS41S -PIPE 87141090 Paid 944.92 2 900 9.00 000 0.00 0.co 0.00 22200
COMP. FR FORK 8]
Paris Total 0.00 6,805.00
Labour Details
SNo  JobCode SAC  Billing Rate SGST CGST UTGST IGST % Disceount Discount Nzt
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,695.00 9.00 9.00 0.00 0.00 0.co 0.00 2.000.10
LABOUR-SPLENDOR# XTEC
Jobs Total 0.00 2.000.10
Parts Total 6.803.CO
Labour Total 2.000.10
SGST (Parts) 9% 519.03
CGST (Parts) 9% 519.03
SGST (Labour) 9% 1§25,3
CGST (Labour) 9% 152.55
Total 8.805.10

fiupees In Werds: Eight Thousand Eight Hundred Five and paise Ten Only

1.Terms Cach )
2, Prices & clatlutory 16V :
7, Vehicdes In thia workeliop are hande
A, Cuclomers are requected 1o ealicfy 8

arlivery

ea prevalling &1 the time of delivery shall I:le gi}arg:d
drdriven and kept at owmer's risk. . e
wemeclves with the quality of viork dane bsfore Laking tha
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ﬂ«u 0: iental Imm ance Co Ltd /

(T4 hall\l,“uu SN e TiiCS E
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. Subijeet / foRT9 :  Claim Intimation Letterlm ok e L

Siv / Tergd , -

o As pu details below, kindly arrange to depute the Spet/ T:nm:vl SuUrveyor./ = ’.

8 T foawe & SO, PUN WiE | WTETE Wea Rraen o O orae o -

1 |Name of the Insured & Mobile No./ THYEA 955 $GE6 44043
GRS GT T & wwe .

2 | Vehicle No. / &Tg= W& (//03](“1?5?6/

3 |Policy No. / Wiierl W f15/- )0.25’/ T0a T 575 /4954

4 |Period of Insurance / T\ /Y @9'2[/{/3095 &9 f////)g JK '
Date of loss & Time /GUEN @1 6% & Qgg/,_w/\)a.gg o g@/}/”;i =
WA =

6 |Place of Accident / GHE W1 WIF s T Yry”

7 |Name of the Driver, D L No. & Mobile No /  |\/i//}f, 98896 4 HIH 3.
FHW w1 TG A eWemE 4 | (p3/ 0096000707,

8 |Estimated Loss / S[OTIG T i

09. Cause of Accident /giﬁ'rw I : Wj %‘ Q_K'{f (771} %%\ :7\5_,,(\'
\/f(g:-f@?/{ s by &7 e TR sy <Rl 3lie RRc

Woiptry &) IS

19

10 Spot Survey /FiE T | TiE WA @1 | A/4 . -
11 | Third Party Loss (e 4 DPVERL I W 2 \S"';v;'; L!-J/) oA
12 Nome ofthe Viorkshop, Address & Conise MOSHRAM Ol SALES,
Ne. [RGB e, Gl & T I T PUf- KHERT, 9157155036 |
C
JHYUY .
I)ntclﬁ'f?li"'; : Signature of Imuud | AR

.oy

wiley



The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance C i '
. OTpOra , Subs ‘ orporation of India
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Dclhi—Jl 10002

MOTOR CLAIM FORM

Div. Br. Office Addressﬂ/‘/\/pU]’ Certificate/Policy No.[ﬁ gZ-)O.?S 422 ZTJ/O/ijjj;/?jﬂJ
S <
Tel. No. Period of [nsurancetz 2; A 12,2)9 ) 7 éjﬂ//go.?g

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 : ﬂ/_ A
(b) Address for correspondence : é; JORPIURLIR TTKROLA | RO-{4FH TA, QISFEHERT,

(©) __ Telephone DGR A3 ISk e
- * 2. THE INSURED VEHICLE ) .
Maks '&‘!"{cax = Engine No. /-fﬂjj EIPHEANOES -| Registration No.

Chassis No”&”ﬂuw7ﬂ//{‘f/£fdj UP
9023 64

318
6/

(a) Was the vehicle in proper working condition? y . _ SEUNEE X,
(b) For what purpose was the vehicle being used at the time of accident? 4
(c) Was trailer attached? .
(d) If a Motor Cycle/scooter A, / ﬁ
1. Was a side-car attached
2.  Was apillion rider carried : U TIAT it -

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: / ‘

(a) Registered laden weight : 7

(b) Unladen Weight : 7

(c) Weight of goods carried/Load Challan No. 7

(d) Nature of permit ' : #5 //Q

(c) Nature of goods car.ned ) : A

() Was the vehicle plying for th_e . 7

() If Lorry/Jeep/Tractor, was Frallor attached? ; 7

(h>) Numbecr of passengers cum'cd : 7 e

(1) Number of Passenger permitted ; v - 3
/




3. DIRVER AT THE TIME OF ACCIDENT

| (a) Name
[ (b) Age
5!.@!*5.'._. (c) Address
| (d) Is the Driver
1. Owner
ki 2 paid driver? i
3 Owner’s relative or friend? : Nin

LA LR mrcp,

*

-2

.5 A= (e) If paid driver, how long has he been in
your employment : ALD

. (f) Was he under the influence of intoxication
: Liquor or drugs? : /\/ O

|0 e (g) Driving Licence Number

(h) Tssuing Authority

(i) Date of Expiry
= () Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any
(I) Has he been involved in any accident before?: Ao - ven e any wSaeiveeoies L
(m) Has he been charged by the policy?If so, Why?: Al -

o P R e 4 OTHERINSURANCE

- Details of other i msurance Pohcxcs mdemmfymg you in respect of this accident: -
5. DETAILS OF ACCIDENT
| S e e 'Kgg;{é@?ﬁ Q/004M
e s e ol T

Full details of damage

Estimated cost of repairs

‘When and where can the damaged vehicle
be mpectﬁd




e T———TI L

8. INJURY TO DRIVER/OCCUPANT

A Ty

(a) Was driver/any occupant injure /\
3 pant injured? !
(b) Ifyes, give full details i A 8] 5
; 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any : /
(b) Did a Police Constable take particulars of /
The accident? : i
. / 795

(c) Was accident reported to Police? If not, Why? :

(d) If yes, to which Police Station? i

(e) Date and Diary No. : //

10. THEFT

(a) Date and Time . / '
(b) Place : /

(c) What was stolen? : -
(d) Estimated cost of replacement? : :

(e) . By whom discovered and-reported? - ﬁlf,g

) Has theft been reported to Police? 2 //

(8  Whelle o ascnian f 7

(h) ‘Which Policy Station? :

I/we the above named do hereby, to the best of my/our knowledge and belief; ‘warrant-the truth-of-the:= ==

foregoing statement every respect and I/We have made or in any further declaration-the Company-may -

require i ide fraudulent statement of any suppressiom oF . i SrE SRR
ire in respect of the said accident, shall make any false or : i ‘ s

oonwa.l:e::,s p:; Policy shall be void and all rights to receive thereundef«l-nm:espef ufm w;ﬁm s
accident shall be forfeited.

UL
Signature of the insured AL E R

RO b, F ORI TR RS



Disc
ischarge Voucher ACCIDE
NT DEPARTMENT
TNTIRE RS N i =33 TR A
85 Nwo' .5 m_’:?%
Office

The Oriental Insurance Company Limited

~ Head Office. A-25/27, Asaf Ali Road, New Delhi-110 002
Received Day Of oo 200
From THE ORIENTAL INSURANCE COMPANY T IMITED. the sum of Rs.__ e ene—a
(In words Rupees__ < ity
in full and final settlement of the loss and/or damage caused;thnngimﬁhe:-MwTéne e
my/our motor Car/Vehicle No( R17 /{{ insured under Policy No. - O it
/We give =

the said company and accid_ent ‘whi'cli occurred on or about |
the Company in full and final settlement of all my/our claims: - st

s 7

— the dlschargerccelpt to

= present of future a.rising__directiyﬁindimectly in respect of the saidaccidentrs TR s e ;TR

=== RS‘______‘__—-———'—' —il 5

— AT = . - : 5
et Witmss' Signat\lre A SRR L L T .

- ' OCCUPALON . xnseasssmsssssssssseanesses

Bank Account NUMDEF -.....xeeee
Nm afm M. ..,_.,‘...-.}uw- aanvens W
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R S ar iy
" = Ral  hcE
AKF KHERI
FORM 23
CERTIFICATE OF REGISTRATION
Registration No : UP31CB6961 Registration - 306G
Mﬁpﬂon of Vehicle :M-CYCLE/SCOOTER P:?p:se For 3::11“,; RC ;NEW =
‘ m:‘ zﬂ: & Address : z::.;:-m AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, . . 153-262701
Full Address: (Permanent) : R/O RAMUAPUR, TIKAULA K-?_'HONWNeldaughter o et g
Full Address: ambare) ; s RAMUAPUR' ‘Lo KHERI, PS-NEEMGAON, KHERI, UTTAR PRADESH-261501
Fitness UpTo : e -‘ : ERI, PS-NEEMGAON, KHERI-UTTAR PRADESH-261501
tness Uj : p-2038 Owner Serial No 2
Detailed Description
Class of Vehicle : M-CYCLE/SCOOQTER Link Vehicle No :
Ownership - INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No - AA2082722595 Rear HSRP No - AA2080467981
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 05/2023
: No of Cylinders 1 Chassis No : MBLHAW217PHE48601
| Engine No : HA11E7PHEA2065 Fuel : PETROL
" Horse Power(BHP) 1 7.91 Cubic Capacity :97.20
Maker's Classification : SPLENDOR+ XTEC (DRS) Wheel base #1236 1‘
Seating Cap(in all) e Standing Cap -0
Sleepar Cap .0 Unladen Wt (kgs) 112 |
'3 Colour - BLACK SPARKING BLUE  Laden/GV Wt (kgs) 1242
f Other Criteria : AC Fitted :NO
! Vehicle Purchase As . Fully Built
el Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
B By Manuf. : As Regd. ;
R Description Weight(in kgs)
E a) Front:
b) Rear: . : :
c) Other: ' 3
E d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of w.e.f.T.gam, o
cf : 29-Sep-2023 Sale Amt : i 4
g';frch;: i : _29-392-2023 Amount/Rcpt No : 7987 / UP31D23090002187 £ ﬂ
b Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED o 1
Date of Approval : 03-Oct-2023 e
g Other State/Transfer/Conversion Details _ ' R
¥ s Owner : Previous RegNo 5
~ 0id State : Enty Daite ‘
" Transfer Date Conversion Date

" This certificate is valid from 30-Sep-2023 to 29-Sep-2038

23 11:05:05



'wo-Wheeler Package Contract - Bundled

ge Contraet No.: MS/2025/7001/0/46575/495912

rh;e:t;r;:thi Care Private Limited
=27, Shastri Nagar i ¥ i
i ar:. agar. Meerut, Utitar Pradesh, (250004) India

LR I IR ST

I.I'H.IML HHOWE IOtorsdth. gom
Visit the help section of Www motorsathi.com
Nam
| Nawme of Certificate Holder Date of Birth Mobile No. Father/Husband Name Make Model
RAMPAL 1965-01-01 9889644243 S/O SRIRAM VILAS Hero Moty :
Sub Modal 5 ocorp SPLENDOR PLUS
— = ehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle T
e SK SELF UP31CB6961 HA|IETPHEA2065 MBLHAW217PHE48601 2023 125 TIwW i
5 S
eclared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
— . 0 | Accessories ADV
=W NA 0.0U 0.00 0.00 52000.00
Place of Regn. Body Type HP/Lease¢/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
Agreement HP/Lease/Hire-Purchase
LAKHIMPUR KHERIL Solo --- 2 1940.56
Address City / District Pin Code State
R/O RAMUAPUR, TIKAULA KHERI, PS-NEEMGAON, KHERI LAKHIMPUR KHERI 261501 Uttar Pradesh
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
RAJNI DEVI Female 37 WIFE 2025-11-22 12:46 Midnight of 2026-11-2|
hi A MRET AR TCER 420 52 Less Hondicapped Discount 000 For Anti-Thett Discount (.00 PA BONUS (00 000 Total with GST(A) 1177 ¥5

-:;cullun B, EC: 0.00 EC Serviee: 0.00 ECPD: 0.00 Sub Toral: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD; (.00 Total(B): 0.00 GST (CGST @9% + SGST @Y%) (B): 0.00 Total with
ST(B): 0.00

Scetion C, MS Services(0): 374.58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 67.42 Total MS Services with GST(C): 442.00 f
Sceton D, Drive Assure: 271.79 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 48.92 Total with GST(D): 320.71
Total(Section A+B+C+D) Offered Price After Discount: 1941 B

Package Period Covered 2025-11-22 To 2026-11-21] 2026-11-22 To 2027-11-21 | 2027-11-22 To 2028-11-21] 2028-11-22 To 2029-11-21 | 2029-11-22 To 2030-11-21
ADV 52000 NIL NIL NIL NIL
\19 Sgn‘!ccs Period Covered (NODL) I Year NIL NIL NIL NIL <

“IHE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-09-29 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER). =

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward 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 connection 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 disqualitied from Holding or
obtaining such a license. Provided also that the person lolding an eftective Learners License may also drive the vehicle and that such a person sausfies the requrements of Rule 3 of the

Central Motwor Vehicle Rules, 1989 T

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arising out of one event: Up to Rs - lmil Nole_:
: i dp il Costs and Teams & Conditons are o pachage document which can be downloaded only via authorized portal www motorsathi.com or]
MuotorSatht App.

ISCLAIMER: The packuge stands cancelled or void in the event of Cheque Dishonored. The company may cancel the puckage by sending 7 days® notice n case of fraud,
mistepresentation. nondisclosure of material fact or non-co-operation of the coverage.

3 / ¢ S o exceedi ak K est for retund of payment excecding Rs | lakh. the ;m'q.-unuhﬂu.) will
o UNDERING CLAUSE: In the event of a request under the package exceeding Rs |lakh or o request for retund of pay iy«
:;\mrplh\:.?: t[l:: g:;:visions of AML package of the company. The AML package is available in all our operating offives 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 \o..TNlﬂﬁ‘Oﬂ?‘

et =
email id: info@motorsathi.com /Am\l
A n

1 - . . ra - . 0 . . ~ . ‘h th]s
i ICE: The coverage is not indemnitied if the vehicle is used or driven _o!hctwlseAumn in ugorduncc wil
:rmm'r&mg:f wider ten;s appeg:ring in the Certificate. All disputes arising out of or in connection with this agresment shall be subje

of the courts at Meerut.

940.56 1-18 from Mr./Ms. RAMPAL against the ARN No. INCPOU495912 o
) n:ilgpclb :ogl:r::uz;:y excess of Rs. 100/- & Depreciation is applicable as per terms & conditions®
for details) Consolidated Stamp Duty Paid Endorsements: (M - 22, 16, I8
‘Address: D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), India
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| Aadhaar is proof of identity, not of citizenship ]
| or date of birth. It should be used with verification (online! |
authentication, or scanning of QR code / offline XML) g |
L e e e B e ot gt o A bl % e A i =

Aadhaar no. issued: 21/03/2015
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