No.
18318AALDOOS - 87141090

-

PROTECTOR MUFFLER ] f
2 18300AAL901S -MUFFLER 87141090 Paid 8,722.0 1 9.00 9.00 0.00
COMP EXH 3 :
3 11100ABH000S -CRANK 84099192 Paid 2,284.7 1 900 900 000 000 00
CASE COMP RIGHT 5 A e
4 K86613AALG500S -KIT 87141090 Paid 250.00 1 900 9.00 000 000 o
GARNISH RL BODY COVER A T
5 83450AALE20TS -RBODY 87141090 Paid 1,190.6 1 900 900 000 000 000
COVER MAT BLACK NH 105 8
Parts Total
Labour Details L
SNo  Job Code SAC  Biling ~ Rate SGST CGST UTGST IGST % Discount Discount
No. Type % % % % St
1 102032 - ACCIDENTAL 998729  Paid 500.00 900 900 000 0.00 0.00
LABOUR-PLEASURE+ XTEC
Jobs Total
Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%
Total

Rupees in Words: Sixteen Thousand Six Only

1.Terms Cash
2. Prices & statutory levies prevailing at the time of delivery shall be charged

3. Vehicles in this workshop are handled/driven and kept at ownerys risk.

4. Customers are requested (o satisfy themselves with the quality of work done before taking the
delivery

5. Supplementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle.

6. Actual amount may vary from estimate

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of DEORIA Jurisdiction Only




per details below, kindly arrange t
ﬁiu&ﬁm%mmw’l’z TS

1 [Name of the Insured & Mobile No./
P 99 & HiEEd |,

2 | Vehicle No. /dTg- H&T

3 | Policy No. / TTerelt Iam ,
4 |Period of Insurance / 1T 3@fy 'cbfg@f%'l(v—— /'.'-)——/0@ ’9,09_:8

5 g:;;oﬂoss&nme/géammm& fg/oy[qgm T E 30 Pm

6 PlaceofAccidentlgéEqTaﬂRIﬁ L] L!QJQI uq J”Z' " :|C~

7 |Name of the Driver, D L No. & Mobile No/  |VI V0D RUMAEL YADAL
SRR P IW, I w@ A aamE 7 | UPSS20SD@BIIN, 99 jj3aoep

8 |Estimated Loss / 3HTIA 71 ,6606/" ey
09. Cause of Accident lg'fk"'ﬂﬂ PR : ﬁwm\ "”55 O"m %"q\' ‘w‘ b
Aol i wcrh o Ao i 1 ooft i e
Wy O O eve] A aiT (&t 1 <R Eisg el oot

JEICAGT ardy sre fo Foutl T o Jfa TR apmy
10 | Spot Survey /AT ¥4 / Wie IR HT 910 /

11 | Third Party Loss /dIa U& 8 / FIR No. N\
12| Name of the Workshop, Address & Contact ADTTYA mMaTALS CAULT P

A‘.l
9211S3956%

llI”‘SzC’A';%( Y

No/@$RITY BT ATH, UdT & HES /B
i 294839562 ?,
£l
AN
Date/f&i® : 19 ’@" 'QQ’LC Signature of Insured /iﬁ'l?ll:l{l;'1 F
TR

Apliishel< i v?/l“




FORM IS NOT TO BE TAKEN A

THEISSUE()"THIS
; Please answer All relevant q

(a) Name
(b) Address for comrespondence
(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. oy 4 egistration No.
PL@&HLC & | ChassisNo. qD2/9 3 ups2Ch
9s1Y s

(a) Was the vehicle in proper working condition? es
(b) For what purpose was the vehicle being used at the time of accident? Pfﬁéa/hd u»L
(c) Was trailer attached?
(d) If a Motor Cycle/scooter -
1. Was aside-car attached / A/A

2. Was a pillion rider carried

/
1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight :
—

(b) Unladen Weight

©) Weight of goods carried/Load Chaillan No.

(d) Nature of permit - A o
(e) Nature of goods carried 3 E Joud

® Was the vehicle plying for hire : / O
@ If Lorry/Jeep/Tractor, was trailor attached? : / | B
(h) Number of passengers carried 3 / aE AL
6 Number of Passenger permitted Sk \'/ B




[63) Wﬁheumder the inﬂueme of intoxication

Liquor or drugs?
(¢) Driving Licence Number . UPSL92005ap %9240
(h) Issuing Authority . RLOCRTA 4 11P
(i) Date of Expiry 3 -
() Was the licence temporary/permanent 3 DeCyManlin
() Details of endorsement/suspension, if any [ Afﬂ £

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?: A/ 4

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(@)  Dateand Time &)oL [Qer g " OFB0pPMm
(b)  Place : YT dlan . Udei o
(c) Speed of vehicle at the time of accident :
(@ Give a short description of the accident : ﬁ o (0l T TSN ;'i G ”%;,
(e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage M#MM&@ s
(b) Estimated cost of repairs . ;
(c) When and where can the damaged vehicle

be inspected - ] £ 60 é‘ l o

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : M
(b)  Address : A Lozl
(c) Full Details of personal injury sustained 2 / TR
(d) Name and address of any person/hospital / / / /

giving medical attention to injured person  :
(e) Full details of property damaged e ]
® Has notice of any claim been giventoyou? : / o




Ifyes, to which Police Station?

Date and Time
(b)  Place : \
(c) What was stolen? ‘ / AT
(d) Estimated cost of replacement? : / £
(e) By whom discovered and reported? : 7 i
® Has theft been reported to Police? : / P
(® When? ! / Xkl
(h) Which Policy Station? : /i T /
@ C.R. diary Number il s \' I

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 in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited. -
L TG f,;

Date ] § / e/ ’ ZM Signature of the insured <
Li / ! ,




~ The Oriental Insurance Company Limited
1 Office, A-25/27, Asaf Ali Road, New Delhi-

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. ,
(In words Rupees e =
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. 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 directly/indirectly in respect of the said accident.

Rs. One Rupee

Revenue Stamp

When Amoumt

Exceeds Rs. 5000~
Witness Signature Q\\% |m%ﬂ\:
Name .- vt HiE B s nitive: OCCUPALION .. ..ivsidntrervnnnsnhatniahig
Sienanme .. ......coco-- Seipin Address ... ... cosusvaessanssnniiiebn

Ser st ElEETAEA AR IR AR R SR AN RN

A T P

Bank Account NUumber ....coeeesnassse
Name of the Bank .. s it casssnsnsnbie




g .

o S0k W

[ AT - %
SRR SRR e

AR R,

? :

PURER

Mﬂ.‘ltm’m

Owner Name

Full Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo

Detailed Description
Class of Vehicle
Ownership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders

Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria

Vehicle Purchase As

: M-CYCLE/SCOOTER

. M/S VAISHNOVO MOTORS, 105, NH-28, GORAKHPUR ROAD, J

. . 189-274403 g
: SALIL YADAV Son/wife/daughter of
: VILL- BHUJAULI, PO- HETIMPUR, PS- MAHUADIH,
WLL-WM PO- HETIMPUR, PS- M
M-QY&HWTEB
/NDVIDUAL _ No )
'HEROMOTOCORPLTD }-‘ .
aasfeassaaty o 2 Nemnriete. T
:SOLOWITHPILLION WMM‘M -

) ~ ChassisNo L

- JFIGEWRGB01416 %

-8.04

: PLEASURE + CX

By Manuf.

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

The motor vehicle above descnbed is subject to aypowﬁwur ofwel. .

Purchase dt

OTT Date

Vehicle is GovtJ Pvt.
Date of Approval

Gther StatefT r«nsf&lConvers:oaneassngn Datails

Previous Owner
Old State
Transfer Date

This certificate is valid from 26—May-2024 to 25-May-2039

Date : 08-Aug-2024 13:28:42
Taxation Particulars / Advance Registration Mark Fee Details

- 23-May-2024 SaleAmt
- 23-May-2024 Amount/Rcpt No 3
: PRIVATE Tax Exempted or Not
: 06-Aug-2024
Previous RegNo t
Entry Date

Conversion Date



2t Ne.: mlm'a
Care Private Limited
snpound Opposite,DAV Public School, Naurangsbad, Grand Trunk
us at Hoed, Nanrangabad, Aligach, Aligarh, Uttt Pradesh, (202001) I
+91 79410 50643
i.com
isit the help section of www.motorsathi.com
Nasie of Cevtificate Holdor Date of Birth Mabile No, Model
SALIL YADAV 1984-01-01 6392062428 Motocorp PLEASURE PLUS
= - W/O VINOD YADAV Hero - -
Model ehicle Regn. No. __Engine No. Chassis No. Year
ofMfg | Cubic Capacity | Vehicle
HPLNPDRZCFI UP52CA7864 JF16EWRGB01416 MBLIFW492RGB00493 2024 110 ™
' Asset Declared Value (ADV) Side Car ADV Nen-Electrical Electrical Aceessories ADV | CNG/LPG/Bi-Fuel ADV Tetal ADV
Accessories ADV
56500.00 NA 0.00 0.00 0.00 56500.00
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Oiered Paymens (imei. {
Agreement HP/Lease/Hire-Purchase
Soko = 7 1347.19
Address City / District Pin Code State
Vill- Bhujsuli, Po- Hetimpur, Ps- Mahuadih, Dearie, Uttar Pradesh, 274206 Uttar Pradesh
Nominee Name Nomince Gender Nominee Age Nominee Relation Package Start Date Package End Date
VINOD YADAV Male 42 Years FATHER 2025-06-18 13:31 %Of 2026-06-1

Section A, VRC: 756.36 TCR: 266.68 Less Handicapped Discount: 0.00 For Anti-Thef Discount: 0,00 PA BONUS {0%): 0.00 Total with GST(A) 1023.04

Scction 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 @% + SGST @9%) (B): 0.00 Total
GST(B): 0.00

Section C, MS Services(0): 0.00 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%]: 0.00 Total MS Services with GST(C): 0.00

Section D, Drive Assure: 274.70 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 49.45 Total with GST®): 324
Total(Section A+B+C+D) Offered Price After Discount: 1347

Package Peried Covered 2025-06-18 To 2526-06-17 ) 2026-06-18 To 2027-06-17 | 2027-06-18 To 2028-06-17 | 2028-06-18 T 20290617 | 2026.06-18 To 203(
ADV 56500 NIL NIL NIL NIL
MS Services Peried Covered (NODL) 1 Year NIL NIL NIL NIL

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-05-22 (DETAILS A
PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purposc other than: a) Hire or Reward b) Carriage of goods (other than samples or personal lugg
Organized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Ay purpose in connection with Maotor Trade.

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving license ar the time of the accident end is not disqualified from Hol
obainigsmhllixme.vaidedllsoﬂmmepetsonholdinganeffecﬁvelmmucmscmyalsodriwthevdﬁclemdhtsu:hlpmsﬁ:ﬁshm_‘“dhhl
Central Motor Vehicle Rules, 1989.

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 - 10000(
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
MotorSathi App.

DISCLAMER:Thepadmgesmndsmccllcdotvoidintheevanof(‘hcquel)ishonnred_mmmymymdmembym-,&,s. e
misrepresentation, nendisclosare of material fuct or non-co-operation of the coverage.

‘_.‘
5!

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs llak!:mnroqummﬁmdofmamtﬁghl lakb, the accountibi
comply with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website.

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi com Costomer Care / Toll Erec Phone No.:7941
email id: info@motorsathi.com

S gt e

IMPORTANT NOTICE: The coverage is not indcmnified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment mad
company by reason of wider terms appearing in the Certificate. All disputes arising out of or in connection with this agreement shall be subject to the exclusive juri
§ { of the courts at Afigarh. :

#: Recelved with Thanks Rs 1347.2 ON 2025-06-18 from Mr/Ms. SALIL YADAYV against the ARN Na. INCP00450158
The acknowledgement is subject 10 a compulsory excess of Rs. 100/~ & Depreciation is applicabie as per icrms & conditions™
(Please tim overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18
Customer Service Address: B.Dass Compound Opposite, DAV Public School, Naurangabad, Grand Trunk Rosd, Nawrangabad, Aligark, Aligarh, Utttar Pradesh, (202001)
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>Name: - VINOD KUMAR YADAV

Date of Birth: 10-10-1982 Blood Group: Organ Donor:
Son/Daughter/Wife of:  LALEE YADAV

Address:

DEORIA 274206




