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O@® Vehicte Class: M-Cycle/Scooter ( 7WN)

Regn. Number Maker Name:

BR2BAL8809 HIRO MOTOCORP LTD
: Model Name:
SPLENDOR + XTEC (DRS)
Colour: / Body Type- '
BLACK TORNADO GREY SOLO WITH PILLION
Seating(in af) / Standing / Sleeper Capacity
2 / 0 /0 1
Month-Yesr of M. ;1o den / Laden /Gross Combination Weight (Kg)
04 - 2024 112.00 / 242.00 / 0.00 -
No.of Cyfinders  Cubic Cap. / Horse Power (BHP/Kw) Wheel Base(mm)
L 9720 791 1235.00
Number of Axle  Finanter Name {BI-
NG duty, s
Registration Authority
BR-R2805013772 DTO-GOPALGAN)
3 AN :
r p )

Issued by Government of Bihar

_——_——-.-——-—-_-..---—-—--.—-—-..——-u_--—-.-—-__ -

- Regn No Date of Regn. Regn. Validity Ownmer —~
BR2BAES809 08-08-2024 07-08-2039 Serial

Chasis No:

w@he No: f -

HA11E7RSD01937

Owner Name ~—_

ANIL KUMAR YADAV
Fuel - Ownership
PETROL INDIVIDUAL
Emission Norms Son/Wife/Daughter of (In case of Individual Owner)
BHARATSTAGE S/O RAMADHAR YADAV '
Vi Address

, MISIR BANDHOWRA, GOPALGAN), BUAIPIR, Gopalganj,
~ BR, 841508

Card Issue Date 23-01-2025

BR-R2809013772

~

e
Indian Union Vehicle Registration Certificate O @

-
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rrogram Proposal Two-Wheeler Package Contract - Bundled

S —

s, s )
nFonslard

,{‘nmrlrl No.: MS/202877001/()/4687%/4492 21

——

athl Care P'rivate Limlted
Shastri Nagar, Mecrug, Utitar Pradesh, (250004) India

tact us al
hone: +91 70410 S04

Cmail infodmolorsathi com
Vist the help secuon of www molorsathi com

R T —

M_

Name of Certificate Holder

—_—

B Dateorirn | Mobile No. [ FatherNMusband Name | Moke Model
[ ANIL KUMAR YADAL 1986-02.15 _ 9546725920 Hero | SPLENDOR PLUS
- Sub Model = Vehlcle I_I_rgn:__ No. i Engine No. 7 Chassls No, Year of Mryg Cuble C :p;q;—y Vehicle Type
125 20 HATIL7TRYD019Y7 _ MOLITAW2 ] xur'il)mpmr.ﬁ ) OR-08-2024 [ 41:.'7 .
Assct Declared Value (ADV) Side Car ADYV 4" Non-Flectrical - Flectrical Accessories ADV | CNG/LPGMIE-Fael »&ll\’-ﬁ H Total ADVY
| Accessaries ADV | |
| 0.95 N NA ‘ 0.00 ' (.00 0.00 0.95 ]
Place of Regn., Body Type HP/Lease/Hire-Purchase Branch OMce of Seating Capacity Offered Payment (Incl. GST)
.. Agreement HP/Lease/Hire=-PPurchase
N Solo . - | 2 | 1490.27
Address City / District Pin Code State
l [ | Bihar
‘ Nominee Name Numinee Gender Nominee Age Numlinee Relatlon Package Start Date Package F.nd Date
RAMADHAR YADAV Malc 55 Years FATHER 2025-06-15 00 00 Midnight of 2026-06-14 |
Section A, VRC: 632 99 TCR: 295 00 Less Handicapped Discount: 0.00 For Anu-Thefl Discount: 0.00 PA Bonus ND Discount (Default) Total with GST(A) 1111 .69
Secuon B, EC: 0.00 EC Service: 0.00 ECPD- 0.00 Sub Total: 0.00 TAC:

GST(B): 000

Ser

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

tion C, MS Services(0): 0.00 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @)9% + SGST 129%): 0.00 Total MS Services with GST(C): 0.00

Section D, Drive Assure: 303.88 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%

): 54.70 Total with GST(D): 358.5%

Total(Section A+B+C+D)) Offered Price After Discount: 1490
E
Package Period Covered

m

2025-06-15 To 2026-06-14 [ 2026-06-15 To 2027-06-14] 2027-06-15 To 2028-06-14] 2028-06-15 To 2029-06.14] 2029-06-15 To 20300614
ADV 0.95 NIL NIL NIL NIL ]
4MS Services Period Covered (NODL) 1 Year NIL NIL NTL NITL

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY.

LIMITATIONS AS TO USE:

This package covers usc of the vehicle for any purpose other than: a) Hire
Organized Racing d) Pace Makin

g ¢) Speed Testing 1) Rehability Trials g) Any purposc in connection with Motor Trade.

DRIVER: Any person including covered individual: Provide
obtaining such a license. Provided also that the
Central Motor Vehicle Rules, 1989,

d that a person driving holds an effective driving license at the time of the accident and is
person holding an effective Learners License may also drive the vehicle and that such a person saltisfies

LIMIT OF ACCOUNTABILITY: Limit of the amount of the

The amount mentioned is estimated breakup. Actual Costs and
MotorSathi App.

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The com
misrepresentation, nondisclosure of material fact or non-co-operation of the coverage.

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs 1lakh or a re

quest for refund of
comply with the provisions of AML package of the company.

The AML package is available in all our operating offices as well as Comp

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT:
email id: infof@motorsathi.com

payment exceeding Rs |
any website.

or Reward b) Carriage ot goods (other than samples or personal luggage) c)

not disqualified from Holding or
the requirements of Rule 3 of the

Companys accountability in respect of any one request or serics ot requests arising out ot one event: Up to Rs - 100000/ Note:
Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.com or

pany may cancel the package by sending 7 days’ notlice in case of fraud,

Website: www.motorsathi.com Customer Carc / Toll I'rcc Phonc No.:7941050543

lakh, the accountibility will

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in a

company by reason of wider terms appearing in the Centificate. All disputes arising out of or in connection with t
of the courts at Meerut

ccordance with this Schedule.
his agreement shall be subject

Any payment made by the
to the exclusive jurisdiction

fi: Received with Thanks Rs 1490.27 ON 2025-06-15 from Mr./Ms. ANIL KUMAR YADAV
The acknowledgement is subject o a compulsory excess of Rs. 100/- & Depreciation is applicable as per terms & conditions®
(Please turn overleaf for details) Consolidated Stamp Dury Paid Endorsements: IMT - 22, 16, 18
Customer Service Address: D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), Indla
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()/ﬁmﬁ:s
The Oriental Insurance Co Litd /
ﬁ’: MNRNTUed sORT Huh fRifiRs
Subject /Tauy - Claim Intimation Letter / GTdT gd4T UF .
Sir /tm’lau ,

ffd M fRaor ¥ surR,

As per details below,

km(lly arrange to depute the Spot/ Final SUrveyor. / A

PUAT Wic | BIRAd HauR fFrgad o33 3 gawin &5 -

Name of the Insured & Mobile No./

dHIYRS &1 99 & Aagd .

Aval kuwwes Yadav
as 46712 59 20

2 | Vehicle No. /aTg= W@ B 28 AE 8309

3 | Policy No. / UTferell @ MS‘ZCZq—(GD"qu'GQ‘—]qWZ?—
4 | Period of Insurance / THT 3raftr 19 ‘06 l 2025 - j_q—‘OG \?_GZG

S

Date of loss & Time /?,TfEtIT &1 fgTie &
HHY

\*\3|202.6

Time S jlepm

Place of Accident /?,'Yf'a:ﬁ DT R

Potheydewa

7

Name of the Driver, D L No. & Mobile No /

Slgdy &1 ATH, 31 T . & HiERd |

Rant kapuf adan/
vPs2 ZOQ_OG'D’D 2424~

8 |Estimated Loss / HTAA _E:'Iﬁ N\ \00Q0
09. Cause of Accident / T AT
-‘é% ?rq’ 0\ mawﬂ
W SKE a4 ?g! W %g(( 23 T
T’S‘F(‘ﬂ? FWT &
10| Spot Survey /AUTe Ad / Wic AdAX BT AH N(A
11 | Third Party Loss /4 T& BT+ / FIR No. NTA
12 | Name of the Workshop, Address & Contact g | {Q‘QA‘ONOBI(QA
:o/aﬂ'ﬂzrrq DT HIH, W&tﬁaﬁﬁ N’JF‘T Fpaﬁ(\ea o\QA»QL’IZWS"SSZC"‘q)

Date / T¢I : ‘ \03 \2026
exdlai

Signature of Insured /@W; ZT(Q (r



The Onental Insurance C ompany Limited

(Incorporated in India, subsidi ' ) -
e Indi ary of General Insurance Corporation of India
Regd. Office: Oriental House, PB. No.7037, A-25/25, Asaf Ali Road, New Dclhi-)l 10 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. M S ‘202( ‘ _lm' ,0( 4'62133_‘2:/3
Tel. No. criod of Insurance 06 = 4—5‘_ -
Period o JiLjJE‘E_%_S:_ 4062026

-

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

(®  Name AL Ruywar N adow

(b) Address for comespondence

(c) Telephone MS‘ 6 BG"’\CLL’\O %0 N § P&S\-" Bﬁo’i PU-’?{

2. THE INSURED VEHICLE

[ Make & Year Engine:: No(Q | qu Registration No.
Hm n,ug Tacopf’ Chassis No. GD 66S——‘ B EQGA'G |
202§ 9809

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

(a) Was the vehicle in proper working condition? .\fe& _
. P@r 2O V\cyl O
(c) Was trailer attached? r A |

(d) If a Motor Cycle/scooter N
l. Was aside-car attached

2

Was a pillion rider carried

II. 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.
(d) Nature of permit

(e) Nature of goods carried

() Was the vehicle plying for hire

(2) If Lorry/Jccp/Tractor, was trailor attachcd?
(h) Number of passengers carried

(1) Number of Passenger permitted : B
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Namc 3 Pwﬁ_ ]/\_q—{)q(){ \[ Qﬁla \/

(b) Agc

(c) Address _ | ! e ‘*_ ) ‘ >
(f!) Is the lgqri\rcr "'—Q o D Cfl__}}._tg.l@vﬁ \_Q kq___r_b,gomo\ ‘2_“4—50

1. Owner
2 paid driver?
3. Owner’s relative or fnend?

(¢) If paid driver, how long has he been in
your ecmployment

(D \\_’as hc under the influence of intoxication
Liquor or drugs?

(2) Dnving Licence Number ; v P S s 2.@ 2_ 00 00 3 4—— 2 CL

(h) Issuing Authority : !)?__l 0 gl

(1) Date of Expiry S 4200_ 0] 28 0
() Was the licence temporary/permanent Fﬁf M A

(k) Details of endorsement/suspension, if any : ‘q%: g

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

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time . 10 \03\ 2826 S & \UPV“L
(b)  Place - DeO>{CC

(c) Speed of vehicle at the time of accident ~
(d) Give a short description of the accident Wﬂi i,_ il (&EH C d
(e) If any third party was responsible for this ?‘ ' w -@—- ¢ ;rr‘ E 4 '—h
iccident give the name and addregs : _____ L \ ‘Z'%Qf‘ P L{T [A =/
| o

—— _u- B 'y -~ T — "-' 2_ .

( ' eg n ’ "" E TO INSURED VEHICLE
(a) Full details of damage : ‘F T M

(b) Estimated cost of repairs : ! ﬂ_DQ‘D
(c) When and where can the damaged vehicle E MVL{Q b (‘eh
be inspected : ! ‘

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name

(b) Address ; .
(c) Full Details of personal injury sustained :

(d) Name and address of any person/hospital A

giving medical attention to injured person
(e) Full details of property damaged .
(D Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(n) Was driy cr/any occupant injured? S ‘\\ 0
(b) ITyes, give full details - T T

9. WITNESS

(a) Give names ang addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of
The aceident?

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

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

= i

10. THEFT
(a) - Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(1) Has theft been reported to Police?

(2) When?
(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, warrant the truth of the

foregoing statement every respect and I/We have made or in any further declaration the Compan)_/ may
require 1n respect of the said accident, shall make any false or fraudulent statement of any suppression or

conccalment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

Date [0‘03_(_202,6 Signature of the msuredW&n Q UT ?q J




