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1| Name of the Insured & Mobile No./ .
dHIYRS &1 A7 & UESd . s
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2 Vehicle No. [ digH WT (-/PSFJ Q’—P q,-’ 4,0
3 | Policy No. / TIRRTY T mefang | Foor] 0 ) 46575 | g Q435
4 | Period of Insurance / STHT At 28 -2 = 2K | — 191 -R026
S |Date of loss & Time /—g"t'ff:ﬂ &1 e &
qHY 20-03-902 6 07t 00w
0 | Place of Accident /'grffE':ﬂ?ﬁ[Rﬂ:f ), ariptd
7 |Name of the Driver, D L No. & Mobile No / Pty /Al{fmaar aharma
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S| Q161971 48
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.
[ssuing
Office

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

Received Day of 200
From THE ORIENTAL INSURAN CE COMPANY LIMITED, the sum of Rs.
(In words Rupees ; . 1 . . )
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 oceurred 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 Amount

Exceeds Rs. 5000/-

Witness Signature ........... S— M ......

INAIC) a6 i cmtiia et S | Occupation .................o
Signature ........................ Address ...
Address ..oooveeniiniiii

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Bank Account Number
Name of'the Bank
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()
(b)
()
()

\_,3/ Owner’s relatwe or friend?

(e)

(1)

(&)

(h) Issuing Authority

(1)
()

- your cmployment

3. DIRVER AT THE TIME OF ACCIDENT :

K iymadr Shasm o

Name : N e
Age v -

Address

Is the Driver

l. Owner
paid driver?

e Lo UL | 77l )

If paid driver, how long has he been in

Was he under the influence of mtox:catlon
Liquor or drugs? *

Driving Licence Number

__p 2218 pop s €
' 0A—0 3 - 252K

Date of Expiry
Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?1f 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 ‘ i . Eo- 8~ do9 £ = o ?*‘ Mﬁ) rm
(b) Place : B YA wpY
(c) - Speed of vehicle at the time of accident : - / : :?_
(d) Give a short description of the accident m_é‘) of 24 ;§ i CH(H‘ .__?:' 5} q J I -&
(e) If any third party was responsible for this
accident give the name and address dd >~ HT XET J?'C}' q’[cf% é1Y ’P—:% ﬁ?‘ 47 £
()= 21UD
6. DAMAGE TO INSURED VEHICLE 2’ :;@ ébf L
(a) Full details of damage : \/1867 e, 0ler ’CQ?M ) f,"J(ﬂJN‘/S . elc
(b) Estimated cost of repairs .
(¢) When and where can the damaged vehicle _' ' ' |
be inspected é{af’g ;i s :::Obdl W’w MW‘Q’Y (y;ﬁ:
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 -
giving medical attention to injured person W;
(e) Full details of property damaged | \

()

Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

Ell% [\;\fas l.ll'i‘v't':l‘/;l.l"ly occupant injured? : A \ /
), Yes, give full details : v
— o« /f/ )
| ‘ 9. WITNESS

(Q) G’l'\’t’: names and addresses of passengers/other

Witness, if any
(b) Did a Police Constable take particulars of

The accident? | :

J : i T =
(¢) Was accident reported to Police? If not,Why? -'/{\SA\ p\ >
(d) If yes, to which Police Station? N | /
(e) Date and Diary No. - __/{
10. THEFT

(a) Date and Time
(b) Place ; 7
(c) What was stolen? :
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? : ""/Tz\ | lf i}
(f) Has theft been reported to Police? ; ! il
g) When? : /
(h) Which Policy Station? i C
(1) C.R. diary Number : - /

I/we the above named do heréby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and 1/We have made or in any further declaration the Company may
requ?re 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.

Date

~

200 S1 gnéture of the insured___ Fﬁﬁ-
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GOVERNMENT oF UTTARP;*E:XIS oy o vahan v -
Transport Departmqnt pADRAUp ESH ‘;§l LE:}“
{A(KUSHI NAGAR) J;',-m_d’*’h :"'
FORM 23 D NEG
CERTIFICATE OF & %&a
- REGISTRATION -_.%}\ _' & },
egistraticn N _ - U R
Description off:f hi : IPS7BP9740 Registration Dat , &
Dealer's Name &EA:;;E . M-CYCLE/SCOOTER Purpose For Pri:tin RC :r\}z;’fn-zom
eihig ress (SB(L:)JPF::'A AUTOMOBILES, KASIYA ROAD, PADRAUEJA 189-274304
Full Address: (Per Son/wife/daughter of - MUNNA KUMAR SHARMA
(Permanent) : VILL-JANGAL LALA CHHAPRA, POST-CHAF, THANA-VISHUNPURA, KUSHINAGAR,
UTTAR PRADE
Full Address: (Tem SH-274302
- porary)  : VILL-JANGAL LALA CHHAPRA, POST-CHAF. THANA-VISHUNPURA, KUSHINAGAR-
- . UTTAR PRADESH-274302
'tness UpTo  18-Jan-2039 Owner Serial No 1
Detailed Description |
Class of .
Owne:’;h\i/ehtcle : M-CYCLE/SCOOTER Link Vehicle No :
N P - INDIVIDUAL Norms . BHARAT STAGE V!
" aker's Name : HERO MOTOCORP LTD
T""—’“t HSRP No . AA1031249228 Rear HSRP No : AA2091779299
NW'e of Body : SOLO WITH PILLION Month/Year of Manuf. . 01/2024
© of Cylinders & Chassis No . MBLHAW231RHAS8951
Engine No : HA11E8RHA62527 Fuel : PETROL
Horse Power(BHP) 1 7.91 Cubic Capacity : 97.20
Maker's Classification : SPLENDOR~+ (DRS) Wheel base : 1236
Seating Cap(in all) ; 2 Standing Cap : 0
Sleepar Cap -0 Unladen Wt (kgs) : 109
Colour : BLACK GREY STRIPE Laden/GV Wt (kgs) : 239
Other Criteria AC Fitted . NO
: Vehicle Purchase As : Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By ivaiius. ' As Regd. :
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:
_- : PR P LIMITED
The motor vehicle above described is subject to Hypothecation in faveur of HERO FINCOR
DELHI. DELHI, , , New Delhi, Delhi-110057 w.e.f. 18-Jan-2024. | rcat)
dt 18-Jan-2024 Sale Amt . 14931/
Purchase ' 18 Jan-2024 Amount/Rcpt No 7500 / UP57D24010002054
OTT Date : 18-Jan- - - NOT EXEMPTED
. Tax Exempted or Not ;
Vehicle is Govt. [ Pvt. - PRIVATE \
Date of Approva | 28":9;;202 ign Details
ansfer/Conversion/Reass _
Other State/Tr _ Previous RegNc
r .
Previous Owne | Entry Date
Old State Conversion Daie &
ate '
Transfer D -Jan-2024 to 18-Jan-2039

This certificate IS valid from 19
Signature of Reg tering A

Dat®e”. 4-Mar-2024

2024 1258:05

Advance Registration Mark Fee Details

Date . 14-Mar
Taxation Particulars /
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Conlact us ay: +Har Pradesh, (250004, India
§] S il - < -__-_'-_—-_
| 1}{]”\_‘ )l '94‘(,] S()ﬁ‘:: \
l\_u*;wi- o motorsath com
Sit Lhe e :
ST help section o WWW motorsathi
e _ w
| Name of Certificate Holder Date of B
¢ of Bi
r SON] 1995.08 ]:;h Mobile No. Father/Husbang
-U8- us N :
i Sub Mode] Vehidle R 8939565204 MUNNA KUM :; SHamE it L Mode]
P 1 % 4 s NINY vl
DRUM SELF E~( Ty ;;;1 No. Engine No. —— ARMA Hero Motocorp SPLENDOR PLUS
Asset Declared v 40 HA| - % Year of Mfg Cubic Capacity | Vehi
al . IESRHA6257 - = pacity ehicle Type
ue (ADV) Side Car Apy g 527 MBLHAW23|RHA9093| 2023 100 —F
e n-Electrical Electri : ’ v :
—_____ 53000.00 N Accessories ADV riesl Accessories ADV | CNG/LPG/Bi-Fuel ADV OsaEAENY
— A
g Body Type HP/Lease/Hire Purchase B :?)ﬂ - 2270090
- : i ranch Office of Seating Capaci ff - i
PADRAUNA ( KUSHI:\‘AGAR — Agreement HP/Lease/Hire-Parchace g Capacity Offered Payment (incl. GST)
) = | 2 1671.48
Address |
VILL“JANGAL LAL City / District :
ALA Pin Code State
CHHAPRA POST-CHAF THANA-VISHUNPURA PADRAUNA ( KUSHINAGAR 274302 Uttar Pradesh
Nlllﬂini}c Nﬂl’l’ll‘ ' . )
e e \0 i . N4 .
MUNNA T T | mm;;l(jender Nominee Age Nominee Relation Package Start Date Package End Date
Jp ' 25 Year 7 i :
Section A, VRC. 83461 - : . * S HUSBAND 2025-12-20 14:15 Midnight of 2026-12-19
Section B.EC. o E-(}"SFCI'{- 47096008151,;55 Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1313.76
s - BELT0. Service: . PD: 0.00 : , 1.
GST(B): 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 Total with
Scection C, MS Servic 5(0): .
T 2 es(0): 0.00 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @Y%): 0.00 Total MS Services with GST(C): 0.00
rIve Ass
= - ssurc: 303.15 AHDC, DOC & Addrtional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 54.57 Total with GST(D): 357.72
otal(Section A+B+C+ D) Offered Price After Discount; 167]
Packave Peri A '
,‘___‘-\'dmt Period Covered 2025-12-20 To 2026-12-19 2026-12-20 To 2027-12-19] 2027-12-20 To 2028-12-19 2028-12-20 To 2029-12-19]2029-12-20 To 2030-12-19
j‘i 58000 NIL NIL NIL NIL
__'}1_‘; Scrvices Period Covered (NODL) 1 Year NIL NIL NIL NIL

j_"l"H l'*.r VEHICLE COVLRED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-01-17 (DETAILS ARE AS
'R@VIDED BY THE CUSTOMER).

l - ~g= L = w i = =~ L] N
LIVITAT IONS 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 luggage) ¢)
Organized Racing d) Puce Making e) Spead Testing f) Reliability Trials g¢) Any purpose in connection with Motor Trade.

DRIVER: Any person including covered individual: Provided that a person driving holds aa cffcctive driviag 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 und that sach 2 person satisfics the requircments of Rulc 3 of the
Coentral 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 :e:ris.in{.:,T out of one evert: 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

NotorSathi App.

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company 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.

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs llaxh or a request for refund of payment exceeding Rs 1 lakh, the accountibility will
;c;mph: with the provisicns of AML package of the company. The AML package is available in 2ll our operating nﬁ}ccs as well as Company website.

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: waw.motorsathi.com Customer Care / Toll Free Phone No.:7941050643

email id: info@motorsathi.com

: ~ e i ehicle i iven otherwise than in accordance with this Schedule. Any payment made by the
‘T N - The coverage is not indemnified if the vehicle 1s wa_ed or dmen_o _ _ : . e 1 et
IMPORT};‘U:E;SI;SEKJ tlenn'; 1pp§arinn in the Certificate. All disputes ansing out of or in connection with this agreement shall be subject to the exclusive junsdiction
company by re ' = EF s

of the courts at Meerut.

. N . Ms. SONI against the ARN No. INCP00568423 N
. +th Thanks Rs 48 ON 2025-12-20 from Mr./i | SR e L bl pubs -
# Recplved “:ﬂ:j n:;cnn}:h:sgil;fc?t to a compulsory excess of Rs. 100/- & Dcprccxlaxt;?rn 1S fpili?é‘*?glc g= Ff‘:{'tw%fj&_r?ré%ojh
The acknowledgement is 8 e o ¢ s: IMT -22, 10, 1« ! - :
Jhe JFRP{T C\,grlcaf {or details) Consolidated Stamp Dury P‘“‘Tj Endurac:;'lcr:a 2500{}4") India o : _
S lmJ‘}t‘mrwim:rc Addrcss* D-27, Shastri Nagar, Mcerut, Utttar Pradest, { § ' - e
Custoner & ‘




UP57 20150005006

Issue Date Validity (NT)  Validity(TR)"

30-10-2025 08-03-2035  29-10-203 SRl :

: o

Holder’s Signature E |
MUNNA KUMAR SHARMA =
Date of Birth: 01-01-1994 Blood Group: OrganDonor: N §
Son/Daughter/Wife of: MAHABEER SHARMA ;3..
Q
Address: =

DLNo: yps7 20150005006 '

UPDL571000031752

Invalid Carriage (Regn Numbers)*

Hazardous Validity  Hill Validity”’

e U

T = = T
Class of Date of Flehide ' Badge | Badge e
Vehicte | ode |issuedBy | lssue | Category |Number| tssued Date* ! ts;uu:: By’
% |MCWG | upsy | 09032015 NT | | | !
o [IMV_ | upsy _ NT | ! | |
o | 16052mM7] TR | i | |
MVSD | . | | | ) |
~ | : ? f' ! |

] — | | -

Emergency Contact Number

Form 7 Rule 16(2)
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