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|CUSTOMER NAME= 3y uQa Mo.»q 1 P INVOICE NO. : ﬁ—li ri
[ADD=___ PAYMENT BY : Cl!lDlT ‘ i
e Oél"ﬁ’, F_q 04 26 L MAGAMA HDI G;LBLE':HK; :)NS:URANCE CO.LTD |
MODEL ‘, COLOUR FRAMENO. ENGINENO. | VEHICLENO
el 2T GEE10 T PR AR =
. PARTICULAR QTY. |RATE (RS) TOTAL AMOUNT(RS)
1 \/1 %08 4 | | 420
2 ‘\-—\Q&dbq 1 | 500
3 ) '@M&Q(} 1: (186
; o,
a M}CGLQUD 1 “2’%
E w ud grrcen| 2
6 Cgom @ 1 IS C ,
: Lab oy ol/«aﬂj el —T 500 |
10 #
7 -
11 R = #
le « .- \
13
14 | | |
1
| 15 , ‘
16 | ]
17 i _ |
18
|
» | |
|20
| | T(IJTAL 49715 !
confiditions apply- | 1 &
+ ~ _ B l
l d B —
| pa] __L | > S i |




A

— - - -
e ——
o — T e e
f!‘ i w [
}‘. . -

iy #u"'\.t |

AR ‘ Tra"i‘PCth Department Deoria
SRR Pk CERTIFICATEQR\RESISTRATION

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

: UP52BL8892
: M-CYCLE/SCOOTER

. SIMAMANI TRIPATH]
PRADESH-274001

Full Address: (Temporary)

PRADESH-274001

Fithess UpTo : 13-Jul-2036

Registration Date

Purpose For Printing RC
: GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA. , . -

Son/wife/daughter of
» VILL BISHUNPURA TOLA PIPRA BHUAL, PO BISHUNPURA BAZAR, , DEORIA, UTTAR

Tax UpTo

© 14-Jul-2021
:NEW

: SUNIL TRIPATHI

- VILL BISHUNPURA TOLA PIPRA BHUAL, PO BISHUNPURA BAZAR, , DEORIA-UTTAR

: One Time
Owner Serial No + 4
Detailed Description
Class of Vehicle. : M-CYCLE/SCOOTER Link Vehicle No )
Ownership . INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LD e o
Front HSRP No : AA2041202695*"’ -Rear HSRP- No_ : AA203S89035592
Type of Body : SOLO }MTH PILLION Month/Year of Manuf. : 12/2020
No of Cylinders 1 ,../" e Chassis No : MBLJAW170LGMO4S14
Engine No ' JAOTABLGM05510 ~ Fuel : PETROL
Horse Power(BHP) “10. 72 _ Cubic Capacnty :124.70
Maker's Classification f" SUPER SF'LENDOR—DRUM- Wheel base 21273
7/ SELF -CAST -
Seating Cap(in all) H Standing Cap .0
Sleepar Cap § . o . “Unladen Wt (kgs) ; 122
Colour , / BLACK - Laden/GV Wt (kgs) : 252
Other Criteria 2 ~ ACFitted :NO
Vehicle Purchase As 1\ : Fully BLnIt & ) :
Addltlonal Particulars ofall transport vehlcles other than motor cabs (Gross Vehlcle Weight)
By Manuf. ¥ S AE | ~ AsRegqd. 7
\ , ) - Description ‘J‘.’eight(in ng)
a) Front: o RV R Ty
I) Rear: ) X
c) Other: /
d) Tandem: |

The motor vehicle above described.
Purchase dt

OTT Date
TaxUpTo : One Time

Tax Exempted or Not : NOT EXEMPTED
Other State/Transfer/Conversion Details
Previous Owner

Olad State
Transfer Date

1 21- Mar-202\

: 21-Mar-2021

This certificate is valid from 14-Jul-2021 to 13-Jul-2036

Date : 253-Jul-2021 13:43:20

Taxalion Particulars / Advance Registration Mark Fee Details

WM 3045033

| of |

= e
g .

Anrﬁﬁ'thTI'\:;pt No

Vehicle is Govt./ Pvt.
Date of Approval

Previous RegNo
Entry Date
Conversion Date

_Js subjec:t to Hypothecation in favo’/ ur of we.lf..
* Sale Amt __—"

: 71150/-

- 7115/ UP52D21070001213 .
: PRIVATE

- 14-Jul-2021

Signatureg,o

23-Jul-21, 1:45 M
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Program Proposal Two-Wheeler Package Contract - Bundled ] 4{
| B R B

Co L‘iﬂ00110146575!416127 .

4 Contract No.: MS/20
Utttar Pradesh, (202001) India

Avorsathl Care Private Limited ‘ Aligarh, All arh,
J,DHWSS :,‘or:xp:und Oppnsi!c,DAV public School, Naurnngabad, Grond Trunk Road, Nnumngnbad, B B
Contact us at:
- l Phone: +91 79410 50643
" | Emajl: info@motorsathi.com |
Visit the help section of wwiv.motorsathi.com el
— ERETE - | Make +
Ft Certificate Holder Date of Birth Moblle No. Father/Husband Name JT ~PLENDOR P TUS
Name® — 8052274543 SUNIL TRIPATHI Hero Motocorp '
SIMAMANI TRIPATHI 1081-07-01 ~= YVear of Mfg Cublc Capacity Vehicle Tyl
Sub Model Vehicle Regn. No. Engine No. Chassis INo. TNTAY 100 ™
UM SELF E20 UPS2BLEBE92 JAO7ABLGMO05510 MBLJAWI 70LGM04914 Jﬂ g in ———TADV
D= I cal A iex ADV | CNG/1.PG/BI-Fuel ADV
Asset Declared Value (ADVY) Side Car ADV Non-Electrical Flectrl ccessn B
Accessories ADV 00
i — 0.00 0.00 44500.
MDD A 1 - om f Seating Capacity + Offercd Payment (Incl GST,
Place of Regn. Body Type HP/Lease/Hire-Parchase Branch Office 0 -
Agreement HP/Lease/Hire-Parchase = 1567.61
Solo . = State
s Pin Code
h Address - City / District = Uttar Prad 1
VILL BISHUNPURA TOLA PIPRA BHUAL, PO BISHUNPURA BAZAR., Deoria,
Uttar Pradesh, I End Date
Nominee I_Nf:me Nominece Gender | Nomlinee Age Nominee Relation Package Start Date P - mgcfZOZ 13
SUNIL TRIPATHI Male 47 Years HUSBEND 2025-04-14 14:22 Midnight 0 6-04-
——# -
Sonom A. VEC: 729.76 TCR: 525.10 Less Handicapped Discount: 0.00 For el Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1254.86 — 0.00 Total with
Section 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 @9% + SGST @9%) (B): 0.
GST(B): 0.00 4
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 3127 5*'
Section D, Drive Assure: 265.04 AHDC, DOC & “Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 47.71 Tatal with GST(D): 5’ i
Total(Section A+B+C+D) Offered Price After Discount: 1568
Package Period Covered 2025-04-14 To 2026-04-13 2026-04-14 To 2027-04-13 2027-04-14 To 2028-04-13 2028-04-14 To 2029-04-13 2029-04-14 To 2030-04-
ADV 44500 NIL NIL NIL NIL
MS Services Period Covered (NODL) 1 Year NIL NIL ___NIL _ NIE
VERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2026-03-20 (DETAILS ARE /

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP CO

PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This package covers usc of the vehicle for any purpose other than: a) Hire or
Organized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials £) Any RumRose in connectian 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
obtaining such a license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satis

Central Motor Vehicle Rules, 1989.
LIMIT OF ACCOUNTABILITY: Limit of thc amount of the Companys acco_upmbﬂity_ﬁ: respect of any one request or series of requests arising out of one cvent: Up to Rs - 100000/ Not
d Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.com

The amount mentioned is estimated breakup. Actual Costs an
MotarSathi App. _
DISCLAIMER: The package stands cancelled or void in the cveat of Cheque Dishonored. The com s Eee : :
. pany may cancel the b ’ 1
on-co-operation of the coverage. f d p ge by sending 7 days® nofice in case of fran

misrepresentation, nondisclosure of matenial fact orn
ackage exceeding Rs 1lakh or a request for retund of payment exceeding Rs 1 Jakh, the accounubility w

ANTI MQNEY LAI.JITJDERING CLAUSE: In the event of a request under the p
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 Customer Care / Toll Free Phone No.:79410506¢

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

and is not disqualified from Holding
fies the requirements of Rule 3 of ti

email id: info@motorsathi.com

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or dri ] i :

_ . o e : : riven otherwise than in accordance with this

company by reason of wider terms appearing in the Certificate. All disputes arising out of or in connection with this agrccm:::t sht:ljlbbic:uﬁii‘ tégczaxmi n}ad'ccll)iy ﬂ
: e jurisdictc

of the courts at Aligarh.

#: Recefved with Thanks Rs 1567.61 ON 20125-04-13 from Mr./Ms
o el <ULo=-0%- . SIMAMANI TRIPATHI again
The acknowledgement is subject to a compulsory excess of Rs. 100/- & Depreciation is applicabl?: as :)t;::mARN mf;&ﬁ:::ﬂuﬁn?

gle::sc mn; 1::;1:3; gnr details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18
usiomer - : : ]
ce Address: B.Dass Compound Opposite, DAV Pablic School, Naurangabad, Grand Tru Naurangabad, Ali
¥ w 5 gabad, Aligarh, Aligarh, Utttar Pradesh, (202001), Indi:

RA R
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7 The Onental Insurance Co Ltd /

I fé&ﬁm ‘ﬁuﬁv m%ﬁ%@

Subject / {397 -

Claim Intimation Letter / qldl CERIIER

Sir / Hgied .

AS per details below, kindly arrance to depute the Spo

t / Final surveyor. i"ﬁﬁ

mﬁm%wmm/m ﬁ?ﬁ'ﬂ'ﬁﬁﬁ"ﬁmﬂmt-

i 1 f\ameofthelnsured&\lobﬂe\o./ QShyuarvald "1yl Ty
- dHYRS o1 [
o 9 & HiEgd . QoS> 274543
2 E\emaexo, /STe9 & UP52RLagaz
i

= w._

3 | Policy No. / Ut W= . 1
EPenod of Insurance / SIHT Hary ! 4\ 04_] 202C& !3 .D.’.‘J_";QZ,&S
|- » —
= ;Dateofloss&’[ime@'m T feal® & L_‘_‘L\D \2026

| ' Tre.D4! 20 Pr‘/-

i Place of Accident / §'EfT:‘FlT$T ="

D —— Y T T %

" anbuvma @4&4

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

l@éﬁ?aﬂms"rwq&tﬁmq

| P‘SU"\‘A \‘Y! *u

U 52202465 5\3 Q

8 'Estimated Loss / AT g1 X

1_—

}

109. Cause of Accident /GHUSHAT BT FRUL: s

II—T e < <A snunf th,/(_'?r‘ 34-, GER Hmd eq,j <1134

T’ 1 G o] e
Plip:=atan 3’\

. 1pooo, \

SFARRLME "“b\ =G RTA&UJ[ ah..d d,.:_

.\f - ¥

E—K

E
1
|
1
I

N[A

11 Third Party Loss/ﬂ?ﬁﬂ g& §Ti4 / FIR No.

10| Spot Survey /HIe W4 / Tl ¥IIR PT T4

NIA

|
12 Name of the Workshop, Address & Contact

|

8 L Hutonuabiie’
No/THTITq BT AT, Ual & HIAZA /BT P&+Rd&5ab21%62qoq)

Date / TGl : ‘K‘Oﬂzg
[El=H

T A Taws |

Sionature of Insured [SHTURE &
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~22 The Onental Insurance Com imi
, . ae pany Limited
Regd. (:gl%ﬁ?g:fdt;lnfilndla, subsidiary of General Insurance Corporation of India)
: n ouse, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. Mg [20 25]"00 ’[O (46 815/42-6 =
et Period of Insurancc‘q" OCH 20265 ' ’% lOCH 2 6
Claim No.

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

1. SURED A— ‘
(a) Name : éN( ymomqa o\ 7{ Cddf(
(b) Address for corespondence I \ r \ OQ
(c)  Telephone Ul M= VRboupusal  Tola- Py GB‘AUK
2. THE INSURED VEHICLE

[ Make & Ye£ Engine No. D 65510 Registration No.

L &ROMOToco Rf | ChassisNe-04.q |4 0PS2 RL.889| 2

202]|

(a) Was the vehicle in proper working condition? QA
(b) For what purpose was the vehicle being used z’!the time of accident? F L &O M@Q u& e

(c) Was trailer attached?

(d) If a Motor Cycle/scooter ‘\! 'AT A

1. Was aside-car attached
2.  Was a pillion rider carried N IA

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 : 1 A
(e) Nature of goods carried : 1 N{_/_.\i *

D Was the vehicle plying for hire
(g) If Lorry/Jeep/Tractor, was tratlor attached? ) \

(h) Number of passengers carried . :
(1) Number of Passenger permitted : _ !




e
Y

% f/J' ' - i =
3. DIRVER AT THE TIME OF ACCIDENT
(a) Name : ~1 oy '
(c) Address 't ‘
(d) Isthe Driver M= ﬁ [)YCL LTI mw @GZQ%
1. Owner .
2 paid driver? ; R
3. Owner’s relative or friend? : (QO W
~==
(¢) If paid driver, how long has he been in
Your employment
® Was he under the influence of intoxication
Liquor or drugs?
(g) Drnving Licence Number - Fsz 20 14‘0(5'23 980 q
(h) Issuing Authority

| | _Q;Q_sl,zo 245
(1) Date of Expiry Ml‘_g‘g&g/
() Was the licence temporary/permanent ?‘33’ Y\/\meu.{’ ‘

(k) Details of endorsement/suspension, if any :
(1) Has he been involved in any accident before?: t
(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 ‘2 \04‘2,6 T; YZUE/ Odr' 20 ()M

(b) Place

(c) Speed of vehicle at the time of accident '7 o — 30
(d) Give a short description of the accident w\i
()  Ifanyth -

If any third party was responsible for this ‘U_”
%?_, = accident give the name and address d £ @ & qﬂ' | U.Tr th
> 3R

s {1217 W NuANCLEG Sqan(
. ﬁ : : AGETO INSURED VEHICLE G an(
ChQ ﬂ(%;: g Fullcdetzui' otf(:i‘amage éq) 7 F’JG 'LC(/ (

(b) Estimated cost of repairs : 1
(c) When and where can the damaged vehicle

be inspected : l ) N ‘T g 0)'9( ('eA

7.  THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : I
(b) Address : '
(c) Full Details of personal injury sustained ; |
(d) Name and address of any person/hospital N , {L
giving medical attention to injured person
(e) Full details of property damaged :
3 Has notice of any claim been given to you? :
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From THE ORIENTAL INSURANCE COMPANY LIMIIED e s ol RS
(In words Rupess J

in full and final seitlement of the loss and'or dameoe czosed thruesh e 2cTCeT 0
my/our motor Car'Vehicle No. inwzed under Pobov ho._ - of

—_— ———

the said companv 2nd accident which ocourred on or zbow Tz e
the discharge receipt to the Company m full 2nd el senlemem of 2ll o= cker=s
: y : =

present of fithure arsing drectly/mdrecily m respect o7 oS S2C 2CTxe

EL‘:- ,: o,

- 13|

1 S ‘ YT
. = -
! r o | . - )
lame Occpztion
-l\mh e T B e B I e e ] F 5 . - G ——
-
| Address
Slme P T I I R -‘-J-m—’- “' - e A R e R D

- N . SR SR e e g R R e

Ams L M am W e W e W W A e R A A R = - o e e S e o e

Bank Accoomt Number . ..
NemeofteBan .
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant inj bl
. 1t injured? ,
(b) If yes, give full details : O

: 9. WITNESS

(a) Gl}'e names and addresses of passengers/other

Witness, if any : | 5
(b) Did a Police Constable take particulars of \

The accident? :
(c) Was accident reported to Police? If not,Why? : —— :
(d) If yes, to which Police Station? .
(e) Date and Diary No. : |

10. THEFT

(a) Date and Time f T +
(b) Place .
(c) What was stolen? _- A
(d) Estimated cost of replacement? : H 71
(e) By whom discovered and repqrted? : | N \
® Has theft been reported to Police? <L - ‘ B
(2) When? ‘
(h) Which Policy Station? il

ge and belief, warrant the truth of the

- 4 a}?
further declaration the Company m
atement of any suppression o
respect of part or future

' hereby, to |
I/we the above named do \ , et
foregoing statement every respect and I/'We hafe mar:lft;::‘l 12; ;1:11- ﬁ'a}udulcnt 3
requ%re i; respect of the said accident, shall make any

: ] o
cealment, the Policy shall be void and all rights to receive thereunder
con ,

accident shall be forfeited. 3 e
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