No

Type

%

%

Yo

Biling Rate Qty SGST CGST UTGST IGST % Discount

T

87141090

Paid

694.92 1

9.00

9.00

0.00

0.00

2 88110AALDO1S -MIRROR 84831099 Paid 403.39 1 900 900 000 000 000 0.00
ASSEMBLY RIGHT BACK
3 53175KTP900S -LEVERR 87141090 Paid  79.66 1 900 900 000 000 0.0 0.00
STRG.HANDLE
4 64310AALDO0S -PANEL 87141090 Paid 368.64 1 900 900 000 000 000 000
FLOOR -
5 64320AALCO03S -COVER 87141090 Paid 350.85 1 900 900 000 000 000 000
RIGHT FLOOR SIDE (BLUISH
TEAL)NBL(
6 64210AALCO03S -FRONT 87141090 Paid 1,338.9 1 900 900 000 000 000 000
UPPER COVER (BLUISH 8
TEAL)BL(BR)-0
7 64310AALCO03S -COVER 87141090 Paid 1,042.3 1 900 900 000 000 000 000
FRONT LOWER (BLUISH 7 3
TEAL)BL(BR)-0 o
8 61105AALC003S -FRONT 87141090 Paid 1,093.2 1 900 900 000 000 000 000 1
FENDER (BL(BR)- 015M(G) 2
015(M)
9 83450AALC003S -RIGHT 87141090 Paid 1,015.2 1 900 900 000 000 000 000
BODY COVER (BLUISH TEAL) 5
(BL(BR)-01 _
10  53208AAL510S -FR 87141090 Paid 292.37 1 900 900 000 0.0 000 0.00
HANDLE COVER CHROME
GARNISH
Parts Total 0.00 7,
Labour Details
SNo Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount
No. Type % % % % __Amount |
| 102032 - ACCIDENTAL 998729  Paid 55000 900 900 0.00 000 0.00 0.00 649,
LABOUR-PLEASURE+ XTEC :
Parts Total
Labour Total

SGST (Parts) 9%




As per details below,

kindly arrange to depute the Spot/ Final surve or.

ﬁa}n&ﬁmw%ammmlm IR e o3 i s
1 |Name of the Insured & Mobile No./ Himanshu CU-‘P«'& -
2 | Vehicle No. /dTgd 7&@1’ 0 PS ZQQ <cy9 |
Policy No. / UTferRll H=m M f‘lm_,Q ]:}55\ ‘@ fL{ QS':}{,‘\ %[
4 | Period of Insurance / §19T 3GfY g”o)_lw_ 20/0}{%1{ I ‘
Date of loss & Time /G4eAT &7 fRA® & | 20 |0 |amg B
g oYy dp Pm 3
6 |Place of Accident / mmm LQY‘E? th C\"\GLU&\QLTKQ [
7 |Name of the Driver, D L No. & Mobile No / H\ an Shu, CUM)B T | | &9 1€S&|§" .
SRR FT W, S TH . & HEEd = UPLL 22460239 64, i
8 |Estimated Loss / 3HTAG 14 -

09. Cau ofAccldent/
Uﬂ"

*c:r%%

Name of t\l‘le Workshop, Address & Contact

@1

10 | Spot Survey AUIe ¥4 / Wi IGX HT 919
11 | Third Party Loss /JdId & BT / FIR No. AR % |
12 Aditya Modegr Gaust Bagay

No

. FT A, UaT & HERd
.

B9 YR

vate / Rl : m,) o—q 1%@




L L

3 =y

Div. Br.

Tel. No.

MOTOR CLAIM FORM

Office Address Certificate/Policy No.

Period of Insurance
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

(1)  Name : ‘ e
g ?;g;ehs;nt:rconespondence ﬂ.%aa:rwf %cﬁyl quji( l%gc_u]ﬁ Bazas ﬂé‘ﬂ*ﬁ‘? b - :
2. THE INSURED VEHICLE ‘I
Make & Year ¢ Engine No. @D‘b@j Registration No.
‘)\@3_5 we€ A | Chassis No. §1> | (g0 LLP‘S'L@
Qolq €5 “3

g
(a) Was the vehicle in proper working condition? :2’(’ ﬁ it _.-I-J:‘,f[
(b) For what purpose was the vehicle being used at the {ime of accident? F%"Q Ao‘f\r\d-l u.e e ;'r:«.:é;: s
(c) Was trailer attached? SN
(d) If a Motor Cycle/scooter

15
2.

Was a side-car attached ; ; a
Was a pillion rider carried / 2% .A =
i Sl

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: DL
(a) Registered laden weight ; _ el
(b)  Unladen Weight ; il B s
(c)  Weightof goods carried/Load Challan No. ol 3 ' ,

(d) Nature of permit - / Figed! |

(e) Nature of goods carried : / oo el Ol e —j

1) Was the vehicle plying for hire : 4 7 | ) Clnl

(g) U Lorry/Jeep/Tractor, was trailor attached? yRPTT B TR '
| Number of passengers carried i g /

Number of Passenger permitted




) It Theve

L Owner \__—~
Z paid driver?
3. Owner’s relative or friend?

(e) Ifpaid driver, how long has he been in
Your employment

(f) Was he under the influence of intoxication

" Liquor or drugs? G

i (8) Driving Licence Number UP592969 Uap239S¢
; (h) Issuing Authority : " Deogla  UP

, (i) Date of Expiry : Ule1 9

i () Was the licence temporary/permanent : NANSN T

' (k) Details of endorsement/suspension, if any Pl ’

‘ (I) Has he been involved in any accident before?: Vi /\/H
! (m) Has he been charged by the policy?1f so, Why?: Vi g

7
4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : %IM,! 12894 .08 0
@) . Place : "Largeol O

(c) Speed of vehicle at the time of accident AR, 7
(d) Give a short description of the accident =]l MW
(e)

If any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE y

(a) Full details of damage “Qg:‘nd PIGTQ' plfO'\)jT Llppeg, @um m

(b) Estimated cost of repairs e'f(
(e) When and where can the damaged vehicle "

.; be inspected : 65—3/ ,/ i

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : ?

(b) Address : / i

(c) Full Details of personal injury sustained 3 / £

(d) Name and address of any person/hospital / / /
giving medical attention to injured person g i —
Full details of property damaged . i T 2



Did a Police Constable take particulars of

Was accident reported to Police? If not,Why? -

If yes, to which Police Station?

Date and Diary No.

Date and Time

Place f ‘Ifﬁ

‘What was stolen?
Estimated cost of replacement?

By whom discovered and reported?

‘When?

Which Policy Station?

|
: /
Has thefi been reported to Police? : II
[
/

C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of -
foregoing statement every respect and I/We have made or in any further declaration the Com any o
Tequire in respect of the said accident, shall make any false or fraudulent statement of any suppression o

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

Date 'L‘L} e-u‘ frztﬁ)_g Signature of the insured__| ‘




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

Received Day of

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rl.
(In words Rupees

in full and final settlement of the loss and/or damage caused through the m
my/our motor Car/Vehicle No. insured under Policy No.

the said company and accident which occurred on or about

TWe g
the discharge receipt to the Company in full and final settlement of all my/our clai
present of future arising directly/indirectly in respect of the said accident.

Rs.

rrrssssssasssasans SN
ARssssscaBsanEASE e B nEBAE

P e R




n of Vehicle

~ Descripti - M-CYCLE/SCOOTER
y 4 ~ Dealer's Name & Address
| ownerName - HIMANSHU GUPTA

Full Address: (Permanent)
Full Address: (Temporary)  : VILL-
Fitness UpTo : 05-Aug-2039
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER
Ownership : INDIVIDUAL
Maker's Name : HERO MOTOCORP LTD
Front HSRP No 1 AA2104822903
Type of Body : SOLO WITH PILLION
No of Cylinders 2
Engine No - JF16EWRGA00861
Horse Power(BHP) :8.04
Maker's Classification : PLEASURE + CX
Seating Cap(in all) s
Sleepar Cap 10
Colour 1 BLUISH TEAL
Other Criteria ;
Vehicle Purchase As = Fully Built

Additional Particulars of all transport vehicles other

Registration Date : 06-Aug-2024
Purpose For Printing RC ‘NEW

 GANPAT| AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, , , 190-274001

Son/wife/daughter of : SATISH CHANDRA GUPTA

: VILL- NAGRAULI GAURI BAZAR DEORIA, , DEORIA, UTTAR PRADESH-274202
NAGRAULI GAURI BAZAR, DEORIA, , DEORIA-UTTAR PRADESH-274202

Owner Serial No 1

Link Vehicle No :

Norms : BHARAT STAGE VI
Rear HSRP No : AA2105408132
Month/Year of Manuf. 1 01/2024

Chassis No - MBLIFW495RGA00100
Fuel : PETROL

Cubic Capacity : 110.80

Wheel base - 1238

Standing Cap :0

Unladen Wt (kgs) : 106

Laden/GV Wt (kgs) 1236
AC Fitted :NO

By Manuf.
Description
a) Front;
b) Rear:
c) Other:
d) Tandem:

than motor cabs (Gross Vehicle Weight)
As Regd. :

Weight(ir; kgs)

The motor vehicie above described is subject to Hypothecation in favour of we.lf. .

Purchase dt¢
OTT Date

1 31-Jul-2024

1 31-Jul-2024

Vehicie is Govt./ Pvt. - PRIVATE

Date cf Approval : 18-Oct-2024

Other Stata!TransferlConver_sioaneassign Details
Previous Owner 3 2L

Oid State :

Transfer Date .

This certificate is valid from 06-Aug-2024 to 05-Aug-20.

- Date 17-Oct-2024 13:22:17

Sale Amt : 84013/~

Amount/Rcpt No : 8402 / UP52D24080000547

Tax Exempted or Hot : NOT EXEMPTED '
Previous RegNo - 2
Entry Date 2 =
Conversion Date i




www.mutonsathi.com

Date of Birth Mobile No. Father/Husband Name Make
2000-01-15 9169265015 SATISH CHANDRA GUPTA Hero Motocorp PLE
Vehicle Regn. No. Engine No. Chassis No. Yearof Mfg | Cubic Capacity
UP52CB5549 JFIGEWRGAO00861 MBLIFW495RGA00100 2024 110
Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV 'l'!hlAlW
Accessories ADV
NA 0.00 0.00 0.00 58000.00
Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incL m-
Agreement HP/Leasc/Hire-Purchase i i
Solo — 2 1791.87
Address City / District Pin Code State
Y VILL- NAGRAULI GAURI BAZAR, DEORIA, , Deoria, Uttar Pradesh, 274202 274202 Uttar Pradesh
| __ Nominee Name l Nominee Gender | Nominee Age Nominee Relation Package Start Date Package End Date
| = SUMITRA DEVI 1 Female | 46 Years MOTHER 2025-07-31 15:20 Midnight of 2026-07-30

gtion A, VRC: 815.27 TCR: 342.20 Less Handicapped Discount: 0.00 For Anti-Thefi Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1157.47

Stion B, EC: 0.00 EC Service: 0,00 ECPD: 0.00 Sub Tatal: 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
JT(B): 0.00

ction C, MS Services(0): 241.53 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% 1 SGST @9%): 43.47 Total MS Services with GST(C): 285.00

ction D, Drive Assure: 296,10 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 53.30 Total with GST(D): 349.40

tal(Section A+B+C+D) Offered Price After Discount: 1792

ickage Period Covered 2025-07-31 To 2026-07-30| 2026-07-31 To 2027-07-30| 2027-07-31 To 2028-07-30 2028-07-31 To 2029-07-30| 2029-07-31 To 2030-07-30
v 58000 NIL NIL NIL NIL
§ Services Period Covered (NODL) | Year NIL NIL NIL NIL

"HE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-07-30 (DETAILS ARE AS
tOVIDED BY THE CUSTOMER).
IMITATIONS 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) ¢)
rganized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade.
RIVER: Any person including covered individual: Provided that a person driving holds an effective
Maining such a license. Provided also that the person holding an cffective Leamers License may also
:ntral Motor Vehicle Rules, 1989.

[MIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arising out of one evenl: Up to Rs - 100000/ Note:
e joned is esti d breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.com of

lotorSathi App.

ISCLAIMER: 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,
isrepresentation, nondisclosure of material fact or non-co-operation of the coverage.

NTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs 1lakh or a request for refund of payment exceeding Rs | lakh, the accountibility will
ymply with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website.

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

nail id: infoi@motorsathi.com

indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made by the

IMPORTANT NOTICE: The coverage is not h i e
the Certificate. All disputes arising out of or in connection with this agr ( shall be subject to the ve jurisdiction |

company by reason of wider terms appearing in
of the courts at Aligarh.

driving license at the time of the accident and is not disqualified from Holding or
drive the vehicle and that such a person satisfies the requirements of Rule 3 of the

Received with Thanks Rs 1791.87 ON 2025-07-22 frem Mr./Ms. HIMANSHU GUPTA against the ARN No. lNC!M“STSW
The acknowledgement is subject to a compulsory excess of Rs. 100/- & Depreciation is applicable as per terms & conditions®

(Please turn 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 Road, Naurangabad,

Y
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QS N Sreag (SRR it HgHR
g vreHee @ edPt) & s R o g |
Aadhuar Is proof of Identity, not of citizenship

or date of birth. It should bo used with verification (online
authantication, or scanning of QR code / offline XML),

: 5424 1760 4205
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% Address: Gupta, Nagrauli, PO &ﬁf(( =4
/O: Satish Chandra Gupta, Nag™ _ ine b LR

gauti Bazar, DIST: Deor, R A

R

§ Jnar Pradesh - 274202
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Date of Birth: 15012000  gjgeq Group: : '
SonlDaughter/Wife of: SATISH CHANDRA GUPTA
Address:

: BHATPAR
DEORIA UTTAR PRADRSS) St ATPAR RANI

%,

DLNo: UP5220240023956

;.’I[i ;
e
‘2""
UPDLO00014710271

Invalid Carriage (Regn Numbers)*

Hazardous Validity®  Hill Validity*




