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As per details below, kindly arrange to depute the Spot/ Final surveyor. Kk
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Ploiae answer All relovant questions fully | |
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(1) Address Tor vorrenpondence
(1) I'wlephune -
2 THE INSURED VEMIKCLE
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(1) Waa the vehicle in proper working condition” Ye.s

Y 1or whist purpose was the vehicle being used at the time of accident? rbg,f ﬂ-l

(h) For what puipose wi W | Somal UA€,
(¢) Wb traler nttached’

(il) [ Motor €y lo/neoulyl
| W o sidde-cnr attached /vt‘ﬂ /L(o

2. Wi a pillion rider carried

1 ADDITIONAL INFORMATIONCOMMERCIAL VEHICLE)

[ he following questions need be nnswered in commercinl vehicles only

(1) egistered laden weigh

(1) U pladen Weight
Weight of goods carned/L. oad Challan No

()

(tl) Natire of permil

(1) Witafe of goods carried

(1) Wis the vehiele plying for hire

(i) I Lorey/Jeep/Tractor, wis tratlor attiac hd?

(h) Number of passengers carried

(1) Nuinber ol Passenger permitted i e st e mama
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(a)
(b)
(¢)
()
(¢)

(01)
(b)
(¢)

(a)
(b)
(¢)
(d)

(¢)
(1

. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age 'Ilynmceﬁh Mcﬁk.am
(¢) Address '

(d) Is the Driver %Aﬂﬁ&l

l Owner
?{ paid driver? ——— B

Owner's relative or friend” .~

(€) 1T paid driver, holv long has he betn in
your employment

(1) Was he under the influence of intoxication

Liquor or drugs” | Flé
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(h) Issuing Authority

(1) Date of Expiry . I 3 Ib:ij' o T

(J)  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?If so, Why”?

4. OTHER INSURANCE

Details of other insurance Policies indcmmfymg yOu in respect of this accident

5. DETAILS OF ACCIDENT

Place _
Speed of vehicle at the time of accident - R G
Give a short description of the accident S -
Ifany third party was respoasible for this
accident give the name and addregs

LS T e W=

E

6. DAMAGE TO L\SUR[.D VEHICLE

Full detatls of damage o Afﬁm

Estimated cost of repairs o LS&_S_{ j

When and where can the damaged vehicle
be inspected

{ “Na’le _ L 4d L0 G

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustained
Name and address of any person‘hospital
giving medical attention to injured person

Date and Time ' . e ﬂ ,/ QSZQ“Q ¢. @8 :smPﬂJ .

Full details of property damaged i
Has notice ot any claim beensgiven to you?

N
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(b) [f yes, give full details

| 9. WITNESS

(a) Gt've names and addresses of passengers/other

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

The accident? : ‘9
(c) Was accident reported to Police? If not, Why? : "9
(d) If yes. to which Police Station? .
(¢) Date and Diary No. ‘ :

10. THEFT

(a) Date and Time
(b) Place :_
(¢) What was stolen? :
(d) Estimated cost of replacement?
(e) By whom discovered and reported? S
(1) Has theft been reported to Police? :
(g) When? S
(h) Which Policy Station? :
(1) C.R. diary Number S B N

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

foregoing statement every respect and /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 pe re

I/we the

i

accident shall be forfeited.

Signature of the insured

Date O q}OS/%_'m




Discharge Voucher | ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office

"l:he Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received ' Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees )
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 [/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

WhegsAmount
Witness | Signature T
NAME «ovevveevnarnnnes oy g o0 dihin OcCCUPAtiON ...ooovnveeerrnmrneeees .
SIgNATUIE ..vvnvneeneness " o 20 AQAIESS vveenveennerneeinannemnarenenes
v ; . e remendEsdecmegensrecBREERIREEE
AAALOHS svssareeneioinnpenmneis  SeeeesmmmmmmmEE

Bank Account Number ...............

Name of the Bank .........coooeomeeees



FORM NO, 60

',-, y (e second proviso W fike LIATY
sem of declaration 1o be l‘llul by # person who does nol huve n permanent account number and who
enters Into any transsetion specified in rule 1141

bl pame and sddress of the dec 0 .
¢ et n l:f'

1. Panticulars of (ratisdetionm f 1 3 /’IWW V4

§ Amount of the rsnsgetion |

4 Are yoti nasgesedd 1) L 7 Ve /M

‘ ‘f :yl“.}. y )

(1) Dretaila of Ward/ Clrcle/ Rinnge where the last rdiurn of
ML Wwie 1o

(1) Wemsons for not having permnent scconn nunber’/

6. Dyetsils of the document being produced in support of address
iy column ()

Veriflcation
/ do hereby declare that what 1s stated above is true 1o (hiee hest of my Ao beliel.
Verifled wodny, the day of i I
1/ r;’w",a A 8 R
;'*”' T TS ¢ .r%’. \a‘
Dste @8]0 O," I 1
Viace v SR Signaturng

)

fnstruetions @ Documents which can be produced in support of the addrens are i

(1) Mation Card ,
(h) Passpor ,
(¢) Driving leence
() Identity ( ard 1asued by any institution
showing residentinl addresy

(¢) Copy of the electricity bill or elephone bill , | |
(f) Any docament of communication jystied by any authority of the (entral Governmen

local bodies showing residentinl nddrens | |
() Any other documentary eyidence in suppor! of his address ghven in the declaration.

{, State ( jovernment or

Pt Jrom o faxmn Cone



Registration No
Description of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detalled Ducriptlon

T — - — —— il

Clau 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

Transport Dopartmont PADRAUNA(KUSHI NAGAR)

https://vahan.parivahian. govan vaban v ek N i

GOVERNMENT OF UT1AR PRADESH B
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FORM 23
CERTIFICATE OF REGISTRATION

: UPS7BVB917 Registration Date . 12-Dec-2024
. M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
 GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

' INDRAVAT] Son/wife/daughter of . KAILASH

' VILL-57 MATHIYA KHURD, POST -SINGHA, THANA -NEBUIA NAURANGIA,
KUSHINAGAR, UTTAR PRADESH-274305

- VILL-57 MATHIYA KHURD, POST -SINGHA, THANA -NEBUIA NAURANGIA,

KUSHINAGAR-UTTAR PRADESH-274305

. 11-Dec-2039 Owner Serial No 1
: M-CYCLE/SCOOTER Link Vehicle No :
- INDIVIDUAL  Norms : BHARAT STAGE VI
HERO MOTOCORPALTD |
- AA2118626559 - RearHSRP No : AA2116766983
+ SOLO WITH PILLION Month/Year of Manuf. : 1212024
1 Chassis No : MBLHAW409RHMO01168
' HA11F1RHMO01440 Fuel : PETROL
. 7.91 Cubic Capacity : 97.20
: SPLENDOR+ XTEC 20 = Wheel base 1 1235
2. Standing Cap .0
0 Unladen Wt (kgs) 112
' Black Heavy Grey Laden/GV Wt (kgs) . 242
AC Fitted : NO

. Fully Built

Additional Particulars of aii tiansport vehicies other than moior can.i {Sross Vehicle Welgﬁt_;_

By Mam-lf.

a) Front:

b) Rear:

c) Other:
d) Tandem:

w B

As Regd.

Description - Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LIMITED
DELH!, DELH!, , , New Delhi, Delhi-110057 w.e.f. 12:Dec-2024.

Purchase dt

OTT Date
Vehicle is Govt./ Pvt.

Date of Approval

Other State/T ranﬂferIConvenloanmslgg Details

Previous Owner

Old State
Transfer Date

This certificate is valid from 12-Dec-2024 to 11-Dec-2039

Date : 25-Feb-2025 16:51.51

Taxation Particulars / Advance Registration Mark Fee Detasi-

- 11-Dec-2024 Sale Amt : 83851/-
. 11-Dec-2024 Amount/Rcpt No : 8386 / UP57D24120001654
. PRIVATE Tax Exempted or Not : NOT EXEMPTED
- 05-Feb-2025
Previous RegNo
Entry Date

Conversion Date
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Program P :
8 roposal Two-Wheeler Package Cont
S — ract - Bundled -
' pachage Contract No MS/ZZ6:TQ01/(VAGSTS/ISTI356 S Y I
G:l_:r\;llhi Care Private Limited - I aRsa i
13 27, Shastr Nagar., Meerit, Utttar Pradesh, (25( -
¢ onfact us ar tadesh. (230004) India e =
Phone 21 79410 50643 .
F ol anfocimotorsath,.com
\ st the help section of www matorsathi com
| ) e
N: » " ertitie
— T‘qﬁ;ﬂ?mr e Date of Birth Mobile N
~ AVATI : 0. Father/H N
1980-01- usband Name )
Sub Model Venice B ol 6387421002 WIO KAILASH _ ke Model
XTEC DRUM SELF E20 ~—cBn. o, Engine No. : mem Matocorp SPLENDOR PLUS
~ UP57BV8917 HA Chassis No. Year of Mfg Cubic Capacity | Vehic
Asset Declared Value (ADV) Side Car ADV L1IFIRHM01440 MBLHAW409RHMO1 168 2024 mﬁp - e Tyee
Non-Electrical Electri W
= 1 A . » " g . .
63500.00 Accessories ADV rical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
Place of R;gn. | Bo t:!}l’ype B 0.9 0.00 0.00 62500.00
i P/ Lea:efﬂire—?urchase Branch Office of Seating Capacity Offered Pavment (incl. GST)
e g greem_int HP/L ease/Hire-Purchase ) '
olo |
Address - o 2 e
VII.L-S? T‘v’l;&'fH?YA KHURD,POST SINGHA, THANA NEBUIA " == : Tin Code —1 e
- NAURANGIA,KU SHINAGAR,UTTAR PRADESH 274305 Uttar Pradesh
Nominee Name N
omince Gender Nomi -
ABHISHEK VI ":":’w Age : Nominee Relation Package Start Date Package End Date
2ok &2 rears SON ) 13- Phy -
Section AL VR(C: 836.69 TCR EﬁB ?5 l - - 2026-03-16 13:21 Mldnlght ot 2027-03-15
. - 00, : 368.75 Less Handic : _ :
Section B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 : p;:”: Dl':cou"‘* 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1203 44 |
. > 0.00 ECPD: 0. u tal: 0. : : " * 1
otal: 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

GST(B): 0.00
Soct C SV ICON : e ; X -
ction €, 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

Scetion D, Drive Assure: ' ” .

sl Lk ¢ 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): 358.58
Tutal(Section A+C+D) Offered Price After Discount: 1564 | |

Package Peri ' ‘

: l;v*‘*s* eriod Covered 2026-03-16 To 2027-03-15 | 2027-03-16 To 2028-03-15| 2028-03-16 To 2029-03-15 | 2029-03-16 To 2030-03-15] 2030-03-16 To 2031-03-15
» A ' 62500 NIL NIL NIL NIL

MS Services Period Covered (NODL) 1 Year NIL NIL NIl NIL

1 HE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-12-10 (DETAILS ARE AS

PROVIDED BY THE CUSTOMER).
LIMITATIONS 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) )
l
i

Oreanized Racing d) Pace Making ¢) Speed Testing [) Reliability Trials g) Any purpose in connection with Motor Trade.
d individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualificd from Holding or
g an efteclive Leamers License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the

DRIVER: Any person including covere
obtuming such a license. Provided also that the person holdin

Central Motor Vehicle Rules, 1989,
ITY: 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 - 1000007 Note.
Actual Costs and Terms & Conditions are in package document which can be downloaded only via authurized portal www motorsathi.com or

LLIMIT OF ACCOUNTABIL
[ e amount mentioned is estimated breakup.

NMotorSatht App.
DISCLAIMER: The package stands cancelled or void mn
misrepresentation, nondisclosure ot material fact or non-co-operation of the coverage.

exceeding Rs 1lakh or a request for refund of payment exceeding Rs | lakh, the accountibility wiil
all our operating offices as well as Company website |

the event of Chegue Dishonored. The company may cancel the package by sending 7 days’ notice m case ot fraud,
I

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package
comply with the provisions of AML package of the company. The AML package is available in
NNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www. meotorsathi.com Customer Care / Toll Free Phone No. 7941050643

1O REGISTER REQUEST PLEASE CO

email il info@motorsathi.com
in accosdance with this Schedule Any payment made by the

ih this agreement shall be subiect W the eaclusive jutisdiction

not indemnified if the vehicle s used of driven othervise than
Centificate. Al disputes ansing out of or m gonnection w

IMPORTANT NOTICE: The coverage is
{ company by reason of wider terms appearing in the

of the courts at Meerut.

RAVATI against the ARN Ne. INCPDO571356
bie as perterms & conditions”

2026-03-16 from Mr./Ms. IND |
excess of Rs, 100/~ & Depreciation is applica

p Duty Paid Endorsements: IMT -22, 16, 18
Meerut, Utttar Pradesh, (250004), India

-

#: Received with Thanks Rs 1564.02 ON
The acknowledgement is subject to a compulsory
Is) Consolidated Stam

(Please turm overleal tor detal
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Address: W/O: Kailash, 57, mathiya khurd,
Mathiya Khurd, Kushinagar, Uttar Pradesh,
274305

03/05/2015




