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|
'8 | Estimated Loss / 3HTAG g1 RO/ - ]
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My R Ofice Address |
Ted N Certificate Policy Ng rqglamg}%eljejhﬁ‘;'?ﬁ}“ﬂé "8
Period of Insurance :LQ".»;/:.S '}'O Q?}{’&C
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THE ISSUE OF '- C T :
ISSUE OF THIS IUFM ISNOT TO BE TAKEN AS AN ADMISSION OF [IABIL[TY
Please answer All relevant questions fully

R ————————n i,
(@) Name | INSURED
(b Address for comespondence | QLHJ ‘l.ib Q)"( J'iﬁ"f

. Ti‘k:'f‘ht‘ﬁt‘: | r, ; C_' Q q

2. THE INSURED VEHICLE

| Make & Year ' g?}gm? ‘NI:I)' m ey PHk ’HL)!Q T Registranon No
| He>e/ 2023 515 No.MB {116 60 QDE PR K 0 47Ty & 0PSB
SS3 |

(a) Was the vehicle in proper working condition? Yes
Fbmwroj we,

ib) For what purpose was the vehicle being used at the time of accident?
{cy Was trailer attached? :

(d) If a Motor Cycle/scooter t
1. Was a side-car attached ?
2. Was a pillion rider carned rs

A

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight ' - [

{b) Unladen Weight
Weight of goods carried/Load Challan No.

(<) ‘
{d) Nature of permut )
(¢) Nature of goods carried ~ ; ©
(f) Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried
| Number of Passenger permitted ¢

b




) Ame Pahdal S gm
(b) Age —

(c) Address :"-——-———-___._ __

(d) Is the Driver \MQMWM

i- Owner . :
: Paid driver? : | =
: Owner’s relative or friend? -~ . m
: € .,

(€) If pajq driver, how long has he been in
your employment )

(1) Was he under the influence of intoxicatiop
Liquor or drugs? ‘ b/"’

(g2) Driving Licence Number P 5:{ D& [0 |8 & O
(h) Issuing Authority f
(i) Date of Expiry :TTD_Z O0%0

J) Was the licence temporary/permanent
(k) Details of endorsement/sus;:ensmn, 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

(a) Date and Time
(b) - Place r
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident \
(e) If any third party was responsible for this b F/JhH I; n— < s @%‘
accident give the name and address : i-_._!_f._. T B2¥r )5 T R T
6. DAMAGE TO INSURED VEHICLE
|
(a) Full details of damage : £ Na< '7/
(b Estimated cost of repairs ; /&)_Q_if_ir —
(¢) When and where can the damaged vehicle / / ~
be inspected VOV 20N 002/ [rre/ N
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name — —
(b Address

(¢) Full Details of pefsonal injury sustained

(d) Name and address of any person/hospital | &V&-/

giving medical attention to injured person

Full details of property damagefi ; _
Has notice of any claim been given to you? :

(€)
(H



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Orien;al Insurance Com imi
pany Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 00?2

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs
_(In words Rupees | )
m. full and final sett]erpent of the loss and/or déﬁzge caused through the accident to
my/ou.r motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about I/'We give

the discharge r’eceip‘f to the Company in full and final settlement of all my/our claims
present of future arising directly/indiréctly in respect of the said accident.

Rs. , ‘
. ' One Rupee

Revenue Stamp
When Amount
Exceeds Rs. 5000/-

@@ 2l

Witness Signature ...—....... < .\ T\
Name ...........coovvviiiviinnnnn. Occupation ..........cooevvvveninnnn.n,
Signature .........ccoeviinennen, Address ...
AAAIESS oo

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

Name ofthe Bank ......................
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— " VENT OF UTTAR PR .5
T T ""ansport Departmeny PADhAUNA(Ku:EESH
FOR , HI NAGAR)
Registration . CERTIFICATE OF REGISTRATION
Description of ; UPS?B .
geaiﬁr‘-‘i Name & Address M‘CYCLE/SCOOTER ::?;Z:at::on Date | 20.00!-2023
U Adirers ey S AroNOBLES KA oy B NEW
d _ : A ' v 189-274304
ress. (Permanent) wLL-N,unHTAR Son/wife/daughter of ‘M
- KUSHIN KA TOLA TuLg NAGAR, POST-PADRAUNA THaA; PADR
ull Address: (Tempurary) VILL N:S:f UTTARPRADESHQMSM e
v TOLA TULS) NAG |
| KUS AR, POST-PADRAUNA. T -
Fitness UpTo | 19_2L|::;3;R-UTTAR PRADESH-274304 HANA-PADRAUNA.
Detailed Description 8 Owner Serial No : 1
Class of Vehicle
Ewn ership m‘[(;:%-UEﬁCODTER Link Vehicle No :
aker's Name Norms . BHARA
Front HSRP No ' I,:El; A OTOCORPLTD | e
- AA2080213713 '
Type of Body Rear HSRP No : AA2082196179
: SOLO :
:0 of Cylinders » WITH PILLION Z‘I:nthlﬁ’;ar of Manuf. ©:110/2023
ngine Na | assis No : MBLHAW226PHK04346
: HA11E7PHK14418
;orse Power(BHP) - 7.91 z::lic Capacity :;ET{?OL
' ak?r $ Classification - SPLENDOR+ 138 (DRS) Wheel base : 12;;
Seating Cap(in all) 12 Standing C .
Bieopts G | . nding Cap : 0
Colour Unladen Wt (kgs) : 111
o : MATT GREY Laden/GV wt (kgs) : 241
Other Criteria : AC Fitted : NO
Vehicle Purchase As . Fully Built |
Addltmnal Particulars of al| transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf As Re
gd :
Description Weight(in kgs)
a) Front. |
b) Rear
c) Other
d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of L & T FINANCE LTD
GORAKHPUR, GORAKHPUR, , , Gorakhpur, Uttar Pradesh-273001 w.e.f. 19-Oct-2023.

Purchase dt : 19-Oct-2023 Sale Amt : T7926/- :
OTT Date : 19-Oct-2023 Amount/Rcpt No : 7793 /1 UP57D23100001498 _
Vehicle is Govt./ Pvt, . PRIVATE Tax Exempted or Not : NOT EXEMPTED ?
Date of Approval . 06-Nov-2023 %
Other State/Transfer/Conversion Details §
Previous Owner : Previous RegNo %
Old State : Entry Date T
Transfer Date : Conversion Date : % |
This certificate is valid from 20-Oc¢t-2023 to 19-Oct-2038 s 3
! i ]
,,-’ J. i . ' g
Date 05-Dec-2023 10.50.56 | %nama“mgeggﬁmmg Authority .
Taxation Pacliculars / Advance Registration Mark Fee Details .-xﬁa;e’_ 05-Dec-2023 g
‘ ;
g
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Program Proposal Two-

Whe
— cler P ackage Contract - Bundled S 5
;;.;.:“ Contract No,: I\ISIZHIFHT(}{]I;’()jqﬁs"!s““|64H oS xf/j

IO 12 405 7 4,
:JI stororsatht Carve Private Limited
by 7 Shastn Nagar, Meerat, Utttar Pr :
[ garc Neerut Utttar Pradesh, (25¢ |
Coontact us at; (220004) India

hone ':'l HJ"I” 5["\‘41

vl infog motorsath.com
b

= Iy ' T TR b
e help section of w wWw.motorsathi.com

Name of Certificate Holder Date of Birth
SUHE T Mobile No.
LHEB AKHTAR 2001-02-05 = Father/Husband Name | . Make Model
Sub Model ‘ehi 7860297559
- = Vehicle Regn. No. Engine No Hero SPLENDOR PLUS
. Chassis No. Year of Mf; ic C
o — g Cubic Capacity | Vehicle Type
- waet Declared Value (ADYV) Side Car ADV e ST MBLHAW226PHK04346 2023 v :
| - Non-Electrical Electrical Accessories ADV CNG/LPG/Bi-Fuel / ) i
500000 Accessories ADV iI-Fuel ADV Total ADY
- ‘ NA
D 0.00
Place of Regn, Body Type HP Lease/ i e 0.00 0.00 58000.00
- P re-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
— greement HP/Lease/Hire-Purchase ‘
olo
B Address == 2 1382.96
. City / District Pin Code State
Nomince Name N — Uttar Pradesh
VAN ’ ""'i";e IGE“dﬂ' Nominee Age Nominee Relation Package Start Date Package End Date
S | : Male
Section A, VRC: 58740 TOR: 373 76 T — . 17 Years BROTHER 2025-05-22 00:00 Midnight ot 2026-05-21
e H, - ’:}” E-C - : - : : ess Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA Bonus ND Discount (Default) Total with GST(A) 1050.20
cction B, EC: 0, ervice: 0.00 ECPD: 0,00 : - 3 > .
GST(BY: 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
Hl"l..l ) (“ | :. l\ 1 OC o] : . M- . -
. lu n - *[:l‘s 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
St Ve ¥ it -
' m: . ‘_ rive Assure: 282.00 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 50.76 Total with GST(D): 332.76
otal(Section A +B+C+D) Offered Price After Discount: 1383
g k_":i'_: Period Covered 2025-05-22 To 2026-05-21 | 2026-05-22 To 2027-05-21 | 2027-05-22 To 2028-05-21 | 2028-05-22 To 2029-05-21 2029-05-22 To 2030-05-21
VDY | 58000 : NIL NIL NIL NIL
VIS Services Period Covered (NODL) | Year NIL NIL NIL NIL

HHEANRIICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY.

LINITEATIONS 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) c)
Oraanized Racing d) Pace Making ¢) Speed Testing ) Reliability Trials g) Any purpose in connection 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 and is not disqualificd from Holding or

obtaming such a license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the
Contral Motor Vehicle Rules, 1989,

FARNT OF ACCOUNTABILITY: Limut of the amount of the Companys accountability in respect of any one request or serics of requests arising out of onc cvent: Up to Rs - 100000/ Note:

e 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
NMotorSatht App.

HISCLAIMER: 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 ol Iraud,
(nstepresentation, nondisclosure of material fact or non-co-operation of the coverage. -

“NTT MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs 1lakh or a request for refund of paymcnl.cxcccding Rs | lakh, the accountibility will
k {'-iﬂhl",. with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website.

1) REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No 17941050643

! s infowe motorsathr.com

- T T i ' i rehicle is us iven otherwise than in accordance with this Schedule. Any payment made by the
. TANT NOTICE: The coverage is not indemnified if the vehicle is used or driven [han in ac ' A FEY L LR L
DR I“;': h:—t;:;?{:t!i'idur terms appfaring in the Certificate. All disputes arising out of or in conncction’ with this agreement shall be subject to the exclusive jurisdiction
company by rc: ,

of the courts at Meerut.

- i2ecvived with Thanks Rs 1382.96 ON 20215-05-23 l;n;[gf’\;:.fi\ga Sgléii i::fjf;?:{appiiuablc A conditions*
. . W - d . 4 [ e‘ C 5 ¥ -
I he acknowledgement 1S subject .tﬁu a Lﬂ?llpll sory - Paid Endorsements: IMT - 22, 16, 18
Do werleaf for details) Consolidated Stamp Duty Fai 1 .
::]‘ “x‘u;ml:; IL::: .r; Address: D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), India
it T
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