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ACCIDENT DEPARTMENT

Discharge Voucher .
C'laim No.
-
. N [§suiny
| Office
(Wi ——
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Dethi-110 002
Received I — Dayof 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. ,_
(In words Rupees B B - | )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor C ar/Vehicle No. sured under Policy No. ol
hich occurred on or about /We give
at of all my/our claims

full and final settleme

the said company and accident w
t of the said accident.

the discharge receipt tb the Compdny in
present of future arising directly/ indirectly 1n respec

One Rupee
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Rs. - (

When Amount

Excocds s SO00/
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Address .....-.. e
Bank Account Number ...........oo
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> TRATION
Registration No '
o . :ﬂP;:EHWST Registration Date
ascrplion . CLE/SCOOTER Purpose For Printing RC

Dealer's Name & Address
- GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, . . -

COremer Name
. PRAMO
D JAISWAL Soniwifa!daughter of

GOVERNME
oo mmnr OF UTTAR BRI gh 2 vsisoba o g
P ent FADRAUNA(KI;S':" NAGAR)

' 28B-Jui-2N22

NEW

: NAGU PR, %SAD

o MA

UTTAR PRADE $H 2?4304

Full Address. (Tem
: pora M
ry) AIN ROAD SAHABGANJ, POST-PADRAUNA, THANA-PADRAUNA, KUSHIN AGAR-

Fitness UpTo P;rjz;oﬁ;fESH -274304
Oetalled Description Owner Serial No 1
am‘mm, of Vehicie . M-CYCLE/SCOOTER Link Vehicle No ;
rehip - INDIVIDUAL Nominee Name |
Relationship with the . Son e .: RAJAT JAISWAL
Mominee - . BHARAT STAGE VI
Maker's Name . HERO MOTOCORP LTD
Front HSRP No  AA2058797007 Rear HSRP No  AA2058140748
Type of Body . §OLO WITH PILLION Month/Year of Manuf. - 07/2022
No of Cylinders 2 1 Chassis No : MBLHAW12XNH608266
Engine No - HA11 EDNHGA43367 Fuel . PETROL
Horse Power(BHP) : 7.91 Cubic Capacity £ 97.20
Maker's Classification ' BF’LENDOR* BLACK AND A Wheel base - 1236
| CCENTSS ;& v ~
geating Cap(in all) 2 standing Cap : 0
sieepar Cap . ) Unladen Wt (kgs) . 112
Colour . BLACK AND ACCENT Laden/GV Wt (kgs) ; Zf
Other Criteria : AC Fitted 30
Vehicle Purchasé As - Fully Built | |
Additional Particulars of all transport @wles other than meotar cabs (Gross Vehicle wa;ght)_
) As Regd. :
- Description Weight(in kgs)
a) Front
b) Rear:
¢) Other
Tandem:
T‘:x)e motor vehicile above described IS subject 10 HYP"S‘:::,::’“ in favour of w.e1.. —
PunpRe s - ' 22_JUI-2022 Amounﬂcht No 7167 / UP57022070002717
OTT Date 22"’“-'}222? -+ Tax Exempted of Not NOT EXEMPTED
Vehicle is Govt/ Pvt. : PRIVA
Date of Approva - 04-Aug- 2022
Other Stataﬂ'ransferIConvers-lon Details previous Regho
Previous owner Entry Date
Old State Conversion Date
Transfer D&% alid from 23-Jul-2022 to 27-Jnl-203?

This certificate isV




P |
rogram Proposal Two-Wheeler P
er Package Cont
ﬂa Contract No.: MS/2026/7001/0/46878/572181 o }\../ /
_ | P
, 'guatarnthl Care Private Limited woronRsATH
£ stri Nagar, Meerul,
p-27. SRS agar, Meerut, Utttar Pradesh, (250004) India
Lgn[m.ft us all
phone: +91 79410 50643
Eratl :'uﬁm@mot-.mmme
Visit the help section of www.m otorsathi.com
L N":;:ﬁm‘ﬁﬁﬂft Holder Date of Birth Mobile N e
OD JAISW AL { 963__-%[0'_ oo . ) Father/Husband Name Make
Sub Model : g - 7388875067 N'AE;U % —t — Model
—— Vehicle Regn. No , - - M PRASAD Hero Motocorp SP
SILVER e Engine No. Chassis N T ~ LENDOR PLUS
~evet Decl r UPS7BH0737 HA! |EDNHGA43367 e — Year of Mig Eﬂblc Capacity | Vehicle Type
{ Declared Value (ADV) Side Car ADV T Non-Electrical MBLHAW 12XNHGOS260 p = =
¢ Electrical Accessori
25500.00 Accessories ADV 'ﬂ ADV CNG/LPG/Bi-Fuel ADV Total ADV
‘ NA ~0.00
Place of Regn. —t- : 0.00 0.00 T
e Body Type HPMuefﬂlre-Purchu;r Branch Offi 45500
ch Office of Seating Capacity Offered Payment (incl- GST)
PADRAUN Aﬂg_r_eement 1 HPfLendlee-Purchm yment (
A ( KUSHINAGAR Solo | - .
) = I 2 I 1656.53
VAN Adsme City / District Pin Code State i
ROAD SAHABGANJ — DRAUNA ( KUSHINAGAR 273304 T e Pradesh
A )
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date package End Date i
Ma'e 27 Years 2026-04-14 17:16 t Midnight of 2027-04-13
Secn:on A, VRC: 746.16 TCR: 590.59 Less an_ldicapped Discount: 0.00 For Anti- Total with GST(A) 133675
f}ﬁ;tl‘_?;)BbF;: 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): 0.00 Total with
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 with GST(C): 000
Section D, Drive Assure: 271.00 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 4878 Total with GST(D): 3 19.78
Total(Section A+CHD) Offered Price After Discount: 1657 .
Package Period Covered 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 2030-04-13 2030-04-14 To 203 1-04-13
ADV 45500 NIL NIL NIL NIL
| MS Services Period Covered (NODL) | Year NIL NIL NIL ks NIL -
+*THE VEHICLE COVERED [N THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN [lflSURANCE COMPANY VALID UpPTO 2027-07-27 (DETMLS 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 D) Carriage of goods (other than samples Of personal luggage) ©)
Organized Racing d) Pace Making ¢€) Speed Testing f) Reliability Trials g) AnY purpose in connection with Motor Trade.
: . T . et : ' ' dlsquahilcd from Holding of
/ER: Any pers© ¢cludin vered individual: provided that 2 person driving holds an effective driving license at the time of the accident and 18 not
Eblgi;ing suchyap;ci:ccnl;cl,nl'rovidij zlm that the person holding an effective Leamncrs License may @ so drive the vehicle and that such a P€ satisfies the equircments of Rule 3 of the
Central Motof Vehicle Rules, 1989.
- - ATV i omufoncevent:Uprs-loowﬂfNute:
MIT UNTAB [TY: Limit of the amount of the Companys accountability 12 respect of any one request Of series of requests ansing il
#lllc OFI ﬁtgned i: estimated breakup- Actual Costs and Terms & Conditions ar¢ in package document which can be downl nly via auth portal wWW _motorsathi.com O
MotorSathi APP- |
DISCLAIME The package stands cancelled of void in the event of Cheque Dishonored- The company maY cancel the package by sending 1 days’ notice 18 case of fraud
misrepresen tion, nondisclosur® of material fact or non-co-Opcration of the coverage:
ceeding RS llakh or & request for refund of payment exceeding RS 1 lakh, the accountibthty will
ANTI ONEY LAUND G CLAUSE: In the event of request under the package X . |
comply with the provisions ¢ AML package of the company The AML package 1 available 18 all our operating offices as well as Company website. »
: ' Care / Toll Free Phone NO 7941050643
TO REGISTER REQUEST PLEASE CONNECT wITH MOTORSATHI CARE PVT LTD AT Website www.motorsathi.com Customer
email id: info@mowrsathi.com
- ; i i i icle 1 § ' accordance with this je. Any yment made by the
o o2 TICE: The coverage 18 not mdcmmﬂcd if the vehicle 18 uaed or driven _otheerc.than in ac it mace o
y reason © i car g in the Certificate. All disputes ansing out of or in connection with this agreement shall be subject 10 the exclusive jurisdiction
urts at
WAL against the ARN No. INCPO0ST2181
s applicable 88 per terms & conditions®

22, 16, 18
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indian Union Driving Licence DN UPSTNONNTN sadinie
Issued by Uttar Pradesh
\\.i..,- .. B e N — L
_ﬁ UP57 20090302771 o
s ogpe,  IssueDate  Validity (NT)  Validity(TF 5
s el 0 ~  28-07-2023  10-04-2030 m
e . & g
| | | Holder's mﬁim._ﬁ M
Name: PRAMOD KUMAR JAISWAL 2
Date of Birth: 11-04-1970 Blood Group: Organ Donor: N &
Son/Daughter/Wife of:  NATHU PRASADJAISWAL -
Address: 8

SAHABGANS DAKSHINI PADRAUNA
PADRA UNA, KUSHINAGAR 274304
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