Date 14-12-2025

Contact No. 8450976857
Model DESTINI PRIME
Reg No. UP52BZ0922

HMCGL Card Category ~ Gold

HSN Biling Rate Qty SCGST CGST UTGST IGST % Discount Discount

No. Type % % % % Amount
87141090 Paid 1,250.0 1 9.00 9.00 0.00 0.00 0.00 0.00 1,475.0
: 0 0
87141090 Paid 1,054.2 1 9.00 9.00 0.00 0.00 0.00 0.00 1,244.0
4 0
87141090 Paid 421.19 1 900 9.00 0.00 0.00 0.00 0.00 497.00
87141090 Paid 632.20 1 9.00 9.00 0.00 0.00 0.00 0.00 746.00
WH 004P
88110ABS000SS -MIRROR 70091090 Paid 216.10 1 9.00 9.00 0.00 0.00 0.00 0.00 255.00
ASSEMBLY RIGHT BACK WH-
004P
Parts Total 0.00 4,217.00
Labour Details
SNo JobCode SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
4 | 102032 - ACCIDENTAL 998729 Paid 300.00 9.00 9.00 0.00 0.00 0.00 0.00 354.00
LABOUR-DESTINI PRIME
Jobs Total 0.00 354.00
Parts Totai 4,217.60
Labour Total 354.00
SGST (Parts) 9% 321.64
CGST (Parts) 9% 321.64
SGST (Labour) 9% ' 27.00
CGST (Labour) 9% 27.00
Total 4,571.00
‘Rupees in Words: Four Thousand Five Hundred Seventy One Only Authorised Signatory
 1.Terms Cash 5
Prices & statulory levies prevalling at the time of delivery shall be charged 65166 - Main W/S
Vehides in this workshop are handled/driven and kept at owner,s risk.
ustomers are requested 1o satisfy themselves with the quality of work done before taking the

/ estimate will be submitted if further damages/parts are required after

the vehicle,
‘ in Workshop premise or outside the premise
y are Res 50/- per day if vehicle not taken by the customer on delivery date
ubject o jurisdiction of Deoria Jurisdiction Only
n further contact you via Call, SMS or email for foedback or to give information
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The 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

When Amoumt

Exceeds Rs. 5000/~
Witness Signature Vﬁh OC‘I ..... C”D rLoL =
L R OCCUPALION +.vueiiuiny  iriniint SR
v vy e AddIess .....iiniiniiinins daats S SEN
L T

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

Name of the Bank ..........
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er deta Enrrange to depute the Spot / Final surveyor &N

A P TwART Y -
t;;Immd&M bile No./ Vi
i o g 5| eed Cend
MA LR L
o 2 870999 %

3 | Policy No. / Ut W
Period of Insurance /,m 3fafer

Date of loss & Time /GHeT BT faiT &
a9y

Place of Accident / §HeT BT T

7 |Name of the Driver, D L No. & Mobile No / Vinad Jeuna M
a{avzﬁqmé’rwq&mzﬂgaq 6l Q60 Y 66115

8 |Estimated Loss/aﬁ'm'ﬁﬂ' 1G] qgw
09. Cause of Accident /maﬂ' DR - %L&u/'ﬁ WD T/ ).(,5 ? Gf,<é7

9/ 757 T /~TTAD G 4d@§4/3,z// éﬁ{@/ e ) 3 B
{%}W‘ﬁk » -'/ 9/ /379/177 @J}Z 9’#@&/‘7&4;/

{ 1810l oo < - To \Ho\l 2002

19l19l0n 3¢ - U3ze P

IS Jj/_!(' 0, i Yz -
IGISpotSurvey/'\qﬂz we /Wl wFR 71 | /L 1
11 [ Third Party Loss /810 U&f 817/ FIR No. ] . \/ﬁ
- |12 Name of the Workshop, Address & Contact ’{]C{nﬂal mocters 9(5((}(: Bto ro
| |No/a®RITT BT 10, yaT & WaTZT MBI
.

10000 79/2 - U811 64 T8

inod bro

Signature of Insured / ST ¥
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Owner’s relative or friend?

(¢) Ifpaid driver, how long has he been in
your employment

(f) Was he under the influence of intoxication

Liquor or drugs?
(g) Driving Licence Number MHO\ Qoo960 \\ (o) 1)
(h) Issuing Authority \QI\O\ 260 |
(i) Date of Expiry : " o\o3l2c2f
(j) Was the licence temporary/permanent Ll

(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. OTIIER INSURANCE

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

5. DETAILS OF ACCIDENT

" W2
(a)  Dateand Time \Qi 129028 Lol
(b))  Place : Rogid0 ynedy
fc) Speed of vehicle at the time of accident 8o
(d) Give a short description of the accident
(¢) If any third party was responsible for this \ al_ %\\ﬂ '% Q \ i Q
accident give the name and address ) Q sl-.u '%\\t ndya'sC Vi
6. DAMAGE TO INSURED VEHICLE
(a)  Full details of damage Uk ) L/ RH
(b)  Estimated cost of repairs o t/sco
(¢) When and where can the damaged vehicle
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustained
A

dress of any person/hospital
attention 1o injured person

) A
/zmmmuwyou?
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Date and Time

Place

What was stolen? -

Estimated cost of replacement?

By whom discovered and reported?
Has theft been reported to Police?
When?

Which Policy Station?

CR.diary Number

Iwe the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company may
frequire 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 part or future

secident shall be forfeited.

~ | Vinol Gio
200 Signature of the insured n
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Accessories ADV v
0.00 0.00 0.00
HP/Lease/Hire-Purchase Branch Office of Seating Capacity
Agreement HP/Lease/Hire-Purchase
» 2
Address City / District Pin Code
MADRAPALL BHARAT RAI DEORIA, . Deoria. Uttar Pradesh, 274405

274408
N ] Nominee Gender Nominee Age Nominee Relation Package Start Date
ANITA DEVI Female 29 Years WIFE 2025-01-18 11:25

A ARC 30K S0 TOR 233 64 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GSTIAy632.23
o B EC 000 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 M PD: 0.00 Total(B): 0.00 GST (CGST @ 9% + SGST @9%) (B): .00 T
ST(BY: © 00
; £ ME ServicesiO) 000 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with (;ST((’) 0.00
%D.nnw Assure: S00.19 AHDC. DOC & Additional External Tyre
Fotsi(Section A+B+C+D) Offered Price After Discount: 1222

M‘mcm | 2025-01-18 To 2026-01-17

2027-01-18 To 2028-01-17| 2028-01-18 To 2029-01-17 2029-01-18 To 2050
NI NIL

495 v)l

mmmrmrmmeammu ) : : T s TNIL NI ~IL
B VEHICLE COVERED IN THIS CONTRACT HAVE A VALID OVERAGFE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 202 17 {DETAI
I N FR CE COMI Y \ Y UPTO 2029-01-17 ¢ AlLS A
PROVIDED BY THE CUSTOMLER : ' i
SAMITATIONS AS TO USE: Tha package covers use of t purpose other than: a) Hire or Rewar Caiciise 6 5
pury ird b) Carriage coods {other than samples or personal faggas
Onganared Pacing 4) Pace Makin peed Tesung ) Reliat v iy nt vith ) rade —
DRNVER: A&f?fl“w":ieﬁ. o d g Sovered & i Provided that ¢ - I nse ¢ ¢ ¢ ad is pot disg ied from Holdin
mﬂ ing such & lic dix n I v S person satishe ¢ regquirements of Rule 3 @
Cemaryl Motor Vehicle Bules. 1 9%y
mmulmsumnn n ¢ f the ( ‘ espect of any one request or series of requests aris it of one event: Up o Rs - 100000 ]
The mnowe mentioned s estunatcd breakup, Actual ( ] & kage document which can be downloaded on 2 auth :uw momthna;
MororSath; Anp ! :
e The Y. Lands P ad ¢ n the )¢t »d The »
PISCLAIMER: The package stands o 0 Fhe company ma ang 1¢ package by davs’ notwe i case of f
o FESECPICSLI LT BT B ionulc § rrisie 4 ! [ { {
 ANTI MONEY LALNDERING CLALSE: In 1 f xceeding Ry FHakh or a t tor refund of paym ’ tibility
M'mw#ﬁ'—”iuwu of AML puckage of the my ! M itlable in all our operating offices as well as € :;!'Au\:,:\\ \w\“w g b
D RECISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: wy worsathi com Customer Care * Toll Free Phone Nou 794108

IMPORTANT SOTICE; The coverage 15 not idemnified if the vehiole 1 used or deiven otherwise than in accordance with this Schedule. Any mmmﬁ
By spason of wider terms uppearing in the Certificate. All disputes ansing out of or in connection with this agreement shall be subject mlfte exclusive
n[wuoum i Abigarh : : i g

s

. nqm.‘s:m m)s«w A8 from Me/Me VINOD GOND against the ARN No, INCPOOIYSISY
¢ 40 & compulsory eacess of s 100/ & Depreciation in applicable as per ter ;i 5
m Stamp Duty Faid l’mlmwﬂmm IMT - lﬂa. 1% per terms & conditions* '
Drass Compound Opposite DAY Public Sehool, Naurangabad, Geand Trunk M Naurangabad, Aligarh, Mmrl Utttar
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. subsidiary o General Insurancy
P.B. No7037, A-25/25,

MOTOR C1AIM FORM

Certificate/Policy No,

Period of "’""’“"'anw
Claim No.

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

Name

2. THE INSURED VEHICLE

E:?:T‘NB:‘SF\?WW 022 1) Registration No.
- MRANEso e, 0233 ugs?vbw

(8) Was the vehicle in proper working condition? Va‘
b) For what purpose was the vehicle being used at the time of accident?
1€) Was trauler attached” o/,
) 1f s Motor Cycle/scooter

1. Wasa side-car attachedy

2. Was a pillion rider carried 1 )

u ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The foliowing questions need be answered in commercial vehicles only:

fa) Registered laden weight : _ it e
h) Uinladen Wrighl , )

(7] Weight of goods carried/Losd ( hallan No
td) Nature of permit

{c) Nature of goods carried

1 Was the vehicle plying for hire }
w If Lorey/Jeep/Tractor, was trailor attached? ) "’ SR =
ih) Number of pussengers carried B i
) Number of Passenger permitted
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MADRAPAL| BHARAT RAJ DEORIA

s el

Month Year of Manu?
1 Chassis No MBLFN3S0PGLO3TT3
- FITERPGLD38 Fuel :PETROL
838 Cubic Capacity 12480
: DESTIN PRavs Wheel base 11245
i Standing Cap -0
-0 Uniaden Wt (kgs) - 115
:PEARL SiLveR WHTE Laden'GV wt {kgs) 245
g AC Fitted NO
fransport vehicles other than motor cabs (Gross Vehicle Weight)
e e ;
Description Weight(in kgs)
The ~ 'xwmdesaibed is subject to Hypothecation in favour of HERO E NCORP LTD. DEORIA.
BB% U Pradesn 274001 4,0 ¢ 19-Jan-2024
P & 18-Jan-2024 Sale Amt 74585
o177 18-Jan-2024 Amount Rcpt No 7458
Webi~ . Gevtspwnt PRIVATE

UPS2D2401 0002010

Tax Exempted or Not NOT EXEMPTED

28-Jan-2024

Previous RegNo
Entry Date

Conversion Date
-2024 to 20-Jan-2039

3!‘» © “uficate is valid from 21-Jan

2

Signature of Regiéieﬂhg‘émhoﬁty
_Date: p‘;’;ﬁ'eb-2024
T

e o
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o ” ) ¢
AUTHORISATION TO DRIVE FOLLOWING CLASS
OF VEMICLES THROUGHOUT INDIA
cov DOJ
TRANS  19-10-2001
LMV-TR 03-12-1999

DOB : 20-02-1976 BG :
Name :VINODKUMAR GAUD

Add - DIN BANDHU NAGAR
SALT PAN ROAD
ﬂl!Al.A E,TIU
y sv-un & D OF % T G ~7E
s b : Slgnatur_'eﬂhumb 1
M\%omy _»ll-loﬁﬁ\k ______ = Impression of Holder/f
T
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