1 9.00 9.00 0.00
1 9.00 9.00 0.00
1 9.00 9.00 0.00

%
9.00 0.00 0.00 0.00

Parts Total

Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%

CGST (Labour) 9% 18.00

Total

]

Two Thousand Seven Hundred Ninety Seven Only

mmunmddﬁweryshanbecharged
_m.-w&wonmdkematowneus risk.
: 1o satisfy themselves with the quality of work done before taking the
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below, kindly arrange to depute the Spot / Final surveyor. 1,_41%»

-

I OTET wdwR Prgga v @ A B -

1 [Name of the Insured & Mobile No/ Aonhyy o W
| fRE ®1 am & Waa |
\ ANUv93Yb 90
Vehicle No. / TTg H&T
UP(Q ct A0 292
Relicy No./ TR W Q<aues 121/ 9094 Ibco
Period of Insurance / ¥te1 St 0< 1052098 To 0dfos/900d
Date of loss & Time /GHeT BT GA® & '
9HY oulielwag — b-00 P
6 Place of Accident / ytfzﬂ'rmm MWt Quorie
7 |Name of the Driver, D L No. & Mobile No/ | L0V Chroudnain i
'L mﬂm’awa& M"‘E' il WSQQOQQooosga?
8

Estimated Loss/ﬁﬂ';i;ﬁ:‘ gl | gg%
09. Cause of Accident / B IRV A WS G R =i
o s We e adeTR s Ny Wﬁ“m%ba "Ei_gdmw
e B 1O R ] W el

10| Spot Survey fGIC T4/ WHe FHR T | Yy
11 ThirdPnrtyLoss/qm &l EThIFH?_No, / / L//\I

12 Name of the Workshop, Address & Contact [ anfe made < D<aly Brova

No./AFT BT ATH, UaT & HIATSH /BT
. | F8eoBo7q12 - 99181144 T

SRSV

) e
M Signamzmu?’td | QTuRe ¥

(¥ Scanned with OKEN Scanner



4

NS
N o

The Oriental Insurance Company Limited
o % 5

ce, A-25/27, Asaf Aji Road, New Deihi-ii¢ 002

Received Day of 200 fots
From THE ORIENTAL IN SURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees
in full and fina] settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of

said company and accident which occurred on or about I/'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.

cad

RS. 238N One Runee ,
EF Revenue Stamp
When Amount
( Exceeds Rs. S000/- ,
\ e
Witness Signature \/\\'e‘\(\NV‘\ i
A Occupation ..., L LR AN
Signature ....... ! < S Address ............... O e s
ddeess ...................... e B s
Bank Account Number ............ ..

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

(¥ Scanned with OKEN Scanner



 SRCTI

Poscy lvwmice i< the sutypect 1o the realication of cheue

Coswohdared Stamp Dury paid via Chatian No

The Polsy i bt 16 & donipationy Dedutdic of B HIMT-223
Vokintary excess Ryi
Suneet 10 Endorsements IMT.7.10.23.

Relation

4
:
i
i
!

| Womtiner Detafhs . Nowsmee Name
Payment Detalh: ; ‘r;-w
POS PAN NOV A adhar No

| PR S

1 St A sood = el : - 4

| Wt ool of  chom snder dhe pedicy excondiag Rs. Llac oc o clarm fo: vhund of premoumn oaceading Ks s, e im_ted will comply with the pros wstons of the AMI, policy of e Corspany. The AML
ety (O Fcns 5wl g conogramy's wotrts

o Maarancc wncor e peolecy 15 5. Mncct W comdioms < e an scs.exclasmns IMTs and OIC cndorscments mentioned herein sbose which are available on company’s websic

| L N AR . W 40 AT ) ($T W I Y et (s
Warvamod thas i cas of daswrons of gromimn choguai ) the Compasy shall Dot s lizboe mmdar the policy and th pobicy shall be vord 2w (ron meepion )
Know ledge of the insured
¢ hapter X and ¢Claprer X1 ol Mutor Vohicles Act, 1988

e 36 5o adessinalile if devang Licomse is found (B of 15 pot s alid whether of pot 10 Uy
1 Wi hensty corfy than the peflicy b0 obick the corificarc relstes as well a s contificate urance arc issscd m accordance with the pro
U i s B iiingind ining mlimniomad |y s i ndssid of o couspany has es s bt cin ba b ot 272400 wn G5
ANPGRTART MOTHY
Fio Sumcncd o st Senommstfond o e+ itonly 5a nrd or derven otivewree Han in s ondsrce with e schod fe Amy Paywnt nuade by e coupany by reesn of Wiy en® ANy @ e cernBioae 10 onke o comply with.
W W A T8 b mucomvamaivlc fmw B imeired Sos ey clamse soadod "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™

Nimbntions s 40 wandlise by for social domentic and piessirs purposes and O Iaired's Dimsiness The Polcy does not cover the e for (11 1R o rewand 1) Camage of gous (omer tha Splvs or persosi haggase) (33
oty (A) Vace Mabdng (5) Speed seatny (oM sty 1)
Pucgrm w st o it o e
§ 0 € Sapaw Ay pramam, sty By ma B Pron iAol hae 3 poriom M vag Wl an efTestis A ing W w Nahbng o sbasmng G 3 Boome P biod ate tat e
Woaldiig an of Socties bemnar's busmne sy whow devvs v tiicle B that s & person wsilefios e requarament of Rul: Y of the Contal Mot \chiks Rubs, 1989
oo Ut G iy ADewds ol on bty iy Bowch wnaund s mocevssary 10 mec e toguirement of e mos whick avt 198 L ader Sovue Hed caed e polia-Domsge o thind pacy

L of Ly
] B T 5 tlos B AL vy st sk M) ot rornAns ke RN
e T ing Sl s gnatied fon & W Clims Wamas (0 1w Bag wwm damagss sestion af D palioy M o i 16 a0 pombi g Gmmmg I pacading wars shas e I, Thy provoding
> RIS YW P ey v G a4 2 provedimg 1y eorse v o 0Pl NI on O promsen Ao Clams o ety b alhomod provahod the policy i komewoe

ot s 18
e cidemt ol <

oy ‘- Wb tiels conttiicute nesnes ss woll o dhe sortfcte of lnswrance we Issued 0 sevorcance with the pron s of ghapier X and X1 ul MV Acy 198
asiudes all gy cssmiy Guagss
i For und on behalf of
The Oviental Insurance Company Limited
Arannd (00 s a1t
Pase i Mk
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Certiticate/Policy No. _mm‘zllm‘} ! 0"}‘“
Perié& of Insurance —05-\-05‘9-03533 oy ’01410 ‘){

Claim No.

: mmafﬂmmmmmaﬁ TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

‘ 1. INSURED .
’ M . .
Telephone g \ N ‘
2. THE INSURED VEHICLE
Make & Year Engine No. AV EXRHL.IWUL0 Registration No.

ﬁ\o Chassis No. MerHall ay R“\\ 0% Q\‘\ Ws@(&gogm

(a) Was the vehicle in proper working condition"!/'y
(b) For what purpose was the vehicle being used at the time of accident? P
(€) Was trailer attached / 7
(d) Ifa Motor Cycle/scooter Al g
- I, Wae g side car attached
2. Was apillion rider carncd

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The foliowing questions need be answered in commerciai vehicies oniy:
(a) Registered laden weight g 2
(h) Unladen Weight ’
{c) Weight of goods carried/Load Challan No.
(d) Nature of permit :
() Nature of goods carried

(1] Was the vehicle plying for hire
2} Y Lotry/leep/Tractor, was trailor sttached?
) Number of passengers carried

(7] Number of Passenger permitted

/

/
/
/

(¥ Scanned with OKEN Scanner



policy 71f so, Why?: e

4. OTIER INSURANCE

5. DETAILS OF ACCIDENT

Dot an Time _ouferfrend
) Place - /: v Mndété”'
~4€)  Speed of vehicle at the time of accident : i )
) Give a short description of the accident &N 7y @Yy ﬁc\ g
1e) Ifany third party was responsible for this ~ ~¢ ')J/? ‘(?Gf% Y 1{5‘ 7 K %Ed
accident give the name and address A &q Z: o// i éﬁ o0 _GIJ I";) T
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage 4 Pre £l QL[ .
b) Estimated cost of repairs ; Y )
(c) When and where can the damaged vehicle
be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name 4
(b) Address / A
() Fuii Detaiis of personai injury sustained / A [ /]
(d) Name and address of any person/hospital
givinz medical attention to inj“rwl nersan
() Full details of property damaged : [/ /]
(1] Has notice of any claim been given to you? : / ,I Y
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Indian Union Driving Licence
Issued by Uttar Pradesh

5 UP52 20220005533

00006739484

pLNo: UP52 20220005533 oD .

invalid Carriage (Regn Numbers)® 4

issue Date  Validity (NT)  Validity(TR)‘ 3 -
31-12-2036 e : Hazardous Validity Hill validity”
b | JORI PP ¢
8 5
s
Wame CHAUHAN Holder's Signature § e =
P - = Class of Code | lasuedD Date of Vehicle Badge Badge Badge 5
Date of Burth:  01-01-1997  Biood Grou 4 vehicle ousd lssve  Category Number’ _issued Date” isswed By | =
Son/Dsughter/Wife o TAK CHAUWAN 8 ptica N - e wowe s e I :
- - v s ew2m N ; =
AdGress. = [ .
PAUMARI CHIAP AR SHAHJAHAMPUR RAMPUR . mvsD
FARIANNS, Duoria, P 274408 o
Emergency C¢ { Number
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Link Vehicle No :
Norms : BHARAT STAGE VI

: HERO MOTOCORP LTD

: AA2124556391 Rear HSRP No . AA2124114676
: SOLO WITH PILLION Month/Year of Manuf. : 11/2024

A Chassis No - MBLHAWZ214RHL08084
: HAT1ME7RHL 14460 Fuel . PETROL

- 1.9 Cubic Capacity 1 97.20

: SPLENDOR+ XTEC (DRS) Wheel base 1235

14 Standing Cap 0

10 Unladen Wt (kgs) 5 .

: BLACK SPARKING BLUE Laden/GV Wt (kgs) 242

: AC Fitted NO

Vehicle Purchase As : Fully Built

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. *

As Regd. :
Description Weight(in kgs)
a) Front:
b) Rear:
c} Other: .
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of we.f .
Purchase dt . 05-May-2025 Sale Amt : 81601/-
OTT Date : 05-May-2025 Amount/Rcpt No 1 8161 / UP52D25050001292
Vehicle is Govt/ Pyt - PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 08-May-2025
Other State/Transfer/Conversion/Reassign Details
Previous Owner Previous RegNo
- Old State Entry Date
Transfer Date

Conversion Date
mm is valid from 07-May-2025 to 06-May-2040

May-2026 123507
) 1 Advance Registration Mark Fee Detalls
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