Reg No.

HVICGL Card Caisgury ._

(¥ scanned with OKEN Scanner

Rale Qty SCET CCST UTCST IGST % Discout
% % % %
A1 A 1 ann ann nnon nnn nnn
87141090 Paid 671.19 1 900 900 000 000 000 ‘
UGHT 85122010 Paid 478.81 1T 900 900 000 000 000 000 56500
g - 87141090 Paid 741.53 T 900 900 000 000 000 000 87500
- POSITION LiGHT FRONT
S3100AAE110S -PIPE STRG 87141090 Paid 389.83 1 900 900 000 000 000 000 460.00
“WINKER 85122010 Paid 15254 1 900 900 000 000 000 000 180.00
ASSY R FR
-WINKER 85122010 Paid 152.54 1 900 900 000 000 000 000 180.00
ASSY L FR
51410KWA941S -PIPE 87141090 Paid 898.31 1 900 900 000 000 000 000 1,060.0
COMP. FR FORK 0
00 1 IDAAEMS IS -Mir<UK TOU9i090 Faid  1i56.64 i 9.00 9.00 0.00 0.00 0.00 0.00  180.00
ASSEMBLY RIGHT BACK
38 SSM0AADMZIS mmmnon 70001000 Paid 118.84 1 280 200 000 000 000 o0g0o 4anen
ASSEMBLY LEFT BACK
1" A7 IONAAFCIN00S METER R714109N Paid 2777 1 1 ann ann oann nnn nnn non ‘%_9770
ASSEMBLY COMBINATION 2 0
12 83402AAEBO0S -PANEL 87141090 Paid 277.97 1 900 900 000 000 000 000 32800
INNER
13 BO100AAE300S FENDER 87141090 Paid  796.61 1 900 900 000 000 000 000 940.00
COMPLETE REAR
14  3360BAAEBO099S -WINKER 85122010 Paid 152.54 T 900 900 000 000 000 000 180.00
AT e
15  3365BAAEBO099S -WINKER 85122010 Paid 152.54 T 900 900 000 000 000 000 180.00
ASCY 1 OD
18 50803KST940S -GUARD 87141090 Paid 527.12 1 900 900 000 0.00 0.00 0.00 622.00
LEG
17  5317BAAFHO0S -LEVER 87141090 Paid  71.19 1 900 9.00 000 0.0 0.00 000 8400
COMP L STRGHNDL,
18 35010AAE301S -KIT, 83012000 Paid 707.63 T 900 900 000 000 000 000 83500
LOCKS&KEYS" = A
e 000 11,619.0
0
Labour Cetals
"8No  Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
102032 - ACCIDENTAL 998729  Pald 50000 9.00 900 000 000 000 0.00  590.00
LABOUR-SPLENDOR+ XTEC ]
102046 - ADDITIONAL REPAIR 996729  Paild 20661 900 900 000 000  0.00 0.00  350.00
CHARGES-SPLENIAORY ATEC



vehicle not taken by the customer on delivery date
Jurisdiction Only

f- 3
b

o
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e "behw;ldh arrangetodeputetheb tIFtn al survey
SFNR, Fuar /mmﬁmmﬁ'

“&c Tasured & Mobile No./ A\Aa%
P &1 IW & HiAET .
_ . @220 AoUux9géb
| Vehicle No. /918 T@&T '
2 U?so_ Rz bo9C
Policy No. / UTferfl s@mn S\Qonsr:wo\ O \UbSAL| 22288

4 |Period of Insurance /ﬁ:q'l 3afer \& \_bu\_ 209¢ To  \AHlouwl epa b
S |Date of loss & Time /GHET BT AP & \g\ \2\ Qesg

e U-ooPm, .
Place of Accident / G911 &1 T Woukem
Name of the Driver, D L No. & Mobile No / e {
715-::3-@:11119“::} o TR=mE=T \AOCKSQJQW\ ngom
WETES TITE 81Ty N NN B AX CEETREeg NS & u?s,l 20\9_00 \g\qo

8 |Estimated Loss/ 3F®TR® s1fr

e \Qwa\ _

09. Cause of Accident /WW PR : (ﬂ)@{ @\ﬁ\ m‘% m:
A oY B wO sha U A WA R X ot ¥

5\ e\ qf

‘13 Spotaurveyfaﬁ’ T4/ TIC G9G< Wi e ¢ . /A /L/)
11 | Thivd Party Loce @I UA ZA /| FIR No. // \/0 /

12 | Name of the Workshop, Address & Contact Jcm}Ol mC(:/c? 5 Deg a,( - Qé'a ia
No./ABRTT BT M, Udl & m JLaE]

4800 8039/2

— e
Signature ot Insured / SIHIUIRD @

(¥ scanned with OKEN Scanner



‘ l’nmm Company Limited
subsidiary of General Insurance Corporation
W Hme, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

of India)

MOTOR €T 4

Duv. Br. Office Address MQMj Certificate/Policy No. , O 'I&S?S/ uM
T&Nc. Dericd oflagurance !g\g“‘ﬂlnsjti l
Claim No. q’-’m‘ QD%

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

Nor ﬁ\;’f"

Address for correspondence
Telephone

2. THE INSURED VEHICLE

l Make & Year w f:%lctquTG‘;\\‘ A\ E’—-\-P AR M [SA%1YY 2)\ Registration No. l
lc’*\"“\qo l TMBLN AL 2 1PHM 02929 |u&mﬁp-w}

(&) Was the vehicle in proper working condition? yﬁ'
(b) For what purpose was the vehicle being used at the time of accident? PT
f€) Was trailer attached? AJQ

(d) Ifa Motor ( yclc/zumtcr\/q

Wae o

2. Was Apxllwn ndcr Ldrrlcd A

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

1 be following questions need be answered 1n commercial vehieles only:
fa) Registered laden weight
I’\’ 1 Tnloudom Wo-oglﬂ

%

fc) Weight of goods carried/Load Challan No.
td) Nature of permit
{¢) Nature of goods carried
th Was the vehicle plying for hire
: :f I Loeryllecp/Tractor, was truilor attachod)
) Number of passengers carried
(i) Number of Passenger permitted

(¥ scanned with OKEN Scanner



m'-'u.m"' Pin Code
R

Package Start Date

2025-04-18 15:25

Total with GST(A) 800.02

GST (CCS_T@}% + SGST @9%) (B): 0.

0 Total MS Services with GST(C): 0.00
GST (CGST @9% + SGST @9%

-Theft Discount: 0.00 PA BONUS (15%): 150,60

Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00

0): 0.00 MS Serviccs(D): 0.00 MS Servic_eg ): 0.00 GST (CaST 9% + SGST @9%

): 45.95 Total with GST(Dj): 301.24

2027-04-18 To 2028-04-17 2028-04-18 To 2029-04-17 2029-04-18 Ta 2030-64-17
CLE COVERED IN THis CONTRACT HAVE A VALID

TP COVERAGE TAKEN FROM AN INSURANCE COMPANY
ED BY THE CUST’DMER).

UNS AS TO USE: This package tovers use of the vehicle for any purpose other than: a) Hire of
Racing d) Pace Making ) Speed Testing 1) Reliability Trias ) Any pu
IVER: Asy person including covered individual- Provided that a
ng such 2 I ided also that the person holding an
ot 989.

VALID UPTO 2029-62-26. (DETAILS ARE.

r Reward b) Carriage of goods

(other than samples or pet
Fpose in connection with Motor Trade.

'sonal lu:ggagg)
person driving holds

5
effective Learners Licen

an effective drivin

g license at the time of ¢
S¢ may also drive

e accident and is net gi
the vehicle and that such

squalified from Holdi
@ person satisfies

the requirements of Rule 3 of

Sts arising out

of one event: UptoRs - 100000/
nloaded only v

12 authorized portal Www.motorsathi co
The package stands cancelled

Hsciosure of material fact o

EY LAUNDERING CTAUSE:
OVision of AML package o

or void in the event of

Cheque Dishonored.
Al
T non-co-operation of the ¢

The company may cancel
overage.

the package by sending 7 days’ nouge in case of 4
In the event of a re B¢ exceeding Rs 1lakh or a request for refu
{ the company, Th

ilable in all our operating offices as well
R REQUEST PLEASE, CONNECT WITH MOTORSATHI CARE PVT LTD AT:

quest under the packa nd of payment exceeding R, | takh, the accountibil
¢ AML package is avy as, Company website gk !

Website: www

‘motorsathi.com Customer Care / Toll Free Phone No.:784

driven otherwise than in accorda
“ate, All disputes arising out of or in connection with this agr

nce with this Schedule. ymcm
cement shall be subject

Ady pa
10 the exclusive:

2025-04-18 from Mr./vs, Al

TAF against the ARN No. INCPO0428288
1 100/ & Dopreci

Paid Endorsementy:

G Scanned with OKEN Scanner




4 "
< paid deve?
h § Owner’s relative or W,

If paid driver, how long has he been in
your employment

Was he under the influence of intoxication
Liguor or drugs?

() Driving Licence Number L UPe2 9012 0013 190

{b) issuing Authonty

Insk

(i) Date of Expiry

N AR I [
- Zlag_,l m/u 9"/‘2 o2

I Wae the licence temnararu/nermanant . .1

Details of endorsement/suspension, if any

-~

(1) Has he been involved in any accident before?:

{m) Has he been charged by the policy’lt so, wny'_!:

. I~y Rt R el
. AZALALAN MYOURNAUNC L

Details of other insurance Policies indemnifving vou in respect of this accident

5. DETAILS OF ACCIDENT

(#)  Date and Time Isf12)2e05 - Y- go P
() Speed of vehicle at the time of accident N 'rt”’*""‘t/ A
td) Give a short description of the accident (¢}
fe) If any third party was responsible for this <D D) ” et ~
accident give the name and address - {1@ Gl o 272/ «117] A? d Rb ﬂ%q g O m
6. DAMAGE TO INSURED VEHICLE
)
(@) Full details of damage £ _‘ég}_ Sl s Y
(b) Estimated cost of repairs i . Q260
tc) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full etais of personal injury sustamed
Name and sddress of any person/hospital

mmodipgl attontion in in‘inwd peron

Full details of property damaged

Has notice of any ¢laim been given 1o you?

(¥ scanned with OKEN Scanner



'NEAR VISIF{WAKARMA BAUG PELHAR
VASAI, NALLOSAPARE E,VASAI, Thane MH 401208

DYRTOVASAI . >t
tecuing Autiority ngnatwe Oﬂssi

. . =
-
:
.
R i
(¢

-
4 p A
3 4
- - 4 » .
3 s 3899 T 4
: t104-2022  0209-2032

{iate of Bith 07'!1)'1?9,'3 531 ] i Jrgan Donor.. N | :
L SanifDaughter/Wife of:  RAUF ANSARI Ao |

(¥ Scanned with OKEN Scanner



BavE: )
'/-"!"'7

AT

Place
‘What was stolen”?
Fetimated coct of renlacement?
By whom discovered and reported?
~ Has theft been reported to Police?
1w When?
- h) ‘Which Policy Station?
| €8 Aiges Nusphor

B2 AN PR e e S
AGUVA WL LVdapaaly auay

I'we the above named do hereby, 1o the best of my/our knowledge and belief, warrant the truth of the
Fascgoing achi cviry scapect and YWe Lheve saade o a any Sather dec

require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
voncealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

Signature of the insured

(¥ Scanned with OKEN Scanner
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The Oriental Insurance Company Limited
Heaa UIlice, A-25/27, Asal Ali Koad, iNew Deini-110 002

Received Day ol 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
of

my/our motor Car/Vehicle No. insured under Policy No.
the 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.

’ (e Rimas i

Revenue Stamp
When Amount

Witness Signature
VA mrmotesman
\/\-\(Mtl“ll\ll‘

L s
AdAress ......ooveviiiiiiiiiiiiiiiinans

Bank Account Number .........
Name ol the 1sank

(¥ Scanned with OKEN Scanner



vehicle abok’ #e

4 2
t 27-Feb~202,§

. . PRIVATE
: 04-Mar-2024

gd’i)verslonlkeassign Details

oqtleear of Manuf :

g
Chass:s No

Cubic Capacity

‘Wheel base

Standing Cap

. Amount/Rcpt No
« Tax Exempted or Not

Presious RegNo

(¥ Scanned with OKEN Scanner
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