Qty SCET CCET UTCST ICST % Discount Dicoourt Mt
% % % %

Amount

1 ann ann nnon nnn nnn nnn  a12nn

87141090 Paid 421.19 1 900 9.00 000 0.00 0.00 0.00 497.00
B/ 1410W  Paid  1,093.2 1 900 900 000 (.00 0.00 V01,2900
2 0

87141090 Paid 1.171.1 1 900 900 000 0.00 0.00 0.00 13820
9 0

87141090 Paid 753.39 1 900 9.00 000 0.00 0.00 0.00 889.00
87141020 Pfaid 75329 1 9800 9250 200 o000 0.00 L0 e=2900
87141090 Paid 311.86 1 900 900 000 000 0.00 0.00 368.00
70091090 Paid 216.10 17 9.00 9.00 000 0.00 0.00 0.00 255.00
70081080 Paid 216.10 1 900 900 000 0.00 0.00 000 255.00

SAC Sl 1y Raie 3G37 CGS7T UTGS3T i1G3T » UisLuuiin Disbouint Net
Type % % % % Amount

BOB726 Felh 500,00 800 B00 000 000 0.0 000  5%0.00
T _ hoh

Parts Total 6.737.00

Labour 1 otal 530,00

S8GST (Parts) 9% 513.84

CGOT (Paiis) 8% 31304

8GST (Labour) 8% 45.00

2037 (Labour) 0%
Total
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Certificate/Policy No.m_(n‘_ﬂ‘%){" 83‘!50 '
DPeried of Insuracce. €QY lpg‘?ng‘ {6 a% m‘m‘ 4

Claim No.

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

e <
Nome 'ﬂm.diln

Address for correspondence : ‘ N 3
Telephone : D{o’q s

2. THE INSURED VEHICLE

[ Mok & Yeur Engine No.” \} 13 E\ngf\ AD“:‘ 9<¢ Yy Registration No.

e 2o ,(“ha«icN" MRi3 Fnass Sano‘:}gogl u‘)sm(@@‘%|

{#) Was the vehicle in proper working condition? W (/y
b) For what purpose was the vehicle being used at the time of accident? P YR
1€) Was traler attached” Aﬁ:‘l

{d) Ifa Motor Cycle/scootern/f

1. Waracids coravachod

2. Was a pillion rider carried

L ADDITIONAL INFORMATION(COMMERCIAL VE} IICLE)

¥be 1o1iowing questions need be answered 1n commercial vehicles only:
fa) Registered laden weight gl ks
h Vintaden Weight
() Weight of goods carried/Load Challan No.
1d) Nature of permit
(c) Nature of goods carried
() Was the vehicle plying for hire
H Lory/locp/Tracter, was teaitor attachod?
Number of passengers carried
- Number of Passenger permitied

(¥ Scanned with OKEN Scanner
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Was accident reported to Police? If not, Why? :

1t yes, to which Police Station?
Date and Diary No.

Date and Time

Place

What was stolen?

Fatimated cact of w-:\luomen"?

By whom discovered and reported?

Has theft been reported to Police?
When?

Which Policy Station?
CP. Aiary Numher

I/we the above named do hereby,

farcgoing statcnicnt cvery t
By

to the best of my/our knowledge and belief, warrant the truth of the
- 3 YNYT L ob L PR P b4 -geee o 4\, . Ao lpwed® o, Al G PRy WT e
COPCSL Gud LY e Lave wmade o W any Sarthier declaration e Company wmay
require 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 1o receive thereunder in respect of part or future
wccident shall be forfeited,

Date !2! l:l# 2@ 200 Signature of the insure Z

(¥ Scanned with OKEN Scanner



'Jalalgédin'
s=x fafdr/ DOB : 01/01/1975
w / Male

7 S g

‘ Unique Identification Auth
adr Address:
WS HeArE, FHAT, FHeTel S/0: Munib, b
$T2RTS, 2aRaT, AT SR

T 3ca¥ uecer, 274405

Bharthrai, Deona, Madrapaii
Bharth Rai, Uttar Pradesn, 274408

o~

P
b i!

oty

e
o aa ¥

asan
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Claim No.

The Oriental Insurance Company Limited
Head Oilice, A-25/27, Asal All Road. New Delni-110 UuZ

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, ihe sum of Rs.
(in words Rupees )
in full and final settlement of the loss and/or damage caused through the accident f0
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
s present of future arising directly/indirectly in respect of the said accident.

B T

\ Revenue Stanip \

: ; 4

Witness Signature ... 3ot Secneaenennnn
Wisemnn Oy mryemnti s

LA sosaanrsanprint bessessssesese

UCTUPGUUIL tarevensarnsnsnss

Signature ............ i N AdAIESS .vevvnevrernrnsnssasassssssannss

AQALCss ....ovvserorrs b

Bank Account Number ..
Name o1 the Bank ...

Crssssasesas ANy
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under the influence of intoxication
or or drues?
Licence Number
Authority

@ tha licence mlxmry/l\emnnent 2 >
s of endorsement/suspension, if any  :

. AT IO T AT TR

v AN T
. M ALLUIN UNOUNNALY L,

of other insurance Policies indemnifving vou in respect of this accident

5. DETAILS OF ACCIDENT

- - Date and Time : 21}
£ Phcc D Y1 O
Speed of vehicle at the time of accident £e

| Giveashont description of the accident

, - : Ll ) A
 Ifany third party was responsible for this ) j // o g AR - 57
iy b addressr is : wﬁ {% ;17/ w?v@ / h/éq/@ EITi]N O ¢ o/ ol%

ot

— U Ros

-
(-c:j
3
Z
:
g
o

Rt 4

7
THIRD PARTY INJURY/PR()PERTY DAMAGE
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_ Owner Serial No.

: M-CYCLE/SCOOTER Link Vehicle No
3 : INDIVIDUAL Norms
Maker's Name : HERO MOTOCORP LTD
Front HSRP No 1 AA2120216049 Rear HSRP No
Typ= of Body * SOLO WITH PILLION Month/Year of Manuf.

- No of Cylinders 5 Chassis No e
Engine No : JF17ERSGA07254 Fuel : : ies
Horse Power(BHP) 1 8.98 Cubic Capacity : 124-5
Maker's Classification : DESTINI PRIME Wheel base
Seating Cap(in all) A Standing Cap : 0
Sleepar Cap :0 Unladen Wt (kgs) : 115
Colour - METALLIC NEXUS BLUE  Laden/GV Wt (kgs) : 245

AC Fitted - NO

Other Criteria 3
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 SHRIRAM FINANCE LTD,
DEORIA. ., Deoria, Uttar Pradesh-274001 w.e.f. 25-Feb-2025

Purchase dt : 23-Feh-2025 Sale Amt . 75855/-
or17 Da%e : 23-Feb-2025 Amount/Rept No : 7586 / UP52D25020003384
Vehicle is Govt./ Pvt,  PRIVATE Tax Exempted or Not : NOT EXE
Date of Approval  28-Feb-2025 : e
: omar8tata/‘l’ransferlconverslon/Reassngn Details
- Previous Owner

Previous RegNo
Entry Date

: Conversi \ -
icate is valid from 27-Feb-2025 to 26-Feb-2040 on Date :

1’2;32:02
Aq\(ancg Registration Mark Fee Details
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Invalid Carriage (Regn Numbers)*

Hazardous Validity*  Hi)l Validity*
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