Date 22-12-2025

Contact No. 09565198645
Model DESTINI PRIME
Reg No. UP52CE9054

AMCGL Card Caieyoiy

HSN Billing Rate Qty SCST CCST UTCST ICST % Discount Discount
No. Type % % % %
/7141090  Paid 2 [P b AR 1 ann gan 000N nonn non non 13820

9
87141090 Paid 1,093.2 1 900 9.00 000 0.00 000 0.00 12900

2 : 0
87141090 Paid 753.39 1 9.00 9.00 0.00 0.00 0.00 0.00 889.00
87141090 Paid 421.19 1 9.00 9.00 0.00 0.00 0.00 0.00 497.00
87141090 Paid 788.98 1 9.00 9.00 0.00 0.00 0.00 0.00 931.00
B ' 53205ABS000YS -COVER 87141090 Paid 772.88 1 9.00 9.00 0.00 0.00 0.00 0.00 912.00
HANDI £ FRCONT BL{BR}-013M
| (©)
r 61140ARSDNNYS -WIND 87141090 Paid 479 66 1900 900 000 non oon 000 50700
| SCREEN METALLIC NEXUS
BLUE
b 3310BABS201S -LIGHT 85122010 Paid 504.24 1 9.00 9.00 0.00 0.00 0.00 0.00 595.00
ASSY HEAD
01 iD0ABS300YS FRONT 87141090 Faid 1,288.9 i 9.00 8.0 0G.00 3.00 0.00 0.00 i,52i.0
FENDER A ASSEMBLY BL 8 0
{BR)-0130M(C)
) 53100ABS000S -HANDLE 87141090 Paid 491.53 1 9.00 9.00 0.00 0.00 0.00 0.00 580.00
COMP. STRG
| 88120ABS000YS -MIRROR 70091090 Paid 216.10 1 9.00 9.00 0.00 0.00 0.00 0.00 255.00
~ ASSY. L. BACK (MET. NEXUS
|  53178AAL100S -LEVER L 87141090 Paid 77.97 1 9.00 9.00 0.00 0.00 0.00 0.00 92.00
____HANDLE
0.00 9,451.00
SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
998729 Paid 600.00 9.00 9.00 0.00 0.00 0.00 0.00 708.00
| PRIME
Parts Total 9,451.00
Labour Total . 708.00
SGST (Parts) 9% 720.84
CGST (Parts) 9% ;

SGST (Labour) 9%
CGST (Labour) 9%
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Certificate/Policy Now
Period of hzmcew N \ \ /
Claim No. 3)jou

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully
! 1. SURED
W N " Yinam
t) Address for comrespondence : N ‘
B~ Velpboor - ethaePur RamPut Biovion P
2. THE INSURED VEHICLE
Make & Year Engine No. 9 1\ * -RSC~ R O66 [0 Registration No. l

Chassis No. < (X
| MR 2M8 0 R ot3 R0 e mc@\owl

{a) Was the vehicle in proper working condilion’.’\lﬁ .
{b) For what purpose was the vehicle being used at the time ofaccndemP'r
te) Was trailer atiached /A

{d) Ifa Motor Cycle/scooter
i, Wageaside carattached
2. Was a pillion rider carried %
18 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
e following questions need be answered in commercial vehicles only:
(aj Registered laden weight g
%) 1inbaden Weight
i) Weight of goods carried/Load Challan No.
d) Nature of permit
1e) Nature of goods carried
Was the vehicle plying for hire 2
I Lorry/Jeep/Teucror, v/as 1eaitor sached’
Number of passengers carried
Number of Passenger permitted
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(o) If paid driver, how long has he been in

(B Was he under the influence of intoxicati
Liquor or drugs? ik

() Driving Licence Number : b\i‘gg 2002 &0 203306

(h) issuing Authority f200%2

(i) Date of Expiry gt "l oY 1212004
) Wacthe licence femporary/nermanent ’ ¥qm° wd- PRI

(k) Details of endorsement/suspension, if any :

{1) Has he been involved in any accident before?:
{m) Has he been charged by the policy?it so, Why?:

. TTITS M TET T 4 A e
T WRLLLIN LNOUINALYL §

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

5. DETAILS OF ACCIDENT
(a) Date and Time ) \\ ‘n\,fmru’ 2 sufr
‘ 1

(&) Diace

{¢) Speed of vehicle at the time of accident :

id) Give a short description of the accident : t‘:_ é ( ; o\

(e) If any third party was responsible for this % ‘%\\g\ E‘{ (gg\%r% 131 '
3 A

accident give the name and address Aty 9{¢

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage S
(b} Estimated cost of repairs e LA
(¢c) When and where can the damaged vehicle [ aatadiad

be inspected

7. THIRD PARTY INJURY/PROPER

Name

Address

Full Detaiis of personal injury sustained
Name and address of any person/hospital
giving medienl attention 1o infnred perenn
Full details of property damaged
Has notice of any claim been given to you?
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Signature of the insured
P ST
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Variant: PRIME XS
Chassis Number: MBLJFN354SGB06780
Parsonal Accident Insurance Amount: 15.00,000

: Drive Assure

Description ™

Pass on message to Riders friends, family Yeos

Giving the contact details of nearest doctor to Rider Yes

Guiding the Rider on phone about vencie related problems Yes

Arranging for a mechanic to do minor repairs on the spot Yes

Arrange for pick-up and delivery of duplicate keys from Rider residence Yes |

Arrange for a locksmith or a technician to open the lock Yes

Arrange for fuel delivery in case vehicle is out of fuel {Fuel cost on actual basis) Yes |
Yes

se of wrong fueling

Arrange for technician to change the tyre o et it repaired, Material/spare parts if required to

repair theVehicle (including repair of flat spare stepney tyre) will be borne by the Insured. In
case the spare tyre is not available in the covered Vehicle, the flat tyre will be taken to the Yes
nearest flat tyre repair shop for repairs and re-attached to the Vehicle. All incidental charges

for the same snall be borne by the Insured

Arrange for tank cleaning of towing in ca

Flat tyre Support

o Battery Jump-Start A technician to be arranged for battery jumpstart Yes
*  Yaxi Assistance Arrange for taxi on Rider’'s / driver's request irrespective of breakdown location Yes
12 +Hotel Assistence Arrange for Hotel on Rider's / driver's request Yes
 MleCam Assslal Arranging for an ambulance’ N ospital for Rider Yes
: " Vehidle Custody Services Take custody of vehicle in case Rider cannot attend the vehicle Yes
| 15 Progamme S ae For renewalcases th o3 f commancementof coverage under the progra. The o0 ot
é 16  Numer of Services i Proposed Number of Ser 4
s Conomions (applicable to all coverages) (a) All additional expenses regarcing replacement of a part, additional Fuel and any other service which does
ot form 2 pan of the standard services provided would be on chargeable basss 10 n¢ nsured. (b) This Certificate is valid subject to realisation of the payment
s later

r certificate issue date, whiche

ane i efectve from the Payment realisation date ¢
i Accidental Hospital Daily Cash

>d owner and whilst

ave mentioned vehicle of which he / she Is

ADHC Benefts: Fined amount per 02y of hospitalisation in direct connection witn ar giste
NG or whilst ravelling in 1 35 2 co-driver, caused by violent accidental external and visible means up to a maximum number of days in a policy year.
clasms during the policy year up 10 a maximurr of 10 days. Entry Age: Minimum 18 Years to 65 years. To avail “Accidental Hospital Daily Cash” benefit
“minimum 24 hours hospitalisation 1s mandatory
Maximum Number of days - 10

Coverage Amount - Rs. 1000 per day
Please reach out: Motor Sathi Services Private Limited, Website: www,motorsathi.com, Email; care@matorsathi.com, Contact Number:

Doctor On Call
efits, whatsapp YEXPERIENCE DOC" @ +91-794 1050643 from your registered mobile

doctor on callichat ben
# Plan Amount CGST (9%) SGST (9%) IGST (18%) S Nmoang
450 40.6 40.5 v 531
661.27 56.62 68.62 : 769
Personal Accident Cover Details
Period of Insurance: 2025-04-14 (11:28 HRS) - 2026-04-13 MIDNIGHT
Nomines Relationship: HUSBAND
Nominee Age: 50 Years
individual S is fixad Rs, 15 Lakh. 2) Age Band - 18 to 70 yrs, 3) Accident
S : / i scidental Death (AD) - C i
/ M”g‘ Wb‘w‘nm . ':Vi:f.l t::;:mdlr cover for above Assistance Certlficate( anlﬁ of ev\;:éa E: ?tghgul‘: :39‘;\3‘.’,':‘:;’?
) Of ! or, causod by violnt accidental external and visible means which ,indeh‘endo‘"

W:,'“”mw‘f“";ymmo‘:wg:;m M ?SL 5) No compensation shall be payable in respect of death or

such orson s under the uence of il ) Intentional self injury suicide or attempted suicide physical def

,‘7 vlu_‘ ect to - (a) The Inlg::dc?loml n;ﬁﬁ?:dmmmdwm) Such compensation shall be payal
ence, in accordance with the provisions of Section 3 M,Me.and has direct connecti |

-

4
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INCOME TAX DEPARTMENT GOVT. OF INDIA
Tt @ T FTE
Permanent Account Number Card

FXHPP4056C
a | Name
PUNAM
firan &7 979 | Father's Name
BﬁCHAN PARSAD
j,“ #Harfra f 17 25092020
Date of Birth 3 g
01/01/1877 BEATHT | Signature
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Rear HSRP N “AA2121565064
Month/Yes, of Manyf, 0212025 :
Chassis No : MBLJFN35486306‘?
Fuel ‘PETROL

Cubic Capacity “124 .60

Whee| base 11245

Standing Cap "0

Unladen Wt (kgs)

115
Laden/gy Wt (kgs) 245
AC Fitteq

"L DESTINI PRIME
2
0
METALLIC NEXUS BLUE

““hucle above described s Subject to Rypothecation in favour of SHRIRAM FINANCE LTD,
~e0na, Uttar Pradesh-;z'MO()‘. w.e.f. 14-4 25
o 14-Apr-2025 Sale Amt 75855/-
14-Apr-2025 A'nount/cht No 7586 UPS2D25040001963
wowwt f Pt PRIVAT} Tax Exempted or Not NOT EXEMPTED

€ c"ranz.i4:r/(;0nversmant:

assign Details

Previous RegNo
Entry Date

Conversion Date
e is vaiig from 15.Apr.2025 to 14-Apr-2040

T Yy

‘;_,!f'

: S
Smne{u\fa“of Regtstotipg, x
Atlvance Registration Mark Fes Details b 3 D‘at?“ 2@
G "N Mark Fe aqig)
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Received

Day of 200
the sum of Rs. SEgh

From THE ORIENTAL INSURANCE COMPANY LIMITED,
)

(In words Rupees
in full and final settlement of the loss and/or damage caused throu

my/our motor Car/Vehicle No.
the said company and accident which occurred on or about

insured under Policy No.

gh the accident to
of
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.

Rs.

One Ronee

When Amount

Exceeds Rs. 5000~
Signature ..*/.............. N A
Namimatimem
vvvuyuuvu ----- R B
Address ..... et B i
Bank Account Number ............ 5

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