87141000 ) 0.00

R5122010 ¢ 900 000
s SOBO3KSTS40S GUARD 87141090 Paid  527.12 T 900 900 000 000 000 000 62200
€ BBI20AAEH31S -MIRROR 70091090 Paid  118.64 1 900 900 000 000 000 000 140.00
7 Y LEFT BACK
mmmn 85122010 Paid 15254 1 900 900 000 0.00 0.00 0.00 180.00
ASSYLFR
& 3c;v3ﬁﬁl(cc7wsm 85122010 Paid 186.44 T 900 900 000 000 000 000 220.00
ASSv | oo
5 S317BAAFHO0S LEVER 87141090 Paid  71.19 1 900 900 000 000 000 000 84.00
€. Parts Total — T 0.00 4,222.00
Labour Details
SNo  JobCode SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
A T o/ o/ o/ o A s b
Ne. Typc A o, o, Amcunt
1 102032 - ACCIDENTAL 998729  Paid 300.00 9.00 900 000 0.00 0.00 0.00 354.00
LABOUR SPLENMDOR
2 102046 - ADDITIONAL REPAIR 998729  Paid 350.000 9.00 9.00 000 0.00 0.00 0.00 413,00
—— O T
e OO . 0.00 767.00
............. Parts Tota! 4,222.00
Labour Total 767.00
SGST (Parte) Q9 2202
CGST (Parts) 9% 322.02
SGST (Labour) 9% 58.50
CGST (Labour) 9% 58.50
Total it 4,989.00
|
- Rupees in Words: Four Thousand Nine Hundred Eighty Nine Only Authorised Signatory :
v 35166 - wis
_Lvmiuh tovh ailing at the time of delivery shall be chargod 651606 - Main ‘S_

workshop are handled/driven and Al owner s rink,
hzm?mmmmmmmmoum taking the

(¥ scanned with OKEN Scanner



i ﬁalow, kindly arrange to depute the Spot/ Final surveyur.l —ﬂi )
P wiE | PIETA IR Frgw I B ST B -

Nmome Tnsured & Mabile Ncé MreePaje  Vexmar
] F1 90 & WiEga S
e 1297

2 qEq d.m
3 |Policy No. / UTfrl W@ agaueel3 oot [ 258U |
4 |Period of Insurance / §THT 3af¥ rjedlonac Te. 0//07'/;%\%
§ Dateofloss&Time@‘iE‘“Wm& QL{IU//'}D?—{ Cfre e

|Ha X

Place of Accident / 91T BT T Qeect)y’ Pert'a

Name of the Driver, D L No. & Mobile No/ | Mogeory v enam

R A wmanERE waarao peelos? J_i
8 | Estimated Loss / m B ! G000

09. Cause of Accident / mﬂ PR : "’\g&fﬁ;&& Y oG %'?( m\r—\‘gﬁ’ﬂ
L A R A L L wﬁ‘%««@ &
e agz_$5 - S 0% Rodo el

o\ v\\@*%nr 9@) B frrér

ln[bpm Survey I"‘"C “'-I i S9qiC ﬂq"“ 91 """I / /
11 | Third Party Lacs /Hﬂ’l'ﬂ' as H‘lﬁ / FIR Na. / / L/& \/

12 {Name of the Workshop, Address & Contact ﬁa’L'/Cl medded < D<€ ch] DLore
Nomm @1 M, m&m hac] \
4. F900809 ¥/2 Y/ 1169

AT
atéD/%Qf 2( ‘Qmﬁ”” B
7 " blgmmlre of Insured / QN'“‘“(Q Q

(¥ scanned with OKEN Scanner



l House, P.B. No.

MOTOR CLATM FORM :
ggouuef

”. “Uﬁoe Address “{QW'* Certificate/Policy No.
nce 03./09/70'2f 70 0//0 9/262(

Tel No. Period of Insura
Claim No.

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

1. INSURED
N - ®eelPale  Vorm
Address for correspondence 3
Telephone : "\

2. THE INSURED VEHICLE
Make & Year Er}x‘ging N’:;.HA\\ s F %) qq 8 < Registration No. l
R MBRHAL YHE HRL G s
03\ ,q{qo’){ | / 5 923 ' ap g2 Y

ta) Was the vehicle in proper working condition? l/fj L/
tb) For what purpose was the vehicle being used at the time nfuccident‘.’/),’,( (1¥

(€} Was trailer attached’ | .

(d) 1f a Motor Cycle/scooter A/

Waz 3 2ids c2 ched

2. Was a pillion rider carried "\

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

i he following questions need be answered In commercial vehicles only:
(a) Registered laden weight

(hy 1nlgden Wu:glu

() Weight of goods carried/Load Challan No

d) Nature of permit

{e} Nature of goods carried

tfy Was the vehicle plying for hire

g ¥ Lorry/Jocp/Tractor, was trailer attached?

(h) Number of passengers carried

h Number of Passenger permitied

(¥ Scanned with OKEN Scanner



Invalid Carriage (Regn Numbers)®
Hazardous Validity'  Hill alidity®

iy mimy

(¥ Scanned with OKEN Scanner



7592 8015 9316

9z RwaEh o, Att 7.4, Ees g
), 5721, FMAI, 39 w2, 274203

Address: C/O: Vishwakarma Verma Ward No-4
Buddhnagar (Anirauli Tuladas), Hatz,
Kushinagar, Uttar Pradesh, 274203

7592 8015 9316

A/ TR, AL ggdre

e‘& ' 1947 DA help@uidai.gov.in

(¥ Scanned with OKEN Scanner



I | “' ; . : ’ v
Mok mnwﬁ'?‘“

-ﬁgﬁ -ltlbe influence of intoxication
l.iugnpdrdmp?
() Driving Licence Number
ﬂ} lmm; Authority

2) Wn! the licence temparary/permanent

Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:
{m) Has he been charged by the policy?”1t so, Why:

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

5. DETAILS OF ACCIDENT

(8)  Dateand Time Oyl Ren f -
)  Plcc .- ( Dogecl s Rte—
(c) Speed of vehicle at the time of accident : ¢ [ A

(d) Give a short description of the accident : ﬁ
(¢) If any third party was responsible for this & ”/ A rg'E 2] ’ F?
accident give the name and address i ﬂ%ﬁ o/} ﬂ ax ’ ’ e

6. DAMAGE TO INSURED VEHIC Z
i
(a) Full details of damage ] M L‘f ’
th) Estimated cost of repairs : O-er-e
fe) When and where can the damaged vehicle Seee

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

. {a) Name ; A ) £
- (h) Address : ABE S y
: () Fuil Detaiis of personai injury sustained 1 AR

(d) Name and address of any person/hospital

giving medical attention 1o injurrrl nereon tihlis

(¢) Full details of property damaged {

Has notice of any claim been given to you?

(¥ scanned with OKEN Scanner



A P R

: AA1043454098 Rear HSRP No : AA1042421703

| 0812025 ;
1 SOLO WITH PILLION Month/Year of Manuf. ; :
o ~ Chassis No . MBLHAW476SHFB5923

Engine No : HA11FBSHFB9985 Fuel :.;ETZEOL -
~ Horse Power{BHP) 8147 Cubic Capacity Al =
© Maker's Classification : SPLENDOR+ 01 EDITION (D Wheel base - 1235
o ; RS) s
‘Seating Capl{in 72 Standing Cap 0 il
 Sieepar Cap 2 10 Unladen Wt (kgs) Zay 419
Cotoss : MATT GREY Laden/GV Wt (kgs) 1243 s
Other Criteria : AC Fitted ! +NO E
Vehicie Purchase As + Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicie Weight)
: As Regd.
- : Description Wekght('m kgs)
a) Front: ;
b) Rear:
<) Other:
d) Tandem:
The motor vehicle abova described is subject to Hypothecation in favour of w.e.f. .
Purchase dt : 02-Jul-2025 Szle Amt  801164-
OTT Date : 02-Jul-2025 Amount/Rept No : 8012 / UP53D25070000854
Vehicle is Govt) Pyt : PRIVATE Tax Exempted or Not :NOT EXEMPTED
Date of Approvai ' 05-Jul-2025

” OlhafWnnsferl(:onvers:oaneassagn Details

Previous RegNo 3 v X
Entry Date .
Conversion Date :

m is valid from 03-Jul-2025 to 02-Jul-2040

h« mmmw«w 5 e e g mmw«-nhm q\nmw mmmwww‘m i

Mttar Pradesh Government of

CX Scanned with OKEN Scanner




© Was accident reported to Police? 1f not, Why? :

" iyes, Yo which Police Stston? : //
Date and Diary No.

Date and Time b
) Place : I 7
(c) What was stolen? : 7 / i
tdy Fstimated cost of renlacement? . / N i Al
(e) By whom discovered and reported? : R\ R
(D  Has theft been reported to Police? : [ A—FF—
l:) When? ‘ : ) T
O e T e
!
/

I'we the above named do hereby, to the best of my/our knowledge and belief, w
forcgoing statemcnt cvary icspect and I'We have made o
require in respect of the said accident, shall make any false or
concealment, the Policy shall be void and all rights to recei

accident shall be forfeited.

Date ¥ \ 200 Signature of the insured é ; ( Z@b q - ;;

arrant the truth of the

(¥ scanned with OKEN Scanner
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on TP
PA Paid Driver, Conductor, Cleaner-GRI6B) e
Net Liabifity Premim (B) 3851
Total Premiumm (A +] 5T
GST TiE
SERVICE TAN 0
CSTAVMPDLIY o0
_ Swachh Bharat Cessa 0.50% n
| Krishi Kalyan Coss@ 0.50% 4
el

© Leross Fremiam Car {

Note

1 Poiicy Fssnance s the subjeet 10 fhe realisation of chegue

1 Corsohdatad Stamp Duty paid via Chalian No

1. The Policy i subject 1o 2 compudsory Deductible of Rs (K0M7 -22)
S —— | 4. Voluntary excess R0y
5. Suect w Exdorsements IMT.7.10.7%,

Age Relation
g s } Chogee No. Transaction No. Bank Name 1 Amount
) . - —
i ;' | |
” ol P i SR = Py B T T
e A | ¥l s R
| SRR e ————
i t&ud:d.::ut ey excnadling R o o1 5 Aniss bos schimd ol primmn cacoaliing R lac (e imwsod will comply with the pros isioas of the AML poliey o ¢ Cpenty, The ANL pulicy s availabl i alt ou
gy 4 s o 20 gy wedrtic
f T amarec s e gy by it $9 comliabnts £l amses wastn w0y < 3 sttt M1 5 wand ORC cmwborn ot mrisbonesd Dt abos whinds an: available vn comganys woba b
o et 25 ¢ 4 9 00 o e lgons B g b ) 1aih iny
il ot ‘s bisbrie ander the pelicy and the policy shall be soid abmio (Hrom ineepion)

Woatsamx thae s o of didorisons o pleusman hwapsds) o L omps
A Nt s e el 1] Gy L s Sinatd (b 00 in 200 viabid whhuer o nen 1n the Kpwrw g 01 the insursd
| 4 W bty conidy s e potscy s wivich the conificats rcktcs e witl ss s cormificate of iosiran e re fosucd in aceardanee with the proviskm of Chapior X and Chapter X1 ob Motor Vobicles Act 198N

§ 0 witmess wheseo! the wnderupned boiag stvaised by and o Dehall of L company Sss e Beretn (0 st Wis/thels hands a1 232400 an 02200123
i BAPORTANT SOTHY
Wi Insistod s 0 AiciamnsiCiad 1 sl weliete b o) 4 drovem vihie e b B i s s« with Hiks sl Ay Py i i

~mm.w~“M.‘u“aLMI‘J"AHHI’A‘\l 1 OF CERTAIN AND RIGHTS OF RECOVERY®
conver the usg for (1) Hive or rewand (1) Carniage off goodts (other MIMNMw\L‘I

fo g th ey by s F WHGer o appasing 8 the covilivane i onkey K sy wih

| nbations a5 W Wil oo onby for skl deriiend . wied e e and (v Ingsred's buvinoss | e Policy dowes not
nﬂym&utﬁ.‘:mlﬂduqmw» 1eth

Parppune s cosmvetaon « b pcs e
e s Ay U M I WG a0 ¥ VM) MO & s s P e e I Sl B AL ) 1 Bk T SR Sash B I T R Al L L
a0 el ting learner's Licamss vy s by s bsle &6 thal s person vobisflon the roquircow of Ry ¥ of tho ©gwiral Mok \chichos Rulos, 1968
ery byt of by moter sebilcl a1 Usioe Soctivw 11+) ol the poticydsage 1o thid pacty |

o Clansesl nicr sccsion lhed (ol the polioy A0exls ol iu by W ssry Souchh sl I3 s vemmsay 1o e |
i Ko 7.8 Lakstas P AL iovcs wcr socthun W fow iAoyt s WS K
3 Iromene< T fnsespd he cssfind fioe o W £*Usiom Blamase (00 Wirsn sy oy Anmenger apetiins 0F the pailiey i mir Aniow bt vadbe i prnting dumiogs the awsnding ceard | s e tha This st yese M, maeting twe )
i W“mwﬁﬂam ive yund 9o puvesding v o s il 518 o OF) e No € i s ity 0 akowod oAt 1 iy s st
% g previms E
hezeby cerdfy thel vy qmmmmuwm-mmu—mwmmww«w-mnmmwmv\m\unu Adt, 1998,

* Vis wousane coctades all prs ermiicy demsagen

R ' Wor und on behulf ol

Approved Wy 921D " ey

Appinesd s gpai )t

i MRy
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