07-01-2026
- 9565813340
SPLENDOR+ XTEC
UP52CE9051

HMCGL Caid Caieyoy

HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
ROE N Type % % % % Amount
87141090 Paid 83136 1 900 900 000 000 000 000 98100

87141090 Paid 741.53 1 900 900 000 000 000 000 87500
85122010 Paid 478.81 1 900 900 000 000 000 000 56500
87141090 Paid 671.19 1 900 900 000 000 000 000 792.00
87141090 Paid 527.12 1 900 900 000 000 000 000 622.00
17 87141090 Paid 4,687.2 1 900 900 000 000 000 000 5531.0
- TANK BLACK NH-1 (TYPE-1) 9 0 ;
3340BAAEB0099S -WINKER 85122010 Paid  152.54 1 900 900 000 000 000 0.00 180.00 |
ASSY RFR |
53100AAE110S -PIPE STRG 87141090 Paid  389.83 1 900 900 000 000 000 000 460.00
HANDLE
B1200AAD300S -CARRIER 87141090 Paid  765.25 i 900 900 000 000 000 0.00 903.00
Parts Tota! 0.00 10,0000 ?
0 k
i
|
SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net |
No. Type % % % % Amount
102032 - ACCIDENTAL 998729  Paid  400.00 9.00 9.00 0.00 000 0.0 0.00  472.00

:

102046 - ADDITIONAL REPAIR 998729 Paid 1,567.80 9.00 9.00 0.00 0.00 0.00 0.00 1,850.00
CHARGES-SPI ENDOR+ XTEC ]
Total 0.00 2,322.00 :
Farts |otai 10,909.00 bk
Labour Total 2,322.00 ‘
SGST (Paris) 9% 832.04 l
CGST (Parts) 9% 832.04
SGST (Labour) 9% 17Z.49
CGST (Labour) 9% 177.10 ¥
Total 12,221 00 v_‘ j‘

: h Words: Thirteen Thousand Two Hundred Thirty One Only Authorised Signatory

levies prevailing at the time of delivery shall be charged 65166 - Mgin W/s

j Mm are handled/driven and kept at owner s risk,
s are requested to satisfy themselves with (he qualily of work done before taking the
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Lﬁ‘qﬁ 9"7# A s ] vE z/ :

|} [Vebicle No. /M6 g Wfes cF905/
3 |Policy No. / Uil v 9¢outn /31/2634 ) as0L
4 [ Period of Insurance / 191 3rafy 14)0Y/ 0. To 12/0t /s
§ |Date ofloss & Time G¥e @1 AT & | DS/ol/2036 /030 Ph
wHy
6 | Place of Accident / GHT T R 9\_  ehawdon
Name of the Driver, D L No. & Mobile No/ | 7 0—; 3 ¢T,
S =1 # vw A & e @Q&%@MM&___
8 |Estimated Loss / 3F®1fa  g11
09. Cause of Acciden BT R ; awh:r(q—/wu( GN AN Z%d
B < 2 Wﬁgfz::!l(rfﬁ%ﬁ%/ oh<{3]E/ —q}v/s «7 <D/€A @f?é?
o & wp/#\g&ﬁ/ U”?/ @z BT -7 &(3

SpotSurvey/W Wﬁi L G T L T T R TR

| /[ ]2

Third Party Loss /q?ﬁu s BN/ FIR No

12 Name of the Workshop, Address & (,omact
! No P A9, UdT & HIEGS /B

//7[/\/

(';)Cm%w mar‘f”ff PCsehy Do
! 1900909912 - 99 18114498

— ,")\

Signature of insured / MAURD ¥
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Hazardous Validity* Hill Validity*

Vil o
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v

Certificate/Policy No. Q S 2L | (7_0'3{[‘2514/390 4
Period of Insurance | “gg]ggggiﬁ ]3,0({"201‘
ClnmNo.

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

0 W — Moun
(b) Address for comespondence
la

Sphses _ Bovepuy Nivoman Biosia Budhockhen Siena

2. THE INSURED VEHICLE

Make & Year (l:)',l'gme?‘:: “A“Yl—"’gﬂﬂ 0efqc Registration No.
assis No. \g ‘
achS MRRY AUl 912 <€A po 02\
o\ | MR- =2 ,

" (b} For what purpose was the vehicle being used at the time of accident?
- A€) Wastraler attached/Afq
f_ (d) If a Motor (’yclc/wwlaM
o 4~ Waze 3 side-car attache ‘/—A
2, Was a pillion rider carried

. {8) Was the vehicle in proper working condition? Vg
Pf ¢

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commere ml vehicles only;

{a) Registered laden weight
] Unladen Weight

{¢) Weight of goods carried/Load Challan No,
(d) Nature of permit
(¢)  Nature of goods carried f
({7} Was the vehicle plying for hire T
If Lotry/Jeep/Tractor, was trailor attached? ;
- Number of passengers carried n
 Number of Passenger permitted

(¥ scanned with OKEN Scanner
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o ‘ﬁthmhlbe influence of intoxication

L or drugs? Al - A { Z
(® Driving Licence Number —UWPI3 9p0f 02420
(h) Issuing Authority el 23/09/102C
) Date of Expiry o

: e, —effer/ 2030
) Was the licence femporary/permanent ; Pexmeser f
S

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

4. OTHECR INSURANCE

Details

of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(@) Date and Time : Q,%Z 0/ /205 4 i
k) Placc 5 Bm:mag éez el

fe) Speed of vehicle at the time of accident :

(d)

Give a short description of the accident : \

ﬂ) L) ﬁ
fe) If any third party was responsible for this p) o\é ¥ ay7iy 4\’7’ W%@E’;%/ ~
wm——__Accident give the name and address . a2\ B/ ‘of BT ﬁf : Q ! ? c .)7,'9/

6. DAMAGE TO INSURED VEHICLE,

- ’
fa) Full details of damage : \f'fcﬁ ) &/ ﬁ[( B ac/fe e
th) Estimated cost of repairs i 4 )2ereco 0
fe) When and where can the damaged vehicle
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(4) Name
(b) Address
(c) Fuil Detaiis of personai in Jury sustained

Name and address of any person/hospital
giving medicnl Attention to infnred person
(€)  Full details of property damaged
] Has notice of any claim been given to you?

@ Scanned with OKEN Scanner



¥

Owner Serial No 1

: M-CYCLE/SCOOTER Link Vehicle No ;
- INDIVIDUAL Norms : BHARAT STAGE VI
:HERO MOTOCORP LTD
1AA1039727757 Rear HSRP No 1 AA212156504 1
:SOLO WITH PILLION Month/Year of Manuf. : 01/2025
~ A Chassis No - MBLHAW218SHA00151
' No - HA11E7SHA00695 Fuel : PETROL
¢ Power{BHP) 1791 Cubic Capacity :97.20
Classification - SPLENDOR+ XTEC (DRS) Wheel base 5. 1235
Seating Capfin alf) g Standing Cap 0
teepar Cao 10 Unladen Wt (kgs) 5 112
-BLACK TORNADO GREY  Laden/GV Wt (kgs) 1242
¢ Criteria 3 AC Fitted :NO
YERICE Purchase As - Fully Built :
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
2y Manuf, As Regd. :
Description Weight{in kgs)
al oy )

L b

i vandem:
B sotor vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANC LTD,
WEURIA, | | Deoria, Uttar Pradesh-274001 w.e f. 14-Apr-2025.

Purchass dt :14-Apr-2025

vl

Sale Amt 1 81601/-
OVT Dae S 14-Apr-2025 Amount/Rcpt No 1 8161 /UP52025040001960
Veabvicle is Govt,/ Pyt : PRIVATE Tax Exempted or Not :NOT EXEMPTED
ol of fpproval C19-Apr-2025
B Asesgal S&aiefrransfer/Conversioaneassign Detajls

Previous RegNo
Entry Date

ek ; Conversion Date :
v certificate is valid from 15

~Apr-2025 to 14-Apr-2040 .. :
/AT

Siqretare of Regis

- e

(¥ Scanned with OKEN Scanner
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Swachh Bharat Cess@ 0.50%
rivhi Kahan 0.50% g
i

Brominm

Py luwesce 5+ the whivet 1o the reali<ation of el
Cossolidated Stemp Py poid via Chatlan No

- Tl Py s a6 8 G ity Dadusiic of R KOLT-22)

1
4 Vokntary expess RaO)
5. Suveat o Exdomenscuts IMT27.10:28.

Age
Bank Name

Fimsncrr Name SITRIRAM FINANCF [ TD Fimancer Rranch

ros in NA POS PAN NO/Aadbar No

I*;d‘:;ﬁ-‘.ulu o & daim o ccfund of prowien exeeoding R lec e insred il comply with the provisions of he AMIL poficy of (5
8wl v commmany's abrac

by s it s comiitiaoms ainen, v e cxchassons TMIT's and OKC endorscacnts mentioncd berain above shich are available on compam's webste:
"m:d—di— e policy smsting offece
- l-—-h—wl\-('-nwp sl ot b Bable under the poticy -allh:nmcvwlltumdmmm(ft\unmcqu\
W ey | hevmr is Gomsd (ohor o0 it e+ $hid s herhyor e ey i thes Krumbesbge o7 the innseedd
# ok b0 whieh fhe coilicaie selises o wel) as this ceritificate of insurance are issued in acconfance swith the: provision of Chapter X and Chapter XEof Motor Vehickes Act 1988
.w&whﬂu hehald of iy company hnhave herein 10 ot his their hands at 257400 an 14-APR o

cd o wﬂ“ilﬂq“—&nnﬂ*‘uwﬁhwieM)F-y:muu-kl the compiany by rewsn of wider e ¢ centiticte § i
SR omtte e e s S ol caded AVOIANCY. OF CHRTATN AN KT 4 e e At s e e et vy with

h':il:-lm,:ruuw- P Tl Policy dors i cover the we i : 1) Hire on rewaand (2) Camiage AT s other ihin ssmples o ool luggee) (3)

..l-'MMAn\—hnw-dkMMqkmuuumawhmw«h&mun' disqualified from holdy " oo,
h&:‘nﬂ‘u‘ hmnn&mhw&md“m 3 of the Central Aol \«ub:le: um.r:‘m SN AN o g “*.hm'wm““h

Sowch amount I8 wevsemary W mee: there reinenient of the o vehiche agt V098, Linder Section 111 (it the molicy-Phamage o third Yy

{3
Sor & Mo Claion Fooms (5 oo the wwy damage sevtion of he policy if o glaim iy “rade or peiiding during the Preceds
Yemwu/35%, precediy ve convecive yearsiA$te preceding five consecutive years 4% NCB an (H’Mh:nwxmmm ;‘;‘"’l-‘w Nln

the provisions of chapter X and XTof MV, Act (yvg.
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: Vwe the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
m slatement cvery respect and I/We have made or in any further doclaration the Company may
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 to receive thereundgr in respect of part or future
- accident shall be forfeited. ’24
7 /

Signature of the insured

(¥ Scanned with OKEN Scanner




The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Aii Road, New Deihi-i i0 (02

200

)
ent of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of

- o N \.
the sajd company and accident which occurred on or about UWe give

- - . ‘\‘* .
the discharge receipt to the Company in full and final settlement of al] my/our claims
present of future arising directly/indirectly in respect of the said accident.

R‘. ! One Runee '
——

’ Revenne Stamp l

When Amount

Signature . 7 T\

Ooonmatia
l_lul.l\)

Ueod

Address

VIV A TRV RSO

Bank Account Number
Name of the Bank ...

YENL e sa Wi
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