-
PUR, GORAKHPUR, 273004, UP
— _ BASHARATPUR,GORAKH L UP,
M.B.MOTORS AL COLLEGE ROAD, P.O
. HRA, MEDIC
KHARAIYA POK
INDIA . 0551-2503403, ,
. g Contact: 055
State Code: gAAKFM8851B1Z1

N No: 0
Sjrﬂarized Dealer: Hero MotoCorp Ltd.

5512500160 ,

ESTIMATE

13-01-2026
Date
i -03-REST-0126-134 tact No. 6393738584
it Katg:«i,gMMAD YOUSUF %;zel e
i MBLHAW231SHBA6017 ri N
MCGL Card Category Gold

VIN
H
e 1051525550000690 - = t -
GST UTGST IGST % Discount Discoun
oy S(";ST C“ T Y, ) 9 Amount
0

HMCGL Card No
Rate %
0.00 535.00

Part Details _
SNo Part Number HNSON ?rllhneg / A’g _ /6 _ - s
' i 9.00 9. ; . ]
1 33100AAEC1099S -LIGHT 85122010 Paid 453.39 1
9.00 0.00 0.00 0.00 0.00 1,175.0
0

2 ;;fggﬂggfé%ggs _METER 87141090 Paid 995.76 1 9.00

3 21535:/3}22%2005 -STAY 87141090 Paid 34.75 1 9.00 9.00 0.00 0.00 0.00 0.00 41.00
4 E};STZAF;\E?%(,)?T’S'TAY LEFT 87141090 Paid 66.10 1 9.00 9.00 0.00 0.00
5 g;E;DZﬁEgSOS -STAY 87141090 Paid 87.29 2 9.00 0.00 L . 0.00 103.00
6 %%Ezwg?roghﬁma 87141090 Paid 236.44

INNER .
7 83410AAECO0XS -FRONT 87141090 Paid  663.56

VISOR NH-1(T6)

8 35010AAE301S -"KIT,
LOCKS & KEYS"

9 37610AAE102S -CASE
UPPER ASSY

10 37612AAHA12S -CASE 87141090 Paid 99,15

UNDER ASSY
37614KCCY00S -COV. 87141090 Paid 55.08 ¥ 1 0.00

UNDER CASE
12 37619AAE30099S -SOCKET 85122010 Paid  169.49 ;4 ! J ' ’ 0.00 200.00
COMP '
13 53100AAE110S -PIPE STRG 87141090 Paid 389.83

HANDLE
14 53200AAE300S -STEM 87141090 Paid 741.53 & . . i ~0.00 875.00

COMP STRG
15 61100KST940ZAS -FENDER 87141090 Paid  671.19
COMPLETE.FRONT NH-1 ' ' ' ' . -8 - aas
16 51410KWA941S -PIPE 87141090 Paid  898.31
; SttoKA%41: ‘ : . J 1 4 0.00 2,120.0
7 K44446AAED230S -KIT 87141090 Paid 0
WHEEL COMP FRONT N 3’905'3 ‘ ‘ g : : 0.00 4,609.0
18 Kﬁi‘f@&%ﬁ%ﬁé’éﬁ? 87141090 Paid 4,100.8 ;
UL ] | L J
) L - : 0.00 4,839.(())
50803KS - i
e T940S-GUARD 87141090 Paid 527.12 ! i . 0
2 22:30[;(?;37108-WINKER 85122010 Paid  186.44 | i
21 2ggioz<FcRc71os-wwKER 85122010 Paid  186.44 | | | w0z
) . . } 0.00 220.00

22 81200AAD300S -
R CARRIER 87141090 Paid  765.25

0.00 78.00

9.00 0.00 0.00 279.00

0.00 783.00

83012000 Paid 707.63 0.00 835.00

0.00 0.00 156.00

87141090 Paid  132.20

0.00 0.00 117.00

11 0.00 65.00

0.00 460.00

0.00 903.00




20AAEH31S -MIRROR 700917UYVU  rdadwu IRECReEY

881
ASSEMBLY LEFT BACK
p 53178AAFHO0S -LEVER 87141090 Paid : veww W
_________ GOMP.L STRGHNDL. 7449, © 1 900 900 000 000 v o
i Parts Total ’ 0.00  0.00 84,00
- 0.00 20,2510
0
SNo Job Code SAC Billin
g Rale SGST CGST UTGST
//’—'i"'——mef % % % IGST % D‘ngum Discount Not
98729 Paid 250000 9.00 9.00 000 000 000 e zA:%“‘
! g ,950.00

“1 102032 - ACCIDENTAL

LABOUR-SPLENDOR +
0.00 2,950.00

Parts Total

Labour Total ey

SGST (Parts) 9% s
CGST (Parts) 9% s
SGST (Labour) 9% o e
CGST (Labour) 9% %?2%%%
Total 23,201.00

d Only Authorised Signatory

Rupees in Words: Twenty Three Thousand Two Hundre

10515 - Main WIS

1.Terms Cash

2. Prices & statutory levies prev:
3. Vehicles in this workshop are
4. Customers aré requested to satisfy themselves with the q

delivery
5. Supplementary estimate will be submitt

dismantling the vehicle.
6. Actual amount may vary from estimate
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date
8. All disputes subject to jurisdiction of GORAKHPUR Jurisdiction Only
or to give information

#HeroMotocorp can further contact you via Call, SMS or email for feedback

about New launches.

ailing at the time of delivery shall be charged

handled/driven and kept at ownerés risk.
uality of work done pefore taking the

ed if further damages/parts aré required after
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1

BUE-CLEH
The Oriental ln.surm_lcc (;o Ltd /
fa
Subject ;fagg : _Claim Intimation Letter Gk ChLlE e
sir / TEIGT -

As per details below, kindl‘_\; arrange to depute the Spot/ Final surveyor. /=
ﬁanﬁﬁa‘\fm%s{a‘m?,mm/mm P IR DY -
T Name of the Insured & Mobile No./ 'F\’EWQ m

FHURS® DT 19 & HiGSd i g
///___—_L’— 6243338589
2 | Vehicle No. /aTgd A=Al Upss P,’J L]oly
3 | policy No- ; aTferlt ST asayoo)3/ J2.02.5 76269
4 |Period ot‘lnsurance/@m 3rafdr Wl‘&m\u%\fb\ﬁ.\g \CL\ 4
5 Duteofloss&Time/‘g"‘EfE"_“Ta'TTW & ijo/]26 Tinc — 8:000Pm
I pace of Accident / GHCTT BT & N ar sl
7 | Name of the Driver, D L No. & Mobile No /
g . A 040953%
&7 =7, €1 e . & AErEd | W5 2200 02224% {Q’ -%; {

" A 9\\ T 21 A

09. Cause of Accident / Q% HT PRI :(’EE\\‘\' ’Tg&dl*\ X, iy
iy \ﬂiél"ﬂ. Jal —1“&' e c\\’éﬂ — 6;({'
e~

,a" Qf] a8~

=r ™ _(%'ET\(T%”&\ oy e H dox U AN
e kL B I /

T(;_Spot Surveym"ll_d ﬂﬁl?‘ﬁf Jaax DT __}

’1’1’ Third Party Loss /ﬂ?ﬁ’q q&f g+ / FIR No. %

12] p, Address & Contact vz\lgj, mb"('g&

12 | Name of the Worksho

No. T . e & TS T | o\ @226 EO

4.

MJ w2 s

Signature of Insured

Date/ﬁ’*ﬂ’a"" : \ %\b\\QL
BXIER

W\M\aoﬂ\/wd’




ey Tl :
he Oriental T
Incotocs ; . b nsurance Co ..
Regd. (gfﬁcel})gr?éi?alln]}ndla’ subsidiary of General Insmuranpm(l:}é Elmrpolted i
ouse, P.B. No0.7037, A-25/25, Asaf Alj (f){oagatﬁn of India)
’ » New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address

. Certificate/Policy N°-§§QL\DO, % !

1 Cl. 0. \ e

" Period of Insurance e ‘ ‘QBQ — QQ&E\ P
QAR Tt \ A\ B\ b

Claim No.

THE ISSUE OF THIS FORM
g ISNOT TO BE TAKEN AS
AN AD
Please answer All relevant questions fulll;/HSSION i

1. INSURE '
(a) Name ) {)
(b) Address for corres . M O\ o 8.8 &LA—\-‘,—
) pondence :
c) Telephone : M@\@-\m aN v Lo,
' AR O/N.

2. THE INSURED VEHICLE

Make & Year Engine No. : _
j“*f‘_ﬁ ChalsI:i:s I\?o,&(‘g?;gv Sfélsgtg ;2?

N O 3\ Doy

N

e of accident?

a) Was the vehicle in proper working condition?
b) For what purpose was the vehicle being used at the tim
c) Wastrailer attached?

d) If a Motor Cycle/scooter
1. Was aside-car attached

2. Was a pillion rider carried

ADDITIONAL INFORMATION(COMI\/IERCIAL VEHICLE)

he following questions need be answered in commercial vehicles only:
1) Registered laden weight : AN

5) Unladen Weight

g) Weight of goods carried/Load Challan No.

d) Nature of permit

e) Nature of goods carried

f ‘Was the vehicle plying for hire

g) If Lorry/Jeep/Tractor, was trailor attached?

h) Number of passengers carried : (O

i) Number of Passenger permitted




(a)
(b)
(©)
(d)

(©)

M

(2)
(h)
(@
)]
(k)
]

Details of other insurance Policies i

3. DIRVERATTHE TIME OF ACCIDENT

Name

Age

Address

Is the Driver
Owner

paid driver? 3
Owner’s relative or friend? :

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

W =

Was he under the influence of intoxication
Liquor or drugs?

Driving Licence Number : \ - 5 B8 o
[ssuing Authority . = :

Date of Expiry

Was the licence temporary/permanent
Details of endorsement/suspe ionst -
Has he been involved in any accident before?:

(m) Has he been charged by the policy?If so, Whr L

4. OTHER INSURANCE

ndemnifying you in respect of this accident

5. DETAILSOF ACCIDENT

(a) Date and Time AN )
(b) Place
(c) Speed of vehicle at the time of accident
(d) Give ashort description of the accident
(e) [f any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : \
(b) Estimated cost of repairs : a gi g © S
(c) When and where can the damaged vehicle \

be inspected :

T
7. THIRD PARTY TNJURY/PROPERTY DAMAGE

(a) Name
(b) Address
(¢) Full Details of personal injury sustained
(d) Name and address of any person/hospital

giving medical attention to injured person
(e) Full details of property damaged :

Has notice of any claim been given to you? ://




8.
INJURY TO DRIVER/OCCUPANT

() Was driver/
" ) any occupant’ ur
(b) If yes. give full details injured?
a iv
(2) Give names and addresses of pasSenge?S'/ot:WTNESs
er

Witness, if any

(b) Did a Police Const
d able tak ti
The accident? e partoslers of

Was accident reported to Police? If not Why?:

(©)
(d) If yes, to which Police Station?
©) Date and Diary No.
10. THEFT
(a) Date and Time . S_ //
(b) Place . . //
©) What was stolen? : /
d) Estimated cost of replacement? : /
(e) By whom discovered and reported? :
O Has theft been reported to Police? 2
(g) When? :
(h) Which Policy Station? :/%
i) C.R. diary Number e

nt the truth of the

any fu ompany M3y
fraudulent statement f any suppression or
in €S or future

D mcwz 00



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees

i full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of
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.

One Rupee
Revenue Stemp
‘When Amount
Exceeds Rs. 5000/-

Rs

N N LLF ,,,,,

Witness Signature ..+ s L
NAME +evenenraneneneenaneesansess OCCUPALION ..vvevnnrrvennnsessssnseess
SIGNALUIE ..evvnvvenrnnnnnssenns AAIESS «ovvernnmrermemsensnnmeeseress®
g S et
Bank Account Number «..oeoneeeeeeee

Name of the Bank ......coceeeeeresit™
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. No
”’,ii‘r;"'t";no' Vehicle
ﬂf_jgf's Name & Address

wner Name
Fuli Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
_,D_(it_z_”_lfd Description

Class of Vehicle

AR aNJ ]

Transport Departmey;¢ Gorakhpur RTO

FORM 23

CERTIFICATE OF REGISTRATION

: UP53FF4704

*M-CYCLE/SCOOTER
: MB MOTORS, BASARATPUR
: MOHAAMMAD YOUSUF

Registration Date
Purpose For Printing RC

, MED‘IC/\L ROAD, GORAKHPUR, , , 182-273004
Son/wnfc/daughter of

1 22-Mar-2025
NEW

: MOHAMMAD YOUNUSH

T JANGL HAKEE o)
EM NO2 MOHANAPUR, GHOSIPURWA, , GORAKHPUR, UTTAR
) '] \ \ Y] A

PRADESH-273014

$JANGL HAK \ :
EEM NO2 MOHANAPUR, GHOSIPURWA, , GORAKHPUR-UTTAR

PRADESH-273014
: 21-Mar-2040

:M-CYCLE/SCOOTER

Owner Serial No

Link Vehicle No

: BHARAT STAGE VI

O ™ .

wnership - INDIVIDUAL N
Maker's Name . orms

: HERO MOTOCORP LTD
Front HSRP No 1 AA1039714122
Type of Body . Rear HSRP No - AA2120691807
i : SOLO WITH PILLION Month/Year of Manuf. : 02/2025
No of Cylinders -1 .

- : Chassis No - MBLHAW231SHBAB017
Engine No : HA11E8SHB46030 Fuel - PETROL
Horse Power(BHP) 1 7.91 Cubic Capacity :97.20
Maker's Classification : SPLENDOR+ (DRS) Wheei base 1238
Sesting Cap(in all) 12 Standing Cap :0
Sleepar Cap :C Unladen Wt (kgs) :109
Coiour : ELACK GREY STRIPE Laden/GV Wt (kgs) ;239
Otner Critena : AC Fitted :NC
Viehicle Purchase As : Fully Built

~dditional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf. As Regd. ) E

g Description Weight(in kgs)

a) Front: ‘

D) Rear:

c} Giher:

d} Tandemn: ‘ S BANK LTD,

:-.,JC motor vehicle above descrived is subject to Hypothecation in faveur of IDFC FIRST BAI
CORAKHPUR, ., Gorakhpur, Uitar Pradesh-273001 w.e.f iOIMjr-fOZS' —

L ORAS : y 0 ) e Am 3 / ;
Furchase dt JEMEE0E '/\:nounthcpt No . 7703 / UP53D25030005852
OT! Date :20-Mar-2025 ~ox Excmpted or Not . NOT EXEMPTED
vehicle is Govt./ Pvt. : PRIVATE s g
Date of Approval : 09-Apr-2025 _—— B

rlConversion/Reassxgn etai .
Ciiter sxatg/Transfe ) Previous RegNo
Previous Owner
Entry Date

Oid State Conversion Date
Transfer Date . 2046 =~

= s H 1 _N'ar—2025 to 21'Mar' ) : Ot 3 a“,_‘}.“,;'i
This certificate S valid from 22-M Hi @Hj pla g

siore cGFgtdring Authonity

¥ . o e , r-2025
o a0 Apr-2025 17:11:08 . Date : 29-Apr-2
e 20‘ars / Advance Registration Mark Fee Details ARG

Taxation particul

a ~ D 3
Q) ’_”?-:w 5:1l

nNO
}

('

3 ‘1 t')f.ﬁl
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Mohaammad Yousul 1.

=9 Tl 1 DOB : 21/0672001 s
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MOHAMAPUR GHOSIPURWA, Jangl
Hakuam No2. (‘umhh;un Utiar Pradesh,
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| Pulicy Type

!
| Policy Nu

l' Agent/Braker Code

Agent/Broker Namy

| Insured Nume

! Insurcd Address
'

Vake
Vel & Variant

!

i
Lughstration No !
i

T
LTS
[

55y P
7 RITHYI. AG)
<R , AGNI, JAL, AAKASH, SUB i Suedh
SrienZziih HAMARE pa
. HARE PASS

.

cportID . PGIROYIS

(Gov. of India Undertaking)

(W [> C
o HIhT Rl 3Uchd) P(ﬂ!yé'
liey Sehe
_ U66010DL1947G0I007158 v 1

r
U66010DL194 S
7G0I007158 &
& 58 s ;“w/

”

e

TAX INVOICECRRTIF ST E Font 7
E/CERTIFICXTE CUM l{(;);i(}; SCHEDULE
n e, - ) v |
1

K FORM : .
o e ( §1 OF THE CEN/1

NAL OFFICE, 346 K g » CENTRAL MOT
BUNDLED POL 1346 KHAIR NAGAR 7 AL MOTOR VENICLES .

T + OPP. FILMISTAN CINEMA M IICLES RULES,198)

HEFLERS4S Years) MEERUT,..01214063570.,, (GSTIN: 0
: ) Policy Issued On - (GSTIN: IAAACTOELTRAZL, ’ ‘
20-MAR-2S Y

roposal No.& Da & & 2 & »
P No.& Date
1/252400/3 1120 053 & 20 12}
4 25 72053 & 20-MAR-202§

| 25240073 11202596269
i BAOOOOISS 144
| ABHINAY BHATI - - |
| cy Perfod (OW oF,
s (OWNDAMAGF)  TROM 17:40 ON 20012025 TC
MMAD YOUSUF (GSTIN: 0) B froticy Perlod (LIABILITY) IMON s |
, ‘ . i I 1740 (. |
| IN 200012075 10 MIDNIGHT OF 1902030 H

THOSIPURWA )/ N § A eod Mireak 0
GHOSIPURW. AN 1 Nreakin
GL HAKE § M NO 2, GORAKHTIPUR, . N 1] N

"nnuul State UTTAR PRADESIT

O MOHANMMAD YOUNUSIH, NMOHANAPUR

i
INSURLD DECLARED YALUE (IDV)(in fts)

r INSURED MOTOR VENICLE DETAILS
JIERO MOTOCORP B
1
HILKO SPLENDOR PLUS E20 o ;s
NEW = | Electrical Accessorles ’
3 d 0
i . ) ‘!Vn?!lcclr[rnl Accessories 1] = !
| mee—— o B
B ) - o - - — { |
Fotal IDV | s : I
— e B |
|
[/
|

Vear OF \l:n-(xlun;

fngine -Chassis No |
i

AW23ISHBACOLT

HATIESS] 1346030 - M[iLl‘l
| CONTRACT | =
7‘»m lJv .':Zm {.n-nuf' |

“ublc Capasily 100
i 1 }
icating Capacily I 1l e
'y T T g = ' Poticy Ty
ype O Body SOLO —7 — _|peterTape
- { Type OF Fuel | PETROL - e N
I'TO Location i = s cographlcal Area INDIA
|
; ez . Schedule OF Premium Aotount i y - - = &
; peans n R,
St OWN DAMAGE SECTION(A) “ — '.ii 3 = . {
chicle T oA = — = )
e o o 1226.4) I LIABILITY SECTION (1) !
c Accrssorbes A 0 Rasic Third Party Liubllity i IS4 f
Numn-Elee Accevserics J_:-v—'—T-—A—‘—’—‘— e —— . —I
= e EI Compulsary PA Cover Premlum i , 0
- N ’ T | PACorcrfor 0 Person OLXs (%) cach (IMT-18) g 0 ]
Basic Premium T TT153A1 i a1 Liabiltiy (WC] 10 driver (IMT-28) - e |
3L T o . _,» 1534 ) e
nguphiral Arca Ean (mT -1) i 0 —f Legl Liabitity to Employees (IMT-29)_ - y 0 i
== - ] Lgat Liability to passenger (IM146) ! NA
= - | i o = =
riving Teition Luading U8 OD Premium (0U70) | o { Driviug Tuition Loading Oa TV Premiunt (60%) { NA
Sub-Total Additives g ] | pA Paid Drivers Conductor, Cleancr-GRI6NI B 0
- ~ “beductibles i - —4 Net Liability premivm (B) _ 3881
Voluntary Deduetidles umizzb - o ! Total Premium (A+8) ;l;‘
Antl- Thelt Device (1¥51-50) v ST —— ’
ANl Membersbip (IIT-5) [ [ 0
No Claim Boans ) s g o LN 3 . EN [
Discount for vebicle detipned for pandicapped 0 s o l B v
sip Discount T m s 1042 T ki Kulyss Cess@ o it — v
sub -Total peductibles e Eee ! 1042 { Crows premiven Paid , 4391
Add-On Covel up ey ' . - —— R
AL, Depreciati : ' 123 [ Mo
., Depreciation —4 i | 1 policy Isaumnve i the subject 10 he realisaton of cheque
1 . o ’ 2 Concolidated Siamp Duty paid via Challan No
. } ; 0 ! 3 The policy is U<t 1o eompulsery Dedustible of s WM 22
weturn to lavvice i i i 1 Voluntary cacess Ry(0) IR
oy Replaceneat | 5 Subjetlo Ladorsements IMT,7.10.28. i
3 - 1 0 [
pnsumables ,‘ 15 | l
\b Total Add-va Coveraaes i 257 S , l
. own DaNAES l'rg'miumm) B L e . L p— i ‘,
= - = |
anince Details ¢ ~Nominee Namne ! _ _ —
;‘mrnl Detaily : | puymen! Mcthod | Cheque No/l ramau/ﬂun {\‘o. B ‘{_Uﬂ_flfljilff”_ o ’:m' =
} | =
{ PR i —_— e
: ‘ - - R i Jpr——— T
ﬁnn-r ‘Type | Financer Name | JDFC First Bank Ltd L "!lllmll‘ ranch | B
a . NA ) Ipusip | A o ‘I pos PAN NorAadhar No | NA -
S Namw t , 12— e ———— —=c - i onir
. i i BORDC z - X ? T AML poliey B2 plably m o
ceventold chann uimkt ihe polKy eavewdint Re.llacord claim o1 refund of promun! cacending s Hiacthe snsored wiil comply with the pre” sivas of 1 AML policy ol the Compsiy i / I
sty Otlees o2 well a8 cuapany’ s » vinale. ) o » s websites
IasuEAne undet the puticy sulpest W0 comlitens& Lnr_\c:.\v.vl.m(nsl.'m."u\um:,lMTp and OIC crdorycments menoncd herein above which ar¢ available on ¢ mpany’s W <.
. raaee onAn Of i Jeaand from the policy st OITicE . ) ) \ntion)
:ﬁ:ﬁ‘u.:‘sn ;::;o‘f:l’.::‘ws:ur of premium ¢ 5) the Company shall pot be Liable unkT e poticy und 1he policy <l be void abimitio (from inception’
. : i B ~thet : swrod. XK
a Dl of driving owenss 15 found fuke OF 1% ot valid whether 07 not i the Knowledge of the @St . 5 i Xt of Mot vehrles AT
i“l]:\!:""’; ;:"‘li'l:llh-:l Illlcff':l’hgy l: WI:?Lch the centificate relates us well as this ceritilicaic of insurance are nfucd in aceordanc® w"u:; the 2‘:‘,'0;;:;;11105! Chapter X and Chopter X190
JUKCSS whrrwi he und.'m;wal being authoriscd by and on behalf of the computy fras/have heren 1o sct his/theif hands al 252400 on 20~ 2 -
¥ 4 & - Lt in oreer ! s comply »11
?:‘::d\-ﬂ: :ﬂ:uf.:mmu Jfihe vehicle & med of drven otherwive hat in accordance with (his schedule- Ay payinent made £ Ih¢ company by reason of wider tenm appearing in thE cenificare in 0T
AVACLIYSE Iy sevor et from1b¢ isured $6¢ the chiue headed 'AV()IDANCF. OF CERTAIN AND RIGH I's UK lll,uwl:RY % B o )
) T o o gt PRI ol vt ()
[ations as 19 wesUw only for sontisl oSt and pleasite purpeeas aond 1 Jasureds huwness. The Policy s put COVEE the vse for? (1) Hiee v Jewand (2) Carringe af o (uther shan sanples ! el b
red mcing (3) Y€ Aaking (5) Spoed Iesting (G)RhabUIY trals o e
f c R 3 5 % " i e Provnhed rhat e
Z.!:('"::;"::;';";:u‘.'c'am::‘;."-'fﬂ.mdrm. Wl that 3 paavon driving holds an cllane Javang license o th e ©f xl_m wecident :md, is ot dnwu.-:blm! from hulding V¢ bl such 4 hed ™ e proved v
i holding an lteate e umer's Besiss may ake dnivy vehicle & ihat o @ person satisfivs v qumn‘lmml of Rute dvt ihe Ce 1 Motor chicles Rulvs, 1957 — i — i o 1ty
(s 0! Liability Clause:U twa 41-1 ('-)urn.; pubiey .Peath af o7 budy imjury Such amuunt i% precess) o met 1here ln]llm;vl)cnl of lhe mutor vehele at 1998 U'ndet St (1= 000 e paliey:
B Ra7 5 Lk P AL scction 1 for uv-rm-nviwr s RS . i o - L precedin we
I‘.I..TML The ol S ithd Tucn o i Bouus (NCHX0 \ damage vetion ol e palicydl oo slen o o o peading dusing e preceding yEA) e the The Z‘“,‘:‘:ﬁ]:’?&’,’,’ o el
ERTLTE Sl 250, poavdiny Jhiee cons Ui Y 35%%.proveline five conscuive y.-nn’d&!.,pmnling Jivy cunse Bl )am‘.io'/.ol NCD oa O pn:"vnuu.hu Claim bouns only be allowslF ol i polied
QU duys 0 the v ot poln . . " i ¢
0 deye U pors hu{ winch this ceritificste relates a8 well i the cutificate of nsunes are pssued 1 sccurdance Wit ihe provisions vl chopter X and XlofM.Y. Act.19938.
<IN "
e T e For aud o benslf of
tal lnsurance Comp:'il‘ly Limited |
; -3 |

ce ¢

by cenily "t the policy’
1> LU an fudes all pre cunting &

Approved By 2550728MD
Approved 042 20-MAR23
Flace 1 MKT

s 2u-MARDS

) P



b o Vo e oy ¥

e AV
GOVT OF INDIA

fﬁﬁﬂﬁ?ﬁ!ﬂTWTQW”
Permmanent Accound Hamber Ga.ﬁ! =

BBODPY1039C

m t ?é;zme :
TAOHAAMBIAD YOUSUF

a1 =51 318 Fathar's Pame
MLUIHRMMAD YLNUS

= 7 artre |
Date of Birth R o ’*L.Jm" ””ﬂ‘?



