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HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
85122010 Paid 29745 1 800 900 0.00 0.00 0.00 800 35100
8 0
87141090 Paid 70254 1 9.00 9.00 0.00 0.00 0.00 0.00 829.00
87141090 Paid 304.24 1 900 9.00 0.00 0.00 0.00 000 35800
: ‘WIND SUB ASSEMBLY
‘ B1101AAGADDRS FENDER 87141090 Paid 983.90 1 9.00 9.00 0.00 0.00 0.00 000 11610
FRONT (BLACK NH-1 (R)) 0
. 87141090 Paid 429.66 1 9.00 9.00 0.00 0.00 0.00 0.00 507.00
STRG HANDLE
L] 1/520ADGUUORS +UEL 87141090 Paild  5859.3 1 YU0U 9.00 00U U.00 0.0u U.U0 B9140
TANK NH-1 2 0
7 3340BAAF40099S - 85122010 Paid 118.64 1 9.00 9.00 0.00 0.00 0.00 0.00 140.00
WINKERS FR R(W/O BULB)
& 3345BAAF40093S - 85122010 Paid 118.64 1 9.00 9.00 0.00 0.00 0.00 0.00 14000
WINKERS FR L(W/O BULB) ;
® B3600ADGO00RS -SIDE 87141090 Paid 70254 1 9.00 9.00 0.00 0.00 0.00 0.00 829.00
COVER LEF T -1
Parts Total 0.00 14,3850
0
Labour Details
S ho Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
i WZb3Z - ACENTAL ubbi 2l raid 400.00 5.00 .00 0.0 0.00 0.00 Q.00 472.00
LABOUR-SUPER SPLENDOR
XTEC
2 102046 - ADDITIONAL REPAIR ~ G9E729 Paid 206.61 9.00 9.00 0.00 0.00 0.00 0.00 350.00
CHARGES-BUPER SPLENDOR
XTEC ;
B 000 82200
Harts | otal 14.389.00
Labour Total 822.00
SGST (Parts) 9% 1,097.47
CGST (Parts) 9% 1,097.47
SGST (Labour) 8% 62.69
CGST (Labour) 9% 62.69
Total 15,211.00
Fifteen Thousand Two Hundred Eleven Only Authorised Signatory
65166 - Main W/S
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Certiﬁcl!n/Policy No. ,Ms\gms‘_gml
Period of Insurance_.Qz‘_Qq_M “ |502£
Claim No. w/ 08

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

1. INSURED
Name 3_M11Aamma_0/ ﬁ [ 7i
Address for cofrespondence s
Telephone

2. THE INSURED VEHICLE
Make & Year Engine No. "\ 04 Ch 0 t02H Registration No.

d\'ﬁq’p "3 Chassis No. \“'\E\n'&ﬂ\*l‘l ol Pea ooBHod \1?53_%0%‘3 \
A

{a) Was the vehicle in proper working condition? yé
(b) For what purpose was the vehicle being used at the time of accident? Pfgtd’ﬁ
() Was trailer attached? a
ld) If 2 Moinr (‘_vrlp/crnnwrﬁ{

I. Wasaside-car attached)

2. Wasa pillion rider carricd\’\

o ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only;
2 Pegistered ladon wieigh AT
Unladen Weight
Weight of goods carried/Load Challan No.
Nature of permit
Nature of goods carricd
Was the vehicle plying for hire
M Lomy/Jeep/Tractor, was trailor attached?
Mumber of passcngers carricd
Number of Passenger permitted
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@) Was the vehicle in proper working condition? Y%

) For what purpose was the vehicle being used at the time of accident?
) Was trailer attached?

Ay 1f 2 Motor Cvele/ecnoter

M questions need be answered in oommcrclal vehicles only:
. w taden wcight

[\

(ol
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Was accident reported to Poficg? If not, Why?

n’muwml’oﬁeesm ?
MIIID’.yNo.

(a) Date and Time
Place

) What was stolen?

) Estimated cogt of replacement?

() By whom discovered and reported?
(7] Has theft been reported to Police?
® When?

(h) Which Policy Station?

@) CR. diary Number

)
Dl(e%/_#&_é 200 Signature of the insured F__‘_l "\’D “ ‘ ]
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Daie and Time

Place
Speed of vehicle at the time of accident

(rive a short descrintion of the accident
I any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VE
Full details of damage

 Estimated cost of sepairs
and where can the damaged vehicle

7. THIRD PARTY INJURY/PROPERTY DAMAGE

injury sustained

f O8I

: I:L;A 2Ajels2y
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Homms

1ERG MOTOCORPLTD

AAIOB0TEIBAS Rear HSRP No

SOLO WITH PILLION Month/Year of Manu?,
Chassis No

Erngine N JAOTAMPGEOZ037 Fuel
e PowsBHP) 10.72 Cubic Capacity : ;
Maker's Classification SUPER SPLENDOR XTEC U Wheel base 1267 . o B
-7 % %
Sesting Capiinall] 2 Standing Cap @
Soapar Car Unladen Wi (kgs) 122 ¢
“
P BLACK Laden/GV Wt (kgs) 252 5 #
e Criterta AC Fitted “NO » z
Vehicle Purchase As f B : f
ffq—-b{;.-a: Particulars of all transport vehicles other than or cabs (Gross Vehicle Weight) - & =
By Manuf As Regd i
Description Waightlin kgs)
Front ;
b) Rear
¢} Other
The otor vehicle above ds { 'y
Purchase ¢ ' 19 subject Lo Rypothecation in favour of w
STT Brate T 83828
s Govt/ P, CIIEURept N 33573 / UPS2023080000529
Date of A S Not NOT EXEMPTED
Otk Slate/Transter r

Pre VIOus Red A
f \ y
entry Date

% Lonversion Date
Aug-2023 1o ﬁh-Au”A?() 8

Oid Stats
Transter Date

=
Thie -
s certificate is valid from 07

g b

Jeg Mark Foo [ yalails
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Father/Husband Name Make L
SHAKIR ALI Hero Motacorp .
Chassis No. Year of Mfg Cubic Capacity
MBLIAWA01PGCO0808 2023-08-07 125 -
Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total AD
0.00 0.00 50500.00 '
Branch Office of Seating Capacity Offered Payment (incl. GST) ?::
HP/Lease/Hire-Purchase 2
e 2 1503.63
City / District Pin Code State
Nowm 274405 Uttar Pradesh
¥ m Cender Nininee Age Nominee Relation Package Start Date Package End Date
Male 54 Years MOTHER 2025-08-03 11-18 Midnight of 2026-08-02

: : hss TCR: 417.13 Less Handicapped Discount: 0.00
A2 0,00 BC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC-

For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00
0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with

Total with GST(A) 1177.68

G, M Services(0): 0.00 Ms Services(D): 0.00 MS Services(P): 0

A+B+C+D) Offercd Price After Discount: 1504

A - 00 GST (CGST @9% + SGST @99
e B.hiui\-c 276.23 AHDC. DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.0«

0): 0.00 Total MS Services with GST(C): 0.00

0 GST (CGST @9% + SGST @ 9%): 49.72 Total with GST(D): 32595

Period Covered

2025-08-03 To 2026-08-02

50500

I Year

Services Period Covered (NODL)

f’MVﬂﬂ(lL(()\'l:Rf D IN THIS CONTRACT HAVE A

VALID TP COV
ED BY THE CUSTOMER)
JLIMITATIONS AS TO USE: Thi 1se of 1 P
§ Racing dj Pace Making ¢ ¢ yili 1 Irpo
‘obtaining such a Slcense. Provided : I
Central Motor Vehicle Bules 19509
OF ACCOUNTABILITY: Lin he an the (

amount mentoncd i «
i App.

IMER: The packap i
kation. nondisclosure of ma 12l 12

PMONEY LAUNDERING CLAUSE: | M e, | Kay

fwith the provisions of AML package of the cor I1. pach il

ISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARI
i wsaths com

ic

not indemnified if the

IMPORTANT NOTICE: The coverape |

company by reason of wider term appearing i the Certificats
g of the courts a1 Aligarh

2026-08-03 To 2027-08-02 2027

-08-03 To 2028-08-02

2028-08-03 To 2029-08-02 | 2029-08-03 To 2030-08-02

NII NIL NIL
NII NII NIL

ERAGE TAKEN FROM AN INSI RANCE COMPANY VALID UPTO

2028-08-06 (DETAILS ARE AS

ire tage of goods (other than samples or personal luggage) c}:
n cor n with Motor Ty e i
1 i I it the time o ified from Hukiing or)
drive shicle and that s nts of Rule 3 of the
Jucst or seri quests aris “one event: Up to Rs - 100000/ Note:
ic be d 0a via authornized portal Www. motorsathi.com or
The company n 1© package by sending 7 days’ notice in case of frand,
ding Rs 1akh or a request for refund of payment exceeding Rs 1 lakh, the accountibility \\'ﬂl}
ible in all our operating offices as well as € ompany website ‘B

PVT LTD AT Website

www.motorsathi.com Customer Care / Toll Free Phone No.: 7941050643

vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made
A1 disputes arising out of or in connection with this agreement shall be subject to the exclusive jun

by

Thanks Rs 1503.63 ON 2025-08-03 from Mr./Ms,
I8 subject o & compulsory excess of ks, 100/-

* for details) Consolidated Siamp Duty Paid Endorsements; IMT - 22, 16, I8

MOHAMMAD ALI sgainst the ARN No, lN(‘l'!NHS‘JSI?
& Depreciation is applicable us per terms & conditions*

ress: B.Dass Compound Opposite, DAY Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Prade:
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The Oriental Insurance Company Limited
- hi New Delhi-110

~ Received Day of 200
From THE ORIENTAL INSURANCE COMPAN Y LIMITED, the sum of Rs.

- {In words Rupees )
in 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
< said compainy and accideint which ocouted oil of about VWe 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 Rupee
Revenue Stamp

TWhom & mcmms

mD Alf

Signature ................
Occupation ... ......
Address ............... ..

Bank Account Number ... ...
Name of the Bank ..ot it

EER I
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Issued By |

Drsz
uPs2

uPs2

U0 521000016208

form 7 fule 16(2)

Dateof | Vehicle =~ Badige Sadge Soge
Ao Issue
" 07-08-2014 | , _ %
" o748-2014 | NT | i
07052016 TR | f !

2SN P
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, 'CKZPA2814D
MOHAMMED ALI

fam =1 ATH / Father's Name
SHAKIR ALI

= F1 AT/ Date of Birth }
11/07/1998 :

“PAN Application Digitaly Signed, Card Not Valid unieas Physically Signed /e

03102017

HITT LT
rament of India

| FWEFAg el [

————L N

. Mohammed Ali _
| Ste=# fafdr/DOB : 11/07/1998 ik
| 9¥9 / Male

- 8581 5680 0749

S fafdrse agarT wiftreor
WUnique Identification Authority of India

— o —

Sl HTCHST NTHT 3eh, a@aqy, HAgurelr
U3, 2afar, 3T w2, 274405
- & Address: S/O: Shakir Ali, basantpur,

Wli Bharthrai, Deoria, Uttar Pradesh,
2 274405
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