are requested o satigly

mmhmummwmoqum
Mmuuwummmum required sher
the vehicie

(¥ scanned with OKEN Scanner

. WINKER 85122010 Paid  152.54 1 900 900 000 000 000 000 130.00
ik ASSY R FR
s 61100KSTO40ZAS FENDER 87141090 Paid 671.19 1 900 900 000 000 000 000 792.00
COMPLETE FRONT NH-1
£ DUBUIKS | 94US “GUARD 87141090 Praig 52712 1 9.00 Y00 0.0 0.00 0.0u 000 sZZ200
LEG
Parts Total 0.00 3,600.00
Labour Details
SNo  Job Code o SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
T 1m2-mf~. 998729 Faid 30000 9.0 9.00 0.00 0.00 0.00 Q.00 354.00
+ XTEC
2 102046 - ADDITIONAL REPAIR 998729  Paid 35000 900 900 000 0.00 0.00 000 413.00
CHARGES-SPLENDOR» XTEC S -
Jobs Total @ i — o o 0.00 767.00
Parts Total 3,600.00
Labour Total 767.00
SGST (Parts) 9% 27458
CGST (Parts) 9% 274 58
SGST (Labour) 9% 58.50
COST (Labour) 9% 58.50
Jotal 2 4,367.00
Runans in Worrs: Foir Thousand Thres Hisndrad Sixty Seven Nnly Authorisad Signatory
- 65166 - Main
Stastory kevies provaling sl the time of delvery shall be charged y wis
workshop are handled/orivern and kepl at owner; s risk,




Rady facfar
87583078 T2

WiscFa9 94

Qgcugaa’ SLlsws < /J? Y08

19/25/203¢ - 10 190> /8034

| Date of loss & Time /gHeT &1 &5 & 9,/0,/90% = Y- 20 2 -
Ay
|6 | Place of Accident / GHET BT ®IH Doy lendls bkl
|7 | Name of the Driver, D L No. & MobileNo/ | a4 yao/yr
FIRAR 1 99, 3 ¢A A & AEET | U/%aé/o;a/aoo&qqc/
8 Fstimated Loss / SFATIAT BT Copd

'y g
09. Cause of Accident /GHE BT DR : “SoTTT] Gi/er i3] i)+ 5 ]
i o~ . -
Ao B T Qo)) T oE] v wnks ) a <laf]

Spot Survey /&T¢ Hd ) Wi HAUT H1 AW

Third Party Loss /Jd10 & Bﬁlf!_‘l’l_i’\{qi g

Name of the Workshop, Address & Contact
BT A, UaT & AAZd B

LI 171
JY/AVIN
danfa méchev & Desai Diova
F80080392 9912114498

-

g

i
Signature of Insured / SATYR® &
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The Oriental Insurance Company Limited
-25 f Ali Road, New Delhi-110 002

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

e said Cilipany aid accident which occurred Ol Off about 1'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 Rupee
Revenue Stamp

Whan &mames

Exceads Rs. 5000/~

Signature . °<:,£<”

Occupation
Address ...

Bank Account Number .. .. i

Wy N, AL N ~ v
Naing of the Bank ..

Setunaae

(¥ Scanned with OKEN Scanner



WW_MJL__ Certificate/Policy No._Q SO [34[3»{

Period of Insurance _L#Qg{z‘m /2 /ﬁ”)—(

Claim No.

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

v ] m 'lVaq/aI/

Address for correspondence

2. THE INSURED VEHICLE

Engine No. JAH £ 7 pUC 3(835 Registration No.

Chassis No- 1y 4 HALS Y RY(< 091 ) U«FS ﬂ_ﬁgﬂq
I

(a) Was the vehicle in proper w orkin
(b) For what purposc was the vehicle
(c) Was trailer attached” 4
(A If 2 Motor trlp/wmmr

], Wasa side-car attachedA

2 Wasa pillion rider carricd ,\

g condition? y g

being used at the time of accident? [,

FORMATION(COMMERCIAL VEHICLE)

1L ADDITIONAL IN
The following questions need be answered in commercial vehicles only:
£ Pegictered laden /e ight R (S T e
(by  Unladen Weight NSRTs i L OE _,:'17__*
(] Weight of goods carried/Load ChallanNo. i B y 4
(d) Nature of permit Pt B gk
() Nature of goods carried e Ry
Was the vehicle plying for hire ¢ TE LA s !
If Lorry/Jeep/Tractor, was trailor attached” 7B | \ / \\ ;

Mumber of pasacngeis carricd
Number of Passenger permitted

(¥ Scanned with OKEN Scanner



LS 3
M Was he under the influence of intoxication
Liquor or drugs?

(@) Driving Licence Number

(h) Issuing Authority

i)  Date of Expiry

() Was the licence temporary/permanent

&) 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. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

Date and Time 9 /)et)202 [
Place Il A

Speed of vehicle at the time of accident 3 17
Give a short deccription of the accident - 0\ N i 7 ('\ [=a N\ /‘
If any third party was responsible for this s 4 «F &Tid] TS DG IFDE €/o/¢
accident give the name and address :

‘('_

6. DAMAGE TO INSURED VEHICLE

Full details of damage Al {/ Rig c/ =

l:,»:‘.»::’nd Tt Cf"'p“i" ’
A CUIIGRG VO PP DN 3.t 48/ /(36 SBBE L - z ot-o——m

When and where can the damaged vehicle

be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustained
Name and address of any person/hospital
giving medical attention to injured person
Full details of property damaged

Has notice of any claim been given to you?

(¥ Scanned with OKEN Scanner



Class of Vehicle : M-CYCLE/SCOOTER

Qwnership INDIVIDUAL . BHAF
faker's Name ' HERO MOTOCORP LTD e
£ront HSRP No - AA2120215971 Rear HSRP No - AAZ12067
type of Body - SOLO WITH PILLION Month/Year of Manuf. : 1012024
No of Cylinders 1 Chassis No - MBLHA
& Engine No - HA11ETR4K36833 Fuel :Pm"
z vorse Power(BHP) (791 Cubic Capacity :97.20
- sAaker's Classification . SPLENDOR+ XTEC (DRS) Wheel base :1235
.{- Seating Cap(in all) ¢ 2 standing Cap :0
sjeepar Cap 0 Unladen Wt (kgs) 12
olour . BLACK TORNADO GREY Laden/GVWt (kgs) 1242
(sther Criteria AC Fitted :NO
“shicle Purchase As Fully Built ‘
Addtional particulars of all transport vehicleio’th’e[lhff motor cabs (Gross Vehicle M__,__}l
2 Manuf. " As Regd. :
Description Weight(in kgs)
il
4y Tandem. - i RAM FINANCE LI
; ; : in favour of SHRI ,
. o otor vehicle above described is subject to Hypothecation %
M  Unar Pradesh-274001 W o f 21-Feb-2025 e
T ; I ’l{: o o )-Fal ‘ "//'A‘ SalO Am‘ | z::‘ "‘l} lv‘wir
A‘ui’,ih'lfae dt o ‘4‘ . AmOunuch‘ No . ¥4 ., .
1 Date » i : Tax Exempted of Not : NOT EXEMP@
o js Govt PVt PRIV
- . o ppproval 27-Fab-20¢7
i s ' 5 assign Details :
Othe ”“'“’/T'”"f"“lconver”wnme * previous RegN® :
Previvus ownel Entry Date ) ;
Old State Conversion Date ;
Tra o Date ¥
fransfer D n 24-F9b-2025 1o 23-Feb 2040

rhie certificalé s valid frof

dvance Redl

Pt ¥

12026 18128102 |
7. Mar-2025 18 otration Mark Fee Dotalls

Taxat particulars /A

(¥ Scanned with OKEN Scanner



Ifyes. to which Police Station?
Date and Diary No.

Date and Time
(b Place
{c) What was stolen? . 7
(d) Estimated cost of replacement? : | 4
ie) By whom discoverced and reported? : I R /[
13) Has theft been reported to Police? : R EA R =
{2 When? i T 1</ /
(h)  Which Policy Station? : O 0 A
) C_R. diary Number - 7B / 61

R
I/we the above named do hereby, to the best of my/our know{cdge and belief, warrant the truth of the

foregoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression of
eoncealment, the Policy shall be void and all nghts to recerve thereunder in respect of part or future

accident shall be forfeited.
MW% 200 Signature of the insured E ) JE

@ Scanned with OKEN Scanner
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Drive Assure

Description
Pass on message to Riders friends, family

3 t : Giving the contact details of nearest doctor to Rider
s On own- Phone Support Guiding the Rider on phone about vehicle related problems
y Site Minor Repair Arranging for a mechanic to do minor repairs on the spot ‘f-
2 Repiacement of Keys Arrange for pick-up and delivery of duplicate keys from Rider residence Ye& oo
y p Y Arrange for a locksmith or a technician to open the lock Yes :
sl Delivery Arrange for fuel delivery in case vehicle is out of fuel (Fuel cost on actual basis) Yes
& meg Fueling Arrange for tank cleaning or towing in case of wrong fueling Yes
Arrange for technician to change the tyre or get it repaired, Material/spare parts f required to
- B v B ot theVehicle (including repair of flat spare stepney tyre) will be borme by the insursd. In
Y at tyre Supporn £ tyre is not available in the covered Vehicle, the flat tyre will be taken o the Yes
¢ e repair shop for repairs and re-attached to the Vehicle All incidental charges
shall be borne by the Insured
10 Battery Start ) yrranged for battery jumpstart Yes
14 Taxi Assista X Rider river's request irrespective of breakdown location Yes
12 5 eques Yes
A - wr Rider Yes
14 Jehucke Cur Sy £ t sae Rider cannot attend the vehicle Yes
& Programme © e date mencement of coverage under the program. The program - After ¢
t t ram pur ase d D.,g
45 " . 4
) par 3 | Fuel and any other sanace which does
f NS { ) Wid subiect to realisation of the payment
Accidental Hospital Daily Cash
ADHC Benefits Fixsd ) af ih above mentioned vehicle of which he / she S regiStereq owner and whilst
§ 4 v ey 1 ) m N Ve Y ) y
driving or whis! travelling « il extert sibleé means } MAXIT umber ¢ .r"..v days lnamy?w‘
Muttipie claims dunng the polcy y / Ent oM i irs to 65 vears. To avail "Accidental Hospital Daity Cash penefit
maninmm 24 hours hospil {
Coverage / sy Maximum Number of days - 10
For AHDC Suppor Pleate react ) ¢ 83 ‘ f 1L f | Website: www, motorsathi.com, Em il caregmotorsathi.com, Contact Number:
+81 7841050643
pDoctor On Call
YOWN)O\M docior on call/chial Dens fits whatsapp "EXPERIENCE DOC”" @ +91-794 1050643 from your registered mobie
% Pan Amount CGST (9 SGST (9% IGST \‘ﬂ‘h‘, Total Amount
ME Services 460 10.5 40.5 531
Allied Services 1877 .34 168,96 168,96 . 2215
personal Accident Cover Detalls ;

026.02-18 (12,20 HRS) - 2026-02-18 MIDNIGHT

Pariod of Insurance: &

Name of Certificate Holder: ROHIT YADAY

Nominee Name: LILWATI DEVI Nominee Relationship: MOTHER

‘Nominee Gender Female Nominee Age: 55 Years

1) Per individual 81 is fixed Rs. 15 Lakh. 2) Age Band - 18 to 70 yrs. 3)
for desth, in direct connection with the vehicle cover for

istered vehicle or whilst travelling in it a8 8 co-driver, caus
six calendar months of such injury result in Death 1002:)6‘1' 6

wholly or in part arising or resulling from of
9 ing whilst such parson is under the |

cover is subject to - (a) The Ins
m‘mm
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