Model
Reg No

Contact No.

HMCGL Card Category

e

Billing

Rate Qty SGST CGST UTGST IGST % Dis,c‘omt Discount
0, % 0,

Amount

No. Type % % s dloondes
87141090 Paid 819.49 7 000 9000 000 000 000 000 967.00
: 85122010 Paid 453.39 1 900 900 000 0.00 0.00 0.00 535.00
87141090 Paid  859.32 1 900 900 000 000 000 000 1.014{))
87141090 Paid 5,233.9 1 9.00 8.00 0.00 0.00 0.00 0.00 6.176.3
0
87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
85122010 Paid 186.44 1 9800 900 000 0.00 0.00 0.00 220.00
87141090 Paid 859.32 1 9.00 9.00 0.00 0.00 0.00 0.00 1,014.0
0
e S0803KSTO40S -GUARD 87141090 Paid 527.12 1 900 9200 000 0.00 0.00 000 62200
LEG
33701KSTS30S -UNIT TAIL 85122010 Paid 305.08 1 900 9.00 0.00 0.00 0.00 0.00 360.00
LIGHT (W/O BULE)
Parts Total 0.00 11,368.0
0
Labour Details
-5"0 Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 450.00 9.00 9.00 0.00 0.00 0.00 0.00 531.00
LABOUR-SPLENDOR +
2 102032 - ACCIDENTAL 998729 Paid 350.00 8.00 9.00 0.00 0.00 0.00 0.00 413.00
LABOUR-SPLENDOR +
Jobe Total 0.00 944 00
Parts Total 11,368.00
Labour Total 944.00
SGST (Parts) 9% 867.05
CGST (Parts) 9% 867.05
SGST (Labour) 9% 72.00
CGST (Labour) 9% 72.00
Total 12,312.00
Authorised Signatory

Rupees in Words: Twelve Thousand Three Hundred Twelve Only

2s & statutory levies prevailing at the time of delivery shall be charged
cles in this workshop are handled/driven and kept at owner; s rigk,
s are requested to satisfy themselves with the quality of work done before taking the

65166 - Main W/S
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Which Policy Station?
C.R. diary Number

VPwe the above named do hereby, to the best of my/our knowl

sSlatement every respect and 1/We have made or in
respect of the said accident, shall
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—1 Gross Premium Paid

2. Consolidated Stamp Duty paid via Chatkn No

Cheque No/Transaction No.
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| Bank Name

"’?H:r‘rtv\;mg SHRIRAM FINANCE | TD

¥
the insure,

Policy Issuance is the subjeet to the realisation of cheque
The Palicy s suhiect w a compulsary Deductibie of Rs o IMT-22)

Voluntary evcess Rs0)
Subject i Endorsemenis IMT. 710,24

| PUS PAN NO/Aadhar No | NA

L will connply with the provisions of e AML policy of the Compa
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haif ) 1) "
I d ool

ued in accordance with the provision of Chaptee X and Chapter X1 of Motor Vedickes Act,195%,
Wi bandds at 252400 on 25.SEP.2S

aver the e for (1) Mg oc oWl (2) Curviuge of goods {ollver thag samples or penonl luguge) (3)

5ol e Contral Mol Vihiden Kubos, (484

Wk o proniting duaring d ecading yean(s)ae per the The pweeediing Yo U peceeding twy

For and on behaifof T

The Ovfental Insurance Company Limited
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" Please answer All relevant questions fully

Name _]le]ﬁfv‘?/i"; Uh NUAL-

Address for comrespondence : :

Telephone - Pra v (%
2. THE INSURED VEHICLE
Make & Year EngineNo. HEI/T FESAF 3730 Registration No.
Chassis No.
MBIHALI 4335 i £ ¢ 0)
9l ¢>1/‘”M Upg 2 cHeoK

fa) Was the vehicle in proper working condition?
(b) For what purpose was’?e vehicle being used at the time of accx’dem?Pf
(c) Was trailer attached?
{d) If 2 Motor Cycle/scooter "'L
I. Was a side-car attache A
2. Wasa pillion rider carriefi L

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercnal vehicles only:

(s} Registered lnden weight : )
(b)  Unladen Weight : /[ /

(e)  Weightof goods carricd/Load Challan No. Vi | / A

{d) Nature of permit : / 1/ I /]

(c) Nature of goods carricd : / / / ] / /

1)) Was the vehicle plying for hire : /] |
(g) If Lorry/Jeep/Tractor, was trailor attached? [ [ 1] /\/

4] Mumber of passengers carried o I [/ ( [/ v

(i) Number of Passenger permiticd // - £ {/

(¥ Scanned with OKEN Scanner



@) Was the licence temporary/permanent
@) Details of endorsement/suspension, if any
() Has he been involved in any accident before?:
fm) Has he been charged by the policy?If so. Why?:

PoX nead /

it

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(%A%Z)b?»( '

fa) Date and Time
(b) Place
fc) Speed of vehicle at the time of accident - 50 3
id) Give a short description of the accident : _-: ? N {/ N S A% o Lﬁ
(c) If any third party was responsible for this a7} 5]\\ 197, ®]7 Y NIk3 W A ‘IQzl ol < vi 5(/

accident give the name and address : EﬁL{" 'Y\M/l\ = (< Q. MRS

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage . QIM I _AQZ‘;/W_ _BQ(Z’Q A
b Estimated cost of repairs — .
(c) When and where can the damaged vehicle

be inspected -

7. THIRD PARTY INJURY/PROPERTY DAMAGE

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

giving medical allention 1o jured person il
(€) Full details of property damaged s ;
U] Has notice of any claim been given 1o you?

(¥ scanned with OKEN Scanner
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PRADESH-274
'+ DEORIA-UTTAR PRADESH-274405
Owner Serial No i

: VILL+PO- PIPRA |
 ©25-86p-2040

*M-CYCLE/SCOOTER Link Vehicle No ;
S INDIVIDUAL Norms : : BHARAT STAGE VI
- HERO MOTOCORP LTD
1 AA2133088093 Rear HSRP No 1 AA2134811215
: SOLO WITH PILLION Month/Year of Manuf, - 06/2025
‘ 2 Chassis No - MBLHAW473SHFC5681
~ Engine No *HA11F6SHF24430 Fuel : PETROL
Horse Power(BHP) :8.17 : Cubic Capacity 197.20
~ Maker's Classification : SPLENDOR+ 01 EDITION (D Wheel base 235
P , RS) .
Seating Cap(in all) 22 Standing Cap 0
Sleepar Cap A8, Unladen wt (kgs) 118
Colour - MATT GREY Laden/GV wt (kgs) 1243
Other Criteria : AC Fitted :NO
Vehicle Purchase As : Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. As Regd, :
Description - Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANCE LTD,

DEORIA, , , Deoria, Uttar Pradesh-274001 w.e.f, 26-Sep-2025.

Purchase dt . 26-Sep-2025 Sale Amt 1 74999/-

o OTT Date : 26-8ep-2025 Amount/Rept No 7500/ UP52D25090001938
- Vehicle is Govt./ Pvt. ! PRIVATE Tax Exempted or Not :NOT EXEMPTED
 Date of Approval : 27-8ep-2025

g mransforIConversioaneasslgn Details i

us Owner ’ Previous RegNo : e
¢ Entry Date ‘
4 Conversion Date
alid from 26.Sep.2025 to 25-Sep-2040 ‘_,
: Signature of Regisgrip A
ation Mark Fee Detajls : g/ 10-Nov-2

. :Dat'

o
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Ali Road, New Delhi-110 002

% Day of _
AL INSURANCE COMPANY LIMITED, the sum of Rs.

and final settlement of the loss and/or damage caused through the accident to
motor Car/Vehicle No. insured under Policy No. of
said company and accident which occurred on or about /We give
receipt to the Company in full and final settlement of all my/our claims

future arising directly/indirectly in respect of the said accident.

Signature }€ WJ un._Nex ha
Occupation '
Address "

Yes senasas

Bank Account Number
Namne of the Bank
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Female

4112 2793 5669

4112 2793 5669 ' =
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