TE

Date 18-02-2026

Contact No. 9106199578 :
Model SPLENDOR+ XTEC
Reg No. UP52BW0359
HMCGLCardCategory
“Ns:' 2‘)'::”"}! Rate Qty s?/fr CGST UTGST IGST % Discount Discount Net
= : - % % Amount
S -FRONT 87141090 Paid 831.35 1 900 900 000 000 %ooo 0.00 981.00
87141090 Paid 277.97 1 900 900 000 000 000 000 32800
3 87141090 Paid 671.1
A9 1
- 900 900 000 000 000 000 79200
51410KWAS41S -PIPE 87141090 Paid 898.31 2
. = 900 900 000 000 000 000 zmg
51420KSTA11S -CASE 87141090 Paid 605.08 1 90
: S o .00 9.00 0.00 0.00 0.00 0.00 714.00
S0100AAECO0S -FRAME 87141090 Paid 7,792.3 1 900 900 0.00 0.00
5y 5 ¢ L 0.00 0.00 9,195.3
7 53100AAE110S -PIPE STRG 87141090 Paid  389.83 1 900 900 000 000 000 000 46000
HANDLE %
8 S0803KST940S -GUARD 87141090 Paid 527.12 1 900 9.00 0.00 0.00 0.00 0.00 62200
LEG
e 88110AAEH31S -MIRROR 70091090 Paid 118.64 1 9.00 9.00 0.00 0.00 0.00 0.00 140.00
ASSEMBLY RiGHT BACK
10 3340BAAEB0O093S -WINKER 85122010 Paid 15254 1 900 9.00 0.00 0.00 0.00 0.00 180.00
ASSYRFR
11 B0100AAE300S FENDER 87141090 Paid 796.61 1 900 900 000 000 000 000 940.00
COMPLETE REAR
12 3310BAAEBO093S -LIGHT 85122010 Paid 478.81 1 900 9.00 0.00 0.00 0.00 0.00 565.00
ASSY HEAD
i3 33300AAEBGOSSS - 87141050 Paid 741.53 1 9.00 6066 0.00 0.60 0.00 0.00 875.00
POSITION LIGHT FRONT
14 53200AAE300S -STEM 87141090 Paid 741.53 1 9.00 9.00 0.00 0.00 0.00 0.00 875.00
COMP STRG
15  17520AAEBOORS FUEL 87141090 Paid 4,687.2 1 900 900 000 000 000 000 55310
TANK BLACK NH-1 (TYPE-2) 9 g
Parts Total 0.00 24,31s.g
Labour Details
- SAC  Biing  Rate SGST CGST UTGST IGST % Discount Discount Net
SNo Job Code No. . Tyos B A % Amount
p 102032 - ACCIDENTAL 098729 Paid 45000 9.00 900 000 000 000 0.00 531.00
LABOUR-SPLENDOR+ XTEC
o 0.00  531.00
Parts Total 24,318.00
Labour Total 531.00
SGST (Parts) 9% 1,854.76
CGST (Parts) 9% 1,854.76
SGST (Labour) 9%
CGST (Labour) 9%
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-dmm of India)
'B. No.7037, A-25/25, MAHMNGWM IIOM

Certificate/Policy No._}Mg| 27 tzg/y 4/“2/' ‘f
gfnodrgflnsurance I%IO# 2025 7o [4/43/201( :

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

) Name &Ml ]gﬁ{él‘gﬁ;éﬂ&l
) Address for comrespondence
© _ Telcphone Dtono MM@@M =

2. THE INSURED VEHICLE

[Maicz Vear Engine No A B ZPFTD 66977 Registration No,
Chassis No /, .
23 D7 BAMHAL D1/ PHDOC27.9
| 33f os]* | wPe2 Bl 035

(@) Was the vehicle in

proper working condmon"‘/ e /
(b) For what purpose was the vehicle being used 4t the time of accident? gy
f€) Was trailer attache {
fd} If a Motor _x(,r'/sl%:!l '/"1
. Wasa side<car attached ,/
2. Was a pillion rider carried

n ADDITIONAL INF ORMATION(COMME RCIAL VE} lICLE)

The following questions need be answered in commercial vehicles only
{2} Pegistered Inden ywei ight
ib) Unladen Weigh

/ Weight ofsoodl carned/Load Challan No
{4 of perm

fc) Nature of wodl carried
(7] Was the vehicle plying for hire
% I Lomy/Seep/Tractor, was trailor attached”
&) Number of passengers carried
Number of p Passenger permined

(¥ Scanned with OKEN Scanner



‘ long has he been in
- Your employment

, : \p0e qQeq =
T b sl

Q g [
@)  Was the licence temporary/permanent : _ﬁ‘; ,E . l l Bl

&) Details of endorsement/suspensmn, ifany -

) Has he been involved in any accident before?:

M) Has he been charged by the policy?If so, Why?:
m) —_—

4. OTHER INSURANCE
Details of other nsurance Policies indemnifving you in respect of this accident

5. DETAILS OF ACCIDENT
(a) Date and Time
(b) Place
13 Speed of vehicle at the time of accident
Give a short description of the accident

(c) If any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

{a) Full details of damage
&) Estimated cost of repairs
c) When and where
ke be inspected

can the damaged vehicle

7. THIRD PARTY INJURY/PROPERTY DAMAGE

@  Name IR A |
1oy Address ;
) i inj i ' :
P %ﬁt - 10 injured person // //
o detaily property damaged ;
M Halloliuofanyclaimbeengivcntoyou? : 4
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amngehd:mﬂle Spotll?hd mveyoul
| OTETe wdwR Prgaa B9 & aawn &Y -

We sifac I B B -

10 SpolS.rvcy/WTz ¥d ) Wie ¥ &1 9|

11 Third Party Loss /qdtq U4 FF I/ FIR No.

12 Name of the Workshop, Address & Contact

};. 1 A, 9a1 & WERd (B

ﬂ‘;’ 1905/

///[L
IR

|

R——

Uonfq me(%’fb’_f Doy’ Dton o

| FecogoFY/2 . 99/9//4 ¢ 98

F

e of the Insured & Mobile Noél Ravi vighuoolearmen
HIYR® &1 9 & Maga .
f ‘ 9934 9329 #
Vehicle No. /T84 |&1
uho Bw| 0359
Policy No. / WTferdll w@n N@\omil%\b\ubsﬁmlq\ﬂqob
4 Period of Insurance /1 3afiy AFHo2) 90098 o 1bloz)| 2wk
S Date of loss & Time e &7 RAiF &
Rkl 12)02]902b - Yoo Pw 3
6  Place of Accident / Q4T BT TH Baig nadthpur ehaundh s
7 Name of the Driver, D L No. & Mobile No / QQAM\ %1(*%‘,\
mﬂﬂmﬂlﬁ?&m? “?ﬁz‘)o\‘hm?ﬂlsq
8  Fstimated lmlm UL
489, Cawse of Accident /U BT SRV - m@m%r& %rqiﬁ (’\_10\&_ }f&., 2a
'S\ﬂ Qe sd EQ’l\\ [ G %\\-&f%l o Ny GH\‘IW\I;L t—\(}\x\\e Y g
W R el s, ) dra Rres e | Qﬂﬂ'-‘"g

¥

J$ > ?;_q{jdﬁv}fg\
Sigltlllll'!(ﬂf Insured / FHYRS &
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The Oriental Insurance Company Limited
A-25/27, Asaf Ali Road, New Delhi-1 10 002

From THE ORIENTAL INSURANCE COMPANY LIMITED,
(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
the said company and accident which occurred on or 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. S
i Excecds Re 5000
Witness Signature ... "‘{ﬁ ‘g; 'EJ_ i E. 7 }15 o
R e Occupation ..............00 s
T R Address ......... . UaE
| &
' Address . :
Bank Account Number ... . ...
Nameofthe Bank ... .ooi vt
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Tk Rt N, A, Ao, Ut e, 201 i

___Date of Birth Mobile No. Father/Hushand Name Make
- 1999-08-08 9974273971 RAMAYAN VISHWAKARMA Hero Motocorp
| Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity
UP52BW0359 HA11E7PHD009 14 MBLHAW21 1PHD00279 2023 100
Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV | Total ADV
Accessories ADV
NA 0.00 0.00 0.00 45000.00
1~ Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Paymeat (incl. GST)
~Agreement HP/Lease/Hire-Purchase ’
Solo — 2 e 4222217
Address City / District Pin Code : State
IRBHADRA. DEORIA, , Deoria, Uttar Pradesh, 274206 274206 Uttar Pradesh
Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
+ TARA DEVI Female 48 Years MOTHER 2025-03-17 15:33 Midnight of 2026-03-16

Section A, VRC: 632.53 TCR: 318.60 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 951.13

Section B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TA
GST(B): 0.00

C: 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

3k

Section C. MS Services(0): 0.00 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00

Section D. Drive Assure: 229.73 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 41.35 Tatal with GST(D): 271.08

w A+B+C+D) Offered Price After Discount: 1222

w Cevered 2025-03-17 To 2026-03-16| 2026-03-17 To 2027-03-16] 2027-03-17 To 2028-03-16 | 2028-03-17 To 2029-03-16{ 2029-03-17 To 2030-03-16
ADV 45000 NIL NIL NIL NIL
MS Services Period Covered (NODL) 1 Year NIL NIL NIL NIL

PROVIDED BY THE CUSTOMER).

Organized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade.

Cemtral Motor Vehicle Rules, 1989.

MotorSathi App.

misrepresemation, nondisclosure of material fact or non-co-operation of the coverage
comply with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website.

'I‘ VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-05-16 (DETAILS ARE AS
LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) )

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from Holding or|
obtaining such 2 license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the!

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arising out of one event: Up to Rs- 100000 Note: : :
The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www motorsathi.com or e

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days' notice in case of frand,
ANTI MONEY LAUNDERING CILAUSE: In the event of a request under the package exceeding Rs Ilakh or a request for refund of payment exceeding Rs | lakh, the acoountibility will

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.:7941050643

R o
1

IMPORTANT NOTICE: erage is not indemnified if the vehicle Is used or driven otherwise than in acgonhnéc with this Sek dutte. A
by reason of widcr’m.ppemng in the Certificate, All disputes arising out of or in connection with this agreement shall be subject to the

company :
of the courts at Aligarh. .

7 from Mr./Ms, RAVI VISHWAKARMA against the ARN No. WCP()NUIM
i vl Mgw;m::u; of Rs. 100/- & Depreciation is applicable as per terms & conditions*

";lb--nmmm) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18

Customer Service Address: B,Dass Compound Opposite,DAV Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001), *

N A
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amm DEORIA, , neomummw m,4,«~‘-.y

e ”,i)wnet Serial No

m 7 91 3 - ‘ . .
& s ~ Cubic Capacity
%‘zﬁf'  SPLENDOR+ XTEC (DRS) Wheel base

2, ot ‘.. Standing Cap 1
04 W e iy UnhdenWthgs)" 3 ‘% 8
 BLACK SPARKING BLUE : : %3
P Fully Built : * :,
s of all tr ;‘-ﬁﬂo" vehicle: i s
§ =
, 5 &
i 8
:‘ v‘gwx ‘&' -l 5 'g
- ﬁ%ﬁ 4 j .a-’.ffi:?f .Z
§ The n;aw( vehicle abovc ;!escribcd ?t ;ubject to Hypothecation in favour of HERO FINCORP LTD %EORIA.
! ,, Deofia, uuar Pradesh-274001 wef 19May-2023, % . [ JHERL F
E : 17-May-2023 % Sale Amt , : 78851/
:  17-May-2023 ~ Amount/Rcpt No 7886 [ UP52D23050003956
: PRIVATE . Tax Exempted or Not : NOT EXEMPTED
Date of Approva : 08-Jun-2023
Other State/Tran Ctmvcrslon Details
Previous Owner . ; Previous RegNo
y."#" b, s iy Entry Date™
B Conversion Date

is valid from zs.my-zoza 'to 22-May-2038

Registration Mark Fee Detalls
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Form 7 Rule 16(2)

Validity (NT)  Validity(TR)*"
13-08-2039 13-12-2025

(14-08-2019)

~
HMoider s Signature

issue

Date of Farst

r
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:RAVI VISHWAKARMA
ERENT Al WI%;‘ : uoomm R
ENO/ D.0. | memnmooomlmnmmw s

Category / Points / Expiry Dt A £y i

:07/31/2026/0

sories Checic ApprovedPrevenﬂvePans:
Protector Grill, Floor Mat, Tyre Pressure Valve(TPMS)
“ém-mr refused for which

P e Rl bl

Vehicle Inspection Details ___________ oo

l“m ------------------------------------------------------- Customer Permission for Additional Jobs YES/NO
Piict Calling time:
Fuel Level Fuel Level(cm Tool Kit
Marors L /R Choke Cap Accessories
Battery Battery No M7C3X7 Sup Sign
Vehicie Cieaniiness Demanded Repairs Completed Repair Repair inspection | Technician
{Ok / Not Ok) (Nos) (Nos) (Status) Signature/ Date

1 authorize 1o execute j i i icle is bei
s g all the above listed jobs using the necessary material at my cost. | understand that the vehicle is being stored, repaired and

Wsed Delivery Time. 18/02/2026 14.34.00

Estimated Repair Value : 1000
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