HSN t_armn Rate Oty SGST CGST UTGST IGST % Discount Discount

No. ype % % % %
87141090 Paid 1.639.g 1 9.00 9.00 0.00 0.00 0.00
87141090 Paid 722.03 j 9.00 0.00 0.00 0.00 0.00 85200
3 87141090 Paid  475.42 00 900 000 000 006 000 561.00
4 S3100AALDOOS -HANDLE 87 ;
141090 Paid 569.49 1 9. v o ¢ E !
’ 00 9.00 0.00 0.00 0.00 0.00 672.00
5 B8120AALD01S MIRROR 84331088 Paid 403.35 i S.00 S8.00 0.00 0.0 0.00 .00 476.00
ASSEMBLY LEFT BACK
6 3340BAAL501S -WINKER 85122010 Paid 199.15 1 9.00 9.00 0.00 0.00 0.00 000 235.00
ASSYRFR
Parts Total 0.00 4,731.00
Labour Details
S Neo Job Code SAC Billing Rate SGST CGST UTGEST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 400.00 9.00 9.00 0.00 0.00 0.00 0.00 472.00
LABOUR-PLEASURE+
2 102046 - ADDITIONAL REPAIR 998729 Paid 450.00 8.00 9.00 0.00 0.00 0.00 0.00 531.00
CHARGES-PLEASURE+
Jobs Total 0.00 1,003.00
Parts Total 4731.00
Labour Total 1,003.00
SGST (Parts) 9% 360.84
CGST (Parts) 9% 360.84
SGST (Labour) 9% 76.50
CGST (Labour) 9% 76.50
Total 5,734.00
Rupees in Words: Five Thousand Seven Hundred Thirty Four Only Authorised Signatory

1.Terms Cash
3 Prices & statutory levies evalling at the time of delivery shall be charged
% Vdide‘s' in this mp'n handied/driven and kept at owner,s risk. :
4 Cystomers are requested 1) satisfy themsehves with the quality of work done before taking the

awmmuwnmmwm are required after
o

Workshop premise or outside the premise
%mwmmumnmwmwwwmmmmuw

disputes subject 1o jurisdiction of Deoria Jurisdiction Only
*Mmaﬁmmmw-msMSthaWamwwmum
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ame of the Insured & Mobile No. Bartun Mighe
\ m T AW & A A F239 S0 70 &S
i i Ne. /U157 ¥ o p) <0 38
3 Policy No. / WIRRIT & Melapos] Feo] O] ubsAs| uy 819 o
' Period of Insurance / 87 3rafyy 1]ot]265¢] TO 15| ob] %326
Date of loss & Time /GHeT &1 i & ' ' :
L.ept 9005/ 2054 — s YopPm

6  Place of Accident / GHeAT BT R

PaJaa,l/l " Buzay tlofue

7 Name of the Driver, D L No. & Mobile No

IE@R &1 AW, 3 va . & AaEa |

TRdad fhrd khain

uP<o 20(9 o0 1Y — T%3930703

—

8 Estimated Loss / JGATAT 814

W7D 3@ )

09.i Cause of Accident /e BT BRI : | Bghad ﬁ\ww\w‘ Jehon n’@h 3? % Eﬁ
o] A ol Q) goaz. H e {¥d 11 3ECY AMd NIy wE
™\ Q) A % - g\ .

| T A Y o:\fﬂ DO RS A 1 asdhe E 513 |

lerefl

10 Spot Survey /FITe ¥ | ¥l HIUX BT AW

1 i Party Lo 10 5 T 1 .
12 ' Name of the Workshop, Address & Contact
No/a&™Ta BT AH, TAT &

Janfor maters Psals eV 9

F90c8039/2 _9918)1 46 98

4. s

5

= :
Sigmtum?é;nd /YRS &

(¥ scanned with OKEN Scanner
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permanent Account Number Card
BPVPN3 529N

Sy w1 TR | Father's Name
SARMULA SHEKH

wren oy mritT | Date of Birth
01/01/1969

(¥ Scanned with OKEN Scanner



Period of Insurance
Claim No.

THEISSUE OF THIS FORM IS NOT T0 BE TAKEN AS AN ADMISSION OF LIABILITY
H Please answer All relevant questions fully
> 1. INSURED
@  Name Bartun Al
®) Address for comespondence : 9 r(a
£ Tclephone :J‘/mggii&ﬂ%_&m&m_b
2. THE INSURED VEHICLE
Make & Year Engine No.ﬁﬁé@/\?&(j P I77K I R Registration No.
?09 / Chassis No.’.>7 I, 1069/ ¢
4 / 12/ Bl 351767083 WP BA/S2:9%
|
@) Was the vehicle in proper working condition? /{ :
(b) For what purpose was the vehicle being used 4t the time of'accidcm‘?/‘yagui
(¢) Was trailer attau;hcd‘}(7I

fd) If a Motor Cycle/scooter A/
1. Was a side-car attached é/
2 Wasa pillion rider carried \

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
{= Registered lnden weight ¢
(b) Unladen Weight S
fc) Weight of goods carried/Load Challan No, ST
{d; Nature of permit '
(c) Nature of goods carried

7)) Was the vehicle plying for hire AR _/ 5
() If Lorry/Jeep/Tractor, was trailor attached?

&) Number of passengers carried wl S ekel

(i) Number of Passenger permitted ¢ /I

@ Scanned with OKEN Scanner



Address:

W/O: Iddy Khan,
Samogar, 54
Pradesh, 274203

9914 1148 7022

4
1800 13%40 1947 help@ uvidai.gov.in

(3 Scanned with OKEN Scanner



:_WLQ (e o 1Y
ﬂ?/lnl/ o,./a

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

(@)  Datcand Time : za/na//zo}.{ I YopPrn

(b) Place , ; b‘/{!él /y LAoz0n  shuhiir

©) Speed of vehicle at the time of accident i ,0 . 7 —

d) Give a short description of the accident : 4 o) M

(c) If any third party was responsible for this 7 g/l 1) AL e e
accident give the name and address

6. DAMAGE TO INSURED VEHICLE
/ 2yt Rt oo
—

\l'} (¥

(a) Full details of damage
) Estimated cost of repairs
{c) When and where can the damaged vehicle

be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
e ()] Name R AT
A (b) WG“ £
(o) Full Details of personal injury sustaincd :
(d)  Name and address of any person/hospital / // { /
i medical attention to injured person

Full details of property damaged
Has notice of any claim been given to you?

(¥ scanned with OKEN Scanner
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| ‘ ﬂg"[kgnée @®® '

Ve

Ups2 2,019‘00'0’0-'714

* gar /Adgress
419 SAMOGAK BAULIYA

DEORIA £274203

: o a i l . tl .‘t v,:‘
Hofder’s Signature : sslglEngFAllA Sign‘

& Scanned with OKEN Scanner



(¥ scanned with OKEN Scanner




Py & f 4
Electrical Accessories ADV | CNG/LPG/Bi-Fuel
¥ 0.00 0.00
Branch Office of Seating Capacity * ;
HP/Lease/Hire-Purchase 3
e 2
R City / District Pin Code
- 274203
Nominee Relation Package Start Date
Male SON 2025-06-16 12:16
TCR: 330.40 Less Handicapped Discount: 0.00 For Anti-Theft Discount. 0.00 PA BONUS (40%): 305.99 Total with GST(A) 640.2] B
Service: 0.00 ECPD: 0,00 Sub Total: 0.00 TAC: 0,00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 1“"«,2
Wl |
 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 Lo
Drive Ausure: 22365 AHDC 'DOC & Additional Externa) Tyre CoverlAFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 40.26 Total with GST(D); 26391
E5tion A+B+C+D) Offcred Price After Discount, 504 B |
. p Covered . 2025-06-16 To 2026-06-15 2026-06-16 To 2027-06-15 2027-06-16 To 2028-06- 15
L

2028-06-16 To 2029-06-15| 2029-06-16 To 2030-06-1
“40000 i

) < NIL AN NIL NIL
s Period Covered (\ODL) I Year NIL NIL NIL NIL

mmeKED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2026-12-
BY THE CUSTOMER),

ATIONS AS TO USE: This package covers use of the vehic)
Racing d) Pace Making ¢) Speed Testing f) Reliability Trials

11 (DETAILS ARE A!

¢ for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) ¢
2) Any purpose in connection with Motor Trade, =

Any person including covered individual: Provided that a person driving holds an cffective drivin

g licensc at the time of the accident and is not disqualified from o
such 2 ficense. Provided also that the person holding an cffective Lcarners License may also drive t
Motor Vehicle Rules, 1959

he vehicle and that such a person satisfics the requircments of Rule 3 of the
MIT OF ACCOUNTABILITS: |,
Dot mentioned 15 estim ]

mit of the amount of the ( ompanys accountability in respect of any one request or series of requests arising out of one event: UptoRs- 100000/ Note:
breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal Www.motorsathi.com or
o £ |
e : The package suands cancelled or void in the event of

bon, nondisclosurc of material fact or non-co-operation of the cc
5 | MONEY LAUNDERING CLAUSE: n the event of a request under the package
mply with the provisions of AML package of the company. The AML package is availa
;m REQUEST PLEASE CONNEC I WITH MOTORSATHI CARE PVT LTD AT: Wel site; www.motorsathi.com Customer Care

Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in case of fraud,
overage.

exceeding Rs 1lakh or a re

quest for refund of payment exc
ble in all our operating offi

ceding Rs 1 lakh, the accountibility will
ces as well as Company website,

Toll Free Phone No.:7941050643

Rl z —_—_—
IMPORTANT NOTICK:

The coverage is not indemnificd if the vehicle is used or driven, otherwise than in accordance with this Schedule, Any
eompany by rcason of wider terms appearing in the Certificate, All out of or in connection with this agreement shall be subjeet to the

disputes arising

Payment made by the|
of the courts a1 Aligarh.

exclusive jurisdiction|

with Thanks Rs 904.12 ON 2025-06-11 from Mr./Ms, BAIT(
v 18 subject 10 4 compulsory excess of Rs, 100/- & D,
m overicaf for details) Consolidated Stamp Duty Paid Endorser
‘Service Address: B.Dass Compound Opposite, DAY P

IN NISHA sgainst the ARN No. INCPOO448 190 g (_:
epreciation is applicable ay perterms & conditions*

ents; IMT - 22, 16, I8

ublic School, Naurangabud, Grand Trunk Road,

Naurangabad, Aligarh,

Aligarh, Utttar Pradesh, (202001), India

(¥ Scanned with OKEN Scanner



)
settlement of the loss and/or damage caused through the accident to
Car/Vehicle No. insured under Policy No. of
and accident which occurred on or about I/We give
scharge receipt to the Company in full and final settlement of all my/our claims
‘MM directly/indirectly in respect of the said accident.

Exceeds Rs. 5000/~

Signature
“. Occupation ........... T vsiniali

Bank Account Number ................
Namc of the Bank

(¥ Scanned with OKEN Scanner



___.moom,aAMoeAaueomA,. ORIA, UTTAR PRADESH-
- PAULIYA SAMOGAR, SAMOGAR DEORIA, , DEORIA-UTTAR PRADESH-
e Tax UpTo - One Time *

- {M-CYCLE/SCOOTER Link Vehicle No X :
: INDIVIDUAL Norms : BHARAT STAGE VI
- 1 HERO MOTOCORP LTD
: 7309 Rear HSRP No : AA2047957013
: SOLO WITH PILUON Month/Year of Manuf. : 09/2021
1 " Chassis No- - MBLJFW354MGJ06364
- JF16EJMGJ14122 Fuel : PETROL
:8.04 Cubic Capacity . 110.90
: PLEASURE + (2X) Wheel base - 1238
2/ Standing Cap - 1
0 Unladen Wt (kgs) 2103
3 MA'IT BLACK Laden/GV Wt (kgs) 1233
AC Fitted :NO ¥
Additional Pa'&th:of al lranspon vehicles other than motor cabs (Gross Vehicle Weight) =
: _ AsRegd. : :
Description Weight(in kgs)

'Ihw'dlich above described is subject to Hypothecation in favour of WHEELS EMI PVT LTD: s
Deoria, Uttar Pradesh-274001 w.e f. 15-Dec-2021.

Purchase dt - 12-Dec-2021 Sale Amt - 68650/-
" :12-Dec-2021 Amount/Rept No . 6865 / UP52D21120001261
: One Time Vehicle is Govt./ Pvt. - PRIVATE
: NOT EXEMPTED Date of Approval : 16-Dec-2021

s Owner : ; Previous RegNo
2 7 f Entry Date
Date : Conversion Date !
cerfificate is valid from 15-Dec-2021 to 14-Dec-2036 : 3

| N
| 1

¢

: M-Jan-2022 17:52:11 Signature {){ R
Particulars / Advance Registration Mark Fee Details

g Authority
tey 11-Jan 2022
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