| B5I00-REST-0320-133 Cite 06-05:262
PRINCE MADHESHIYA Contact No 964883%72
MBLHAW1458HB02891 Model HF DELUXE

Reg No. UP52CF1483
HMCGL Card Category
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87141020 Paid 706.78 1 : 2.00 262 C.00

HSN Eﬂling Rate Qty SGST CGST UTGST IGST % Discount Discount
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'a 88120AAHHO0S -MIRROR 70091090 Paid 110.17
g 1 900 900 o |
ASSEMBLY 0 0 0.00 0.00 0.00 0.00 13000
53100AAH810S -PIPE 87141 i
STR: Manry & 090 Paid 366.95 1 9.00 900 0.00 0.00 0.00 0.00 433.00
SIAMACKAINDS oMY RTAAOGH  Doid 547 45 100 o0n B06  nnG | Gie G e e {
VISOR(BLACK (TYPE-1)NH-1 T {
K (TIXR) {
5 3310BAAH 1G0S9S -LiGHT 85122010 Paid 444.92 i 860 S5.00 0.00 0.00 0.00 0.00 525.00
5 ASSY. HEAD
Parts Total 0.00 2,627.00
i 1 ahouwr Detaile
{
i S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net !
No. Type % % % % Amount {
i 102032 - ACCIDENTAL 958725 Faid 300.00 S.00 S5.00 0.60 0.00 0.60 0.00 354.00 :
LABOUR-HF DELUXE
2 102046 - ADDITIONAL REPAIR 998729 Paid 450.00 9.00 9.00 0.00 0.00 0.00 0.00 531.00
CHARGES-HF DELUXE
e & 60 /S5 90
Parts Total 2,627.00 i
Labour Total 885.00 !
SGST (Parts) 9% 200.36 Ji
CGST (Parts) 9% 200.36 {
SGST (Labour) 9% 67.50 H
CCET {Lobour) oot svee '
Total 3,512.00
Runees in Worrds” Three Thousand Five Hundred Twelve Only Authorised Signatory
1.Terms Cash 65166 - Main W/S

2. Prices & stabdory beies prevalling at the time of delivery shall be charaed
| ehiches i thiz workahop are hardied)dibien and Yeph at cumerl s risk. ;
% f‘ gudomo: f: requested to satisfy themselves with the quality of work done before taking the
g
$

! :-lvay Supplementary estimate will be submitted if further damages/parts are required after

. dismantling the vehicle. ;

- B.vehice be inspected in Workshop premise or outside the premise
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disputes subject to jurisdiction of Deoria Jurisdiction Only
‘,“ Jmmmﬂ Call, SMS or email for feedback or to give information

' about New launches,
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Note:
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- Puliy Isswanes is the subject th the reaisaticn of cheque
Cunsolidated Stamp Dty paud via Challag No

. The Policy is subject 1o 2 cumpulsory Deductibie of Rs 0MT-22)
Voluatary excess Rsfy

Subect Fndursemems 7,1 0,28,
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dusions IMTs unl O1C endorgements mentioned herein above which ar
¥ of o demand from the policy iewing office.
Warramied hat i cose of duswomons of

Dresium clicouels) the Company shall wot be ligble under the policy and die policy hall be void abinitio (fn
Chaim is not ademusgitsle. o deiving Licuase is found fak: or i uon vabid whothe o nolin the Knowledge of the insured,
-ﬂl-ht‘yn-"q st the pulicy to which the certificate relates as well ag this weritificate of insurance are issued in aceontance with the provision of Chapter

.‘(anl(huu‘)ﬂu‘MouxVeﬁchAnle
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e to depute the Spot/ Final surveyor. /9
ne of the Insured & Mobile No./ ince ' el
YRS T 9W & Wiaga 1 & pahig
ALMBEA 2012
Vehicle No. /T84 H&IT up £ une
.- ; g g9 €
T Q29106 12\
- |4 Period of Insurance / 97 3afe wop \%%\%’H% |

aQ\ou \Qoeg To 9210yl20%%

| Date of loss & Time /U T R27% &

! m Ok‘uz\ 9_0% T\A =
| | Place of Accident / GHHT &T T Do leods N,
; {7 Name of the DﬁngLNq_).&Mobue No Noird &d%,::dk\,:, =
¥y SRR 1 7, 3 o . & e | 29 2014 06 \SUF

8 | Estimated Loss / ATRAT 717 60

09. Cause of Accident /e BT FRU: JTaTlel 477152 8%\6?}‘{ ha| &M
°iﬁ'&5L @‘:\E%l d'ﬂ m\ﬂ @dt\ "\@l'e‘o\L \bsﬂrmpﬂ z\
Ralc 8 asa) o -

18 Spot Survey /BITe B3 ) Tulz WIW B A1) M /'ZZ_
11 Third Party Loss /717wy 17 / FIR No. /

12 Name of the Workshop, Address & Contact | ;.. o leod” Qecal, ..
No./a&RITT BT T4, Ua1 & WaTse W 9030 el el

4.

0072 PR el Y

(2ine wallhos), jyo.
Signature of Insured / YRS ¥ 2
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M&JBOFTHISFORMISNOTTOBETAKENASANADMISSION OF LIABILITY
PleacmerAllrelcvntqnestimsfuﬂy

5 i, INSURED o/
Name : &
® /%

Address for comrespondence : 4
© Telephone : pl:/)YQ ﬂﬁlﬂ!ﬂ&gl/al 9‘/0'31'0
2. THE INSURED VEHICLE
Make & Year Engine No. 14 AN PCEHR OIS Registration No.

%o\ﬂ\”qg ChasiENe M HAWMS SHRORA)

upsrdf B3
l

f2) Was the vehicle in proper working condition? \,%
{b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached’
{d) 1f a Motor Cycle/scootr
1. Was a side-car attach }
2. Wasa pillion rider carried 1

I ADDITIONAL INFOPMATION( COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
{=) Registered laden weight o

(b)  Unladen Weight g A gviayd
(c)  Weight of goods carricd/Load Challan No, e T RO B
(d)  Nature of permit : / /B4R
(¢)  Nature of goods carricd : 1 —
()  Wasthe vehicle plying for hire R ) /]
® If Lorry/Jeep/Tractor, was trailor attached? J /] £N i N
()  Mumber of passengers casried PSR S0 T WL B
Number of Passenger permifted 7[ {'
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or friend?

© MMMNMMMM

: (4} Was he under the influence of intoxication

Liquor or drugs?

2) IDliv'-gLieeuchunber . gsgsg e/ &0 )SU D /
ssuing Authority :

® Date of Expi : I,I’l)nll_gn/ -
() Was the licence temporary/permanent : B

(&) Details of endorsement/suspension, 1f any  : Dpfr\u/’
(1) Has he been involved in any accident before?:
{m) Has he been charged by the policy?1f so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

{2  Dateand Time _pt]edf202 {
(b)  Place i ler —
{c) Speed of vehicle at the time of accident . ra
td) Give a short description of the accident : P CaNEs A o £} -
() If any third party was responsible for this TIE] [l € &3 AT~ D sl H V=

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage . V.,q
k) stimated cost of repairs : (5 )
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name AR z / l
0y Address Tl e
26; Full Details of personal injury sustaincd FihE ) S
(d) Name and address of any person/hospital / / m

giving medical atlention 1o injured person /7 /
(c) Full details of property damaged R /

Has notice of any claim been given to you?

(¥ Scanned with OKEN Scanner
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‘Was accident repomd to Police? If not,Why? :

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

Date and Time

Place

What was stolen?

Estimated cost of replacement?

By whom discovered and reported?
Has theft been reported to Police?
When?

Which Policy Station?

C.R. diary Number

I/we the above named do hereby. to the best of my/our knowledge 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 falsc or frandulent statement of any suppression of
concealment. the Policy shali be void and all rights 1o recerve thereunder in respect of part or future
sccident shall be forfeited.

Prirce. adheshiya

Date 02/0 2/ 202 7 200 Signature of the insured
S
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e Oriental Insurance Company Limited

Head Office. A-2527. Asaf Al Rond, New Delhiz110 002

Received Day of 200 o
From THE ORIENTAL INSURANCE COMPAN Y LIMITED, the sum of Rs.
{In words Rupees
f the loss and/or damage caused through the accident ‘t;

in full and final settlement O

my/our motor Car/Vehicle No. insured under Policy No. d
1t which occurred on of about We give

the said company and accider
in full and final settlement of all my/our claims

the discharge receipt t0 the Company
present of future arising directly/indirectly in respect of the said accident.
Rs. One Rupee
— Revepue Stamp
When Amaonnt
E.Mhm-
Witness Signature ’/
NRIIC .. ovoiosvosensssnensessnss OCCUPALION ... cvxeusmessuesmnnsesssansss
SIGNALUTE ...covrvvererreesses AAATESS ..o xcianvass iks evs soenvasesiis e
AQATESS .....oovvvirerrerrinrt Lt v eddabi ves ee syt e s S

Bank Account Number gw :
Name of the Bank .......cooeenisane
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791
HF DELUXE (DRS)

motor cabs (Gross Vehicle Weight)

of all transport vehicles other than

Additional Particulars
< As Regd. :
Weight(in kgs)

By Manuf. :
Description

a) Front:
b) Rear:

c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of wef.
Purchase dt - 29-Apr-2025 Sale Amt i
OTT Date - 29-Apr-2025 Amount/Rcpt No
Vehicle is Govt/ Pvi. - PRIVATE Tax Exempted or Not
: 02-May-2025 X

Date of Approval
Other sute/fmmforl(:onvmioNReassign Details
Previous Owner ; Previous RegNo
ik Entry Date
Conversion Date

Old State A
Transfer Date ¢
This certificate is valid from 30-Apr-2025 to 29-Apr-2040

: NOT EXEMPTED

Registration Mark Fee Detalls
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