Date

Contact No.

Model SPLENDOR +
Reg No. UP52CH9336
HMCGL Card Category

Billng Rate Qty SGST CGST UTGST IGST%WDMI!
Pdd 671.19 1 '69 .00 %9 00 /:) 00 0.00 0.00 0.00
85122010 Paid 453.39 1 9.00 9.00 0.00 0.00 0.00 0.00 535.00 ‘
87141090 Paid 663.56 1 900 9.00 0.00 0.00 0.00 0.00 783.00
110S -PIPE STRG 87141090 Paid 389.83 1 900 9.00 0.00 0.00 0.00 0.00 460.00

BB120AAEH31S -MIRROR 70091090 Paid 118.64 1

9.00 9.00 0.00 0.00 0.00 0.00 140.00

 BB110AAEH31S -MIRROR 70091090 Paid  118.64 1 900 900 000 000 000 000 140.00

33400KCC710S -WINKER 85122010 Paid 186.44 1 900 9.00 0.00 0.00 0.00 0.00 220.00

33450KCC710S -WINKER 85122010 Paid 186.44 1 900 39.00 0.00 0.00 0.00 0.00 220.00

50803KST940S -GUARD 87141090 Paid 527.12 1 900 9.00 0.00 0.00 0.00 0.00 622.00
LEG

51410KWAS41S -PIPE 87141090 Paid 898.31 1 900 900 000

0.00 0.00 0.00 1,060.0
COMP. FR FORK

0
Parts Total 0.00 4,972.00
Labour Details
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 300.00 9.00 9.00 0.00 0.00 0.00 0.00 354.00
LABOUR-SPLENDOR +
2 102046 - ADDITIONAL REPAIR 988729 Paid 350.00 S3.00 9.00 0.00 0.00 0.00 0.00 413.00
CHARGES-SPLENDOR +
~ Jobs Total 000  767.00
Parts Total 4,972.00
Labour Total 767.00
SGST (Parts) 9% 379.22
CGST (Parts) 9% 379.22
SGST (Labour) 9% 58.50
CGST (Labour) 9% 58.50
Total 5,739.00

Words: Five Thousand Seven Hundred Thirty Eight Only
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FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

: 293
PIBA RS 2335 HE S/ / g9

(a) Was the vehicle in proper working condition? A" /
(b) For what purpose was the vehicle being used 4t the time ofaccidentm
(¢) Was trailer attached?

fd) If a Motor Cycle/scooter/(//
L. Was a side-car attached , A

2. Wasa pillion rider carried

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

red in commercial vehicles onl

n

The following questions need be answe
{2) Registered laden weight ¢
(b) Unladen Weight :

(c) Weight of goods carried/Load Challan No.
Nature of permit i
- Nature of goods carried ;
- Was the vehicle plying for hire :
- IfLorry/Jeep/Tractor, was trailor attached? -
Number of passengers carried :

of Passenger permitted
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. Policy lssuance is the subject (o the realisation of cheque
ensulidsted Stamp Duty pasd via Challan No
3. The Policy is subject to  compulsory Deductible of Rs OIMT-22)
. Volmstary excess R(0)
Subject to Fadorsements IMT 7,10,28,

0t i
| POS PAN NO/AadhsrNe | NA
Al 2 ek oy ok i e
the insured will comply with the provisions of the AML policy of te Compuny. The AML policy is available in aif our
canditions, Amsscs jwarrentics cxchusbons JMT s s OIC eodarsements mentionc heein above which are availahle an company's website:
S W pulicy lsukng otfice

o, pocins dacgus) i Compaary shal] st be lisble under fhe policy and the policy shall be vuid abinitio (trom inceptioa).
o mex adacaible if devving Licone i6 bound ke or is nt valid whether ot not in the Knawledge of the insured.

e - | gt
Vhac or & chotm (or refund of promsum excocding Rl lox

araty s s priiecy o Winch e LerIMae ST @ well 5 ihis Carlileaie o) Insirance e lsuied in accodance with the pravision pd Ulpier X ang Chagier N o Mokos Velacies Act S8,

wharof the andescigned being mshoriccd by and o bbalf of e company haghave herein t set histheic hanids at 252400 on 29-SEP-25
NOTKE

it Sunemmitond if e wediorlc bt wsed or drbvom iiverwine dhan in scecrdance Witk Whis shedute Any Puayment made by Uve company by reasn ol wides ks appeaning in ihe carbiicate in onder o comply with
e scamcraiole S Dhe e o e clains hesded *AYOIDANCE OF CERTAIN AND RIGHTS OF KECOVERY®,

domcsis snd phessn s parpones and she \awsred's business. T Policy docs wok cover the o 1r : (1) Hire oo crwand (1) Carvisge of gouds tothes than samplos. o personal uggage) (3)
ety (Pt Bty s

n-wmmnmmmmmuumdum&umu-«m&umuﬁ.-mu.munu
aao deive vohbebe & (hat sach o gt s satintien the requirement of Rulo 3 of the Contral Motor Vebiclos Rules, 1969
ﬂ‘(’-w"u“‘ S aammomsst 15 eccusgary W el there roquinament of the mite vehicle uct 1998 Usider Section L1 (it the pulivy-Dusags w thind party
W ol s

4 s l Pmmss (9008 st s g sction ol ho policy, i a0y chain s anad o6 @lnh' yotuad sk et e The o N peeeding o i
e yua /ST preeding live comeeeutive years/d 5% preveding live comsesutive NCB o m&c&uwmmumh“ bt
Prhnbo as well 45 U conb(hate of inumunie ure Ismned bn oeomedancr with e e isions of chapler X and XU MV AL 1998 i
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() Was the licence tem;

I ! porary/permanent g
&) UDetais 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 - 3/p3f202 ¢ . F .

Place o Bhbtyns Pecls: Bt *

Speed of vehicle at the time of accident : Y

Give a short description of the accident : [N [ ’

If any third party was responsible for this %W?W_WW AR A G/~ ¢
accident give the name and address Aot é ;Z@; /iAo m: AL o7 sigq

6. DAMAGE TO INSURED VEHICLE

Full details of damage
Estimated cost of repairs
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
t Mndhlmnﬁouwhjuudpum
Full details of property damaged
" Has notice of any claim been given to you?

o)
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e ﬁﬂr/ DOB : M/ﬂénm
99 / Male

7915 5546 2931
AT 3T, AL ggdrd

_,f;@’”"»:r_ 5 e
5 Unid'u‘e‘l,defyhtiﬁca;ian'Autnmsrof=tndla 7N s

: /

9aT: ZanT: A5d FAR dAar, TANR, Lo
FHIR, 2atrar, 37 ge, 274205 %

= Address: C/O: Sanjay Kumar Barnawal, 3

§ Samogar, Samogar, Deoria, Uttar Pradesh, &

g 274205 b

i k

7845 5546 2931 o

AP SR

@ www.uidai,gev:ﬁ

e

<] help@uidai.gov.in
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: ” ; v,irvalfdity (NT) Validity(TR
18-03-2023  03-08-2037 bl

by

VIPIN KUMAR BARNAWAL
. DateofBirth 04.05.1997 Blood Group: Organ Donor. K -
Son/Daughter/Wife of- SANJAY BARNAWAL :
Address
i Samogar Deoria Uttar
Pradesh 274208

tnvalid Carriage {Regn

e minasn.

Ha;ardous Validity*

Hill Validity*
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Day of

{In words Rupees

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

s

in full and final settlement of the loss and/or damage caused through the accident 0

tf‘x-y/ou{ motor Car/Vehicle No.
the said company and accident which occurred on or about

insured under Policy No. of

/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.

Witness

NAME .o cvnoeeereianaaraenmannnnes
SIGNAMUTE .....oooovmrvrennnnes

Signature ... 70 .o.oe i et e
OCCUPAtioN ... ....oceeaeeesnsnsnsesannss
AGATESS ... .ovounnencesonn-nsnanctautans

Bank Account Number ...........o.cee
Name of the Bank ......ocoveensenanee

(¥ scanned with OKEN Scanner




|

J

¥

bv

ID PUFIWA CHAURAHA GKP ROAD DEORIA; . 100-27m

: SANJAY KUMAR
U il gl BARNAWAL
WM mm DEDRIA, UTTAR PRADESH-274205

VILL- SAMOGAR, DEORIA, , [ECRIA-UTTAR PRADE SH- 274205

01-Oct-2040 Oy’ Sarlal No

‘ 45 R Link Vehicle No :
-, m.g’rnc;ugicoow Norms : BHARAT STAGE VI

! ORP LTD
m%&g Ruar HSRP No 1 AA2134811468
: SOLO WITH PILLION Maonth/Year of Manuf. : 03/2025
‘1 Chassis No hif - MBLHAW233SHC51919
’ﬁAnEasnczgm Frel R ' PETROL
1 7.91 Cubic Capacity :97.20
: SPLENDORY (DRS) Wheel base : 1236
- ‘2 R Ji Yy fitending Cap 0
~ Sleepar .0 /e Unladen Wt (kgs) - 109
 Colour o : BLUE ’sﬂcx Laden/GV Wt (kgs) ~  :239
Other Criteria i ' 'AC Fitted :NO
Vehicle Purchase As : Fully Built
Additional Particulars of all transport vehicles uther than motor cabs (Gross Vehicle Welght)
By Manuf. : / As Regd.
- Pescription y Weight(in kgs)
a) Front: ‘ i
b) Rear:
<) Other:
d) Tandem:

. Vehicle is Govt/ Pyt : PRIVATE

? mmrransferICOnverstoaneasslgn Details

Q'ﬂ\e motor vehicle above described is subject to Hypotrecation in favour of we f. .

Purchase dt : 29-Sep-2025 Sale Amt 1 72151/-
- OTY Date . 29-Sep-2025 Amount/Rept No . 7216 / UP52D25100000334

Tax Exempted or Not : NOT EXEMPTED
04-Oct-2025

Om'nr Previous RegNo

Entry Date

: Cenversion Date
Is valid from 02-0¢1-2025 to 01-0ct-2049

nng Authority

e
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