87141090

-~

Paid

Paid

Paid

87141090 Paid
Paid

Paid

Paid

87141090 726.27 1 900 900 000 000 000 000 857.00
671.19 1 900 900 000 000 000 000 792.00
87141080 898.31 2 900 9.00 0.00 0.00 0.00 0.00 2,12|Lg
85122010 135.59 1 900 900 000 000 000 000 160.00
_ 1S WINKER 85122010 135.59 1 900 900 000 000 000 000 160.00
by ASSEMSBLY LEFT FRONT
® f;wsmns-am 87141090 Paid 527.12 1 900 900 000 000 000 000 62200
S0100AAES30S FRAME 87141090 Paid 7.218.6 1 900 900 000 000 000 000 85180
BODY COMPLETE 4 1}
11 K4444BAAFBODOS KIT, 87141090 Paid 3,554.2 1 900 900 000 000 000 000 41940
WHEEL COMP. FRONT 4 0
Parts Total 0.00 21,8640
0
Labour Detaiis
“SNo  Job Code SAC  Biling  Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid  500.00 9.00 900 000 000 000 0.00  590.00
LABOUR-SPLENDOR+ XTEC
20
Joos T ol 000  530.00
Parts Total 21,864.00
Labour Total 590.00
SGST (Parts) 9% 1,667.59
CGST (Parts) 9% 1,667.59
SGST (Labour) 9% 45.00
CGST (Labour) 9% 45.00
Total 22,454.00
MM‘ImTM\deHmdmdFiﬂyFwomy Authorised Signatory
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TMF CONTRACT NO 3
Policy Type Zone B - Rest of India
ype OF Fuut | PETROL aphical Ares INDIA

S&‘*Ofl’ndu-m-nnhn)

LIABILITY SECTION ®)
—OATVLATY SECTION ¢

Basic Third

3%5¢

{
Compulsary PA Cover Premsivm e
PA Caver for 0 Person Of Rs (0) cach (IMT-16) :
driver (IMT-2

v — e
{ Legal Liability to Passenger (IMT46) —_— T
MI}E Loading Un T¥ i'vendum (o

\ Paid 1 Conductor,

: NA
cusivm ‘M\_'Nn‘\

1. Policy Issuance e sulwect o the ralisative
2 Comsolidited Stamp Draty pasd via Chralian No
The Policy s subnect w2 cumpulsury Deductible uf Rs 0IMT-22)
Volustary excess Re(0)

Subject tu Fidurservents T 7.10.28,

of cheque

NeJ/Ti

ion No.

M‘lhﬁkm‘mﬁv Ty
NSt ik ae well s ompmary s webmste
T s

: ‘ruhmcnm-nudl‘hw X and Chapter XJu’Mon:Veh:ks Act 1988
400 on 0R-SEP.25

£ ﬁdkﬁruuud-mmt--mhc with this o, hedule Any Peyment made by the vompuny by reusou of wider lefins sppeasiag t the
m-.mumwmwmmw CERTAIN AND RIGHTS OF RECOVERY®",

vertiticate i-txdn&u\!ﬂyu‘l
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Cimod of nsurance 08091996 To 0709 2024

mmmmnsmnsrmmamm ASAN

Please answer All relevant mm?nlnl;‘ -

Name

Address for correspondence y |

Telephone i Dakn) b Alad . Gotehs's

2. THE INSURED VEHICLE

. Make & Year gnhfme T'g». HATER W Registration No.
{ U PIBINAL 239616 U6 Fo0 i8S
| IO", UP59

{a) Was the vehicle in proper working condition?
(b) For what purpose was ,j vehicle being used at the time of accident?

{¢) Was trailer attached? i‘
A} 1 2 Motor Cycle/ecnoter, 2
1. Was a side-car attach.
2. Wasa pillion rider carricd”/ @ ‘

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following quesnons need be answered in commercnal vehicles only:
= Peogistered tador: weight

(5) Unladen Weight

) Weight of goods carricd/Load Challan No.
& Maturc of pormit

(c) Nature of goods carricd

[} Was the vehicle plying for hire

g If Lorry/Jeep/Tractor, was trailor attached?
& Muzmber of passcngers camicd ’
() Number of Passcnger permitted g

@E Scanned with OKEN Scanner



@ Hshbeuuvdvedmmyaccﬂembdmé:
{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

@  Dateand Time M Joz)orsf - Foe An
(b) Place : U /ﬂa LyYtin 24
(c) Speed of vehicle at the time of accident : - Lo 77
14y Give a short description of the accident : a X - ? i 22
{e) If any third party was responsible for this A~ Qg

accident give the name and address :3{6/ /2L & N tAC gg_)‘&

6. DAMAGE TO INSURED VE :E//

(a) Full details of damage : r|9/
] Estimated cost of repairs : — 2 2 (60
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name . [ )
10y Address ] W TR 4
(©) Full Details of personal injury sustained 4 1)y S ’/ / By

(d)

Name and address of any person/hospital , X /
giving medicai auention o injured person . sy

Full details of property damaged t NS B o
Has notice of any claim been given to you?

(¥ scanned with OKEN Scanner



accident epored to Police? Ifnot, Why? .

* Ifyes, to which Police Station?
Date and Diary No.
10. THEFT
Date and Time
(®) Place : s
©)  What was stolen? : )| / /
@) Estimated cost of replacement? : PR £ IR |
g) By whom discovered and reported? 7\ / /] /
Has theft been to Police?
(2) When? s : A —Fél;/ /
5 (h) Which Policy Station? : 6[ / % L./
Al ) CR. diary Number :
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Disel

VERNMENT OF UTTAR mjiﬁésu.

fransport Depardnent DEORIA
FORM 23
CERTIFICATE OF REGISTRATION

: UPS2CH7085 Registration Date . 09-Sep-2025

Printing RC  NEW
" OOTER Purpose For
CA(!::l;il‘}IEAIASUCTOMOBILES (D) PURWACHAURAVA GKP ROAD, DEORIA, ., 190274001

: SURESH RAMKISUM Son/wife/daughter of : RAMKISUN PRAJAPATI

APAT)
Vi MUNDERA PAKRI BIRBIHARD, PO- AKRI BIRBHADRA DEORIA, , DEORIA, UTTAR

PRADESH-274206 ; !
: VILL- MUNDERA PAKRI BIRBHARD, PO- PAKRI BIRBHADRA DEORIA, , DEORIA-UTTAR

Full Address: (Temporary)
PRADESH-274206
Fitness UpTo : 08-Sep-2040 Owrier Serial No 1
Detailed Description
Class of Vehicle M-CYCLE/SCOOQOTER Link Vehicle No ')
Ownership  INDIVIDUAL Norms BHARAT STAGE VI
Maker's Name HERO MOTOCORP LTD
Front HSRP No : AA2133164198 Rear HSRP No AAZ13372857 1
Type of Body : SOLO WITH PILLION Month/Year of Manuf. 07/2025
No of Cyiinders : Chassis No MBLHAW334SHG40700 ;
Engine No - HA11FBSHG31318 Fuel PETROL
Horse Power(BHP) L OCLT Cubic Capacity 97.20
Maker's Classification : SPLENDOR+ XTEC 2.0 (DR Wheel base 1235
i a
Seating Cap(in ail) 37 Standing Cap 10
Sieepar Cap 0 Unladen Wt (kgs) A b B
Colour : Black Heavy Grey Laden/GV wt (kgs) 1242
Gther Criteria AC Fitted NO
Vehicle Purchase As Fully Built

Additional Partlculam of all transport vehncles other than motor cabs (Gross Vehicie Weight)
By Manuf. As Regd.

Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
dj Tandem:
The motor vehicle above described is subject to Hypothec -ation in favour of SHRIRAM FINAN ICE LTD.
DE Jttar Pradesh-274001 we.f. 09-Sep-202+¢
Sale Amt 86601/~

Pty A
URIA Jeoria

Purchase dt

y Fel
0-0ep-2025

e OTT Date 08-Sep-2025 Amount/Rcpt No
Vehicle is Govt./ Pyt PRIVATE Tax Exempted or Not
Date of Approval 11-Sep-2025

Other State/T ransfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 09-Sep-2025 to 08-Sen-2040 s
Date : 24-Sap-2025 14:00:55 Sranatice of F’egmtanng Aumonty

. Taxation Particulars / Advance Registration Mark Fee Detalls \‘Bate 24-Sep-2025 *,

£) Eao 7200G
. st 110 T

" 5= T N
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The Onental Insurancc Company annted

H1cad Of

Received
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
Wic said Coiipainy aind accideit which occurred on or about I’'We give
the discharge recexpt 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. One Rupee
ot
Exceads Rs 5000~
Signature .. @’ E oMU é;
Occupatlon :
Address .............ciituienennnnilis
BankAccount Numbesis: ... .00

y PN 1 sl
Waine of the Baik .
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