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———— ) Name——-— — 7? SHP DF VT

) OR CLA]MFORM

Certificate/Policy No M/
Period of Insurancepd & 342 M/I

Claim No.

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

(b) Address for comrespondence ﬂ/@&ﬁﬁM C/f[/(ﬂ/ﬁ:fﬁ f A f\f SﬂM;QBAH K kA

Make & Year Er;lgme N}(I) HALTESRAH 20575 - Registration No.
- HERO SSENCPIBLWAIIZS K HoSod  (UP31(D
2, ‘7’ - 9733

() Telephone 53020894 ArIKR 7 YR KHER

2. THE INSURED VEHICLE

7

.  ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) ERIRE

The following questions need be answered in commermal vehicles only:

(a) Registered laden weight /

(b) Unladen Weight : /

(c) Weight of goods carried/Load Challan No. : P

(d) Nature of permit : /

(e) Nature of goods carried : /

) Was the vehicle plying for hire : Y

(2) If Lorry/Jeep/Tractor, was trailor attached? : LI

(h) Number of passengers carried : / S
- (1) Number of Passenger permitted : // a2 4

’

(a) Was the vehicle in proper working condition? VQ ey o=
(b) For what purpose was the vehicle being used at the time of accident? : D e
(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter ) o
1. Was a side-car attached /V/ 1{7
2.  Was a pillion rider carried




(a)
(b)
‘(c)

(2) Name R s
(b) Age TSR
(c) Address ~——— = =rea
(d) Is the Driver '
L Owner
2 paid driver?
3. Owner’s relative or friend?
(e) If paid driver, how long has he been in
your employment . /Va
(f)  Was he under the influence of intoxication
Liquor or drugs? - ND
(g) Driving Licence Number '
(!1) Issuing Authority 04/ j‘}?f}gg f gjy? 7# —
(i) Date of Expiry - 7]//.} 70039
() Was the licence temporary/permanent M map ph. f
(k) Details of endorsement/suspension, if any N
(I) Has he been involved in any accident before?: NN

(m) Has he been charged by the policy?If so, Why?: /\]o 7 T --

4. OTHER INSURANCE . e’ f-r-

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

5. DETAILS OF ACCIDENT

Date and Time Q{[/%JZA)O-J 6 g aAapLM.

Place : LiIDE TOc/ Llant &T‘/} f
Speed of vehicle at the time of accident : 3040 kil

Give a short description of the accident@' TO// 10/0111‘ ar W W”/’?‘ #WE -
If any third party was responsible for this 2?\1'\)]] ?] ” W" T O]

accident give the name and addressﬁﬂ KA i é=g W 3 &

6. DAMAGE TO INSURED VEHICLE
Full details of damage /%UAﬁ' /"0/1/ ? . 1(7/\/ LE ”
Estimated cost of repairs
When and where can the damaged vehicle WWDN

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address : /
Full Details of personal injury sustained 2

Name and address of any person/hospital /‘// A
giving medical attention to injured person  :

Full details of property damaged i

Has notice of any claim been given to you? : /

VA
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fe Signature of the insured
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(a)
(b)

(a) Give names and addresses of passengers/other -

Witness, 1f oty

(b) Did a Police Constable take partu:ulars of

The accident? ¢
(c) Was accident reported to Police? If not,Why? : :
| _ _ NI
(d) If yes, to which Police Station? : / d

(e) Date and Diary No.

/
Z

7

10. THEFT
(a) Date and Time ; y
(b) Place : /
(c) What was stolen? : /
(d) Estimated cost of replacement? : i o
(e) By whom discovered and reported? : /
) Has theft been reported to Police? : a1 2 A
(g) When? : WA
(h) Which Policy Station? - S
() C.R. diary Number :

/

I/'we the above named do hereby, to the best of my/our knowledge and belief, warrant the t
foregoing statement every respect and [/We have made or in any further declaration the Co
require in respect of the said accident, shall make any false or fraudulent statement of any-su
~ concealment, the Policy shall be void and all rights to receive thereunder in rcspect of p
mldent shall be forfeited.



Discharge Voucher

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. ~i T8
(In words Rupees i v
in full and final settlement of the loss and/or damage caused through the accldent
my/our motor Car/Vehicle No.//A7/ /)9 733 insured under Policy No. ;
the said company and accident which occurred on or about I/'We g
the discharge recelpt to the Company in full and final settlement of all my/our cla
present of future arising directly/indirectly in respect of the said accident.
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Bank Account Number ......
Name of the Bank .......




Program p,.

Form ol Declaration to be filled 'by a P"“i Vohoid

Register Number and who makes pa ' s
the income Tax Act. 1962, payment in respect of trans dﬁmwplm

2. Particulars of transaction
ACCOUNE TYDE simummunsinisssssesssn iy INUEETIDOE v 0 s eesorssississ ionsiibaiisesss sosionssinsssessrsamentnsasensnsssss :
3.  Amount of the trANSACHON RS: i veiviiessenmamsmmmmseon ‘_; i
4. Are you assessed to tax ? Yes / No
-5 Ifiyes,

i) Details of Ward / Circle / Range where the last return of income was filed.
i) Reasons for not having permancnt account number /¢ sencral ITndex Register Number

6. Details of document being produced in support ol address i column (1)

Verification 3
| ST, ?/Q\S//j ‘‘‘‘‘ ,Of /{A O/C) QS/{),/ /‘j/(////qZﬂ 0...}.lf€1j|w|:-lﬁi\"€mlaw that what is staf -mv

'
above is true Lo the best of my knowledge and beliel,

...................

Instructions: Documents which can be produced in support of the address are:

(a) Ration Card
(b) Passport
(c) Driving License
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Indian Union Driving Licence
Issued by Uttar Pradesh

® |

— UP31 20240012374

Issue Date  Validity (NT)
09-11-2024 31-12-2039

VISHAL KUMAR
Blood Group:
SURESH KUMAAR

Name:
Date of Birth: 01-01-2000
Son/Daughter/Wife of:
Address:

VILL-GADHURWA KALAAM GATHRUWA LAXHIMPUR
KHER! UTT AR PRADESH 262701

UP31 2024001 2374

\nvalid Carriage (Regn Nu

Hazardous Validity"

Emergency Contact Number

Validity(TR)*

mbers)’

Organ Donor: N

POLD00D14529955

Hill Validity®

Date of First Issue 09-11-2024

Form 7 Rule 16(2)
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Addiess: D/O: Pahalad Kumar, gram
chiknajati, post samadaha, Chivanajati,
Kheri. Uttar Pradesh, 262723

Print Date : 28/03/2022

8467 4330 6832

2 < helo@uidai.aov.in D www.uidai.gowin




ESTIMATE

_ ; 10730-03-REST-0326-939 Date
- Customer Name RASHI DEVI .... Contact No.
VIN MBLHAW238RHC40506 Model
Insurance Company Reg No
HMCGL Card No 1073024830000467 ' s
Part Details HMCGL Card Category ~ Platinum -
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount
No. Type % % % %,
4 61000AAE200WS -FRONT ~ 87141090 Paid 1,132.2 1 900 900 000 000 000
FENDER (NH-184M-U) 0
2 64311KCCB60S -BRACKET 87141090 Paid  27.12 1. 900 90 i
COMPLETE FRONT NUMBER 00 000 0.00
PLATE ST
3 83410AAE300RS -FR 87141090 Paid 866.95 1 900 900 000 000 000 000 -
VISOR BLACK NH 1 TYPE 1 i
4 33100AAF941S -LIGHT 85122010 Paid 2,542.3 1 9800 900 000 000 000 000
ASSEMBLY HEAD LAMP 7 oS
5 83402AAE940S -INNER 87141090 Paid 222.03 1 900 900 000 000 000
PANEL
6 3340AKCC710S -WINKER 85122010 Paid 177.97 1 9.00 900 000 0.00 000
ASSY R FR(W/O BULB)
7 3345AKCC710S -WINKER 85122010 Paid 177.97 1 900 900 000 0.00 0.00--0.00
ASSY L FR(W/O BULB)
8 53100AAE110S -PIPE STRG 87141090 Paid  389.83 1 900 900 000 000 000 0.00
HANDLE
9 53200AAE200S -STEM 87141090 -Paid - 738.14 1.8:00 -9.00- 000  0.00 % 0:00 = 0.0055
COMP STRG i !
10 K44445AAMBO00S -'KIT, 87141090 Paid 3,968.6 1 9800 900 000 000 000 0.00
WHEEL COMP. FRONT" 4
11 50803KST940S -GUARD 87141090 Paid 527.12 1 900 900 000 000 000
LEG - L A
12 51104KCCY00S -STEP 87141090 Paid 128.81 1 900 900 000 000 000 000
PILLION WOMEN
13 51103AAEH00S -GUARD 87141090 Paid 319.49 1 000 900 000 000 000
SAREE
14  61311KCCB840S -STAY 87141090 Paid 132.20 1 900 900 000 0.00 000
HEAD LIGHT BRACKET _ b
15  61312ADH600S -STAY 87141090 Paid  81.36 1 9.00--900 000 000 000 0.
METER :
16~ 3365AKCC710S -WINKER 85122010 Paid 173.73 1 900 900 000 000 000 O
ASSY L RR (W/O BULB)
Parts Total
Labour Details e B
SNo Job Code s SAC  Billing Rate SGST CGST UTGST IGST % Discount D
No.  Type % % % %
1 102032 - ACCIDENTAL 998729 Paid 1,695.00 9.00 9.00 : 0:(?0 0.00 Q.00
LABOUR-SPLENDOR + o
Jobs Total A S TR ey
i % Parts Total

et Labour Total
eGE SGST (Parts) 9%




Rupees in Words: Fifteen Thousand Six Hundred Ninety

1.Terms Cash
2. Prices & statutory levies prevailing at the time of delivery shall be charged - o
3. Vehicles in this workshop are handled/driven and kept at owner's risk. MR :
4. Customers are requested to satisfy themselves with the quality of work done before taking the. =« s =~ o
delivery .
5. Supplementary estimate will be submitted if further damages/parts are required alterw-w BSIENAIR I T e S
dismantling the vehicle. “=meie ’
6. Actual amount may vary from estimate S SRS )

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delwery date == sy
8. Al disputes subject to jurisdiction of CITY Jurisdiction Only T
#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give lnfonnahon -
about New launches.




