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‘4 Period of Insuunu /m 3rafy ’
3 ||)dtL of loss & Time /?;Ef?:ﬂ 31 foris &
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"6 l Place of “\(.letlll /mﬁm
7 | Name of the l)rlvcr, D L No. & Mobile No /

| \E@TWW Td A & WeERd |7
|8 Estimated Loss / AT g1

‘09. Cause of Accident /gﬂFﬂaﬂ PROT :

n (9 "
;O AT ST TEET
|

Hl Sput Survey /aaie ﬁlm e ] [ =
11 Third Party L ()ss/?[éﬂ'q U& ¢ ; o 3
12 Name of the Workshop, Addre m ko Sales 1 e P\dc}g N
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Certificate/Policy No.[7) 5! 2028 l 2001

Period of[nsuranccﬁ]aq 2025 d ’7,
Claim No. B

F THIS F(;]llM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
ease answer All relevant questions fully

Name 94438y CHAKRALA K

s HFIT w‘})’\??'
Address for comrespondence Mol - Shyv tole ' g j

: = o 0 (aKhampui k :
Telephone etiragoe D mh -

2. THE INSURED VEHICLE

Make & Year Engcho.HH{“IE,DNHOI&O‘?— Regi i
kel ‘ egistration No.
He’“’/ 2022 « ChassisNo-mpy 1w |2 4AHD 70186 UP3I BVO
33930

(a) Was the vehicle in proper working condition? y(’ﬁ ‘
(b) For what purpose was the vehicle being used at the time of accident? Ko
(¢) Was trailer attached? /V Q
(d) If a Motor Cycle/scooter 7V <

. Was a side-car attached /o

5 Was a pillion rider carrie A

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight
(b) Unladen Weight
(c) Weight of goods carried/Load Challan No.
(d) Nature of permit ; —
e Nature of goods carried :
if’)) Was the vehicle plying for hire . 7/[1IV¢ lﬁ
(g) If Lorry/Jeep/Tractor, was trailor attached? : 7z ,—/ !
(h) Number of passengers carried i
(i) Number of Passenger permitted
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4. OTHER INSURANCE

ance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

any third party was responsible for this
" accident give the name and address

6.  DAMAGE TO INSURED VEHICLE

Full details of damage . . oent “a/‘Aé'L[L"; .
; Ao _—

Estimated cost of repairs

—_—

When and where can the damaged vehicle ) ) T e
be inspected LMayA AP Qulo Quley LR F Bood + 48
—_— ’

7. THIRD PARTY INJURY/PROPERTY D'\I\IA(]F

Name

(b) Address e — I
(c) Full Details of personal injury sustained i
(d) Name and address of any person/hospital
giving medical attention to injured person ,A/ .
(e) Full details of property damaged

) Has notice ol any claim been given to you? :‘—_\\_:\ _-



ed and reported?
eported to Police?

¢ and belief, w

e named do hereby, to the best of my/our knowledg

ent every respect and [/'We have n

pect of the said accident, shall m

i, the Policy shall be void and
1 be forfeited.

‘ arrant the truth of the
1ade or in any further declaration the Company may
ake any false or fraudulent statement of any suppression oi Bl
all rights to receive thereunder in respect of part or future '

n?-/ 20 é *200 Signature of the insured

T




Discharge Voucher

insured under Policy No. :
hich occurred on or about I/'We 4
pany in full and final settlement of all my/our cla
y/indirectly in respect of the said accident. ]

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

7

Bank Account Number ..
Name of the Bank

trressnanny




-q’t,s" M‘n: 'Ja.

’/ﬁ & ’k'u %,
%, }/’t ’ ””h,l (PP
S5 "’4,, j’v,,) vy
{ Fitn 3 Ureg, (Pe- .
Progeam Proposal Two-Wheelo ackage Contrger - Bundled
| — - ! il X atbe Masbaind Name “stahe | Mods |
| - T i S —— =4 ‘”_ i
TR AN AL Have Marevory seropeamas-ve) e re Vil L
‘ K ¢ hmaehs Nu Newr of Mg Come Gl b
BILEAW ) ZANTIOW UL 3 A0 24 e —
“ls o VIR Nowc il [ "‘-“hul.\uﬂW@ - F wef 1 L o
\ s A | - i )
0,06, sl
I 1R T TR TR Wranel 0 75
o " | 1M Lensefl
Cit,
: Nupice Y Nomin By,
) S T M Fob Dwcount: 0.00PNS — 1
¥ig ‘ - — - — S Total »
o W T EDL 0.00 ME 3
o - o
S —— e e :
o i ) — ,’uﬁ o Jetai
i Moy wheel L . i
( . B S - - g
] i a e el S
. e e e =
0 [ wh
ro - : >
Y0
00 :
< other thanya j)
000 cUechion Wl.
o0 ST} \‘Y‘!‘tcll\.f:&‘,__
> cree mzy olsad
000 i
i wpect af iy
0 uckage dos
00 1-;
vavred. Theln
00 o
4
o ling R
U our
( v
e 'SV LTD .\_‘_
50 )
_— \l
cide  used 'y
L plites Atisin|
el
VI CHARRAWARY
~applica
2,16, (8%
AN wirangabad, €
3
; 4
: <




MOSARAM AUTO SALES :

é&P.RQAD, LAKHIMPUR KHER| 'ﬁ‘\l

& € Code: 9 Contact: 7800008 K“’“"ﬂ
STIN No: 09AAJFM3951B1 ; o akhimp

Authorized Dealer: Hero MotoCorp R e 1H)

Estimate No. = ' :
\C/;J'\?tomer Name . ;gz:?tact No
Model
| X
nsurance Company Reg No. UP318Vog3ig

HMCGL CardNo
Part Details -

SNo  Part Num

HMCGL Card Category

Rale Qly SGST CGST UTGST IGST % Discour
Type % % %

1 ; 1 900 900 0.00
2 87141090 Paid 1317.8 1 900 900 000 0.00
3 87141090 Paid 86864 1900 900 000

85122010 Paid 2.733.0 1 9.00 9.00 0.00 0.00

85122010 Paid 177.97 1 9.00 9.00 0.00 0.00

87141090 Paid 1.394.0 1 900 900 000 000"
: 7
110S -PIPE STRG 87141090 Paid  389.83 4 900 900 000 000

7940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00/ "~

17520AAE3054S -FUEL 87141090 Paid 4.979.6 1 900 900 000 0.0
TANK (BLACK NH 1) TYPE 4 6
| B3600KCCB30ZBS -L SIDE 87141090 Paid  636.44 4 900 900 000 000 =
COVER (BLACK NH-1)
51400KSTA11S -FORK 87141090 Paid 1,991.5 1 900 9.00 000 000
ASSY R FR 3
51500KWHYO01S -FORK 87141090 Paid 1,542.3 41 900 900 000- 0.00
ASSY L FRONT 7
50100KCC710S -FRAME 87141090 Paid 6,004.2 {1 900 900 000 0.00

4

BODY COMP -KCC Y2K5 .

Parts Total

Details

. —abour

SAC Billing Rate SGST CGST UTGST IGST % Disco

SNo JobCode No.  Type % % %
102032 - ACCIDENTAL 998729  Paid 1,695.00 9.00  9.00 0.00 -0.00

T LABOURSPLENDOR® B
e 7= —
“Jobs _ Parts Total

Labour Total

SGST (Parts) 9%

CGST (Parts) 9%

SGST (Labour) 9%

Labour) 9%

CGST (L
To
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Registration No
; Description of Vehicle
Dealer's Name & Address

Owner Name -
Full Address: (Permanent) :
Full Address: (Temporary)
Fitness UpTo

Owner Serial No
Detailed Description
Class of Vehicle

: BHARAT STAGE VI..

| Ownership
Maker's Name
3 . HI "
Front HSRP NoJ Rear HSRP No | AA2052758081
m):' of Month/Year of Manuf. - 0472022
Cyll /-'—”“Chaull No ' MBLHAW124NHD70188
J \ ‘Fuel S : PETROL ,
-Cubic Capacily = 19720

N\ 1236

Standing Cap ‘ '\\ -0
0 Unladen Wt (kgs) - - h: T2
BU\CK AND ACCENT Laden/GV Wt (kgs) . \- 242
/AC Fitted o B ANO

\

chase As f Fully Built
onal Particulars of all transport vehicles other than

.."'nuf_ Bl s » N Aszng“- . “ z o
Description Weight(in kgs)

\-otor cabs (Gross Vehicle Weight).

b a) Front: \
~ b)Rear: ‘ i1 55 : 2

c) Other: : -

d) Tandem: L i 7 -
-The motor vehicle above described is subject to Hypothecation in favour of w.e.f.. ol
‘purchase dt 18-Apr-2022 Sale Amt A =
OTT Date 18-Apr-2022 Amount/Rcpt No 7064 / UP31D22040003714
TaxUpTo One Time Vehicle is Govt. Pvt. . PRIVATE

Tax Exempted or Not - NOT EXEMPTED Date of Approval | 25-Apr-2022

Other State/Transfer/C onversion Details

Previous Owner ; Previous RegNo

0Old State Entry Date

Conversion Date

Transfer Date
This certificate ISV

alid from 24-Apr-2022 to 23-Apr-2037

May-2022 12 30:34

Dale 26-
ticulars / Advance Registration Mar

Taxaton Par k Fee Detalls g

s fow it

Vol 2217371

. Wttar Pradesh Govemman
Wiar Pradesh Gover nen



Lleh"
OF UTTAR PRAD

Transport Department LAKHlMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION

: :.:Pg;zt;?:goor Registration Date 24-Apr-2022

: i SHRI‘;ARAWE::UT Purpose For Printing RC NEW

. 0. LMP ROAD GOLA, LAKHIMPUR-KHERI

* SANJAY CHAKRAWARTI Son/wife/daughter of CHANDRABHAL
- MOH - SHIV COLONY, LAKHIMPUR, | KHERI, UTTAR PRADESH- 262701

- MOH - SHIV COLONY, LAKHIMPUR, , KHERI- UTTAR PRADESH-262701

: 213-.Apr-2037 Tax UpTo One Time

- M-CYCLE/SCOOTER Link Vehicle No
. INDIVIDUAL Norms aHARAT STAGE Vi
- HERO MOTOCORP LTD
- AA2052979949 Rear HSRP No AA2052758051
- SOLO WITH PILLION Month/Year of Manuf. 04/2022 B
1 e “Chassis No MBLHAW124NHD70186
- HA11EDNHD02304 Fuel w PETROL "
1781 7 Cubic Capacity . 97 20
SPLENDOR+ BLACK AND ACWheel base N 11236
CENTSS "
2 . Standing Cap
0. Unladen Wt (kgs)
:; BLACK AND ACCENT Laden/GV Wt (kgs) .
; (AC Fitted :

. Eully Buit _ 2 s
qII transport vehicles other than motor cabs (Gross Vehicle Weight).

AgRegd 3 ; T
PS50 Weight(in kgs)

i

ect to Hypothocation in favour of welf. .
& . Sale Amt ol : 70640/~ o
AmounUchlNo - 7064 | UP31022040003/ 14
Vehicle is 'GovtJ Pvt. - PRIVATE i
Dlh of Approval . 25-Apr-2022 5

_ Previous RegNo
_ Entry Date
Conversion Date
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