Reg No.

HMCGL Card Category
HNS:l !}rﬂung Rate Qty SGST CGST UTosT josT; Discount Discount ‘
/ ype % % % % Amount
85122010 Paid 31991 1 900 900 o009 000 000 000 37750
5 0
3 COWL 87141090 Ppaig 758.47 1 900 900 o000 000 000 000 89500
. A P
: 87141090 Paid 33051 1 900 900 000 g 0.00 000 390.00
B | ;
87141090 Paid 16525 1 900 900 000 ggp 0.00 000 19500
S s ]
FENDER 87141030 paig 1,067.8 1 900 g 0. y .00 1,260.0
; g?m (BLACK NH.1 (m) B 0 900 000 o000 o000 o000 ,260 :
ODAAGADOS 87141090 Paid 466.10 1 g 00
R ) 00 900 000 000 000 o000 550,
0.00 7,065.00
SAC  Billing Rate  SGST CGST UTGST 1GST % Discount Discount Net
No Type % % % % Amount
998729  Paig 30000 900 900 o000 o000 0.00 0.00 354.00
0.00 354.00
; Parts Total 7,065.00
%] Labour Total 354.00
4 SGST (Parts) 9% 538.86
§ CGST (Parts) 9% 538.86
J SGST (Labour) 9% 27.00
CGST {(Labour} 9% 27.00
2 Total 7,419.00
Rupees in Words: Seven Thousand Four Hundred Nineteen Only Authorised Signatory
iLh. & statutory levies prevailing at the time of defivery shall be charged Sa100 Mo

Vehicles ? uutd\opmhandedlddvenandkeptalownems risk.
: i Qmu::w to satisfy themselves with the quality of work done before taking the

5. esfimate will be submitted if further damages/parts are required after

6. vehicle inspected in Workshop premise or outside the premise

*mm are Rs 50/- per day if vehicle not taken by the customer an delivery date

disputes subject (o jurisdiction of Deoria Jurisdiction Only _ :
olocorp can further contact you via Call, SMS or email for feedback or to give information
w launches,
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' i kindly a ﬁde ute the S t/Final. éyor.'l#l%
IR, P wﬁy‘e';“w:l%u s fe%q':’a Las] ;}r;uum Lo

- Insured & Mobile No./ Quni Q ¥Unor -

o - A4 2040.200
Vehicle No. /T8 @1 W<9 crcpty

2

3 P;chNo.lm irc)f 95%10013\}%% ]zuqy,
4

s

| Period of Insurance / 97 3afy i\\o%\qmg *rojbg\ 209

Dateofloss&'l‘imem Cal mm&ﬁ OS/ 05/ 109.{ — $e P
|qy

Place of Accident / g¥feT ®T v Rerutes poen/ Oleoypiat
7 Name of the Driver, D L No. & Mobile No /

P W, S T A & Mg Bunl \\t\,\w\\/

8 | Estimated Loss / IR =fy
. Cause of Accident /GHeTI BT BRI : g1y 4] e O wedl —y)ed c/@lla
}, N TR T \ga

1] B g e Ry R
'31&5\?\ O»(L onﬂ ”&g(,(r\vrkn}\q .

10 Spot Survey Aufe WF / wfe W @1 9

11 Third Party Loss /AT v&r 218/ piR No.

12 Name of the Workshop, Address & Contact Tan Mc&m’ Q{gq\q' oy &
No/AHHTT BT A4, TaT & Marse 1w

‘ “AN0 80 ?%Aﬂ_ﬁ_

—Sonlkamar”
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The Orietl nmeaoe Company LA )

u‘l’l"”“‘ psidiary of G 1 C‘ :
wmmhnﬁm No.7037, A.ms.mmmmwmnom

™

MOTOR CLAIM FORM

Div. Br. Office Address e Ll Cormicatepoticy No.gaupiallasab) 22434
Period of lnsmme_\lbb\j_ﬁ:ﬂAO\Oﬂm

oy il ClamNo. i S et

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

‘ jgulwmf/

(a) Name
) Address for comespondence 4
Telcphone - Rereuat meay )

(<)

2 THE INSURED VEHICLE

Make & Year Engine No QA OAATRAK 19290
\‘S\b%\‘lc')s Chassis No M?)\Q A\Al ‘.\0(\ ﬂ(\k\‘;L\:))L

Registration No

1g ¢ € HSoED

() Was the vehicle in proper working condition? \,‘8
(b) For what purpose was the vehicle being used at the time of accident”
(¢) Was trailer attached?
(d) 1f a Motor Cy cle/scooter A
1. Was a side-car attach
2. Was a pillion rider carried

g
4

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions nced be answ ered in commercial vehicles only
(n) Registered laden weight "
* (b) Unladen Weight
) Weight of goods carrnicd/Load Challan No
() Nature of permit
) Nature of goods carried S
(7] Was the vehicle plying for hire PR
g If Lorry/Seep/Tractor, was trailor attached” e Vi
Q Number of passcngers carricd e s

3 Number of Passenger permitted

(¥ scanned with OKEN Scanner



. Owner Serial No

MCYCLE 8COOTER
~ INDIVIDUAL
¢ HERO MOTOCORP LTD
AA2133139110
- SOLO WITH PILLION

Link Vehicle No
Norms

Rear HSRP No

Month/Year of Manuf.

. BHARAT STAGE Wi~

AA2133727383

10/2024
: Chassis No MBI KI409 3436
JAO7AMRYK 19707 Fuel PETHGL
s Cubic Capacity 124.70
SUPER SPLENDOR XTEC D Wheel base 1267
R
e Standing Cap 0
" Unladen Wt (kgs) 192
BLACK Laden/GV Wt (kgs) 25
AC Fitted N
Ve e Purchase As Eully B

Azgitional Particulars of ali transport vehicles other than motor cabs (Gross Vehicle Weight)

As Regd. .

Description Weight(in kgs)

- Deona. Uttar Pradesh-274001 w.e f. 13-Aug-2025.

09-Aug-2025 Sale Amt 8246
09-Aug-2025 Amount/Rept No 8247 / Lpsapas 30001243
is Govt./ Pvt, PRIVATE Tax Exempted or Not NOT EXEreTES

14-Aug-2025
‘ tate/Transfer/Conversion/Reassign Details
: Previous RegNo
Entry Date
‘ . Conversion Date
\valid from 13-Aug-2025 to 12-Aug-2040

E

63022 _
dvance Registration Mark Fee De

(¥ Scanned with OKEN Scanner



o wiTNESS
d addresses of passengers/other

mtmmbummm.u of
- The accident?

" Was aicident reported to Police? If not, Why?

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

10. THEFT

(a) Date and Time

) Place

{c) What was stolen?

(d) Estimated cost of replacement?

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

(h) Which Policy Station? : !
) CR. diary Number : y L

=
/ iice
IAwe 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 mn any further declaration the Company may _HS
fequire in respect of the said accident, shall make any false or frandulent statement of any suppression or i

Concealment. the Policy shail be void and all rights to receive therennder in respect of part or future
&ccident shall be forfeited.

Datc o 200 Signature of the ins@\Qk“ MM

(¥ Scanned with OKEN Scanner



i

ey

shall

ﬂdsm

P

3. DIRVER AT THE TIME OF ACCIDENT

{a) Name

(b) Age

{¢) Address
{d) Is the Driver

1 Qawner—
2 paid driver? 5
3 Owner's relative or friend?

{e) If paid driver, how long has he been in
your employment

1) Was he under the influence of intoxication
Liquor or drugs?

(8} Driving Licence Number !\{_)ngl ng 000_0"6\{4
(h) Issuing Authority Lgl

e Qum,o mknmm/, i

\\A\n\L’)o&'Z

() Date of Expiry
{1) Was the licence temporary/permanent fullTEnm
(&) Details of endorsement/suspension, if any B VL

Has he been involved in any accident before?
y?If so, Why?

H
fm) Has he been charged by the polic

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT
\ | A
a) Date and Time PN vl o9l -
"‘: 'd of vehicle at the time of accident l”"‘
d Give a short description of the accident CD\
! - 3,5
¢ f any third party was responsible for thi sl '*“"5 k) %é} n‘ﬂmw N ig\ HQ >\ g
accident give the name and address -
6. DAMAGE TO INSURED VEHICLR
[ )
(a) ull details of damage . N A L
(t I ost of repairs v oo
(c) When and where can the damaged vchicle
be inspected
7 THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital
giving medical atlention Lo injured person
(c) Full details of property damaged
hH Has notice of any claim been given (o you

T JO, - ey
und nem..- bs/ 'epaifs Oivie_ .. OCarry Ot st . "UR ISATIA~ -

TR Ty Y e

@ Scanned with OKEN Scanner




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

(In words Rupees

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

my/our motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about I/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 Signaturﬁmw.k\uwof
SRR OCCUPALION ....ooooecoeememeeeememonees
Signature ... AAAIESS ... ooecneveeeenmmn e mmnnne e

Bank Account Number ................
Name of the Bank ..........cooooenees

(¥ scanned with OKEN Scanner



; TV
1 Liahilley to Empluyees (IMT-29

Swachh Bharut C‘o.sn%
Krishi Kalyun Cess@.50%
Gress Prossiun Pasd
—_— 1

1. Pckylnumxsb:sﬂy'mmhm-d‘

:;. g‘wnﬁ@pmmvnmhnNu

- The Polscy js subject to » compulsory Deductibde of Rs "~
A Vulugtary excess Rsi0) B : g
5. Svbject 1 Fndosemems IMT.2,10,28,

v o choin sader i g’y caccoding B U o .ok i velun) o posniven s cesing, Tl Uumurea witl wxply wids the pynvinioas o he &ML, ralley of e G st
o Ol o wel o 4 ply witlt e provininos ol iy Connpany. T AML poticy s nveiiabic in eil our
wider the: pricy i sect b comdeton s Aass, wary e cexousims IV T & il O1C endarsements nientioned herein above which an availabls un conipany's wibsite:

. : of o desmasd from Bve policy aing office.
§ ot 4 case of di of presium chzguels) the Company shall wit be lidhie under the policy am) the policy shill be void abinitio (fram ineeption).

if deiving Liccas: is found fak: of is not valid whothor o pof i the Knowlodgs of e imaswl
‘which the certificate relates as well as this ceritificate of surance ace sooed in aconndatce Wit the peovision of Chapter X and Chapter XI of Motor Vehicles Act, 1988

/ that the pulicy o
undcrsigned bemg ssthored by and on bealf of the compray has/haye hevem to cet e bands ar 252400 on 11-AUG-25

i e welsicle ke wsed or deiven ottuerwice tian i acuocdance with this scheduli Any Payaieat aade by the tonypny by reusoa of wider leams appairing in the vertitiate in oaler @ comply with
: e S the dawie heasded * AYOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY,

. mm”—-dhmmh—w.mhﬂqummwwh:(I)Ihamﬂ(l)tW“M(*h.thwm
e tails
' o dcthe

&« et driving halds wo ¢ Muetive driving Neenso ot the i of the weldantand 14 not disquatified from holding or oblaining sueh & e Provided

alic deivom velii e & Ot ki a stiafies Qe toyuivermeat of Dubs 3 of e Cantral Mitor Vehicles Rules, 98¢ g
(i Suhs anwmint i eceessary 1o nieet there u.u(mmmmmmmmmwmmm !  thid

(e puokicy Dok oof o body
1) So ormries-Duives i 5
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SUNIL KUMAR

BIDESHI PRASAD

UP52 20130000645

0 yps2 2c

arh) wry A

i

Jmect i 14/01/2033 EM L e

150172013 15/C1/2013 e

S Blood Group .3

o of Bi :

I .
/’4’ P 3

o | Address “:\ 2
BARWA MEER CHHAPAR DESAHI DEORIA "

\ N

w wm | Son/Dagghter/Wife of NS
eott : o %
5 - §
st / Issuing Authority Sign 1
DEORIA s
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