TE

Date : 12052026
Contact No. 8400815293

Model SPLENDOR +
Reg No. UP53FK0181
HMCGL Card Category

HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
0

No. Type % % % % Amount
87141090 Paid 81949 1 900 9.00 0.00 0.00 0.00 0.00 967.00
70091090 Paid 118.64 1 900 9.00 0.00 0.00 0.00 0.00 140.00
85122010 Paid 453.39 1 9.00 9.00 0.00 0.00 0.00 0.00 535.00
4 61000ADH700CS -FRONT 87141090 Paid 859.32 1 900 9.00 0.00 0.00 0.00 0.00 1,014.0
T FENDER MAT AXIS GRAY 1]
; METALLIC
s 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 900 9.00 0.00 0.00 0.00 0.00 460.00
HANDLE
° 33400KCTT 105 -WiNKER 85122010 Paid 1586.44 i 5.00 B5.00 0.00 0.00 0.00 0.00 220.00
ASSYRFR
7 33450KCC710S -WINKER 85122010 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
ASSYLFR
g S53178AAFHO0S -LEVER 87141090 Paid 71.19 1 9.00 9.00 0.00 0.00 0.00 0.00 84 00
COMP L STRG.HNDL,
Parts Total 0.00 3,640.00
i
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
i No. Type % % % % Amount
3 1 102032 - ACCIDENTAL 998729  Paid 30000 900 9.00 000 000 000 0.00 35400
2 LABOUR-SPLENDOR +
ki 4 102046 - ADDITIONAL REPAIR 898729 Paid 350.00 9.00 9.00 0.00 0.0 X 2
: CHARGES SPLENDOR + 0 . 89 S S Evne
it Sobs Tots) 0.00  767.00
| Parts Total
Labour Total 3%3%
SGST (Parts) 9% 277.63
CGST (Parts) 9% 277'
SGST (Labour) 9% 83
CGST (Labour) 9% 58.50
Total — 5850
. 4,407.00
- Rupees in Words: Four Thousand Four Hundred Seven Only : :
aaty Authorised Slgnatory
‘ ;.m&mm evailing al the ime of delivery shail be charged
: pr Vi rge g
3. Vehicles in this workshop are handled/driven and kept at owners risk, 65166 - Main w/s

Customers mmummmmmmmumumb«mwwm

Wmuumwwummmwmm,
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g i_g The Onental Insurance Company Limited
(Incorporated m India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Mef”‘ru,/ Certificate/Policy No. 94 9‘120/5'!/ _gp)é Ss 24/
Tel. No Period of Insurance g9 200072 O 0?/?09/

Claim No

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

1. INSURED
(a) Name : ,(I;,{efm[c,,,,,,ﬂwmﬂQ
(b) Address for comrespondence . i / ﬁ é ?,
(c) Telephone L(_L’MJNC Y 8UC/AAQ,/Q9’V /4[/‘({ /‘f_'

2. THE INSURED VEHICLE

: o] ‘r (i‘ngmc NQ Hﬁ’”'B_S'HF g?qg,f Registration No i "
! | Chassis No V’B}\Hﬂl)\/lﬁgﬁ);g gqg; ‘//Clg,
| wpof z

king condition ,/[ f

1 0 M
as the vehicle being used at the time of accident el l(]

For what purposc
Was trailer attached” /g

Was a pillion rider carned )

ADDITIONAL INFORMATION(( OMMERCIAL VEHICLE)

The following questions need be answ ered in commercial vehicles only

On1o
(a) Registered laden weight
(b) Unladen Weight £
(c) Weight of goods carried/Load ( hallan No |
(d) Nature of permil
(c) Nature of goods carried
(f) Was the vehicle plying for hire
(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried ]
() Number of Passenger permitied :

& Scanned with OKEN Scanner



(h) Issuing Authority

@  Date of Expiry

() Was the licence temporary/permanent

&) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?1f so. Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Daic and Time ~lefosfreal £~ 006 Pr
Place : Decallt Detor-"

Speed of vehicle at the time of accident . oy
Give a short description of the accident

s s v R s 5
If any third party was responsible for this £ 74 [ ’19‘

accident give the name and address

6. DAMAGE TO INSURED VEHIC

LE
Full details of damage g ./ mm/‘/
Estimated cost of repairs E v

When and where can the damaged vehicle
be inspected

Leve

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustained
Name and address of any person/hospital
giving medical atlention (o injured person
Full details of property damaged :
Has notice of any claim been given to you?

(¥ Scanned with OKEN Scanner



Place

What was stolen?

e ittt /

By whom di and reported? :

Has theft been to Police? 9 " |

When? et - 71 /e
Which Policy Station? : 0 L1/
CR. diary Number : o/

Vwe &:Me-eddoiueby.b&cwof-ylwkmwbdpemdbeﬁef. wﬂkh‘l‘ﬁaf
facgoingmmmevaymspeddechvemademinanyfnnherdechmblﬁe&—-y
require inmpectoflhenidaccidcnt, dmllmakennyfalseorfmndnlentstatemcntofq

concealment, the Policy shail be void and all rightstoreceivedmemderin respect of part

accident shall be forfeited.

M%[n’ﬁud_zoo Signature of the insured
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Link Vehicle No

; | INDIVIDUAL i
g HERARPoCORT RP No . AA1042421703
il - AA1043454008 Rear HS - 082035
e & 2 - SOLO WITH PILLION MonttvYear of Manuf. . MBLHAWA76SHFB5923
1 moorcyimden 1 o lsalg Mo : PETROL
: " Engine No - HAT1FBSHF 89985 Fue : :7 =
3 Horse Power{BHP) 1817 Cubic Capacity g
- Maker's Classification ' SPLENDOR+ 01 EDITION (O Wheel base s |
: R8)
Seating Cap(in ali) 2 ‘ : Standing Cap 10 :
Q3 ey : Unladen Wt (kgs) S113
I MATT GREY Laden/GV Wt {kgs) + 243
" 3 AC Fitted :NO §
P Vehicie Purchase As : Fully Bulit S - [
Additional Particulars of all transport vehiicles other than motor cabs .(ﬁlﬁss Vehicle Weight}
By Manuf. & As Regd. :
Description Weight(in kas)
i
motor vehicle above described is subject to Hypothecation in favour of weld. .
1 02-Juk2025 zle Amt : B0116/- s
» 02-Juk2025 Amount/Rept No : BO12 / UPS3D25070000654
Vehicie 8 Govil it : PRIVATE Tax Exempted or Not . NOT EXEMDTED

- 05-Juk2025

Previous RegNo
Entry Date
Conversion Date
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lnvalid Carriages (Regn. Numbers)’

Hazardous Validity’  Hill Validity"

Issued by
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The Orniental Insurance Company Limitefi

Received Day of 200

From 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 to
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.

Signature ¥ 5
Occupation ... . & LA v
Address

PRy R e

et n a8 HES NSRS

Bank Account Number .....ccooseses
Name of the Bank ........coconnssssnnest
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Address: C/O: Vishwakarma Verma, Ward No-4,
Buddhnagar (Ahirauli Tuladas), Hata,
L Kushinagar, Utiar Pradesh, 274203

7592 8015 9316 .
help@uidal.gov.in () www.uidal.govin
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