22-05-2026

Contact No. 8874617081
Model SPLENDOR +
Reg No. UP52CH5594
HMCGL Card Category
HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type 9 % % % Amount
85122010 Paid 491.53 1 900 900 000 000 ©0.00 0.00 580.00

5 .
87141090 Paid 860.17 1 900 900 000 000 000 000 10150
VISOR NH-1 TYPE4 0
3 37100AAE31099S -METER 87141090 Paid 1,063.5 1 900 900 000 0.00 0.00 0.00 1,255.0
ASSY cCOmB 6 0
4 S3100AAE110S -PIPE STRG 87141090 Paid  415.25 - 1 900 900 000 0.00 0.00 0.00 490.00
5 61100KST940ZAS FENDER 87141090 Paid 707.63 1 900 900 0.00 0.00 0.00 0.00 835.00
COMPLETE . FRONT NH-1
= 33450KCC710S -WINKER 85122010 Paid 189.15 1 900 8.00 0.00 0.60 0.00 0.00 235.00
ASSYLFR
4 17520AAEADORS -FUEL 87141090 Paid 4,644.0 1 900 900 000 0.00 0.00 0.00 5,4800
TANK [BLACK NH-1) 7 0
8 88110AAEH31S -MIRROR 70091090 Paid 127.12 1 900 900 o000 0.00 0.00 0.00 150.00
ASSEMBLY RIGHT BACK
9 8B120AAEH31S -MIRROR 70091090 Paid 127.12 1 9.00 9.00 0.00 0.00 0.00 0.00 150.00
ASSEMBLY LEFT BACK
Parts Total 0.00 10,190.0
0
Labour Details
SNo  Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 300.00 8.00 800 000 Q00 Q.00 000 35400
LABOUR-SPLENDOR +
2 102046 - ADDITIONAL REPAIR 988729  Paid 350.00 9.00 900 0.00 0.00 0.00 000 413.00
CHARGES-SPLENDOOR +
Jobs Total 0.00 767.00
Parts Total 10,180.00
Labour Total 767.00
SGST (Parts) 9% 772.20
CGST (Parts) 9% 777.20
SGST (Labour) 9% 58.50
CGST (Labour) 9% 58.50
Total 10,957.00
Rupees in Words: Ten Thousand Nine Hundred Fifty Seven Only Authorised Signatory

1.Terms Cash

. 2. Prices & statutory fevies prevailing at (he time of delivery shall be charged
,:Vdﬁ:hwmwwwmmmmmrudlk.

um

4, Customers are requested 1o satisfy themselves with the quality of work done before taking the
‘ Supplementary estimate will be submitted if further damages/parts are required after
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arrange to depute the Spot / Final
| BTEIE gdaT A

the Insured & Mobile No./ Fteelea@ana,
e 1 peRUYAOB]
| g uPgar1y S U
[Policy No. / TIRRR ST agauspiatamb ' 22746
Period of Insurance / §19T 3@fy o \a @ 19098 o 1niosl 2026
Mofhs&ﬁmmmm& lg}o_g’/qcm{ i t. coPn
m e
6  Place of Accident / GHEAT BT &IH Vit by haii e
7  Name of the Driver, D L No. & MobileNo / | &andiP g,‘,\ﬁ/L\.
;ﬁa?aﬂam,éiqa#.&zﬂmsﬁq w9029 60176 2
8 Estimated Loss/ S/gATfd &1 eceo ,

| - oy 9E Gy 7t ellia &
0. Caue.fmmgdsz\r WEZVJ?‘E % ,/g b
9/{]’&\& )37%5/‘( cr<&EY de?ﬂv'-/h’/// 241 wlss a'/.r/”)a/ S0

B (O o Sir e oy 995 Oy Danip

"

10] Spot Survey radte wd | wile TG B A i J

T lrra party Low @ S GRIERNe. | [\ 1

17 Name of the Workshop, Address & Contact oo motenss Dsaky o<
g el N000D0TY 2.~ YUIONEEPE

4. ﬂ
Signature oflmndé%" &
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1. _INSURE
c [/ /4
SOYPC K xsifheh O
: .

B 4[4V, \a Ve /7]t dhq

2. THE INSURED VEHICLE

’) ‘Was the vehicle in proper working condnwn?f/f’ k md-‘/(

For what purposc was ehlcle being used at the time of accident?
attached?,

m

Hﬂni#

need be answered in commercial vehicles only:

e T
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: HAT1E7RHLB9564

1 7.91 S -;-;'
. 8PLENDOR+ ﬂ_h STR
S (DRS) :
e
10
: BLACK AND ACCENT

: Fully Built

Description

Weight(in kgs)
a) Front:
b) Rear:
c) Other:
B B Tandem:
Tiu motor vehicle above described is subject to Hypothecation in favour of w.e f. .
Purchase dt : 13-Aug-2025 Sale Amt : 78366/- 3
orr o.: i 13-Aug-2025 Amount/Rept No 7837 1 UP52D25
Vehicte  PRIVATE xempte :NOT EXEMPTED
4 Date of Approval ' 20-Aug-2025 it sl T
AR OlinrmnunsforIConvcrsioaneanlgn Details
i ;:vhm Owner Previous RegNo
; 1200 Btate : Entry Date
M Date Conversion Date
eomucm is valid from 19-Aug-2025 to 1Muq-4uo
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W—m if any :
Has he been involved j ; Ryl
.E'J*-h s In any accident before?:

by the policy?1f s Why?

Place
Speed of vehicle at the time of accident
Give a short description of the accident
If any third party was responsible for this
accident give the name and address

(@)
tb)
{c)

Full details of damage

cost of repairs
When and where can the damaged vehicle
be inspecied

(a)
(b
)
{d)

(e)

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal njury sustained
Name and address of any person/hospital
giving medical atiention (o injured person
Full details of property damaged

Has notice of any claim been given to you?

Scanned with OKEN Scanner



‘What was stolen?
Estimated cost of replacement?
By whom discovered and reported?
Has theft been reported to Police?
When?

Which Policy Station?

CR. diary Number

e the above named do hereby. to the best of my/our knowledge and belicf, warrant the truth of the
foregoing statement every respect and 1/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
coacealment. the Policy shall be void and all rights to receive thereunder in respect of past of future
accident shall be forfeited.

Datc § y’as ZZQ kz 200 Signaturc of the insurcd
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in full and final settlement of the loss and/or damage caused through the accide
my/our motor Car/Vehicle No. insured under Policy No.

the said company and accident which occurred on or about :
the discharge receipt to the Company in full and final settlement of all my/our ¢
present of future anising directly/indirectly in respect of the said accident.

Rs.

Witness .
L R R R S OCCupation ........:..oe.sio STt

IR e e s e e

Bank Account Number ................
Name of the Bank ... iiamanaas
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naing (o & will & cumguany . WS

““fm—‘uq,nwmwn-l T W pllicy

W ancd g ke of dustamins 1 preambnsn chiogee(s) B | 1oipa
; Chgim s ot adessibe if drivig |icaus i« Gvand fike or is non Valid whether or not In the
¢

i

Vi bordvy cerisly Gua tha grbicy W which e cerss

e witnass whieroof s woicragned boing athorised by and oo bl of the company

e MY A VIO, 3 ycramec

—————————

A uadi

Lmts of | isbility Clawnectodes sectae 1) (i o vy

S thee evont ©f 5 i wder B pCy cnamnding s Vo of & o for sefund of promium escocding Rstles O insured will compl

1 Wi imrancs s e poicy & sl W m,m,um.ummummn and OIC codarsements
(icaie shuies 4 well ah this cesiificale of insurance 4c Lasnnedd i acrorsance Wi

The lmosed s s Sodemmicd if e wchicle i wind ar drivem oserwhie than I aceredanie whih s sehe
Sonpe the I it chasasc st "AV OIDANC £ OF CERTAIN AND RIG

| Lnaarigns us to wser s puby 1t wrnd dannoni and pheasrc purpins nd the Inwured's tusiness The I
'Wﬂ' “)MM&H}WM,’,MM-MWML
B iy prior

(3 Ay pesum snbubmg Do e Veoryrded it & peram diving hatds an eNective driving lieeny
c—-m-m;bualuummam vkl & thal sacki &

i W 7.5 Lk ¥ A Lot anabest st 11 fear crwmer- Dives i RS
Chakm bonisThie sased i catillod 7 o Wi Claion Bomss (NCBywe O wws dacuags ssction of the palley, it 0o claim s proveling yea apecading two
/ Liwrce yesrwd 5 | Sing five consecullve yearw/ 0%l NCH on 0D preniunt No Clain bowns only be allowed provided fhe policy is renewed

1. Policy lssuance is the subject to the roadisation of cheque
3 Comsnlidated Stamp Dury pand via Challan No
5. The Pudicy is subject to a comgpisory Dedictibie of Rs GINT-22)
4. Voluntary cxzess Ro(0)

5. Subyect to Endorsements IMT. 710,28,

| POS PAN NO/Aadhar No

y with the provisions of the AML policy of the Coorpany The AML policy is available o all owr |
|

mantionzd herein above which are availsble an company’s website

|
|
i
|
i
{
|
1
i
'
i
{
Jisulay oflce ‘
ry sl o e bl vndes the policy and the policy shall be vuid abinitia (trom inception) ‘
\

Knowledge of the insured
i the geweisinn of Chapier X and Chapier Xiwf Nodor Vebicles Act 1988,

has/have herein to set hiskbcic hamds at 252400 on 13-AUG-23

dule Any Payment made by (he company by reasos of wider Qmis appeaning in he certiiicate in ander  coniply with

TITS OF RECOVERY®

olicy does not cover the use tor : (1) Mire or rewaed (2) Carviage ol goods {other Van semplos or persoral luggage) (3)

e uf the tinve of the accident and is nos disquals e from holding or obtaining sech 2 license, rovided also that the
£ ale 3 of the Central Motor Vehiclos Rules, 1989

(et ot AaLiAllon e Tequircment v
Adcath uf ur basdy aggary Snuds asmot 16 Isccessary tu meet theve requinamant of the muky vehicle act 1998 Under Secticn U1 (il the pulicy-Duinage o thind party

iy or peing during the preveling yearsd has pet thie. The

womscsive yeurs/ IS
antbnon 9 days of the provious policy
“ Thoto snmaamn: Achikis &) oy xmadiong danmgs

Hace

Printed On

yeard/§ % preceding five
lﬁuqrﬂyuumummmnwmuumuwmumm of Insawanve we

pe———————— e

Approved By s EHIIMD The Orlental Insurance Company ELimited
w08 ! (3 ALGES

oMt

{aauedd fn deeondance whh the provisions of vhapler X wid X1 ol MV A998

e ——————————————EEET P For and on behalf of

i
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