fgiARAM AUTO SALES

State go%‘;_oé L&T{"N:F’%ROOKHERI, LAKHIMPUR
act: 009643,

GSTIN No 09AAIFM5ge) oon 7408404715

Authorizeg

Dealer: Herg MotoCorp Ltd.

Estimate No 10 3

; 730-03-REST-0526-173

Slur\-]stomer Name MOHD. ADEL KHAN 173' o)
MBLKCU023NHE02745.

Insurance Company
HMCGL Carg No
Part Detailg
SNo  Part Number "IGST % Discount
%
0.00  0.00

1 T7346ABZ000ZS -RR COWL
R(MAT BLACK)
2 77356ABZ000S -REAR 108 960 9.00 000 000 000  0.00
COWL LEFT i
3 3 33650ABZ001S -WINKER
i) ASSY L RR
4 17560ABZ600TS -SET TANK
Be COVER L SIDE MAGMNH
M 303M
Py 5 17580ABZ600TS -SET TANK
COVER RR MAGM NH 303M

0.00 0.00

0.00 0.00

1 179:00-/9.00 0.00 0.00 0.00 -0.00

1-9.00 900 0.00 0.00 0.00 0.00

7 46500ABZ000S -PEDAL

1 900 900 0.00 000 . 0.00 --0.00
BRAKE L

Labour Detils

Job Code ; " Rate SGST CGST UTGST IGST% Disc
% % 9 %
id 169500 900 900 000 000 000 0.00

unt Discount

e

T ’ 0.00

Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%
Total

ise Ten Only-

My .
: R e
=



To/ ﬂin ﬁ,

The Oriental Insurance Co'

ULRUE...




; ~== The Oriental Insurance Company Limited e
Ncorporated in India, subsidiary of General Corporation of India) -+ === =
Regd. Office: Oriental H ary of General Insurance Corporation o ) &

ouse, P.B. No0.7037, A-25/25, Asaf Al Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address M/ £ V. 200 Certificate/Policy No. /Y

Tel. No.

Period of Insuranceg/ //0
Claim No.

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

1. INSURED
o N W s
(b) Address for comrespondence 4 0 - : Ko/
(c) Telephone : 4,97 Sin A /'« -'::;':até 26 od /
2. THEINSURED VEHICLE - gL

Make & Year l/‘ 7=
O: e i ? v

(a) Was the vehicle
(b) For what purpe
) W




(a) Name

(b)
(¢)
(d)

(g) Driving Licence Number //,0( )7j cﬁ{) 19 000, ?,4 12
3/7019

(h) Issuing Authority

(a)
(b)
(c)
(d)
(e)

(e)

®

(@
()

(k) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?: /\]a
(m) Has he been charged by the policy?If so, Why?: A !0 .

3. DIRVER AT THE TIME OF ACCIDENT

Age
Address -
Is the Driver ﬁﬂ
1. Owner

2 paid driver?

3 Owner’s relative or friend?

If paid driver, how long has he been in
your employment : /(/ 1)

Was he under the influence of intoxication
Liquor or drugs? : Ao

Date of Expiry : \97 ]D ?/Jﬁ\jq
Was the licence temporary/permanent : an ma he hf

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

_ 4. OTHER INSURANCE

5. DETAILS OF ACCIDENT

Date and Time. : s S

Place

Speed of vehicle at the time of accident
Give a short description of the accident o 47
If any third party was responsible for sy
accident give the name and address<7 joojb)__£

Full details of damage
Estimated cost of repairs



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : /\6
(b) If yes, give full details : A
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any | /
(b) Did a Police Constable take particulars of co v e

The accident?

(c) Was accident reported to Police? If not, Why? : /4 1 1lg

/ T yaai
(d) If yes, to which Police Station? :
(e) Date and Diary No. : T

10. THEFT
(a) Date and Time { / L
(b) Place ; : /
(c) What was stolen? : A
(d) Estimated cost of replacement? 3 / ripnarasdEndned
(e) By whom discovered and reported? e
H Has theft been reported to Police? : /’Nt/'/q
(g) When? 1 / : B
(h)  Which Policy Station? : I e
(i) C.R. diary Number : // T UREs

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the trut
foregoing statement every respect and I/We have made or in any further declaration-the Com
require in respect of the said accident, shall make any false or fraudulent statgmem of any supp
concealment, the Policy shall be void and all rights to receive thereunder-in respeet ofwm

accident shall be forfeited. oL

Dateo(o .—?{ /)‘% / 2& 6‘ Signature of the insured M & +T



‘.i_--'!‘,’« . the discharge receipt to

Discharge Voucher ACCIDENT DEPARTMENT i SR
Claim No. R

[ssuing
Office

The Oriental Insurance Company Limited
d. New Delhi-110 002

Head Office, A-25/27, Asaf Ali Road.

Day of e

Received . oo Lo hline Ly : )
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 -2
insured under Policy No, z# 5

»”" my/our motor Car/Vehicle No.

the said company and accident which occurred on or about
{he®Company in-full and final settlement of all my/our

directly/indirectly in respect of the said accident:: = GTISEEES

~ present of future arising

Rs.

Witness '

NAME . ov5 00 e bansaSEIEERE OCCUPALION ...eneseeresnes

SHgNAMUTE ..o+ eopanstagbarsaisns AQATESS oo voemnremmssensn

AQAress s, o nasbaznar it cavidtch
Bank Account

Nanwofthe Ban



Package Contract No.: MS/2025/7001/01

Motorsathi Care Private Limited
B Dass Compound Opposite,DAV |
~ontact us at: .
Phone: <91 79410 50643

Ervail: info@motorsathi.com
Visit the help section of

Name of Certificate

0 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9

Year of Mfg Cubic Capacity

a KCO0IABNHE04787 MBLKCU023NHE02745 2022-09-24

Non-Electrical Electrical Accessories ADV
4 Accessories ADV

HP/Lease/Hire-Purchase Branch Office of
Agreement /Lease/Hire-Purchase

City / District

26,
Package Start Date
L %vYew | wke | wseszies

): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with GST!
tional External Tyre Cover(AFTC): Alloy wheel Cover Other Di

2026-05-27 To 2027-05-26 | 202

ST i b

v
e

len



a) Front:

b) Rear:

¢} Other:

d) Tandem:
The motor vehicie above described is subjeci to
Purchase 4t 21-Sep-2022
O1T Date 21 Sep-2022
Venicle 1s Govt./ iyt PRIVATE
Date of Approval ?9-Sep-2022
Otner State/Transter/Con version Details
Previous Owner

Old State
iransfer Date
Phis certificate s valid from 24-Sep-2022 to 23-Sep-2037
i ”‘4
pate 1/ Oct 2027 > 13
Laxation Particulars / Advance Registration Mark Fee Details

N 4170043




3 e A
- % uwonorwou Driving Licence ©0 @D
S UP31 20190003618 i

wrst wvd H ey
Date of Issue

Hojder’s Signature



-

Aadhaar no. issued: 13/11/2014 (}_ .
@

e e e

—
HITA JIHT ?;_‘\\»-\
Government of India T
at wnfés @A
Mohd Adel Khan
o4 faff/DOB: 08/10/1992 &
{ U8/ MALE

IR JEUTE &

Foos S g

oy @, FmReen m Tnfaf & At

s Cetaapeq gonfisee g FYPE Mgy
VARl T dn =R & e R ane o
Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification [online
authentication, or scanning of QR code / offline XML ).

2857 9290 7111

LT eI, AL gEdred

e i

I ;5?-3“ 62726

Address’

C/O: Israr Husen, Baragaon, PO; Badagaon, DIST:

H Uttar Pradesh - 262726

Details

2857 9290 7111
VID : 9122 0195 1743 8051

_(. 1;4! =) help@uidal gov.in © www.undaigov.in







