i T

LRPROAD

Estimate No, 10730-0
3-REST-0626-1 - - =y 3
\%“;WNamo SAROJ KUMAR A “Bate e 703062026
“Contact. . 1.8388051024
Insu MBLCEWD4386E02344 “ Model EONZPLUSES T
Ay : “RegNo. . UP31CM7241 !
HMCGL Card No H;fé i amerip~y
. Part Details ‘ GL Card Category
N v LB T
o Part Number - HNSN Bllling Rate Q:y SGST CGST UTGST res‘r%ommohmmt
0. Type % % %
1 VD33100ACPO01S -LIGHT 85122010 ;
i iy 010 Paid 35832 1900 900 000 000. aaoouno.mqmn
2 ‘S/CDR5E3’E’34ACPOOOS -WIND 87141090 Paid 491.53 1 »1;209 smo <0000 000 fm00u~r;o.om*m :
3 VD53205ACP220YS - 87141090 Paid 000 i
3 SgVERHANDLEFRONTA 491.53 1 gooh ugw 000 000 “0.00 ~000 58000
53236ACP220S -COVER 87141090 Paid  339.83 1‘ i = | '
HANDLE FRONT B e 000 O T T

5 .:/.ggfjmpzzos -SPRING 73201011 Paid  16.95 1 9.00 900 000000 000 =000  20.00

6  VD88120ACP200S - 70091090 Paid  199.15 et 900000 000 000 000 23500
MIRROR ASSY L BACK FRER NSSEL

7 VD64300ACPO00US - 87141090 Paid 70254 ~ 17 900-"9@0" D00 000 " D.00™++0.00" 829.00
COVER FRONT R e Ei

8 VD64301ACPO00US - 87141090 Paid  706.78 1 900 900 0.00 0.00 000 ~0.00 83400
COVER FRONT L s ;

9 VD81120ACP000S -COVER 87141090 ol goo 1900 000 000 000 000 29000 !
INNER UPPER : B2 '_'59

10  VDB4304ACPO0OYS - 15 gao 000 000 “0:00 --n-uw-z,m.o
COVER FRONT LOWER it \1 TR :

RIGHT (S(D)-015M(F)) Bl .

11 VDB4305ACP0O00YS - 87141090 1 -900 9.oo “p.00 0.00- ©:00° . 0.00 17100
COVER FRONT LOWER LEFT AL AR R 0
(S(D)-015M(F)) =

12  VDB81131ACP000S -COVER 87141090 1 900 900 0.00 - 0:00 ~ 0:00~ 0.00" 57100
INNER et g

13  VDACPCSBAOO40ANGS - 87141090 1 4900 900 “0:00- - 0.00- 0.00 - 0.00 2,525.0
SET ILLUST BODY SIDE LH- Pl : G 0

Parts Total 0.00 14,4940
; 0
Labour Details =
SNo  Job Code "SAC  Biling  Rate SGST CGST UTGST IGST % Discount Discount - ﬁu
: No. Type % % % % ;

1 102032 - ACCIDENTAL 998729 ~ Paid 1,69500 9.00  9.00 000 000 000 &mn
LABOUR-V2 PLUS g

Jobs Total s

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

Total
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Name of the Insured & Mobile No /
P AW & MEgT |,

Vehicle No. / aT8< ST

Policy No. / iferdt de

Period of Insurance / STHT 3@fir

Date of loss & Time /§EIE7'|T ?’h'f m &
qHY -

_|Place of Accldent / §"€[E7|T il WFI

‘Name of the Driver, D L No. & Mobile No /
gy @1 AW, o . & waga

EStlmateﬂ L(lss ,/._;,

{09. Cause n:f.:__Amdent,.f '

10

SpotSﬁrvey/Fﬂ% iﬁlﬂﬂf ﬁﬂ'\‘ BT AN

11

Third Party Loss /'cﬁﬂﬂ &l 'G'Iﬁ'l FIR No.

Namg;ofthe ‘Workshop, Address &‘c-ontaet
1 am,um &1

; Intimation Lette I :

. As per details below, klndly arrange to depute the Spot / Finm

ﬂﬁ@mﬁmmm’lem

il éaw ;—W e O Eﬂm
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(Incorporated in
Regd. Office: Oriental Hou

= ren (1 ATMFORM
Div. Br. Office Address l% Z HZ 7, Certificate/Policy No.e
Tel. No. i Period of Insurance
_— Claim No.
5 THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILIT® S
Please answer All relevant questions fully
- 1. ,
——(a) - Name A ; Al e —
(b) Address for corespondence SUR - KHERL
(c) Telephone [ REHIMPUS

s 2'.ﬁl_E[NSUREDVEHICLE »

Make & Year [ EngineNo. ECDOO] S6F07¢ 535 = | Regintation HoES I
_Hﬂg% | CusNo-fYg) CLUIOHISEEOBHYTUPTLCM- T
L e AL

(a) Was the vehicle in proper working condition? \/g :
(b) For what purpose was the vehicle being used at the time of accident?/.
(c) Was trailer attached? %
(d) If a Motor Cycle/scooter A//ﬁ

1. Was a side-car attached

2. Was apillion rider ca;ried -

7

5 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

' The following questions need be answered in commercial vehicles only:
) Registered laden weight : 8
Unladen Weight :
Weight of goods daﬂi‘eﬁ/boad-Challan-Nu, L i
Nature of permit y s .
Nature of goods carried. :




VERAYS (BN
<B DIRVERATTHETMOFAocmEm

(a) Nmm.. N o I-~~ T i -y - -
S i, I e cassong
(c) Address v
(d) Is the Driver

10 Owner

2 paid driver?

3. Owner’s relative or friend?

(e) Ifpaid driver, how long has he been in
your employment

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

(g) Driving Licence Number
(h) Issuing Authority

(i) Date of Expiry

(i) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(I) Has he been involved in any accident before?: No =
(m) Has he been charged by the policy?If so, Why?: Al

_ 4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident 3 : 3 gy -

5, DETAILS OF ACCIDENT

i : . s 7
(a) Date and Time S e M ! (
(b)  Place f‘::f"l"":dﬂ
c Speed of vehicle at the time. of accident Be Al .
Ed; Give ashort description of the accident - Q qﬂgqlrg‘r"'m}rﬂ e s
e If any third party was responsible for ﬂl‘lS W 7
% accident give the name and addressJfjd;” 27} gﬁf‘; /T ST o3 _£
e e 6..1_§£MAg]; TO INSURE]) VEHICLE
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle

be inspected




Loy -lhlm\hm.m.. - @ 9‘

(a) leé name&a;d addmses oi‘ ass ’
’ Witness, if any o mm/uther

A AR

, (b) Did a Police Constable‘takepmlcularwt' -
R The accident?

(c) Was accident reported to Pohce? If‘net Why'

(d) Ifyes, to which Pohce Statloﬂ"

(e) Date and Diary No. e _ Iy /i
X = 10. THEFT
e (e :
(b) ‘ T
| (c) What was stolen?
B ) Estimated cost of replacement‘?
| e '(e) R By’whnmdxscev', T
B Has theft been reported to Polic

abpv- ledge and beli
namcdﬂ hereb , to the best of my/our know
gl/we m = - . 1/We have made or in any further d

t and |
stg’wmﬂm every ﬁ%ﬁd::ﬁ* shall make any false or ﬁ‘audulents

be void and all gyt pecel e e

'I-t




" The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002

AL . Recelved I Day of )
5. Fl‘omTHE ORIENTAL [NSUR_ANCE COMPANY LIIVIITED ‘the sum t)f]@ =

_:.'- (In words Rupees
~ in full and final setﬂement of the loss and/or damage caused threugh“th
- mylour ‘motor Car/Vehicle No.{ ured under Policy No.
the said company and accident whlch occurred on or about

* the discharge recelpt to the Company in full and final settlement of all myf
present of future arising dlrectly/mdlrectly in respect of the said accident.

-_Witli-éss—'--:___.‘.._._';.._” :
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The Oriental Insurance Company Ltd. - °

| Policy Schedule :
1emts TAX_ INVOICF, i g , TRl
MeYse oy : )
(FORM 51 OF THE CENTRAL MOTOR it (1
i St o A DIVISIONAL OFFICE, M ——— N
o 1 e OFFICE, 148 KHAIR NAGAR, OPP. FILMISTAN CINEMA
BUNDLED BOLICY (MOTORISED TWO WHERLRRSAS Yearsny [ p dohey
| 28240001 20267203K2 ' P gl : X U
- 1 roposal No.& Date 2400/31/2026/101753428/4 & 06-JUL-2025
+ BAOOO0T 54144 | -
Aneavliroker Name | AliINAY AT T e [Policy Perlad (OWN DAMAGE) FROM 16:59 ON 0840772025 TO MIDNIGHT OF 0540772026
3 by o I : ! \
Mo s ARG RUNAR TORTI— wiley Period (LIABILITY) | FROM 16:59 ON 06/0772025 TO MIDNIGHT OF 050772030
TR ) o i e Compulsory PA FROM 16:39 ON 06/477/2023 TO MIDNIGHT OF 0510772026
i C/0 SRI KASII RAM, ¥ e e - e ; -
KHERL, , NAD RO KALADUND, LAKESAR, LOKESOR, KITERLPS: PHARDHAN,LAKHIMPUR ‘[Lead /Breakin No |/
: e |[UTTARPRADESH
; . . - |
B ORTAUD — . INSURED DECLARED VALUE(IDV) (in Rs) : |
Vehiele 118750 ‘
P Electrienl Accessories T N
eplstration No E SR e o s |
S e et < Nun Eleetrical Accessories a |
Year OfManufaciurd 2023 Lol et S T g e e et L e
Engloe -Chassis No | ECDO0IS6EN 1636 - MBLCEW0438602144 Fotal 1DV 1 118750 b “é
 StNc CRpRity S IMFCONTRACTNG e : =
Selttag Capaclty . | 141 . o |poltey Type Zorie B - Rest of Indin : S ‘
Type Of Body SOLO 7 [Type Of Fuel | BATTERY POWERED - |[Geographical Area A 18
. BLECTRICAL e 3
RTO Location i -
b e o S S W N I S Schedule Of Premium (A tinis) |
TR TR OWNDAMAGESECTIONA) ... et Al L'ﬁhmwsm TION (B)
Yehicle . N(B) *
RS AT i o 2 i Thbiie B T
Flee Attbmpies } = anCTRiod ESrrpLia ik sia
Non-Elec Accessori y | TR T, T s
S BT m S Compulsary PA Cover Premium >0
; ! 5 i Sl e = PA Coyer for 8 Person Of Rs (0) each (IMT=16).: ‘:_,
Basic Premium e 179.25 Legal Liabildy (WO)to d s
| Geographical Area Extn (IMT -1) 5 5 Rl DR SR NA
| | Driving Tuition Loading On OD Premiome0%) | %
*| | Sub-Total Additions g
Deduetibles
: ¢ Deductibles (IMT 224) R i B -
I ~Thell Device (IMT-10) , R dilen) XA0GY
]‘ AA KI embership (IMT-R) 0
L el U T .
! rvehicle designed for handicapped : i 0
| | SIP Discount CWiE el g

Sub -Total Dcducllhii;; 3 : : A=) Graoss Premium Paid

gl g Note.

NIL Depreciatiofi 1. Paticy lisuance s the si

£ el e 2. Consolideted Stomip Duty ollan No >
TR : 3. The Policy.is ct 10° compl Deduictible of Rs 0(IMT-22) . 2
_kenﬁﬂ u‘}""?.‘&'.‘ v 7 - 4. Voluntary exeess Rs(0). i > ;
Cey Replacement. - - : L 5. Subjéct 1o Endorsements IMT, % 2
ey Replacoment. .2 P 2 i SoE i e
Consumaliles L s A i 557 : “
Sub Total Add-on Coverages 7 T

Net awn Damuge Premium(A)

Nominee Delails : | Nowinee Nfrﬂg | lRlInt[on

Chegue No./Transsction No.

i

l Payment Detuily ©

; | Financer Type f i = T | Finuncer Name | Ciish
POS Name NA 'POSID NA
- . ! - B — - + R T - - 3
l;) the eventof i claim under e policy execeding R, e or & tluim for refund'ol premium excecding R lae,the msured will comply with the pros d
oparatiing COfNEes o well s comngazy’s wehile. t ‘ , N : ;
The insorancé under the policy is subject 1o conditions,cluuses, i ions.IM1's and OIC enek 1 d hercin above which ice available on company's website: b
www Grentalinsuring in from the policy Issuing oflice. ol 4 g
W.n::am’m cust ‘Fz:‘l:u:; :la‘l:":z::‘nn:rnn::hnqm,‘?h) fm Conﬁpuny shall not be ligble under the policy and the palicy shall be v?_ad ubinitio
i i i i i ed
i osibleif driving License is foand fake or is not valid whether or nof in the Knowledge of the insured.
mm ;ﬂ;ﬂfﬁ"sf :: vlic’v m; lich the cenificate relues as well as this ceriti ficate of inswrance are m!uud Il_l ueeordance with (1
In witnesy u'hnbnflbﬁhﬂdmmnbd being suthorised by and on hehalf of the company hashave igjein o se1 lnls'ﬁ[ s a1 2524
,\" L v
IMPORTANT NOTICE i R v T O
Inrured adeamiified 1 e celindic s used or ginven otherwise s in wcl-.rq.pwv with thin spheduly. oy Py I g
the MV A1 -"!"A‘:?!I:—x.-w}nl-rwr :’-m: rl:. ,:u:aml Gex the clause headed "AVOIDANCI OF CERTAIN ANI?LI nll.‘{l‘lu
: ¢ i

4

C}um}{l of Molor Vehicles Act 1988 “r‘-“@ 3

féﬂrﬁm«ﬁuhu%hmhﬂ&;‘- ‘

i O st e ; i
i o B 1y L
| L o o i oty G il ol gy parpos i Insuncds bklinsy. The |-!5|EW ot g o Ihe 2) Cilitinge of goods (athar than sampled ﬁw e
I‘mw neing (41 Py Mulnuyl?l‘r‘l‘l?ilil""||“ﬂ“'m"“lb"“y trwls !f d c’ B e " P \ A ‘.: ‘l,‘ -
B’ﬁﬂrﬁ“‘"w'il’,ww'.' ;:?m'l‘:; Ve st Provided tht » posson driving holds un s v llﬁﬂﬁW}wf' GNGnL ml syaiond u:i.ll  froim bolding or obuniing such a tiosmse. Provided nisar
porin bokdiog Searmer's v muy sk drive vehlgle & that such o person satisfies the requiremen ! ) X ; M s
Yo of | J_.;;?f:;:"mm “f,':'.'. o) ,’.,..r.m policy .1:...|, °r°lrlmwl"“h DO ¥ W A \:m Hbkls pr vehiclo act 1998.Undee Section H‘H&W{ the i e
1 ‘ dix ot 11 for pwner-Driver 1 o il (e ' ear/10%%, preceding
R aunTha . “"m"‘“: oiiod for Mo Claim Bonus (NCI))an the ow damage setian of the poliex,if na clalm s o ) promiin. ﬂ‘-‘:’b
s g trea comswchliva yours} 3%, proseding fivy sonmweutive yuan/A%,precudin N o R v B TALE S vl
CARIBECOIIY V. Ry o =
mm” mrrmrm "Z.m ihiy coriNeate ralates af well v tho aeniflants of Insurane are Iasuied I’ iy Mug.ndu.vuym Vol
‘-mwm  pre wlating dapispos i 1 e ATy P B
g RS

Approved By 1 JAINGI232400
Approved OBt o401 26
Place f MRt .

Primied O .0 w28




Reglstration No UP31CM7241
Description of Vehicle M-CYCLEISCOOTER
Dealer's Name & Address

Owner Name ]

Previous Owner

Old State ¢

Transfer Datc
This corllﬂcata is valid from 10-Ju|-2025 to 09~Jul»2040

Date : 02-Aug-2025 102124~ ':‘_/
Taxaﬂdn ﬁﬁrﬂwlara | Advance Regls:ratlorg
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5 .‘:l.ﬁi-ié'lld'iicarrlages (Regn. Numbers)® i L0

~ Hazardous Validity®  Hill Validity”

Dateof | Vehicle | Ba
lssue __[Category
05-05-2026 | NI
052026 | NI
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