Reg No,
HMCGL Card Category  Gold

Billing  Rate Qty SGST CGST UTGST IGST % Discount Discount :
Type % % Yo % LR
Paid 12923 1 900 900 000 o000 0.00 0.00 1,52513
7
87141090 pPaig 805.08 1 900 900 o000 0.00 0.00 0.00 950.00
87141090 Paid 733,05 1

9.00 8.00 0.00 0.00 0.00 0.00 865.00
87141090 Pajg 1,182.2 1 900 900 0.00 0.00 0.00 0.00 1.395.3
0

87141090 Paig 843.22 1 900 9.00 o000 0.00 0.00 0.00 995.00

87141080 Paid 888.31 1 880 go00 o000 0.00 0.00 0.0 10600

. . 0

0.00 6,790.00
———_U.00 6,790.00

—\M‘_

SAC  Billing Rate

SGST CGST UTGST IGST % Discount Discount Net

No. Type % % % % Amount

102032 - AccidENTAL 088729  paig 30000 900 800 000 g00 0.00 .00 354.00

‘ LABOUR-DESTINI 125 . ot ) =

e T T D W
; Parts Total 6,790.00
Labour Total 354.00

SGST (Parts) 9% 517.88

CGST (Parts) 9% 517.88

SGST {Labour) 9% 27.00

CGST (Labour) 9% 27.00

Total 7,144 00

in Words: Seven Thousand One Hundred Fourty Four Only

Authorised Signatory

delivery shall be charged 65166 - Main w/s
d kept al Owner, s risk,
with the quality of work done before taking the

ate wil be submitted i further damages/parts are required after
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imud &AMobne No./ M - Pavkeh ‘
5 T AW & WlaEd A, L So0ey
- , 699 Ya 8/ 92
‘el No. / '
g 2 ikl “P<2 RU 4222
P No. / Tferdt '
- o Z:: | Meacnc'doel| glubsas ju b1 293 £
s m"’““m ‘:‘:““ a';w _ u\n® 009 To  \2\0%\ecnb i
| of loss ime lgdqu i & o
0?:\0 peeel ¢+ 11.qp Ppe
6  Place of Accident / GHeAT BT R Mol
7 Name of the Driver, D L No. & Mobile No/ | Nidljgly tumovy
@1 W, 3t ¢ . & dhaga 7 MH0\ Q2L 0018F 11y
8 ,Estimated Loss / 3iH1fAa g1 geco

use of Accident /§Efz=n$r P fi¥s) T B w oM
"m %qudc\ W30 e *acsﬁ UE G%Q\ : AE‘\J‘\tg
of] ael{% T 53 s & R B \\ :

10 Spot Survey /AUTE W) Wiz WA ST A4 7\ /ﬁ/

11 Third Party Loss /JdId U& 1 / FIR No. / U[ //

12 Name of the Workshop, Address & Contact JQrula mculd[S (&«CJJ @{Cmq
No/@HRTY BT A9, UaT & WaAZd /B
i 0007912 . 9aIR 114498

Signature of Insured Im
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@

o/ The Onental Insurance Cor
ntal Insurance Company Limited
(incomorated in India, ik

R M : subsidiary of General Insurance ¢ ‘orporation of India)
e&d. Office: Oriental House, P B No.7037 A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br Office Address MQQ\\L+ Certificate/Policy No mgv.oq S\qUC\\C\IUBS’%‘&\ {\U %qq

7Cl \\1
Claim No

Period of Insurance 1\\\‘)‘& \QQ'IQ\ ’lg“(\/%" QCQB

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

I INSURED,
B DM Vvkodh ey .
s e Rampury %’le?o\)\ Nauden \\qula%m\\QWX\C\ up

>. THE INSURED VEHICLF

Y TR I &, \ -1\ \ Y Xalle '
Viake & Y ear | Engine No “\{ | Y{ r‘,‘\i{.“; "‘ !{hf (,“ | !(.Cgli_[]':[l[\’\p No
o) Chassis No. na0Ov 1 C\ 4 ) 10 ] |
: lap2 < MIBR] PRI ovoa ’
ol|ee| 1023 PN 04081 |1ipgap)anes
ay Wa } proper & . !
as the he time of accident x})‘,aca&u
ttached '/q
¢ otor Cycle/scooter

ached "Jy

der carried AN

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Ihe following questions need be answered in commercial vehicles only

(a) Registered laden weight

(b) Unladen Weight

cj Weight of goods carried/L.oad Challan No
i€} MNaturc of pormit

(¢c) Nature of goods carnied

) Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached”
(h) Number of passengers carried

(1) Number of Passenger permiticd

C} Scanned with OKEN Scanner
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 MOTOR CLAIM FORM

_Br. Onh Mm ™M Q@N‘h)" Certificate/Policy No.ﬂﬂmsm d(“

Period of Inmance,lﬂm_(znﬁ‘_\g\,%‘ Q L

Claim No.

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

Name
Address for corespondence

Telephone

2. THE INSURED VEHICLE

Make & Year gr;’gim_z N;J).‘Q? 1A PANChM QUBeY Registration No.
91\01\40" 2 MER PN oveg; upgaR)az83

(a) Was the vehicle in proper working condition? !/ '
(b) For what purpose was the vehicle being used at the time of accident? pf
(c) Wastrailer attached?N ¢

(d) If a Motor Cycle/scooter ’Y
1. Was a side-car attached
2. Wasa pillion rider carried An

1 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight e

(b) Unladen Weight ’
() Weight of goods carried/Load Challan No. Ve

Nature of pormit Llé

Nature of goods carricd
Was the vehicle plying for hire : /i
/]
L

If Lorry/Jeep/Tractor, was trailor attached”?
Number of passengers carried
Number of Passenger permitted

(¥ scanned with OKEN Scanner
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- Owner's relative or friend]__

(®) 1f paid driver, how long has he been in
your employment

[Gi] Was he under the influence of intoxication
Liquor or drugs?

(8) Driving Licence Number

(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?:
fm) Has he been charged by the policy?If so. Why?:

—Muol 2094 o 1S3uUM

G‘\‘gg\\ ann

RPN “(\'z\")n’lr

4

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time

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

TN O 9
g{>5 t /(s\wz;gf A :}) Y] N whﬂ quﬂ

1°g0 Pp.
) Py

o Jol[renf
’ QHI‘AAQ
[}

4] Dy

6. DAMAGE TO INSURED VEHICLE

Full details of damage

Estimated cost of repairs

When and where can the damaged vehicle
be inspecied

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustained
Name and address of any person/hospital
giving medical attention 10 injured person
Full details of property damaged

Has notice of any claim been given to you?

(3 Scanned with OKEN Scanner



s take particulars of

Was accident reported to Police? If not, Why? :

If yes. to which Police Station?
Date and Diary No.

(a) Date and Time

®)  Place : : 5 s
{c) ‘What was stolen? : A o/ Py i
{d) Estimated cost of replacement? : [ LA
(¢) By whom discovered and reported? : /AR

) Has theft been reported to Police? : ;v BT o

® When? : VS B S ST

(h)  Which Policy Station? : Al A M

) CR._diary Number : VA /[

I/we 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 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
concealment, the Policy shall be void and ail rights to receive thereunder in respect of part or future

accident shall be forfeited.

[>.%
Date 200 Signature of the insured < &MG\\QT ;i ‘l :

(¥ Scanned with OKEN Scanner



S ST T
Om Prakash Kumar
a1 RRAYDOS: 0L07/15638

WMN.E P
u—--—.-s,-.-’l:“w‘
;:; o e | FEREYR TR, = maw R/
e T & e § ey S ww WRT
wuwﬁd““d“ :
umdu&.nwﬂihn—d-‘““
SUTRET T At U Mumuﬂ!mw

T P 7 R ot s

SRR

Aadhaar no. bisued: 0211212014

e R R —

< oy O

%
L%
i
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:NMENT OF UTTAR PRA

Deoaler's Name & Address

PO nare §

f@-awmg’w L LT — L : :

e

- Trlmp»ort 6¢pqnmant DEORIA

~ FORM 23
CERTIFICATE OF REGISTRATION
: UP528BU0283 Registration Date 26-Feb-2023
i M-CYCLE/SCOOTER Puipose For Printing RC :NEW

: GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, , , -

: YAMUNA PRASAD

Owner Name : OM PRAKASH KUMAR Son/wife/daughter of A A
Full Address: (Permanent) : VILL RAMPUR SHRIPAL, NAUTAN HATHIYACARH, , DEORIA, UTT, i
Full Address: (Temporary) - VILL RAMPUR SHRIPAL: NAUTAN HATHIYAGARH, , DEORIA-UTTAR PRADES
Fitness UpTo )5-Feb-2048 Owner Serial N& i

. 4 f 5 . o v
Ciarss of Vehicie T MeVOLE TER o -
On;hb !‘;W . Ei‘ ;;:r:' :m ; - . . : BHU : STAGE VI

St L s A A 2022
s i B Chsesis NG | EELIFWIAXNGAMG4551
inaNo _ st 1 TEANGMO4804 . Fuel . . ZPEIROL %
HorsePowerBHP).  / .p0e i Cubic Copacifys, . \: 12480 -
Maker's Classification =~ DESTiNi 125 (VXj § Wheellase o == =245 ==
chﬁngbpﬁnﬁ) ’ B, Standing Cap™ it O - ?’* Z 2
< Sleepar Cap ) Unladern Wt (kgs) :114 2 %
i Colour : METALLIC NEXUS BLUE Laden/GV-Wi (kgs) -~ : 244 = 2 3
Other Criferia : : ot ACEIed ™ S0 . o f * 23
Vehicle Purchase As : Fuliy Built : ‘ s &

Additional Particulars of all

transport vehicles sther than motor cabs (Gross Vehicie VWeight)

8y Manuf.

- o

' 3; F!ront: TR
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above described is subject

Deoria, Vttar Pradesh-274001

As Regd

-~ g — e (IR ¥ -4
S ¥ = .?l"tr;nl e o -—-a}-.-:_-,w.m!—a—q ? i
2
o
3 2
&
&

to Hypothecation in favour of HERO FINCORP ETD
w.e.f. 24-Feb-2023.

Bty =y oy

A &

- Purchase dt 21-Feb-2023 Sale Amt : 85158~ &

OTT Date 21-Feb-2023 Amount/Rcpt No : 8516 LUP52D23020003314
] Vehicle is Govt, P, PRIVATE " Tax EXempted or Not : NOT EXEMPTED

: Date of Approval 01-Mar-2023 i 4

: Other State/Transfer/Conversion Details

Previous Owner

"Date

Date - 21-Mar-2023 16 12.05

P 2055846

. ey

This certificate Is valid from 26-Feb

Taxation Particulars ! Advance Registration

Previous

~egNo
Entry Date
Convarsion Date

4
B dbo

.

-2023 to 25-Fob-2038 £ e (0
i ~ e ‘f«::y
aﬂ" O L P 5T :
Signature of Reglstering thorty
Mark Fee Details - Daté 2% ar.gqg;;_{{gi\\\\\‘\\\}
g \
S K n

]
A

=——

e
===
=
==

==

1 ke ot e e s e e e s SR B g i
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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.

One Rupee

evenue Stamp
When Amount
Exceads Rs. 5000/~

Signature .. é?{\fmmTJFJ ‘ by / C

Occupation ... .......ice.ssavoebie il
Address ...............

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

(3 Scanned with OKEN Scanner



Father/Hushand Name Make
Yamuna Prasad Hero Motocorp
Chassis No. Year of Mfg
MBLIFW24XNGMO4RK 1 2072 ;
Electrical Accessories ADV | CNG/LPC/Bi-Fuel ADV |
0.00 0.00 50500.00
Branch Office of Scating Capacity Offered Payment {inc
HP/Lease/Hire-Purchase
- 2 1503.63
City / District Pin Code State
274206 Uttar Pradesh
Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Ds
REENU DEVI Female 36 Years WIFE 2025-08-14 12:18 Midnight of 2026-0
Section A, VRC: 768.55 TCR: 41743 Less Handicapped Discouiit: 0.00 For Anii-Thef Discouni: 6.60 PA BONUS (0%): 6.00 Toial with GST(A) 1177.68

Section B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.

GST1(B): 0.00

00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Tot

Section C, MS Services(0): 0.00 MS Services(D): 0.00 MS Services(P)

.

.00 GST (CGST @0% + SGST

®

9%): 0,00 Tatal M Sorvicas with CST(C): 0.00

L0 2

: 0,
mumwl\-cMAﬂDc,DOC&AddiﬁonalExwmalTym

Cover(AFTC): Other Discount: 0.

GST (CGST @9% + SGST @9%): 49.72 Total with GST(D): 3

Totul(Section A+B+C+D) Offered Price After Disconnt: 1504

_Package Period Covered 2025-08-14 To 2026-08-13 | 2026-08-14 To 2027-08-13 2027-08-14 To 2028-08-13 | 2028-08-14 To 2029-08-13 | 2029-08-14 To 2/
ADV 50500 NIL NIL NIL NIL
\ MS Services Period Covered (NODL) L S D NIL NIL NIL

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID

PROVIDED BY THE CUSTOMER).

t

L ERMAYW AS TO USE: This package covers use of the vehicle for any purpose other than:
Organized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose in conncction

BRIVER: Any person mcludmg covered individual: Provided that a
obtaiming such 2 license. Provided also that the person holding an effective Learners License may

Centrai Motor Vchicle Rules, 1989,

LIET OF ACCOUNTABILITY: Limi:
breakuy,

of the amount of the Coinipanys accouiitavility i 1espect uf any viic request un series of requesis arising out of one event: Up to Rs - 1008
p.

The amount mentioned is est
MotorSathi App

DISCLAIMER: The package stands cancelled or voi
usrepresemanion nondseciosure of matersl fact or non

ANTI MONEY LAUNDERING CLAUSE: In the event of a reg
comply with the provisions of AML package of the company. The

7O RECISTER REQUEST PLEASE CONNECT WITH MOTOR

eme id: info@motonsatii com

TP COVERAGE TAKEN FROM AN

person driving holds an effective driving license at the time of

a} Hire or Reward b) Carriage of goods (other
with Motor Trade.

INSURANCE COMPANY VAT D 17/PTO 202R-02-20 (DETAITLS

than samples or personal it

the accident and is not disqualified from E
also drive the vehicle and that such a person satisfies the requirements of Rul

Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsas

d in the event of Cheque Dishonored. The com

“co-operation of the coverage,

juest under the package exceeding Rs 1lakh or
AML package is available in all our ope

SATHI CARE PVT LTD AT

Website: Www.molorsathi.com ©

a request for refund of payment exc
rating offices as well as C ompany website.

pany may cancel the package by sending 7 days’ notice in case
ceding Rs 1 lakh, the accounti

ustomer Care / Toli Free Phone No.:79

IMPORTANT NOTICY: The coverage is not in
company by reason of wides terms appearing in the Certificate, All disputes arising out of or in ¢

demnified if the vehicle is used or driven otherwi

erwise than in sccordance with this Schedule,
onnection with this agreement shall be subject

Ay paymcat me
to the exclusive ju

Thanks Rs 1503.63 ON 2025-08-14 from Mr./Ms, (
L i subject 10 4 compalsory excess of Rs. |00/
g 1e) Comsolid

Service Address; B.Dass Compound Opposite DA

Om Prakash Kumar against the ARN No. INCPO0461897
& Depreciation fs applicable as
Btamp Duty Paid Endorsements, IMT - 22,16, 18

Y Publle School, Naurangabad, Crand Trunk Road,

per terms & conditions*
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Naurangabad, Aligarh, Aligarh, Utttar Pradesh, {28200




