ESTIMATE

BS166-03-REST-0626-04 Date 17-06-202¢
WABIULLA! ! SIDDIGU! Contact No. 3840040553
MBLHAW332SHJ0887 Model SPLENDOR+ XTEC 2.0

Reg No. UP52CH9538
1185625560001555 HMCGL Card Category ~ Gold
HSN  Billing Rate Qty SGST CGST UTGST IGST % Discount Discourt 8 Ng
— i SRR No. Typc % o % % Lanour
: SS100AAEDBS1S LIGIT %1220.;0 P&Sd’wz..’l‘:.c 4 800 860 000 cce .00 sop T aeD
ASSEMBLY HEAD LAMP 5 0
2 83410AAES30DS -VISOR 87141090 Paid 902.54 1 9.00 9.00 0.00 0.00 0.00 0.00 1,065.0
FRONT NH-1 . 0
3 S53100AAE110S -PIPE STRG 87141090 Paid 41525 1 900 9.00 0.00 0.00 0.00 0.00 490.00
HANDLE
- S2DDDAACDANT eTERNS S7141000 D~a - 94790 1 SO0 10 A0 Y P il il (T e e
COMPLETE STEERING
S 51410KWAS41S -PIPE 87141090 Paid 944.92 1 9.00 9.00 0.00 0.00 0.00 0.00 1,115.0
COMP. FR FORK 0
8 61000AAE200RS -FRONT 87141090 Paid 1,203.3 1 9.00 9.00 0.00 0.00 0.00 0.00 1,420.0
FENDER NH-1 9 O
7 17520AAES30DS FUEL 87141090 Paid 4,296.6 1 900 900 0.00 0.00 0.00 0.00 5,070.0
'rnsy s - 4 Q
2 SORNACSTAANS _ci1apn B7141000 Doid BRI ER 1 onn oo o non o0 non  BRS 0
LEG
Parts Total 0.00 14,0150
0
Labour Details
S No Job Code SAC Billina Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type Yo Ya % % Amount
1 102032 - ACCIDENTAL 898729 Paid 400.00 8.00 9.00 0.00 0.00 0.00 0.00 472.00
LABOUR-SPLENDOR+ XTEC
20
Jobs Total 000  472.00
Parts Total 14,015.00
Laoour 1 ow@| 410U
SGST (Parts) 9% 1,008.94
CGST (Parts) 9% 1,068.94
SGST (Labour) 9% 36.00
CGST (Labour) 9% 36.00
Total 14,487.00
Rubees in Words: Fourteen Thousand Four Hundred Eighty Seven Only Authorised Signatory
1.Terms Cash - Mai
2. Prices & statutory levies prevalling at the time of delivery shall be charged 65166 - Main WIS

3. Vehidles in this workshop are handled/driven and kept at owner}s risk,
tmuwbmmmmmwwo«mmwmmmme
dedtvery

5. Supplementary estimate will be submitted if further damages/parts are required after
the vehicle,
8. vehicle may be inspected in Workshop premise or outside the premise

- 7. Garage charges are Rs 50/- per day if vehicke not taken by the customer on delivery date
8 All disputes subject to jurisdiction of Deoria Jurisdiction Only
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The Oriental Insurance Co Ltd /

ﬁmmmm

Subject /9w . (y0im Intimation | etter / TET TTAT UF
Sir / W§IGY ,

As per details below, kindly arrange to depute the Spot/ Final surveyor. Eic]

R m favor *mmm/mmﬁwmﬁaﬁmﬂﬂ

B 1

! { 0./ | Wagi e

1 |Name of the Insured & Maobile No. “““%\uﬂq t/\ 2ddy Wl
WMIEIR® @1 AN & eiga o,

i ‘
- WU o s 40552 |
52 Vehicle No. /T84 98I hp(»? CHAe 0 0 ;
9—-._._._... ________ § AN

*3 Policy No. / TTfeRTt Hw&m | Asous0 121 12004 | 29449

;G _l’enod of Insurance / d1H] 34y | O\\\n'\‘)f\")ﬁ' To . 7;,)\()(:\\?(\%) E

£ Dateoﬂoss&'l‘ime/g'if?ﬂ'l P e & |G\"L 200 (. _

¢ J9g ‘ e \ O (?)3 ! PM i

et e e S

'€ | Place o7 Accid = \/\N\L 1‘-" ‘W‘(‘\(k‘\v\T

17 |Name of the Driver, D 1 No. & Mobile No / Wm/m//o/ K,C/(\//[}/(; :
8 Psnmated Loss / \?ﬂfﬁrﬂ'h?f Elﬁ

5. Canse vi ACOWiein f.'q-_ 99 QUi ("7«///#’/ ’””7 Q”/"J)( Cr}l‘/'é( (Y”KTP f/

"W—’“/‘/ T “’”O"b ITH | STH17 9T 90791 a7 arsdy s Ty

"’77( »'7‘»// /»,»/f/ E/ / 5 COREA ,[1,:?0\/ (ﬂl,( 27— 2 L\i’il/*{
137 oy
mspm nn/m’fzaé/mwémmqm; /‘I /-/
; ( [/ )
|

ll Third Panvloss/a?‘ﬁ'a 94 1 / FIR No.

12 Name 0flhe Workshop, Address & ( ontact Jande ma 'v/(’f’\ /}(’\z// ] /0“’7/(7

: m;‘:’--‘: - W 08, G0 & WIZTEHE T
8 | 780802912 - 99/81¢¢ 96 |
i‘ /,‘ g
7 Lngnlle s §cbligee: |
4 Signature of Insnred /iﬂ!mnm k3 i

Sofenge s

@ Scanned with OKEN Scanner



DLNo: UP52 20230008743

Invalid Carriage (Regn Numbers)*

Hazardous validity'  Hill Validity*

UPDL0G00 10708420

Form 7 Rule 16(2)
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e MOTOR CLAIM FORM .
Div. Br. Office Address Mpmm_/ Certificate/Policy No. 95 l[azs' AZ%IO){’ / 39¢y2
Tel. No. g,;iiod:'ﬂnsmame ﬂél{e[m‘ /o 30/67/?0 1&

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Viease smssor A1 slesant guegiss

1. INSURED . . -

g; :::c - ; 0o by Z/ a,é il o/}n; Lt
$8 1or comres cnce : .
(©) Telephone S - Anu aonulf Bl /o;u' A cmAh - Doy &
Make & Year g\gmg: N;’) Hﬁ///‘&f/’/&@g é'g/ Registration No
1a8S1S INO. Pas
q" M&Hﬁwgﬂfl‘/] 08875 Hac 22

o )P,-zca WD F%s

(a) Was the vehicle in proper working condition? (/g /
(b) For what purpose was the vehicle being used at the time of accidcnl‘.’p/ch’
(¢) Was trailer attached”

(d) If a Motor Cycle/scootee

1. Was a sidecar antachedA.

iy //k
- FEUS @ prasimsas § s i d s

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only
f{a) Registered laden weight :
bt Unladen Weight

e Wesett o unods carned/s oo ( hasln No
(d) Nature of permit

c) Nature of goods carried

0 Was the vehicle plying for hire
If Lorry/Seep/Tractor, was trailor attached”
Number of passengers carried

Musuher of Passcuger permitted

(¥ scanned with OKEN Scanner
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h)vlfﬂ&iver,howloughuhebeenin
your employment

{0) Was he under the influence of intoxication
1w ow dvses”

{®) Driving Licence Number _hD«:) 2092 6o 8FY 2
(h) Issuing Authority e ot/od)2692

(i) Date of Expiry 2 Iil/nq/amfl/
@) Was the licence temporary/permanent : PP

&) Details of endorsement/suspension, if any J

e &(kmwam wssdent boefoms?

imy 1iad> Ilc WCI‘ UIIGIEGU V’ ulc WIIV] ll EIVA YV uy

4. OTHER INSURANCE

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

- yr—— e
I. RALE Akad 3.&%1111;(1 z

(@)  Daicand Time S/ //?NLA' 8 a0 Py
(b) Place ) / ;MIAI l/m AN /l kel
«©) Speed of vehicle at the time of accident : {6 i O

(d) Give a short description of the accident : N\ o\ u\ﬂ\
©  Wany thid party was responsible for tis ~ EIVITLT IR EVYH 8 391el) M4
accidcan give thc nass: wid wlitcss -. I ﬂm.

6. DAMAGE TO INSURED VEHICLE
(@) Full details of damage : JAA_&_E__M_

(b) Estimated cost of repairs ' JM. v
fe) When and where can the damaged vehicle
be mspecied

7. THIRD PARTY INJURY/PROPERTY DAMAGE

M-humuhur
giving medical attention 10 injured person
Full details of property damaged

‘ mﬁwcwue-dm toyou?

(¥ scanned with OKEN Scanner
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.
.

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

' Ifyes, to which Police Station?

Date and Time p /
> / A /

i | Place /
éch  What was sivica? : / I /]l
Ty Cstimaiod cosi of icplaccacui? . L9 y S Y+
(c) By whom discovered and reported? : VA ke AT 5
M Has theft been reported to Police? : 7 / i
@ When? : Y/ AV TR
(h)  Which Policy Station? : Y I
) CR_diary Number : // /. 7
4 / /

Iwe 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 ali rights to receive thereunder in respect of part or future

: Date %%2 zp_)é 200 Signature of the insured ({//' A/‘C//d W /7&‘;

(¥ Scanned with OKEN Scanner



e, Uniaden Wt (kgs) _
| Black Heavy Grey Laden/GV Wt (kgs) : 242

| AC Fitted . :iNO g
Fuly Buit !
ddtm vehicles other than motor cabs (Gross Vehicle Weight) E
P : As Regd. : ; %
Description Welghi(in kgs)
:
é
:
above described is subject to Hypothecation in favour of w ef . !
010012025 Sale Amt : 80517/ i
:miozs Amount/Rept No - 8052 / UPS2D25100000548
: Tax Exempted or Not :NOT
4, A , EXEMPTED

@n Detalls
Previous RegNo ‘
Entry Date :

Conversion Date
. ‘0 omctum

G Scanned with OKEN Scanner



200

: m THE ORTENTAL INSURANCE COMPANY LIMITED. the sum of Rs.
(In words Rupees 4
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
ihe discharge receipt to the Company in full and final seitlemeni of all my/onr clims
present of future arising directly/indirectly 1 respect of the said accident.

RS. One Rupee

Revenue Stamp
‘When Amount
Exceeds Rs. 5000/-

Signature .. “/ /4 5% ne

Occupatlon oieveneantd it SR
AILESS ... covvin i irn et baa e

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

(¥ scanned with OKEN Scanner



: 504 ON 107013 O ONIGHT OF oy 2038
Polley Pertod (LIABILITY) FROM 1804 ON 01/1072025 TO MIDNIGHT OF 36092030

VILL ANWARII PO BHATANIN DADAN, PS MAIUADIIL,DEORIA, . NA, Mreakin No |/

*
SPLENDOR + XTBC 20 Rleetrieal Aceossories 0
- Non Electrical Accessories 0
2028
HALY § - =
s FRSHIOSES] < MILHA WA QSILOSE 7S - 76491
92 IME CONTRACT NO
1.l e
7 foliey Type Zowo B - Rest of India
0 fype o wva [iTRON. Area INDIA
Schedule OF Premium (Amount in Rs.
OWN DAMAGE SECTION(A)
TIT 9 LIABILITY SECTION (B
5 Baslc Third Party Liabilit Yt
5 o ey
Compulsary PA Cover Premium s
PA Cover for 0 Person Of Rs (0) each (IMT-16) T
TPTTR ) Legal Liabiltiy (WCMo driver (IMT-28) L
frask Presmiom STy ) Legnl Liability to Employecs (IMT-29) L
ersgraphel wres Fatg Q] Legal Liability to Passengor (IMT-46) NA
- pegem T 0 Driviag Tuition Leading On TP Premium (60%) L.
Drivieg Laitis Lesding On OD Premiun L1 Fad Diver, Conducton, Cleaser-GRIGES o
Sub-Tots) Addirions ~—re—ren tonduclor, Cleaner- GRAGH
e T, e Dt Net Liability Premium (B) 3t
I : prr— 0 ——| Total Premlum (A+B) -
| [Aut- Thel Device (IMT-10) N 0 ST 2
| [AA Memberstip (ONT5) 0 SERVICE TAX ®
Ciaim Boows [ STAMPDUTY s
0 Swachh Bhacat Cess@0.50% 9
i Eor 1090 : e _ 5
I 16 Krishi hahfm Cess@0.50% -
R Y 608 Covitices— — Gross Premium Paid #7121
| | NIL Deproiation Notes
! — 1. Policy Issuance s the subject to the realisation of cheque
! . — 2. Consolidated Stamp Duty paid via Challan No
{ ey —— 0 3. Ihe Policy is subject to a compulsory Deductible of Rs 0(IMT-22)
i “_'l‘ - N 4. Voluntary excess Rs(U)
{ Iaces ) 5. Subjest 1o E: ats IMT.7.10.28,
| Db Totsl Add-es Coverages
| (NG ows Damage Preminm(A)
| | Nomince Detaits : | Nomince Name | [age | Relatioa
Farmest Dotans | Paymest Method }Chmu@ NoJTransaction No. Bank Name Amaaat
am
! Financer Name IDFC FIRST BANK LTD Financer Branch
£, b !
I na POS ID NA POS PAN NO/Aadhar No | NA

|t v o o i wndir o policy excondimg Ra.1ac or a claim for refund of premiun exceeding Rstlac.ihe insured will comply with the provisions of the AML policy of the Company The AML poticy i svailabic in ol our

opcratiag Offccs o will = congany’s w chaate
| Tior smmmanoe wador the policy 15 swiject 1 conditions clauses, warrantics,

| wewsricnulinasance. o in o wn demand fiom the policy isuing oflice.
| W a0 case of distsansour of peesnin cheques) the Company siall not be flable under the policy and the policy shall be voit abinitio (from Inception).

Closs & not adenissible f diving Licease is found fake or is not valid whether or not in the Knowledge of the insured.
W beny certify that the policy to which the cerificate relates as well us this ceritificate of insurance are issued in accordance with the provision of Chapeer X and Chapter X1 of Motor Vehicles Act, 1988

s witngns whenoo! the undersignod being suthorised by and on behalf of the company has/have hercin to set histtheir hands at 252400 on 01-00T-28

BMPORTAN I NOTICE

Tl bt bs oo dudommfied i the velicls s sned or driven ofbers ise (wn 0 sccordance with this sohedule Auy Payment made by 1he compauy by reason of wider tenns appearing in the certificate in ocder o comply with
s B At IV b5 socuwersbile froem the insured Sec the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVBRY*,

cl LIMTs and OIC ends d herein above which are available on company's webdsite:

R i hnbsbmrinton
Hbmstations 24 1o waecLins ouly for sl domatic and plessuro purposcs and the lnsurod's businoss. Tho Polley docs ol caver the se for ; (1) Hirs or rowand (2) Caniage of goody (other than sampis or personal huggage) (3)
Ehpamind rucing (4) Pace Makuag (5) Bpood leating (6)Reliability buils

Ay 2 crmOCTiE - W okor U e

Debvar's Clummes Any porsvn chuding U insared Provided tist o person diis ing holds s offective driving liconss atthe 1tine of the aceident and is nol disyualified from holding or oblaining such & Hicease Provided also that the
e bokthng an cifogtive lowrmer's hosnss moy s dive sehiclo & thot such o person satislios the requirenent of Rule 3 ol the Central Molor Vehicles Rules, 1989

Ldalts o Lebotity ClansneUnder sstion M- (1ot e pobicy -Desth of or body ijury Such amount is neccesary 10 weet there requirenoat of the motor vehicle act 1998 Under Section 111 (iDof the policy-Damage & tind party

sty bs Ko 7.5 s P A Lover vanbes sotion 11 (o owner-Drives bs RS
e Ol Mosssans Thie bsarnd by otithosd Gar 8 Mo Claben Moo (NCi jon B own dumaege seotlon of the policy it no claim is made o¢ thhm‘u‘mﬁpngmwmm
iy oy’ 2% procsding tave consaoutive years 33 prvoding live voneceutive y s S preceding (ive cumsucuive yean S0l NCB on OD pivmivitNo Clabin bouas saly de sllowad previded the policy is reacwsd

b 0 e
mn-b‘y.-‘:l).l-apn:mu'.m- loton o woll s the vertifivate of insuramcy miv i (it nceordance with the provisions of chapter X and X1 of M.V, Act, 1998
* Thu isetuney vaciuder sl piv catting darmgcs .

Approved By i V21IMD
Approred 081 000728

Plass MR

Prisiod 00« 01OCT23
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