Date
Contact No,
Model

Reg No.

HMCGL Card Category

HSN Biling  Rate Qty SGST CGsT UTGST IGST % Discount Discount
No. T % %

3. Vehides in this workshop are handled/driven and kept at ownerys risk,
4. Customers are requested to salisfy themselves with the quality of work done before taking the

&. Bupplementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle,
8. vehicle may be inspected in Workshop premise or outside the premise '
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date
8. All disputes subject to Jurisdiction of Deoria Jurisdiction Only

can further contact you via Call, SMS or emall for feodback or to give information
about New launches,

(¥ Scanned with OKEN Scanner

ype % %
87141090 Paid  866.05 1900 9.00 000 0.00 0.00 0.00
i 108 -WINKER 85122010 Paid 186.44 1900 900 000 0.00 0.00 0.00 220,00
3 mat(FORC'ﬂOS -WINKER 85122010 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
i | S0803KST940S -GUARD 87141090 Paid 527.12 1 900 900 000 0.00 0.00 0.00 622.00
LEG
] 77400AAE300RS -1 SIDE 87141090 Paid 389.83 1 9.00 900 000 0.00 0.00 0.00 460.00
COWL BLACK NH 1 TYPE 1
L 53100AAE110S -PIPE STRG 87141090 Paid  389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
HANDLE
7 61000AAE200RS -FRONT 87141090 Paid 1,132.2 1 9.00 900 0.00 0.00 0.00 0.00 1,336.0
v FENDER NH-1 Sl et e 0 Joirh Sy " 0
BEL Parts Total gl Y g iy 0.00 4,341.00
Labour Details
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % 9 % Amount
1 102032 - ACCIDENTAL 998729 Paid 300.00 9.00 9.00 0.00 0.00 0.00 0.00 354.00
LABOUR-SPLENDOR + —
Jobs Total . i i 000  354.00
Parts Total 4,341.00
Labour Total 354.00
SGST (Parts) 9% 331.09
CGST (Parts) 9% 331.09
SGST (Labour) 9% 27.00
CGST (Labour) 9% 27.00
Total 4,695.00
Rupees in Words: Four Thousand Six Hundred Ninety Four Only Authorised Signatory
1.Terms Cash Nk
2. Prices & statutory levies prevailing at the time of delivery shall be charged b "




Sir / TRYEY .

details below, kindly arrange to depute the Spot / Final snrveyor L]

R m m‘i’ PUd wWie | wETE ¥ Prgw B B T B
1 [Name of the Insured & Mobile No./ [ Bodamee Gruee
LA N 2 MoIn026ic
2 | Vehicle No. /T8 €& \[P <q Q920
3 [ Policy No./ TIRRA w@M Me\9 oo cldonl 0 lUEsas | 4iaa
4 | Period of Insurance / 18T 3raftr ‘ 9aloalom Tt 79/ 63)202£
5 ::;orms&nme/gﬂzm 1 AT & # |11 2098 ¢ 30 Pm
| Phceol’Accident/mmm (5] O
_§7 'Name of the Driver, D L No. & Mobile No / Uanh Kumey /’cdfea(
fmﬂwﬂmq&mi,, ufPso 9e2y 009239
3 'Estimated Loss/mﬁa [4IE] Yoo
09. Cause of Accident /gff?—naﬂ PR : %'\’Q (ﬁ?}) -fﬂg‘?"@,}%?ds%-r(f’ﬁ'
2 S Bt qrry ] 9’/&7’”’7 5?5745/ o/i{’ Ay
%:‘B’ 01’7 ﬁ\@ ’/73/ CJF‘L Vle >f 2[ ';.nl¢ ol%
Fal T e
Y G T ) A . e
10 Sw!Sunc\@ﬁlmmmW! / //, [/i
11 | Third Party Loss /G419 U& BT / FIR No. : / / L//\/ Fbnet
'llgNa Vofrhe Workshop, Address & Contact e 40"{ QU, .9/071‘4
zso;ézhmam,pm&mmq aamll g ol
. - (1 | 2000003972

Signature of Insured / {WURE ¥

e _dianr ST

;i.l'of 5 10-11-2025, 12«

X

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

Received Day of 200
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. _‘(:f};,lwg& insured under Policy No. 11239 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
Revenue Stamp
When Amount
Exceeds Rs. 5000/~
enature TR 2
Witness Signature ...... ;W 4N &/
N S B tec s Occupation ...
Signature ........................ Address
R
Bank Account Number .............
Name of the Bank ......w-ssieianiten
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Certificate/Policy No.

Period of Insurance M
[ |

Claim No.

19/

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

e Please answer All relevant questions fully

1. IN
@  Name :4i2a§q nue PHiee
(b) Address for correspondence P

%9 Telephone : mmﬂ&!-ﬂ%ﬂaLLWq #ov1a
2. THE INSURED VEHICLE

Make & Year Engine No. HATT ) P(?q,g 1689¢< Registration No.

Chassis No.

: J
2 c3|‘1°93 MBrAL) 11y Pe:BoI<qp

WpsoBre 78

(8) Was the vehicle in p-ropcr working condition? l,lS

(b) For what purpose was the vehicle being used at the time of accident?
(e) Was trailer atlached'.’,\lfau
(d) Ifa Motor Cycle/scooter YUA/

l. Was a side-car attached A/

2. Was a pillion rider carried b

i ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight £ 4
th) Unladen Weight : : {
fc) Weight of goods carried/Load Challan No. : 74 Vi
d) Nature of permit : / _1
(e) Nature of goods carried : 7
th Was the vehicle plying for hire : [ ) /4
(g If Lorry/Jeep/Tractor, was trailor attached? : P [L _*/_, 4

(h) Number of passengers carried
() Number of Passenger permitted -
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Mohile No. Father/Husband Name
9520952317 RAGENDR
Nao. Chassis No.
HALIEVPGB1039S MBLHAW 14PGB01 590
Non-Electrical Electrical Accessories ADV
Accessories ADY
i NA 0.00 0.00 0.00
Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity
Agreement HP/Lease/Hire-Purchase
Solo — 2
Address City / District Pin Code
- VIL&PO MAUUAWAN BAIARATAR s TARKUIL WA Deoria Uttar Pradesh 274408 274408
Nomince Name Nominee Gender Nomince Age Nomince Relation Package Stact Date
1 NAGENDRA Male \ 6} Yoars HUSBAND | 203503201145
i "* A VRC: 569.38 TCR: 286,74 Less Handicapped Discount: 0.00 For Ant- Thefl Discount: 0.00 PA BONUS (0% 0.00 Total with GST(A) £56.02
’ Section B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @ 9% + SGST @9%) (B): 0.00 Total wi
; SST(R): 0.00
section C, MS ServicestO): 0.00 VS Services(D): 0.00 MS ServicestPy: 0,00 GST (CGST @9% - SGST @9%): 0.00 Total MS Services with GST(C): 0.00 o
: . w: FT T Y, R e = ¥q
section D. Drive Assure: 206.76 AHDC. DOC & Additional External Tyre Covert AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 17.02 Total with GST(D): 24398
“otal{Section A+ B+ =D) Offered Price After Discount: 1100 ki
‘ackage Period Covered 2025-03-20 Tw 2026-03-19] 2026-03-20 To 203 7-03-10 2027-03-20 To 2028-03-19] 20220320 Toy 2029-03-191 2026-03-20 To 2030-0:
v 40500 NIL NIL NIL NIL :
1S Services Period Cavered (NODL) | Year NIL NIt NIL NIL
THE VERICLE cOviRry D IN THIS CONTRACT HAVE A VALID 1P ¢ OVERAGE TAKEN IFROM AN INSURANCE COMPANY V ALID UPTO 202840306 {DLETAIS ARE
SOVIDED BY TUE CUSTOMTR) ;
IMITATIONS AS TO USE: This package covers use of the vehicke for any purpose other than: o) Hire or Reward b), Canriage of goods (other than samples or personal fugpage}
Famzed Racing d) Pace Makine ¢) Speed Testing ) Reliability Trints 2) Any purpose in connection wiih Motor Trade. i
RIVER: Aay person | g covered individual: Provided that a person dris ing holds an effective driving license at the time of the accident and is not disqualified from Holding
taining such a lice vided also that the person holding an tve Leamers License may also dnive the vehicle and that wch a persan satishies the requirements of Rule Joft
ntesl Muotor Vehicle Rules, 1989 ;
MIT OF ACCOL NTABHATY: |Limit of the amount of the Conpany s accountability in respect of any OTIC YeYURst Or Series of requests ne ot of one cvent: Up 1o Rs - 1000007 Xo
* amounl mentioned s cslimated breakup. Actual Costs and Termis & ¢ onditions are in packase document which can be downloaded only via authorized portal www.maotorsathi. com
torSathi App
SCLAIMER: 1he package stands cancelled o void i fhe event of Che e Dishonored company may cancel the package by sending 7 daws” notiee in case of Frau
representalion, nondisclosure of material fact or non- w=-operation of the cove
TI MONEY LAUNDFRING CLAUSE: I 1l OF 3 equest for refund of pavment execeding Rs 1 lakh, the accountibility wi
1ply with the provisions of AM| package of the com N2 0HIces as well gs ( ompamy websiie,
REGISTER REQUEST PLEASFK ¢ ONNECT WITH MOTORSAY HI CARE PVT LTD AT: W chsite: www. motorsathi.com Customer Care 7 Toll Free Phone No. 794105064
i infoi motorsathi com
IMPORTANT NOTICE The coverage is not mdemnitied if the vehicle is used or deiven otherwise than in accondance with this Schedule. Aay payment made byilb‘f“
company by reason of wider rerms tppearmg m the Certificie. All disputes arising ot of or in conmection with this dgreement shail be subject lo&eqdmjm
of the courts at Aligarh : i
eived with Phunks iy 1109 ON 20250320 from My, My, BADAMEE DEVEY againgt the ARN \g, INCPOO4IRI2
scknowledgement is subject 1 o sompulsory excess of Rs. 100/- & Depreciaion is applicable gs perierms & conditions®
#s¢ tum overleal (or detaits) Consolidaicd Stamp Duly Paid §ndorsements IMT-22 16,18 ?
tomer Serviee Address: B.Dass Compound ( Yoposite.DAY Public School, Nawvangabad, Grand Trupk Road, Naurangabad, Aligavh, \ligarh, Utttar Pradesh, (202801),
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)
1c)
"
fe)
1)

w®
th)
)

What was stolen?
' cost of replacement?
discovered and reported?
been reported 1o Police”

When?
Which Policy Station?
L& ] diary Number

s ———————————

Iwe the sbove named do
foregoing stmement ev.

hcrthy. 1o the best of
ery respect and 1'We have made or in any further declaration the Company may

my/our knowledge and belief, Warrant the truth of the

roQuire 1o respect of the said accident, shall make any false or fraudulent statement of any suppression or

Concealment. the Policy shall

be void and all ri

ghts to receive thereunder in respect of part or future

Signature of the m:ured_ﬁ,l EJ Bi ) “___gl E”

(¥ Scanned with OKEN Scanner



Fuuysum
’Addibonal Partnculars of all transport vehicles ot‘wr than motor cabs

*ummmmmmwmmwmmmmmmﬂwmmm o
ARKULWA. DEORIA-UTTAR PRADESH-274408

3
T —

By !lan..'l'

alFrort- ” L &

c)'Olher i,
d)Tandem

Purchasedt : 07-Mar-2023

%

OTT Date 5. "% : 07-Mar-2023
Vehicle is Govt./ Pyt. - PRIVATE
Date of Approval . : 15-Mar-2023
Other State/Tra .nsferlConversron Details
Previous Owner w

Old State

Transier Date

Date : 11-Apr-2023 10:26:32

> 2045091

Description

The motof vehu:le above descnbed is subject to Hypothecatlon in favour of HERO FINCORP LTD’, i
Deoria, Ukar Pradesh-274001 w.e.f. 11-Mar-2023.

Taxation Particulars / Advance Registration Mark Fee Detalls

i mﬂnt of Uitar mdes ‘
' ent of Uttar Prade ‘

Amaount/Rept No
Tax Exempted or Not

Previous RegNd .

|
,:'_‘ e
( 7c5s Vehicle Weight) 2 3
.'e:ght(m kgs) ", g
;"; g
719260 i
: 7193 / UP52D23030001305 §
: NOT EXEMPTED 3
| |

Conversion Date
This certificate is valid from 13-Mar-2023 to 12-Mar-2038

ok e P S BN

e

(¥ Scanned with OKEN Scanner
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: §

paid driver?

WIW

{e) If paid driver, how long has he been in .
your employment i

0 Was he under the influence of intoxication
Liquor or drugs? -

(g) Driving Licence Number S 1 ‘252 oL 92 [2‘2

(h) Issuing Authority :

(i) Date of Expiry : : 7 92/ /2/0035

() Was the licence temporary/permanent 3 b TSR TL ;

(k) Derails of endorsement/suspension, ifany Fewmecnu /‘
(1) Has he been involved in any accident before?:
{m) Has he been charged by the policy?If so, Why?:

4. OTIIER INSURANCE

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

5. DETAILS OF ACCIDENT

(®) Date and Time

b Place

{c) Speed of vehicle at the time of accident

d) Give a short description of the accident

(e) If any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHIC

(u) Full details of damage :

b Estimated cost of repairs : e/ ens
fe) When and where can the damaged vehicle e
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

(b)  Address : / y

(3] Full Details of personal injury sustained fi ST s R

(d)  Name and address of any person/hospital / #_.
giving medical attention 1o injured person

() Full details of property damaged ; T A 4 P

Has notice of any claim been given to you?

(¥ scanned with OKEN Scanner



Badamee Devee
SR R/ DOB - 10/05/1959
AR/ Female ;

9 Address:

ey AT, FEHAT SoRTER,  W/O- Nagendr, Mahuawan
2afar, HETAT, 3eax Bajaratar, Deorig, Bajaratar

939U, 274408 Mahuawa, Uttar Pradesh, 274408

—c—
————

7961 4202 342
w

1947
1800 300 1947 help @ uidal.gov,in Www.uidai.gav.in
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