87141090 Paid

87141090 Paid

00RS -FENDER
COMPLETE FRONT BLACK
A (TYPE-1) )
e 4 53178AAFHO0S -LEVER 87141090 Paid  71.19 1 900 900 0.00
i COMP L STRG.HNDL. P
s 50803KST940S -GUARD 87141090 Paid 527.12 1 9800 900 000 000
i LEG o
{6  53100AAE110S -PIPE STRG 87141000 Paid 389.83 1 900 900 000 0.00
i HANDLE
i Parts Total
i
:

87141090 Paid

Labour Details

~ "SNo  Job Code SAC  Biling  Rate SGST CGST UTGST IGST % Discount D
| 54 No. Type Y% % % % oM
B 102032 - ACCIDENTAL 998729 Paid 30000 900 900 000 000 000
B ; LABOUR-SPLENDOR+XTEC
ke I e R L LA Tl SR et R
Parts Total
Labour Total

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

Rupees in Words: Eight Thousand Two Hundred Fourty Eight Only

1 Terms Cash
2. Prices & statutory levies prevailing at the time of delivery shall be charged
3 Vehicles in this workshop are handled/driven and kept at owners risk. A
-4 Customers are requested to salisfy themselves with the quality of work done before taking the X G T
delivery
5 Supplementary estimate will be submitted if further damages/parts are required after
~ dismantling the vehicle.
6. Actual amount may vary from eslimate
Ao Gamaa charges are Rs 50/- per day if vehicle not laken by the customer on daﬂvafy dame
B ) All iﬂbpmes subject to jurisdiction of BE@R]A Jurisﬁlcticm Orﬂy




R T freRwr % s, U Wk

As per details below, kindl

Name of the Insured & Mobile No.{
T 919 & Wil .

U A'

9799346216

B AY

Vehicle No. /9189 |31

uPsl pz 3a8s

Policy No. / UTfeRil H&am

252y ap /31 ) 2026 ] 41169

4 | Period of Insurance / 1T 3rafr 03 |10 ))o2s™ Jo o—?—//a/:!.aé).(?' _j

5 Dateofloss&Time@'ﬂEﬁTWﬁ?i’di & 08“9.,2’2.?_' 03“?°FM‘ |
HqHg :

6 | Place of Accident / 9T &7 T Baluca Chovvabion

7 |Name of the Driver, D L No. & Mobile No / Fﬂp.s HyAERDHAN MAUPYA
SRR O T T A LW F e gp000m 3 392

8 |Estimated Loss / 3F[HTT g1 $Ly@ L

09. Cause of Accident /'g"fET'ITEFI PIT : -5”3: 37% ’“S gang

W’)%ﬁ?.q%%mﬁé}d;ﬁ*ao I@‘@ ac @ <TRe T T
& 7 a5 T & ATy &l
Bla &az & i/

Al 2 LT @I G0 ol

T e

10 Spot Survey /&ic ¥4 / Wie TG ST H

11 | Third Party Loss /JdId & T / FIR No. A//ll~

12 Name of the Workshop, Address & Contact | EELLAPEREHET
No./AHRIT PT W, Udl & WETEA /B | ADZ7Y0 maTALS Gllgz BAZAL
4. &9Y339s¢)9_

2G°] DT

Signature of Insured / SHIYRS ¥




Div. Br. Office Address

Tel. No.

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
(a) Name _[[.DA YBHRA
(b) Address for correspondence Rﬂm‘pup_ SHo Hﬂu Mp , KUS H_ﬂﬁaﬂﬁ,
(c) Telephone : 9999343 )
2. THE INSURED VEHICLE
Make & Year Engine No. 4193, Registration No. .
spUt EXTC | cmNiaga) TETIRRE

(a) Was the vehicle in proper working condition? 7{5’/3

(b) For wha_t purpose was the vehicle being used at 'the time of accident? FQ@W L’d e o
(c) Was trailer attached? /

(d) If a Motor Cycle/scooter

I,  Was a side-car attached
2. Was a pillion rider carried / A/ A #

t

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) o - |
The following questions need be answered in commerclal vehicles only: A=
(a) Registered laden weight : P
(b) Unladen Weight 3 £ ;
(c) Weight of goods carried/Load Challan No. : i A

(d) Nature of permit 2 / oy ARG |

(e) Nature of goods carried : / el /

(H Was the vehicle plying for hire z / j A |

(e) If Lorry/Jeep/Tractor, was trailor attached? - / [t i

(h) Number of passengers carried : / g : '

(i) Number of Passenger permitted i




Liquor or drugs?

(g) Driving Licence Number
(h) Issuing Authority
(i) Date of Expiry

(f) Was he under the influence of intoxication

: LI0RAKHPUP, Da :
: /o ra ,

(j) Was the licence temporary/permanent ent
(k) Details of endorsement/suspension, if any A

(1) Has he been involved in any accident before?: A4

(m) Has he been charged by the policy?If so, Why?: A4

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

@R ]19 Joag™

(a) Date and Time
(b) Place 7
(c) Speed of vehicle at the time of accident 1A -~
(d) Give a short description of the accident T & Tl T T
(e) If any third party was responsible for this

accident give the name and address

—
6. DAMAGE TO INSURED VEHICLE _ ’

(a) Full details of damage 2 FLI P! TGJ\IJ & F’fm.t[fmw,e ' r N2AR Y
(b) Estimated cost of repairs : 7 L e P
(c) When and where can the damaged vehicle —1eves — [ C

be inspected _&_?——ﬂ 9) Z —

7. THIRD PARTY INJURY/PROPERTY DAMAGE 1=

(a) Name :
(®)  Address £ ik
(c) Full Details of personal injury sustained / Vi
(d)  Name and address of any person/hospital 7 / / '

E“fiﬂg medical attention to injured person :
(e) Full details of property damaged EE 75 ! / f— /
(O Hasnotice of any claim been given to you? A g




v i

()

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

(a)  Dateand Time

(b) Place : " Vi

(c) What was stolen? ; [\ e, i

(d) Estimated cost of replacement? : / Y il

(e) By whom discovered and reported? - [ A :
f) Has theft been reported to Police? : / 7N 9% |

(2) When? : / MR

(h)  Which Policy Station? TRk B g ok ‘
(@) C.R. diary Number Z 2 / !

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 ad
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 all rights to receive thereunder in respect of part or future
accident shall be forfeited.

Date !9:’ ZL , 2(ﬂgr Signature of the insured




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

Received Day of
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of _
(In words Rupees ity A
in full and final settlement of the loss and/or damage caused through the accident
my/our motor Car/Vehicle No. insured under Policy No.
the said company and accident which occurred on or about
the discharge receipt to the Company in full and final settlement of all my/,
present of future arising directly/indirectly in respect of the said accident.

Rs.

Witness Signature ........ ;
e Occupation
Sighatee Y i . - Address

Address

.........................

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




Recewed Fram: UDAYABHAN )

=eceipt date’ 14-Oct-2025 eyl
Chassis No: MBLHAW462$HG£64§’4
FinancerName HERO FINCORP LTD

dank Ref No: CPAFTOKFL3

Remarks: ONLINE-PAYMENT

Particular - Amount
New Registration (RTO Side) 300
iypothecation Addition 500
MV Tax(OB—Oct—2025 to One Tlme) 7799

P s (i e A e . T L

GRAND TOTAL (ln Rs) 8599/— (EIGHT THOUSAND FIVE HUNDRED AND NINETY NINE ONLY)
Note- Thns is computer generated slip, no need of signature (https: llparlvahan gov in).

ot dlsapproval vehicle registration number shall not be valid. )

Cuslomer Copy

GOVERNMENT OF UTTAR PRADESH

& "‘;-_ ) Transport Department
PADRAUNA(KUSHI NAGAR),Uttar Pradesh

RECEIPT/APPL No: UP57D25100003523/UP25101185922721
Venhicle Class: M-Cycle/Scooter e
Received From: UDAYABHAN o
Receipt date: 14-Oct-2025 Vehicle No: UP57BZ7385
Chassis No: MBLHAWA462SHG46424 Sale Amount : 77982/~
FinancerName HERO FINCORP LTD Transaction ld: UPY2510140318936
Hank Ref No: CPAFTOKFL3 o i
Remarks: ONLINE-PAYMENT
Particular Amount  Fine/Penalty/Addl.Fe: 2
New Registration (RTO Side) ' 300 0 PRpRGE
Hypothecation Addition 500 0

7799

MV Tax(08-Oct-2025 to One Tlme-)



Non Electrical Accessories

=
‘ Eagine ChassisNo | HAIIF6SHGH1287- MBLHAW 6251015127 Total IDY 74083
ey [ —————emngdes T - T
| Cubdc Copacity | 100 IMF CONTRACT NO
Seating Capacity | 1+ [
[=eeChpucir |

Policy Type Zonc B - Rest of Indin
“"‘o"”’ mmlmm. phical Area INDIA
IR R R e~
1
Schedule Of Premium (Amount in
OWN DAMAGE SECTION{A
MMML
*————\___-\_,_‘_‘___g
Nou-Elec Accessories 0
Com, PA Cover Premium
PACu-wferhmOﬂls@!mb(M—lg
Basic Premium 124163 Legal Lisbiltly (WOMo driver (IMT-28)
s to -29)
Area Extn (IMT -1 0 + Legal Liability to Employees (IMT-29
%\ Legal Liability (o Passenger (IMT46)
Dri Tui OnOD 0% [ Drh‘ln.g’l'lﬂhlhﬂdhlﬂnﬂhuﬁ—fﬂl
0 P Paid Driver, Coaductor, Clesner-GR36B3
Sub-Tolal Additions e
Deductivies Net Liability Premium (B)
Ve o T 274 ] Tu!l’nuuumM}
Anti- Thell Device IMT-10) 1] GST
AATI Membership (IMT-8) 0 SERVICE TAX
No Claim Bonus 0 STAMPDUTY
Discount for vehicle designed for handicapped 0 | Swachh Bharat Cess@0.50%
SIP Discount__ [ 1056 Krishi Kalyan Cess@0.50%
Sub -Total Deduciibles P — 1056 Gross Premium Paid
M_M_____;k_‘__ —
(NIL Depreciation Note;
L Po!kylmnmesﬁ:nﬂmhlhrﬁkﬁmufcﬁ:
2, Cansolidated Stazop Dty poid via Challzn No %
Balan o Tavel [ 3. nqukmjmhanwnhdebm-ﬂ) W
] 4 Vnh_mryeueslﬂﬂ)
| Key Replacement 5. Subject to Endorsemnts IMT,7,10,28,
Consumables . g i
Sub Total Add-on Coverages | d
Net own Premium(A) [ 186
N Details : [‘ Name j lage | lm.g..
— 7
Payment Details : ]I-ymem Method Clieque NoJ/Transaction No. | Bank Name Awmount
- - L 4763
Finnncer Type Financer Name HERO FINCORP LTD | Finoncer Branch
POS Name NA POS ID NA | POS PANNO/AadharNo | NA
In the event of 2 chaim under the poli Mngkslh:u-d.hnlmmfmdofmmhmmﬂn;kslhcmmmm?nﬂ&mﬁmihmmdtmmmﬁimhﬂn
operating Offices as well as company’s website. ) i
The imsurance ander the policy is subject dit Lyuses, ions,IMTs and OIC end bz above which an available on company’s website: =i
mmmqmwmmcpoicy‘ office. p
W that in case of of) heques) the Coupany shall not be lisble under the policy and dhe policy s3all e void abiaitio (from inception).
Chimiinnladminbl:ifdﬁvingl.im:ishnd&hurismn’;lidwhelhcrmmlinlbc&mwhdgcufdum Iy A
Wehﬂdumﬁ&ﬂmhp&qmwm&ewﬁﬁmmhmuwdlulhisoniliﬁw:of' arc issucd dance with the provisi rq:wxnacwunarumvmmlm 5
lnwhuﬂueoﬂlunndusipﬁbdnglmiwdhymdcnbchalfuflhemmyhlslhluhurinlnsuhisﬂrdL\Muzjzmmm-zs §
NOTICE
Thl'lﬂtadi:mhh&ﬁdﬂlbevﬂkkiswdwdm‘nukmmlhummmﬁﬁimh;m:l:&h‘&emwmﬂ-—a‘—u ing in i i comply waith
hmﬁqlmbmﬁmlhinwd&:dxdxmhﬂd«i'AVODAMEOmemmmR.ECD\E!.\‘.
l-hll-li--l-mhdyhnﬁdh&ﬂphanmmmhmmmﬂkyhmaﬂzusf=r:umir¢w d (2) Caniage of goods { : d b, ) G3) el
Gmm(ﬂmm‘:(s&&m(ﬂmm : e
8)Any Purpose in concction with motor 3L Al :
Driver's mhﬁﬁnghhﬂ&hwﬂd“lmmghﬂﬁnm%mamnof&gmﬂuu&bgﬂ'm‘-"—‘ Hding i, L
mnmumwhmmmm&um-m-ﬁ-uwm:a&cmsmvmugus PO Tl = (e )
Limits of Lishility section I1.1 (of the policy -Death of o body is ¥ 10 mest tae of the motor 1 1998 o
m‘-hﬁlﬁuh&.&mﬂnqﬁnmhm‘mﬂuku
T Chabm & insred is enitled for a No Ciaim Bonus (NCBjon th e R
e Yo Pt . : & preceding five
‘withm 90 ¢ (fhm.gi:y N
e he ‘.“ ify that the policy 10 which this ceritificate relates a3 well as the certifi







) 'ssueDate validity ty (N Validity(TR)*
r\_; ' 26-09-2025 zs-u.m e

e

TR eyt
R S

& HARSHVARDHAN MAURYA TN —
Cate of Birth:  05-07-1988 Blood Group:
Son/Daughter/Wife of: MOHAN MAURYA

Address:

927 CHAURI POST OFFICE EAST SATHAWA
CHAURI CHAURA CHAOR! CHAUR] CHAURA
GORAXMPUR UTTAR PRADESH 273201

DL No: UP5320250031778 UPDLS31000050984

invalid Carriage (Regn Numbers)*

Hazardous Validity'  Hill Validity*

Cisvsof Date of Vehicle Badge m w
: ‘c; e ' fond By __Issue Category |Number’ | lssued Date’ Issued By
- | MCWG_ ' UPS3 | 26-09-2025) N

» LMV UPs3 | 26092025|

Farm 7 Rule 16(2)




