~ ADHMSBA0050CCGS -
7 VISOR FRONT NH-1(T6) g =0 L
2 3310BAAEBO099S -LIGHT ~ 85122010 Paid 47881 1

ASSY HEAD Se=ry
3 3310BAAEBO099S -LIGHT 85122010 Paid 478.81 1 900 9.00
ASSY HEAD i
4 83402ADH600S -PANEL 87141090 Paid 116.95 1 900 9.00 000
INNER y
5 37100ADH60099S -METER 87141090 Paid 2.870.3 1 900 9.00 000 000
ASSY COMB 4 b
6 ADHMSBA0020CCGS - 87141090 Paid 4,296.6 1 900 900 000 000
FUEL TANK NH-1(T6) 1 Ham e
7 3340BAAEB0O099S -WINKER 85122010 Paid 152.54 1 900 900 000 000
ASSY RFR , !
8 53100AAE110S -PIPE STRG B7141090 Paid 389.83 1 9.00 9.00 000 0.00
HANDLE A
g 61100ADH500RS -FENDER 87141090 Paid  741.53 1 900 900 000 000
COMPLETE FRONT BLACK
(TYPE-1)
10 53200ADHB00S -STEM 87141090 Paid 741.53 1 900 900 000  0.00
COMPLETE STEERING L
11 51400KWA941S -FORK 87141090 Paid 2,050.0 1 900 9.00 000 0.00 000
ASSY. RFR. 0 »
12 51500KWA941S -FORK 87141090 Paid 2,050.0 1 900 900 000 000 0.00
ASSY.LFR 0
13 46544ADH600S -REAR 87141090 Paid 710.17 1 900 900 0.00 0.00 0.00
BRAKE PEDAL AND ROD SUB
ASSEMBLY S5
14  50500AAEB300S -STAND 87141090 Paid 370.34 {1 900 900 000 0.00 0.00
COMP MAIN o S S, ;
Parts Total

Labour Details

SNo JobCode SAC  Billing Rate SGST CGST UTGST IGST % Di
No. Type % % %

098729 Pad 75000 900 900 000 000

ount |
e 5

ACCIDENTAL




11 | Third Party Loss /qd9 Y& 81/

No/@HIT HT 1, UaT &
4.

ZPT HIK a%6> ('%a?vzva*sz 7§~
sy G gfowed @ g |

12 | Name of the Workshop, Address & Contact

HiaEe e

10| Spot Survey AITe §d / wuie wdaw ¥ am

R No.

e s} adsHhT gy

R T RaT & o, e T o et el
1| Name of the Insured & Mobile No/ KRISHAR RUMPR
@ BT A & HlEgE . 329966236 0
2 | Vehicle No. / aT8 ¥ Ups1LCFJlos”
3 Policy No. / TTRRR %y 2824 avf 3] 2006 [2209¢ 2
4 | Period of Insurance / d1a7 Srafy ”]Mﬁ /o[o G‘IJJM
5 |Date of loss & Time /G¥eT &1 RTF & ,O’IJ_’Q.Q.'L{' 0% 00 P
HHYg
6 |Place of Accident / FHET &T R W{
7 |Name of the Driver, D L No. & Mobile No/ | VZSHRAL Z;0WD /8199662360
&1 79, 8§t W H. & q HPS230r2.00 12153
8 |Estimated Loss/ 3/®TRG g1y ;7?9’3“6 /: s
09. Cause of Accident / GHeT ST HRT - HT HTS Te)qof 3G4
N6} 1 563 @ e BNz o T d- 37er7a HIA @~




Div. Br. Office Address

Tel. No.
Claim No. R R

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

i

(8

1. INSURED
(1)  Name

(b) Address for correspondence Dp ICSW AG AR , A : : HZM - l

(¢) Telephone

2. THE INSURED VEHICLE s

Make & Year EngineNo. 545073+ Registration No.

SPL-{- }@2«5/ ChassisNo.Z/GS-O;- UPSQ’CF !
9leS

(a) Was the vehicle in proper working condition? ?/@6
(b) For what purpose was the vehicle being used at the time of accident? P,_r-o Sa-ﬂ.ﬂj LLK e
(c) Was trailer attached?

(d) Ifa Motor Cycle/scooter

1. Was a side-car attached '
2. Wasapillion rider carried / A A
7

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: 75-'7-':
(a) Registered laden weight : & s
(b) Unladen Weight : I\ A i Y i
(c)  Weight of goods carried/Load Challan No. : /\ ) i,
(d) Nature of permit : 7 W S| S
(e) Nature of goods carried : Y / ]
6] Was the vehicle plying for hire : / | e © I
(2) If Lorry/Jeep/Tractor, was trailor attached? : / XE S . L ‘
(h) Number of passengers carried : B e ; Sl |
@) Number of Passenger permitted 3 / : ? Ik o D




(e) ﬁpmddm{ar, how long has he been in gl _l:- :-j% "’E:hj Ll 17
your employment : 7 et M
. - 5 iAo TS
(f) Was he under the influence of intoxication 5 i
Liquor or drugs? : =

(g) Driving Licence Number _LLEE‘L&QJ.Z@L&.LLZ_ L
(h) Issuing Authority : CAuyiad  [1pP- . ) i e
GEis

() Date of Expiry : 9a/07 204 3
() Was the licence temporary/permanent g peaMmanent
(k) Details of endorsement/suspension, if any A -
(1) Has he been involved in any accident before?: A
(m) Has he been charged by the policy?If so, Why?: 27

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time ; ,OI’Q—!Q@?—T’ 08! o PM-'
(b)  Place T "Rokhaxras
(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 L
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : _ﬁtﬂf_ﬁﬂ_k_,_lﬁlsm_m H eﬂﬂJfE '
(b) Estimated cost of repairs : y 7
(c) When and where can the damaged vehicle ‘
be inspected : ’ 9%3 6 l & 5
7. THIRD PARTY INJURY/PROPERTY DAMAGE r
(a) Name E St s 2 # ‘. ) =t
(b) Address s - il &

Full Details of personal injury sustained




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

If yes, to which Police Station?

(&) Date and Diary No,
10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen?
(d Estimated cost of replacement?
(e) By whom discovered and reported?
(63 Has theft been reported to Police?
(2) When?
(h) Which Policy Station?
@) C.R. diary Number
I/we the above named do hereby, to the best of my/our knowledge and belief: i

foregoing statement every respect and 1/We have made or in any further declaration the

» warrant the truth of the oy
Company may e
suppression or i




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

Received Day of 200 o
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. wEL
(In words Rupees 5
in full and final settlement 0

f 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 o
the discharge receipt to the Company in full an

n or about /'We glve
present of future arising directly/indirectly in resp

d final settlement of all my/our claims
ect of the said accident.

Rs.

.......................... Occupation

Trirsensntnea *tiesans “saaa

Witness Signature kauw A
Name 3 Sl

........................ Address

.
Bank Account Number
Name of the Bank

RO AR T S G Wl e e e



Horse Pumr(BHP)
Maker's Classification
Seating Cap(in all)
Sieepar Cap

Colour

Other Criteria

Venicle Purchase As

CINDIVIDUAL

: HERO MOTOCORP LTD

1 AA2129126280

- SOLO WITH PILLION
| g

- HA11FBSHES5037
BT

: SPLENDOR+ XTEC (DRS)

ol
-0

: BLACK TORNADO GREY

: Fully Buiit

Link Vehicle No
Norms

Rear HSRP No
Month/Year of Manuf.
Chassis No

Fuel

Cubic Capacity
Wheel base

Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

Additional Particulars of all transport vehicles other than motor cabs (Gross Vohicla Weight)

By manuf

a) Front:
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of HERQ FINCORP LTD,

Description

As Regd.

Weight(in kgs)

GORAKHPUR, , , New Delhi, Delhi-110001 w.e.f. 11-Jun-2025,

Purchase dt

O7TT Date

Vehicle is Govt./ Pvt.
Date of Approval

Previous Owner

Old State
Transter Date

Date zlmzozs 15:01:26

- 11-Jun-2025
- 11-Jun-2025
. PRIVATE

© 21-Aug-2025
Other Statel‘rransferlConversioaneasslgn Details

This certificate is valid from 12-Jun-2025 to 11-Jun-2040

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

: 83351/

: 8336 / UP52D25060001546
: NOT EXEMPTED




| A

provisions ofthe AML policy of the Cormpany The AML policy s svalable i sl o

' LA Compulaacy PA Caver Premium i
; : PA Cover for 0 Persan Of Rs (0) ench (IM1-16) 8
%3 = i5.11 1 1 driver -
Basic Promivm Ll
Geographical Area Eato (MT -1) o L aweL Ll e Kamployues (M1
( | Legal Liability 10 Passenger (IMT-46)
| y . » OD Pre { Drivieg Tuition Loading On TP Premism (60%)
Tuition On OD Prensinm (60%] v =5
| m-* Eandieg Ou OD Prossiom (60%) - PA Paid Driver, Casdactor, Cleaner-GRIGE) i
Ve i Net Linbility Premiam ()
E 3 Total Preminm (A+H)
0 CST :
o SERVICE TAX
a STAMPDUTY
A | Swachh Bharat Cossi0.50%
. B 2= 12 | Krighi Kalyan Cess/ai030%
Sub-Total Deductibles [ i R 5
Add-On Coverages | {
|: NIL Depreciation ’ L] !
IJI 1 ﬁrlt,l—-nrulklﬁmhnwmﬁmn-lm
1 2 Consobidated Stormp Duty puid via Challan o
I s 0 |3 The Policy in sbject 10 s compaluory Dedocsibie of itx O(IMT-33)
|m' — 0 4 Valustary excom Ru(l)
| | Key Replaecsnent | 5 Subject to Endorscients IMT 710,24,
| Consumabley | 0 |
i 15-.1‘#4\&-_(!@«-.« I 19% )
J | Net own Damage Fremism(A) i
| | Nomince Detaits: | Nominee Name | [Aee | | Retation
: | Payment Details : Payment Method ‘('h(’qlt No/Transsetion No. fl-d Name
| )
& . r , :
Financer Type | | Flnsacer Name | 1ERO FINCORP LTD | Frascer Beaser |
‘ POS Name I |POS D | Na fmsmnnmudnn.
! I= the cvent of a cluim usder the . R;Ilrnrachlmhmrmdmnmbnglslthm-mmtyluihlk
policy cxcecding
| operating Offices as well sy company's website
| Thh-m:mhpﬁryimmwuwm i L IMTs snd OIC cad, ‘)mmlhw:whkln-wihtkmmpuyu-ht
| warw o in or oa demand (rom the poficy suing ofTice

!w that in case of dish

of premsurn choguel 'nuc«q—ymumhimmmwmdmmmkwmmrmmn
] (‘-lmhmlmi!dlivigmuhﬂlfwuilmnluiwbaormlinthd(m’iu}pufllcm

I W:hﬂbymd‘}“lhpﬂbyhnﬁdmemfhhmwnuwﬂlﬁllﬁl of i

! In witness whereof the
IMPORTANT NOTICE

Thl—ﬁl—hﬁnihﬂ’lk“ﬂchnmwdnm«h‘rulmm

| hWMIﬂbMﬁ-ﬁrmmhw
]
[l&u&-nh-ﬁeﬂnnﬂy

Organiecd rcing (4) Pace Makiag (5) Speed testing (6)Relisbility traiks
mmhmﬂmhﬂe
Mm(‘l—muymi:lﬂgu insured Proveded that s
;rmhlﬁu-dhml-mh--ymmm-k
| Vimits of Liability

hmmwmwmnﬂulw

provi of
wa'mmdhymdmh:hi!nflkwnyhﬂ-vehuﬁnhuhﬂh&rhnﬁllﬁ@mII-IUN-25

this schodule Any Payment Mh&wyh_ﬂﬂhmmihmhﬁhﬁwﬁ

sccardance with
"AVOIDANCE OF CERTAIN AND RIGHTS OF

perion driving hokls aa effective driving licease a1 the time of the sovidemt snd ie nol
& that such 2 perem satisties the

are lssued i Jance with the

Chapter X and Chapter XT of Motor Vehicles Act, 1988

buzncas The Policy does not cover the use for * {1) Hire or reward (2) Carriage of goods {other faan smples or pervonal uggage) ()

{rotn holding o: obtaming su-h a license Provided










