Biing Rate Qly 5GST CGST UTGST

o No. Type % % %
33100ADGO01S -LIGHT B5122010 Paid 2,074 : ; 00

~ ASSEMBLY HEAD ‘“3 Al ol oy
2 B410AADGO10S -SCREEN ~ B7141090 Paid 304 24 1 800 900 000 000 000
| WIND SUB ASSEMBLY
{3  B61300ADGOOORS -COWL  B7141090 Paid 70254 1 900 900 000 000 000
I FRONT NH-1 "
4 61303ADG000S -FRONT 87141090 Paid 148.31 1 900 900 000 000 000
i COWL CHROME
I8 64315ADG000S -sTAY 87141090 Paid  30.51 1 900 900 000 000 000
B NUMBER PLATE i
' 6  B317BAAFHOOS -LEVER 87141090 Paid  71.19 1 900 900 000 000 000
& COMP L STRG HNDL -
LY T7250ADGO00RS -CowL 87141090 Paid 58559 1 900 900 000 000 ooa

_ REARLEFT NH-1
[ 8  3345BAAF40099S - 85122010 Paid 118.64 1 900 900 000 000 000
[ WINKERS FR L(W/O BULB)

9 B61101AAGAOORS -FENDER 87141090 Paid ©983.90 1 600 900 000 000 000
B FRONT (BLACK NH-1 (R))
- 10 53100AAGACCS -PIPE 87141090 Paid 42966 1 €00 90 0C0O 000 000
(o STRGHANDLE MIEECE
o Parts Total
- Labour Details e
ETﬁB Job Code SAC  Biling  Rate SGST CGST UTGST IGST % Discount Dicoutl”
No Type HEEP, Y % % -
f 8- 102032 - ACCIDENTAL 898729  Paid 50000 900 900 000 000 000
8 ‘

LABOUR-SUFER SPLENDOR

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

_CGST (Labour) 9%

Total




Name of the Insured & Mobi

®T 99 & WaTge

Date of loss & Time

4T BT i o

Name of the Driver, D L, Ng. & Mobile Nq /
PT 99, 8t g . ¢ aerse
= N A

18 |Estimated Loss/ IR By

/AT &t BT/ FIR N,
e L b

Name of the Workshop, Address & Contact

No./@®H3ITq &7 TH, 941 & Alarser i
4.
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Div. Br. Office Address

Tel. No. Period of Insurance _ﬂ-/ 06 / 225 — /

Claim No.

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

I.__INSURED SRR
(a) Name s B ‘I\'T';—”
(b) Address for correspondence : 456/41‘)@‘/ ,o0ahag / COZT | p 2R
(c) Telephone . o

2. THE INSURED VEHICLE :
Make & Year Engine No. 0571/ Registration No, _;_j-”.1
SUPEP-SPLT | N a2 73 uPEL-CH
ELTC 2035 6547 |

(a) Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at the f{rﬁe of accident? P o) M C ( ‘ e
(¢) Was trailer attached? hil

(d) 1f a Motor Cycle/scooter
1. Was a side-car attached
2. Wasapillion rider carried / /’1/ A
/

1. ADDITIONAL INFORMATI ON(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: F
(a) Registered laden weight : 3

(b) Unladen Wei ght

(c) Weight of goods carried/Load Challan No, : ks

(d) Nature of permit : =

(e) Nature of goods carried : /. . ¥
6] Was the vehicle plying for hire : Vi / R e
(2) If Lorry/Jeep/Tractor, was trailor attached? - / N S A

(h) Number of passengers carried
i Number of Passenger permitted




) If paid driver, how long has he been in

your employment : 's DRSSy oiE] ) ' .J“
(f)  Was he under the influence of intoxication TS |
Liquor or drugs? : g e Sl "J__
(2) Driving Licence Number LUPSI VPP 5293 T
(h) Issuing Authority : Deaait 4 P :
(i) Date of Expiry : 161102098 B
() Was the licence temporary/permanent : " he zManenl
(k) Details of endorsement/suspension, if any [ AA
(I) Has he been involved in any accident before?: VA
(m) Has he been charged by the policy?If so, Why?: AL

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a)  Date and Time :ﬂ, 11112 ae2p” /2 1D Ffm
(b)  Place ' Zulahaxive haidbhe,
(c) Speed of vehicle at the time of accident : gl
(d) Give a short description of the accident : STl ) 1] G==] ST /
(e) If any third party was responsible for this
accident give the name and address
6. DAMAGE TO INSURED VEHICLE
(@)  Full details of damage . forod t Visox  Meagl % /—/eam//g
(b) Estimated cost of repairs 7 b Tils o
(¢) When and where can the damaged vehicle e&r
be inspected : :
— e —————% ]
7. THIRD PARTY INJURY/PROPERTY DAMAGE =
(a) Name
(b) Address : / |
(c) Full Details of personal injury sustained 2 !
(d Name and address of any person/hospital |
giving medical attention to injured person  : ]
(e) Full details of property damaged :

Has notice of any claim been given to you? / V !




Did a Police Constable take particulars of
The accident?

(c) Was accident reported to Police? If not,Why? : / \ / / :I, )
(d) If yes, to which Police Station? ; / '
(e) Date and Diary No. : Y | 1
y { -
10. THEFT
(a) Date and Time : L
(b) Place - A 7 Tu
(c) What was stolen? : | J J i
(d) Estimated cost of replacement? : oy / / /
(e) By whom discovered and reported? : ity Joaf [
53] Has theft been reported to Police? : | W s
(g) When? ; 4 /A |
(h)  Which Policy Station? A Vil
(i) C.R. diary Number S A L

I/we the above named do hereby,

foregoing statement every respect and I/We have made or in an
require in respect of the said accident, shall make any false or fr
concealment, the Policy shall be void and all rights to receiv
accident shall be forfeited.

e ,S,,,O // 2W Signature of the insured -{Wl LI_ i ‘1‘

to the best of my/our knowledge and belief, warrant the truth of the L
y further declaration the Company may sl
audulent statement of any suppression or i,
e thereunder in respect of part or future




The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-1 10 002

Received Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees

in full and final settlement of the Io
my/our motor Car/Vehicle No.

the said company and accident which occurred on or about
the discharge receipt to the Company in full an
present of future arising directly/indirectly in respect of the said accident.

RS. Oue Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-
o
Witness Signature {»cEjZ’H
Name ... ... A S E R Occupation ..............
Bematore . . Address .| DRI
Address ..... B e T T T e e e Tyt
Bank Account Number .. ... e
Name of the Bank

2% 880 0w sl aia e Y e

ss and/or damage caused through the accident to

insured under Policy No. , of
I/'We give
d final settlement of all my/our claims




* : u-cvcwscoo-ren Purpose For Printingre
_ mnmn«m 1 GANPAT AUTOMOBILES (0), Puawncmummam :
e ~m Name : RAMESH RAI Sonlwife/daughter of A b5
 Full Address: VILL RASAULIPOSOHASA. DEORIA, , DEORIA, UTTAR PR/ L R
[ | Address: mmnomy) * VILL- RASAULI PO SOHASA, DEORIA, , oeonm-urrmmmm = A *’
Fitness UpTo { 23-Jun-2040 Owner Serlal No ik -
Dltll.d Doll:riptlon . - v -r-;uﬂ-_':
Class of Vehicle ‘M-CYCLE/SCOOTER Link Vehicle No : Skt
Ownership  INDIVIDUAL Norms . BHARAT STAGE W oinoee v il
Maker's Name * HERO MOTOCORP LTD = j RN
Front HSRP No tAA1043239619 Rear HSRP No ' AA1043057742 e {
Type of Body : SOLO WITH PILLION Month/Year of Manuf, : 0412025 ek
*  NoofCylinders 5 Chassis No :MBLJAWS11S9D02131
Englne No : JAO7AZS9D09710 Fuel ‘PETROL - s ;:»ﬂl
Horse Power{BHP) 110.72 Cublc Capacity 1124.70 e R
Maker's Classification * SUPER SPLENDOR XTEC D Wheel base :1263 =5 =
S rex R S -
Seating Cap(in all) Y2 Standing Cap 50 iy Pt
Sleepar Cap '0 el Unladen Wt (kgs) 1193 -
- Colour : GLOSSY BLACK. Laden/GV Wt (kgs) : 253 NI
Other Criteria : AC Fitted :NO - . 5|
Vehicle Purchase As : Fully Built 3 ‘ e =50 o :
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehlcle Welght) & ,“ =i
By Manuf. As Reg. ' oo
0 Description Welght(in kgs) -
a) Front: :
b) Rear: :
c) Other: .
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of w.e. f
Purchase dt : 18-Jun-2025 Sale Amt - : 88461/
OTT Date , : 18-Jun<2025 Amount/Rept No 18847/ UP52D25060003086
" Vehicle Is Govt/ Py, : PRIVATE Tax Exempted or Not :NOT EXEMPTED .\
Date of Approval : 14-Jul-2025 -

-

L

A T

mwmm

Other StatefrransferIConversloaneassign Details
Previous Owner 3

Old State .‘!

Transfer Date

Previous RegNo
Entry Date
Convaersion Date

This cuﬁﬁuto is valid fmm 24-Jun-2025 to 23-Jun-2040

Date : 16-Jul-2025 10:26:35
mmrmmsmm MarkFoe Delals
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OWN DAMAGE 3%
| oo 9WNbawug ger\_ * LIABILITY SECTION : ol
\% e —— e T 'l
0 : o
l {Noa-lec | Compuluary PA Cover Premism
|l PAC-mrwllamle(!)m_!ﬂEEl_‘) =
12748 wm——% 2

a

o

[ [}

! =  Legal Liability to Employees AMT-25) I J
.MR! Ly P 7 &

) mwmmn%} N
5 PA Paid Driver, Conductor, Cleaser-GRI6E3 ] s
Net Lisbitity Premiem (8) o
5 Total Premiam (A+B) s !
P E25 {
g GST | =
] 0 | SERVICE TAX o |
I o STAMPDUTY L i ‘
| 0 Swackh Bharat Cen@0.50% 0 { i
I 0 Krithi Kalysn 50% G ,
} = Gross Premium Prid | - b3
I 210 | rote: 7 !
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] 0. : ?w-u,‘;:;ewmwanqmen i
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g 3!"33—1]‘ 3T FAT / Your ﬁ.adha*-*" No. :

g 6673 0195 2313
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