HSN  Biling Rale Qty SGST GGST UTGST T
e No. Type : % % b MR g
O1AAGAQOBS -FENDER 87141090 Paid 1,030.5 1 900 900 000 0.00
FRONT (BL(BR)-013M(G)) 1
53100AAGA00S -FIPE 87141090 Paid 42966 1 900 900 000 0.00
STRG HANDLE '
nls Parts Total
Labour Details
SNo  Job Code SAC  Billing Rate SGST CGST UTGST IGST % Disco
No. Type Ya % % 9
1 102032 - ACCIDENTAL 998729  Paid 100.00 9.00 9.00 000 000
LABOUR-SUPER SPLENDOR
XTEC
Jobs Total o

1.Terms Cash

Parts Total

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

Total

Rupees in Words: One Thousand Eight Hundred Fourty One Only

2. Prices & statutory levies prevailing at the time of delivery shall be charged

3. Vehicles in this workshop are handledidriven and kept at owner;s risk
4. Customers are requested 1o satisfy themselves with the quality of work done before taking the

delivery

5. Supplementary estimate will be submitted if further damages/parts are required after

dismantling the vehicle.
6. Actual amount may vary from estimate

7. Garage charges are Rs 50/~ per day if vehicle not taken by the customer on delivery date

8. All disputes subject lo jurisdiction of DEORIA Jurisdiction Only
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Asper details below, kindl mmg&tndepntethe I s
| PTETe R g ﬁ% ﬁ

Period of Insurance / 19T 3raftr

09 )ois]2ersTe 02 Joy J2odE

09. Cause of Accident / HEHT BT BRI : wﬂ‘mﬁ’ﬁr"’uri'“ 347517-!7_‘
A 7] Fax) ANol) i At B fale @
FETET S g £ [T @ digd  deond zﬁ‘frsgl :

15988 7R arfdwe et 7E]

5 |Date of loss & Time @'ﬂ?;l'l 31 fiaiw & 0% [ 12| 2228~ 09 : 6D P " ;

6 | Place of Accident / 'g"ifz':lTﬂ'T[WH dﬂ’dé’ J S

7 |Name of the Driver, D L No. & Mobile No/ | \KASH MADHESHIYA
$ISaR &1 9, 8 U9 . & WEga | Upg"l%'lf@IS’S‘B

8 |Estimated Loss/ 3/=HTG g1 |%H

10

Spot Survey /AT¢ Td / Tie FAUY &1 ATH

11

Third Party Loss /E[T'ﬂ'q T&f T / FIR No.

A A

12

Name of the Workshop, Address & Contact
No,/@®RITY HT TH, UdT & HIGTSH /B

'Bm MotAYR Lecws) ‘.zﬂ 1

89423957 2_
I} 'q,;.;;‘;;;_:\ L i;'l.%r = :

1 [Name of the Insured & Mobile No./ VIKKT ~KUMRE. 77"'"‘1'{-_1‘-, |
®1 AW & Hiagd . 153262325 «f"
2 | Vehicle No. / T8 |
e _ LUPs2cEIS 3D
3 | Policy No. / UTferslt wm 252 av)31)2026]2095”
4



= e gt 'I T"J: ,!'7'4,!1 s ) i~ J|n\| B
MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No.'."‘;; i J oL 6

Tel. No. 04] 902577

Period of Insurance O%
Claim No.

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

1 It}ISURED g
(1)  Name Wk X kumAf e
(b) Address for correspondence KH oRMA ,QHAWA iy £ O ZA opP aas
(c) Telephone h
2. THE INSURED VEHICLE : J
Make & Year Engine No. 04/ £ 37 Registration No. FE,‘ ;
SLLP& SPLT— Chassis No. OL{ ?)S—Sr—' upﬂ CE K
Tk 9225 533

(a) Was the vehicle in proper working condition? "Y€

(b) For what purpose was the vehicle being used at the'time of accident? Yo Iz e
(c) Was trailer attached? P SQ-’UJ LJA

(d) If a Motor Cycle/scooter
1. Was a side-car aftached {
2. Was a pillion rider carried / A/ A
7
11. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercla] vehicles only:
(2) Registered laden weight

(b) Unladen Weight : N Vi l“ S TR LT
(c) Weight of goods carried/Load Challan No, : sl sl St L TN I T s
At (d) Nature of permit 2 / A
Mas - (e) Nature of goods carried Yol
" »4,.& . el Wns ﬂaevehele pIymg for hire . s
[r= ;-LL B) : ') " atta ¢




‘Was benmdi-mhe; influence of intoxication
Liquor or drugs?

(g) Driving Licence Number
(h) Issuing Authority
() Date of Expiry
(7) Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any g
(1) Has he been involved in any accident before?: '/\i‘ﬁ
(m) Has he been charged by the policy?If so, Why?: NP

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time _0@[)]1]902% 02D Pr~
(b) Place : i :ZBB[‘ ) HQ ;
(c) Speed of vehicle at the time of accident :

(d) Give a short description of the accident : lH ~f an

(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

(b) Estimated cost of repairs ;
(c) When and where can the damaged vehicle
be inspected ; ’ %q' , I s

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : ; 4

(b) Address : A Fa

(c) Full Details of personal injury sustained : £ Yo i e

(d) Name and address of any person/hospital / \ / /
giving medical attention to injured person

(e) Full details of property damaged - : ] 7 4 1‘ W
(f) Has notice of any claim been giventoyou? :____/ Y [ [




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

/

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

10. THEFT
(a) Date and Time o
(b)  Place 711
(c) What was stolen? / -
(d) Estimated cost of replacement? / 1.5k 3
(e) By whom discovered and reported? / i v |-
) Has theft been reported to Police? TR NG T :
(g) When? / \ e
(h) Which Policy Station? / \/ I :
(i) C.R. diary Number / y -

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth
foregoing statement every respect and I/We have made or in any further declaration the Ci
require in respect of the said accident, shall make any false or fraudulent statement of any
concealment, the Policy shall be void and all rights to receive thereunder in

accident shall be forfeited.

Date [ S—Z 4] Z Z(ﬂd/




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. Rl
(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. insured under Policy No.

the said company and accident which occurred on or about I/'We ¢

the discharge receipt to the Company in full and final settlement of all my/our clai
present of future arising directly/indirectly in respect of the said accident.

Rs. -
R Stam
T
Exceeds!!.smw-r
Witness Signature ..., wo B Lrann mid wie S
B e, Occupation ...............
pagEAate 1. .................... Address.. .. &
tsessaae ri8 2Ed S8E Sannle e peiialais il s
Address

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

Bank Account Number -
Name of the Bank .

“ DR B T



M-cYCLEISﬂooTER kVerhmuo %

- ~ INDIVIDUAL ,‘*w “m. gl D
© Maker's Name HER Mommqm.m — & Yk ,_t
e mmw AAZ124454841 & ,nmﬂmsow ;u B
. SOLO WITH PILLION ~Month/Year of Manuf.
I nNoorCylinders ¥ B W e B
Engine No CJAOTAMROGOAE2T A TN e b i,
Horae Power(BHP) 10,72 - Cubic Capacity
Maker's Classification ' SUPER SPLENDOR XTEC DWheel base
R - T
Suating Caplin all 2 T g P Al S
Sleepar Cap 0 : , Unladen Wt (kgs) 122
GColour 'MATT NEXUS BLUE Lq,dnnIGVWln(kgs) :262° £
Other Criteria e  Fitted 3 :NO
Vehicle Purchase As Fully Built

Additional Pa(tlculnrs of all trampoﬂ vehicles oﬂm than motor abs
By Manut, -

_ As Regd.
Ducrlptlun

a) Front;

b) Rear: ‘ e

¢) Other; .

d) Tandem: ¥
The motor vehicle above described s Subject to Hypothecation in favour of wef . .
Purchase dt 11-Apr-2026 Sale Amt 82461
OTT Date 11-Apr-2026 Amount/Rept No 1 8247 1 UPS2

- Vehicle is Govt./ Pyt, PRIVATE Tax Exempted or Not  NOT EXEN

Date of Approval 30-Apr-2026 g &
Other Btatol‘l‘ransfor!ConvorlIonIRuulnn Datalls .

Previous Owner

Previous RegNo =l
Old State Entry Date B
Transfer Date Conversi ikt

This certificate is valid l'rom 17-Apr-2028 to 16-Apr-2040

Date | 03-May-2025 11:51.08
_ Taxation Particulars / Advance Reglstration Mark Fee Detsls




AswBroker Name  AGITNA BHAT

i
1

 tarcd Name VIKRTKUMAR(GSTIN ) L Al o
"rm Akl COCHHOTELAL RO VILL- KHORMA POST- KANHAULI KHAS.DEORIA, , NAD B e

: . T : T PV e
Make * HERO MOTOCORP Vehicle 7RI T e =
Model & Variant  HERO SUPER SPLENDOR DRS XTECH Elsctrical A ntessbites ° . R e
Regluration No  NEW .  Now Elestrical o e
Year Of Manufacture 2025 < == i ‘ s
| Eagine Chamis No | JAOTAMRIGOG2] - MDLIAWAMRIGOASSS ~ Tewmly T
| Cuble Capaciy 125 [ W T o NO TR
Seatlng Capaciy 1 -1 | Policy Type | ZoneB - Rest of India B
Ty OrBody | SOLO s ey o Ar st
[RWOLeceton | W5 (U W Rk B o5 L
L R N ~ Scliedule Of Premium (AmoustloRe) A 't
o OWNDAMAGESECTION(A) i i
s S 7 1A

g5 Lepal Lisbiitly (WCjew drtwer (IMT-25)
ek Frmstes - g LepalLiabilty o Employees (IMT-29)

e T | Legal Liability o Passenger (IMT-46) e e il
T = ~ Driviag Tuitisn |.eading On TP Preminm (60%) | ey
“9 | PAPaid Driver, Conduetor, Cleaner-GRIGE} LR
— Net Liability Premius (B) 2 —
[ n Total Premium (A+B)
? GST 11
0 SERVICE TAX
] STAMPDUTY o=t
L Swackh Bharat Con@.s0%
0 Krishl Kalyan Cess@0.50% =
L Gross Premimm Paid 3=
19 Note e
1. Policy Lasummce is the subyect (0 the realisation of chogue o B
1 Consolidated Stamp Duty paid via Challan No Hs
0 3. The Policy in subyest 0 @ compulsury Deductible of Rs (IMT-23} B
0 4. Voluntary cxcess Re(0) 1
5. Subject 1 Endarscments IMT,7,10.28,

a
196
anmwrceihd};; i S = b
Nominee Detalls :  Numinec Name Age I Reladen
mml ; Payment Method Cheque NoJ/Transaction No, ‘liuiﬁl-e IR 77_;__—“-_ 1
: bk __“vﬂls
Fianoer Type FinsncerName | Cash . Financer Branch LK
POS Name NA rosID nA ik | POSPANNOAsdharNe  NA

e e o  cloim madir the paliey sxcesding R Hac or & claion fo refund of premium exceading Ratlc.the imsurcd will comply with the provisices.of the AML poliy of the Cocnpany. The AML policy is svailale nallons
operating Ofices as well as company's website EE
The imvurasce under the policy 1s subyoct Lo cond I tussons, IMTa and OIC cud v Iorem sboss which arc aviulabic on compary’s wobaite
www.orientalimsarance ofg in of oo demand from the policy tsumy office.
thnmuMﬂm—w‘thmMmhmwhmdumﬂhwm“m;

Chlnumubmkifmlwhﬁndfdcwuno(ulrd'hdlﬂumlmlheKm-h*xdlhim 3 y il
VWe bereby certity that the policy 1o which the certificate relates as well as this ceritificate of are issued in with the provision of Chapter X amd Chapicr XI of Maior Vehickes Act. 1988 hi
In witness whereof the uadersigned being authorised by and ua behalf of the company hashave hercin 10 et his/thir hands at 252400 on 09-APR-25 ! i

IMPOREANT NOTICE
The Insured bmhﬂ—nﬂduk-ﬁkmﬂu““hhmﬂhmwun fhe sompasy by reason of wider lerms appearing i the |
the MVACL19%8 s recoverable from the msared See the clause beaded "AVOLDANCE OF CERTAIN AND RIGHTS OF RECOVERY "

%--wlhwhuﬁudm”—nuﬂhm business The Policy does pot cover the use for - (13 Hire of rewand (2) Camviage of goods (other iam sampies or
Ovganized rcing (4) m»u-.:um-dmuu*uym : I

N ponE o

| Driver's € persom inchaduang the & persom driving T effective e of the accident and 15 pos disqualified froo holdir in
i o g cfiecive learmer's license may b drive vehi 'tu-ﬂu—--ﬂuwmwyh—uﬂ%- o i e
- Limits of | section 11 {iof the policy o o body ingury Such amount is nectcesary 1 meet thers g ol veh Se

- Peopoy i Ra 7.5 lakubs P A Cover ummler acstion 11 for owner-Driver ia RS 0 ool T R e DR il 5 - o



01/01/1996




Address S'O Chihoteiy khorma,
wm D!ﬁ’é'-a? Kantia, s
Pradest 274204







