No.

HSN

“Biling  Ra
Type

85122010

87141090

87141090

Paid

Paid

702.54

304.24

Paid 2974.5

8

61303ADG000S -FRONT 87141090 Paid 148.31 1 9.00
24 COWL CHROME
. "-;'B-SAGZADGOOOS -PANEL 87141090 Paid 296.61 1 900 9.00
Al INNER
6 8B110AANHO1S -MIRROR 70091090 Paid  198.31 1 900 900 0.00
, ASSEMBLY RIGHT BACK
B 53175AAFH00S -LEVER 87141090 Paid  77.97 1 900 900 000
COMP R STRG.HNDL.
|8 53100AAGAO0OS -PIPE 87141090 Paid 429.66 1 900 9.00 000
| STRG HANDLE '
9 3340BAAF40099S - 85122010 Paid 118.64 1 900 900 000 000
WINKERS FR R(W/O BULB)
10  61101AAGAOORS -FENDER 87141090 Paid  983.90 1 900 800 000 000
B RON T (BLACKNG-T(R) el el L e 05
IR PertsTotal e e
Labour Details
SNo JobCode SAC  Billing Rate SGST CGST UTGST IGST % Discount
No. Type % % % e
1 102032 - ACCIDENTAL 998729  Paid 450,00 900 900 000 000 0.00
LABOUR-SUPER SPLENDOR :
XTEC R . L

JobsTotal

Rupees in Words: Seven Thousand Eig

Dl

 PatsTotal

Labour Total
SGST (Parts) 9%
CGST (Pars) 8%
SGST (Labour) 9%
CGST (Labour) 9%

Total o 8

ht Hundred Eighty Eight Only




fa&wmtmm wTe /1

As per details below, kmdly

09. Cause of Accndent
W

‘Emtﬁr/q-q”ﬁ‘ﬂ'fﬁawuk ﬁ*ﬁ’mcrr’ J&ﬂvﬁ'ﬁww

1L agay & den(iq
}Er%dﬂﬁl

j_:? 'S‘?,iWTd

Tt TR

g"r“ﬂT ad TRy sfoTE

J—]ZT Jllj‘] ﬁ%‘“ ",";

10 |Spot Survey AUTc |d / WiE HIGX HT A9
11 | Third Party Loss /?Fﬂ'q U& B / FIR No. NI
12| Name of the Workshop, Address & Contact NI7TYA MoTALS &GAUET RAZ
No P1 A9, UaT & HIESS /B A g2 :
5 294989562
W‘;
Date / fRAI® 34’!’9-[%%/ Signature of Insured / dt

1 |Name of the Insured & Mobile No.{
‘ &I AH & .
2 |Vehicle No. /dTg-1 H&AT i
: UPS2RY 52/ !
4 |Period of Insurance / ST 3rafer ,3/01[%,__3—__. [2_ /0/1%26" a_
Date of loss & Time @ﬂ?"ﬂ F1 RRAi® & I ]2 ,ﬂ.a)—r /1 AMm. T
/ |
o LS SN \ |k
6 | Place of Accident / ?,'EfET-lT DT R ATHL Ydiel 94 e
7 |Name of the Driver, D L No. & Mobile No / FNOAJ [(-T KUM AR -l
TR 71 AW I @ A adagw A | UPS22024@08000 0 g soser
8 |Estimated Loss / Glﬂ'ql'ﬁ?l E'Iﬁ TR / - i




' Div. Br. 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 _ RAMDHARL SHALM A
(b) Address for correspondence V]'LL LAle ANT Po C(ALWBW
(c) Telephone Q€ 4<)7 20

2. THE INSURED VEHICLE

Make & Year Lo Engine No. & 4413 Registration No.
SquL S %’@9& Chassis No. m 2@, €| uPseeyY
exte 522

(a) Was the vehicle in proper working condition? 2(9/5
(b) For what purpose was the vehicle being used at the time of accident? P-rogcu,,_,[ % &
(c) Was trailer attached?

(d) If a Motor Cycle/scooter
1.  Was a side-car attached
2. Was a pillion rider carried / N n

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercxa] vehicles only:

(a) Registered laden weight . =
(b) Unladen Weight : A el
(c) Weight of goods carried/Load Challan No. - i /|
(d) Nature of permit : i ]
(e) Nature of goods carried : / fo of

) Was the vehicle plying for hire : / | [ 4
(g) If Lorry/Jeep/Tractor, was trailor attached? : / Y
(h) Number of passengers carried : i 7 |

(i) Number of Passenger permitted T A




(N Was he under the influence of intoxication
Liquor or drugs?

(&) Driving Liconce Number
(h) Issuing Authority

S .l (T
() Date of Expiry it
()  Was the licence lemporary/permanent
(k) Details of endorsement/suspension, ifany &l
() Has he been involved in any accident before?: A

(m) Has he been charged by the policy?1f so, Why?: gé !g )

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in res ect of this accident
Ying )

5. DETAILS OF ACCIDENT

(@ Date and Time L 1209 [ 3sa0r e
(&)  Place : LI USIA G 31 IE
(c) Speed of vehicle at the time of accident 3 = \ N
(d) Give a short description of the accident : C'"HHE N diemy donirg
(e) If any third party was responsible for this

accident give the name and address

s T ——
6. DAMAGE TO INSURED VEHICLE

(@  Full details of damage ~Heacl Yght , Pront o), Mompdte, !
(b) Estimated cost of repairs !
(c) When and where can the damaged vehicle y

be inspected 2 i@ BB /ﬁ'

e — ————— N
7. THIRD PARTY INJURY/PROPERTY DAMAGE i

(a) Name i
(b) Address ¥
(c) Full Details of personal injury sustained : / /
(d) Name and address of any person/hospital / / /

giving medical attention to injured person  :
(e) Full details of property damaged : V4 /

Hasnoﬁae-ofmy claim been given to you? :




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

(d) If yes, to which Police Station? s
(e) Date and Diary No. 5/

10. THEFT
(a) Date and Time :
(b)  Place B f
(c) What was stolen? . | | :
(d) Estimated cost of replacement? : / [ /]
(e) By whom discovered and reported? : / |
0 Has theft been reported to Police? 3 |
(g) When? il VA
(b)  Which Policy Station? | s WL
@) C.R. diary Number T y A |

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
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 2.0 ' tn '! Z(ﬂd, Signature of the insured Wé
I



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. ey
(In words Rupees L
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. e )
the said company and accident which occurred on or about I/'We give B
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' Ome Rupee

Revenue Stamp

When Amount

Exceeds Rs. 5000/~

L)

Witness Signature . Pa"'\d‘nﬂ" LS -
L PR Occupation .................. RN 2 1
RN . e Address ........... LS R R
S

Bank Account Number
Name of the Bank

............. “ew

TArrrEl A s a e Peew



:M-CYCLE/SCOOTER

: GANPATI AUTOMOBILES

~ ownerName  :RAMDHARI SHARMA '

 Full Address: (Permanent) : VILL+PO- LAUKANI, PS- dAuﬁraAZA ;

R PRADESH-274202 |
' Full Address: (Temporary) VIL +PO- LAUF 4 ﬁ] PS- e”m EAZA

Fitness UpTo ﬂ S*Doc- R

Detailed Descriptuo;g,'* i

Class of Vehw!e,,,-"’ ; M-CYCLE/SC

Ownership ;-:“‘J o %@%{lﬁhAL o

Maker's Name i HERO MOTOCQRF‘gLT

FrontHSRPNo :AA2086713995 '] Rear SRP.No
Type of Body g " /SOLOWITHPILLION MonthIY'earho?M nuf.
No of Cylinders £ : dg - Chassis No "y,
Engine No - . Fuel

. Cub:c Capacity

‘,a '3
1 Fiw

> e
Seatmg Cap(m alj :
Sleepar Cap -~ =
Colour
Other Criteria

Y

a)Front:

b) Rear:

c) Other

d) Tandem‘ : - i & £ & &
The motor vehlcle above described is subject to Hypothecatlon in favour of w.e.f. . i‘ ,f .
Purchasedt : 01-Dec-2023 Sale Amt 84§7‘8I— £ .
OTTDate . %, 101-Dec-2023 Amount/Rept No 34527 wpszozamatma&
Vehicle is Govt./ Pvt. . : PRIVATE Tax Exempted or Not . :NOTEXEMPTED
Date of Approval 22pec—2023 i ’
Other State/T, ransferlConversloaneassig% n Details | i l.eu*""”
Previous Owner : S s o Previous RagNo {
Old State : - sssEntry Date
Transfer Date B ‘ Conversion Date

A ms certificate is valid from 06-Dec-2023 to 05-Dec-2038

SRy .

gistration Mark Fee Details
T



t

B

¥
Dateof Birth | Mobile No.
7524965553
Vehicle Regn. No. Engine No.
g ] JA0IAMPGLO4479
M"‘""“ Value (ADV) Side Car ADV Non-Electrical i [t
e = Accessories ADY =3l | 44 @i
iy 095 NA 0.00 0.00 i B B
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity | Offer
Agreeinent HP/Lease/Blre-Purchase
Salo s 2
Address City / District Pin Code
Nomince Name Nomince Gender Nomince Age Nominee Relation Package Start Date
ANKIT SITARMA Male 18 Years SON 2025-01-13 00:00

iection A, VRC: 311.97 TCR: 309.16 Less Hundicapped Discount; 0,00 For Anti-Thel Discount: 0.00 PA Bonus ND Discount (Default) Total with GST(A) 757.41 i =
section B, EC: 0.00 BC Service: 0.00 ECPD: .00 Sub Total: 0.00 TAC: 000 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 000 GST (CGST @9% + SGST @9%) {B): 0.00 Tatal s

SST(B): 0.00

Section C, MS Services(0): 241.53 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 43.47 Total MS Services with GST(C): 285.00

section D, Drive Assure: 594.70 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 107.05 Total with m
tuial(Section A+B+C+D) Offered Price After Discount: 1744 .

Package Period Covered 2025-01-13 To 2026-01-12| 2026-01-13 To 2027-01-12 | 2027-01-13 To 2028-01-12 | 2028-01-13 To 2029-01-12 10294}]-13?@2 3
ADV .95 NIL NIL NIL : NIE |
IS Services Period Covered (NODL) I Year NIL NIL NIL

THE VDINCLE COVERCD T THg
JAMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carniage of goods (other than samples orpmlalw-#ﬂ
Jrgaaized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade. e 5

IRIVER: Any person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualificd from Holding
sbigining such a license. Pravided alse that the person holding an cficetive Leamers License may also drive the vehicle and that such a person satisfics the requirements of Rule 3 of t
Zentral Motor Vehicle Rules, 1989. |

uiniiT OF ACCOUNTABILITY: Limii uf the wovwni of tie Com

pantys accouniabilily in sespeci of any une tequesi ur series uf Ieyucsis atisiug uui of vie eveni. Up v Rs - 160008/ g
The amount mentioncd is estimated breakup. Actual Costs and Terms & Condilions are in package document which can be downloaded only via authorized portal www.motorsathi.com
votorSathi App. “

JNSCLAIMER: The package stands cancclled or void in the cvent of Cheque Dish

T iy e of material fact or non-¢o-operation of the coverage.

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package cxceeding

Rs 1lakh or a request for refund of payment exceeding Rs 1 lakh, the WWW*
‘omply with the provisions of AML package of the company, % .

The AML package is available in all our operating offices as well as Company website,

0 REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www. h
smail id: info@motorsathi.com

Em r Care / Toll Free Phone No.:7941050

IMPORTANT NOTICE: The coverage is not indenmificd if the vehicle is used or driven otherwise than in accordanee with this Schedule. Any
company by reason of wider terms appearing in the Centificate. All disputes arising out of or in connection with this agreement shall be subject to the
of the courts at Meerut.

‘ Received with Thanks Rs 1744.22 ON 2025-01-13 from Mpr./Ms. RAMDHARI SHARMA
The acknowledgement is subject to a compulsory excess of Rs. 100/- & Depreciation is applicable as per ierms & conditions*

(Please tum averleaf for details) Consolidated Stamp Duty Paid Fndorsements: IMT - 22, 16, |8

Customer Service Address: D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), India



| 5524 80219419

e







. o (A Name: e :AI_”J_-]| =
A Date of Birth: omm i ﬂm%m o 4-72 Sy
I Son/Daughter/Wife of:  pamAsHiSHNISHAD o I T
Address; ; S s
karm afitpur Karm : ' A R
Bhatpr Rani Dacrly Urie praims 4302 LA %31"

1 R
- e,
, 155.‘:!
i

DL No: (Jp52 20240009020 UPDLOD0013347200 i -

Invalid Carriage (Regn Numbers)" : ~

Hazardous Validity  Hill Validity

i
:
§
§
§
f




