CGL Card Category
HSN Bl Rale Gly SGST GGST UTGST 1GST %

PR Na Type % % %
- 33100ACLDO1S -LIGHT 85122010 Paid 26694 1 900 900 000 0.00
g ASSY HEAD 9
|2  6414AACLDOOS -SCREEN 87141090 Paid 33559 1 900 900 000 000
L WIND SUBASSY
{3 B1400ACLDOOTS -COVER 87141090 Paid 26102 1 900 900 000 000,
$ LEFT FRONT COWL BLACK
NH1
4 77250ACLDOOTS -L SIDE 87141090 Paid 500.00 1 900 800 000 0.00
| COWL BLACK NH1
5 53100AANBOCS -PIPE STRG B7141080 Paid 31949 1 900 €00 0.00 0.00
HANDLE -
e 53178AAFHO0S -LEVER 87141090 Paid 71.19 1 900 900 000 0.00
COMP L STRG.HNDL. 8
7 88120AAN410S -MIRROR 70091090 Paid 127.12 1 9.00 900 000 0.00 0.00
ASSEMBLY LEFT BACK
8 61000ACLDOOTS -FRONT 87141090 Paid 839.83 1 900 900 000 0.00 0.00
SEENPER(BLACKNG-1) o oo R
Parts Total £ e
“Labour Details
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount D
No Type % % % % i
1 102032 - ACCIDENTAL 998729 Paid 400,00 900 8.00 0.00 0.00 000
LABOUR-GLAMOUR XTEC ST )
Jobs Total R e e gl e R e R
Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%
Total

Rupees in Words. Six Thousand Five Hundred Eighteen Only

mmqw levies prevailing at the time of del
this workshop are handled/driv d
requested to. wamfy themselv



lilNameof the Insured & Mobile Nu._/ [CHF
‘ L3l & . , b
-- 5 29/267633¢
2 | Vehicle No. /T8 H@T v
ok HP<2 BP 3796 R
3 [Policy No. / UTferefy wwam 0]4€57.5
Period of Insurance / S1HT 3rafdr 03 /ol {% ),5-—75 ? Bla | &
Date of loss & Time /GHeT $T RTT$ & [2]12 ) 962y~ & ot
g Al
6 | Place of Accident / HeTT T T <Hol-T l :
CHRANPAN MADDHES s
7 |Name ot;_lr]e ql::‘vg%‘ 1;; Nqo g:Moblle N; A =
3 — 29/ 34T TN o
Estimated Loss / 3HTAa g1 Es/8/- A o
09. au ofAccndent / 3‘Tl ?!J'R'UT ﬁ ZJ'ET-—I‘I"' SHST Iy~ R
A BERYr wﬂ‘(@ ;
.-d‘fz%‘ g m P PH (o f&7 |
AT HRS e e TE e Eeis
: B -
10| Spot Survey /4T {4 / Wie IR $HT TN L;.‘i'
11 | Third Party Loss/ﬂ?ﬂ'q & 11/ FIR No. A/A s
12| Name of the Workshop, Address & Contact ﬂDTTyA MoTHES & MM
No 17 1 919, UdT & Wiagd /B “
4, £q %3556/9 59

Date/ RAAl® : 299 [920 5~

I u,li‘




Certificate/Policy No. i §

Period of Insurance &%
Claim No. y

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

o 1. INSURED
& (@  Name :
) (b) Address for correspondence VibkL-
(c) Telephone . ;

2. THE INSURED VEHICLE

Make & Year Engine No. 02¢2-)_ Registration No.

GLANLL‘L Chassis No. gpe §& pg‘}ap §Ao
a3 E-

(a) Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at t?ftime of accident? 7”1'9 w Ud e

(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter

1.  Was a side-car attached
2. Was apillion rider carried / /\/ ﬂ
7

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commerc:al vehicles only: I : ?Z
(a) Registered laden weight 3 2 TR
(b)  Unladen Weight : A /[ | 5 iy
(c) Weight of goods carried/Load Challan No. /| fiodl ' o
(d) Nature of permit : p =) I ) ' i
(e) Nature of goods carried i TR P Nls =t ‘i?:_

(f) Was the vehicle plying for hire ; i o o) =

(g) lf Lorry/Jeepr’raetot, was trailor attached? e | o e

é}a)) ’ Jaspica)

(1) AR :




) If paid driver, how long has he been in
your employment

Was he under the influence of intoxication
Liquor or drugs?

(2) Driving Licence Number . 1P ¢ 2SO 142"
(h) Issuing Authority ; alla '

(i) Date of Expiry ; 96 lo1]922¢C,

() Was the licence temporary/permanent : ) " Q N Lo

(k) Details of endorsement!suspension, ifany - " R

(1) Has he been involved in any accident before?: a7/

(m) Has he been charged by the policy?If so, Why?: A7)

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time

(b) Place

(¢) 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

6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage

(b) Estimated cost of repairs 4
(c) When and where can the damaged vehicle
be inspected £S5/

7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital




Did a Police Constable take particulars of
The accident?

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

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

il (a)  Date and Time

E ‘ (b) Place 3 T 7 ],A =

= (c) What was stolen? : /\ 7 .
- (d) Estimated cost of replacement? ; X / ‘ | '
, < (e) By whom discovered and reported? PR AN E |
() Has theft been reported to Police? : / % / L ]
(e) When? - Jio \ s ik
(h) Which Policy Station? 5 [ N /A
(i) C.R. diary Number Y V-

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant
foregomg statement every respect and I/We have made or in any further declaration the Com )
require in respect of the said accident, shall make any false or fraudulent statement of any suppmssim

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or futus
accident shall be forfeited.

Date_T) 9 [ i I 20(%”" Signature of the insuréd



The Oriental lmnnnce_ Company anud

Day of )
THE ORIENTAL INSURANCE COMPANY LIMITED, the sumofll- ’

- (In words Rupees
ﬁ llll and final scttlement of the loss and/or damage caused through llln ac
~ my/our motor Car/Vehicle No. insured under Policy No.

 the said company and accident which occurred on or about

e ﬂle discharge receipt to the Company in full and final settlement of all mylo'
- present of future arising directly/indirectly in respect of the said accident.

Rs.

Signare . Cheena®™

m‘mn.-.-----q---c.-v-u--ucnm TF ]

-u--.---'---‘-onc-n-toqot‘m;pd
PRAANIAT A s s s m A

N
SAsarrrrasaesasnnsnavany




A

lay \TIAUT . PURWA CHAURAHA GKp.

a Name + CHANDAN MADDESHIyA Sonlwife/daughter of X
~ FullAddress: (Permanent)  VILL NAGRAULI, GAURI BAZAR | DEORIA. UTTAR PRADESH-274202
- Full Address: (Temporary) :

- Fitness UpTo : 14-Feb-2037

: One Time
Owner Serial No i
,Detailed Description N | : !
Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No
 Ownership : INDIVIDUAL . Norms -
Maker's Name +HERO MOTOCORP LTD  «
Front HSRP No 1 AA2050916653 Rear HSRP No
Type of Body : SOLO WITH PILLION Month/Year of Manuf.
No of Cylinders sy ‘ Chassis No
Engine No { JAOTAFMOK02022 Fuel
Horse Power(BHP) 540672 - Cubic Capacity

Maker's Classification

LF-CAST
Seating Cap(in all) 5P
Sleepar Cap 1)
Colour : BLACK
Other Criteria ;
Vehicle Purchase As : Fully Built

Additional Particulars of all transport vehicles other t

By Manuf.

Description
‘a) Front:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described i

Deoria, Uttar Pradesh-274001 w.e f 13-Feb-2022,
Purchase dt

: 08-Feb-2022
OTT Date : 08-Feb-2022
TaxUpTo : One Time
Tax Exempted or Not :NOT EXEMPTED
Other State/T, ransfer/Conversion Details
Previous Owner :

[ . ' Ay b
H 3

" Date Sty ‘
e ﬁ\ﬂﬁdfmm 15-Feb-2022 to 14-

:

 GANPATI AUTOMOBILES (o)

- VILL NAGRAUL, GAURI BAZAR,

* GLAMOUR XTEC-DRUM-SE Wheel base

s subject to Hypothecation in favour of HERO FINCORP LTD

- ; ?

Purpose For PrintingRC

 DEORIA-UTTAR PRADESH-274202
Tax UpTo

Standing Cap

Unladen Wt (kgs) 5 ; -‘T_L .
Laden/GV Wt (kgs) 1252 & T 2
AC Fitted :NO B i
han motor cabs (Gross Vehicle Weight) ey {..j.?l

SRt
As Regd. : {*E
Weight(in kgs) i

]
(R

Sale Amt

: 81320/-
Amount/Rept No : 8132/ UP52D22020
Vehicle is Govt./ Pvt. : PRIVATE
Date of Approval '

- 22iFeb-2QZ2

L ¥

Previp,,us RegNo
Entry Date
Conversion Date |




Accessories ADY

T,

| exGLPGBFuADY [

I

49000.00 ‘ 0.00 _ 0.00 000 [

~ Place of Regn, Body Type liP/LealelHire-Purebne Branch Office of Sﬁﬂnﬁﬂim e \
gl __Agreement HP/Lease/Hire-Purchase :

5 TR Solo HERO FINCORP 1 T = | 2 B

BT YT Address City / District | Pin Code

Y VILL NAGRAULI, GAURI BAZAR, . Deorta, Utar Pradesh. 274202 | 274202

i L Nominee Name Nominee Gender Nominee Age Nominee Relation ’ Package Start Date

| NEELAM MADDESHIY A Female 24 Yeurs | WIFE

| 20250208 1633

Section D, Dyive Assure: 570,19 AHDC. DOC & Additiona] Extel
| Total(Section AFBHCHD) Offered Price After Discount: 1694

'Secuenﬂ, VRC: 33143 TCR: 404.74 Less Handicapped Discount. 0.00 For Anti
J Smwn B.EC 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC:

-Thefi Discount: 0.00 PA BONUS (0%5): 0.00 Total with GST(A) 736 17 R

0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.60 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.0

| Section C, MS Services(Q): 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): 28500

mal Tyre Cove{ AFTC )- Other Discount: 0.00 G

ST (CGST @9% + SGST @9%): 102,64 Total

| Package Period Covered 2025-02-08 To 2026-02
{ADV 49000
MS Services Period Cavered (NODL)

'PROVIDED BY THE CUSTOMER)

LIMITATIONS AS TO USE: This Package covers use of the vehig]
| Orgamized Racing d) Pace Making e) Speed Testing 1) Rehability Trials

Central Motor Vehicle Rules, 1989
LIMIT OF ACCOUNTABILITY: Limit of the amourit of the Com
MotorSathi App.

DISCLAIMER: The package stands cancelled or void i the even

ANTI MONEY

email id: infold motorsathi com

| “THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID

DRIVER: Any person mncluding covered individual: Provided thal a person driving holds an cffective driving license ar the lime of the accident and 15 not ualified fro

| obtaining such a license, Provided also that the person holding an effective Leamers License may also drive the vehicle and that such a person satisfies the l’!qlmmm I

-07] 2026-02-08 To 2027-02-07| 2027-02-08 To 2028-02-97 2028-02-08 To 2029-02-07,

e for any purpose other than: a) Hire
2) Any purpose in connection with Motor Trade

U of Cheque Dishonored The comp
Inim:prcsenmuon nondisclosure of material fact or non-co-operation of the coy erage

panys accountability in Tespect of
€ amount memtioned 15 estimated breakup. Actual ( osts and Terms & Conditions are in package dg

LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs lakh o
comply with the prov isians of AML package of the company. The AML package 15 available in all our operating

TO REGISTER REQUEST PLEASE ¢ ONNECT WITH MOT! ORSATHI CARE PV

TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2027-02:07

NIL NIL

or Reward b) Carnage of goods (other than samples or 1

cument why,
any may cancel the package by sending 7 days’ ‘notice
T a request for refund of payment exceeding Rs | Jukh, the:

offices as well as Cuntpnny website.
T LTD AT: Website: www.imof athl.com Cust Care / Toll F;

O 1
- A" Tt .E IMPORTANT NOTICE: The coverage is not indemntfied if : accordance with this dule. Any
: o | SOmpany by reason of wider terms appearing in the Certificate, All disputes arising out of or in ‘onnection with this agreemen shall be subject 10

of the courts ar Aligarh.

the vehicle 1s used or driven otherwise than in .

NIL NIL

any one request or series of Tequests arising ouy of one eveny: l]pwk}:' ¢
ch can be downloaded only via authorized portal www. mo







st / Issuing Authority Sign
DEORIA







