N Biing  Rals Q

EESE
Total

No. Type Y
87141090 Paid 77.97 1
i RG.HNDL. e
£ TiIOS -WINKER 85122010 Paid 186.44 1 9.00 9.00 0.00
2 R ) A
ey T940ZAS -FENDER 87141090 Paid 671.19 1 9.00 9.00 0.00 0.00
» COMPLETE.FRONT NH-1
88110AAEH31S -MIRROR 70091090 Paid 118.64 1 9.00 9.00 0.00 0.00
ASSEMBLY RIGHT BACK
88120AAEH31S -MIRROR 70091090 Paid 118.64 1 9.00 9.00 0.00 0.00
ASSEMBLY LEFT BACK ; Al At
53100AAE1 iIOS -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 )
HANDLE ¢
7. 51400KSTA11S -FORK 87141090 Paid 1,9915 1 9.00 9.00 0.00 0.00 (
ASSY R FR 3
8 51500KWA941S -FORK 87141090 Paid 2,050.0 1 9.00. 9.00:70.00 0.00 0.00
ASSY.L FR 0 Gt
9 83410AAECO0VS -FRONT 87141090 Paid 663.56 1 9.00 9.00 0.00 0.00 0.00
VISOR NH-1(T4)
Parts Total
Labour Details
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discou
No. Type % % % %
1 102032 - ACCIDENTAL 998729 Paid 450.00 9.00 9.00 0.00 0.00 0.00
LABOUR-SPLENDOR +
Jobs Total i YR
Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
(

Labour) 9%

Rupees in Words: Seven Thousand Nine Hundred Twenty Six Only

1.Terms Cash
2. Prices & statutory levies prevailing at the time of delivery shall be charged
3. Vehi in this workshop are handled/driven and kept at ownerg s risk. x
TS are requested to satisfy themselves with the quality of work done before t.




As per details below, kmdly arrange to depute the Spot

ﬁ%zﬁ b IR, U e /eI WIR Frae

1 |Name of the Insured & Mobile No./ VI KENDAR ZSHAD
P T & HESE . asen e

2 |Vehicle No. /dTgq &I

_ LUPS2CE 02 59

3| Policy No./ WITRRAt ¥ 9824 av [31]90a26[S938,

4 |Period of Insurance / 19T 3rafy 22 [6¢ |10 22 Te 29 /0y 9496

5 | Date of loss & Time /GHeT &1 9w & /9/'/9,/2,9,3’ |2:ap - 0102 &
" g 4 57

6 | Place of Accident / GHET BT VI A i a

7 |[Name of the Driver, D L No. & Mobile No/ |PUGHDHE SHIORE AJISHAD
&1 99, S 9 A s Hama 5§ | U5 22 /7a07€ 04

8 | Estimated Loss / SIHTRA Erﬁ 7921t/ -

se ofAccldent / ﬁﬁ'— ’WSH ok 'C,E" A =0 At‘}‘ ’?' E
rg 2 -‘P—P'Q"C z}" 3,\"1%4:4:@ : “:}'_j.]}

g aﬁi’\m
%ﬁﬁ%ﬁ 5;%;3?; T ;Faf'_?/ ﬂTsﬁ’*ﬁ &Fgréﬂ“ﬁ

10 | Spot Survey /AT Wd / Tie WA HT T4
11| Third Party Loss /1 U&f BTF /FIRNo. | /1y .
12| Name of the Workshop, Address & Contact | DL 7YA MoT7ALS 4LAURL BA

No./@HRITY BT ATH, TdT & FERT /BN
4. 894¢.39s¢/9
aF
D“’"m M/M/%'La/ Signature of Insured / &1

Probighels Singh



Certificate/Policy No._.

Period of Insurance_9 ‘
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
(@  Name  VTDENDRLA NZISHAD
(b) Address for corespondence CRTLRA Po ~ LABLANT
(c) Telephone : 29591723206

2. THE INSURED VEHICLE

Make & Year El;]gine No. 32373 Regisu'ationé_o. =
Chassis No. pSQ,C
. 58932 e
Qe c%%29

(a) Was the vehicle in proper working condition? '7(%

(b) For what purpose was the vehicle being used at the time of accident? P’D”’)G""al u& e
(c) Was trailer attached?

(d) If a Motor Cycle/scooter

1. Was a side-car attached
2.  Was a pillion rider carried /‘/\/ A
7
1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight :
(c) Weight of goods carried/Load Challan No. :
(d) Nature of permit :
Nature of goods carried
Was the vehicle plying for hire
trailor attached?




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name DUOHDHESHIAL. — NTSHP
(b) Age 2 v

S 3 S el le
c ress ue.
(d) Is the Driver
I Owner ~£T—'-ﬁﬂéll
2 paid driver? :
3 Owner’s relative or friend? .

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

() Was he under the influence of intoxication

Liquor or drugs?
(g) Driving Licence Number _ UIP5 29 )Mo o0ls
(h) Issuing Authority . DEeRzrA L1 P i
(i) Date of Expiry : 293 /0 $/2024,
() Was the licence temporary/permanent s DPrmcU’)PMt
(k) Details of endorsement/suspension, if any 7 AZA
(1) Has he been involved in any accident before?- NA
(m) Has he been charged by the policy?If so, Why?: A4

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : /9//3«/9@2( fl."w = Q’_-’w Ph’\‘ v
(b) Place : ; y
(c) Speed of vehicle at the time of accident _ 8
(d) Give a short description of the accident 2 JTEg /

(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 _&nclg_,_m%@lm _.L,‘ )
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle

be inspected : q’giq— ) e

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
giving medical attention to injured person
Full details of property damaged ;
Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? - /A
(b)  Ifyes, give full details W, &
9. WITNESS
(a) Give names and addresses of passengers/othar
Witness, if any :
(b) Did a Police Constable take particulars of / /
The accident? §
(c) Was accident reported to Police? If not, Why? : / \ / L/
(d) If yes, to which Police Station? : / \ / / /
(e) Date and Diary No. g / v i
10. THEFT
(a) Date and Time :
(b)  Place : N o
[e) What was stolen? ; ;X VI
(d) Estimated cost of replacement? : I \ / [
(e) By whom discovered and reported? : o F abE |
N Has theft been reported to Police? ; / \ I I
(2) When? : / Xod
(h) Which Policy Station? ; / \ / [
@) C.R. diary Number s " B A

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

ZW Signature of the insure d



ACCIDENT DEPARTMENT

Claim No.

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.

(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. of
the said company and accident which occurred on or about I/'We give
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. One Rupee
When Amount
Exceeds Rs. 5000/-
Witness Signature ..., 18 . .. E .. % ...
. Occupation ....... 0. .. i
L e S L :

.........

b B JL B T T B8 AT R S



rEmnspUn veparunent UEURIA

FORM 23
CERTIFICATE OF REGISTRATION
No : UP52CF0889 Registration Date (2T-Apr-2u
of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
s Name & Address . GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA  190-274001
- Owner Name  VIRENDRA NISHAD Son/wife/daughter of . RAMBELAS

Full Address: (Permanent)  VILL- BIRWA PO- LABKANI, DEORIA  DEDORIA. UTTAR PRADESH-274202
Full Address: (Temporary)  VILL- BIRWA P . DEORIA, , DEORIA-UTTAR PRADESH-274202
Fitness UpTo - 26-Apr: Owner Serial No 4
Detailed Description GRS e
Class of Vehicle o M-CYCLE“IWTER Link Veicie No
Ownership !’ﬁ» - INDIVIDUAL Morms T STAGE VI
Maker's Name “HERQ MOT( 3 LTD

Front HSRP No | AA2124556333 W%Mb

: SOLO WITH Plu.m rl ‘ear of Manuf.

: is No
HA11Em345 " Fuel . é‘. 3

: 7591 Cubic Capacily e

e 5
Wheel base ek

Standing Cap
wsn

'f".sPLEupom (DRS)

A g

n motor cabs rs*i jol

vehlcle abovidesc
Deoria lharf"ac-., TR et
Purchasss: 22-Apr-2025 ‘SaleAmt
OTT Date ' 22-Apr-2025 : nount/Rcpt No
v-hiu.nsowm. PRIVA’;?;) B, TH09 a m'::oruoc
Date of Approval 08-May-2025

Other snmransiqcow:iwamsm Details

m«mum«mn—aw-zozsm”’




The Ortental tnsurance ( smpany Lid. Bomer Y priamonn
Policy Schedule S

e i

H ‘ COCRILED POLICY (MTORESID WO WL ERS-44 ¥ s P s On m ‘ i e L
‘ f':,:- f Ap—— Progecsl Sad Dase RTINS & AP

e —

‘},
P Porsed (W DAMAGE) M“QMMH—QW‘T
Pl Pockad 1 4B ET Y vmmmmnmwmf
oplad
:

s e

; , R i i
%I ppor CE AN AS. TIT VI B A PROST. | ARKANLIIORIA  NA 1 end Mrvakin No 4 s
% . i St Ay 3 S R t :
INSURED NOTOR VERICLE DE 1AM S . INSURED DECLARER ¥ ALUE (09Y ) fim Ra) i
- HIRO MOTOCORP Bt | ‘ A% i i
[N A Vet | MERO SPLENDOR PLUS 130 R " Rt SR 8
P —_— Now : » p-.-nn—-n. . St ; i
Veur OF Momstoerare  01% 3 o :.» B RN T 3. : Rl ad
L L T TR v — e AN . e i S 4
| |t , H
e e M Bl > A 4'1- fic . i '
Type OF Bty o Type OF Fosl PETROL N Aren  INDIA I
RTO Lacason 1 . :
l—nun—-u—hm !
own I
: PRRRANAE IR X4l fi Iy e sy f
i ® Basic Third Party Linbility J
e ¥ . ﬁ
Pl Avmmetn | Compubiary PA Cover Premium IR 5 !
$ PA Cover far @ Porsen OF Rs (8) cach (IMT-16) ! : i ]
. s e T - |
~ N  Lognl Lushiliy t Kmplayees (1M1-19) e S TR
S A S -4 | Lot ity e P (11 40) R
R R LT LY —— . -

NOTHY
‘~u—~nu~--—-.—-—----‘ 8
umm--‘h-—ux-u—bu-amlumrnmnnwzr‘ e

“--mqh—dhdhm-ﬁ—ﬁ § e
z_- - o~ 7 n-—n.m.a--n-..-h (1) Blirwe o moward (2) ¢ meriage of
Brvvers ¢ P Ny e ﬁ-—ﬁi‘-”“b" . e acedens and 4 mon emnalificnd from
n-h;mh-ﬂh-thc\“c--ﬁ TR satiafi Whe requaremen of iy ._w_ Rudes | 949 :
: B e *lllﬂh—qhdt“—-‘—‘ .
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