HSN

~ 1831AAAL900S - 87141090 Paid 27288

PROTECTOR EXH PIPE ASSY
2 B010BAAL500S -FENDER 87141090 Paid  300.00 1 900 900 000 000
REAR LOWER =3
3 33702AAL501S -UNIT COMP 85122010 Paid 833.05 1 900 900 0.00 0.00 000
4 61105AALE20TS -FRONT 87141090 Paid 944.92 1 900 9.00 000 0.00 0.00
FENDER MAT NH-105 _ R
8 64310AALCO0TS -COVER 87141090 Paid 898.31 1 9.00 9.00 0.00 0.00 0.00
FRONT LOWER)(MAT BLACK) [ 3
(NH-105) i
6 64320AALD20TS -COVERR 87141090 Paid 280.51 1 9.00 9.00 0.00 0.00 0.00
FLOOR SIDE MAT BLACK NH
105 RALT
7 64340AAL900S -PILLON 87141090 Paid 100.85 1 9.00 9.00 0.00 0.00 0.00 W
STEP COVER R SIDE
8 64210AALE20TS -FR 87141090 Paid 1,639.8 1 900 9.00 0.00 0.00 0.00
UPPER COVER MAT BLACK 3
NH 105
Parts Total
Labour Details
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Di
No. Type % % % %
1 102032 - ACCIDENTAL 998729 Paid 500.00 9.00 9.00 0.00 0.00 0.00
LABOUR-PLEASURE+ XTEC -
Jobs Total
Parts Total ¥
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%

Total

ummpmvalﬂmatmumoofdﬁlve;yshallbedmgad
 this workshop are odfdrhsnmdkeptm:mnm,sm
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As per details below, kindl I AT

S

L e

A

I

Fonf e gz 3 b iy e
i AN

1 Nalne of the Insured & Mobile No./ [Pinks Desy -
e T
2 |Vehicle No. /T8 H=T tps2 C . 5, Tizh
Policy No. / UTferRft wwm 252y ® 25/9s5¢se _ f'f :
Period of Insurance / 197 3raf ) 3/03/90’13'—- /3 /o3 /2 ';:: ;
Date of loss & Time /GHeT T R iT & oY /o1) 928 99 e p,.,, &
6 | Place of Accident / §He=T &1 ®IH T o ff:-_@a
7 | Name of the Driver, D L No. & Mobile No/ | Dhadmeéndaz Fama< Vadl
Y PS2 35/ €c002S a5 5
P A, S e A awega 5 | Y iy —:f"@.
8 |Estimated Loss / 3[R g1fY 3 €30 9/ % i
09. Cause of Accident / STR] @ -

10

Spot Survey /qIe Td / WiT !ﬁq? DT 9N

11

Third Party Loss /Jd19 98 g1 / FIR No.

12

Name of the Workshop, Address & Contact
No./@HRIY BT T, UdT & HaTed /B
.

Date/féqi®w - 07 [0 ]2l




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

1. INSURED
(a) Name : )
E (b) Address for correspondence
(c) Telephone

2. THE INSURED VEHICLE

Make & Year , Engine No. 6325 F Registration N(;,'
P’QMUG'C —sz Chassis No. ©2€'7J, u,fgz_cg-
g0 25 &£S2¥€

(a) Was the vehicle in proper working condition? yeé

(b) For what purpose was the vehicle being used at the time of accident? ,QnJOIld/( Lue

(¢) Was trailer attached?
(d) If a Motor Cycle/scooter

1.  Was a side-car attached
2. Was apillion rider carried / N A
1I. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b)  Unladen Weight : A
(c)  Weightof goods carried/Load Challan No. - /)
(d) Nature of permit : /

(e) Nature of goods carried
(f Was the veh:cle plying for hire

(g) If Lorr cep/Tr ,_;,was-trallor attached?




S |
(e) If paid driver, how long has he been in
- your employment

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

e

(g) Driving Licence Number : ;
(h) Issuing Authority : Dena) A
(i) Date of Expiry )Y e 22
(J) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
() Has he been involved in any accident before?: II/A

(m) Has he been charged by the policy?If so, Why?: 4é é B ';‘ .

4. OTHER INSURANCE "o

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

5. DETAILS OF ACCIDENT

(a)  Dateand Time _oylo\Ned €,
(b) Place : " SER &
(¢) Speed of vehicle at the time of accident : : 3
(d) Give a short description of the accident 1 3?‘?;& s @g -3 , El ‘ﬂ N a !
(e) If any third party was responsible for this =
accident gi\fe the name and address

6. DAMAGE TO INSURED VEHICLE = 03
(a) Full details of damage 3 M&M&@l
(b) Estimated cost of repairs -
(c) When and where can the damaged vehicle

be inspected : o =

7. THIRD PARTY INJURY/PROPERTY DAMAGE




Did a Police Constable take particulars of
The accident?

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

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

(a) Date and Time : iy AEE ey
(b) Place : Vi :

(c What was stolen? [ VAR
(d) Estimated cost of replacement? [ [ L

(e) By whom discovered and reported? ; | [ TR e

® Has theft been reported to Police? : / R 2 &

(2) When? i [ T

(h) ‘Which Policy Station? : / N /

(1) C.R. diary Number : i A |

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant |
foregoing statement every respect and 1/We have made or in any further declarati-on_ the ¢
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 respect gf"vp i
accident shall be forfeited. '

Date‘ﬂ?//a'[- / 200.€ ﬂﬁ %

Signature of the insured__




_ The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, N hi-110 0(

Received Dayof
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of
(In words Rupees ! 23
in full and final settlement of the loss and/or damage caused through the 2
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 ¢
present of future arising directly/indirectly in respect of the said accident.

Rs.

Signature .........03
Occupation ..
Address ...

...... B I T e

e e e e

Account NW
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This certificate is valid from 26-Mar-2025 to 25-Mar-2040

lNDMBUAL = R
HERO MOTOCORP LTD | E S

Front HSRP No : AA1039709672 mem =’
ype of Body : SOLO WITH PILLION ~ Month/Year of Manuf.
No of Cylinders 34 Chassis No
Engine No : JFIBEWPGL03297 Fuel
Horse Power(BHP) :8.04 - Cubic Capacity. e
Maker's Classification : PLEASURE + ZX+ - Wheelbase
Seating Cap(m all) 07 . Standing Cap
Sleepar Cap 0 :
Colour : MATT BLACK e
Other Criteria j

Vehicle Purchase As Fuuy Built e 5 o
Additional Particulars of all transport vehicles olher than motor cabgGros's.

3y Manuf. ; ¥ As Regd.
Description !

a) Front:
b) Rear: S5 ==
c) Other: :
d) Tandem:

The motor vehicle above describer! iz =:%- [ o Hypothecation in favour of SHRIRAM FIMANEE IJD.
DEORIA, ,, Deoria, Uttar Pradesh-274001 w.e.f. 22-Mar-2025.

Purchase di : 20-Mar-2025 Sale Amt . - 79963/-
OTT Date . 20-Mar-2025 Amount/Rcpt No 17997 [ UF
Vehicle is Govt./ Pyt : PRIVATE Tax Exempted or Not

Date of Approval : 07-Apr-2025

Other State/T ransferIConversroaneassugn Details
Previous Owner 2

Old State

Transfer Date

Previous RegNo % |
Entry Date
Conversion Date
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