Rale Qty SGST CGST U

HSN Billing G
No. Type % % Yo v
1 83410AAECOOXS -FRONT 87141090 Paid 683356 1 900 9.00 0.00
VISOR NH-1(T6) o
2 88110AAEH31S -MIRROR 70091090 Paid 118.64 1 9.00 9.00 0.00 0.00 0.00
ASSEMBLY RIGHT BACK g
3 33400KCC710S -WINKER 85122010 Paid  186.44 1 900 9.00 0.00 0.00 0.00
ASSY R FR o)
4 33450KCC710S -WINKER 85122010 Paid 186.44 1 9.00 9.00 000 0.00 0.00
ASSY L FR
5 ﬁi100AAE11OS -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00
NDLE
6 61100KST940ZAS -FENDER 87141090 Paid 671.19 1 900 9.00 0.00 0.00 0.00
COMPLETE.FRONT NH-1
Parts Total
Labour Details
SNo Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Di
No. Type % % % %
1 102032 - ACCIDENTAL 998729  Paid 300.00 9.00 9.00 0.00 0.00 0.00 0.
LABOUR-SPLENDOR +
Jobs Total
Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%
Total

Rupees in Words: Two Thousand Nine Hundred Sixty Eight Only

1.Terms Cash A

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

3. Vehicles in this workshop are handled/driven and kept at owner,s risk.

4. Customers are requested to satisfy themselves with the quality of work done before taking the
i

g?&ﬁlementary 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 to jurisdiction of DEORIA Jurisdiction Only




As per details below, kindly arrange to de ut

QA ™ faawo %mmml

1 |Name of the Insured & Mobile No./ ﬁ Aﬂmr
BT 99 & WERE . 999230615
2 | Vehicle No. / qT8-1 I=AT
ehicle No. / LLP57.029—535,

3 |Policy No. / UTferRlt T@ jo),f/'?ﬂ" IOJ‘/GS’?’S’/ 1111 3 ;
4 | Period of Insurance / ST 3r@fr 3003 ,Q,Q,y.—- )/9/03,991—6

Dateofloss&Time@ﬁE_-lTaﬂﬁq'ﬁT& ﬂZ/I}/QoD/S’/ OG'O'DPV\

HHg e~ 2
6 |Place of Accidentlgmaﬂ'?uﬂ Roaddl oo
7 |Name of the Driver, D L No. & Mobile No/ | HP\ T FAM |

SR BT AW, 3 T |, & A | UPs2 2023001361 g 3ga|ro€)y |
8 |Estimated Loss / aﬂwrﬁa ikl
09. Cause of Accident /§'€fE=IT35T DR : 7\:}'"

Har & fog 0o I feerye
an?ﬂu—-a‘r%rrwwﬂﬁ‘ é‘%
2 g gfeat € ”—8/

10 | Spot Survey /ATe ¥d / Tie JIAR PT A4
11 | Third Party Loss A1 W&l S /FIRNo. | 4/ /4
12 | Name of the Workshop, Address & Contact L7YA MOTARS GAURT BAZF
No./d$Tq &1 9T, UdT & HEEd /B o
4. Iy Big5em
£ 11

£
Signature of Insured / SHIYRS



* Div. Br. Office Address

Certificate/Policy

Tel. No. Period of Insurance_36
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
S 1. INSURED e
a ame . HQ&Z@M)‘ : o
(b) Address for correspondence S m ATHIyR J ’ % L A Sﬂﬂur :
(c) Telephone : b
2. THE INSURED VEHICLE
Make & Year Engihe No. |0 € 9 Registration No.
8P‘>'r 9@')’7 Chas51sNo.,2 8‘/7 UPS?’}
95 2

(a) Was the vehicle in proper working condition? ye& , ( !! ¢

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) If a Motor Cycle/scooter
1k
2

Was a side-car attached /1/ A

Was a pillion rider carried

1L

The following questions need be answered in commercial vehicles only:

(a)
(b)
(c)
(d)
(e)
(€3]
(8)
(h)
(i)

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Registered laden weight

Unladen Weight :

Weight of goods carried/Load Challan No. : A AR |

Nature of permit : / TR

Nature of goods carried : / [l |
L

Was the vehicle plying for hire 2 /
If Lorry/Jeep/Tractor, was trailor attached? : 4
Number of passengers carried : 7. THREE)
Number of Passenger permitted 2 7 /




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

(f) Was he under the influence of intoxication

Liquor or drugs? : Ml

(g) Driving Licence Number _'_—lﬁi?:ﬂ&?:&%}:lﬂ——————
(h) Issuing Authority : Deoxid (1

(i) Date of Expiry : )3 [10] @32,

(j) Was the licence temporary/permanent ; ; 2

(k) Details of endorsement/suspension, if any : A

() Has he been involved in any accident before?: N A

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT :

(a) Date and Time : 9«8“%,%’—{ 06"@ £m.
(b)  Place : Paclw.tuua 1DeoxiICe
(c) Speed of vehicle at the time of accident é‘
(d) Give a short description of the accident ( 77W :; ?4 Iac 377 Wd
(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 : _&&Lﬂm_l_w._&_‘s l‘ﬁkﬁﬂ‘

(b) Estimated cost of repairs
(c) When and where can the damaged vehicle
be inspected . 29 6'9/ -

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name :
(b) Address ¢ .
(c) Full Details of personal injury sustained : / o

Name and address of any person/hospital
giving medical attention to injured person
Full details of property damaged 3
~ Has notice of any claim been given to you? :




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

(d) If yes, to which Police Station?

(e) Date and Diary No. el
10: THEFT

(a) Date and Time

(b) Place

(c) ‘What was stolen?

(d) Estimated cost of replacement?

(e) By whom discovered and reported?

) Has theft been reported to Police? 3

(g) ‘When? . /

(h) ‘Which Policy Station? ; /

@) C.R. diary Number : /

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 Signature of the insumd_zw_
" /ef 224



The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

_ Received Day of 2003

E 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 accldem', ]
my/our motor Car/Vehicle No. insured under Policy No.
the said company and accident which occurred on or about I/We give

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

RS. Onc Rupee

Revenue Stamp

When Amount

Exceeds Rs. 5000/~
Witness Signature ... ..o o £ 'E£7W'
I AR e e s e Occupation ... .o o8
SIomalage s L Address ngiss 5 e s e
ANddressizin

Bank Account Number
Name of the Bank

Treeccccenenannn

Teressenenaaa



Full Address: (Temporary)

Full Addfes’s: {Permanent)

M-CYCLE/sC

: HARIRAM
AV ES

: GANPATI AUTOMOBILES (D) PURW

Son/wife/daughter of
MATHIYA TIWARI PO- MATHIYA, SAHU NAME G

DEORIA, UTTAR PRADESH-274202

: VILL- MATHIYA TIWARI PO-

MATHIYA sZ\HeJMME GAURI GAURI s

~ DEORIA-UTTAR PRADESH-274202
Fitness UpTo : 01-Feb-2039 Owner Serial No g1
Detailed Description e
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No ]
Ownership - INDIVIDUAL Norms =BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD i %
Front HSRP No : AA1031376643 Rear HSRP No z AA2091810910~
Type of Body : SOLO WITH PILLION Month/Year of Manuf. :12/2023 K %
No of Cylinders 2 Chassis No : MBLHAWZZSPAM' 7547
Engine No - HA11E8P4M 15069 Fuel HPETROF % %0 4
Horse Power(BHP) 37.91 Cubic Capacity :97.20
Maker's Classification : SPLENDOR+ I3S (DRS) Wheel base 11235
Seating Cap(in all) o Standing Cap 0
Sieepar Cap =0 Unladen Wt (kgs) Jeteti
Colour : BLACK GREY STRIPE Laden/GV Wt (kgs) 1241
Other Criteria : AC Fitted :NO
Vehicle Purchase As . Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. As Regd. : e -
Description Weight(in kgs) 8%
a) Front: '
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecation in fayour of LIC OF INDIA, DEORIA

Deoria, Uttar Pradesh-274001 w.e.f. 31-Jan-2024.

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

. 27-Jan-2024
. 27-Jan-2024
: PRIVATE

. 08-Feb-2024

Other StatelTransferlConvers|onIReaSSIgn Details

Previous Owner
Old State
Transfer Date

te 27-Feb-2024 14:35:02

Previous RegNo
Entry Date

: Conversion Date
This certificate is valid trom 02-Feb-2024 to 01-Feb-2039

Sale Amt
Amount/Rept No
Tax Exempted or Not

RN

1 76426/-

17643/ UP52D24020000224
:NOT EXEMPTED




9792170615 S0 GUPTAR
EngineNo. | Chassis No.
ey ] 5069 VBLHAW225PAM 12547 ; !
52B; HAT1E&P4M15069 MBL gy
sl;f Car Al?;i' Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi
a g oy
Accessories ADV o o
0. X
NA - 0.00 : :
Body Ty HP/Lease/Hire-Purchase Branch Office of Seating Capacity
S Agreement HP/Lease/Hire-Purchase -
Solo LIC OF INDIA 2 s
Address City / District Pin Code
v 7 274202
VILL- MATHIYA TIWARI PO- MATHIYA, SAHU NAME GAURI GAURI BAZAR
? DEORIA. . Deoria, Uttar Pradesh. s .
Nominee Name Nominee Gender Nominee Age Nominee Relation Packnge‘ a = T t
il Femole 29 Years WIFE 2025-03-30 11:2 idnight o

Section A, VRC: 756.36 TCR. 266.68 Less Handicapped Discount. 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%6): 0.00 Total with GST(A) 1023.04

Section B, EC' 0.00 EC Service. 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Tot2l(B): 0.00 GST (CGST @9% + SGST @9%) {B}:000T
GST(B): 0.00 -

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

Section D, Drive Assure: 274.70 AHDC. DOC & Additional External Lyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 49.45 Total with GST(D):
Total(Section A+B+C+D) Offered Price After Discount: 1347

Package Period Covered 2025-03-30 To 2026-03-29] 2026-03-30 To 2027-03.29 2027-03-30 To 2028-03-29] 2028-03-30 To 2029-03-29 | 2029-03-30 To

ADV 56500 NIL NIL NIL

MS Services Period Covered (NODL) I Year NIL NIL 1
e ———

“THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VAL

PROVIDED BY THE CUSTOMER),

LIMITATIONS AS 7O USE: This package covers use of the vehicle for any Purpose other than: aj Hire or Reward bj Can g { an s
Organized Racing d) Pace Making e) Speed Testing f) Reliability Trials 2) Any purpose in connection with Motor Trade. R olEond {other than samples o p@m{ TR

DRIVER: Any person including covered individual: Provided that a person driving holds an
obtaining such a license. Provided also that the person holding an effective Learners License
Central Motor Vehicle Rules, 1989,

DISCLAIMER: The package stands cancelled or void in the event of Cheque Di

1 I p . shonored. The company mg
misrepresentation, nondisclosure of material fact or non-co-operation of the cov erage.

Yy cancel the Package by sending 7 days’ netice in S Bf

ANTI MQNEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs [lakh Or a request for re :
comply with the provisions of AML package of the company. The AML package is available in 4] our operating ofﬁ:gs as wi?lr;sfu gg = paymc:; CXceeding Rs | lakh, the acco
mpany website. %
TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website:
email id: info@motorsathi com S5

wwwmolorsa!hi.com Customer Care / Toll Free Ph‘me

¥ '.E] IMPORTANT NOTICE: The coverage is not indemnified if the vehicle 1s

company by reason of wider terms appearing in the Certificate. Al] disputes a;
of the courts at Aligarh. .

used or drjy,

Ven otherwise than in aceord, i i
b2 : ; lance
TISIng out of or in connection With this g ;n:h this bsed‘ dule

25

(Please tumn overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT - 20, 16, 18
 Customer Service Address: B.Dass Compound Opposite,DAV Public School, Naurangabad,




: 9165 7066
ﬁ*’:{‘[vm - 1' T, ﬂ'f"

i

I ,L& HREArRr s ggare siftrsoy
& Unique Identification Authority of india
| g 1
%ma.‘ n;ﬁw_a? T, g -Hta At dee-wdhn
o

?%5% :gé - 274202

Sg;igress: = 2

o : Guptar Prasad, Gram-| athiya tiwari
& Post-Mathiya Sahu, Name Gauri, Deoria,
Eutmf Pradesh - 274202

H

S

'

WR iser | B rem o R sovin | @D www.uidai.gowvin










