66913-03-REST:
omer N GEETA YADAV
VIN MBLHAW120NHE09534
~ Insurance Company
- HMCGL Card No
Part Details oL S :
SNo Part Number HSN Biling Rate Qty SGST CGST UT ST |
No. Type % Yer Al S,
1 83410AAC3054S -TRONT C714109C Maid 741.53 T 000 9.00 068 0
VISOR NH-1 TYPE-4
33100KCC710AS -LIGHT 85122010 Paid 444.92 1 900 9.00 0.00
ASSY.HEAD (W/O BULB)

53100AAE110S -PIPE STRG 87141090 Paid  389.83 1 9.00 9.00 0.00
HANDLE

53175AAFHO00S -LEVER 87141090 Paid T1.97 9.00 9.00 0.00
COMP.R STRG.HNDL.

2

3

4

5 61100KST940ZAS -FENDER 87141090 Paid 671.19 9.00 9.00 0.00
6

7

8

COMPLETE.FRONT NH-1

17520AAEAQ0RS -FUEL 87141090 Paid 4,335.5 9.00 9.00 0.00
TANK (BLACK NH-1) 9

33400KCC710S -WINKER 85122010 Paid 186.44 9.00 9.00 0.00
ASSY R FR

50803KST940S -GUARD 87141090 Paid 527.12 9.00 9.00 0.00
LEG

Parts Total
Labour Details

SNo Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount
No. Type % % % %
‘| 102032 - ACCIDENTAL 998729 Paid 400.00 9.00 9.00 0.00 0.00 0.00
LABOUR-SPLENDOR +

Jobs Tot§l_ £

Parts Total

Labour Total

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

Rupees in Words: Nine Thousand One Hundred Seventy Three Only

1.Terms Cash
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_Cuetomere are requested to satisfy themeelves with the quality of work done hefore taling the
delivery
5. Supplementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle.
6. Actual amount may vary from estimate
x 7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery dat
8. Alldisputes subject to jurisdiction of DEORIA Jurisdiction Only :
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Name of the Insured & Mobile No./

q2367906454

P AW & WaEA H.
\2 \Vehicle No. /qTg BT tps2 B& €490
3 | Policy No./ UTRIRR H®&IM 999
4 |Period of Insurance / T 3aftr
5 | Date of loss & Time /g1 &1 AT &
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6 | Place of Accident / FHEAT BT T ot Fa :
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11

Third Party Loss /ﬂﬁq T&f BI / FIR No.

12

Name of the Workshop, Address & Contact

No $T ¥, UdT & WEEA /B
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Period of Insurance_|
Claim No. 3

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABIUTY 2
Please answer All relevant questions fully P ]

(a) Name
L (b) Address for correspondence
£ (c) Telephone
B 2. THE INSURED VEHICLE
Make & Year Engine No. O 1) Registration No.
Chassis No. 4599 _ uPSQ,B&
SpL-t Eyro

(a) Was the vehicle in proper working condition? yes
prosanal UsE

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

1. Was a side-car attached
2. Was apillion rider carried / 4 A

11 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight < y
(b)  Unladen Weight : =K e

(©) Weight of goods carried/Load Challan No. / By
(d) Nature of permit : / Lot
(e) Nature of goods carried : I / i
® Was the vehicle plying for hire : / /

(g) If Lorry/Jeep/Tractor, was trailor attached? : / /

(h) Number of passengers carried : / RS

(1) Number of Passenger permitted ; / v ,/




o Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number

(h) Issuing Authority

(i) Date of Expiry

() Was the licence temporary/permanent :

(k) Details of endorsement/suspension, ifany : /\/‘A

(I) Has he been involved in any accident before?: v
(m) Has he been charged by the policy?If so, Why?: éé E o

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

o 112e06

e (®  Dateand Time . 6C|
(b) Place 3 4__'_3
(c) Speed of vehicle at the time of accident s 3
i (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

()  Full details of damage f Fuej Tanl< .,-!itso:g_ﬁimler, H

(b) Estimated cost of repairs
(c) When and where can the damaged vehicle

be inspected - ,QIqLI

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name PRI~ e Sl
(b) Address : [ [
(c) Full Details of personal injury sustained - / b
(d) Name and address of any person/hospital / /

giving medical attention to injured person
(e) Full details of property damaged L F AR :
[§)) Has notice of any claim been given to you? : !




0

" Dida Police Constable take particulars of
~ The accident? ,

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

If yes, to which Police Station? ; /

Date and Diary No. ! !

Date and Time

Place

‘What was stolen?

Estimated cost of replacement?

By whom discovered and reported?

Has theft been reported to Police?

When?

‘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
foregoing 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 s

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

Signature of the insured

DateT[ 3,/0[ // 208€




The Oriental lnsurance Company Lumted
Head Office, A-25/27, A: -11

Received Day of

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees

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 cle
present of future arising directly/indirectly in respect of the said accident.

Rs.

Signature :SEEI[

Occupation ... 5ty S
Address .

D I

R R I I

Address ..... A A

Sevecesescanassnannanas

Bank Account Number ;
Name of the Banlc' .5
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L
HAI11EDNHEO7112
! Accessories ADV
< 39500.00 NA 0.00 0.0 ) ‘
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity | :
Agreement HP/Lease/Hire-Purchase A
DEORIA Solo SHRIRAM FINANCE — 2
LTD.
Address City / District Pin Code
VILL- BHAGUA DEORIA 274202
Nominee Name Nominee Gend Nominee Age Nominee Relation Package Start Date ackage En
VISHAL YADAV Male 23 Years HUSBAND 2025-05-17 12:58 tht of :
Section A, VRC: 608.10 TCR: 326.27 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (20%): 151.08 Total with GST(A) 783.29 :

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 Total(B): OOOGST(CGST@‘,'/.'PSGSTMJW
GST(B): 0.00

Section C, MS Services(O): 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: 220.86 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 39.75 Total with GST(D):

| Total(Section A+B+C+D) Offered Price After Discount: 1044
| Package Period Covered 2025-05-17 To 2026-05-16] 2026-05-17 To 2027-05-16] 2027-05-17 To 2028-05-16] 2028-05-17 To 2029-05-16] 2029
|ADV 39500 NIL NIL NIL FE
| MS Services Period Covered (NODL) | Year NIL NIL NIL il

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID U'PTO:M
PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other M |
Organized Racing d) Pace Making e) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade. 2

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and. {QMV
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 re

Central Motor Vehicle Rules, 1989.

LIMIT OF ACCOUNTABILITY Limit of the amount of the Companys accountability in respect ofnny one request or series of requests lnmlg out of m
The d is d breakup. Actual Costs and Terms & Cond are in pack which can be downloaded only via authorized p

MotorSathi App.

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dish
misrepresentation, nondisclosure of matenal fact or non-co-operation of the coverage.

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs Ilakh or a request for refund of payment exceeding Rs l.
comply with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website.

d. The pany may cancel the package by sending 7 days’

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll M
email id: info@motorsathi.com 1

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accordance with this sm A
company by reason of wider terms appearing in the Certificate. All disputes arising out of or in connection with this agreement shall be subject

of the courts at Aligarh.

#: Received with Thanks Rs 1043.91 ON 2025-05-14 from Mr./Ms. GEETA YADAYV against the ARN No. INCP00438423
The acknowledgement is subject to a compulsory excess of Rs. 100/~ & anwauonulpﬂmbleuwm&mndmm'

(Please tum overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18 PR
Customer Service Address: B.Dass Compound wwAvmmsamNmMGmmmmmmm ' Uttt
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