HSN
2 Dt MRS No.
~ 83410AAEBO0SS -FRONT 87141090
VISOR BLACK NH-1 (TYPE-1)
18355AAE300S -COVER 87141090
MUFFLER

53100AAE110S -PIPE STRG 87141090
HANDLE
88110AAEH31S -MIRROR 70091090
ASSEMBLY RIGHT BACK
53175AAFH00S -LEVER 87141090
COMP.R STRG.HNDL.
50803KST940S -GUARD 87141090
LEG
61100KST940ZAS -FENDER 87141090
COMPLETE.FRONT NH-1
51400KSTA11S -FORK 87141090
ASSY RFR
51500KWAZ341S -FORK 87141090
ASSY.LFR
81200AAD300S -CARRIER 87141090
REAR .

Parts Total
Labour Details

SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount
No. Type % % % %

1 102032 - ACCIDENTAL 998729 Paid 500.00 9.00 9.00 0.00 0.00
LABOUR-SPLENDOR+ XTEC

Jobs Total

© A e s

-
o

Parts Total

Labour Total

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

Rupees in Words: Nine Thousand Eight Hundred Twenty 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. Customers are requested to satisfy themselves with the quality of work done before taking the




' Nam of the Insured & Moblle No./
K|t P AH & 4.
2 | Vehicle No. / QI8 &1 LUPS9 B7903
3 |Policy No. / UTfeRTt Hw=m 9_02[/7@,/0 I[/gg /.
Period of Insurance / 1T 3/@fer 06 |6 3' | 1084+ 0s/02 | 922€
Date of loss & Time @ﬁ?’ﬂ Cai ﬁ?ﬁf & 3
s 257/01 Joorg ', 11w fre. |
6 | Place of Accident / m CaRIC) e ‘C}:f_(Tg/—/'
7 | Name of the Driver, D L No. & Mobile No / Lovind — 836 F FE36 J
@1 W, St Tq . & Hawd = UPS2 90 /D0 99)S” |
8 |Estimated Loss / WA BT

09.

a5) ngﬁ“%%@‘
] e T
dawi¢ Fr17 v

Cause of Accident /§Efa=n$r PR :

10

Spot Survey /AUTe | / Wie TIAX T 10

11

Third Party Loss /AdT U& 81 / FIR No.

12

Name of the Workshop, Address & Contact
No. ®T AW, UdT & WSS /B
4.

89483956712

Date/ fii® ; 09/02/2026

pavisheke Siggh Pagpel

“TaedT  LATEATsl

Signature of Insured / fHIYRF




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

1. INSURED
(a) Name

(b Address for comespondence FP(T HE ﬁTpH Po- A LL

(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. [ J 3 gistration No.

spLt W €€ | Chassis No. 06U 60 UPQQ‘Z
9034 Jel{oF

(a) Was the vehicle in proper working condition? 'Y‘e S S

(b) For what purpose was the vehicle being used at the time of accident? P{oga,n__ql m e
(c) Wastrailer attached?

(d) Ifa Motor Cycle/scooter

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

The following questions need be answered in commerc1a] vehicles only:
(a) Registered laden weight

(6)  Unladen Weight : A i ¢
(<) Weight of goods carried/Load Challan No. : X i
(d) Nature of permit 2 JEE! /

(e) Nature of goods carried ; J \ / [
® Was the vehicle plying for hire : B

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

(h) Number of passengers carried : / | R

(i) Number of Passenger permitted ¢ / v /




"W} Wesheunder thednfluence of algleaiion.
Liquor or drugs?

(g) Driving Licence Number
(h) Issuing Authority

(i) Date of Expiry : 24

() Was the licence temporary/permanent : pexrmanent.
(k) Details of endorsement/suspension, ifany : 1 A A

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

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time = s/0/ /202(;

/1:ap Ara
(b) Place )

Vi
S iiard]

(c) Speed of vehicle at the time of accident : [\

\ L S
@) Give a short description of the accident 2 :-4’/'5’ =G JHN H |G [« [ & ?%_' 11
(e) If any third party was responsible for this LUAA FB g"‘d iy HIgS 17)lm

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(@)  Full details of damage . ol ferder , vicor mu{{/er
(b) Estimated cost of repairs ?
(c) When and where can the damaged vehicle 9 8 2-3 / 2

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : -

(b)  Address : / jy

(c) Full Details of personal injury sustained ~ : A 7

(d)  Name and address of any person/hospital / / /
giving medical attention to injured person

(e)  Full details of property damaged : /
® Has notice of any claim been given to you? : !




‘Was accident reported to Police? If not,

~ If yes, to which Police Station?
Date and Diary No.

(a) Date and Time

/[
()  Place : A A
(c) What was stolen? : ¢ £ oo
(d) Estimated cost of replacement? - Y / /
(e) By whom discovered and reported? : P / /
® Has theft been reported to Police? ; [ tory / :
(g) When? : / | =
(h)  Which Policy Station? : / VLT
@ C.R. diary Number : [ |74 [

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 s e forfeited. (B
dent shall be forfeited f\t, (&TV \M‘ (u

Date ) 2 Z QSZ l ZM Signature of the insured 4




. Day of 2
'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

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 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
Revenue Stamp By
‘When Amount 3
Exceeds Rs. 5000/- ] Ao
Witness S1gnature'_
Name = o Occupation ......... ST
L e Address'z:, L5

veete aeine s e e e yuinvieine sie e niaels s e

A e G

R et 2 L T U S e 8 iy o

Bank Account Number
Name of the Bank

Teesecsecerresnas

LR RCR R SUAL RO Sreasps f



Class of Vehicle

Maker's Name HERQ MOTOCQRP LTD
Front HSRP No : AA1031376623 5
Type of Body : SOLO WITH PILLION 3§
No of Cylinders . £
Engine No : HAT1IE7PHM11473 #
Horse Power(BHP) :7.91 -
Maker's Classification : SPLENDOR+ XTEC (ORS)
Seating Capin all) S ST, 1;
Sleepar Cap 0 e T
Colour BLACK TORNADO GREY
Other Criteria
]!ghlde Purchase As Fuuy Dilt

Additicnal Particulars of all transport vehicles other thzn irctor

By Manuf. ; &S REud.

’ Description.. - & ¢
a) Front: : : g’ NG
'b) Rear: : : : Ry o
c) Other: ) : ! % ﬁj\_:vv.-ﬁ ¥
d) Tandem: g

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

Purchase dt : 27-Jan-2024 Sale Amt

OTT Date : 27-Jan-2024 Amecunt/Rept No 4
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not A
Date of Approval : 08-Feb-2024 : L
Other State/Transfer/Conversion/Reassign Details L
Previous Owner : Previous RegNo

Old State Entry Rate

Transfer Date

Conversion Date
This cerﬁﬁcausvaﬁdm 01-Feb-2024 to 31-Jan-2039 '

Date : 27-Feb-2024 13:57:54




Pin Code
VILL-PATHARHAT,PO-PATHARHAT PS-GAURI BAZAR 274202 274202
Nominee Name Nominee Gender Nominee Age Package Start Date
REKHA DEVI Female 38 Years 2025-03-06 17:35

Section A, VRC: 716.20 TCR: 252.52 Less Handicapped Discount: 0,00 For Anti-Thef: Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 968.72
Section B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC- 0.00 ENC- 0.0 E%C. 0,00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00°
GST(B): 0.00 :
Section C, MS Services(0): 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): 285.00
Section D, Drive Assure: 260.12 AHDC, DOC & Additional External Tyre Cover(AFTC ;- Othier Discount: 0.00 GST (CGST @9% + SGST @9%): 46.82 Total with GS
Total(Section A+B+C+D) Offered Price After Discount: 1561

Package Period Covered 2025-03-06 To 2026-03-05 | 2026-03-06 To 2027-03-05 | 2027-03-06 To 2028-03-05 | 2028-03-06 To 2029-03-05
| ADV 53500 NIL NIL NIL
| ,.C_nl-'ﬂl (NODL) 1 Year NIL NIL NIL

ICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO
mmmam.

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other tham: a) Hire or Reward b) Carriage of goods (other than samples me o
Orgsnized Racing d) Pace Making e) Speed Testing f) Reliability Trials g) Any purpose in comnection with Motor Trade. i "1 1

4

DRIVER: Any person mncluding covered individual: Provided that a person driving holds an effective driving license at the time of the accident and i is not

4 f .
obtaining such a license. Provided also that the person holding an cffective Learners License may also drive the vehicle and that such 2
Central Motor Vehicle Rules, 1989. a person satisfies the wﬁ—-ﬁ -ﬂiﬁ

LIMIT OF ACCOUNTABILITY: Limit of the of the Companys acc “‘ymmm-mfunyonenqwormofwmon event: !
The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in packsge document which can be downloaded only via nl;f;:d '-‘Up .h :
MotorSathi App.

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored The company may cancel the package sending 7 days’ y
misrepresentation, nondisclosure of material fact or non-co-operation of the coverage. o b 2 - h“*

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the packag; ‘vhlhkhorumqmﬁ:mmofmm lakh,
comply with the provisions of AML package of the company. The AML package is available in all ur operating offices as well as Company website. e

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT $ 2 i y
s <o LTD AT wm.ww.mmnmumc-um.m

MORTANTNUHCI.kamwﬁdiﬂkv&Heum‘wdﬂmMM-wmﬂm

mryby:-mnfmmminhclﬂﬁm AlldbummouofummmwiQﬁﬂth

&

QW‘WMM&J&MW&M&M
¢ excess of Rs. 100/~ & Depreciation is applicable as per terms & conditions*
Paid Endorsements: w-nmu S
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