87141090 000
3 87141000 Paid 401,69 1 900 900 000 000
\ 4 B80100AAE300S -FENDER 87141090 Paid 796.61 1 900 900 000 000
; 5 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 900 900 000 000
HANDLE ;
8 50803KST940S -GUARD 87141090 Paid 527.12 1 900 900 000 000
LEG
7 61100KST940ZAS -FENDER 87141090 Paid 671.19 1 900 900 000 000
MIEMT NH-1
= Parts Total
Labour Details
"SNo  Job Code SAC Biling  Rate SGST CGST UTGST IGST
No. Type % % % el
1 102032 - ACCIDENTAL 998729  Paid 35000 900 900 000 000 000
LABOUR-SPLENDOR+ XTEC 31
Jobs Total
Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%
Total

Rupees in Words: Seven Thousand Nine Hundred Fifty Nine 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 o satisfy themselves with the guality of work done before laking the
5. Supplementary estimate will be submitted if further damages/parts are required after

o e

e X




Name of the Insured & Mobile No. e
®T 99 & HiGTgA . 0 /

2 | Vehicle No. /9Tg+ T lLipssc o g

3 |Policy No. / Urfereit amm 92028/ %01)O 12/ ¢

4 |Period of Insurance / 19T 3rafdy 12]09]9695 — |6 ]

S |Date of loss & Time /§'Ef27ﬂ @1 e &
RikE] 01/02[202€  |2:6p
Place of Accident / gthn CaRliE] lano aA_a,

7 |Name of the Driver, D L No. & Mobile No / Ups3 19960017542

1 AW, St T . & Hiwga 7 Ramanand . 9av13336Y
8 |Estimated Loss / AT(Ad g1 7959 / 5

09. Cause of Accident / =T BT HR :

%Fﬁ'—ﬁﬂff aT a5 fo

3 TG 31114[ ST

O &)

UT aH} ot <there v srmarrs & viHIT aﬂ'
) B 3oy e - i} areh prse. e afererar rr%;
10 Spot Survey /ATe TS / Wi AR BT 18
11 | Third Party Loss /19 Y& B / FIR No. NP . ,
12 |Name of the Workshop, Address & Contact |[FAditia Metar laer| Nazar
No./@HRITY T =|m,ptlar &r%s'q'ls?r L] i & |
. %9 Ye39s¢ys
Date / féHi® :

Signature of Insured /§




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

1. INSURED

Payanano

colmory, LAURZ et

(a) Name
(b) Address for corespondence
(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. O 709
S‘)L_—k ETC@ Chassis No. 035-,3
2024

(a) Was the vehicle in proper working condition? \/Q/b
(b) For what purpose was the vehicle being used at the time of accident? ng éa_ngLuJe
(¢) Was trailer attached?
(d) If a Motor Cycle/scooter

1. Was a side-car attached

2. Was a pillion rider carried / /(/ A
/
1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : P
(b)  Unladen Weight : Vi
(c) Weight of goods carried/Load Challan No. : / o
(d) Nature of permit : f E G
(e) Nature of goods carried : / / / I
® Was the vehicle plying for hire 3 / i
(2) If Lorry/Jeep/Tractor, was trailor attached? : / P
(h) Number of passengers carried i f b/ /

i Number of Passenger permitted i E2p !




() Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any

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

(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

Date and Time __ol)0o2/%09¢
Place ; e ANGAA
Speed of vehicle at the time of accident

Give a short description of the accident
If any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

Full details of damage
Estimated cost of repairs

When and where can the damaged vehicle
be inspected : jﬂ g9 / &

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address : / I'

Full Details of personal injury sustained T

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?




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 truth :

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

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

CKarnanamol

Date ZM Signature of the insured




The Oriental Insurance Company
af Ali Road, Ne

(In words Rupees g
in full and final settlement of the loss and/or damage caused through the
my/our motor Car/Vehicle No. insured under Policy No..

the said company and accident which occurred on or about N
the discharge receipt to the Company in full and final settlement of all my/o
present of future arising directly/indirectly in respect of the said accident. =

Rs.

Witness Signature@)s qu\.MA b
T R R Rl OCCUPAtION . ...« vsuas - wiseenliaes
BWOORME ..., Address ... iciiignaie

Seseersesssscsseennsensaenas

L e G SR S e s e




: 17-Oct-2039

~ Class of Vehicle

: M-CYCLE/SCOOTER mewm;tegn j ;
Ownershiz ~ :INDIVIDUAL L

Maker's Name : HERO MOTOCORP LTD :

Front HSRP No 1 AA2113570707 ~ Rear HSRP No

Type of Body : SOLO WITH PILLION Month/Year of Manuf.

No of Cylinders e ~ Chassis No

Engine Nu HA11E7RH::07702 ~ Fuel

Horse Power(BHP) 7.9 - Cubic Capacity
‘Maker's Classification : SPLENDOR+ XTEC (DRS)  Wheel base

Seating Cap(in all) e ' Standing Cap g
Sleepar Cap 0 - Unladen Wt (kgs) 12
Colour : BLACK TORNADO GREY  Laden/GV W (kgs) (20 o
Other Criteria -  AC Fitted v B A i
Vehicle Purchase As Fu!ly Built e iy P

Additional Particulars of alf transport vehicles otheﬂ than motor cabs (Gross Vehiete Welgm)

By Manuf. As Regd o 3
Description Wenght(m ms) 5
a) Front:
k) Rasr:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of we.f. . e,
Purchase dt : 15-0Oct-2024 . Sale Amt : 81101/~
OTT Date - 15-Oct-2024  Amount/Rept No ¢
Vehicle is Govt./ Pvt, s PRIVATE Tax Exempted or Not
Date of Approval : 26-Oct-2024

Other State/Ti ransferlConversnonIReassign Details
Previous Owner
QOld State

Transfer Date : ;
This certificate is valid from 18-Oct-2024 to 17-Oct-2039

Previous RegNo
Entry Date
Conversion Date

Date : 11-Nov-2024 16:49:44




N 1972-08-15 9001399645
" Sub Model Vehicle Regn. No. Engine No.
TSPL+ XTEC E20 UP52CC2286 HAIETRHEO7702
Declared Value (ADV) Side Car ADV Non-Electrical
Accessories ADV
T 51000.00 NA 0.00 ;
T Place of Regn. Body Type HP/Lease/Hire-Purchase Offered !
Solo : e
Address City / Distriet Pin Code § RS
VILL DEOGAON PS GAURI BAZAR, DEORIA 274202
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date
KAMLESH DEVI Female 49 Years WIFE 2025-09-17 12:49
0.00 For Anti-Theft Discount. 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1017.77

Section A, VRC: 716.87 TCR: 300.90 Less Handicapped Di \ :
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): 0.00 GST (CGST @9% + SGST @9%) (By: ——_

GST(B): 0.00 y
Section C, MS Services(0): 241.53 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 4347 Total MS Services with GST(C): 28500
Section D, Drive Assure: 260.36 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 46.57 Total with GS ‘
Total(Section A+B+C+D) Offered Price After Discount: 1610 i g
Package Period Covered 2025-09-17 To 2026-09-16] 2026-09-17 To 2027-09-16 2027-09-17 To 2028-09-16] 2028-09-17 To 2629-09-16!
ADV 51000 NIL NIL NIL NIL
MS Services Period Covered (NODL) | Year NIL NIL NIL &%
|

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-09-14
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 than samples or personal
Organized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade.

DRIVER: Any person including covered individual: Provided that a person driving holds an cffective driving license at the time of the accident and is not disqualified from He
obtaining such a license. Provided also that the person holding an cffective Learners License may also drivc the vehicle and that such a person satisfies the requirements of Rule
Central Motor Vehicle Rules, 1989. .

LIMIT OF ACCOUNTABILITY: Limit of the of the Companys bility in respeet of any one req orscriuofmariqﬁdc.ulbbk-
The ioned is esti 1b ‘,.Acu.ulCottuanchrmu&Condili(msarcinmhgedocmmtwhidlmhehﬂh&ddyﬁwnﬂ” :

MotorSathi App.

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

misrepresentation, nondisclosure of material fact or peration of the ¢ ge.

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs 1lakh or a request for refund of payment exceeding Rs |

somply with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website. -

F'O REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.- ;

:mail id: info@motorsathi.com ’
o

d. The T,mayumelthemby-ﬁ‘lq"*hc—:‘,

IMPORTANT NOTICE: The coverage is not indemnificd if the vehicle is used or driven otherwise than in accordance with this Schedule.
mrun byrusonM of wider terms appcaring in the Certificate. All disputes arising out of or in connection with this agrecment shall be subjeet ¢
of the courts at Mcerut.

mmmumcmmnh—mﬂummﬁwﬁmum
mmumm.mue-dh 100/- & is applicable as per terms & conditions*

Depreciation
Duty Paid Endorsements: [MT - 22, 16, 18




DateofBith: 1seewra  BloodGroup:  Organ Donor:

Sor/Daughter/Wife of:  GANGA

Address:

GAURI BAZAR DEOGAON DEOGAON DEORIA
Ut Prandesh 274202

‘,‘.

DL No: UP53 19980017542 UPDL521600017213

Invalid Carriage (Regn Numbers)’
Hazardous Validity’  Hill Validity*

Badga Badge
| Number®| issued Date”

]

Class of Dateof | Vehicde

Vehicle
% 19051998
S

Form 7 Rule 16(2)
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..8\7510,0373 8764

o ﬁ\ ey M gpuer writre o
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Ereme M’mﬂa'

|
ST e _
Address: L
S/0 Ganga Rajbhar, GAURI BAZAR, g
, Deoria
Uttar Pradesh - 274202 § A.
:
§
8510 0373 8764
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