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' i$fl J'l'hc oricntal lnsumnce C-'o'rltarty LiL.itccl

(licorporated in India, subsidiary of Ceneral lt-tsururcc L]orpllrtiort ttl lnclia

Itcgd. dlfice: oriental Ilor.rse, P.B. No.7031, A-25125, Asal'Ali Rotrcl. Nov [)cllri'
I

I I0 001

MO'TORCI,AIM T.'ORM

I

CcltilicrtyPolicv No Q.$Q ,lill /sougg

a6- -lo-QoQ(Peliod of Ittsrttlittcc ?3-l O-
(llairn No'

'I'I-IE ISSUE OF ]'HIS FORM IS NO-I TO BE TAKT]N AS AN ADMISSION OF I,IABI

[)leasc answet' All relcvant qr.lcstions fttlly

Niune

.\ddrcss f or cou'esporrclctrce
'l-cl

2. TI-IF] INSURT]D VT]IIICI,Ii

{:r t \\'as ttre vchicle in prope r working conclition'l IUC{ i
r l' , I or. wllat l)ul'pose was the ve hicle bcing used al the tinlc of accidcnl / p eXSDoJ

\\ ris'.rilrlcr rttachcd'i pQ
, i ri Nlotor ()yclc/scootcr PO
I Was a sidc-ctr attachcd iJ0l

i-)
i(i r

iil:H"Y;, HR I t P 6 SHJo 93 69

c.kl H B L t{ RrrLll 581{"1-DB | otJ

I Wrs a pillion lidcr car ried l9o(

il ADDTTIONAI-INFORMAI'ION(COMMERCIALVFllllCIllt

'l lte lirliorving questions nced lre answcred in cotntncrciaI vchiclcs trnlt':

(u) I{egistercd laden rveiilht

(b) Llnladcn Wcight
( J ) Wcight ol'goods cal'r'icdiload (-hallan No :

((l) Nature ol'Pcnnit
(i) Nattrre rllgot,tls carliccl

t li Was thc vehicle plying lbr hire

(gr) lf l.,orrv/.lecp'l'ractor. was tlajlor attached? : ,,.

t h i N ur.ubct' of pitssengcrs carlicd
, ri Nurrrbcr t.rl'PltssettgJt pernlittcd

I

L
I
I

i

i'
I

t)ir. Ilr ()1licc AclclLc$ HeeX.Ct

lcl. No.

I. INSUREI)

Rultl^rtq : UP

i\luLir & Ycar
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3. DIRVITRATTHETIMIiOF ACCIDT'.N'|

{ a ) Narne

rb) ,\gc
(c) ,\cldress
(d) ls the Driver

i.
')

J.

Owner'
paid driver'/
Owner's relative or liiend'?

lssuing Ar.rthority :F3-:t9--{oe5

ic) lf paid chiver, how long has he been in fUtn
votrr cnrployttt.'rrt :_ _.

Was he undel the influence of intoxication
l.iquol or drugs l

Driving Licence Nurnber '*UL4-5*9aQ @q laU3

(t)

(ir)
(h)
(i)
(.r )

rii)

rl)
rnr)

Dltc ol'lixpirl : _ii l0 -{o{8 .

Was the licence tcmporary/pel'manent : _ - Ergtmctru*
l)crails olcntlorscmcn(/srrspensiuu, il any : I Nq

i:ri
(h)
(;)

llas hc bccn rnvoivetl in any accident belble'l:,. - ilq,
I Ius hs bee n clrarge d by thc policy'?Tf so, Why'?:

4. OTI{ER ]NSURANC:IJ

i)etails of other insurauce Policies irrdemni t of this accidcnl

5. DETAILS OF ACCIDIJN'I'

I)iltc ln(l'l'inrrl
l) lacc

Spced of vehiclc at tlre time of accident
Givc a short dcscription ofthe accrdent
tlany third prl'ly was rcsponsiblc lbr this
accident give the nanre and adclress

l:rrl I rletails o1' cllrtrai;,'
l:istinrated cost o1' reptirs
Whcrr and whcrc can the damaged vehicle
be inspccted

1. 'IHIIiD PARTY INJUI{Y/PI{OPITRTY Dn VL\CIl

Narne

Address
l"ull Dctails olpclsonal iLr.jury sr.rstaincd

Name and adch'ess of any person/hospital
givir.rg uredical attention to injured person

trull details of property damaged
ilas notice of any clairn been given to you'?

(a)

(Lr)

(i)
(ri)

(c)
(t)

OJ"g 
5,,,,*,

Bh."tekt f, t anJ Hs+l{rrrCI -UP

I

: lL6ou

I)r\N'lAGil '10 INSt,ll{l,D Vlll II('l.lr

r,-tor* q\*[

If- r

[d'^;
b o Dt^t(:1 l

(t.,)

(r')

(d)
(c)

r T
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(a)
(b)

8. INJU]I.Y'IO DITIVER/OC]CLIPANI'

Was driver/any oocupant injured?
ve full details

9. WI'TNESS
Cive uanres and addresses ofpassengers/other
Witness, ilany :

Did a Police Constable take particulars of
'fht: accident'l :

Was accident repoltcd to Police'/ 11'not,Why'/ :

liycs. to which [)olice Station'?
I)rtc and Diary No.

10. 'fttEFl'

Date and Tirnc
Place
What was stoler-r'J

I lstirrrated cost ot' roplacenrent'l
Bv whom discovered and reported?
I'las thefl becn t'eportcd to Police'?
When'?

Which l'olicy Station'/
C.R. diary Number

(.,)

(d)
(c)

(rt )

(1,)

(c)
(dr
( .')
(r)
(rr)

1h)
(r)

I r,.,c thc lrtrovc tutmcr.l do helelty. to the [rcst of my/our l<nou,lcc]gc lrrrd hclicl'. w?rriurt I

'I ..,rcrtoing statcrnclrt cvcly Iespect ancl I/Wc have nradc or in auy lirlthcr ilcc:lu|atroir tlrtr
r'.'cltrile in lespect of the said ucciclent, shall make any ferlsc or fl'arrclLrl0nt stitcnre nt ()f'ar]),
(()rcr'irlrn0nl! the Policy shall be void and all riglhts to rci:civc Ihr:ri:Lrnrk:r in rt:spt:r'l ll
rr'r:rtlr;l)l shall bc Ibrt'citcd

I r,r,' / $-o>-16l-f, t,,tti

--

Si srratrrle ot' thc irrsrrrcrl

(a)

( b)
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l)isclrirrgc Vouclter

Receivcd 
-I :r'ont'l'l lt-. ORIENT

(lrr ',r'ords Rupces.

[r]
l{ s.

\\1itncss
lr lll)lC

!i iqr)irtLrrc

I

ACC I DEN'T D EPARI'MIIN'I'
Claim No.

-t'hc Oricrttal ltrsuratlcc Oornlllrnl l.irrlitcci

I tegd Q1[se-.{12!127- {sirt A li llqqtl, Nqrrl D"^] h ! I l 0 002

Day ol'
Al", INSUI{ANCII COMPANY L.IMITIID, tltc sunt ol

i:r lirll rrrrd trual settlerncnt of the loss ancl/ot' dattritgt-r citttst:d throLrlllt th

rnviorrr motor Car/Vchicte No. - itisured utldcr ['}olicy Ntt.

rir,,' .;irrcl 0ompany attcl ac-citlent rvhich ocoltrretl on ctt' itl'roLtt

tir,' discharge receipt to thc Conrpany in full and linal scttlcment o1-rtll

prcse rrt o[{Ltlrre arising clirectly/indirectly in respcct of thc said uccident.

Signatrrrc
Occr-rpation
Address

it rldress

Bank Accor.u)t NLnttbcrl'

Nittttu ol'thc Ilitnk .... .

7we ,ri

r clar
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GovERNMENT oF urrAR'bRnors n

Transport Departtnent MATH URA

I.9RM Zi

CERTIFICATE OF REGISTRATION

; UPBIiCZBSST Registration Date :2{)-Or:l-2025

: M-CYCL.E/SCOOTER Purpose For Printing RC :t"lilW

:JAIN MOIOIICYCLE COMPANY, NEARALWATT tiRlDGE l!H-2 MAItIUI{A U ['} l':r,

28'1004

B|JAGAWAN SINGH Son/wife/daugltter of BANSitltDHAr{

BHUREKA, t]HOOttEKA,, MATHURA, I-JI'TAII PRADFSI-I.281 2(){;

BHUIIEKA, UtiOOttEKA,, MATHURA-UITAll PRADE:Sll-2ti1 205

2B-O11-2040 OwneriSerial No :'1

Registration Nrt

Description of Vehicle

Bealer's Name & Address

Owner Name

Full Address : (Permanent)

Full Address : (Temporary)

Fitness UpTo

legle9 P:::l*ier.
Clnss of Vehicle

Llrr,lnersliit;

lrtlaker'r; lrl iittt':
rli
i F rSltt lrlSF(P fio
rll'Type or'l-3r:c11,,

No of Cylindrrrs

Errgrrrc No

Horse Power(BHP)

Niakur':; Clasr;if ication

$eating Cap(irr all) ;

Sleepar Cap

Colour
Otlter Criteria

Vclricle Purclrase l\s

Atlditional ['articulars of a

M-CYCLE/SOOOTIR Link Vehicle No

lNDlVlDUAt. Norrns

llt:RO MOTOCORP LTD

A41046700473 Rear HSIiP No

SOLO Wll'H Pll.-LION Montlt/Year o1'Mattuf,

1 Chassi's No

HAl1f6SHJi]9369 , Fuel

8.17 Cubic Capacity

SF'LENDOR+ 01 EDITION (D Wheel base

RS)

: Bl l,\liAT ST/'C;L: \'l

. AA lrJ46963t.t'1.1

09t )u25
l\4tIl-t IA\ /47'i):il 1,i i ):i

: P["fli0L
:9/.?-0
. 1')'),t\

2

0

Standing Cap , 0

Unladen Wt (kSts) . 113

' Laclen)bv Wt (kgs) 2tt3

AC Fittec.l : NO

MATT GFI.EY

Fully 13uilt

ll transport vehicles other than ntotor cabs (Gross Vehicle \{eight)

[3y Manuf As ttegd. :

Weight(in kgs)Description

:il i;( r:I,'ll
5) l,-u;tr .

,.) (rl.i rt,r:

rl) l'artil()lt.t.

l'tre motorvuiricle above described issubjectto Hypothecation ittfavourof SHllltlAM t:INANCE Ill\llTI:i)

lr/ir\T i J t.J l it,,, lr4atirura, Uttar Prades;h-281 001 w.e.f. 23-Ocl-2025,

Pttlr:hasc clt

OTI Date

Vehicle is Govt./ Pvt.

Date of Approval

23-Oct-202.5

23^Oct-2025

PRIVA]'E

1 B-Dec-2025

Sale Amt
Amount/Rcpt No

Tax Exempted or Not

Previous RegNo

Entry Date

Other litate/'fransfer/Conversion/lleassi gn Details

Prcvious Owtrcr :

Transfer Dale : Conversion Date

Tiris cc:rtiiir;;rle i$ valid from 29-Oct-2025 to 2B'Oct'2040
II

0ai,;ll t+,Jtl l').)r;'1tJ:21:4!l
'[irn,r[ir,rt l:'i,rrtir;rilirrs / Aclvartr:e Registratiorr Mark Fee Details

!H$ #n-I
trd{-.93 ;.6, ili}.,.- '

ffifi:jri
iii:./..'lr,{,'i i'r-+',\ t t,,

mlY:$ffiiffi, i

'/49)91-

,'!00 / U )i\!i.)', i' ,

NO I EX[:MI-' lt:{;

{,triil; triittfilt,{'i.r ri ;,,,r,, r ;i
[Viurur \/[.rp1rc ]., ,...i,. - '

ivl,\'t'lJ(Irt,,
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eno,!
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'uotieirsignatm

.
DL No: UPE5 202200012{3 Jp010000,j;4 j-i3/ l

hvalid Clrriage (Regn Numbers),

H*ardourValidity, HillValidityr

Emergency Contact Number

6

1

o

.+*r*_r
code I's.dE' ] 

o;t'ot

rit(wc ;upls llrlr-lorz ;

t-Mv uprs l:r-or.:ozi

E

V.hl(|. E.dS E.dgc a.dg.
Cat.gory . Numb./. t.tu.d O.t.. . t..u.d Ay,
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,:DURGA AUTO

'ii1IEAR 
SBI BRANCH, BAJNA ROAD, NAUJHEEL,MATHURA, MATHURA, 281210, Up, tndia, State Code: 9 Contact: 9634181633, , ,

i; GSTIN No; 09AJSPN4601K2ZQ
,'i Associate Dealer: Hero MotoCorp Ltd,

ESTIMATE

:i'Estimate No.
i Customer Name
. VIN

lnsurance Company
HMCGL Card No

237 9 1 -l2-REST-0226-73
The Oriental lnsurance Com LTD
MBLHAW475SHJD3184
The Oriental lnsurance Com LTD

Date
Contact No.
Model
Reg No.
HMCGL Card Category

17-02-

SPLE

. Part
No Part Number Billing

T'
1 1752OADH8OOCS -FUEL

TANK MATAXIS GRAY
METALLIC

871 41 090

53100ME110S -PtPE SrRG 87141090
HANDLE
50803KST940S-cuARD 87141090
LEG

61000ADH700CS-FRoNr 87141090
FENDER MAT AXIS GRAY
METALLIC

5 33100AAEC10995 -LtcHT BS122O1O paid 453.39
ASSEMBLY HEAD

6 83410ADH700CS -FRoNT 87141090 paid 819.49. VISOR MAT AXIS GRAY
METALLIC

7 34901KSP9,1OS.BULB 85392120 Paid 135.59
: HEAD LtcHT 12V-35/35W

8 83402AAE710S -pANEL 87141090 paid 236.44
INNER

9 61313KCCgOOS -STAY 87141090 Paid 34.75
RIGHT HEADLIGHT

10 61314AAE710S -STAY LEFT 8714.t090 paid 66.10
HEADLIGHT

11 K50506KCCA900RS -KtT 87141090 paid 190.68
STEP

1z 33400KCC710s -wtNKER Bs122o1o paid 186.44
ASSY R FR

13 881 10AAEH31S -MtRRoR 70091090 paid 1 18.64
ASSEMBLY RIGHT BACK

14 53175AAFH00S -LEVER B7141O\O paid 17.97

1 9.00 9.00 0.00 0.00

1 9.00 9.00 0.00 0.00

1 9.00 9.00 0.oo 0.00

1 9.00 9.00 0.00 0.00

'1 9.00 9.00 0.00 0.00

IGST %

1 9.00 9.00 0.00 0.00 0,00 0.00 6 176.0

00

0

0.00 4ti0.uu

c).00 622 00

(r 00 1,01 r.0
0

0r.00 535 00

0.00 967 00

0.00 1 60 00

0.00 279 00

0.00 41.00

0.00 78 00

0.00 225 00

0.00 220 t)0

0.00 140 00

0.00 92 00

HSN
No.

Paid 5,233.9
0

Paid 389.83

Paid 527.12

Paid 859.32

UTGST
/o

9.00 9.00 0.00 0.00

9.00 9.00 0.00 0.00

9.00 9.00 0.00 0.00

9.00 9.00 0.00 0.00

9.00 9.00 0.00 0.00

9.00 9.00 0.00 0.00

9.00 9.00 0.00 0.00

9.00 9.00 0.00 0.00

Qty SGST
o//o

1

1

1

I

1

1

1

1

Discount

I

3

4

00

00

.00

,00

.00

.00

-,,1;6ilD;Gi6

UTGST IGST %
o//o

----t, 
fb'-l 

i;6-oe 
.o-

Discount Net
Amcrt-rnt

oilo - ior.oo

0.p0 826.00

0.00 1,593 00

S No Job Code

1 102032 - ACCIDENTAL. LABOUR.SPLENDOR +

2 102046 . ADDITIONAL REPAIR
CHARGES-SPLENDOR +

Jobs Total

SAC
No.

998729

998729

Billing
T

Paid

Paid

SGST
/o

9.00

9.00

CGST
o/o

Rate

650.00

700.00

9.00

9.00

0.00

0.00

0.00

0.00

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

11 00900
1,593 00

839 67
839 ri /



, , :, Rupees in Words: Twelve Thousand Six Hundred One Only

.'i .'lerms Cash
; 2' r'rices & statutory revies prevairing at the time of derivery sha, be charged

i Xi lii,il [ * ::::':: r :j"^ l.?i:':""i'e n a-n o re pi ai "*'.i.'li Jr]' "

, ,, L,:*.r.frrers 
are requested to satisfy,,.rr.rr* *i,.' ilff:;|i':,'#[ don" b"ro,"

,.ifI , :. l;ri*rv 'sr o or c I vvuts5leu to sausly Inemselves with the quality of work done before taking the'i 5 supplementary estimate will be submitted if further damages/parts are required after., dismanfling the vehicle., dismanfling the vehicle.. 6. Actual amount may vary from estimate

I. f,?!13,",,i!3!1X1"1,"**:ll*:yll^',:l:p:1",,1:["] ?v 
the customer on deriverv date

r / . uarage charges are. Rs 50/- per day if vehicle not taken by the cu
I r 8 Ail disputes subject to jurlsdi.tio" oi NnUif]iEL Jurisdiction Onty

SGST (Labour) 9%
9%

Total

121.50
121.50

- 281203
181633

t)[
Near

(M)

12,602.00


