Estimate No. 66913-03-REST-0226-154

Date

Customer Name TEJ PRATAP KANOJIYA Contact No.
VIN MBLHAW112L.HL81687 Model
Insurance Company Reg No.
HMCGL Card No HMCGL Card Category
Part Details B
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IG %
No. Type . % % % gkl
il 83410AAE300RS -FR 87141090 Paid 866.95 1 9.00 9.00 0.00 0.00
VISOR BLACK NH 1 TYPE 1 :
2 33400KCC710S -WINKER 85122010 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00
ASSY RFR -
) 61000AAE200RS -FRONT 87141090 Paid 1,132.2 1 9.00 9.00 0.00 0.00 0.00
FENDER NH-1 0 e
4 53100AADO000S -PIPE 87141090 Paid 296.61 1 9.00 9.00 0.00 0.00 Q.00 5
STEERING HANDLE
5 53175AAFH00S -LEVER 87141090 Paid 77.97 1 9.00 9.00 0.00 0.00 0.00 0.C
COMP.R STRG.HNDL. L .
6 88110AAEH31S -MIRROR 70091090 Paid 118.64 1 9.00 9.00 0.00 0.00 0.00 0.00
ASSEMBLY RIGHT BACK
il 18355AAE300S -COVER 87141090 Paid 401.69 1 9.00 9.00 0.00 0.00 0.00 0.00
MUFFLER
Parts Total
Labour Details

Rupee&ords: Four Thousand Fourty Seven Only
\_ -

1.Terms Cash

2. Prices & statutory levies prevailing at the time of de
3. Vehicles in this workshop are handled/driven and ke
4. Customers are requested to satisfy themselves with

5. Supplementary estimate will be
dismantling the vehicle,

6. Actual amount may vary from estimate
Sl at st

the

customer on delivery date
2nly i i !

S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount D’lseount
No. Type % % % %
1 102032 - ACCIDENTAL 998729 Paid 350.00 9.00 9.00 0.00 0.00 0.00 0406‘_
LABOUR-SPLENDOR +
Jobs Total
Parts Total
/ Labour Total
i/ SGST (Parts) 9%
/ CGST (Parts) 9%
( SGST (Labour) 9%
: CGST (Labour) 9%
L Total

livery shall be charged
pt at ownerys risk.

the quality of work done before taking the
delivery :

submitted if further damages/parts are required after




As per details below, kindly arrange to depute the Sp‘

2 M e %mmwﬁ/m

1 |Name of the Insured & Mobile No./ e ) P”a'l’a-f Ko :
SHIYRS &1 99 & Hiama i, 66054'9"5/"

2 |Vehicle No. /qTgq ST

3 |Policy No./ UTferft W 20315) w110 |4¢53s) 4S04
4 |Period of Insurance / STHT 3qfY 1§ ) o€ [9028 — | 8] 06 |209¢

5 |Date ofloss&Time/Q"éE?T ¥ e & 210701[9/09—( 02:@ PM
qHg

PR L

6 |Place of Accident / GHeTT &T ®ITT clela :
7 |Name of the Driver, D L No. & Mobile No/ | RPNy Kuma¥ @ s2/54 $3
@1 W, 3t T . & Aamd | Lps29c2y@Llsey '
8 |Estimated Loss / GHqTﬁ'cT GG HOH%,P

\\

09. Cause of Accident /'g"EfE:IT DT PRU STHY T e ”U

\‘ ao‘ﬁ” %’ \i?’ %-qr%:q I8 {%’

ﬁ@“cﬁrﬁr > Wﬁ* s} e} SR 4T Ay ﬁf@‘(

e s | :
10 | Spot Survey /ATe 99 / Wi GIGR BT T
11 | Third Party Loss /<t & 8T / FIR No. Y 74A%

12 |Name of tlw Workshop, Address & Contact Aau f)’a Me f’o*;& 4ayx) &747
No./@HRITY $T W, UaT & WSS /B

- d2yd3gsesiae_

ups9 ndysé9

Date / 31w - 34/011209{
THIER




MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No..2039

Tel. No. Period of Insurance /9 / (X4 ,56 V
Claim No.

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

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

2. THE INSURED VEHICLE

Make & Year Engine No. 339 Registration No. e
SPL + 9-09/0 Chassis No. &' 6%:’ uPQBj
45%9

(a) Was the vehicle in proper working condition? ﬁ 5

(b) For what purpose was the vehicle being used at the time of accident? PWJO'LQJ u.gb
(c) Was trailer attached?

(d) If a Motor Cycle/scooter
1.  Was a side-car attached
2. Was apillion rider carried / N A
7

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commerc1a1 vehicles only:
(a) Registered laden weight

(b) Unladen Weight . e

(c) Weight of goods carried/Load Challan No. : s ik

(d) Nature of permit : gk A

(e) Nature of goods carried _ . \ 5 7
: % Was the vehicle plying for h:m AL SR L "

If Lﬂny/Jeep/Tmctor, was



. Owmee’s relative or friend?

(e) Ifpaid driver, how long has he been in
your employment

() Was he under the influence of intoxication
Liquor or drugs?

[ TR

(g) Driving Licence Number

(h) Issuing Authority

() Date of Expiry

() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(I) 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

(b) Place

(c) Speed of vehicle at the time of accident
(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

(a) Full details of damage
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle

be inspected : )i Ou& , =

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address
(c) Full Details of personal
(d) Name and address
giving medical a

10 inj




 Did a Police Constable take particulars of
The accident? g

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

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

; Date and Time 3

(b) Place ; i / A
(c) What was stolen? : / P
(d Estimated cost of replacement? - / Pl |
(e) By whom discovered and reported? : £ JEo

(63 Has theft been reported to Police? ; 5 YooY

(g) When? : / \ N ‘&/
(h) Which Policy Station? : / v

@) C.R. diary Number 2 !

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the tru
foregoing statement every respect and I/We have made or in any further declaration the
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 pu!
accident shall be forfeited.

Date 2H (<)} ’I 2086 Signature of the insured _



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

Received Day of
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 ac
my/our motor Car/Vehicle No. insured under Policy No.
the said company and accident which occurred on or about o
the discharge receipt to the Company in full and final settlement of all my/
present of future arising directly/indirectly in respect of the said accident.

Rs.

Witness Signature ...... 777 i |

Occupation
Address .......

R B RO R R ey

tssesssasncnanashw

Address . AT

@ttscsccccencssnnasn




mmmmwmmmm '

PRADESH-274202
. JgTo - 28-Dec-2035 Tax UpTo :
~ mer Serial No 1 :

: M-CYCLE/SCOOTER
- cnership : INDIVIDUAL Norms :
- ‘aker's Name : HERO MOTOCORP LTD
: 1 AA2018412611

: Fully Built
allmnsport vehicles ouur than motor cabs (Gmss
tanuf. 3 As Regd.

? ) Front:

; o) Rear: , f
e\

k-3 - ,

£ TMMMMM&MW&M&W :

: “‘urchase dt : 09-Dec-2020 .

B AT Diake :09-Dec-2020 -

1axUpTo




Date of Birth

Father/Husband Name
1976-10-12 __Ram Prasad
del Vehicle Regn. No. 5 Chassis No.
_SILVER UP52BJ4589 MBLHAW112LHL81687
Asset Declared Value (ADV) Side Car ADV Non-Electrieal Electrical Accessories ADV
' NA 0.00 0.00
~ Place of Regn. Body Type HP Lease/Hire-Parchase Branch Office of Seating Capacity
Agreement HP/Lease/Hire-Purchase
Solo -~ 2
Address City / Distriet Pin Code
Vill-Tendua Bhagua, Post-Sitjam Khas, P/S-Gauri Bazar, Deorie, Utiar Pradesh, 274202
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date
___ASHA DEVI Female 46 Yeurs WIFE 2025-06-19 12:15
#08 A, VRC: 435.08 TCR: 324.50 Less

Handicapped Discount: 0.00 For Anti-Theft Discount: 0,00 PA BONUS (0%): 0.00 Total with GST(A) 759.58

7 B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Totak: 0.00 TAC: 0.00 ENC: 0,00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with
000

Services(O): .00 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 0.00 Totat MS Services with GST(C): 0.00
e Aseure: 158,02 AHDC. DOC & Additional External Tyre Cov

5 : er(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 28.44 Total with GST(D): 186.46
| estion A+B+C+D) Offered Price After Discount: 946

ge Pl Cpvered 12025-06-19 To 2026-06-18] 2026-06-19 To 2027-06- 18] 2027-06.19 To 2028-06-18] 2028-06-19 To 20350615
v 25000 NIL

15 To 2030.06-11
e

| 2029-06-

i k-

BN THIS CORTRACT MAVE A VALID TP CrivERAGE TAKEN FIOM AN 1

it &5 Wosws. W aly o

ol S

v 42 ;‘.'4‘ S “

T R This package conery i o e velidsie Tor e o oy i %0 Mo e Rt o pomets 5
- g N T & D PP W CoTMECTIOn Wil Mosor T omas p

| PRIVER L eie su i i iadal. Froviaed Loal a person dinving holds an effective driving license at the time of the accident and is not disqualified from or

. |obtaining such a license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfies the requirements gfﬁ%ﬁ-

| | Central Motor Vehicle Rules, 1989. b he

~ lLvIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arising out of one event: Up to Rs - 100000 m
Jm amount mentioed is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downlosded only via authorized portal www.motorsathi.com or
| MotorSathi App. s

DISCLAIMER: The package stands "’orvoidmﬂwevemofChequeDishonored.Thecompanymycmcellbm sending 7 " notice .
- ‘misrepresentation, nondisclosure of material fact or non-co-operation of the coverage. o d i o i
w8

MONEY LAUNDERING CLAUSE: In the event of & request under the

package exceeding Rs 11akh or a request for refind of ing e
with the provisions of AML package of the compeny. The AML package is available in ll our operating oﬂimqnu as Mummmm o m%kw :
REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com et

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise

company by reason of wider terms appearing in the Certificate, All disputes arising out of or in connexcti
of the courts at Aligarh. i : {

umks Rs 946.04 ON 2025-06-19 from Mr./Ms. Te
) %ct fo a compulsory excess of Rs.

B.Dass
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Indian Union Driving Licence
Issued by Uttar Pradesh

UP52 20240021584




