66913-03-REST-0326-158

RAMKESH VISHWKARMA
MBLHAW480SHE 12851
Insurance Company Reg o
HMCGL Card No 1051526500000644 Gold
Part Details i
SNo Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % |
No. Type % % % Y
1 33100AAEC1099S -LIGHT 85122010 Paid 453.39 1 900 900 000 000 0.00
ASSEMBLY HEAD
2 83402AAE710S -PANEL 87141090 Paid 236.44 1 900 9.00 000 000 0.00
INNER
3 ADHMS6A0030BBGS - 87141090 Paid 831.36 1 900 9.00 000 000 0.00
VISOR FRONT NH-1(T2)
4 33450KCC710S -WINKER 85122010 Paid  186.44 1 900 9.00 000 000 0.0
ASSY L FR
5 3365AKCC710S -WINKER 85122010 Paid 173.73 1 900 900 000 000 0.00
ASSY L RR (W/O BULB)
6 53178AAFH00S -LEVER 87141090 Paid  71.19 1 900 900 000 0.00 0.00
COMP.L STRG.HNDL.
iT 53166KTC900S -GRIP L 87141090 Paid  42.37 1 900 900 000 0.00 0.0
HANDLE
8 50803KST940S -GUARD 87141090 Paid 527.12 1 900 900 000 000 000
LEG 3
9 61100KST940ZAS -FENDER 87141090 Paid  671.19 1 900 9.00 000 000 - 000" 0
COMPLETE.FRONT NH-1 k
10  53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 900 9.00 000 0.0 0.00
HANDLE
11  53230KCC900S -BRIDGE 87141090 Paid 199.15 1 900 900 000 000 0.00
COMP.FORK TOP
12  53200AAE300S -STEM 87141090 Paid 741.53 1 900 9.00 000 000 0.00
COMP STRG
13 51400KSTA11S -FORK 87141090 Paid 1,991.5 1 900 900 000 000 000
ASSY RFR 3
14  51500KSTA11S -FORK 87141090 Paid 1,991.5 1 900 9.00 000 000 000
ASSY L FR 3
15  K44446AAED230S -KIT 87141090 Paid 3,905.9 1 900 9.00 000 000 000
WHEEL COMP FRONT 3
16 37100ADHB3099S -METER 87141090 Paid 1,288.9 1 900 9.00 000 0.00 0.0
ASSEMBLY COMB 8
17  81200AAD300S -CARRIER 87141090 Paid 765.25 1 900 9.00 000 000 000
Parts Total
Labour Details
SNo Job Code SAC  Billing Rate SGST CGST UTGST IGST %
B - No. Type A % % :
1 102032 - ACCIDENTAL 998729  Paid 85000 9.00 9.00

LABOUR-SPLENDOR +




re Rs 50/- per day if vehicle not taken by the customer on delivery date
to jurisdiction of DEORIA Jurisdiction Only




V Name of the Insured & Mobilé No.l

F1 9 & HiGS .

Vehicle No. /dTg< H&T

UP SAFIESET

Policy No. / UTferRl} dw=m

2524ep |3 |26

Period of Insurance / 19T 3afy

M ]s¢ 28-S — Idldg

Date of loss & Time /ST BT RATF &
qqg

lo- S-2fte sl

Place of Accident / gﬂz*—n CaRSIE]

\
MLZ2ATY]

’

Name of the Driver, DL Nq. & Mobile Nq /
&1 9, 31 TA . & WSS =

Ram kerh Vighbakasmox
UP 3940949 35¢0 | ) F2)0

Estimated Loss / 3HT=d g1

NLGKIE

09.

U ey

Cause of Accident / gifE?T &1 RO : X

TTHAS N YaraH 370
AT err & Ergrgv%sffawg'mmrf

RIS dTse; oI TTHT

T o g agy wC ARV T R

10

Spot Survey /AUI¢ |d / TWie WIGQR BT W

11

Third Party Loss /dd Y& BT / FIR No.

NA

Name of the Workshop, Address & Contact
No./@HRTY HT ATH, UdT & WERA /B

f\zéj«fya Meteys H

3 o3 |9a




Div. Br. Office Address

Tel. No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN

Please answer All relevant q

(a) Name

(b) Address for correspondence

(c) Telephone

13

INSURED

2. THE INSURED VEHICLE

Make & Year

SPLt

Engine No. 1290)
Chassis No. ,Q_ &S l

(a) Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at
(c) Was trailer attached?
(d) IfaMotor Cycle/scooter
1.  Was a side-car attached
2. Was apillion rider carried

Yes

the time of accident? F-rols

/ w

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in
(a) Registered laden weight
(b) Unladen Weight

(¢)  Weight of goods carried/Load Challan No.

(d) Nature of permit
% Nature

commercial vehicles only:

Period denmmg‘ El

AS AN ADMISSION OF LIABI

evel e




o Owner’s relative or friend?

If paid driver, how long has he been in :
your employment

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

(g) Driving Licence Number
(h) Issuing Authority

(i) Date of Expiry

(5) 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
Place

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 : f-tow{" fexK , Vigsew,

Estimated cost of repairs

When and where can the damaged vehicle

be inspected : | lO? 4 I &

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address
Full Details of personal injury sustained
Name and address of any person/hospit




 Witness, if any

Did a Police Constable take particulars of
The accident? B

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

(d) If yes, to which Police Station?
Date and Diary No.

e

W Date and Time :

(b) Place : * x

e (c) What was stolen? : o

e (d) Estimated cost of replacement? : [\ Ve |

& (e) By whom discovered and reported? 5 / [

& ® Has theft been reported to Police? : / | S

(g) When? : / e E
(h)  Which Policy Station? R e A
@ C.R. diary Number o T / [

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the wath
foregoing statement every respect and I/We have made or in any further declaration the Company
require in respect of the said accident, shall make any false or fraudulent statement of any suppress:

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

pate 13 )@, [ 29)¢ Signature of the insured_«



Head Office, A-25/27, Asaf Ali Road, i-110 002

Received Day of 200_
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs._______’k
(In words Rupees

m 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 ~ UWegi 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.

4

Rs.

P
Signature ... XWndsD = o
Occupation %
Address

Teane

----nul-uq-'-l.-nltl!\lli‘im»
. --‘---nn-l--i.ol‘l!‘t\t‘t'.‘ﬂ‘
B R S 8 AL T % i

LR R B8 RN T ey S

Bank Account Number ...
Name of the Bank

LEERY




I-CYCLE/ ooTEFLf ~ Purp
' M.B, MOTORS. BASARATPUR, MEDICA \
: RAMKESH VlSHWKARMA Scen/wife/daughter

t MOHARIPUR JUNGAL NAKAHA NO 1 |, GORAKHPUR
PRADESH-273007 =

: MOHARIPUR JUNGAL WAKAHA NO.1 ,. GORAKHPUR, + GORAKHPUR-
PRADESH-273007 i 37

13-Jun-2040 { 24 Owrier Serial No

INDIVIDUALi it . Nor

M- CYCLE/S QOTER ; Lml:Jlehlcle No
I | )
t

v b D i
F. nt*HSRP‘Nn LB |AA2129132913 | ; Rearth'P"N'o it
Type qféody |l 1SOLOWITHPILLION MonthIYearof Manuf,
i i ‘NO onylmders i Fit 1 i 1 R ‘: ChassisNo = il
it Enguqe O T t HA11F7SHE18901 Fuel
e IHorse] Powar(BﬂP) 11817 | B R Cubic Capacity
- Maker's Classaflpatupn i . SPLENDOR# (’DRS)E' ; Whe‘el"base; _
Seating Qap(in all) J B2 e L Standing Cap
~ SleeparCap G 2 R0 | Unladen Wt (kgs)
Colour ! Black'Heavy:Grey Laden/GV Wt (kgs)
Other Criteria T A ! ' AC Fitted

| i 4 f

- Vehicle Purchase As | . Fully Built

. Additional’ Partlculdrs of all transport vehicles other than motor cabs (Gross Vehicle Werght)
il ‘By Maﬁuf Y As Regd

s H ' - Description L

: HERO MO‘}DCOR

i 2 'Front i
i

{ ! ¢ 1

Thqe motor vehlcle above described i is subject to Hypothecatlon in favour of w.e. f..
J’L(rchase dt 1§53 $11- Jun 2025 ~ Sale Amt ol pe
io*"r Date AWEY i | 11-Jun-2025., 51 Amounthcpt No j
thlcle is Govt/ pvt. | : PRIVATE Tax Exempteq or Not

D.‘;\tq of Approval ! : 25-Jun-2025

.Othqr otate/TransferIConversion/Reassngn Details ki
Previous Owner X Previous RegNo

Old State . 2 j Entry Date :

| ToansforDate: . ity 1m0 o3 | el ConWersnon,.Date kel wm:'
This .cerrtificéte. is valid from 14-Jun-2025 to 13-Jun-2040 :

# R

§ l"ate 30-Jun-2025 12:21: 84 !
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¥ Address
| 8/O- Lala Kishori, Moharipur,
| jungal nakaha no 1, Gorakhpur,

2951 9903 3165
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