R

{ 0. s
HMCGL Card Category

HSN Biling Rate Qty SGST CGST UTGST IG
¥ KR No. Type % % % ;
ADHMS6A0030BBGS - 87141090 Paid 894.07 1 9.00 9.00 0.00 0.00
VISOR FRONT NH-1(T2)
2 33400KCC710S -WINKER 85122010 Paid 186.44 1 9.00 9.00 0.00 0.00
ASSY RFR
3  53100ADH600S -PIPE 87141090 Paid 355.93 1 9.00 9.00 0.00 0.00
STEERING HANDLE
4 88110AAEH31S -MIRROR 70091090 Paid 118.64 1 9.00 9.00 0.00 0.00
ASSEMBLY RIGHT BACK
5 53175AAFHO00S -LEVER 87141090 Paid 77.97 1 9.00 9.00 0.00 0.00
COMP.R STRG.HNDL.
Parts Total
Labour Details
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount
No. Type % % % % :
1 102032 - ACCIDENTAL 998729 Paid 250.00 9.00 9.00 0.00 0.00 0.00 0.00
LABOUR-SPLENDOR +
Jobs Total 0.00
Parts Total 92
Labour Total )
SGST (Parts) 9% 146.97
CGST (Parts) 9% 146.97
SGST (Labour) 9% 2250
CGST (Labour) 9% 2250
Total 2 mog
Rupees in Words: Two Thousand Two Hundred Twenty One Only Authorised Sig natory

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 ownerys risk.

4. Customers are requested to satisfy themselves with the quality of work done before taking the
delivery

5. Supplementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle.

6. Actual amount may vary from estimate

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of DEORIA Jurisdiction Only

66913 - Main W/S




s per agﬁng ,emw,mﬁ

me of the Insured & Mobile No./ Fol/g 3R T e 63
YRS P AH & HAGgd .
AMARNATH VARMA

Vehicle No. / aTgq @I
8 UPS2CH 115

Policy No. / UTRRRHY e 299y @’3' 'M 24391

Period of Insurance / 19T 3af¥ Qz,aé"'),d)_s"—-'m—'oé "),M
Date of loss&TimelgifFlT P oo &
Rikiia 156y ] 204 85:30 PN

Place of Accident / §He=T BT R EIW '3}173'[_‘

Name of the Driver, D L No. & Mobile No / RN DLA VERMA
FEAR FT W, & T i, & Hi§IgS %Pszaamgmlezs' /.’:,leL/GQ%mj‘Q
8 |Estimated Loss / 3JHTfAd g1f A 9—2'(:27-/ T

! R Cy
091 Cause of Accident / DT P : ﬁi g_r@“ %Pl;{, RaglA oG i

o & By qg%@gfr sy < Ismior Ty

Spot Survey /ATe ¥4 / Wie ¥IGX HT 19
Third Party Loss /JdI9 & 81 / FIR No.

Name of the Workshop, Address & Contact P\'diﬁra Mofovs Hafa Roge
No/THRITY HT ATH, UdT & HETRA /BT ‘ ,

3 : Gausi Bazas , B9YR23¢¢))

FAATY T
Signature of Insureq /YR 3




~ Div. Br. Office Address Certificate/Policy No. 9% Yago { 2 ’ Y9V 4
Tel. No. Period of Insurance 2.% | 8€ l 2024 "‘%/ 66

Claim No.

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

() : : aa '}t\ ‘/ i
a Name A SEMNAQL.
) Nad N l : d— @” ?;

(b) Address for correspondence an 5 -
(c) Telephone Ro*m:) k' ’<QJ'°M Iad a Gzdy oo

2. THE INSURED VEHICLE

Make & Year Engine No. @" 6)—:5§[ Registration No.
??L'V (DRS) | Chassis No. Y5552 LS CH
: sl

(a) Was the vehicle in proper working condition? ry@» by ! %,Q
(b) For what purpose was the vehicle being used at the time of accident? f%&%@l\/\g
(c) Was trailer attached?

(d) If a Motor Cycle/scooter /
1. Was a side-car attached
2. Was a pillion rider carried Al ﬁ
i ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercna] vehicles only:
(a) Registered laden weight : e,
(b) Unladen Weight : Al b
(c) Weight of goods carried/Load Challan No. : oY AT
(d) Nature of permit : ey

Nature of goods carried : / o

1

|

Was the vehicle plying for hire : Vi 2 ,
!

If Lorry/Jeep/Tractor, was trailor attached? : V4 /
[ , Number of passengers carried : 7
et Number of Passenger permitted : /




Gi .7"‘u

Owner's relative or friend?

If paid driver, how long has he been in

your employment

Was he under the influence of intoxication

Liquor or drugs?
(2) Driving Licence Number _UPs) 24236n0g03S
(h) Issuing Authority : DeaxiQ @] P
(i) Date of Expiry » BN a%c S
(j) Was the licence temporary/permanent : Pew my
(k) Details of endorsement/suspension, ifany  : J A
(I) Has he been involved in any accident before?: MA
(m) Has he been charged by the policy?If so, Why?: A

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a)  Dateand Time : ‘rifdl/f%kg p 05 e
(b) Place 0 o ghmmlg ¢ :bg“@h@
(c) Speed of vehicle at the time of accident 3 % :\' ? ﬁ
(d) Give a short description of the accident i , iba g
(e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(@)  Full details of damage - 1150% ,HeanJIe L R, Winkeg, P.)ey
(b) Estimated cost of repairs e .
(c) When and where can the damaged vehicle }

eipesion it : 22020 |~

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name ;
(b) Address ! £ <)
(c) Full Details of personal injury sustained : £ FiR
(d) Name and address of any person/hospital t

giving medical attention to injured person
Full details of property damaged :
Has notice of any claim been given to you?




Did a Police Constable take particulars of
The accident?

e

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

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

Date and Time

(b)  Place : I\ / 1
(c) What was stolen? 3 /\

(d) Estimated cost of replacement? : i V&5
(e) By whom discovered and reported? 3 [ TR
® Has thefit been reported to Police? : PR W
(2) When? k / W
(h)  Which Policy Station? - e \/ 2

@) CR. diary Number SR N

I/we the above named do hereby, to the best of my/our knowledge and belief. warrant the truth of

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

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

Date ‘l’L’I NZ'I | 200€ Signature of the insured

/




Give names and
Witness, if any

(b) Did a Police Constable take particulars of
The accident?

.
.

(c) Was accident reported to Police? If not,Why? : / \ / / I

(d) If yes, to which Police Station? : / \ / / /I
(e) Date and Diary No. ; / ‘L _/ !

Date and Time

. )
(b)  Place : A /
(c) What was stolen? : " |
(d) Estimated cost of replacement? : L TR
(e) By whom discovered and reported? : JEaR T
(6] Has theft been reported to Police? ; / il ,r
(g) When? : / W /
(h) Which Policy Station? - : / \/ [
) C-R. diary Number ik '] i

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of
foregoing statement every respect and 1/We have made or in any further declaration the Compmy
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 fuf
accident shall be forfeited.

Date V2 ’, 67—" , 203.6 Signature of the insured

/




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

Received Day of 200_
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 to
my/our motor Car/Vehicle No. insured under Policy No. of
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.

Bank Account Number ................
Name of the Banlt ....couve s ekt




: GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP F

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LTD, DEORIA,
., Deoria, Uttar Pradesh-274001 w.e.f. 26-Jun-2025.

Purchase dt -

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Other State/T: ransferlConvﬂrsioaneassign Details

Previous Owner
Old State
Transfer Date

Date : 16-4ul-2025 10-26°17
Taxatign Particulars / Ac san. = Registration Mark Fee Details

-

1 24-Jun-2025
: 24-Jun-2025
: PRIVATE

* 14-Jul-2025

This certificate is valid from 30-Jun-2025 to 29-Jun-2040

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous RegNo
Entry Date :
Conversion Date

. 787761-

. 7878/ UP52025660003750
- NOT EXEMPTED

: AMARNATH VARMA Son/wife/daughter of : SUL
(Permanent) : VILL- RAMJANKI KALONI NAGARA, PANCHAYAT PO- GAURI B ?/ ;
UTTAR PRADESH-274202

ull Address: (Temporary)  : VILL- RAMJANKI KALONI NAGARA, PANCHAYAT PO- GAURI BAZAR; DEORIA, DEORIA-

k., UTTAR PRADESH-274202
Fitness UpTo : 29-Jun-2040 Owner Serial No . 51
Detailed Description
Class of Vehiile M-CYCLE/SCOOTER Link Vehicle No H %Ay :
Ownership - INDIVIDUAL Norms :BHARAT STAGEVI
Maker's Name *HERO MOTOCORP LTD E1ie
Front HSRP No :AA2131929178 Rear HSRP No 1 AA1043057904 A
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 06/2025 e
No of Cylinders i Chassis No : MBLHAWA489$HF45558
Engine No - HA11F7SHF62351 Fuel . PETROL PR,
Horse Power(BHP) ;817 Cubic Capacity :97.20 B
Maker's Classification " SPLENDOR+ (DRS) Wheel base : 1236.% e
Seating Cap(in all) ) Standing Cap A Ecin
Sleepar Cap 10 Unladen Wi (kgs) : 113 ko f
Colour : Black Heavy Grey Laden/GV Wt (kgs) 1243 - W
Other Criteria : AC Fitted :NO Tt gty
Vehic!e Purchase As : Fully Built ¥ ALl TR

Additional Particulars of aii ranspoit vehicies othor than motor cabs (Gioss Vehicle Weight) *ﬁg

By Manuf. As Regd. : b e

Description Weight(in kgs) s

a) Front:

b) Rear:

c) Other:

d) Tandem:



| €0 SUDARSHAN VARMA. VILL- RAMJIANK! KALONS NAGARPANCHAYAT POST-GAURI
!nmnm

s .

. X . 4 [ 2 e
b . INSURED MOTOR VEMICLE DETAILS - T
| Make | HERO MOTOCORP  rhicle | 3 SRR (0
1
Model & Variaat HERO SPLENDOR PLUS 20 Eleetrical Accessories | 0 4 hetss,
| Registration No NEW on Electrical Acressories ' o
Yeur OF Maunf 05 i |
i
| Enghne Chassis Yo HATIFTSHIS235 | - MIBLHA WAROSILFASS SR i*m.c oy l Laondd
Cubic Capacity 100 i}nwumnul FNO |
Seating Capecity ! | Type Zooe B - Rest of India
1 | ’
Type OF Body SOLO Mype OF Puel | PETROY :F‘“"""'“' Ares INDIA
RYO Lecation h‘
Schiedule Of Preminm (Amount in Rs.)
OWN DAMAGE SEC ¥ -
DAMAGE SECTION{A) _— { LIABILITY SECTION ()
Vohick 125427 1 1 WS
e Asi 0 Basic Vhird Party Linbility i
| Nea¥lee Accessorics 3 0 J } a
! Compnlvary PA Cover Preminw :
¥ PA Caver for 0 Persaa OF Rs (8) cach (IMT-16) : -
1 S Ny By Legal Liabiltiy (WCMe driver (IMT-2%) s et 4' " :
| | Basic m | - - — - . -
t Legal Linbility to Employees (IMT-29)
| | Geographical Area Extw (IMT -1) he s 5. s ) i NA
! i| ; | Legal Liability o Passenger (IMT~46) ]
i 1 | Driving Tuition Loading On TP Premsisems (60%) ! NA
i ]lhlvqu!iﬂn Loading On OD Premivm (60%) I v i 5 ! @
{ i 1 PA Paid Driver, Conductor, Cleaner-GRI$ES
Sub-Total Additions | o ! i
t { Deductibles i J et Liskomy Proniiom O8) ’ l:'
B 3 Totsl Prensium (A+B) 4158
: o 0
| | Voluotary Deductibles (IMT 224) ! st 748
| | Anti- Theft Deviee (IMT-10) o { G l
AAl Membership (IMT-S) o SERVICE TAX i o
M(yhbm 0 STAMPDUTY L oo
Di Ser vehicle designcd for bandicappest ¢ Swachb Bbarat Ceni 8.70% i °
SIP Discount Krisal Kalvas Cenil9.50% o
Sub -Total Deductibles e L. Gress Premiam Puid 4599 :
NIL Depreciation 187 Noke =
s 1 Mnlnmnmn\k-b‘nuum:mddupc
| & Coasolidaled Stamp Duty paid via Challan No
- 0 | 3. The Policy is subject 10 3 compuisory Dednctibe of B 0T )
Return o leveice i 0 1 4 Volustury cxcos Ro(0)
Key Repincement | | 5. Subject tv Endorsoments (MT,7, 1025,
| | Consumabies | ‘1
Sub Total Add-on Coverages ! 197 {
| Net own Damage Premiwm(A) | asd [
[N-h..bu.n- | Nominee Name [Age | Relation %
% ;Ply-lﬂcub: | Payment Method | Chieque No/Transaction No. Bank Name il\—.
t ; = b
|| : | : £
| ;"‘-al’lm i | Pinaneer Name | MERO FINCORP LTD Flansiosr Branch | e
I | O : Wy N .
| | POS Name | NA | POSID NA POS PAN NO/Asdbar No | NA

; hthev-ofutn-hdwpd-cyurrahm

R llac or a clumn for refund of preotium exceeding Rslinc fhe imsured will comply with the provissoms of the AML policy of the € The AML. solics it T
operane Offices as well ax company's website policy ounpany. The AML poicy is available i afl aur
Tb-——x*lr'-hqum- b Cluscs,

mmﬂm@mm“fmﬂxw&ylﬂm(ﬂr:
w-m-‘m:.ua:orm_ummnwcmw!uummmwmmummu‘umm—mx
| (‘hlmuﬂ!ahlinibleiftﬁvn'L-eau-ﬁuunifnkcmunnlv:nhdwhdﬁcvumummclmmwhllkm
| Wehﬂubyam'fylhlhepulicymvind.nuemnﬁcucmm«auwen-lhisu-miﬁucoﬁmmm-ndbnmmw;'mh'-.d‘u!ndfhyund'hvﬂmm
hmwﬁnumhﬁwbqubyndmbduuofkcuumyhnh\rhﬂhﬁﬁ#ﬁ?hhlmmg&-w g

IMPORTANT NOTICE

|
| The Insured is not Miuma-ﬂamMMum-mwmnmmm
| the MVACL 1985 ls woovemeble from the insured See the classe headed A VOIDANC ¥ OF CERTAIN AND RIGHTS OF RECOVERY ™.

I._‘--h-.l.zultyhu:’-l‘-gd
By Purpuse in connection with molar

- - -~ 3

MmuwMmmmunmunh:(l)hwwwﬁﬁc-‘nﬁtﬁ

(_lu’q“)'nr”dq(&)wwmmw& : : =
rade.

“fs('h—:‘-ul--“uhmhnn—m bolds an cficctive driving lcens< at the time of the accident 2nd i diine
p—h&-:hﬂnhlmi—-y&m“ghm?mﬂ-huﬁ-iuldhwhu
section -1 (Dof the policy -Deaths of or body njury. Stch ansoust i socccssry & mect thore regquire of the motor

A Cover snder section 11 for oweer-Driver is RS 2
insared s cotiled fir « Ko Clais Bonus. e o dammgs scction of Uk palicy ol 60 claim & mads or ponding danag t pro

deoy throe 3 codng five Tiw veareStPieof NCB on

¥, e ok lU1sd1N('mmmﬁ‘dm¢mcMnn“-M‘lM
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s sampk: or pervosal lggage) ()

i Dbl v i

within 90 days of the prcvious polscy
ety tet




S/O: Sudarshan Varma, Village-
Ramjanki i

Kaloni

Name Gaur, Deoria,
Uttar







06-02-2023 05-02-2033

e

e

,c-*_”\/n-\ Issue Date  Validity (NT) Validity(TR)*
%]

{
\(1\

/;

’ e s o
N i c 4 -
Name: DHARMENDRA VERMA Holder's Slgnatzre %
Date of Birth: 01-01-1993 Blood Group: Organ Donor: N §
Son/Daughter/Wife of: SUDRSHAN VERMA §
Address: o
ward no 1 golghar gauri bazar Nam e Gauri
Deoria Uttar Pradesh 274202
DL No: UP52 20230002035 POL 00004074773
Invalid Carriage (Regn Numbers)*
Hazardous Validity*  Hill Validity”
E:
: =
=
i Dateof | Vehicle | Badge Badge f 3adge ' f
| Gassof | o 4e | Issued By jssue  |Category |Number’| Issued Date’ | issued8y", -
Vehicle 06-022023 | NT 3

UPs2 | 06022023 |NT

Emergency Contact Number




