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Date

BRIJMOHAN ..... ontact No.
Vit MBLHAW215SHA16551 Model
Insurance Company Reg No.
HMCGL Card No HMCGL Card Category
__Part Details B < =
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discoun
No. Type % % % % }
1 83410AAEBOORS -FRONT 87141090 Paid 902.54 1 9.00 9.00 0.00 0.00 0.00
VISOR BLACK NH-1 (TYPE-2)
2 3310BAAEB00S9S -LIGHT 85122010 Paid 529.66 1 9.00 9.00 0.00 0.00 0.00
ASSY HEAD
3 83402AAEBQOS -PANEL 87141090 Paid 300.85 1 9.00 9.00 0.00 0.00 0.00
INNER
4 33300AAEBO0099S - 87141090 Paid 817.80 1 9.00 9.00 0.00 0.00 0.00
POSITION LIGHT FRONT
5 17520AAEBOORS -FUEL 87141090 Paid 5,254.2 1 9.00 9.00 0.00 0.00 0.00
TANK BLACK NH-1 (TYPE-2) 4
6 18355AAE300S -COVER 87141090 Paid 436.44 1 9.00 9.00 0.00 0.00 0.00
MUFFLER
T 53100AAE110S -PIPE STRG 87141090 Paid 415.256 1 9.00 9.00 0.00 0.00 0.00
HANDLE
8 51400KWAZ941S -FORK 87141090 Paid 2,216.1 1 9.00 9.00 0.00 0.00 0.00
ASSY.RFR. 0
9 51500KWAS41S -FORK 87141090 Paid 2,216.1 1 9.00 9.00 0.00 0.00 0.00
ASSY.LFR 0
10  61100KST940ZAS -FENDER 87141090 Paid 707.63 1 900 900 000 000 0.00
COMPLETE.FRONT NH-1 >
11 53200AAE300S -STEM 87141090 Paid 792,37 1 900 900 000 0.00 000 000
COMP STRG
12  B8110AAEH31S -MIRROR 70091090 Paid 127.12 1 9.00 900 000 000 0.0
ASSEMBLY RIGHT BACK
Parts Total 0.00
Labour Details
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount
No. Type % % % % 3 S
1 102032 - ACCIDENTAL 998729 Paid 700.00 9.00 9.00 0.00 0.00 0.00 0.00
LABOUR-SPLENDOR+ XTEC ot
Jobs Total

Parts Total

Labour Total

SGST (Parts) 9%
CGST (Parts) 9%
SGST ( 9%
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Certificate/Policy No. -,

Tel. No. Period of Insurance o[~6 [ W
Claim No. TEE

Div. Br. Office Address

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. . INSURED .
(a) Name s
(b) Address for comespondence : ; EFQ M ’ ( ;al.u m ()24 | ).—QW le

(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. 3 LYSE Registrationé{F l ‘ i
gP L’f ér'tto Chassis No. ’égg, u"s}, w :
9028 Al PR

(b) For what purpose was the ve
(c) Was trailer attached?

(d) 1f a Motor Cycle/scooter
1. Was a side-car attached A/A

2. Was a pillion rider carried

(a) Was the vehicle in proper working condition? X €D f ‘i(’ & {‘;\L‘
hicle being used at thé time of accident? raqr - T

/
1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight :

(b)  Unladen Weight : 7 :

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

(d) Nature of permit 2 / i / }
(e) Nature of goods carried - / /

® Was the vehicle plying for hire : ; JissZ: g Z. Vit
(g) If Lorry/Jeep/Tractor, was trailor attached? : / oS

(h) Number of passengers carried o, [} Hiah R

(i)  Number of Passenger permitted e




(g) Driving Licence Number

3. @wner's reiatiVe or friend?

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

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

(h) Issuing Authority

(i) Date of Expiry :
(j) Was the licence temporary/permanent ! peeM anent

(k) Details of endorsement/suspension, ifany : li N

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

(m) Has he been charged by the policy?If so, Why?: A I _LSE

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

%




Give names and addresses of passenge
Witness, if any

B2 | 15 (b) Did a Police Constable take particulars of

Ay The accident? :
L0 (e) Was accident reported to Police? If not, Why? : / / 7
(d) If yes, to which Police Station? ¢ / /
(e) Date and Diary No. : i /
{ /
10. THEFT

(a) Date and Time

: 2
(b) Place : ﬁ 2=
(c) What was stolen? ; 7 Vo =
(d) Estimated cost of replacement? : 7 i |
(e) By whom discovered and reported? : / \ [T
() Has theft been reported to Police? : / Vg B
(8  When? : / | |
(h) Which Policy Station? : / \/ T
(i) C.R. diary Number : 'f ¥ ! ' ']

foregoing statement every respect and I/We have made or in any further declaration the Company ma :
require in respect of the said accident, shall make any false or fraudulent statement of any suppressic
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or fu
accident shall be forfeited. ;

Date_® 3/ o< / ZM Signature of the insured

B



The Oriental Insurance Company Limited

Head Office, A-25/27 Asaf Ali Road, New Delhi-1 10 002
N

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 aocM 0

my/our motor Car/Vehicle No. insured under Policy No. _
the said company and accident which occurred on or about 'We
the discharge receipt to the Company in full and final settlement of all my/our ¢
present of future arising direct ly/indirectly in respect of the said accident.

Rs.




escriptic - M-CYCLE/SCOOTER -p.mm
Dealer's Name & Address | GANPATI AUTOMOBILES (D), PURWA CHAUR
Owner Name : BRIJMOHAN ~ Sonlwife/daughter of ' : .
Full Address: (Permanent) : VILL- KARJAHI, GAURI BAZAR DEORIA, , DEORIA, UTTAR PRADEé?EM‘
Full Address: (Temporary) : VILL- KARJAHI, GAUR! BAZAR DEORIA, , DEORIA-UTTAR PRADESH-274202

Fitness UpTo : 03-Jun-2040 Owner Serial No ~ 1
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No S R
Ownership : INDIVIDUAL Norms : BHARAT STAGE VI B
Maker's Name fi: : HERO MOTOCORP LTD E L
Front HSRP No : AA1043238610 Rear HSRP No :AA1043036340. R 1i
Type of Body : SOLO WITH PILLION Month/Year of Manuf. :01/2025 - -
No of Cylinders i1 Chassis No - MBLHAW215SHA16551 =
Engine No : HA11E7SHA32456 Fuel - . rPETROL -
Horse Power(BHP) 2 7.91 Cubic Capacity :197.20. - el '.'ﬁ‘
Maker's Classification . SPLENDOR+ XTEC (DRS) Wheel base 1235 ® 3
Seating Cap(in all) 52 ‘ Standing Cap L s
Sleepar Cap 20 Unladen Wt (kgs) 2
Colour : BLACK SPARKING BLUE  Laden/GV Wt (kgs) : 242 LT
Other Criteria : AC Fitted . INO’ '
Vehicle Purchase As * Fully Built gar i

Additional Particulars of all transport vehicles other than motor cabs (Gross \hhide Welght)'—‘

By ‘Manuf. ; As Regd. S

; Description Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANCE L'I'D
DEORIA, , , Deoria, Uttar Pradesh-274001 w.e.f. 04-Jun-2025.

Purchase dt - 01-Jun-2025" Sale Amt : 81601/

OTT Date : 01-Jun-2025 Amount/Rcpt No

Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not ~ :NOT EXEMPTED
Date of Approval ; 24-Jun-2025

Other smelTransferIConvers:oaneassngn Details v
Previous Owner . Previous RegNo '

Old State Entry Date .

Transfer Date

- . Conversion Date
This certificate is valid from 04-Jun-2025 to mﬂi

Date : 16-Jul-2025 10:37:12 !
Taxatidn Particulars / Advance Registration Mark Fee [
, o< 5



> INSURED MOTOR VEHICLE DETAILS
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Comgeary PA Cover Premium = : —
PA G for 0 Person OF Rs (0) each (IMT-16) 5 —
Legathssiliy (WC)to driver (IMT-28) G -
| Legllissility o Employecs (IMT-19) - i ==
Leguibaoiliy to Passenger OWT—46) = -
Dristag Tuition Loading On TP Premium (60%) N: e g
PA Pt driver, Conductor, Cleaner-GR3SB - o
Net Misssicy Premsium (B) L 2%
| Tos Preniten (A+B) ] f;‘% = =
GstT S 5
SERNNI TAX = £ 3
| STANPBUTY “r. SRR (5. £ 2N |
| Swieth Bharat Cosy(@0.50%, e A ek
Soaaifalvan Comg@SO% .

Policy Iesuance s the subject to the realisation of choque

* Consolidatod Stamp Duty paid via Challan No

! The Palicy is subject 0 8 compulsary Deductible of Rs O(IMT-22)

& Volunry excess Rs{0)
1 Subyeet to Endorsements IMT,7,10.2K,

e wsued in with the pn
4 set his/their hanus at 252400 on 01-JUN-25
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Brijmohan = - '
Se A/ DoB : 01/01/2001
TNI Male

9392 0739 6781

SR - 3T 3MeHT afaem

Address: 1
S/O: Rajkishor, gram-karjahi,

3 _Namie Gauri, Deoria, Gauri Bazar,
3R weT, 274202 ' UttarPradesh 274202 |

e |
9392 0739 6781 :
-

halp@uidal.gov.in

—




aiu I Name
BRIJMOHAN

FoAT =1 a1 Father's Name
RAJKISHOR

-
W R AT
Date of Birth - :

e !u;’q-sw
01/01/2001 3 TEATAT / Signature



Issue Date  Validity (NT ldityithy
11.99.2020 nmgo(gn f:.......

Narne: KRISHN MURARI PATHAK s, """"""”"’"‘"5"
Date of Birth 01-08.1999 Blood Group: Organ Donor:
Son/Daughter/Wile of: - DURBUAY NATH

Address,

YILLAGE AND POST- THAKURAI MUNDERA PS-
CHAURI CHAURA Gorakhpur,UP 2713413

DLNo: UP53 20200024996

e —

| Vebicle | CO8¢  trued By D:;::‘ Lo NWB“M  Bodge Radge
T e THONE s NSI6HE N e sued Datet— e
S | BN TS e L -
5 i = - T e - - r—
i BT




$/0: DURBUAY NATH

Address: VILL THAKURAI MUNDERA PO PS CHAURI
CHAURA , Gorakhpur,Uttar Pradesh,India

Mobile : 7991342238

Category: General

{

| Department/RoomNo: General Medicine / 4
i Doctor/Unit: Gen Med

[

e i
ABHA ADDRESS: NA
ABHA NUMBER :NA

Fees: %1.00/-

OPD Days:Mon, Tue, Wed, Thu,Fri,Sat
Visit Date & Time: 30-Apr-2026 11:33
Valid Till: 14-May-2026

ol Kfﬁg

—




