66913-03-REST-0526-14
GOVIND. KUMAR

MBLHAW480S9E03500 el
ey INU.
HMCGL Card Category
Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount
: No. Type % % % y e
7 ADHMS6A0030BBGS - 87141090 Paid 831.36 1 9.00 9.00 0.00 0.00 0.00
VISOR FRONT NH-1(T2) 3
2 ADHMS6A0000BBGS - 87141090 Paid 4,296.6 1 9.00 9.00 0.00 0.00 0.00
FUEL TANK NH-1(T2) 1
%) 53178AAFHO00S -LEVER 87141090 Paid  71.19 1  9.00 9.00 000 0.00 0.00
COMP.L STRG.HNDL.
4 3360AKCC710S -WINKER 85122010 Paid 173.73 1. .9.00' 9.00 -0:00 0.00 0.00
ASSY R RR (W/O BULB)
< 53100ADH600S -PIPE 87141090 Paid 311.86 1 9.00 9.00 0.00 0.00 0.00
STEERING HANDLE
6 53200AAE300S -STEM 87141090 Paid 741.53 1 9.00 9.00 0.00 0.00 0.00
COMP STRG
i7 51400KSTA11S -FORK 87141090 Paid 1,991.5 1 .9.00 +9.00° 0.00 0.00 0.00
ASSY RFR 3
8 51500KSTA11S -FORK 87141090 Paid 1,991.5 1 9.00 9.00 0.00 0.00 0.00
ASSY L FR 3
9 52110AAE300S - 87141090 Paid 800.00 1 900 900 0.00 0.00 0.00
SWINGARM COMP REAR
10  40510AAE200S -CASE UP 87141090 Paid 233.90 1 9.00 9.00 0.00 0.00 0.00 0.00
(HALF) DRIVE CHAIN
11 40530KST940S -CHAIN 73151100 Paid 347.46 1 9.00 9.00 0.00 0.00 0.00 0.00
DRIVE %
19 R‘I‘:nAAAl:Han -_QTEDP R/7141naN  Baid 112 71 1 ann ann nnn nnn nnn non 412300
PILLION ‘
13  50100ADHB30S -FRAME 87141090 Paid 6,374.5 1 9.00 9.00 0.00 0.00 0.00 0.00 7,522.0
BODY COMPLETE 8 0
14  50500AAE300S -STAND 87141090 Paid 370.34 1 9.00 9.00 0.00 0.00 0.00 0.00 437.00
COMP MAIN Vi
Parts Total 0.00 22,0t
Labour Details
SNo Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount
No Type % % % % i
1 102032 - ACCIDENTAL 998729  Paid 750.00 9.00 9.00 000 0.00 0.00
LABOUR-SPLENDOR +
JODS 1018l

Parts Total
Labour Total




. As per details below, kin

1 |Name of the Insured & Mobile No./ Jovind  Kumat
bbbt 2452095559
2 | Vehicle No. /dQTgd ST UPSQ CEFoly
3 |Policy No. / UTferft Temm gg’wm!g,',w/]w&% :
4 |Period of Insurance / ST 3raftr 907/ 6C 2028 — )’L//GIIM
S |Date of loss & Time @YfZHT &1 AP & : : 5 ’ :
it 26/ poe , Jo:o0pin

6 |Place of Accident lgﬁET'IT CaRLIE) )QCLW\ | accharans Do tla.

7 |Name of the Driver, D L No. & Mobile No/ | Mano> Kumas Yaday/
JEAR PT 9, 81 Td . & HEOE UPSL 2220000U/SBL , F€52 0S

8 |Estimated Loss / 3 HT-d &1 Q‘le ?OJ =

09. Cause of Accident / \ ‘:\Tﬁ@\_—'
B T oy o

G—v§ & 31T, @Q%&W\d&% oz
dQ‘

SRR sl

]

ge

10 | Spot Survey /&Te ¥qd / Wie HAGR PT A
11 | Third Party Loss /g1 & T/ FIR Ne. /\/A

12| Name of the Workshop, Address & Contact M Motegk Hafa KOQA
o e R
4.

Date/ﬁﬂi'd?: H/ O'S/W




Div. Br. Office Address Certificate/Policy No.

Tel. No. Period of Insurance / CS %o
Claim No.

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

1. , INS

(a) Name \

(b) Address for correspondence \¥9) DUy 0~ 3
(c) Telephone : Qd P\{) ’ Q

2. THE INSURED VEHICLE

Make & Year gx}llging Nl\?. D306¢ Regisn*atioré}?.
el

(a) Was the vehicle in proper working condition? y@

(b) For what purpose was the vehicle being used at the time of accident? P’o W LL%G,

(c) Was trailer attached?

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

[
I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : r
(b)  Unladen Weight : A s,
(c) Weight of goods carried/Load Challan No. : /
(d) Nature of permit : /

Nature of goods carried 3 /

Was the vehicle plying for hire ! /

If Lorry/Jeep/Tractor, was trailor attached? /

Number of passengers carried

N—




(¢) Ifpaid driver, how long has he been in

(g) Driving Licence Number . UP5L9n 20060V SED
(h) Issuing Authority . pDe axll, P

(i) Date of Expiry : '1! . |2 32

(j) Was the licence temporary/permanent ’ pDevman

(k) Details of endorsement/suspension, if any . / £

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

(m) Has he been charged by the policy?If so, Why?: ¥ f

wner’s relative or friend?

your employment

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

7
4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time . 9g)lou]2ng
(h)  Place — Pam/akshan ) Poecia.
(c) Speed of vehicle at the time of accident 3 AN
(d) Give a short description of the accident : UG H OllanC 930 dlle
(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 : MM&M :
(b) Estimated cost of repairs . ;
(c) When and where can the damaged vehicle

be inspected : 22906 |~

7. THIRD PARTY INJURY/PROPERTY DAMAGE




vo names and sddresses
Witness, if any

“(®)  Dide Polics Constable take particulars of
The accident? i

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

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

Date and Time

E (®  Place : N T

(©) What was stolen? ; A RS}

(d) Estimated cost of replacement? : VBT A

' (o) By whom discovered and reported? : R

) Has theft been reported to Police? 1 TN 7/ R T
(8  When? : A ks
(h) Which Policy Station? : Y ELT
W C.R. diary Number : / Nk

Uwe (he above named do hereby, (o the best of my/our knowiedge and belief, warrani (he iruth of (e
foregoing statement every respect and I/We have made or in any further declaration the Compan).v may
require in respect of the said accident, shall make any false or fraudulent statgment of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

Date 2(9,{ 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
my/our motor Car/Vehicle No. insured under Policy No. «
the said company and accident which occurred on or about I/We give
the discharge recexpt to the Company in full and final settlement of all my/our clsm -
present of future arising directly/indirectly in respect of the said accident.

RS. One Rupee
i
Exceeds Rs. 5000/~
® : \
Witness Signature ...... ... s ihie, o0
AT R e S Occupation ........ ...
Powitinge ................... Address ........coiian ol ;
e e
Bank Account Number ............ oo
Name of the Bank =



L

 Registration No : UP52CF7014 Registration Date

- Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ~ :N
 Dealer's Name & Address  : GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, , , 190
Owner Name : GOVIND KUMAR Son/wife/daughter of : RAM ASHISH N

Full Address: (Permanent) : VILL- AWADHPUR, PO- BELKUNDA DEORIA, , DEORIA, UT‘r“AR“ﬁﬁmESH-W

Full Address: (Temporary) : VILL- AWADHPURRG ADEORIA, , DEORIA-UTTAR PRADESH-274202
Fitness UpTo ‘ 1

Detailed Description
Class of Vehicle X ¥ ) : No

Ownership S 7 NDpipUARTS T T ™S : BHARAT STAGE VI
‘Maker's Name . AHE o o Y "% g : '

Front HSRP N6
Type of Bog!
No of Cylind

Engine HA11W3065
) cati P@?R+ (DRS)

: sot_ﬁ,wnH PILLION

Wheel base
Standmgqplﬂ

J,;r

Purchase

OTT Date

Vehicle is GoVi : PRIVATE
Date of Approva : 19-Jun-2025
Other State/Transfe

Previous Owner
Old State

Transfer Date
This certificate is valid from 29—May-2025 to Y-

27-Jun-2025 18 35'@



252400/3172026/17488 ;

Make HERO MOTOCORP
| Model & Variant | HERO SPLENDOR PLUS £20
Regitration No | NEW B WRE Ny

{ Year Of Manufucture 2025
Engine -Chassis No | HATIF7S9E23065 - MBLIAW4S0S9E03500

BA0000155144

ABHINAV BHATI
GOVIND KUMAR (GSTIN:0)
-

C/0 RAM ASHISH NISHAD, VILL- AWADHPUR,POST- BEL KUNDA DEORIA. . NA

INSURED MOTOR VEHICLE DETAILS

| Cubic Capacity ; 100 TMF CONTRACTNO
Seating Capacity L Policy Type
Type Of Body | SOLO Ih‘ype Of Fuel % PETROL Gesgraphical Area
| RTO Locatien l
{ Schedule Of Prombwms (Amount in Rs.)
| OWN DAMAGE SECTION(A) s
| l\‘m 1254.27 - —
e » © * Basic Third Party Liability
- Compulsary PA Cover P rn-hn A i .
- - © PA Cover for @ Person OF Rs 0) each (IMT-16) 5 e
o
o Pooaia 117927 | Legal Liabiltly (WC)to driver (IMT-28) =
N ical Ares Extn (IMT -1) 0 Legal Liability to Employees (IMT-29) : o el R
Legal Liability to Passenger (IMT~46) , >
=% = ing Ou OD Premium (60%) ) | Driving Tuition Londing Oa TP Premium (60%)
Sub-Total Additioss 0  PA Paid Driver, Conductor, Cleancr-GR36B3
Deductibles Net Liabitity Premium (B) s
Velantary Deductibles (IMT 224) 9 ’T,.‘“l Fremium (A*B) =
Anti- Theft Deyice (IMT-10) ST
AAI Membership (IMT-8) 0 SERVICE TAX
| | No Claim Bonus ! 0 STAMPDUTY
{ for vehicle designed for di d 0 | Swachh Bharat Cess@0.50% o
SIP Discount 1066 ! Krishi Kalyan Cos@0.50%
Sub -Total Deductibles 1066 Cross Promtus Pud
Add-On Coverages o s - = BT SR s T L
2 187
NIL in Heac:
] | Palicy tssuance is the subject 1o the realisation of cheque
2. Consolulated Stamp Duty paid via Challan No
Roturn (o Tavelce 0 3. The Pulicy is subject (v a compulsory Deductible of Rs O(IMT-22)
0 4. Valumary excess Rs(0)
Key Replacement S. Subject 1o Endorscments TMT,7,10.28.
Consumables L
| Sub Total Add-oa Coverages L
l Net own Damage Premium(A) 1 0 . AT e e
Nominee Details : | Nomince Name | | Age t ! Relation A T,
Payment Details : { Payment Method E Cheque No/Transaction No. Bank Name Amount A
i ET 5 - R SR e 1 L
t‘ oA R 4899
Fisancer Type | Financer Name SHRIRAM FINANCE LTD ! Financer Branck t
POS Name [ NA | POS ID NA J POS PAN NO/Aadhar No | NA

In the event of a claim under the policy exceeding Rs. 11ac or a claim for refund of premium exceeding Rsilac, (hemuumdwlll comply with the provisious of the AML policy of the (‘mmmm-ﬂ-‘ﬂ
operating Offices as well as company's website.
The insurarice ader the palicy is subject to conditi luuses, ! IMTs aud OIC cnd ioned berem above which arc available on company's website:
www orientalinsurance org.in or on demand from the policy issuing ollice.
d that m case of di of premium ch Ih\:(‘unp-nydnllnnlhthlhlcmd«(bcpohcymdthepollqmbcv«dlbmm(ﬁwm)
Claim is not admissible if driving License is found fake or is not valid whether or not in the Knowledge of the insured.
chcwbycaufymnﬂnpohcymwhnchmccm:rme relates as well -(hmc:nuﬁm:oﬁmmccmmﬂmmﬁmmlﬁhmof&pﬁXMMmdMthlﬂ
In witness whereof the undersigned bmngamhmscdbyuulonhcbnlfofllwcmwywnvc herein 1o sct hig/their hands at 252400 on 25-MAY-25

IMPORTANT NOTICE
Thnlnnndnnmwml(wnwknwdcmmmmmmuommmmmkmI’lmmmdebymrmyumolm in th in onder to comply with

the MVACLI988 is recoverable from the insurcd Sce the clause headed "AVOIDANCE OF € ERTAIN AND RIGHTS OF RECOVERY™,

Limitations us 10 wse:Usc only for sociul domestic and pleasune Wumwmmmlmdmummuf« (I)Ilbuwmlda)wdp&(wnhnﬂnuwwm

Organwzed racing (4) Pace Making (5) Spoed qun. (6)Reliatwlity trails

;)A-y?nwlnummmﬂmm
Driver's C di ik mnuwﬁvﬁ.hﬁhn@dnhﬂumnhmdknﬂhﬂﬂlmm bolding or

pﬂnﬂuneﬂwuv: mmymmmamm-m satisfies the requirement of Rulc 3 of the Central Motor Vehicles Rules. 1989
Limits of Liability Clause:Under section f1-1 (i)of the policy -Death af or body injury Such amouat is 1o meet there -'ummutmun-sn-mﬁuumm

th1jﬂﬁhi.c‘muﬂrmlllﬁrmmuls 7 & =
hﬂ.bﬁﬁ“ﬂhwhlmmmmhmb’md‘ :"':‘" claim 1s made {9).2s

fiv cive years'30%of NCB on OD p
within 90 days of the previous pohicy :
mw‘&quhﬂw»mmm‘. : {1 a5 the cortificatc of insurance are issucd in accordunce »

Daais SRR SR ‘w-f

* This insuranc







S8 - Satbeaa sanl

% Name: MANO) KUMAR YADAY T ’
! Date of Birth: 01011993  Blood Group: 8+ VE OrganDonor: N
. Son/Daughter/Wife of:  GULAB YADAV
. Address:
wu.;m-.wuou




