66913-03-REST-0626-36
OM PRAKASH YADAV

MBLHAW228SHB45201 . : .
| Reg No. UPS3FL’
L Card No 1115325520001695 HMCGL Card Category ~ Gold
Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Discount
A No. Type % % % = Foell

1 83410AAE3054S -FRONT 87141090 Paid 860.17 1 900 900 000 000 0.00

: VISOR NH-1 TYPE-4

2 83402AAE710S -PANEL 87141090 Paid 254.24 1 900 900 000 000 0.0
INNER

3 K42426AAEF400S -KIT, 87141090 Paid 4,389.8 1 900 9.00 000 000 0.0
WHEEL COMP REAR 3

4 17520AAEAQ0RS -FUEL 87141090 Paid 4,644.0 1 900 9.00 000 0.0 0.0
TANK (BLACK NH-1) 7

5 3310BAAEC1099S -LIGHT 85122010 Paid 453.39 {1 900 9.00 000 0.00 0.0
ASSEMBLY HEAD (W/O
BULB)

6 18355AAE300S -COVER 87141090 Paid 436.44 1 900 900 000 000 000
MUFFLER

y 18350AAE950S -MUFFLER 87141090 Paid 6,877.1 1 900 900 000 000 0.0
COMPLETE EXHAUST 2

8  46544AAEB00S -REAR 87141090 Paid 830.51 1 900 9.00 000 000 0.0
BRAKE PEDAL & ROD SUB
ASSEMBLY

9 50100AAECO0S -FRAME 87141090 Paid 8,338.9 1 900 9.00 000 000 0.0
BODY COMPLETE 8

10  53100AAE110S -PIPE STRG 87141090 Paid 415.25 1 900 9.00 000 000 0.0
HANDLE

11 50803KST940S -GUARD 87141090 Paid 563.56 1 900 9.00 000 000 0.00
LEG

12 51400KWA941S -FORK 87141090 Paid 2,216.1 1 900 9.00 000 000 000
ASSY. RFR. 0

13 51500KWA941S -FORK 87141090 Paid 2,216.1 1 900 900 000 000 000
ASSY.LFR 0

14  33400KCC710S -WINKER 85122010 Paid 199.15 1 900 900 000 000 000
ASSY RFR

15  33450KCC710S -WINKER 85122010 Paid  199.15 1 900 900 000 000 000
ASSY L FR

16 3360AKCC710S -WINKER 85122010 Paid 173.73 1 900 900 000 000 000
ASSY R RR (W/O BULB)

17  44711AAF00099S -80/100 40114010 Paid 1,337.2 1 900 900 000 000 000
18 47P SECURA ZOOM 9

0.00
0.00
0.00
0.00

Parts Total

Billing

Rate SGST

. P

CGST UTGST IGST % Di




, driver
d to satisfy themselve

estimate will be submitted if further damages/parts are required after
‘ sehicle.
amount may vary from estimate
charges are Rs 50/- per day if vehicle not taken by the customer on delivery date
isputes subject to jurisdiction of DEORIA Jurisdiction Only




As per details below, kmdly arrange to depute the Spot/

ﬁaﬁmﬁmmm/m ﬁgaaawﬁ

1 |[Name of the Insured & Mobile No.{
DI AH & .

I PRARASH YADIY
999%9] €0 9%

2 | Vehicle No. /dTgd H&T

UPS 3 FL )2 C Dy

Policy No. / et S=n

252yep |31 )2626[3€ 394

13/ 09/2025 — [& [05]222€

3
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5

Date of loss & Time /§HeT &1 AP &
|qg

0s/04[2026 ; 03! @

6 |Place of Accident / He-TT BT WU

B IRIE]

7 [Name of the Dnver,DLNo & Mobile No /
SR P 9W, I TA . & Aawd |

MANCRL FTADAV
uPS}‘)e)Icgecm; 935496 114€

8 |Estimated Loss / 3JH9Ta 114
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10

Spot Survey /AUI¢ Hd / Wi YIGT BT ATH

11 | Third Party Loss /a9 U& BT / FIR No.

N A

12 | Name of the Workshop, Address & Contact
No. ®1 A, UdT & HIGISd /B
4.

Adifya Meievs . Hafa Read Qawf
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Certificate/Policy No. 2S2-Y &)

Period of Insurance
Claim No.

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

1. INSURED
(@  Name oM PRAKASH YADAV
(b) Address for correspondence E
() Telephone 9993916092

2. THE INSURED VEHICLE

Make & Year Engine No. Registration No.
SQL,\, Q)L/‘\ Chassis No.S) o | u’,gz rL
900> 1862

(a) Was the vehicle in proper working condition? Y&S
(b) For what purpose was the vehicle being used at the time of accident? P-ro QGMQ.L u.&e,

(c) Was trailer attached?

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

/
1% ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b)  Unladen Weight ¥
(c) Weight of goods carried/Load Challan No, /
(d)  Nature of permit /

W% Nature of goods carried % S




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

your employment

(f) Was he under the influence of intoxication

Liquor or drugs? - e
(2) Driving Licence Number _ WPs53962 JADD €292
(h) Issuing Authority :
(i) Date of Expiry . aylel )8 e3q
(5) Was the licence temporary/permanent : PeEma n eny
(k) Details of endorsement/suspension, if any f / =
() Has he been involved in any accident before?: / /\/A
(m) Has he been charged by the policy?If so, Why?: 7 3

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

B Pt and Tine . 0S/)0& /1228
By Place : &1 /ubna Chealgualba -
(©) Speed of vehicle at the time of accident S Y
(d) Give a short description of the accident A IR e T m—]
(e) If any third party was responsible for this ok

accident give the name and address

6. DAMAGE TO INSURED VEHICLE :

(@) Full details of damage :MMML,_&&{_&EK,_W ligkf
(b) Estimated cost of repairs : e J
(c) When and where can the damaged vehicle

be inspected : 4" q‘/ 9 , =

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : 4

Address : VT

Full Details of personal injury sustained - L b ol




Did a Police Constable take particulars of
The accident?

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

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

(a) Date and Time e

(b) Place { A / F

(©) What was stolen? : LA /

(d) Estimated cost of replacement? k. £ |

(e) By whom discovered and reported? Fol / |

® Has theft been reported to Police? / Yo |

(®) When? / Ll -

(h) Which Policy Station? / Y o

@) C.R. diary Number / )" s
L

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

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 suppression or

concealment, the Policy shall be void and all rights to rece
accident shall be forfeited.

Date leaé [ 2004

ive thereunder in respect of part or future

Signature of the insured







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

Received Day of Zﬂﬂ
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
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 claims
present of future arising directly/indirectly in respect of the said accident. R

Rs. One Rupee

- . z # 43
Witness SIgNAture .......c i ouinpds Dettat SucE
T A S GRS OCCUPALION .. 51 s 4n e v sawvbabnns setiis U
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5

Bank Account Number ................
Name of the Bank ..........c..ccnannn
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