MBLHAWA462S4F00435

nsurance Company
HMCGL Card No
_Part Details

SNo  Part Number HSN

No. Type

Billing

Rate Qty SGST CGST
9

% %

1 50803KST940S -GUARD
LEG
18350AAE940S -MUFFLER
COMPLETE EXHAUST
53175AAFHO0S -LEVER
COMP.R STRG.HNDL.
K42426AAEF400S -KIT,
WHEEL COMP REAR
3340BAAEB0099S -WINKER 85122010
ASSY R FR
3360BAAEB0099S -WINKER 85122010
ASSY RRR

87141090 Paid
87141090 Paid
87141090 Paid
87141090 Paid
Paid

Paid

5,444.9 1

4,389.8

563.56 1 9.00
9.00
2
84.75 9.00
9.00
3
165.25 9.00

169.49 9.00

9.00
9.00
9.00
9.00
9.00

9.00

Parts Total

Labour Details

SAC  Billing

"SNo  Job Code
: No. Type

Rate SGST CGST UTGST IGST % Di
0, 0, 0

%o %

%

%

scount Discount

1 102032 - ACCIDENTAL
LABOUR-SPLENDOR+ XTEC

998729 Paid

400.00 9.00 9.00

0.00

0.00

0.00

0.00

Jobs Total

Parts Total

Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%

Total

Rupees in Words: Thirteen Thousand Two Hundred Thirty Seven Only

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

ivery

Supplementary estimate will be submitted if further damages/parts are required after

ntling the vehicle.
al amount may vary from estimate
e charges are Rs 50/- per day if vehicle not taken by the
sputes subject to jurisdiction of DEORIA Jurisdiction Only

customer on delivery date




| [Name of the Insured & Mobile No.

| @1 99 & HieTgA :;,&),9,5'9_&25'67
2 | Vehicle No. /T8 HBT Ypso CH/9’54"
3 |Policy No. / UTRRRYY T AS2Y @ [3))202€ 28469
4 |Period of Insurance / 191 3rafty 30-0g- 28624 — 29-6C L 28<€
5 | Date of loss & Time /GHeAT BT feAiP & [o-66- 262€
Ty O 9 0L
6 |Place of Accident/maﬂ@ﬂq J/W“ (ﬁ@?‘[‘ (%' ure

7 |Name of the Driver, D L No. & Mobile No /
: PVIND KUMPAR 949y y2 )i
Wﬂmaw#&ma @Pg}?db&dbﬂztﬂ/gb a
8 |Estimated Loss / 3HTG g1 ,39,39,/,-

us cciaen H’Cﬁ
09. J’Wﬁ’ Accident W ﬁ el & m @‘ —
m@é B (/4 % (R Uz 7 %l

R e I R B o

10 | Spot Survey /AGTe |d / Tic AU HT AT

11 | Third Party Loss /a1 U& g1 / FIR No. /A
12 | Name of the Workshop, Address & Contact P( DT 7'V R MOTOWD
No./AHRIT BT 19, Ual & WK /B | GAUAT, BIYBIVSENL_

| SR

: Datelﬁﬂﬁf /é/dé/%)—é’ Signature of Insured / YRS &

Ablshek 91% @M




Camoﬁcym.; ISIL

Period of Insurance 30+ 8 ""W"
Claim No.

; MMUEOFMSFORMISNOHOBETAKENASANADMlssmNOFUABnm
: Please answer All relevant questions fully

(b) Address for correspondence :SA Hu '7'0 LA ) - o ﬂZfl $ :
(c) Telephone - 3
2. THE INSURED VEHICLE
Make & Year Engine No. Q1] "L Registration No.
gpt._‘,ﬂeC Chassis No. b yng HPSQ-CH
9625 1Y

(a) Was the vehicle in proper workin g condition? YQS

(b) For what purpose was the vehicle being used at the time of accident? PYO’}W m
(¢) Was trailer attached?

(d) Ifa Motor Cycle/scooter
1. Was a side—car attached
2. Was a pillion rider carried %

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

()  Unladen Weight : VA
(€)  Weight of goods carried/Load Challan No. - / Laid
(d)  Nature of permit : / i
(6)  Nature of goods carried : % J
(6)) Was the vehicle plying for hire : /s F e

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

Number of passengers carried : /
Number of Passenger permitted ).




(f) Was he under the influence of intoxication

Liquor or drugs?

(g) Driving Licence Number : ‘ . ap o
(h) Issuing Authority : Qxp:

(i) Date of Expiry N8~ 'Lel) "4

(j) Was the licence temporary/permanent : = DM m Q h_%'c

(k) Details of endorsement/suspension, if any  :

(I) Has he been involved in any accident before?: / A

(m) Has he been charged by the policy?If so, Why?: Y =i

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(@  Dateand Time /‘6 GC Q02 03! fOPI
(b)  Place o)d (AT} )
() Speed of vehicle at the time of accident gl
(d) Give a short description of the accident 4
(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 &%ﬁ&h@,_%p&m[. ‘(_977\/«’1
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle / ar.
be inspected : '~ [2)?-3?' X A
- B
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name 3 AT S
(b) Address - A Lo
(c) Full Details of personal injury sustained y 8 T e |
(d] Name and address of any person/hospital

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




 Ifyes, to which Police Station?
Date and Diary No.

Date and Time

Place

What was stolen?

Estimated cost of replacement?

By whom discovered and reported?
Has theft been reported to Police?
When?

Which Policy Station?

C.R. diary Number

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 receive thereunder in respect of part or future
accident shall be forfeited.

Date_| 6 ! 14 ,' 2004 Signature of the insured <37 D&-——r 7




The Oriental Insurance Company Limited
A-25/27, Asaf Ali New i-110

; Received Day of 200

- From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees | 3
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.

Signature ...... 2 ii '

.......... “ttteccctcaannan

Occupation
Address

Trreaerans

........ Sesstrctantcaccnansnnanns

TNeE e e vane e e G e e

AR R E RS A R R Ay e T

Bank Account Number
Name of the Bank

TrsrNsENsTasreann

AR R R R T




Reglstration Date - 08-Jul-2025
Purpose For Printing RC ‘NEW
TOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, , 190-274001
VI Son/wife/daughter of - RAMJIYAWAN PRASAD
TOLA, PO- BAITALPUR DEORIA, , DEORIA, UTTAR PRADESH-274202
TOLA. PO- BAITALPUR DEORIA, , DEORIA-UTTAR PRADESH-274202

Owner Serlal No 8
SCOOTER Link Vehicle No :
Norms : BHARAT STAGE VI
Rear HSRP No : AA2131508655
Month/Year of Manuf. : 06/2025
Chassis No : MBLHAW462S4F00435
Fuel : PETROL :
Cubic Capacity 1 97.20
NDOR+ XTEC (DRS) Wheel base 11238

Standing Cap :0
Unladen Wt (kgs) 113

CK TORNADO GREY  Laden/GV Wt (kgs) : 243
AC Fitted *NO

transport vehicles other than motor cabs (Gross Vehicle Weight)

As Regd. f
Description Weight(in kgs)

described is subject to Hypothecation in favour of w.e.f. .
: 02-Jul-2025 Sale Amt : 83351/-

O?-Jul-2025 Amount/Rept No 1 8336 / UP52D25070000621
: Tax Exempted or Not : NOT EXEMPTED ]

n/Reassign Details
Previous RegNo
Entry Date
Conversion Date
to 07-Jul-2040




: M-CYCLE/SCOOTER

 AJORA DEVI

_ GANPATI AUTOMOBILES (D),

o

Purpose For Printing RC NEW
PURWA CHAURAHA GKP ROAD, DEORIA, , . 190-274001
Son/wife/daughter of - RAMJIYAWAN PRASAD

“VILL- SHAHU TOLA, PO- BAITALPUR DEORIA. , DEORIA, UTTAR PRADESH-274202
VILL- SHAHU TOLA, PO- BAITALPUR DEORIA,

DEORIA-UTTAR PRADESH-274202
Owner Serial No %
Link Vehicle No :
Norms : BHARAT STAGE VI
Rear HSRP No ' AA2131508655
Month/Year of Manuf. : 06/2025
Chassis No - MBLHAWA462S4F00435
Fuel - PETROL
Cubic Capacity 1 97.20
Wheel base : 1238
Standing Cap :0
Unladen Wt (kgs) 413
Laden/GV Wt (kgs) 1243
AC Fitted *NO

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

As Regd.

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Weight(iﬁ kgs)

. 83351/-
: 8336 / UP52D25070000621
- NOT EXEMPTED

- 07-Jul-2040
. M-CYCLE/SCOQTER
. INDIVIDUAL
. HERO MOTOCORP LTD
Front HSRP No 1 AA2131930028
1ype of Body . SOLO WITH PILLION
No of Cylinders |
Engine No HA11F8S4F01412
Horse Power(BHP) : 817
Maker's Classification - SPLENDOR+ XTEC (DRS)
Seating Capfin all) X2
Sleepar Cap :0
Colour - BLACK TORNADO GREY
Other Criteria 3
Vehicie Purchase As : Fully Built
By Manuf.
Description
aj Front:
b) Rear:
c) Other:
d} fandem:
The motor vehicle above described is subject to Hypothecation in favour of welf. .
Purcnase dt - 02-Jul-2025
OT7T Date - 02-Jul-2025
Venicle is Govt./ Pvt. : PRIVATE
Date of Approval . 05-Aug-2025

Other State/Transfer/Conversion/Reassign Details
Previous Owner :

This certificate Is valid from 08-Jul-2025 to 07-Jul-2040

Mark Fee Detalls

Previous RegNo
Entry Date
Conversion Date
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Issue Date  Validity (NT)
20-09-2025 12-03-2033

Name: ARVIND KUMAR
te of Birth: ©101-1985 Blood Group: ~ Organ Donor:
Son/Daughter/Wife of:  XAPILDEY
Address:

VILL-RAGHAVPATTI PADRI TOLA FAILAHA
PO-NAUWABARI PALIPA GORAKHPUR 273203

-~

' %
Date of First Issue  10-04-2003

[




