JO6RS

/(/\ POKHRA, MEDICAL COLLEGE ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR 273004, UP

Code: 9 Contact: 0551-2503403,, 5512500160 ,
TIN No: 09AAKFM8861B121

.ulhon/od Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10515-03-REST-1125-105 Date 11-11-2025
Customer Name ARVIND KUMAR YADAYV . Contact No. 8896305304
VIN MBLHAW147RHF 13946 Model HF DELUXE
Insurance Company Reg No. UP53FH4081
HMCGL Card No HMCGL Card Category
Part Delails
S No Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 44B01AAE23099S -WHEEL 87141090 Paid 3,866.9 1 9.00 9.00 0.00 0.00 0.00 0.00 4,563.0
COMP FRONT 5 0
2 61100ANAH100RS -FENDER 87141090 Paid 706.78 1 9.00 9.00 0.00 0.00 0.00 0.00 834.00
FRONT COMPLETE BLACK
NH-1 TYPE-1
3 3310BAAH10099S -LIGHT 85122010 Paid 444 92 1 9.00 9.00 0.00 0.00 0.00 0.00 525.00
ASSY. HEAD
4 83402ACKO000S -PANEL 87141090 Paid 116.95 1 9.00 9.00 0.00 0.00 0.00 0.00 138.00
INNER
5 83400ACK410TS -FRONT 87141090 Paid 597.46 1 9.00 9.00 0.00 0.00 0.00 0.00 705.00
VISOR NH-1(T3)
6 61312ACKO000S -STAY 87141090 Paid 58.47 i 8.00 9.00 0.00 0.00 0.00 0.00 69.00
METER MTG
7 53100AAH810S -PIPE 87141090 Paid 366.95 1 9.00 9.00 0.00 0.00 0.00 0.00 433.00
STRG. HANDLE
8 53230ACKO000S -BRIDGE 87141090 Paid 208.47 1 9.00 9.00 0.00 0.00 0.00 0.00 246.00
COMP. FORK TOP
9 17520ACK400TS -FUEL 87141090 Paid 5,741.5 1 9.00 9.00 0.00 0.00 0.00 0.00 6,775.0
TANK COMPLETE NH-1 3 0
TYPE-3
10 53200ACK000S STEM 87141090 Paid 741.53 1 9.00 9.00 0.00 0.00 0.00 0.00 875.00
COMP STRG
11 50500ACKO000S -STAND 73181500 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
COMP MAIN
12 50512AAHF00S -PIPE RR 87141090 Paid 94.92 1 9.00 9.00 0.00 0.00 0.00 0.00 112.00
BRAKE PIVOT
13 50100ACKO000S -FRAME 87141090 Paid 7,620.3 1 9.00 9.00 0.00 0.00 0.00 0.00 8,992.0
BODY COMP 4 0
14 88110AAHHO0S -MIRROR 70091090 Paid 110.17 1 9.00 9.00 0.00 0.00 0.00 0.00 130.00
ASSEMBLY RIGHT BACK
15 88120AAHHO0S -MIRROR 70091090 Paid 110.17 1 9.00 9.00 0.00 0.00 0.00 0.00 130.00
ASSEMBLY LEFT BACK
16 51400KSTA11S -FORK 87141090 Paid 1,991.5 1 9.00 9.00 0.00 0.00 0.00 0.00 2,350.0
ASSY R FR 3 0
17 51500KSTA11S -FORK 87141090 Paid 1,991.5 1 9.00 9.00 0.00 0.00 0.00 0.00 2,350.0
ASSY L FR 3 0
Parls Total 0.00 29,687-8
Labour Details
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 2,000.00 9.00 9.00 0.00 0.00 0.00 0.00 2,360.00
LABOUR-HI DELUXE
“Jobs Tolal 0.00 2,360.00




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

Total
wo Thousand Fourty Seven Only

Rupees in Words: Thirty T

erms Cash

“Prices & statutory levies prevailing at the time of delivery shall be charged
his workshop are handled/driven and kept at ownerss risk.
ork done before taking the

3 vehicles in |
4. Customers are reques

delivery
5. Supplementary estimate will be submitted if further damages/parts are re

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 GORAKHPUR Jurisdiction Only
#HeroMotocorp can further contact you via Call, SMS or email for feedbac

about New launches.

ted to satisfy themselves with the quality of W
quired after

K or to give information

SGST (Labour) 9%
CGST (Labour 9% :
H

Authorised Signatory

10515 - Main WIS
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=27 The Oriental Insurance Company Limited . )
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Bro Ofce Address Certificate/Policy N@%&AO D[{%\ L 8\0 QQQ ‘%Q)'\&
lel. No. Period ol‘lnsurance%b\\b 5‘\,\\3\5'\%&3\53’\\& 5

Claim No.

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

1. INSURED
@ Name 3 QemAneal  Kuovnasy vadlarv -
(" Address for correspondence N ‘Q:\i ?gci\\c,\/\) 6'\0"60&\‘\/\'@\\&

(©) I'clephone
RGO O o na b

2. THE INSURED VEHICLE

Make & Year Engine No. \(J 25 &\ q Registration No.

s Chassis No. \%3\}\7‘0 \:) Q é‘b?
QOR [ — . I\ &\

(a) Was the vehicle in proper working condition? ‘745.—5 —
(b) FFor what purpose was the vehicle being used at the time of accident? Qmo \l\e—k—q
(¢) Was trailer attached?
(d) 1I'a Motor Cycle/scooter
1. Was asidc-car attached
2. Wasa pillion rider carried

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight A

(b) Unladen Weight : N

(¢) Weight of'goods carried/Load Challan No.

(d) Nature ol permit

(c) Nature of goods carried

() Was the vehicle plying for hire

() Il Lorry/leep/Tractor, was trailor attached? o~
(h) Number ol passengers carried : \év
(i) Number of Passenger permitted H |




v

DIRVER AT THE TIME OF ACCIDENT

(a) Name \‘/\\,\\’\&%\ .)\K\}\’\n/\a:{%:éc\\/

5N VoSN

() Age

(¢) Address

(d) 1sthe Driver
L Owner

‘-}?_:\_fév&é«u\ A AN D

/

paid driver?

~
3

Owner’s relative or friend?

[
LeYa AN =

(¢) I paid driver. how long has he been in
your employviment

(1 Was he under the influence of intoxication
Liquor or drugs?

() Driving Licence Number Ug

(h) Issuing Authority

O oA\
o&'\\k

(i) Date of Expiny

‘“m\ b&\ QGK‘)__

(i’ Was the licence temporary/permanent

< X7 \,M'V\(:

(k) Details of endorsement/suspension, IF&:—)——‘—J

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

(m) llas he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

\%o?\/\

m\\ﬁii

(a) Date and Time : Q&\\\\ 2 ‘é
(h) Place e SN -
(¢) Speed of vehicle at the time of accident s W %\
(d) Give ashortdescription of the accident :
(c) I any third party was responsible for this < @
accident give the name and address K = e e T AN = I\
6. DAMAGE TO INSURED VEHICLE
fa) Iull details of damage
(b) Istimated cost of repairs
(c) When and where can the damaged vehicle
be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(i) Name V’“&/‘
(b) Address . /
(¢) Full Details of personal injury sustained |
() Name and address of any person/hospital ’
giving medical attention to injured person (AN
(¢) Iull details of property damaged H— -
(1) Ias notice ol'any claim been given to you? LR




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

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

Received Day of 200
FFrom 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 ol future arising directly/indirectly in respect of the said accident.

Rs. One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness Signature \2—/9(/0"2—?’ MZ//Q’Q/
Name ...ooooiiiiiiiiiinnnn, Occupation «....oveveiiiinnnennnnnn....
Signature .................ooo.. AAAESSS i sieiai s B Srermiifocin. Fssiessrirs 524
AAAIeSs ..o S bt ns

Bank Account Number ................
Name ofthe Bank ......................
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LGHE ORIENTAL INSUR

(Govt. of India Undertg ki)
U660100L1947GO|OO7 7158 v

TAX IVVOICE/CERT]F[CATE CUM POLICY SCHEDULB
(FORM 51 OF THE CEVTRAL MOTOR VEHICLES RULES 9‘89)

g

“R PRITHVI, AGNI JAL, AAKASH. i
AKS

‘e ocy

NI CS DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT,01214063570,., (GSTL 09,\;;:\—6?1165470;
|\ olicy Tape | BUNDLED POLICY (MOTORISED TWO WHEELERSAS Years)) , Policy Issued On Bo-APR2s bt
1 i 3
| Policy No | 25240073 17202678642 Proposal No.& Date /2524003 120369902098 & S0 AR B
ik R e e e , i
.‘ ‘A Ageatiroker Code | BAVDOOISS144 _polley Period (OWNDAMAGE)  FROM 14:13 ON 30/042025 T0 MIDNIGITT OF ; e
..... o { :
. \\ | AgenuBroker Name ; ABHINAV BHATI iolicy Period (LIABILITY) FROM 14:14 ON 30/0472025 TQ MmNudnrop 290472030
| T insurcd Name TARVIND KUMAR YADAV (GSTIN:) ———ee ]
H .
i ! il AWl A St L iR L} o B S S A
‘ “ Teiurek Address 1 C/0 SUNNAR YADAV, R/O PIPRAICH NAGAR PA\ICHI\Y/\T WARD- z, .GORAKHFUR. NA0 Lead BreakinNo [/, .
i H ] . Tnsured State - Ul'rAﬂRKhEs’lT""“" 27T s v
| RCRUES. SELL INSURED MOTOR VEHICLE DETAILS : INSURED DECLARED vALUE(lDV) (nRs). ) Bl
| Mahe | HERO MOTOCORP \Vehicle 60705 ; Y o
— - Tl ol
| Model & Varlaut ‘[ HERO HF DELUXE SELF E20 Electrical Accessories 0
rR\-,,hlnnlun No \ NEW Non Electrical Accessorles a0 I TORY ‘
‘\\llﬂ ()l‘\hl\ul':nmn.| 20’5 ‘ . i R AR ! : SOEL] Jon )
| nin Chassis Mo | 0 | ATIECRHF16392 - MBLIIAWI47RHF13946, otal IDV " o105 et T et R
Caprdty A TMF CONTRACT NO ; 1
Pollcy Type ZoncB - Restofladia '~ B :
0 3 ;1. H
Type Of Fuel lPETR()L Geographical Area Sps bihetd . Ly Tl gy
Schicdule Of Premium (Amount in Rs.) J
OWN DAMAGE SECTION(A) — LIABILIEY SECTION (5) 7 ]
I | Vehicle 5 Busic Third Porty Liabllity BOEL] 3851 |,
{ |Elec Accessorles 5 ; i ]
4 | Nup-Elee Accessories Compulsary PA Cover Premium l 0 ¢ i l
1 . PA Cover for 0 Person Of Rs (0) ench (IMT-16) ] 0 ]
| T4 Legal Liabiltly (WC)to driver (IMT-28) | L |
{ LBasic Premium 5 Legal Liability to Employees (IMT-29) . o 4 ]
| { Geographical Area Exta (IMT -1) Legal Lisbility to Passenger (IMT-46) | NA : |
- B Driving Tuition Loading On TP Premium (60%) 1 h:;A' |
D“vm“ T“m‘m Lyading On OD Premium (60 /°) T PA Pald Driver, Conductor, Cleaner-GR36B3 ‘e l
ub-Total Additivns S Net Liability Prémlum (B) <] :“5 ] |
! ) Total Premium (A+B) j 1095 ‘
| GST | 738 2|
1 [Anti- Theft 0 | Y ; 1
i TAAT Membership ul\n‘-s) 0 SERVICE TAX ¢ Bk ¥ A ]
{ "No Claim Bonus : m 0 STAMPDUTY 1 109¢ L)
Y | Discount for vebicle designed for handicapped 0 Swirchhh Bharat Cesy@0.50% 10,
| 'SIP Discount [ | Krishi Kalysn Cess@0.50% }
! ] Gruss Premium Paid
Iy . Add-On Coverages 'y
1 152 Note: 3
Sl Puhcy Issuamc is the subject to the realisation ol'cheq'uc - .
| 2. d Stamp Duty paid via Challan No &
i 0 . 3 The Policy is subject to a compulsory Deductible of Rs (IMT-22) [+
! 5(0) ;
1 9 5 'Subject to Endorscments IMT,7,10,28,
| (] ; g : Y
| LSub Total Add-on Coverages 152 ] Pk . : e e e
| (Net own Damage Premium(A) 8 243 & ¥ SE B
| | Nominee Detaits : Nowince Name | 2 ! [age 1 Relation___ | * R R TR
. ! Payment Details : Payment Method Chieque NoJTransaction No. [ Bank Name . [Amount .
! 3 : ; . | .| as33 ;
S . -
| Financer Type Financer Name | Cash | ¢ l Flozncer Branch I, PRATER PR 3 Al
| POS Name NA POS ID | na |:ros PANNOZAadnarNo [ NAT T i

I the event of a claim under the policy excesding Rs.I1ac or a claim for refund of premium exceeding Rstac.the insured will comply with the provisions of the AML policy of the Company.The AML pollcy!s available in all our
operating Offices as well as company’s website.

The msurunce under the policy is subject to it fau;
wiwwurientalinsurance.ong.in of on demand from the policy issuing office.
! Wurranied that in cuse of dishonour of premium cheque(s) the Compuny shall not be lisble under the policy und the policy shall be void abinitio (from mcw.plmn)
| Claim is not udmissible if driving Licensc is found fake or is not valid whether or not in the Knowledye of the insured. i B LR .
| L'We hereby cenify that the policy to which the centificate relates as well as this ceril of i are issued in with the p of Chapter X and Chapter XI of Motor Vehicles Act,1988,
In witness whereof the undersigned being authorised by and on behalf of the company has/have hervin to set his/their hands at 252400 on _’!0 -APR-25 3y 3

IMPORTANT NOTICE

The Insured 15 not Indemnificd if the vehicle is used or driven otherwise than in accordance with this schedule.Any Payment made by the company by reason of wider tcans appearing in lhc certificate in arder to comply with
the MVACL 1988 is recoverable from the insured.Sce the clause hcndl:ll SAVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™.

IMTs und olc

hercin sbove which are available on company’s welsher ¢

ing such a llcemr Provided alw that the

Organized racing (4) Pace Making (5) Speed testing (G)erubnhly trails :\
Y )um@(
person holding an effcetise leamer's license may also drive vehicle & that such a person satisfies the requirement of Rule 3 of the Central Motor Vehicles Rules, IQ&‘)
No Claim bunus:The insured i is entitled fora Nt_» Claim Bonus (NCB)on thu own damage w«.lwn ul the poluy.ll no claim is I\‘Mdl. or pendin; nhmng 3 pxcwdmg ycars(s).a: pet the, The preceding year/20%,| pnxcd:

| Limitations as to use:Use only for social domestic and pleasure piirposes and tfic Insured's business. The Policy ducs not cover the use for : (1) Hire or rewand (2) Carriage of gouds (othe l\é\‘m{)\\\r pcrsunal Iugg:gc) Q)
wAny l’urpo\-. in‘'connection with motor trade.
Driver's Clause:Any person including the insured:Prov xdcdnm a person drving hohh an cflective driving license at the time of the accident und is not di:
Limits of Liability Clause:Under scction [1-1 (iof the policy -Death of or bady injury.Such amount s neccessary 1o meet there requirement of she motye vchulu\l\(‘ J\Wx Undcr Section 11-1 (iiJof the policy- Dama;u 10 thind party
property is Rs.7.5 lakshs P.A.Cover under scction ILI for owncr-Driver is RS 0
years25% three yuars/35% di ve g five u ©D premium.No Claim bouns unly be nlluw-:d pmuds,d the policy is rencwed
within 90 days of the previous policy

iWe hereby centity that the policy 10 which this ceritificute relutes us well as the certiticute of insurnce wre issued in uumn.hw&m pmvns-ons o\zptu X und XIof M.V Act, 1998 T

Approved By s JAING252400 For and on behalf of

* This insurance cxcludes a]l psc existing damages s O
X
q\\‘q\"-
0 4

R
) \% - The Oricntal Insurance Company Limited
Approved On: 39 ApR.2s i ' A 40}
Place MRT ;
Printed On 30.APR-25
General Manager
. Authorized Signature. -
»

HA HAMAR p
RANGE CGMPANY RITTY

deficga wratera : Sifqueer T GO 7037,4-25/27, 3HE I U3, ?’éﬁ-:m 110002-aTEe: orientalinsurance.org.in 3 | AT T YATER uifeTet ST @At wrafea A

Regd.Office : Oriental House, P.B.N0.7037, A-25/27, Asaf Ali Road, New Delhi-110002-Visit us at : www.orientalinsurance.ore.in. Adress all communiratinnc tn nnlicy lsciiinoe n#



Dcscn.ptlon of Vehicle
pealer's Name & Address

X owner Name
] Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
1 Detailed Description
g E:Iass of Vehicle
ownership
Maker's Name
tront HSRP No
: Type of Body
1 No of Cylinders
H Engine No
Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap
Colcu.r
Other Criteria
Vehicle Purchase As

%5 B> 48

FEt AR

s i F A B

NS IR A INE

: UP53FH4081
: M-CYCLE/SCOOTER

GOVERNMENT OF LPHSA/ 1}igF?plxlbvggilig“’m/valum/v Wanis —
a \an m/rcp““yi’ormv

Transport Department Gorakhpur RTO
FORM 23
CERTIFICATE OF REGISTRATION

Registration Date

Purpose For Printing RC

- 02-May-2025
‘NEW

. M.B. MOTORS, BASARATPUR, MEDICAL ROAD, GORAKHPUR. ., , 188-273004

- ARVIND KUMAR YADAV

Son/wife/daughter of

: SUNNAR YADAY

. PIPRAICH NAGAR PANCHAYAT, WARD NO 2, PIPARA, SAHJANWA, GORAKHPUR UTTAR

PRADESH-273152

: PIPRAICH NAGAR PANCHAYAT, WARD NO 2, PIPAR

PRADESH -273152

A, SAHJANWA', GORAKHPUR—UTTAR ;

: 01-May-2040 Owner Serial No 1

- M-CYCLE/SCOOTER Link Vehicle No : LT

- INDIVIDUAL Norms : BHARAT .STAGE VI
- HERO MOTOCORP LTD _ ;

: AA2124467665 Rear HSRP No : AA2124889134

- SOLO WITH PILLION Month/Year of Manuf. : 06/2024

1 . Chassis No - MBLHAW147RHF 13946
- HA11ECRHF 16392 Fuel PETROL

1 7.91 Cubic Capacity :97.20 °

- HF DELUXE (DRS) Wheel base : 1235

2 Standing Cap 0.

:0 Unladen Wt (kgs) 112

- BLACK GREY STRIPE Laden/GV Wt (kgs) : 242

AC Fitted , : NO !
: Fully Built 3

L\ddxtlonal Particulars of al} transpo'* vehicles other thian motor cabs (Gross Vehicle Weight)

——

By Manuf.

a)-Ffont:
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecatlo'l in favour of w.e.f. .

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Description Weight(in kgs)

- 63900/

- 29-Apr-2025 Sale Amt
: 29-Apr-2025 Amounthcpt No 16390/ UP53D25(550000454
: PRIVATE ~“Tax Exempted or Not - NOT EXEMPTED :

: 31-May-2025

Other State/TransferlConverslon/Reassxgn Details - e

Previous Owner
Old State
Transfer Date

Date . 11-Jul-2025 11:18.34

4182426

. This certificate is valid from 02 May-2025 to 01-May- -204C i PR

Taxation Particulars / Advance Registration Mark Fee Detalls

e Previous RegNo
Entry Date
Conversion Date

JRTS ro SRR b
Slgnature

&gistering Authority «
‘Date : 11-Jul-2025

7/10/2025. 5: 25

¢ v v e ST 8¢

Pﬁ-ﬁ e f:,




DL No: UP5320250007681 | ’

UPDL53100001 2181

Invalid Carriage (Regn Numbers)*

Hazardous Validity’® Hill Validity®

“ pateot Badge | Bedge | Bedge
s tssued BY

v:l:ie Issue Nuraber®§ $spred Bate”
Saey 03105 AR MR S
[:-:7Y
MVSD S B

,__—————._——-———-—"l__._———-——'

Emerngontac!Number —%&"W

Form 7 Rule 16(2)

Date of First Issue 11032023



Aadhazr no, issued: 102014

IR AR A
Arvind Kumar Yadav
o= RRYDOB: 08/03/1994

o

ntity, not of citizenship
e used with verification (online

¢ QR code / offiine XML).

SRR SRR AT SN IS —mm ===l

AT

Detalls as on: 09/0312025

y ’ -~

mem - AR
5] @nh”@déﬂﬁgpgﬁprmnvoﬁnaia- NI
gag:gazm;mwéu,wwm.a“réz,m' ks LERTIR
IR PT5o352 :
Ad&lress:

2, Pipara, PO:
Uttar Pradesh - 2 3

A
§/0: Sunnar Yadav, pipraich, nagar panchayat, ward '
: Pipraich

, DIST: Gorakhpur,
152

. g ‘ a
911101785998

Q, 1947

“==~yip : 9180 8796 35342337
| 3 help@uldai.gov.in | ® www.uldal.gov.in
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1o /—\aaT ﬁ
The Oriental lnsunance CoLtd/

fa sifRkQuea

......................................................
" .

Subject /%Grq : _Claim Intimation Letter / STdT_ g<9=T U .

As per details below,

HWic | Bre=d

2 | Vehicle No. /9Te =T

Wﬁgﬁmﬁaﬂwﬁ

Name of the Insured & Mobile No./
YRS &7 917 & Hiarse .

QRVIT A KU VRS Yedav

A oo vl .

Policy No. / arferdt =T

VR DTN BN

3

QS WAoo DVQeak| BENQ

4 | Period oflnsurance/m'qT 3rafer

Dolen\Reas o RA\en\aeal

—

5 \l)utc of loss & Time /GHeAT BT R9IF &

il ©q 11 (2028~

[: 3o PM

10| Spot Survey /TE Qﬁ/@rﬁr JdaR &1 9

6 | Place of Accident / §EfET-TT BT BT

SNSOIT ) VWA

7 |Name of the Driver, D L No. & Mobile No /

SRR BT W, I} Td . & Aa=T o

WOLRE SN XORR, YRday
>N -VRS2ACATcec G \

8 \Estimated Loss / AT TH

09. Cpuge of Accident / GHEAT BT FRUT: 24 /

+ O%WL

LTE 7 L/L
Eedel/  HIZ

‘ a
=R ’?:(0*// EYZ

e zﬁ?,»?];

4—//## g{; /E@ /vgog/a;‘d Y274 wwwg% 4’/
\

(

11 ‘Thud Party Loss/'l:[&_‘ﬂ'q q&i El‘?‘l | FIR No.

N/ A

12 1 Name of the Wor kshop, Address & Contact
| No./adh=ITT T ATH, Udl &

|
M. B. Modors J

8382394 8O

Date /&1 @ | 3,1 ‘]2025
R LEGES

2t e dodi(L "2

Signature of Insured / YRS &

SNl At (L W/



8. INJURY TO DRIVER/OCCUPANT

Jae (lrive ini
V\‘ as di l.\’t.l'/lln)’ occupant injured? :
II'yes, give [ull details : J

9. WITNESS

() Gi‘ve names and addresses of passengers/other
Witness, il any : ;&‘JY

(b) Did a Police Constable take particulars of
The accident?
(c) Was accident reported to Police? 1f not, Why? :

() If yes, to which Police Station?
(¢) Date and Diary No.

10. THEFT
(a) Date and Time
(b) Placce
(c) What was stolen?
() Istimated cost of replacement?
(¢) By whom discovered and reported?
n [1as theft been reported to Police?
2) When?
(h) Which Policy Station?
(i) C.R. diary Number
SRR e e
ledge and belief, warrant the truth of the

mpany may

o hereby, to the best of my/our know
further declaration the Co
pression or

and I/We have made or in any
hall make any false or fraudulent statement of any sup
and all rights to receive thereunder in respect of part or future

e G BT

Signature of the insured

I/we the above named d
nt every respect
e said accident, s
void

[oregoing stateme
require in respect of th
concealment, the Policy shall be
accident shall be forfeited.

Date | _3,_112__’__,—20@ S



