GSTIN No: 09

T W nELL F UUUJUU DU

AAJFM3951B12D

Authorized Dealer: Hero MotoCorp Ltd.

s v

ESTIMATE
-12-2025
Estimate No. 10730-03-REST-1225-652 Date 8‘236525771 4
Customer Name AHAD AL .. Contact No. SPLENDOR +
VIN MBLHAW231RHLB5488 Model UPIICIBTR
Insurance Company Reg No. Gold
l;MCGL Card No 1073024820004970 HMCGL Card Category
art Details - : Net
SNo Pan Number HSN Biling Rate Qty SGST C(OB/ST UTSST IGST % DIS;ZJUM Discount Amou?’l :
No. Type % 8 > 0.00 — 940.00
1 80100AAE300S -FENDER 87141090 Paid  796.61 1 9.00 9.00 0.00 0.00 0.00
COMPLETE REAR .00 622.00
2 50803KST940S -GUARD 87141090 Paid 527.12 1 900 900 000 000 0.00 0
LEG 1,023.0
3 83410AAE300RS -FR 87141090 Paid 866.95 1 9.00 900 000 0.00 0.00 0.00 1, °
VISOR BLACK NH 1 TYPE 1 0
4 33100AAEC1099S -LIGHT ~ 85122010 Paid 453,39 1 900 900 000 000 000 000 5350
ASSEMBLY HEAD
5 3340AKCCB30S -WINKER 85122010 Paid 161.02 1 900 900 000 000 0.00 0.00 190.00
ASSY R FR.(W/O BULB)
6 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 800 9.00 000 000 000 0.00 460.00
HANDLE
4 53200KCC690S -STEM 87141090 Paid 726.27 1 900 900 000 000 000 000 857.00
COMP STRG
B 51410KTC901S -PIPE 87141090 Paid 859.32 2 900 9.00- 000 0.00 0.00 0.00 2,028.0
COMP.FR.FORK g
Parts Total 0.00 6,655.00
Labour Details
35No  Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
b No. Type % % % %o Amount
1 102032 - ACCIDENTAL 998729  Paid 1,272.00 9.00 = 9.00 0.00 0.00 0.00 0.00 1,500.96
LABOUR-SPLENDOR + :
Jobs Total 0.00 1,500.96
Parts Total 6,655.00
Labour Total 1,500.96
SGST (Parts) 9% 507.58
CGST (Parts) 9% 507.58
SGST (Labour) 9% 114.48
CGST (Labour) 9% 114.48
Total 8,155.96
Rupees in Words: Eight Thousand One Hundred Fifty Five and paise Ninety Six Only Authorised Signatory

1.Terms Cash

2. Prices & statutory levies prevailing

at the time of delivery shall be charged

3. Venhicles in this workshop are handled/driven and kept at owner’s risk,

{. Customers are requested 1o satis

felivery

5. Supplementary estimate will be submitted if further

fismantling the vehicle,

}. Actual amount may vary from estimate

. Garage charges are Rs 50/- per day If vehicle not taken b
. All disputes subject to jurisdiction of CITY Jurisdiction Only
fHeroMotocorp can further contact

ibout New launches.

damages/parts are required after

Y the customer on delivery date -«

fy themselves with the quality of work done before taking the

you via Call, SMS or email for feedback or to give information

10730 - Main W/s



To / ®aT &,

The Oriental Insurance Co Ltd /

Sir / Hgley
fr M faamor

1

$u=ﬁﬁ1ﬁ|%3

Subiect /fawg .

Claim Intimation Letter /&Idl gd-dl UA.

As per details below, kindly arrange to depute the Spot/Final surveyor./ i

faavur & squR, um wic /wEAA

frgea s B a1 B -

Name of the Insured & Mobile No./

AMURS &1 W & HEEAd |

ARAD AL 933828972

Vehicle No. /918 I@T

UPAcTRHIL

3 | Policy No. / TRl W@ I S240s[3) [269 5 [FR4R4
4 Period of Insurance / 1T 3r@fY H—’ o] [,Q.,_QS- & [6!61 [_QOQQ
|5 |Date of loss & Time /§HeAT &1 feAi® & o4 {i(,luQ SO [e Foa AM
~ |6 | Place of Accident / GHET BT T IET?: QT A\ AT % A -
17 |Name of the Driver, D L No. & Mobile No / Q iy k‘f\ﬂ’b\ ‘ffgg-ﬁ;@gg g o
SR F1 AW, 3 A . & HaRd F U?mlofobo\@ﬂzs—
~ |8 |Estimated Loss / 3T g1 ;
_ 09 CauseofAccldent /gdamasr HRO: N o 5( \@ &SKE\ Jra- C\’\-Cé %;1%
—*g %mﬂw\mc{ﬁ af)\c?a‘ya
W« wﬁ % Brem e & §
10 | Spot Survey /AUTe |d / Wil WAGX BT AH Nl =ms =
11 | Third Party Loss /qaTd U& §T / FIR No. N A
12 | Name of the Workshop, Address & Contact NSM{MV\ 4\\}"(5 SM\‘: 3 )\p\\: P\N\D
Noaduita P1 AT, T & HTEE [

.

MKW&M{ OKK\\EKX S \SA=3L

Date | F® :06“9\(2@3'
EER

- Signature of Insured / YRS &

-
Teivgd




Div. Br. Office Address MQQS\Ld(

Tel. No.

@The Oriental Insurance Company Limited
(lncorporgted in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delh# 110 002

MOTOR CLAIM FORM

Claim No.

Certificate/Policy No Aoo/.

Period of Insurance_| 7/ °| l-gﬁig___

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

952 5[ T 3434
Q

; 1. INSURED
{a) — Name . AHAD ALY
(b) Address for correspondence Y 1 R ANGTRA N AGRR fo- RANGLLA, KW ERl
(c) Telephone . Ala\-]_ 2291
2. THE INSURED VEHICLE
Make & Year Ellllging ng. NAAAEIRRLETIAA Registration No.
WERG = | ChassisNomp iR 323 \RILRSABY | UFSICT
908 & 3 RE
(a) Wasthe vehicle in proper working condition? V
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached? “
(d) If a 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 : e /
(b) Unladen Weight ol
(c) Weight of goods carried/Load Challan No. v 4
(d) Nature of permit / .
(e) Nature of goods carried : Lron'a
() Was the vehicle plying for hire : / l‘ A
(g) If Lorry/Jeep/Tractor, was trailor attached? : £
(h) Number of passengers carried : Fd
@ Number of Passenger permitted : V4




3. DIRVER AT THE TIME OF ACCIDENT

a) N
o e STRL KHAN
(b) Age . o o}
(c) Address V2L e A A RAKNTIMPUR KA
(d) Is the Driver TLL: &- A
L Owner j
Z paid driver? ‘\&h
3. Owner’s relative or friend? Bderd
(e) If paid driver, how long has he been in
your employment N o
(f) Was he under the influence of intoxication
Liquor or drugs? M
(g) Driving Licence Number UPS\ -Q_ 0‘1(3 NS A ﬂ s
(h) TIssuing Authority 31 e
(i) Date of Expiry : 37 03,1
(j) Was the licence temporary/permanent eying
(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?: N
(m) Has he been charged by the policy?If so, Why?: Ng e R B et :
4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident cincr nsirie GEMMITYIAY YOU 11 ¢
5. DETAILS OF ACCIDENT
(a)  Dateand Time e Al12]242% ., lLoloo AM
(b) Place - TR T S\ m i\m
(c) Speed of vehicle at the time of accident : ,\ Ao — A - a 4‘\
d Give a short description of the accident T a@ W JER S% E\\E\i’\ q ?TS\ g Jdoa B\l
© oyt ble for this frag T SR W A e o SN
(e) If any third party was responsible for this 3
accident give the name and address \ \ - J
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage - F Rh NT f'\\\\ D 9\16\\\—‘
(b) Estimated cost of repairs ‘ :
(©) When and where can the damaged vehicle MDSARAM AT SAKES LAPRAAAD
be inspected (BAKINEL R KWERY ) HNSWSARE g—
7. THIRD PARTY INJURY/PROPERTY DAMAGE /
(a) Name
(b) Address -
(c) Full Details of personal injury sustained P
(d) Name and address of any person/hospital / ‘
giving medical attention to injured person N ‘j}\‘
(e) Full details of property damaged / 2
3] Has notice of any claim been given to you? : //



8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/an ini
; y occupant injured?
(b) If yes, give full details ! 7 | "A‘_,f
-
! 9. WITNESS
(a) g\;;;; :;miisa;r;d addresses of passengers/other /
(b) Did a Police Constable take particulars of
The accident? :

(c) Was accident reported to Police? If not,Why? : / N & A ___
(d) If yes, to which Police Station? - /

(e) Date and Diary No. : /

E4
10. THEFT

(a) Date and Time : /

(b) Place sy : ; /

(c) What was stolen? ; /

(d) Estimated cost of replacement? ; /

(e) By whom discovered and reported? - : ’ / s

® Has theft been reported to Police? - 7 LR
(g) When? o : /

(h) Which Policy Station? : i

) CR. diary Number = . ow ] /

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

foregoing statement €Very respect and 1/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 re
accident shall be forfeited.

ceive thereunder in respect of part or future

pate® & I | 2 200 & Signature of the insured



Discharge V
ge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
Office

~ The Oriental Insurance Company Limited
ad Office, A-25/27. Asaf Ali Road, New Delhi-

W/MQ
Received : Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees ; : FyorLE 1oC )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.(1P31¢ RENRE insured under Policy No.: i of
the said company and accident which occurred on or abQUbwis: it > J/We give
the discharge receipt to the Company in full and final gettlement of all-my/our claims
present of future arising directly/indirectly in respect of the said ACEIAEME.F s wirses

Rs.

S One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-
Witness Signature ... W ________
NIAYHD s s 196 PO TES OCCUPAION ..voesssesssssssssts st
SHENAIILE ..ooeenesesesr ot T AQAreSSmte cennnrsemsnnesss sttt
ADAIERS isviesasyranrisnerni st SE .\ e isa e ST saTESS
Bank Account NUMDET . vnvenreseses
Name of the Bank ...oceornsseeesreee



—_(FORM 51 OF THE CENTRAL MIOTOR VEH

The Oriental Insurance Company Ltd.

Report I POGIROACE

Palicy Schedule

T TAX INVOICEACERTIFICATE CUM POLICY SCHEDULE

SVOICE/CERTIFICATE CUM POLICY SCHEDUL

ICLES RULES, 1989)

o B eved of o e i ing Rs.1lac or a claim
mmeﬁmlo{n-'lmmd«&rpehwanaﬂmg
opemting Offices as well as company’s website.

IMTSs and OIC herein above which are available on company's website:

nsurance undes the policy is subject 1o 15853
m.memzl‘:iuﬂuemn_o( on demand from the policy issuing

Warranted that in case of dishonowr of premivm cheque(s) the Company
Claim is not admissible if driving License is found

d by and ou

b

In wilness
IMPORTANT NOTICE
The Insured is not

the MVAc, 1988 is recoV iy
: i aud re pUIposes
Lt 10 use:Use oaly for social domestic pleasos
m::,:;g (&) Pace Making () wn:uwmmwmq trails
gn-\nyl’urpnuln ith motor n oo

i

Boldiog an effective Jearner’s license

g mw&y-ulﬂrpmw-pal.wy
:::Ve hereby certify that the polcy to wiich this :‘m
. mmmmcmwsnﬂma&um

fakzurnmxnhdnhnhaumimh:&mlu&cddxmmd

afied Emexﬁxleiumednrdm'gm-xx't
rerable from the insured, Sec the clause beaded "A'

———

ptver s nmmmmhwdmw\_ also dnve vehicle & that sch a person satisfies the of

tificate relates as well o5 the certificate of insurance are i

shall not be [iabie under the policy and the poiicy shall be void abinitio {from inception).

are 1ssued in with the provision of Chapter X and Chapter XI of Motor Vehicles Act. 1988,

i certifica is ceritificate of g
¥'We hercby certify that the policy ,Wb:"‘"" ikt mmﬂ;ﬁ:ﬁ) has bave berem 1o set bisilieir bunds ai 252400 on 17-JAN-23
i the undersig ng

Mnmﬂmi&hlﬁsm.a\n_\' Pavment made by the compaay by reason of wider tenns appearing in the certificate in order 1o comply with
VOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™

and the Insureds business The Policy does aot cover the use for (1) Hire or peward (2) Camriage of goods (other than samples or personal luggage) (3)

s oty cisralified from holding or obtining such a heense Provided also that the
Al Rules, 1959
act 1998 Under Section II-} (ii)of the pelicy-Damage 1o third pasty

driving bolds m effective dmvmyg hrense at 48

injury Such amoun! 1= NECoess

P etumaes 1 nder section I1-1 (1jof the policy -Death of or bedy

Limits of Lisbility ; )_:\.Covn under section 111 for owner-Driver wRS section of the palicy, l&; 4 2 years{ 33,85 per the. The preceding year 20%. preceding two
property is Rs.7.5 ek " 4o Claim Bopus (NCBon the own damage i pium No € laim bouns only be allowed provided the policy is renewed
No Claim bomus{The jwsued is entiled for 3 0 \.::S 150apreceding five consecutive vears 159 preceding fitg ¢ 1 3

> fhree consecuve 4 o=

Consecntive yvars 258 greceding three © ; i }\ aud XE of MV Act1998

e For and on behalf of

AppraveoBy: OISO Oriental Insurance Company Limited
Approved On 17-JAN 23

Place MRT

Pristed On 17-JAN-25

General Manager
Authorized Signature

LT - 46 KHAIR NAGAR. OPP, ¢ CINEMA MEED, TR = —— - -
| | Poliey Type —L* LED POLICY (MOTURISED TWO WHEEL FRe., FILMISTAN CINEMA MEERUT,...01 214063870, (GSTIN: 09AAAC TO62TRAZL )
Pollcy N N P ST e Paliey fsaed On IT-JAN.2S
Yo 282300312028 TR484 - !
- o= et Praposal No.& Dat R252400.3 12025 5845 -JAN-2025
‘ Agent/Broker Code [ RA0D00152143 B op 0. e 00/3 /202558456 & [7-JAN-2025
1 Agent/Broler Name i " = tnﬂry Period (OWX DAMAGE) FROMIE0S ON 1701 2025 }1‘ xmnhrﬁ{é} V:n 0 =
f Insured Neme iﬁ'—iﬁtﬁilﬁéﬁ,\‘ﬁ"_ o o jrs Period (11 ABILITY) FROXM 1805 ON 1701 2004 TO MIDNIGHT OF 1601 2030
\ - S
| Insoved Address [cospi ABDUL HAMEED. $'0 SRI ABDLU' . ' = =
SADARLAKHINPUR KHERL a0 o EED VILLEPO- RANGILA NAGAR PS-KOTWALI fresd Breddny
- = Tnsuved State | UTTAR PRADESH
—_— INSURED MOTOR VEHICLE DETAILS B T — =
Make [ HERO MOTOCORP e INSURED DECLARED VALUE (IDV) (in Ry}
ehicle 73175
Model & Variant | HERO SPLENDOR PLUS Eo
Lk_vgi e | — LUS E20 Electrical Accessories |0
stration No 1A ¢ S S —
—— hr‘_i_'__m Non Electrical Accessaries ]
Year Of Manufactare, 2025 o — — —=
T
| Englue Chassis No | HAIIESRHL67141 - MBLHAW2S |RHLBS58 Total IDV 73175 -
Cubie Capacity | 100 T ———
Seating Ca ty | 1= ! :
_AJE paci | 4=t Policy Type Zone B - Rest of India
Type Of Body | SOLO [Type Of Fuel PETROL Gfognphiul,:\l'ﬂ ] INDIA
RTO Location ‘ |
Of Premium (Amount in Rs.) I _;
j OWN DAMAGE SECTION(A) ———— T — - — |
Vehicle [ 123641 LIABILITY SECTION (B) - -
[e—— i : ! 3831
Flec Accensories 5 | Basic Thivd Party Liability |
| Non-Elec Accessories 0 e = ) {
{ GEE v PA Cover emium 5 |
PA Cover for 0 Person Of Rs (0) each (IMT-16) | Jl
: | P | 0
| Bastc Premfum 1 133641 1 Legal Liabiltly (WO driver (IMT-28) | :
" Legal Liability to Employees (IMT-29)
| Geogynphical Area Extn (IMT -1 0 g 3 —
I "gmph ) i Legal Liabiliry to Passenger (IMT-46) | NA 1
I NA
I 1 Driving Tuition Loading On TP Premium (60% | |
| Driving Tuition Losding On OD Premium (60%) | g [ —— P wp—— " | o .
4 Driver, 2 - | !
| Sub-Total Addirions 1 v T 3851 |
—— - N - |
i Deductibles 1 Nel Linbility Preminm(®) il == |
== i T 3 Total P (A+B) f
H untary l!.!! { [ 126
7| [ADtl-Theff Device (IMT-10) | [ 1 GST . 5
*| TAATMembasbip (IMT-8) 0 SEMVICE FAX ; - :
'No Claim Bonus 0 STAMPDUTY {
Discount for vehicle designed for handicapped | 0 Swachh Bharat Cess@0.50% g |
*| | SIP Discott 1 1 1042 | Krishi Kalvan Cess@0.50% : >
Sub -Total Deductibles ; 1042 . Gross Premium Paid { hi
‘Add-On Coverages I L
= 7 I | Note:
NIL Depreciation S ] 1 Policy Issuance is the subject to the realisation of cheque
| | 2 Stamp Dury paid via Challan No
i 0 | 3. The Policy is subject 10 a compulsory Deductible of Rs O{IMT-22)
Relurn to Invoice £ ) | 4 v excess Rs(0)
{ P 3 IMT.7. 108,
' Kry Replacement PR _ - — g —— 'e et li *== SR e
Consumables }, 5 i
Sub Tofal Add-on Coverages i 5 ‘
| Net own Damage Premimm(A) — =
e i | ST el Age | | Relation
! e Bee memaliiunts ; 4 N Bank Name | Amount
b N tion No. 2
;Pn}‘mﬂl‘ Detalis : PaymeatMethed =~~~ 7‘*‘::'}'_'__'\"_'33'."__-‘* it l g L 75“476!‘ B
Financer Name | HERO FINCORPLTD. | Financer Braach
Flasncer Type oD T Na | POS PAN NO/Aadhar No | NA
y NA i i 1 — —
il foi refiind of prenthum exceeding Rs1lac the insured will comply with the provisions of the AML policy of the Company The AML policy is availabie in all cur



N o S

Registration No
Description of Vehicle

Dealer's Name & Address
Owner Name

FORM 23
CERTIFICATE OF REGISTRATION

: UP31CJ8732 Registration Date

. 1 21-Jan-
- M-CYCLE/SCOOTER Purpose For Printing RC -NEwan 202
- MUSA RAM AUTO SALES, LR P ROAD, LAKHIM !
PUR KH X
- Aoyt ERI, , , 153 262701

Sonlwife/daughter of

. SRI ABDUL HAMEED

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership

Maker's Name

Front HSRP No
Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Ciassification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

" VILL - RANGILA NAGAR, PO- RANGILA NAGAR. PS-

PRADESH-262701

KOTWALI SADAR, KHERI, UTTAR

tVILL - RANGILA NAGAR, PO- RANGILA NAGAR, PS- KOTWALI SADAR, KHERI- UTTAR

PRADESH-262701
. 20-Jan-2040

- M-CYCLE/SCOOTER

Owner Serial No

Link Vehicle No

1

: INDIVIDUAL Norms : BHARAT STAGE VI
:HERO MOTOCORP LTD :

- AA1038955631 Rear HSRP No : AA1039287620

: SOLO WITH PILLION Month/Year of Manuf. 1 11/2024

1 Chassis No : MBLHAW231RHLB5488
: HA11E8RHL67141 Fuel : PETROL

27 Cubic Capacity 197.20

: SPLENDOR+ (DRS) Wheel base 11236

) Standing Cap 0

20 Unladen Wt (kgs) 2109

: SPORTS RED BLACK Laden/GV Wt (kgs) 1239

; AC Fitted :NO

: Fully Built

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

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above des
PUNE, , Pune, Maharashtra-411009 w.e.f. 17-Jan-2025.

Purchase dt

OTT Date
Vehicle is Govt./ Pvt.

Date of Approval

Other State/T! ransferIConversioaneassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 21-J

Date : 19-Feb-2025 18:51:18

Taxation Particulars / Advance Re

Q 1479173

o w3

Description

As Regd.

Weight(in kgs)

cribed is subject to Hypothecation in favour of HERO FINCORP LTD, PUNE,

Sor ot AT
7 gl areaE A

=D i

s -

e SR

IS

: 17-Jan-2025 Sale Amt 1 77027/-
: 17-Jan-2025 Amount/Rcpt No - 7703 / UP31D25010003122
: PRIVATE Tax Exempted or Not : NOT EXEMPTED
: 24-Jan-2025

Previous RegNo
Entry Date
Conversion Date

an-2025 to 20-Jan-2040

gistration Mark Fee Details

ofreyeet ey 39S

e g AR

rere e e e
. et iera e DR

PR ey v AP R AR 9T +

o il LEUR



Date of Birth: oy.01-199a  Blood Group:
Son/Daughter/Wife of:  SALEEM KHAN

Address:
VILL GHOSIY AMA BAMJARIY A POST BAMJARIY A
| skchimpar Kherl, UP 262726




Ahad Al .
w171 fof¥ / OB : 01/01/1997

| T¥9/ Male

9175 4854 6748

) ”T"!‘.‘:--a‘ ----------------------------------- wf
i - ADHAAR
| 9ear:
| 39S : 3fege gHilg, Titen R, Sften

| R IR @ IR w2y - 262701
-1 5/0: Abdul Hm. Rangila Naom:;
Rangila r r Kheri
Pmdosh'!.g:ﬂm Y r
! ol
9175 4854 6748
R 10a7 | B hetp @ uidai.gov. in | @D www.vidai.gowin







