KHA
e : 2500160
slale Code: 9 Conlact: 05651-2503403, , 551 ,
No: 09AAKFM8861B1Z1

GSTIN
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Eslimate No. 10515-03-REST-1225-119 Date
Cuslomer Name MAYA . Contact No.
VIN MBLHAW339SHF22996 Model
Reg No.

Insurance Company

OTORS
;';/I/\IYA POKHRA, MEDICAL COLLEGE ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR, 273004, UP,

08-12-2025
6394917276
SPLENDOR+ XTEC 2.0
UPS53FM1829

HMCGL Card Category

HMCGL Card No
Part Details :
S No  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83410AAE930DS -VISOR 87141090 Paid 831.36 1 9.00 9.00 0.00 0.00 0.00 0.00 981.00
FRONT NH-1
2 17520AAE930DS -FUEL 87141090 Paid 3,905.9 1 9.00 9.00 0.00 0.00 0.00 0.00 4,609.8
TANK N1 3
T Parls Tolal 0.00 5,590.00
Labour Delails
SNo  Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 1,500.00 9.00 9.00 0.00 0.0  0.00 0.00 1,770.00
LABOUR-SPLENDOR+ XTEC
2.0
_Jobs Totl 0:00 1,770.00
Parts Total 5,590.00
Labour Total 1,770.00
SGST (Parts) 9% 426.36
CGST (Parts) 9% 426.36
SGST (Labour) 9% 135.00
CGST (Labour) 9% 135.00
7,360.00

Total

Rupees in Words: Seven Thousand Three Hundred Sixty Only

1.Terms Cash
2. Prices & statutory levies prevailing at the time of delivery shall be charged

3 Vehicles in lhis workshop are handled/driven and kept at ownergs risk.

4. Cuslomers are requesled to satisfy themselves with the quality of work done before taking the
delivery

5. Supplementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle.

6. Aclual amounl may vary from estimale
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All dispules subject to jurisdiction of GORAKHPUR Jurisdiction Only
{#{HeroMolocorp can further contact you via Call, SMS or email for feedback or to give information

aboul New launches.

Authorised Signatory

10515 - Main WIS
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name . vﬁx\:\v\/\w% / g
() Age L QR e T B
(¢) Address AW at U K
(d) Isthe Driver - /
1. Owner : /
2 paid driver? : — ~
3. Owner’s relative or friend? L R e Sadwve
(¢) Ifpaiddriver, how long has he been in f

your L.‘lnp]()}’lﬂcllt

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

(2) Driving Licence Number H !595_' < /é
(h) Issuing Authority E = . o (AND

)
(i) Date of Expiry _ o OWAE\D I\,
(i) Was the licence temporary/permanent : k&i:ﬁ?\,\p@(y{ccd
(k) Details of endorsement/suspension. if any I
(1) Has he been involved in any accident before?: !'

(m) Has he been charged by the policy?1f so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

e\t \ao2s \b) S v

(a) Date and Time \ N
(h) Place i~ WA g (MR
(c) Speed of vehicle at the time of accident s \——v
(d) Give a short description of the accident : 2 \3
(c) I any third party was responsible for this
accident give the name and address
6. DAMAGE TO INSURED VEHICLE
(a) [‘ull details of damage : S
(b) I:stimated cost of repairs R wro X L )
(¢) When and where can the damaged vehicle
be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(1) Name vﬁ 1
(h) Address ¢
(¢) IFull Details of personal injury sustained :
() Name and address of any person/hospital
giving medical attention to injured person '
(¢) FFull details of property damaged : P
() Ilas notice ol any claim been given to you? @ \. v’




o} The Oriertal Insurance Company Limited

(Incomoraed in India subsidiary of General Insurance Corporation of India)
iental House, P.B. N0.7037, A-25/25, Asaf Ali Road. New Delht 110 002

MOTOR CLAIM FORM

Certificate/Policy No o~ A Q&%le
Period of Insurance bg\hsqaﬁ 3—\\\(\:);6

Claim No.

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

1. INSURED

t comrespondence M&%DWK\: LX’YY

L A AL

2 THI INSURED VEHICLE

r's

. j:‘__‘._..,' T ircine Mo irb %)’\J\ Registration No.
W (’f&m Chassis No r_D a\i\aﬁ \Y) ?S?QQY\
S t= \B2A

n proper working condition? .Yt;— sz
was the vehicle being used at the ume of accident? m\{\"
| -
{ yoler




O \/ u ] l:l l EE I
” - 0 LI]L! /\(:(:l[)[:PJ [) }\[{ AA Tq
(:lall“ PJO-

Dischi

The Oriental Insurance Company L
f Ali Road, New Delhi-1100 2
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One Rup<e
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\When Amount
Rs S

futur
000/~

Exceeds
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S.
INJURY TO DRIVER/OCCUPANT

() Was driver/any oce -
. ARt upant injured®
b bt s jured? /‘
(b) Ilyes, give full details ;i q\d N
o RN

A V-
() Give names and addresses of 9.  WITNESS

Witness. il any ERsesi0lpassengersiother ,_/ﬂﬁ /‘

a1 " = s 3

(b) PM a I’c.)hcc Constable take particulars of

I'he accident?
(¢) Was accident reported to Police? If not, Why? :
(d) If"yes. to which Police Station? :
() Date and Diary No. %)v

\A v
10. THEFT
(a) Date and Time
(b) Place
(¢) \What was stolen?
(d) Estimated cost of replacement?
covered and reported?

(¢) By whom dis
I1as theft beer
When?

(2)
(h) Which Policy Station? :
(i) C.R. diary Number :
y/our knowledge and belief, warrant the truth of the
ade or in any further declaration the Company may
statement of any suppression or

do hereby, to the best of m

t and I/We have m
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all rights to recei or future
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\/@ ofthe insured/i“
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Olfico copy

Printad On: 08-00¢-2025 132042
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GOV
ERNMENT OF U’ [T/\R PRADESH

»“ "A ¥ ;‘ \
6-"T’J,- ",ﬁ)‘)
Transport Dvp \r'lnu'ul v’
e

Gorakhpur RTO,Uttar Pradosh

l\;L(fl. P ”/\”"L No UP53025100006120/0°25 1015267142
shiclo Class: M.Cyclo/Scootor Bl *
chcivud From: ' MAYA
Rocoipt doto? 17-0ct-2025 -
chassis No: MOLHAW30SHF 22006 Y""""" Rk UP53FINB2
FinancoiNamo HERO FINCORP LTD SokAmowis B0
pank Rof No: CHUIG67522 DA UPYZ510171205401
Remarks: ONLINE-PAYRCNT
qutlculnr Amount Fi
Now Rogls “ration (RTO Side) 300 0
Hypolhowhon Addition 500 0 ‘;rj;
My Tax(15- -Oct- 707.: to One Tumc) 8052 0
( O v A e TR A AR o e
GRAND TOT/\L (in Rs): 8852/ (ElGHT THOUSAND EIGHT HUNDRED AND FIFTY TWO ONLY)
d of signature (hllp.,'llpanvuhan.gov in).
he final /\pproml of Rﬂgnslorinq Authority.In €35¢ o!dlsapprcval,vchldn

slip, no ne¢

a prowmonal and g, subjoct 1ol

Note-- This IS computer gcncra(cd
(Note:-This Regislration number 8 syslom genoraled,

ation number shall nol be valid. )

PRIYANKA
MB. )OTORS

reglstr

Customer Copy
OVERNMENT OF UTTAR PRADESH
Transport De parlment
Gorakhpur RTO, Ut!arPradcsh
4293

RECEIRTARIE A UP"3025100008120/UP2510152671
‘éemqe ot M- Cyclc/Scootcr Upsmmﬂ
Recewed ol e \ehicle No: 05T
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SR 1 R et

SRAND TOTAL (in Rs) - 8852/- (EIGHT TH nD EIGH HUNDD,,..n)‘ - - o ol G539
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yste gene
.M 10TOR

( Note:-T
~Th g
1s Registration number 15 @ provisional and s

regi =
gistration numbkr shall not be valid. )

11




1
/

)

Moy
g RfEDOB: 01/01/1962 .
a0 PEMALL :

WM S, 0 R e a it o
{ kT, W A3 oref

T

d g feon e iRy

Lk g e
E Andhaar js proof of identity,
Lor Adate of bivth. 1 sbld be usod wi
Lauthe eatian or sconntng of GR code / offiine X1AUL

not of citizenship
th werifizotion [onlin

2046 4657 1379

74

“ = ﬁ-

{ xr ]

i
&7
St AN b oyt qumepo it

\
ey

B e R e R EE2 L TR TOT
Anioue

ST S ¥

\tgmmﬁjcaﬂm’A‘;‘;mdruy of india

T

sl wreg, TR, g aER, et

1 sa e, tiitcoLel ' ’
gt wa - 273013

Address:
= Ww/O: Rajendea, Gulbariyva, Jhungia bazar. Culariha.

£PO; Gulhania, DIST: Gorakhpur,
2 Unav Pradesh - 273013 |
® ;%’ Fe |
b Y B )
z h _~-’5 3 {
T '
3 "2;}@ I s
Ry _;;}4;» {
mi‘iﬁ“’h

2048 4657 1379
viD:0178391246638476 ...

ey 1947 i B= Fraips G2 uicial gov. i 1 WGy wwvenidai.gav.in |

sy e e

-




] e 4 -
,, ; [RRER PR A )
\ Y 0 ) ik i " v , T RIS TT I I Ty pp bt EPmis o1 e o N 180\ b
NN ) r \ { \ /i Ht + fd s i e .
'“‘l " " he (e Tt e iy ! /s
2 Y \ AP0 S ! M '
4 i : ) I3 U
Al ¢ ") ’\‘ ! ' YO A ity 'J
{ & J LA A \ ..

INCOMETAXDEMARTMENT ~~© GOVT. OFINDIA

CBloghasy T Sy
. BUNPM92331vi




—

DLNOUP@;’”‘)%GNQM@ 'UPDL000008997186

e —

Invalid Carriage (Regn Numbers)’

e e

Hazardous Validity’  Hill Validity"

Pt i e . @ .

)
~
(Y]
RRR . ) E
Class of | ; Date of Vehicle | Bddge j- Badge Badge
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