M AUTO SALES
rgiAlggAD LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701 UP INDIA

State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644

GSTIN No: 09AAJFM3951B1ZD

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10730-03-REST-1225-658 Date 07-12-2025
Customer Name . SIRAJ., ** Contact No. 6394790061
VIN © MBLHAW228RHK14623 Model SPLENDOR +
Insurance Company Reg Na. 7 UP31CJ4878
HMCGL Card No 1073024590004360 HMCGL Card Category ~ Gold
Part Details i : i
SNo  Part Number - HSN  Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
1 ' No. Type % % % % = Amount
1 61000AAE200RS -FRONT 87141000 - Paid 1,132.2 1 900 900 000 000 000 - 0.00 1.336.3
FENDER NH-1 0 .
2 83500KCC830ZBS-RSIDE 87141000 Paid 633.90 1 900 900 000 000 000  0.00 748.00
COVER (BLACK NH-1)
3 83410KWHHYOS -FRVISOR 87141090 Paid  937.29 1 900 900 000 000 000 0.00 1,106.8
4 33400KCC710S -WINKER 85122010 Paid  186.44 1 900 900 000 000 000 - 0.00 -220.00
ASSY RFR i ;
5  33450KCCT10SWINKER 85122010 Paid  186.44 1 -9.00 900 000 000 000  0.00 -220.00
ASSY L FR s ;
6 53100AAE110S PIPE STRG 87141000 Paid  389.83 1 9.00- 900000 000 000 -0.00 460.00
HANDLE = :
7 53200KCCO0S-STEM = 87141080 Paid 72627 1..79.00 "9.00 000 0.00 000 - 0.00 857.00
COMP STRG : <
8  51410KTCO01S -PIPE 87141090 Paid 859.32 1-900 900 000 000 000 - 0.00 10140
COMP.FR.FORK. ' 0
9 50803KSTO40S-GUARD 87141090 Paid  527.12 175.9.00 9.00 - 000 000 ° 000 - 0.00 62200
LEG .
10 17500AAEHO0ZBS -FUEL ~ 87141090 Paid ~ 5,000.0 1/500,00--9.00°= 0:06"  0.00 =7 Q.00 -~ 0.00 - 5,900.0
TANK-BLACK (NH-1 (TYPE-2)) - 0 ; . 0
11 83600KCC830ZBS -LSIDE 87141090 Paid  636.44 1 709,00 ~9.00~ 0.00= 0.00  ©.00 - 0.00- 751.00
COVER (BLACK NH-1) Tk .
12 40510AAE200S -CASEUP 87141090 Paid  233.90 1 900 900 000 000 000 000 276.00
(HALF) DRIVE CHAIN b -
13 40520KST40S -CASE UND 87141000 ~ Paid  226.27 1 7900 900 000 000 000 - 0.00 267.00
(HALF) DRIVE CHAIN :
14 24701AAE300S -PEDAL 87141090 Paid  151.69 17900 900 000 000 000 -000 179.00
GEAR CHANGE =
15 83500AAEHO0ZBS -R SIDE 87141090 Paid  702.54 1 ~9.00--9.00 000 000 000 000 829.00
COVERBLACK (NH1(TYPE2)) =
16 K50506KCCA900RS -KIT 87141090 Paid  190.68 1 900 900 000 000 000 000 22500
STEP
17 51104KCC900S -STEP 87141090 Paid  128.81 1 900 900 000 000 000 000 15200
PILLION WOMEN ‘
18 3360AKCCB830S -WINKER 85122010 Paid 161.02 1 900 900 000 000 000 000 190.00
ASSY.R RR.(W/O BUL)
19 3365AKCCB830S -WINKER 85122010 Paid 161.02 1 900 900 000 000 000 000 4190.00
ASSY.L RR.(W/O BUL) : .
20  50400ADH800DS -GRIP 87141090 Paid 859.32 1 900 900 000 000 000 000 10140
REAR 0
Parts Total 0.00 16,556.0
0
Labour Details
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No.  Type % % % % Amount




| ABOUR-SPLENDOR + I
_Jobs Total e Totz:m 0.00 2,000.1
Labour Total 13’3381?
SGST (Parts) 9% 1262,
CGST (Parts) 9% 1’,262: ]
SGST (Labour) 9% 152.¢

CGST (Labour) 9% 1524
. Total 18,556.

Rupees in Words: Eighteen Thousand Five Hundred Fifty Six and paise TormOnlpas: —oreey . s s Authorised Signator
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To/%mﬁ,

The Oriental Insurance Co Ltd /

_fxanfyuved

Subject /fauq ;. Claim Intimation Letter /

- sir /e,
inal surveyor. / '-"ﬂ%

=+ As per details below, klndly arrange to depute the Spot/Fina
R T RaRw & ATIR, Fual wWic A

Name of the Insured & Moblle No / ORI 63947900 61 _ |
HauRe H1 TH & AiaRd T ' |

n ool r
= n Period of Insurance kil a@afy

|Hq

LER

ot - Place of Accident  gefeTT 1 I
Name of the Driver, D L No. & Mobile No /
qu, T A& Haga A

al

gden 1 PR WWW/«%

e & IS /u/?ﬁ' P GrYE HEX a7 d” 3"’? %J
_ 57 MS) d’e// ﬁ? Drane HFES BT

T spotSuweyrm vﬁrwﬁﬂmw
g1 / FIR No. ‘.

11 Third Party LosS gda uid
shRAm NU70 SQLES, LRP-ROAD

N f th Workshop, Address & Contact
ame 0 w1 A, T & FHAEE /m/ﬂpwmfmgfﬂf5z/a 36




AL
q (4 ?:'
The Oriental Insurance Company Limited

(Incorporated in India, subsidi
Read. OLpoTeE a, subsidiary of General Insurance Corporati 1
riental House, P.B. No.7037, A-25/25, Asaf Ali R%):d, 11\102\: tl‘)lenlﬁl':l)l 10 002

MOTOR CLAIM FORM

Div. Br. Office Addr
ice ess /‘7/’_/‘#{/7‘ Certificate/Policy NO.MQ@EA)W5/7}J6 9

Period of Insurance m&g{_ﬂ/ﬂ) /\21.) ]

Claim No.

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

Mg '/ ; : 1.  INSURED
Addressfor corespondence - ;)?S:TP‘AIOWJ (TP T
Telephone : e:gjg'gzmnn?}, ; @ﬂi Ej'@?t \%ﬁ‘éro?&%ﬁ

2. THE INSURED VEHICLE

Make &Yem‘-‘"'.'““ ' Engine No. HR14E TRHK €6 795 ~w- = - == | RegistrationNo= =
| RERO | ChasssROMB  RRILBRAK I 23 UpHCT"
|24 = e

(a) Was the vehicle in proper working condition? )///; L

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) If a Motor Cycle/scooter

Was a side-car attached
Was a pillion rider carried

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

owing questions need be answered in commercial vehicles only: =~ ¢

Registered laden weight : e

Unladen Weight . o
Weight of goods carried/Load Challan No. s
Nature of permit . 7
Nature of goods carried : v 1A P
Was the vehicle plying for hire ] 7 LT Inar ety

vy > —r o

If Lorry/Jeep/Tractor, was trailor attached? :
b s wh

Number of passengers carried : .-
Number of Passenger permitted ; _7_ s lite R




= —

3. DIR
VER AT THE TIME OF ACCIDENT

(a) Name
(b) Age _5]0/1/4 i
@ Tshebrver ER o AP K
river ‘ /
L JHFRT UP 262795

L Owner . I\@

% paid driver?
: Owner’s relative or friend? ./?l?ﬁ 4

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

your employment M
: NO
) })J\{as he un:lier the influence of intoxication A/
iquor or drugs?
: 0

(g) Driving Licence Number 3 0/93 1 005 001625 T

(h) Tssuing Authority 3

() Date of Expiry : 313?7{,%33 73
(j) Was the licence temporary/permanent - Depmantntd
(k) Details of endorsement/suspension, if any v/ :

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

(m) Has he been charged by the policy?If so, Why?: NI et N

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this-accident ~ncr meurEnc . |

5. DETAILS OF ACCIDENT

(a) Date and Time.~

(b) Place
(c) Speed of vehicle-at the time of accident .

(d) Give a short description ofthe accident Mv“'
(e) If any third party was responsible f hisn;fi -
accident give the name and address. 8k T iy Jevi S HE

A€l

- 6. DAMAGE TO INSUR

(a)  Full details of damage @MMM AND LT
(b) Estimated cost of repairs :
(c) ‘When and wheie ¢an the damaged vehicle 7’7%%%17)57 ADTD-SHL LS IRPRoAD

" JHIAIIPOR K HERS

be inspected
THIRD PARTY INJURY/PROPERTY DAMAGE

7:

(a) Name

(b) Address e :
Full Details of personal injury sustame('i
(d) Name and address of any person/hospltal

iving medical attention to injured person _meei “
_ Full details of property. damagec.l - 4 115 ; s
laim been given t0 you? : e _

Has notice of any ¢



8.

. N INJURY 1O DRIVER/OCCUPANT

a as driver/any occy inj
- pant in ? .
O Myes ghefulldois ?b
(a) Giv 9. WITNESS
Witi:s::m;‘z :\ll;d addresses of passengers/other
: /
(b) Did a Police Constable take particulars of
The accident? :
(c) Was accident reported to Police? If not,Why? : ALtk
A7
(d) If yes, to which Police Station? : /
(e) Date and Diary No. ¥
Pz
10. THEFT

(a) Date and Time : : /
(b) Place W : : . /
(c) What was stolen? - - : /
(d) Estimated cost of replacement?

—mi_j (e) By whom discovered and reported? - : 44
§3) Has theft been reported to Police? : Pl Al
(8) When? ' 3 e
(h) Which Policy Station? s/ =R lare Namb
(@) CR.diaryNumber . . oo ek —

I/we the above named do hereby, to the best of my/our knowledge and belief, w.arrant the truth of the
fi oing statement every respect and [/We have made or in any further declaration the Company may
o e ugl respect of the eaid accident, shall make any false or fraudulent statement of any suppress;zn or
re?ll::l;almcnt the Policy shall be void and all rights to receive thereunder in respect of part:.or future
CO! ) L :

accident shall be forfeited. :

Date ) t‘; /f .7// , 2{? ‘{"’ Signature of the insuredﬁgﬁ—




Discharge Voucher

ACCIDENT DEPARTMENT /1=
Claim No.

—_—

Issuing
Office

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

Received | Day of 200
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 accident to

my/our motor Car/Vehicle No( IP3ICT 44918 insured under Policy No. -~ = of

the said company and accident which occurred on or about.. .. <o 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 thessaid.aceident. st wifouiay Al

Rs. | OncRupe
Revenue Stamp
When Amount
Exceeds Rs. 5000/~
Witness Signatu_r_te_.1@11-?:.:.r ....................
NAINE .o ovsens sovbosvmpspans W8 OCCUPALION ...oeenrensrsesssemsesseeess
SIGNAUTE ....ovnnemesnnmnsisenss AQArOSS T T e eereerannesnasrnsn e
AQAIESS covovnnrenrramermsrrsee B TUUU TSR PP DY
Bank Account Number ..............
Name of the Bank .......cooooevee
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. FORM 23
Registratiocn No ; RTIFICATE OF REGISTRATION
Description of Vehicle . :1'-:3\1{2‘“878 Registration D
Dealer's Name & Address . LESECOTER Purpuse Fonr P::n:ting RC Vljiz-bbﬁmz;
NEW

* MUSA RAM
frteee Name . SIRAJ AUTO SALES. L R P ROAD. LAKHIMPUR KHERI

Fuli Address: (Peimanent)
Full Address: (Temporary)
Fitness UpTo

Eetallgg Description
Ciass of Vehicle

Soniwifeld *52-262701

. R/O MO KOTA e/daughter of 510 SR, BRI
- RIO MO KOTA:II:_:; gE:AL KHERI, GEL, PS- KHERI, KHERI UTTAR ;;%#Lg\sSH

LI, OEAL KHERI. OFL, PS- KHERI KHERI-UTTAR PRADESH-zL:;%;{—

~£RLM£D

- 12-Dec-2
039 Uwner Serial No 1

CNM-CY 4
CHESCOBTER Link Venicle No

3::::5':" : INDIVIDUAL i :
Fromt HERP'No 'HERO MOTOCORP LTD o s BUARAT BTAGE W
Type of Body 222!)_101@?331;&, Rear HSRP No : AA2115186502
No of Cylinders < ON MonthYear of Manuf. - 10/2024
Engine No PP — Chassis No - MBLHAW228RHK 1423
:(;Lse Pocv;ler(BHP)‘ &9 - z‘:::ic Capacity | i;‘:. e
er's Classi i . . 87.20

sl - I:‘ii;:.“a)tmn §PLENDOR+ 13S (DRS) ‘Wheel base 1236
Colour . - 111
Other Criteria . i o AR 'iadef"'ev Wt (kgs) - 241
Vehicle Purchase As : Fully Built £y 7, s

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

By Mants, £ As Regd. ,

_ SERE ,-Q_ESPﬂPt_iO“ = Weight(in kgs)

a) ricini. e i v

b) Rear:

c) Other:

d) Tandem:
The motor vehicle above described is suﬁe"ct to Hybuthecation in favour of SHRIRAM FINANCE LIMITED,
KANPUR, KANPUR, . Kanpur Nagar, Litiar Prédesh—?OSEﬁQ'w.e.f. 12-Dec-2024.
purchase dt - 12-Dec-2024 Sale Amt ; 1 79366/~
OTT Date - 12-Dec-2024 Amount/Rept No 17937/ UP31DZ4120001427
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not - NOT EXEMPTED

: 11-Jan-2025

Date of Approval

Other StatelT ransferlConversioaneassign Details
Previous Owner - previous RegNo
Old State : Entry Date

; Conversion Date

Transfer Date
This certificzte i .2024 to 12-Dec-2039

s valid from 13-Dec

. 4_ caracufiars | ACNance Registration Marx Fee t:)elﬂ‘s

{



indian Union Driving Licence
Issued by Uttar Pradesh

J

9

UP31 20250016251

g, Issue Date  Validity (NT)

Validity(TR)* o
' 03-11-2025 24-06-2043 P.?'.‘
¥ i — all
‘\- T T 4 "
N o Holder's Signature a t
. Date of Birth:  25-06-2003 Blood Group: OrganDonor: N < |
=]
Son/Daughter/Wife of: KRISHAN KUMAR F ‘(
Address: o} \
BAGIYA OEL OEAL LAKHIMPUR KHERI UTTAR K‘
PRADESH 262725

o)




Sira

F& 7 R pos 01/01/1999
E{W / Male

. | 7441 9387 0314

TR - HTH HTeH T &7 aiﬁw

1’"':" mﬂm e ewor e B
j' ;NT;:} . f; entificatic ﬁ“ﬁ”ﬂﬂ”ﬁfﬁﬁwnm”a
qar Address:

T R, A Srgara, S/Q: Riyaj, mo KOTAVALI, Oeal,

e, @, Ao, 3T wR, Kheri, Oel, Uttar Pradesh, 262725 |
262725 f

- 7441 9387 0314
= =~

1800 300 1947 help @ uidai.gov.in www. ksl gov.in
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