M.B.MOTORS

KHARAIYA POKHRA, MEDICAL COLLEGE ROAD, P.O- BASHARATPUR,GOR

INDIA
Slate Code: 9 Contact: 0551-2503403, , 5512500160 ,

GSTIN No: 09AAKFM8861B121

Authorized Dealer: Hero MotoCorp Ltd.

AKHPUR, GORAK

HPUR, 273004, UP,

ESTIMATE
11-12-2025
Estimale No. 10515-03-REST-1225-121 Date 8896806745
Cuslomer Name FAIZAN AHMAD Contact No. SPLENDOR+ XTEC 2.0
- MBLHAW338SHF22410 '[\q":gi‘jo UP53FK9820
nsurance C a .
HMCGL Car(()inl]\})o’my HMCGL Card Category g t Net
Parl Details ST % Discount Discoun
SNe  hoa— — T UTGST IG Amount
S No Part Number HSN Billing Rate Qty S(-:’ST C?E’ % % 000 3.000.0
g Mo; Type ~ 56 900 o000 000 000 ]
1 33160AAE941S -LIGHT 85122010 Paid 2,542.3 1 9. . o it 92.00
ASSEMBLY HEAD LAMP it 900 9.00 000 000 O :
2 53175AAFH00S -LEVER 87141090 Paid 77.97 1 . 0.00 981.00
COMP.R STRG.HNDL. 900 9.00 0.00 0.00 0.00 ‘
3 83410AAE930DS -VISOR 87141090 Paid 831.36 1 . e 0.00 262.00
FRONT NH-1 ) 9.00 9.00 0.00 0.00 0.00 1 .
4 83402AAE940S -INNER 87141090 Paid 222.03 1 : 0 792.00
PPANLEL . 9.00 9.00 0.00 0.00 0.00 0.0 :
5 G1100KST940ZAS -FENDER 87141090 Paid 671.19 1 . . o—
COMPLETE.FRONT NH-1 0.00 9.00 0.00 0.00 0.00 0.00 .
6 50803KST940S -GUARD 87141090 Paid 527.12 1 i . o
o i 9.00 9.00 0.00 0.00 0.00 0.00 460.
7 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 . ) &5 5a50
HANDLE .00 0.00 0. ,120.
8 51410KWA941S -PIPE 87141090 Paid 898.31 2 9.00 9.00 0.00 0 s 08
COMP. FR FORK .00 0.00 0.00 .
9 53230KCC900S -BRIDGE 87141090 Paid 199.15 1 9.00 9.00 0.00 0.0
. COMP.FORK TOP 0.00 8.564.00
J}jl_r_{s Total
Labour Delails 5 . o
e —— T % Discount Discoun
S No Job Code SAC B']I‘”mg Rate S(E/ST C(;:/ST UTE/EST IGST % Di 5 ATTB
— No. ype ) () °
T 180.00
1 102032 - ACCIDENTAL 998729 Paid 1,000.00 9.00 9.00 0.00 0.00 0.00 0.00 1,
L ABOUR-SPLENDOR+ XTEC
e 0.00  1,160.00
_Jobs Total o
ST Parts Total 8,568-80
Labour Total 1,180.
SGST (Parts) 9% 653.19
CGST (Parts) 9% 653.19
SGST (Labour) 9% 90.00
CGST (Labour) 9% 90.00
Total 9,744.00

Rupees in Words: Nine Thousand Seven Hundred Fourty Four Only

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

3. Vehicles in this workshop are handled/driven and kept at owners risk.
4. Customers are requested lo 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. Actual amount may vary from estimate

Authorised Signatory

10515 -

Main W/S
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Oricntal Insur ance Co Ltd/
,!f,’" Fut iR
Sir / HEeT .

As per details below,

Subject / fawg Claim Intimation Letter / IAT_ g1 UH .

kmdly arrange to depute the Spot/ Final surveyor. /=ﬂ%
PUAT i | Brsad Faax Fgad &9 B aawT B -

Faizoat N d
Mb- A2AT (R AL

WP S 3w A¥ Lo

N <$28-00 /21 /2026/2 4662 |

Rl T Ao & equR,

1 Nirn;:)rll‘u Insured & Mobile No./
YRS BT 90 & .

2 Vehicle No. /4dTg ST

R Policy No. / aTierRdY e

El- l’u iod ol-;;;un ance / STHT 3af

5

97/0%/102$ 4o L6Jog [2oL G

Date of loss & Time rgv.fa——rr @1 fedqaiw &
Ha

0 f12[202rS | 10.SC Am

Place of ALLIdLl]( /gﬁ?zﬂ'aﬂ RRIIG

medica callege

)
Name of the Driver, D L No. & Mobile No /
DT A1H, S Td 9. & +

Talz,on Naswad
Mo %‘:um I S e

o [
7 \
|
\T‘B \\ stimated Loss / (,HTNE g1

09. C ause of Accident /§'EF€T-IT3'TT PRUT: A &

SR ST o '5\—\\—% oo
2w, W AT

TEIA [ _NRammy [rEy

SASS 30 3R SATTST AT
W, & el

Spot Survey AOTe ¥ / Wic JJARX BT ATH

Third Party Loss /qaid T&f g1 / FIR No.

-

Name of the Workshop, Address & Contact

No. BT AT, UdT & HISTSA /B
.

MR OO Ragh@reXR o

\)\Q\AXL\QJ\\(

Date / fa=ie \ b\\D\Q\bQ5\

BATEY

Tages Rraswad

\:&\5}&\ NN

Signature of Insured / STHIUR® &
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1€ Oriental Insurance Company Limited

(lncorpomted in India, subsid;
Regd, Oftice: Oriental Hou sidiary of General Insurance Corporati
se, P.B. No.7037, A-25/25, Asaf Ali R tll\cl):»\? fDmlflia)1
, elhi- 110 002

Div. Br. Onrice Address

MOTOR CLAIM FORM

Certificate/Policy No A 9 4-22/31 /QDQ 5(34-6&1

period of Insurance £ 7 |DC£! 2228 kl> QL !Q%(Q°ZL

Pm-913306

Iel No.
Claim No.
THE ISSUE OF THIS F?)szlesqNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
ase answer All relevant questions fully
- M Eabpam Blawmed
R i~ P el Wt

2. THE INSURED VEHICLE

Make & Year

M\ e 50
29 (o228

Engine No. HWAWER TN E234\3
Chassis No. WD L AW 2 3BSHE 241

Registration No.
ve.53
EX-922>

(a) Was the vehicl

(b) For what purpose was the

(c) ‘-\'n\‘1milcranachcd?

(d) 1 a Motor Cycle/scooter
1.  Was aside-car attached
2. Was apillion rider carried

¢ in proper working condition? Y’}ﬁ
vehicle being used at tlhie timeﬂ%& V\Q

1L ADDITIONAL INFOR

I'he lollowing questions n

(i) Registered laden

MATION(COMMERCIAL VEHICLE)

eed be answered in commercial vehicles quly:
weight :

S ~ -

(b) Unladen Weight

(c) Weight of goods carried/Load Challan No. :

(d) Nature of permit . -
(c) Nature of goods carried : 5

n Was the vehicle plying for hire ;

(2) If Lorry/Jeep/Tractor. was trailor attached? :

Number of passe

(h)
(1)

Number of Passe

ngers carried
nger pcrmincd




3. DIRVER AT THE TIME OF ACCIDENT

() Name %ﬂg

a n\r\c.ﬂ'\,\a,\ v)\och—b\ G

() Age
(¢) Address
() 1s the Driver _2
Owner s VLA 33
1. aid driver? ia-] " ¢
2 paid driver? .
3, Owner's relative or friend? : !
(¢) If paid driver, how long has he been in ’
vour employment
(1) Was he under the influence of intoxication
I iquor or drugs? .
(2) Driving Licence Number . z
(h) Issuing Authority 00 K q 2
(i) Date of Expiry ‘ 2094
. " . E rvaw |
(i) Was the licence temporary/permanent : P oo ng
(k) Details of endorsement/suspension, if any )
(1) Tlas he been involved in any accident before?:
(m) Has 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
(i) Date and Time i =-1 \ \Q\Qan \&-S& (\\,\,\
(h) Place : ) P g
(¢) Speed of vehicle at the time of accident : R
(d) ,(ii\ ¢ .Ix'l‘mlrl description ol'lhglu]ccli‘dcnll‘ Aoy S A St X OVES
(¢) fany third party was responsible for this - :
= i NN ' < X

recident give the name and address

6. DAMAGE TO INSURED VEHICLE

(i1) I'ull details of damage :
(b) I-stimated cost of repairs .Y A\
() When and where can the damaged vehicle
be inspected 1
/
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(i) Namc : SN £
(h) Address : W /'\\
) I'ull Details of personal injury sustained : -/ J
d) Name and address of any person/hospital /
eiving medical attention to injured pcerson /A
¢) I-ull details of property damaged 1_ / /.
Ias notice of any claim been given 1o you? : / = y

]



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? —’__—__MLLE
h) 1{yes, give full details : 7
—_— :
. 9. WITNESS

() Give names and addresses of passengers/other

Witness. ifany : i
(b Did a Police Constable take particulars of /\//

I'he accident? : //\
(¢) Was accident reported to Police? If not,Why? : //I

I
) 11 yes. to which Police Station? .
() Date and Diary No. : {
10. THEFT

() Date and Time -
(b) Place g /
(¢) What was stolen? - ﬁ 7
) Estimated cost of replacement? : /
() By whom discovered and reported? : / A
" [1as theft been reported to Police? g / 1
(2) When? . /I
(h) Which Policy Station? g /
(i) C.R. diary Number 4

l/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
respect and 1/We have made or in any further declaration the Company may
d 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

foregoing statement cvery
require in respect of the sai

accident shall be forfeited.

l)mc_\D_\giQQoo

Signature of the insured

part or future




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

’I:he 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. 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.

1{5. One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

\vgenn Niraed

Witness Signature ........ccoviiieiei ot
INEATIE © g s oxgirsratoem v w5 656 sis wisisiainns Oceupation .......eevveeeiiniinnnnnnnnn
SIZDALBUS . gbs o sissmmesninrs o s e Address . K&WQ SO

AAAIESS . onus e csmmmmomaeies e \; ?\\\a X \,\'

Bank Account Number ................
Name ofthe Bank .......cccovvvvnan..



4 PRITHVI, AGNI, JAL, ARKASH, SUB TR ERASHCHAVARE PASS
g . ORIENTAL INSUBANGELOMPANY LIMITED

(Govt. of India Undertaking) |
age No

(ST AT T STH) |,

y
TAX INVOICE/CERTIFICA 21 POLICY SCHEDULE |
(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES, 1989) ]
DIVISIONAL OFFICE 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT 01214063570, (GSTIN: 09AAACTO627R4Z
/ [BunDLED POLICY (MOTORISED TWO WHEELERSA(S Years)) . | Policy 1ssued On 7.AUG-25
/ ' o
y

.& Dat 2400/31/2026/27064 & 27-AUG-2025
\zszawmrzuzm%(»l Proposal No.& Date

Agent/Broker Cod \ L.C0000000660 olicy Perlod (OWN DAMAGE) FROM 18:42 ON 27/08/2028 TO MIDNIGHT OF 26082028
} e &

Agent/Broker Name | \y/s POLICYBAZAAR INSURANCE BROKERS PRIVATE LIMITED

olicy Period (LIABILITY) FROM 15:42 ON 2770872025 TO MIDNIGHT OF 26082010
‘ﬁum\ Name ‘FI\IZ/\N AHMAD (GSTIN:)
ilnsund Address \CIO FIROJ AHMAD, VILL-AMWA, .GORAKHPUR, , NA, ' E;“:u‘ii:'s'::l: a {HTMW
| INSURED MOTOR VEMICLE DETAILS INSURED DECLARED VALUE (IDV) (in Rs.)
| ake [ 11er0 MOTOCOR? —|ivenice s271
Modul & Variant | SPLENDOR +XTEC20 [ Etectricat Accessaries 0
[Registrationno | NeW on Elcctrical Accessorles 0
\Yeur or Nl:lllufn!hlh{ 2025
{Engine -Cunssts No_| HAIITBSHF23413 - MBLHAW338SH22410 - SR 82271
[cuvic Capacity | 972 TMF CONTRACT NO .
\Snﬂng Capacity ‘ 1+1 [Pollcy Type Zone B - Rest of India
| Type Of Body | soLo Eypc Of Fuel | PETROL ‘vamﬂ, Afca INDIA
RTO Location | |
|

Schedule Of Premium (Amount in Rs) -
T

OWN DAMAGE SECTION(A)

LIABILITY SECTION (B)
1375.86

l 3851
0 Basic Third Party Liabillty
Elec Accessorics \
0 []
Non-Elec Acceysorles \‘ Compulsary PA Cover Premiunt 5
l l PA Co:er for U Person OfRs 0) cach (IMT-16’ 5
Legal Liahiltiy (WC)to driver (IMT-28
LB:uic Premium l 1378.86 N N MT-29 0
= \ ) Legal Liability to Employees (IMT-29) T
Geographical Arca Extn (IMT -1) ‘ Legal Liabllity to Passenger AMT=16) A\J,\
= : s I ) Driving Tultion Looding On TP Premium (60%) ‘o
Driving Tuition Loading On OD Premium (60%) l 5 PA Paid Driver, Conductor, Cleaner-GR36B3 .
Sub-Total Additions
Deductibies ‘ Net Lizbility Premium (B) eI
0 Total Premium (A+B
Deductibles (IMT 224) | = 750
Anti- Theft Device (IMT-10) [} 0
AAT Membership (TMT-8) [V SERVICE TAX =55
No Clalm Bonus [ STAMPDUTY =
Discount for velicle designed for handicapped 0 Swachh Bharat Cess@0.50% o
[S1P Discount 1172 Krishl Kalyan Cess@0.50% g |
3
Sub -Total Deductibles : ik Gross Premium Pald : S
Add-On Coverages
- Note:
NIL Depreciation 1. Policy Issuance is the subject to the realisation of cheque
5 2. Consolidated Stamp Duty paid via Chsllan No
N . 3. “The Pulicy is subject to a cumpulsocy Deductible of Rs 0(IMT-22)
Return to Invoice 5 3 Voluntary excess Rs(0)
Kev 5. Subject to Endorsements TMT,7,10,28,
C 0
! Sub Total Add-on Coverages ’0
Net own Dumayge Premium(A) 207
‘ Nominec Details : l Nomlnce Name Ir\ge : | LRel:ﬂon I
Payment Details : l Payment Method Cheque No./Transuction No. Bank Name ‘ Amount
| 48
| Financer Type l Financer Name | Bajaj Finance Limited | Financer Branch
{Pos Name [Na Tos 1D | wa | ros PaNNo/aagnarNe | NA
In the event of a claim under the policy exceeding Rs.11ac or a claim for refund of premium exceeding Rs1lac,the insured will comply with the provisions of the AML policy of the Company.The AML policy is available iz all our
operting Offices s well s company’s website.

The insurance under the policy is subject to it

clauses,

IMTs and OIC
wwaw.orientalinsurance.org in or on demand from the policy issuing office,

§ hervin above which are available on company's website:
Warrmnted that in case of dishonour of premium cheque(s) the Company ‘shall not be liable under the policy and the policy shall be void abinitio (from inception).
Cluim 15 not admissible if driving License is found fuke or is not valid whether or not in the Knowledge of the insured.
1/We hereby certify that the policy to which the centificate relates os well os this ceritificate of insurance are issued in accordance with the provision of Chapter X and Chapter X1 of Moter Vehicles Act.1988
In witness whercof the undersigned being authorised by and on behalf of the company has/have herein to set his/their hands at 252400 on 27-AUG-25 )
IMPORTANT NOTICE
The Insured is 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 terms appearing in the certificate i i
(he MVAcl, 988 is recoverable from th insured.See the clause headed "AVOIDANCE OF CERTATN AND RIGHTS OF RECOVERY". ppearing in the certificate in order to comply with

g)Any Purpose in connection with motor trade.
Driver's Clau ny person including the insured:Provided that a person driving holds nn effective driving license ut the time of the accident and is not disqualified from holding or obtaining such a li i
person holding an ffetive lstoetsicsnss mayalo drive wicl & st sush a person atisfies the requirement of Rule 3 of the Central Motor Vehicles Rules, 1989 s iesnse Ermvided alto tat the
Limits of Liabitity Clause:Under section 11-1 (i)of the policy -Death of or body injury.Such amount is neccessary 10 meet there requirement of the motor vehicle act 1998.Under Section 11-1 (ii)of the i G
property i R.7.5 lokshs A Coverundr sectin 1 for ownerDrive s RS ) (e the pelicy-Damage o third pary
No Claim bonus:The nswred is entitled for n No Claim Bonus (NCB)on the own damage sectivn of the policy,if no claim is made or pending during the preceding years(s).as per the.The preceding year/2! -edin

v ycars/25% pre three ive years/3s five ive years/d5%,preceding five ive ycan/50%of NCB on OD premium.No Claim bouns cnlyic anuwifpm.;?é’&" oy o
within 90 days of the provious policy K i ¢ policy is renewed
1/We hereby certify that the policy to which this ceritificate relates as well as the ceti ofi are issued in with the of chapter X and X1 of M.V.Act,1998.
# This msurance excludes oll pre cxisting damages

Limitations as to use:Use only for social domestic and pleaswre purposes and the Insured's business.The Policy does not cover the use for : (1) Hire or reward (2) Carriage of goods (other than ! o
Organized racing (4) Pace Making (5) Speed testing (G)Reliability troils Ll ErEs el Gy

. MOISx \b For and on beRalFar o LIt A\
i3S kﬁ_@rﬁ@! R 659525SMD N T Ly g ,\' T
SN A N \\'Qt\r he Oriefxt;l_lr!‘sqn::\&e\\ct\ dinLimited
3 Avprovedn §3 Y auGaas ?\ -~ \‘i(\,,?\\'\\, LA
\

s
}

{
Printed On /:%

Ypeq iR B
'J!dfxrﬁ“[j{ t

X ‘:\) * General Manager
3 Authorized Signature

Usitega e shRaoes &S ALELT0 7037 T-25/27, TG arelt A, T feeit-110002-IwwEE: orientalinsurance.org.in & | STt 3w wsTa -
Regd.Office : Oriental House, P.B.N0.7037, A-25/57, Aca¢ Ali Road, New Delhi-110002-Visit us at : www.orientalinsurance.org.in, Tl SRT whal wraterd € &t

Adress all communications to policy Issuing office




M

Indian Union Driving Licence @
Issued by  Uttar Pradesh "
- UP58 20230006937
g s
SERAN lssue Date  Validity (NT)  Validity(TRY' 24 2
{ b f 27-09-2023 25042084 ———— 3
T ]
X v
Mofder's Signature 32
Name: FAIZAN AHMAD E
Date of Birth: 26082008  Blood Group: DigeRibenois: i =
Son/Daughter/Wife of:  FIRO) AKMAD ;
<
Address. °

Vill And Post- Chhitahi Chhitahi Sant
Kabir Nagar Uttar Pradesh 272172

Feize Rhwad

A A\ 3R X

DL No: UP58 20230006937 UPCLO00011062875
Invalid Carriage (Regn Numbers)*

Hazardous Validity’ Hill Validity*

g
=
; v
R | [ 2
| Class of | | Deteof | Vehile | Badge Badge Badge et
[ Vemcle | Code  |lsuedBr | i, |Category |Number | tssusd Date’ | 1ssued By* =
{ oo | MCWe | upss 27992023 N1 | o |l 3
[ v imy [uess 179092023 (N1 | S S— =
{7 [ =9 | } | - | - . —
[ mvsp | | | | | [
- { ' - - t . B R
4 + T R e —
{ 1 . 1 , T
- 3 /,/
Emergenty Contact Number LI&‘& Authority

UP38 SANT KABIR NAGAR



WM&TW‘;; - g
.AW’E@E"BYMM’NI]MWW, @
B v L ali’ ' 4

Falzan Ahmad @
=T fafr / DOB : 26/04/2004 —
&7 / Male

ST wgrarsy oy sy B, srerfRan ar orfedy e sedf )
WO b greumrs (aftererer aoflaru, ur wysn avs/
affoseangr e @ whifin) d mes Qe A wifyy §
Aadhaar Is proof of Identity, not of citizenship

or date of birth, It should be used with verlfication (online
authantication or scanning of QR code / offlina XML).

3276 97726085

Aadhazr Na. Issued: 120172014

Details as on 051072025

SR IR S =
‘Orilgugtgentfization:Aathority ofindia™ Z@:‘f

TAT: SI0 PR s, arR = T BT,
By, o= T A, 39 93, 272172
ddress: S/O Firoj Ahmad, Vill And Post-
hhitahi, Chhitahi, PO:Mahuli, DIST:Sant

Al
C
Kabir Nagar, Uttar Pradesh, 272172

3276 9772 6085

ﬁ‘ 1947 X3 help@uidai.gov.in @ www.uidal.gov.in






