M.B.MOTORS
KHARAIYA POKHRA,
INDIA

State Code: 9 Contact: 0551-2503403, , 5512500160

GSTIN No: 09AAKFM8861B1Z1
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10515-03-REST-1225-122 Date 11-12-2025
Customer Name GOBIND GOND Contact No. 9598587230
VIN MBLHAW33XSHJ08557 Model SPLENDOR+ XTEC 2.0
Insurance Company Reg No. UP53FL9623
HMCGL Card No HMCGL Card Category
_Part Detlails
S No Part Number HSN Biling  Rate Qty SGST CGST UTGST 1GST % Discount Discount Net
No. Type % % % % Amount
1 61100KST940ZAS -FENDER 87141090 Paid 671.19 9.00 0.00 0.00 0.00 0.00 792.00
COMPLE TE.FRONT NH-1
2 53230KCCY00S -BRIDGE 87141090 Paid 199.15 1 9.00 9.00 0.00 0.00 0.00 0.00 235.00
COMP.FORK TOP
3 53200AAE940S -STEM 87141090 Paid 726.27 1 9.00 9.00 0.00 0.00 0.00 0.00 857.00
COMPLETE STEERING
4 K44446AAFB000S -KIT, 87141090 Paid 3,5654.2 1 9.00 9.00 0.00 0.00 0.00 0.00 4,194.0
WHEEL COMP. FRONT 4 0
5 51410KWA941S -PIPE 87141090 Paid 898.31 2 9.00 9.00 0.00 0.00 0.00 0.00 2,120.0
CcOMP. FR FORK 0
6 53100AAE110S -PIPE STRG 87141090 paid  389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
HANDLE
7 53230KCC900S -BRIDGE 87141090 Paid 199.15 1 9.00 9.00 0.00 0.00 0.00 0.00 235.00
COMP.FORK TOP
8 83410AAE930DS -VISOR 87141090 Paid 831.36 1 9.00 9.00 0.00 0.00 0.00 0.00 981.00
FRONT NH-1
9 17520AAE930DS -FUEL 87141090 Paid 3,905.9 1 9.00 9.00 0.00 0.00 0.00 0.00 4,608.0
TANK NH-1 3 0
10 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
SopasTon0S QA0 OTHIOR T0 TG BG
T T 0.00 15,105.0
G
“SNo  Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
_____ == No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 pPaid  1,000.00 9.00 9.00 0.00 0.00 0.00 0.00 1,180.00
LABOUR-SPLENDOR*+ XTEC
20
“Jobs Total ooo """ 1,180.00
Parts Total 15,105.00
Labour Total 1,180.00
SGST (Parts) 9% 1,152.08
CGST (Parts) 9% 1,152.08
90.00
90.00

MEDICAL COLLEGE ROAD, P.O- BASHA

RATPUR,GORAKHPUR, GORAKHPUR, 273004, UP

SGST (Labour) 9%
CGST (Labour) 9%

Total

Rupces in Words: Sixteen Thousand Two Hundred Eighty Five Only

1 Tenns Cash

2 Pnces & sle Vi i i
ices & slatutory levies prevailing at the time of delivery shall be charged

3 Ve 18 is
; (,‘u"“l(u‘r(mlr[‘l l'hl., workshop are handled/driven and kept at owner¢
¢ 1 are requesled lo satisfy themselves with the quality g

s risk.
f work done before taking the

16,285.00

Authorised Signatory

10515 - Main W/S
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= The Oriental Insurance Company éimited i f India)
O ~ i idi -al Insurance Corporation of India
(Incorporated in India, subsidiary Ofo\n-CZFS/zi eaf All Road, New Delhi- 110 002

Regd. Office: Oriental House, P.B. No.7037,

MOTOR CLAIM FORM

Certificate/Policy N(Q&Q_O_ %\\QOQ& 5\&\0_6

Div. Br. Office Address
Period of Insurance \\\‘\ b\&%\ \Q\\G\ OQ—B
Claim No.

Tel. No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS'AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

(a) Name : : INJ‘U\R()ED_,h:\:\;\A ‘/@\OHQ {
:""é;}‘*)\\v-“\\ 2@ %@\mﬂ J CY\PW‘Q»EU\

(b) Address lor correspondence
: Telephone - A -
(L) | H%"“‘ G T\ o~ SRE]

2. THE INSURED VEHICLE
Registration No. I

Make & Year Engin? No. O %\& %
AN <0 Chassis No. 8¢ é%—:j('- UQ é&%
D S 6235

(1) Was the vehicle in proper working condition? \(Cr\b W’&X_

(b) FForwhat purpose was the vehicle being used at the time

(¢) Was trailer attached?

(d) Ifa Motor Cycle/scooter
I. Was a side-car attached
2. Wasa pillion rider carried

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

1.
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : L
(b) Unladen Weigh 3 -
(c) Weight ol goods carried/Load Challan No. |
(d) Nature of permit |
(Itt) Nature of goods carried

: )) Was the vehicle plying for hire

g b SR S T enn . H

i :\i l,on)/.lc.q)/l ractor, was trailor attached?

umber of passengers carried 3 ™

(i )
) Number of Passenger permitted \__‘i
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INJURY TO DRIVER/OCCUPANT

8.
(i) Was driver/any occupant injured? i :———; \ f.{\
(b) II"yes, give [ull details . AR
B 9. WITNESS l
(a) Give names and addresses of passengers/other 3
Wilness. il any : \j+
(b) Did a Police Constable take particulars of
The accident?
(¢) Was accident reported to Police? 11 not, Why? :
(d) Ifyes, to which Police Station? H o™
(¢) Date and Diary No. : \")V
10. THEFT
(a) Date and Time = ﬁ \
(b) Place :
(¢) What was stolen?
(d) Estimated cost of replacement?
(¢) By whom discovered and reported?
(H Has theft been reported to Police? : P
(2) When? : \
(h) Which Policy Station? 1 \’Y
(i) C.R. diary Number

to the best of my/our knowledge and belief, warrant the truth of the

I/we the above named do hereby,
forcgoing statement every respect and I/We have made or in any further declaration the Company may
false or fraudulent statement of any suppression or

require in respect of the said accident, shall make any
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.
| | ~Gobing|
1);.u-(c)g‘\v‘\:,:\gx 200 Signature of the insured




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Delhi-110 002

Head Office, A-25/27. Asaf Ali Road, New
Day of 200

Received
URANCE COMPANY LIMITED, the sum of Rs.

From THE ORIENTAL INS
(In words Rupees
and/or damage caused through the accident to

in full and final settlement of the loss
.+ motor Car/Vehicle No. insured under Policy No. of
d accident which occurred on or about I/We give
and final settlement of all my/our claims

the Company in full
directly/indirectly in respect of the said accident.

my/ot
the said company an
the discharge receipt to
present of future arising

One Rupee

Revenue Stamp
When Amount

Rs.
Exceeds Rs. 5000/

Witness Signature .......-
OCCUPALION +oeenrrrmerersesssresss st

NAIIC «ovnenernrmresmsnmsmsesssst™
_ AQAIESS covvvnnnsernnmmmemnerenneesssts

..................................

AUEESS cevnvrmenmremsemssesenses
Bank Account NUumber .o.oeeeeeeerese

Name of the Bank ...oeeeeeeerereseeeee



GOVERNMENT OF d‘ﬁ&fﬁiwk{RE)\Eghgov.in‘vmmn_f'\ahanfuia'repom/ formPapert

Transport Department Gorakhpur RTO
FORM 23
CERTIFICATE OF REGISTRATION

i
Registration No : UP53FL9623 Registration Date - 13-0ct-2025

gz:;:g";: r:: ‘;e:::clle : M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
e ress M.B. MOTORS, BASARATPUR, MEDICAL ROAD, GORAKHPUR, , , 188-273004
- : GOBIND GOND Sonhvifeldaughter of : RAMBELASH

Full Ad g i
dress: (Permanent) : ASRAFPUR PO-GULHARIYA BAZAR, ASARPHPUR GORAKHPUR, . GORAKHPUR, UTTAR

PRADESH-273013 )
: ASRAFPUR PO-GULHARIYA BAZAR, ASARPHPUR GORAKHPUR, GORAKHPUR-UTTAR

PRADESH-273013

Full Address: (Temporary)

Fitness UpTo : 12-Oct-2040 Owner Serial No 01
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
* Ownership - INDIVIDUAL - Norms - BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA2136850568 Rear HSRP No : AA2138244803
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 09/2025
*  No of Cylinders 1 Chassis No . MBLHAW33XSHJ08557

Engine No - HA11FBSHJ08198 Fuel : PETROL
Horse Power(BHP) 1 8.17 Cubic Capacity :97.20
Maker’'s Classification : SPLENDOR+ XTEC 2.0 (DRS)Wheel base 11235
Seating Cap(in all) :2 Standing Cap :0
Sleepar Cap :0 Unladen Wt (kgs) : 112
Colour : Black Heavy Grey Laden/GV Wt (kgs) 1242
Other Criteria : ; AC Fitted :NO
Aehicle Purchase As : Fully Built

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

By Manuf. As Regd. :

. Description h Weight(in kas)

a) Front:

b) Rear:

c) Other:

d) Tandem:

jon in favour of HEROQ FINCORP LTD,-NEW

The motor vehicle above described is subject to Hypothecat

DELHI, , , New Delhi, Dethi-110001 w.e.f. 10-Oct-2025.
Purchase dt : 10-Oct-2025 Sale Amt : 80517/-
OTT Date : 10-Oct-2025 Amount/Rept No - 8052 / UP53D25100005257
Vehicle is GovtJ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 30-Oct-2025 ‘ :
Other State/Transfer/Gonversion/Reassign Details
' Previous Owner : Previous RegNo =
Old State Entry Date :
Transfer Date 3 Conversion Date
This certificate is valid from 13-Oct-2025 to 12-Oct-2040
Date 17-NOY-2025 19:32:16 @@W ~+erirl) Authority |
Taxation Particulars / Advance Registration Mark Fee Details ,, i - 7-Nov-2025
', !a ] Z ,y:‘”“l‘
6305709
17-11-2025

1ol
l/-jj-,{U.ﬁ

J ol
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anrry OB No==s TS B2 | e el = A TS /{’-'-’.f\\’; \ vt ey 101 b3 IRYONITIVN 2 AT AT
REL & TRE~ [¥IT {7 The Qrieital InfurageeCompany Lid- 1= Uit GAL 1) SHRANLE PO | e
" / % '>(E e AN T v BORA ’ b Y Rk 19570 emtone 200 L0 AR T L 3
WA TIenT <al Sacaegoli é s ; ; ;
( A¥ERT <Al STehTY 'CF\é\\%% ¢/l (Govl. of India Undertaking),., ,
3 2 € No:
— HEROHOESeSFREIEE7IS8 S E_;‘ 4 eca1ant 1047601007158
TAN INVOICECERTIFICATECUAIPOLICY SCHEDULE 1
é—””/ (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES.1939)
| DIVISIONAL OFFICE, 345 KHAIR NAGAR. OPP. FILMISTAN CINEMA M ELRUT._.01214063570_ (GSTIN: 69AAACTU62TRAZY)
L" it BUNDLED POLICY (MOTORISED TWO WHEELLRS(S Yeas)) | Policy 1sseed Oa hi-ocT-28
alicy TNPE e —— !
8 Paticy Xo | 252100731 2026:32105 ) Propanal Ne.X Date F:s::a.- 212024 3368] & 1-OCT-202%
1 { ;_‘_:_’,’—-'
" i AszcutBroker Code ‘ BAOODOIIS134 Pollcy Fertod (OWN DAMAGE) ]!-mm 15-37 ON 11102025 TO MIDNIGHT OF 10102026
{
| L\:cnl/ﬂrnltf Name IAHIHN:\\'BH.\TI }wu, Peried (LIABILITY) lrao\z 15.37 O 11102025 TO MIDNIGHT OF 10102010
! Macared Nom2 sGO‘J!}D(-.O?«D (GSTIN: Y ] 'f
S MR, , : :
{ O RAMBELASH. ASRAFPUR PO- GULHARIYA BAZAR ASARPHUR.GORAKHPUR. . NA. ILead IBreakin No_|/
| \'“‘“"" Address ‘lnwrfd State l UTTARTRADESIT
k INSURED MOTOR VENICLE DETAILS k___ INSURED DECLARED VALUE(IDV) (aR) .
- STLENDOR + XTEC20 ) Electrical Accessorics 1o
NEW N\fon Electrical Accesvories 0
Tncioc Chassis No_| RAUFBSHXSIOS - AIBLHAWIINSHNSSST rﬂﬁ_’_______ s — ]
= ! e Capety | 972 HAIF CONTRACT NO
Scating Capacity 141 olicy Type | ZooeB e —
ype Of Fucl PETROL Geozraphical Area INDIA
1
! Schedele Of Premism (AnosatiaRe)
. OWN DAMAGE SECTION(A) - LIABILITY SECTION (B)
i 1381.99 P 3831
S ) Rasic Third Party Liability .
Elec Accessorics { ?
B : 0
Noa-Flc Anesweies Co 1v PA Cover Preminm :: |
PA Cover for 0 Person OTRs (0 each (INIT-16 }_’0_/
1 Liabiltly (WO)to driver IMT-28)
. " 1281.59 W 0 .
Basic Premium o —{ 1epal Lisbility to Employees (INMT-29) L___/
-~ Grozraphicad Area Exta (INMT-1) }————d‘_—hg‘-gﬂ-__—_—/l eal Lisblity ta Passraper (NT-6) _’__—-——————'N-
2 4 N
= = ) Driniax Tuition Loading Oa TP Premium (672) o‘
Dricies Tuitioa Lasdinz O OD Premiem (60%2) T PA Paid Driver, Conductor, Cleaner-GI3SH3 |
Sul-Total Additions ) Net Liability Premium (B) %5
Deductibles i Net Liability Prerriad A = <053 -
0 | Total Preminm (A+B) ]
Vetustary Dedoctiddes AMT 2200 p= 7%
(Amti Thelt Dovice (RMT-G) [ - 1 =
_ | [ANI Mcmbership (IMT-S) 0 SERVICL TAX | s |
No Ciaim Bonus o) STAMPDUTY ! - N
Discaant for vehiclggdgagned for handicapped 0 Swachh Bharat Cess@0.50% ! 0
SIP D 1090 = Krishi Kalvaa Ces@0.50% | o
{ Sub -Teezl ctidbles 1050 Gross Presioz Pai S70t
Ada-0a Ceveraact Eaid ;
NIL jation hoac
1. Polcy fasuznee is 1he sobject 10 the realisation of chagse
5 2 Coasolidxad Stzmp Duty pad viz Chzlla No
) 3. The Policy s subject to a compulsory Doductible of Rs OXIMT-22)
Return fo lavoice ) 4 Vcluntary cxeess R0}
Key Replacement §, Sabvosx xs Exdumsooenes DITIIAZN
Czasamablcs o
Suh Total Add-on Coverazes L
Net own Damape Premium(A) 192
Nomince Details : Nomince Name l l Age l Rclation l
Paymeat Netails T Payevent Method Chrgue NaSTransactien Na Bazk Name Amennl
3771
Flaancer Type Financer Name HERQ FINCORP LTD Financer Branch
POS N
hO'i Name NA POSID NA POS PAN NO’Aadkar No NA
the coent of a el o ol - - = . ==
bl a -&d:mrES?\§M R}Jhcu-dnnﬁ.nﬁn!nfpmam&gMb;m:mﬂ‘ﬁocqiylﬂxwmdm.tupﬁ:;&tx&wﬂy}k.’\.‘ﬂ;&lfynm’z&nuiaa
The msurance vea v is sub} Tk . .
.‘.\T‘Am“,i:s"w’:’:”w;;*wb el 'k;lf‘;? s IMTs eed OIC sonal hercia above which are available oa compauy’s website:
‘arramed that 3 : icy isgofug offioe - "
Claimis non ,.m,,,'im:;:dv':ba?‘ufwmé heguets) i Compuany shal s b lable uadr he pulicy and be poticy sall s void sbiaily (£oxa inception).
Ih\\': ;vmxt;lm-u_gl_::t::zundEnhuumvaﬁd;h&g«mh&e&mwkdgeo{dn'm
.NS‘WU. m&:v_ > 3 cuuﬁc!«:. rebates as well 3s this conitificue of swrmee are issood 2 2000ndea0e with the provisioe of Chaxpdzr X 22 CBopda 2otoe Vb
|lmmltk\1wx&=m&mwwm 2 behelf of s compaay hs have hercia 10 s his e kands 3t 252300 e TocTas o7 X1 of Motox Vebichs AcLIFSS
e MV A At Ydermmified if the vehick: i ased or driven atherwise than in accontance with this schedule Ary
recovery " it " . L .
. e oot inturad Sec the clouse hioded AVOIDANCE OF CERTALN AND e e necovERYe By scasom of wider kermas sppearing in he ccrificatefn ander 1o comply wih
Lissia xtioers an . .
e 5
T 3 P ) R sckal dams 2 "
TWay Pace \ msie ond Rl perpases 208 the o - R -
D._m:"w:m:.,\ “#“ms?@!lmﬁnské‘sdﬂu‘.‘cy.ﬂ; lmd‘bammrn&ybsumué:n:h:(qu-earx-:.!ﬂ)c‘xm,[;\\\;.|mmm-,.m el daceage) 59
Petson holding ‘:? [y Totor trade. N - e H

Ulnuita af =ctoding the incaredt Providad that jee deivi

' Liabiyy, g.‘t?‘”“ s > <‘¢i;;;|wn\hnmghhhaq§§gnuhvnigmumcmdm::«ihumkumnﬂdmu-;wa.m-_ faal :. Sk "

o mu,,"'. et section 11§ (iof the policy -Deait o,'b“"‘"“;‘.. 5fiey O RiRlitemoem of Rele 3 of the Centra] Motor Vehicles Kale, 1939 B R Tl g
a2 _"\ Cover under o I e s .“huwlwwgugmmmmuuum‘mkm|wx.u.-s«s«wnlu{uprmephq-nmgmu.i,my

. A
‘&lw. s fora N = = ‘}'\
- %" T ree e © Cl=iza Banas (NCBI= e glan 3pe it ¢ o i i mad :
v Iervion . . S M{h‘@smumm‘ghm;msuqvummpz-ﬁr'.‘wn-

ez Mm‘ Pulicy e : ek .
%ﬂwg;;“&mmmm,mﬁﬁ Y ":‘ “““’)*‘ \‘f% pmssowtve 3 cars/ S vof NCB v O et No Clown oors orly B¢ sfiomed provided the oy s remrnod
i i ,!{\L‘}{_{XEJO::_) }! daace with the provisious of chapeer X nd XI of M.V A<t 1995
: : n\\\_//%. //I; For and oa behalf of
\ : ) _ %-\, } The Oriental Insurance Company Limited
Liom S ”
N _‘/ : f“:"”?

#
Geagat Manager
Authorized Signature




ae

Indian Union Driving Licence
Issued by Uttar Pradesh

-~

UP53 20250019974
Issue Date  Validity (NT)  Validity(TR)*
24-06-2025 11-12-2037 £ 5
v
3
] .:v
Name: PRADEEP Holder's Signature _?_-
Date of Birth: 12-12-1997 Blood Group: OrganDonor: N =
Son/Daughter/Wife of: RAMBELASH . ‘:‘
Address: a
ASARPHPUR GULAHARIYA GORAKHAPUR
GULHARIA ASARPHPUR SAHJANWA GORAKHPUR
Uttar Pradesh 273013
UPDL531000032339
DL No: uPs3 20250019974 - ——
Invalid Carriage (Regn Numbers)*
Hazardous Validity® Hill Vatidity’ _
, g
' °
2
E
2
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