rg?ggm AUTO SALES b INDIA
AD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, U

State Code: 9 Contact: 7800009643, 7408404715, 7408404714, 7800009644
GSTIN No: 09AAJFM3951B12D

Authorized Dealer: Hero MotoCorp Ltd. LES

ESTIMATE
Estimate No. 10730-03-REST-1225-689 Date T 17-12:2025
Customer Name SARVESH . ContactiNo. « 7704818277
VIN MBLHAW214PaM02750 Mode! . "SPLENDOR# XTEC
Insurance Company .-Reg Noar - UP345V2993
HMCGL Card No 1073023830003805 " HMCGLCa-dCategory tLGod s T
Part Details — : ”
SNo  Part Number HSN Biling Rate ‘Qty SGST CGST UTGST IGST % Discount Discount - Net
No. Type % % % % _& ___ Amount
1 61100AAEBOOTS -FENDER 87141090 Paid 1,077.9 1-7 9.00-—9.00 000-- 0.00 - “8:00 —«0.00 '1,272.0
COMPLETE FRONT (NH- 7 R TR . 0
341P)
2 83410AAE300RS -FR 87141090 Paid  866.95 1 - 900 900 000 0.00 000 =« 0.00+1,023.0
VISOR BLACK NH 1 TYPE 1 b - : 0
3 3345AKCC710S -WINKER 85122010 Paid 177.97 1 9,00 900 000 000 000 +0.00 210.00
ASSY L FR(W/O BULB) = 3
4 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 000 -0.00 000 0.00 460.00
HANDLE
5 53200AAE300S -STEM 87141090 Paid 74153 1 900 900 000 000- 0.00 - 000 875.00
COMP STRG £ oS
6 51410KWA941S -PIPE 87141090 Paid 898.31 2 0007900 600 000 0.00 -:0.00:27120.0
COMP. FR FORK : 0
7 88120AAEH31S -MIRROR 70091090 Paid 118.64 1 900 900 0:00 - 0.00: 000 -+ 0.00 140.00
ASSEMBLY LEFT BACK &S -
8 53178AAFH00S -LEVER 87141090 Paid  71.19 1 900- —900 000 000 000 - 000 84.00
COMP.L STRG.HNDL. F_T
9 51104AAEH00S -STEP 87141090 Paid 112.71 1 9.0 '9.00 000 0.00-~ 0.00  0.00 133.00
PILLION 3% | R
10  50400ADH800DS -GRIP 87141090 Paid 859.32 1.-.9:00--9.00- 000 0.00 -~ 0.00 - 0.00 =1,014.0
REAR eny 0
11 3365AKCC710S -WINKER 85122010 Paid 173.73 155800 79.00-.0:00~ 0.00 -~ 0:00- - 0.00 +.205.00
ASSY L RR (W/O BULB) :
12 50803KST940S -GUARD 87141090 Paid 527.12 1 0900 900 000 000 000 +0.00 62200
LEG =
Parts Total . = 0.00_8,158.00
Labour Details : :
SNo Job Code SAC  Billing Rate SGST ' CGST UTGST IGST % Discount Dlsoount
No. Type % % % %
1 102032 - ACCIDENTAL 998729 - Paid 169500 900 900 000 000 000 0.00
LABOUR-SPLENDOR+ XTEC ,
Jobs Total : 0.00
: Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%
Total

Rupees in Words: Ten Thousand One Hundred Fifty Eight and paise Ten Only

;miﬁmwmﬂmmdm shall be charged B o — B




To

/AT |,

The Oriental Insurance Co Ltd /

Slrlm,
2 M faaw

Subject / fANY :

Claim Intimation Letter/El'dT a1 UA .

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

¥ IFUR, PUAT Wie / BIgA WAL

frgaa s @ TawT B -

1

Name of the Insured & Mobile No./

IR 71060357163

—

‘1

S agare BT TS Joxad) 3K NE) IS FR R 4I0ery

BT A & Higga . TR

2 | Vehicle No. / qT8- H&AT UPJH'@VJQES-': =T

3 | Policy No. / QTR d=m /’75/-?0‘35/ 700—# O/9457 5’;/ Y640 95

4 |Period of Insurance / S1HT Al ()9/09/303‘)' = 0}69’5036"

5 Dnteofloss&TIme@ifaﬂT F1 e & 08/,./-?1?0-?5‘ gmm‘? == T
HHY

6 | Place of Accident / gtfzmmwm 66’7 J)ﬂ%’ s . BT T

7 |Name of the Driver, D L No. & Mobile No / 09&90 df«?f 5-g % Aeimae W
mmmﬁmﬂ& + 770‘@"0#57 Qr & AT

8 |Estimated Loss / SITATfa g1 L R TR

09. Cause of Accident Imm m @’J’Nﬁd ) W W 5—

s /

Spot Smey/w’l'z w3 | Wie WA BT AH

11 ThlrdPartyLossl’Q?ﬂ'q &l 'GTﬁIFIRNo S Lo R R T

12 | Name of the Workshop, Address & Contact MOSWM Adm SALES LRP.ROAD:
No T AW, T & LRXHIMPIRK HERT 915115 036"

L 4. . :

|

T

Date/ﬁﬂl;'ﬂ; ; ,,////.2 A)o\) 5
FHER

AR LRREY

z0 = Signature of Insured | SHYRS *
e



QThe Oriental Insurance Company Limited ' "
(Incorporated in India, subsidiary of General Insurance (_Zorporanon.of India 1. e |
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Dethi- 110 002- ‘ -

S i
. MOTOR CLAIM FORM ok
Div. Br. Office Address Z% Z EZZ Certificate/Policy No[ﬁ.iéoiiﬁdd// d ‘l/ ‘515‘%{( Q?j
Tel. No. Period of Insurance@§/09/3005 T O8/0 /06 36
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY . - £ .0 & 0
Please answer All relevant questions fully Bt el i
1, INSURED _—
(a) Name ; - —
(b) Address for correspondence : /0 TALAL TP /, PO f‘SI MIA’//?/AS,
(c) __ Telephone :JI0EA35 163 o MILLS PCHAR
o142 .
W 2. THE INSURED VEHICLE =
Make & Year < | EngineNo. HAL{ L 7PGMOF Y57+~ = | RegistrationNo= =4 A
Chassis No. Ssas NP
P MELNANL PIMOSO  (UP3Y BV
20 | 2993 ,
(a) Was the vehicle in proper working condition? y e
(b) For what purpose was the vehicle being used at the time of accident? S A
(¢) Was trailer attached? TR =~
(d) If a Motor Cycle/scooter - S T
1. Was a side-car attached A// /0 e xR AROLO
2.  Wasa pillion rider carried A
1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) £ 5 P O o : e
The following questions need be answered in commercial vehicles only: RN R R - 5
(a) Registered laden weight : / TONEERR el -
(b) Unladen Weight : e
(c) Weight of goods carried/Load Challan No. : - £ o S i e
(d) Nature of permit ! A e —
(e) Nature of goods carried { A BB TR iy
) Was the vehicle plying for hire : /AL, ——— i S TR E
() If Lorry/Jeep/Tractor, was trailor attached? : LEAGT S PR ETET e v 5 . S E
(b Number of passengers carried o S ey sl
ST (R Number of Passenger permitted s gl TR N e T RN




1. DIRVER AT THE TIME OF ACCIDENT

(a) Name 'Aﬂpﬂfﬁ

(b) Age

() s the Driver (
| QOwner '
2 paid driver?
\ Owner's relative or friend? ] a

(e) 1t paid driver, how long has he been in
your employment 1 /\/Z)

(1) Was he under the influence of intoxication
Liquor or drugs? 4 A/é)

(#)  Driving Licence Number

(h) Issuing Authority

(1) Date of Expiry

(1) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:

(m) Has he been charged by the policy?1f'so, Why?: A é! .

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

() Date and Time : a/“mp M .
(b Place : ST 7%
(©) Speed of vehicle at the time of accident 3h ) i ‘
(W Give a short deseription of the accidenﬂt’) dlky 9 a CW\?
(©) If any third party was responsible for lhis.en*—— ) Hm

accident give the name and addrcaﬂ'_l’Sj '

1 —— e ——— e
6. DAMAGE TO INSURED VEHICLE

(&) Full details of damage :J_‘Zb/\f AAA LELy-
(b) Estimated cost of repairs i )
() When and where can the damaged vehicle Wmnm

he inspeced LRANTMPUR KHERT

7. THIRD PARTY INJURY/PROPERTY DAMAGE

) Name i /
(b) Address i /
(©) Full Details of personal injury sustained : /7
(d) Name and address of any person/hospital n

giving medical attention to injured person /A/ / -
(e) Full details of property damaged § / ‘ :
(n Has notice of any claim been given to you? : P -

&) Ao i A T -+oRtonsann




(a) Was driver/any occupant injured?
(b If ves, give full details

9. WITNESS
(a) Give names and addresses ot‘passengers/other ST A A T ST . N
Witness, if any ot B
(®) Did a Police Constable take particulars of / e
The accident? : T s
¢ Was accident to Police? If not, Why? : ) .
“ e /N/
(@ If ves, to which Police Station? : o R T
(e) Date and Diary No. . e )
10. THEFT
(@) Date and Time
®) Place % h o
(©) What was stolen? : A
(d) Estimated cost of replacement? 2 / RETTORE. A S I
Q) By whom discovered and reported? : T oeing JSGRsRzan R g USRI R
] Has theft been reported to Police? N /A)/ﬂ*.n’u', M AL et P
@ When? : i A i
(d) Which Policy Station? : / b
() C.R. diary Number : / O R Cdiapw apher

v

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

foregoing statement every respect and /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 —w ww—
concealment, the Policy shall be void and all rights to receive thereunder in. respect of partor future . « «
accident shall be forfeited. e = T

Date Z{ Z:‘_gz 20— Signature of the insured '&‘*ﬁ){\




Discharge Voucher ACCIDENT DEPARTMENT 120
Claim No.

Issuing
Office

The Oriental Insurance Company Limited 3
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002 " LS s

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 Qgﬁﬂégﬁl insured -under Pohcy No. z_ux.of

the said company and accident which occurred on or about. ... . o o [/We give «

the discharge receipt to the Company in full and final settlement ‘Df all my/our claims
present of future arising directly/indirectly in respect of thessaid aceident...is. o« oo ameciy

Rs. .3 | One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/~

----------------------------------

AAAIeSS oo AP R oL S

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



Program Proposal Two-Wheeler Package Contract - Bundied

Prckage Contract Noc MA 26287001 (040878 danuos

C Abotersathi ©are Private | nmited

In St N, Mot Vg Pragdeshy {23000 Tl
R per '] Jd 10 Mg
|yt iakos petsrsathn com
Visit the help section of www motorsathi.com !
Name of Certiic -h- H;dt:tl B l;;u u;;lr;;w T Mabile Na, Father/Husband Name Make Muddel ‘
SARVESH T 2000010 706035763 S/0 SRIAJAY PAL Hero Mutogarp SPLENDOR PLL S
SebModel | Vel Regn. No, Engine No. - Chussis No. Veur of Mfg Cubis Capacity | Vehicle 1
DUNTECORUMSELFEX | UPMEV299S HALLETPOMOST | MBLHAW2 (4PIMU2750 2003 100 ™
| e mer o i T SMECEADY | Niitwearient Electrical Acvessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
Acvessuries ADY
T o NA | T 0.00 0.00 ‘ 60000.00
Place of ‘I‘l;:wn_“‘ o nnd\ﬁpr h HP/Lease/Hire-Purchase Branch Office of Seating Capacity | Offered Payment (incl. GS 1)
Agreement HP/Lease/Hire<Purchase |
i Solo  } P __ 2 200083 i
T Addes City / Distriet Pin Code State j
}_ T RO IALALIPUR DEHA T SADULLAPURSITAPUR, H.S. MILLS.PS- 261121 Uttar Pradiesh i
HARGAON 201121 - s | il Lio, SRETED i
] Nuntiner Name Nominee Gender Nominee Ape Nominee Relation Package Start Date ' Package Fnd Date !
i RADHA T Fenmle 23 Years WIFE 20250909 1526 | Midnight of 2026-09-05
t\\ ton VRO S43 38 TOR: 354,00 Less Handicapped Discount: (.00 For Anti-Thett Discount: 0,00 PA BONUS ((%): 0.00 Tatal with GST(A) 1197 38
l

|
Section B EC 0,00 BC Service. 000 ECPD: 0.00 Sub Tatal: 0.00 TAC: u 00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total witi |
STBE VW o e e

ulmn( MS ServicestOn: “i ‘\\ \‘l\ Sery |\‘u\(Dl l) lll! M\ Services(PYy 0 U(Nn
\ e
|

‘T_'—

((‘(EST ’«N"‘i. + 's'(iﬂ'l wWY%): 67 ~| 2 Total “b her\'kel with G'IT((_) 447,00 ; : I

tron DL Dinve Assure: 3031 \Hi)\ I)UL & \dthln_t[ml_hl_m‘ﬂ._ﬂ 1'\n: Luwl(l\l-"l‘k ) Other Dv\m:um U(KI (.ST (LGST (a‘!W.. + SGRT (gs'ng)_ 55 14 1'.,“1 with GST(D) u,[ |
Tatal{Section A 1BICID) Om'rrd Price After Discount: 2001

{ Pac La--r Pvl md Covered 2025-09-09 To 20206-09-08

2076-09-09 To 2027-09-08 [ 2027-09-09 To 2028-09-08

VIR HUUU0 NI,

2028-09-09 To 2029-09-08] 2029-09.09 To 2030 1
NIL NIL NIL i
NIL : NIL NIl |

M Servives Peviod Covered (NODL)

| Year . Nil‘_

THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-01 .04 (DETAILS AR
PROVIDED BY THE TUSTOMUR)

PEIMEUATIONS AN TU USE: s package
i

cevers se of the vehicke fur aoy prrpose ather tied ap Hoe or Rewad 51 Carraee ot goods (other than samphos o pursanal lugy -
: snred Hacmg oD Pace Makimg ¢ Specid Testig £ Retiabitity Trials @) Any purpose m connection with Motor Trade

[ RBVEFR Ve pensen mchiding covensd indavndied Provaded that o person deiving holds an offective driviag livense at the ume of the aeeident and 15 pot dsyealified from Mol
poiiimme ch g deense Provided also that the peeon holdmg an eBlective Leamers Livense iy also drive the vebicke and that such a person satisties the requarements of Rule
{4vnial Mises Y chicle Rutes, 1989

| VL OF ACCOUNTABILETY : Bimwt of the amount of the Companys accountability m respect of any one request oF series of reguests ansing out of one event: Up 1o Rs - T0KE

e amount mentioned s estmated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authonzed portal www motorsathi o
| Moo Satle App

!

| BISCLAIMER: The pachage sty cancelled or void i the event off Cheyue Dishonored, le compuny may cunvel the packuge by sending 7 days” notice i case ul

vrrepresentaten noideclesae of mntenal faet on son-coeopeation of the coverage
CANTEOSMIUNE Y AL NBERING U1 ANk
e s of AL pagkas

i e v ent ol o reguest ugder the p.axk.q—;r exeortditne By hikh w o feguest G pefad of et cvcoeding B 1 fak b e acesntin
pary The AME package s available ivall our operatng affices a well is Contphins soebsare

e aanl

Lo w E\ INTER REQUEST PLEASNE CONNECT WITH MOTORSATHI CARE PVI ETD AT: Website: www. motossithi com Customer Cire  Toll Free Phone N 94 10
‘k. e Wiodersithi wan

company ln reason of w ulu Lermis appearing m the (clﬁﬁml\: Ml d\;pu!n arsiy ol ufm W onnecion with ")[S uurwmml :.Ilall bc mb_ml f
of the courts at Meean

1-h.« od with Fhamhs Re 200083 ON 2025-09-09 Trom Mr.Ms, SARVESH ugainst the ARN No. INCPOB466095

subiect e conguabsery Sweess of Re 1000 & Depreciation s .:puh\‘wbh‘m pet wmm & conditions®
l.\ detanl) Concoladoted Stantp Daty Paad Endessements: IMT - 22, 16, IR

€ ustomer Serviee Address: D-27, Shastei Nagar. Meerut, Utttar Pradesh, (250004), India




Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description
Class of Vehicle
Ownership

Maker's Name

Frant HSRP No

Type of Body

No of Cylinders
Eagine No

tlorse Power BHP)
Wiaker's Classification
Scating Cap(in all)
Slecpar Cap

Colour

Other Criteria
vehicle Purchase As

GOVERNMENT OF U

hitps:/vahan.parivahan gov.in vahan/vi{iuyn

TTAR PRADESH

Transbort Department Sitapur
FORM 23
CERTIFICATE OF REGISTRATION

- UP34BV2993
M-CYCLE/SCOOTER

SARVESH

- RIO JALALIPUR DEHAT, SADULLAPUR. SITAPUR, H.S. MILLS, PS- HARGAON,

Registration Date

Purpose For Printing RC
MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, . , 153-262701

Son/wife/daughter of

SITAPUR, UTTAR PRADESH-261121

- R/O JALALIPUR DEHAT, SADULLAPUR, SITAPUR, H.S, MILLS, PS- HARGAON,

SITAPUR-UTTAR PRADESH-261121

10-Jan-2039

M-CYCLE/SCOOTER
- INDIVIDUAL
HERO MOTOCORP LTD
AA2088078330
- SOLO WITH PILLION
3
 HA11E7PIMO7957
7.9
- SPLENDOR+ XTEC (DRS)
2
10
- Red Black

: Fully Built

Owner Serial No

Link Vehicle No
Norms

Rear HSRP No

Month/Year of Manuf.

Chassis No

Fuel

Cubic Capacity
Wheel base
Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

: 11-Jan-2024
‘NEW

: S/0 SRI AJAY PAL

: BHARAT STAGE VI

- AA1031044366

1 12/2023

: MBLHAW214P9M02750
: PETROL

1 97.20

21235

;0

v H2

1242

NO

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

By Manuf.

a) Front:
h) Rear:
¢) Other:
d) Tandem:

Description

As Regd.

Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of w.e f. .

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

: 05-Jan-2024
- 05-Jan-2024
- PRIVATE

: 23-Feb-2024

Ulher State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

Sale Amt
Amount/Rept No

Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 11-Jan-2024 to 10-Jan-2039

15-Mar-2024 19:42:50

l.o-ation Particulars 7 Advance Registration Mark Fee Details

P $112334

o3 TR e I Ty o B

| Government of Uttar Pradesh Goverrme

: 80511/
- 8052 / UP34D24010001600
- NOT EXEMPTED

*%%a i\‘

\11\!

""%f%f}‘\ﬁ‘e‘,

Bl

7 e e e T 2w e

nt of Uttar Pradesh

| Government of Uttar Pradesh Government of Uttar Pradesh

8












