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Authorized Dealer: Hero MotoCorp Ltd i v
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Prices & statutory levies pré

g' Vehicles in this workshop aré handled/driven and kept at owner's risk.
. Vel

ESTIMATE —_—
Estimate No. ’ “‘ :
Customer Name 10730-03-REST-1225-709 _arDate T 19-12-20257
AVDHESH KUMAR . | i s
VIN MBLHAC043MHGO1 __ContactNo. 8726452008
Insurance Company : 01580 - Model — e HEA00 e
HMCGL Card No arReg No.r 1 UP31BV4643
Part Details ¢ HMCGL Card Category 4
S < . L%
No  Part Number HSN B oy 508 .
NG Ti;lllgg Rate 'Qty S(E/ST! C(;S/ST UTGST IGST % Discount Discount ~ ““iNet = /
1 83400ACKi 2 o IPE o o % % . w Amount ¥
VISOR (BLA(?Q'FEEJ??E; 87141090 Paid 558.47 7500 900 000 000 000 -1000 65800 |
2 331 : o : - f%
Ass(\)ngE:l;ooggs LIGHT 85122010 Paid — 444.92 1 900- 900 000 000 000 «0.00525.00 | 34
3 : s
ig‘g{BLAFPg*((\)IS/BS;ULVgI)NKER 99990000: Paid  85.59 {1 - 900 900 000 - 000 000 000 101.00
4 g;%(:\lOTAﬁHH_I:OORS -FENDER 87141090 Paid 687.29 1- 900 900 000:= 000 000 - 000-8%1.00
5 :ﬁ%c:zg\gmoos -GUARD 87141090 Paid ~155.93 4 900 900 000 000 000 =000 ~184.00
6 53175AAFH00S -LEVER 87141090 Paid  77.97 {1 900 900 000 000 000 000 92,00
COMP.R STRG.HNDL. -
7 ?p?rjngCKooos -PANEL 87141090 Paid  116.95 4 - 900 900-000 000 000 000" 138.00
R
8 53100ACK700S -PIPE STRG 87141090 Paid  280.51 4+ 900 9.00- 000  000: 000 0.00" 331.00
HANDLE
9 53100ACK700S -PIPE STRG 87141090  Paid 280.51 1" 900 900 000 000 000" ++0.00% 331.00
HANDLE -
10  53200ACKO000S -STEM 87141090 . Paid  741.53 1--900° 900000 0.00 ©:00 7~ 0.00"* 875.00
COMP STRG i ;
11 88110AAHHO0S -MIRROR 70091090 Paid 11017 1 9.00--9.00 0.00° 000 ‘9.00 ---:0.00"°130.00
ASSEMBLY RIGHT BACK Sl :
12 51410KWAS41S -PIPE 87141090 Paid  898.31 5 900 900 000 000 000 = 0.004«2,120.3 :
COMP. FR FORK e '
5 T Parts Total e 0.00 6,297.00
Labour Details
SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount
SNo JobCode Ve g " % % % <
1 102032 - ACCIDENTAL 008729 Paid  1,695.00 900 900 000 000 0.00 0.00
LABOUR-HF 100 [ ———— o
2o _‘,,_——-—-—"---—--—-—“—‘”""”'"‘""'""""""'""""""" o
Jobs Total _____ﬂ_,___ﬂ_
e S Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%
Total
. ; i Seven and paise Ten Only
Rupees in Words: Eight Thousand Two Hundred Ninety
AL Gash vailing at the time of delivery shallbecharged ’f; = - ”w‘”i‘;b




To/ﬂ'aTﬁ,

i’l%le Oriental In.surance (;o Ltd / :
....Mf%ﬂ(/lf. ..............................

“Subject / ﬁw

e BT
t“ " ’J&' g" e b AR,
= HREUEH, STur= A AR

Claim Intimation Letter / GIdT m:tﬁ I % :

Sir / UgIey ,

e

-

As per details below, kindly arrange to depute the Spot / Final-surveyor. /g arrﬁm

ﬁaﬂﬂﬁam%ammm/m TdR Frged s @ Tew FEE 0

1 |[Name of the Insured & Mobile No./

THIYRS &1 99 & HiEEd .

IR SR -HATROR

Vehicle No. / dTg- HSAT

UP31 BY HEHZ =

Policy No. / aTferlt e

115 [o0.25 100 10/ 4&575 /41809

Period of Insurance JET 3rafy

ﬁ/o 7095 G 15h ?).Lc?é’ .

Date of loss & Time /§HeAT &1 fdAd &
qHY

5[13] 2025

T 3T |

Place of Accident / §'Ef37ﬂ BT TUTH

T R A ==

Name of the Driver, D L. No. & Mobile No /

SEaR &1 AW, S Ta . & HiEEd |

PR PR . 8FRAT AN

(P31 o?oo,,?mm //70 T

n,\

o pater A oS Tf0o5
geaarR

8 |Estimated Loss / 3/HTIG BT R =

09. Cause of Accident /gd'anav‘r PRI : iu d Qg @T\W \'ST“ c‘% g-«-—:
I I T B AT TR R _\%Wg
= W AV G WWL

WSpot Survey /&dIE |d | Wic daR B ™ /\[/Z ST S s

]TThird Party Loss/?j?ﬂ'ﬂ uef g1f< / FIR No. = /\//f ﬂm 8;“‘ ’S; P o

12 f the Workshop, Address & Contact  VOSARAP - LES LRP- ROAD

3 gz% aorran; o &r%saﬁ'ﬂ z;ok/fmpﬁﬁ—f//ﬁ@ﬁﬁﬁwm E

e -

. Sighature of Insnred /9

s "ﬁ



a,)!!

QThe Oriental Tnsurance Company Limited i
(Incorpomted in India, subsidiary of General Insurance Corporation-of India) = = wkﬁ

R
egd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi= 510002 « & & i

A

MOTOR CLAIM FORM g , o ,%_ru

T . .
el NO Per]()d Of Insul ancem/djm{

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY: =/ i 5 i 0e 100 s
Please answer All relevant questions fully il

SURED e
(@  Name oo [m /f’//Mﬂ oy
(b) ?dldress for correspondence WANTA /1/ NRGARR Vol SPO-K /I;OA[MA/ T
© plephone__ zgqu ¥/ ARGAR PSP TR
2. THE INSURED VEHICLE P P i
Make & Year Engine No. HAL1E ,@M/—f(qa/l/l/l/ -~ | RegistrationNg& ~«
Chassis No. M/j[ﬁ;@éO‘/EﬁM&OJ&?O 3)1 Bi/oa

HERO (P oo
2 YEH3

(a) Was the vehicle in proper working condition? \/a
(b) For what purpose was the vehicle being used at the time of accident? -
(¢) Was trailer attached? ,
(d) If a Motor Cycle/scooter j
1. Was a side-car attached /\///4
2. Wasapillion rider carried

1L ADDITIONAL INF ORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commermal vehicles only:
(a) Registered laden weight :
(b) Unladen Weight

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

Nature of permit 7
Nature of goods carried : "L _ialRERI

Was the vehicle plying for hire : / Lﬂ e T G
If Lorry/Jeep/Tractor, was trailor attached? ! / A .h}-mﬁix =
Number of passengers carried ' 7 i A o S AR

Number of Passenger permitted : 7




;{’ﬂ};ﬂ" "?ww o Y“,&".“ T

3. DIRVER AT THE TIME OF ACCIDENT

(2) Name e o o e
(b) Age e
(c) Address
(d) Is the Driver
1. Owner
2 paid driver?
3. Owner’s relative or friend?

(e) If paid driver, how long has he been in
your employment

(f) Was he under the influence of intoxication
Liquor or drugs? : /\6

(g) Driving Licence Number
(h) Issuing Authority

() Date of Expiry —Ta /0 7/@0347

() Was the licence temporary/permanent : "Peamantat s - - S e

(k) Details of endorsement/suspension, ifany : NoD o T Y R o
(I) Has he been involved in any accident before?: o 8. @ N e

(m) Has he been charged by the policy?If so, Why?: N O
4. OTHER INSURANCE Saceen

Details of other insurance Policies indemnifying you in respect of this aecident: o= woesinnos ~osioiss smesmmmsns vou i

5. DETAILS OF ACCIDENT ) T

(a) Date and Time : 5“9\}»2°2§ i wd 2 1 30 PM
(b)  Place | . ’ T AR im ;
(c) Speed of vehicle at the time of accident canens : .ﬁ

(d) Give a short description of the accident IR “}f\ WG («’\3‘4 Qf W m E K ;&
(e) If any third party was responsible for this ‘ W é“wg ﬁ m \h m \

accident give the name and address

6. DAMAGE TO INSURED VEHICLE BEREEE

(a) Full details of damage LO/\ /§‘ 77/(/ 0 /Q 7 61” ]—

f i s
?3 55:11;1:1;:31 f:/)}sl‘;fe Zﬂaurli damaged vehicle /‘%{Sﬂ,{’ﬁh’] /QU/ZJ $ ,0[ [K, L,?P /Qo,d o i

be inspected

v o

7. THIRD PARTY [NJURY/PROPERTY DAMAGE : aéfi:f ey e L |

(a) Name
(b) Address o )
(c) Full Details of personal injury sustamefi |
(d) Name and address of any person/hospita

giving medical attention to injured person '
£ (e) Full details of property damaged. - : : 7
® Has notice of any claim been given to yout - Z

v



~ 8 INJURY TO DRIVER/OCCUPANT

(;) Was driver/any occupant injured? | . 0
(b) If yes, give full details :
e B 9. WITNESS
(a) (\;l“z nam;s and addresses of passengers/other .,..»/L,:; ape
itness, if any ; ; ey
(b) Did a Police Constablé take particulars of i I T
The accident? : oyt
(c) Was accident reported to Police? If not,Why? : A//H magl o | - I
(d) If yes, to which Police Station? : / -
(e) Date and Diary No. : / il
/
10. THEFT
(a) Date and Time : / spel
(b) Place s : : ' [ o
(c) What was stolen? : : / Do :
(d) Estimated cost of replacement? : o : e
B de) By whom discovered and reported? . : . B
® Has theft been reported to Police? : / 4 ‘}{[‘) L TRE ST TR
(g) When? : // / — —
(h) Which Policy Station? - =
: (i) C.R. diary Number : - 5 b
f my/our knowledge and belief, warrant the truth of the -
I/we the above named do hereby, to the best 0 ' ; ,
Qs foregoing statement every respect and I/We have made or in any further declarathn the Company may"
ey rcqu%re in respect of the said accident, shall make any false or fraulcliulent ;tat?mene of :n:fsl;?;‘prcsuw )
. : i ive thereunder:-an: respect ot .or Tutw
e concealment, the Policy shall be void and all rights to receive ther e spe e s

“ accident shall be forfeited.

Signature of the insured



Discharge Vouche
r
ACCIDENT DE .
PARTMENT«.”‘-.: Wsr =2 P SR Yo
: Claim No.

Issuing

' The Oriental Insurance Company Limited
1hi-110 002

Head Office, A-25/27. Asaf Ali Road, New De

% 200

Day of =7 -

i : Received e
From THE ORIENT AL INSURANCE COMPANY LIMITED, the sum 10

i words Rupees

= in full and final settlement of the loss and/or damage caused t!

Bl my/our motor Car/Vehicle No.(/, insured under Policy No._ ===

o= the said company-and accident which occurred on or about

(e the discharge receipt to the Company in full and final settlement-of
present of future arising directly/indirectly in respect of the said accident.

T GHCEE
Eiom St e o B L

!Q.Dt’.l'. g
b

- ..-‘.----.---.--.m“-m~~

Occupation ....
AdAress issEs. vors vevinms sass ~  ra T

. ----.--.-o-.--;.t-.lw!!

aiara-e are ety mE 8

B rbere easssaneia SARIBGIANE &8

Bank Account Number .......
Name of the Bank .. : :
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ﬂ"gsp"gé,i“ AUTO SALES

D, LAKHIMPUR KHERI, b ——
State Code: 9 Contact: 78000096R43 %MMMIMP‘;% A MWNDIAMNP ‘
GSTIN No: 09AAJFM395181ZD Jo40: 7408404MW

Authorized Dealer: Hero MotoCorp Ltd.

s mw%«w g
m".;.:-’[f‘wamm AOE

ESTIMATE —MATT
Estimate No. 10 | e
Customer Name 730-03-REST-12255709 _arDate 4912202525 X5
AVDHESH KUMAR ; —
VIN MBLHAC043MHG01580 kGontactNe: + 8726452098
Insurance Company 5 * Model - HEA0QE SIS
HMCGL Card No .-Reg No..: UP31BV4643
Part Details HMCGL Card Category
SNo Part ‘ T
Nurrber HSNBillng Rate Gty SOST CGST UTGST IGST % Discount Discount
R o e T T T % __ % ___% %o S
VISOR (BLACK TEE TYPE- Paid 55847 1 900 900 000 0.0 000"
2 : :
i?;;(\l(Bmooggs -LIGHT 85122010 Paid ~ 444.92 1 900 900 000 000 000 . 525,
3 i:;gB:AQ:(%})sgu-L\gNKER 99990000 Paid 8559 + 900 900 000 000 000 000 40100
4 E;%ONOTAANHHI:OORS -FENDER 87141090 Paid 687.29 1 900 900 000 - 000 000 - 00081100
5 2?\,%?.,?32’;':4003 -GUARD 87141090 Paid 155.93 1 900 900 000 000 000 ~=0.00 ~184.00
6 geg;sgp;icg)ﬁ I\ILEVER 87141090 Paid  77.97 1 900 900 000 000 000 - 000 9200
. .HNDL.
7 83402ACK000S -PANEL 87141090 Paid 116.95 41 900 900 000 000 ~ 0.00 0.00 13800
INNER
8 53100ACK700S -PIPE STRG 87141090 Paid  280.51 41 900 900 000 000 -0.00-- 000" 331.00
HANDLE
9 53100ACK700S -PIPE STRG 87141090 Paid  280.51 4 900 900 000 000 0.0+ 0.00%331.00
HANDLE . J
10  53200ACK000S -STEM 87141090 Paid  741.53 4 900 900 000 000 ~©:00°0.00 87500
COMP STRG ; ; &
41 88110AAHHOOS -MIRROR 70091090  Paid 110.17 4 900 900 000 000 .00 000 130.00
ASSEMBLY RIGHT BACK - . e S
12 51410KWA941S -PIPE 87141090 Paid 898.31 > 900 900 000 000 000 o.oo,dz.mg
COMP. FR FORK :
e o e I —— 0.00 6,297.00
Labour Details ;
SNo JobCode SAC _ Biling  Rate SGST CGST UTGST 1GST % Discount Discount Net
No. Type %k % % % 4
1 102032 - ACCIDENTAL 908720  Paid  1,69600 9.00  9.00 000 000 000" 0.00
LABOUR-HF 100 e 5
Total e :
oo Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%
Total
’ d paise Ten Only o S
Rupees In Words: Eight Thousand Two Hundred Ninety Seven and p
1T°"“’° linq at the time of deivery shall be charged 5 ] e
& statutory levies prevalling a AR R, R S
%vehldes in this workshop are handlodlddvenandkeptat ownel‘s
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397 Y, 262727 .
Address: S/O: Nokhey Lal, Khanjan Nagar,

o0 -Khanjan Nagar, DIST:Kheri, Uttar
Pradesh, 262727
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for=1 =1 979/ Father's Name

i€

NOKHEY LAL

- F1 ariria/ Date of Birth Mw .
NopmdY L

05/04/1983 T




