M.B.MOTORS

:T\JH/}/F\{AIYA POKHRA, MEDICAL COLLEGE ROAD, P.O- BASHARATPUR.GOR
D

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

GSTIN No: 09AAKFM8861B1Z1

Authorized Dealer: Hero MotoCorp Ltd.

AKHPUR, GORAKHPUR, 273004, UP,

ESTIMATE
Estimale No. 10515-03-REST-1225-125 Date 21'1022‘22;237
Cuslomer Name GAURAY BHARATI Contact No. 884 NDOR+ XTEC 2.0
VIN MBLHAW330SHK24950 Model SP'-EFM3264 :
Insurance Company Reg No. upPs3
HMCGL Card No HMCGL Card Category
Parl Delails o n Di t Net
SNo  Part Number HSN Biing Rale Qly SGST CGST UTGST IGST % Discount Discoun
No. Type % % % % Ansgu(r;t
1 33100AAE941S -LIGHT 85122010 Paid 2,542.3 1 9.00 9.00 0.00 0.00 0.00 0.00 3,0 g
ASSEMBLY HEAD LAMP 7
2 83410AAE930DS -VISOR 87141090 Paid  831.36 4 900 900 000 000 000 000 981.00
FRONT NH-1
3 61311AAE940S -STAY 87141090 Paid  109.32 1 9.00 9.00 0.00 0.00 0.00 0.00 129.00
SPLEEDO MOUNTING
4 83402AAE940S -INNER 87141090 Paid 222.03 1 9.00 9.00 0.00 0.00 0.00 0.00 262.00
PANEL
5  53100AAE110S -PIPE STRG 87141090 Paid  389.83 1 900 900 000 000 000  0.00 460.00
HANDLE
6  61100KSTO40ZAS -FENDER 87141090 Paid  671.19 1 900 9.00 000 000 000 000 792.00
COMPLETE.FRONT NH-1
7 51410KWA941S -PIPE 87141090 Paid 898.31 2 9.00 9.00 0.00 0.00 0.00 0.00 2,120.0
COMP. FR FORK 0
8 37100AAE94099S -METER 87141090 Paid  2,929.6 1 900 9.00 000 0.0 0.00 0.00 3,457.0
ASSEMBLY COMBINATION 6 0
9 17520AAE930DS -FUEL 87141090 Paid 3,905.9 1 9.00 9.00 0.00 0.00 0.00 0.00 4,609.0
TANK NH-1 3 0
10 3345BAAE941S -WINKER 85122010 Paid  135.59 1 9.00 9.00 000 0.00 0.00 0.00 160.00
ASSEMBLY LEFT FRONT
11 33G650AAE941S -WINKER 85122010 Paid 135.59 1 900 900 0.00 0.00 0.00 0.00 160.00
ASSEMBLY LEFT REAR
12 50803KST940S -GUARD 87141090 Paid = 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
LEG
13 53175AAFH00S -LEVER 87141090 Paid  77.97 1 9.00 9.00 0.00 0.00 0.00 0.00 92.00
COMP.R STRG.HNDL.
14 53200AAL940S -STEM 87141090 Paid  726.27 1 9.00 9.00 0.00 0.00 0.00 0.00 857.00
COMPLETE STEERING
15 88110AACHA1ZAS - 70091090 Paid  199.15 1 9.00 9.00 0.00 0.00 0.00 0.00 235.00
MIRROR ASSEMBLY RIGHT
___________ BACK-NH-1
Paris Total 0.00 17,936.0
’ FI' abour f)l}l}il’i; 0
SNo  Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No.  Dge % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid  1,800.00 9
| ABOUR-SPLENDOR+ XTEC . B¢ Al Bee D00 0.00 0.0 2,124.00
2.0
“Jobs Total T
T 0.00 2,124,
Parts Total ok
Labour Total 17,936.00
SGST (Parts) 9% 2,124.00
1,368.00

CGST (Parts) 9%

1,368.00



/

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

162.00
162.00

Total

20,060.00

Rupees in Words: Twenty Thousand Sixty Only

1.1erms Cash
2. Prices & slalulory levies prevailing al the time of delivery shall be charged

3. Vehicles in this workshop are handled/driven and kept at ownergs risk.

4. Cuslomers are requesled to 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. Aclual amount may vary from eslimate

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All dispules subjecl lo jurisdiclion of GORAKHPUR Jurisdiction Only

#HeroMolocorp can further contact you via Call, SMS or email for feedback or to give information

aboul New launches.

Authorised Signatory

10515 - Main W/S
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ST The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General | i
‘ I i a, subsidi al Insurance Corporation of India
Regd. Office: Oriental House, P.B3. N0.7037, A-25/25, Asa[?/c\l?(l){lgl)cll lt}l\?:worr)lt?ﬁllﬁ )I 10 002

MOTOR CLAIM FORM

. yw & =
Div. Br. Office Address Certificate/Policy No.=) 2O O [\ I'Q 024 [)1\3 &
Tel. No. Period of Insurance \‘?\‘_\\_Q\'a_.:éf_ﬁa\ 6\\ © \D\ G

Claim No,

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

1. SURED 4
(1) Name : AN sy WC\ PO IEAWAY
(b) Address for correspondence 4 ,é A X
(c) Telephone f O\ﬁ\i %:‘/’\,‘y\l?(-er_ ~
—_— \),_.\\'})—\\C OO -

2.'TTIE INSURED VEHICLE

Muake & Year Engine No. Q ﬁ«\ Ei [ Registration No.

.._._\‘A\m Chassis No. A% aAs o 1§ Q 5’}\))?\ \

VORNT DALY

(1) Was the vehicle in proper working condition? \[ s
() For what purpose was the vehicle being used at the time ol'aﬁm/fm‘w\e&
(¢) Was trailer attached? =
(d)y IFa Motor Cycle/scooter
. Was a side-car attached
2. Was a pillion rider carried

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

I

The following questions need be answered in commercial vehicles only:

(i) Registered laden weight : =\

() Unladen Weight T

(¢) Weight of poods carried/Load Challan No.

(d) Nature ol permit

(c) Nature of goods carried

(1 Was the vehicle plying for hire

(2) If Lorry/leep/ Tractor, was trailor attached?

(h) Number of passengers carricd ! "X

(i) Number of Passenger permitted : \




3. DIRVER AT THE TIME OF ACCIDENT

(2) Name

(b) Age

(¢) Address
(d) 1s the Driver

1. Owner
2 paid driver?
3 Owner's relative or friend?

(¢) I paid driver, how long has he been in
your employment

(D Was he under the influence of intoxication

Liquor or drugs?

(2) Driving Licence Number

(h) Issuing Authority

(i) Date ol Expiry

()  Was the licence temporary/permanent

(k) Details of endorsement/suspension, if ags

S et oneRa b
c\’f %ﬁ@“ﬂj

/

M

VRSB0 C%g;ﬁ)&cé@
M

ML o
— W\"\r\e

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

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time QG\\ Q\ SRS \Q YMNSS Q W
(b) Place : Mh%&w/\'\(‘(\ 3 @
(¢) Speed of vehicle at the time of accident Oy W o AL
(d) Give a short description of the accident _é;
(c) Ifany third party was responsible for this < 3 =

accident give the name and address %@’3 S\ \\ AL U \D &W_&—k

T N -~ <
L~
6. DAMAGE TO INSURED VEHICLE

(a) IFull details of damage ‘
(b) Iistimated cost ol repairs LODE D
(¢) When and where can the damaged vehicle

be inspected ‘

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(1) Name Cﬁi\
(b) Address :
(c) IFull Details of personal injury sustained
(d) Name and address ol any person/hospital

giving medical attention to injured person O\
(¢) Full details of property damaged . AV
(N Has notice ol any claim been given to you? : )



8. INJURY 10 DRIVER/OCCUPANT

T W3ivoewneli o .
\’\‘ as |.\u/..u1_\ oceupant injured? :
IPyes. give full details : 3
' 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any 2 N\
(b) Did a Police Constable take particulars of

I'he accident?

(¢) Was accident reported to Police? I not, Why? :
(d) 1T yes. to which Police Station? '\\A\
(¢) Date and Diary No.
10. THEFT
(a) Date and Time C—ﬁ
Place :
El:)) What was stolen?

d costol’ replacement?

istimate ‘
W By whom discovered and I'cpo'rlcd,)
:lL‘)) I1as thelt been reported to Police?
(2) When? - : .
h) Which Policy Station? :
:I; C.R. diary Number : : \: .

rereby, to the best of my/our knowledge and belief, warrant the truth of the
- > s R i

7we ”.‘L latement every respect and 1/We have made or in any further dcclaratlor} the Comp:?;or:g
P — o sl - .

L, oty = :cs' Ject of the said accident, shall make any false or fraudulent statement o ﬂn);_SUPPT s P

require m ‘llhc Policy shall be void and all rights to receive thereunder in respect of part or future

above named do |

concealment. Poli
accident shall be forfeited.
ace

5. I—
i e insure d ‘ lQC{ g‘“‘\l
Date Ql\\%&iﬂoo Signature of th a YURE gt
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U660100L1947G0I007158
TAX INVOICE/

: P —— (FORM §1 OF THE c[_}_«jnmmoromrmcu RUL L,,_ggo) e S
| i . DIVISIONAL QFFICE 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MI ERUT.....01214063570.., (GSTIN: 09A,\,\(]0627RJZU) — 7 :
| Policy Tape { BUNDLED POLICY (MOTORISED TWO WHEELERSH(S Years))  Pulicy Issued On ‘11 OCT-25 |
! y T —d I oy S i g
| Tuliey No | 25290031/2026/45656 i ,.,,,m| No.& Date wzsuuoamoza/mmzsz;/x & 17-0CT-2025
b ————- —1 ——e— e e e e e R e i e |

,\v\-ulll ruker (ud\' BAUUO’JISSI-N ,,“"0 l.”,.,d (()\\'N DA\IM'E) }xu\] 19:23 on |7,|annzs mmumrur OF 16/102026 |

| Auent/roker Name " ARIINAY BIATI Poliey ¥ Perlad (LIABILITY) J

| —_— - P — e —— e ————— et G S s e = I —" SRS ——— — i

Isared Name ';(]/\UR/\V BUARATI (GSTIN:) i -
) ’ i KDL e —————— T Sl Jp— |/- - )
/O HARSEWAKPUR NC ATOLA.GORAKHPUR. , NA,O lLead/preakinNo [/ SR
* fusered Addece | C.0 BIPAT. RO HARSEWAKPUR NO-2 HAT/ 2 e e y !
1
i JE (DY) (In Rs)__ e
N !
Vebide Loewr = e

Mahe
‘Ll

Non Efcetrival ,\nn-s\urlcs
— bacdss el

Model & \’nrian(

Registration No
|
'

v
t
 Of Manufacturg 20
HALTBSL IK'.'46SI)-l\lBl,H/\\\"JS(lSHK}I‘JSUﬂ .

I
b

1
';lum wy

« -Chassis Nv |

§«~Jtnng Cupa

Taype OF Dody " ,Sm.'(l,.

RTO Location

Vehicle
ceessories
Srivs

i
1 Lrgulllalnlm (W Oto driver (IMT-28)

et - oy ees (1M1+29)
l.!asm l"rtmmm ser (IMTLG)

mivm (60%) __
er-GRIGB3

Arca Extn (IMT =)

| Geograplical

: privng Tuitive Lua
Sub-Total Additions

nti- 1 hetf Devi e
AALNM nll\—r\hlp (nrr.s)

No Claio Bonus

Discount for \l.hlclc dcsl
sie l)nwuul

Sub -Total Dedactibles

NIL ncpmuuuu

_ Putivy Issuance 1s the subjevt to he realisation of chaue
" Consolidated Stuop Duty patd via Clallaa No

" The Pulicy is subjt fu o cumpulsory Deductible of Rs 0(INT-22)
. Voluatary excess Rs(0)

Subject 1o Endunements IMT,7,10,.28.

I(rplac:lmm

| Comsumables B
' Sub Total Add-on Coverages L

Net own Damage Premium(A).

i Age ] J; Relation 1

| Nominve Detaits: | Nomince Name
" Payment Ditails : ip _;lv;rlul:’%lrlhf)d ¢ Bank Nume o f""“’""‘ I
! ! i o - [ o
; Finsneer byg o o T RERO FINCORP 1T B T Finoncer Brauch _Isewpposn
I NA | POS PAN NQ/Aadbar No [ "NA

I POS Name NA
In the v ent of a claim under the policy vxescding Rx.Hac of @ clam hn‘ refund of pi
| wperaung Oices as acll as company’s website

I The insuiance undr the policy is subjst to comlit
2 uluu.unu.. wrn o en demand tron the policy isuing o1t

o excecdhng RsHog e invared sell comply witl the prossions of the AML policy of the Company. The AM policy is availsble in all our

ns.clauses, warmntics,exelusions IMTs and OIC endorsenicats mentioned fierem above which are available va company's website:

! weww o icc.
Wamanted hunoat of prentiim cheque(s) the Company shall nut be luble under the policy and the palicy shall be vord abimiro (from inception).
Claimm s oot admssivie it derving License is found iahe of is not vidid whetiier oc oot in die Knowiedge of ihe inured

surance are issued i accorduice with e provision of Chapter X and Chapter X1 of Motor Vehicles Act,1988.

| LWe hercby cermfy that the policy to which the certificate relates vs well us this ceritificate of i
1ol the undersgned being authorised by and on beliaft of the company has/lave hercin to set hisitheir hands at 252400 o 17-0CT-25

IMPORTANT NOT l( E
1 : et v et 2 v it thie ez
194K 18 teonvers -hlr A’mm lhz mum.-sl See the clanse headed AVUIUA\( E OF CERTAIN AND IU('llTS UF RECOVERY™.

2t ek By the campriny by e1sen o witke t2ems appearing i the eetificnts in ordar te comply with

Limatations 33 10 usezUse ouly for social damesti 3ud pleasure purposes and the losured's business.The Policy docs not coer e wse for : (1) Hine o reward (2) Cariage of goods (other than samples o personal lugeage) (3)
i peage) (3.

g (41 Pace Making (5) Speed testing (6)Iteliability trails

an cennecbion s th motorn lrade,

sund:Provided 1ot a perwn driving holds in effvctive driving license at the time of the accidem and is not Jisq inis

it qualified from holding: ue obtaining such a license Provi

s o o vl U petson s s it uf Rale 3 uf e Catal Mot Vebicles Rl 1959 i o cbning such a license Provided alco th the

Gl e golic; ~Death ol ui by injury Such wiouat is fesetssury to et Uinde feguiteaicnl of e 1ol o 9 5

o e ity it ot L 2 gt o U U bkt il a6t 1998 Lidet Sextiont -4 Gf i gty -Dottnags 10 i iy
o Claint buwus: The sasured 1 cutitied for a No CLum Bouus (NCBjou the own danage section of the )

" policy,if b cluim in nuide or pending during the preveding v l

Canscruti ¢ yeard ¥ proveding hice comceulive yearw3S%precing f 455 e KCT o O e ¥ea{s) pec the. The prevelipa dear 207 o |
e oS eeivg precaling fiv comecuive year4S¥,preceding Five comsevutive ysarv'50*wf NCP 3 OD premium Nu Clain bouns only hcn )f\\.,\mafi.i‘;l'fﬁ l::\n 1
cwad

0w bich thas oeritificate seiates ws well as Ihu\mwml\!: oie issucd in avcordance with the peovisions of chapter X and XTof M.V Act, 19 \
. \

) pol
* Ths s a.nu‘ushulunll pre existing dlaniages
l'uruugv:‘rﬁﬂ(n}ur T e

The Oncnl.ll hls}k\nc Company Limited

Orgarired 1,
£IARY P pro
Driver's ClausetAny person inchuding Tne
e bl an etleatie leamar's o

Approved Dy © - UNIVG 2
! Approved Un * it L/ (=X
Place PRI l[ (.)‘
: Pristed Up ¢ of-\m\ \
,\.:/ Generd Manager
. ‘\,‘3 »Authorized Signature






T ol R e —
R

¢ I‘T’ Bt 7

DL No: UP53 20250032280 UPDL531000052949

Invalid Carriage (Regn Numbers)*

Hazardous Validity*  Hill Validity’

S —— ; I ,
Class of Date of Vehiclo | Badge Badge Badge
Vehicle C?da ) ls:f:cdny Issue /Cntogmy Number®| Issued Date'  lssued By’
oy MCWG UP53 30-09-2025 | NT

|

| o LMV uPs3 30-092025 | NT
|

(
Emergency Contact Number / ?u‘dmnu; Auihaiity
P53 GORAKHPUR

Indian Union Driving Licence
Issued by Uttar Pradesh

UP53 20250032280

Issue Date  Validity (NT)  Validity(TR)" =
30-09-2025 31-12-2043 -

SUMIT PRAKASH

Name:

Date of Birth: 01-01-2004 Blood Group: Organ Donor; N
Son/Daughter/Wife of: SUNIL KUMAR
Address:

HARSEWAKPUR NO.2 HATA TOLA JANGLE
LAXMIPUR HARSEWAKPUR NO.2 SAHJIANWA
GORAKHPUR UTTAR PRADESH 273014
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