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MOTORS
A POKHRA, MEDICAL COLLEGE ROA

YR
KI INRATY
INDIA
state Cot

GSTIN No DOAAKEMBBGIBTZ]

AU

thonsed Doalor: Horo MotoCorp LId.

D. P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR. 273004, UP,

o' 0 Contacl 0551-2503403, 5512500160 ,

ESTIMATE
I stimato No. 10515-03-REST-1225-126 Date 25-12.2025
Customaor Namo SONU . Contact No. 8303556991
VIt MBLHAWAT7HSHC00227 Model SPLENDOR *
Insurane o Gomparny Reg No. UP53FH2615
HIMCGE Card No HMCGL Card Category
- Pt Dotads —
S Mo ot Numbet HSN Billing  Rate Qty SGST CGST UTGST IGST % Discount Discount Het
, e _‘,,_‘A__i,____yo. Type Y % % % . Amour t
1 33100AALC1099S -LIGHT 85122010 Paid  453.39 1 9.00 9.00 000 0.00 0.00 000 53500
ASSEMBLY HEAD
7 24/701ANAE300S -PEDAL 87141090 Paid  151.69 1 9.00 9.00 0.00 0.00 0.00 0.00 117900
Gl AR CHANGE
3 G1100KSTU40ZAS -FENDER 87141090 Paid  671.19 1 9.00 ,9.00 0.00 0.00 0.00 ooo 79200
COMPLETE.FRONT NH-1
A B3102AAL 710S -PANEL 87141090 Paid 236.44 1 9.00 9.00 0.00 0.00 0.00 000 27900
(NN
b 631 10AAL 30548 -FRONT 87141090 Paid 741.53 1 9.00 9.00 0.00 0.00 0.00 o0 87500
VISOR NH-1 TYPE-4
6 53100AAE 110S -PIPE STRG 87141090 Paid  389.83 1 900 900 0.00 0.00 0.00 000 486000
HANDLE
/ 32 30KCCB00S -BRIDGE 87141090 Paid 19915 1 9.00 9.00 000 0.00 0.00 000 23500
COMP.FORK TOP
0 63200AALE300S -STEM 87141090 Paid  741.53 1 9.00 9.00 000 0.00 0.C0 060 BI500
COMP STRG
9 51410KWAS41S -PIPE 87141090 Paid  898.31 2 900 600 000 0.00 0.00 000 219200
COMP? FIRTORK s
10 K1 4446AAFNBO0US -KIT, 87141090 Paid 3.554.2 1 9.00 9.00 0.00 0.00 0.00 o0G 41940
WL L COMP. TRONT 4 pe
1 6521 10AAL360S - 87141090 Paid  £00.00 1 9.00 9.00 000 0.60 0.0 000 944 00
SWINGARM COMP REAR
12 5914/7K1C900S -RUBBER 40169990 Paid 38.14 2 9.00 9.00 000 0.00 0.00 0.00 94 00
BUSH RR.FORK PIVOT
13 60 100ADHB30S -FRAME 87141090 Paid 6,374.5 1 9.00 900 000 0.00 000 000 75220
BODY COMPLETE 8 0
14 51103AAEH00S -GUARD 87141090 Paid 319.49 1 9.00 9.00 0.00 0.00 0.00 006 37700
SAREE
16 51104AALH00S -STEP 87141090 Paid  112.71 1 9.00 9.00 000 0.00 0.00 000 1330G0
"It LION
16 33100KCC7108 -WINKER 85122010 Paid 18644 1 9.00 9.00 0.00 0.00 0.00 000 72000
ASSY RIR
17 33150KCC710S -WINKER 85122010 Paid 186.44 1 9.00 6.00 000 0.00 0.00 0.00 22600
ASSY L IR
18 33G50KCCT10S -WINKER 85122010 Paid 186.44 1 9.00 9.00 000 0.00 0.00 0.00 22000
ASSY L RR
19 40 OAATO00S -CHAIN 87141090 Pad 166.95 1 9.00 9.00 0.00 0.00 0.00 0006 19700
CASE UPPER
20 50B03KST1940S -GUARD 87141090 Paid 527.12 1 9.00 96.00 0.09 0.00 0.00 000 622
i 3
TTE T R S — :
arts Total 600 216890
Labour Ditads . o e 0
SNo_ Job Cods =
hrode SAC___ Biling Rale _SGST _CGST UTGST IGST % Discount Discount




102032 - ACCIDENTAL s T % =2 %_ % BT
102 = H mou
LABOUR-SPLENDOR + 8729  Paid  1400.00 9.00 9.00 000 000 000 0.00 1652 ono
0.00  1.652.00
Parts Total -2_..E2_-‘E_
Labour Total }'22900
SGST (Parts) 9% 1'502'00
CGST (Parts) 9% 1'802-22
SGST (Labour) 9% "126.00
CGST (Labour) 9% L
22,741.00

Total

Rupees in Words: Twenty Two Thousand Seven Hundred Fourty Only

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

3. Vehicles in this workshop are handled/driven and kept at ownergs 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
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of GORAKHPUR Jurisdiction Only ) .
#Herolictocorp can further contact you via Call, SMS or email for feedback or to give information

about New launches.

Authorised Signatory

10515 - Main W/S
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Sir 1B

Al W,
e Orviental Insurance Co Litd /

@ siRuved AR Hul RiftRs

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

Subject {f:a_W U Claim Intimation Letter / QTAT AT UH .

As per details below, l\lll(”\ arrange to depufe the Spot/ Final surveyor. / e

féﬁuaﬁawr%?ewm WIC / BIEd qduR Fgad H39 & gawIT &Y -

|

,l
|

|2
|
|
|
!3

4

[

vl

8

()') Cause of Accident /§Yf27ﬂ'a7_f HIRT :

p—

Name of the lll\lll((l & I\l()lnlc N()/

~

AHIYR® BT 919 & uﬁm’sﬁ :r “’ég;gg%«—a = ba a\, /
\ehicle No. /TG ¥RaTT !ﬂ\) PoveM\ULN H }
 |nsam 00/ 28| R0] ) %%%Qs/

l’()lu\ N() /UTF('TQﬁ AT
umd ()l Insurance / STHT 3(afer ItQ\\bb\\QDQ%’\V‘Dq O\DU\/\(QO\S

l)m of loss & Time @'Efa:ﬂ' &1 fd® & Q&\\l\&q) })\‘., %QQ AVAY /

Wy
o P~y ) O\ et V\A(\\ﬁ“ﬂ

'Place of. \Ludqll /WT?’TW

Name ot the Driver, D L No. & Mobile No/ /
e &1 A, & vd . & Wargd | L P ,%@QO\;_\@@Q\O"‘:‘Q
| RRAA

lstmnlulloss/(ﬂﬂ'ﬂTﬁﬁ E?Tﬁ'
(—I/QLC‘A) angl Mo /n’?!(c

7«1(\4/ (L\g ’»E?f <va»’<£1 bq U
Qu/ &I Cav |y

Liqé . M/f
f’//#ﬁh/ )7/( L{// f’{/ 'g”ﬂ q[Q (\lfu,

0] Spot Survey FTE ¥d / i TAWR BT J”;_;’: gl 5 I -

| Vhird Party Loss /qe d&f 8T / FIR No.
2 | Name ol (he Workshop, Address & Contact % {\<\QT0 K

No./@bRITY T AT, Jdl & hac| AN L6

. HINRAD X ]

/ SN ¢/
e / ﬁ‘;ﬂ—fF D\&\\ AD\% Signature of Insured | SHTYRE &

AR

7[),/0




= The Oriental Insurance Com imi
R . . s pany Limited
Red (()]rlaﬁc(g.})gl;\lecl lln lndl"d. subsidiary of General Insurance Corporation of India)
= : Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. OfTice <
iv. Br. Office Address Certificate/Policy No.H) 32\ 0 0 ?Q}l Q0 b /5\\;3\—%%
I'el. No.

o Period of Insurance a\\Ul\\QO:l&—\(Q QD\OL\XQG 1{(

Claim No.

THEISSUL OF THIS FORM IS NO'T TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED

(a) Name s R oL A
(b) Address for correspondence : . .
s : o> > AT
(¢) ‘T'elephone : -})\S : v\\'\l}k Ukﬁ \
0 =X
TR ) SRy ——

2. THE INSURED VEHICLE

Make & Year Engin(_: No. ,bg% \,_C;\ ; Registration No.
:ié = Chassis No. @& :D\Q\"j(-—- U‘% ég)ﬁ

DoABL |- AND

(a) Was the vehicle in proper working condition? \){Cm% \‘\&
(b) For what purpose was the vehicle being used at tite time of accident? S
(¢) Was trailer attached?
(d) I a Motor Cycle/scooter
. ‘Was a sidc-car attached \
2. Was a pillion rider carried

ADDITIONAL INFORMATION(COMMIERCIAL VEHICLE)

1l

I'he following questions need be answered in comme:zial vehicles only:

(a) chislcrcd’la}dcn weight 1 \

(b) Unladen Weight = .

(c) Weight ol goods carried/Load Chalian No. 1

(d) Nature of permit I

(¢) Nature of goods carried T

(N Was the vehicle plying for hire i

(g) If Lorry/Jeep/Tractor, was trailor attached? : AN
(h) Number of passengers carried _ 1
(i) ‘Number of Passenger permitted




DIRVER AT THE TIME OF ACCIbEN'I'

3.
“(a) Name b \ "V\/)———‘ﬁ\k % M
Poraduma S sl
(¢) Address . ; ¢ K\:\C"/W
(d) s the Driver ‘ \_*'\Um, ‘&”‘\,\N:\'J\, \\/
l. Owner ¢ ,
2, paid driver? [
3. Owner’s relative or friend? : R& N e
(¢) Ifpaid driver, how long has he been in
your employment s
(1) Was he under the influence of intoxication
Liquor or drugs? "
(g) Driving Licence Number : \)? 5%&@\,@&{\/%-Q\ O D
; 2 ~~Na. A\ )

5\
=~/

(h) Issuing Authority
\P_“f\ \\Qb'\,\ n_—"ﬁ

(i) Date of Expiry
Was the licence temporary/permancnt 5 \—i? M v e
T, S 4D Sl

@)
Details of endorsement/suspension;, if any——
Has he been involved in any accident before?:

(k)
(h
IHas he been charged by the policy?If so, Why?:

(m)
4.  OTHER INSURANCE

Details ol other insur

ance Policies indemnifying you in respect of this accident
5. DETAILS OF ACCIDENT

Date and Time 3 Q% j’\/‘ ,(2_:) O? ,?(‘
Y e :
EXRL N © AN

(a)
(b) Place
(i) Speed ol vehicle at the time ofaccident 4 ) -
(d) Give a short deseription ofthc accident : “\X\L"j‘z
(¢) 11 any third party was responsible for this "W S

accident give the name and address N

6. DAMAGETO INSURED VEHICLE

() I‘ull details of damage
(b) Listimated cost of repairs )
(¢) When and where can the damaged vehicle

be inspected _

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name —
(b) Address o ) 9
(c) Jrull Details of personal injury sus!mncgl
(d) Name and address of any pcrson/lmwllul

giving medical attention to injurcd person
(c) IFull details of property damaged )
(n I 1as notice ol any claim been given o you ?



B INJURY O DIIVERIOCCURAT |

(1) Was driver/any occeupant injured? |
(h) 10 yes, pive full detils ‘ ;

; Give , 9, WITNERS
() Hve names and addresses nl‘puum:uuu|‘:x/oll|(:r ¢
Witness, il'any o '\\

(b) Did a Police Constable tuke particulars ol
The aceident? ! ;
(¢) Was necident reported (o Police? 1TnotWhy?
() 11 yes. towhich Police Station? !
() Date and Diary No. ' \\

10, T

(a) Date and Time ' __:»“\,\ \

(b) Place i o

(¢) What was stolen? ;

() I:stimated cost of replacement? ;

(¢) By whom discovered and reported? :

(h | las thelt been reported to Police? .

(e) When? ;

(h) which Policy Station? Y %
(1) C.R. diary Number i ,

.

The :;v('ullr\.nl'/ ) 7 A

I/we the above named do hereby, 1o the best of my/our knowledpe and belicl, warrant the trath of the

foregoing statement every respeet and i/We have wade or in any further declaration the Compiny mity

pequire in respeet off (he said decident shall make ainy false or fraudulent gtatement of any suppression of
gpeet of part or future

y shall be void and all rights to 1¢
SoN U

concealment, the Polic ceive thereunder in re
accident shall be forfeited.

Dale &b\\ \,\,,')\%)\0

Signature of the insurcd —



imi;an Umon Driving Licence
issued by Uttar Pradesh

"UP53 20190021072

lssue Date  Validity (NT)  Validity(TR)’
13-09-2019 03-02-2040

v-en C919)

. Dateof Birth:  $402-2000  Blood Group: Organ Donor: N ;
; &cwc-,;mgmerfwsfe of:  GANESHNISHAD
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o TAX IN INVOICE/CERTIF

_(FORM 51 OF THE CENTRAL MOTOR
GAR, OPI' ru,MlsTAN CINEMA NEA ME

CERTH‘ICATE CcuM]

(;/\I h) MUNGIA B

[
Janre

RO HANARAH/\ BAN
e

e paaan
Address

ETAIL.S T

=
jasured

R VEHICLES RULES,!

: l‘ol:ry qunl ()n

l'rvpamlr\n & l)l 3

POLIC\' SCil
1949)

» :Apnz&w

gy TR
pae 5uoor;|/zoz(- ST I e : o
W"L) - e 55'-” - balicy Terlod (()“NI)M\M(‘I)
IBrvLchudc BAG0UOL o ! o
. “’ﬂ“ A - J’allt)’l‘rrlvd(IJAIHI.IIV; FIROAM D
I e e
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= u\U(GbrlN ¥ - (\ i I
AZAL ,GOI(AKHI'UI(., NAD

[NSURED MOTOR VENICLE DETAILS .
s i H ?()ML)TU(,URP . 'l'\‘t_;,‘,“,“”“ ’ F
Mabe o=l PLENDOR PLUS. T IS
Mu«hl & Vurlull‘ - i ,\gcmurlu ! 0
N!J N .. ! .
; ) ) § ki |
'lululll}\ ’ Tnlio ,

“ye " \I.mm.umn ) e =
b 0 I 03 1Y - MBLIIA\\’J’/:’SI!( 00227 :
) ”l\ll CONTRACT N

>r, gine ~Chassis © l\u
"
lpolicy TYPS

'CubicC:tpfan’_’ I s
:/Sca‘li;|;: C»:ln
Type0rBely

xlluﬂj/\mﬂunl lu

'l-m) Location

| Basle Thlrd Party.

Cumpulmrvl/\(.

Lrpﬂl Li

0

| Basic Prem um__
(nogrqp_hl}gl A

| PA -Pald [ Drive

! i
| l)mm-' Tnlllull Lyad
' sub-Total Additlons
» [ | Total I premium (AB)
GST__
Whl{\v ICLE TAX

bu;_(_IMTZZA .
mT 10)_ KL

< Gross preminm

| Nore?
| policy Iesice

2. b Consolidated &
3. “The Poliy 15

.5 Suh,m o

| Numinee umm

| payment Detalls 2

2 claim under the poli o Tae or n claint for refund of premiun exceeding Rsllocthe i
mdoncmcnu entioned heecin il

I the cxent o
cos s well a company's websi

operating O
e rance under the policy

\c.orinlinsurnce 0rin O
Warranted that in casc of dishonour

\v:lmnm:u,r:xc[usionx,lMTs and OIC
flice.
Jiwble under the polic;

cheque(s) the Company shull not be
hether or not in the Knowledy
¢ of insurance urt

Claim is not admissible if driving Licease is found fuke or is not valid wl

© 1\We hereby certily that the palicy o which the centificate relates 08 well as this ceritificat

In witness Whereof the undersigned being authoriscd by and on behalf of the company hag/have herein to s
INPORTANT NOTICE
The Insurcd 1> not Indemni

| the MV Act.J 938 s recoverl

is subjeet 0 conditions,clauses,\ v

¢ on demand from the policy issuing of

se of th insuredl.
¢ issucd in uccordan
( his/their hands at

of premium ¢
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General Manager
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gistrs wtion No
ey ,;ptmn oi Vehicle
or's Name & Address

k‘\\lh’ | N e
Ful ¢ Address
Full ;\ddu“ $
Fitne 1SS Up]()
;illod l)csulpnon

‘)
ﬂl »J(
: (Permanent)
: (Temporary)

1)0
Clags of Ve >hicle
O\\’liclblllp

Makpr's Name

rront HSRP Na '
Typuof Body

No ¢f cylinders
Engipe No

Horye power(BHP)
Malk ur's CI~.x\s|f|cat|on

Soa.ng Cap(in all)
Stee ar Gap

el alr

O.hwr Criteria

Veh,:le Parchase As
iculal

0.( d'non ! P:xr*

f)) Mulnll{.
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s mmenw .
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Transport [)opmtmont Gorakhpur R IO

FORM 23
CERTIFICATE OF REGISTRATION
cUPH3FH2615 Reglstration Date : 27-Apr-2025 |
: M-CYCLE/SCOOTER Purpose For Printing RC :N<EW o |
M.B. MOTORS, BASARATPUR, MEDICAL ROAD, GORAKHPUR, , , 188-273004
F SONU Sontwifel/daughter of { BHAJAN
C BANJARAHA, BANGAL, PO: JHUNGIA BAZAR,, GORAKHPUR, UTTAR PRADESH-273013
BANJARAHA, BANGAL,, I’O JHUNGIA BAZAR,, , GORAKHPUR-UTTAR PRADESH-273013
: 26-Apr-2040 /Owner Serial No o1 *

| ,
'[Llnk Vehicle No :
: BHARAT STAGE VI

: M-CYCLE/SCOOTER
'Norms

: INDIVIDUAL
« HERO MOTOCORP LTD
 AA2124467608 ‘Rear HSRP No : AA2124889077
+ SOLO WITH PILLION Month/Ycar of Manuf, 1 03/2025
i1 ‘ i CGhassis No. - MBLHAW475SHC00227
. 1-1A11;:GSHC3‘0319 Fuel | : PETROL
2817 ‘ Cubto Capamty 1 97.20
: SPLENDOR: +BL/\CK&ACCEN Wiice! hase | 11235
TI3S(DRS)/" "
+ D ;0
0 " 0113

BLACK AND AGCENT : 243

o :NO

Fully Buil

s in mo;;af cabs {Gross, Vehicle Weight} 4

borond
b) Rear:
c) dther:
4} fandem: f S T
The motor vehicle above descnbed is subject to Hypothécaffdn in fayour. of wef. .
Pury hase dt : 21-Apr=2025 : Sale Amt, s : : 80116/-
OT] pate § 21-Apr-2025: | R Amount/cht No 8012/UP53D25040007"93
{ PRIVATE - 4 C O P Exempted or Not - NOT EXEMPTED

Vehjcle is Govt./ Pvt.
Daty, of Approval =

Preyious Owner

Old State
Tra: sfer Date

Thiy, certificate is valid from 27-Ap- -2025 to 26-Apr-2040

Date 12-Jun-2025 15:50:35

axay A
2N Patticulars / Advance Registration Mark Fee Dcta;.

: 31-May-2025 ",
Oth.r State/Transfer/Conversion/Reassign Details

Previous RegNo

Entry Date
Convelston Date

|

Signature of Registering Authority

/Dﬁz—mnecyzs
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Unique Identification Authority of India”

San S/O:; H3FE, FeNgl, avis, T,
SEEN wes, 273013

T
, Barigal,

Address: S/0: unajyn, Bar
orakhpur, Uttar Pradesh, 273013
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1937 helo 3 uid, §
1924 heluFuidai govin waveuidalgovin
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