o

et UL U TRV P

SGST (Labour) 9% oo

54.00
‘ CGST (Labour) 9% 54.00
Total 13,002.00
gupees in Words: Thirleen Thousand Two Only Authorised Signatory
{,Terms Cash B _ 66816 - Main W/S
2' prices & stalutory levies prevailing at the time of delivery shall be charged

3. Vehicles in this workshop are handled/driven and kept al ownerys risk, .

4, Customers are requested to satisly themselves with the quality of work done befare taking the
5 Supp : | irad after

5. Supplementary estimale will be submitted if further damages/parts are requira

dismantling the vehicle.

6. Aclual amount may vary from eslimate

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

B- Al dt-.:‘pmes subject o jurisdiction of GORAKHPUR Jurisdiction Only



|, cHAND TRADERS

-

UNION BANK, .KATSAHRA B
PV code: 9 Contact: 7054923970,
[y No: 09BKDPP2013C2zN

 GORAKHPUR, 273209, UP, India

orized Representative of Dealer: Herg MotoCorp Lid

ESTIMATE

gslimate No. 66816-03-REST-1225.9

customer Name SANJAY CHAUHAN Date 26-12-2025
VIN MBLHAW478SHHB1328 Vi sl
|nsurance Company Motorsathi Solutions Model SPLENDOR +
HMCGL Card No Reg No. UP53FM8675
part Details HMCGL Card Category

_Panl

No Part Number o

8 HNSN *’?"mg Rate Qly SGST CGST UTGST IGST % Discount Discount Net

S 0. e 0, 0 Amount
51410KWA941 - yp % iy Y% Y

Y el Paid 2 000 000 000 0.00 0.00 000 0.00

2 K44446AAFB00DS -KIT, 87141 [

WHEEL COMP. FRONT 090  Paid 3.554.§ 1 900 800 000 0.0 0.00 0.00 4.19-4.%

3 61000ADH700CS -FRONT 871 : 14
FENDER MAT AXIS GRAY 41090 Paid 859.32 1 900 900 000 0.00 0.00 0.00 10 .g
METALLIC

4 83410ADH700CS -FRONT 871410 0.00 0.00 0.00 967.00
VISOR MAT AXIS GRAY 90 Paid 819.49 1 9.00 9.00 0.00 ‘

METALLIC

5 agdésnxcmms -WINKER 85122010 Paid 186.44 1 900 900 000 0.00 0.00 0.00 220.00
ASSY L FR

6 BB110AAEH31S -MIRROR 70091090 Paid 118.64 1 900 900 000 0.00 0.00 0.00 140.00
ASSEMBLY RIGHT BACK

7 88120AAEH31S -MIRROR 70091090 Paid 118.64 1 900 900 0.00 0.00 0.00 0.00 140.00
ASSEMBLY LEFT BACK

8 37100ADHB1099S -METER 87141090 Paid 1,288.9 { 9,00 9.00 0.00 0.00 0.00 0.00 1,521.0
ASSEMBLY COMB 8 S

<] 33100AAEC1099S -LIGHT 85122010 Paid 453.39 1 9.00 9.00 0.0 0.00 0.00 0.00 535.00
ASSEMBLY HEAD

10  B1314AAE710S -STAY LEFT 87141090 Paid  66.10 i 9.00 9.00 0.00 0.00 0.00 0.00 78.00
HEADLIGHT

11 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 900 9.0 0.00 0.00 0.00 0.00 460.00
HANDLE
12  53200AAE300S -STEM 87141090 Paid 741.53 1 900 9.00 000 0.00 0.00 0.00 875.00
COMP STRG
13  50803KST940S -GUARD 87141090 Paid 527.12 1  9.00 9.00 0.00 0.00 0.00 0.00 622.00
LEG
14  B34D2AAE710S -PANEL 87141090 Paid 236.44 1 9.00 ©2.00 0.00 0.00 0.00 0.00 279.00
INNER
15 53230KCC900S -BRIDGE 87141090 Paid 199.15 1 9.00 9.00 0.00 0.00 0.00 0.00 235.00
COMP.FORK TOP
16  50400ADHS800DS -GRIP 87141090 Paid 859.32 1 900 9.00 0.00 0.00 0.00 0.00 1,014.0
REAR ) _ 0
Parts Total 0,00 12,294.0
0
Labour Delails
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Nat
No. Type % % % % Amount
1 102032 - ACCIDENTAL 098729 Paid 600.00 9.00 9.00 0.00 0.00 0.00 0.00 708.00
LABOUR-SPLENDOR +
BT e e 0,00  708.00
Parts Total 12,284.00
Labour Total 708.00
SGST (Parts) 9% 937.68




| 90437884 9879
VID : 9131 0965 8008 7550
| e | B2 rewouieigovin | @D weridaloewin
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—— OWNDAMAGE SECTIGN(A) T : . LIABILITY SECTION () s
5  Basic Third Pariy Liabilicy
o L]
| Computiary PA Cover Premium
rA o ™ -1 :
(G E!  Legol Liabilitly (WCio deiver (MT-26) 5
; Legal Liabilty t» Empleyees (IMT-29) -
 Legal Lisbiliy fo Passenger (IMT-45) "
o | Driving Tuitlon Loading On TP Preminm (6%} =
'] | PA Puld Driver, Conduoator, Cleaner-GRISHI
Net Lishility Premiuim (B) 3-.';5 )
] Total Prembum (A+H) it
3 GST. L&)
0 SERVICETAX 4
] ] STAMEDUTY == s
[i] 0
o o
[} FizT
(1]
L Pblanlmm i the yebject to 1 relissnon of chagie
2 Coonlolilaniad Seanp Duty paid via Chailan Na.
o 3, The Pulicyia subjext b0 & comsipolinny Deductible ol Rs DIMT- I
0] 4. Valumary cxcess Ra(0)
5, “Subiject to Endorsemrniz IMT,7,10.25,
0
i
| T
[Age 1 [ Retation |
|I Chezque Nou/Transsction Na. | Bank Name Amioint l
| | 4735 ]
Fisancer Type .: Flnnacer Name Ciash i Financer Branch |r |I
POS Name NA |rosm NA | PosPANNOGMatar NG | A _I
h&m ufa Mwhtpﬁwyﬂde[Rn ss ora claim fior refund of premimm eveceding Rallac the smucd will comply with the provivons of the hmm,w of the Company, The AML policy is avaslable in all our
opentny Offices 2 well ax coiphiry’s websiie
e ond ..:,....,_nlaﬂ & L air, T e and OFC d herein above which are svanlsble on company's wetnite
“wrmw arirntalice demand fram the policy meuing office.

“Wiacranbed that in case of dibionenr uf premiun chouotz) dee Cainpany skall 6ot be liable under te policy and the policy shall be void abinitio {fiom incegtion),
Clasm is oot admissble if driving Liconse i found fake or 15 not valid whether or ot in the Knowledae of the insured.
LWie Bicyelsy eatify that the policy to which the certificate relates as well as this ceritifitate of insurince are istied in accordance with the provision of Chapter X and Chaptes X1 of Motar Viehicles Act, 1788
i withess whereol the indersigned being autharised by and on beliall of e company hasTiave Berein o set histberr Baids al 252400 on 22-0CT-25
ROTICE

IMPORTANT
The faswed i pof Indemaified if the vehiche s used or driven otlierwise fhan b accondaace with |hnxhnl-lr_anrl'-lynanlmu:lq-m:mn Teaioh of Wil terms appean e e o o com
e MVAL] P58 i recoversble from the it See the clnue beadad "AVOIDANCE OF CERTAIN ANbaIGInsorREm s Lol R ) 2 Yo

|1 o G e Lne oy fis social domestic and pleasirs parpone
| miﬁ}vumumspdmm{mmwwm
hw Eorncciion with

% and i [aeod's Tusiness The Policy dovs ot cover dhe use for - (1) Hire of revwand i) Carctage of goods (other than samples or penamal Iugigsze) ()

Mﬂwpﬂhﬁm " d:Prorvided tuet 3 person drvi i eflective driving hioense a the tine of bt and is not disqualified from bal s <ty e Prrrvidest
Mw-mw‘%ﬁm‘ﬁMWr&Itllwlupmmu&-lhummn(hh?u[tﬁ:tmﬂhlnu\'durhﬂdn,lm i A
et ol abiliry Clamse:trder sectur poticy Treath af o body injury. Sick amoisie is 10 st here rogy ofthe ehiciz act 1998 Under 8 -1 (i . "
xm i W 7.3 Takha ' A Coves umer section 71 for osmer-Drver is 5 0 e Sexnon I1-1 (ol the poticy-Dismage io third party
3 _,__.mmiﬂhﬂ'hlWmmmﬁnmdlwpmmumnwhyrmmmumﬂwmmmhmreﬂahpdmmmm

"”ﬂu'ﬂ W mwwﬁwmrmw wmﬁﬂﬂmﬁmmmmﬂothmhmﬂr&wmmumwum
f‘mb'ﬁ;ruu a1z relptes a0 well s e certs i iatind in sccrdece wit il provisions of chapier X and XT of M.V, A< 1958
S o For and on behalf of

The Oriental Insurance Company Limited
ArprmstOn;  nLo0T34

Flace £ MuT

Friuied On | Ee3OV-15

Authorized
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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
Relationship with the
Nominee
Maker's Name
Front HSRP No
Type of Body
No of Cylinders
Engine No
Horse Power{BHP)
Maker's Classification

Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

GOVERNMENT OF UTAR BRADEgR: v v ehanivahanhirepo
Transport Department Gorakhpur RTO

FORM 23
CERTIFICATE OF REGISTRATION
; UPS3FMB675 Registration Date : 27-0ct-2025
: M-CYCLE/SCOOTER Purpose For Printing RC INEW
: NAVYA MOTORS, ARAZI NO-930(KA).NH-28, NAUSARH, GORAKHPUR, , , 188-273001
: SANJAY CHAUHAN Sonlwife/daughter of : SRI KUSHHAR

! VILL-SURAINI, PO-KARANPURA, PS-KHAJNI, GORAKHPUR, UTTAR PRADESH-273212
: VILL-SURAINI, PO-KARANPURA, PS-KHAJNI, GORAKHPUR-UTTAR PRADESH-273212

: 26-Oct-2040 Owner Serial No 21

» M-CYCLE/SCOOTER Link Vehicle No :

: INDIVIDUAL Nominee Name » SUNITA

: Mother Norms : BHARAT STAGE VI
: HERO MOTOCORP LTD

: AA2140306872 Rear HSRP No : AA2142018689

: SOLO WITH PILLION Month/Year of Manuf. : 08/2025

1 Chassis No : MBLHAWA47B8SHHB1328
: HA11F65HHB6138 Fuel ¢ PETROL

1847 Cubic Capacity 1 97.20

: SPLENDOR+ 01 EDITION (D Wheel base : 1235

RS)

ve Standing Cap th

:0 Unladen Wt (kas) 113

! MATT GREY Laden/GV Wt (kgs) - 243

c AC Fitted :NO

: Fully Built

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

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

As Regd.

Description 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.J Pvt.
Date of Approval

: 24-0ct-2025 Sale Amt : 74999/-
: 24-Oct-2025 Amount/Rcpt No : 7500 / UP53D25100015302
: PRIVATE Tax Exempted or Not : NOT EXEMPTED

: 08-Nov-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old Stiate
Transfer Date

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 27-Oct-2025 to 26-Oct-2040

Date ; 15-Novy-2025 17:02:11

Taxation Particulars / Advance Registration Mark Fee Details

Slgnature of Regisjertng Authority
Date ; 15-Nov-2025

k|

v U ———— |
LAPS

b

15-11-2025, 0 |l



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.,

Issuing
Office

The Cricntal Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road. New Delhi-110 002

Received g Scn 7 — Dayof 2 4 | jl-! 20
From THE ORIENTAL INSURANCE (‘()&P!\N Y LIMITED, the sum of Rs. | ooz
(In words Rupees__'qReh" & olil_ & 20 iTal_ )
in full and final seitlement of the loss

and/or damage caused through the aceident o
my/our motor Car/Vchicle NoUes2fmM @ & 3 S insurcd under Policy No, ﬂ G3% 3 of
the said company and accident which occurred on or about I'We give
the ;if\t:hun_:u receipt o the Company in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

Rs. | Bero

e Riapee

Whien Ameant
Exceeds R, 3000 -

Witness

Signature ,
INERTE S e N Y )

I E {
WAL ...

.......... TN AdAress i,

e e e R S R

Rank Apceonnt Nuymbee

Name of the Bank ....o.ooooov il




8 INJURY TO DRIVER/OCCUPANT

(a) Was driver/any ocoupant injured? ! MNo
(h) Iyos, pive il dotails 4 ——————
9. WITNESS

(a) Give names ond nddresses ot passengers/other ~Na

Witness, il uny e e e P
{h) Did o Police Constable take particulars of ~e

The nceident? 2
) Was sccident reporied w Police? I not, Why? . 4
(d) L yes, o which Polive Station? e .
(e) Date and Diary No, S —

10 THEF]

(nj Linteand | pma !{
(h) Place T /
(&) What wis stolen?
(d) Estimated costof replacement? :
(¢) By wham diseoverd and repiorted? N , {_\ .
(n Has thell been reporied to Police? :
(z) When? i = = i
(h) Which Policy Station? :
(i) C.R. diary Number ' |

I'we the above named do hercby, to the best of my/our knowledpe and belicf, warrant the truth of the

AR | e ' ¥ 1 T by . § foar n i Lt e
we ave made or wmany turther declaralion the Company may

require in respeet ol the said accident, shall make any lalse or fraudulent statement of any suppression or

concedlment, the Pohey shall be vond ad sl nahiy Loy receive

Betdr tor e wlal g A e e By vt
loregoing statement every respect and 1

s Lhereunder ain respecl o part or e
1 respes puri ! -

accident shall be forfeited.

Date {2_4 I I’L) MMS Sigiratuce ofthe insured

=
G
F o iy N} - -




(a)
FLy
vy
(c)
l.'l_ll

(c)

3. DIRVER AT THETIME OF ACCIDENT

S ovd

(o) Name

{b) Age _O\ ‘ol 98§

2D Meavs

(e} Address

(d) Isthe Driver
Owner 3
paid driver? 5

Owaer's relative or friend?

1=

G

(e} 1fpaid drver, how long has he been in
your employment

() Was he under the influence of intoxication

1 1;: )
LIGUOn or airugs

(8) Priving Licence Ntimber

(h) Issuing Authority

(1) Date nFE\pin

() Was the licence lemporary permianent

(k) Details of endorsement suspension. il any
(1) Has he been mvolvedin dany accident b\.lou.’
(m) Has he been charged by |I\= palicy?If so. Whv—’

- Nl X._-

S

—-—O-\.d_lhﬂ_é__.ﬂ__lg,_&tue-___

_HP 3520216000 413

21 {ieloe3 |

FQ Mauauit—

b= M
N

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you

in respect of this accident

5. DETAILS OF ACCIDENT

Date and Time i

£ ) [
Eldeg

Speed ol vehicle at the time of aceident
‘)_c’]tq‘ﬂ_'l—‘u‘ !j {ll'\'p-{L \“OJ‘;r n_[“[‘g Cq ;1‘{\
d vi Aq,,?;kmrﬂugu;
Ulli-f G Cll’rl'}_»;l'(r;"

Crviees short r_Il'n..'\'l'lPllflh ol the acewdeni
[Fany third party was responsible (or this

' L T
ALCIUETIE BIvVe e name and address

1')1I rLlIJI -f
“‘L (awy|

\_',1\‘1.(. 225

e {\M

i _Qc\xu\ ,l;\_ {C-\w\dokf ch ‘aC\ '(sz.PU_J

RO Wy
'4(\(] ST

fad)
(b)
(c)

6 DAMAGE TO T

Fuill details of damage
Estimated cost of repuirs
When and where can the

dumaged vehicle

be inspeeted

NSTIRED VEHICIF

[\L‘..Qv_\j LWhe L’_&X / (‘C“-’ = P'-.\”, \ ‘3“‘“‘0\\‘, Vagov,'

A SO0U®

Deep Clhand ~eduo s Kodfabey Grlef
i3

{a)
(h)
€)
(d)
(e)

i
e

7.. THIRD PARTY INJURY PROPERTY DAMAGE

Name S -

Address

Full Detanls ol personal mmury susianed
Name and address of any person/hospital

giving uedical atiention o injured persan
Full del .||Jt- of nmpuly d.ml.lusu

Jiss 1 At kb T
S | J I\_L \J L ‘r \Inllll Hawwii el "\l\.ul 13*) ‘b._l\l.




the Oriental Freurems € ormgany Linmted
(Incorporated in Indm. subsidiary ofGenemI Insurance Corporation of India)
R"b“ \.)llltl-o utn.rnd} uv‘u.“, i B Mot _n‘. .’%-;_.n:s, A 1\-1 R{.ﬂkd. TS D\. }u f:u 02

MOTOR CLAIM FORM

Div. Bir Office Address i"-.'rlifil':!h‘rl"nlirv A (2__'3"2 g 512!'31\ 2026 \45 1 Q)q
Petiod ol lnsurange "1"1_\",0\107__? Z) ‘)-—\\ \"-‘\M)—G
Claim No.,

I'el. No,

THE ISSUE OF THIS FORM IS NOT TQ BE TAKEN AS AN ADMISSION OF LIABILITY

Ph!rat.. nnswer A |] re Im. it :'|nr-a|mn-z hllr\.r

1 INST lU D
f: z Y:'ulul!c ) CL\L\U\AC\V\ ) oy
Address for eomrespondence C;\.J 7 &
(o) I elephone "5&)1\\_\ QO'{* \ﬁc&\a“v\j\ 2 \%(4‘3':\““ Cﬂ-}s&‘ ?U

2. THE INSURED VEHICLT:

| Make & Year ‘ Engine Nmi’\‘l‘i‘ ESVWHDETIG ! Registration No. |
\_\ e~ - Chassis No. fMMRBLURN W qjcbg\-\\,\'(_;\‘yz.Q-.J VP S3 ‘:M [

’Q.::'L—SH ‘Q‘)qu |

(#) Was the vehicle in proper working condition? ‘\J &) 0 Q
(b)Y For whai marpose wirs the vehicle heine used ai ih vme ol necident? \E_\ ’_-ﬂc\‘v\t\..
(c) Wastrailer attached? ~a
{d) If a Motor E"»':!r.‘.-".:cr.?(cr
l. n side-car attached &
2 s pillion rider carvicd ™2

ADDITIONATL INFORMATION(COMMERCIAL VEHICLE)

i,
The following questions need he nnswered in cammercinl vehicles anly:
(ay Kegisiered lagen weight [4 R S0 e —— -
(b) Unladen Weight ?
(v) yeigiin of goods curmivd/Load Chnifan ivo, i “]_{r\l 5 I
(d) Nature of permit == e
9] Natuaic ui'j_;.uui:;w caificd e e e e |
() Was the vehicle plying for hire :
!‘:” If Lorrv Teen/Tractar. was tratlor attnched? — /
th) Number ol pussengers carried —— __/ o= B
i Numner or Fas RERgar nermitheed A

/




: f ,_,-:ﬁﬁam%aamw Fum Wiz | BEAE ﬁ«m%ﬁmﬁ

~ﬁﬁ%$ﬁmm&s Lsmhal eERRON s AR )

T3 [omme o dne Aevecds & MoRe Bes ! Sawud {ay Eliaatets 3

! lﬁumms HT 7 & HEET . | 32153 3 6153 l
i 12 |vehicls N/ AVET FiS2TT l UPS3IFMPES _!
( 12 Ipadkcy Ne/ TRND W i 9.!3"140«13/‘3: 9 626 /45 37!
i

4 IPﬁrtm!ﬂf‘mnraumfm aafer |"2-‘2-|1 0lao>xS \O ‘)-il'l—oli’-’-ﬂlél
s IDateuflnSﬁ&TlmefE‘EquTﬂ?lﬁq'l'ﬁ g 124 \\2x\2025 t

P s

| ¥ | Wiem B
6 |Place of Accident / gUCH | @ €41 | (l(.\\r"l QuY PQ\AA"—H C_C.a'mhhpuYJJr
: . Pmﬁm Uffﬁl’:i'}inu,.} L No. & Niohile Ro i | oo ‘
4 J |Wﬁmﬁﬁﬂﬂ&ﬁm# @2 \5986(5 3
i |8 |8 |Estimated Loss / $/ATG BT e ‘ A3 oo ’?ﬁ[ ) J
| 09. C f Accident / SR : o
D oo g T o g o & S D
; {NJL:T-\'% L‘fﬂ 'ﬁ?‘fﬂ I (THH & Qc‘ﬁ:\ L@ :La\\:‘mq._}l\ '?ﬂih_ qi%a
S i U tl‘l'!sfu'\ ared gﬁ?t\ L1 l%iﬂ ’WK z‘n,ﬂ ETRIE B S I SR T
llﬂ[SpotSurvcym ¥4 | | IR WT-lTﬁl J

!
| i ]Tinrd Party Loss chna q& 1'.117% I ¥IR No.

I
43 Nanw of e Workshop, Address & Contad \ Dee C-\'\C\‘-\C\ \%d C*C'V\}ﬁ % r
lwnxazfmmr T 19 U1 & TARE /H | \a sodavin Vazawn Ciomaiipy

| Iq’ 1 NS ) sie o s |

Date / 2715 - Signature of Insured | OTUNE &

L e S=poy |




