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= :P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UP, INDIA
State Code: 9 Contact: 7800009643, 7408404715 , 7408404714 , 7800009644
GSTIN No: 09AAJFM3951817D

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10730-03-REST-1225-727 Date 30-12-2025
Customer Name LAVKUSH.. .. Contact No. 9151154006
VIN MBLHAWZ226RGL 11499 Model SPLENDOR +
Insurance Company Reg No. UP34BZ8389
HMCGL Card No HMCGL Card Category
Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83410KWHHYO0S -FR VISOR 87141090 Paid 93729 i) 9.00 9.00 0.00 0.00 0.00 0.00 1,106.3
2 83500AAEH00ZBS -R SIDE 87141090 Paid 702.54 1 9.00 900 0.00 0.00 0.00 0.00 829.00
COVERBLACK (NH1(TYPE2))
3 B83600KCC830ZBS -LSIDE 87141090 Paid 636.44 1 9.00 9.00 0.00 0.00 0.00 0.00 751.00
COVER (BLACK NH-1)
4 K42426AAED230S -KIT 87141090 Paid 4,296.6 1 9.00 9.00 0.00 0.00 0.00 0.00 5,070.0
WHEEL COMP REAR 1 0
5 18355AAE300S -COVER 87141090 Paid 401.69 1 9.00 900 0.00 0.00 0.00 0.00 474.00
MUFFLER
6 88110AAFH31ZAS - 70091090 Paid 190.68 1 9.00 9.00 0.00 0.00 0.00 0.00 225.00
MIRROR ASSEMBLY RIGHT
BACK NH-1 TYPE-1
7 83600KCC830ZBS -L SIDE 87141090 Paid 636.44 1 8.00 9.00 0.00 0.00 0.00 0.00 751.00 4
COVER (BLACK NH-1) 5
8 17500AAEH00ZBS -FUEL 87141090 Paid 5,000.0 1 9.00 900 0.00 0.00 0.00 0.00 5,900.0 43
TANK-BLACK (NH-1 (TYPE-2)) 0 0'
9 53175KCC840S -LEVERR 87141090 Paid 75.42 | 9.00 9.00 0.00 0.00 0.00 0.00
STRG. HANDLE
10 K50506KCCA900RS -KIT 87141090 Paid 19068 1 9.00 9.00 0.00 0.00 0.00
STEP
11 50100KCC710S -FRAME 87141090 Paid 6,003.3 1 9.00 9.00 0.00 0.00 -0.00
BODY COMP -KCC Y2K5 9
Parts Total
Labour Details 7
SNo  Job Code SAC Billing Rate SGST CGST UTGST |
No. Type % % %
1 102032 - ACCIDENTAL 998729 Paid  1,695.00 9.00 9.00 [
LABOUR-SPLENDOR + : 2
JobsTotal
Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%

SGST (Labour)
CGST (Labour
Total

Rupees in Words: Twenty Four Thousand Five Hundred Four and paise
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To /ﬁ?ﬂﬁ.
The Oriental Insurance Co Ltd /
UERUT oo

Subject /fA9T ;. Claim Intimation Letter / GIAT T gd. &i

Sir/'ﬁlﬁﬂ'&'

As per details below, kmdly arrange to depute the Spot / Final surveyor. /7'“%

fod m faaRor & AR, pUUl Wie | WET FER Frgea $3 o AIWT T
LAvkUSH, 929782091
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- = ‘Thc Oriental Insurance Company Limited
Read (g tf;gf?p:)mtcd in India, subsidiary of General Insurance Corporation of India)
2d. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM 2ered ;

Div. Br. Office Address YL RL/] Certificate/Policy No,iﬂﬂaﬂma)s / 7518
Tel. No. Period of Insuranccmgﬁjjﬂ.}/ =‘

Claim No.

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

| - I. INSURED
Eb') ;d}dphrpd E%%WWWﬂP&%M
2. THE INSURED VEHICLE ?
Make & Year Engine No. Q71 E 7R G/ 11540 Registration No. -

/,,{Lij}?(_’ B Chassis No. v 43/ //ﬂﬂggg/(’@[jﬂlfﬁ Upzlf B Z

(a) Was the vehicle in proper working condition? y&;

(b) For what purpose was the vehicle being used at the time of accident

(¢c) Was trailer attached?

(d) If'a Motor Cycle/scooter 7]
1.  Was a side-car attached /f//
2. Was a pillion rider carried

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : 5
(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. //

(d) Nature of permit :

(e) Nature of goods carried ; /,/l'//ﬂ
(f) Was the vehicle plying for hire : /

(g) If Lorry/Jeep/Tractor, was trailor attached? /

(h) Number of passengers carried ! /

(1) Number of Passenger permitted : / .




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(c) Address
(d) 1Is the Driver
11 Owner
2 paid driver? AN .
3 Owner’s relative or friend? - AEebhew)
LA
(e) If paid driver, how long has he been in
your employment : f\é)
()  Was he under the influence of intoxication
Liquor or drugs? : [\A
(g) Driving Licence Number ; w;?L/ N lbpocd 5-2/?9
(h) Issuing Authority :On‘/ﬁ{jh / Ja_'lé
(i) Date of Expiry 03/ ;Tw'\ / 013 ﬂ'
(j)  Was the licence temporary/permanent : ’p{’nm GhC):f
(k) Details of endorsement/suspension, ifany : I
(I) Has he been involved in any accident before?: Ao
(m) Has he been charged by the policy?If so, Why?: NO ___—

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

4. OTHER INSURANCE

5. DETAILS OF ACCIDENT

Date and Time :.Qj{/f,)/;)ﬂ 24 . H'ouPM.
. el dT

(a) 4,
(b) Place y = —470%1(?]'1% C((‘q‘ i
(c) Speed of vehicle at the time of accident : Ja o L
(d) Give a short description of the accident{—ffa M/ IF??IFT@) /) _ﬁﬁﬁ’ IS
(e) If any third party was responsible for this . QW HI¢ c;’f“ . j
accident give the name and address 97/ J/ 7 &) igjl k
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage gé#f )gm L/‘/\/
(b) Estimated cost of repairs ‘ : > ﬂ?‘_
(c) When and where can the damaged vehicle m\f}qmm N0 \Slf (WF 4
be inspected AN P - PO et -
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name /
‘b) Address o . :
ic, Full Details of personal injury sustalnv:f! /
(d) Name and address of any person/hospital A//’a
giving medical attention to injured person Vi
(e) Full details of property damagcq 7
(f) Has notice of any claim been given to you? : 7




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : /\/0
(b) If ves. give full details : A/
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any : /
(b) Did a Police Constable take particulars of

The accident?

(¢) Was accident reported to Police? If not, Why? : /{///]

(d) If yes. to which Police Station?

(e) Date and Diary No.
10. THEFT

(a) Date and Time : /
(b) Place : /
(c) What was stolen? :
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? ; /’,{// £
(f) Has theft been reported to Police? : / 4
(g) When? :
(h) Which Policy Station? :

1) C.R. diary Number : //

| we the above named do hereby, to the best of my/our knowledge and belief, warrant he
forewoing statement every respect and I/We have made or in any further declaration the
cquire in respect of the said accident, shall make any false or fraudulent statement of & y

-“.,f:,:‘;:u;m the Policy shall be void and all rights to receive thereunder in respect @

ident shall be forfeited

[ate .ﬂ ; /_/f/// 32(/ \S = Signature of the insured_



Llaim No.

[ssuing
Office
The Oriental Insurance Com imi
pany Limited
Head Office, A-25/27, Asaf Ali Road, New Delﬁi-l 10 002
Received

Day of 200 3
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumofRs. =
(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.(/L3H [ 79399 insured under Policy No. of
the said company and accident which occurred on or about I/'We give .

the discharge receipt to the Company in full and final settlement of all my/our cla
present of future arising directly/indirectly in respect of the said accident.

Rs. M= O Rupee
& AU e Revenue Stamp
: < Bk When Amount
~hene NNy Exceeds Rs. 5000/~
<[ 7408404728\
\57\LRP. ROAD)S f
N5, ;
Witness \<’ Signature )'a vIdy &“ ................
f\l_;r;l;i ........................... OCCUPATION ....vevnnenssrnnenessnnsnasaes .
s AAIESS T2iueeneaneianeanennnansanssnaas !
AQEGSS oo T
Bank Account Number ..........caass
Name of the Bank ..........ooieeies



“evenRNvIEN | UF UTTAR PRADESH
Transport Department Sitapur
FORM 23
CERTIFICATE OF REGISTRATION

i'stration No
fption of Vehie e
Her's Name & Address
‘ner Name

" UP34B782389 Registration Date : 03-Jan-2025
M-CYCLE/SCOOTER Purpose For Printing RC NEW
MUSA RAM AUTO SALES, LR P ROAD. LAKHIMPUR KHER| 153-262701
LAVKUSH Son/wifeldaughter of S/0 SRI HARINAM

[

i Address n‘l‘mm‘nwnt)

RO AKHATYARPUR, SITAPUR. R/O AKHATYARPUR, SITAPUR, PS- HARGAON
SITAPUR. UTTAR PRADESH-261121

s Address: ( femporary) R/O AKHATYARPUR. SITAPUR, R/O AKHATYARPUR. SITAPUR. PS- HARGAON,
SITAPUR-UTTAR PRADESH-261121
ess Upio 02-Jan-2040 Owner Serial No 1

‘Ctailed Description

5 of Vehicle

M-CYCLE/SCOOTER

Link Vehicle No

: BHARAT STAGE VI

nership INDIVIDUAL Norms
aker's Name "HERO MOTOCORP LTD
Nt HSRP No CAA2117953571 Rear HSRP No 1 AA2118187260
vire of Body 1 SOLO WITH PILLION Month/Year of Manuf. 1 11/2024
Nevof Cylinders R Chassis No - MBLHAW226RGL 11499
gire No "HANME7RGL11540 Fuel : PETROL
s¢ Power(BHP) S 7.91 Cubic Capacity 1 97.20
ower's Classification : SPLENDOR+ BLK STRIPE I3Wheel base 11236
S (DRS)
‘2ating Cap(in all) 12 Standing Cap 10
t=epar Cap i) Unladen Wt (kgs) 1
ur - BLACK AND ACCENT Laden/GV Wt (kgs) : 241 ;
¢ Critetia AC Fitted :NO i
“ficle Purchase As : Fully Built =
swlditional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
Ly Manuf, As Regd. :
Description Weight(in kgs)
' Front:
' Rear:
' Other:
randem:

''# motor vehicie ahbove described is subject to Hypothecation in favour of TATA CAPITAL LIMITED,
ANOW. LUCKNOW. . Lucknow. Uttar Pradesh-226001 w.e f 01-Jan-2025,

~urrchase dt 1 01-Jan-2025 Sale Amt : 77866/-
't Date :01-Jan-2025 Amount/Rept No 17787/ UP34D25010000599 8=
icle is Govt.t Put PRIVATE Tax Exempted or Not :NOT EXEMPTED -

07-Feb-2025

fic St;ate:fTrnns;ic'r,"(,‘onversion/Reassign Details

of Apnrr:vn}
1ous Owner Previous RegNo
Entry Date
ransfer Date Conversion Date
his certificate is valid from 03-Jan-2025 to 02-Jan-2040

| State

wee Regisliaton Maik Fee Details

A\qn\/(Q\k&w

1ol AN}




The Orlental

TAX INVOIC
(HORM 81 OF T,

;r.ﬂ,(, Type BUNDLID POLICY u.umw.u.n 0 IWO W\!I1Iil:llllc(i Yews))
| | Paticy No 152400/3112025 15184 .
AgentBroker ( udr IlAﬂl;ﬂ-l_ﬁ;N:( ahiiniianT 1%
ApenuBroker Nawe | ABHINAV BHATI :
Visored Name I AVKUSI(OSTIN. 0) - %
tnsured Address 5 0 SHIHARINAM, 'O ARHATY ARPUR, SITAPUR PS-
| INSURKD MOTOR VEHICLE DETAUS
Muke HERQ MOTOCORP ;
‘Mudel & Variant | SPLENDOR “SELF DRUM ALLOY T pansvi
Kegistration No NLW
[ RN | e —
| Year Of Manufaciurd 2025 1
Engine -Chasshi No | HATIETRGLIISA0 - MBLITAW226RCL1 1499
Cuble Capaciry 100 T TeAM &
Seating Capacity 1+l - Ty :
Type OF Rody S0LO frype OF Fuel |PI =
K10 Locstion 193 -3‘
il OWN DAMAGE SECTION(A) 5
Vehicle R - 1297
: Flee Accessorics - = =
| Non-Elec Accessories . o e+ 0
| — .

Hasle Premium

Geographical Area Extn (1M -1)

Driving Tuition Losding On OT Premium (60%)
Sub-Total Additioas

Deductibles

| Voluntary Deductibles (IMT 224
Antl- 1 heft Device (IM1- -10)

AAL Mrmb;h.h;_ql\l )

"N Cluim Bonos
Discoust for vehlcle designed for handicapped

S Dhacount

oub -Total Deductibles = 1 o - -
Add-On Coverages o d
Note

S Depreciutdon = ____1 1*
ets- 2
- 0 1 28
Jeturn to Invoice ; ,
» [nveice R — - — &
Fory Replacement } = e . 4
¢ wraumables ] z._ RS L |
wut fulal Aud-on Coverages | = 1IN
| 1
“et uwn Damage PremiumiA) L
Sumines Detuils Nyminee Nume ;
{raymient Detnils © | paycal Method Cheque NoJI ransaction Ne.
finuncer Type l Fianncer Name TATA CAPITAL
11018 Namic NA Ll-uslu NA
o aen winder lite pailicy eacesding K lec ora o tur refund of premivim enceeding H:Ills.l‘hl -ulwl”

o1 as atll a3 corpipatiy s wetiaile
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R[] pRAUMO(

0401:/0:. A0

-ﬁ MITa HIHFN

Giavernment of Incha

0Z0Z/60/6Z :a1BQ anssy

9523 4700 6136

VID : 9194 8010 5632 3412

JHIT i
O ggedaTra
(ot Unigue Identification Authority of India

gdi:

e BRAH, FERIRYY, HIAT,

IR ¥ - 261121

Address:

S/O: Harinam, Akhatyarpur, Sitapur,
Uttar Pradesh - 261121

9523 4700 6136

~ vID : 9194 8010 5632 3412
| =< help @ uidal.gov.in | € www uldel,




snion of wowa Driving Licence

arf wvdy A fate LI I
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INCOME TAX DEPARTMENT i GOVT OF INDIA

Permanent Account Number Card #

Iy BXBPL5068F
S

Y [ Name

LAVKUSH

S = Father's Name

HARINAM -
SREEE L o AT

Date of Birth i
01/01/2005 -

TR Sigrature



