State Coenl: LAKHIMFOR i

: 7800009643, 7408404715, 7408404714 , 780000
Althorizey De':;:"FM3951B1ZD

I Hero MotoCorD Ltd.

ERI, LAKHIMPUR, KHER), 262701, UP, INDIA

ESTIMATE |
No. 30-12-2025 ;
S:’Stoﬂler Name 10730-03-REST-1225-728 Date 3542010825 |
: N MADHURAM ... Contact No. SPLENDOR +
Q&%’Z 198 Company MBLHAW225RHK 15373 Modi" UP31CJ6361
Ca Reg No.
2 zan Details 1073024550003089 HMCGL Card Category ~ Gold
Part i iscount Net
. Number HSN Billing Rate Qty SGST C?/ST UTE/BST IGST % DISE?UFI( Di Amount
6100 No. Type % o 2 .00 13360
5 FENDOE’;A&Z?ORS -FRONT 87141000 Paid 1,132.2 1 900 900 000 000 0.00 0 o
X 0 106.0
S3410KWHHYOS FRvisoR 87141000 Paid 937,29 1 900 900 000 000 000 000 11060
3 3
Ag;g":f&g&%sa-uem 85122010 Paid 444.92 1 900 900 000 000 000 000 52500
4 : ULB)
23;9{0'5(,::57103 -WINKER 85122010 Paid 186.44 1 900 900 000 000 000 000 220.00
S fggosKSTmos -GUARD 87141090 Paid 527.12 1 900 900 000 000 000 000 62200
6 g_?_gSOSKCCAQDORS -KIT 87141090 Paid 190.68 1 800 900 000 000 000 000 22500
7 53175KCC840S LEVERR 87141090 Paid 7542 1 900 900 000 000 000 000 8300
STRG. HANDLE
8 33100AAE1108 -PIPE STRG 87141090 Paid 389.83 1 900 900 000 000 000  0.00 460.00
ANDLE
9 53200KCC690S -STEM 87141090 Paid 726.27 1-°900 -900- 000 000 000 0.00 857.00
COMP STRG )
10  51410KTC901S -PIPE 87141090 Paid 859.32 2 900 :900- 000 000 0.00 0.00 2,028.0
COMP.FR.FORK R 0
11 88120AAFH31ZAS - 70091090 Paid  190.68 1~ 900-9.00-000 000 000 000 22500
MIRROR ASSEMBLY LEFT .
BACK NH-1 TYPE-1)
12 18355AAE300S -COVER 87141090 Paid  401.69 1 900 900 000 000 000 0.00 474.00
MUFFLER :
13 17500AAEH00ZBS -FUEL 87141090 Paid 5,000.0 1 900 900 000 000 000 0.00 58900.0
TANK-BLACK (NH-1 (TYPE-2)) 0 0
Parts Total 0.00 14,067.0
Labour Details
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount
No.  Type % % % %
1 102032 - ACCIDENTAL 998729  Paid 1,695.00 9.00 9.00 0.00 0.0 0.00 0.00 2,00
LABOUR-SPLENDOR +
Jobs Total

Parts Total

Labour Total

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

Total




To / Qay
The Oy

s
ental ln_surance Co Ltd /
MRV Eyarye U fifins
e e eI

Subject / fagy : Claim Intimation Letter / T4l _{d-T UA .
Sir / Mgty

: . the Spot/ Final surveyor./ B ———
ﬁ'& 2% As }gr details ’below, lul;lc:%’;l;rﬂnge to depuEfte Ee F T AR B - 2
1082
e
T Name of the Insured & Mobile No./ Mf\N&\QRﬁM b 8 542(3_ ;
@1 W & HiEgd M.
2 [ Vehicle No. /T8 W@ UP3AC T3¢ 1 . :
3 - s 1714333
3 | Policy No. / nIferRft Tam 25240 /;3\,.202 I ) 1
il 3afy of[81| 02 a 3112]202% :
4 | Period of Insurance / T 18’ ooAMm | o
5 Date of loss & Time /GHeT &1 fdA® & 24‘[[2,2°2$' )
5 b
6 | Place of Accident /m BT YT SGRE ‘K(\]QE ;%QK%P\ATS ENESRE
i . & Mobile No / -
7 WName ogeﬂj%%lig gﬁloall;ﬁl ;‘}r a Lmﬁbeo L 85:4‘ .Q -
18 | Estimated Loss / 3FHTHA 1A

i ;I § K on R ] oF TR |
A T 3 B ahp & e, B 2y Preg W

ST TR A e e | o

10 | Spot Survey /AT ¥d / Wie AW &1 AW Ll(: :
11 | Third Party qusﬁ?ﬂﬂ U&l BT / FIR No. “’\QSAN\V\‘ ATTS SNFS 157 Te ]
f the Workshop, Address & Contact i i
" ::'gﬁouﬁ‘u P A, 1 & HIGEd /B MRWIMPOR KNERY S\Snsﬂre:{ .»
L%
HEd L H
pate / f&Ai® : 2 / (2/‘902 < Signature of Insured / SRS :

[£5L~E4




@The Oriental Insurance Company Limited

Hesa O(Igicofpor?ted in India, subsidiary of General Insurance Corporation of India)
gd. Office: Oriental House, pB No.7037, A-25/25, Asaf Ali Road, New Delhi110 002

MOTOR CLAIM FORM

Div. Br. Office Address Meevuuk Certificate/Policy N02-5_9sﬂ"°—°1§31—2°2 g[ 14333
Tel. No. Period of lnsuraﬂccguiﬂis_ QS

Claim No.

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

1. INSURED
@ Name __MADNKRURAM
(b) Address for correspondence K(G : PANAD KHA ‘SU RAVA OFAL KHERT ' f3-kn ££3
(c) Telephone ¥4 49910825 s
2. THE INSURED VEHICLE
Make & Year EngineNo. HAJ{E FRAK 33244 RegistrationNo. |
HER® ChasisNo MBLHAWLASRAKISIT2 | ypaieT
2025 (6| 7

(a) Was the vehicle in proper working condition?

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

(c) Was trailer attached?

(d) If a Motor Cycle/scooter N l A
I. Was a side-car attached ==
2. Was a pillion rider carried

4
II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: .
(a) Registered laden weight : /
(b) Unladen Weight 3 /
(c) Weight of goods carried/Load Challan No. : /
(d) Nature of permit : V4
(e) Nature of goods carried : / 4
f) Was the vehicle plying for hire : / N { ;X
(g) If Lorry/Jeep/Tractor, was trailor attached? - Vi :
(h) Number of passengers carried : /
(i) Number of Passenger permitted : i

e —



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name . R
(b) Age : o O
e £ PARAE KMAN PUKWA Po-QFLTY
(d) Is the Driver VILE
L Owner . NG
2 paid driver? : NS ==
3. Owner’s relative or friend? ; RWAT =
(e) Ifpaid driver, how long has he been in
your employment : N o RS S———
(f) Was he under the influence of intoxication
Liquor or drugs? : N
(g) Driving Licence Number : UPR\ 2 ol o Q&Q__l_c——
(h) TIssuing Authority : 4103|2016
(i) Date of Expiry : 8 o F]20R4
() Was the licence temporary/permanent : f ey~
(k) Details of endorsement/suspension, ifany  : N
(1) Has he been involved in any accident before?: " Mo
(m) Has he been charged by the policy?If so, Why?: Mo

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a)  Dateand Time 9419 ]303 ¢ . o~ 1%'o0 AM
(b) Place : s L
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident
(e) If any third party was responsible for this
accident give the name and address
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : FP\Q\,\\\“ / AIGN T
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle MBS f\&f\(\'\ AUTa SALES KRS LaAD
be inspected : ¥§§§§m£(;§ Eéggg : ;!gliggge
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name ; /
(b) Address : /
(c) Full Details of personal injury sustained - /
(d) Name and address of any person/hospital / N 1 A
giving medical attention (o injured person  :
(e) Full details of property damaged '
H Has notice of any claim been given to you? : /

rd




CERTIFICATE OF REGISTRATION

Baciateatian Nats ¢ la= ANNE

8. INJURY TO DRIVER/OCCUPANT

If yes, give full details

(a) Gi 9. WITNESS
ive names and addresses of passengers/other y s ast -
Witness, if any . / B
(b) Did a Police Constable take particulars of /
The accident? : [N La
f et
(c) 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 : oo s
(b) Place : _— i
(c) What was stolen? : ety &0
(d) Estimated cost of replacement? : fonien .
—— (e) By whom discovered and reported? .. - £-zqum- 5, - :
(f) Has theft been reported to Police? ! / By P ¥is
(g) When? : /o
(h) Which Policy Station? : S/
(i) C.R. diary Number 2 /

I/we the above named do hereby, to the best of my/our knowledge and ‘belief, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited. S

Datczé I 12 / 200 < Signature of the insured H Q '{l H




Discharge
arge Vouche
wcher ACCIDENT DEPARTMENT
Claim No.

[ssuing

Office
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002
Received - Dayof 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of RS
(In words Rupees - o I
in full and final scttlement of the loss un(i/_();ﬂzjfi]ugc caused through the accident to
my/our motor Car/Vehicle No.YP 1€ T (36| insured under Policy No._ of
the said company and accident which occurred on or about ~ /Wegive
the discharge receipt to the Company in full and final settlement of all my/our claims

present of future arising directly/indirectly in respect of the said accident.

1{ S. ) . g (ne Rupee

ey o When Amaunt
) fixceeds ks SO00/

w77 Phone NG
| ( 1408404726\,
o \L.HP. ROAD Jx;

10730

Witness Ly, Signaturg .......... s |

NAME «veneerenersanamenannsnnes Hknig s Occupation

SIENALUTE .. .ooenerennneeeee AAIEBE . vviervriieeinnireineaees

AAGERR: 1o guerovmmmeiiggErseen eewesseemmSmmemmmme
Bank Account Number ................
Name of the Bank .............oooonne

i




Regtstranon No
Desc ription of Vehicle

Dealer'g Name & Address
Owner Name

F
Full Addresg: (Permanenl)

Fun
T ull Address: (Temporary)

Fitness UpTo

yoe of Bogy
Ne of Cyiinders
Engene No

Other Criter=
Vehicie Purshzss 45

Additional Pz—-ulars of all transport vehicles ot ier han molc

__T_TTTeemenN U UL AR PRADESH

Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION

T :jpglgiggéno_r Registration Date 03-Jan-2025
- JOTER Purpose For Printing RC ‘NEW
- MUSA RAM AUTO SALES LR P ROCAD. LAKHIMPUR KHERI, . . 153-262701
: MADHURAM Sonl/wife/daughter of SRI GAJRAJ
+ RIO PAHAD KHA PURAVA OEAL, KHERI OEL, PS- KHERI, KHERI, UTTAR PRADESH-
262725 |
é:;{;zzAHAD KHA PURAVA OEAL, KHER| OEL. PS- KHERI, KHERI-UTTAR PRADESH-

: 02-Jan-2040 Owner Serial No 1

" M-CYCLE/SCOQTER
* INDIVIDUAL

Link Vehicle No

Nerms BHARAT STAGE VI

AA21181B7075

- AA2117953386 Rear HSRP No

Mar .

- =

nesr:

Tandem:

—-= motor vehicle above described is subject % =%

= _rcnase dt

>TT Date

.ehicle is Govt./ Pvt,
Date of Approval

Other State/Transfar/Conversion/Reassign Det=is

Previous Owner
Old State
Transfer Date

This certificate is valid from 03-Jan-2025

axaton Particulars ASVG

~ Peqistration Ma= =

SOLC WITH PILLION Month/Year of Manuf. 10/2024
-1 Chassis No MBLHAWZ225RHK 15373
"HATTETRHK33264 Fuel PETROL
(7.9 Cubic Capacity 97 .20
: SPLENDOR-+ 138 (DRS) Wheel base 123€
12 Standing Cap G
10 Unladen Wt (kgs)
- MATT GRE Laden/GV Wt (kgs) 241
AC Fitted NO
: Fully Buikt
cabs (Gross Vehicle Weight)
As Regd.
De=scription YWoight(in Kgs)
~s=zcation in favour of we.f .
01-Jan-2025 S se Amt 27 3366/-
01-Jan-2025 -=osunt/Rept No - 7637 [ UP31D25010000506

- PRIVATE « Zxempted or Not : NOT EXEMPTED

11-Jan-2025

.icus Reghie

ic a‘._':—_




1@; > = —
g ATE CUM POLICY SCHEDY], =
e H——f'\TjN‘fulcwi—lf“nE'—C— = —LE —
[— — AR = ENTRAL MOTO !
[ FORM 51 OF 'rr FLMISTAN CINE -
— AR, OPP. FIL —— - |
S " DIVISIONAL OFFIC “"wﬂ’&‘%m\lm” Policyionied O e = ]
VISIONAL e RLERS - - —_— ~
| Policy Type aur — lrm“’""ﬂlllm&m JAN-2025 ‘
| | Policy No BM00NIR02STHON ley Period (OWN DAMAG, ‘,,‘.Joi:om ‘
| B - 120, ) i |
‘L«;m HADO001 55144 alicy Period (LIABILITY, ; 4 TOMIDNIGHT 0 3111272025
s FROM i,
‘ Broker N V BHATI h — - M OU12025 70 Mipwicirr o Wizame ‘
| AgentBroker Name | ARHINAV qa _— ||
[Tavered Name MADHURAM (GSTIN. 0) AL KHERI, OFL.PS- KHERLLAKHIMPUR KHERI, Np ; .
[l 0 SRI GAJRAJ, RO PAHAD KHA PURAVA, OEAL, ) o
Insured Address $03 : - . leijm i ?m ‘J
| TAILS ) v o v, =
[ INSURED MOTOR VEHICLE DETALL _faete 75398 nRe)
 Miake HERO MOTOCORP : Flectrical Accessories P
.Modrl & Variant HERO SPLENDOR PLUS FI o | [Non Electrical Accessories 0
“ thTlhf No NEW I o
Year Of Manufacture 2025_ . - HiT‘ - otal IDV 75398
’Engil_t_-('iulh No | HAIIETRIK33264 - MBLIAW22SRIIKISTT — FCONTRACTNO
Bl adh B Bt - ) e =
. pecky. | W0 o |felieyType Zone B - Rew of i
Seating Capscity 141 }' r’l’TR‘tﬂ graphical Area IND
[ B ype OF Fuel | PP .
Type Of Body SOLO ype
ok -
RT0 Location schedule OF Premium (Amount fn Ry,
[REC S¢
11 -
OWN DAMAGE SECTION(A;
| | Basic Third Party Liabil, .
| | vebicte —
' :JK ::::“od“'"’ff N - Compulsa PA Cover Premium
h -F. e5 = _— LN
| jroncilee Accevsories . - PA Cover for 0 Person Rs (0) . b=
B - - Legal Liabilti driver
| Baste Premium R Legl Liability to Employees (1MT-
LCM Arabsta(MT-) Legdl Linbility 10 Pa IMT:
R Driving Tuition Loading On TP Premium
| Driving Tuition Leading On OD Premium (60%) ~ | PA Puid Driver, Coaductor, Cleaner-GR36B3 o
Sub-Total Additions | Net Liability Premium 1o
e Destuciibles l ) Tot >Prtmium (A+B)
Voluntary Ded sctibles (IMT 22A) . ; GST_ b
Anth- Theft Desice (IMT-10) 3 —{sErdic.max =
AAI Memberst s (IMT-8) | — "
No Claim Bonus I 0 | ST/ MPL 1
Discount for vehicir designed for handicapped | 0 Swachh B adrat C .50% ¥
/ g Krishi Cess@0.50%
~Total Deductiblcs

Gross Premium Pald | 48

S —

NIL Depreciation . Poliey Issuance i the biect (0t eaisoion ~chmme
| e e s ooy Decttible of Rs OQMTLER)
Betmrn to tpugjs . Voluatary excess Rs(0)
Key Replacogven Subject o Endorsements IMT,7,10,28,
‘nsumables =
Sub Total Add-vn Coverages o
own D i
raamgePremiumga)
e¢ Details ; l Age L [n‘“ﬂ"‘ 3
| (— N -
| | Perment Details Payment Methog “lieque No./Transaction No. Bank Name —
Fiasneer 1 ‘ﬂ X — fl-‘l Name f Financer Branch
— —— o _| Financer POS PAN NO/Aadhar No™ | |
e [rosm [ wa ==
2 = 7 i isi fthe AML policy of the Company.
uader the policy ercacdig ks | Lt For refund of premium excoeding Rslloc, he Lisured will comply with the provisions o L
4 Company’s website ’
: i available on company's website:
the policy is subyeet 1o 1,0 st wasanties ions,IMTs and OIC eud herein sbove which ore

s fl - tio (from inception).
15) JJJ:?(iurl‘lfp:nr;'c:hnH not be liable under the policy and the poficy shall be void abinitio (

i':;’:m 8 not admissibl if griy,, vuad fake or 15 not valid whether or oot in the Knowledge of uye mmd_ . ce with the provision of Chapter X and Chapter XI.
Lo o ereby CeTiy that the policy 1 iy the cerificute relates as well us this ceriificate of insurnce ar issued in accordance Witk i IGO0 ¢
4 wilness whereof (e undersigned heing authorised by and on behalf of the company hashave herein 1o sc1 hig/their hands
';\Ll':m TANT NOTICE = the company by ros0n of wider terms appearing in the
sured 1 0ot {idemnfied if the vehicle i3 used with this scheduile Any Fayment made
e MVAGL 1983 is recoverable feom the insured Sec ﬁcw»:xla;mﬁ;%%;gm%ﬁﬂnm AND RIGHTS ()F RECOVERY"™ —
4 s il SRS

i m,n,mmmrmingwfpﬁ(ﬂ-h
g teiUse only o scin damesic Pleasure puspascs and the Lusurcd's business The Policy does uo coves the use for (1)

Organized Faciog (4) Pace Making (5) Speed il
£z Purpose in connection w-ﬂ? mfﬁmj:ﬂm‘s (OMeliabiliy uais scckdentund s it Crom Bolding or

Driver's Clause: Any person including the . ive driving licens at the time of the iclos Rules, 1989

. - ‘ effective o Vehicles Rules,
(e baldug w0 offective leamer’s Licenge a1 Proy :’l‘;: Lpean :l::;l"'lﬂ ol T iemcan of Rule 5 of e Conal Molos Vebiels SUE 1Y Sonn it
Hmits of Liability Clawse:Under sectjop -1 G)of the policy -ycath of or body 'F"'“m' . Such ky:ﬂ-ﬂwy 10 gt there reuirement

Frepeny 1 Ra.7. lakabis P A Cover unde, sectio
n Ui for ewner. pr RS

i ver i
i L-“l:: :-- 71;&:;: w n;uuxu for & Nu Clai Boyys e Jon the own damage.
/o g thre s 11 i i
o a.,m. o raced ,:.h;, € Lonsecutiyg Huvh‘v..wumuw five consecuti

1We heretry cerity that the policy 1 i, N

T ey O 84 e “I‘lm:'h::::lkxullllulr telates s well ay the certl

~ ) oa Y during the preceding years(s).us per the, The
rof e licy.if foalairigh siade or peading Sortl 0 PEEECE FUE YEREMD bouns oaly be

preceding five ¢

For and on
The Orlental Insurance

Avpruved iy VALSG23 2900

Abproved n

UL JAN-23
¥ c"""u"
taie M
Frivied 0y U1 JAN-23

Authorized




UTTAR PRADESH

e —— —
'

‘{:‘l-ﬁ;po;{ DCpartn“ﬂl LAKHIMPUR KHEE;
FORM 23

-

CERT|F|CATE OF REGISTRATION :
i L
Registration No : UP31CJ6361 _ F;eglstrano,\ Date §
Description of Vehicle 1A-CYCLE isCOOTE - L {'«2uF:pf-2°(;e s Pﬂn""ﬂ RC H3-Jara0zs
Dealer's Name & Address MUSA RAM AUTO SALES SOn!w':\D- LAKHIMPUR KHE e
MADHURAM ite/daughter of RI,, , 153-262701
. SRi GAJRAJ

Owner Name

5 A OEAL, KH
Full Address: (Permanent) AF URA ERI OEL, pg. K
. KHERI, UTTAR PRADESH-

262725
' OEAL
Full Address: (Tempomry) R/O PAHAD KHA PURA\/A . KHERI OEL,.”.' M
262725 Owner Serlal Ne -2 RPRADESH-
Fitnes~ '1pTo : 02-Jan-2040 ;
Deta: ed Description ) i
Class of Vehicle : M-CYCLE/SCOOT‘:R N‘:rm :
Owne ship . INDIVIDUAL 35
Maker's Name HERO MOTOCORP Rear H
Front HSRP No i AA2117953386 ’ ,
Type of Body . goLO WITH pPILLIO
No of Cylinders 2 .
Engine No ; HA11E7RHK3326
Horse Power(BHP) :7.91
Maker's Classification : SPLENDOR*' 135 (DRS)
Seating Cap(in all) :2
Sleepar Cap -0 i
Colour . MATT GREY _
Other Criteria
Fully Built

Vehicie Purchasé As
Additional particulars

By Manuf. : %
¥ Basc_ripti&'l

a) Frot:
b) Rear:

c) Other:

d) Tandem: : .‘_‘

The motor vehicle above described i8 g-u!aj_ect to :Hv:n,,
: 01-Jan-2025=\' e ;

purchase dt

OTT Date . 01-Jan-2028 :
Vehicle is Govt./ Pvi. PRIVATE

Date of Approval :



P S Bt V5 S a4 kb TRy B s 1w o sty

unox or i Driving Licence
UP31 20160006016
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——— _,,_._,.——--..-«.__.4——-‘—'

B = 1o AL 4
\\mm TAX DFPARTMENT n GOVT. Ok

rorTe ‘F‘«TTET m’m EET”
pPermanent Account Number Card

GABPM981GB

MADHURAM

foat @1 T | Father's Name
GAJRAJ

=g &1 ATE
Date of Birth S

01/01/1995 seaiert | Signature

..._,_.._,_.-—:____)‘2‘——,«» o i S -.AMMV_,...——— s A S e



