SUe Code: § Gontact: 7800009643, 14US4UA(1S , TA0BA0ATA', T8 I

STIN N : J 445 7800009644er ANdGISEIE. SOEINLTIT  RETATSS

GSTIN No: 09aAJFM3gs1B12D s iy ?Ep% S0EED

Dealer: Hero MotoCorp Ltd', AT e < Sove: o

ESTIMATE ==

Estimate No '

i 10730"03"REST'0126"743 drrDaten - = e 371

Stomer Name LALIT VERMA .. n Gomtisctiie: . .g";"géggfga-'

Insuran MBLHAW224RHK56545 Model - ~SPLENDOR* 1

HMCGL Carg po™ ‘ LrRegNo. i1 ~ UP31CJ9095

~Ran Details 5 1073024510003213 “HMCGL Card Category ~Gald "~ :

r No A2

Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Discount Disceunt
1—-—-—-5._34___ No. Type % % Yo % =
Vi 10AAE300RS -FR 87141090 Paid 866.95 1 900 900 000 000 0.0 = 0.00710z
2 BDSOR BLACK NH 1 TYPE 1 - ! '
100AAE300S -FENDER 87141090 Paid  796.61 1 9.00 900 000 000 ' 000 =0

= COMPLETE REAR e S

e Parts Total

Labour Details S

*NoJob Code SAC _ Biling _ Rale SGST CGST UTGST IGST % Discount Discount: ;

1 1020 No. . Type % % % % o

32 - ACCIDENTAL 9987 i ; -000~  T0:00

 LABOURSPLENDOR + 29 Paid 100000 900 900 0.0 0.00

Jobs Total 0700
PatsTotal L e
Labour Total
SGST (Parts) 9%
CGST (Parts) 9% _
SGST (Labour) 9% bttt
CGST (Labour) 9% 9000
Total 3,14300—_—-—_=__

Rupees in Words: Three Thousand One Hundred Fourty Three Only - - ~=Authorised Signatory

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

3. Vehicles in this workshop are handled/driven and kept at owner’s risk. '

4. Customers are requested to salisfy themselves with the quality of work done before taking the
lelivery

5. Supplementary estimate will be submitted if furlher damages/parts are required after
fismantling the vehicle.

5. Actual amount may vary from estimate

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

. All disputes subject to jurisdiction of CITY Jurisdiction Only

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

ibout New launches.
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To/'\QaTﬂ

The Orlental Insurance Co Ltd /

Mook mm

Subiect/ﬁ'ﬂ'q Claim Intimation Letter/E‘IT:n GCGIE O o - —
Sir / Hgley

R o As per details below, Kindly arrange to depute the Spot / Final surveyor. / & T dn o

SITER, $ugy wﬁzwm":mﬁmaﬁﬂmm w

Name of the Insured & Mobile No./ L\P\LIT \JE&ME\W 3:3 MBM?‘H’*
URE &T 91 & + ST T

“QPINCT Tso TIE

Policy No. / TR 2AsesfafcfAss |
4mof1nsurance/m 3rafy _22/01//&?0&5 %’Qjﬁ)}/)@@/’ oy 150
S | Date of loss & Time @TIEWT o1 feTie & \3_// j,g/,)o..f){)" = SFTog PR | ¢

qug
6 |Place of Accident/mﬁﬂ%_ e i :?.:j!%‘-:—WTST-‘JE
7 TNam;c; the Driver, D L No. & Mobile No/ ARK) d: Klk:ﬁ'\ﬂj_:g Etﬁ K}S'

@ﬁa'{aﬂqm?ﬁqaa&lﬁmsﬁq UFG\QonIeaéﬁ‘QQ\‘B‘""‘""' i

8 |Esmnatch0ss/3l§1TlﬁT'T ETﬁ h;%_ OIS =1 s = 204
ﬁ?i Y &

9. Cause 0fAcc1dent /gtfzmaﬂ IR : G/

v% CHe W ¢/ ]g@w JIS) Y @?’ %53‘1‘3 CHY BT @7 ﬁ?‘

Ui 7900e7 3 Vs

R L AT i e s U S

110 Spot Survey Rufe &3/ Wie TIR BT AW Ew
T l“'tlﬂ OIS S R TN e T~ 3|y

11 | Third Party Loss /rﬁﬁu T&f 14 / FIR No. |
I] 2 JN ame of the Workshop, Address & Contact  [M SBM;’\ AVTD &J\r’lgf;‘,& kP\fP RHA Q- i i
ST T SRR N3, SRR Mmi"inm K\«e&xgxsus«g

4.

pate / f&I® : 02(“"[2@2(‘
TR




MOTOR CLAIM FORM

Q
Cerliﬁcate/l’o]icy.No.‘ 18 ' m i L

Tel. No.
Period of Insurance. 41] ¢ ‘ o gelly
Claim No. ' QIEE
THEISSUE OF THIs FoR TR A
MISNOT TO BE TAKEN A ; FLIABIL] ‘
= AN ADMISSI LIABILITY. g =
Please answer All relevant questions fully SIONOETBILIPETES i ‘iflé
’ i =" ;-M
(@  Name I INSUREQ A
(b) Address for corres : 2l :
) pondence P\,ﬂ . : ; Sl
(€) __ Telephone 12 ¢ KRIANONT | | AT MPOR RWERY,, FAKE SAR. PS-PHE
, : 2343313470 e n e
: 2. THE INSURED VEHICLE ol
Mak :
HER) craineNo. NATY IR S ottt i
_NERS T MBLRAW 2 24R0kS (S48 | pRieT
o =
(a) Was the vehicle in proper working condition? Ye/b B T e p i ! et
(b) For what purpose was the vehicle being used at the time of accident? f+ ... K uncon g,
(c) Was trailer attached? TN I e, - e
(d) Ifa Motor Cycle/scooter N fEAre g
I. Was a side-car attached ( A G,
2. Was a pillion rider carried S e R s
1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) AR

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight 3
(b) Unladen Weight _

(c) Weight of goods carried/Load Challan No.
(d) Nature of permit

(e) Nature of goods carried

(H Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(i) Number of Passenger permitted




3. DIRVER AT THE TIME oF ACCIDENT
(a) Name
(b) Age ' : |
(c) Address : T

(d) Is the Driver VILL KAy SR MAN RARACEM POR KA
L Owner , '
Z paid driver? \‘&&\
A - e -
(e) Ifpaid driver, how long has he been in o
your employment . e
i b} [N < e i el ERIRY R K 1 T =f'_::

() Was he under the influence of intoxication

Liquor or drugs? :
N \{
(g) Driving Licence Number ; L8 e
(h) Issuing Authority . : ' '
< § . 0} 8 ] 82 —sunaree
(}) Date ofEnfplry 2 & g ]’Q:;Iigﬂ 0-'.!_-72.3' il
() Was the licence temporary/permanent : Permanendh = o e
!S m fcidd % LE

(k) Details of cndorsemem/suspension, if any

o X — : ! B

(1) Has he been involved in any accident before?: N shic voen e N s ;
(m) Has he been charged by the policy?If so, Why?:\_é\E B e L
4. OTHER INSURANCE =
Details of other insurance Policies indemnifying you in respect of this accident - ReT LIS e Sl
5. DETAILS OF ACCIDENT LWy
(a) Date and Time - 34 { | 2/_2 9'3\5,,_.,‘:_“;&
(b) Place . ﬂ\j?_\fﬂq“(.. EN "
(c) Speed of vehicle at the time of accident : o A0 ~ Lo nes vani s
(d) Give a short description of the accident RAKGR ﬂ“\i\*{\ X ey Ny % AR
(e) If any third party was responsible for this %‘ - % &Tﬁ\ Q\XP— 2\ (35‘,“ - *rﬁga =5
accident give the name and address : : \ 2aNEN T ks
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage % Al I FR AN T"I - 4 QFT
(b) Estimated cost of repairs ‘ : e
(c) When and where can the damaged vehicle Mg SAR
be inspected : i
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address o ‘
(c) Full Details of personal injury sustamcfi
(d) Name and address of any person/hospital
giving medical attention to injured person
(e) Full details of property damagch_ :
(H Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any Occupant injured?

(b) If yes, give full detaj Is

9. WITNESS

(a) Give names ang addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of
The accident?

(c) Was accident reported to Police? If not, Why? :
(d) If yes, to which Police Station?
¢ Date and Diary No, [
(e) 7
F
10. THEFT
3 e GRS, OF1ES :

(a) Date and Time bl o
(b) Place : Ty s = g
(c) What was stolen? ! 7 i o e . ‘E
(d) Estimated cost of replacement? : /L ‘ ,;-\.,:.-.--r:;.z e =
() By whom discovered and reported?. : . / % i N -__E
(f) Has theft been reported to Police? 7 . =
(g) When? / 2wl (T e TR -g;
(h) Which Policy Station? : 7 T diane i mpers A
0) C.R. diary Number , ’ : / ‘

- A l : o Nyt —‘#

b d do hereby, to the best of my/our knowledge and belief, warrant.the truth of the

I/'we the above name )

declaration the Gompnny*ma)n L TRE TR
I/We have made or in any further - » ‘g‘
forcgomg i ficspzcl:(t!;r:d shall make any false or fraudulent: statemenb.ofsany‘suppresm_}ﬁumn; ..m:: f“...w__g_
requucl o res;?;ct ;flth; s:}ianacbe void and all rights to receive thereundernn*;esp::i;f&;artm ture . g
concealment, the Polic 0 seialy S ,
accident shall be forfeited.

Date 09\l o ‘ Z(y—-é
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Discharge Voucher AD »
CIDENT DEPARTMENT |
Claim No. s
»
Issuing
Office
The Oriental Insurance Company Limited rEnonY

Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002

Day of == 20163
PANY LIMITED, the sumof RS

Received
From THE ORIENTAL INSURANCE CO

(In words Rupees S GS TRUBEES
in full and final settlement of the loss andfor damage caused through “the accide

my/our motor Car/Vehicle No. Sinsured under PothNﬂ S
the said company and accident wh1ch occurred on Or about. (siasany TI W&W -

the discharge recetpt to the Company in full and final settle
present of future arising directly/indirectly i respect of the said acmdant .....

Rs. oo -
i (L RP RO
\5 ] AD ;
‘.:-i'\ 107.-“} \‘3 f}
Witness \\ A Slgnat\un,ﬂéﬂ—gf.l?.
Na:rne ...... e Occupatlon
....................... Oocopstiliaicip
N e o A O
...... iy ~
AQAress vooeeeeneermeerrt ‘- 42-
Bank Account Number «.ooeeveses o :: o
Name OftheBank,...., ..... ana s cq. “!‘.’.’ I.,: :




Issued by  Uttar Pradesh
UP3120210009898

—>,  issue Date Validity (NT)

B
r-.uIIJ 07-97-2021 02-07-2032

Narne: ANKIT KUMAR

date of Bort; 03-07-1993 Blood Group:
onDeughter Wite of:  pasenpRA PRASAD
ddress.

VILL KAMASUR POST TIKAR THANA PHARDHAN
LAKHIMPUR, LAKHIMPUR KHERI,UP 262701

Indian Union Driving Licence

Validity(Ts;

—

Organ Donor:

N

0F-ar-dui

it

Lrate quf B gt fa

. MWE | UPI1 | 07-07-2021

ferdsney Lagntact Number

Hazardous Validity*

Invalid Carriage (Regn Numbers)*

Hill Validity*

Date of
_ Issue

]
|
:
i
e fr— s

o

Fowin Ruile vocy

10
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Lue UTent imsurance Company Lid,

Policy Sehedule

TAX INVOICK/CN, FICATE CUM N)I.IC\-“sL ll'.DUl.i

_“I““‘N_ ORM ST OV THE CENTRAL MOTOR VENICT ) IULES,1949)
AL OFFICE, M4 K1LALR \MlnM{ are \ll\'l AN CINEAA AMEERL 01114081870, (GSTI! (i BPAAACTORITRE U

| Pl Tyne [ NUNBILER FOLICY (MOTOMISI TWO WIER ”Jlﬁ A8 Veura)) Falicy Iwed On branas

|| Palley Na [vsum 11/2028,79872 o n : T
Propaul No& Dute B/2524000) 112025159520 & 22JAN-2008

| Agenviiroker Code | DADO0O133144
f—

Agen vl
1

ROM 307 CIN 720)/2023 TO MIDNKIIET OF 210012026

"uliey Period ((WN DAMA

Name | gINAY DIATI
Il'w:y Fevlod (LIARILATY) TROM 1507 O 2270172025 TO MIDNIGIT OF 31 01/20)8 s

} e — e H|NOL "

Tnsiied Name TATTVIRMA GSTIN DY I

lusitred Address CAO SR SIANKAK LAL, 300 108 L‘\LAJ.)UM) LAKIIMIU . P o
‘ PR LA e s K {IMIFUR KT, LAKLSAI, KIGHPS- end /Drenklu No |/
I nwired Sral
. INSURED MUTUR VEUICLE DETALLS I =

Make | HIKO MOTOCORP "ehlehe -
Model & Varlunt HUERD SPLENDOR FLUS £ Fheetekeal Acemsorles

Weglstration No NIW Nen I'_Inlrlrul_J\mmnk:
[ Vear O Munufucurg 2023
I _ N

Engine -Chiassls No | [IATIETHIIK 39066 - MULITAWZ24RA (K 56545 Total 1DV | assm B

ety 1o THLY CONTHACT NO

Falkcy Type Zouc B - Rest of leahia

Cuble €

ng Capacty

“Type of Wady L Type OF Fuel | FETROL Sesgruphlest Aren |omDIA |
RTO Locstion [
Schedule OF Preminm (Amuunt in 1.}

 LIABILITY SECTION (8]

127].63 — - .
— ———h % Hasie Third Pagy Liatiliey 35
New-Flee Accevaries u = — - —
- Compuliary PA Cover Preaiue vy
| * ——————— | A Cover Tor O Person OF Ry (0) each (IMT-16) L
PR - T Aahitily (WE)H0 driver (IMT228) L)
‘ Grographical Area Fetu (IMT-1) [ ployecs (EMT:1Y) 2
== e = ] Legal Lisbillyy 18 Forrenger (INT—46) B i
| Deiving Tultion Loading On OD Prealum (0% i 0 Delulag Tultisn Loading Ox TP Prembus (S0%) il
' S ul-Twtal At 3 A Paid Driser, Conductor, Clenner-GHRIEHI 1 2
Deductibies Liability Prembum (1) o = 3o S
" - 1%
Votuptary Deductibrles (IMT 124) o Tatal Premium (A+B) B2 |
LAntl- Thef Bevice (1M T-10) o ] (B4 i
[AAT Membership (IMT5) ] SERVICE TAX g
N Cluim Tonus L E— o | sTantroury ] I bo -
lllllnnllr!! Fur veliele designed for hlmdlvq'm: ", [] Smachh Ntk 9
ST Disen = =
oy Sl -Tolal Dedetibies B — | Kbl b'h"(”"m”" = = |
| — Wde Certieits Giros Premium Pald
NAL Depreclation oty
] —=— — Policy [isnance iy the wsbpee fu the realisstion of cheque

i
‘f - S 3 — 1 Comolidawed Stamp Duty pasd via Crallan No
Hucurm te Inveki e | i 3 The Policy is wbject 2 8 compalsory Dedustible of Ry 0(IMT-12)
s - 4 Vnlusiary exeest Ral)
5 Sulyect to Endorsemet IMT,7,10.28, -

Key Replnetnsent .
B

Net swn DVamage Preoifumin) N [
| Nomtace Detats : [age | LS o
Paynient Detaiiy Puyment Method we o Fransactian No. Bank Nanwe a3

NA 3

Iw the evest of n sl u;\allx f'«\ln\ escevilang R |lag o o claim for seflasd O proitso exveuling Hal il hwdwlilm

cperaling OfFices as We il A3 company's webslic
The unurance wader the palicy i3 subjevt L tondulons claasrs hl-ur-nlml exctusions A Te and 0L esdarsements mwnticeed |..uﬁ

POS Nange

wwr prigntalinssrance o in 6f an demand. fham e policy 1
Warranicd trau in case of dishonoar of premism chequels) die d ul'\,'wn' duu st b Hinthe eder (e policy and the thqidl be

Claun is met admissidle if driving License is faund fake o 15 nat vilid whether o1 pal in L Knowledge of the insured.
[Wee herey cettify that the pobicy 1o which 1he cetificns ielates as well 1 this cemliticnte of insurmice are issued
Iy witness wherenl the umdersigned bring autharnsed by aod io ehall af the camparry has Yove hersin 1o set hisAlieis
IMPORTANT NOTICE

ustd o driien GLherwise Hhdh ke I 1hes schedule Any hrmml-ﬁw

The insured 3 nat Indemmmiflad (F the vehdie 1 ar s
shie MY At 1988 e recoverable: froms dlii e See e clause headed *AVOIDANCE OF CENLTAIN AND RIGHTS OF RECOYER)

‘4‘

d piesire parpoaes arad the Insured s besness The Iilscy does pet so; |

Limieations as fe use:Use only far social daine
(ngasmzed macing 14) Prace Making (5) Speed testny (hiRelability ik

glAny Parpose in comsection Wit mator trade.

Drtver's Climse: Any person inchadiog the somwred Provided thal o porbon Snving Bty an effective drivieg hoense
persin baldng a0 effective learmee's lcense may also drise vehache & that such & persoe salisfies Uhe riquirEmest offug 3]
Limits of Linbillity Clawse:Under sextran 11 (1jef the pabey -Deaib of o oy sy Such smon s neccesary i
properry is K 78 lakehs PALmﬂu.'\JNA\H L 5 [ £

N Clabn bouen The mswed o entded
comprvunve yrass 254 procediog thee cu
withe 0 dayy of the previous pohey
1'We hereby cemdy that ihe policy e Which this contificate reisics adwell s e comiflkae of msunnse He nuu:.ﬁum{t.n
* This muurance eteludes all pre cvnimg damages

wa dasnage soctwon nf the pobieyal
sapcuny e years A3 revrding

AL "l

Apgroved By ¢ - .‘:‘.
Appreved 0w aa i s

Flage SoMKT

Frisica oo S3IANH




FORM 23
CERTIFICATE OF REGISTRATION
: UP31CJ909s
-M-CYCLE/SCOOTER

: MUSA RAM AUTO SALES, L
S LALIT VERMA

-RIO 108 KALADUND, LAKHI
UTTAR PRADESH-262701
“R/O 106 KALADUND, LAKHIMPUR KHIRI. LAKESA
UTTAR PRADESH-262701
: 22-Jan-2040

Registration No
Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Registration Date

Sonlwifeldaughter of

Full Address: (Temporary)

=T

Fitness UpTo
Detailed Description
Class of Vehicle

Owner Serial No

"M-CYCLE/SCOQTER

T nmryg KHERI

Purpose For Printing RC
R P ROAD, LAKHIMPUR KHER

MPUR KHIRI, LAKESAR, KHER

1 23-Jan-2025

‘NEW

l, ., 153-262701

- S/0 SRI SHANKAR LAL
LPS—PHARDHAN,KHERL

R, KHER, PS- PHARDHAN, KHER|-

1

Link Vehicle No :
N Ownership C INDIVIDUAL Norms :BHARAT STAGE v
L Maker's Name - HERO MOTOCORP LTD :
& cone i 3RE No *AA1038955720 Rear HSRP No :AA1039287709
Type of Body : SOLO WITH PILLION Month/Year of Manuf. 2 10/2024
] No of Cylinders 1 Chassis No * MBLHAWZ224RHK56545
i Engine No  HA11E7RHK59666 Fuel - PETROL
Horse Power(BHP) 791 Cubic Capacity 197.20
ﬁ Maker's Classification | SPLENDOR+ 138 (DRS) Wheel base 11236
Seating Cap(in al) 34 Standing Cap 10
Sleepar Cap - 0 Unladen Wt (kgs) m
e/ - MATT GREY Laden/GV Wt (kgs) 241
ar A eria / : AC Fitted 'NO
L:hir;'.*‘_f trchase As Fully Built ; —_
Adt-...mal Partinliars of ali transport vehicles other than motor cabs (Gross Vehicle Weig
2 Ay ot Tl As Regd. Ceeh
\ Description
£ “ront! .'!
b) Rear: i
<) Other:
d) Tandern:

The motor vehicle above described is subject to Hypoth

Purchase dt 1 22-Jan-2025
OTT Date 1 22-Jan-2025
Vehicle is Govt./ Pvt. : PFRIW-\TZE025
Date of Approval . 25-Jan-

Other State/Transfer/Conversion/Reassign Details
Previous Owner

Old State

Transfer Date ! o
This certificate is valid from 23-Jan-2025 to 22-J

; :00:19
Date : 19-Feb-2025 13:0 . - .
Taxation Particulars / Advance Registration Mark Fee Deta

S SR
SN e e T
S R e )

Q 1479282

o 0 0 e e

' : .A. ” I ladom oo Do~ .f"j!(:tc_‘h

gobd




