B, o \
I'f'g?gém AUTO SALES o L AR ' !“ |
"-F.ROAD, LAKHIMPUR "OBARAM ATO SALSS e s acEE T
State Code: 9 Contact: 7 KHEQE;'L?KHI R, KHERI, 262701, UP, INDIA -+~ =~ AR AT
GSTIN No: 09AAJFM3951B1ZD " 10B404715, 7408404714 , 7800009644~ e At ;
Authorized Dealer: Hero MotoCorp Ltg, et a2t |
T
ESTIMATE
Estimate No 10730-03-RE ; : -
. ST-0126-749 4 04-01-2026
\%stmner Name SUNITA RASTOGI . Dmm ct No. 8564042610 |
MBLJFW247L.GJ14532 Model DESTINI 125 |
Insurance Company Reg No. uP31BQ1185 .
ggdncge';:a%:m e 1073022860009029 HMCGL Card Category ~ Diamond {om
SNO Part Number HSN BIIIIng Rate Qty SGST CGST UTGST IGST % Disg;ouni DiSCU‘;'nt +Net 4
No.  Type %h % % - =
1 61000ABS200VS -FRONT 87141090 Paid 1.327.9 T 900 900 000 000 000 000 1.567.8 !
FENDER NH-437M 7 00 67200
2 53205ABS200VS -COVER 87141090 Paid  569.49 1 900 900 000 000 000 O &
HANDLE FR 00 20200
3 61140ABS200S -WIND 87141090 Paid 171.19 1 900 900 000 000 000 O k-
SCREEN 192.00
4 53206ABS000S -COVER 87141090 Paid 162.71 1 900 900 000 000 000 000 i
HANDLE RR 14280
5 64305ABS200VS -COVER 87141090 Paid 1,210.1 1 900 900 000 000 000 000 1, o
FR UPPER 7 o 120000
6 B4309ABS200VS -FRONT 87141090 Paid 1,054.2 1 900 900 000 000 000 O s
COVER LOWER 4 B
7 83400ABS200VS -L BODY 87141090 Paid 1,581.3 1 900 900 000 000 000 O A6
SIDE 6 497.00
8 81131ABS000S -COVER 87141090 Paid 421.19 1 900 900 000 000 000 0.00 00
INNER : - 74600 R
9 6433AABS200VS -COVERL 87141090 Paid  632.20 1900 900 000 000 000 000 746.00 &
FLOOE SIDE SA MRS NH i
437M E |
10 77300ABS0000S -GRIP 87141090 Paid 1,327.9 1 900 900 000 000 000 - 0.00 1,567.8 B
REAR £ ) A
11~ 88120ABSO00RS -MIRROR 70091090 Paid  216.10 1 900 900 000 000 000  0.00 25500
ASSEMBLY LEFT BACK NH-
BO8M _ ,
Parts Total - 0.00 10,236.0
Labour Details
SNo  Job Code SAC Biling  Rate SGST CGST UTGST IGST % Discount Discount
No. Type % % % % Amo!
1 102032 - ACCIDENTAL 998729 Paid 2,000.00 9.00 9.00 0.00 0.00 0.00 0.00 2,36
LABOUR-DESTINI 125
Jobs Total
Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%
Total Sy

Rupees in Words: Twelve Thousand Five Hundred Ninety Six Only

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



To / ¥ar &,

gle Orlental Insurance Co Ltd /

e v s

)77 s T s
Sir /98T | MW\_EW I%"?l"‘ClaimIntinmtionLe‘tter/ D Gl . P e T
ﬁaTUAS per details below, kindly arrange to depute the Spot / Final surveyor. A%

@ m *Wmm/mﬁwﬁgﬁmﬁﬁm

1 Name of the Insured & Mobile No./ Wﬁpﬁ,ﬁﬁ“ ﬁﬁ( M
YRS FT AW & Aagw . s e

2 | Vehicle No. /91§ I=I ipai H //XZ:: =

3| Policy No. / UIerRit Fm M5 50951700 1] 0)KE57 5/41

4 | Period of Insurance / SHHT 3rafty /..)Al ?/JOJS @ ]j/afﬁw”?‘@l

5 | Date of loss & Time /GHeT &1 3Ai® & a//()j/.ga\)lf . fo- 000 =
HHY =T

6 Place of Accident / G BT T SRR = Sl e e

7 | Name of the Driver, D L No. & Mobile No / @773—' ?J/;)Uﬁ‘ 35“/0%?&/@
TR F1 7, S T A, & W A VP3L 0190011453 <2

8 |Estimated Loss/ GEFITﬁ?I GTET o84 .1_—'—5—1#34":;; T

09. Cause of Accident /gﬁﬁ'ﬁm T:FR'UT 6}(\77 H&?/—f‘é) L]/?,T -r?]}-/? 7= AR X W
T ARG A FIIS T Ja) il TS s 3 N)RAT T4 EF M

ol

10| Spot Survey/?qul'c" T4 / Wie JIaR &1 A ~ A//ﬁ TE iE

11 Third Party Loss /qdtd T&f BT / FIR No. Vi i a8 oHTE TR

12 Name of the Workshop, Address & Contact MO\S',V;Q/V/V /nyﬁ SHLE
No./dHaITy &1 A4, Udl & LR K T POREKTTERT 975,
4.

Date / f&i® : OJ/U/X)UQG
[ Lok

gﬁm&%

- Signature of Insured /



@

me Oriental Insman ..
; . C ce Company L 5 R Y i i
Regd. (glglﬁi(;rpgrr?galln Hh;dla’ Slleldjaly of General IllSl.lraIlC}:: Cltl;nr}l:liuon of India) ":’f.\."_‘_f;'“‘: ”“h
USC, P-B. N0.7037, A-25/25’ ASafAll Road., New Delh'} 110 002_ e i SR 3 MA T

MOTOR CLAIM FORM i

Div. Br. Office Address MELp17~
. ess
Certificate/Policy No. MMJ
Tel. No.
Period of Insurance MJ!J 2/

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY = %5
Please answer All relevant questions fully 2

(a) Name
(b) Address for correspondence
(c) Telephone

Y7 Z i) BALDEVNAGRR RS
. RTL40 A/M///g (/P ,&62?/7'/

2. THE INSURED VEHICLE Ehns

Make & Year gxlgim? NI:I)IF 1] F{L 1723398 - | Registration'No:
| HERO- ssisNeIR) TEUQL 706 T 14532 | P31 BT
021 IF5 =

(a) Was the vehicle in proper working condition? )éj s ven P e SR
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter /V’/A
1. Was aside-car attached
2. Wasa pillion rider carried

II. ADDITIONAL INF' ORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

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

(d) Nature of permit : e
(e) Nature of goods carried : / N /N
) Was the vehicle plying for hire : Vi

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

(h) Number of passengers carried : Vi

€9) Number of Passenger permitted : //




(a)
(b)
(c)
(d)

(e)

®

3. DIRVER AT THE TIME OF ACCIDENT R
Name
Age
Address \
Is the Driver
1. Owner
2 paid driver?
3. Owner’s relative or friend?
If paid driver, how long has he been in

your employment . A [_ )

Was he under the influence of intoxication T s

Liquor or drugs? : YaVie
(g) Driving Licence Number :/ ]/93_/ (JOfg 18)4 [ /_ {53
(h) Issuing Authority - 17/03/ 2ol9 -
(i) Date of Expiry i 34 fodd[ 035
(3) Was the licence temporary/permanent ] "Peama et - oss i
(k) Details of endorsement/suspension, if any = : (5} o I Y e
(1) Has he been involved in any accident before?: NG G NI s O AR~
(m) Has he been charged by the policy?If so, Why?: N R aat E oSl To e DN

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident - v ey P02 TIOTE

5. DETAILS OF ACCIDENT ' -

()  Dateand Time 0/ /Q/ /o? 0 {plooam .
(b) ~ Place . : HAl Herram Y.
(¢)  Speed of vehicle at the time of accident . a4 1peza oF vengs e ot ggeident
(d) Give a short description of the acciden : Al ) o ? & CH
(e) If any third party was responsible for thisg 33 /(72 o

accident give the name and address :

6. DAMAGE TO INSURED VEHICLE s
(a) Full details of damage :_iﬁ()/] ﬁ ;QA//) Z/’/%/ o~ |
b Estimated cost of repairs . : o BB >

Ec; When and where can the damaged vehicle MoSHARALT T .S[ E‘Sl é/? an.

be inspected LRKH T IPPUR- KHLENRT /. lz!gmj

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : /[
(b) Address o ‘ : ~ e
(c) Full Details of personal injury sustalnefi : '
(d) Name and address of any person/hospital / /\/ / A

giving medical attention to injured person : s
(e) Full details of property damaged // —
H Has notice of any claim been given to you? : 55




8. INJURY TO DRIVER/OCCUPANT i

(a) Was driver/any occupant injured? 5
(b)  Ifyes, give full details : p/0

o .
. 9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any . g o s
(b) Did a Police Constable take particulars of /

The accident? . o
(c) Was accident reported to Police? If not, Why? : //V / A
(d) If yes, to which Police Station? : w
(e) Date and Diary No. : // e

10. THEFT

(a) Date and Time : /= T T
(b) Place : P
(c) What was stolen? : i e 7
(d) Estimated cost of replacement? : 7 iz LC D58
(e) By whom discovered and repqrted? : : L i
(f) Has theft been reported to Police? : / AV, / A/ 23 Gl
(2) When? : &
(h) Which Policy Station? 3 / Sl
(i) C.R. diary Number : / e :

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the: truth of
foregoing statement every respect and I/We have made or in any further-declaration: the- Compa

require in respect of the said accident, shall make any false or fraudulent statement: of any suppressic
concealment, the Policy shall be void and all rights to receive thereunder in respect of" part:or fu

accident shall be forfeited. c—eELEL AL S (CTTRTNE R

. - B q
Date /9 ZZ’Q t}[ 2’? { Signature of the insured ﬁ\r



Discharge Voucher ACCIDENT
DEPARTMENT

-
cu W - iy

Claim No,

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-1 10 002

Received Day of - 0
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.__
(In words Rupees coaears ®impeee :
in full and final settlement of the loss and/or damage caused through the-ac 2id
my/our motor Car/Vehicle No insured under Policy No._ ~picieres
the said company and accident which occurred on or about - - it sHWETE

the discharge receipt to the Company in full and final settlement of all:myfmmc' '

present of future arising directly/indirectly in respect of the said accident; 7T CIFCEEAE

Rs.

wltness ’ xl“‘ 4, 3 ’ i : Slgnatllrc N iecassasssassaranatag
PRI o & gt g e Whoa A Occupation ..........
SHGNALULE ...vveeessreesss s o Address ...-



o Program Proposal Two-w

Py heeler pa

RTINS 16373 RITN R

—m————
20 Contpgey Mo VS 2021

kage Contract - Bundled

| Matorsathi ¢ 4re Pringge | imite]
by < op

e

B Gring T

itar Pradesh (202001 lewkna

‘ St o W o &

B Ea‘lll}‘iﬂl‘ Certificate Holder Date
ot i Ll

o S0 Date of Birgy, : —
_ SUNITA RASTOG \ s r— Mobile No, . Father/Husband Name Make
i - e /564 -
042610 '0 SRI AVDHESH KUMAR Hero Motocorp
i _ Sub Mo M ehicle Regn, N, —+ RASTOGI
i e L. | - No, ;
!_ ] i =0 A Engine No, e C'Il!ll! Ne. Year of Mfy
— UP3IBOIIxS JFI7ELLG2339 P
| Asset Declared § sl (ADY) Side Car A i b _ MBLIFW47LGJi453) 2021-03-18
L A:on-Eleﬂriml Efeetrical Accessories ADV CNG/LPG/Bi-Fuel ADYV
— e
L AR IRET) NA —Mﬁ-ﬂmﬂ\- J i1 R a S [o
T N 01.00
Pluce of Rueen. ‘_T\\_‘ 2 ] e 209 o.00 7
2 ady Type HP/Lease/Mire-Purchase Branch Office of Seating Capacity Offered Payment
\\ _ML | HP/Lease/Hire-Purchase
e Selo 2 161% 29
e et Tl 2
e : Address City / Distriet Pin Code State
AOH- IDGAR BAL DEV NAGAR. MOH- IDGAH BAL DEV NAGAR. ps. 627111 Ustar Peughest:
L ROTWALL Rhen. Untar Pradesh, 262701 3 o |
i ) Nominee Name \ Nominee Gender Nominee Ag-e Bk 'QJH;HEEEEL“&; E Package SlanEa}evﬁ L
AWINEESH RUMAR g Male SK Yeurs HUSBAND 2025.03-02 |03
RASTOGI
b W Less Handieanped Discount: .00 For

Gy PA BONUS :20%): 137.6Y Total with GST{A) 821 33 ‘%S
(.06 MCPD: (.66 TotaliBy: 600 GST (CGST 9% = SGST @ 9%) (B)- 061

B.EC 700 EC Senvice S ECPD (66 Sub Toral; 0 aGa TAC 015
( \ir,h) [EREIN]

L Sevtion U MS Services(O): 3

{ MY Services( D). 0.00 MS Sery wees{P): 0.00 G3T (1

{ Section D Drve Assure 309.29 AHDC, DOC & Additrenal Exiernal Tyre Coverf AFTC Al wheel Cover Other Discount 000 GST (COST @ 9% + SGST @9%): S 51}’
FGSTD: 36496

T SGST @ ap 67 42 Total MY Services with GST(C): 44200

! TutaliSection A+B+C+D) Offered Price After Discount: 648

| Puckage Period Covered 2023-03-12 To 2026-03-11 | 2026-03-12 T 2027.03-11 | 2027-03-12 To 2028-03. ali?u:ms- 7 Tu 2029-03- ”]vmg 03-13
ADA 16000 NIL NIL NIL I
MS Services Period Covered (NODL) | Yeur NiL ! NiL NI |
JTHE VIHICLE COVERED IN THi> CONTRACT HAVE A VALID TP COVERAGT T457 TROM AN INSURANCE ¢ OMPANY VALID UPTO 2026-03-11 (DET,
PROVIDED BY THE CUSTOMER ). :

LTMITATIONS AS TO USE: This padh

Organized Racing d) Pace Making ¢}

S wimpios F ponsekiid

A L;‘.HT!.,.:‘ e

DRIVER: Any person inciuding d indi
obtaimng such o license. Provided aisi thar ih
€ entral Motor Vehicle Rufos, 1URy

drie

MO

13 W me

.ﬂu.ur&.ﬂhl ‘\1p

DISCLAIMER: The pachege

i oA inliny STL R T | T T
musrepresentation. nondisclosur

L . . 1ihe vvent 0F 3 reguest fer the packageexce. oy
ANTEFMONEY LAUNDERING CLAUSNE: Inthe oy i YUUST Ui .' th .
-ump}-‘ wilh the provisions of AML puckaye of the company. The AML package s availuble inan oy opﬂ,m i
(5 X m L ng

| paynent eaceeding Rs | lakh.

s el Comyniiny wedste,

O REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT 1 1D AT: Websne s s

isath com Castomer Care  Toll ENE
&
email id info’wmotorsathi.com

E % E IMPORTANT NOTICE: The covcrage is nof indeninified i the vefiele i waed o driven siherwise than i aceorance with this Schedule. A
L . 2 v mpany fu veasom of wider terms appearmg in the Certificote il diapaies aasing out of of in connection with (his e stecnent shall he subjedt o the exs
2 company Oy 4 ¥ 14

k of the vourts at Aligarh

#.29 ON 2025-03-00 from My./Ms. SUNITA RASTOGE ay aiast the \.llh No, INCPOOS 3643
:‘:‘:kz:,::::;::‘;:‘uﬁ;;ﬁl :i a .umpulww exeess of Rs 100~ & n\.pﬂ‘t.‘h!“?rﬂ ii" ; ) uhle as poriemms & conditons * .
ted ﬁl.'lm Duty Pard Endorsoments; IMT - 2 B
gum ';::'m m" for uawl: mhda: ‘." Y DAY Public Schoal, Nau |I Grand Trunk mmt. Naurangubad, Aligarh, .\IM
‘usto) 14 )




Registration No
Description of Vehicle

Dealer's Name & Address
Cwier Name

- Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Owner Serial No

Detailed Description
_ T

Class of Vehicle
Ownership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in ali)

Slannar Can

c o 1 T, vi.

Vehicle Purchase As

Additional Particuiars of all transport vehicles o

:UP31BQ1485
‘M-CYCLE ernm~~=
MUS)\ R."‘..A AlI=™H o

Q

GOVERNMENT OF |
— —TTMENTOF
Transport Departme-

FORY
CERTIFICATE oF -

=5 ¥ o € : 18-Mar-2021
' tng RC NEW

AUTOSEES (PRoa

SUNI™A 28— - 'PUR KHERY, , , -
T mh..-;":er of : W/O SRI AVDHESH
MOs. ~mie 50 e RASTOGI
o L TTeeEre RIMOM- TGi- 340 DEV NAGAR, PS- KOTWALI
o _—f" f SN lMO*- - 241 DEV NAGAR, PS- KOTWALI, KH!
. L MUPF’J - One Time
CLESCOCTER ik Wohinie e
Norrs . BHARAT STAGE W
ZES57 Rear HSRF * - AA2033751217
AOPE O Month ¥ear of Manu - 09/2020 "\i‘ZR'*' |
! Chassis Ko MBLIFW247LGI145382 ~
: JF172LLGJ23398 Fuel - PETROL g
£ 8.98 LCubic Capacity :\124.60
EETINI 125 (VX) ¥ifhee! base : Y45
72 tnd: 00
0 .ﬂﬂadeﬂ Wit (wgz) 178
: i

Fer e W v}

By Manuf.

a) Front:
h) Rear:

c) Other:
d) Tandem:

The motor vehicle above described is subjec ‘

Purchase dt

OTT Date

TaxUpTo

Tax Exempted or Not

: < o Amt - 74200/-

. :2 m.r ;8; N : 7120 / UP31D21G3
: {2-Mar-

' : PRIVATE

: One Time :

* NOT EXEMPTED

Other StatoIT ransferlConversion Details

Description’ Weight(iry,ﬁgs)

’ /.-

t_l_gl,.inﬁ;our of we.f. .



indian Union Driving Licence
issued by Uttar Pradesh

e e UP3120190011153
gl__{..;:;»“ . issue Date  Validity (NT)  Validity(TR)*
e e 1709-2019 31-12-2035 *
S0y 2
| - e
25
Name SACHIN RASTOG! o §
Date of Birth.  01-01-1996 Biood Group OrganDonor: N 5
Son/Daughter Wife of  AVADHESH KUMAR RASTOGI ¥
Address g

HNO 391 MOH IDGAH BALDEVMAGAR NEAR
RAMIANK]I MANDIR | adchvion pur Kheri UP
262701

_DLNo: Up3120190011153  UPDLOG00OIISOTAS

1 Carrege  Hegn Numbers)’

HAZ@IO0US ¥ },:l",",!f,'v .'11'” Vd[(dﬂy‘

swed By
e
.
7
Emergency Contact Number




- N e o SRS

A v TATT ~
. el = ey i
Ny Government of India - _ AT e ggee orftyeor
A~ 2
| c Unique Identification Authority of India 720
[ vt | q: AADHAAI
Sunta Rastoqg 2 ! ;“1 i 3G T0 Fore pan
A4 ' FelDOB 01/06/149
B/ HEMAL -
- Ackdr @5 ¢
" | M
3 X
-
W r

8872 4724 1585 8872 4724 1585
VID - 9145 6402 0935 7228

VID : 9145 6402 0935 7228 :
Aﬂd S A | .‘.d ‘Md Y ¢ « IT1ed _ - 5] v by @ cibcdmi gyorv in | n@ v Lildal gov in

10



LT BT T we
P e man eni Accoun! Nunber Card

CZCPR9SEEH

ATE | Wam T

SUNITA RASTOG

e o ave [ Fapar 3 Ngne
ALK LA

01/06/1978 . Fher

" WERRT  Saaan o

it

3

T




