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Estimate No.
Customer Name

VIN

MOTO

10515-03-REST-0126-128
NANDLAL .

MBLJAWA404S9B02448

Insurance Company
HMCGL Card No

ode: 9 Contact: 0551-2503403, , 5512500160 ,
NCNo 'D9AAKFM8861B12Z1
Dealer: Hero MotoCorp Ltd.

ESTIMATE

Date

Contact No.

Model
Reg No.
HMCGL Card Category

08-01-2026
9326569878

SUPER SPLENDOR XTEC

UP53FH3097

KHRA, MEDICAL COLLEGE ROAD, P.O- BASHARATPUR 'GORAKHPUR, GORAKHPUR, 273004, UP,

Part Details
S No Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
K 33100ADGO001S -LIGHT 85122010 Paid 2,974.5 1 9.00 9.00 0.00 0.00 0.00 0.00 3,510.0
ASSEMBLY HEAD 8 0
2 6410AADG010S -SCREEN 87141090 Paid 304.24 1 9.00 9.00 0.00 0.00 0.00 0.00 359.00
WIND SUB ASSEMBLY
3 83402ADG000S -PANEL 87141090 Paid 296.61 1 9.00 9.00 0.00 0.00 0.00 0.00 350.00
INNER
4 6131AADG000S -STAY 87141090 Paid 155.93 1 9.00 9.00 0.00 0.00 0.00 0.00 184.00
METER SUB ASSEMBLY
5 61300ADGO00RS -cowL 87141090 Paid 702.54 1 9.00 9.00 0.00 0.00 0.00 0.00 829.00
FRONT NH-1
6 61303ADG000S -FRONT 87141090 Paid 148.31 1 9.00 9.00 0.00 0.00 0.00 0.00 175.00
COWL CHROME
7 35010ADG00099S -KEY 83012000 Paid 1,016.9 1 9.00 9.00 0.00 0.00 0.00 0.00 1,200.0
SET 5 0
8 ADGAA7Y00000099GS - 87141090 Paid 2,889.8 1 9.00 9.00 0.00 0.00 0.00 0.00 3,410.0
METER ASSEMBLY 3 0
COMBINATION
9 88110AANH01S -MIRROR 70091090 Paid 198.31 1 9.00 9.00 0.00 0.00 0.00 0.00 234.00
ASSEMBLY RIGHT BACK
10 88120AANHO01S -MIRROR 70091090 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
ASSEMBLY LEFT BACK
11 53100AAGAO00S -PIPE 87141090 Paid 429.66 1 9.00 9.00 0.00 0.00 0.00 0.00 507.00
STRG HANDLE
12 53230AACBO00S -BRIDGE 87141090 Paid 182.20 1 9.00 9.00 0.00 0.00 0.00 0.00 215.00
COMP FORK TOP
13 53200AAF400S -STEM 87141090 Paid 687.29 1 9.00 9.00 0.00 0.00 0.00 0.00 811.00
COMP STRG
14 61101AAGAOORS -FENDER 87141090 Paid 983.90 1 9.00 9.00 0.00 0.00 0.00 0.00 1,161.0
FRONT (BLACK NH-1 (R)) 0
15 51400AAF400S -FORK 87141090 Paid 1,899.1 1 9.00 9.00 0.00 0.00 0.00 0.00 2,241.0
ASSY, R FRONT 5 0
16 51500AAF400S -FORK 87141090 Paid 1,899.1 1 9.00 9.00 0.00 0.00 0.00 0.00 2,241.0
ASSY, L FRONT 5 0
17 K44446AACNBOOS -KIT 87141090 Paid 4,218.6 1 9.00 9.00 0.00 0.00 0.00 0.00 4,978.0
WHEEL COMP FRONT 4 0
(DRUM)
18 17520ADGO00RS -FUEL 87141090 Paid 5,859.3 1 9.00 9.00 0.00 0.00 0.00 0.00 6,914.0
TANK NH-1 2 0
19 18350AANB02S -MUFFLER 87141090 Paid 7,030.5 1 9.00 9.00 0.00 0.00 0.00 0.00 8,296.0
COMPLETE EXHAUST 1 0
20 18355AAGA02S -COVER 87141090 Paid 292.37 1 9.00 9.00 0.00 0.00 0.00 0.00 345.00
MUFFLER
21 50100AAGJ00S -FRAME 87141090 Paid 5,738.1 1 9.00 9.00 0.00 0.00 0.00 0.00 6,771.0
BODY COMPLETE 4 0
22 83600ADGO00RS -SIDE 87141090 Paid 702.54 1 9.00 9.00 0.00 0.00 0.00 0.00 829.00



/COVER TR
/ 35 OAD'gE,?—O,\THS.{S,DE 87141090 Paid  702.54 1 900 9.00 0.00 000 000 000 829.00
/ cOvERR _ .
/ E  AGA10S -RR BRAKE 87141090 Paid  664.41
4 45631‘5 o ROD.SUB ASSY 1 900 9.00 000 000 000 000 784.00
/BT parts Total
/. 0.00 47,3930
e 0
//_ "L‘a/b—g‘-‘r Details
/ ;
<5 9o Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
102032 - ACCIDENTAL 998729  Paid 1,500.00 9.00 9.00 0.00  0.00 0.
! LABOUR-SUPER SPLENDOR oo 0,00 1.770.00
XTEC
0.00 1,770.00
Parts Total 47,393.00
Labour Total 1,770.00
SGST (Parts) 9% 3,614.72
CGST (Parts) 9% 3,614.72
SGST (Labour) 9% 135.00
CGST (Labour) 9% 135.00
Total 49,163.00

Rupees in Words: Fourty Nine Thousand One Hundred Sixty Three Only

1.Terms Cash
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 satisfy themselves with the quality of work done before taking the

delivery

5. Supplementary estimate wil
dismantling the vehicle.

6. Actual amount may vary from estimate

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date
8. All disputes subject to jurisdiction of GORAKHPUR Jurisdiction Only

#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information
about New launches.

Il be submitted if further damages/parts are required after

Authorised Signatory

10515 - Main W/S
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The Oriental Insurance Co Ltd /
2 sfygoed TR HuAl s

Subject / fdWA :  Claim Intimation Letter / &Il Jd-T YA .

Sir/ﬂ—iﬁ'a'q,
As per details below, kindly arrange to depute the Spot/ Final surveyor./ =
fd M AR & SFHR, PUAT WIC / WIgTd qIgR Frgad s B w1 BN -

[1 |Name of the Insured & Mobile No./ EN TS -

AIURS BT A & HiGgA . o Lo AL BN J

2 | Vehicle No. /dTg" TSI USP%‘%)‘F_\&\EDDQD\—’

3 |Policy No. / UTfRRIl =T QSN 00|\ R0 ":xcb\og\q,

4 |period of Insurance / STHT Irafy N 5\0%\&03\5 o Q\\\L@ L\\D\b%

5 I%:::%ofloss &Tlmelgifetﬂ @1 feqie & ”)\-\\O\\&DQJD \)\ 00 % '\V\

6 |Place of Accident / §'€f27n CaRIG] Rqﬂb\"c /6\0 wb\‘( ‘l
Name of the Driver, D L No. & Mobile No / GO SY S\ G\RLOTH
@ﬁimmﬁmq&mq U R SDIANSe 0 Vo LAN

s |Estimated-Less / m'ﬁ'-'-."ﬁ?i' T

09. Cause ofAccndent /mfﬂ PRI : "‘/"/()C‘”/C‘V "‘?77—"//}/ /Y 9’/0/7?’
] Z& T g ZTH Y .,%0- T wﬁnz,d,,,é 77 ST AT I

T%’\L‘TUQB"DWQ“QfEOMW o7y Al T3 B

10 SpotSurvey/%‘qTE I3/ Wi |gaaR &1 9H —] ::\A’
Third Party Loss/\"[?ﬂ'q ugf ®IH / FIR No. l '(%

Name of the Workshop, Address & Contact A - V\DTDR

gola%strm T =T, Ual & WEgd B & BB QLD

oS\ o\ U
Date / f&T® : \ \ o Signature of Insured | SAURE &

EEltald

SIS




R I3
X% The Orien
tal Insurance Company Limited
(Incorporated in India, subsidi ! i
e ary of General Insurance Corporation of India
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi-)l 10 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy Nowlb\ \D\OD\'B "F}‘Q\DA
Period of Insurance &5}@%@’&& &'5-\\53—\\@\03\‘6

Tel. No.
Claim No.

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

LI

(a) Name :
Address for correspondence : Q)\\O&\\tﬂ\) (J’\ONL\‘K\({S?Q\‘,

(b
(c) Telephone L O\ \\ o
2. THE INSURED VEHICLE
Make & Year Q§ Engine No. © i <§r s s
_-— ’\5 Chassis No. 03 D)j)“ Registration No.
ﬁ\)@ =0 MW G Ve S
S 1N oo

(a) Wasthe vehicle in proper working condition? ‘Y f e &
at the time of@d&

(b) For what purpose was the vehicle being used
(c) Was trailer attached?

(d) IfaMotor Cycle/scooter
1. Wasaside-car attached

2.  Was apillion rider carried

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:

(a) Registered laden weight
(b) Unladen Weight

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

(e) Nature of goods carried
Was the vehicle plying for

hire

®

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

() Number of Passenger permitted

——




@
(b)
()
(@

©)

®

(2)
(h)
@)
)
®
()
(m)

3. DIRVER AT THE TIME OF ACCIDENT

Name

Age
Address

Is the Driver
1. Owner .

2. paid driver? : k

3. Owner’s relative or friend?

If paid driver, how long has he been in
your employment . \

Was he under the influence of intoxication
Liquor or drugs?

Driving Licence Number

Issuing Authority .

Date of Expiry :

Was the licence temporary/permanex\‘tomy‘:—%:
Details of endorsement/suspension, T i !
Has he been involved in any accident before?:
Has he been charged by the policy?If so, Why?:

Details of other insurance Policies indemnifying

4. OTHER INSURANCE

you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time
(b) Place )
(©) Speed of vehicle at the time of accident
(d) Give ashort description of the accident
(e) If any third party was responsible for this
accident give the name and address
6. DAMAGETO INSURED VEHICLE
@ Dimadcotorro e —
(b) Estimated cost of repairs ) 8
(©) ‘When and where can the damaged vehicle 1
be inspected : :
7. THIRD PARTY INJURY/PROPERTY DAMAGE
() Name
(b) Address
©) Full Details of personal injury sustained
@ Name and address of any person/hospital
giving medical attention to injured person
(e) Full details of property damaged :
® 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 details ured? : {‘
) =
) 9. WITNESS
(a) Give names and addresses of pass
Witness, if any P engerslothft ' __L—i\‘f
S S i I

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

(c) Was accident reported to Police? If not,Why?:
(d) If yes, to which Police Station? :
Date and Diary No. > § S;

(e)
10. THEFT
(a) Date and Time : % g
(b) Place =
©) What was stolen? : \
(d) Estimated cost of replacement? : -
(e) By whom discovered and reported? :
® Has theft been reported to Police? :
® When? X I
(h) Which Policy Station? B e ﬁ:—/——‘
@ C.R. diary Number :

ef, warrant the truth of the

¢ and beli
e Company may

I/we the aboV the best of my/our knowledg
ment every respect and 1/We have made or in any further declaration th
or fraudulent statement of any suppression or

foregoing state

require in respect of the said accident, shall make; any false

concealment, the Policy shall be void and all rights to receive thereunder in respect of part of future
accident shall be forfeited.

Dat@ﬁ \g \ & Qé 200 Signature of the insured

e named do hereby, to




ACCIDENT DEPARTMENT

charge Voucher
ClaimNo.____

Issuing
Office

Dis

The Oriental Insurance Company Limited
110 002

Head Office. A-25/27, Asaf Ali Road, New Delhi-
200

Day of

Received
NTAL INSURANCE COMPANY LIMITED, the sum of Rs.

From THE ORIE
(In words Rupees
nd/or damage caused through the accident to
insured under Policy No. of
I/We give

in full and final
my/our motor Car/Vehicle No.
dent which occurred on or about
all my/our claims

the said company and acci
the discharge receipt tO the Company in full and final settlement of
present of future arising directly/indirectly in respect of the said accident.
RS. One Rupee
= Revenue Stamp
When Amount
ExceedsRS.S()OO/-
Witness Signature .- T\ i ........ \ ............
oo aupation re-ree T
gignature «--eo T Address »enreeeerree
s oo
| Bank Account Number «---s200 "

Name of the Bank
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_Palicy Tape
Policy No

- Pollcy Issued Oz

I T S Proposal No.& Ttaze

Pollcy Pertod (0% D>

312020 4919 & 25-APR-2725

TN 25042028 TO MIDNIGHT OF 24 032026

Agent’Broker Code

Polley Period (LIAEILITY TROM 7928 T8 22047
2LITY 1t ON 5032028 TO MIDNIGHT OF 2 3
o T 10472030

DLAL (GSTIN: 0) -

Insured Name N

co RAMASH/\NKAE. T

Insured Address

_ IMSURED MOTOR VEHICLE ©
1270 MOTOCORP T o
il ellele

HZTTO SUPER SFLENDOE DRS

Make

_,\Iu";l & Variaat
_I:!:crrlrnl Actessorles

r Of Manutaeture

as8is N

o Geographical Area

Type Of Lody

RTC Lecation

um (Amount In Rs.)

Nebidle
Elee Accessories
Non-Elec_ Accessorics

Basi¢ Premiwm _ _
_gcuggghivz!_A caExtn(IMI-1)__ .

_Legal Liabliity to Emipla ses
(e Legal Linbllity fo Passenzer (it
3 ~. Driving Toition Lyading Q.

—~! PA Paid Driver, Conducter.

) Premium (60%0)

Driing Tuition Loading On 01

S :_ T Beductibley 2 - Net Liability Premlum (B) N
v Deductibles UMTZ221 . o ) Total Prelam (A*B) .
Devize (IT-10) e e S e ¥
= L i i i i i it z -, —_——
e ; £ | SERVICE TAX
T STAMEDUTY. T
i Swachls Bharst Coss 20567 1
== T A B W— L
u i
oy
A
i Zssaance s the subject to the realisation of cheque
e — S “31ed Stamp Duty paid via Chatlar No
. Return to Insvice E <y is subject o a compulsory Daluctible of Rs ({IMT-22)
ST - = sy excess Rs(0)
e % “umime to Endorsements INT,7,10.28.
! A
f L Zaok Name o i:\mo:"
J : 49ik
e .,._,_ I R e il e i
[ POSiName [N POS 1D NA 70S PAN NO/Aadhar No | NA
i I the event of & claim under the polic; 120 er a claint for refund of premium exceeding Re s 2 cemply with the provisions of the AML policy of the Compuny. The AN i
! aperating Ofiices as well as compans” . )
§ Fhe insurance under the policy i wrantic: exclusions,IMTs and OIC endors in ubove which are available on company % website:
i \m'.oxicnulin;ummc.org.in oren ing office. . ¢ i R
K \\\'m'mnln'd that in cuse of disheno: .« Company shull not be liable under the policy be void sbinitio (from inception).
| Claim is not adm! bl il dri ke or is not valid whether or n(_yl.i!n the Know el ; . - A1
FWe hereby cenify fhial the p 1tz relates a3 well as this ceritificate of ins: ia :tccordnnce‘ “a l(():') the &mxn;x[:\x’x, n‘)f Chapter X and Chapter X1© ¢
‘ fn witness whereof the nnder o by and on behulf of the company hashave hers= T i hands at 252400 on 25-AFE~ v
TANT NOTICE fie i o by . +der terms appeariog in 1he certificate in & ey =
?ler (l)x,:ul;c\d is not Indcmnificd 1+ 20 otherwise than in accordance with this f"“d,f 3 A f‘oi\;ﬁb?l;f‘"‘ company by reason of wider terms 3PP i
he MVASLIYRY is recoverable © 5o beaded wAVOIDANCE OF CERTAIN AND £ _‘_/",._,‘___,__—r-— .
- l’-,‘_——— i oS o T K 5 s (other than samples or personal w55t §i
i n gt e e the 0S¢ for : (1) Hireof roward (2) Carriagy of 500 s (o
| Limitations as to usesUse ¢ purpuscs and tho nsared's business T Posss
i ity trail & . icense.Pra 3280
ol‘/‘\?;‘l’\";’:.;:: ; Tty trails il 1‘ i o 4 the uccldent und [a not dlsﬂ]unuln:;lvrmm holding vr obtuining such it llrcnsc~ .‘\. :
1 BIADY it ving holds an eMesuNe UV £ v fotor Vhicles Rules: i P SRR
Driver's ClavseiA® P ":XE'”;:{I‘::‘( ;l:lu‘l: ugpt'r.ion saigeshc feqes ‘ 4 cz‘:::-‘:-:rnl of tl m‘ummr vehicle act 1998.Under Sectiolt 111 (iijof ”n \L Y ! ‘
hicle PN e adfount I8 nseS e Lad aspet u.a,mpmwniy?‘«?’?}’w“‘“"“g r !
ding during the pmwninuf :fr::“: S pouns only b “!;“‘{,{} protided the pelicy k i

Deatty of or body injun”

seson holding an effective b
Limits of Liability Clanse : b 5 ) :
i v - A 7 0 Divee is RS . 5 s made Or pen o
i s . YJT‘JI- (NCB)om the ov 8 damege muor:;!?});‘n{g&f. v years/SU%ol NCB on OD prit
i bunwtls:’ o & preceding five comsecutive YU T 1 the provisions o ebarket X and X1FMV-ACIIEE 2 i
| et 251 ' ke o 5 1 esanse Wil : :
! :v‘:?;;;‘;gv:‘;a&“w - feate relstzs as well 34 mazmiﬁul(e‘q[ﬂ!;}‘{‘fn‘c ar i “"?'; B - —
| 1 We hereby centily m-.:lx.m 2 sresficaic € ki . e SR //For nnd’/on_bchnlfv .- ]
e S e The Qricntal usurance C(:annny Limlted /
- — Bt ¢sy525SMD " s \‘Q&r’_//
: o 8 ;.BJ
appreved 057 25-AVR-ZS N ’\); a
Ap g
A
P N\
% ‘ Genersl Manager
qou G} 28APR-2S Aunmrlzrd Signature
= ’_,,———..__,__’—




~~na UP, \NDIA

DLNo: UP5320250010191 UPDLS2 100016306

_..&m:c:wo:_u_...s:u :n.m:nm. . .,
Issued by Uttar Pradesh i Ty @ S

UPS320250010191 =
L7 7 lssueDate  Validity (NT) Validity(TR)" ° -

Invalid Carriage (Regn Numbers)®
'Hazardous Validity’  Hill Validity*

A YT (| 0204-2025 01-04-2035 g :
DD o G : : i 3 e e o of |Vehicle | Badge | Badge | Badge
i e e e u..n_.._u.o_ | Code’ | lssuadBy D | category |Numbar'! lusued Date* ! ssuedy|
. i e oho_ [MCWG _|UPS3 | @ORIGS) HE
- Name: GHANSHYAM GAUTAM 2 oo LMV UP53 02-04-2025 | NT
Date of Birth: 01-95-1989 Blood Group: Organ Donor: # m : .ﬂ. |
Son/Daughter/Wife of: =~ RAMNAYAN = - i b T M ; ; it T "
% g
Address; . : o T R B : .
AURANGABAD MUGALANSIRSIYAURF  ~ ~ ~ . 7o il : . , ntact Number ;
BHARWALIYA GULHAR GULARIHASAHIANWA : ot : W Emergency Contact Nu UPS3 GORAKHPUR
.- GORAKHPUR UTTAR PRADESH 273013 - e _‘ i
N .
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