M.B.MOTOR
KHARAIYA
“_ﬁ'iGFJIAC
State
GSTIN No: 09AA

Authorized Dealer: Hero MotoCorp Ltd.

5512500160
: 9 Contact: 0551-2503403, , ,
e KFM8861B12Z1

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

ESTIMATE
Estimats No: 10515-03-REST-0126-129 Date 08-01-2026
Customer Name MOHD RAFEEQUE Contact No. 8808084853
"VIN MBLJAW131LHK03904 Model PASSION PRO
Insurance Company Reg No. UP53DS5088
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 61000AAC800SS -FRONT 87141090 Paid 850.85 1 9.00 9.00 0.00 0.00 0.00 0.00 1,004.0
FENDER BL-002M 0
2 3365BAACB0099S -WINKER 85122010 Paid  148.31 1 9.00 9.00 0.00 0.00 0.00 0.00 175.00
ASSY L RR
3 3360BAACS80099S -WINKER 85122010 Paid 148.31 1 9.00 9.00 0.00 0.00 0.00 0.00 175.00
ASSY RRR
4 18355AAC800S -COVER 87141090 Paid  300.00 1 9.00 9.00 0.00 0.00 0.00  0.00 354.00
MUFFLER
5 53200AAF410S -STEM 87141090 Paid 651.69 1 9.00 9.00 0.00 0.00 0.00 0.00 769.00
COMP STRG
6 3310BAACS80099S -LIGHT 85122010 Paid 550.85 1 9.00 9.00 0.00 0.00 0.00 0.00 650.00
ASSY HEAD
7 51410AAF400S -"PIPE 87141090 Paid 898.31 1 9.00 9.00 0.00 0.00 0.00 0.00 1,060.0
COMP, FR FORK" 0
8 64100AAC800S -WIND 87141090 Paid 269.49 1 9.00 9.00 0.00 0.00 0.00 0.00 318.00
SCREEN
9 61322AAC800ZS -SIDE 87141090 Paid 272.88 1 9.00 9.00 0.00 0.00 0.00 0.00 322.00
COVER R FR COWL
10 61323AAC800ZS -SIDE 87141090 Paid 272.88 1 9.00 9.00 0.00 0.00 0.00 0.00 322.00
COVER L FR COWL
11 61325AAC800S -BEZELFR 87141090 Paid  126.27 1 900 900 000 000 000 000 149.00
COowL
12 61301AACB800S -cOwWL 87141090 Paid 378.81 1 9.00 9.00 0.00 0.00 0.00 0.00 447.00
FRONT
13 8340BAAC800S -PANEL 87141090 Paid 238.14 1 9.00 9.00 0.00 0.00 0.00 0.00 281.00
INNER SUB ASSY
14 61312AAC800S -STAY 87141090 Paid 109.32 1 9.00 9.00 0.00 0.00 0.00 0.00 129.00
METER MOUNTING
15 53100AACS800S -PIPE STRG 87141090 Paid 265.25 1 9.00 9.00 0.00 0.00 0.00 0.00 313.00
HANDLE
16 53230AAF400S -BRIDGE 87141090 Paid 185.59 1 8.00 9.00 0.00 0.00 0.00 0.00 219.00
COMP. FORK TOP
17 83550AAC800S -COVER 87141090 Paid 168.47 1 9.00 9.00 0.00 0.00 0.00 0.00 187.00
SIDE RIGHT
Parts Total 0.00 6,874.00
Labour Details
SNo  Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % Y% % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,5600.00 9.00 9.00 0.00 0.00 0.00 0.00 1,770.00
B LABOUR-PASSION PRO
__Jobs Total 0.00 1,770.00
Parts Total 6,874.00
Labour Total

1,770.00



gké;_lr \FdiLs) Y%

(Parts) 9%

SGST (Labour) 9% 5522152

CGST (Labour) 9% 135.00

Total 135.00
8,644.00

/
<upees in Words: Eight Thousand Six Hundred Fourty Four Only

g at the time of delivery shall be charged '

en and kept at owners risk.

/' 1.Terms Cash
f work done before taking the

2. prices & statutory levies prevailin

his workshop are handled/driv

3. Vehicles int
4. Customers are requested to satisfy themselves with the quality o
delivery

mate will be submitted if further damages/parts are required after

5. Supplementary esti

dismantling the vehicle.

6. Actual amount may vary from estimate
Rs 50/- per day if vehicle not tak

. 7. Garage charges are
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.

en by the customer on delivery date

Authorised Signatory

10515 - Main W/S
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The Orient: al Insurance Co Ltd /

f2 siftuvcd SHARY Su-l ffies

.................................................

Subject /fdWA :  Claim Intimation Letter / GTAT I+ U .

éir / 'I:]'Eﬁ?:("q
As per details below, kindly arrange to depute the Spot/ Final su /=
Ry T R & gUR, $UAT Wic / BIsAd Faa% ﬁwmgfﬁr%ﬁ
.11 [Name of the Insured & Mobile No./ . . y N UE
raﬁmm ST A1 & HI9gd . Mook REwERO
_ VEOROBNRES
2 | Vehicle No. /dlgd dS&AT \S; Q S Mf&§0 %% ‘
3 | Policy No. / UTierRit =T
4 |Period of Insurance / STHT 3afer 0 %\'\ \\Q‘é’%b hﬂq\\\\ Q B
5 |Date of loss & Time /T:,,"'if_c.’T-\T &1 feqie & f)’:(\b \\Q k5 —\ AN DOQXV\
|6 |Place of Accident / GHEAT BT T Rorset ™ ByosaVlua{ |
7 | Name of the Driver, D L No. & Mobile No / A O\:&\A &% TERALVE
v |grEaR @1 A, € U . & Hiaga 7 VRS LI\No 600D
8 |Estimated Loss / &Iﬂqﬁﬁ g el <L }.\’)/\

09. Cause of Accident /:(,"EfE:TTHTT HIROT : m-%—(\ R\ W ey \—\‘\,\3\\7&'\
W}Y OJQ\QS \'f@( BQQK Q\ D\/\\\ QL‘\

W %‘ D I )
| d"‘f"\v« SW VSN »{\Kjﬁ\\&\ L \‘i%ﬁﬁ‘cm <A

—ES—TV\:&

0[Spot Survey /e ¥d / Tie AR BT M

11 | Third Party Loss /q<iid T& 81 / FIR No.
12 | Name of the Workshop, Address & Contact w»\ % . M\o YO NS

No./Gb=iTT T 19, UaT & HIGTEd /BT MJ

4

.
Refor et Refee
Mglttiﬁm \4!:/:11(3 of Insured | STHIUR® &

\/ﬁé?ﬂ&i? Dk\c\ v\%
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O e o
= The Oriental Insurance Company Limited

(Incorporated i ; ‘s
porated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Ori
riental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 00
’ 2

MOTOR CLAIM FORM
Div. Br. Office Addre
ress Certificate/Policy No.
Tel. No.
Period ofInsumncew '% \
Claim No. WS b\ Q/h

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

1. INSURED
:_W\A A RO\-\—C(“Q‘/\)\C .

(a) Name
(b) Address for correspondence Y N
(c) Telephone . ® =G \D"M (_)J‘( %%
2. THE INSURED VEHICLE
Make & Year Engine No. &Q’«ﬂvg ) Reaistration No.
VeSS %

Chassis No. D&Q‘O )_\
DS Sk

(a) Wasthe
(b) For what purpose was the veh

vehicle in proper working condition? \B;&>
cmcenﬁjc% =

icle being used at the time of ac

(¢) Wastrailer attached?
(d) 1faMotor Cycle/scooter

L.
2.

Was a side-car attached
Was a pillion rider carried

I1.

(a)
(b)
(c)
(d)
(e)
(@)

(8)
(h)
(i)

ADDITIONAL INF ORMATI ON(COMMERCIAL VEHICLE)

ered in commer@Mﬂh{)’:r

The following questions need be answ
Registered laden weight R
-

Unladen Weight :
Weight of goods carried/Load Challan No. ://
Nature of permit :,,//t
Nature of goods carried :___/—r’,,’/——’/;’//’—
'/
-

Was the vehicle plying for hire
If Lorry/Jeep/Tractor, was trailor attached? i ——
Number of passengers carried : ’”E:;
Number of Passe]lger_ ::i——







g. NJURY TO DRIVER/OCCUPANT

(@) Was driver/any occupant injured?

N 1ryes. give full details . /—/;//—/—

_ 9. WITNESS
(W) Give names and addresses of passengers/ot\\er B
Wilness, if any :

(b) pida Police Constable take particulars of
The z\cc'\dent‘?

(©) Wwas accident reportcd to Police? 1f not,Why?:

(@) \fyes, 10 which Police Station?
(©) Date and Diary No.

10. THEFT
(a) Date and Time 3 =
(b) Place
(©) What was stolen?
(d) Estimated cost of rep\acement‘?
(e) By whom discovered and reported?
() Has theft been reported t0 Police?
(2) When? H '
(h) Wwhich Policy Station? 3 ‘\
® C.R. diary Number

—

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 o in any further declaration the Company may
require 10 respect of {he said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights t0 receive thereunder in respect of part Of future

accident shall be forfeited.
B N kel g
Datc_%;\l_hi\'.'- 200 \ Signature of the insured__———



3. DIRVER AT THE TIME OF ACCIDENT

(1) Name

(b) Age
(¢) Address
(d) Isthe Driver
1. Owner . 8 W e
2 paid driver?
3. Owner’s relative or friend?
(©) 11 paid driver, how long has he been in
_vourcmploymcnl :
( Washe under the influence of intoxication \
Liquor or drugs? .
(g) Driving Licence Number

(h) Issuing Authority

(i) Date of Expiry
() Wasthe licence l'cmporm‘y/pemmnent
Details oI‘endorsement/suspension, if any=—"
accident before?:

(k)

() Has he been involved in any

(m) Has he been charged by the policy?1f so, Why?: e
4. OTHER INSURANCE

1ce Policies indemnifying you in respect of this accident

Details of other insurar

5. DETAILSOF ACCIDENT
(a) Date and Time
(b) Place
(c) Speed of vehicle at the time of accident
(d) Give ashort description of the accident
If any third party was responsible for this

and address

(e)

accident give the name

6. DAMAGE TO INSURED VEHICLE
O e costafreps M
(b) Estimated cost of repairs i EN
When and where can the damaged vehicle —/’S”/’/

NJURY/PROPERTY DAMAGE

(c)

be inspected

7. THIRD PARTY I

(a) Name
(b) Address

(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital

giving medical attention to injured person -
(€) Full details of property damaged ://
nto you? :

0 Has notice of any claim been give



Discharge Voucher ACCIDENT DEPARTMENT

Claim Ng .

\

The Oriental Insurance Com imi
(5 d pan Ll
Head Office, A-25/27, Asaf Ali Road Nﬁw B];ltlelil 10 002

————— YW Delhi-110 002

Received

From THE ORIENTAL INSURANCE COMPANY LV TRg o
(In words Rupees

p)
TED, the sum of Rs. %

in full and final settlement of the loss and/or damage caused
my/our motor Car/Vehicle No. " -

— o S

hr'ough the accident to
olicy No. of
flrer liselizmers receipt: to me Company in full and final settlement of all my/ e g_i\’e
present of future arising directly/indirectly in respect of the said accident e SR
Rs.

; d ] sured under P
the said company and accident which occurred on or about

_ pesld \ﬂﬂ/éél[ue

Witness N\ BINature «.o.oovveiiiviiii
NAME teireriieriiirarireaearaaan Occupation ....oiveiveiiiiiiinie
SIgNAtUre ..ooevvvennneneeneenes Address ..oooeiiiiiiiiii
Address

Bank Account Number
Name of the Bank
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S AREY T it - ]Cy = BU}ﬂdl i ‘\\\ .
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att’ N it Prode ne 2 R = S,
par: Movin. Hittiar Praadesh, (250004) Tndia ‘ Q
)y s b r _.;
““““t\‘ll]wtul)l

o W

VW mototsathi.com

Da

l\lﬂku“

TN e (ADY)

Sub TG E— Vehiele Regn. No.
_Ups3DSS088
Side Car ADV

. te ol Birth p

1994-07-15 Mobile No. Father/Husband Name
?:‘808084853 ABDUL KAREEM -'Hero Mot Mo

ingine No. Chassis No. 2 Y otocom =

. SPLER

z Year of Mfg - HDOR
JAOGEWLHK39761 MBLIJAW I3 1LHK03904 202001 f\”" Cubic Capavity | Veige
-11-18
100

T

Non-Electrical
Accessories ADYV

Electrical Accessories ADV

CNG/LPG/Bi-Fuel ADYV

Total ADV

0.00

0.00

34500.00

e T 50000 ____M‘__.__’___Yf/\ 0.00
s T placy of Rezi Body Type HP/Lease/Hire-Purchase Branch Office of i
e e ] Agrecement HP/Leasc/Hire-Purchase Seating Capacity Offered Payment (incl. !
GORARIPUR MJ.“_, Solo / , -
et Address = 2 N
e e e e City / District i Cod : 234503 -
R4 GULHARIA PO-GULHARIYA BAZAR GORAKHPUR e | State

B T . = 273 ; .
Nomine e Nominee Gender Nominee Age Nominee Relation Pack-luL;(:lst - - ’, Uttar Pradesh
— age Start Date s Packape End :
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o cc s Name & Address
ame

s.ddress: (F‘crmanen.)

Full Address: (lempordry)

Fitness UpTo

owner serial No

Detailed Description

Glass of Vehicte

Tax Exempted or No
Qther State/Trans
Previous owner
Old State
Jransfer Date
This certifici
Date ;- 09-F¢ TZAN 3:13:39

Taxation Pi

12aR696 o

fcr/ConverSIon Details

ate is valid from 18-Nov-202

3
CUVERNMENT OF UTTAR PRADESH

Trans
port Department Gorakhpur RTO
cer FORM 23
TIFICATE OF REGISTRATION

: UP53DS5088
: M-CYCLE/SCOOTER

Registration Date

: MOHD RAFEEQUE

) purpose For Printi

. M.B. MO p rinting RC
TORS, BASARATPUR, MEDICAL ROAD, GORAKHPUR

Sonl/wife/daughter of U

""11 A1
wa”&ﬁ" %j;

: 18-Nov-2020
NEW

: ABDUL KAREEM

: SARAI GU
LHARIA, P.O-GULHARIYA BAZAR, , GORAKHPUR, UTTAR PRADESH-273013

SARAI GULHARIA, P.O- GULHARIYA BAZAR, , G
: 17-Nov-2035 Tax UpTo
1 :

- M-CYCLE/SCOOTER Link Vehicle No

Previous RegNu

Entry Date
conversion Date

0to 17-Nov-2035

articulars / Advance Registration Mark Fee Details

ORAKHPUR-UTTAR PRADESH- 273013

: One Time

. BHARAT STAGE VI

: AA2019450281
: 10/2020
: MBLJAW131 L HK03904 .

. PETROL

:113.20

11270
N\

\\
-0 \\

1118
: 248\
:NO |

oss Vehicle Weight)

/

- 68700/~
6870/ UP53D201 00004946

. PRIVAI E
.'18-Nov-2020

Ownership - INDIVIDUAL Norms
Maker's Name . HERO MOTOCORP LTD
F‘_ront HSRP No - AA2018815314 Rear HSRP No
fype of B_ody : - SOLO WITH PILLION Month/Year of Manuf.
No of Cylinders 1 Chassis No =
) Engine No : JAOBEWLHK39761 Fuel
Horse power(BHP) :9.02 Cubic Capacity
Niaker's Classification PASSION PRO (DISC-SELF- Wheel base
CAST)
Seating Cap(in all) 12 Standing Cap. .
Sleepar Cap 10 Unladen wt (kgs)
Colour : TECHNO BLUE METALLIC Laden/GV wt (kgs)
Other Criteria AC Fitted
vehicle Purchase As Ftu Built
fi&ﬂ(}_lilﬂ().lliﬂ Pamculars of all transport vehfka_s other than motor cabs (Gr ‘
By Manul. : As Regd. - :
Description Weight(in kgs) ;
a) Front:
b) Rear:
¢) Other: v
d) Tandem: £
The motor vehicle above described is subject to Hypothecatlon in favour of W ef
purchase dt : 22- Oct-2020 Sale Amt .
QTT Date - 22-0ct-2020 Amount/Rept No
TaxUpTo - One Time & Vehicle is Govf 55
. NOT EXEMPTED _Date of- Approval
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