State Code: 9 Contact: 7800009643, 74084047153, 7408404714 , 7800009644 " mmact: “TUONCCHEL. Cagaaresl amanaTre
GSTIN No: 09AAJFM3951B1ZD E bt TIREN oz T OAATEMES:
Authorized Dealer: Hero MotoCorp Ltd. ‘5;:' : (OnTer L Ee e
- ESTIMATE SARTE
Estimate No. 10730—03-REST—0126—766 Date mae 1 08-01-2026 "~ G- 38 9
Customer Name ATIN AWASTHI ContactNe: = = 9838351147 ‘
VIN MBLHAW234RHDS7563 Model SPLENDOR # - 1
Insurance Company Reg No. i~ .. UP31CH9695 .
HMCGL Card No 1165424520000605 HMCGL card Cafegory Platinum = =~ 5
Part Details o e
SNo  Part Number HSN Biling- Rate Qty SGST CGST UTGST IGST % Discount Discount " Net = LY
No. Type % % % % Amount
1 61000AAE200RS -FRONT 87141090 Paid 1,132.2 1 9.00 '9.00- 0.00 0.00 0.00:0.00-1,336.0
FENDER NH-1 0 - 0
2 83410KWHHYOS -FR VISOR 87141090 Paid - 937.29 1  9.00 9.00--0.00 0.00 0.00"° - 0.001,106.0
0
3 33450KCC710S -WINKER 85122010 Paid  186.44 1 900 900 000 000 000 000 22000 -
ASSYLFR
4 53100AAE110S -PIPESTRG 87141090 Paid  389.83 1 900 900 000 000 000 ° 0.00 ‘460.00
HANDLE i s
5 53200KCCB90S -STEM 87141090 Paid 726.27 1 900 900 000 000 000 0.00 857.00
COMP STRG A
6 51410KTC901S -PIPE 87141090 Paid 859.32 2 9.00 9.00 0.00 0.00 0.00 0.00 2,028.0
COMP.FR.FORK e - — 0
7 53178AAFHO0S LEVER 87141090 Paid 71.19 1  9.00 9.00- 0.00 0.00 0.00 0.00 -~ 84.00
COMP.L STRG.HNDL.
8 33100KCC710AS -LIGHT 85122010 Paid  444.92 1 900 900 000 000 000 000 52500
ASSY.HEAD (W/O BULB) ;
9 50803KST840S -GUARD 87141090 Paid 527.12 1 9007900 000 000 0.00 - 0.00 622.00
LEG ’
10 17500AAEHO00ZBS -FUEL 87141090 Paid 5,000.0 1 9.00 9.00 000 0.00 0.00 - 0.00- 5,900.0 _
TANK-BLACK (NH-1 (TYPE-2)) 0 ‘ = 0
Parts Total < 0.00 13,138.0 g |
0 ‘
Labour Details j
SNo Job Code SAC Biling ~ Rate SGST  CGST UTGST IGST % Discount Discount -~ Net —= =
No. _ Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 1,695.00 900 9.00 - 000 000 0.0 0.00 200010
LABOUR-SPLENDOR + i !
Jobs Total 0.00 2,000.10
Parts Total 13,138.00
Labour Total 2,000.10
SGST (Parts) 9% 1,002.05
CGST (Parts) 9% 1,002.05
SGST (Labour) 9% 152,55
CGST (Labour) 9% 15255
Total 15,138.10

Rupees in Words: Fifteen Thousand One Hundred Thirty Eight and paise Ten 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
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The Oriental Insurance Co Ltd / R -
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= IROEEITETEL f
MUELRUT ...

Subject /ﬁ"ﬂl’ Claim Intimation Letter / ST9T YO UF . =
Sir / Ag1eY .

As per details below, kindly arrange to depute the Spot / Final -surve

fed M fgvor %mmm/mw

1 [Name of the Insured & Mobile No./ 2 @{c—,ng/? ”95]9 558
YRS &7 9 & HEEA |, ”%:f =P

TVehicle No. /9189 =T (//03,//'/—/96'951 5 aE

Z Policy No. / UTfereft ¥ WIAVALR, 7/700//0/#55%‘/6‘4

4 |Period of Insurance /Tﬂ'qT Gﬁﬁl ?J/ff/JﬁJﬁ' ﬁ Iy /wa‘s

5

Date of loss & Time @'EfE:IT &1 fa e & O(/Uf/wgff T &'DOP/PT--' :
HHY

Place of Accident /gﬂ'c.":n DT VYT ‘GWFE‘?IIQ“ %TWF e,

7 |Name of the Driver, D L No. & Mobile No / 3{5—///|/ gby]fj/cwa? 963335]
RN T NG qE A oA A ) ?f,pafoa/m}m

8 |Estimated Loss / 3HTd g1 _ = ‘
09. Cause of Accident /gﬂemm PROT : (Wd?ﬂﬂ(* ‘éyf(g//yf 677??«r ary

GG D Wy ermy ) G cvne S1IL Ly S iy der
Btsie ™ sigses &g

10| Spot Survey /AIe ¥d / Wi HAGY ®T ATH MKJ

11 | Third Party Loss /g & T / FIR No. g e AT
12 | Name of the Workshop, Address & Contact
No./@%hTT BT W, UdT & WIS /B
.

Date / fé<ie : M/J/t\’ae(‘ o .



@T‘heorienmlnmcecc yL ited s

(IIICOIpo. rated in India, subsidiary of Gen ce Corporation |
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road. Nex oﬂmh’z-).ﬁ. 2

MOTOR CLAIM FORM

Div. Br. Office Address_ﬂ[’[lpdj— " Centificate/Policy No.¥,

Tel. No. Period of Insurance_9 ) /o
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILIFY: =+ & l
Please answer All relevant questions fully :
1. INS —
(a)  Name : W WASTHT s
(b) Address for correspondence : l_// j/~ EI/,QUM///Q, Mﬂﬂyﬂaﬁ A, [ﬁkh’m :
(c) __ Telephone 9479 354 820
2. THE INSURED VEHICLE .47 |
Make & Year Engine Noi/ﬁff[é’l?//ﬁg 5 9_5’7’
HERO Chassis No 1 BLHAKR 34RADI 7563
2024 #64a

(a) Was the vehicle in proper working condition? yé’f
(b) For what purpose was the vehicle being used at the time of accident? S (e VR
(¢) Was trailer attached? aFRRIea ;
(d) If a Motor Cycle/scooter /]//}q o i
1.  Was a side-car attached =
2. Was a pillion rider carried Sl oSS

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: /

(a) Registered laden weight H

(b)  Unladen Weight : Vi

(c) Weight of goods carried/Load Challan No. yi

(d) Nature of permit : //.l/l/ /n

(e) Nature of goods carried : / =

(f) Was the vehicle plying for hire

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

(h) Number of passengers carried ——=
i) Number of Passenger permitted Lo ars




(a) Date and Time //LJ//J) 06 6 o0 PM.
(b)  Place L e Cake y /)
(c) Speed of vehicle at the time of accident '{(z -40

(d) Give a short description of the acc1dener.‘/ g W @?‘#ﬁ} oA 3#@??9‘

3. DIRVER AT THE TIME OF ACCIDENT

(2) Name

() Age HLLT MR ARSTHT.
(c) Address : 0‘//0_)' 19531

() 1 the Driver TRALTs P THANE R A TN

1] Owner M e EERA
2. paid driver? Ao
3. Owner’s relative or friend? gﬁﬂr

(e) If paid driver, how long has he been in
your employment : /\/{)

() Was he under the influence of intoxication

Liquor or drugs? ; /\/b

(g) Driving Licence Number : ~ ‘

(h) Issuing Authority : D) 206 ' ¥

(i) Date of Expiry : 07/03 (2030 ,

() Was the licence temporary/permanent 3 ,D({}"]mq rlal : g
(k) Details of endorsement/suspension, it any N T
(1) Has he been involved in any accident before?: Vo u

(m) Has he been charged by the policy?If so, Why?: ,\'/m I

4. OTHER INSURANCE

f

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

5. DETAILS OF ACCIDENT

(e) If any third party was responsible for thlsﬁ\q < #ﬁ&f’?’ ﬂ{w

accident give the name and address

6. DAMAGETO INSURED VEHICLE

(a)  Full details of damage H?d/\/f AND LELT :
(b) Estimated cost of repairs naged vehicle /7705’0/@,0/,7 /9070 ‘Sﬂilg Agp/poﬁa'

(c) When and where can the da
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name /
(b) Address : —

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

giving medical attention to injured person
(e) Full details of property damaged
§i] Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT
‘) Was driver/any occupant injured?

' 9. WITNESS

(a) Give names and addresses of

Witness, if any passengel‘S/oth.er J
(b) Did a Police Constable take particulars of - A

The accident? . PR
(©) Was accident reported to Police? If not,Why? / A /ﬁ .
(d) If yes. to which Police Station?
(e) Date and Diary No. 7

10. THEFT
(a) Date and Time
(b) Place
() What was stolen?
(d) Estimated cost of replacement‘.’ o _ .
e By whom discovered and reportec: : ;

((ﬂ) Has theft been reported t0 Police? : m

(2) When? |
(h) Which Policy Station?
(1) C.R. diary Number

to the best of my/our Kn¢ e
Uwe the dbove st 9 hefel;z; ac;d [/We have made or in any further declaration
resp

- false or fraudulent state
foregoing statement €VeIY e by I make any . e
i o sald 88 C i i receive thereun
reqmrelm risp;(: ;f)ltih;y shall be void and all rights 10 w1
concealment,

accident shall be forfeited.

Date Q(% £ 2?(



Discharge Voucher
ACCIDENT DEPARTMENT

S R

Traveese
a0 e ‘_
o' % gt .
fortio B Rl 08 3 s w3

Clﬂlm No.

Issuing
Office

| The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road New Delhi-110 002

Received/])ay ot
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum 6f RS._

(In words Rupees : -
in full and final settlement of the loss and/or damage caused through the ac
{ insured under Policy No: =ie

HF AT IT1éY

my/our motor Car/Vehicle No. e - e ‘

the said com any and accident W 1c o-ccurre on ot about- AT

the dischargg receipt to the Company full and final setclement of &l i
ing directly/indir ectly in respect of the said accident. == =55

present of future aris

Rs. ——

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

Address Bank Account Number 7
Name of the Bank .oooeerees
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Detaileg Description

Class of Vehicle
OWnership
Relationship With the
Nominee
Maker's Name
Front HSRp No
Type of Body
No of Cylinders

Na
Horse ~ower(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap
Colour
Gther Criteria
Vehicle Purchase As

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle

0]

Registration Date

Purpose For Printin
g RC ;
ARAIN AUTO LMP RoAD GOLA, LAKHIMPUR.
Sonlwifeldaughtnr of od
‘ i , LAKHIMPUR. KHERI, U PR
.. VILL BHAUNTHA, MANYAURA, LAKHIMPUR, K e
Owner Serial No

“M-CYCLEISCOOTER

. Link Vehicle No G
'. :‘ANDIVIDUAL Nominee Name : RAM DULAR}
- Mother Norms : BHARAT STAGE W -
+HERO MoTOCORP L1p :
: AA2117333035 Rear HSRP No :AA1038653522
1 SOLO WITH PILLION Month/Year of Manuf. 1 04/2024 ¢
1 Chassis No - MBLHAW234RHDg75
- HA11EBRHDB5934 Fuel : PETROL
:7.91 Cubic Capacity :97.20
: SPLENDOR+ (DRS) Wheel base 11236
52 Standing Cap :0
Unladen wt (kgs) 2109
: BLACK GREY STRIPE Laden/GV wt (kgs) 1239
: AC Fitted :NO ok
. Fully Built

Weight)

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

bove described is subject to Hypothecation in favour of SHRIRAM FINANCE LTD,
hicle abov
The motor ve

-
- 1 w.e.f. 08-Nov-2024. -
UR, , , Kheri, Uttar Pradesggffm o J— —
LAKHIMPE S et < o4 Amount/Rept No 7653 / UP31D24110
pumshang £t ;0B Mov-2a Tax Exempted or Not :NOT EXEMPTED
OTT Date : PRIVATE -
Vehicle is Govt/ PVt  20-Dec-2024

roval
Date of AppP
Other State/Trans

previous Owner
oid State

r Date o
T::nzf:mﬂcate js valid
This

fer/Co

41:16
. p1-Dec-2024 :ﬁ dvan
Date - Parucu[ar"
n

Taxatiol

I
e fas

mn—‘ﬁ’m‘ cemmsat M

ver,u,aneasslgn Details
n

; 13-Nov-2024 to 12-Nov-2039
m 13-

Mark Fee Deolails
jgtration
ce ReG

%.”f"ﬂf pfad@;‘;f' rﬂ:f\ltt\u-s___,‘,,‘

As Regd.

Description Weight(in kgs)

Previous RegNo
Entry Date
Conversion Date

' o B e gtw ot e 3o gk ftews Ry mﬂah

o 8 Bea i mmm



¢ Private Limited ,
Shastti Nagar, Meerut, Uttar Pradesh, (250004) Indi

2 e
the help section of www.motorsathi com
" Name of Certificate Holder Date of Birth Mabile No. Father/Husband Name Make Model
[ ATINAWASTHI 1994-06-10 983835 147 JAINDRA AWASTIN Hero Motocorp SPLENDOR PLUS
| SubModel Vehicle Regn. No. Engine No. Chassis No. f Year of Mig Cubic Capacity | Vehicle Type
| DRUMSELF E20 UP31CH9695 HATIESRHDG6S934 | MBLHAW234R1197563 | 2024-11-13 100 W
I MMM Value (ADV) Side Car ADV Non-Electrical [ Electrical Accessories ADY [ CNG/LPG/Bi-Fuel ADV Total ADV
l Aceessories ADV
1 61500.00 NA ~* 0.00 000 | 0.00 61500.00
Ve Place of Regn. Body Type HP/Lense/Hire-Purchase Branch Office of } Seating Capacity Offered Payment (
b Agrecment HP/Lease/Hire-Purchase - 3
1 LAKHIMPUR KHER| Solo SHRIRAM FINANCT: ‘ [ 2 1980.99
e ; LIMITED
|| 5 Address City / District ] Pin Code State
i VILLBHAUNTHA. MANYAURA, LAKHIMPUR, KHIR] LAKHIMPUR KHER] , 262701 Uttar Pradesh !
] Nomince Name Nominee Gender Nominee Age Nominee Relation ’ Package Start Date I Package End Date
i RAM DULARI Female 60 MOTIER

| Section A, VRC: 823 30 TCR: 362.85 Less Handicapped Discount: .00

2025-11-22 11:46 |

Far AnG=Thelt Discount: (.00 PA BONUS (0%

70): 0.00 Total with GST(A) 1186.15
on B, EC: 0.00 EC Service: 0.00 £

Midnight of 2026-11-21

CPD: 0.00 Sub Total: (.00 FACTO.00 ENC: 000 EDC 500 MCPD- 0 DO Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Tutal_ with
): 0.00
ection C, MS Services(0): 374.58 MS Scrvices(D): 0,00 VS Serviees(P): 0.00 GST (CGST @Y% + SGST " 6742 Total MS Services with GST(C): 442,00
n D, Drive Assure; 299.02 AHDC, DOC & Additional External Tyre Cover(AITC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 53.82 Total with GST(D): 352.84 '
tal(Section A+B+C+D) Offered Price Aftor Discount: ]98] ]
Period Covered 2025-11-22 To 2020-1 1-21] 2026-11-22 Ty 2027-11-21 [ 2027-) 1-22 To 2028-11-21 2028-11-22 To 2029-1 1-21]2029-11-22 To 2030-11-2)
- =il Clie B
i ) 61500 ) NIL NIL NIL NIL
ervices u_'loanvered (NODL) | Year NI NIL NI NIt
'--‘--t':OVERF,D IN THIS CONTRACT HAVE ANVALID TP COVER AGETTAKEN FROM AN INSURANC: COMPANY VALID UPTO 2029-1 A d
L Al i ! ¢ Al L 2029-11-12 (DETAILS ARE AS
Y THE CUSTOMER),.
"l }
AT AS TO USE: This package covers use of (e vehicle for any Puipose other than: 1) Hire o Reward b) Carrig 3
Lithy over: : ’ iy e s Vi ) Carriage of goods other than samples or o100 al luggage) ¢
ing d) Pace Makmg ¢) Speed Tmlmg 1) Ruhuhlll!y Trials 1) ANy purpose in connechion with Moo Trude 4 " ( B Sk Wi
g covered individug: Provided that o person driving holds gn elfective driving license at the time of the e i i [
" 3 : imetaly e s o diving holds o Sive dif ] e At ihe tme of the accident and iy not disqualitied from Holding or
1 e.‘Illcli\L}:ic;:]:s;u:’ersr.n\rll3;;.«(1) also that the person holding an ¢ffective Learers License may also diive the vehiele and that such a person satisfies the fequirements of Rule 3 of the
" F ACCOUNTABILITY: Limit of the amount of the Compaiive see . . ; ; ek
mentioned is estimated breakup /\t-:r,]u( :’Lt"’_“h: F’lfjlnp..u}% : ‘.uu‘.um.ll-x‘!m M respect ofuny one request or serics ol requests arising out of gne cevent: Up to Rs - 100000/ Note:
G Ao, s s & Condinons aee iy packige document whiel, can be downloaded only via authorized purtal www.motorsathi.com or
IMER: The package stands cimeelled or void f
; . : E i 0he event of Chegue ish (o The company miaw ; ;
on, nondisclosurc of e, o] et o “wmu-wwn:\rtmu ":1 nﬂ]:’:”“’u‘i:;‘(’\‘ Dishonared. 7, Company may cancel (he package by sending 7 days’ notice in case of frayd,
‘?ONEV LA[;N]]I{R!NG CLAUSE: [, the event gf 3 Feyquest undey (e packiie execeding ¢, 1kl o . ” 4 - i
Y with the provisions of AML package of i1 company. Ve AMI puckiie is n\:umh;;- il :U\".T\ll‘n;'\'w»‘;I;E:I:I\;:‘ L:,“IJ-FM(I'M ol pnymc;}ll exceeding Rs 1 lakh, the accountibility will !
! i uper; S wvellas Company website ' :
i msol?:)all::.hl PLEASE CONNE( Wit MOTORSAT) CARE PV 11 A7 Websie: ) ) i : y
" Coi C I Wwwotorsathi.com Customer Care / Toll Free Phone No.: 7941050643 i
— /'/_‘\-
E ::oMP‘-mTl:\NT NOTICE: The caverupe 15 o mdenmified if the v K’\ o - !
urlz:][:‘daaru"): T:d;;l]ll.(.!l wider teps APPERINE e Coenificge All H|\|1LTI:\‘,:I_::“{ or IIWH nllju!‘\vlsu thun ‘in accordange with this Schedule. Andds { !
al Meery SRR Ot ol or in connection with this agreement shall be subjecy o "i“‘i
M-mh T N T
-Thﬁmw 'illtlﬁi s 1980.99 ()5 2025-11-22 fryy Mr/Ms. A 1IN AWALT
! gement iy subject 1 4 Compulsory exge d - ASTI Againg the RN N I
W overlcyf for deluily) o J‘Il I\{y CRCess of Ry, |y & IJupl‘uumlnm 15 applicab) ARN N, INC 00497429
Customer §eyyjc, Address: 1927, g1 s oo SR Duty g Hhsementy, gy, E IS per terng g conditions*
] W D-27, Sl Nupay, Meerat, Urgpyg, |.“"';‘;"" M- 00 b

2o 1o,
zsmm.u. Tudia
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Issue Date  Validity (NT) wﬂ’
03-02-2025 07-02-2030 21-01-

AJEET KUMAR AWASTHI »  Molder's Signature

Date of Birth: 04-02-1963 Blood Group: - Organ Donor: M
Son/Daughter/Wife of: ~ JAVENDRA AWASTHS

DL No: UP31 26100112882 UFDL311000002105

Invalid Carriage (Regn Numbers)*
Hazardous validity’  Hil Validity

-y

Form 7 Rule 16D

B T L

Date of First Issue
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Addresgs:

S/Q: Jzindra Awasthi, BAUNTHA,

Manyaurg. Kheri,

Uttar Pradesh . 262701
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