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ESTIMATE
E w
stimate No 10730-03- 08-01
: REST-0126.7
\C;Ilﬁtomer Name I\SAANJAY SINGH = g::':am No 961053233-'?5
A | .
isurance Company LIAW409POC42146 "~ Model SUPER SPLENDOR XTEC
HMCGL Card No o s s

SNo Par Number

Hf\lSoN ?_i::g\.? Rate Qty SGST cast UTGST IGST % Discount Discount
1 K44235AACNBTOS T ; %t % E '
. 87141090 Pai ] -
5 \é\{l,;%%LA gOMF' FRONT (DISC) d 4.257.2 1 900 900 000 0.00 000 0. .
G000US -cowL. 87141000 paig 7 © 00
\ gi%ﬂ_A BL (BRI021M(F) 02.54 1 900 79,00 0.00 0.00 0.00 )
DGO10S -SCREEN 87141090 Paid 3
) WIND SUB ASSEMBLY 04.24 1 900 900 000 0.00 0.00
61303ADGO00S -FRONT 87141090 Paid  148.31 .00
COWL CHROME . 1 9800 900 000 0.00 0.
S 33100ADG001S -LIGHT 85122010 Paid 2,974.5 1 900 900 000 000 000
ASSEMBLY HEAD 8
6 S53175KSPY00S -LEVERR 87141090 Paid  97.46 1 900 900 000 000 000
STRG.HNDL.
7 3340BAAF401S -WINKER 85122010 Paid 93.22 1 900 900 0.00 0.00 0.00
ASSY R FR :
8 88110AANH01S -MIRROR 70091090 Paid  198.31 1 900 900 000 0.00 0.00
ASSEMBLY RIGHT BACK '
9 K50508AANNBOOS -KIT 87149100 Paid 28898 1 9.00 900 000 0.00 0.00 J
ENGINE GUARD
10 18355AAGA02S -COVER 87141090 Paid 292.37 1 900 900 0.00 0.00 0.00 0.00 -
MUFFLER
11 77240ADG000US -CowL 87141090 Paid 58559 1 900 900 0.00 0.00 0.00
REAR RIGHT BL(BR}-021M(F)
12 80100AAGAQDS -FENDER 87141 090 Paid 687.29 1 9.00 900 0.00 0.00 0.00 0.00
COMPLETE REAR ;
13 3370BAAGAQ099S -UNIT 85122010 Paid  432.20 1 900 900 0.00 0.00 0.00 0.00 5
TAIL LIGHT
14 17520ADG000US -FUEL 87141090 Paid 5,859.3 1 900 900 0.00 0.00 0.00 0.00 6.8
TANK BL(BR)-021M(F) 2 :
Parts Total 0.00 19
Labour Details
SNo  Job Code SAC  Billing Rate SGST CGST UTGST 1GST % Discount Discount
No. Type % % % %
1 102032 - ACCIDENTAL 998729  Paid  2,000.00 9.00 9.00 000 0.00 0.00 0.00
LABOUR-SUPER SPLENDOR =
XTEC
Jobs Total 0.00
Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%

Total




To/'\a'ﬂTﬁ

The Oriental ]nsurance Co Ltd / =

o LULRU -

Subject /fAYT :  Claim Intimation Letter/ EﬁT G, « cawei™ i
Sir / Hgigy , “

As per details below, kindly arrange to depute the Spot / Final- VEYOr.
ﬁ&nﬁﬁmm%mmm/mmﬁm

1 | Name of the Insured & Mobile No./ Hefef WE‘ %fé@cgfﬁ
dHYRT &1 9 & HaEd A,

“w,'-t

2 | Vehicle No. /dTgq ST

UP3I BZ Sopy™* = |
3 |Policy No. / WITeRR MShods/100//n ) vi575 [saasa.

4 | Period of Insurance / T 3rafy ,/O/fJ [)0095 ﬁ' ﬁ?ﬁ/,}

5 Date of loss & Time /GHe-TT &1 f3qiP & 05’/4_//4)096‘ 7:05?9@ = F :
HHY

T (T 5
6  Place of Accident / GHeT BT VUM ~fonEf S e i

7 |Name of the Driver, D L No. & Mobile No / 770/ /¢ 96§ 33,53/55 -

3%%;05' TS uE A aHEwE A |)pyy Ja/?mafaﬁfi‘:_"&“ e
|8 |Estimated Loss/evlﬂ'q'lﬁ?l' B %7 ST S|
09. Cause of Accident /gdﬁﬁm PRI :vfohs/ Erq,«/ (/’5‘ )

- or/m( AN W ) SAAD B IS S O3 T C?Rﬁlcﬁ?' b3

B
it

Bl Loty SIS | o
e

3 AT — ’Wmﬂ ¥ q

10 |Spot Survey /&1 |& / Wie ¥R &1 A A/K’ — ,"::ﬁ’qgﬂ _
11 | Third Party Loss /qdid T&f 19 / FIR No. Afﬁ A .

Mﬂ&ﬁﬁ'ﬁﬂ'f ﬂé‘%‘ W‘ﬁwﬂ@

f the Workshop, Address & Contact B

" ::fnfa#mweo Yq @1 9, a1 & WETRA /B 0k HIMPIRKHERT, 957159036 _ J ,.»
- ,

Date / RAI® 07///%26“ o
m&ﬂ' s n_ ‘k--'f. 'L _

i B
o er
it

s



@The Orlen

(Incorporated in Indi, syt Toornee Company Limited

gd. Office: Oriental House, P.B. No 7037, A-25/2mﬁm i) Sniss
3 New '_.H ; ~

) MOTOR CLAIM FORM

Div. Br. Office AddressM[F/pr
Tel. No.

Certificate/Policy No./Y§ 4

Period of Insurance f 4
Claim No.

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

1.

(a) Name
(b) Address for correspond /) -
(c) Telephone e ; J9[/z’{?{g/é€’wyk

2. THE INSURED VEHICLE 5

Make & Year Feghe ngjﬂo TAMPICI]G7G | Registration Now-
HERO wsis No. WA TANAA PACHAHE  |UP BZ
223 S9HL
(a) Was the vehicle in proper working condition? Mﬂ/g . e
(b) For what purpose was the vehicle being used at the time of accident? i G s LA
(c) Was trailer attached? sarrrerns
(d) If a Motor Cycle/scooter /U/A s

1. Was a side-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 ;

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

(d) Nature of permit .

(e) Nature of goods carried
Was the vehicle for hl,re

lying




(b)
(c)
(d)
(e)

3. DIRVER AT THE TIME OF ACCIDENT
(a) Name
(b) Age
(c) Address
(d) Is the Driver
?1—- Owner .
paid driver? s
! ) : Ao e
3 Owner’s relative or friend? . nlo ]
(e) Ifpaid driver, how long has he been in ey et o ks
your employment Ao o ,
(f) Was he under the influence of intoxication g
Liguor or drugs? : /\/0 ¥
(2) Driving Licence Number Up 71 ot ?00[7 nss
(h) Tssuing Authority : /{( /nS/ ?_
(i) Date of Expiry Lo 5 /0 5 ﬁO 33
(G) Was the licence temporary/permanent : Aamarend =
(k) Details of endorsement/suspension, if any A/o
(1) Has he been involved in any accident before?: AD
(m) Has he been charged by the policy?If so, Why?: Ao =

Details of other insurance Policies indemnifying you in respect of this accident -~ . _ . = .

4. OTHER INSURANCE

5. DETAILS OF ACCIDENT

Date and Time : O‘J/é’f/‘}&)ﬁ .7“‘00}9/'7 .
Place ; W - 17—

Speed of vehicle at the time of accident PORA~ ,.

Give a short description of the accident ) g / O~ &/ JIZ7 &, Sk e d
If any third party was responsible for this ~&. _“*'—’ iy iﬁ‘-‘{ :3 3] T
accident give the name and addrcssc”q)(/ i S dAEA

(a)
(b)
(c)

6. DAMAGE TO INSURED VEHICLE

Full detil of damage mm&mm//r

Estimated cost of repairs

When and where can the damaged vehicle Maf ﬂ/@ﬂm /V UTU LSZ Z ; ZJ
%ﬁéﬁﬂ%ﬂé_

be inspected

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

e (e)

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name $ 3 //
Address = : ~
Full Details of personal injury sustained :

Name and address of any person/hospnal 7 /Bt
giving medical attention d L

Full details of prope:
Has notice of any




8. INJURY TO DRIVER/OCCUPANT

(ab) Was driyer/any OcCcupant injured? : /\A
(b) Ifyes, give full details T
. 9. WITNESS
(a) Gl_ve names and addresses of passengers/other
Witness, if any : /
(b) Did a Police Constable take particulars of e e e
The accident? . e

(¢) Was accident reported to Police? If not, Why? : /ﬂ//ﬂ i =i bigaty :
(d) If yes, to which Police Station? g ,

(e) Date and Diary No. ; / /'

10. THEFT

(a) Date and Time ; // kil

(b) Place : ~

(c) What was stolen? :

(d) Estimated cost of replacement? : i s =

(e) By whom discovered and reported? : // ‘UI/ /i )4) W 68

H Has theft been reported to Police? : // A s AT DEEION

(g) When? : / .,

(h) Which Policy Station? ~ :

(1) C.R. diary Number e

I/we the above named do hereby, to the best of my/our knowledge and,beljeﬁ WF[I‘I&!R‘JI).&} truth
foregoing statement every respect and I/We have made or in any further declaran‘m;‘ the Com
requ%re in respect of the said accident, shall make any false or fraudulent stat&_ament o an‘irf supp!
concealment, the Policy shall be void and all rights to receive thcrmmderlnfrfs_pn?ci ;p::bot
accident shall be forfeited. = ‘

Date O Z/ﬂ/// | 2@{



Discharge Voucher
-her ACCIDENT
DEPARTMENT

e

Claim No

Issuing
Office

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

Received | ' Day of
- From THE ORIENTAL INSURANCE COMPANY LIMITED the mdﬂ{%_, .
— - (In words Rupees T

S in full and final settlement of the loss and/or damage caused through the a

7 my/our motor Car/Vehicle No. , ured under Pohcy No s
the said company and accident which occurred on or about- i omnEs #0d
the discharge receipt to the Company* in full and final settlement of all my/oun cl

A present of future arising directly/indirectly in respect of the said acmdent"—*‘

=

EEIony

_:';":Lt T ¢

g R0

G . Signature ......s

i PV Iess OCCUPALION ..uvvuevrrnrenssnss
Address ........
Bank Account Number ......
Name of the Bank .........



Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo

Detailed Description
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 ail)
Sieepar Cap

Colour

Other Criteria
Vehicle Purchase As

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Previous Owner
Old State _
Transfer Date '

Date : 11-Apr-2023 1 0:36:04

p 2486655

i) TRAET
R P o v iy aftes Ram 39

OV,

: VILL&PO-SHIVF’URJ, VILL&P

: VILL&PO—SHIVPURI, VILL&P
©29-Mar-2038

: M—CYCLE/SCOOTER

Link Vehicle No
CINDIVIDUAL Norms
"HERO MOTOCORP LTD
- AA2074636364

1 SOLO WITH PILLION
|

: JAO?AMP9C21979
:10.72

: SUPER SPLENDOR XTEC D Wheel base
R

2

The motor vehicle above described is subject to Hypothecation in favour of
e

: 28-Mar-2023 Sale Amt

: 28-Mar-2023 Amount/Rept No

: PRIVATE Tax Exempted or Not
- 31-Mar-2023

Other State/Transfer/Conversion Details

rtificate is valid from 30-Mar-2023 to 29-Mar-2038
This ce

riculars / Advance Registration Mark Fee Details
ion Partic
Taxation

Fert 529 ufraa fpgpy o

Sovernment of U
overnment of Ut

—— r—mvmoN OF UTTAR PRADESH
Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION
: UP31BZ5944

E M—CYCLE/SCOOTER

- MUSA RAM AUTO SALES, L
- SANJAY SINGH

Registration Date : 30-Mar-2023
Purpose For Printing RC ‘NEW
R P ROAD, LAKHIMPUR KHERI, , , -

Son/wife/daughter of : SRI SHANKAR PRASAD
O-SHIVPURI, KOTWALY, KHERI, UTTAR PRADESH-262701

O—SHIVPURI, KOTWALI, KHERI-UTTAR PRADESHQ&Z.ZG‘I.- f
Owner Serial No 1

Rear HSRP No
Month/Year of Manuf.
Chassis No

Fuel

Cubic Capacity

Standing Cap s e
Unladen Wt (kgs) TR T2 e
Laden/Gv wt (kgs)
AC Fitted

o’h
1 ? SO
3 \-252 T T e

:.NQ RN T

SREY

Fuily Built

Description

W.eds

> Sy

2=3
N Fnney Pran

~ T ok oy

Previous RegNo
Entry Date
Conversion Date

% ofr:
i

8" Pradeghipros = ~nn., - i
tar Prare_ s §°Vernm,.,_



“Wheeler Package Contract - Bundied

p section of www motorsathi.com _
ertificate Holder Date of Birth Mobile No. Father/Hushand Name Make Muodel

___SANJAY SINGH 1094-07-01 9616338155 SRISHANKAR PRASAD Hero Motacorp SUPER SPLIENDOR

~ Sub Model Vehicle Regn. No, Engine No. Chassis No. Year of Mfg . | Cubic Capacity | N ehicle Typ
}(TBC DRUM SELF UP31B75944 JADTAMPIC21979 MIBLIAWAOIPYCA2146 2023 125 W
et Declared Value (ADV) Side Car ADV Non-Tlectrical Electrical Accessories ADV | CONG/LPG/Bi-Fuel ADY Total ADY
¢ Accessories ADV :
5300000 NA i 00 0.00 7 55000.00
- Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. CST%
W \ Agreement 1 P/Lease/Hire-Purchase ; - -

IMPUR KHERI Solo = b - g
Address City / District ~ Pin Code
L&PO- SHIVPURI, VILL&PO- SHIVPURI, KOTWALI KHIERI LAKHIMPUR KHERI 262701
Nominee Name Nominee Gender Nominee Age Nomince Relation Package Start Date | G
U SINGH Femule 40 WIFE 2025-12-10 15:08 Midnight of 2020

(' 846.73 TCR: 519.20 Less Handicapped Discount: 0.00 For Anti=Thelt Discount: 0,00 PA BONUS (0%): 0.00 Total with GST(A) I3f:§.93 R
D0 EC Service: 0.00 ECPD: 0.00 Sub Total: (0.00 TAC: 0,00 ENC: 0.00 £DC: 0.00 MCPD: 0,00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with

 Services(0): 374.58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @Y%) 67.42 Total MS Services with GST(C): 442.00

ive Assure: 307.52 AHDC, DOC & Additional External Tyre CovertAFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 55.36 Total with GST(D): 362 88

+B+C+D) Offered Price After Discount: 2|7|

2085-12-10 To 2026-12-09| 2026-12-10 To 2027-12-09 | 2027-12-10 To 2028-12-09 2028-12-10 To 2029-12-09 2029-12-10 To 2030-1 2+
55000 NILL NIL NIL NI

iod Covercd (NODL) | Year T NIL NIL NI

I COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UIPTO 2028-03-27 (DETAILS ARL A
{ THE CUSTOMER).

NS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Iire or Reward b) Carriage of goods (other than samples or personal luggage) ¢
ng d) Pace Making ¢) Speed Testing ) Reliability Trials p) Any purpose in connection with Motor Trade,

Any person including covered individyal: Provided that « person diving holds an cffective driving license at the time of the accident and is not disquatificd from Holding ¢
such a license. Provided also that the porson holding an etfective Learmers [icense may also drive the vehicle and that such a person satisfies the requirements of Rude 3 t\-l‘l)l
tor Vehicle Rules. 1989, ' -

A y

DF ACCOUNTABILITY: Limit of the amount of the Companys accountubility in respeet of any one request or series of requests arising out of onc event: Up 1o Rs - 1OBOGE N ple
tmentioned is exstimated breakup. Actal Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www motorsai cons
hi App. i ‘ i i

i
&
5

LAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in
resentation, nondisclosure of material et o non-co-operation of 1he coverage

M(_)NEY LAUNDERING CLAUSI: [ the event ofa request under the package exceeding Rs 1lakh or a request for refund of payment exceeding Rs 1 lakh, the ag
ply with the provisions of AMI. package of (i company. The AMI. package is available m all our operating offices as well as Company website, "
REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PV'T
|

LTD AT: Website: Www.motorsathi.com Customer Care / Toll Free Phon:

D —

IMPORTANT NOTICE: | voverape is not mdemnilicd
company by reason of wider e iy
ol the courts at Mecrur,

ihthe veliele is used or driven otherwi i i ool
e e 2 crwise : 'Sche
pearing i the Cernficate. All dispuies han in accordance with this Sehedule

anising oul of or in connection with this agreement shall be subject
|

#: Received with Thanks Rs 2170.81 ON 2025-12-10 from My
~ The acknowledgement is sibject 1o a compulson
(Please turn overleal o detnls) Consolidaled §
Customer Service Address: D-27, Shastei N

0 fram M .11]\;[);./521?).1,\\* SINGU against the ARN Nao, INCP00502534
sxeess of Ry - & Depreciation is applicable as per (e itions*
tamp Duty Paud Endorsements: IMT - _’3.1 ’)(1 L‘Il}: i perems & sk
agar, Meerut, Utitar Pradesh, (250004), India




‘ﬁ‘ UNION OF INDIA Dmnhg Licence @@
90 UP31_20130005055 |

o wer i Rl T

Date of Issue

Blood Group
Unknown

—_— e
ket M8
P o
e

,a?

20/01/1989

% [ Name

AY SINGH
IH/gA/IR & A [ Son/Daughter/Wife of

HANKAR PRASAD Hone

ups1 201 ”r(}ﬂi 505

W

G
Py T Z5:

3.
o 3]
Y\‘\.Qﬂ N % |
/// y s S i { :
g | Address .l . :}h\ ,z
53 403 suwym NIKAT ARML SERV 2 _
pOST S W Lm-mmm KHEF! e N

b L] --)
’ o . ‘i
: ‘ srdieei / Issuing Authority Sign
o | - _ me& el
Holer's Signature a ARTO LAK .




s-msuh
wer FtfRY/ DOB: 01/07/1994
& | MALE

8584 7160 0572 _

T -3TH ATEHY T AFAFT

T ~

e =

fafyree AT WIS

’INI(’)U&IDENHF!CMEION AUTHORITY OF "%

qdrT: Address:
§/0O: Shankar Prasad, shivpurl,

S/O: THT warz, FEATEY, Lahimpur, Kneri
Uttar Pradesh - 262701

I9T w2 - 262701 .

8584 7160 0 0572 o
_Aam Admi ka Adhikar

e :"\
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