M.B.MOTORS
R AIYA POKHRA, MEDICAL COLLEGE ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR, 273004, UP

INDIA

State Code: 9 Contact: 0551-2503403, , 5512500160,

GSTIN No: 09AAKFM8861B121
Authorized Dealer: Hero MotoCorp Ltd.

GRILL

ESTIMATE
Estimate No. 10515-03-REST-0126-132 Date 09-01-2026
Customer Name NUTAN CHHABRA.. .. Contact No. 9336649044
VIN MBLJFN353PGM01888 Medel DESTINI PRIME
Insurance Company Reg No. UPS3EW5902
HMCGL Card No 1051524530000225 HMCGL Card Category Gold
Part Delails _ _
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
61100AAY000RS -FRONT 87141090 Paid 1,522.8 1 9.00 9.00 0.00 0.00 0.00 0.00 1,797.0
FENDER A ASSEMBLY (WH- 8 0
004P)
64309ABS000SS -FRONT 87141090 Paid 1,054.2 1 9.00 9.00 0.00 0.00 0.00 0.00 1,244.0
COVER LOWER 4 0
64303ABS000S -FRONT 87141090 Paid 450.00 1 0.00 0.00 0.00 0.00 0.00 0.00 450.00
GRILL
6432AABS200SS -COVERR 87141090 Paid 632.20 1 9.00 9.00 0.00 0.00 0.00 0.00 746.00
FLOOR SIDE SA PSWESM
WH 004P
6433AABS200SS -COVERL 87141090 Paid 632.20 i 9.00 9.00 0.00 0.00 0.00 0.00 746.00
FLOOE SIDE SA PSWESM
WH 004P
3310BABS201S -LIGHT 85122010 Paid 504.24 1 9.00 9.00 0.00 0.00 0.00 0.00 585.00
ASSY HEAD
18318ABS300S - 87141090 Paid 229.66 1 9.00 9.00 0.00 0.00 0.00 0.00 271.00
PROTECTOR MUFFLER
83300ABSD00SS -BODY 87141090 Paid 1,679.6 1 9.00 9.00 0.00 0.00 0.00 0.00 1,982.0
COVER RIGHT SIDE WH-004P 6 0
9 83400ABSD00SS -BODY 87141090 Paid 1,679.6 1 9.00 9.00 0.00 0.00 0.00 0.00 1,982.0
COVER LEFT SIDE WH-004P 6 0
10 53200ABS000S -STEM 87141090 Paid 1,706.7 1 9.00 9.00 0.00 0.00 0.00 0.00 2,014.0
COMP STRG 8 0
11 53205ABS000SS -COVER 87141090 Paid 976.27 1 9.00 9.00 0.00 0.00 0.00 0.00 1,152.0
HANDLE FR PSW (WH-004P) 0
12 :ii%?_/EBSISOOS -COVER 87141090 Paid 162.71 1 9.00 9.00 0.00 0.00 0.00 0.00 192.00
13 61140ABSD00SS -WIND 87141090 Paid 429.66 1 9.00 9.00 0.00 0.00 0.00 0.00 507.00
SCREEN WH-004P
14 53100ABS000S -HANDLE 87141090 Paid 491.53 1 9.00 9.00 0.00 0.00
COMP. STRG . . 0.00 0.00 580.00
15 88120ABS000SS -MIRROR 70091090 Paid 216.10 1 9
ASSEMBLY LEFT BACK WH- 00 8.00 000 0.000 0.00. @00 25500
004P
16 88110ABS000SS -MIRROR 700910980 Paid 216.10 q
ASSEMBLY RIGHT BACK WH- 9.00 900 000 000 0.00 000 25500
004P
17 61100AAY000RS -FRONT 87141090 Paid 1,522.8
FENDER A ASSEMBLY (WH- R 1 900 900 000 000 0.00 000 1797.0
004P) 0
18 64305ABS000SS -COVER 87141090 Paid 1,250.0
FR UPPER PSW (WH-004P) 0 1900 800 000 000 000 000 1475.0
19 64303ABS000S -FRONT i 0
87141090 Paid  450.00 1 900 900 000 000 000 000 531.00



110AAY000S -FRONT 87141090 Paid 73.73

S GErE 1 9.00 9.00 0.00 0.00 0.00 0.00 87.00
Parts Total :

/ 0.00 18,658.0

sur Details 9

’40 Job Code S,\:JO\OC B_;thgé; Rate SCOS/ST CC;ST UTGST IGST % Discount Discount Net

g o o % % A

1 102032 - ACCIDENTAL 998729 Paid ount
/ LABOUR-DESTINI PRIME ai 1,600.00 9.00 9.00 0.00 0.00 0.00 -0.00 1,770.00
Jobs Total 0.00 1,770.00
Parts Total 18,658'00
. Labour Total 1:770:00
SGST (Parts) 9% 1,388.75
CGST (Parts) 9% 1,388.75
SGST (Labour) 9% 135.00
CGST (Labour) 9% 135.00
Total 20,428.00

Rupees in Words: Twenty Thousand Four Hundred Twenty Eight 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 owners risk.

4. Customers are requested to satisfy themselves with the quality of work done before taking the
delivery

5. Supplementary estimate will be submitted if further damages/parts are required after
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.

Authorised Signatory

10515 - Main W/S
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. O ‘The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Reged. Olfice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div Be Office Address
Period of lnsurancc_’\;_\n_g_\g\p_g\&_ \\\Dh}\i? a\}

|\‘| N(l.
Claim No.

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

I. INSURED
() Name /'m \wig e\ ’Q‘,_'&;\_\:_O\)_Q:Q’QJ_—'
TOVORARRF D qaasiaNoD

(h Address lor correspondence

() I clephone

2. THE INSURED VEHICLE

Mahe & Year Engine No. () \ % % 8\ Registration No.
\‘ﬁl\ Chassis No. A \%%e v () i&g
IS uipi

=

| R aM

(b1 1 or what purpose was the vehicle being used at tl
() Was trailer attached? /

(41 Was the vehicle in proper working condition? Ya‘:, ) !\( QD
e time ol accident? F=oN

o1 a Motor Cycele/scooter
I Wasaside-car attached
Was a pillion rider carricd

1 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Ihe following questions need be answered in commercial vehicles only:

() Registered laden weight :
hy Unladen Weight : ’

() Werght ol poods carried/Load Challan No.

N Nature of permit

Nature ol poods carried

|
:’
i Wars the vehicle plying for hire |
|
=T

() I Loy /deep/ Fractor, was trailor attached?
i Number of passengers carried ; N
() Number ol Passenger permitted : S

\ -

Certificate/Policy Noﬁ_%{__q [SYARSY RSNV [ l—\kﬁ’é;%{

https://web.whatsapp.cor



DIRVER AT THE TIME OF ACCIDENT

D

(i) Name (ﬂ\ww
) Al SRS S SWIE T
/._A

(¢) Address
(d) Isthe Driver
L e~

| Owner

2. paid driver? ;
} Owner's relative or fricnd? 3

)

(¢) I paid driver how long has he been in
B

vour employment

(0 Was he under the influence ol intoxication

Liquor or drugs?
(v)  Driving Licence Number § S&Q\OQ L_:\Q_AA_E_&
() Tssuing Authority R \ D o
() Date ol Lxpin :2&‘0 é\
Was the licencee Iunpomn\/punmnull —_~ n Q e §

Details ol “endorsement/suspension. i
accident before?:

21 s0, Why?:

any s

()
(k)
(1) Ias he been involved inany

am) Tas he been charged by the policy

4. OTHER INSURANCE

nifying you in respect of this accident

Details of other insurance Policies indem

5. DETAILS OF ACCIDENT

5.
() Date and Time E 2\0\ s@ 0;\’{) %Q’D Q‘%
(hy Place %%\ —éo!! e_meé\/(’\K
(¢) Speed of vehicle at the time ol accident : \F\f\«&\-\\,*
iy e a short description of the accident & -
%\w@\g\b CRAI LS ST

I any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

| ull details of damage :
(h | stinated cost of repairs :
W hen and where can the damaged vehicle T

he inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGL

i) Namie ,"m I

(hy \ddress

() I ull Derails o personal injury sustained :

ny N.;u.nu and address ol any person/hospital .
piving medical attention to injured person

() Full details of property damaged T

1 Has notice o ¢ y ’
{ Ny any claim bee given Lo you ‘ \
( u?

| 5%



(i)
(bh)

(h
()

(a)
(h)

(
()
(h
(1)
(h)
()

e the abeve named do hereby.
[orcooing statement every ¢

(equie inrespeet ol the aaid accident. shall make any lalse or fraudulent st
Concealment. the Policy shall be void

8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured?

I1'yes. give full details
9.  WITNESS
Give names and addresses ol passengers/other

Witness, ilfany L
/

Did a Police Constable take particulars of

I'he accident?
Was aceident reported to Police? [Mnot. Why?:
11 ves. to which Police Station? :
Date and Diary No. 3

Date and Time

Ilace

What was stolen?

Istimated cost of replacement?

3y whom discovered and reported?
Ias thelt been reported to Police?
When?

Which Policy Station?

C.R. diary Number

(o the best of my/our knowledge and belicf, warrant the truth of the
speet and 1/We have made or in any [urther declaration the Company may

and all rights (o receive thereunder in respect ol part or future

wccrdent shall be torfeited.

Dl QQ\b b\'ljwzoo

atement of any suppression or

\Kgnature of the insured NUTAN C HRH TR

| Y T



Indinn Union Drivin 3 Licence
Issued by Uttar Pra

/" UP5320240019696

F
¥

Issue Date  Validity (NT)  Validity(TR)".
28-05-2024 23-05-2034 RUPSRRSY

‘i . -
b Namg: - '~ NUTANCHHABRA
it - Date Ofﬁlfih 26-11-1980 . Blood Group: Organ Donor N

Sc&nfDaughterM”fe of!: DHEERAJ CHHABRA

; WC{# &r:ﬁdnd Colony Sun kund Sati
*‘Mandir Ward Number 35 Gorakhnath M

G«akhpur Gorakhpur Uttar Pradesh 273015
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No . UP53EW5902
Re 9‘5"“”"" Reglstration Date .
poscription of vehlcle : M-CYCLE/SCOOTER Purpose For Printing RC 0 9haieatas i
pealer's Name & Address : M.B. MOTORS BASARATPUR, MEDICAL ROAD, GORAKHpugEWm .;r,;
owner Name: NUTAN CHHABRA Son/wife/daughter of V;l;(') 03:73004 u; |
‘ Full Address: (Permanent) : A/20/7 SURAJKUND COLONY SURAJKUND, GORAKHPUR WARD NUMgSQJ CHHABRA f !
| - M/CN%RS s 273015 35 ST I
Full Address: (Temporary) 20/7:S\ OB GORAKHPUR WAR !
D, COrS D NUMB i
lrl___‘MANDlR GORA HPUR ‘UTTA a0 ESH,Z?ﬁO? L EREIISGT = §
Fitness UpTo 14 F-'eb-2039 '.',g.r::'r,' i N igs, @n 1 i :
Detalled Descriptl on: #F = : i gy, ; W
K53 . P ‘ ;
Glass Of Vehlc'-%f 4 4 5“" M) CYCLE/SCOQT pml‘{'ﬂﬁﬁ‘!uﬁn’w Lﬂ ” C ‘{‘-.\. ! i 5
v E N SBUAL e g e e BHARAT STAGE Vi 4
' >AA20941 54143 !

ownership A :
Maker's Name o . HERO! MOTOCQRPvL’TD d‘r "}"‘l@‘. 'y WDierg
ail -AA2090317452 - -,mﬁ,\ﬂ Rr_ b LA
¥ Mont'ﬁ’IY grzz"' Ma uf. il 3023 .
i M LJ'FN353PGMO1888
Gid 5 /

Front HSRP No ]
i SOLO WITH PlLLION

Chassls No‘ﬂf’ w

,
k3
4

=
.
(P
.
e

S

Type ofJBody 5

No ofj E:ylinders :7‘1

Eng]ne No o+ & BN F17ERPGMO1882

i g

Horse Power(BH ) i J

Maker's Classificatiop ik E?
o i
Ui
‘ ["
e \Il %‘;:y

) Seating Cgp(m all)
| Sleepar Cap
Colour -
Other Crltené‘
Vehlcle purchase A

Additlonal pPartl

e

SRR e R A

ewE

S

G
«
.
e
e

a) Front
b) Rear:
c) Otrer'
d) Tandem
CES LTD, i
i

004306

The motor vel

GORAKHPUR e Gorakhpur.

purchase dt . A m

OTT Date F i Amount/cht No

Vehizle is Govt/ Pvt;I., Tax Exempted or Not

Date of ppproval T 02-Mar-2024 ‘ l‘rmg:f%i i l

Gther StatelTransferlCom/ers|onIReassig51Bg_tfils girecan »"7 ‘:‘"mxg};‘.‘?" I

previous owner : e Prevnous RegNo i
Entry Date ool
Converswn pDate ;;: ’

|

oid State
Transfer Date
This certificate is va

lid from 15-Feb-2024 to 14-Feb-2039

s

o Paes,
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S
——
e

Date : 05-Mar-2024 12 40:44
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TRaBL Lontract - Bypq d
¢

No n15/3035/7001/0/46575/405 117
X
méh

ract N
o

jmited

~ privat® L ’]P bl
DAV Pu ic School, Nauran
, Naurangabad, Grand Trunk
» LT Road, Nauran,
’ d g

el i
""'I{’r:/n.’und oppostte:
e
) . abad, Alj y
et 1 20410 50643 Aligarh, Aligarh, Uttar Praq
(orsathi.com adesh, (202001) India
\
|
|
\

Lot

iy ,I;Il'(‘"'lll' )
‘,',:.'.’ ! elp seeton of www.molorsathi.com
ol Certificate Holder | Date of Birth | Mobile No |
JUTAN CHHABRA §0-11-2 - Fatijer/Bush |
= : Sub Model " / 1.990 s , 2336649041 , W/O,DHEERA T Niake ﬁ
S Vehicle Regn. No. , Engine N , | CHHABRA i " od
PRIME ' SPSIEWS902 g 0. , Chassis No. ero Motocormp 5 odel
_PRIM 2 | JrI7ERPGMOISS2 | MBLIFN Year of Mig i kT
et Declared ¥ alue (ADV) Side Car ADV Non-El i ‘ 23IPOMBIS08 Clin h m -
c.ctnc:ll Electrical Accessories ADV | C -5 = 125
585 Accessories ADV NG/LPG/Bi-Fuel ADV [, '
58500.00 NA l 0.00 | 0 i)
Place of Regn. Body : = -
~Type - 0.00 i
y Typ ) HP/Lease/Hire-Purchase Branch Office of Seating Capaci — S
Agreement HP/Leasce/Hirc-Purchase i Offored Payment (ins
' Solo , .
Address o - T
I City / District 22
A/20/7 SURAJKUND COLONY SURAJKUND, GORAKHPUR WARD NUMBER 35 l L —
SATI, MANDIR, Gorakhpur, ’ 2ror Par Prades
Nominee Name L
Package Start Date ‘Pagkage End Da
2025-02-12 18:57 Midnight of 2026-0%

%): 0.00 Total with GST(A) 605.86

apped Discount: 0.00 For Anti
NC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Tota

PRAKHYATI CHHABRA
Section A. VRC: 329.74 TCR:
Section B. EC0.00 EC Service: 0.00
GST(B): 000
Section C, MS Sery 1ces(0): 0.00 MS Services!
Scction D, Drive Assurc: 710.78 AHDC, DOC & Additiona
Total(Scction A+B+C+D) Offered Price Afte
Package Period Covered
ADV
VIS Services P

276.12 Less Handic
ECPD: 0.00 Sub Total: 0.00 TAC: 0.00E

@9% + SGST @9%
Other Discount: 0.00 GST (CG

2
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AN INSURANCE COMPANY

LS A
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v -

D TP COVERAGE TAKEN FROM

criod Covered (NODL)
VALID UPTO 2029-02-11 (DETAI

S CONTRACT HAVE A VALI

~THE VEHICLE COVERED IN THI
ples or personal lugg

PROVIDED BY THE CUSTOMER).
LINITATIONS AS TO USE: This package covers usc of the vehicle for any purposc other than: a) Hirc or Reward b) Carriage of goods (other than sam
Making ¢) Speed Testing ) Reliability Trials g) Any purpose in connection with Motor Trade. -
at the time of the accident and is not disqualified from Holc

ctive driving license
ents of Rule 3

also drive the vehicl n satisfies the requircnt

Orgamized Racing d) Pace
n including covered individual: Provided that a person driving holds an effe
n holding an cffective Learncrs License may ¢ and that such a perso

sc. Provided also that the perso

Rules, 1989.
t of any one request or scries of

he amount of the Companys accountability in respec
Terms & Conditions are in package document which can be down

DRIVER: Any perso
obraming such a licen
Central Motor Vehicle

A\CCOUNTABILITY: Limit of t
d is cstimated breakup- Actual Costs and

e cevent: Up to Rs - 100000/

requests arising out of on
d portal wwav.motorsathi.c

Joaded only via authorize

LIMIT OF
The amount mentionc
\fotorSathr App

vent of Cheque Dishonored. The ¢

clled or void in the ¢
on-co-operation of the coverage.

DISCLAIMER: The package stands canc ompany may cancel the package by sending 7 days’ noticc in casc of i
ndisclosure of material factorn
s 1 lakh, the accountibilit

DERING CLAUSE: In the event ofare
s of AML package of the company- The AML

r refund of payment exceeding R

1]akh or a request fol
11 as Company website.

mistepresentation. no
perating offices as We

ge exceeding Rs

quest under the packa,
lable in all our 0

package is avai

CT WITH MOTORSATHI CARE PVT LTD AT: Websit

ANTI MONEY LAUN
comply with the provisio
ne No.:794105!

TO REGISTER REQUEST PLEASE CONNE

cmanld: mfo@motorsdlhi‘com

r Care / Toll Free Pho!

e: \vww.motorsathx’.com Custome:

ith this Schedule. Any payment made by

accordancc W
| be subject to the exclusive jurisdic

s used or driven otherwisc than in
agreement shal

NT NOTICE: The coverage is not indemnificd if the vehicle i
he Certificate. All disputes arising out of or in connection with this

IMPORTA
f wider terms appearing in t

2 | company by reason ©
of the courts at Aligarh

RN No. INCP00405117

1r/Ms. NUTAN CHHABRA against the A
& conditions*

Rs. 100/- & Depreciation is applicable as per terms

aid Endorsements: IMT - 22, 16, 18
Public School, Nnurungnbnd. Grand Trunk

(202001), Ind

444.59 ON 2025-02-11 from ¥
I
arh, Utttar Pradesh,

el 1o a compulsory €Xcess of I

Is) Consolidated Stamp Duty P:
d ()pposi!c,DAV

ceived with Thanks Rs |
Jowledgement s suby
crleat for detar
ddress: B.Dass Compoun

: Re

fhe ackr

(PPlease turn ov
ad, Aligarh, Aliga

Customer Service A

Road, Naurangab
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