AD. P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR, 273004, UP,

OTORS
MHE FatyA POKHRA, MEDICAL COLLEGE RO
m{/ff[’f 4de: 9 Contact: 0551-2503403, , 5512500160 ,
gsﬂN No: 09AAKFM8861B1Z1
Authonzed Dealer: Hero MotoCorpT_ d.
ESTIMATE
Estimate No. 10515-03-REST-0126-131 Date 09-01-2026
Customer Name MOHAN . Contact No. 9336995824
VIN MBLHAW33XSHH11883 Model SPLENDOR+ XTEC 2.0
Insurance Company Reg No. UP53FL7899
HMCGL Card No HMCGL Card Category
Part Details
SNo Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 33100AAE941S -LIGHT 85122010 Paid 2,542.3 1 9.00 9.00 0.00 0.00 0.00 0.00 3,000.0
ASSEMBLY HEAD LAMP 7 0
2 53200AAE940S -STEM 87141090 Paid 726.27 1 9.00 9.00 0.00 0.00 0.00 0.00 857.00
COMPLETE STEERING
3 61100KST940ZAS -FENDER 87141090 Paid 671.19 1 9.00 9.00 0.00 0.00 0.00 0.00 792.00
COMPLETE.FRONT NH-1
4 51410KWA941S -PIPE 87141090 Paid 898.31 2 9.00 9.00 0.00 0.00 0.00 0.00 2,120.0
COMP. FR FORK 0
5 53175AAFH00S -LEVER 87141090 Paid 77.97 1 9.00 9.00 0.00 0.00 0.00 0.00 92.00
COMP.R STRG.HNDL.
6 83410AAE930FS -VISOR 87141090 Paid 831.36 1 9.00 9.00 0.00 0.00 0.00 0.00 981.00
FRONT S(D)-015M(F)
7 83402AAE940S -INNER 87141090 Paid 222.03 1 9.00 9.00 0.00 0.00 0.00 0.00 262.00
PANEL
8 61311AAE940S -STAY 87141090 Paid 109.32 1 9.00 9.00 0.00 0.00 0.00 0.00 129.00
SPEEDO MOUNTING -
9 61312AAEQ30S -STAY 87141090 Paid 37.29 1 9.00 9.00 0.00 0.00 0.00 0.00 44.00
FRONT VISOR BOTTOM '
10 35010AAE931S -KEY SET 83012000 Paid 762.71 1 9.00 9.00 0.00 0.00 0.00 0.00 900.00
11 37100AAEQ94099S -METER 87141090 Paid 2,929.6 1 9.00 9.00 0.00 0.00 0.00 0.00 3,457.0
ASSEMBLY COMBINATION 6 0
2 g :
1 ;63\11 %%\EAH 10S -PIPE STRG 87141090 Paid  389.83 1 9.00 9.00 000 000 000 000 460.00
Parts Total
e 0.00 13,084.0
Labour Details 2
S No Job Code SAC Billing Rate SGST CGST UTGST IGS i
T o, -
Kb, Type o 5 ¢ %o D:szzaunt Discount A NEtt
1 102032 - ACCIDENTAL 998729 Paid 1,50 LT
LABOUR-SPLENDOR+ XTEC @ O 0.00 0.00 1,770.00
2.0
_Jobs Total
0.00 Y
Parts Total 1,770.00 .
Labour Total 13,094.00
SGST (Parts) 9% 1,770.00
CGST (Parts) 9% 998.69
SGST (Labour) 9% 998.69
CGST (Labour) 9% 135.00
Total 135.00
14,864.00




£ To/ Jdar ﬁ,
/ The Oriental Insurance Co Ltd /

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

Subject / fdUA : _Claim Intimation Letter / 2TaT_A-1_UA .

Spot / Final surveyor./ i

Sir / WgIed ,
As per details below, kmdly arrange to depute the
A W f{Javur & gy, m Tic | WwIsAd TR Qe HA B AR BY -

ﬁ Name of the Insured & Mobile No./

duRE BT AW & HEEA . / MO%%??@QO%&% J
2 | Vehicle No. /@Tg ST , UL S TLX €A f
3 | Policy No./ WTferil <@ f AsM 6o/ &\[c{)o\‘lé/ oA J
4 | Period of Insurance / a‘h:n Gfaﬁf . I ()6\{0\ Qo Qs F‘\(O DSX{ Y O\QO-L—Q J
5 g;gofloss&Time@mTﬁm& / O%\O\\ng\g = &bQR‘(j
6 | Place of Accident / §'EFE:TTW BT ] mtc:L'\ C‘Q‘i ZQ)\)\Cf\Q ™0 o{&\ (y\V\’D

7 |Name of the Driver, D L No. & Mobile No / l Mq \(\V’ oM G
: , R aMeual s
SRR HT A4, 31 TA . & AT A RIS QOQ’)@@@\bﬁ"h\K /

8 |Estimated Loss / 3JATT g1 ‘ ' \\—\%65/\

09. Cause of Accident /gtfz‘—nm PR : m Zy) m‘) W
eT)

23 ﬁ?%manxma, Ty 8479772237?& i 3 2R

) 3
=N 1) e s 3o T2 oZn 53T sl erfiea

A o
10| Spot Survey /&Te |4 / Wi GIAX BT =rm’
:‘1 Third Party Loss /d 1T U&l 8T / FIR No. ’ \
2 :(:me of the Workshop, Address & Contact N
Jvz.mmmm&mm RS
il G\ L AR E .
l)l(L/%T-IT&i é_l .
‘( 6%\0\\D\b \/Sign/ature of Insu(redé/;'}:rzw *

STE=
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Pnianiy
RUED e
‘\\ «) The Oriental Insurance Company Limited ' '
(Incorporated in India, subsidiary of General Insurance Corporation of Indx_a)

B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

Regd. Office: Oriental House, P.

MOTOR CLAIM FORM
0
Div. Br. Office Address Certificate/Policy No;2§§2 00 ,3)\ \ Q0o RUS P’\’ $j
Tel. No. Period of Insurance 66\ SO\&&fﬁo o %\\0\%
ClaimNo.______  ———

OT TO BE TAKEN AS AN ADMISSION OF LIABILITY

THE ISSUE OF THIS FORMISN
r All relevant questions fully

Please answe

1. INSURED
(a) Name : N
(b) Address for correspondence : K\\
e ‘03.2& N RS D 0AOXEE

(¢) Telephone

2. THE INSURED VEHICLE
Registration No.

Make & Year Engine No. \ Q S F EQ
| AN =0 Chassis No. W\ D% N ;Si%

DoA[

(a) Wasthe vehicle in proper working condition? \[ =%
faccident? Q(‘&c .

(b) For what purpose was the vehicle being used at the time 0
(c) Wastrailer attached? /

(d) Ifa Motor Cycle/scooter
1. Was aside-car attached

2. Wasa pillion rider carried
}

1. ADDITIONAL INFORMATI ON(COMMERCIAL VEHICLE)

The following questions need be answered in commercial \fl]ﬂg\oily:
(a) Registered laden weight : i
<« ¥

(b) Unladen Weight e
Weight of goods carried/Load Challan No.

(c)
(d) Nature of permit
() Nature of goods carried
0 Was the vehicle plying for hire :
() If Lorry/Jeep/Tractor, was trailor attached? : n\
(h) Number of passengers carried |
A\ YA

(i) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name MO\UC\'V\\A '&\‘\QQJ&& (,

(b) Age : S\ DS

(c) Address S T Y (ANA@_./—;

(d) Isthe Driver

1. Owner

2. paid driver? H LN

3. Owner’s relative or friend? : = =) m)c_—'\"\/\€
(e) If paid driver, how long has he been in r

your employment

(f) Was he under the influence of intoxication
Liquor or drugs?

(2) Driving Licence Number ue SDHNO &S@‘f\’.\z\«@ﬁ& 3

(h) 1ssuing Authority - R <o l (‘*\
(i) Date of Expiry : OAN {Q:t QO )\
() Was the licence temporary/permanent !-—\3 [ el \AQ\X\

(k) Details of endorsement/suspension, 1fany.w——'—
() Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : 'D:A-\ D\\(Q‘t'ﬁ é\%o? V\
(b)  Place A=A eed\ Ko eﬂemce\,

(c) Speed of vehicle at the time of accident : 0-\ a\D, VLU \ WA~ A S\

(d) Give a short description of the accident \ _
(e) If any third party was responsible forthxsi i g i\ \(L\ ’5 \ & }!X 33\‘—‘\\3’3,_‘)

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage 4 \
(b) Estimated cost of repairs : VA ELELN
(c) When and where can the damaged vehicle

be inspected : )

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name C—_%,»
(b) Address :
(¢) Full Details of personal injury sustained
(d) Name and address of any person/hospital
giving medical attention to injured person
(¢) FFull details of property damaged : \’\
A

()] Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUTANT

(a) Was driver/any occupant injured? :
(b) If yes, give full details : J
9. WITNESS
(a) Give names and addresses of passengers/other , ! x
Witness, if any = ) r
(b) Did a Police Constable take particulars of /
The accident? - :
(c) Was accident reported to Police? If not,Why? : l
(d) If yes, to which Police Station? o~
(e) Date and Diary No. ;
10. THEFT
(a) Date and Time : = M }
(b) Place : . ,
(c) What was stolen? : |
(d) Estimated cost of replacement? : |
(e) By whom discovered and reported? I
(6)] Has theft been reported to Police? |
(g) When? : |
(h) Which Policy Station? g .
(i) C.R. diary Number i
)

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

ﬂbrcgoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

pate_ O o\ & % 200 Signature of the insured =
&=




ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

Discharge Voucher

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

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
)

(In words Rupees

in full and final settlement of the loss and/or damage caused through the accident to

my/our motor Car/Vehicle No. insured under Policy No. of
I/We give

the said company and accident which occurred on or about
the discharge receipt to the Company in full and final settlement of all my/our claims

present of future arising directly/indirectly in respect of the said accident.

Rs. One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

. x Q
Witness Signature W ............
N.amc ............................. CICCNPAEION. w2 iisirvie's wimpibees i ymiess i bowg
Signature .......c..ccevviininn Address ....
T i
Bank Account Number ................

Name ofthe Bank ......................
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Indian Union Driving Licence
Issued by Government of UTTAR PRADESH

W™

UP53 20250040655
Issue Date Validity(NT) Validity (TR}’ :
19-12-2025 09-07-2043  00-00-0000 ‘

12-2025

19.

Holders Sigrature =
Name: MAYANK CHAUDHRY Z
Date of Birth: 10-07-2003 Blood Group: OrganDonor: N %
Son/Daughter/Wife of: MOHAN .
=
.- Address: &
752 A Krishna Nagar Colony Basharatpur Basharatpur GorakhpurSahjanwa 3
GorakhpurUttar Pradesh 273004 .
DLNo: UP5320250040655 (DLUPBO057415
Invalid Carriages (Regn. Numbers)*
Hazardous Validity’  Hill Validity*
00-00-0000 ‘ 00-00-0000
Qlass of 'tf
g Code | tssuedby | Dateof Vehide T Badge’ | Badge” | Badge | o
ot WovG | s sy I = e fanedbore) bwedbvd 2
e UV | upsY (19923038 wr S
[ = = E
MVYSD = - &
Em ) S W
ergency Comact Number ) Licen Smehl\mhomy
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(Govi. of India Undertaking) ™= '

-———UGGGIOBHQMGO{OOHSB
#1 POLICY SCHEDULE —

MOTOR VENICLES RULES,1959)

.‘-h K Lan ¥ )
Ty ,oh;.""g gf‘”ﬁ‘ ’I?le&)ncn(

(ST TEATY 5T SAER)
_ussommugaw

|
|
S S |
s

%
|
!

?

e £ CENTRAL M
' (FORM 51 OFH . (GSTIN: 99AAACTO627RAZU)
""‘ -__M—_—Mmm 345 Ku,\mm. FILMISTAN CINEMA \lzmvr,,.,g:musm (G I D4
ed On 1Y
' N s ynﬁ” | Policy Issu :
nuxou:n POLICY (MOTORISED TWO WHECLERSS Y ) ; i - o
1 RIS T
152 ONO§107025 TO \IDNIGHT CE ST0T2 |

(Policy Type____ —

L S e
,._:mm.:u’:ﬁv.zﬁ?a B i 1 :
e e T ‘FuEcy Period (OWN DAMAGE) ROM 15:56 O =
I'ROM 1546 ON c6/102025 10 MIDNIGHT OF 05/10°2030

O Pelxy Ne
ety Code | BAWRISSIE ————— !
eSS = oty resa i) [ ROM 0T !
! [ AgentBiroker Name | ABIIINAV BHATI [ |
| ] = J—
| iared Name | MOUAN(GSTIN:) B I s g :
e A\ Jﬂd luh’__* ——
; ~r T T RAMASHANKAR. 7324 KRISHNA NAGAR AR RAILWAY COONY_GORAKIIZUR. , NA, Srmared Saie | UTTAR PRADESTE
]
Isared Ad 1 RED DECLARED YALUE (IDY )ﬁ_ﬂ_nd"l’—————-————"——"l
TAILS 76491 R SN
e § 3
—/——-' 7
_— 3
f

INSURED MO MOTOR VEIICLE DE

OMOTOCORP e |
1 JIERO MOTOC B gM

H
0 Q“L}\’DQ E’...L’} .\'TEC!! EM® = ‘— i
y "E{ Noa Efectrical Accosserics i .
i 1 N}S\\' IR S :
——‘—."r" - i | 76391
e e ————— _._J i ___________’———————“___,_/——v
53 v 7 !
{12582 - VBLH,\“‘SS\SHHHS&) |
HA“FBS -—d JT‘IF CONTRACTNO i I
Tere ZooeB -Restoflodia

i Engine Chassts N Ne | M

. Cubic Capaelly I e —
T — o )
H ’_jjcigjpmal Arca |

il

\\\%\ |

{ Scating Capaaly :
i‘-r.pé bf—n;: | Type Of Fucl Lrsmox.
'{tu—{m_hug Y - ] Schedule Of Premizm (.lmo:wl in Rn) —— ;
—
— OWNDAMAGESECTIONA) oo — /m Iy SECTION (B) ‘l
_ w—‘_—’—__— _—46 B"Ic-rhlrd Pﬂl’(z l,ﬂblrl\ e "i‘

b g —
— - ]
- - ; ] ‘
‘ r‘-‘-‘ —_— T Pt Cosrpalsary ¥ A Cever Premiz= |
e Accowerics — S 1 . .
S - ———— pA Cover foc 0 Pxoea Peryoa OFRs (7) exch IMT-16 E . {( §
L I
10 driver {IMT-23) : - i

| S |

|
i

[ S
i _{Yegal Liabatiy (W
ity to Emgsmm_@gr-zay

U S
l:fk&__———i a] Liabili
. Lepal Lla NA
3 e (%)

i I'OS Name 0
In m.- cvent ot aclam mnkt the policy :uwdmgl(;llx e a claint for refund of premivm exceeding Rs1lacthe insured will comply with the provisions of the AML policy of the Compaay. The AML policy
d herein above which re available on company’s website:

[witioa Loadins 7 7
Driver. Coadactor, CheamecGR388B3 _ ~  __———— ]
PA hn! Driver, Coadac ] 3551 7 lf
7 Net Liability Preminm () 7613 — i
! S - Total Premiunt (A+5) " o . |
. \oluntary Dedactibles (IMT ST ] - ]
ExTS Theft Device (IMT-10) 7 SERVICETAX ! s b
——— g j STAMPDUTY L 5 {4
Swachh Bharat Ces@0.50% ! 5 § §
] risii Katyau Cess@0.50% | i —
i {
§ —§ Cruss Preminm Paid I f {
1]
4 ch: i
L Podice Issaaoos s B subjoct by e rexlstion of dhagse i (
2 Omm.&\lmbqud-n(‘hlnl\'c |
3. The Policy is subject 1o a compalsory Deductible of s ((IMT-22) i
4. Voluansy excess Rs{0)
5. Subject to Exmdorscments IMT,7,10,28 |
{ I
) b
5 4
T T T . ¢
i \onuncc Details : | Numinee Name i !Agc j 1 Relativn f i i
el e ot R S . e
| Payment Details = l Payment Melhod ’ Cheque NoSTransaction No. f Baok Name { Amoant l i
( [ § I ) I !
frosip | Na | POSPANNOUadiarNe | NA iy
|
licy is avainble iaalloar | |
|
H

Liti Lusesy

opeating Oflices as well 5 conpany’s website.
icscxclusivac IMTs 2ad OIC

The insurasce ueder the policy & suhject
o htlesannce iy B of o demaad oz e pelicy Bseog ot-r.:
Tawrrmicd £t m o MM\:dpthmﬁx‘xtm V221 ok b Biable eader Bhe poticy 2l the palicy shull be vord 2binitio {Eom taccptioal.

| Clam & o admisivle if dnbh g Lioerse i found ke o is pot valid whetlscr or not a the Knowdnlge of the & Tsunad.
{ We herchy eenify that the policy to which the eentificate relates as well as this ceritificate of insureece are issucd in accendance with the provisiva of Chapter X and Chapter X1 of Motor Vehichs Act, 198¥. |
-y - ]
!
|
1

fa witness whereof the undersigned being anthorised by and on behalf of the company bas/have lierein to set his/ieir hands at 252400 o0 06-OCT-25
cempaay by rosea of wider ks appuaning in the corificie ia oedar 1o cocwly with

IMPORTANT NUTICE
Tix e s au tadomaifiad i dx vehate ngdw&\mm-mhnmmnﬂmsmmﬁ\}uu& y the
A ATV AL VRS b roon 2ahe Froem I iesxsnd Sev the cliseie headnd AYO!DA\I‘E OF CERTAIN AND RIGHTS OF RECOVERV™,
~ i
!
H

Limitativas as 1o use:Lsc only for sucal domestse 2ed pleasure parpases and the Inswred's business. The Policy docs pot N other
Orggannrd sacims () Pace Mkang (5) Speed testiog (6)Reliabihty trails pa cuver i e for £ (1) Hire or renand (2) Camisge of goods (other than vamples o porsomal hagpage) (3)
Jificd from olding or obtaizing such a ficense Provided also thut the

£2A0y Puwpose 1a coasec ua with maotor irade.

Driver’s ClauseAny person including the insurad:Provided that a pason driving bolds an effective driving Li a accidk:

o bz 22 eficctive Foarmeds Inemse oy abo drve vebick & mm.mm&mxfmgﬁfﬂ&ﬁimamm
- of e mutor velinte ot IS Unier Sexion I8 (NL“:‘\&}G—K&:@U&JN—Q

Limits of Lusbelits Claare:Unlr sectars D1 (00 i poticy -Death of o buly isiay Sich st is ¥ 1o Emet U
fapemy b (7S Bl PAConer wader sectoa i Sor ewser-Drives is RS )
| No Chim bumus:Ths imoed i ertitied fur 2 No Claim Bomzs (NCH)on the own damaze soction of the
- pobey,if oo claim is made o7 pording
| comsecutine years/25%a iy cding thece consccutive ycan?3S¥preveding five comaaulive ynsusvw(:,.y_ e e )c:\lsm..,nf:,n mhdnm.mnﬂma a)n-:‘ per the T!"-: a‘:‘fﬁs Yo 20 provating two
premi bouns unly w:dprmtdallh:wruu
renewed
insurance are issued in scconbace with the provisivas of chapter X and X1 o MLV Act, 199K,
TN
ST

”
OO
For and oa behalfof | o '\‘\_‘T\ !

The Oricntal Insurance C‘""P:ln}\bu hited

| within 90 3y s of the previoas policy
1 We harcly centiny that the policy 10 which ths cuvitificate refates as well as the centificate of i

" Tho smecanc evcludo 3l ps Srsdag

AppraredBy:  €SPSISSAD

Apprered U0 o ycras

G“kn! Mm..“. ;




GOVERNMENT OF U5 BRADES R vty
Transport Department Gorakhpur RTO r°"°“s/rormmw

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

Full Address: (Permanent)
Full Address: (Temporary)

. FORM 23
CERTIFICATE OF REGISTRATION
: UP53FL7899 Registration Date : 08-Oct-2025
:NEW

: M-CYCLE/SCOOTER

Purpose For Printing RC

M.B. MOTORS, BASARATPUR, MEDICAL ROAD, GORAKHPUR, , , 188-273004

Son/wife/daughter of : RAMASHANKAR

: MOHAN
: 752/A KRISHNA NAGAR RAILWAY, COLONY,, , GORAKHPUR, UTTAR PRADESH-273
752/A KRISHNA NAGAR, RAILWAY, COLONY,, , GORAKHPUR-UTTAR PRADESH-273(§)(§J:

Owner Serial No :1

Fitness UpTo : 07-Oct-2040
Detailed Description
Ciass of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
Ownership : INDIVIDUAL : Norms - BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA2136850509 Rear HSRP No : AA2138244744
Type of Body : SOLO WITH PILLION Month/Year of Manuf. - 08/2025
No of Cylinders o1 Chassis No : MBLHAW33XSHH11883
Engine No : HA11FBSHH12582 Fuel : PETROL
Horse Power(BHP) :8.17 ; Cubic Capacity 1 97.20
‘Maker's Classification - SPLENDOR+ XTEC 2.0 (DRS)Wheel base 11235
Seating Cap(in all) 12 Standing Cap :0
Sleepar Cap :0 Unladen Wt (kgs) 112
Colour MAT GUN MET GREY Laden/GV Wt (kgs) 1242
Other Criteria : ' AC Fitted :NO
Vehicle Purchase As : Fully Built
Additional Particulars of all transport vehicles other than motor-cabs (Gross Vehicle Weight)
By Manuf. : As'Regd. 2
’ Description Weight(in kgs)
_a) Front: :
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hy
Purchase dt : 06-Oct-2025 E
OTT.Date : 06-Oct-2025
Vehicle is Govt./ Pvt. : PRIVATE
Date of Approval : 31-0Oct-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 08-Oct-2025 to 07-Oct-2040

Date :- 15-Nov-2025 18:13:52

Taxation Particulars / Advance Registration Mark Fee Details

pothecation in favour of we.l. .

Sale Amt : 80517/-
Amount/Rept No : 8052 / UP53D25100002954
Tax Exempted or Not : NOT EXEMPTED

Previous RegNo

Entry Date
Conversion Date

Signature of R?gjstenng Authonty '

IS 11 Ann= A



