M Ay : CEREE e s e o R BT ks |
é‘,’:'P'RO , LJ.?H?QL‘ES KHERI, LAKHIMPUR, KHER!, 262701, UP, INDIA i < T
GS%NCMG" o Contact: 7800000643, 7408404715, 7403404714"'?‘.{8. e i
Authon 09AAIFM39518 12D ‘ e e ,

2ed Deg er: Hero MotoCorp Ltd. 7 i i
ESTIMATE
'1@
EBUmate N S "10-01-2026 S

o i X 7D Date : 4208 &
homrNony s os7 Coaare, g
nl::;ra ce C, MBLJAW179L9L68273 gggﬂo . Py B

MCGL cgramPa HMCGL Card Category

Rate Oty SGST CGST UTGST IGST % Discount Discouni :

HSN Billing 2 > % 2
% % %
T e oo Fa g T~ 800 600 006 G0 000 000
- VSEAAG‘IOORS FRONT 87141090 Paid 1,214.1 ‘ -~
(NH-1 (TypE.4 X 3 0.00 .
2 8s120aaror ) 70091090 Paid 20339 1 900 900 000 000
M"ZT(OR ASSEMBLY LEFT - .
(BLACK NH.1) v 00 0.0
3 S0803KTCa00s -uARD 87141090 Paid 573,73 1T 900 900 000 000 o
LEG - 0.00 207.00
4 K50506KTCF900LS -KIT 87141090 Paid 17542 1 900 900 000 000 0.00
STEP .00 1,498.0
5 83600AAG500TS | SIDE 87141090 Paid 1,269.4 1 900 900 000 o000 0.00 0.0 22
COVER ~ 9 R .
6 51104AAGAQ0S -STEP 87141090 Paid 12034 1T 900 900 000 0.00 - 0.00 0.00 142.00
PILLION women ) e - . 7
7 77250AAG500TS -LgFT 87141090 Paid  624.58 1 79.00 900 000 0.00 0.00 0.00 73700
_,.....,-__EQQ!.E%%SIXT%%L-M..._...-....------w---——m----»~---~»--~-----~----—~——— T ——— 0.00 4,934.00
.-A,._--_-.._......._-_-_-.---.-.--._,-_.-...__...--... e ——— . —— - ——————. - S . ————-—-“-‘——-—*-—**'-“'—'__'—-._-h-_"_——-. i
Labour Detajjs E k
SNo  Job Code SAC  Billing Rate  SGST casrt UTGST I1GST %, Discount Discount Net o3
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paig 1695.00 900 ggp 0.00 000 0.00 0.00 2,000:10: |
LABOUR-SUPER SPLENDOR ‘ i 1|
"‘"""-"“""'""""""""" "“‘""""““'""'“"""‘“" “"-"""*~“'_"‘"""—“—_‘ ———_r e ————. -"'\"-"-—"' o — 1
Jobs Total s s, e 0.00 2,060.19 |
arts Total 4,934.00 i |
Labour Tota| . 2,000.10 m, |
SGST (Parts) 99 376. T |
CGST (Parts) g, o .

SGST (Labour) g9,

Cash 5z .
; .'l":r"'g;ss & statutory levies prevailing g the time of delivery shall g charged

hop are handled/driyer, and kept at r ‘
icles in this workshop EpLat owners rigk. s
3, ggg are requested (o satisfy themselveg with the Quality of work done beforeg taking the

geg\gg, lementary estimate will be submitte i e, da

vehicle.
dlsman::';?n‘gs nt may vary from estimae
6. Acmmg e charges are Rs 50/- Per day if vehicje "ol laken by
7. G;adisputes subject to jurisdiction of ¢y Jurisdiction Only
8. Al otocorp can further contact You via Call, g
:gout New launches.

Mages/parts arg réquired after .

the customer on del!veryadate (ras _

Unaery

Wi
MS or email for feedback or lo give informatiop,
8 a gy I TRy

?c?taSJT Labour) 9% 152,55
6,934.10 "
Rupees in Words: Six Thousand Nine Hungreg Thirty Four and i

376.32
152,55




To / a1 |,

The Oriental Insurance Co Ltd /

g o Rifks - =

4

R e T

Subject / fuy : feg
Sir /W Claim Intimation Letter / _ a1 -UA.

R T R As per details below, kindly arrange to depute the Spot / Final surveyor./ ﬁm ey
v & s, pua wie /v Wi Fgw w3 @ o 3

T sy [T saaemmzz

1

2 | Vehicle No. /QTg< H&AT

UP3 Gobsy
Policy No. / TRt wr@m 118/00 5 /mal Jofud 575 /403903 |

e 4| Period of Insurance / §THT 3afd OE/OJ/MMM—;
|5 |pate ofloss&TimefgﬁE?T @1 feAie & O?J/JJ/JO.JS . 'L/OOPM R ¢

qHg

A 16 |Place ofAccident/QdE"ll?’TPJl"‘l é??]lf°7$%5' GRS = L
"oy T 7 "' Name of the Driver, D L No. & Mobile No / m m ;18-3;3,3142 = "
¥R 1 A9, S T H. & HaEa | Up&iooggmgpﬂ T

~ |8 |Estimated Loss/&lﬁmﬁﬁ g

ccident i m‘g\ @'\\ & iﬂ
09. Cause of Accid ;ggfqu @a O'W% %_gﬂ

MQMWWW %\%@FQ 33\"8

e baoty o o L N: NSI\N\\"\ J\\\'\‘ Q S.M-TES LN” RM? ;‘
fth Workshop, Address & Contac b
T

o Signature of Insured /3T¥
Datefﬁqi'q;1‘2(’“)\/"2 28 '

gelar
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'am?m Insurance Company L imjteq =
OR35S, Asaf ATl Rowt; New Defihick 10 oo T A

~ MOTOR CLAM Fory
==

ljivi ﬁr Office Addre ; ? i
5 dress\_mngt\
Certificate/Policy No.M €[ 9 o 9 o[- ;.
Tel. No. olicy No. M §[ # AY &
G i e Q, (-] =3 ‘ |
Clalm NO. -JLAM‘I y

Period of Insuranc

~——= — . THEISSUE OF THIS FORM

FORM IS NOT TO BE TAKEN AS AN AD LIAB] S

MISST : Sy SO =
Please answer Al relevant questions fully B e ! i

R () Name it e

(b) Address for co e ” v -
o Telcp;s:n : respondence VILI;. Nz %\'}%Pﬁn& P 60 - N\'\l 5
i 2. THE INSURED VEHICLE
Make & Year EngineNo. JASTAR L3 Lo4S 2 = | Registration No-- >
4 E J‘{EM : - Chassis No. Me LTAW] -*_S L\ﬁ L\ 6%2‘7 Q U PQ A BP -+
B | 2-a (5 44- 1

(a) Was the vehicle in proper working condition? \/ CA

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

(d) IfaMotor Cycle/scooter

1. Was a side-car attached

2. Was apillion rider carried

'~ IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

I Thefollowing questions need be answered in commercial vehicles only:

it (a) Registered laden weight )

(b) Unladen Weight

i (c) Weight of goods carried/Load Challan No.
B (d Nature of permit

(e) Nature of goods carried

® Was the vehicle plying for hire

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

(h) Number of passengers carried

ST () Number of Passenger permitted




PRy

g ‘>-

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name =

(b) Age : ES&I'!

(€) Addregs "4 = 5 00 : %ﬁw‘ ‘
(d) Is the Driver MMLP&_&AMM&AW“N\MM m\w

L Owner : Kaee-2
2 paid driver? : i Tes '
3. Owner’s relative or friend? Nt\
(¢) If paid driver, how long has he been in a4 22
your employment : N o o
(f) Was he under the mﬂuence of intoxication
quuor or drugs" : Nao
(2) Driving Licence Number | A\P 31 260T 0094
(h) Issuing Authority \ % | O"I- 1209 2
(i) Date of Expiry : s R]12°8 e,
() Was the licence temporary/permanent : EYONNAK T
(k) Details of endorsement/suspension, if any W ' 358
(1) Has he been involved in any accident before?: W i 13 ey
(m) Has he been charged by the policy?If so, Why?: M 5 S
4. OTHER INSURANCE s
Details of other insurance Policies indemnifying you in respect of this accident YA s s

5. DETAILS OF ACCIDENT vy g

b 5 BaONY:

(a) Date and Time : QS'R 2/9268C . 4 an0 £ *
(b) Place L dK ‘\Q\FR ?:?H)m \
(c) Speed of vehicle at the time of accident : Qe — o T e T i
(d) Give a short description of the accident ﬁ\”{\m ENRW m K‘JM & m a“{\ \,_v,
(e) If any third party was responsible for this M T\T‘}.D\ Q"R w&m a 5& \
accident give the name and address : :
6. DAMAGE TO INSURED VEHICLE " -
(a) Full details of damage FRONT AND LFFY =
b) Estimated cost of repairs ‘ : _ y R
gc)) When and where can the damaged vehicle MRS A RA™M AUTY SK [N L&?SM&Dk :
be inspected _PAKIM PO R KWERY L SIS SAn]
7 THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name = 7
(b) Address o . : 7 e =
(c) Full Details of personal injury sustamefi .
(d) Name and address of any person/hospital / N‘X
giving medical attention to injured person ! ~
(e) Full details of property damaged : v/
(69) Has notice of any claim been given to you? :




—— T

14 i \[ . ‘

8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?

|
(b) _ Tfyes, give full details "‘*’!‘"‘A“" s A |

& B i, st L 1

———

(a) Give names and addresses of o b
; : of passengers/other
Witness, if any i 5
(b) Did a Police Constable take bérﬁcﬁlars of : Sk
The accident? 3 .
‘ (c) Was accident reported to Police? If not, Why? : / N : ! B i N
(d) If yes, to which Police Station? :
(e) Date and Diary No. : /
[
10. THEFT :
(a) Date and Time : /, N S
(b) Place : =
(c) What was stolen? : /
(d) Estimated cost of replacement? : / ' s
(e) By whom discovered and repqrtcd? : 7 - ‘A‘ ‘ it
® Has theft been reported to Police? ; . =
(g) When? 7
(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 belief, warrant the truth of the -~ =

requ e

ca y i i - - m =

accident shall be forfeited.

! L P Signature of the insur
el |1 2] - 20X
Date_<_| [



Discharge Voucher ACCIDENT
DEPARTMENT w.

Claizn No.

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

Received Dayof
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of -
(In words Rupees : - Yo
ss and/or damage caused through the accident to~

in full and final settlement of the lo
my/our motor Car/V ehicle No1fR1R P £S44- insured under Policy No.__ =~ - of

the said company and accident which occurred on or about

X the discharge receipt to the Company in full and final settlement of alt my/our -claims <
present of future arising directly/indirectly in respect of the said accident.. = 7 —EERT M
Ei Rs. o S !
C When Amount =t
Exceeds Rs. 3000/

e q 3 7".
Signature T .m.ctcnnvo...'” 71 v

OCCUPALION .eonennsnmesseressesssanssns

Name ......: JUPPTRTRRPPRPTEES
Addl'CSS -------------- ---us--;pw’-ctw-ﬁi
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rogram Proposal Two-Wheeler Package Contract - 3
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»

undled -

T

s o

e
o rn%:x

<o 1 ontract Noc VIN202%/7001/0/46575/403903

e s

Metsrsatal Care Private Limited

UM

Lo

Phoge T S s
Entil Fet motorsathin com
Vst 0

Pscction ol v s motorsathn.com

apeand Oppoie. DAV T R
oy ppo-ie. DAV Public School. Naurangabad. Grond Trunk Road. Nomrsngabed. &ligarh. Aligach, Uit Prasiesh, 20t b
R o igarh, U f

_75\ nme vn!'gel"i!icatx' Holder 2
" RAVINDRA KUML R ]1 e | Moble N Father Husband Nante_ Viake ~ Model
L Sub Viede ‘ Vehicle Regn. No { E S s KA“?HANA EE Hero MoRiHp Surts SPLENOOR Zo4H
i BREA SELE CanT s ;-:L:-:!.: : } _ngine No.' Chimyts No. i Year of Mig C“ Clpachy Tobh — il
| Uvcared Vatas - 3D —e r - JADTABLYLO4SS MBLIAW179L9L6%2T3 2021-02-15 rais TW Tk
! Nea-Electrical Electrical Accessorivs ADV CNG/LPG/Bi-Fuel ADV Total ADV Sk
S .-It—:l;‘\m_uu i i ; “mh Ay - e -
] -T:l.\; ol'.ilu"h i Nl«. .00 e 00 9.00 400008
kA T Body Type HP/Lense/HirePurchuse | Branch Offies of Seating Capacity Offered Payment (incl. GST)
S o Agreement HP/Leasg/Hire-0irskase :
—_—— T ‘ i 2 1649.45
VILL-LABEDLR ‘ ] City | Distriet BT o o UM R State
. S vt BAMIABEHAR FS- | ! 262724
~ Nowiare hame Nomince Gender | Nomince Sge Numinee Relation Package Start Date Package End Date
SHIV M VERN i Mate { 13 Yeurs SON© 2025-02-09 17:10 Midnight of 2026-02-08
Section A, ¥ /TR, 29500} Less Handicappsd Discount: 0.00 For Anti-Theit Discount: .00 PA BONUS {15%): 50.73 Total with GST(A) 752.63 —
2:;!_:; Bl '?; U EC - ervice: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 2,00 ENC- 0,00 EDC: 0.00 MCPD: .00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with
SST(BY: 10
Section U, MS Servicest 1 37458 MS Ser\ri\:cs(D.!: 0.00 MS Services(P): 0.00 GST(CGST W9% + SGST @9%): 747 Total MS Services with GST(C): 442.00
ISeuio‘n 0. Difive Assure 38544 ARDC. DOC & Additional External Tyre Cover(AFTC): Other Discount: 0,00 GST (CGST @9% + SGST @9%): 69.38 Total with GST(D): 454.82
Total(Section A+B+C+D) Offered Price After Discount: 1649 .
Package Period Covered [2025-02-09 To 2026-02-08 [2026-02-09 To 2027-02-05 TT137.02-09 To 2028-02-08{ 2028-02-09 To 2029-02-08] 2029-02-09 To 2030-02-08
ADV 42000 NIL . WL NIL NiL
M5 Services Period Covered (NODL) 1 Year NIL . NIL NIL ‘ NIL 4‘

\THE VEHICLE COVI RED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FREM
= 8Y THE: <STOMER:

fam

SUHL
& Tgsting 11 Kad

kaimpng Aaeh @ feense

}
k PRIVER: Aoy persos
1

| ¢ enral Moter Vehicke Rutes. 1989

5
¥

| LM
The amount mientt
{ ViotorSuthi App.

pisC LAIMER: The package stands

| msrepr

- | \NT1 MONEY LAUNDERING CLAUSE:

“ l comply with the provisions of AML package ©
| eomail il: v motorsathi.com

‘v RFGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD ATz o752t Wiw

2 Wibbiede ST

ity Treals ) Any purpease &y LOnne

wehuding covered individual: Provided that o person deiving holds an eftective disusz (4

Provided also that the person holding an effective Learners License may also dros 2

IT OF AC COUNTABILITY: Limit of the amount of the Companys accountability in respect ol any 7
i joned 15 estimated breakup. Actual Costs and Terms & Conditions are in package docur

cancelled or void in the event of Cheque Dishonored. The o
csentation. nondisclosure of material fact of noR-co-operation of the coverage.

fn the event of a request wider the package exceeding R
f the company. The AML packuge (s aval lable in all our ope

wi b or R

# P
VL 3 o

e ais Py
asg,. BYen

of 1¢ courrs at Aligarh,

o

1649.44 ON 2025-02-08 [rom Mr.
excess of Ry, 100~

3 RO - d
b i Receiv ed with Thanks Ry
The ackaew ledgement 15 subject t a compulsory

(Please marn vverleaf for details) Consuhidated Stamp Duty Paid Endorsements: IMT -
Customer serviee Address: B.Dass Compuound Oppuosite, DAYV Public Schoul, Nauran

IMPORTANT NOTICE: The coveruge is not indemnitied it the vehicle
company by reason of wider terms appearing iu the Certificate. All disputes vrising v

e e

Ay, RAVINDRA KUMAR agaiwsi the
& Deprecianon is apphicable & pe o o

is used vr ¢

¢ouest or series of requests arising out of one event: Up to
ich can be downloaded only via authorized portal www.motorsathi.com ¢

©onuy cancel

AN INSURANCE COMPANY VALID UPTO 2026-02-08 (DETAILS ARE AS

eward bY Carriage of poods (other {han samples or persomal luggage) €)

cense at the time of (he accident and is not Wmﬁoa«
vehicle and that such a person satisfies the requirements of Rule Jofth
Rs - 100000/ Nou

the package by sending 7 doys’ notice in case of frm

1% + request tor refund o payment exceeding Rs 1 fakh, the accountibility v

ices as well as Compuny w chsite.

otorsatht gom Custumer Care 7 Toll Free Phone No.: 7941054

22. 16. 18

V..

AZN Vo, INCPRO402903

wabad. Graus Trunk Ruad. Naurasgabad. Migarh, Mw




. Fuill Address: (Temporary)  : VILL-LABEDPUR PC- RANMSEHAR ViLL- ASEDS R

g T ———— I T VR
R ERNMENT OF UTTAR PRADESH
; Transport Departient Lakhimpur Kher
: FCRM 23
CERTIFICATE 6F REGISTRATION
~ Registration No : : UP31BP6544 Registration Date S PR
‘Description of Vehicle * M-CYCLE/SCOOTER Purpose For Printing R D
Dealer's Name & Address : MUSA RAM AUTO SALES LR P ROAD LA« = wa
Owner Name : RAVINDRA KUMAR Sunhlideatis - ek '
AT v i ! whles o T AN, 1
Full Address: (Permanent)  : VILL-LABEDPUR PO- RAMEBEHAR VILL- ASEDS = a0y q;;:m“i%

DHAURAHRA, KHERI UTTAR PRADESH.252724

3

o

DHAURAHRA. KHERI-UTTAR SRADESH-282724 :
" 14-FeDp-2036 Tax UpTo One ¥

U

R i el il Bangiaits T T e
Class of Vehicle . M-CYCLE/SCOOTER LinkVehiclo No™ ror
Ownershir - INDIVIDUAL Norms : BHARAT STAGE VI
Msker's Name - HERO MOTOCORP .TD
t HSR® No | A42030276560 -~ % RearHSRP No - AA1012452820
ot 30L0 WITH PILLION Month/Year of Manuf.  11/2020 &
17 Chassis No - - MBLJAW179L9L68273
JAGTABLOLOA513 Fuel ™ ' PETROL
.72 Cubic Capacity ©124.70
“SUPER SPLENDOR-DRUAS Wheel base N 1273
e \
Standing Cap ‘o0
Uniaden Wt (kgs) 122
LadeniGV Wi {kgs) - 252
AT Fitted ! x)

b
¢
r

Res ranr moter cabs (Gross Vehicle Weignt) »

B’ Manuf. As)‘&igal DR s TR
i Descriptior Weight(in kgs)
i ﬂ’ Front- ".‘,‘f
b} Rear: J
©) Other:
d) Tandem:

The motor vehicle above described is sun et ic “yminecation in favour of we . .

Purchase dt . 08-Fep-202° Sazie Amt 5 : 70150k
OTT Date - 09-Feo-202" Amount/Rept No £ 7045/ UP311)21020001383
TaxUpTo Cne Tme e kTR (S Govid Pt " PRIVATE )
Tax Exempted or Not NCY EXEME D Daie of Approval 15-Fep-2021
Other State/Transfer/Conversion Detais o ;
- Previous Owner =rgwous ReghNo : .
. Ord State _&nwry Date z

04-Aug-2021 12:12:54 |
 Particulars / Advarice Registration Mark Fee Detais



F )

> Mby Uttar Pradesh @

jssue Date  Validity (NT)  Validity(TR)* =¥

o

(18-02-2005)

§
E

Date of First Issue

Name: RAVINDRA KUMAR
Date of Birth: 04-08-1970 Blood Group: Organ Donor: N
Son/Daughter/Wife of:  KANHAIYA LAL
LAVED PUR POST RAMIYA BEHAR DHAURAHARA ) ) |
LAKHIRPUR

KHER] DHAURAHARA, LAKHIMPUR
KHER] 262724

DL No: UP3120050002143 UPDLOS008? 93651

Invalid Carriage (Regn Numbers)®

Hazardous Validity” Hill Validity*

g
g
; 3
| paof | Vehide | Badge Badge lne.- =
Saindasd h_mﬁmw;&me_,gm .
uP3l  [18022008 (NT | I S
UP31 18422005 (NT ‘ t £
[T S [
e o o
£
Emergency Contact Number

-

-




it o L e e e

NG CENTRCATION Ay THORTY OF 04




Number Card

Permanent Account

RAVINDRA KUMAR

22019

o,

=5

<o
b
€
2

-

7%

athey

i wmyAmi e
KANHAIYA LAL

]

Lite of Bitth

04/08/1878

/ ’
e b\ . e b i s P

1



