ESTIMATE

Estimate No
‘ 10730-03-REST-01

e 26-745

\/ll 'l:tomer Name MANSHU DIWAKAR Date No 03-01-2026

Insurance Cornpany MMW?ZXRHK’M s Ilalct ’ : 7706912218’

HMCGL Carg No - R.ngm_

Part Details - 3530245500003347 HMCGL Card Cat _£1CH8515
SNo  Part Number egory

HSN Bill Rate SGST C e
N Ty:;.’? Qty GST UT?OST IGST % Db'?xn .

“Net
1 B3410AAE300RS R BT % %
141 Amount
g ;nasaoa A s 090 Paid 866.05 ! 900 900 000 000 600 555 10230
00AAES41S L |GHT 85122010 Paj 0
. 3??50”,%3*”““" aid 2.5423 1900 900 000 000 000 000 3,000.8
:ENDER COWLMOZBSETETFRONT 87141090 Paid 729 66 1900 900 000 000 0.00 0.00 861.00
H-1
4 3345AKCC710S -WINKER 85122010 Paiq 177 97 1900
. ASSYLFRGWOBULD) - 00 900 000 000 000 000 21000
17520AAE3054S -FUEL 87141090 Paid 49796 1 900 900 000 o 0
TANK (BLACK NH 1) TYPE 4 6 TR0 .00 .
6  53100AAE110S PIPESTRG 87141090 Paid  389.83 1 800 900 000 000 000 000 *460.00
HANDLE
7 53200AAE200S -STEM 87141090 Paid  738.14 1600900 000 000 000 000  874.00
COMP STRG
8  51410KWA941S -PIPE 87141090 Paid 89831 :  2141000A000--000  0.004 D00 = 0.0042:120.0
COMP. FR FORK -
9  S0100AAE300S FRAME  87141090. Paid 77923 - 1. 9.00- 9.00--0.00 0.00  0.00- - 0.00 9,195.0
BODY COMP -3 7 E e s
10 K4444B6AAED230S -KIT 87141090 Paid  3,905.9 14-8,00-5900.-000 000 000 -0.00 4,6000
WHEEL COMP FRONT / 3 : e L
11 50803KST940S -GUARD =~ 87141090 Paid 527.12 17709.0079.00 000 000 ~ 000 - 0.00"62200
LEG y L
Parts Total 7 000 288470
Labour Details i o
. = 9 Discount ‘Net
SNo  Job Code SAC ~Biling  Rate SGST . CGST UT$ST IGST % obs‘uq —Er ]
‘No. TVDG % %o o
1 102032 - AGCIDENTAL 998729 Paid 1,69500 9.00 900 000 000 000" 000 200010
LABOUR-SPLENDOR + - 000 _2,000.10
Jobs Total i .
o Parts Total ’ %ﬁ
kA Labour Total 220019
. = SGST (Parts) 9% 2.200.19"
- CGST (Parts) 9% 15255
SGST (Labour) 9% 15255
CGST (Labour) 9% e
& , Total

v
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To /ﬁ?‘l ﬁ ‘
The Oriental lnsurance Co Ltd / :‘

MQ&M\,

Subject / fATT :  Claim Intimation Letter / ST ¥

Sir / 7@y |
As per details below, kindl |
s y arrange to depute the Spot.’
fea M fREwo ¥ @R, $um wWic | wEAa

1 | Name of the Insured & Mobile No. -
/ HIMANSHAY <
YRS &7 A & WEEd A —4——*&:“
- ¢ 3R6921e
Vehicle No. /dTgd & 4
eticteNo. YRS
3  Policy No. / TTferRfl |@®.I Mel2o2s|Te8
4 |Period of Insurance e srafd 3
5 ‘tDate of loss &Time@m &1 AP &
HHa
6 T\T’lace of Accident /gianm I
TName of the Driver, D L No. & Mobile No /

- Wﬁmﬂ:ﬁmq&q\—mﬁﬂ
8 | Estimated Loss/ GlﬁqTﬁa B
09. Cause of Accident /gmﬁ’ﬂ PO : AN

SR\ km%ﬂ «
Z\:\mrm fogal mﬁk

rfe wd e qawR P1 AH
/qeta e EI / FIR No.

ss & Contact

10 Spot Survey

11 Third Party Loss
Workshop, Addre

12 Name of the
qdhairy P AW, U &

No.

b\\fLos\(’

Datelm b“




® —

The Oriental Insurance Company Limited
(Incorporated in India, subsidi. YL R S
P ary of General Tnsuran Corporation .
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf?f\li Road, New Dethi- 110002+ . .«

MOTOR CLAIM FORM

Div. Br. Office Address ™\ ka

Certificate/Policy NoM&| 20D & | T ool [ '
Tel. No. Period of Insurance o
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY ¢ ¢«
Please answer All relevant questions fully A L e, YR
1. INSURED
(a) Name L NTMAN Sl DT WARAR

(b) Address for comrespondence \K( O: RHAN BR.BHRAN P UR: KARKT: PS-RHIRA
hone =%432§3};a%q' o :

(c) Telephone o2 Y2

2 THEINSURED VEHICLE e -
| ake & Year Engine No. Hﬁ_”f 71?/’/’(:96 Q3 ,l i, RegistrationNo- 5
M{ I:E 00 - Chassis No. MBLHANIIXPHK 136 |OPFH T %
@”f / _ 5815 -

e
R i
L OBCT W TR E CORGIRIGNT \:‘ %
o

o v LA B

icle i ing condition? Y24 ’
Was the vehicle in proper working con - .
E:)) For what purpose was the vehicle being used at the time of accident

LE eI G ik Sk

(c) Was trailer attached? hn | i | '
(d) Ifa Motor Cycle/scooter = ‘ r
1. Was a side-car attache_d et

2. Was a pillion rider carried -

—I— ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

i i i gy - e
following questions need be answered in commerc:ml vehicles only
g;e ° Registered laden weight
Unladen Weight |
o Wr::ight of goods carried/Load Challan No
?:i)) Nature of pem:iit -
L ture of goods carri _
e IV;IVB;.B the vehicle plying for hire fih
If Lorry/J eep/Tractor, was t'rmlor a :
B ot paggengen I s T
Number of Passengerpemi®t 7

e
. gk A

Loa¥




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age M1
(c) Address '
el VIR TIa
(d) Is the Driver M SPOAS -7 2 AR B H T RE
L Owaer VRUBLIRRA PALIA  GlhT 45
73: paid driver? : A '
, Owner’s relative or friend’ : A/ :
& : " RFIA p—
: IIVE  ows i
(e) Ifpaid drilver, how long has he been in J
your employment . / AT asidiny er how tona b
¥ /\_ @) o A TR AR ks

® ﬁ:ig:i:lngxgtilg influence of intoxication /\/O ik eime | Lt R
(g) Driving Licence Number

(h) Tssuing Authority : J28/0

(i) Date of Expiry : 2/ /0112036

(j)  Was the licence temporary/permanent ; ° A1 MQ;\,{;\} b e G

(k) Details of endorsement/suspension, if any " A TR Cy— ‘

(1) Has he been involved in any accident before?: ',\/a HE ZETREY | SVECAE RuYiase
(m) Has he been charged by the policy?If so, Why?: N Qs LD AR ST e

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident nor ouws

5. DETAILS OF ACCIDENT
J6 o GOaAm.

(a) Date and Time ; v
(b) Place | : S arar
(c) Speed of vehicle at the time of accident < Fry ey
(d) Give a short description of the accident #/p7 ‘ 721
(e) If any third party was responsible for thlsdq( i HI
accident give the name and address 1‘;’/9,1 IR A
6. DAMAGE TO INSURED VEHICLE 4
(a) Full details of damage
(b) Estimated cost of repairs .
(c) When and where can the damaged vehicle
be inspected
B 7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
Address e '
Full Details of personal injury sustamcc.lt ;
Name and address of any pFrson/hospl a
giving medical attention to injured person
Y e L s :
AT details of property g
35 Hﬂ notice of any claim been given t.°_ you?

-2 " i
-\:laj-“'-»




|

8. INJURY TO DRIVER/OCCUPANT

(a) Was d
river/any occupant
(b) If yes, give full detaul: mReedy ¥ /‘é
: NO e
(a) Give names 9. WITNESS
and addres
Witness, if any ses ofpassengel‘slother /-5.-,__~ <

!
E
|
:
i

(b) Did a Police Constable take particulars of
The accident? ' Ary

(c) Was accident reported to Police? If not, Why? :

(d) If yes, to which Police Station? : R0
(e) Date and Diary No. 7 e
7_ SATE A ETA T W

(a) Date and Time

(b) Place

(c) What was stolen?

(d) Estimated cost of replacement?

(e) By whom discovered and reported?

) Has theft been reported to Police?

(g) When?

(h) Which Policy Station?

(1) C.R. diary Number

o the best of my/our knowledge and belief, W
spect and I/We have made or in any further declaration'
foregomg statement every resp ki ofmny

ct of the said accident, shall make any false of frauh d g
hts to receive t creun er'rm respe
concealment, the Po ghts to et

licy shall be void and all ri :
accident shall be forfeited. g .

I/we the above named do hereby, t

Signatuﬁe—of the i




F

= - anoer ‘m-:k'g : ‘ does b“ ..'.l ‘
the income Tax Acalfl;i‘):;w P ;'m — ':: o = E
| i Mimber of general index
TP O raraction apeetpe Clavises. (€) o (1) of rule 1148 of
1. Ful N )
ame ang Addregg of the declarany 61 /?M’/KW U Of L

7w VU DIVIKRR S0 O fonrasy
D75 m;{ﬁ”ﬁfgf%&oﬁ DISTRL c.l/f{onza.diaKMAMm -
gy ERLSIE Ui %mm,m/(m

5
= Particulars of transaction

Account Ty

Type .. -Number _
3. Amount of the transaction Rs
4. Are vou assessed to tax ? Yes/ Ne
5. U ves,
S -, Y i ‘-‘ p
1) Details of Ward / Circle / Range where the last return of income was filed. .
\ ’ ¥ ister Nnmh' ik
1) Reasons for not having permanent account number / General Index Regis z

ins »ss in column (1
6 Details of document being produced in support of address inc¢ (1)

Verification

/ ¢ ) s O hereby declare M'u,
L AIrAnSHU DIVAKAR . |

bU 15 true t LhL‘ b (f 1 kn A LEC gl‘.‘d lle
a Ve 1t ue t best of my U\l’l lldbe i

Place }‘\//'//.{”Z ........... ‘ :

Instructions:
(a) Ration Card



| e Conmwact No.: MS/2028/7001/0/46575/492980

Program Prbpoq'al dej-Wheeler P‘aclmge

Contract - Bundled

LM TR R

}‘ f""'f"j-‘jrrhi Care Private Limited ¥
el Shastri N
| Comaet s st agur, Meerut, Utitar Pradesh, (250004) Indin . !
1 :’\u_nr...:: +21 79410 50643 : |
! \ I.".%"L mivimotorsathi. com 4 E
it the help section of w ww.motorsathi,com ﬁ ;
| Name of Co " l
— ertificute Holder
[ Date of Birth = |
| HINMANSHU DIWAR . Mablle N Model K
r-\,\.sm DIWAKAR, 2007.00-20 ‘:nh“: e TatherMatand Nime Muhs |
Sub Model Ve a - 6386920709 SRI OM PRAKASH Motoc PLENDOR l
T chicle Regn, No, Engine No e > . L ‘
X - 2 T 4 No. Chussis No. / ;
31CIIRS15 : - Yoot o W Cuble Coputi } Ysticke
Asset Declared Value (ADY) s HIAIIETRIK26232 MBLHAW22XRIIK 12436 2024 . * :m S
5 . Non-Electrical Electrical / : =
Ac ; /
— . it cessories ADV | CNG/LPG/BI-Fuel ADV Total ADY
% NA
Place of Regn. \ ‘ L 200 il K
Body Type HP/Lease/Hire-Purchase Branch Office of Seating C i ~
— . pkiniie " ing Capacity Offered Payment (imel. 5T,
AR PR SRR ‘ P/Lease/Hire-Purchase |
Solo MUTHOOT CAPITAL 2 1
- SERVICES LIMITED o "
Address —
~ — . City / District Pin Code State
L - VO BHANPUR BHAN, PUR. KHERI, PS- BHIRA, KHERI LAKHIMPUR KHERI 262901 Uttar Pradesh %
! N te N ' 3 . r
1 unf}nu Name Nominee Gender Nominee Age Nominee Relation Package Start Date P l
L SAVITRI DEVI Female 37 MOTHER 2025g1 1-09 14:17 m;:zzou-“ = :
{ Section A, VRC: 823 CR: 83 Less i i i i = : e s
n i2C: 823,30 TCR: 362.85 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1186.15 -]

Seetion B, EC: 0,00 EC Service: 0.00 ECPD: 0.00 § 3 ) pe -
CATBY 60D e 0 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% +SCST @9%) (B): 0.00 Tatal with

Seotion C. MS Services(O): 374,58 MS Services(1)): 0,00 MS Services(P): 0.00 GST (CGST @9% + SGST (@9%): 67.42 Total MS Services with GST(C): 442.00

| i-\xmu D. Drive Assure: 299.02 AHDC. DOC & Additiona! External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 53.82 Total with GST(D): 352.54 |
TotelSection L+B+C+In Offered Price After Discount: 1981 ) |

[2025:1109 To 202641 161 | 2026-11-09 T 2027-11-05] 2027-11-09 o 2028-11-08] 2028-1 109 To 2029-11-08 202911409 To 203011408

1 w1500 NIL B NIL | NIL NIt
"1 Services Period Cavered (NODL) | | Ve NIL | NIL ] NIL | NIL |
| =tHE VEHICLE COVERED IX THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-11-03 (DETAILS SRE 45
PROVIDED BY THE CUSTOMER), !
LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal higgsg=, o
Uruanized Rucing d) Pace Making ¢) Speed Testing 1) Reliahility Trials g) Any purpose in connection with Motor Trade. L
|
DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from Holdiny

o license. Provided also that the persan holding an effective Leamers License may ulso drive the vehicle and that such a person satisfies the requirements of Rulc 3 of el

|
| ]
] ity r Venicle Rules, 1989, ;
~ . . ‘e ¥y )
t LIMIT OF ACCQUNTABILITY: Limit of the amount ol the Companys accountability in respect of any ong request ot series of requests arising out of one event: Up to Rs - LONOOR Nev=
'! | he ot wensoned s estimated breakup. Actual Costs and Terms & Conditions e in package document which can be downloaded only via authorized portal www notorssiLcun x}
| Motorsathi App :
|
1u:.~;(:1,_:‘l:\11-;;4_: The package stands cancelled or void in the event of C heque Dishonored. The company may cancel the package by sending 7 days’ mofic in case k|
i mistepreseniation. nondisclosure of material fact or non-co-operation of the coverage. i

| ANTI MONEY LAUNDERING CLAUSE: In {he event of u request under the package exceeding Rs 1akh or a request for refund of payment ‘cxccv.-ding Rs | lakh, the avcountibility ..,u;
‘ -amply with the provi sons of AML. package of the company. The AML package is avaitable in all our operating offices as well as Company website.
\

| TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATIIE CARE PVT LTD AT: Website: www.inotorsathi.com Customer Cage / Toll
1. sl 160 mio’ miotorsathi.com
|

i

]

~ ‘!'/
; , ﬁ'}'
od if the vehicle is used or driven vtherwise than accotdance with thus Schedule. Any at

TANT NOTICE: The coverape is not indemniti than i ace g g
IMPORTANT ¥ miniy = te. All disputes arising out of or i conuection with this agreement shall be subjeet to ey * w-\

company by reason of wider terms appeating in the Certificn
of the courts at Meerut.

] X ¥ (SHU PIWAKAR against the ARN No. INCP00492980
A dved with T Rs 1980.99 ON 2025-11-09 from Mr./Ms. HINMANSHU DU A : In
- :Q:c ‘:‘:ﬁn:'l?l;a::»“:‘m :ubjecl 10 & compulsory excess of 1. 100/~ & Depreciation 1: “ml,gh?gm as per terms & conditions®

o rertent for details) Consolideted Stamp Duty Puid Endorsements: IMT - 22, 16, .
Miradvoir ey : Pradesh, (250004), India ¢
Customer Service Address: D-27, Shastrl Nagar, Meerut, Uttear Pri N ‘

P
o

Sl e




Registration No : UP31CHB515
Description of Vehicle - M-CYCLE/SCOOTER
Dealer's Name & Address

Owner Name - HIMANSHU DIWAKAR

Full Address: (Permanent)

Registration Date
Purpose For Printing RC
. MUSA RAM AUTO SALES, LR P ROAD, LAKHIMPUR KHERI, , , 153-26270%
Sonlwife/daughter of - SRI OM PRAKASH

- R/O BHANPUR BHAN, PUR, KHERI, R/O BHANPUR BHAN, PLF, KHER!, PS- BHIRA,

Transpon T pean prnanens = mmr S mm mrEer wa T o me e
FORM 23

CERTIFICATE OF REGISTRATION

1 09-Nov-2024
NEW

KHERI, UTTAR PRADESH-262801

Full Address: (Temporary)

. R/O BHANPUR BHAN, PUR, KHERI, R/O BHANPUR BHAN, PUR, KHERI, PS- BHIRA,

KHERI-UTTAR PRADESH-262901

Fitness UpTo : 08-Nov-2039

Detailed Description

Class of Vehicle - M-CYCLE/SCOOTER
Ownership - INDIVIDUAL
Maker's Name - HERO MOTOCORP LTD
Front HSRP No - AA1038764140
Type of Body - SOLO WiTH PILLION
No of Cylinders 1 '
Engine No . HATME7TRHK 26232
Horse Power(BHP) 1 7.91

Maker's Classification - SPLENDOR+ i3S {DRS)

Seating Cap(in all} 2

Sleepar Cap :0

Colour - MATT GREY
Other Criteria ]

Vehicle Purchase As : Fully Buiit

Additional Particulars of 21l transpert vehicles other than inotor cabs {Gross Vehicle Weight)

Owner Serial No

i.ink Vehicle No :

Norms - BHARAT STAGE VI
Rear HSRP No - AA1037074435
NMonth/Year of Manuf. - 10/2024

Chassis No ‘ - MBLHAW22XRHK 12436
Fuel : FETROL

Cubic Capacity :97.20

Wheel base 11236

Standing Cap :0

Uriaden Wt (kgs) A

Laden/GV Wi (kgs} 241

AC Fitted :NOC

By Manuf.
Description

a) Front:

b) Rear:

c) Other:

d) Tandem:
The motor ve
SERVICES LIMITED, ERNA

purchase dt - 04-Nov-2024

OTT Date - 04-Nov-2024

vehicle is Govt./ Pvt. - PRIVATE

Date of Approval . 07-Dec-2024 .
Other State/T ransferlConversIoaneassign Dc_r.a is
Previous Ownar g

Oid State

Transfer Date !
This certificate is valid from 09

Date : 18-Dec-2024 10:50:47
Taxation pariiculars | Advance Registration

hicle ahove described is subject to Hypothesati
KULAM, ERNAKULAM, , Ernakulam, Kerala-682018 w.e.f. 04-Nov-2024.

.Nov-2024 to 08-Nov-2039

Mark Fee Dataile

As Regd. :
Weight(in kgs}

on in favour of MUTHOOT CAPITAL

Saie Arot 1 79026/~ £
AmoJatiRept No 17303/ UP31D24110002002 =
Tax Exempted or Not . NOT EXEMPTED ; 3

Previcus RogNo
Entry Date
Conversion Date




indian Union Dr'w'mgLie |
Issued by Uttar Pradesh

UP70 19940001181

-’r"‘gr;“*? lssue Date  Validity (NT) Validity(TR)"‘.’\
28-07-2021  31-01-2026 27-07-2026

l“,ﬁgj’-in!ae;"-s%igname
Name: PARAMIEET SINGH

Date of Birth:  01-02-1976 Blood Group: Organ Donor: N
Son/Daughter/Wife of:  SULAKKHAN SINGH

Address:

ViLL POST THANA BH HIRA NEAR BADA
GURUDWA RAPALIA,KHERnszqm

Date of t;lvst Issue

{ DL No: UP70 19940001181

U"DLOOOOOSQQS“B
invalid C arriage \Rk’ﬁ_}f‘ Numbers)ﬂ
Hazardous Validity’ Hill Validity"
07-05-2020 e i
o
=
S ; - T '”‘""‘;"’“""r"‘“ é
. Class of ‘ pDateof | Vehicle , Badge \ Badge ) Badge =
E-Yf?hif‘.e_ _} Cf)rdek lfsued By | Issue Categoq‘Numbnr’ issued Date’ | Issued By | 5
L ee | MOWG UP?O__,,;01-051994 Nt} B T
| eean [V e [ovastose W |t ———1—

Emergency Contact Number ‘

| RS
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ORI ENTEICATIONAUTHORITY OF INDIA 2 Himanshu Diwa
Biar Z o« faf¥/pos .
SIO 3l FBT, WA, ., HAR, TR, €, 2
§ mmwélgzsﬂtgw R o q%9 / MALE
8 § Mobile: 6386820709
2 5
G Lgee 2| 2547 2624 5168
e AR
A Ay AT YR, AT
A 1947 | X reb@uisaigovin | ) wwwuidalgovin




