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. M.B.MOTORS
“iptralyA POKHRA, MEDICAL COLLEGE ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR
’ ’ 273004' up

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

GSTIN No: 09AAKFM8861B1Z1
Authorized Dealer: Hero MotoCorp Ltd,

ESTIMATE
Estimate No. 10515-03-REST-0126-133 Date 13-01-2026
Customer Name SURENDRA YADAV Contact No. 9324102570
VIN MBLHAW472SHKK4238 Model SPLENDOR +
Insurance Company Reg No. UP53FNO0575
HMCGL Card No HMCGL Card Category
Part Details
S No Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 9.00 9.00 0.00 0.00 0.00 0.00 535.00

1 33100AAEC1099S -LIGHT 85122010 Paid 453.39
ASSEMBLY HEAD
2 K44446AAFBO000S -KIT, 87141090 Paid 3,554.2 1 9.00 9.00 0.00 0.00 0.00 0.00 4,194.0
WHEEL COMP. FRONT 4 0
87141090 Paid 527.12 1 9,00 9.00 0.00 0.00 0.00 0.00 622.00

3 50803KST940S -GUARD
0.00 0.00 5,116.0

LEG
4 17520AAEAQ0RS -FUEL 87141090 Paid 4,335.5 1 9.00 9.00 0.00 0.00 ;
TANK (BLACK NH-1) 9 0
5 33650KCC710S -WINKER 85122010 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
ASSY L RR
6 53178AAFH00S -LEVER 87141090 Paid 71.18 1 9.00 9.00 0.00 0.00 0.00 0.00 84.00
COMP.L STRG.HNDL.
7 83402AAE710S -PANEL 87141090 Paid 236.44 1 9.00 9.00 0.00 0.00 0.00 0.00 279.00
INNER
Paid 741.53 1 9.00 9.00 0.00 0.00 0.00 0.00 875.00

8 83410AAE3054S -FRONT 87141090

VISOR NH-1 TYPE-4
9 61312AAE330S -STAY 87141090 Paid 87.29 1

9.00 9.00 0.00 0.00 0.00 0.00 103.00
0.00 0.00 460.00

METER MOUNTING
10 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00
HANDLE
11 53200AAE300S -STEM 87141090 Paid 741.53 1 9.00 9.00 0.00 0.00 0.00 0.00 875.00
COMP STRG
12 51400KWA941S -FORK 87141090 Paid 2,050.0 1 9.00 9.00 0.00 0.00 0.00 0.00 2,419.0
ASSY.RFR. 0 0
13 51500KWA941S -FORK 87141090 Paid 2,050.0 1 9.00 9.00 0.00 0.00 0.00 0.00 2,419.0
ASSY.LFR 0 0
| Parts Total 0.00 18,201.0
0
i Labou_f"[ietails
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 paid 1,500.00 9.00 9.00 0.00 0.00 0.00 0.00 1,770.00
LABOUR-SPLENDOR +
Jobs Total 0.00 1,770.00 ]
) Parts Total 18.201.00
Labour Total 1,770.00
SGST (Parts) 9% 1,388.21
CGST (Parts) 9% 1,388.21
SGST (Labour) 9% 135.00
19,971.00

Total
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The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No._lsggm{_%\ \ ol 1 A%
Tel. No. Period ofInsuranceMﬁb\ B\\D\Q 03:(,

Claim No.

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

1. INSURED
(a) Name R =) [ENY = A T %—\\‘Q\AO\N
El:; 1f}cdl(i:)(;sosnfeor correspondence ./é»\(om\x\r\k U'\Sﬁ = TR Q:\
2. THE INSURED VEHICLE
Make & Year Engine No.\__rt_\ \(’B b Registration No.

Chassis No.

<4 e O\ LR SR
oS ERUBSE

(b) For what purpose was the vehicle being used at the time of accident? ﬁt‘iﬁ&b
(¢) Wastrailer attached? d

(d) Ifa Motor Cycle/scooter
1. Was aside-car attached
2. Was a pillion rider carried

(a) Was the vehicle in proper working condition? \[ =S E

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehiclgs 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

H Was the vehicle plying for hire

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

(h) Number of passengers carried ~
(i) Number of Passenger permitted \.“A




-~

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age
(c) Address
(d) Is the Driver :
1. Owner 1
2 paid driver? ;
3. Owner’s relative or friend? :m
: e

(e) Ifpaid driver, how long has he been in
your employment

(H) \\.’as he under the influence of intoxication
Liquor or drugs?

(2) Driving Licence Numb .
(h) Issuing Authorfty e \U@BQ\&‘\O\??\“ QN
\ M\ ofldeas.

(i)  Date of Expiry

() Was the licence temporary/permanent : . Ya

(k) Details ofendorsement/suspension, if@-}!:—-;———" == | 0 Sne
() 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

61\202f RNisok.YN
I, =

(a) Date and Time .\ \\
(b) Place . AW
(c) Speed of vehicle at the time of accident :%%%
(d) Give a short description of the accident ] N ,
(e) If any third party was responsible for this W‘—L\ﬁ\b U\,\G\-NJ\ m)
accident give the name and address H
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage - .
(b) Estimated cost of repairs : \995‘:\:\
(c) When and where can the damaged vehicle
be inspected : l
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name e-'j
(b) Address ] . :
(c) Full Details of personal injury sustamefi
(d) Name and address of any person/hospital
giving medical attention to injured person
(e) Full details of property damaged

(V)

Has notice of any claim been given to you? :




Discharge Voucher
ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

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
the said company and accident which occurred on or about I/We give
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 e
\When Amount
Exceeds Rs 5000/-
oa)éwlqt/
i Si naturw ............
Witness 4 g : .
NEAME «oevnenmnmenmrmsnmrestss™ COUPALION 1vvernrressmnresmseressse™
i o AQAIESS wvvvvvrremmnnmrmmmmsrsssmseesss
ST sorreereerersstets st e
e
Bank Account NUMDEL «ovevrrereresse




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured
(b) Ifyes, give full details . ‘\
. 9. WITNESS
(a) Gx}/e names and addresses of passengers/other
Witness, if any : _&_\
(b) Did a Police Constable take particulars of
The accident?
(c) Was accident reported to Police? 1f not,Why? :
(d) If yes, to which Police Station? s
(e) Date and Diary No. : @
10. THEFT
(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?
(i) C.R. diary Number

owledge and belief, warrant the truth of the
any further declaration the Company may

r fraudulent statement of any suppression or
t of part or future

to the best of my/our kn

[/we the above named do hereby,
nd I/We have made or in

foregoing statement every respect a
require in respect of the said accident, shall make any false 0

concealment, the Policy shall be void and all rights to receive thereunder in respec

accident shall be forfeited.

Date \= &Q \SQ;‘E 200 Signature of the insured

\/4W
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ABHINAV BIIATI
SURENDRA YADAVIGSTING )

roker Name

Auent

[ tnsured Name

| Insured Adilress

INSURED MOTOR Y
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aties Perind (OWN DAMAGE) FROM 430 0% 37 1030 TO MIDNIGHT QF 267102026 '
1l
Fuliey "uM'LM""—"Y) JFROM 1426 CN 278 75 TO MIDRIGHT OF 2610 2030

Lead /ireabin Mo
fnvurcd mm

UTTAR PRADESH

I\Sbl'l l) DES

Make | MERQ MOLOCORY e i i 2
Model & Variant f HERO SPLE NDUR PLU Licctrical e ™ —————
Registration N NE w [Sren EleeiicatKeeessarles _ §_ 0 - -
[ Vear OTM nufacturd 2025 B - i B - ( - )y
-C llhsh No i ﬂ:\lll 728HKK4238 - Totl DY T __— ,.___‘ {
[(lvhlc('lp.l( y ] oo B - - L TUF CONTRACT NO i H
Policy Type =1
i
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SULO

| 1ape F Body

_—

_ OWN DAMAGE SECTION(A)

NICTRE
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Non-Elee Accenorics

Geographical Area

" Schedule OF Premium (Amount in Rs)
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; ¢ s : Date of lvue @ ldrOBI,?O"‘G
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ONLINE-PAYMENT

Remarks:
particular
ew Registration (RTO Side) 300
500
SRR IR IR

N

Hypothecation Addition
MV Tax(26-001-2025 to One Time)
4 m&w&w&m&w&; TR TR \
GRAND TOTAL (in Rs): 8300/- (EIGHT THOUSAN REE HUND 0]
Note-- This is computer generated slip, no need of signature (https://parivahan.gov.in).
ation number isa provisional and system generated, subject to the ﬁnalApproval of Registering Authority.In casé of disapproval,vehicle
PRIYANKA
M.B. MOTORS

( Note:-This Registr

registration number shall not be valid. )

Printed ON: 12-Jan-2026 13:52:29
AT

T OF UTTAR PR/_\DESH

Customer Copy
- GOVERNMEN
Department

Transport
Gorakhpur RTO,Uttar pradesh
RECEIPT/APPL No: UP53D25100017329IUP25102679006471
Vehicle Class: M-Cycle/Scooter
Received From: SURENDRA YADAV . .
Receipt date: 29-Oct-2025 Vehicle No: UPS3FN0575 i
Chassis No: MBLHAW4725HKK4233 Sale Amount : 74999/~
FinancerName HERO FINCORP LTD Transaction Id: UPY2510293625476
Bank Ref No: CHV0626007
Remarks: ONLINE-PAYMENT
particular FinelPenaltylAddl.Fee
New Registration (RTO Side) 300
Hypolhecalicn Addition 500 0 500
MV Tax(ZG-Oct-Z 25 to One Time) 7500 0 7500
{ @RISR R :tmc‘:i:vmwmmvmmw RS ﬂi&i‘:&“ﬁl&&m Wmm&www S MRS SN »
GRAND TOTAL (in Rs): 8300/- (EIGHT THOUSAND THREE HUNDRED ONLY)
ter generated slip, no need of signature (https://parivahan.gov.in).
erated, subject to the final Approval of Registering Authority.In case of disapproval,vehicle
PRIYANKA

Note-- This is compu
ional and system gen

( Note:
registra

_This Registration number is @ provis
M.B. MOTORS

tion number shall not be valid. )

GOVERNMENT OF UTTAR PRADESH
Transport Department i
Gorakhpur RTO,U e ’@
p ,Uttar Pradesh 2 %\?_«:ﬁ
?-h R "._ e
e ‘}ﬁ«
UP53025100017329/UP25102679006471 e
M-Cycle/Scooter
SURENDRA YADAY
20-Oct-2025 Vehicle No: - UP53FN0575
MBLHAW472SHKK4238 Sale Amount : 74999)-
HERO FINCORPLTD ' Transaction 1d: + UPY2510293625476
CHV0626007




