.
o
. k5 s | CRIARGIN AL s
State Code: 9 Cont; HIMPUR, KHERI, i v
: : tact: 7800009643, 7. 71 2627017 UP, INDIA < chuii wela
GSTIN No: 09AAJFMB05 1B " /408404715 , 7408404714 5780000064 - o
Authorized Dea!enHemMotoCorpud e By 3
ESTIMATE
Estimate No 10730-03- B
- REST-
Customer Name MAHENDRA SHUKLA i 1aota0%
VIN MBLHAWA02SHA22229 o T SR 1oa
Insurance Company B ?slt SPLENDOR#+ XTEC 2.0
HMCGL Card No 0000 ! RegNo. UP31CK1819
Part Details R2Em000zT4 HMCGL Card Category ~ Gold
SNo PartN
umber HNS‘:t Bruﬂ;?g Rate Qty SC;}/ST CGST UTGST IGST % Discount Discount
1 8341 = i a 0/° OA) D/n
FRONTUMENH?ODS VISOR 87141090 Paid 831.36 1 900 900 000 000 000
2 3345BAAEQ41S -WINKER 85122010 Pai )
. S aid 13559 1 900 900 000 000 0.00
88110AAEQ30ES -MIRROR 70091030  Pai
R ity o e Paid  203.39 1 900 900 000 000 000
021M
4 17520AAES30DS -FUEL 87141090 Paid 3,905.9 1 900 900 000 000 000
TANK NH-1 3 ‘

§  B3500AAES30DS -SIDE 87141090 Paid 1,054.2 1 900 900 000 000 000
COVER RIGHT NH-1 4 t =

6 53100AAE110S -PIPE STRG 87141090 Paid  389.83 1 900 900 000 000 000
HANDLE - )

7  53200AAEQ40S -STEM 87141090 Paid 726.27 1 900 900 000 000 000
COMPLETE STEERING ) o

8 51410KWAZ41S -PIPE 87141090 Paid 898.31 2° 900 900 000 000 000 -

: COMP. FRFORK i s )
T ] KA44446AAFBO0OS -KIT, 87141090 Paid 3,554.2 1 990 9@0 ..... 000 000 - 000 . -0
- WHEEL COMP. FRONT 4

Parts Total ' -
Labour Details T i :
’ SNo JobCode - SAC Biling  Rate SGST CGST UTGST IGST % Discount Discount
No. _ Type % % % %
1 102032 - ACCIDENTAL 998729 Paid 169500 900 900 0.00° 0.00 000 -~ 000
LABOUR-SPLENDOR#+ XTEC
20 :
Jobs Total
Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 8%
CGST (Labour) 9%
Total

Rupees in Words: Sixteen Thousand Eight Hundred Sixty Five and paise Ten Only

1.Terms Cash prevalling at e ime of delivery shall be charged -

2. Prices & sta mtow"a‘f‘f"3 handled/driven and kept at owner’s risk.
3 vehicles in s Wmﬁ ?omsahsfy themselves with the quality of work done before tekingthe ‘
4. Customers are
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: K1819
s ; UPs:’(fLE/SCOOTER
Description of Vehicle :M-C gl
Dealer's Name & Address  : MUSARAM A ’
4 : MAHENDRA SHUKLA

Owner Name

Full Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo

Detailed Description

Class of Vehicle

: 10-Feb-2040

:M-CYCLE/SCOOTER

Ownership 1 INDIVIDUAL
Maker's Name *HERO MOTOCORP LTD
Front HSRP No :AA2120938630

Type of Body - SOLO WITH PILLION
No of Cylinders 1

Engine No "HAT1F1SHA25811
Horse Power(BHP) L 7.91

Maker's Classification : SPLENDOR+ XTEC 2.0
Seating Cap(in all 12

Sleepar Cap 206

Colour " MAT GUN MET GREY
Gther Criteria 3! ]

Vehicle Purchase Ag . Fully Built

Transport Uepartment LAKHIMPUR KHER)
FORM 23

CERTIFICATE OF REGISTRATION

Registration Date

: 11-Feb-2025
Purpose For Printing RC NEw
LR PROAD, LAKHIMPUR KHERI, | | 153-262701
Sonlwifeldaughter of :SRI NANDA KISHOR
. UTTAR PRADESH-232901

Link Vehicle No

Norms : BHARAT STAGE v
Rear HSRP No :AA212064491g
Month/Year of Manuf, 1 01/2025

Chassis No s MBL HAW4028HA22229'
Fuel :PETROL

Cubic Capacity :87.20

Wheel base © 1235

Standing Can :0

Unladen Wt (kgs) 1112

Laden/Gv wt (kgs) 1242

AC Fitted NO

a) Front:
b) Rear:

¢) Other:
d) Tandem:

The motor vehicle above déscribe%l ié'subject to Hypotheca

PUNE, Pine, Maharashtra-4-1;100.9 we.f. 1,0_-_Feb‘-2025.

Purchase g¢ " 10-Feb-2025
OTT Date : 10-Feb-2025
Vehicle is Goyt Pvt. : PRIVATE

Date of Approval - 20-Feb-2025"

Date - 08-Mar-05. 99:47.95
Taxation Particylarg j py
( afSﬁMvance Registration Mark Fee Deails

-Feb-2025 to 10~Feb-2040

Weight(in kgs)

tion in favour of HERO FINCORP LTD, PUNE,

- Sale Amy 1 84351/-
_. :;nounthcpt No 18435 UP31D25020001659
e raxExemptaq of Mot NOT EXEMPTED

Previous RegNo
Entry Date
Convarslon Date
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To / JaT ),

The Oriental Insurance Co Ltd / 2 KA

MR IS g re————————

Subject / fAWT :  Claim Intimation Letter | QTa1 Yai-Ux. =~
Sir / Ugiey o=
As per details below, kmdly arrange to depute the Spot/ Final surveyor./ AT

RA T RraRw ¥ IER, pum Wie | g Wi frgw av A @ wY e

1 |Name of the Insured & Mobile No./ 3%"-;7’ {-}%r// 65365’]553‘7"* vau
1 7 & AR A = . el
2 | Vehicle No. /dlgd HE&T Ujo ?j’(}( fﬂ?
3_|Policy No. / WIRRA ¥ L5045/ 31/9005 /84334 o
4 | Period of Insurance / AT 3rafer fn/()J /.MQH/ P OQ/OQZJ&J/' | o
5 |Date of loss & Time /§'ETE'=|T H1 A & oj/a_//l) 026 = frooPM T oI ‘
6 | Place of Accident / GHET BT VI VJ/'WEW g/t 7}?}3’? %_"QW— —an "__
7 | Name of the Driver, D L No. & Mobile N_o_! 37?;’47’/ Qe 9792 JK?JSG = S j
SR FT M, 3} T@ H. & oz | agzig?aj?nn 75013 B
8 |Estimated Lossl&ﬁmﬁﬁ [ 1E! AR TG A0 ‘;Lf
09. Cause of Accident l?ﬁfﬂ"fﬁﬂ PRI @9@//@// t?)?/? 85“ a1y chﬁ.,\: —%’ 5 ,;?53-’,.-.
X7~ cIRare crane ErIig” I IIEY G A 1R AT 5
(oS Sarvey e 1 e SRR W W] pfg e e
11 | Third Party Loss /qd1d U& 19 / FIR No. m‘“ e Sl

N f th ershop,Address&-Contact MﬂSﬁf?ﬁM ﬁm Sﬁzpf

4. |
Date / f&I® /‘/j/j &/ /3 226 mz Sig’ﬁﬁof Insured / SIS

gHla




[T

— fa) Name . L NS

(b) Address forcon'espondcﬂcg /?/0 W/&’/(Zﬁ. PR

c elephon ) WA - .z LAKHEME
L9 Telephone : (_fgﬁmgf‘gﬁ;fffl AsTHZRA IR L PR
== _ 2. THE INSURED VEHICLE

Sl Yea_r Engim; N“”’W.fﬁ/ﬁ#ﬁo?&ﬁ’ij A Registration Noz= -+

‘ /—{FPD C]:la5515No.MgJ”and.JS”ﬂ.azé'g? Upjj(‘/( sk
e 877

Oriental Insurance Company Limited :
Read. Offce Orenal o, SeSiy of Gencrl I e
. ouse, P.B. No 7037, A-2515 Asaf Ali Road, New Delhi 110 00'.;
— MOTOR CLAIM Forym
Div. Br. Office Add
ress_/ ZZ 2 Z:Q( Certificate/Policy No 9! = FO0 /3 LN

Tel. No.

Period of Insurance

Claim No.
THE ISSUE OF THIs FORM IS NOT TO BE TAKEN A-S AN ADMISSION OF LIABILITY. - i
- Please answer Al relevant questions ful ly | i ,.a.-

~r i A v g sa Ry EY

(a) Was the vehicle in proper werking condition? %

(b) For what purpose was the vehicle being used at ffie time of accident? = iR R SSARME
(c) Was trailer attached? SR

(d) Ifa Motor Cycle/scooter e e
I.  Was a side-car attached /VAZf
2. Was a pillion rider carried /

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) : e TR
The following questions need be answered in commercial vehicles only: / e

(a) Registered laden weight 2 - =

(b) Unladen Weight : i e

(c) Weight of goods carried/Load Challan No. : i R P
(d) .Nature of permit : - .

(e] Nature of goods carried

(f) Was the vehicle plying for hire e

(g) If Lorry/Jeep/Tractor, was trailor attached? G2

(h) Number of passengers carrit !

() Number of Passenger pe




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(c) Address
(d) Is the Driver

L. Owner
2 paid driver?

3. Owner’s relative or friend? /){ HACHA
(e) Ifpaid driver, how long has he been in

your employment X A

(f)  Was he under the influence of intoxication

Liquor or drugs? . A fD

T (¢) Driving Licence Number : J
(h) Issuing Authority 16 /43/ Q04 ranit .

(i) Date of Expiry 15/ /2609 - g

()  Was the licence temporary/permanent ; lﬁf nmahent -

(k) Details of endorsement/suspension, ifany /ih/?n ~ i T — ]

(1) Has he been involved in any accident before?: Vo ' Lzt O

(m) Has he been charged by the palicy?1f so, Why?: no v o e omtEe v ot

_— 4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

e (a) Date and Time
(b) Place e
(c) Speed of vehicle at the time of accident (e (1M OT ACtEEnE - 1
(d) Give a short description of the accident V[ & A5 Y) 72 / ey, -La‘- =1 =
(e) If any third party was responsible for Lhisc’?a_\/' il ayiE Ay !W e Sreiyd
accident give the name and address J/{ 7 T T et B o PR b 5|

f =]
6. DAMAGE TO INSURED VEHICLE 28

(a)  Full details of damage Bes i AND LLETAND Krbinr

(b) Estimated cost of repairs 8 = i ain
(c) When and where can the damaged vehicle ﬁWW —
. be inspected ORI LAKHI gzgﬂﬁfg HE @é

7. THIRD PARTY INJURY/PROPERTY DAMAGE

B (a) Name
(b) Address )
(c) Full Details of personal injury sustamca.:l
(d) Name and address of any person/hospital
giving medical attention to injured person
- (e) Full details of property dmnaged.. —»
Has notice of any claim been given to you?




B bt

8. INJURY TO DRIVER/OCCUPANT

(a) Was duver!any occupant injured? : N/
(b) If yes, give full details 7 a[Qﬂ S . i :

9. WITNESS

(a) Give names and addresses of passcngersfothcr < P

Witness, if any 3 / .
(b) Did a Police Constable take particulars of '

The accident? :
(c) Was accident reported to Police? If not, Why? : /A'l IR itocs ' St

7v—
(d) If yes, to which Police Station? : ces St
(e) Date and Diary No. ; / A LT -
/

(a) Date and Time

(b) Place

(c) What was stolen? Gt

(d) Estimated cost of replacement? e | TN s
(e) By whom discovered and reported? U it v S0 i CUTETE SIS
(f) Has theft been reported to Police? SENASTRUEGRT e
(g) When?

(h) Which Policy Station?

(i) C.R. diary Number

require in respect-of the said accident, shall make any false or fraudulent- stateme’nt.ofuanytsuppressmn or ‘"‘"’.’ ,,
concealment, the Policy shall be void and all rights to receive thereunderin respect: of part or future.

accident shall be forfeited. s SR8 e

Signature of the insured / :

Date /. /r éj// 29{




Claim No, i |
ST M - T

Issuing
Office

- The Orienta] Insurance g oy
| m, ib; d
%
. Received P i
rom THE ORIENTAL INS ay of . ksl
(In words Rupees RANCE COMBANY LMTFP.’_{thET?fRSW ——
in full and fina] o )

settlement of the loss and/or damage ca d-through_the.accident to- - e
my/our motor Car/Vehicle No. o G |

th id = - insured under Policy No. ==:o:= - of 5
© said company and accident which occurred on or about.: . - orary on s Wegiven:n ntuies

the discharge receipt to the Company in full and final settlement of all-my/our claims=~ - wzﬁ

present of future arising directly/indirectly in respect of the said-accident. ~ 1+ === e

=t S =

Rs‘ - O o One Rupee 4 ‘;
Revenue Stamp o
When Amount : fHF
Excoeds Rs. 5000/~ !
Witness X Signature .. I 1 ......................... v
NaME oo o R S CCAPHMBTE 15 0msiccanunsmiysy dosBeausa p -;"q‘i
Signature ........ s R Address ..o '
Address: sthenin ey ORI
Bank Account Number ................ 8

Name ofthe Bank ..............cvveeee




—

Registration No
Description .of Vehicle

Dealer's Namre & Address
Owner Name :

Full Address: (Permanent)

Full Address: (Temporary)
Fitness UpTo

Detailed Description
Class of Vehicle

: UP31CK1819
:M-CYCLE/SCOOTER

: MUSA RAM AUTO SALES, LR P ROAD, LAKHIMPUR KHERI, , , 153-262701 It
: MAHENDRA SHUKLA

: R/O BIJUWA KHERI, R/O BIJUWA KHERI, PS- BHIRA, KHERI, UTTAR PRADESH-262901  |£
* RIO BIJUWA KHERY, R/O BIJUWA KHERI, PS- BHIRA
: 10-Feb-2040

:M-CYCLE/SCOOTER

S e LU R P B O | IH“ !"RADESH

Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE QF REGJISTRATIO

Registration Date
Purpose For Printing RC

Son/wife/daughter of

Owner Serial No

Link Vehicle No

: 11-Feb-2025
‘NEW
1)

: SRINANDA KISHOR

. AR i
. KHERI-UTTAR PRADESH-262901 |

1 ,
i

Ownership - INDIVIDUAL Norms :BHARAT STAGEWI

Maker's Name  HERO MOTOCQRP 110 S |

Front HSRP Mo : AA2120938630 Rear HSRP No tAA2120644918 Rl
Type of Body : SOLO WITH PILLION Month/Year of Manuf. :D1/2025 Lol I-\;.- |
No of Cylinders 1 Chassis No | MBLHAWA02SHA22228
Engine No : HA11F1SHA25811 Fuel : PETROL § -:'rl
Horse Power(BHP) - 7.91 Cubic Capacity $97.20 -
Maker's Classification : SPLENDOR+ XTEC 2.0 Wheel base :1235 X UI::‘.
Seating Cap(in all) i Standing Cap 0 T
Sleepar Cap 10 Unladen Wt (kgs) S112 4 .‘i;l_
Colour : MAT GUN MET GREY Laden/GV Wt (kgs) 1242 - *_
Gther Criteria : AC Fitted :NO .
Vehicle Purchiase As : Fully Built A.;- Illi..

Additional Particulars of all transpart velticies other than motor cabs (Gross Vehicle Weight) e

By Manuf. As Regd. : .

Description Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem:

The motor ve hicle above described is subject to Hypothecation in favour of HERO FINCORP LTD.

PLINE | Pune, Maharashtra-411009 w.e.f. 10-Feb-2025.

Purchase dt

OTT Date

Vehicle is Gove.f Pvi.
Date of Approv al

Cther State/T r-ansfer/Conversion/Reassign Details

Previous ODwner
Oid State
Transfer Date :

- 10-Feb-2025& Sale Amt

- 10-Feb-2025 Amount/Rcot No

- PRIVATE Tax Exempted or Mot
- 20-Feb-2025

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 11-Feb-2025 to 10-Feb-2040

Date : 08-Mar-2025 09:47:26

Taxation Particulz 1s ' Advarice Registration Mark Fee Details

)

Q
=
e
oc
B

: 84351/ .
8436 / UP31025020
: NOT EXEMPTED



Indian Union Drivifig Licence
issued by  Uttar Pradesh

SR ez aosonsons

5 » Issue Date  Validity (NT)  Validity(TR)*
‘ 3 \'T 16-12-2019  15-12:2029 o
! W o) ——
Holder's Signatue
Nanhe: ASWANI KUMAR. ; :
Date of Bith:  1206-1974  Blood Group: Organ Donor: N
SonDaughter/Wife of:  SHESHDATT

Adcress:

VA L BUUWA POST BUUWA PS BHIRA
LA GHIMPUR Gola Golcaran Nath, Khei UP

26. 7901
. : b . | -- UPBLDOOE)O“\QSO‘?;“_- 7
CUNo: UP3120190015018

jang bers)’
‘malid.Carrmn_,elRenp Num

-——-"'_—-

il validi
HazardousVahdlty' Hill Validity’

|

(16-122019)
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