A, MEDICAL COLLEGE
ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAK
, HPUR, 273
3 004, Up

M.B.MOTORS
KHARAIVA POKHR
g contacl: 0551-2503403. . 5512500160

“}l_L_‘i./\
TStale Code &

GSIIN No ()9/\/\KF-M8861B1Z1

Authotized Dealer: Hero MotoCorp Ltd.

ESTIMATE

I stimale No. 10515-03-REST-O126-135 Date

customer Name VIRENDRA. . Contact No 13-01-2026

VIN MBLJFN355SGB04925 Model ’ 7388321626

Insurance Company Reg No. BESSJ;IEJLERIME

HMCGL Card Category O
Biling  Rate Qty SGST CGST UTGST IGST % Discount Discount N
% L % % Amouentt
0.00 0.00 0.00 595.00

0.00

HMCGL Card No
parl Delails
S No Parl Number HSN
No. Type A
85122010 Paid 504.24 1 9.00 9.00
1 9.00 9.00 0.00 0.00 0.00 0.00 746.00
746.00

-
1 3310BABS201S -LIGHT
ASSY HEAD
2 6432/\/\BSZOOSS-COVERR 87141090 Paid 632.20
I'LOOR SIDE SA PSWESM
WH 001P
3 G-ISSAABSZOOSS-COVERL 87141090 Paid 632.20 1 9.00 9.00 0.00 0.00 0.00 0.00
FLOOL SIDE SA PSWESM
Wit 001P
] 64310ABS000S -PANEL 87141090 Paid 311.86 1 9.00 9.00 0.00 0.00 0.00 0.00 368.00
FLOOR
5 bOG?U\BS?OOS-UNDER 87141090 Paid 229.66 1 9.00 9.00 0.00 0.00 0.00 0.00 271.00
COVER LOWER
§ 53200ABSOOOS—STEM 87141090 Paid 1,706.7 1 9.00 9.00 0.00 0.00 0.00 0.00 2,014.0
COMP STRG 8 0
1 8811()/\BSOOOSS-MIRROR 70091090 paid 216.10 1 9.00 9.00 0.00 0.00 0.00 0.00 255.00
ASSEMBLY RIGHT BACK WH-
001P
8 33'1::BABSZU1S—WINKER 85122010 Paid 779.66 1 9.00 9.00 0.00 0.00 0.00 0.00 920.00
ASSY LFR
9 33-‘“)[3/\[382015-WINKER 85122010 Paid 779.66 1 9.00 9.00 0.00 0.00 0.00 0.00 920.00
ASSY R FR
10 8113()/\BSUUOS-BOXASSY 87141090 Paid 483.90 1 9.00 9.00 0.00 0.00 0.00 0.00 571.00
INNER
11 81135ABSOOOS—INNER 87141090 Paid 226.27 1 9.00 9.00 0.00 0.00 0.00 0.00 267.00
INNER BOX '
12 64305ABSOOOSS-COVER 87141090 Paid 1,250.0 1 9.00 9.00 0.00 0.00 0.00 0.00 1,475.0
R UPPER PSW (WH-004P) 0 0
13 64303ABSOOOS-FRONT 87141090 Paid 450.00 1 9.00 9.00 0.00 0.00 0.00 0.00 531.00
GRIL!
14 G-’li}()E)/\BSOOOSS-FRONT 87141090 Paid 1,054.2 1 9.00 9.00 0.00 0.00 0.00 0.00 1,244.0
COVITR LOWER 4 0
15 81131ABS000S -COVER 87141090 Paid 421.19 1 9.00 9.00 0.00 0.00 0.00 0.00 497.00
INNER
16 G4328AAY000S -SPLASH 87141090 Paid 20.76 1 9.00 9.00 0.00 0.00 0.00 0.00 24.50
GUARD FR
17 64311AAW000S -STAY 87141090 Paid 42.37 1 9.00 9.00 0.00 0.00 0.00 0.00 50.00
FRONT NO PLATE
18 ﬁs;t;s)y:lasooos-;wrum 87141090 Paid 311.86 1 9.00 9.00 0.00 0.00 0.00 0.00 368.00
n
19 37200ABS3118S - 8714 i
s e 1090 Paid 2,859.3 1 9.00 9.00 0.00 0.00 0.00 0.00 3,374.g
2 5320LABS000SS -COVE i
“’\“UlEFRPSV\I(V\;S(\)/OE/{;) 87141090 Paid 976.27 1 9.00 9.00 0.00 0.00 0.00 0.00 1,152.g
87141090 Paid 162.71 1 9.00 9.00 0.00 0.00 0.00 0.00 192.00

5320GABS000S -COVER
HANDLE RR

21




ABSDUUSS “ve R . mmesmees | smeeee | S e V.00 0.00 507.00

(CEN W11-004P _ .
ugo/\usooos -HANDLE ~ 87141090 Paid 491.53 17 900 9.00 000 000 000 000 58000
> STRG .
1P 10000SS -MIRROR 70091090 Paid ~ 216.10 1 900 900 000 000 000 000 25500
/ Z’filf»mm ¥ LEFT BACK WH-
,{”,):'(;w\/\voo(ms -FRONT 87141090 Paid 1,522.8 1 9.00 9.00 000 000 000 000 17970
£ UMDEIR A ASSEMBLY (WH- ' 8 0
i 8‘1)‘;';)0/\/\\/0005 -FRONT 87141090 Paid  73.73 1 9.00 9.00 0.00 0.00 0.00  0.00 87.00
20
SNDIER B
27 4';{1';‘;)0/\/\\/0008 -STAY 87141090 Paid  120.34 1 9.00 9.00 000  0.00 0.00  0.00 142.00
" FRONT FENDER ASSEMBLY, G SR
Parls Total . ) .0
Labour Delails )
- oy AC Billin Rale SGST CGST UTGST IGST % Discount Discount Net
SNo  Job Code SNo, 'Iiypeg o % o = P
1 102032 - ACCIDENTAL 998729  Paid 2,000.00 9.00 9.00 0.00  0.00 0.00 0.00 2,360.00
| ABOUR-DESTINI PRIME A —
“Jobs Tolal : 360.
T Parts Total 19,948.50
Labour Total 2,360.00
SGST (Parts) 9% 1,521.50
CGST (Parts) 9% 1,521.50
SGST (Labour) 9% 180.00
CGST (Labour) 9% 180.00
22,308.50

Total

Rupees in Words: Twenty Two Thousand Three Hundred Eight and paise Fifty Only Authorised Signatory

1 Terms Cash -
7 Prces 4 slatutory levies prevailing at the lime of delivery shall be charged st el Wi
4 Mehicles s workshop are handled/driven and kept at ownerg s risk.

A Customers, are requested Lo salisly themselves with the quality of work done before taking the

dehvery

S Supplementary estinate will be subritted if further damages/parts are required after

drsmanting the vehicle

6 Aclual amount may vary from estimate

- Garaqge charges are 1Rs 50/- per day if vehicle not taken by the customer on delivery date

GO AN dispules subject Lo jurisdiction of GORAKHPUR Jurisdiction Only

AtleroMolacon can further conlact you via Call, SMS or email for feedback or to give information

aboul News launches




A,

],Z-ﬂ)ricn!ul 1 ns urance Co Ltd/
ﬁ .....................................
Subject /fAWT :  Claim Intimation Letter / GQTAT_gdAT UH .
sir/ABlad .
As per details below, kmdly arrange to dcpute the Spot/ Final surveyor. /<
4 78 fIavur & R, HUAT Fic / BIgAd TR FAgad HA B ATRIT BV -
1 [Namec of the Insured & Mobile No./ \/1@@—3&'—"39\%
/aﬁmm ®T 719 & Aldgd . / o0 AN X 0%
2 / Vehicle No. /dTg W& / VO STEENRO0 D
/3 /Poh'cy No. / UTferdl H®&AT ,Q Q'),\ Q0 9(:)\] a0 QS/&}DQ'_A{D
/4 /Pcriod of Insurance / ST 3fafer ,Q o\ o] %\Q = <Io \ &\0")\:1 Q
/5 /Datcoﬂoss&Time/g'Efé':”WfaW & / \Q\b\\QDQb \O'_GO%"V\. J
6 <{l’lace ofAccident/gEfE':lTa'TTWT:f [ %d\pd wq‘/ C"\O’b‘c\mll-k"(
7 |Name of the Driver, D L Nq. & Mobile Nq/ = @\(_\0\(\(\ ——é’\o\u\’vd /
|$ER &1 7, S T H. & AEET | Ve S HADR I ALSS
\l‘stim ated Loss / Glﬂ'q'l‘ﬁ'ﬁ ETﬁT / Q Qg )] %

09. (:usci)gu;}qcnt/gmaﬂm T‘zv; c% le ST PER S Y Jﬁ’%‘
m2e AFTd] %‘l‘&((\q\ W Q/Ha—ld =] g lfe—
NEA iit 28 A Gy e ~Lz\ 9\1@' l(}l<°hl\ %-l&?éu\(\

qrog

19! Spot Survey AUIE 9 / Wie TR HT =m?/ :\4/
[ &

I Third Party Loss /F[fﬂ'q U&l §I<T / FIR No. l
12 |Name of the Workshop, Address & Contact

jN()WWW,W&mW M1 .B’l MDTO'&
BTINLWDALBD

A<=

Signature of Insured | SHIYR S Ca

|




Regd. Office: Oriental House, P.B. N0.7037, A-25

e:-'.?
“2* The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)

/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address

Certificate/Policy No.Q S ﬂ,bcl %\lQDQS I\S‘GQ:CQ
Period of Insurance &0! SX x Q §"\0 \C-&\b%\Q—L

Tel. No.
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 : \(
(b) Address for correspondence : "”ef\b o VAN BS A
() Telephone 3 /’&—E <O AD !:)Mhbba&_

Make & Year

2. THE INSURED VEHICLE

Registration No.

EngineNo. O
Clhi]sns?s No. o ;:t{-;rfé

R
M2

(a) Was the vehicle in pro
(b) For what purpose was the vehicle being

per working condition?

(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter

Was a side-car attached

i v
used at theftime of a@g@d‘%’@

2. Was a pillion rider carried
1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight - AN {
(b) Unladen Weight . ) ’
(c) Weight of goods carried/Load Challan No. ,
(d) Nature of permit |
(¢) Nature of goods carried
hH Was the vehicle plying for hire
(8) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried (3=
(i) Number of Passenger permitted \ \




pischarge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

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

Day of 200

~ Received
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
full and final settlement of all my/our claims

the discharge receipt to the Company in
present of future arising directly/indirectly in respect of the said accident.

One Rupee
Revenue Stamp

Rs.
When Amount
Exceeds Rs. 5000/-

Signature gs"z{ ................

Witness

NAMIE +nvevrenneenreneennanannses OCCUPALION ..ovuvenrunrnnnarenseasnnnenes

SIGNALUIE oovevvrvnsennnneenene . AAAIESS cuviireeniiiiee e

RAORE oo insmmrsns e siise o+ Cemwsmandmmsssemegies
Bank Account Number ................

Name ofthe Bank .......ccoovvvvieeenns



3. DIRVER AT THE TIME OF ACCIDENT

-—:-:’3‘\90;\0'\«\ -’QS\O\‘-{\AQ

(n) Name

(b) Age ;

(c) Address : B o

(d) Isthe Driver =X
. J

I Owner :
paid driver? :
Owner’s relative or friend? C ES E‘SS ; :

2
3.

(¢) Ifpaiddriver, how long has he been in I
your employment :

(n Washe under the influence of intoxication

Liquor or drugs?

(g) Driving Licence Number CUe s [égoe_ﬁ &' !f ) O C!SS!:Q Y=
(h) Issuing Authority - R\, O (x\ M-

(i) Date of Expiry : = v\ QO :3

() Was the licence temporary/permanent : :
(k) Details of endorsement/suspension, ifany

(Iy 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

(b) Place

(c) Speed of vehicle at the time of accident
(d) Give a short description ofthe accident

(¢) If any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

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

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name ’
(b) Address
(©) Full Details of personal injury sustained
(d) Name and address of any person/hospital

giving medical attention to injured person
(c) Full details of property damaged o\

ey

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



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(b) If yes, give full details
9. WITNESS

(a) Give names and addresses of passengers/other

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

The accident?
(©) Was accident reported to Police? If not,Why? :
(d) If yes, to which Police Station?
(e) Date and Diary No.

10. THEFT

(a) Date and Time
(b) Place
(¢) 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?
() C.R. diary Number

l'/wc the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing 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 thereu i
' 4 nder in respect of
accident shall be forfeited. b pukior it

pate \RN oA QL 200 X

Qianatura aftha incurad I RV



*

on Driving Licence

lndian'Uni
Uttar Prades

Issued by
i e
2. / ups3 20220009605
e, Issue pate  Validity (NT) validity(TR)’ §
31-03-2022 01-03-2043 —— 2
. Holder's Signature na’
Name: HARIOM GAUND é\
pate of Birth: 02-03-2003 Blood Group: Organ Donor: Y i
Son/Daughter/Wiie of: MAHENDRAGAUND 5:
[a]

Address:
Janglaurahl Gofakhpur,UP
273013

".00()."775‘,’1 1947
e e——

I3

bers)’

.,,_DF,FE‘E?__‘LP,%E@&?FJ}L_ n
Invalid Carriage (Regn Num

Hill Validity®

S

—
Hazardous validity”
—_—

- Badge

Bﬂdgel padge |
ed Dﬂ;ﬂ‘i&!@é By

Number | Issued D2

F
. oM Rule 16(2)




=

& l5,,;mon No
e otion of Vehicle

l;gscf'P
Gcn]cr‘s Name & Address
owner Name
Full Address:
Full Address: (
Fitness UpTo
ctailed Description

(Penﬂanenﬁ
Temporary)

ciass of Vehicle
ownership
yiaker's Name
£ront HSRP No
Type of Body

No of Cylinders
Engine No

Horse power(BHP)
Maker's Classification
Seating Capfin all)
sigepar Cap

wolour

e (Sriinri2

By manuf.

3) Front:

oo micior vehicie abo
s AKE
k;\.'.'\/\r([ |
sursnase dt
a1 RTete
i owade

Leincie is Govid Pyt

{3ate of Approval

2ravipus Owner
Old Staie
Transfer Dale

g JANGLAURAHI. ;
: 21—:\4ar—2040

: n'v':-CYCLE/SCOOTER

- PEARL SILVER WHITE

ve described is subject to Hype
1BUR, |, Gorakhour, Utta
- 99-Mar-2025
- 90-Mar-2025
- PRIVATE

- 09-Apr-2025

Other State/Transfer/Conversio n/Reassign Details

GOVERNMENT OF UTTAR PKADESH

~ " Transport Department Gorakhpur RTO
FORM23
CERTIFICATE OF REGISTRATION

LjP53FFi703 Registration Date
. M-CYCLE/SCOOTER Purpose For Printing RC
: M.B. MOTORS, BASARATPUR. MEDICA

- VIRENDRA Son/wife/daughter of
. GORAKHPU

: JANGLAURAHL 3 R, UTTAR PRADESH-273013
. GORAKHPUR-UTTAR PRADESH-273013
owner Serial No

Link Vehicle No

- INDIVIDUAL Norms

- HERO MOTOCORP LTD

: AAT 039714142 Rear HSRP No

- SOLO WITH PILLION Month/Year of Manuf.

1 Chassis No

; JF17ERSGBO4781 Fuel

:8.98 Cubic Capacity

- DESTINI PRIME Wheel base

32 standing Cap

:0 Unladen Wt (kgs)
Laden/GV Wt {kgs)

AC Fitted

or cabs (Gross Vehicle

L ROAD, GORAKHPUR, , , 188-273004

Dt SR A M 1N |
3 uwmmu'.q-\
N

: 22-Mar-2025
NEW

: RAMBACHAN

:1

- BHARAT STAGE VI

» AA2120691827

: 02/2025
: MBLJ EN3555GB04925

- PETROL
- 124.60

: 1245

:0

1115
245
:NO

Weight)

Weight(in kgs)

Uapicie Purchase As - Fuily Built
Additional particuiars of all transport vehicles other than mot
: As Regd. :

Description

thecation in fav

r pradesh-273001 w.e.l 20-Mar-2025.
Sale Amt

Amount/Rept No

Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

(1"1'5 ce fica = .
is certificate is valid from 22-Mar-2025 to 24-Mar-2040

crale //.'IA\E); 2025 1229'2

‘ralion Particulars
articulars / Advance Registration Mark Fee Detaiis

(@ a)
=
e
~J
NS

our of IDFC FIRST BANK LTD,

: 75855/
: 7580/ UP53025030005861

- NOT EXEMPTED

& of Registfing Authority

Signalur
Date: 22-Apr-2025

4/222025,12:29° P




WWJQMWM“ e A O

i & ST FTHTL
| & Government of Indin ’
I -
18 i .
H Virendra z
is =1 ffRyDOB: 01/01/1980 g
i § R/ MALE £
B3 s 1
i B g |
: |
|2 B
i B 28l
3
7717 1719 0552
VlD 9113 ¢ 31 17 5863 0126 e
O T BATEIIT, I 9w .
WWMJ":ILLTT T I et
sy SRS T RO 22
e i ; Zmy |
c_,, Unigue 1dentification Authority: ‘of india AL f

SIO Xg;lm7301 3

Address:
S/0: Rambachan, Janglaurahl. Gorakhpur,
ntar Pradesh - 27301

7717 1719 0552

ey faarst
1\60.4} TAN DEPARTMENT
VIRENDRA

RPN

. VID : 5113 3117 5863 0126
oy 1047 | o belp@uidal.gov.in | D www.uidal.gov.in 1
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