P

M.B.MOTORS .

Ki Ry A POKHRA, MEDICAL COLLEG i

Ki h; E ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR, 27300

Siale (I()L’lh 9 (,:()Hl{]Cl: 0551'2503403, s 5512500160 ) I 4' UPI
YOAAKFMB861B1Z1

GO 1IN No-
. Dealer: Hero MotoCorp Ltd.

Authortat
ESTIMATE
[ stumale No. 10515-03-REST-O126-136 Date
Ccustomer Name VISHAL KUMAR GUPTA Contact No. 525%19-3326
VIN MBLHAW3355HMO159O Model SPLENDBC)SFl
Insurance Company Reg No. UP53FP814; HIEGEE
HMCGL Card Category
Net

IMCGI Card No
Parl Details i
HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount
% % % % Amount
0.00 0.00 3,000.0

S No Parl Nun-{l')ef'
: /,/W b
85122010 Paid 2,542.3 1 9.00 9.00 0.00 0.00 y i
7 .
0
0.00 0.00 981.00

T 33100AAE941S -LIGHT
1 900 900 000 000

1
ASSLEEMBLY HEAD LAMP

2 8341 10AAE930DS -VISOR 87141090 paid 831.36
| ROMT NH-1

3 G 13 TIAAED40S -STAY 87141090 Paid 109.32 1 9.00 9.00 0.00 0.00 0.00 0.00 129.00
SPLEEDO MOUNTING

4 Q5 02AAF 9405 -INNER 87141090 pPaid 222.03 1 9.00 9.00 0.00 0.00 0.00 0.00 262.00
PANLL

5 37 |<)(,)/\/\ESJ40998 -METER 87141090 Paid 2,929.6 1 9.00 9.00 0.00 0.00 0.00 0.00 3,457.0
ASSIEMBLY COMBINATION 6 0

6 61 It)()KSISMOZ/\S -FENDER 87141090 pPaid 671.19 1 9.00 9.00 0.00 0.00 0.00 0.00 792.00

LEVE TRONTNHEL s y,_,_,__wﬂﬂw,—ﬂ
F ____,_____-__________.__-_-_-_“___-_-__-____-__M-__-_“,____,___-_-__-9;99__&@_2_1-,(1@*

comt

Panls TOIAl e
GST UTGST |GST % Discoun
0, Oo

- L’.il)mu l)(zl;llis
SNo | Job Code SAC  Billing Rate SGST C
No. Type % % % % A
Paid 600.00 9.00 9.00 0.00 0.00 0.00 0.00 708.00

1 102032 _ACCIDENTAL 998729
| ABOUR SPIITNDORY XTEC
MO SINOR XS e TR TR
“Jobs Tolal L ______00070800_
Parts Total 8,621.00
Labour Total 708.00
SGST (Parts) 9% 657.53
CGST (Parts) 9% 657.53
54.00
54.00

SGST (Labour) 9%

CGST gLabour) 9%

Total 9,329.00
Authorised Signatory

rhousand Three Hundred Twenty Nine Only
10515 - Main W/S

Rupeces 1N wWords: Nine

(ory levies prevailing at the time of delivery shall be charged

handled/driven and kept at owner¢s risk.
th the quality of work done before taking the

1 Torms Gash

7 Prces & s
s workshop are

3 Velicles i
4. Custoniers ane requested 10 salisfy themselves wi
dehvery
4 Supplementary eslimate will be submilled if further damages/parls are required after
dismantling the vehicle.
from estimate
ken by the customer on delivery date

6. Actual amount may vary

7 Garaqe charges are Rs 50/- per day if vehicle not ta

8. All dispules subject to jurisdiclion of GORAKHPUR Jurisdiction Only

#HicroMotocorp can further contact you via Call, SMS or email for feedback or to give information

aboul News launches




riental Insurance Co Ltd /

MARuved gy &ut fafiree

.........................
.........

S YO . H
ubject /A9 :  Claim Intimation Letter / qTdl_ a1 Ux

Sir/ EIeY .

As per details below, lundly arrange to depute the Spot

oy %H‘WT ¥ SR, PUAl TWIC | BIEAd

/ Final surve or./ &
e Praoe @ @ @ B -

{ | Name ol the ns_u;:(—— obile No.
zﬁmmrg }m "-TTFIT&M T2 N=;. \/ém ;Jg(ﬁ%g upre
T L
|2 \UlILlL No. /dled
/ ST - UPSS FP 8146

|
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== - /
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R oLz g.00
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™" The Oriental Insurance Co imi

(Incorporated in India subsidiary of S

- NEOrpoT a, ary of General Insurance Cor i i

Reed. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali ?éggga%):vfglel}ﬂ?)l 10 002

MOTOR CLAIM FORM

Div. Br. Oftice Address

Certificate/Policy No.'g > 3){;0! %\ ) J& 55 (ggc_]

Pel. No. Period of Insurance ‘a‘\ N_;)j)& 5 _\._.! &) SD‘\Q:QC

Claim No. .. : 2

THE ISSULE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
I. INSURED /@

(a) Name ; ‘:i‘\ 8 - Q% \&\)\\_Q[)Q} SAD) .\13—\—@:/
(b Address for correspondence L Ao C -,k\/\'ac_j\\/ : A\
(¢) Telephone : SR e O LA (‘1(_’_\.”‘\':'3\%5 \

2. THE INSURED VEHICLE

Registration No.

vl

AMake & Year
= .
—Ac O

Engine No.

Chassis No. o .\ {2’2\ O

, . i condition? é
() Wasthe vehicle in propet working condition? \1 o
(hy Forwhat purpose was (he vehicle being used at the time of accident? Yain 3 N
() \\':\s11".\ilcrmmcluxl‘.’
¢y 1a Motor Cycle/seooler
1 Was a side-car attached

2. Wasad pillion rider carried

1. ADDITIONAL lNl’ORMATlON(COMI\’lERClAL VEHICLE)

Lhe following questions need be answered in commercial vehicles only:

() Registered laden weight
(h) Unladen Weight e ———
() Weight ol goods carried/Load Challan No.
«h Nature ol permit
() Nature of goods carried
o Was the vehicle plying for hirc
‘(T ) I Lorry/deep/ Tractor. was trailor attached?
v

| Number of passengers carricd
() Number of Passenger permitted




3. DIRVERATT
IRVER AT THE TIME OF ACCIDENT

(a) Name
LS
LShad Kipay :Céﬁ»(cw

(b) Age
(¢)  Address : Q
: b\l o
. m
AT - W O

() 1sthe Driver

i. Owner
paid driver? : N
‘ ' tanae N
.‘. ' N 0 P ¥ :
Owner’s relative or [riend? : ' l
|

(C) II lli(l ||" o me S ) 11n
INe W N ~
l ( cl I W l( ng hd. h(, l CCl il

your L‘lﬂ])l())’lﬂ(}l]l

Was he er i
as he under the influence of intoxication

(h
Liquor or drugs?

(e)
AR S2A028

(h) Issuing Authority
(iy Dalc ol Expiry :
: 2

1 \oas s licence
(j) Was }hu licence lemporary/permanent : -
(k) Details ol cndm'sement/suspcnsion. T

wvolved in any accident before?:

() IHas he been i
harged by the policy?lf so, Why?:

(m) lHas he been ¢
4. OTHER INSURANCE

Driving Licence Number

u in respect of this accident

I insurance Policics indemnifying Yo

Details ol othe

5. DE’I‘AILS OF ACCIDENT
g, S.08

(a) Date and Time
(b) Place
(¢) Speed o vehicle at the time of accident R
(d) Give ashorl deseription of the accident "C\v\:b
(v) ([ any third parly was responsible for this
accident give the pame and address
0. DAMAGE TO INSURED VEHICLE

[ damage

(1) [ull details ©
(h Jistimated cost of repairs
d where can the damaged vehicle

When an

(¢)
be inspcclcd

/
INJURY/PROPERTY DAMAGE

7. THIRD PARTY

(i) Name
(h) Address
() Jull Details nl'pcrsonul injury sustained
() Name and address ol any pcrson/h()spi(zll
piving medical attention Lo injured person :
(c) [ull details ol property damaged : /
any claim been given (o you? i

(h | Jas notice ol




8. INJURY TO DRIVER/OCCUPANT

: Jas driver

(\\) \\‘ as di 1_\fu/uny occupant injured?

(h) Il yes, give full details . . :

() (Give names and addresses off pusscngers/olhwe}'mtss

Witness. ilany

(M Did a Police Constable take particulars ol.‘
The accident?

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

() I['yes. to which Police Station?
() Date and Diary No.

10. THEFT

() Date and Time
(L) Place
(¢c) What was stolen?
() Estimated cost ofrcplacemem? :
(©) By whom discovered and rcporlcd?
" [1as theft been rcportcd to Police?
() When? //.
() Which Policy Station? 5 ,
() R, diary Number : -‘
- //_/,,_,/,,///
lief, warrant the truth of the

{o the best of my/our knowledge and be
d 1/We have made or in any further declaration the Company may

| make any false or fraudulent statement of any suppression or
f part Of future

we numcd do hereby
spect an

tawe the abe
forcgoing statement cvery 1e

require in respect of the said accident, shal
conceatment, the Policy shall be i to receive thereunder 11 respect ©

accident shall be forfeited. /\

| AN Ll

b\ \o\ Signature of the insuredw ‘ ‘
hl 200 g |

void and all rights

sl

Do el



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
IHead 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.
(Inwords Rupees )
w 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 [/We give

the L\'\S(:\u\‘rgc receipt to the Company in full and final settlement of all my/our claims
bresent of future arising directly/indirectly in respect of the said accident.

R,

—_— i e
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Vishal Kumar Gupta i
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lndian Union Drlving Licence' o
Issued by Uttar Pradesh

w [ UPs3 20220025755

Bt

2
-~
‘é‘;ﬂ"-‘.%
A =
N e |
g 2
SAmiesar 8
ALE -8
T ey

F—

et oo ae

o lssue Date  Validity (NT)  Validity(TRy} g
i 18-10-2022 19-02-2041 B e
ey 31
\';‘ , e z é
'4! o Hale ' ‘Holder's Signature i

Name. "t VISHAL KUMAR GUPTA : A5 b
1 ‘Date of Blrth 20022001 ‘Blood Group: -~ Organ Donor: N

SonlDaughterfWIfe of PANCHAM PRASAD GUPTA

- Date of First Issue

I e T T

~t

-

et ey R .;;";. A wbiane s
: - ;“ S '.‘ ;‘r e g o -,',F' Ay """_5'-: ﬁf RO R ‘73
4 DL 0. UP 53 20220025755 T 'UPuLoooooasoosso w4
;;‘El

invalid Carrlage {Regn Numbers)‘

: Haz‘_ardou,sValIdlty " HillValidity!

b BT £ S Mg

g

o
: - ‘ | . 8!
‘ ‘ s
Class of ' Dateof | Vehicle | Badge Badge Badgﬂ N
Vehicle Code . "'““'d By Issue Category | Number' Issued Date' |lssuedB 'El
oe | MCWG  |UPS3 __ }18-10-2022 |NT S
Gy | LMV UPS3  |18-10-2022 | NT |
S [ ' ;'
MVSD 3

Emergency Contact N&mber 0 j



TTAR PRADESH

GOVERNMENT OF U
Transport Department
Gorakhpur RTO,Uttar pradesh
HECE :
f/ : IPT/APPL No: UP53025120007030/UP25121127943644
\()th,e Class: M_C)/cle/scoo!er
rr:ece'fved From: VISHAL KUMAR GUPTA 3
C:::lpt c,i:l?. _ 21-Dec-2025 Vehicle No: yps3FP8146
. sis NO- : . MBLHAW3355HM01590 Regn Date: 22-Dec-2025
ale Amount: 80517/ Transaction Id: ypy2512215176774
Bank Ref No: CH\/6105357
Remarks: ONLINE-PAYMENT
New Registration (RTO Side 403
MV Tax(11-Dec-2025 to One Time) o
. . SA SEVE HUNDREDA SIXTY ONLY) .
{ ps:/Iparivah gov.In) . hi
fe nature e ted, subj to the final A proval of RegrstenngAuthonfy! case of dsapprova!,ve icl
PRIYANKA
MB MOTOR

GRAND TOTAL (in Rs):
er generated slip, N° ne
eris @ provisional and syste

is is comp

roglslration n

MV Tax(11-Dec
L (in RS) . o

egrated S p, "
» aprovisional an

GRAND TOTA
uter g€

'(“;te— This is comP
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registration number sh2



