M.B.MOTORS
A MEDICAL COLLEGE ROA
OKHR D, P.O- BASHARATPUR, GORAKHPU
' R, GORAKHP
UR, 273004
,UP,

KHARAIYA P
INDJA 3403
Stale Codo: 9 contact: 0551-250 ,, 5512500160,
GSTIN No: OQAAKFM8861B1Z1
Authorized Dealer: Hero MotoCorp Ltd.
ESTIMATE
. 13.REST-0126-137 Dat
Estimale No. 10515-03 RE ate 26.01-
Cuslomer Name SUBHASH. .. Contact No. 817031953%?2
VIN MBLHAW45659H61397 Model HF DELUXE
|nsurance company Reg No. UP53FK96
HMCGL Card No HMCGL Card Category =
part Details T
SNo Part Number HSN  Billing Rate Qly S?/ST CC;ST UT?ST IGST % Discount Discount Net
( 0 % %
s - A
—RAAA6AATB Faid 3,542 — 55690 000 000 000 000 4 e
WHEEL COMP. FRONT ) "
2 611OOAAH1OORS -FENDER 87141090 Paid 706.78 1 9.00 9.00 0.00 0.00 0.00 0.00 834.00
FRONTC MPLETE BLACK ‘
NH-1 TYPE-1 .
3 53200ACKOOOS -STEM 87141090 Paid 741.53 1 9.00 9.00 0.00 0.00 0.00 0.00 875.00
cOMP STRG .
4 AFABSGAOO1OBEGS - 87141090 Paid 702.54 1 9.00 9.00 0.00 0.00 0.00 0.00 829.00
VISOR FRONT NH-1(T4) ,
5 33100/\FA101S-HEAD 85122010 paid 2,881,2 1 9.00 9.00 0.00 0.00 0.00 0.00 3,400.0
LIGHT ASSEMBLY _ 0
6 83402AFA1OOS -PANEL 87141090 Paid 139.83 1 9.00 9.00 0.00 0.00 0.00 0.00 165.00
INNER , .
7 3345BAAH001S -WINKER 85122010 Paid 139.83 1 900 9.00 0.00 000 000 000 16500
ASSY L FR(W/O BULB) _
8 53100AAH810S -PIPE 87141090 Paid 366.95 4 9.00 9.00 0.00 0.00 000 000 433.00
STRG. HANDLE _
9 50803KST94OS -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
LEG
10 AFABSGAOOOOBEGS TANK 87141090 paid 57415 4 9.0 9.00 000 000 0.0 0.00 6,775.0
FUEL NH-1(T4) 3 0
11 50400AAH100AS -GRIP 87141090 Paid 1,066.1 4 9.00 900 000 000 000 0.00 1,258.0
REAR NH-1 BLACK 0 0
12 51410KWA941S -PIPE 87141090 Paid 898.31 2 9.00 9.00 0.00 0.0  0.00 0.00 2,120.0
______________ S EREORK e 0
e O e 5j55"‘§'1"g75'5"
labouroetau’s“""”’"“”" e T T %
Billing Net
Amount

1 102032 - ACCIDENTAL
_____________ I_—_{\EOUR-HF DELUXE
.
-P;Eé_}g?;lﬂww_ﬁ’”ﬂ“ﬂ """"""""""" ,
‘ Labour Total 1.416.00
. SGST (Parts) 9% 1.652.80
CGST (Parts) 9% 165280
SGST (Labour) 9% '108.00
108.00
23,086.00

CGST (Labour) 9%
Total
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¥eZ/ The Oriental [nsurance
in Indi lfompany i
orporation of India)
ad, New Delht 002

(Incorpora ed
Regd- office: Oriental House,
MOTOR CcLAM FORM
piv. B office Add ICSS/” Certificate/PolicY NSNS NS 3_5\1, g\Qg
. No- period of Insuranc b
Claim No- opt 0 Q%
0BE TAKEN A AN ADMISSION OF LIABILITY
an questions fully

gine No.
ssis No-

En
Cha

aturc t
(c) Nature of goods arried
(0 was the ¢ ehicle plying for hire
(g) If Lony/ /Tmctor, was trailor aﬁached? :
Number © assengers carrxed g ¢

Number




D
IRVER AT THE TIME OF ACCIDENT

2o

3.

(a) Name

(b) Age
(c) Address ,
(d) Is the Driver :
1. Owner .
i paid driver? .
Owner’s relative or friend? ,!ic. A _,:._.Cé 9

ng has he been in

w N

[ paid driver, how Io
your employment

() Was he under the influence of intoxication
Liquor or drugs? .

() Driving Licence Number
(h) Jssuing Authority s
(i) Date of Expiry :
0 Wwas the licence temporary/permanent : E , Ex
(k) Details ofendorsement/suspension, ifany = g
() IHas he been involved in any accident pefore?:
n charged by the policy?Ifso hy?: 1

Has he bee

(a).
(b) Place ' '
(c) Speed of vehicle at the time ofacc!dent
(d) Give ashort description © ccident. Y
(e) [fany third party Was responsible for this N =

accident give the name and address ! :.\_gﬁl(_@a_\,_ )

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage :/ IO
(b) Estimated coSt of repairs ' 5
(c) When and where can the damaged vehicle ’

be inspected ]

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name
Address
ofpersonal injury sustained
/hospita

|
nedical attent :
erty damaged :
you?

(a)

(b)
(c) Full Details
(d) Name and address of any person
giving 1 jon to injured person
(c) Full details of proP
Has notice of any claim peen given t0

Q)




INJURY TO DRIVER/OCCUPANT

8.
™ “

ayer/any 0%%
wus dl,live full details

@ yryes:8
(b) 9, WITNESS
Gi Lnmm\sand addresses of‘passengers/other . H
ive .

4 Witness: ifany

Dida police Constable take particulars of
(b) The accident? S

nt reported t0 Police? If not,Why?:

Was accide

©
| Ifyes, 10 which Police Station? : _

) ,
((‘) Date and Diary No.

(e
10. THEFT
(1)  Date and Time "‘j"\
(b) Place
(©) What was stolen?
()  [Estimated cost of replacement?
(¢)  Bywhom discovered and reported?
(1) Has theft been reported to Police?
) When?
(h) Which Policy Station? '
(i) C.R. diary Number (\
- 8]

Ihwe the above |
: above named do hereby, to tl
i i y, to the best of my/our knowl i
oregoing statement vledge and b
require in respect ztff];’:rs); .r;spti?t and I/We have made or in any furth ghef, wgrrant the truth of the
id accident, shall make any false or fraudulen?crstaidarahonf the Company may
ement of any suppressi
ion or

3 Sl d “ « ¢
. y a
d( ‘n[ sha he I.‘ f‘ . l g

D"’“&%ﬁﬁ\_&*ﬁ
200
Signature of the insured

230




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

i 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 discharge receipt to the Company in full and final sett]

ement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.
Rs.

-—

S
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i G e GRECUE

313

'j'? <oz Goveriment ot indiare s T 7z
s

Subhash

o fafd/ poB: 24/08/1982

U9 / MALE e

IR UgIF I wim § i o wFnfaf o gl
sa«m Jua é}sﬁ—mga gDy, u e asb/

Kl @Wt{ &y @B o
Aadhaar is proof of identity, not of citizenship or aledbidh
1t should be used with verification (oniine authentication. or scanning
of QR code / offine XML)

910963303075
T A

-mau 273013

16/08

¢ Address:

4 S0 Ramkishun, ummarpur, post jhungia

'E bazar, Gorakhpur, PO: B.r.d Medical College,
.. DIST: Gorakhpur, Uttar Pradesh - 273013

dnsmms, nllummmummum
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% PRITHVI, AGNI, JAL, AAKASH, SUB ﬁsn”ﬁ"
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|
i ; —— TAX IVVO]CE/CFRT“" 1 !
: , , ~ (FORM 51 OF THE CENTRAL ) MOTOR\HHCI ES RULES. 1989
. | DIVISIONAL OFFICE, 316 KIAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT.,01214063570;, (GSTIN: AMACTOS2TRIZU)

[S— BUNDLED POLICY (MOTORISED TWO WHEELERS(5 Yers) Polcy Isued On T

‘Pr .\ T I T o . 7 r

Pulicy No » zszmnmuzr.msvs proposal No.& Date RASTA0031202626)14 & 27-AUGH203S

| AgentBroker th-u L cumxmuurw I " Ve :
PoUn Period (O“’V D\MA(‘F) F‘RU\’ “ ‘5 ()V 77101(/‘”" T() MIDNIGHT OF 2608 2026

+ —- —

| | Agent/Iroker N:uue
[
| Insured Name

!
L8

! Tnsured Address

| M’S POL lCYHALAAK INSUIU\\ICE BROKERS PRIVATE LIMITED

Pnh:) Perfod (LIABILITY)

FROM 11:35 ON 27082025 TO MIDNIGHT OF 26082030

|

"l,e:d /Breakin No |/ IR
Fnsund State '

_—

08()(13
0

Culbic Capacity H/O

Seatiez (':pa:i‘.)

{ 'l ype ()( Bud :
R1 QO anmuu Il

| b

I Busnc l’rcnuum

(,W..r,.phmmrea Lxm (N l) IR

0%

mmtc D((mh e

HAL Hr_’ WH ll)«75 ‘vﬂJLIlf\\\ 456S9H61397

Drnm‘- Tulmm Lundin" On OD I’nmmm .
4
Sub-T F":“Ad‘,’"!."ﬂ{_- - Dmc"ﬁ_,__ .

Total IDV

scographical Area

_’_._._1
L STAMPDUT) Yy

64068

l'r\rrcnvm'rr\o___—\‘—w T ’ R
" L8 = — B — A
Pohcy T\vc Zone B - Restof India l

| ot H

'schcduk ()( Pn!mlum (Amaunl |n R£) ~ _
e e e ————— = |

= | \
L___—— — — ‘I

J Bnlc Third l’:rly L — \

‘,‘-——————— e | - i

S -——-1 Comnukary PA Cover remiom_ .\ ] |
o PACoverforD Person Of Ry (V)¢ cach (IMT-16) | L — i
- ugnlehnlnv(W()mdrhcrll\\T-ZK v ] 1

l,q,-lll.\bnhlyt ngluvmgl\l -29) e o | r:) A I |

 Legal Liability to Passenger ( (IMT-46) I NI,: e ' |

v_nri\lngTulllonl.nn(_ilngOn TP Premium | (bO'/.) — B (S — H !

. Cleaner-GIUSBS I
i 3851 I

Llablhrylr;m‘_"n_'sﬂ) e w1 (

. Tolzl Premium (A+B) S ] — - ‘g ;

e —— 1‘ 0 il

- IbER\’ICE_EL_’r__,,._ T T ,.__f——j |

] elrais {

— |

[

| Swachh B Bharat Cess @0,

\ hrhhl Kalyan Cesv Cess/d 0.1

——— Gross Prm\um\’a\d
o e

ot
1. Policy Iss
2 Cu\\n\\\hl:s\\
3. The Policy i3 8

5. Sudjectlo End

ce is the subject
e wmp Duty pad via Challan No

ubject to 3 compy!

1. Veluntary sxeess Rs(Q)
forsements

1ot reatisation of ehedie “

lsory Deductl ible of Rs 0UMT ) o
\

IMT 71028

e

= —
| Hnan:er Brnn:h e

HERO FH\CORP LTD g POS v \o/,\:dlur ’_4:""\ -
— — < AML poticy ¥
Hnnncrr rv 3 i - E -
ros p Tina T L’——-i ros1D "‘!"' 4 ,""11 cu'nply with the pfu'nsnc:l.- of e AML P"l icy of
e — —— sred wilt €03
og \amc s y d Re.i! a ul:nm xor refund of premium exevalig pg ailable 00 company’s website:
! ' ch are 3V
ln mg cventof 3 claxm under the poucw xceeding Ry.1oc ¥ - S &
) r.uv‘r Offices us well s company's website. : raund oiC endorsements rcations -
v e e PRy iy l:ﬂndﬂlob‘-l-‘“*‘v““"“""“’“I“s'om' the poli shall bs void abinitio (from inception) . Ace 958
. Y is " |c" & i :
e arondemand T o Ol mot be liable e the policy 3nd Jer X and Chapler X1 o MO
Vo ‘"“‘";:“?u" < rfl‘: honous of prmis? cheqec(t) O tin mel:db‘ of the i rdancc with the prov! ision of Chap!
| Wanranicd that in case of € £ her or 10 Cd m e ool
Clai is o admissible if driving License i found Fake o7 z[:f::sh: :{;h as his C:nuﬂcjzr of mhslr o e ac hands at 25240092 o0n 21-AUG-2S J— il
’ aificate -
/W hereby centify that the policy o which the m-Ed by and on S hallof the com pany b - s en e g
- -agcyl)')

In witness whereof the undersigned being authons

sedance ¢ with this

made
‘d‘m'ff TS OF P F_E(‘O\'FJW‘

pan samples or st

[MPORTANT NOTICE s than in 65
" The Insured is A0t Indemnificd if the \ehicl is used OF e c':i"“"b"w S AVOIDAN £ DF CER RTALN Jpp— of s (OUFF
| \he MVAGt, 1988 s resorverable from e “’“’“"L/ ,,,,, BN dmm,m,"..,u,cus«:for:(””“"-""“‘"'m' ] ot slso that B
- e et - Tbc PD“"’ ' 3 h{‘ﬂ"r P{.)VH.L o
- urposes Insured's busiress ot (mmns such
sure p and the ‘er from holdIE Ay
ostic t disq page 10 ird P
Limitativas as to use: Use valy for social dom! & trails cidert s 0o o iy Dt
Olrymml racing (41 Pace Making (5) ';"“d tesung (Gmd’m“ ’ foctive diivisg Heee case 3t the AU C: ﬁml Motor Veticles B0 x: m Y | gos Under Se00 11 (ol the P9
g)Any Purpose in conneotion with mtor trade: e that u pessvit 4riv iog '“’“" 40 s the ,‘quurnm” ofRule 3¢ et of the motor YN o ding yess 20 wcd$ Y
Driver's Clausc:Any person wncluding tne insurcd:P md:vc vehicle & that such a pe! 5 l:rnc\ml unﬂ-‘ﬁs‘n’ o meet there require i e cars(s)as per e r‘;ﬁdl £ poter” " gcd he polr
learae's license M3y ° & of or body injurY’ p e boars o
person holding an effective b policy _Death of or J— g dun <ot pift
| Linits of Lisbility Clause:Under section 11-1 iyl Driver is RS \be policydf 3¢ clain 5""‘1‘ r\(ﬂuﬂ p o
H :q is Rs.2.5 lakshs P.A.Cover under section 111 for r L;( Bjon the 0%D o d2mage m'W'ﬂ:’; I g five consecuti yeary cand X1 oMYA 199 e
| s:lemu bonus:The insured is entited fora No Claim B;’;‘:Z;m cing five conseE ive years 25700 ceediog - of chaptet ) ‘
vears/. sied i accordane®
consccunve ¥ vears/25%.) pmccmng three conscoulive Y 3 f insuranee are 155U - of
‘ within 90 days of the previous policy 1 relates 3 well as the certificute 01 ¢ // — For and on pehalf ’
] Ve herchy cortify that toe palisy 10 which this coritificats - ace C‘,mpzuy Limi ‘
‘i * This msurance exctudes all pre exisung wlf‘m__’___/,,,,,,,w e — = i orients! —— |
| . 255MD
| Approved BY ¢ 0595258
g pyrgved 08 27.AUG23
| A ‘ .
{h« W ¢ MRT Geaersl Manage e
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chistration No

pescription of Vehicla

Dealer's Name g, A

owner Name

Full Addrese.
€ss: (pe

ddress

Fuij i\ddress: ( emp
, orary)

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in al)
Sieepar Cap

Colour

Other Criteria

Vehicle Purchase As

| Particulars of

i HA11F289H10775
:8.17 ~

+ HF DELUXE pro
2 : v

:0 _
: BLACK NEXUS BLUE

- Fullv Buiit

all transport vericies cther

L‘nk thiCle NO

NOrms
BHAP\AI QTAGE Vi
Rear HSRP N
MonthiYear of Manu M213372017
Chassjs No . 08/2025
Fuel ;AD/IBLHAszssngeﬂw
. . PET
Cubic Capacity 97 2§OL
Wheel base . 12\'35
Standing Cap )
Unladen wt (kgs) 112
Laden/Gv wt (kgs) 242
AC Fitted NO
than motorcabs {Gross Vehizie Weight)

By Manuf.

a) Front:
b} Rear:

c) Other:
d) Tandem:

Purchase dt

OTT Date
Vehicle is Govt./ Pvt.
Date of Approval

Description :

: 26-Aug-2025
: 26-Aug-2025
: PRIVATE

: 02-Sep-2025

: i ils
Other State/Transfer/Conversion/Reassign Deta

Previous Owner
Old State
Transfer Date

: -Aug-2040
This certificate is valid from 28-Aug-2025 to 27-Aug

Date : 17-Sep-2025 15:12:57

: Fee i
Taxation Particuiars / Advance Registration Mark Fee Details

il T P

14 M

As Regd. :
Weight(in kgs)

R el O FINCORP LTD, NEW
hicle above described is subjectto Hypothecation in favour of HER
The motor vehic e,
DELHYI, , . New Delhi, Delhi-110001 w.e.f. ZO-Aqs 2 22

: 71000/- )
~AOAAATAA
400 / UP53D25080007044

~ QO

Sale Amt
Amount/Rept No
Tax Exempted or Not

v s

: NOT EXEMPTED

Previous RegNo

Entry Date
Conversion Date

2.42 Al



