/
¢£P CHAND TRADERS
EAR UNION BANK, KATSAHRA B :

State Code: 9 Contact: 7054923070 =" CORAKHPUR, 273200, UP, India

GSTIN No: 09BKDPP2013C22N '

| authorized Representative of Dealgr: Hero MotoCorp Ltd

/ ESTIMATE
Estimate No, 66816-03- 4
Customer Name RAM NATS EST-0226-11 gate 06-02-2026
VIN MBLHAW45XS0G ontact No. 9651104854
53025
Insurance Company Motorsathi Solutions Model HF DELUrXE
HMCGL Card No Reg No. UP53FM5601
Part Details HMCGL Card Category
No PartN -
g MIThef HSN Biling  Rale Qty SGST CGST UTGST 1GST % Discount Discount e
0. Type % % % % Am
1 AFABSBAD0 = : ount
SR mE;BBEGS TANK 87141090 Paid 5,741 g 1 900 900 000 000 000 000 67750
2 AFABSGA0010BEGS - 87141080 Pai . ¢
VISOR FRONT NH-1(T4) Paid 702.54 1 9.00 58,00 0.00 0.00 0.00 0.00 829,00
3 33100AFA101S -HEAD 85122010 Pai
LIGHT ASSEMBLY Paid 2,881 g 1 9.00 92,00 0.00 0.00 0.00 0.00 3,40[}_3
4 :52(8;03K3T9408 -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 822.00
5 5?1 00AAH810S -PIPE 87141090 Paid 366.95 1 9.00 8.00 0.00 0.00 0.00 0.00 433.00
STRG. HANDLE
5] 53230ACK000S -BRIDGE 87141090 Paid 208.47 1 9.00 9.00 0.00 0.00 0.00 0.00 246.00
COMP. FORK TOP
7 88110AAHHO0S -MIRROR 70091090 Paid 110.17 1 9.00 9.00 0.00 0.00 0.00 0.00 130.00
ASSEMBLY RIGHT BACK
B 53200ACKO000S -STEM 87141090 Paid 741.53 1 9.00 9.00 0.00 0.00 0.00 0.00 875.00
COMP STRG
9 61100AAH100RS -FENDER 87141090 Paid 706.78 1 9.00 9.00 0,00 0.00 0.00 0.00 834.00
FRONT COMPLETE BLACK
NH-1 TYPE-1
10 51410KWA941S -PIPE 87141090 Paid 898.31 2 9.00 9.00 0.00 0.00 0.00 0.00 2,120.0
COMP. FR FORK O L T L LW 0
Parts Total 0.00 16,264.0
0
Labour Details
S No Jaob Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type o % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 500.00 9.00 9.00 0.00 0.00 0.00 0.00 5980.00
LABOUR-HF DELUXE & & aemale e W B el o Tl e
Jobs Total RN i T 0.00 590.00
Paris Total 16,264.00
Labour Total 590.00
SGST (Paris) 9% 1,240.47
CGST (Parts) 9% 1,240.47
SGST (Labour) 9% 45.00
CGST (Labour) 9% 45.00
Tolal 16,854.00
Rupees in Words: Sixteen Thousand Eight Hundred Fifty Four Only Authorised Signatory

1.Terms Cash

2. Prices & statutory levies prevailing at the time of delivery shall be charged

3. Vehicles in this workshop are handled/driven and kepl at owner/ s risk. )

4. Cuslomers are requesled lo salisly themselves with the quality of work done before taking the
delivery

5. Supplementary estimate will be submitted If further damages/parts are required after

66816 - Main WIS










The Oriental Insurance Company Lid, - mmr: S
Policy Schedule '

e 1

| (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
/ DIVISIONAL OFFICE, 346 KHAIR NAGAR, O, FILMISTAN CINEMA MEERU V012140635 GSTIN: 19AAACTO62IRAZL)
ik) Type BUNDLED POLICY (MOTORISED TWO WHEELERSA(S Years)) Pulicy Issued On 20:0CT25
F 1 1 ey rir=—1
ofey No 252400731 2026 TR Proposal No.& Date R/252400/31 20261 0605 102710 & 10-0CT-2023
/AgentBroker Code  BAUDDOISSIAH poticy Period (OWN DAMAGE)  FROM 09:58. ON 20/10:2025 TO MIDNTGHT OF 19110202
Agent/Broker dame A HHINAV BHATL Policy Perlod (LIABILITY) | FROM 0958 0N 20/ (0720728 TO MIDNIGHT OF 191020
Tmsured Name TRAM NATIH{GSTING BB | SRy e o e T
i piaret A gy L DUUNMUN, RO VIL I.-lI‘ARMI'?SHWf\RI'UR‘ PO PARMESHWARPUR,P'S- HARPUR Lend [Breakin o |/ -
RUDHATGORAKIPUR, . NAD e OTTAR PRADISIT —
: INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (IDV) (inRa)
Make | HERO MOTOCORP | Vehicle | 63398
Model & Variaat | (FRO |IF DELUXE FI || Electrical Accessaries | o = :
Registration No NEW | Non Eleetrical Accessories | 0 _
Year Of Manufacture, 2025 ' II =
Engine ~Chassis No | HALTF2S9G03222 - MBLHAW45XS9G53025 I Total TDV | 6339%
Cuble Capacity 100 | FMF CONTRACT NO | .
Seating Capacity 171 | Policy Type | Zone B - Rest ol lndin
Type Of Body 2 | SOLO IT-‘ pe OF Fuel PETROL | Liuugl‘![)ﬁigl Aren
RTO Locatinn | ' !
Schedule OF Premium (Amount in Rs.) 4 — . -
OWN DAMAGL SECTION(A) [ ————— e =r——————_ " = .
- il b YT LIABILITY SECTION (B) . ——
Vehicle 106255 = | 3851
= et Third P ;
T i}  Basic Third Party Liability Satl ! -
Non-Elec Accessories 0 1 S I ! 0
3 = —— Compulsury PA Cover Premium .
— I Gover ton & Perkon O R 1) cnch -6 0 DRI L
[ : | )
3 — | Legal Lis - (WO)le ditver (IMT-28
P 555 Loy mopre e P
2 : =3 =0 = — Legnl Liability to Employees (IMT-2%)
Geographical Avea Exm (IMT -1) o et 5 : N
Eihe - 1 e ility to Passenger (IMT-6) = _:\j&
= = T Tuition Loading On TP Pren I ' NA
3 55 uh —— PA Paid Driver, Conductor, Cleaner-GR36B3 | ¥ !
_Sub-Total Additions o e i 2 = e — —= T 3851
Deductibles Net Liability Premium (B) _ ] ! - i
e ) 0 (ul Premium (A+B) | 010
Voluntary Deductibles (IMT 224) - - L= = v = | T 722
Anti- Thelt Device (IMT-10) oz = : 0 peST — = e L .
AAD Membership (IMT-8) U | SERVICE TAX . | .
No Claim Bonus i = i B 0 ~ | STAMPDUTY Al | o0
Discount for vehicle designed for handicapped ; 0 ] A i clilh Bharat Cess(a 0.50% o N I 0
SIP Discount ) . O 0 | Krishi Kalyan Cess@0.50% 0
Sub -Total Deductibles = . 0 | Gross Premium Paid | 4732
Add-On Coversges R !
; 0 Note:
AalLE Depreelation —— T ] 1. Policy lssunnue isthe subject 1o the realisation of ch
1 1 Se=i - . : o e 3 Consolidated Stamp Doty paid via Challan No
: : ] 3. The Policy is subject 1o 4 compulsory Deductible of Rs ((TMT=22)
Return to Invalee o —— e : T — — 4. Voluntiry excess Rs(0)
Key Replacement - I 1 5. Subject to Entorseiments IMT.7,10.28,
Consumables e = . i u..__ =
“Lonsu == B
‘Sub Total Add-on Covernges e — B NI —
34
 Netown Damage Premium(A) = e - = B i h e}
Nominee Details Nominee Name E k., Age {1 Relation
Paymenl Defails ; Payment Metho Cheque No/Transaction Na. Bank Name :| Amounl
—S—F | amn
| Finuncer Type Financer Name Cash | Financer Branch |
NA POS ID NA | POS PAN NO/Aadhar No [ NA

POS Name
Rslloethe insured will comply with the proy isions of the AML policy of the Company. The AML policy is available in o

In the evem of o claim under the policy exceeding Rs.1ac or a claim for refund of premium exceeding

operating Difices us well as company's website,
Thie insurance under the policy is subject o conditions.cluuses warranties.exclusio e IMTs and OIC endorsenigats mentioped berein above which are available on company's websie
www,onentalinsurance org.in or on demand from the policy issuing office.

Waranted that i case of dishonour of premium chegue(s) the Company shull not be liable urider the policy and the policy shatl be void abinitio (Tram meept Hom)
Claim is not admissible if driving License is found fake or s not valid whether or not in the Knowledge of the insured.

1/We hereby cenify that the poliey to which the certificate relntes as well a5 {his ceritificate of insumnce ire issued in accordince with the provision of Ch

In witiigss syhereof the undersigned being authorised by and on behalf of the company has/have berein to set his/their hands at 252400 on 20-00CT=25

IMPBORTANT NOTICE
The Insured is not Indemnified if the vehicle

npter X and Chagier X1 of Motor Vehicles Act, 198}

is wsed ur driven otherwise than in secordance with this schicdule. Any Pavment mbide By the company by reason of wider lims appeanng i \he centificate in arder 0 comply witl




= = s mmrarwsnaeiE W U AT FRAVED

‘rranspon Da‘pamant Gorakhpur RTO
FORM 23
cen‘ﬂﬁm-e OF REGISTRATION
| RegistrationNo : UP53FM5601 L Gls i ales Sats . £4-0ct-2025 .
' Description of Vehicle ! M-CYCLE/SCOOTER For Printing RC mﬁ et
| Dealer's Name & Address  : NAVYA MOTORS, mw RH, ¢ mﬁi,,h_ 8273001
| Owner Name : RAM NATH smmdmgmwnf : DHUNMUN
Full Address: (Permanent)  : VILL-PARME - \WARPUR, PO-PARMESHWARPUR, PO-HARPUR BUDHAT, GORAKHPUR,
UTTAR PRADESH-273209
Full Address: (Temporary)  : VILL-PARMESHWARPUR, PO-PARMESHWARPUR, PO-HARPUR BUDHAT, GORAKHPUR-
UTTAR PRADESH-273209
Fitness UpTo : 23-0ct-2040 Owner Serial No it
Detailed Description :
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No 5
Ownership t INDIVIDUAL Nominee Name : CHANDRASILA
Relationship with the : Spouse Norms : BHARAT STAGE VI
Nominee
Maker's Name : HERO MOTQCORP |
Front HSRP No : AA2140306804 Rear HSRP No : AA2142018621
Type of Body : SOLO WITH PILLION Month/Year of Manuf. - 07/2025
No of Cylinders i Chassis No : MBLHAW45XS8G53025
Engine No ! HA11F259G03222 Fuel : PETROL
Horse Power(BHP) 1817 Cubic Capacity -97.20
Maker's Classification : HF DELUXE PRO Wheel base 1235
Seating Cap(in all) 2 Standing Cap :0
Sleepar Cap o Untaden Wt (kas) 1112
Colour BLACK NEXUS BLUE Laden/GV Wt (kgs) 1242
Other Criteria AC Fittar NO

¥snuicle Purchase As : Fully Buiil

Additional Particulars of all transport vehicles other than motor cabs {Gress Vehicle Weight)
By Manuf, As Reqgd. '

Weight(in kgs)

Description

a) Front:

b) Rear;

c) Other:

d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of w.e.f
Purchase dt 20-Oct-2025 Sale Amt : 66734/-
OTT Date 20-Oct-2025 Amount/Rept No : 674 1 UP53D25100011991
Vehicle is GovtJ/ Pvt. PRIVATE Tax Exempted or Not *NOT EXEMPTED
Date of Approval 08-Nov-2025

Other State/Transfer/Conversion/Reassign Details
Previous Owner
Old State

Transfer Date
This certificate is valid from 24-Oct-2025 to 23-Oct-2040

Previous RegNo
Entry Date
Conversion Date

Dale : 15-Nov-2025 17:01:12 Signzw’s of Reg sigAna Authortt
Taxation Particulars / Advance Registration Mark Fec = *ails Date Yi5-Nov-2025
Q 4 833897

15-11-2025, 07
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T DEPARTMENT

N : =
Discharge Voucher ACCIDE Claim No
Issuing
Office
lr-‘
! ‘rl
& he Oricnta ‘“““}'mCogmwe\%igiteﬁ-lm 02
. Adsr
Bt €8 S AT n*?:ay ?;;imﬂﬁ?s!' jzé%:"‘"
From THE ORIENTAL Nstlumwcaggw(’é\ . LIy —&2‘&1(‘ )

(In words Rupees :
in full and final yeulement of the loss and/or damage caused l|1r_0 ¥ Ge3 of
my/our motor Car/Vehicle NoUPS 3 FM <&o|insured under Policy ! D.ij-lT\r‘ve
the said company and accident which occurred on or about : / ?,g‘l ‘
the discharge receipt to the Company in full and final scttlgmcnt‘o‘r all my/our claims
present of future arising directly/indirectly in respect of the said accident.

ugh the accident 10

Rs. 1690 S 4 ,

-
Witness Signature D\\B‘\"r\\ql ..........
T e e S P T OCCUPATON ..o em or e eocen b svaastaiaes
SISHAUIE ... .vrerosmmcnsesssion: AAATESS oruirarenssnrecsistoierseowasneeny
G U

Bank Account Number ................
Name of the Bank ............ e




g MNJURY TO DRIVER/IOCCUPANT

() Was driver/any occupant injured? M
(b) 11 yes. give [ull details { (o = N

9, WITNESS
(a) Give names and addresses ofpusscngcrs{olhf:r
Witness. if any ;

(b) Did 1 Police Constable tike purli culaes of
The aceident?

Frey 2w
{c) Was nccident reported to Police? 1f not, Why?
(d) If yes, to which Police Station?
(&) Date and Diary No -

10, THEET
{a) Date and Time
(b) Place
’IL‘ was stolen? a

fﬂa SHATEd EE4D replacement?

x) By whom discoyerdd and reported? s 1A
ih H%s thell been repvxrml 1o Ptﬂmu'? L IV |

3 When? ] 1 T R ==
[h] W|1h:l1 Policy Station? VIR By l“'
(1) C.R. diary Number ; i)

I'we the above named do hereby, to the best of my/our knowledge and belief. warrant the truth of the
loregoing statemenl every respect and [/We have made or in any further declaration the Company may

require in respect of the said aceident, shall make any false or fraudulent statement of uny suppression o
concealment, the Policy shall be void and all rights 1o receive thereunder in respect of part or future
accident shall be forfeited. i

V=Y
Date_© M&L 2026 i

Signature of the insured.




3, DIRVER AT THE

(a) Name

(b) Age

(¢) Address
(d) s the Driver

1. Owner -
2 id driver? e
2 paid driver” "

3 Owner's relative or friend? : —___\__,_./____________’——-————'—-‘—

(&) Ifpuid driver, how long has hebeen in
your employment

(Hh Was he under the influence of intoxication

Liquor or drugs? _-______________________.—-—-—ﬂ—'
2206 ooasid

(g) Driving Licence Number

(h) Issuing Authority

(i) Date of Expiry

(j)  Was the licence temporary permanent

(k) Details of endorsement suspension, ifany

{13 Has he been involved inany accidentbefore?:

TIME OF ACCIDENT

>~

(m) Has he been charged by the policy?IT'so, Why?:

e ——————

7~

o . O% ek
: eV SE N =
1__——___________._——-—‘——

}t— B e ——————
S

4. OTHER INSURANCE

Petails of other insurance Policies indemnifying y

ou in respectof this accident

5. DETAILS OF ACCIDENT

oa\x\no2€

11 ﬂ g-v( @Fﬂ
Fo e &1

(a) Date and Time F
(b) Place 3 5@/@ [ﬁ ﬁ O«_\)O\d
(c) Specd of vehicle al the time ol ageident - % (o] 2 N C_Aﬁ L\_
(d) Givea short description of the accident £ _f_"t_a S S St H“L\ 2
(c) Il any third party was responsible for this &I H | 6\}’\)(‘3"" Hrany, B o
aceident give the name and address - ; s
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage \Jaso=, DE\M&Q’(; Sochavpye ,\'\N«\(}«\-‘?— 1 ('\UP_SL
(b) Estimated cost of repairs vk davae Lliveex {
(c) When and where can the damaged vehicle . A\- (
be inspected :‘b-‘; EY \/\Q“C\ \%(AQQ‘F) \A-M'QXO\\AD\\(& qu.s
7. THIRD PARTY INJURY/PROPERTY DAMAGE
{a) Name ,
(b) Address . 1
(c) Full Details of personal injury sustained -5 /
{d) Name and address of any person/hospital \
giving medical attention to injured person N f
(e) [Full details of property damaged /
(N Ilas notice of any elaim been given to you? /




‘ Q The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General [nsurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No, 2.5 2402\ 2\ \16 26 \LVI 369
] 2010
Tel. No. Period of Insurance 2 o\l b\ 2025 [0 13\ \b\
Claim Mo,
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
i.Q INSURED "
(a) Name : ov W f.ll' [
(b Address for comespondence NI — \)QTYA\Q HlawoxX Qe Y Yol t ?u‘(w\:&. o/ Q”(?LM
(c) Telephone Mo pPuUY oA Wt Codnqanina Crosarla QU\"
2. THE INSURED VEHICLE
Make & Year Engine No. AP\ —1=S0 O 57 11+ —Registration No.
\’\Q Chassis No.M R LW AWA4ASRSIG5 2L s U s ?FM
DEHH S s g6 |
(a) Was the vehiele in praper working condition? NC’ g~
(b) For what purpose was the vehicle being used al the time ol aceident? Qé.‘-{',‘? oWna
{c) Was trailer attached? »
(d) 1f a Motor Cycle/scooter
I. Wasaside-carattached 5=
2, Wasapillion rider carried “A
11, ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commereial vehicles only:
(a) Registered laden weight i /
(b) Unladen Weight : F o
(c) Weight of goods carried/Load ChallanNo. & 2P | ) / T
(d) Nature of permit R B - =
(e) Nature of goods carried : N ﬂ /
(f) Was the vehicle plying for hire ? ; /
{g) If Lorry Jeep/Tractor, was trailor attached? : ]
(h) Number of passengers catricd : /____ PR =] 3

(i) Number of Passenger permitted




.Tﬂ !'\Q‘“ﬁ.

The Oriental Insurance Co Ltd /

Sir m‘éﬂ'ﬂ

Hu+l fafRes

Subject /YT :  Claim Intimation Letter / ETaT a1 UA .

o3 T RV F gER, FUWr Wic / BIgAd

As per details below, kindly arrange to depute the Spot/ Final surveyor. !"22

FHIH DI TIHT

Name of the Insured & Mobile No.{
T A & HiEga .

{luw\ nakh
Qe SW\WOADS A

W oS 2 C M SEo)

2 |Vehicle No. / 918 H&AT

3 |Policy No./ UTRRA T&T 252400 ]31\2026 (4TS 65T l

4 |Period of Insurance / §THT 3rafd 74‘3[ 1'-"'['2‘3 rs [o lﬂlfollo?b

5 Dateul‘luss&'l‘ime@maﬂm & o4 \o"' \‘?-c")"é’ 2. 6ol M
gHY

6 |[Place of Accident /m CakC] \L L\qb\ i.cl 'OC:I

7 |Name of the Driver, D L No. & MobileNo/ | Bad>i Weavayan
SIEaR P19, 81 TH . & AEgT A

8 |Estimated Loss / AT g1 AE€BS 4——0o™ Al

9 o ct‘td 3A|
cuqi T‘%{H( alhk O—lah{ (?1 (1]

-\&,\{i\ \

\
09. Cause of Accident f;c‘,'fjl??TW PRI 24dR
da X L\\SM <A\ %‘ wl z.wwd\\ Gy " 2‘21

ey =\ o \2\2 4 5\

Y
»'[ ("'I

c-"-h

21 ﬂ 'J‘EﬂT?f_é,J -d El

Spot Survey /&fc ¥d | Wic WAW BT A

10 ‘
11 |Third Party Loss /aid T&f 1Y / FIR No. \
12 | Name of the Workshop, Address & Contact De-e A Chand V=SodexX
;o.m%sﬁumw,um&rﬁmmﬂ 'S 2\e &S B\ J
A\ AN
Date / &1 Signature of Insured / HHTYRS &

eXdigiR




