AT A T il '_':‘. U : o ‘ B
B AT .
A A R PUR, KHER!, 262701, UP, INDA :,_‘, S W 1 o
LR P.ROAD, LAKHIMPUR KHERI, ,LAKHIM 0 14, 7800000844
State Code: 9 Contact: 7800009643, 7408404715 , 408404 -t A
GSTIN No: 09AAJFM3951812D S
Authorized Dealer: Hero MotoCorp Ltd.
WAaTE
ESTIMATE
06-02-2026
L 1615
Estimate No. 10730-03-REST-0226-850 . 630668
Customer Name MOHD. AQIB AKRAM . hC‘%réta'd No SPLENDOR +
VIN MBLHAW129PHBA3320 RegeN 3 OP31B21645
1073022890010451 HMCGL Card Category  Platinum
' Net
Rale Qly SGST CGST UTGST IGST % Discount Discount o
o o % % AN
AAE200RS -FRONT 87141036 Paid 11322 T 900 900 000 000 0. : w00
e 1 900 900 000 000 000  0.00 1,106.3

10KWHHYDS -FR VISOR 87141090 paid  937.29
000 000 000 0.00 220.00

0.00 0.00 622.00

CC710S WINKER 85122010 Paid 186.44 1 900 900

LFR
KST940S -GUARD 87141000 Paid 527.12 1 900 900 000 0.00

190.68 1 900 9.00 000 0.00 0.00 0.00 225.00

9.00 0.00 0.00 0.00 0.00 751.00

SKCCAQDORS -KIT 87141090  Paid

| 83500KCCB30ZBS -LSIDE 87141000 Paid  636.44 1 9.0
(COVER (BLACK NH-1) _

© 33650KCC710S -WINKER 85122010 Paid 18644 1 9.00 9.00
- ASSYLRR

17500AAEHO0ZBS -FUEL 87141090 Paid  5,000.0 1 900 900 000
TANK-BLACK (NH-1 (TYPE-2)) 0

- 53100AAE110S -PIPE STRG 87141090 Paid  389.83 1 900 900 0.00 0.00 0.00 0.00 480.00

0.00 0.00 0.00 0.00 220.00
0.00 0.00 0.00 5,900.0
0

HANDLE
53200KCC690S -STEM 87141090 Paid 726.27 1 900 900 0.00 0.00 0.00 0.00 857.00

87141090 Paid 859.32 2 900 900 000 000 000 0.00 20280
COMP. 0
 77300ADH700CS -REAR 87141090 Paid  389.83 4 900 900 000 000 000 000 460.00
77400ADH700CS -REAR 87141090 Paid  389.83 1 900 900 000 000 000 000 460.00
| 77235AAE300RS -CENTER 87141090 Paid 202.54 1 900 9.00 000 0.00
“ R 1 j 000 0.00 239.00
80100AAE300S FENDER 87141090 Paid 796.61 1 900 900 000 000 000 0.00 940.00
83600KCCB30ZBS -L SIDE 87141090 Paid  636.44 1 900 900 000 000 000 000 751.00
0.00 16,575.0
0
S;I\OC B_;I)I;Sg Rate S(:‘/ST CGST UTGST IGST % Discount Discount Net
—— 4 (] % Y %
- 102032 - ACCIDENTAL 998729  Paid 169500 900 9.00 000 0.00 o.go 0.00 QAOIEEU?S
0.00
Parts Total 20
Labour Total 16,575.00
SGST (Parts) 9% 2,000.10
CGST (Parts) 9% 1,264.19

' 1,264.19



Total

CGST (Labour 15255
i 18,575.10

Eighteen Thousand Five Hundred Seventy Five and paise Ten Only: «tis: “icn oo Authorised Signatory

levies prevailing at the time of delivery shall be charged T smmon i e 7 10730MainWlS
warkshop are handled/driven and kept at owner's risk. et g
requested to satisfy themselves with the quality of work done before taking the- - = . = SRV R
mmumwmdmwpansammaw anmany  maia
may vary from estimate o
.‘&W‘Wdayifveﬂdenottakenbymewstomermdehverydate @ (1ar0es
Subject to jurisdiction of CITY Jurisdiction Only

P can further contact you via Call, SMS or email for feedback or to give |nformabon



To/ QAT H,
The Oriental Insurance Co Ltd/ B ;_f,;;,,,_,‘_, e T P
R
..... ...
G Sub ect /fAET : u7.

: As per details below, kindly arrange to depute the Spot / F inal surveyor. / EiE]
frga we P A PN -

ﬁmawmﬂ pua e | TTEd
e
Siriovey $1H 63066 8161,

Ly Name of the Insured & Mobile No./ J?[“

P1 AW & AEgd . G
2 | Vehicle No. /aTe=1 H&T QEZL&ZM//

| | Period of Insurance i afy 05%)3 / MQ_‘_‘[/&ML——

AR . :
e :::r“m&“mem o RA® & | 03/o2/00R6 107009k
;— Pl.ceofACCident/'gﬂET‘nﬂﬂm W@%L& TeT

| Name of the Driver, D L No. & Mobile No/ | &J:
il > Ty Habe# - 6306631614
S @A LW A | Up31 90940000203 ?

"’"}T 8 |Estimated Loss/ \?vlﬂ'q'lﬁa ETF"T |
:.5?_‘;;__09 Cause of Accident / HeAT BT BT : 3?63‘)7?'77_ R Y/ ; ‘
: ; e 7%?4 ‘\j "
ﬁ-%g ;@wvg/?amnai-ﬁé} 377 X&) 1??«723/%(—:’ d?g?“ T AZal
|evasr ToTwg B NS) ai S kb MVRTE IS

" a
\

—

10| Spot Survey /AT ¥d / ¥ WA HT AH A,
: Thtrd Party Loss/ﬂ?ﬂ'ﬂ &l g1+ / FIR No. - "
,Av”ﬁ

X%D MMMaral 2N

: 05/02/004
/ / ( Signature of Insured / AHYRS *



@The Oriental Insurance C i Corporation of India)

. ce . 2
(Incorporated in Indz, s;gm%‘:;%gf;“;f;}z’;ﬁ':;} Ali Road, New Delhi- 110 00
Regd. Office: Oriental House, P.5. NO- /U3 /s
a’?" : : o MOTOR CLAIM FORM

| Certificate/Policy NO.MMZM Ib/l/[ 575 / :
- Div. Br. Office Address /‘7[’ 17 " ‘/J3332
Period of Insurance m 4 /d 3/.30 vy

Claim No.

g N ADMISSION OF LIABILITY
R FORM IS NOT TO BE TAKEN AS A
i SUE OF THIS Please answer All relevant questions fully

e I. INSURED
Name :M&M’—Uﬁxﬂé’ﬁmﬁf-kOTUﬂﬁ
"I‘A;ildc;tlels:nt:)r comrespondence %W% X 262704

2. THE INSURED VEHICLE
Engine No. /A1 1 LD PPHE 73910 Registration No.
ChessNo-PIBLHAKILIIPHBA330  |UPF1BZ
1645

/as the vehicle in proper working condition? y“

For what purpose was the vehicle being used at the time of accident?
Was trailer attached?

AL If a Motor Cycle/scooter
- 1. Wasaside-car attached N/ A
2. Wasapillion rider carried

7

ADDITIONAL INFORMATION (COMMERCIAL VEHICLE)

e following questions need be answered
~ Registered laden weight
- Unladen Weight

- Weight of goods carried/Load Challan No.
Nature of permit

ature of goods carried [ 4L/
the vehicle plying for hire :
Lorry/Jeep/Tractor, was trailor attached?

umber of passengers carried
umber of Passenger permitted

in commercial vehicles only:




- (a)
(b)
(©)
(d)
(e)

ENT
3. Dmv'ERATTHETIMEOFACCD A

(a) Name kHERL, UP.
(b) Age

(c) Address

(d) Is the Driver .
15 Owner :
2 id driver? :
l:‘Oa\.v«mer s relative or friend? : 0

3

() Ifpaid driver, how long has he been in -

your employment

(f) Was he under the influence of intoxication sils
Liquor or drugs? :

(g) Driving Licence Number mem__”—

(h) TIssuing Authority i £/0f/ %-3, %

(i) Date of Expiry | (2040

() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(I) Has he been involved in any accident before?: No

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time M&?WA_
Place : Nilade N =10 4y
Speed of vehicle at the time of accident ; .
) _ A Y
HYHHY) D L ;7?”5
: g ‘4‘ =

Give a short description of the acciden
IS ]

If any third party was responsible for this
{ N
6. DAMAGE TO INSURED HICLE

Full details of damage : 7‘/90/1% 79/\/0 LA CK )(Mf LEF

Estimated cost of repairs

be inspected

When and where can the damaged vehicle Md&ﬂpﬂm NUTO SNLES IRPIR D
LAKHIMPUR- KHERT

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name : /

Address : /
Full Details of personal injury sustained :

Name and address of any person/hospital

giving medical attention to injured person / /\// A
Full details of property damaged i e

Has notice of any claim been given to you? : o/

/




e 4|

8. INJURY TO DRIVER/OCCUPANT

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

(a) Give names and addresses of passengers/oth‘er /
Witness, if any

Did a Police Constable take particulars of
The accident?

JH/A

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

yes, to which Police Station?

10. THEFT

. What was stolen? : g
~ Estimated cost of replacement? : £
By whom discovered and reported? : /a /L]
* Has theft been reported to Police? : i t
When? : /

Which Policy Station? : Vi
' C.R. diary Number : 7

above named do hereby, to the best of my/our knowled

ge and belief, warrant the truth of the
g statement every respect and I/We have made or in



Discharge Voucher ACCIDENT DEPARTMENT -ore
ClaimNo.___ ——

[ssuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-1 10 002

Received Dayof 200
ym THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. -

n words Rupees ik e : )
in full and final settlement of the loss and/or damage caused through the accident to
‘my/our motor Car/Vehicle No. ('[@ 1147 1§ 45insured under Policy No. A _of

he said company and accident which occurred on or about > I/We give

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

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

ﬁ;{“{ 7408404728\
LE
\ -y

i \LRP. ROAD)2) ;} Q SIS
. qrirar 2 . s ” ma
N ‘\:.‘“ J Slgnature-y. . 34 .......................
L el Occupation .............oocvvveiinniin.
........................ Address ...
Bank Account Number ... ......... .
Name of the Bank

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

- ol e

esent of future arising directly/indirectly in respect of the said aceident. o reorr

T, L e &




GOVERNMENT OF UTTAR PRADESH

Transport Departrent LAKHIMPUR KHERI

FORM 23
CERTIFICATE. OF REGISTRATION
Registration No : UP31BZ1645 Registration Date . 26-Feb-2023
Description of Vehicle ' M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
Dealer's Name & Address " MUSA RAM AUTO SAL™S | R P ROAD, LAKHIMPUR KHERI, . | -
Owner Name . MOHD. AQIB AKRAM Son/wife/daughter of : 8/0 SRI MOHD AKRAM
Full Address: (Permanent) - R/O GOTAIYYABAG, LAKHIMPUR KHERI, PS-KOTWALI, KHERI, UTTAR PRADESH-
262701
Full Address: (Temporary) : R/O GOTAIYYABAG, LAKHIMPUR KHERI, PS-KOTWALI, KHERI-UTTAR PRADESH-
262701
Fitness UpTo . 25-Feb-2038 Uwner Seriai No 1
Detall od Description
Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No :
Ownership S INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name HERO MOTOCORP L10
Front HSRP No - AA2071862604 Rear HSRP No - AA2068845052
Type of Body : SOLO WITH PILLION Month/Year of Manuf. - 02/2023
No of Cylinders 1 Chassis No : MBLHAW129PHBA3320
Engire No - HATMEDPHB73910 Fuel : PETROL
Horse Power(BHP) 2791 Cubic Capacity 197.20
Maker's Classification * SPLENDOR+ BLACK AND A Wheel base 11236
CCENTSS
Seating Cap(in all) (2 Standing Cap 0
Sleepar Cap 10 Unladen Wt (kgs) 2112
Colour :BLACK AND ACCENT | l.aden/GV Wt (kgs) 1242
Other Criteria : AC Fitted T NO
Vehicle Purchase As : Fully Built
. _ﬁgi;gg ienal Parficula. = afall feanepestvahickes e iian nicior cabs (Gross Vehicle Weight)
By Manyf, ; - Ag Reyd. :
Description Weight(in kgs)
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 1 23-Feb-2023 Sale Amt 1 73336/-
OTT Date . 23-Feb-2023 Amount/Rept No : 7334/ UP31D23020003517
Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not :NOT EXEMPTED
Date of Anprovai . 27-Feb-2023
Other State/Transier/Conversion Details
Previous Owrer : Previous Regho
Old State : Entry Date ;
Transfer Date : Conversion Date : g
This certificate is valid from 26- Feb-2023 to 25-Feb. 2038 q;aq@z

Date : 15-Mar-2023 15:36:5¢

Signature o Registering Aulhorty
Taxzton Parnculais ! Aovance Registration Mark Fee Details

Date 15-par 2023
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rrogram Proposal Tw

—

ril'srkmgr Contract No.: MS20287001/0/46875/413332

o-Wheeler Package Contract - Bundled

T

mOroeEn

m——

Contact us at
Phone’ =91 79410 50643
Emml: into@motorsaths com

Motorsathi Care Private Limited
B Dass Compound Oppesite. DAV Public School. Naurangabad,

Visit the help section of waww motorsathr com

Grand Trunk Road, ¥

seangabad: Aligarh, Aligarh, Utttar Pradesh, (202001) Indi

. ’ /Husband Name Make I
Name of Certificate Holder Date of Birth Mobile No. Father/Hus Model
MOHD. AQIB AKRAM 2000-09-22 ]423202517 SRI MOHD AKRAM Hero Motocorp SPLENDOR PLUS
Sub Model Vehick Rug;l-No Engine No- CRBM Y, Xeanol Miy Cubic Capacity | Vehicle T+ |
—— 2 202
138 ALL BLACK E20 UP3IBZ 1645 HALIEDPHBT3910 MBLHAW 20PHBA3320 = 023 100 ™
Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
‘ Accessories ADY
5050000 NA 0.00 . 0.00 0.00 50500.00 i
Place of “'R;'- Body Type MP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl 3 1
e Agr 1 HP/Lease/Hire-Purchase
Salo 2 1992.37
Address City / District Pin Code State
262701 Untar Pradesh

IMPUR KHERI PS-KOTWALL Kheri. Uttar Pradesh.

262701

i

Nominee Relation

Package Start Date

Package End Date

Gender

Nominee Age

44 Yvars

MOTHER

2025-03-05 1337

Midnight of 2026-03-64

Female

1 VRC: 709.84 TCR: 357.54 Less Handicapped Discount: 0.00 For Anti-Thefl Discount: 0.00 PA BONUS (0

w,): (.00 Total with GST(A) 1067.38

B, EC: 0.00 EC Service: (.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0,00 EDC: 0.00 MCPD: 0,00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total izt

N (:-MS Services(O): 374.58 MS Services(D): 0.00 MS Services(Py 0.00 GST (CUST a9 = STGST iy

o1- 67 42 Total MS Services with GST(C): 442.00

482,99

D. Drive Assure: 409,31 AHDC. DOC & Additional Extesnal Tyre Covent AFTU Alloy whee

Cover Other Discount 0.00 GST (CGST @ 9% + SGST @9%): 7368 Tatal »iit

[(Section A+B+C+D) Offered Price After Discount: 1992

Period Covered

2023.03-03 Te 2026-03-04

2026~

303 To 2027-03-04

2027-03.05 To 2028-03-04

2028-03-035 To 2029-03-04

2029-03-03 To 2034 -

DY

30500

HIL

NIL

NIL

NIL

Services Period Covered (NODL}

| Year

WIL

NIL

NIL

NIL

Mmrsathi App.

‘a RNN MONEY LAUNDERING CLA
-ump!y with the provisions of AML puc

UST

R: Auy person including covered fndiv idital: Previded that o persen drivin
g an effective Lear

: MMW OF ACCOUNTABILITY: Limit of the amwount of
s amount mentioned 18 estmated breakip, Actial Cosis and Terms & Condin

IMPORTANT NOTICE: The cone
company by reason ol wider s apps
of the vours at

Aligach

the Companys accoun

1 :shonored

s which can he downloader

wolds an effective driving Loense at the time of the accident and s not disqualified fro
el sense may alse drive the vehivie ansd that such @ persen sarisfies the roquirements of R

it 40 respect of any one request oF sefes of requests arking out of ope event: Up to Rs - 100
Fonly v authonzed portal waw motorsa

The company mav cancel the package by sending

E VEHICLE COVERED IN THIS CONIRAUT HAVE A VALID 1P LOVERAE TAREN FROM AN INSURANCE COMPANY VALID UPTO 2025-02-22 (DETAILS ARy
VIDED BY THE CUSTOMER).

ATIONS AS TO USE: This package covers use of the vehicle for any prrpee other thant i) Hire or Reward bY Carrlage of gousds (other than samples or personal fugzis
inized Racing d) Pace Making e} Speed Testing ) Refiability Trials 2} Any purpose is connection with Metor Trade.

T davs’ notice inocage of -

¢ acknowledgement is subject o a comprisd
. turn overleaf for details) Consolidated Stamp Puty Pad E ﬂdnrsunmh IMT-2
Service Address: B.Dass Compeund Gppasite, DAY Public Schoal, Naurangabad, Grand Trunk Road, Nauwrangabad, Aligarh, Aligarh, Utitar T‘m ¢

eceived with Thanks Rs 199237 GN 2S-03-08 from Mr/Ms, MOHD. AQIB ARRAM ag
coxeess of Rs, 100+ & Depreciation ist P'ﬂl(.ihlx as per terms & conditions?
L6 1R

aifist the ARN No. INCPOU413332




TP

Date of Fest lssue

_ DLNo: ' UP31 20240000203

——

Issued By
[T
Emergency Contact Number

Invalid Carriage (Regn Numbers)*
Hazardous Validity* Wiy Validity*

——

UPDL 000012548357

——

Form 7 Rule 16(2)
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