& ATE
\» Cﬁgﬂnﬁ No, ESTIM
' rN' "
{ ;‘"“ o :?730‘03~REST-0226-864 Date 13.02-2026
" nsy Al O6R0ANA80
Nce Cq Wiol Contact No 0956040380
HMCGL Ca mpany AU IGG0Y wiudel SUFER SPLERDUR
etaj 1073 Reg No. UP31AH3361
s 024880005325 HMCGL. Card Category ~ Dismond =" -
HIS‘»N Biling = Rate Qfy SGST CGST UTGST IGST % Discount Discount
0. Type BN
87141090 Paid 1,214.4 1 900
3 87141090 Paid 16695 1  9.00
70091090 Paid 20839 1 9.00
4 3310AdaGHENS ) :
' ,\818?, HEA%%,%SBSS?T 85122010 Paid -621.19 1
5 6410A8AG30 My
0S -WIND 87141090 Paid 28898 1
. SCREENSUB ASSY N = : :
61000AAGAOORS -FRONT 87141090 Paid 92119 1 ,,gm 0‘00‘:1303'-
FENDER NH-1 e
7 COVE_@GJOO::) -RSIDE 87141090 Paid 1,269.4 1 900 9@9 0.00 000 000
R “ilg %
8 772416500Ts “RBODY 87141090 Paid 663.56 1 000 900 000 -000° 000 “0.00
COWLE . e
9 50803RTCO00S -GUARD 87141090 Paid 57373 - 4 900 900 000 =000 000- 0.00 67
LEG =
10 K42426ABAC200S -KIT, 87141090 Paid 4,296.6 1 900 900 000 - 000 000 <000 507
WHEEL COMP REAR 1 = g = '
11 18350AAGHO0S -MUFFLER 87141090 Paid = 8,616.9 41 900 900 000 000 000 000 10,
\ . - COMPEXH - . 5
. .12 5D400AAGAQ0SS -GRIP . 87141090 Paid  819.49 {1 900 900 000 000 000 000 967(
REAR (NH-194M-U) . B = o
13 18355AAG300S -COVER 87141090 Paid 29746 1 900 900° 000 000 000 _ 0.00 -35%
MUFFLEE et s
14 3340AKFCA21S -WINKER 85122010 Paid  148.31 1 900 900 000 000 000
ASSY R ER(W/O BULB) i '
87141000 Paid 12694 1 900 900 000 000 000 .
87141000  Paid *59322 1 000 900 000 000 000
SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount
No. Type %o % %
998729 Paid 1,69500 900 900 0.0 0.0 0.00
Parts Total - -
Labour Total
_ SGST (Parts) 9%

“tact 7

FM39
5
I He 181

R KHER
0000964'
12D

-

.:.R- .

- o A .

KHERI 262701, UP, INDIA
3, 7408404715 , 7408404714 , 7800009644

OtoCorp Ltg,

CGST (Parts) 9%




-CGST (Labour) 9%
Total

1 ; -
pees in Words: Twenty Seven Thousand Eight Hundred and paise Ten Only - R

Tmns CN’\

Prices & statutory ailing &l the time of delivery shall be A
Vehides in thig levies p‘:r: handled/driven and kept at owner's Ew 3 ey

- nmmgdtosaﬁsfv*hemse‘vesvdthmqualityofmmmmm\gm -
elivery

- Supplementary estimate willbe submitied f further damages/parts are required afier :
! Acmuuhg S ice. from estimate R e et
b

' amount "ﬂymvgsyso, per day if vehicle not taken by the customer on delivery date A

: charges a L3 s
disputes subj - risdiction of CITY Jurisdiction Only
M? m}g‘tj:rngg;md you via Call, SMS or email for feedback or to give information




To / '\Q'dT ﬁ ===
The Oriental Insurance Co Ltd /

R sifuveq svare wueh s v Tvw w e

Subject / fA9WT :  Claim Intimation Letterlm g1 U3,

Sir / Hgley | =T
B As per details below, kindly arrange to depute the Spot/ Final surveyor./ - - e
ﬂﬁﬂﬁﬁamasm FUAT WIWWWWWﬁ? | BT
1 | Name of the Insured & Mobile No./ TG G54 OB o
dHIYRS BT A & HiEgd . =inshE T ATH & FarEd A
2 | Vehicle No. /dTgq &I ///0?//0//7?[{{‘ RN
3 | Policy No. / UTfeRIY H&M _ M?/
4 | Period of Insurance / STAT 3rafd 0?51/03 L6as ) 7 375(', j‘Fﬂ

5 | Date of loss & Time /gde1 ®1 AT & fO/OQ‘[-?a?{ < T S Bt A (&
i . {J2a

6 |Place ofAccidentlgmﬁTWﬁ S5 Tﬁ%?’?’ % W TS B

= | Name of the Driver, D L No. & Mobile No /  [§ & /el Q956940380 = = Sninie -

S 1 AW, & Tw . & Hiewa | UA?IQOMWWW’&W A

TR

8 |Estimated Loss/ GE_l,'HTﬁ?T g | omaw S HAE

09 Cause of Accident / G BT BRI : QW-&?@? T
B o &I TR B ST e B ﬁ?@ﬁ?ﬁﬁ?f «Um\rﬁyz}mﬁmr

o T STl G RIRese WIAHET &I

10 | Spot Survey/'\‘-'q"liz' ¥/ Wife gaaR &1 T o TR =

i party Loss G T SRUTRN0 | p i %ﬁfm
f the Workshop, Address & Contact MOSKRAI vERE
12 | Name of the Workshop #[/pf ‘:‘ .:‘

l\fo/a'éﬂﬂ'q 1 =TH, AT & HGTgA [ | 0k T MPOR K
fpid T

Signature of Insured /!




*~ The Oriental Insurance Com Limited
(Incorporated in India, subsidi ok Cote
pore ary of General Insurance Corporati Indi
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali (ljlrg:d, I\cl)g\:fl')el?l]f)l 10 002

MOTOR CLAIM FORM

Div. Br. Office Address /17/.' f /0/ re Certificate/Policy No. MMJ/O/’-/W5 /7' {9
Tel. No. Period of Insurance O,Q_ﬁiﬂ‘//o 4 /315
9

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY - .~ = s
Please answer All relevant questions fully i T,

1. INSURED

(a) Name - acion 5
(b) Address for correspondence : A% BELA PRPASUA 1 F3-CH? NCARU =
©  Telophone  9staln3hn  JAkuimpue kKHERT .Zpkz: o
- 2. THE INSURED VEHICLE i
Make & Year - Engine No. JANG LCFG 432 5(5“ G v Registration No:- - %

HERD - ChusssNo )G TAOSLHF G Gooosy | UPFTRH | T
20/ 3367 | g

(a) Was the vehicle in proper working condition? \/ﬁ
(b) For what purpose was the vehicle being used at the time of accident?.
(c) Was trailer attached? /1/ M

(d) If a Motor Cycle/scooter
1. Was a side-car attached

2. Was a pillion rider carried

4

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : //

(b) Unladen Weight
(c) Weight of goods carried/Load Challan No.

(d)  Natureof permit . — B
() Nature of goods carried : V7 7Y
) ~ Was the vehicle plying for hire L /

If Lorry/Jeep/Tractor, was trailor attached? :
~ Number of passengers carried : /
" Number of Passenger permitted : /

) (8)

b




g
=
5
3
g
:
>
Q
:
3

-
(a) Name
(b) Age
(¢) Address
(d) Is the Driver ’ /
Y, £ LAkHTIM
L Owner . 269904 (I/AUA’L iy o
2 paid driver? :

3. Owner’s relative or friend? A

(e) If paid driver, how long has he been in

your employment ; M)\
# - » —

H “_/as he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number

(h) Tssuing Authority

(i) Date of Expiry

() Was the licence temporary/permanent .
(k) Details of cndorsement/suspension, ifany . ALD

(1) Has he been involved in any accident before?: Vs

(m) Has he been charged by the policy?If so, Why?: g éQ) -

4. OTHER INSURANCE

Details of other insurance Policjes indemnifying you in respect of this accident - Hici ilsurance Policies mdemniiing.

5. DETAILS OF ACCIDENT

(a) Date and Time . /0.‘()/)0‘»3
(b)  Place LU R Oy qpy

(c) Speed of vehicle at the time of accident ] s o ik T TR
(d) Give a short description of the accidcntU@jZEZ YiYle Q) G kD9 e A L EABE
(e) If any third party was responsible for thisJ/g P, ‘:L\{f?\!(/ ?;WC) ' 1} TR I L

accident give the name and addres@-mﬁ*(; yroza VTN |
’ J

6. DAMAGE TO INSURED VEHICLE st
- ~ Co
(a)  Full details of damage :J@O/l/ [ AND RTGHT e

(b) ©  Estimated cost of repairs . : u 3 s X
(c) When and where can the damaged vehicle /Z{%/y)]p W/Z) \S , Ma‘,

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE TR =

Name : //

Address . ‘ /

Full Details of personal injury sustained :

Name and address of any person/hospital //\///Q

giving medical attention to injured person Vi

~ Full details of property damaged : »
Has notice of any claim been given to you? :

/




8. INJURY TO DRIVER/OCCUPANT G S

(a) Was dnver/any occu ;
pant injured? g - o R S Ay
(b) If'yes, give full details : ﬂA/g :0 S
( 9. WITNESS
a) Give names and addresses of passengers/other
Witness, if any : /
(b) Did a Police Constable take particulars of
The accident?
(c) Was accident reported to Police? If not, Why? : / e
(d) If yes, to which Police Station? : /
(e) Date and Diary No. : /
10. THEFT
(a) Date and Time : : o fosue s s
(b) Place . Fi _
(c) What was stolen? : : '
(d) Estimated cost of replacement? : - o 2
(e) By whom discovered and reported?- .. s L o S s s
) Has theft been reported to Police? : VAL
(g) When? : /
(h) Which Policy Station? : £
(i) 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

foregoing statement every respect and I/We have made or in any further declaration the Companyn
require in respect of the said accident, shall make any false or fraudulent statement of any suppr
concealment, the Policy shall be void and all rights to receive themmdem\mlrespect of m.

accident shall be forfeited.

Signature of the insured ‘/g




Discharge Voucher

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

Received Day of ;
From THE ORIENTAL INSURANCE COMPANY LIMITED; the snmo-fRsp “'% i
(In words Rupees

in full and final settlement of the loss and/or damage caused through the 2
my/our motor Car/Vehicle No. /5, Zz&ﬁ! 334 { insured under Policy No._..o.c
the said company and accident which occurred on or about -~~~ ~ =¢ E
the discharge recelpt to the Company in full and final settlement of all my/onr
present of future arising directly/indirectly in respect of the said accident.:: = e

Rs.

Witness N Signatur_g

NAME ..o R (HESS Occupation .........cconvnent
Signature

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



Program Proposal Two-Wheeler Package Contract - Bundled N

F I
mAroRSE e

27 ¢ Contract No.: MS/2025/7001/0/46575/419903

i

Athi T P e T it

Comnpo, Uppentle i 2N Fuone S

o GiW couzangatnd, Lrand runk Koud, Naucangabad, Aligarh. Algarh, Utitar Pradesh, (202061 ) India
491 79410 50643 |
+ nfo@motorsathi.com |
.e help section of www.motorsathi.com |

i
i
i

of Certificate Holder Date of Birth Mobile No. Father/Husband Name Make Model

: MSA"(L.' LAL I‘JRS-LN!-I(l 9435026317 CHELA RAM Hero Motocorp SUPER SPLEND”
2 b Mudel ki e Rewr X, . < . _——
P :H" it - \ chicle Regn. No. Engine No. Chassis No. Year of Mg Cubic Capacity | Vehicle T+
: A'_j )- : B OAST r__‘hii [ LR IS SN ! TAOSFCF9ASIES, MRBLIADSEMFPYBONNS! 2013-02.13 | B i T
eclared Y alue (ADY) | Nide Car ADY ] Non-Electrical Electrical Accessories ADY CNG/LPG/Bi-Fuel ADY Total ADY
Accessorics ADY 1
= ‘-"00:_100 NA 0.60 0.00 0.00 15000.00 i
ace of Regn. Bady Type HP/Lease/Hire-Purchase Bi :
v Ty ranch Office of Seating Capacity Offered Payment (incl. CSi7 |
L Agreement HP/Lease/Hire-| ( ]
- gl sc/Hire-Purchase H
=i Fele — 2 1831.10
e— Address City / District Pin Code State ) i
: 20.BELA [’ARASU:\.PS.CH:\.\D.:\_'.\__(:E:\U!\'l.Lﬁ\RHl.\"lPUR KHERI UP Unar Pradesh “‘I
. Nomince Name Naminer Gender Numinee Age Nomi Relati Pack Start Date Package End Date .
?INKI DUNGRA Female 35 Years WIFE 2025-03-25 12:46 Midnight of 2026-03-24

© A. VRC: 336,35 TCR: 0.00 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 336,35
H i< B. EL: 00400 EC Service: 1U6 UG ECPD: 0.00 Sub Total: 770.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 770.00 GST (CCST @9% + SCST @9%) (B): 133 -
__'\__g':__ﬁ‘l b th GST(B): 908.6U -
EEE C, MS Services(O): 374.58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 67.42 Total MS Services with GST(C): 442.00
Y- Other Discount: 0.00 GST (CGST @9% + SGST @9%): 2199 Total with GST(D): 14415

JRTE—_

275 To 2026.03 241 2075.63.05 To 2027-03.24] 2027.03-25 To 2028-03-24] 21280325 To 2029-05-24 2029-63-25 To 236451

25231

13069 NIL WNIL NIL NIL =
qices Period Covered (NODL) 1 Year NIL NIL NIL NIL

]

-cred in this coniract have a valid TP coverage from 2025-03-25 uatil 2026-03-24.

te tor any purposs other than: a) Hire or Reward b) Carriage of zoods {other than samples ar personal luggascs <
fals 2) Any purpuse in conncction with Mator Trade.

, Ticemse at the time of the accident and is ot disqualified from

= holds an cffective deiviny
the vehicle and that such a person satisfes the requirements of Rule 3 of

License may also driv

‘e simount of the Companys accountability in respect of any one request or series of requests arisiag out of one event LptoRs - 100008 o

OF ACCUUNTABILITY: : £ i : isiag > :
Jumt mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package documsat which can be downloaded oniy via authorized portal www.motorsathes e

whi App.

A\IMER: The puckage stands cancelied or void in the event of Chieque Dishonored. The company iy cancel the package by sending 7 days® notice in-case of
<sentation. nondisclesure of material fact or non-ce-operation of the coverge.

JONEY LAUNDERING CLAUSE: inihe cvent of & fequest under The package exceading Rs iiakh or @ reyuest for refund of paymient exceeding Rs L lakh, the accountibilits
- oW ii‘h Linc D;L‘\-‘i::iﬂﬂs of AML puchage of the company. The AML package is avaiiabie in all our eperaling offives as well as Company websiw.

L GISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Websiie: e motorsathi.com Customer Care ¢ Toll Frec Phone No.:794 183

£ infof@motorsathi.com

indermified if the vehicle is used or driven othenwise than in accordance with this Schedule. Any payment

. B . ’ pag— ]
IMPORTANT NOTICE: L b e he Certificate. All dispules arising out of o7 in connection with this agreement shall be subject to the exchas

company by reason of wider terms appearing in 1
of the courts at Aligarh.

T S —

i L_ S
ed with 1 hauks Ks 18301 ON 20 > brum ats. VALK AL swpainst the ARN No. INCPUO4I990S

W i : 2541325 frun ¥lridts MARL LAL ag . ki QIIE IR A'-

: . u-a'cnm ulsory o Rs 3- & Depreciation 15 apphc as per terms & condition=

j i ; exCUss O Rs. 100G & Depreciats 2 S B

5 m 1 i ib, i

sl dted Stamp Dty Paid Endorscments. 177 - 22, 16, B . . .
Awm‘;);;?g;ﬁ;:uidmoi;ip:sgté,;),\\' Public School, Naurangabad, Grand Trunk Ruad, Naurangabad. Aligarh, Aligarh, Utttar




A

S et et s saAnoARATIUNINDIA T S S S

ASSISTANT HEGIONAL TRANSPORT CF LAKHIM
Registration Number PR FaR e
: , Registration Date
(Fon =) UP31AH3361 (it PPy ‘
Owner's Name & Address Owﬁérs Serial 13-Feb-20186
(IET w=rdt w1 A9 o ) MAIKU LAL (e wmhr wmt) 1
Sorwile/davgnter of  LHELA RAM Manufacturing Y ear
Full Adgress: VPO RE1LA DARASA 3 (MW = d) 022015
(Permanent) og CH/\NDAN CHAUKI ?m‘" of c’zmmm .
LAKIIMPUR K P.
I5 DGR Unladen Weight
Fuil Addrasc. VPO BELA PARASUA . ¢ o ‘“.-ﬂlt), Shv vi 121 kgs
(Cumen) PO.CHANDAN CHAUK . Laden We
LAKHIMPUR 27 Y e 0 o S M o w284
Dealer's Name & Address ' RHERILUR ' o
P e e R ol i e e e
(et o1 ) MUSARAMAUTOGALES .~ e
L R P ROAD i . .'"*'"' ;
MIMPUR KHERIh i WIS g wyw'n W it weat sl l‘mmw d“v A s e i
o ¥ e 4 Wi - T e m ‘ -
Vehicle Class T P S ST w” -~ Sl
(M) i ; " F ’%1 Hn freer S
Chassis Number ‘ UP‘O
e Ay~
(E_ngln_e l\aumber
&9 FEe AN
Type Of Body I l'i'u‘.i::&: v 2@ uolu
‘ﬂ_iqnn‘nx;._'
Maker's Name
(Friter =1 =)

HP / Lease Agreamehtw:m'" S

Registered Axle Weight = "~
Dmlbhm and Size of Tyres

T (GG MY o
(et 1 P ) ey :
e (e o)
(b) Rear Axle b
(Pt ) -
(c) Anyother Axle ... . g e
(o3 % o) :
(d) Tandem Axie ™ «= =
(Eem )

venicle Regislered Against NEW voriGLe Case
fur Gondioner [A.L.) Fited-No

Enterd By. 13-Fet-2U019

P el

Te N T 0261822
Sty L

Specimen Signature of the Owner Specimen S»gna‘ture of Finqqcier ‘_
’ e @l & TRl e v & wETET




,__,’& Em—

indian Union Driving Licence
Issued by Uttar Pradesh

R

,g__-_!!»/ UP3120110014891

10-07-2025 15-07-2031

Name: MAIKU LAL

Date Of Blrth 10-06-1988 BlOOd Gl’OUp:
Son/Daughter/Wife of: CHELA RAM
Address:

BELA PARSUA THANA CHANAD AN CHAUKI
LAKHIMPUR KHERI NIGHASAN,L AKHIMPUR KHERI
262906

Issue Date  Validity (NT) Validity(TR)*

-

i

Holder’s Signature

Organ Donor: N

Date of First Issue
14072011

~~
DLNo: jp3120110014891 UPDL311000017102
invalid Carriage (Regn Numbers)’
Hazardous Validity’ Hill Validity’
S
s
[""’/ — ] — — ’T"_iv“_'gT_“—""""— ;g
Class of | pateof | Vehicle | Badge @ Badge R
Vehidle v c_od. “lssued " | lssue |Category ’H!mbtff‘!isuep Date’ | issued 'E
| e MCWG UP31 160720111 NT l 8
| LMV Lup3y | 16072011 NI s
- | . | ‘,
MVSD ' |
. [ ‘ [ ‘| f T -
Emergency Contact Number sing Authority
=~ Upsr{AARPUR
uP3 KHER

10




Government of India
Maiku L al

5 A1/ DOB: 10/06/1988
757 /MALE

e ki e e SR T P T A AT A TR

FIT AT, A 9ggrs

P——
-2 8

,if,~ :f‘ Unigue Identification Authority of India
qdr: Address:
. . & S/0 Chela Ram, gram and post
S_/O el W 7 G G belaparsuva, Bela Parsuwa,
JeATYR \m Jal gy, W),

Kheri,

g HaRl - 262906 Uttar Pradesh - 262906

5259 7208 1779

AL A AN

- <] vy

haolp @ Lidot govan WWW-Ulda‘.QOV‘}fH‘:.f.

fralitl. v 3







