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ESTIMATE
. ate No. 10515-03-REST-0226-140 Date 15-02-2026
Est Tner Name MONOJ KUMAR RAI Contact No. 8090186516
\l;,‘; MBLJAW402S9B02206 Model SUPER SPLENDOR XTEC
nsurance Company Reg No. UP53FF3471
HMCGL Card No HMCGL Card Category
P‘lrlyﬁ!ﬂ'[i_
E\l'ow Parl Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
I No. Type % % % % Amount
T 61101AAGAODAS -FENDER 87141090 Paid 1,030.5 1 9.00 9.00 0.00 0.00 0.00 0.00 1,216.0
FRONT (NH-194M-U.) 1 0
2 514 10AAF400S -"PIPE 87141090 Paid 898.31 2 9.00 9.00 0.00 0.00 0.00 0.00 2,120.0
COMP, FR FORK" 0
3 53100AAGAQ0S -PIPE 87141090 Paid 429.66 1 9.00 9.00 0.00 0.00 0.00 0.00 507.00
STRG HANDLE
4 ©61300ADGO00TS -COWL 87141090 Paid 702.54 1 9.00 9.00 0.00 0.00 0.00 0.00 829.00
FRONT NH-303M
5 83402ADG000S -PANEL 87141090 Paid 296.61 1 9.00 9.00 0.00 0.00 0.00 0.00 350.00
INNER
G 33100ADGO001S -LIGHT 85122010 Paid 2,974.5 1 9.00 9.00 0.00 0.00 0.00 0.00 3,510.0
ASSEMBLY HEAD 8 0
7 64110AADG010S -SCREEN 87141090 Paid 304.24 1 9.00 9.00 0.00 0.00 0.00 0.00 359.00
WIND SUB ASSEMBLY
8 64332AACB0OOS -STAY 87141090 Paid 57.63 1 9.00 9.00 0.00 0.00 0.00 0.00 68.00
FRONT COWL
9 6131AADGO00S -STAY 87141090 Paid 155.93 1 9.00 9.00 0.00 0.00 0.00 0.00 184.00
METER SUB ASSEMBLY
10 51303ADGO00S -FRONT 87141090 Paid 148.31 1 9.00 9.00 0.00 0.00 0.00 0.00 175.00
COWL CHROME
11 53200AAF400S -STEM 87141090 Paid 687.29 1 9.00 9.00 0.00 0.00 0.00 0.00 811.00
COMP STRG
12 53175AAFHO0S -LEVER 87141090 Paid 77.97 1 9.00 9.00 0.00 0.00 0.00 0.00 92.00
COMP.R STRG.HNDL.
13 17520ADGO00TS -FUEL 87141090 Paid 5,859.3 1 9.00 9.00 0.00 0.00 0.00 0.00 6,914.0
TANK NH-303M 2 0
14 77240ADG0O00TS -COWL 87141090 Paid 585.59 1 9.00 9.00 0.00 0.00 0.00 0.00 691.00
REAR RIGHT NH-303M
15 50400AAGA00DS -GRIP 87141090 Paid 819.49 1 9.00 9.00 0.00 0.00 0.00 0.00 967.00
REAR (GUN METAL SILVER-
(MATTLE)S(D)-
16 88120AANH01S -MIRROR 70091090 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
ASSEMBLY LEFT BACK
17 88110AANHO01S -MIRROR 70091090 Paid  198.31 1 9.00 9.00 0.00 0.00 0.00 0.00 234.00
ASSIEMBLY RIGHT BACK
Parls Tolal 0.00 19,247.0
0
Labour Details
SNo  Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 150000 9.00 9.00 0.00 0.00  0.00 0.00 1,770.00
LABOUR-SUPER SPLENDOR
XTEC
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Parts Total

Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 8%

19,247.00
1,770.00
1,467.99
1,467.99

135.00
135.00

Total

21,017.00

2l be submitted if further damages/parts are require

vehicle not taken by the custome

ly

of delivery shall be charged
nd kept at owner¢s risk.
es with the quality of work

done before taking the

d after

r on delivery date

dback or to give information

Authorised Signatory

10515 - Main W/S
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As per details below, kindly arrange to depute the Spot / Final surveyor. / "'-ﬂa
pa T RERur & SR, POl Wi | Bgd mﬁwmﬁﬁmﬁ:-

—

{ \N:\mc of the Insured & Mobile No.{
Eisidiccaica it} & Maga .

|

2 \\"chiclc No. /dIgd =T

-----
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| T A
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The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No. Q%Q)—\p D %..2)\! QDQg—EﬂL\,QQ“b
13
lel N, Period of Insurance_\® 50& ASO \&\P%\Q\DQ "E
Claim No.
THEISSUL OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED LS
(1) Name OOAOD VQ;\'\N\Q\\( &!—1—/\
(h) Address for correspondence
(W)

I'elephone

E— A by e~

Make & Year

2. THE INSURED VEHICLE

VoA

EngineNo. D) ) 2\ O
e\c_m Chassis No. b&&_b‘&

Registration No.

LURS %

L RSES SN |

(i)

(b) Forwhat purpose was the vehicle being used at the time of acci
()

oent_ g eog i venl

()

1.

Was the vehicle in proper working condition?

Was trailer attached?

10 Motor Cycle/scooter

I, Was aside-car attached
2. Wasapillion rider carried

& 2s

|

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

he following guestions need be answered in commercial vehicles only:
()

(b)
(¢)
(d)
(c)
(h

()
(h)
(1)

Registered laden weight

Unladen Weight

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

Nature of goods carried

Was the vehicle plying for hire

I Lorry/leep/ Tractor, was trailor attached?
Number of passengers carried

Number of Passenger permitted

2?




3.

(a) Name
(b) Agc
(¢) Address
(d) Is the Driver
1. Owner
2. paid driver?
3 Owner’s relative or friend?
(¢) Ifpaid driver, how long has he been in
your employment

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

(¢) Driving Licence Number

(h) Issuing Authority

(i)  Date of Expiry

() Was the licence temporary/permanent

DIRVER AT THE TIME OF ACCIDENT

m\(k\\rm*( R

DUk WPy R

2D A
MCANTTUAN Y
- DN -

|
|

UeSN &o’mf’\ﬂ@m\&» A%

oo N\
u:x\ DY\ dodea

\_A:-\ LN MI\(

(K) Details of endorsement/suspension, ifgl_\"—————/—j’w =

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

1"

4,

OTHER INSURANCE

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

5. DETAILS OF ACCIDENT
() Date and Time \%\0%‘\ a\’b XAK %
(b) Place m “t;‘-
(c) Speed of vehicle at the time of accident N gg §
(d) Giveashort description of the accident «‘ \\\J)\‘\Wm—v m LY S '\:
(c) [any third party was responsible for this vnw
accident give the name and address = :
6. DAMAGE TO INSURED VEHICLE
() Full details of damage \
(b) Listimated cost of repairs (}':‘)\ O\ A
(¢) When and where can the damaged vehicle
be inspected \
7. THIRD PARTY INJURY/PROPERTY DAMAGE
() Name % .
(b) Address :
(¢) I'ull Details of personal injury sustained
(d) Name and address of any person/hospital
giving medical attention to injured person -
(c) lull details of property damaged
(h

Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(1) Was driver/any occupant injured? s \
(b) Il'yes. give [ull details \
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, i any :_z_____&
(b) Did a Police Constable take particulars of
The accident?
(¢) Was accident reported to Police? I not, Why? :
(d) IT'yes, to which Police Station? “
2 Date and Diary No.
(¢) e an lary S
10. THEFT
() Date and Time : N AN
(h) Place :
(¢) What was stolen?
(H Estimated cost of replacement?
(¢) By whom discovered and reported?
(n las theft been reported to Police?
(g) When? s ~
() Which Policy Station? : k
(1) C.R. diary Number : L N

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
loregoing statement every respect and I/We have made or in an
require in respeet of the said accident, shall make any false or fr.

accident shall be forfeited.

\

[958
Date ,\%&X—(%_ZOO Signature bPthe insured

y further declaration the Company may

audulent statement of any suppression or
concealment. the Policy shall be void and all rights to receive thereunder in respect of part or future



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
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

)
i1 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 - I/We give

the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

Rs.

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

\
Witness Signature ... (‘gﬂﬂ&

Name

it L P — Address

AAAECSS o

Bank Account Number
Name of the Bank




Registration No
pescription of Vehicle
pealer's Name & Address
owner Name

¢uli Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo

Detailed Description

Class of Vehicle
Ownership

' Maker's Name
Front HSRP No
Type of Body
No of Cylinders
Engine No
torse Power(BHP)
Maker's Classification

Sealing Capfin ali)
Sleepur Cap

Colouy

Other Criteria
Yehicle Purchase As

GOVERNMENT OF AR BRABEER v vvahanyg,

Transport Department Gorakhpur RTC;M

FORM 23
CERTIFICATE OF REGISTRATION

: UP53FF3471
: M-CYCLE/SCOOTER

: M-CYCLE/SCOOTER

- INDIVIDUAL

: HERO MOTOCORP LTD
1 AA2120233558

: SOLO WITH PILLION

1

- JAOTAMSSB02340

1 10.72

: SUPER SPLENDOR XTEC D
- :

12

10

*MATT GREY

. Fully Built

Registration Date

Purpose For Printing RC
: M.B. MOTORS, BASARATPUR, MEDICAL ROAD, GORAKHPUR
: MANOJ KUMAR RA| y

Son/wife/daughter of

Owner Serial No

Link Vehicle No
Norms

Rear HSRP No
Month/Year of Manuf.
Chassis No

Fuel

Cubic Capacity
Wheel base

Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

 14-Mar-2025
‘NEW
. 188-273004

: RAM ROOP RA| |
RF RA
ROOP RA| ’

: DOHARIYA KHURD,, MIWA MINWA, , GORAKHPUR, UTTAR PRADESH-273200

: DOHARIYA KHURD,, MIWA MINWA, , GORAKHPUR-UTTAR P
1 13-Mar-2040

RADESH-273209
A

: BHARAT STAGE v

: AA2120686394

: 02/2025

- MBLUAW40259B02206
: PETROL

112470

11267

1122
. 252
:NO

Additionai Particuiars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf,

a) Front;
b) Rear:
c) Other:
¢) Tandemn:

P moior veiicie above described is subject to Hypothecation in favour of HDB FINANCIAL SERVICES LTD
KHPUR, , . Gorakhpur, Uttar Pradesh-110001 w.e.f. 12-Mar-2025.

Sale Amt
Amount/Rept No

Tax Exempted or Not

GORA
Furchase di

G\ Date

Vehicle is Govt./ Pvt.
Date of Approval

Description

: 12-Mar-2025
: 12-Mar-2025
. PRIVATE

: 08-Apr-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Cld Sate
Transies Date

This co

Dale : 15-Api-2025 17:53:49

riiiicate is valid irom 14-Niar-2025 to 13-Mar-204

Yaxation Particulars / Advance Regisliation Mark Fee Details

Q

N
D
L
NS
o

As Regd.

Weight(in kgs)

Previous RegNo
Entry Date

Conversion Date
0

" Sjgnature cf

: 82461/
. 8247/ UP53025030003723

- NOT EXEMPTED

Registering Auonty
6;11(, “15-ppr-202°

— g

:\l]/lll/l‘cpnr(s/li)l'm"

PaRe
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Address: S/0: Ram Ruop Rai Urf Raj
gé T, Roop Rai, dohariya khurd, Miwa,
e, Gorakhpur, Minwa, Uttar Pradesh, 273209

3578 8906 7798
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1847 help @ uidai.gov.in 4 www.uidal.gov.in




TR

= L LN

. A £
SR 1T VA T

INCOME TAX DEPARTMENT : GOVT. OF INDIA
Permanent Account Number Card
‘ BHBPR7034J
TR / Name
MANOJ KUMAR RAI -
furmt &7 3T/ Father's Name 3
RAN ROOP RAI h
w0 1 AT/ Date of Birth : .
15/01/1983 i
(i gEA1&T | Signature

(T




