—

e COLLEGE
:ZI}:iBAg‘AIYA SOKHRA, MEDICAL 0
e . g contact: 0551-2503403, , 551250016
) Lr(\,J(:)(".OQAAKFM8861 B1Z1
o oized MotoCorp Ltd.

Authornized pDealer: Hero

ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR, 273004, Up,

ESTIMATE
L - Date 17'02'2026
i I;’?SsrzAfl’L?AsL-EgiT_lozzs 12 Contact No. 9936241851
Gustomeg Heme MBLJAW52359J09419 Model SUPER SPLENDOR XTEC
ViN Compaiy Reg No. UP53FM6368
Insurance Compé
JMCGL Card No HMCGL Card Category
lails - n
S Sarl pT):!rthumber HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
° ) No. Type % % % % Amount
1 61101AAGAOORS -FENDER 87141090 Paid 983.90 1 9.00 9.00 0.00 0.00 0.00 0.00 1,161 8
FRONT (BLACK NH-1 (R))
2 51400KWAZ941S -FORK 87141090 Paid 2,050.0 1 9.00 9.00 0.00 0.00 0.00 0.00 2,419.8
ASSY. R FR. 0
3 51500AAF400S -FORK 87141090 Paid 1,899.1 1 9.00 9.00 0.00 0.00 0.00 0.00 2,241 8
ASSY, L FRONT 5
4 K44446AACNBOOS -KIT 87141090 Paid 4,218.6 1 9.00 9.00 0.00 0.00 0.00 0.00 4,978.8
WHEEL COMP FRONT 4
Sy 811.00
5 53200AAF400S -STEM 87141090 Paid 687.29 1 9.00 9.00 0.00 0.00 0.00 0.00 .
COMP STRG
6 53100AAGAO0O0S -PIPE 87141090 Paid 429.66 1 9.00 9.00 0.00 0.00 0.00 0.00 507.00
STRG HANDLE
7 53230AACBO00S -BRIDGE 87141090 Paid 182.20 1 9.00 9.00 0.00 0.00 0.00 0.00 215.00
COMP IFORK TOP
8 53175AAFH00S -LEVER 87141090 Paid 77.97 1 9.00 9.00 0.00 0.00 0.00 0.00 92.00
COMP.R STRG.HNDL.
Parts Total 0.00 12,424.0
0
Labour Details
SNo  Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid  1,000.00 9.00 9.00 0.00 0.00 0.00 0.00 1,180.00
LABOUR-SUPER SPLENDOR
XIrC
~Jobs Total 0.00  1,180.00
Parts Total 12,424.00
Labour Total 1,180.00
SGST (Parts) 9% 947.59
CGST (Parts) 9% 04759
SGST (Labour) 9% 90.00
CGST (Labour) 9% 90.00
ol 13,604.00

Rupees in Words: Thirteen Thousand Six Hundred Four Only

1.Terms Cash

2. Pricgs & §lalulory levies prevailing at the time of delivery shall be charged
3. Vehicles in this workshop are handled/driven and kept at ownerg s risk.

4. Customers are requested to satisfy themselves with the quality of work done before taking the

delivery
5? Supplementary estimate will be submit
dismanthing the vehicle.

6. Actual amount may vary from estimate

ted if further damages/parts are required after

Authorised Signatory

10515 - Main W/S
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.j:'p:.:(?[
W4 The Oriental Insurance Company Limited
subsidiary of General Insurance Corporation of India)

(Incorporated in India,
P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

Regd. Office: Oriental House,

MOTOR CLAIM FORM

Certificate/Policy No._& SQ%{S’L‘:}‘O\)\ { Q’ng‘ l\ﬁ LA\

Div. Br. Office Address
Period of Insurance QQ\;\, D\ 2 R ve) \ O\ 2 :4
Claim No. ¥ &\\\O\

lel. No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED A
Qzﬁ_q 2N 24_‘529 o 5 2?\,\ g i:;\;
u

(a) Name o )
(b) Address for correspondence » 't-’@ k!

o=
b : \0 K\r\g

Telephone

2. THE INSURED VEHICLE

Engine No. \5/\,51\' =
Chassis No.
1assis No Q_C__\WL,C&

Registration No.

VYR S{El
EX6¥

Make & Year

(a) Wasthe vehicle in proper working condition? 'S!c//}- . e 'V\e}\
(b) [For what purpose was the vehicle being used at the time ofaccid—e’mzj =S

(¢) Was trailer attached?

(d) IfaMotor Cycle/scooter
1. Was aside-car attache
2. Wasa pillion rider carried
HICLE)

ADDITIONAL lNl’ORMATION(COMMERCIAL VE

The following questions need be answered in commercial VehlgeS%OIl]}’?L’///

(a) Registered laden weight
(b) Unladen Weight L
(¢) Weight of goods carried/Load Challan No. :/—/
() Nature of permit : [ e
(c) Nature of goods carried T
Was the vehicle plying for hire :///
-

(n

(2) If Lorry/Jecp/Tractor, was trailor attached? (___———

(h) Number of passengers carried /’ﬂﬁf;
(i) Number of Passenger permitted ‘j//

1.




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ‘&Q\hd\mﬂ\/\ MA
(b) Age

(¢) Address : — <X v&\u"mqem o %\N\»——*
(d) Is the Driver N r\\
1. Owner 3
2, paid driver? : .
3. Ohwner’s relative or friend? : |, Kt——%}c‘\\f‘ﬁ_
(¢) I paid driver, how long has he been in
your employment . *-
(D Was he under the influence of intoxication \
Liquor or drugs?

(2)  Driving Licence Number

AN &&-ﬁ_} DD R M 3Q
(h) Issuing Authority A LN Pruncaea\y

(1) Datcol'E Xpiry

e X &\ H\ AN\
(i) Was the licence temporary/permanent —N
(k) Details of endorsement/suspension, lf:'}ﬂ-)"—“‘q \
() Mas he been involved in any accident before?: ‘
(m) Ias he been charged by the policy?If so, Why?: \

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time \b\D g-/\ & D'a\‘&b \ \ ' RNe) Q\V\
(b) Place AR \\-\’s'l c\\\ B4 ;
(¢) Speed of vehicle at the time of accident  ———e—> e

(d) i

Give a short description of the accident QA‘\&M A Ga;T 4\&5‘\\8 E%’;E ‘)\
(¢) Ifany third party was responsible for this Q;-\_.\.j AN TS\ T—)
accident give the name and address '\

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage
(b) Listimated cost of repairs AN A EN
(c) When and where can the damaged vehicle

be inspected : \

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name el ) kﬁ
(b) Address :
(¢) IFull Details of personal injury sustained -V
(d) Name and address of any person/hospital \

giving medical attention to injured person |
(c) Full details of property damaged . _&N
() Has notice of any claim been given to you? : N




8. INJURY TO DRIVER/OCCUPANT

() Was driver/any occupant injured?
(b) ITyes. give full details :
9. WITNESS
(a) Give namies and addresses of passengers/oth‘e:r——:}\
Witness. il'any =
(b Did a Police Constable take particulars of
I'he accident?
(¢) Was accident reported to Police? [fnot,Why? :
(d) Ifyes, to which Police Station? ~
(¢) Date and Diary No. \Aj
10. THEFT
(a) Date and Time : ' t‘ AN
(b) Place :
(¢) What was stolen?
(d) Estimated cost of replacement?
(¢) By whom discovered and reported?
(1)) Has theft been reported to Police?
(g) When? : o
(h) Which Policy Station? 3 %Z
(1) C.R. diary Number : N

I/we the above named do hereby, to the best of m
foregoing statement cevery respect and I/We have made or in any further declara
require in respect of the sajd accident, shall make any false or fraudulent st
concealment, the Policy shall be vojd and all rights to receive thereunde
accident shall be forfejted.

I)ulc\A_” \"\ D;Q\%ZOO

y/our knowledge and belief, warrant the truth of the

tion the Company may
atement of any suppression or

rin respect of part or future

Signature of the insured C( (}\M 7‘((

t



Discharge Voucher A
i} CCIDENT DEPART
MENT
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
NY LIMITED, the sum of Rs.

From THE ORIENTAL [NSURANCE COMPA
(In words Rupees
s and/or damage caused through the accident to

in full and final settlement of the [0S

my/our motor Car/Vehicle No. insured under Policy No. of

the said company and accident which occurred on or about [/We give
and final settlement of all my/our claims

the discharge receipt to the Company in full
present of future arising directly/indirectly in respect of the said accident.

One Rupee
Revenue Stamp
When Amount
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» S ST [T AR Uy “TA\ PRITHVI, AGNI, JAL, ABKASH, SUB K1 SUBKRSTFitAmARE Pass

r; St \ > ,;'?}I‘L(Qricm
(VR VT o7 sues) |

FTRESED DaRgdE A DA 2y

(Govt. of India Undertaking) ruenw |
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? . S ————— . » (e 7 7/ S SIS — =
U66010DL1907GOI007158 . ‘\’“‘“”/e‘/ UG6018BE1247GOI007158 - |
. " SN Te ~ “ VS B D

N TAX lx\\_pl‘(_ltlr(,‘_l\kl\:l//(/ MPOLICY SCHEDULE ) . ';
. ~ {EORM 51 OF THE CENTRAL MOTOR VEHICLES RUI 1989) = e {
- DIVISIONAL OFFICF, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMAMELRUT,.., 01214063570,,, (GSTIN: 09AAACTO627RAZL) _— [
Polics Tape i BLX\I)LL'DVl'f)LlE\’»Ql_(zl()IUSLD 1‘\\‘0}\\'u>[cL[_an.‘_5 Yeans)) Pulicy Issued On p2OCT-25 i
Policy \o 292360/31202649671 Proposal No.& Date RI23 240073112020/ 1061 345491 & 22-0CT-2025 l !
Auent/Broker Code BAC00015S 144 ) ‘]'.vlh\‘ Perlud (OWN DAMAGE) - FROA 1445 (;N ZZ‘TL;-J;Z?IT’\IIDHI(:III OF 2111072026 , |
} e e —— e - ; !
Azent/Broher Name - Ap11iNAY B1IATL Palicy Periad (LIABILITY) ROM 14.45 ON 22/10,2025 TO MIDNIGHT OF 21112030 | |

lasured Name BISMILAUATL ALI{GSTIN: ) . B R - |

|

Tasured:Nidrss C.O ABDULLAH. R'O NAVIPUR PARUSRAMPUR, GOIRAKHPUR, , NA.0 Lead /Breakin No /

Insurced State T UTTAR PRADESIT

INSURED MOTOR VEINCLE DUETAILS |

Non Elcetrical Accessorics

ke HERO MOTOCORP il\’(hi\lu I c'
- — . - ———— o |

Model XV ariant HERO SUPLR SPLENDOR DRS X1 cn !3 Llectrical Accessories ) i
Registration No NEW 0 {
]

Yaar Of Manufacture 2025 |

]
|
I
I
"Engine -Chassis No  JAOTAZSOIE472 - MBLIAWS23S0109419 {Totat 1DV - | 73087 _ o . !
il = e N | .51 A8 — P h__q
Cubic Capacity 125 | TAIF CONTRACT NO ‘, )
= = S - - R = | Sl '
]

Scating Cupacity 1l

:]’u]i:)' Type
L il

Ty pe OF Bosty Type O Fucl tl"ETROL

Geographical Arca

I

. Zl;llli B - ht\l ol l;ulm ) l ‘l
i : - !

i

|

RTO L

cation

LIABILITY SECTION (D)

OWN DAMAGE SECTION(A)

Xebicle Basic Third Party Liability

Elec Accessories

T T — _Compulsary PA Cover Premium
U Ferson O Rs () cach (IMT-16)
(WO)to driver (1M1-25)
hility to Employees (15 1-29)
wal Liability to Passenger (IMT=16)

— Y Ha Driving ion Loading On TP Premium (60%)

A Paid Driver, Condugtor, Cleaner-GRI6GRS

Nun-Flee Accessorics

Basic Premium = i FETEy
Geographical Area Extn (IMT -1)

Driving Tuition Luading On OD Premium (60%%)
Sub-Total Additiuny

Deductibles
V220
)

SERVICL TAX = : =

" STAMIDLTY

AALMembership (IMT-3) ) i
No Claim Bonus

Discount for vehicle designe 3 A
SIP Discount

Sub -Total Deductibles

== Gross Preminm

ML Depreciation - Policy Isswance is the subjest to the realisstion of chogus

- Consolutated Stump Daty paid via Challan No

- e Palicy is subjoct o a compulsony Deductible of Rs INT-22)
. Voluntary excess Rs(0)

- Subject 10 Endursemients IMT, 7,10, 28,

Retuen o Invoice
Key Replacement

Cansnmables

Sub Total Add-vn Corerages

Net own Damage Premium(A)

{ Relation

Nomince Details : Nomince Nume

Payinent Defails : Payment Method

teer N

| rosn

. Finaocer Branch
. POS PAN NO/Aadhar No L N

Finaneer [ype

POS Name

|
!

cladtam
Oilices as well

! s iy eacexding Redlac o s el e retund of premivim exceeding s ac.the oo will COMPLY W e provisions of th AML policy of the Company. The AML policy is available in all oar

wmpaay's webaite

The nsutan,
WHW unientadin

e the policy is subject  condd clanes,w exl <IMTx aad OIC cnd.
NEOMLIA W wn demand from the policy issuing ol
Waianted tha in Case of dishuneur of premium cheque(s) the Company shali aot be lable under the policy and the policy shall b
Claum is notadinissible of diiving License is found fuhe Of 1> not valid whether or not in the Knowledge of the insured
LWe hercby certify that the pohicy twwhich the ceniilicate relates as well as tius cenniticate of insurance are issued maccordance with the
In witness whereof the unders
IMPORTANT NOTICE.

Ihe Insural s not Indematicd i the sehicle is used or driven ofhers
the MVACt LUAX s racoverable from the insured See the clause headed

muentiooad heram above which ane

available on company's website:

Void abinitio (from inceptiua)

\ 0 5 Provision of Chapter X wad Chapie, Xlof) e Vehicles
cd being authorised by und un behalf of the company hashuve herein to set his/their hiands at 252400 on 22-0CT-25 e md Chupter X1 ofhlator ¥ G Lt

s than 1n accordance with this schedule. Any Payiment made by the com
AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY -

Fany by reasen of wider tems Ppeanag i the cenmificate 1n order to comply with

Limitations a5 to usc:lice only for sosial domesiie and pleasure purposes and the Incured's business. The Policy docs rot coner the

s for (1) 1hire or reward (2) Carriage of
Onzanized sacime () Pace Making (5) Speed testing (6)Reliabaliny trils )

£ouds totser thaa samples of personal luggaze) (3)

1eement ol the inator vehicle act (993¢

LIANY Parpose i1 connection with motue taule AN

Drivers ClaunzAny petson including the sasut Provided that peesun driving holds an ellcctive din i Bewnse atthe i oF the aveident and s not dusquatifiad Trom holding or gy n

i foliont AT Reeds s miay alo diive el ke & Uit such a persan satisfis (he requisenent of ol Ul the Cential Mulor Veliles Rules, 193y R iglg sl a lecnse Prided also vt e
Ll oF Liabilify Clausezlnder section 11-1 (0 the policy -Death of o body inyury Suich anmoont 16 neCLessaty 10 meet rere reqey 83

LN
i 875 LA A Cons undad seciion B fun oweee-Diiver 1 RS O % et Sekthon 1 ot
No Claim boaus:The insured 15 cnutied for a No Claim Honus ONCB)on the own dimage wa o the policy,if no clann w made or perding dwing the preceding veargafo N '
JLamattes S S preccding thice comeettine yeurv3 S preceling five conscontiye YEORASILRICTing v e Lumiculive ycars/ S0 ot NOH OD premium iy q‘g“‘“‘?‘"" The peeceding yexr207. preceding o
W 91 days of e provious molicy o B Py g £ ,y\" ‘_:»'*whvum only ke allowed Provided the puticy 1s mewved

1We heeeny coruty that the poliey to which this ceritaficate relates as well s the guetiticate ol insuroage see il i accondunce with the provisions Ofchaptee Nnd NE o ag v

the policy-Damage 1y hund pony

T Tisanseronee eneludes ull pre eaisting damages Act199y,

7 S\

il B e
Approved By ¢ 1 A o For and o behalf of ————
(AN |

- “The Oriental Ingyragen !
Approred On = / ol u”"“C""'P“"."Lunitv:d !

/ [ 5 R
Place . . NN Y
y REOARN AN
) i IR AN
Printed On  : - o N
\ NN
L General Mapuye,
_ e ta—— — . Authorizeq Signature
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fadhaar is proof of identity, not of ¢itizenship
or date of birth. it should beu cod with verification (onfine!
' authentication, of sCanning of QR code / offfine XiAk).

Aadhaar no. issued: 23/01/12015
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Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

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

Detailed Description

Class of Vehicle

: UP53FM6368

: M-CYCLE/SCOOTER
- M.B. MOTORS, BASARATPUR, MEDICAL ROAD, GORAKHPUR, , , 188-273004
: BISMILALAH ALI
- PARUSRAMPUR NAVIPUR, , , GORAKHPUR, UTTAR PRADESH-273152

- PARUSRAMPUR NAVIPUR, , , GORAKHPUR-UTTAR PRADESH-273152
: 24-0ct-2040

GOVERNMENT OF UIPTA "ﬁﬁAB%éw gov.n/vahan/vahan/ui reports/tormf’a)

Transport Department Gorakhpur RTO
FORM 23
CERTIFICATE OF REGISTRATION

Registration Date
Purpose For Printing RC

: 25-0Oc¢t-2025
NEW

Son/wife/daughter of : C/O: ABDULLAH

Owner Serial No 1

: M-CYCLE/SCOOTER Link Vehicle No

Ownership : INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No 1 AA2140308109 Rear HSRP No - AA2142020004
Type of Body : SOLO WITH PILLION Month/Year of Manuf. 1 09/2025
No of Cylinders 1 Chassis No : MBLJAW52359J09419
Engine No : JAO7AZS9J14472 Fuel : PETROL
Horse Power(BHP) :10.72 Cubic Capacity 1 124.70
Maker's Classification : SUPER SPLENDOR XTEC D Wheel base 11263
R

Seating Cap(in all) 12 Standing Cap :0
Sleepar Cap 10 Unladen Wt (kgs) 1122
Colour : GLOSSY BLACK Laden/GV Wt (kgs) 1252
Gther Criteria : AC Fitted . NO
Vehicle Purchase As : Fully Built

Additional Particulars of all transport vehlcles other than motor cabs (Gross Vehlcle Weight)

By Manuf. As Regd.

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 ¢t

O7T Date.

Vehicle is Govt./ Pvt,
Date of Approval

: 20-Oct-2025 Sale Amt 1 78618/-

: 20-Oct-2025 Amount/Rept No 1 7862/ UP53D25100012883
: PRIVATE Tax Exempted or Not :NOT EXEMPTED

: 02-Feb-2026

Other State/Transfer/Conversion/Reassign Details

Previous Owner
0Old State
Transfer Date

This certificate is valid from 25-0Oct-2025 to 24-Oct-2040

Date : 10-Feb-2026 15:23:57

axation Fartjculars ! Advance Registration Mark Fee Details

Previous RegNo :
Entry Date : -
Conversion Date

N4

a.gnatu.e/el Egji isterir ng Authority
A,

;/’Dme 10-Feb-2026

S it




