AUTO SALES OERIR AUTCIMEES. ,
M P ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UPLINDIA 0= 70 o i
LR Code: © Contact: 7800009643, 7408404715 , 7408404714 , 7800000644 o i me e
GSTIN No: 09AAJFM3951B1ZD TN s 2 GE 13

Authorized Dealer: Hero MotoCorp Ltd.
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ESTIMATE .
Estimate No. 10730-03-REST-0226-868 Date 17-02-2026
Customer Name RISHI KANT VERMA Contact No. 9454942453
VIN MBLHAW126NHJ31820 Model SPLENDOR +
Insurance Company Reg No- L!P31BX6924
HMCGL Card No 1073022890004978 HMCGL Card Category ~ Diamond
Part Details -
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83410KWHHYO0S -FR VISOR 87141090 Paid 937.29 1 9.00 900 000 0.00 0.00 0.00 1,106.8
2 83600KCC830ZBS -L SIDE 87141090 Paid  636.44 1 900 900 000 0.00 0.00 0.00 751.00
COVER (BLACK NH-1)
3 61000AAE200RS -FRONT 87141090 Paid 1,132.2 1 9.00 900 000 0.00 0.00 0.00 1,336.0
FENDER NH-1 0 : 0
4 37100AAEHO00S METER 87141090 Paid 995.76 1 900 900 0.00 0.00 0.00 0.00. 1,175.0
ASSY COMB 0
5 33100KCC710AS -LIGHT 85122010 Paid 444.92 1 900 9.00 0.00 0.00 0.00 0.00 525.00
ASSY.HEAD (W/0 BULB) :
Parts Total 0.00 4,893.00
Labour Details
SNo Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net -~
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,695.00 9.00 9.00 000 0.00 0.00 0.00 2,000.10
LABOUR-SPLENDOR +
Jobs Total e B 0.00 _2,000.10
Parts Total 4,893.00
Labour Total 2,000.10
SGST (Parts) 9% 373.19
CGST (Parts) 9% 373.19
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 6,893.10
Rupees in Words: Six Thousand Eight Hundred Ninety Three and paise Ten Only Authorised Signatory JoHea
1.Terms Cash
2. Prices & statutory levies prevailing at the time of delivery shail be charged 3 10730 - Main W/S
3. Vehides in this workshop are handled/driven and kept al owner's risk. .
4. Customers are requested to satisfy themsalves with the quality of work done before taking the i pe——
delivery
5. Supplementary estimate will be submitted if further damages/parts are required after i . P UL TR VA YRS NS SR TR NS SR
dismantling the vehicle.
6. Actual amount may vary from estimate
T.Gamgedmag&sareRSSOFpedayﬁvehijerut?kmbymeammdeiverydate = A . e AR 17V e DETNET O 4 TR L

8. All disputes subject to jurisdiction of CITY Jurisdiction Only
#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information az = e e
about New launches. B gl




To / AQT N,

The Oriental Insurance Co Ltd /

Subject / fAYT :  Claim Intimation Letter / GTAT a1 9A.

Sir / HgIey
As per details below, kindly arrange to depute the Spot/ Final surveyor. s

A M AR ¥ 3R, pUar Wie / BIgTa wﬁu?ﬁgaamﬁaﬂmmﬁ

S 1

1 [Name of the Insured & Mobile No./ RTSHT KANT \IE&MH
HNURT HT AW & WERE A NEEANA4S R

._+¥A7 - . = e

2 \'ehicleNo /mw@n Upg‘g)((:SQt}

e — e — - J

3 Policy No. ) TIRRR . / 23‘/705”(3[4(,573‘{4:7’-20‘

4 Perlodoflnsuranceliﬁmm 9?“6,-‘2545 & 06“01 220

5 Date of loss & Time /G491 &1 f&i® & , .Q/.Q o ¢ : 3,50 PM
wug

6 | Place of Accident / GHCAT BT I (‘\:QL\W; ‘é\“ = GTR -

7 | Name of the Driver, DL No. & Mobile No/ | R TSHT KANT VERMA |, 94 SAIRRA4R
FRR P AN @@ A &FAEA T | (j1py1 913895 F e T

8 |Estimated Loss / SATT 814

09. Cause of Accident / DT HRUT Sh‘(‘\ @\ th\mq—( E\-{%

mwgﬁmm %‘mmﬁ ;@

AT ‘T’% iig\ M Aﬁﬁ%\"& NENS q\v?\ '\5\\—& N
\

10 | Spot Survey/"\‘q:["c" ¥4 / Wie Jaax &1 9 ~N1 A

11 | Third Party Loss /Gdd U& BT / FIR No. e N s
12 | Name of the Workshop, Address & Contact  |MOSARAM AUTQ SALES LR P f2AD

o/ 1 AT, T4 & NKWTMEOR, KWERT . 31S1S4 43,

\
e

pate / &A@ : | \o:LlQ,.Q (  Signature of Insured / YRS >
(L5010 E W




@The Oriental Insurance Company Limited ‘
(Incorporated in India, subsidiary of General Insurance Corporation of India) '
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002 |

T 3 MOTOR CLAIM FORM

Div. Br. Office Address M EE P\bT Certificate/Policy No.MSL? 82 < ’7’°“ ’ GHCS 3§[4‘g|2 °
Tel. No. Period of Insurance D ’ )o , < a %“ o 1 24
) Claim 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) Name : RIS“T k AN‘T \3 E?\MA : 3:’ 5\
(b) Address for correspondence K{(\ :GANG Q\S{)\g NAGAR , FARNTIMPOR KHERT 'DP =2

(c) Telephone i 894494094 TR o

R N 2. THE INSURED VEHICLE
Make & Year Engine No. NAYAE DNHJISE AR Registration No. -
| _KERs RO MBLMALIAENKT 2820 | UPRIR X
203 4 834

(a) Was the vehicle in proper working condition? \, e

(b) For what purpose was the vehicle being used at the time of accident? i
(c) Was trailer attached? \ , A
(d) Ifa Motor Cycle/scooter Pk

1.

Was a side-car attached

N 2. Was apillion rider carried

10 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. : / s

(d) Nature of permit

(e) Nature of goods carried : /L 5 1 a

® Was the vehicle plying for hire : PR L i

(g If Lorry/Jeep/Tractor, was trailor attached? : 74 s

(h) Number of passengers carried : Fd o 3
UL ) Number of Passenger permitted : / e g




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name _RTSWy %A\%&]T NERMA
(b) Age o)
(c) Address VTIPS - AT TRANASARARMAGAR MKHTMP oAU
(d) Is the Driver
1. Owner : \’ .1
2 paid driver? : N o
3 Owner’s relative or friend? : TS
(e) If paid driver, how long has he been in
your employment : N
(f) Was he under the influence of intoxication
Liquor or drugs? : N
(g) Driving Licence Number (\?':&] A 01 Nnne S 906 3
(h) Issuing Authority o la( | 2011
(i) Date of Expiry : 06[26]22R%
() Was the licence temporary/permanent : Potaia bad
(k) Details of endorsement/suspension, ifany : N ‘
) () Has he been involved in any accident before?: Mo
o - (m) Has he been charged by the policy?If so, Why?: ALD - =

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident - "~ . o i

5. DETAILS OF ACCIDENT
(@ DatcandTime L]0 [Re94 oo R00 PM
(b) Place : '{'\Q‘}\\"‘ (
(c) Speed of vehicle at the time of accident ~48
(d) Give a short description of the accident ﬁ&\‘\"\ M\A\ﬂl 9\ m @m tE(
(e) If any third party was responsible for this QA‘\“—l SRR pa &4@ 6\—& 5'{\";‘ \ q “ 3\
accident give the name and address 2 2 [E‘%E
\
. s 6. DAMAGE TO INSURED VEHICLE 3 \
(a)  Full details of damage . FRONT ann LE f:T
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle ‘Wﬁﬁﬂk AM AVTO S AL E < }\9\\’ ['TY
be inspected :_YAM ALTMPO R WWER h% ¢

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name :
(b) Address : /
(c) Full Details of personal injury sustained :
(d) Name and address of any person/hospital
giving medical attention to injured person  : / N‘( A ‘

““““““ (e) Full details of property damaged
(f) Has notice of any claim been given to you? : /




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? ; /,\‘I | A
(b)  Ifyes, give full details : o
9. WITNESS
(a) Give names and addresses of passcngers/other
Witness, if any : /
(b) Did a Police Constable take particulars of
The accident?

| | Al
(c) Was accident reported to Police? If not, Why? :
(d)  Ifyes, to which Police Station? : /
(e) Date and Diary No. : //

10. THEFT

(a) Date and Time : /
(b)  Place : /
(©) What was stolen? ’ F==a
(d) Estimated cost of replacement? z s r
(e) By whom discovered and reported? z [ a
§3) Has theft been reported to Police? ‘ : /S LA
(2) When? . / -+
(h)  Which Policy Station? ; i S e
1) C.R. diary Number e // S ey Numnes

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited. e

. )
A\
Datcf_‘!-l\ @ & [l 209 ¢ Signature of the inK\S/




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
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 )
B in full and final settlement of the loss and/or damage caused through the accident to
7 my/our motor Car/Vehicle No.J¥ 318X £ 944 insured under Policy No. : of
3, the said company and accident which occurred on or about - - I/Wegive

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

present of future arising directly/indirectly in respect of the said accident.

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

%hl'

Signatufe -.....
Occnpation ... ... savessssessesssesses
Address «.......oooooiiiii

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

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

Bank Account Number
Name of the Bank

----------------

----------------------

“ai



m Proposal Two-Wheeler Packaee Contract - Bundled

Progra
m“kﬂuv Contract No.: Ms/2025/7001/0/46575/472091
———————— - |
Motorsathi Care Privag j
g vate Limited ;
D-27. Shastri Nagar. Meerut, Utitar Prodesh. (250004) India /
Contact us at |
Plione. 91 ~od19 S0643 {
I“,.l.n:nf' mfo@ motorsathi com |
Visit the help section of www. motorsathi.com ‘ !
Name of Certificate Holder Date of Birth Mobile No. pather/Husband Name ke e T
RISHI KANT e 1991-07-15 0454942453 CRIDESH RAJ VERMA Hero Motacorp SPLENDOR PLUS
g ¢ VERMA e == = . Caar . . .
Sub Mudel = Vehicle Regn. No Engine No. Chassis Nu. Year ol Mfy Cubic Capacity i Vehicle I
§ Mude chicle Regn. V0. ~ B K
135 SELF DRUM T UP3IBXo924 | . HALIEDNHISSS23 ABLAAW 126NHI3 1820 2022-10-05 100 rw
Asset Declared Van : (ADY) Side Car ADV Non-Electrical Electrical Accessories ADV CNG/LPG/Bi-Fuel ADY Total ADV
A e ’ ¢ g
Accessories ADV - f S — —
S ! — o0 _uoo (.00 4500000

45000 UG -

HP/Lease/Hire-Purchase rch Office of Seating Capucity Offered Pavment gnel. G

Place of Regn. .
. Agreement v‘-t'\".’l.uusulH:ru-l’urchusc B
- Solo S 2 159951
Address o City / District Pin Code State
R/O GANGOTRI NAGAR. LAKHIMPUR KHERLPS-KOTWALI. KHERI k 262701 Uttar Pradesh
Nominee Name Nominee Gender Nominee Age | Nominee Relation Package Start Date Package End Date
SRR Ve Ecrilie 2l Years WIFE 2025-10-07 10-40 Midmizht of 2026-10-0

Section A, VRC: 722 90 TCR- 424 80 Less Handicapped Discount: (000 For Anu-Theft Discovnt 000 PA BONUS (0% 0100 Total with GST(A) 1147 70

Section B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC ; 00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): U U0 lu(’a!ru 3if
GST(B): 0.00

Seetion €, MS Services(0): 374.58 MS Scrvices(D): 0.00 MS Services(P): 0.00 GST (CGST &y
| Section D, Drive Assure: 262.55 AHDC. DOC & Additional External Tyre Cover(AFTC): Other Discount. 0.00 GST (CGST @9% + SGST @9%): 47.26 Total with GS1 (D): 305

+ SGST @9%): 6712 Total MS Services with GST(C): 442.00

)

Totul(Section A+B+C+D) Offered Price After Discount: 1900 B

Package Period Covered 2025-10-07 To 2026-10-06 | 2020-10-07 To 2027-10-06 ] 2027-10-07 To 2028-10-06 | 2028-10-07 To 2029-10-06 | 2029-10-07 To 2030
ADV 435000 NiL NIL NiL NiL
MS Services Period Covered (NODL) 1 Year Nil. NiL NiL NIL.

*IHE VEHICLE COVERED IN THIS CONTRAUT HAVE A VALID P COVERAGE PARLN «ROM AN INSURANC E COMPANY VALID UPTO 2027-09-30 {DELAILS
PROVIDED BY THE CUSTOMER).

ran samlen or A e

e Levers e of e velcle Tor any prepose othen s ab Hire of Reward b1 Carrage ol vonds ot

LIMITATIONS AS TO USE: {his pach

e Mal e b Speedt Toeatine 13 Beloabs g oy 23 Ay e pose

St sl Motur Thad

Ohgantecd Ha

Beense at the tine ol the acerdent and s not disqual:ned n Haldi

DRIVER: Auy persen includig covered mdividuais Provided that o person diving holds an cdective dinving
abtaming such o lcense Provided also that the person holding an effectve Learners License tay also dinve the vetnele and thal such @ person satisfies the regurenmients of Rule
Central Motor Vehicle Rules, 1959

sstor series of requests arsisg out of one event: Up to Ry - L0000

LIMIT OF ACCOUNTABILITY: Linut of the amount of the Compuanys accountabifity i respeet of any one rey

The amount mentioned i< estimmed beesben Avtal Costsoand Terms & Conditions ane i paddy e o,

MuozorSathi App.

zed portal wen motorathi

tded only viaa

hooan b

celled or woid in the cvent of Cheque Dishonowd  The vampiny may caneed the pachage by sending 7 days” notice in cise ol

MISCLAINER: The package stunds

musrepieactiazioi nondisclosire of nuterl e or pon-co-operation of the coverage

ihitis

ANTI MOSNEY LAUNDERING CLAVSE: In the event ol arequest under the package exceziing Rs Hakh of o reguest for retund of pavment exceeding Rs | takh, the account
comiply with the provisions of AML pachage el the company. The AML package 15 availabic i ol ow operating vitices ax well as Company website,

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT § T AT: Website: wuwy motorsathi com Customer Care © Tl Free P

el id: info/wmotorsathi.com

IMPORTANT NO'I'!(IF.: The coverage is not indemmified o the vehicle s used or diven otherwise than i accordance with this Schedule
compuny by reason of wider terms appeaning in the Certificate. All disputes arising out of or 1n connection with this agreement shall be subjeg
of the courts al Meerut.

#: Received with Thanks Rs 1899.51 ON 2025-10-017 from Mr./Ms, RISHI KANT VERMA against the ARN No. INCPO0O472091
The acknowledgement 15 subject 1o a conmulsnny exsss of I(§ 100/- & Depreciation is applicuble as per terms & condizions®

Please turn overical for detatls) Consohdated Stump Duty Paid Endorsements: IMT - 22, 16, % '

4 A e : D-27, Shastvi Nagar, Meerut, Utttar Pradesh, (250004), India
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GOVERNMENT OF UTTAR PRADESH
1S Transport Department LAKHIMPUR KHERI

5 S ‘
bt FORM 23 .‘ |

CERTIFICATE OF REGISTRATION & 1
Registration No . UP31BX6924 Registration Date 05-Oct-2022 i
Description of Vehicle M-CYCLE/SCOOTER purpose For Printing RC NEW ,‘. ‘

Dealer's Name & Address - MUSA RAM AUTO SALES. LRP ROAD. LAKHIMPUR KHERI, ,
SR DESH RAJ VERMA

Owner Name RISHI KANT VERMA Son/wife/daughter of
Full Address: (Permanent) : R/O GANGOTRI NAGAR, LAKHIMPUR KHER!, PS-KOTWALI, KHERI, UTTAR PRADESH-
262701
Full Address: (Temporary) R/O GANGOTRI NAGAR, LAKHIMPUR KHERI, PS-KOTWALI, KHERI-UTTAR PRADESH-
262701
Fitness UpTo : 04-O¢ct-2037 Owner Serial No =
Detailed Description
Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No :
Ownership - INDIVIDUAL Norms - BHARAT STAGE VI |
Maker's Name - HERO MOTOCORP LTD ‘
Front HSRP No - AA2061840548 Rear HSRP No - AA2060659097
Type of Body - SOLO WITH PILLION Month/Year of Manuf. : 092022
No of Cylinders 4 Chassis No - MBLHAW126NHJ31820
Engine No - HA11EDNHJ55523 Fuel : PETROL
Horse Power(BHP) 791 Cubic Capacity 1 97.20
Maker's Classification - SPLENDOR+ (13S-SLF-DR-C Wheel base 11236
ST)SS -
Seating Cap(in all) P2 Standing Cap :0
Sleepar Cap :0 Unladen Wt (kgs) 2112
Colour - FORCE SILVER Laden/GV Wt (kgs) 1242
Other Criteria : AC Fitted :NO
Vehicle Purchase As : Fully Built - '
Additional Particulars of all transport vehicles other than motor cabs (Gress Vehicle Weight)
By Manuf. ; i 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 dt - 01-Oct-2022 Sale Amt : 1 73501/-
OTT Date - 01-Oct-2022 Amount/Rcpt No - 7351 / UP31D221000004 14
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 06-Oct-2022
Other State/T! ransfen‘Conversmn Details
Previous Owner : Previous RegNo
Old State g Entry Date
Transfer Date : Conversion Date

This certificate is valid from 05-Oct-2022 to 04-Oct-2037

Date : 31-Oct-2022 11:03:23 Signatura-; Regist
Taxation Particulars / Advance Registration Mark Fee Details ';dga
L'y I‘A

te :t’r§ct-2022

N 4184026

ittar Pradesh Government Uttar Prad

| esh Governm ,

ttar Pradesh Government Uttar Pradesh Governmggltr 3?:2; g;Z%EiZﬁ z

aa | e — ad ‘
8 - |




ﬁ, y Driving License

a

NAME
License No. - UP31 20130

Authorization to : LIV, IV CWG
Drive

Date of Issue

PGB

S/W/D : DESH RA
BLOOD GROUP

Date of Expiry

Permanent
Address

Present Address : .

h Powersd by %

DigiLocker
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ST TafSIse ggaie 9ol
s 2P g : - v - \\1 m....._....,ww
Unigue Identification Authority of india .‘.m.\\nm.mm_‘ﬁx

ﬁ:....k.-i‘,.,_ ;
e o ¥l @i, .%:&,ﬁmm,@j&_%ﬁ
TR ed - 262701 |

Address:
| ¢/O: Desh Raj Verma, Gangotri Nagar,

- Lakhimpur, Kheri,
Uttar Pradesh - 762701

1
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