ot R OAMLED
L.R.F’.ROAD, LAKHIMPUR KHERI, ,LAKHIMP

State Code: 9 Contact: 78000 UR, KHERI 262701
. ; 09643, 7 - . UP, INDIA
GSTIN No: 09AAJFM3g5 1B1ZD 0 047 15 7408404714, 7800000644

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE

Estimate No. 10730-03-REST

< -0226-875 18-02-2026
Customer Name SHOBHIT .. g(a:;ad No 8756973661
VIN MBLHAW403SHB00940 Model SPLENDOR# XTEC 2.0
Eﬁ:;g?‘rlc.? Company Reg No UP31CK3616

5L Card No )

Part Details HMCGL Card Category

S No Part Number HSN

Billing Rate Oty SGST CGST UTGST IGST % Discount Discount Net =
@ No.  Type %, % % %o Amourt
1 S%LOTAAEQEBODS -VISOR 87141090 Paid 831.36 1 900 900 000 000 000 000 981.00 =
NH-1 4
2 33100AAES41S -LIGHT 85122010 Paid 2,542.3 1 900 900 000 000 0.00 0.00 3,000.0.
ASSEMBLY HEAD LAMP 7 0
3 3345BAAED941S -WINKER 85122010 Paid  135.59 1 900 900 000 000 0.00 0.00 160.00
ASSEMBLY LEFT FRONT :
4 231OOAAE1 10S -PIPE STRG 87141090 Paid 380.83 1 900 900 000 0.00 0.00 0.00
ANDLE
5 88110AAE930ES -MIRROR 70091090 Paid  203.39 1 900 900 000 0©.00 0.00 0.00
ASSEMBLY RIGHT BACK RD-
021M
6 24701AAE300S -PEDAL 87141090 Paid 151.69 1 900 900 000 0.00 0.00 0.00
GEAR CHANGE
7 K50506KCCAQ00LS -KIT 87141090 Paid 190.68 1 900 900 000 0.00 0.00 0.00 :
STEP s
8 51410KWAS41S -PIPE 87141090 Paid 898.31 2 900 9.00 0.00 0.00 0.00 0.00 2,120:0
_____________ COMP. FR FORK
o Parts Total 0.00 7
Labour Details
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount
No. Type % % % %
1 102032 - ACCIDENTAL 998729 Paid  1,695.00 9.00 900 0.00 0.00 0.00 0.00 2,00
LABOUR-SPLENDOR+ XTEC ¥ - ;
20
" Jobs Total 0.00

Parts Total

Labour Total

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

Rupees in Words: Nine Thousand Three Hundred Sixty Five and paise Ten Only

1.Terms Cash

2. Prices & statutory levies prevailing at the time of delivery shall be charged
3. Vehidles in this workshop are handled/dniven and kept at owner's risk.

4. Customers are requesled (o satisfy themselves with the quality of work done before taking the et
delivery ‘ ‘ ) .

5. Supplementary estimate will be submitted if further damages/parts are required after
disrnarming the vehicle. &
6. Actual amount may vary from estima!e ;
7. Garage charges are Rs 50/ per day if vehicle not taken by the customer on delivery date .
& Al disputes subject to jurisdiction of CITY Jurisdiction Only *z




'GOVEF
Transport Department LAKHIMPUR KHERI

FORM 23
CERTIFICATE OF REGISTRATION
Registration No : UP31CK3616 Registration Date : 21-Feb-2025
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

Dealer's Name & Address
Owner Name
Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detaiied Lescription

Class of Vehicle
Ownership

Maker's Name

Front HSRP No
Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

Additional Particuiars of

: MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI. , , 153-262701
: SHOBHIT
: RIO BABURAM SARARF NAGAR, SAIDHARI, SAIDHARI. MIDANIA, KHERI, PS-
KOTWALI, KHERI, UTTAR PRADESH-262701
- R/O BABURAM SARARF NAGAR, SAIDHARI, SAIDHARI. MIDANIA, KHERI, PS-
KOTWALI, KHERI-UTTAR PRADEEH-262701
: 20-Feb-2040

- M-CYCLE/SCOOTER
: INDIVIDUAL

: HERO MOTOCORP LTD

c AA2121945677

: SOLO WITH PILLION
|

: HA11F1SHBO00707

1 7.91

: SPLENDOR+ XTEC 2.0

%2

;0

- MAT GUN MET GREY

- Fully Built
il transport vehicles other than motor cabs (Gross Vehicle Weight)

a

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

. 8/0 SRI VINOD KUMAR

21

: BHARAT STAGE VI

: AA1040066415

: 02/2025

- MBLHAW403SHB00340
: PETROL

:97.20

+1235

10

2112

1242

:NC

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

dr Description

As Regd.

Weight({in kgs)

The motor vehicle above described is subject to Hypothecation in favour of AWASTHI ENTERPRISES,

LAKHIMPUR, LAKHIMPUR, , Kheri, Uttar Pradesh-262701 w.e.f. 20-Feb-2025.

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Other State/Transfer/Conversion/Reassign Details

Previous Owner

- Old State

_ Transfer Date
" This certificate is valid from 21-Feb-2025 to 20-Feb-2040

Date : 20-Mar-2025 17:43:06
Tevation Particulars / Advance Recistration Mark Fee Details

Q2471570

- 20-Feb-2025
: 20-Feb-2025
: PRIVATE

: 04-Mar-2025

Sale Amt
Amotint/Rcpt No

Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

: 84351/-
84236 / UP31D25020003503
: NOT EXEMPTED

e
SEC Ty e
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To/HaTH, —

The Oriental Insurance Co Ltd / T —a¥risora insusanee d
5Q‘jnﬂ Eﬂ?-ﬂﬁlﬁl%'s < reTTES TPTRE US TEREE
LUERUL..

Subject / f@WT :  Claim Intimation Letter / U . ST . Gaam —_ tat
Sir / Hgleq | — i
As per details below, kindly arrange to depute the Spot/ Final surveyor. Lm'v ST

A i RO % R, pU wWie | BTET WIR P Sy o o st

1 |Name of the Insured & Mobile No./ ij}]ﬁ 875’5 9=F5{{j tnitatn

\ YRS &1 99 & AEEd [

2 Vehicle No. /dTgd H&HT ///O 7-/(A/3:{f€ o i
3 Policy No./ UTferl ¥ r?ﬂ#ao/ 31/2695/ 48655
4 | Period of Insurance / STHT 3r@fd DQO/OD/n?OQS ‘\?}' j—%tgz-ghﬂ,(‘ s |

5 | Date ofloss&Time@"EquT o1 e & j?b&/s?oo?bc“ < P aPpT ‘@ e |

IHg |
6 | Place of Accident / GHCAT & TIM é;)g/(vf G il iy
7 | Name of the Driver, D L No. & Mobile No / 37( @//»L,ﬂ /(%7;?7” 99,/;";(7#/3&___ b

gER P1 AW, & q@ . & a7 ///OJJ ,,?oga'om §2%7 ° + =S FR

8 |Estimated Loss / GIﬂ'HTﬁ'rT g= o =
09. Cause of Accident /gdz'-nm PR : \3{/{/@,{3’ 78 \.77%_ %—W%_m?
SIS g TS R K NRA T3 1T BT

10 | Spot Survey /&IIC {3/ Wie Faaz &1 91 /\7/}(] - “ |

11| Third Party Loss /G & ST / FIR No. NIA
12 | Name of the Workshop, Address & Contact MOS/VP/VM .)40‘70 SALF S [/?/Oﬂf)ﬂ/j%;:‘
No,/aHuifa BT AT, UaT & WEGA /B Q0 k47 MPUR- KHERT, /54155034 |
4. .

9
Signature of Insured | fTYRE &

nam/ﬁanr ,lé’é:.?/.?a.gg




(incomporated " N The Oriental Insurance Company Limited
ated in ia, subsidiary of General Insurance Corporati -of India) = W :
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road,l‘;?w “B; e

MOTOR CLAIM FORM

Div. Br. Office addeess [YLRUT Certificate/Policy NOW / A |
Period of Insurancemzus_@fy /0' %) /b 03¢

Tel. No.

ClamNoe e e
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY: -84 00 BE TN
Please answer All relevant questions fully incp ~nvnes LTRSS

{. JNSURED A

(a) Name - R = o

(b) Address for correspondence -RIDBALBU A SHRNE -~ A N 2DHA RT
(c) Telephone : 87 569736@" ‘ ! /ZHF/?T R<—K07U/G/ i é&m'sz Mj
4R ;

2. THEINSUREDVE}HCLE D?gaz 70}’ R HEN

Make & Year Eng’meT No. pﬂ ? F. ?5” [00 70 Registration No- _j
HERO hassis Noyg) # ) H 03SHBOOIHO 3

903

(]

(a) Wasthe vehicle in proper working condition? y% .
(b) For what purpose was the vehicle being used at the time of accident? - -

(c) Was trailer attached?
JNIA

(d) 1f a Motor Cycle/scooter
1. Was aside-car attached

7. Wasapillion rider carried

‘ p
1L ADDITIONAL INFORMA'['ION(COMMERCLAL VEHICLE) .
The following questions need be answered in commetcial vehicles only:
(a) Registered laden weight ;
(b) Unladen Weight
(c) Weight of goods carried/Load Challan No.
(@ Nature of permit :
(e) Nature of goods carried : wyy;
Was the vehicle plying for hire ;
trailor attached?

Number of passengers carried
f-_'gad‘!’anséttted

®
(8) If Lorry/Jeep/Tractor, was

&

‘Number 0

-




(a)
(b)
(c)
(d)

(e)

®

(2)
(h)
@)
()
(k)
(1

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

3. DIRVER AT THE TIME OF ACCIDENT

Name

Age

Address

Is the Driver

1. Owner

2 paid driver?

3. Owner’s relative or friend?

If paid driver, how long has he been in a

your employment : /\/D ' ~

Was he under the influence of intoxication

. foas, R ST M AXIUERSEE HSLIS R R L0
Liquor or drugs? ; O A AR

Driving Licence Number
Issuing Authority

Date of Expiry s 3 i AR

Was the licence temporary/permanent : B M thl a5 eiosnce EEOGIEDy JErTaLE
Details of endorsement/suspension, if any ) o M MEnT s '
Has he been involved in any accident before?: AN O

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

4. OTHER INSURANCE

5. DETAILS OF ACCIDENT T A

(a) Date and Time ;
(b) Place : ' (A
(c) Speed of vehicle at the time of accident : {- . e 2 e |
(d) Give a short description of the accidcntﬁ[ﬁfq 7, - : J /\gﬂ# /‘%ﬁ;ﬁ_
(e) If any third party was responsible for this;'n‘cﬁ- q—z‘fu’; g W ?Oh(/t‘ SaTe - Jf_sa/ PN S 4

accident give the name and address 3 &M : S d

i 6. DAMAGETO INSURED VEHICLE

(a)  Full details of damage . oons~ AnD /% Tl 7
(b) Estimated cost of repairs : Sy .
(c) When and where can the damaged vehicle MEENPIQM ;ﬁﬂsﬁ SHLES, LR .ccovemis

be inspected : . ROAD LA KMM;KHFIO?

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Addresss it =m0 _
(c) Full Details of personal injury sustamec_l

Name and address of a_ny‘person/hospltal

 attention to injured person




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occu ini
pant injured? ‘
(b) If yes, give full details ! . A /b

’ - 9. WITNESS
(a) (:lyc names and addresses of passengers/other VB g, 154 7 s i S
Witness, if any , / oot o
(b) Did a Police Constable take particulars of e o PGS LB S GRS
The aceident? PG, o ; £ i :
(c) Was accident reported to Police? Ifnot,WHy? ' /N /ﬂ T 1 -7
(d) If yes, to which Police Station? 4 :
(¢) Date and Diary No. H / £ ¢ 10T 4
/
10. THEFT
(a) Date and Time : . /4’ e i
(b) Place : AR
(c) What was stolen? . /  i~edueginien
(d) Estimated cost of replacement? : [/ Terimuzed Sostuf - dlascaien
S (e) By whom discovered and reported? g g v ROIE SO
) Has theft been reported to Police? : / N / e nesn
(2) When? : /
(h) Which Policy Station? : /
(i) C.R. diary Number : /
/
I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the soued
foregoing statement every respect and 1/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 3
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future “
accident shall be forfeited. WA Sk B L)
Date 1%, /0.? / 2(Q 6 Signature of the insured i ’é
== 7 .




————————

——

8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occu inj
. pant injured?
(b) If yes, give full details =

_ 9, WITNESS
(a) nye 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? :

(d) If yes, to which Police Station?
(e) Date and Diary No.

10. THEFT L
(a) Date and Time
(b) Place 4
(c) What was stolen? : s x|
(d) Estimated cost of replacement? a5l
(e) By whom discovered and reported? :
(H Has theft been rcported to Police? - m‘ﬁ
(2) When? - §
(h) Which Policy Station?
(1) C.R. diary Number

truth of the

1/we the above named do hereby, t© the best of my/our knowledge and belief, warrant the &

foregoing statement every respect and [/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 of
concealment, the Policy shall be void and all rights t0 receive thereunder in respect of part or future

accident shall be forfeited.
Date I&[ég/[ Z(Q 6 Signature of the insured '9} E lé



iscnarge Vo
o ACCIDENT DEPARTMEN Tmammes e

Claim No.
' Issuing
Office
The Oriental Insurance Company Limited o CTHIRY PTAL

Head Office. A-25/27. Asaf Ali Road, New Delhi-110 002 2ul v oifive, A=L3Z]

Received Dayof .. . 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumofRs. = -~

(In words Rupees )

in full and final settlement of the loss and/or damage caused through the accident to=
my/our motor Car/Vehicle No{ JPI1 K 36 1 insured under Policy No._~— = -~ of

the said company and accident which occurred on or about. ..~ IWe:give .co ccom
the discharge receipt to the Company in full and final settlement of all my/our claims~ w3

e

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

Rs. | OneRupee
Revenue Stamp
When Amount '
Exceeds Rs. 5000/~ _1.,
Witness Signature ... Qﬂﬁi .. . S 5
IATOE, e oonis 5755 555 s g sisin smmmins OCCUPALION ...ovnveeinnenrnirennnanaane byt
SINAMUIE ...oovevveennmnnneeens AdAERSS . viamnic e sasnsmmnssmssosssmmnssie '
AAAIEIS .. vssmamns swnems nes oo b rresianirr i
Bank Account Number ................ G B
Name of the Bank ..................... RES




Indian Union Driving Licence
Issued by Uttar Pradesh

UP31 20250005237

: issue Date  Validity (NT) Validity(TR)*

22-04-2025 21-04-2035

Holder’s Signature
Name: HAR! OM TTWAR1

Date of Birth: 15-11-1004 Blood Group: Organ Donor: N
Son/Daughter/Wife of: KRISHNA KUMAR
Address:

AYODHY APURI IKHER! LAKHIMPUR LAIGEMPUR
KHERI UTTAR PRADESH 262701

Date of First Issue® 23-04-2025

e ——— —‘-——-—-—‘_‘_.—-——‘———‘_—\\
511902 UPDL311000008619
DL No: UP31 20250005237
\nvalid Carriage (Regn Numbers)’

Hazardous Validity’ Hill Validity”
~
e
K]
——T | 2
SRS W : | 3
Dateof  Vehicle Badge Badge Badge |
et Gada lessalt by ls.:.ne c!l_ego_qjmnw‘ Issued Date Issued g
ne42025 NI ﬂ 5

« )
Emergency Contact Number UP31 LAKHIMPUR KHERI



SHOBHIT
fxar - R FAX

Father : VINOD KUMAR

=7 fafa/ DOB : 02/04/2002

g%y / Male

8922 0821 4884

, f" b

AT

- ---—qu-_..-----------------n-_-—---—--n---u---

Unique Identification Authority of India

qarn: Address

a1 I IE 7R, JeudH [urdt, BABURAM SARARF NAGAR,
@ 37 srid SAIDHARI. Saidhari, Midania,

262701

Khen, Uttar Pradesh. 262701

8922 0821 4884

= >4

1947 heip @uidai.gov.in

[

www.uidai.gov.in
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