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M.B.MOTORS

INDIA

Stale Code: 9 Contact: 0551-2503403, , 5512500160 i
GSTIN No: 09AAKFM8861B121
Aulhorized Dealer: Hero MotoCorp Ltd.

COLLEGE ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR, 273004, UP,

ESTIMATE
-stimate No. 10515-03-REST-0226-145 Date 27-02-2026
Cuslomer Name VAVALI . Contact No. 8004787054
VIN MBLJFW598PGL00352 Model XOOM
Insurance Company Reg No. UP53EU4711
x MICISBL' C,;ard No 1051522800001024 HMCGL Card Category Platinum
ar clals
SNo  Parl Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
o No. Type % % % % Amount
61000AAWDO00SS -FRONT 87141090 Paid 585.59 1 9.00 9.00 0.00 0.00 0.00 0.00 691.00
FIENDER BLACK NH-1 (S)
83510AAWDO0SS -COVER 87141090 - Paid 1,288.9 i 9.00 9.00 0.00 0.00 0.00 0.00 1,521.0
BODY R BLLACK NH 1 8 0
64340AAWDO00SS -COVER 87141090 Paid 765.25 1 9.00 9.00 0.00 0.00 0.00 0.00 903.00
I RONT UPPER BLACK NH 1
64309AAWD00S -FRONT 87141090 Paid 272.88 1 9.00 9.00 0.00 0.00 0.00 0.00 322.00
COVER LOWER
64300AAWDO00SS -COVER 87141090 Paid 687.29 1 9.00 9.00 0.00 0.00 0.00 0.00 811.00
I RONT R(BLACK NH-1) -
64301AAWDO00SS -COVER 87141090 Paid 687.29 1 9.00 9.00 0.00 0.00 0.00 0.00 811.00
FIRONT L(BLACK NH-1)
81131AAWDOOS -COVER 87141090 Paid 366.95 1 9.00 9.00 0.00 0.00 0.00 0.00 433.00
INHER
64304AAWD00XS -COVER 87141090 Paid 937.29 1 9.00 9.00 0.00 0.00 0.00 0.00 1,106.0
1RO T LOWER R 0
64350ANAWDO00SS -COVER 87141090 Paid 937.29 1 9.00 9.00 0.00 0.00 0.00 0.00 1,106.0
[ RONT LOWER LEFT NH-1 0
81149AAWD00YS -COVER 87141090 Paid 238.14 1 9.00 9.00 0.00 0.00 0.00 0.00 281.00
INNER OUTER ,
81132AAWD00S -RACK 87141090 Paid  300.00 1 9.00 9.00 0.00 0.00 0.00 0.00 354.00
INNI R '
33100AAWDO01S -LIGHT 85122010 Paid 3,779.6 1 9.00 9.00 0.00 0.00 0.00 0.00 4,460.8
ASSY HEAD 6
53175ABV000S -.EVER 87141090 Paid 93.22 1 9.00 9.00 0.00 0.00 0.00 0.00 110.00
COMI'LETE
53205NAWDO00S -HANDLE 87141090 Paid 233.90 1 9.00 9.00 0.00 0.00 0.00 0.00 276.00
COVLR FRONT S
88110AAWDO01S -MIRROR 70091090 Paid 191.53 1 9.00 9.00 0.00 0.00 0.00 0.00 !
ASSEMBLY RIGHT BACK
53100AAWDO00S -HANDLE 87141090 Paid 722.03 1 9.00 9.00 0.00 0.00 0.00 0.00 852.00
COMP STRG
18318AAWDO003S - 87141090 Paid 257.63 1 9.00 9.00 0.00 0.00 0.00 0.00 304.00
PROTECTOR MUFFLER
53206 AAWDO00S -HANDLE 87141090 Paid 272.88 i 9.00 9.00 0.00 0.00 0.00 0.00 322.00
COVER REAR
H3237AAWDO0SS -COVER 87141090 Paid 374.58 1 9.00 9.00 0.00 0.00 0.00 0.00 442.00
HANDLE TOP(BLACK NH-1)
53204AAWDO00S -VISOR 87141090 Paid 116.95 1 9.00 9.00 0.00 0.00 0.00 0.00 138.00
SIPEEDOMETER
35122AAL501S -BLANK KEY 83012000 Paid  30.51 1 900 9.00 0.00 000 000 000 36.00
no? 0.00 155050

Parts Total

0



Net

: 9, Discount Discount
i SAC Biling _ Rate SGST CGST UTGST IGST % = L
i = e Y : ’ (()JO 0.00 1,770.00
: ' 0. f ; .
¢ 1020§§:CCIDENTAL 998729 Paid  1,500.00 9.00 9.00 0.00 0.00
{ 0.00 1,770.00
“ 5.00
= Parts Total 1?,?20'00
Labour Total 1_182 -
SGST (Parts) 9% ! '1 82_58
CGST (Parts) 9% ,1 35100
SGST (Labour) 8% ! 5.00
CGST (Labour) 9% 35.
Total 17,275.00

Rupees in Words: Seventeen Thousand Two Hundred Seventy Five Only

1.Terms Cash
2. Prices & stalulory levies prevailing at the time of delivery shall be charged

3. Vehicles i this workshop are handled/driven and kept at owner¢s risk.
4. Customers are requested to satisfy themselves with the quality of work done before taking the

delivery
5. Supplementary estimale will be submitted if further damages/parts are required after
dismanlling lhe vehicle.

6. Aclual amount may vary from estimate

/. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject lo jurisdiction of GORAKHPUR Jurisdiction Only

#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information
aboul New launches.

Authorised Signatory
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As per details below, kmdlg arrange to depute the Spot / Final surveyor./=ﬂ'a
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=~ The Oriental Insurance Company Limited
(Incorpor

X qted 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

MOTOR CLAIM FORM

Div. Br. Office Address

Certificate/Policy No.t/\S# O6ASFE Gﬁ\b\:\\‘aﬁ?sﬁ BN
Period of Insurance ) =2\8\ STa}) &)\\\\3\5\—%

Claim No.

Tel. No.

THE ISSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED
(a) Name

. Ntanals
(b) Address for correspondence : ‘/6\)5%5 V\%é\o\\(
(©) Telephone : T oSS .

=20 SBW
2. THE INSURED VEHICLE

Make & Year Engine No. a0 35}& \I}egistration No.
« i N . i
Qb"{%? Chassis No B\ N QS%\E\)

(a) Was the vehicle in proper working condition? \{ O_> . 26 VQS\
(b) For what purpose was the vehicle being used at the time of accident? &N 2
(¢) Wastrailer attached?
(d) 1ra Motor Cycle/scooter
1. Was aside-car attached
2. Wasa pillion rider carried

11 ADDITIONAL lNFORMATlON(COMMERCIAL VEHICLE)

I'he 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) Nature of permit : ——
©) Nature of goods carried ]

N Was the vehicle plying for hire T

() I Lorry/Jecp/Tractor, was trailor attached? Z_____——-J/
() Number of passengers carried e

(i) Number of Passenger permitted 1!_




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b)) Age
(c) Address
(d) lIsthe Driver
Owner
paid driver?
Owner’s relative or friend?

W —

(¢) Ifpaid driver, how long has he been in
: -

your employment

(N Washe under the influence of intoxication

Liquor or drugs? :

g) Driving Licence Number
(h) lssuing Authority
(i) Dateol Expiry

Was the licence tempora

ry/permanent

Q)

(k) Details oI"cndorscment/suspension,1 a :

(1) Has he been involved inany accident before?:
licy?1f so, Why?:

(m) Has he been charged by the po

OTHER INSURANCE

in respect of this accident

4.

s of other insurance Policies indemnifying you

Detail
5. DETAILS OF ACCIDENT
< Q

(a) Date and Time OS\°> a6 Q‘B 5’\10’?{ N
(b) Place e : ';:‘-‘c Ve AR
(c) Speed of vehicle at the time of accident Ly Sk Y
(d) Give ashorl description of'the accn.dent‘ T I - AR = -
(¢) [fany third party was responsible for this =2 Wlls 3 - = i

accident give the name and address 'r_-_c_l_!}'fg_m_!_g_w__,,g_-,-_g_. glulemerAtoy ) v, .

’, | o=
TR RS
0. DAMAGE TO INSURED VEHICLE

(a) Full details ol damage
(b) [Estimated cost of repairs )
(©) When and where can the damaged vyehicle I

be inspcclcd :

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address
(c) {rull Details of personal injury sustained
(d) Name and address of any pcrson/hospitul

giving medical attention to injured person
(c) Full details of property damaged

aim been given 10 you? :

0] I1as notice ol any cl




8. INJURY TO DRIVER/OCCUPANT

(1) Was driver/any occupant injured? : r
(b) Iyes, give full details : 1
il . 9.  WITNESS
a Give names and addresses of passengers/other
Witness, iff any _,:}\ ,
(b) Did a Police Constable take particulars of
The accident?
(¢) Was accident reported to Police? If not, Why? : I
(d) If yes. to which Police Station? H
(¢) Date and Diary No. : ‘B
10. THEFT
(a) Date and Time :_ﬁ\\ =
(b) Place :
(¢) What was stolen?
(d) Estimated cost of replacement?
(c) By whom discovered and reported?
n Has theft been reported to Police?
(2) When?
(h) Which Policy Station? 3 o\
(i) C.R. diary Number i &5\

A

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 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
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

l)ullQ_&\h%%_ZOO \//Sémture ofthe insured

)
e



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
in 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

T e Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness

NEAINIC +eovvaneeenneeneemrennsennes OCCUPALION 1vnvessssmmsnmenmenesssss st
SHENALUIE Laaerenrmnnenmnsnnnesees AALESS oovnevrnernemmmemmmenmenseet
P e

Bank Account Number ..........c.eee

Name of the Bank .....ooveeeiineeee



CHANDARBHAN PANDEY
- 01/01/1983

HARA GIBER




& Government of India™
ECEl
~ Vavali

S=x a2/ DOB : 01/01/1983

ARRAT / Female

2980 7058 5061
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Date of Birth

|
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[N 0l o) |
Al e Regns No. |

! Ll T
e Car ADY

12 LAack '«iﬁ_{{l’;g]

T IOEPPGLO1245

~
N
’

~Wheeler Package Louract - punuicu

wo
P etE A < pRITHUI, AGH! JAL AKASH, SUB I SURMKSHA N WA
it THE QRICENTAL INMC LR AMOE £08i0 S”Q’“.,
) 'M—. e .<:.....l.  SRSeasearatescsenesnetl 'm.~“;
v =T BaTHH) Govt. of India Undertaking) i
1 7GOIN07 158 U6601001.1947G0I007158 \
Make Model
XOOM

Father/Husband Name
MRITUNJAY PANDEY
Chassis No.
MBLJFW598]’GL00352
Elcctrical Accessories ADV

-

0.00

Hero Motocorp
Year of Mig
2023-11-17

CNG/LPG/BI-Fuel ADY

[ ]

0.00
Scating Capacity

AMubile No.

Vehicle Type |
W

LA
Cuble¢ Cu[):lcll)
110

Total ADY

6

52500.00

SO04787054
Engine No.
Non-Llectrical

Accessories ADY
Offered Payment (incl. GST)

| I
| A { 000
! tady Type | L/ Lease/Hire-Purchase Branch Office of
' Agrecment HP/Lcnsc/lIirc-Purchasc
ol T 2 151298
e —
INTHIRESS City / District Pin Code State
- —_— ,,-__—_/‘—‘ = ] ] b
PR RO S BADUANUNIAL 27300 GORAKHPUR 273001 Uttar Pradesh
— e _— e E Ao
I Nomee Gender | Nominee Age Nomince Relation Package Start Date Package End Date
‘ ~ e | 34 Years HUSBAND 2025-12-25 15:11 [ Midnightot 202071222
T T iamirapped Piscount_0.00 Fur Auti-Thelt S ecount 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1189.18 ' i
v oo sub S C.0 00 NG 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% +SGST @9%) (By: 000 Toralwith

LD g Sah Jatal: U

costy:

3

¥

[

P
e (1 T TAGLL DN
141 WO Additmnal B al Ty
' Dy nfered Prive ey Phscoant |
vt . ‘V“" 12525000 re-12-24
( 32500
§ ) JN e
- - SAUS | N T
IS CONTRACT ANV A \LID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-11-10 (DETAILS ARL Y
|
b i 1 kg sovers whe ol th ohicle for any purposs other than: a) Hire or Reward b) Carriage of goods (other than samples or persunal fuggage) ©
Jiabn fols ) Any purpose i connection with Motor Trade.
O ocson deving holdsan cftective driving license at the time of the accident snd is not disqualiticd frou Hokdig C /
i Learners License mdy also drive the vehicle and that such a prson satishies the requirenicnts ol frule dotth
' I ! G et of the Companys accountabilite morespeet of any one request or series of requests arising out ol one event: Up to Re - Tuniioe
i ot and Lo & Conditions e in package document which can be downloaded only via authorized puttal www mutorallie
I £
. 4
iy e el e event ol Cheque Dishonored. The company may cancel the package by sending 7 days* notice in case ol Jna
[ W ocopcomon o the coverage
| pedor the package exceedmg Rs Hakhor a request for relund of payment exceeding Rs Jakh. the accountibihity W
(e s v able nadbous operating offices as well as Company website.
! Loorrast CONNTOT WHTE MO TORSA P CARE PYT LTD AT Websiter www motorsathi.com Customer Care / Toll Free Phone Noo 7941 <o |
Gyt o ——
i Nl i3 oo AN NORRCE b i o ademoihed 1l the vehiede s used or driven otherwise than in accordance with this Schedule
My ‘o b walent oy e an e Cardhicate All disputes ansing out of or in connection with this agreement s e ARy (Hnai RS L
: i R ntshall be subject to the exclusive jurisdicti f
L ) ' e / N1 N « |
D.P._ MOTORS
" . 9% R . s~
' ' MR Ve Vi A AN ALLapainst the ARN No. INCPO0508779 Saraf Complex, Sune Sage
| TR i N Deprectation s apphicable as per terms & conditions* = N St /
. I- h l",-\\ u-m\llq. 1u|.u Il l.. oments INCE=220100 18 { ’Orﬁlr»h}'}ur TS
o b Ve el e Pradeshy 250001 i o o
vadesh, (25 ). India MObA-\HS‘}()}".", i‘\",:’.’ |




