M.B.MOTORS

KHARAIYA POKHRA, MEDICAL COLLEGE ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR, 273004, UP,

INDIA

Stale Code: 9 Contact: 0551-2503403, ,

GSTIN No: 09AAKFM8861B12Z1
Authorized Dealer: Hero MotoCorp Ltd.

5512500160,

ESTIMATE
EEstmate No. 10515-03-REST-0326-148 Date 01-03-2026
Customer Name KRISHNA MURARI BHARTI Contact No. 9670973350
VIN MBLJAW400S9B02463 Model SUPER SPLENDOR XTEC
Insurance Company Reg No. UP53FF1671
iMCGL Card No HMCGL Card Category
Part Detalls
SNo  Part Numbe HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 2100ADGO001S -LIGHT 85122010 Paid 2,974.5 1 9.00 9.00 0.00 0.00 0.00 0.00 3,510.0
SELBLY HEAD 8 0
2 AADGO10S -SCREEN 87141090 Paid 304.24 1 9.00 9.00 0.00 0.00 0.00 0.00 359.00
L ASSEMBLY
3 D\JOOORS -COWL 87141090 Paid 702.54 1 9.00 9.00 0.00 0.00 0.00 0.00 829.00
T NH-1
4 W;ADGOOOS -PANEL 87141090 Paid 296.61 1 9.00 9.00 0.00 0.00 0.00- 0.00 350.00
R
5 53100AAGAQOCS -PIPE 87141080 Paid 429.66 1 9.00 9.00 0.00 0.00 0.00 0.00 507.00
STRG HANDLE
6 51101AAGACORS -FENDER 87141090 Paid 983.90 1 9.00 9.00 0.00 0.00 0.00 0.00 1,161.0
(BLACK NH-1 (R)) 0
7 51410AAF400S -"PIPE 87141090 Paid 898.31 2 9.00 9.00 0.00 0.00 0.00 0.00 2,120.0
CC'.'? FR FORK" 0
8 53200AAF400S -STEM 87141080 Paid 687.29 1 9.00 9.00 0.00 0.00 0.00 0.00 811.00
COMP STRG :
Parts Total 0.00 9,647.00
Labour Details
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,500.00 9.00 9.00 0.00 0.00 0.00 0.00 1,770.00
R-SUPER SPLENDOR
0.00 1,770.00
Parts Total 9,647.00
Labour Total 1,770.00
SGST (Parts) 9% 735.79
CGST (Parts) 9% 735.79
SGST (Labour) 9% 135.00
CGST (Labour) 9% 135.00
Total 11,417.00

Rupees in Words: Eleven Thousand Four Hundred Seventeen Only

cry levies prevailing at the time of delivery shall be charged
n this worl hr‘op are handled/dnven and kept at ownergs risk.

entary estimalte will be suomitted if further damages/parts are required after

u3

nting the vehicle.
mount may vary from estimate
arges are Rs 50/- per day if vehicle not taken by the customer on delivery date

& Alldisputes subject to junsdiction of GORAKHPUR Jurisdiction Only

Authorised Signatory

10515 - Main W/S
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R SR IR T Y, 2

To /4T ﬁ,
The Oriental ln‘surance Co Ltd /
fa sifvguee

Subject /fAYT :  Claim Intimation Letter / 19T g9+ U,

As per details below, kindly arrange to depute the Spot/ Final surveyor. / EIE]

& IJUR, AT HWie | BIeId gaav

g 9 9 sawr & -

T | Name of the Insured & Mobile No./
YRS $T 99 & AawT o,

KRITaM NMURKNeE—

_ ; ag@&aﬁg—%‘é&a
2 | Vehicle No. /9189 ST UQ%%F? \B’;)?\
3| Policy No. / TR Siem Ssamoo (e [Qpas/Awioy

4 fl’criod ol'lnsurance/m 3afy

OB\ D085 A, oo\ o)\ Qo 2ty

5 1!):1&‘ of loss &Time@"aca:ﬂ 31 feTie &
Nkl

ARG\ 5o\

6 l Place of Accident /§'if37ﬂ DT Y

LG g vay, biwo

7 ‘ Name of the Driver, D L No. & Mobile No /

j;rs‘a? &1 99, 81 T . & HlETEd 5

Yol Bhereer AUt Reennd
WSO D 6 e00\53\ 1Y

8 f Estimated Loss / (AT g1

4(%772—5{/ éxf, o 7’///

09. Cause of Acgcident /Q"EfE:ITW DRUT: D7 oA {"HL/ 3 7’f/’77‘7
Sk QI @Toﬁéﬁ% A GHUTY 7 SN

BT

2%

_IAU jépm Sur\'cy/W\]l?f 94 / Wie AR FT Gl

%/

11| Third Party Loss /G U&7 ST/ FIR No,

[+

12 |Name of the Workshop, Address & Contact
'No./@®HRITT T 919, UdT & HESd /B
.

R B AT R
TN TR®QJbTo-

st e 2|

{
Signature of Insured / HIYRE 3
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4 L_a
S The Ordental Insurance Company Limited @‘

Cncorpornted 0 India subsidiary of General Insurance Corporation of India) ;

Heed Omice Onental House, PO N 7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div e Ofice Address Certificate/Policy N(Q@“DO{%} \Q()QS \5»\0 ({)
el N Perlod of Insurance b,,_)\bq \l@\&*o C)Q\S)'b\&eu

Clalm No.

PHEISSTE OF THIS FORM IS NOT 10O BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

INSREL

w) N . m\sb\.wu \f\\nmr\ ChenAl
thi 3 r conrespondence /’G’\GTC\ 2\\

i

2. THE INSURED VEHICLE

Engine No. O F 2A\A Registration ,\'n,'_\
“hassi V) .

\ b

( 0i o \‘ t"b
(a2 W 2t wotking condition? =
thy 1« sehicle being used at the time of accident™=A b\ 0 ey
¢) Warntr
} ) Ss-ca2 #tachad
W t et caetiad
; F'f
1 AU HION AL 1N GEMATIORCOMMERC TAL VEHITCLE) i
{ et b ana e pad in commeteial vehicles gply:
| e
2 iy fil e ey POVE YN S A
W caind/haad Challan M o RNy
.S o ey N Y R O
v $ L) ) M1 f o B TP T S R S D N S
W g ledf hiie { e g e g s e
f o/ §satess, woas railaf attactied? —

s iy Lileisd

g i faEinsd -

#



8. INJURY TO DRIVER/OCCUPANT

() \\ as driver/any occupant injured? s ’\HD g
(b) Ifyes. give (ull details . 3y
9. WITNESS
(a) Give names and addresses of pqssengers/other i
Witness. i any : _j%\‘ %
(b) Did a Police Constable take particulars of 4
The accident?
(c) Was accident reported to Police? If not, Why? : '§
(d) If'yes. to which Police Station? o,
(e) Date and Diary No. ‘\A
AR}

10. THEFT g
(a) Date and Time :
(b) Place :
(c) What was stolen?
(d) Estimated cost of replacement?
(¢) By whom discovered and reported?
(N Ias theft been reported to Police?
(2) When? :
(h) Which Policy Station? : I\
(1) 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

luugmn;. stalement every respect and 1/We have made or in any further declaration the Compnny may
require in respeet ol 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 forleited,
BATRIZ | SR
Date Q\_\b%)\%‘zno Signature of'the mauu.d

4
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Al Road, New Delhi-110 002

Received Day of

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.

200

d

Rg One Rupee i

Revenue Stamp

When Amount

Exceeds Rs. 5000/-

y . 2] 3 S A

Witness Signature %,\ ...... a&%
INBITED s corg s oo vy sy s Occupation ....................ccooo.., : 4
Signature ... Address .....ooooieiiiiiin
Address oo

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

Bank Account Number
Name of the Bank

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

ASRE



3. DIRVER AT THE TIME OF ACCIDENT

(1) Name
() Agpe
(¢) Address

Mebahers Surcer, Bvan i
foe e e ——

() 1s the Driver
Owner

0 L.\:)'V\t—‘\(

1.
% paid driver?
3

Owner’s relative or friend?

(¢) I paid driver. how long has he been in
your employment

|

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

l

() Driving Licence Number

\Q%Q)&L SR SE RS Tav iV E |

(h) Issuing Authority

() Date of Expiry

() Was the licence temporary/permanent :
(k) Details of'endorsement/suspension, ifany =

o] L\\vQ\ =N
A BN N

(I Tas he been involved in any accident before?:

(m) IHas he been charged by the policy?1f so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

S\ pa\80625  Ap oY
A\ A oY

(a) Date and Time

(h) Place

(¢) Speed of vehicle at the time of accident
() Give ashort description of the accident
(¢) I any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

() Iull details of damage
() I:stimated cost of repairs AL
' . - N
() When and where can the damaged vehicle
be inspected ‘
/

7. THIRD PARTY INJURY/PROPERTY DAMAGE

:__m-&

(i) Name

(h) Address

(¢) I'ull Details of personal injury sustained

() Name and address of any person/hospital
giving medical attention to injured person

() IFull details of property damaged

(N as notice of any claim been given to you?

\
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S
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pegistration No
peectiption ol Vehitis
ponler's Name & Adtress
penet Name

Fil Address {Permsrae

Fult Address { Toraporaty )

tiiness Uple
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MY EAERTEDY

Crarvver Seviat Ms
mum U&mtwbm
Qm; ol Yv!m;i@ W-EYTAESCOOTER Link Vefirele Ne
Ownership TR TIASAY Miaerns
Maker's Namw PERD WMOTOE0RE LID
Front HERP Ko ARDIPUTIIER W=as HARD M6
Vg of Bogy e RoR GHTELERY o T Wanthifear of Manuf
He of Cylindets 3 Chassis Mo
Engine o JROT AN SR04 Fuet
Harse Powet{HIHP) ‘9B Te Cutic Capacity
Makot's Classification TUPER SPLENDODR YTEC U Whest base
2
Saating Caplin ail) 2 Stanging Cap
Ktegpar Cap & Uwtigehen WY (kgs)
Cotour HLACK Laaen/ OV WY (kgs)
et Crileeia AL Fises
Veotucls Putchass fis Lty Tt
Sadienat i‘ €uiars ol AT LRRIRoN | sehicles gitae LR mmfffj’i"e’,ﬁfi Vehicle 'l'w";lhﬂ
8y Manut. As Hegd,
Description
a) Front:
b} Rear:
¢) Other:
d) Tandem:
The motor vehicle above descnbed is subject to Hypothecation in taveur ef w o
Purchase 6t 02-Mar-2025 Sate At
O1Y Date G20 2025 AsmountURept No
Venicle 18 Govtd Pwt. PRIVATE Tax Exempled or Mot
Oatz of Approval OD-Ape-202%
Cihet StatedTransleriConvorvion/Reassign Detasls
Erevious Ownet Precncus RegMo
Oid State Entry Date

Yransfer Date

Converswon Date

Tnis certificate 15 vahd from 05-Mar-Z025 to 04-Mar-2040

Date  15-Ao 2025 17 5108

{axaton Partician | Advanco Hegstrebon Mats Fep Delesy

g | )

i
ut}vmhm & g Aty
T L /,{ “,"‘*" o Apr 7025
¥ A

LILADOIS K%
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{
l“ i IWRISHNA MURARL BEEALRES

Coetneder: Male 4

)
L
S N SEEeE- ——

{
Slatus: ,i
SAUIY N e i F £ o
s, BHOLANAID _!“.":' L J25.0m.1969
Address:

SUIVEUR SATIVAJGANS SHIVEUR ISIIVIUR SAINAJGANT ST U
Garakhpurl P [arakhpur! I /
273014 273014 f

Present \dsn f" tanvat Nilde
631 SHATABDIPURAM WARDNO IS 621 SHATAHDIPL RAM SARD NO 1S o

'D“,‘.,,{[“‘;; v ‘!!}2-()7-2020 ]’ et RTO): 4]{ p<3 J

DF Valuliny

w,’_ln rom: {02-07-220) | 1o [24-09-2029 |
franseort l.h-nm: ! B l Lo \ J
Hazardous Yals \ ‘lhli N bl \ l
5 lll!_:‘_"___#’,_,_ e — | S, S —
CoV Detutls ..
e |
C O\ {atewnry l( isas of Vehicke: LCON Tasue ates _i
Y e N . .
NT 1 Mo C B :4';1-- Gai{iwel 1§ ‘x 02-07-2020 {
s TR, (e ] PR ARG P st e o= wtme ]
’_rt“‘ - - % 2 ) W ”~
‘--—a
Badge Details. il
e
l“Jt\y'v taaye Voyes }

1
i ' { Yaes 0f Yedicle
illmlgc “wumber : Y wd hea
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Krlehina Murarl Bhartl

Wet RDOR: 2%/00/1060
O/ MALL

4328 8147 0982

X Abee anan e

YT AT, VLY IEEr il
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g Ao taat o s it v

/*\‘3\ ST TR s fyastor™
. ‘r‘%m—r WHVGUHG ISR ot ths ity o P india *
Address: .
S/0O: Bhola Nath Bharti, 62U,

qar:
S/0: WIS [A7er WRelt, 627, AR,

SHATABDIPURAM, ward 15, arE 15, REagr wearsrisr, kg,
SHIVPUR SAHVAJGAN], Shivpur, 1TRTWE,
Gorakhpur, STR WM - 273014

vttar Pradesh - 273014

4328 8147 0982
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INCOME TAX DEPARTMENT GOV, OF INDIA

v i APVPBBTEK
=14 | Hame
KRIBHNA MURARI BHAHRT]

a8 | Eattier's Mame
BHOLA MATH BHAFT]

57 % ari e éﬁﬂ;ﬂ'ﬁffm’ﬁm N

Dete of Birth i
2516%/1969 GHAVERY | Bigruars

‘ ‘ 1 ' 9 , f ‘J 7],
)
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