p CHAND TRADERS
7AR UNION BANK, KATSAHRA g
J Code: 9 Contact. 7054023970, CORAKHPUR, 273205, India
6STIN No: 09BKDPP2013CozN '
Authorized Representative of Dealer: Herg MotoCorp Lg

ESTIMATE
Estimate No. 66816-03-RE
-REST-0326-
Customer Name ASHWAPAL E26-13 Date 11-03-2026
VIN MBLHAW4BESHE05662 Contact No, 8173880437
Insurance Company Motorsathi Solutiong S Rl
HMCGL Card No Reg No. UP53FJ1308
Part Details HMCGL Card Category
S No Part Numbe 3
t H'\‘[**N f?rflllng Rate Qly SGST CGST UTGST IGST % Discount Discount Net
e —— Etnet) 0. pe 9 o, % % Amount
1 ADHMSG6A0030BBGS - 87141090 Pad - 57 2 7
Paid 831, ;| 981.
VISOR FRONT NH-1(T2) 31.36 1 9.00 9.00 0.00 0.00 0.00 0.00 00
2 33100AAEC1099S -LIGHT 85122010 Paid 453.39 1 900 900 0.00 0.00 0.00 0.00 535.00
W ASSEMBLY HEAD
. 3 Egan:aKSngos ~GUARD 87141080 Paid 527.12 1 900 900 000 000 000 000 62200
G
4 51410KWAS41S -PIPE 87141090 Paid 898.31 2 9.00 9.00 0.00 0.00 0.00 0.00 2120.0
/ COMP. FR FORK 0
s 5 53100ADHB00S -PiPE 87141090 Paid  311.86 1 900 900 000 000 000 000 36800
] STEERING HANDLE
6 61100KSTO40ZAS -FENDER 87141090 Paid 671.19 1 9.00 900 o0.00 0.00 0.00 0.00 792.00
COMPLETE.FRONT NH-1
7 53200AAE300S -STEM 87141090 Paid 74153 i 9.00 9.00 0.00 0.00 0.00 0.00 875.00
COMP STRG
B 4550BADHE00S -PRIMARY.  B7141090 Paid 23390 1 900 900 0.00 0.00 0.00 0.00 276.00
LEVER KIT
9 B8110AAEH31S -MIRROR 70081090 Paid 118.64 1 900 900 o0.00 0.00 0.00 0.00 140.00
ASSEMBLY RIGHT BACK
10 33400KCC710S -WINKER 85122010 Paid 18644 1 900 900 0.00 0.00 0.00 0.00 220.00
ASSY RFR
11  ADHMSBAOOOD0BBGS - 87141090 Paid 4,296.6 1 900 900 000 000 000 000 50700
FUEL TANK NH-1(T2) Sl £ B ) - 0
Parts Total 0.00 11.999.0
e || e e (1
Labour Details
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 600.00 9.00 9.00 0.00 0.00 0.00 0.00 708.00
LABOUR-SPLENDOR +
SOStclalimees s - . _ e OO0 OO0
Parts Total 11,289.00
Labour Total 708.00
SGST (Parts) 9% 915.18
CGST (Parts) 9% 915.18
SGST (Labour) 9% 54 00
CGST (Labour) 9% 54.00
Total 12,707.00
Rupees In Words: Twelve Thousand Seven Hundred Six Only Authorised Signatory
1 Terms Cash ;
2. Prices & stalutory levies prevailing at the time of delivery shall be charged 66816 - Main W/S

3. Vehiclos in this workshop are handied/driven and kept at ownergs risk,
4. Customers are requested 1o satisfy themselves with the quality of work done before taking the
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The Oriental Insurance Company Ltd,

L) Hepart 1)
Policy Schedule
= = g . Fage Mo ]
- — T.\\. !N\"OT(.’!"J(‘EIITI:HQ&“I}‘_ UM PQ!-_"—‘?_&{"E“[“.E
j Wy (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989) o
1-‘ =: —o r. INAL OFFICE, -!!@_R.I!Q!BHAGA__;L OFF, FILMISTAN CTNEMA MEERUT, .. 01214063570,,, (GSTIN: OFAAACTOEITIAZLY
ot Type | RUNDLED POLICY (MOTORISFD TWO WHFFLERS.(5 eus) TPl e AT
/| Palicy Na 262400431 2026/15429 s - e —
J Pruposal No.& Dute

[ A _ 5240003 1720261 1409 8 22-MAY-2025
/  AgenUBroker Colle | BAOODISSTH il B e rw e 2

Policy Period (OWN DAMAGE]  FROM 12 T oG

i e | ¥ i AGE) OM 12:2) 0N 1INF20S TOMIDNIGHT OF 210872615

& { Follcy Merlod {LIABILITY) I PHOM 1221 CN 222 TO MIDNIGHT OF TS AD

Toswred Name | ASHWAPAL (GSTIN:0) A=

Insurcd Address | C/O RAMDARSH, VILL-PARMESHWARPUR P0. PARMESHWARPUR. PS. HARPUR

| HUDHAT, GORAKHPUR, , NA, .

UTTAR PRADESTT

e INSURED MOTOR VE

LEDETAILS

Make | HERO MOTOCORD _ | Vetete SR
Model & Varlant | ITERO SPLENDOR PLUS E20 : Electrical Accessories | i

Registration Ni NEW : . r

tenly Aulon o H B _E\_"_ I -5 0 Elcetrical Accessorics i 0

Year OF Manufacture 2025 : i | .. e
Engine -Chassis No | HAIIF7SHEI0823 - MBLHAW4$6SHEDS 662 | Tatal IDV 74837
Cubic Capacity | 100 _ 5 |TME conTRACT NO s '

~ ] = :
Seating Capaci I 1=l — 1

F Lapacicy . Folicy Type Zune B - Reat of India

Type Of Body | ‘SOLO Type Of Fuel | PETROL Geographical Area INDIA
RTO Location !

Sehedule OF Premium (Amount [n Rs.)

=] e LIABILITY SECTION (1)
(Rl Thied Pacty Lhibitity S

-
= (1]
E— = T —g - ) L
ey e | nny Legal Liablltiy (WC)to driver (IMT-28) ¢
| Geographical Area Extn (IMT-1) [ s 0 Hhegal Lisb losess IMT2) S
| e ey — T ——a 'i_lxgml Liability to Passenger (IMT-46) i NA
! = ;_l_“m“ D o e T : —t————r : Driving Tuition Loading On TP Premium (61%) NA
-S;II':TOI-I.[ :\ddl-llum —— T — 1 P"A Paid Driver, Conductor, Cle 0
= Deductibles e ——— Nt Liability Premivm {.l_l}_ 3831
ry Ded T2 0 Total Premium (A+H) | 4151
Antl Thelt Deviee (IMT-10) _ = T et — | ™
AAI Membership (IMT-8) [ SERVICETAX = ]
[ No Clafm Bonos - 0 | STAMPDUTY L =3 | D
| Discount For vehicie designed for bandicapped 0 Swachh Hharat Cess@0.50% : | o
SIP Discount | 1056 Kirishi Kalyun Cen@0.50% 1T in b
| Sub -Tatal Deductibles e _I___“i?.f’__ ——1 Gross Premium Paid 4899
b= m— T 57 o
| NIL Depreciati o
N e B ! 1. Palicy tice i the subject to the realisation of cheyue
e — 2. Cansal d Stamp Dty paid via Challan No
W s Tl | o 1. The Policy is subject to a compulsory Deductible of Bs 0(MT-22)
e 0 4. Voluntary excess Re(0)
Key Replacement Pl e — e——— | 3. Subject to Endotsements IMT,7,10,28,
Consumables __ i | 4 0 W et ‘{
Suh Total Add-on Coverages e : i
|
Net awn Damage Premium(A) 2 = —— -
' Nominee [Detalls : | Nominee Name Age I Relation
1 . 5 Payment Detalls : Payment Method Cheijue NoJ/Transaction No. | Bank Name | Amount

| 4899
A | FOSID
== et

S PAN NO/Audhar No | NA

+ FOS Name
; i I e event ol & claim upder the palicy exceeding Rs 1l or'a claim for refund of premiim excecding Rsllacbis insured wrill comply with thie provisions afthe AML policy ol the Company. The AML policy is available in all ous

opersting Offices 51 well a8 company’s website.

The insurence under ihe policy is subjeet b conditions,clames, warrantics,exclusions, IMTs und O1C endorsemenls mentioned herein above which wre avuilable on company's website:

www aficsalinesrance org in or on demand from the policy issuing office

Warranted that in case of dishonour of premiim ¢heque(s ) the Company shall not be liable under the policy and the policy shall be void abinitio {from inceplion).

Clasrn i not sdmissible if doving Licease is found fake or 15 not valid whether or notin the Knowledpe of the insured.

I/'We hetetry certify that the policy to which the certificute relates as well as this ceritificate of insurance are issued in accordance with the provision of Chapter X and Cliapter XI of Motor Vehicles Act, 1988

In witness whereof the undéersigred being authorised by and on behalf of the company has/have herein to set hisftheir hands 2t 252400 on 22-MAY-25

IMPORTANT NOTICE

The Tneured i pot Indermmificd if the yvehicle is used or driven otherwise than in accordance with this schedule Ay Payment made by the company by reason of wider torms appearing in fhe certificate in order 1 comply with

the MVARY, 198 = recovershle (hin (he intored See the clanse headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™

Limitutions as to use:Use oaly fo¢ social donsdic wnd plessure purposes snd the Tnsured's busingss. The Policy does not cover the use for : (1) Flire or reward (2) Carriage of goods (other than samples or personal Inggage) (1)
Organized racing (4) Pace Making (3) Speed festing {6)Reliabiliy inils
HIAny Purpose m connection with motor yade
Driver's Chinse:Any perion including the insured: Provided that a person driving hotds an elfective driving license at the tme of the sceident and is not disqualificd from holding or obtaining siich & Heense Provided also that the
person kaliing an effective learmer's license may also drive vehicle & that such 3 person satisfics the requirement of Rube 3 of the Central Mitor Vehicles Rules 1759 i
Limits of Liabitity Clause;Under scction 111 (Dof the poticy - Death of ar body injury. Such amount i necceasary to meet there requirement of the motor vehicl act 1998 Under Section 11-1 {si}of the pobicy Themage to third party
popey o Ra 75 lakades PLA Cover tnados section U fur vwnc-Dover s RS
No Clais basns:The imsused is ontitled for a No Claiin Beows (NCB)m the own demage sextion of the policy.il a0 claiu s made or pesling Juciing te pressing yeands)as pe the. Thr prodng yo' Licais
| comsecutive yrars/23% procedize thres comsecutive years/ 3 S% preceding five conserulive years/45% preceding five consecutive yesry'S0%ofl NCB oa O presnium No Claim toass usly be allownl provides! the policy i reacsed
| witkum 90 deye of the provices policy
' 1'We henby ootify thiat the policy 1o which this coritificass rebses 2s well 2 the certificate of are wouad in lance with the provisions of chapter X s XJ of MV AcL 1958
]

* This s e oclub ol e Fvgss
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* This s e oclub ol e Fvgss
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Transport Department Gorazl'&hpur RTO

FORM 23
CERTIFICATE OF REGISTRATION
chis?rnllon No + UPG3FJ1308 Registration Dale 1 25-May-2025
Description of Vehicle M-CYCLE/SCOOTER Purpese For Printing RC INEW
Degler's Name & Address NAVYA MOTORS, ARAZI NO-930(KA) NH-28, NAUSARH, GORAKHPUR, , , 188-273001
Owper Name » ASHWAPAL Son/wife/daughter of : RAMDARSH

GOVERNM ENT OF Gﬂﬂfx’ﬁ“*ﬁmﬁﬁggwwiwmhamahamUmponsitbnnPa_perRE

Ful| Address: (Permanent)
Ful| Address: (Temporary)

Fitness UpTo

Esmiled Description

Clags of Vehicle

Ownership

Relationship with the

Nomiinee

Majer's Name

Frajt HSRP No

Typs of Body

No af Cylinders

Englne No

Horge Power(BHP)

Mager's Classificalion

Segfing Cap(in all)
lepgpar Cap

Colaur

Other Criteria

Veljjcle Purchase As

P VILL- PARMESHWARPUR, PO- PARMESHWARPUR, PS- HARPUR BUDHAT, GORAKHPUR,

UTTAR PRADESH-273209

: VILL- PARMESHWARPUR, PO- PARMESHWARPUR, PS- HARPUR BUDHAT, GORAKHPUR-

UTTAR PRADESH-273209
 24-May-2040

» M-CYCLE/SCQOTER
. INDIVIDUAL
. Spouse

: HERO MOTOCORRP LTD
. AA1042684612

: SOLO WITH PILLION

i

* HA11F7SHE10823
8.7

: SPLENDOR+ (DRS)

22

0

: Black Heavy Grey

: Fully Built

Owner Serial No

Link Vehicle No
Nominee Name
Norms

Rear HSRP No
MonthfYear of Manuf.
Chassis No

Fuel

Cubic Capacity
Wheel base
Slanding Cap
Unladen Wt (kags)
Laden/GV Wt (kgs)
AC Fitted

v

: SARASWATI DEVI
: BHARAT STAGE VI

: AA1042374370

; 05/2025

: MBLHAW486SHED5662
: PETROL

1 97.20

21235

0

113

1 243
NO

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf.

a) [rront;
b} Rear:
c) Other:
dj Tandem:

The motor vehicle above described is

Pujghase dt

OT] Date

Vehjcle is Govt. Pvt.
Datg of Approval

Otljer Statel/Transfer/Conversion/Reassign Details

Pravious Owner
Old State
Trapnsfer Date

Description

22-May-2025
22-May-2025
: PRIVATE

: 09-Jun-2025

As Regd.

Sale Amt
Amount/Rept No
Tax Exempted or Not

Provious Regho
Entry Date
Conversion Date

This certificate is valid from 25-May-2025 to 24-May-2040

Date © 11-Jun-2025 13:24:51
Taxayjon Parliculars / Advance Registration Mark Fee Details

Q27
=

NI
oD

oc

Weight(in kas)

subject to Hypothecation in favour of w.e.f. .

. 18776/
: 7878 / UP53D25050009464
. NOT EXEMPTED

eaigtering Autharity

Slgﬂé_ture of R%‘

te »11-Jun-2025

6/11/2025, 1:24 PM




Discharge Voucher ACCIDENT DEPARTMENT
Claiim No.

Issuing
Office

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

Received |2 9o ) =2> Dayof | ® !2 [20p_€

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum ofRs.

(In words Rupees (€ & V(1T AT =l Wid A0 Nigd = 2> )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.\} <L J\ 30 insured under Policy Nod 4 é('LQ 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 Y- 1071 =D

Witness Signature ...« . e ity
18 P 15 e e i Occupation .,?.K_E ‘ ... | \1 td ............
Signatire ..........cooveieinnnn AAATESS - cuuis tosahsasvavsasnansasstontes
RCBITOSS o ionsninverassensnnss 0 sewsesucessdstivdeaeneriatas
Bank Account Number .............on

Name of the Bank ..........coovvvvnen



8.

INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injurced?
(b) If yes, give full details

9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any e Sy S SRR

Did a Police Constable take particulars of
The aceident?

Was accident reported to Police? If not, Why?

If yes, to which Police Station?
Date and Diary No.

Date and Time

(b) Place ; /

(e) What was stolen? : S e ===
(d) Estimated cost of replacement? : .

(e) By whom discoyered and reported? . —W ffl_ _/__ =
(f) Has theft been reported to Police? -

(2) When? : /

(h) Which Policy Station? :

(1) C.R. diary Number : [

I/we the aboye 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.

I)mc_r_() !0 L ( E(ﬁ.-é’ Signaturc of the insurcd

-—-""j

eR

S




3

DIRVER AT THE TIME OF ACCIDENT

(a) Name ‘__C,l/jméw»gaafl

(b) Age
(c) Address
(d) Isthe Driver
&
L Owner G; mh[‘ P =
2 paid driver? : '~.n
3 Owner’s relative or friend? : A\ /

(e

If pard dniver, how long has he beenin
your emplovment

D

Was he uader the influence of intoxication
Liquor or drugs?

~

() Driving Licence Number \lszar0o|4aze |2
(h) Issuing Authority ; locfol | o= 4—-—

(1) Date of Expiry :__I_D_'_l fa) |,_l__:3—6 o 4’

(J) Was the licence temporary/permanent ; L2xX Y aw g +
(k) Delails of endorsement/suspension, ifany : By -

(I} Has he been involvedin any accident before?: by 2

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

4.  OTIIER INSURANCE

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

5.

DETAILS OF ACCIDENT

(a) Date and Time : A D\ o1 \ 'D-—sz_é ir‘ dD PM
(b)  Place - Novwaerlives ox¢ R

{c) Speed of vehicle at the time of accident _uﬂ,ﬁ Clkr Y] (:pﬂ ”(,f (
{d) Give a short description of the accident g,‘vﬁ\‘ Q:[_ l ] r;,ﬂ:fi "_-L
(e) If any third party was responsible for this

accident give the name and address

DAMAGE TO INSURED VEHICLE

6.

(a) Full details of damage UAo~ - Femc!qx’ Haw r:l ej,b_s m}LQ %
(b) Estimated cost of repairs Gua:ﬁ(‘ix HQ“&C] ,’H-Qﬂ
(c) When and where can the damaged vehicle !\%Ca". FLJJ?_‘l lawh—

be inspected H ‘T')EEP ﬁ,\v\{,\-\... o T“@Q\/Z QG\}CML\CA"(ZJ

THIRD PARTY INJURY/PROPERTY DAMAGE

7.

Name |
(b) Address |
(c) Full Details of personal injury sustained /
(d) Name and address of any person/hospital Vﬁ /
giving medical attention to injured person

(¢) Full details of propérty damaged
Has nolice of any claim been given to you? -




®E"T‘he 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

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No. LS 22400 (3| "J.n 26 l! (Lhe

Tel. No. Period of Insurance ‘2-7-\ g'ﬁﬂzr'-‘_b 9“‘] °S!M’"€
Claim No.

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

: l, INSU'RED
(a) Name C\PCt 7\
(b) Address for comespondence E gg[.iw a v {oldd —Vonme 2l 0“(?0(’
(c) __Telephone pru-(’ Roduay Wowwa Cowmthpu”
=
2. THE INSURED VEHICLE

Make & Year Engine No. T\ W\-"1S H l_ el Ee RegstaonNe
\Ae~o Chassis No. M RL W PADAB ESHE O €61 WP S2E
= AR B
i e i P

(a) Was the vehicle in proper working condition? -‘_f@r‘i
(b) For what purpose was the vehicle being used at the time of accident? Qg%'}'{o V\D.Q
(c) Was trailer attached? &
(d) Ifa Motor Cyclesscod

1. Was aside-car attached
2. Wasapillionridercarried ~¢ L

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Thee following questions need be answered in commerci |l vehicles only:

(a) Registered laden weight ;
(b)  Unladen Weight - /
(c) Weight of goods carried/Load Challan No. /
(d) Nature of permit 5 ) /
(e) Nature of goods carried 3 WAL /

(f) Was the vehicle plying for hire ; ) i

(g) If Lorry/Jeep/Tractor, was trailor aitached? . - e

(h) Number of passéngers carried : /

(1) Number of Passenger permitted : fl




f'l

To / VaT #,
The Qriental Insurance Co Ltd /
-l fofies
Subject / TAWT :  Claim Intimation L,
= etter / -
sir/HEIgT gTal a1 UA .

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

fed T o & SguR, Fuar wie / wEA IR e s ) qawT $Y -

1 g‘aggggnc;nlsu% i Mobile Noq. Azlvapal
e QAL S 9 Seaa
2 |Vehicle No. /9189 T VPSREINLZOR
3 | Policy No. / Tiierell e 2 s240d\3\ 962616429
4 |Period of Insurance / STHT 3G 1 __-'L'}- \ €\1°1_‘§-TTO rl—\\ © S\M"“G
5 |Date of loss & Time /g9l BT T & \e\ 02\ o2 €
AL - \ LoD M
6 |Place of Accident / gHeAT BT T QO\W‘\RKQ’\LQ g\\(‘;\)( C\b—mj‘ﬂnm\/’
7 IN { ‘
ﬁamﬁ;o;;lrie;;v% 2{%\; z Mobile I \;f C_,\_,\Q\/\Q\m ? Q_Q-
'8 |Estimated Loss / Glﬂ'q'lﬁﬁ —'lﬁf \2§07]

09. Cause of Accident f'g‘EfEWTW ?FR'UT \ \ 0'3\") o € M “Q\’F‘g\,‘%“\
9\&?@3& A («5 {j{ “’L‘r\lt\\;i)k "'5'\_'3 %%ﬁ ™y %—S S\
\-\wﬁ \?\ AL SETeR| ey cg,\ ﬂ% 3 me) \JW?\
EWl @G AT AW WSL Q@ e B \

10| Spot Survey [Hfe ¥4/ Tie W 1 |

11 | Third Party Loss /ﬂ?ﬁ'ﬂ' uy grﬁ” FIR No.

12 |Name of the Workshop, Address & Contact !'De,eg C_\,\C\\,d i (o ‘! 0
by BT AT & FGE B | ok salrons Bas Gl

= . I S2ls e s TIb

Date / f&TI® : \o \(‘_} \(),_ou_-g‘ Signature of Insured / SIHIYRS &

&R
P — 3= UG




