>teTH BABURAM MOTORS

Mohanpur, Distt. Kasgan;j (U.P.) 207242

State Code : 9, Contact : 8126431710

GSTIN No. : 09BOYPG6666K1ZW

Authorised Representative of : BHARAT AUTO
4

ESTIMATE
Estimate,No. 2101 Date : 15-Mar-2026
\C/ustomer Name : AASHU Contact No. : 8439379035
IN 0
Insura o 8 5 MBLHAW33SSHG28409 Model : SPL+ 13S XTEC 2.0 OBD
n .
e Company : THE ORIENTAL INSURANCE Reg No. : UP87AA2291
Policy No. : 25240031202654089
Parts Details
S No. Parts Number HSN No. Billing Rate Qty CGST SGST IGST Discount Discount Net
Type % % % % Amount
1 VISOR FRONT S(D)-015M(F) 87141100 PAID 831.36 1 9.00 9.00 0.00 0.00 0.00 981.00
2 INNER PANEL 87141100 PAID 222.03 1 9.00 9.00 0.00 0.00 0.00 262.00
3 LIGMHF')I' ASSEMBLY HEAD 85122000 PAID 2542.37 1 9.00 9.00 0.00 0.00 0.00  3000.00
LA
4 V\ngKER ASSEMBLY LEFT 85122000 PAID 135.59 1 8.00 9.00 0.00 0.00 0.00 160.00
FRONT
5 PIPE STRG 87141090 PAID 389.83 1 9.00 9.00 0.00 0.00 0.00 460.00
HANDLE-53100AAE110S
6 KIT, WHEEL COMP. 87141090 PAID 3554.24 1 9.00 9.00 0.00 0.00 000 4194.00
FRONT-K44446AAFB000S
Total : 0.00 9057.00
1 ACCIDENTAL LABOUR 998729 PAID 423.73 1 6.00 9.00 0.00 0.00 0.00 500.00
Total : 0.00 500.00
Parts Total 9057.00
Labour Total 500.00
SGST (Parts) 14% 0.00
SGST (Parts) 9% 690.77
CGST (Parts) 14% 0.00
| CGST (Parts) 9% 690.77
SGST (Labour) 9% 38.14
CGST (Labour) 8% 38.14
Total 9557.00

Rupees in Words : NINE THOUSAND FIVE HUNDERED FIFTY SEVEN ONLY

|.Terms Cash

2. Prices & statutory levies prevailing at the time of delivery shall be charged For SETH
. Vehicles in this workshop are handled/driven and kept at owner's risk.

. Customers are requested to satisfy themselves with the quality of work done before taking the

lelive

5. Sup?;lementary estimate will be submitted if further damages/parts are required after

lismantling the vehicle. . _

5. vehicle may be inspected in Workshop premise or outside the premise :

7. Garage charges are Rs 50/- per day if vehicle not tgke_n py the customer on delivery date

3. All disputes subject to jurisdiction of KASGANJ Jurisdiction Only

Customer's Signature




To/'\a'dTﬁ',

The Oriental Insurance Co Ltd /

U fafies

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

Subject /fawyg : Claim Intimation Letter / ¢Idl gd-1 UA .

Sir / HEled,

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

f M AU & AR, PUUT Wie / BRTd GIaR g $ B qTRIT B -

1 |Name of the Insured & Mobile No./ PRSIy
dHYRS $T T & HERA . 9926 29G02¢
2 | Vehicle No. /9189 J=AT Ulog’fﬁ'ﬁ QZC//
3 PolicyNo./m |q=T %W/le%%/gwgq

4 |Period of Insurance / AT 3afyr 20110 [e2¢ 7o 29]10]0e2€
5 |Date of loss & Time /G491 &1 f3Ai® & ‘3’02 [2¢26€, (! 20 ym
qHY
6 |Place ofAccidentlgﬁquWWﬁ /AL”%T @}’(J/Mﬁu ~ -
7 |Name of the Driver, D L No. & Mobile No/  |(;0faf S 20a <1, Urg1202407 35 %]
SRR BT AW, T Td H. & Hiagd |
8 |Estimated Loss / AT g1 34 qg%'.7 ) -
09. Caunge of Acciden /gifzfnm @Z "(,J W/LJZ?@%HSJUP
ST A e %ﬁé 2;){92‘%011 DT FIAL]
( 4/97Z0

AR+ idp<+ad =

Feea =%

Uz

10

Spot Survey /AUIC | / Wie AR ST AM

11

Third Party Loss /T & B / FIR No.

12

Name of the Workshop, Address & Contact
No./@HRITT &T ATH, UdT & MGG /B
4.

Cerh 72a Ky Kam mMoFo3(s
mo han [/
9559698 )94

Date / feHi® : 7§/07)79ﬁ}6’
THIER

Signature of Tnsured | STMUR® &



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

MOTOR CLAIM FORM

Div. Br. Office Address mM’/ Certificate/Policy Nogggm/ﬂ/%%/gz’ 099
Tel. No. Peri(;d ofInsurance20’}0 /%}QJ 2‘7 / ,D ,%2{?

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 : A;R}E 4 :
(b) Address for correspondence : [} 127
- Q92929903

(©) Telephone

2. THE INSURED VEHICLE

Make & Year Engine_: Noj’/.z} /] /[ ICES H’ ((‘ 25’ 775 Registration No,
Hoxd ”f?m/ ChassisNom &L AW 33 C S H¢ 2§ HE1AP 22T
9/6 ;

(a) Was the vehicle in proper working condition? [/f @
' ﬂagom/ L

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached? /4
(d) If a Motor Cycle/scooter ~a

1. Was aside-car attached

2. Was a pillion rider carried $/9

II. 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. : /

(d) Nature of permit : //

(e) Nature of goods car.ried ) ] ,
%) Was the vehicle plying for hire : / 1'”/’ Qa
(g) If Lorry/Jeep/Tractor, was trailor attached? :

(h) Number of passengers carried : //

(i) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ggﬂgoé/am 2

(b) Age . A"
(c) Address :m”" PRSP lé/q'//’a,z?'
(d) Is the Driver Y S ﬂ

1. Owner : &

2 paid driver? : 70 , ;

3 Owner’s relative or friend? : 7 £ %/ 7 Y

(e) Ifpaid driver, how long has he been in
your employment

() Was he under the influence of intoxication
Liquor or drugs? A/O'
(g) Driving Licence Number U/X? 20 }4’ &0 2/?;,
(h) Issuing Authority 10 CLid
(i) Date of Expiry : 6/,, A/ ///) o -2
() Was the licence temporary/permanent : m 2 W//
(k) Details of endorsement/suspension, if any / A9
() Has he been involved in any accident before?: i Md
(m) Has he been charged by the policy?If so, Why?: /NA

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident }L/ a

5. DETAILS OF ACCIDENT

Date and Time ’9) ,021 ,9/02-( 4 (7' 20 /Om

(a)
(b)  Place _2#7 Phum o,
() Speed of vehicle at the time of accident B4 :
(d) Give a short description of the accident L ; N '
(e) If any third party was responsible for this

accident give the name and address : ;—/0!

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage )
(b) Estimated cost of repairs ' ) C ’
(c) When and where can the damaged vehicle

be inspected g éﬁZé/Auﬂafrﬂ moqu g é/g éom /)L&r/

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : /
(b) Address ! /
(c) Full Details of personal injury sustained : f
(d) Name and address of any person/hospital / .

giving medical attention to injured person f)&/ 5/
(e) Full details of property damaged : V4
0 Has notice of any claim been given to you? : i

/



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : /L/ @.
(b) If yes, give full details !

_ 9. WITNESS
(a) Give 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? : / ﬂk/a
7

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

10. THEFT
(a) Date and Time : /
(b)  Place : 7
(c) What was stolen? 5 /
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? : f »
® Has theft been reported to Police? H [ /4
(2) When? . /TP
(h) Which Policy Station? : z
@) C.R. diary Number : ./

[/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.

Date/C/O % LQ% Signature of the insured M:




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 o)
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
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

Witness Signature .. Zj{gf ..................

NAME .coveeneeniiiirneeesinean (O 11015) 0 F: 1310 | E e
SIGNAtUTE ..vvovnerrennnnnennnn AdAIess ....oveeiiiiiiiaiiiiiiiie
AATEES o1, i 53 et - 5 o g dle BB G by Fedenmmrings 13 puaiivns g e

Bank Account Number ................
Name ofthe Bank ........c.ccvvvvietin



The Orie

TAX INVOICE/CER ICY SCHEDULE
P T m (FORM 51 OF THE CENTHAL Mo1op VEHICLES RULES,1989
Polley Tope T VISIONAL OFFICE, 346 KHAIR NAGAR, OPF. FILMIST Y CINEMA MEERUT,,,,01214063570,,, (GSTIN: 99AAACTIGITRAZ Y
LED poLicy (MOTORISED TWO WHEELERS-(S Years)) Pollcy Issued On B0-OCT-25
Policy No 252 | ot S
| 00/3112026/54089 Proposal No.& Date R1252400/3|,ZQ26“0650463 174 & 30-0CT-2025
AgentlBroke\- Code BAOKO1SS \44 5 FR
Agent/Broker Name L IPolicy Period (OWN DAMAGE) OM 15:22 ON 30/10/2025 TO MIDNIGHT OF 2971012026
A
T SHINAY BHATI i Policy Period (LIABILITY) FROM 1522 ON 304102025 TO MIDNIGHT OF 29710030
ADC AASHUTGSTING ) T
\—‘)—\_\_\
J Insured Address C/0 ARJUN SINGH, R/O NIBAUA SIRHPURA . KANSHIRAM NAGAR, ,Np g
INSURED MOTOR VEHICLE DETAILS ; INSURED DECLARED VALUR (IDV) (fa Rs.)
HERO MOTOCORP Vehicte 76401
SPLENDOR + XTEC 2.0 | Electrical Accessories 1 0
NEW i on Electrical Accessories 0
2025 |
Engine Chassis No | HAIIFBSHG28775 - MBLHAW335SHG28409 Total IDV 76491
Cubic Capacity 97.2 TMF CONTRACT NO ]
Seating Capacity P‘“L’y'[‘ype ) Zone B - Rest of India
Type Of Bady hype Of Fuel ] PETROL Geographical Area T
RTO Location it
Schedule Of Premiwm (Amount in Rs.)
OWN DAMAGE SECTION(A) 1
Vehicle 128199 - ! LIABILITY SECTION (B)
P SR 5 Bable Third Party Lisbility it ] 3851
Non-Elec Accessories 0 PR— I , ]
T Cpmeukag PA Cover Premium § | ,
PA Cover fer 0 Person Of Rs (0) each (IMT-16) /1 g
3 P S 7 5 ‘ y a
Basic Premium 19755 ! Lisbilty (1 Ec‘;ﬁlm dm‘r.mTzi? o i'! i!' . h
N 7 o e L ' to Edglavees (IMT-29 :
Geographical Area Extn (IMT -1 ¢ 2y ‘ 3
SOETAPIN rea Extn ( F ) r“ " ,’ to Passenger (IMT-46) L i NA
. Tuition Loading On TP Premium (60% NA
Driving Tuiti ing i ! ? i i
5 n;:gmll:d‘::‘o'dm On 0D Premium (60%) I 0 7| PA Paid Driver, Conductor, Cleaner-GR36B3 0
up-To s P —{ Net Liability Premium (8) ! 3851
1 0 Total Premium (A+B) 4043
Voluntary Deduetibles (IMT 22A) 128
Anti- Theft Device (IMT-10) 0 GST_ -
AAI Membership (IMT-8) 0 SERVICE TAX
No Claim Bonus 0 STAMPDUTY 0.00
Discount for vehide designed for handicapped 0 Swachh Bharat Cess@0.50% g0
SIP Discount 0 Kiishi Kalyan Cess@0.50% . t .9
Sub -Total Deductibles 0 - . 4771
Add-On Coverages b seodil Fald
J iati ' 0 Note:
NIL Depreciation /1. Policy Issnance is the subject to the realisation of cheque
: v 2. r’!‘h lidated Stamp Duty paid via Chalfan Nobl £Rs 0UIMT-22)
f 0 3. The Policy is subject 1o a compulsary Deductible o -
Rcturn to Invoice = | 4. Voluntary excess Rs(0)
Key Replaccment 4 5. Subject 1o Endorsements IMT,7,10,28, {
Consumables 0 | 1
Sub Total Add-on Coverages 0
Net own Damage Premium(A) 192 !
Nomince Details : . Non@j Age 1 Relation
rayment Detalls Payment Method Cheque No/Transaction No. Bank Name Amount
' an)
Financer Type Finsncer Name Cash Financer Branch
POS Name NA POS ID NA POS PAN NO/AsdharNo | NA
In the event of a claim under the policy excceding Rs. llac or 4 laim for refund of premium exceeding Rslac,the insured will comply with the provisions of the AML policy of the Company. The AML policy s available inall our
operating Offices as well a5 COMPany's websitc. : i : [ : i
The insurance under the policy is subject 1o conditions,clauscs, warrantics,exclusions,IMTs and OIC endorsements incntioncd herein abave which arc available on company’s website:
Wiw.orientalinsurance.org.in or on dc_mzn:t from the policy issuing office. g X y
Warraniced that in case of dishonour of premium cheque(s) the Company shall not be liable undler the policy and the policy shall be void abinitio (from inception).
Claim is not admissible if driving License s found faye or is not valid whether or not in the quwlcdge of ﬂ?e insured. ) )
1/We hereby centify that the policy t© Which the ¢y o rejates s well as this ceritificate of nce are issued in fance with the provision of Chapter X and Chapter X1 of Motor Vehicles Act.|988.
In witness whereof the undersigned being authorigeq by and oo behalf of the company has/have hercin 1o set his/iheir hands at 252400 on 30-0CT-25 e
IMPORTANT NOTICE ! T
The Insured is not Indemnified if the vehicle is used 3 - F d with this schedule Any Paymen made the company by reason of wider lerms appeanng in the centificate in order 1o comply with
the MVAC 1984 i recoverabl from the insured S e vecm ADETise A OIDANCE OF CERTAIN AND RIGIITS OF aecoysz-_ ‘ ! .

) wer ) Uilyoe s : ) ' ‘ TR TR
frimittions 21 to use:Use only for socil mkwvlmmmmmlmmmm P”'ﬂ&‘“mw'.ﬁmrmw:(l)}iw MM(ZrMMm 85 sacnples o 1 )3 ’
Oigtiiced racing (4) Pace Making (5) Speed testing \Reliability wrails ! i F LA ORI | i
1Any Putposc in conncction with motor trade. ; } GRS [

rapllas i g e iy PR GO e IO v b o
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Registration No
€Scription of Vehicle

Dealer's Name & Addresg

Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

: UP87AA2291 .
: M-CYCLE/SCOOTER
- M/S BHARAT AUTO, AWAS VIKAS col ONY SORON GATE, KASGANy, | 202-207123
I AASHU

: NIBAUA, SIRH |
. NIBAUA, SIRHPURA, KASGANJ/KANSHIRAM NAGAR-UTTAR PRADESH-207246

GOVERNMENT OF UTyap pRADESH

Transport Department Kasgapjachj ram nagar)
FORM 23

CERTIFICATE OF R‘EG"STRATION

: 02-Nov-2025

Registration Date
:NEW

PUrbose For Printing RC

Sonlwite/daughter of : ARJUN SINGH
PURA, KASGANJ, KANSHIRAM NAGAR, UTTAR PRADESH-207246

e T

d) Tandem: s

“

: 30-Oct-2025
: 30-Oct-2025

Purchase dt

OTT Date -
Vehicle is Govt./ Pvt. _: PRIVATE
Date of Approval : 15-Nov-2025

Tims

Previous Owner
Old State

Transfer Date _
This certificate is valid from

Date : 21 -Nov-2025 16:12:49

Taxation Particulars / Ad

Q 5403490

The motor vehicle above described'l‘.rs%subj?el_g;/i to yp )

Other State/T ransfer/Conversion/Reassign Det_ai|s

02-Nov-2025 to 01-Nov-2040

vance Registration Mar

';'::e.ss UpTo {01Nov-2040  OWnerSeriaiNos,. 1
ailed Description T Wit
gizzrfh\i:hic'e BEYCLESS S TER,, 5 plniveniEleNg L bi‘;\RJUN SINGH
Relationship with th. INDIYIPUg™ 8 ‘ gémmee“"pgw? . BHARAT STAGE VI
e e ; - e
Maker's Name . HERO MOTOCORP LTD i '
Front HSRP No . AA1046316208 RearHSRP.No - AAT0466049197
Type of Body e _ MonthiYearof Manuf. . :07/2025 "
No of Cylinders T | ChassisNo .. "“~. . :MBLHAW335SHG28409
Engine No “ HAT1EBSHG28778 Fuel 3 % IPETROER %
Horse Power(BHP) . EnBAT - TR, Cuﬁicrcgﬂaéiti‘w‘ 20 . K W
Maker's Classification : SPLENDOR+ XTEC'2:0 (DR Whe&l bas A2g5
4 2 i i =
Seating Cap(in all) . " 4Sta -0 %%
Sleepar Cap v Ty Bt oo Unl:%eh Wt (kgs) 123 *“‘
Colour “MAT'GUN MET GREY.-  Laden/GV Wt (kgs) =~ 1242
Other Criteria RV, AC Fitted ‘ :NO
Vehicle Purchase As :_F‘u_rlly Builiy : Lo p- . e
g AL e o T A - 4
Additional Particulars of all transport vehicles 0ther~§b£n;-qut cabs ;icieWeight) A
By Manuf. " ?, . . AsRead } o o i
" ' Description . # Weight(iikgs) =~ & ¢
a) Front: 5 Wl W ’J i ¥
b) Rear:
c) Other:

n favour of wef. .

ecation in f
©. .SaleAmt : 80517/-
 Amount/Rcpt No : 8052 / UP87D251100004 11

Tax Exempted or Not

| 3
d ¥
e

: NOT EXEMPTED

?

Previous hegNo"‘ih
‘Entry Date
Conversion Date _

k Fee Details




3
=
S
e

2
,W.,M%
E

b W




N4

e
s S

LR

o RRUDOB: 01/01/2007
TUMAE e

L

;"15'?45; é”ﬁ‘ 4B 2"’
J,"% Rt }A RERaRie B

W TR Uik W

Sad by 80, ot 11N E

61@8 7264 4436
", m“r trez“m\“%‘

SR T R S R R R e e VR
GRS AR T

Wi s Wﬁ%f o SaRT
e Unique Identification Authorty of india

Wi
- arr afa Rz, Bga, R, s,
e U 1Y - 207246

As:éd“m
Agun Singh, Nibaua, PO: Sithpura,
P DIST:

o Uttar Qradesh 207246

6108 7264 4486
__VID ;9163 1836 1185 7233

5 ¥




Indian Union Driving Licence

‘ Issued by Uttar Pradesh

o | UP87 20240003821
r::g;‘;ll\ Issue Date  Validity (NT)

N

- N

ey ol
1 [ 27-06-2024 07-04-2043 3
o 3
=S - / el ~E
z ; Bt
Name: GOPAL SOLANKI Holder's Signature 2 ;‘
Date of Birth:  08-04-2003 Blood Group: Organ Donor: v = ,'E
Son/Daughter/Wife of: SHYAM KUMAR é ‘
Address: g ;
NIVAUA BHUJPURA BHUJPURA PATIYALI [
KASGANJ UTTAR PRADESH 207246 |
}
—
DL No: UP87 20240003821 UPDLOO0013775342
Invalid Carriage (Regn Numbers)*
Hazardous Validity  Hill Validity*
)
©
L, o
—— 2
M Date of Vehicle | Badge Badge Badge @ |
| Nabicia IL Code | tssuedBy | "l |category |Number | issued Dater |issuedBy'| '
e MCWG P87 27082024 (N | | 5
| - }M‘v’ ~ upay | 27062024 |NT | | I
I I I I RN e S
00 N I—
1 — e e ]

I ) S I M
E Contact Number i ing Authority
mergency 7ﬂxi§



