Code: : RA BAZA
GSTIN N o Sontact: 7054923970, " CORAKHPUR, 273209, UP, India

ESTIMATE
Estimate No
Customer Name 86816-03-REST-0326-14 Date 19-03-2026
VIN AROUA . Contact No. 7523054518
Insurance Com MBLHAW485SHL 58198 Model SPLENDOR +
HMCGL Card Ng T Molorsathi Solutions Reg No. UP53FP4456
Part Details HMCGL Card Category
S No P
art Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
1 No. Type Yo % %% % Amount
53100ADHB00S -PIPE 87141090 Paid 311.86 1 900 900 000 000 000 000 368.00
2 STEERING HANDLE
61100KST940ZAS -FENDER 87141090 Paid 671.19 1 000 0.00 000 0.00 0.00 0.00 671.19
COMPLETE.FRONT NH-1
3 91410KWAS41S -PipE 87141090 Paid 898.31 1 0.00 0.00 0.00 0.00 0.00 0.000 898.31
COMP. FR FORK
4 53200AAE300S -STEM 87141090 Paid 741.53 1 0.00 0.00 0.00 0.00 0.00 0.000 741.53
COMP STRG
5 S0803KST40S -GUARD 87141090 Paid 527.12 1 0.00 0.00 0.00 0.00 0.00 0.00 527.12
LEG
6 ADHMSEA0030BBGS - 87141090 Paid 831.36 1 0.00 0.00 0.00 0.00 0.00 0.00 831.36
VISOR FRONT NH-1(T2)
T ADHMSEAO000BBGS - 87141090 Paid 4,296.6 1 0.00 0.00 0.00 0.00 0.00 0.00 4,296.6
o FUEL TANK NH-1(T2) 1 1
Parls Total LT e i 0.00 8,334.10
Labour Details
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % %o % % Amount
. 1 102032 - ACCIDENTAL 998729 Paid 600.00 5.00 9.00 0.00 0.00 0.00 0.00 708.00
o, LABOUR-SPLENDOR + Lo S e e o
Jobs Tolal P ) - | 0.00 708.00
Parts Total 8.,334.10
Labour Total 708.00
% SGST (Parts) 9% 28.07
A CGST (Parts) 9% 28.07
> SGST (Labour) 9% 54.00
< CGST (Labour) 9% 54.00
Total 9,042.10
Rupees in Words: Nine Thousand Fourty Two and paise Ten Only Authorised Signatory

1.Terms Cash ;

2. Prices & statutory levies prevailing at the time of delivery shall be charged 66816 - Main WIS
3, Vehicles in this workshop are handled/driven and kept at ownergs risk.

4. Cuslomers are requesled lo salisfy themselves with the quality of wark done before taking the

delive

f. ."Sup-n‘llplermal"llar)ur estimale will be submitted if further damages/parts are required afler

dismantling the vehicle.

LY 6. Aclual amount may vary from eslimale

{7 7. Garage charges are Rs 50/- per day if vehicle nol taken by the customer on delivery date

8. All disputes subject to jurisdiction of GORAKHPUR Jurisdiction Only
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Indian Union Driving Licence

g
Issued by Uttar Pradesh <7
UP53 20220028247 e
e T
e Issue Date  Validity (NT)  Validity(TR)* = == =
T ol 211112022 02-01-20844 e 3 =
.: | 1_ { | 5
L | ',-' Nt J &
Name: SATISH KUMAR =
Date of Birth: 03-01-2004 Blood Group: Organ Donor: N =
Son/Daughter/Wife of: INDRESH ;
Address: &
VILL GAMAURI PO MAHAITA PS HARPUR BUDHAT
Gorakhpur,UP 273209




| i:ia

ls"ation No
scﬂpl[oﬂ of Vehicle
pealer's Name & Address

Owncr Name
/ Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description
Class of Vehicle
ownership
Relationship with the
Nominee

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 Particulars of all transpo

GOVERNMENT OF U’H"AWM% govuﬂvahanfvnhan!ulffepo?i'siﬁ; P

Transport Department Gorakhpur RTO
FORM 23 .
CERTIFICATE OF REGISTRATION

: UP53FP4456
: M-CYCLE/SCOOTER

: SAROJA

PRADESH-273208

- VILL- GANAURI,, PO- MAHAITA,, PS-HARPUR BUDHAT, GORAKHPUR-UTTAR

PRADESH-273209
: 03-Dec-2040

: M-CYCLE/SCOOTER
: INDIVIDUAL
: Son

: HERO MOTOCORP LTD
: AA2146384126

: SOLO WITH PILLION

i

: HA11F7SHL37041
1817

: SPLENDOR+ (DRS)

:2

(0

: Black Heavy Grey

: Fully Built

Registration Date

Purpese For Printing RC
: NAVYA MOTORS, ARAZI NO-930(KA),NH-28, NAUSARH, GORAKHPUR, , , 188-273001
Son/wife/daughter of
:VILL- GANAURI,, PO- MAHAITA,, PS-HARPUR BUDHAT, GORAKHPUR, UTTAR

Owner Serial No

Link Vehicle No
Nominee Name
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

rt vehicles other than motor cabs (Gross Vehicle Weight)

: 04-Dec-2025
INEW

: PRAMOD

1 |

: GAUTAM
BHARAT STAGE VI

: AA2143881087

: 11/2025

- MBLHAW485SHLEB198
: PETROL

197.20

: 1235

:0

1113

1243

:NO

By Manuf.

a) Front:

b) Rear:

c) Other:

d) Tandem:
The motor vehi

As Regd.

icle above described is subject to Hypothecation in favour of HERO FINCORP LTD,

GORAKHPUR, , , Gorakhpur, Uttar Pradesh-273001 w.e.f. 03-Dec-2025.

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Other Slate!Transfer!Conversmn:'Reasmgn Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 04-Dec-2025 i0 ©

Date : 20-Jan-2026 16:05:07

Taxation Particulars / Advance Registration Mark Fee Delails

Q 7468169

f 1

: 03-Dec-2025
: 03-Dec-2025
: PRIVATE

- 13-Dec-2025

Sale Amt
Amount/Rept No
Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

-Dnc-')ﬂdn

Weight(in kgs)

: 13764/-
. 7377 | UP53D25120001219
: NOT EXEMPTED

Signiat(re of Regi stf}ring Authority |
Datez-20-Jan-2026

G

20-01-2026, 02:38

na




ACCIDENT DEPARTMENT

Discharge Voucher
BEIRIR Claim No.

Issuing
Office

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

Received R PXRY — Dayof | ) IGJ 2006

From THE ORIENTAL INSURANCE n;? TED, the sum of Rs. G X 3 3- =D
(In words Rupees M8 Ewl( ¢r|' (,” Sl %o ~Tw /

in full and final settlement of the loss and/or damage caused through t
my/our motor Car/Vehicle No.(1p<2{* P 4 4s°¢insured under Policy Nd. £A 39 £ of
I/'We give

the said company and accident which occurred on or about
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.

e accident to

Rs. ©» X B3R —=eD

Al
Witness Signature .......... -7:{?‘\ -

Name s, Occupation ...........ouvesseeersesnsene
Bisaatie - Address., o0, LIaC .
Address ........

Bank Account Number ...........
Name ofthe Bank ............. ... ...




8. INJURY TO DRIVER/OCCUPANT |

Was driverfany occupant injured? - 4
If yes, give full details 3

9. WITNESS
Give names and addresses of passengers/other
Witness, if any

Did a Police Constable take particulars of
The accident? : >°
b7l
Fd

Was accident reported to Police? If not, Why? :

X

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

10. THEFT

Date and Time S
Place - f
What was stolen? : 2 = /
Estimated cost of replacement? : e _/ . L
By whom discovered and reported? ; U m
Has thefi been reported to Police? i : ' ‘ —
| (g) When? < I3l

(h) Which Policy Station? o \

(i) 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 I/We have made or in any further declaration the Company may
require in respect of the said accidenl, 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.

o
Datc_\:l__ IL)_Z_ 2L Signature of the insured 24\ L

%5




To/ VAT H,

The Oriental Insurance Co Litd /

fg sifiguea swaRw Ul fafes

Subject / fAWT :  Claim Intimation Letter / AT a1 UA .
Sir/WgIed
As per details below, kindl! arrange to depute the Spot/ Final surveyor. fT‘ﬂ%
R T fRAavu & FuR, FUAT Wic / BIETA mﬁwmﬂﬂﬁmﬁ

1 |Name of the Insured & Mobile No./ =wEi] oo oo.

YRS $T 919 & HEEA . L
2 |Vehicle No. /aTg-1 H&IT esS2FPA4ASE |
3 | Policy No. / UTieRIT T 1?145:('31\102-6‘164295
4 |Period of Insurance / ST 3@y CD‘J\QL\ Fon = ITec "\ \“‘-’\ML{
5 |Date of loss & Time /GdeT @1 fdi® & AN \ox\~re2€ :l
L Bidih | \o o B
6 |[Place of Accident :"{ﬂl?:n Dl VT \,Lo.-\-ﬁ}a\f\‘-\ NTO

I\;ame of the Driver, D L No. & Mobile No / _ Scodnfa \duvnax |
gAY @1 A, 3 ue . & Hiega 7 WulsS21 09300 DLAN

E:.umated Loss / QHFITEFT g ARB4—conp
9. Cause of Accident fgﬂ-'c'm?ﬁl' DR = '\"\\b"; \"LJ!'L € '&_\\ S\f\iti K’\ \

ECB\ QA ('E AN m@\w\ﬁ1 T \-\k@vﬁ_\ L—q |
B4 CST aH ("f 5"31K Q""” d} ST 8| "b’fp%ﬂﬁg)[.({ Q\i-au(\

::_Too '

10 Spot Survey AUTe W4 | wie TG BT AH

11 | Third Party Loss /el U&f g1 / FIR No.

12 | Name of the Workshop, Address & Contact BE’_-‘LED C\awd ~edenXk

No/@ITT T ATH, TdT & FEIEd /P |\ ad2alena SoTa Groarlels
. ]S 2\e65 30

|
|
o
j

ch!ﬁqﬁ? - Signature of Insured | STETYRS *

2T

\7[0'}"}014



3. DIRVER AT THE TIME OF ACCIDENT

Ao \Zoway

(a) Name :
(b) Age . 2\\o\\ 2o 2.1 Meang
(¢) Address : i Po. Malnaiben Cec. HQ\’?\.’(
(d) Is the Driver Rudlhak
I Owner /| b o)
2 paid driver? : S5
3 Owner’s relative or friend? : e
(e) Ifpaid driver, how long has he been in
your employment : \’Q
(f) Was he under the influence of intoxication
Liquor or drugs? : ba
(z) Driving Licence Number AP STID 02 2902.R247]

(h) Issuing Authority

(i) Date of Expiry o \ol \hod A
(j) Was the licence temporary/permanent L L v pmaen
(k) Details of endorsement/suspension, ifany : SNe

(1) Has he been involved in any accident before?: ~

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT
vllexlnen g

(a) Date and Time
(b) Place : Ker &gcu.bwc-\"‘m (4% -
(¢) Speed of vehicle at the time of accident : N
(d) Give ashort description of the accident m\a \VOS]Q SR € B 2\ ‘?} s g A g"l"’f
(e) If any third party was responsible [or this e %ﬂ (€ | A QL Erﬁ%‘r); el et

accident give the name and address : W 5 =,

6. DAMAGE TO I\SUR ED VEHICLE

(2) Full details of damage L UL Q lqm h_ H o Cl le }\_ oﬂl}qeacl Ll% a”
(b) Estimated cost of repairs ! C] {s ;5 ;ﬂyfd () i"’l b_e\/
(c) When and where can the damaged vehicle

be inspected : Deep o g:_l I\'C_C\Q\{’/f_

|
7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name 3 N Vs
(b) Address : /
(c) Full Details of personal injury sustained ; /
(d) Name and address of any person/hospital (A /

giving medical attention to injured person N
(e) Full details of property damaged - //
(f)

Has notice of any claim been given to you? : /




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 Certificate/Policy No 252 40| 21| 20584 | €429 4
Tel. No. Period of Insurance2-| 12 {202 T6 | | 12| 2024

Claim No.

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

I. INSURED
(a) Name :__gvg\m_ (S - —
(b) Address for comrespondence ; ﬁanabm; Pﬂ Coviausn Malai ey 6}0‘1{&%\30’1’
(c) Telephone :
2. THE INSURED VEHICLE
Make & Year Engine No. \H\ [\ £33\ L™27) 64\ Registration No.
e~ ChassisNo- MBLH AL 43S S SR\ G VPSR E §
-4 S

T o T

(a) Was the vehicle in proper working condition? \t e L_Q
accident? ?ES'.%D\"IC

(b) For what purpose was the vehicle being used at the time of
(c) Was trailer attached? ')‘Q
(d) Ifa Motor Cycle/scofier "

. Was a side-car atlached

2. Was apillion rider carried 0

IT. 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 permil

(e) Nature of goods carried

() Was the vehicle plying for hire

(g) [f Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried

(1) Number of Passenger permitted




