' SINESS & SERVICES PVT LTD
gﬁfﬁm?\‘o%)k NEAR ENGINEERING COLLEGE TA
226024, UP, India

State Code: 9 Contact: 7408404728, , ,

GSTIN No: 09AAQCMB045C1Z7

Authorized Dealer: Hero MotoCorp Ltd.

NTA SQUARE, SITAPUR ROAD,LUCKNOW, LUCKNOW,

ESTIMATE
Estimate No. 17011-03-REST-0326-90 Date
Customer Name MOHAMMAD RIZWAN Contact No.
Aadhaar Card 9346
VIN MBLYGU11XS4G00777 Model
Insurance Company THE ORIENTAL CLAIM Reg No.

HMCGL Card No
Part Details

HMCGL Card Category

23-03-2026
9839181844

HARLEY X440
UP46U7748

SNo  Part Number HSN Biling Rale Qly SGST CGST UTGST IGST % Discount Discount Net
No. Type %, % o % Amount
1 HDH17520RAA030FS -SET 87141090 Pald 14,843, 1 900 900 000 000 000 0.00 17,515
FUEL TANK (MATT DENIM 22 ol
BLACK BK{DU)-0
2 HDH53100RAADD0GS - 87141090 Paid  2,100.0 1 900 900 000 000 0.00 0.00 24780
PIPE STEERING HANDLE 0 0
MATTE BLACK
3 HDH53178ACD000S - 87141090 Paid 188.14 1 9.00 9.00 0.00 0.00 0.00 0.00 222.00
LEVER COMPLETE LEFT
STEERING HANDLE
4 HDH50684ARAADOOGS - 87141090 Paid 34153 1 9.00 9.00 0.00 0.00 0.00 0.00 403.00
ARMLEFT STEP SUB
ASSEMBLY (NH-105)
5 HDHS50702ACJ000GS - 87141090 Paid 737.29 1 9.00 9.00 0.00 0.00 0.00 0.00 870.00
HOLDER PILLION STEP LEFT
(NH-105)
6 KHDHS50808RAA000S -KIT 87141090 Paid  687.29 1 9.00 9.00 0.00 0.00 0.00 0.00 811.00
ENGINE GUARD
7 HDH51400RAAQ00S -FORK 87141090 Paid 16,882. 1 9.00 9.00 0.00 0.00 0.00 0.00 19,821.
ASSEMBLY RIGHT FRONT 20 00
8 HDH51500RAA000S -FORK 87141090 Paid  16,882. 1 900 900 000 000 000 000 19921
ASSEMBLY LEFT FRONT 20 00
Parts Tolal 0.00 62,141.0
Q
Labour Details
"SNo  Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
: No. Type % % % % Amaunt
1 102032 - ACCIDENTAL 998729  Paid 500000 900 900 000 000 000 9
LABOUR-HARLEY X440 ' 028000
. Jobs Total s : 0.00 5900.00
S Parts Total £2.141.00
Labour Total 5.900.00
SGST (Parts) 9% 473957
CGST (Parts) 9% 473987
SGST (Labour) 9% 450.00 -
CGST (Labour) 9% 450.00
_Total 68,041.00°
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ThQOriental Insurance Co Ltd /-

2
_ Subject W@ : Claim Intimation Lener/gd_l a1 9.
sir / WBYET
e Spot/ Final surveyor./ﬁ

As per details below, kindly arrange to depute th
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ﬁﬁﬂﬁﬁﬂwtummwwmwﬂumwm
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Dnteofloss&'l';nemmm& '3\2_ o}}LOQ,é 0735 pm

||y

6 |Place of Accident ) e BT R’
S AT RS o S
s ‘Nnme of the Driver, D L No. & Mobile No / %}ro Roigm) DL No 1o)o00 101D

A, & _w . amm =f il _933 9/g18Y

x\\

s 09 Canse ol’ Agcident l % ﬁ(ﬁ%g%ﬁ_?’d—‘
| yuthee] m ref f'c/e TFH w?ﬁc 7 757 |
o,
e 777777?’ v
iESpotSnrvey/N’fz '\‘lilﬂk 'ﬂiﬂ'\' o1 AN
11 | Third Party Loss /qdta g4 ¥ / FIR No. j

s

o e 12 Name of the Worhhop, Address & Contact
e No/aimh o m,m&q’tm A Jeaxdam /JI Ermh

Monp 95

 Signature of Insured / FHUR® ¥
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'I‘hc. Oriental Insurance Company Limited
rporation of Indla)

(Incorporated in lndm subsidiary of General Insurance Co
Regd. Office: Oriental House, P.B. No.7037. A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Certificate/Policy No._) é .? l}# O % Z '?//}O}é/?},do
Period of Insurance__) :}: [l ggga

Tel. No.
ChimNo._____  ———

FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED 'jﬁm W

Div. Br. Office Address L

THE ISSUE OF THIS

{a} Narx e
(b} Address (Wcomespondence 5
{c} Telephone

2 THE INSURED VEHICLE

Engine No. YGgo | })BS L] [005 )3\ chs(ra!ion No.

i h} Wu thc_wbwic in proper wurkmg condition?
(b} For wtw purpose was the vehicle being use
‘ Egrim::hed?

Cycle/svooter ‘
idc-cnr Atm:lml

dat the tume of uudcnt’

§ questions necd bt amwcred in commema! \'chnlcf en!y
laden weight .

 Weight i ; Ftes

gamls &armdflmd Chﬂlan Noa S
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DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age .
(c) Address

(d) Isthe Driver //

L Owner
2 paid driver? :///
3. Owner’s relative or friend? ://
(e) 1f paid driver, how long has he been in :
your employment : L e
() Washe under the influence of intoxication
it e gy RS PR BT s

Liquor or drugs?

_Yolooopplh ———

() Driving Licence Number
(h) Issuing Authority :
@) Datc of Expiry : 7 [ ; “z t !
() Was the licence temporary/permanent ;
(k) Details of endorsement/suspension, if any

(1) Hashe been involved in any accident before?:

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

4. OTHER INSURANCE

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

S, 01.35p8
: VI oy R
SRR A 0.4 B A W i

Place - nil,
_ Speed of vehicle at the time of accident
. Givea short description of the accident

~ If any third party was responsible for this.

- accident give the name and address

6 DAMAGE TO INSURED VEHICLE

o

Full deta
ed cost of repairs

ES oY A

nd wh

Nﬂi-&{}tn =y Fie o ‘_ ‘ ‘4, R ; :
'ekeom - Broker : Loyal Insurance Brokers Lid.

[+

¢ can the damaged vehicle

ersonal ixﬁm*y‘msifahicdﬂ o
any person/hospital -
(o injured person .
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8. INJURY TO DRIVER/OCC UPANT

Witness, if any

The accident?

(b) Did a Police Constable take particulars of

(c) Was accident reported to Poli

(d) 1f yes, to which Police Station”
(e) Date and Diary No.

R RS,

ce? If not, Why? :

(a) . Was driver/any occupant injured?

(b) Ifyes. give full details i :
9. WITNESS

(a) Give names and addresses of passengers/other

2/

10. THEFT
(a) Date and Time
(b) Place
(c) What waeStolen?
(d) Estimated cost of replacemem‘?
(e) By whom discovered and reported?
® Has thefl been reported to Police?
(g) When?

(h) Which Policy Station?
(1) C.R. diary Number

requiré in respec
concealment, the Polic

o 'c‘reb'y.vto the best of my/o

o

spect and 1/We have made or in

id accident, shall make any false or

ur knowledge and belief, warrant the truth of the

any further declaration the Company may
fraudulent statement.qf any suppression or

focon nt, the ‘JY‘iSﬁill be void and all rights to receive thereunder i .
 accident shall be forfeited. - e 0 reepert: of.part or e

 owetglos)b

MOFp- ,5/4/4’6‘

Signature of the insured
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USINESS & SERVICES PVT LTD

8 [Eees
\DIAON, NEAR ENGINEERIN® ~~+ . ; i, : ;

ACCIDENT DEPARTMENT

Discharge Voucher S,
: ClaimNo, = . » - "

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. i)
)

in full and final settlement of the loss and/o%iamage caused through the accident t

my/our motor Car/Vehicle No.{JPUG U#j 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. 5 Once Rupee

% S 2 Revenue Stamp
When Amount
Exceeds Rs. 5000/~

‘ wSignature Moﬂ/’/UVJ' -

Occupation o0, coisvntial mladains
Address e diaa i sni e i

tr s et A AL At Tl e  ta s ey .

PSR 2

PR e R R AR

R R R R R R e S I,

; BankAccount Number o i
,Namg ofthe Bank i vl
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ARG i

Registration No
Description of Vehicle
Dealer's Name & Address

Owner Name

Full Address: (Temporary)

Fitness Upfo
Detailed Description
Class of Vehicle

L Ownership

i 2 Maker's Name

' FrontHSRPNo

! 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

Full Address: (Permanent).

Additional Particulars of all transport vehic

flsEii: gggVICES PvT LTD |
INEERING COLLEGE TANTA SQUA
tact: 7408404728 o

AQCMBO4S
ar: Harn ¢ «C127

: GOVERNMENT OF UTTAR PRADESH

Transport Department Shravasti
FORM:23 .

CERTIFICATE OF REGISTRATION

UP46UT7748 Registration Date

: M CYCLE/SCOOTER
. MOSARAM BUSINESS AND SERVICES PRI

POLICE STN, MOHIBULLAPUR WARD FAIZULLAGANJ, , ,

» MOHAMMAD RIZWAN Son/wife/daughter of

. RIO GRAM NARPATPUR, POST VE
SHRAWASTI, UTTAR PRADESH-271845
. RIO GRAM NARPATPUR, POST V
SHRAWASTI-UTTAR PRADESH-271845
: 17-Aug-2040 owner Serial No

: M-CYCLE/SCOOTER Link Vehicle No

- INDIVIDUAL Norms

- HERO MOTOCORP LTD

: AA1042762568 . Rear HSRP No

: SOLO WITH PILLION Month/Year of Manut.

1 7o B VA ChassisNo -
-1 YGO1ABS4G00512 Fuel

126,97 i Cublc Capacity

: HARLEY- DAVIDSON X440 S Wheel base -

12 .- , Standing Cap

10 : © . Unladen Wt (kgs)
{*MATT DENIM BLACK . Laden/GV Wt (kgs)
ki % : Ac Fitted

: Fully Built

e ! S htps: /,Vahan pmvaham

Purpose For Printing RC ‘
VATED LIMITED, 101, SITAPUR RD, MANDION

SITAPUR'pnA o

: 18-Aug- 2025
INEW

157-226021
+ SRI MOHASNIN

ERPUR, KHAIRHANIYA, KHA|RAHN|YA BEERPUR, |

EERPUR, KHAIRHANIYA, KHAIRAHNIYA BEERPUR, -

. BHARAT STAGE VI

. AA2134823557

: 07/2025

: MBLYGU11XS4G00777
.: PETROL

1 439.91
11418

U0
1191,
1.341
:NO

les other than,mq‘toi cabs (Gross Vehicle Weight)

By Manuf.

a) Front:

- AsRegd.

~ Description

At gLk

" Weight(in kgs)

scribed s subject Hypnthecatlon in favour of IDFC FIRST BANK LTD,

AmountIcht No

: Entry_ Date

‘:COnversIon Date o

~ Tax Exempted or Not

: Prevldus Reg_No

1273100
127310/ upwozsosoooosa
NOTEXEMPTED

.
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: NTA SQUARE, siT, | ) o ' e
e oe  SITAPUR ROAD, LUCKNOW : '
% ¢ ’ D, , LUCKN
No: OQAAOCM804501Z728 o | - L
3d Dealer: Herg MotoCorp Ltd

The Oriental Insurance Company Ltd. Regon I 1. PGIRO2
Policy Schedule

TAX INVOICE/CERTIFICATE CUM POLICY SC!IEDUI.E

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989) _
__DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP, FILMIS

Pelicy Type BUNDLED POLICY (MOTORISED TWO WHEELERS(S Years))

Palicy No 252400/31/2026/33180 !

Y iy l = Paticy Period (OWN DAMAGE)

: \""‘""""’ Name \us POLICYBAZAAR INSURANCE BROKERS PRIVATE LIMITED Policy Period (LIABILITY)
> 1l-ndrmu MOHAMMAD KIZWAN (GSTIN:) S it AL R
Tnsiad Address /O SRI MOHASNIN, R/O GRAM NARPATPUR, POST VEERPUR KHAIRHANIYA KHAIRAHNIYA
BEERPUR,SHRAVASTL, , NA,
o INSURED MOTOR VEHICLE DETAILS
Make | HARLEY DAVIDSON
|Modet & Vartant | HARLEY X440

RepistrationNo | NEW
\uf of \du-f-mu’l 2025

1!5-;1-. ~Chasshs Ne { YGO1ABS4G00512 - MBLYGUI IXSAGOUTT?

KC-H: Capacity . o :
s-m.c...do;v'i 141 i Zoue B Rotofindia
Type Of Body | soLo - Type Of Fuel | PETROL '

[RTOLocation |

I T OWN DAMAGE SECTION(A) T b g
!'::‘x y PA Cmr h;ln;n » E——oE ey LTI
~{ PA Cover for 0 Persom Of Rs (9) each (AMT-16) o
al Liabilth o driver (IMT-28)
Legal Liability to Employees (IMT-29)

Legal Liability to Passeager = b
g DrhthhllAldlquTP[n-h-(ﬂ%l AT ot
PA Paid Driver, Conductor, Cleaser-GRI¢BY
Net Lisbiltty Premium (B)
Totul Premium (A+B)

B umwmumﬂw
2. C Sterap Duty peid via Challan No

3 mmwh“--mmmhdl‘umm
4. Vohmisry excess Rl

5. aﬁ,mnmmmnwn

TN

| Cheque No/Tramaetion No. T ank Neme

[ VascarNome . | IDFCPIRSTBANKLTD
‘jros D NA
ReTiac,he insared will comply with the pravisions of the AML palicy of the Company.

n-umcmwm-mnmnnum-wm

w»-mknrmmo( ision of Chapter X and Chapter X1 of Motor Vehiclés Act.] 988,
u&rdumhhnhmmwmwnzsmm&mzs

i seuaedance wil this schiexlulv. Aay Payment made compary by reason of wider term appearing in the certificate in et to comply with
':mmmm cmmr AND ulmm oF lemv?uv' 2

Hheas ;Mﬁbmmmhhqdu'mmduuﬁc ml{m«mﬂ{l)cmdpmt(mh—ﬁnuww;m

: u‘-w' : mnmﬂmmuwmuumwammu—n-mxnwnhhu
e oqiemens of Rk of the Contrst Mintor Vihiclet Rules. 1989
10 1ot there rop orhmv&hmmmmnnhmnmumm

Jmc\dmnudtumm mmﬂ.nwhmc:whm
% wmwucauonmmmmm sflrwed provided the policy & renewed -

}

i

‘s
i
1
i
{
i
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#

."ﬁ COda Co

N No: o ntact:

The Holder or this licence is licenced todrive throughout India vehicles of the following description:-

Q Motor cycle without gear
Molor cycle with gear ‘

LEGE TANTA spy 1
7408404729 : NTA sQuare, g
M3045C127 5 iz k :

]

FORM - 6
[See Rule 16 (1))

INDIA DRIVING

Yoy L‘/'\‘\vl,‘n( P4\ g TN\)‘U"»’\\@

Sni e
ther thar ~ TheLicence todrive transport
Tl .’.'}7)..~.'.“'“...'.,;...‘to.,.\.f.“.

Bt

58:26
LICENCE (U.P) |
Name of the Licence Holder.. N1 D ”0"\({(\“” Gty
- SonMife/daughter of. M. L A2S K Gk, A L o

Name to be written across the photograph..................

(Partof the seal and signature of the Licence Specimen signature/T humb ImpressionAuthority)

to be on the photograph and part of the Holder of the licence

ofthe Driving Licence) Signature & Designation of the Licence
Authority

Driving Licence No.L1Ql9V O, ‘b\ ............ D#te of Issue..... ")1'gJ(U

Temp. address/official AdAreSs. ........coovvvvcvririhie s

Permanentaddress. .\ J! o, IR AN b 4 8 1) ‘*z,l;\‘f»‘. llb\“ 1 .?....K'ﬁ:.‘.“..}.f.:\. l“dﬁ‘ ....... bk

Date Of Birth......ccccccvvvvveesen SR e e o Blood Group.......

With RH Factor visaiit aiisdisiidsonsisnsoines Eduacational Qualification..............ccooeeiieeiennns

b | &
ks ..E.‘....Vehlgle invalid.
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| fohammad Rizwan
\w_,,qﬂ R /pos - 12/08/1v05
9¥9 / MALE

¥
e Dary; 14Bt204

——__ %582 4768 9346

HI 3047, A ggem

- Govemmisit of Indlgse S o
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~
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et

U P\ NS

. ////,z///////wz.w@ Oooazz\oo_zm
- ////%/// 0 ARSI SR\
< AN

LN

e @ m-u‘id’i;w.lﬂ

, 271845

i
astl, Uttar Pradesh, 2

4 Beerpur, Shraw

. Khairahniya
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