rwonrAM AUTO SALES ' i
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UP, INDIA
State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644
GSTIN No: 09AAJFM3951B1ZD

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10730-03-REST-0426-21 Date 03-04-2026
Customer Name PIUSH GOYAL Contact No. 9837919666
Y'N MBLJFWO017K4B03185 Model MAESTRO EDGE
an%g]fﬁzgr%%?ny 1073023870000094 AMCGL i
Part Details o HMCGL Card Category  Platinum
S No Part Number HSN Biling Rate ‘Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 61000AAWCOORS -FENDER 87141090 ~ Paid 859.32 1 9.00 "9.00 0.00 0.00 0.G0 0.00 1,014.0
FRONT BL-002M . 0
2 64300AAWB00RS -COV FR 87141090 —Paid  929.66 +4-19:00" -9.00 0.00 0.00 0.00 0.00 1,097.0
CTR A (SPORTS RED R-321) R 0
3 81131AAW300S -COVER 87141090 —Paid  433.05 1..-9.00--9.00 0.00- 0.00- 0.00 0.00 511.00
. INNER :
4 64310AAWLOORS -COVER 87141090 —-Paid 2,612.7 1-..9:00...9.00 -0.00 0.00 0.00 0.00 3,083.0
FR CENTER P RED RD BR 1 S 0
016M G S
5 61140ABG200TS -VISORBL 87141090 Paid 316.10 1 9.00--9.00 - 0.00- - 0.00 0.00 0.00 373.00
(BR)-003M = 3R -003M
6 53205AAW000VS -COoV: 87141090 Paid  636.44 1. 9.00  0.00 0.00 0.00 0.00 751.00
HANDLE FR(CBR(R-195C) = NDLE 1R e
7 53175AAW000S -LEVERR 87141090 —-Paid 83.90 1ais : 000~ 000~ .06.00 0.00 89.00
STRG.HANDLE = - N
8 53206 AAWO000S -COV. 87141090 Paid 142.37 1 9.00 9.00 0.00 0.00 0.00 0.00 168.00
HANDLE RR
9 77300AAW000US -GRIP 87141090 Paid 1,522.8 1 8.00 9.00 0.00 0.00 0.00 0.00 1,797.0
REAR (SG-009M) : 8 ' 0
Parts Total 0.00 8,893.00
Labour Details = TRECEIENS
S No Job Code - SAC—“L4- Billing Rate ~+SGST= CGST UTGST IGST % Discount Discount Net
No. .. Type % % % % ; Amount
1 102032 - ACCIDENTAL 998729+ Paid  1,272.00 9.00773%9.00°6.00~ 0.00 -@:00~  -0.00 1,500.9€
LABOUR-MAESTRO EDGE i SROARSETESNEST
Jobs Total ' o SEGE 0.00 1,500.9¢
Bt Parts Total 8,893.00
i Labour Total 1,500.96
= SGST (Parts) 9% 678.28
== CGST (Parts) 9% 678.28
SGST (Labour) 9% 114.48
ot CGST (Labour) 9% 114.48
Total 10,393.96
Rupees in Words: Ten Thousand Three Hundred Ninety Three and paise Ninety Six Authorised Signatory

Only

s Cash sy i
1 riote & statutory levies prevailing at the time of delivery shall be charged -~ — - s e

icles in this workshop are handled/driven and kept at owner’s risk. ramMeISS RIS anTTEL e R
3' \c/;ﬁrs‘;f;r?ners are requested to satisfy themselves with the quality of work done before-taking the: = === =
delivery i

5. Supplementary estimate will be submitted if further damages/parts are required after i« araic v s s

2 mant]ing the Vehide- - a0l e vefiels
gfsmum amount may vary from estimate

10730 - Main W/S



To/'\ﬂﬂTﬁ

The Oriental Insurance Co Ltd /

AR Hut fifies
.......... MEERUT ...
Subject / AT : Claim Intimation Letter / 2TaT GERIIED
Sir / Wiy
As per details below, kindly arrange to depute the Spot/ Final surveyer. /9
e M fagor mmm/mmmmaﬂww
1 [Name of the Insured & Mobile No = |
1 & HaRE A M sl 92314 94/4
2 | Vehicle No. /dTg- T&AT UPZIRE1g34 = AN
3 |Policy No. / urfert s M5/902¢ /?0/)1 /()/445’;15/__75’.7{4;‘!
4 | Period of Insurance / SHHT 3raftr —14_/0,1 ! 9024 ,&1 12/01‘/ 262 -
5 |Date of loss & Time /GHeT &1 foI® &
“;_;o 0ss ime | 29/03/26 2T30Pk7
6 | Place of Accident / eI T VT \,—LH‘E d2l L unF
7 |Name of the Driver, D L:No. & Mobile No/ | (\o T mu a-0P25201000 2%19 ¢,
TR 1 A, S T . & A A s nggésﬂeéé
8 |Estimated Loss / TG 1A >
o 09. Cause of Accident /?,'EfET-ITEFT o{\h ZdQW"QLQW_ '}-ﬂ o’\@.\? Uy %\V# g?\
N LRP wt\g" 91T<i' ] '31'141;-\3 NG “1 4—1@~ &%‘ oA 9\‘}::\
4T S8 AGE B AT ad Ramir Wt au-;r‘% el
T W o q,&‘ T Q) ng
10 | Spot Survey /ATe Hd / Wi FIqR BT I N () . 7
11| Third Party Loss /14 U& §TN / FIR No. N
12 |Name of the Workshop, Address & Contact })H\'\J\W Call 52—1 v LR P Q -
No./dHRITT HT W, TdT & g S P
. 915454036 UG
Date / f&1i® :64.[o Y 282 Signature of \nsured / fHIYR® ¥

THER




g Ei The Oriental Insurance Company Limited

(lnconport}tcd 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_ MEERU T Certificate/Policy NoM 2024 200 044 S +556 36+
Tel. No. Period of Insurance 14 /01, | Q026 To 18/01 [2027F
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 Py D<H (ﬂ oEL

(b) Address for correspond ; v 3
(c) Teleph:ne ol s PE’&“;«AEE QC:'O LgoéNgyé‘ o i PU‘RJ ESESEZ}QL

i L
LHE A
i

":\M P 2. THE INSURED VEHICLE

Ve & ver o B e T EZ3ABKABOC 23T | Regmion
HERO /2018 | 5N MBLIFWOL k4Rp31gs VP31 BELRZH

(a) Was the vehicle in proper working condition? YCS ) B e
(b) For what purpose was the vehicle being used at the time of accident? 2L e Fear B —
(c) Was trailer attached? / i -
(d) If a Motor Cycle/scooter N A =t
1. Was a side-car attached dativae sveme e
2. Was apillion rider carried

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: ;=

(a) Registered laden weight : s / Sk A

(b) Unladen Weight 1 /

(c) Weight of goods carried/Load Challan No. : Vi

(d) Nature of permit : yd e

(e) Nature of goods carried : £ N[]  —

%) Was the vehicle plying for hire : 7* ' VSR ebimrat

(8) If Lorry/Jeep/Tractor, was trailor attached? : ¥ e
(h) Number of passengers carried ! / TAEm s e A

(i) Number of Passenger permitted : // : : e S




3. DIRVER AT’

THE TIME OF ACCIDENT

(a) Nan : - ’
B Nione —__P1YUsH roEL
(b) Age QS 4 o ’
(¢) Address oy jﬁ‘;l ‘LJS& C A D Y. T .
i Tt Diver 183 RAMEsHWARAM PURAM LAKHIMPUR KHER]
1. Owner VCS urreL
2 paid driver? ' 7 N _b__ -
3 Owner’s relative or friend? : ) i /\_I _.ﬂ,, - V,, - 7
(¢) If paid driver, how long has he been in
your employment N 0 S
()  Was he under the influence of intoxication
Liquor or drugs? N 0 S
(2) Driving Licence Number \1P2C9201000 28 12 6
(h) Issuing Authority 04 /03 [ 2022
(i) Date of Expiry 25(1o{ 2030
(i) Was the licence temporary/permanent CENMANENT
(k) Details of endorsement/suspension, if any N o
(1) Has he been involved in any accident before?: INE2)
(m) Has he been charged by the policy?If so, Why?: N Q
4. OTHER INSURANCE
Details of otrt.l‘érbi/nsurance ?;Jlic;i;es >ir‘1bdemnifying you in respect of this accident
5. DETAILS OF ACCIDENT
(a) Date and Time 3 : 3
(b) Place ¥ I_zd 1 :f;g; ‘d'_(i—e &4 ¢
(c) Speed of vehicle at the time of accident Ao = o M O © e e i A 5
(d) Give a shortdescription of the accident : d ¢ W ; A aguTelg £0L PagtEl 21”'?%‘
(e) If any third party was responsible for this d‘ﬁf‘ s - X el 291 w ,
accident give the name and address 2|5 oA 6 g S A ~Hel ) -2phl b '
Yyl M & P o
6. DAMAGE TO INSURED VEHICLE »
‘ \
(a) Full details of damage :_fQJo h ULM q R.Aﬂ!ﬂ_d"“
(b) Estimated cost of repairs : AV sy g \ (\ B
(c) When and where can the damaged vehicle 44,"‘ I9H A gl el LR p 23 oA od fgq_i z
be inspected : — : e L
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name /
(b) Address A : / -
(c) Full Details of personal injury sustamcq p S g e
(d) Name and address of any person/hospital / /V / /9~
giving medical attention to injured person ,
(e) Full details of property damaged : P4 . “ i i pe Ul LY G e
{3 Has notice of any claim been given to you? : /




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/an inj
: Y occupant injured? X
(b) If yes, give full details ! __—!%Qr] _
_ 9. WITNESS
(a) Give names and addresses of

A ! passengers/other
Witness, if any ;

/

(b) Did a Police Constable take particulars of /

The accident?

(c) Was accident reported to Police? If not,Why? : /AVI / 4; o
(d) If yes, to which Police Station? : / / /
(e) Date and Diary No. : /
L

10. THEFT
(a) Date and Time - s g )
(b) Place , : £
(c) What was stolen? : 74
(d) Estimated cost of replacement? 7 s / iz =
(e) By whom discovered and reported? ] /
6y} Has theft been reported to Police? : / AL/ 4
&), When?™ : Foy: EVE LT
(h)  Which Policy Station : /
0] CR diaryNumber = : ALY .3

I/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 accident, shall make any false or fraudulent: statt':ment 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. R STET U OT IS

& o Rt S T £ T s 1A

Date It Y l 2024 200 Signature of the insure

-~



L

Discharge Voucher

Received

ACCIDENT DEPARTMENT

Claim No.

[ssuing
Office

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

Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees

)

in full and final settleme
my/our motor Car/Vehicle No '

nt of the loss and/or damage caused through-the -accident to

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

Rs.

8404728\
G\LRP R g8

" ““Yresent of future arising directly/indirectly in respect of the saidaccident. .-

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

OAD ™~

Signature?.sfmc. oo vveenrinnranenannnn.
OCCUPALION ..\ cernrersereariarusennnnnn
Address TN e

----------------------------------

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

Bank Account Number
Name of the Bank

----------------

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



Program Proposal Two-Wheeler Package CONEAEE = i

Hekage Contract No.: MS/2026/7001/0)/46575/569649 ‘
otorsathi Care Private Limited o ) o

=27, Shastri Nagar. Meerut, Uttt Pradesh, (2500040 India

ontact us at

1wne: 191 79410 50643

mail: info@motorsathi com
isit the help section of www maotorsathy com

Name of Certificate Holder Date of Birth ) . ﬂ‘ltll»ril_cj\:(:—_—jm;rflluxhuﬂﬁﬂ 7 ‘_,N_lsi__ B ! B Model ;
PIYUSH GOLL 1988-04-05 0817919606 KAMAL KUMAR GOEL Hero Motocorp | MALSTRO LD |
Sub Model Vehicle Regn. No. ) ) E{.;:;.LTNI._ 7__—_—.?—17357_—— Year of Mfg I Cubic Capacity t Vehicle Type |
110 UP31BL1834 JFIZABKABOG232 MBIJEWO017K4B03 185 201940611 | v W
Assct Declared Value (ADV) Side Car ADV* Non-Elcctrical Flectrical Accessories ADV | CNG/T PG/Bi-Fucl ADV Total ADV ;
Accessories ADV N
22500.00 NA 0.00 . 0.00 0.00 -L_ '::7"“ A |
Place of Regn. Body Type HP/1Lease/ire-Purchase Branch Officc of T Seating ('upn—(_‘i‘[;' | offered Payment (incl. GST) |
Agreement HP/Lease/Hire-Purchase
Sclo = T 2 1532.53 ]
Address City / District " Pin Code State - |
101 PUNJABI COLONY, LAKHIMPUR KHEI, PS- KOTWALI SADAR, Kheri, Uttar 262701 Uttar Pradesh
Pradesh, 262701 —
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date J
ASTHA AGARWAL Female 34 Years WIFE 2026-01-14 17:27 Midnight of 2027-01-13 4
cetion A, VRC: 436.75 TCR: 0.00 Less Handicapped Discount; 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 436.75 :
ction B 11C- 664.00 1:C. Service: 106,00 ECPD: 0.00 Sub Tofal: 770,00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0,00 Total(B): 770.00 GST (CGST @9% + SGST @9%) (B): 138.60
“otal with GST(B): 908.60
ection C, MS Services(O): 0.00 MS Scrvices(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00
iection D, Drive Assurc: 158.63 AIIDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 28.55 Total with GST(D): 187.18
lotal(Scetion A+B+C+D) Offered Price After Discount: 1533 )
*ackage Period Covered 2026-01-14 To 2027-01-13 [ 2027-01-14 To 2028-01-13 [ 2028-01-14 To 2029-01-13 | 2029-01-14 To 2030-01-13| 2030-01-14 To 2031-01-13
\ADV 22500 NIL NIL NIL NIL
VIS Services Period Covered (NODL) ' 1 Year NIL NIL NIL NIL

*The vehicle covered in this contract have a valid TP coverage from 2026-01-14 uatil 2027-01-13.
LIMITATIONS AS TO USE: This package covers use of the vehicle for any parpose other thar: a) Hire or Reward b) Cariage of goods (other (hun sur}mlcs or personal luggage) ©)
Organized Racing d) Pace Making ) Speed Testing f) Reliability Trials g) Any purposc in connectidin with Motor Trade.

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from Holding or
obtaining such a license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the

Central Motor Vehicle Rules, 1989.

LIMIT OF ACCOUNTABILITY: Limit 'of the amount of the Companys accountability in respeet of any one request or series of requests arising out of one event: Up to Rs - 100000/ Note:
The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.com or

MotorSathi App.

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in case of fraud,
misrepresentation, nondisclosure of material fact or non-co-operation of the coverage.

ANTI MONEY LAUNDERING CLAUSE: In the event ola request under the package exceeding Rs 1lakh or a request for refund of payment exceeding Rs 1 lakh, the nccountibility will
comply with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company websile. 3

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Ph 'ﬁ;ﬁ]ﬁﬂg 3

email id: info@motorsathi.com /)\": o i "‘QS\
/R RN
y AR LM

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. éxy p’
company by reason of wider terms appearing in the Certificate. All disputes arising out of or in connection with this agreement shall be subject t b
of the courts at Meerut. .\‘\.‘

aynli

#: Received with Thanks Rs 1532.53 ON 2026-01-14 from Mr./Ms. PIYUSH GOEL against the ARN No. INCP00569649
The acknowledgement is subject 1o a compulsory excess of Rs. 100/- & Depreciation is applicable as per terms & conditions*
(Please turn overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18
Customer Service Address: D-27, Shastri Nagar, Meerut, Utttar Pradesh, (25‘0004), India



Registration No
Descrption of Vehicle
Dealer's Name & Address
Qwner Nanme

Full Address: (Permanent)

Foll Address: (Temporary)

¥itness UpTo
Qwner Seriai No
‘Detailed Description *

Clasa of Vehacie

GOVERNMENT OF UTTAK PRAOL S TR {

t l)ﬂp.ulnu-nl |
FORM 23
ICATE OF REGISTRATION

akhi e WKhern
Transpot

CERTIF

uPatBl 1834 Registiabion Date b

M CYCLE/SCOOTER Purpese tor Printing 1K 0

MUSA RAM AUTO SAIES, | R ROAD AP Rl sl
PIVUSH GOEL San/witeldaughter ol FEAMAL KT

101 PUNJABI COLONY, LARHIMPUR KHIEL RS KO TWALYSALATEKER Ry Ll A
PRADESH-282701 by

101 PUNJABI COLONY, LAKH]MPUI{ WL S KOTWALY SADAR, <11E ¢
PRADESH-262701 »

© 10-Jun-2034 i Tex UpTo One Time

12

-M-CYCLEfsé G , Vehicle No :
‘ '  BHARAT STAGE IV

: 02/2079

- AMBLJFWO1/KAS03185
PETROL -

1090




~e

Indian Union Driving Licence

p)
Issued by Uttar Pradesh
oy ey )
UP25 20100028126 m
B — B
Issue Date  Validity (NT)  Validity(TR)" w S
D! 04072022 25102030  — . ﬁ S
<€
Holder's Signature L:
Name: PIYUSH GOEL v
Date of Birth: 45_04-1988 Blood Group:g, yg  Organ Donor: s
Son/Daughter/Wife of: KAMAL KUMAR GOEL P
Address: o
153 RAMESHWARAM PURAM
LAKHIMPUR,LAKHIMPUR KHERI 262701
il 2010002312@_ B UPDL000008659086

Invalid Carriage (Regn Numbers)*

——

- Hazardous Validity*  Hill Validity*

-

[ 4

-

Form 7 Rule 16(2)

Emergency Contact Number ‘ )(L."/'
\gAUthority
.—{ YN -
LAR oG




ARG &Y
Government of India

WA f[afrse ggae wiforssor

i@ 49/ Enrolment No.: 0649/68302/07145

C/O: Kamal Kumar Goel
101 PUNJABI COLONY
Lakhimpur

Khen

Kheri Uttar Pradesh - 262701
9837919666

O020Z/ZTI/6Z ‘@18 oNiw
4

JT9aRT HTYTT sHHTSF / Your Aadhaar No.
7377 3635 4472

VID : 9156 4360 3385 6236
FI TR, AF garer

Unique Identification Authority of India

----------------------------- TTTTeTmTsssee--»@-
WGy e AMEN.l i
fag e
; Piyush Goel !
w4 f®/DOB: 06/04/1988
i g%/ MALE E
-”' 5
d
E
7377 3635 4472
VID ; 9150 4360 3368 6236

AT ArurT, ALY gasarer

2 R TR e A .
‘ S e - /\'
m—top 4 '@ !
- AADHAAI
LCEL

€ AT BT B guror 8 ArrReEar # £

" T QR #13 / ez XML/ TR AR B
9B umfra #¥

YU TP FAiE wfbar g a0 gan wa 2

INFORMATION

® Aadhaar is a proof of identity, not of citizenship

& Verify identity using Secure QR Code/ Offline XML/ O
Authentication

¥ This is electronically generated Iatter.

® YR RAT R

" YR E G 3l R wat S
! G ITHH &7 2 |

TR ¥ H978er 747 3R e 10 32=
g:nn?aﬁamﬁwréﬁhwzﬁ,mamm
Cio

Aadhaar is valid throughout the country.

Aadhaar helps you avail various Government
‘ and non-Government services easily.

Keep your mobile number & email ID updated
in Aadhaar.

Carry Aadhaar in your smart phone - use
mAadhaar App.

» Unldugicanliicaliomamponty ot iIndia -

n: - .
“‘mma%m MG, 101 ot BcF,
apgér - 262701

wGSS:
g}: Kamal Kumar Goel, 101 PUNJAB|

L CNY, Lakhimpur, Kheri,
W. - tidssh - 262701

28
T

7377 3635 4472

| ] VID ; 9159 4360 3385 6238
P www. vidai.gov.

S reer | B3 reip @ uidalgovin |
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