SPVTLTD
Ek?:h?ARﬂ\AnDﬁgis):ﬂNisEsAg gﬁg\ill:l%ERING COLLEGE TANTA SQUARE, SITAPUR ROAD,LUCKNOW, LUCKNOW,

226024, UP, India

State Code: 9 Contact: 7408404728, , ,
GSTIN No: 0SAAQCMB045C1Z7

Authorized Dealer. Hero MotoCorp Ltd.

Rupees in Words: Six Thousand Six Hundred Four Only

1.Terms Cash

2. Prices & statutory levies prevailing at the time of delive
3. Vehicles in this workshop are handled/driven and kept
4. Customers are requested to satisfy themselves with the

delivery

ESTIMATE
Estimate No. 17011-03-REST-0426-1 Date ?gé%tggﬁo
Customer Name PAWAN KUMAR . Contact No. Aeii
VIN MBLKCU152SHC00841 Model XTREME7232
Insurance Company Reg No. UPAIER
HMCGL Card No HMCGL Card Category
__Part Details - .
SNo  Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % D.sc/ount Discount R Netl
Mo Typa % % o % moun
1 17550ABZ600TS -SET TANK 87141090 Paid 1,466.9 1 900 900 000 000 0.00 0.00 1,731.0
COVER R SIDE MAGM NH 5 ’
303M
2 61301ABZ000S -FRONT 87141090 Paid 229.66 1 9.00 900 000 0.00 0.00 0.00 271.00
cowL
3 33100ABZ001S -LIGHT 85122010 Paid 2,029.6 1 9.00 9.00 0.00 0.00 0.00 0.00 2,395.0
ASSY HEAD 6 0
4 S3175KSPO00S -LEVERR 87141090 Paid  97.46 1 900 900 000 000 000 000 115.00
STRG.HNDL.
> S3100ABZ000S -PIPESTRG 87141090 Paid 272.88 1 900 900 000 000 000 000 32200
______________ HANDLE
N Parts Total 0.00 4,834.00
Labour Details )
SNo  Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
- No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid  1,500.00 9.00 9.00 0.00 0.00 0.00 0.00 1,770.00
LABOUR-XTREME 160R
Jobs Total 0.00 1,770.00
Parts Total 4,834.00
Labour Total 1,770.00
SGST (Parts) 9% 368.69
CGST (Parts) 9% 368.69
SGST (Labour) 9% 135.00
CGST (Labour) 9% 135.00
Total 6,604.00

ry shall be charged
at ownerys risk.

quality of work done before taking the

5. Supplementary estimate will be submitted if further damages/parts are required after

dismantling the vehicle,

6. Actual amount may vary from estimate
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of LUCKNOW Jurisdiction Only

Authorised Signatory

17011 - Main W/S
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@'ﬂm Oriental Insurance Company I(J‘im“eition of India)
orated in India, subsidiary of General InSlim:n;i h-(;{r{r}lgd New Delhs 110002
(gltl’llciu Oriental House, P.B. No0.7037, A-25/25, Asa .
Regd. Othee:

MOTOR CLAIM FORM
- 028/ Y1
dd Certificate/Policy No.d SQYbo/2/2° Ay
Div, Br. Office Address I | - ‘
Period of Insurance |818412228Tg Ml negph? of 184 g
el Claim No.

'

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS‘AN AD]MISSION OF LIABILITY
Pleasc answer All relevant questions fully

1. INSURED
(a) Name ¢
() Address fdfcomespondence
(<) Telephone
2. THE INSURED VEHICLE

Make & Year EngineNo. KCOT A SHEC.0078 L Registration No.

10 fotl] 261 ChassisNo. 1 QLK cut Sa sHeooqyy |YIALRPIZ3(

(a) Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trajler attached?

(d) 1f a Motor Cycle/scooter
1. Was a side-car attached
2. Wasa pillion rider carried

I 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. : N BN

(d) Nature of permit ! A B =
(e) Nature of goods carried { N g o

(f) Was the vehicle plying for hire : \__|

(g) If Lorry/Jeep/Tractor, was trailor attached? - A .

(h) Number of passengers carried

()

Number of Passenger permitted
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3 DIRVER AT 1y TIME o ACCIDENT
) Namc B i -
l‘;) Aﬁ:] Vg El{k:] . :9 Wh')\
© A ress. SR U T e—— . o
(d) s the Drivey X ?‘W“ﬁﬂ 1 21E ) )it T :
1 Owner . 3 - ﬁr“"
2 paid drivey) e TSR —_
Owner's relarlge o Mendy S s
(E) lfpaid dri\'el', h““’ 10118 hl\s hc bccn '“l I {-T o o R
your employment
® Was heunder the influence Ofimoxication - T
1QUOT oy drugs?
. ._h-_-_-_‘_‘_‘___""‘—h'_'_'_‘—‘—“—'——— - e
(®) Driving Licence Number ‘Y o
(h) Yssuing Authority ; 2
@) of Expiry '.“;,TI“‘*:—T,“*E—*“-——————“H——
() Was the licence tempm‘aw!pcrmanent T =
(\3 Details of r:ndorscmcntfsuspensnon ifany T
() Hashe been involved ip any aceid, \
ent 7
(M) Has he been ol : Pt

4. OTHER INSURANCE
Details of other insurance Policies mdemmfymg YOu in respect of this accident
5. DETAILS OF ACCIDENT ;

(a) Date and Time 60 St
(b) Place M1
(c) Speed of vehicle at the time of accident :
(d) Give a short description of the accident :%m\
(e) If any third party was responsible for this T ——

accident give the name and address -

6. DAMAGE TO INSURED VEHICLE
/ )\ A =i ) %

(a) Full details of damage _.&LSL%;L__,\JLJL
(b) Estimated cost of repairs T e e
(c) When and where can the damaged vehicle

be inspected —

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name ; _

Address . o ST — EaY SRS
tt; Full Details of personal injury HUS"’""’f‘ B — —.§\\—l - D
(d) Name and address of any person/hospital '

giving medical attention 1o injured person
(e)  Full details of property damaged
)

Has notice of any claim been given to you?




% INJURY TO DRIVER/OCCUPANT

. IJ N \l
< driver/any occupant injured’ ‘\‘-\X i
f\:"{:;s. give full detmls SO " —

4
)
/ 9. WITNESS

Give names and addresses of passengers/other
Witness. if any :

(a)

(b) Did a Police Constable take particulars of \‘

The accident? S __\_\' __P'______.___
(<) Was accident reported to Police? If not, Why? :
d) If yes, to which Police Station?

(®) Date and Diary No.

10. THEFT
(a) Date and Time
(b) Place
() What wamStolen?
(d) Estimated cost of replacement? i
(e) By whom discovered and reported? NN
) Has theft been reported to Police? LI
(g) When?

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

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 statement.gf any suppression or

concealment, the Policy shall be void and all rights to reccive thereunder in respect of part or future
accident shall be forfeited.

Dﬂt‘-‘./‘)‘ {l q ! 2000‘2@’ Signature of the insured :RQ\"‘\:!—‘;'E;\X\\{*--




ACCIDENT DEPARTMENT
Claim No.___

[ssuing
Office

el

,lpl.’"

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-1 10 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupeces. )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle NotPY| BP 3234 insured under Policy No. of
the said company and accident which occurred on or about I/'We give

e
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.

R.s . One Rupee
Revenuc Samp

When Amount

Exceeds Rs. S000i-

S -~y

Witness SHENALUTE .ooevnnessossiroinssasssesien
NAME «ovnvrnerrrsmmsmnnmmmreseres OCCUPALION ...ovvvvemeeessssnnnasnnessss
SIGNALUIE ..o.vvnvessennssrsse AQAIESS ooovovmneisisammannssansstsiasses
R oo e

Bank Account Number ......c..cooeee

Name of the Bank ........ccoooiaveenn
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3
CERTIR, Ky ORM 23
OF
i UP41p, REGISTRATION
" vehicle ooy 23
;‘::,.-.e & Address MOSAJR‘EFSCOOTER Registration Date 1B-Apr-2075
/" pOLICE BUS"\IEsn Purpose For Printing RC oup
Name Parvac TN Mopyg, - AND SERVICES PRIVATED LIMITED, 101 SITAPUR g
M es: (P WAN K 18U I MANDION
#pgaress: (Permaneny) . o o i MAR APUR WARD FAIZULLAGANY, , , 157-226021
M padress: (Temporary) . i 00 DEENPayy, ,  Soniwiteldaughtar of SRI SHIVBARAN
Jness UPTO e O DEENRAN L, TMGAHAMI, BAJGAHNI, BARA BANKI, UTTAR PRADESH 25306
petailed Description Apr-2049 *BAJGAHAMI, BAJGAHNI, BARA BANKI-UTTAR PRADESH.225305
i_,.r-"'__-—'___"-"—--
class of Vehicle . QOwner Serlal No &)
ownership ' M-CYCLE’SCDOTE
Maker's Name _ 'NDMDUAL R Link Vehicle No -
Front HSRP No “HERO Mo, Norms BHARAT STAGE v1
- OCORP L1
Type of Body -AA1039707745
No of Cylinders “S0Lo WITH PILLION Rear HSRP No - AA212327974)
Engine No 1 Month/Year of Manuf. : 03/2025
Horse Power(Bp ! KCOIACSHCG(}732 Chassis No : MBLKCU1528HC 00841
Maker's Classife. 1 14.74 Fuel PETRER
Sification XTREME 1608 2 Cubic Capacity :163.14
_— T V FLAT SEAWheel base - 1327
eating Cap(in all) -2
ileepar Cap 0 Standing Cap .0
olour ' Uniaden Wt (kgs) : 144
: MATAX niaden g .
Other Criteria . IS GRY BLACK 5T Laden/GV Wt (kgs) 1 274
Vehicle Purchase As * Fully Buit AC Fitted :NO
Additional Part; ;
articulars of all transport vehicles other than mator cabs (Gross Vehicle Weight)
By Manuf, ; S
As Regd. :
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject o Hypothecation in favour of w.ef. .
Purchase dt : 16-Apr-2025 Sale Amt : 1116114
OTT Date * 16-Apr-2025 Amount/Rept No 1 11162 / UP41D25040003075
Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not o NOT EXEMPTED
Date of Approval - 26-Augr2025
Other State/Transfer/Conversion/Reassign Detalils oravious Rea
. 0 revious RegiNo
o f Entry Date ?
Oid St:tsnm , Conversion Date
Transfer '
.2040
This cortificats is valid from 18-Apr-2025 to 17-Apr2

Date  30-Aug-2025 14:57:11

Yaxation Particulars / Advance Registration Mark Fee Details

Q 4808769

nt of Uttar Pra Gove
gg::‘;gmnt of Uttar ﬁaﬁﬁi’l —= €
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HIE/ Nam e

PAWAN KUMAR

Frar »y ATH |/ Father's Name

SHIVBARAN

ek 1 e e S
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n Dnvm Licence
Issued by Uttar Py %

UP34 20200008768 @

1
2 \_.-'d'l'|r{l“-'\-’{T'c':‘ .
Issue Date  yp idity (NT) - Vermmn
T3-07- 2020 24.07- }036

(13-07-2020)

Holder’s Signature
Name; SU :
ran R RAJ KUMAR Organ Donor:
Cate of Birth: 4-5'07-\996 Blood Group =
Son ’Dauqhten’ane— of. RAMPRATRAP
Lddres
AR ‘ TUR GAHM! DABAD
armudsbad,Sitapur, Up 261203

Date gl First lssue

. UP34 20200008768

-—DA

102003187708
\nvalid Carriage (kegn Numbers)®

Hazardous Validity*

Hill Validity*

Code
Vehicle

Bsuedgy ~ Dteor
WMTWG

Vehicle  Badge Badge Badge
; Issue Category 1 ¥ 2
U R oy meg umber' issued Date

Assued By’
=Ty

—— LTV uria LEDT2020  NT

L

Form 7 Rule 16(2)

Emergency Co

<

LiLensinggy Authority
(St £

4
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