'M.B.MOTORS

KHARAIyA POKHRA, MEDICAL COLLEGE ROAD, P.o.

INDIA

State Code: 9 Contact: 0561-2503403

GSTIN No: 09AAKFM8861B121

Authorized Dealer: Hero MotoCorp Ltd,

+» 5512500160,

BASHARATPUR,GORAKHPUR, GORAKHPUR, 273004, UP,

ESTIMATE
Estimate No. 10515-03-REST-0426-1 Date 06-04-2026
Customer Name AMIT SINGH Contact NO. 84231 14649
VIN MBLJAUO54SGH 11282 Model XTREME 125R
Insurance Company Reg No. UP53FM2711
HMCGL Card No HMCGL Card Category
Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 61328ACLO00AS -FRONT 87141090 Paid 116.95 1900 9.00 000 0.00 0.00 0.00 138.00
COWL LOWER RIGHT NH-1
2 61329ACLO00AS -FRONT 87141090 Pajd 116.95 1 900 9.00 000 0.00 0.00 0.00 138.00
COWL LOWER LEFT NH-1
3 61322ACLO00AS -FRONT 87141090 Paig 311.86 1 9.00 900 o000 0.00 0.00 0.00 368.00
COWL RIGHT NH-1
4 61323ACLO00AS -FRONT 87141090 Paid 272.88 1 9.00 900 0.00 0.00 0.00 0.00 322.00
COWL LEFT NH-1
5 83402ACL000S -PANEL 87141090 Paid .100.85 1 9.00 9.00 0.00 0.00 0.00 0.00 119.00
INNER
6 64302ACL0O00S -FRONT 87141090 Paid 73.73 1 9.00 9.00 000 0.00 0.00 0.00 87.00
COWL UPPER
7 61301ACLO00S -cowL 87141090 Paid 218.64 1 9.00 9.00 000 0.00 0.00 0.00 258.00
FRONT
8 6131AACL0O00S -STAY 87141090 Paid 128.81 1 9.00 9.00 0.00 0.00 0.00 0.00 152.00
METER SUB ASSEMBLY
g 37100ACL01099S -METER 87141090 Paid 3,710.1 1 9.00 900 0.00 0.00 0.00 0.00 4,378.0
ASSEMBLY COMBINATION 7 0
10 83546ACL000DS -TANK 87141090 Paid 269.49 1 8.00 9.00 0.00 0.00 0.00 0.00 318.00
COVER RIGHT SIDE NH-
194M-U
11 17555ACLO00AS -TANK 87141090 Paid 648,31 1 9.00 9.00 0.00 0.00 0.00 0.00 765.00
COVER FRONT RIGHT
BLACK NH1
12 1831AACL000S -COVER 87141090 Paid 292.37 1 900 9.00 0.0 0.00 0.00 0.00 345.00
MUFFLER suB ASSEMBLY
13 88110AABA00OS -MIRROR 70091090 Paid 206.78 1 900 9.00 0.00 0.00 0.00 0.00 244.00
ASSEMBLY RIGHT BACK
14 53175KSP900S -LEVER R 87141090 Paid 97.46 1 9.00 9.00 0.00 0.00 0.00 0.00 115.00
B ————
Parts Total 0.00 .-ZzZﬁZ:Q.O_._
Labour Details
SNo  Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid  1,000.00 9.00 9.00 0.00 0.00 0.00 0.00 1,180.00
LABOUR-XTREME 125R e -
e — 0.00 " 1,180.00
Parts Total 7.747.00
Labour Total 1,180.00
SGST (Parts) 9% 590.87
CGST (Parts) 9% 590.87
SGST (Labour) 9% 90.00
CGST (Labour) 9%
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" The Oriental lnsurm.lce Co Ltd /

Hue iRt

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

Subject / R : Claim Intimation Letter / ST YOAT Y .

Sir / HEIGY , .
As per details below, kindly arrange to depute the Spot / Final surveyor. / e

f ™ feer ¥ orNR, Puwr wie e R g w3 g wy

1 [Name of the Insured & Mobile No./
SHIYRE &1 99 & Maga .

NQHIM AN
2 | Vehicle No. /9189 0RaT

UAVRSH sl SRS RN
3 | Policy No. / UTfereft wiwam 1R5M00 [\ 26U WD

4| Period of Insurance / YT 3afYy \Q\\D\fl NG \"1)\\ (7‘\"\ s

5 g:;-g()f loss & Time /§Yf37ﬂ &7 fde & ’B’l\\b)\,\ N k\ AL (;g k’\\r\

O | Place of Accident / GHeAT &T I ?Y\‘&\f‘\( ¢ \c\g(\—:z/’:\{\?)f Wﬁ\r&‘ WY
7 |Name of the Driver, D L No. & Mobile No / R L o N
, : . W TN,
DT AW, S U A, & HaEd | VR0, QDQ‘%&Q.\KE\ES -
Estimated Loss / ST Ik . (C.(_\(Q_—\‘

Cl

. 4
09. Cause of Accident /maﬂ PR ; 31/])/ oIl '\qu/’? V( J—/Tf/)
(17(\7/> Wf GITJT ":,Fr ’Y‘E? 371_/((7)* }7 g?/*z//v?'oh 5}(‘1) .
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e
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101 Spot Survey /e qd / Wi TR &7 GIL} \‘V\{ -
1| Third Party Loss AT gy BT / FIR No, FN*N-M -

12 |Name of the Workshop, Address & C
hd

ontact M . % . V\D»-\\ D&hﬁ
No./GHINT PT AT, W1 & W2 i
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%){?‘;_T é/ﬂ?‘rﬂﬁi ,Ql\\M\\QJQ Signatdre oy(fqurg(_lg ?%#erm; &
4}“/# Sty




@The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)

V. Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002
MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy NoQ QM ¢ © I&\[ Qe NN 6+
Tel. No. Period of Insurance \ B\\\O\ &ét—\o \S\\b\D\‘L
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 X
(@) Name — Bt —Sva o
(b) Address for correspondence D —E 0k W \'\&\
(c) Telephone : NS \A NN\

2. THE INSURED VEHICLE

Make & Year Engine No. Q 3\ &'L\ Registration No.
e Chassis No. |\ DD LT SJA

Q035 Biu)

(a) Was the vehicle in proper working condition? s
(b) For what purpose was the vehicle being used at the time of accident? ?C:‘S"SW\CL\\
(c) Wastrailer attached? )
(d) If a Motor Cycle/scooter
1. Was a side-car attached
2. Was a pillion rider carried

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight e A

(b) Unladen Weight :

(¢) Weight of goods carried/Load Challan No.

(d) Nature of permit

(¢) Nature of goods carried

(H Was the vehicle plying for hire

() If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried 0N
(i) Number of Passenger permitted AR




3. DIRVER AT THE TIME OF ACCIDENT

(0) Name - R’Y‘(\\"\ sl 3\"‘(\\‘\ I
(b)y Age i QLN ey s
(¢) Address T\ TR e r_\,:s,._-
() Isthe Driver s

1 Owner S A Y S S A el

2 paid driver? :

3 Owner's relative or friend?

(¢) It paid driver, how long has he been in
your employment

(O Was he under the influence of intoxication
Liquor or drugs?

(2) Driving Licence Number UV QA0 D
(1) Issuing Authority D RC e, WY.

(i) Date of Expiry : oo\ o\ col

()  Was the licence temporary/permancnt e s L =

(k) Details of endorsement/suspensiongifany \ _—
(1) Has he been involved in any accident before?: T
(m) Has he been charged by the policy?1f so, Why?: \ : B -

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time o\ b _Atenp X

(h) Place R NN \,«z)\nc\o ,/(»\\AQ

(¢) Speed of vehicle at the time of accident : Q\,\\h \,\.\3\,\ =

(d) Give a short description of the accident s\ B WS -n\- 55 o\ H \\
(¢) I"any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) FFull details of damage .

(b) Estimated cost of repairs : BN~ -

(¢) When and where can the damaged vehicle \ »
be inspected : o

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name A_j \

(b) Address : -

(c) Full Details of personal injury sustained ] -

(d) Name and address of any person/hospital | 7
giving medical attention to injured person

(e) Full details of property damaged : O\ -

H Has notice of any claim been given to you? : A\ -




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? H

(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? :

(d) If yes, to which Police Station? : &

(e) Date and Diary No. : N
Ll N p)

10. THEFT

(a) Date and Time S N

(b) Place

(c) What was stolen?

(d) Estimated cost of replacement?

(e) By whom discovered and reported?

H Has theft been reported to Police?

(2) When?

(h) Which Policy Station? D\

(i) C.R. diary Number L\

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 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 0:)5‘5 'DSS F) {200 Signature of the insured




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 )
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 A”"“"?A W

NAMC «evsvrneeecnnrnarrsrnnnsse OcCUPAtioN ..ovvvereloverrinieiinniiinn
SIGNALUIE +ovvneernnrnrnesennnnns AdAress .oooivinvoreorerorsrensiioences
AR ettt S, - EmERTORmmmaSRET

Bank Account Number ................
Name of the Bank .......cooovennnnnnn




“\ PRITHVI, AGNI, JAL, AAKASH, SUB KI sﬁﬁww
FHE GRIENTAL INSURANGE GOMPANY

(Govt. of India Undertaking)  rieno:
- U660TODLT: JOZI58 ﬁ\

T DIVISIONAL G (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
_ DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT,,,01214063570,,, (GSTIN: 09AAACTO0627R4ZU)

Pollcy Type g DIEED RO WIMOIDIE PR TR GO R ) Tpolicy 1saued On 16-0CT-25
Policy N: | 252400/31/2026 f
olicy No ! /2026/44G80 o | Proposal No.& Date 125240073 112026135021 & 16-OCT-2025

Agent/Broker Code | BAOU0IS5144 i
&"GHC}' Perlod (OWN DAMAGE) FROM 17:37 ON 16/10/2025 TO MIDNIGHT OF 1571012026

|
. Agent/Broker Name ‘ ABIINAV BI -
e A= =3 1A B’nlky Perlod (LIABILITY) FROM 17:37 ON 16/10/2025 TO MIDNIGHT OF 15/10:2030
; Tnsurcd Name | AMIT SINGHT (GSTIN: ) |
' I
- s S |
Insured Address O DIVAKAR SINGH, RAMPUR KHURD GULHARIYA BAZAR,.,GORAKHPUR, , NA, {Lcad /Breakin No ,/
o nsured State | UTTAR PRADESH
S INSURED_MOTOR VEMICLE DETAILS INSURED DECLARED VALUE (1DV) (In Rs,)
¢ }\_lnkc_ o HER_O MOTOCORP Vehicle 90952
i l\!v_)d(l:!‘ Variant | _)SREMI: 125R ABS Electrical Accessories 0 ) ,
Registration No ! NE:“_ — o Non Electrical Accessorles 0 J
Year Of Manufacture, 2025
Englae Chassls No L JAO7A0SGH04724 - MBLJAUO54SGH 11282 Total IDV 90952
TubicCapacty 1247 FFMF CONTRACT NO |
Seatiog Capacity | 141 e Paticy Type Zone B - Rest of India ] g
TypeOfBody | OTHERS h‘ypc Of Fuel | PETROL gogrnphlul Area INDIA
RTO Location |
ehakemed et e temi & |
R N Schedule Of Premfum (Amount {n Rs.)
) o ____ OWNDAMAGESECTION(A) . ¥
s 153936 — LIABILITY SECTION (B
T ) - 3851
dhcotaaris 5 Basle Third Party Liability ! J|
Non-Elec Accessories 9 v 0 ! )
e | Compulsary PA Cover Premium ' |
ST — PA Cover for 0 Person Of Rs (V) each (IMT-16) I 0 J
e ey e et . y l 0
Basic Premium 159436 al Liabiltly (WO)to driver (IMT-28 5
e hic‘al ;r:;!-:_l—- G;T . 0 Legal Liability to Employees (IMT-29) J J
Geogr: n N
rapbleal Area Extn (IMT -1) ! Logal Liability to Passenger (IMT-46) | NA ] [
i1 ——me e ¥ Driving Tuition Loading On TP Premium (60%), I NA
Drivlng Tuitlo y 0 P T
riving Tuitlon Loading On OD Premium (60%) o ——4 PA Paid Driver, Condutor, Cleaner-GR3SB3 | J
, Sub-Total Additions _ . bl ¢ 3851
Deductibics Net Liablity Premium (B) | ‘4030
e e P +B
Voluntary Deductibles (IMT 22A) 0 ’mﬂ_ﬂ!ﬂﬂtui I’ 734 I
Anti- Theft Device (IMT-10)___ ____ — 0 GST -
AAI Membership (IMT-8) 0 SERVICE TAX | 0
No Claim Bonus . _..___ 0 j§ STAMPDUTY : | 0.00
iscou f?r_w_'t_hic!{ desigaed for 0 j Swachh Bharat Cess@0.50% 0
SIP Discount - lig% Krishi Kalyan Cess@0.50% 0
Sub -Total Deductibles A 3 < 3814
- __7__— —Add-on _C_Tgl‘yggs_ S ST ‘}:ms: Premium Paid
NIL Depreciation S ! otez X . . T f
= = 1. Policy Issuancy is the subject to the realisation of cheyue
Sk, e e e e i U 2. Consolidated Stamp Duty paid via Challan No
Retura to Iavolce . 0 g 'n’:c Policy is subject to a compulsory Deductible of Rs O(IMT-22)
H e — [} . Voluntary excess Rs(0)
Key Replacement __ = - M 5. Subject to Endorsemeats IMT,7,10,28,
Consumables _ . __ - _o_ -
Sub Total Add-on Coverages . : B
Net own Damage Premium(A) | 229
| Nominee Detalls : ’Agv |‘ ‘ Relation l
Payment Details © | Cheque No/Transaction No. ] Bank Name Amount
gt
' . i | 4814
POS Name NA Tros NA [ POS PANNO/Aadhar No | NA
O5*ame O — S e
[n the cvent of a claim under the policy exceeding Rs.Hac or & claim for refund of premiium exceeding Rs!lac,the insured will comply with the provisions of the AML policy of the Company.The AML policy is available inall our
opersung Offices as well as company’s website.
Toe insurance under the policy is subject to conditi clauses,! i ions,IMTs and OIC end s ioncd herein above which are available y's website:
orww.onentalinsuranceorg.in of va dumand from the policy issuing office. n " C \
| Warranted dat in case of dishanour of premium choque(s) the Company shall not be liable under the policy and the policy shall b void abinitio (from Q% \
. Claim is not admissible if driving Licens¢ is found fuke or is not valid whether or not in the Knowledge of the insured. AN § 2
o which the cenificate relates as well o3 this ceritificate of insurance are issued in accordan: petision of Chapter X and Chapter XI of Motor Vehicles Act, 1988.
has’have herein to set hisitheir hangls af 25 N 16-OCT-25
iy A

[ We hercby cerufy that the poticy U
\ In witness whereof the undersigned bej

IMPORTANT NOTICE

The Insurcd is niot Inderanified if th
| the MVACLI988 is recoverablo fi

d on behalf of the compony

B/p N\ - _4
. heng in accordance with this schedule.Any Pa)?mq&k%dég;hf ‘ompany by reason of wider terms appearing in the certificate in order to cowply with

o S
frwﬁ _nwd.nLd;iwm othengige than
thy insured Sec the clause nc:ulod(l VOIDANCE OF CERTAIN AND RIGHTS QF
e ——— = — __ﬁ——\ . 4
ot cuyer the use for : (1) Hire or reward (2) Carringe of goods (other than samples or personal luggage) (3)

' 77 .
Limitations as to use:Use only ,;cizl domestic and pleasure puyﬂose's d the [nsured's business, Q{
| Onganired racing (4) Pace Mak 45) Speed testing (0)Refisbility trails ‘ \ Ne
myator trade. LEy). % “‘ o~
i jving holds an effeckyo driving (i mu.‘ ime of the accident and is not disqualified from bolding ar obining such a license.Provided also that the

g1Any Puspose in connection w|
Driver's Clsuse:Any pefson i

oLRule 3 of the Central Motor Vehicles Rules, 989
cle act 1998.Under Section 11-1 (iiJof the policy-Damage 1o third party

ing the insured:Provided that a persol
"o meet there requirement of the motor vehi

person bolding an elfective lear :
Limilts of Liability Clause:Undet n 1y 2’3)2): body injury.Such
propeny is Re.7.5 lakshs P.A.Con et filbier sectinn I for owner RS . . ) )
No Claim bonus:The insured is cotittyg [or Clwra Honus (3 n the own damage soction of the policy,if no claiin is madle or pending during the preceding years(s).as per the.The proceding yeat/20%.preceding two
conseciv yean/25%,proceding three COnE Ve yb’r/’y cading five ivc years/d5¥% preceding five ive year/50sof NCB on OD premium.No Claim bouns ony be allowsd provided the palicy is renewed
R
iticute of i ure issued in d with the provisions of chapter X and XI of M.V.Act,1998.

| within 90 days of the previous policy i :
I'We hereby certify that the pobey w which this ceritificute relates os well as the

!« This snsurance ¢xcludes ol pre existiog damages
For and on behalf of

Approved By:  6595255MD
The Oriental Insurance Company Limited

Place 3 MRT

Printed On 3 160CT-25
General Manager

Approved Un:  6.0CT-25 ‘
Authorized Signature \l
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Date of Vst lsue 18013028
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Amit Singh , 3T W&, 273013 .

=1 fafy/ DOB : 02/07/2001 v Pt Address: 8/0: Divakar Singh, Rampur khurd,

3‘5!{/ Male quharlya Bazar, Gorakhapur, Rampur
& Knhurd, Gorakhpur, Ultar Pradesh, 273013
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GoVERNMENT OF UTTRR PRA

FORM 23
CERTIFICATE OF REGISTRATION

: UP53FM2711 Registration Date

- M-CYCLE/SCOOTER

Transport Department Gorakhpur RTO

Purpose For Printing RC
- M.B. MOTORS, BASARATPUR, MEDICAL ROAD, GORAKH

[ ! :yglqn.gomllu vanaty vanan/ui, (C])()Hs 'ﬁls )
/ e ST
/IOn .'\(pﬂ-;.

- 19-Oct-2025
NEW

PUR, ,, 188-273004

- DIVAKAR SINGH

guner Name
Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
ownership
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.al

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above d

Purchase dt

OTT Date
Vehicle is Govt./ Pvt.

Date of Approval

Other StatelTransferIConversionIReassign Details

Previous Owner
0Old State
Transfer Date

This certificate is valid from

Date : 04-Feb-2026 12:52:37
Taxation Particulars / Advance Registratioh Mark Fee Details

qQ 6647433

: AMIT SINGH
- RAMPUR KHURD GULHARIYA BAZAR, RAMPUR KHURD GO

Son/wife/daughter of
RAKHAPUR, ,
GORAKHPUR, UTTAR PRADESH-273013
- RAMPUR KHURD GULHARIYA BAZAR, RA
GORAKHPUR-UTTAR PRADESH-273013

MPUR KHURD GORAKHAPUR, ,

: 18-Oct-2040. Owner Serial No 1
- M-CYCLE/SCOOQTER Link Vehicle No :
- INDIVIDUAL Norms . BHARAT STAGE VI
. HERO MOTOCORP LTD
- AA2136850724 Rear HSRP No . AA2138244959
. SOLO WITH PILLION -~ Month/Year of Manuf. . 08/2025
21 " chassisNo . MBLJAU054SGH11282
. JAOTAOSGHO4724 FUel : PETROL
:11.39 s Cubic Capacity £ 124.70
- XTREME 125 R ABS.... Wheel base __ 11319
124 ~ standing Cap :0
10 Unladen Wt (kgs) 137
JBLACK "’ : Laden/GV Wt (kgs) ' . 267
b T A ‘ AC Fitted ‘ . NO
.+ Fully Built ' :

I transport vehicles other than motor cabs (Gfoss Véhiclg Weight)

As Regd.

Description Wefght(in kgs)

escribed i'éf3ubject'to'Hypothecatid/n in favour of w.e.f. .

- 16-Oct-2025 Sale Amit 1 95739/~

: 16-0ct-2025 ~ Amount/Rept No - 9574 / UP53D25100009100
: PRIVATE Tax Exempted or Not : NOT EXEMPTED

- 02-Feb-2026 e

Previous RegNo
Entry Date
Conversion Date

19-0ct-2025 to 18-Oct-2040

AT Gt
AT Siferprs

PtRegistipgAuthority
T Dajg, Q4:Feb-2026




