VMIUSARAM AUTO SALES MOSARAW AUTO SALES

L.R.P.ROAD, LAKHIMPUR KHER#~-AKHIMPUR, KHERI, 262701 2UR; INDIA 1151 11~ PR KHIERY EAKHIMIR KHER 26271

State Code: 9 Contact: 7800009643, 740840471 bbb =g e L P 17 e
GSTIN No: 09AAJFM3951812D e 7408404714 S s

Authorized Dealer: Hero MotoCorp Ltd. -

ronzZeg. Sesie G o
ESTIMATE TR
Estimate No. 10730-03-REST-0426-33
-REST-0426- Dat 04-04-2026
\C/Iustomer Name CHANDRESH KUMAR  GontatiNe 19792209951/~
| IN MBLHAW124MHJ91674 Model _+“SPLENDOR +:
m‘gg"ﬁ: Cznr:lpany Reg-No. = - UP31BU4533
ard No 1073025860001826 5 TR
Part Details HMCGL Card Category - 'Platinum .
SNo  Part Number HSN  Biling  Rate -Qty SGST CGST UTGST IGST % Discount Discount  --Net ..

No. Type % % % %% = Amount |
1 61000AAE200WS -FRONT ~ 87141090 Paid 1.132.2 11900 ~9.00- 000 0.00 :0.00-~0.00 +1,336.0
FENDER (NH-194M-U) 0 :
2 88110AAFH31ZAS - 70091090 Paid  190.68 19 79.00-9.00 - 0.00  0.00° " '0:00" - 0.00 225.00
MIRROR ASSEMBLY RIGHT
BACK NH-1 TYPE-1
3 53175KCCB840S -LEVERR 87141090 Paid 75.42 1.8 00 9.00 0.00 0.00 0.00 0.00 = °89.00
STRG. HANDLE i
4 50803KST940S -GUARD 87141090 Paid 527.12 1 9 00 9.00 0.00 0.00 0.00 0.00 ~ 622.00
_ LEG
Parts Total 0.00 2,272.00
Labour Details o i |
SNo  Job Code SAC  Billing Rate . SGST. CGST UTGST IGST % Discount Discount ~Net .:i
No. Type % % % % - Amount
1 102032 - ACCIDENTAL 998729 Paid 848.00 9.00 9.00 0.00 0.00 0.00° 0.00 1,000.84
LABOUR-SPLENDOR +
Jobs Total 0.00 1,000.64
Parts Total 2,272.00 -
Labour Total 1,000.64._..
SGST (Parts) 9% 173.29
CGST (Parts) 9% 173.29.
SGST (Labour) 9% 76.32: ¢
CGST (Labour) 9% 76.32
Total 3,272.64
Rupees in Words: Three Thousand Two Hundred Seventy Two and paise Sixty Four Authorised Signatory.+ =
Only

1.Terms Cash 10730 - Main W/S
2. Prices & statutory levies prevailing at the time of delivery shall be charged S 3 i e

3. Vehicles in this workshop are handled/driven and kept at owner’s risk. e

4. Customers are requested to satisfy themselves with the quality of work done before taking the S ——"
delivery R
5. Supplementary estimate will be submitted if further damages/parts are reqmred after : e e e
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 - . or ke or e it
8. All disputes subject to jurisdiction of CITY Jurisdiction Only ) =¥ IR CLaT TS Sy
#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information - ~ i 5 R e o ,
about New launches. - W far teedDankhes



AU 7 Nws™vm -~y

The Oriental Insurance (;o Ltd /

R aiftuved TRORE SO fafins e Yol

B RO L4 o L e ) e e

Subject / fd9A :  Claim Intimation Letter /14T YA UF.

% T
PO LS YL e B

Sir / AgIGY

As per details below, kindly arrange to depute the Spot/Final surveyor./™d . uws o «

f m faawor & SFTER, PUA Wic /BRTw FIR FIgH P B TR P T
|
N UP3] BU 4533

{ | Name of the Insured & Mobile No. CHANDRESH  Kumar a
| d_ﬁmm HT W & WiEEA . 97997 299354 =T 3

2 \T\’ehicle No. /dTg< H=

3 |Potiey No. /MR HET (.5/2026/ 7001/ 0] 46515/ 5693
4 ‘IPeriod of Insurance / STHT 3afd 051 -2026 H— 04+ o+ 2027

S | Date of loss &Time/ﬁ'ﬁﬂm o1 T & = T
g {{/aﬁ?ozé R M350 PM
6 \Place ofAccidentlgﬂEqTWNﬁ deqlJded b URKT

7 | Name of the Driver, D L No. & MobileNo ¢ |CNEYDRESH KUMAR: 979229985,

S 1 AW, o A & WA T [ (5pg9 90940009188

8 ’Estimated Loss/ﬁlﬁ'ﬁfﬁﬁ ETﬁ \ 5 =\ l N = it

09._Cause ofAccident"gﬂ?_‘“'ﬂﬂ BRUT : TEQTJFGT o6 UIg AT - Hld Adig I e
S ) Toramr IR

& aaier v ot gt @i e gfvviEr S

Y B o
#
»

10/ Spot Survey /AT d / Tie HaGR HT H Mo e
11 | Third Party Loss/ﬂ?ﬂ'ﬂ g g1 / FIR No. Mo "L TRE T et

oSPRRM  #b : ¥
12 Name of the Workshop, Address & Contact b 9 _ . o) =
No./dhRIT &1 ATH, Idl & plakhmpwi-Khou = o . o A

L INFESTSITXTS
TEESTY N

OMlod) 226 7
O - _ ~Signature of Insured / THYRS &




The Oriental Insurance Company Limited

(Incorporated in Indi ™
Regd. Office: Oriental Hgﬂlst,sll’l?lemy or el s Corporanon o Tndk)
B.N0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address .
MEFRVT Certificate/Policy Nu__ﬂ]‘#&#m l/ O/ Ys1s)—
Tel. No. ) _ : . \96
Period of Tnsurance A3 - 01 * %-4. 338
Claim No. 22¢
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
: 1. INSURED -
W T .MM DRESH Ko MAR 2
W) Address for correspondence :SRIPRPVL fost PHDOL BEHHK»UKHIMPU& RNEKI 262704
() Telephone : Q'L%@q &9 .
) =
2. THE INSURED VEHICLE
Make & Year }ingiuff Ne.m‘lg ym Hd 73386 ' Registration No.
Wote| 8021 . Chassis No- M@ HPCOI2 4 IR 614 UP318V
4533

(a) Was the vehicle in proper working condition? yq o

(b) For what purpose was the vehicle being used at the time of accident? :

(c) Was trailer attached? /

(d) IfaMotor Cycle/scooter //V ﬂ

1. Was aside-car attached
2. Wasa pillion rider carried -

I ADDITIONAL INFORMATION(COMN[ERCLAL VEHICLE)

The following questions need be answered in commcrc'ial vehicles only: e Eh
(a) Registered laden weight : ]

(b) Unladen Weight : 7

(c) Weight of goods carried/Load Challan No. ___—-———-———‘_7 " ™

(d) Nature of permit :/——JT VA" I D

(e) Nature of goods carried st S ... L g
) Was the vehicle plying for hire gy e - ‘ _ e il

(g) If Lorry/Jeep/Tractor, Was trailor attached? \—— 2 =

(h) Number of passengers cam_ed ; = g

6] Number of Passenger permitted o




- S

3. DIRVER AT THE TIME OF ACCIDENT

(b) Aﬁ:r : oS )
(c) Address = . : '
(d) Is the Driver himpunkhoy 1262701
L Owner 5 .
2 paid driver? ’ — ‘:Zcé!‘l'i'
3. Owner’s relative or friend? 3 N0 s
(e) Ifpaid driver, how-long has he been in
your employment : ANe
3 _____——-———'__
(f) Washe under the influence of intoxication
Liquor or drugs? . Nop
(¢) Driving Licence Number . P31 2oid 6009188
(h) Issuing Authority . Ade08° - _
@) Date of Expiry - QQ'QS'QO&]' - -
Was the licence temporary/permanent . POImanén 4
(k) Details of endorscment/suspension, ifany Mo 5
(I) Hashe been invgl’ved in any accident before?: ANO g SO
(m) Hashe been charged by the policy?If so, Why?: AO : AT v s

-

4. OTHER INSURANCE

r‘lﬁ; S . oo

D&t ditier 'é;w@lffohmes indemnifying you in respect of this accident e ]

It J mm—

: - = e
£y

et S * 5 DETAILS OF ACCIDENT o g

(a) Date and Time

(b) Place

(c) Speed of vehicle at the time of accident cirEaT -\46' 5

(d) Give a short description of the accident - z‘ﬂg é

(e) If any third party wWas responsible for this h ° 72 ‘ . A Jlg )
: - Afd €7 1

accident give the 1ame and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage

(b) Estimated cost of repairs

(©) When and where can the
be inspected

(a) Name
(b) ~ Address o :
(c) Full Details of personal injury sustained
(d  Nameand address of any Per |
° . giving medical attention 1o injured perso®
ERRRn () 2 B il details of property damageL. . e
(63] Has notice of any claim been given to you /7




i S 2 5
F}W iR P A A i S 4

8, INJURY TO DRIVER/C )CCUPANT

(a) Was driver/any occupant injured? : s} e —

ﬂ 1f yes, giv° s cenly W
‘ 9, WITNESS

(a) Give names and addresses of paucngcrslothcr

Witness, if any

(b) Did a Police Constable take particulars of
The accident? . / P

(c) Was accident reported 1o Police? If not,Why? ://

(d) If yes, to which Police Station? = ot
(e) Date and Diary No. 1 [—

(a) Date and Time

(b) Place

(c) What was stolen?

(d) Estimated cost of rcp!accmem’!

(e) By whom discovered and reported?

(f) Has thef.t'ggm reported (0 police?

ke e
(ﬁf’ﬁﬁi’fh potjey Station?

&

@ ¥ CR.djars amiber

/we the above named do hereby, 10 the best of my/our knowledge and beli

foregoing statement every respect and 1/We have made or in any further declaration the Company may
require in respect of the said accident, 8 11 make any false or fraudulent statement of any suppression OF
concealment, the Policy shall be void and all rights 10 receive thereunder in respect of part Of future
accident ghall be forfeited. b




Discharge Voucher ACCIDENT DEPARTMENT 3 R
Claim No.

Issuing
Office

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

Received Day of : 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees 3% jLune ) .3

in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No ;231 §)3533  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 ﬁlmre«arlsmsg;:dlrcéctly/mdlrealy in respect of the said accident. -

RS. | OneRupee ?

Revenue Stamp b

When Amount %

Exceeds Rs. 5000/ b

3

Witness O 4 AR T o s we s s SR 5 d

Name .........coooiiiiiiiiininnn . SO @ [cTo11 1o 7:1 - o) 1 B %

Signature ......ceseviomsiimsim o= = DOEEEE s e i s il =Y
AQALESS ...cocvevwmims s somgie 0 L s e nene sy i s

Bank Account Number ...........
Name of the Bank .......... EEE R




Registration No -
Dpescription of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permanent)

Full Address: (Temporary)
Fitness UpTo

Owner Serial No

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 all transport vehicles other ti.an motor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:

. b) Rear:
c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecation in favourof » ¢

Purcnase &

OTT Date

TaxUpTo

Tax Exempted or Not

Other State/Transfer/Conversion Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 17-Dec-2021 to 16-Dec-2i8

Date : 24-Dec-2021 10:20:12 :
dvance Registration Mark Fee Details

Taxation Particulars / A

N 536930

CERTIFICATE 07 REGISTRATION

. UP31BU4533 Date )

: M-CYCLE/SCOOTER Purpose For Printing RC &“M

- /S SHRINARAIN AUTO L' P ROAD GOLA, wmmn—nm

: CHANDRESH KUMAR Soniwife/daughter of - BANSHI LAL

- RIO-SAIDAPUR, PHOOL BE: AR, , KHERI, UTTAR PRADESH-262701

- RIO-SAIDAPUR, PHOOL 25+ AR, , KHERI-UTTAR PRADESH-262701

16'0%-2036 Tax UpTo : One Time

: M-CYCLE/SCOOTER Link Venicie No

- INDIVIDUAL Norms - BHARAT STAGE Vi

: HERO MOTOCORP LTD

CAA1017104033 Rear HSRP No 1 AA2043765234

: SOLO WITH PILLION Month/Year of Manuf. : 0972021

1 Chassis No : MBLHAW124MHJ91674

- HAT1EYMHJ79986 Fuel : PETROL

1791 Cubic Capacity 1 97.20 Tgae
: SPLENDOR +{138-SELF-DX. Wheel base : 1236  Eh
M-CAST) e
-9 Standing Cap 0 F

0 Unladen Wt (kgs) 112 3

: BLACK-SILVER STR Laden/GY Wt (kgs) : 242

. AC Fitted *NO

. Fully Built

As Regd.

Description Weight(in kgs)

= A3 DRR-2021. Sare Amt 8871 5
- 13-Dec-2021 AmountRept No 8871/ UP31D2112000
: One Time Vehicie is Govt Pyt ORIVATE
: NOT EXEMPTED Date of Approval - 20-Dec-2021

Previous RegNo
Entry Date
Conversion Date

ey



Indian Union Driving Licence
Issued by  Uttar Pradesh

UP31 20110009188

lssue Date  Validity (NT)  Validity(TR)
. 21082028 02-08-20M

e a
Holder's Signature a
Name: CHANDRESH KUMAR !
Date of Birth 05001084 Blood Gmup: Org.n Danor, M %
Son/Daughter/Wife of, VANSHI LAL !
Address:
SAIDAPUR POST PHOOLBEHAR
LAKHIMPUR, L AKHIMPUR KHERI 262701
D
DL No: jp31 20110009188 - UPDL31100001284
k
Invalid Carriage (Regn Numbers)*
Hazardous Validity'  Hill Validity*
Dateof | Vehicle | Badge |  Dadge Badge g
UPBY- | -0303:2011 (™, NSRS NSNS SOESIG R | Woo Tt . |
ber S peaona oty
Emergency Contact Num ™ 2




T ae AT
Chandresh Kumar
=7 f3fr / DOB : 05/08/1984

g&w / Male :

TR TEE 1 T &,
| ST wearaE (g SArofeeo, a1 TGHR e/
quaﬁﬁbﬁﬂ)éimﬁmmﬂlﬁm

#
| ¢
 Aadhaar is proof of identity, not of citizenship ,r

I

|

i

4

)

12015

Aadhaar No. Issued: 30/01

I’“ date of birth, It should be used with verification (online
authentication or scanning of QR code / offiine XML). J

5090 6224 0761 |

1.2

: ; |7 9=, 262701
ddress: 510 Banshi La
hool Behar, PO:Kheri, DIST:

Pradesh, 262701

2%

|, Saidapur,
Kheri, Uttar

o>

Detalls as on 01/12/20

5090 6224 0761 |
T T

9




Sepy  faArsT
INCOME TAX DEPARTMENT
CHANDRESH KUMAR

BANSHI LAL




