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. 964 4084047 74 714 , 7 0
GSTIN No: 09AAJFM3951B12D 0 15, 7408404714 ,

Authorized Dealer: Hero MotoCorp Ltd. sz

AT
ESTIMATE
Estimate No. B 09-04-2026
o TR
= Model UP31CE9862 |

Insurance Company
HMCGL Card No
Part Details

[ R

HMCGL Card Category - Platinum -

v scount Di
Rate Gly SGST CGST UTGST 1GST % Diseot

S No  Part Number :
% % %

1 B3410AAE300RS-FR - Pa
VISORBLACKNH1TYPE1 =

2 61000AAE200WS -FRONT 87141000 Paid 1,132.2 1 9.00 900 000
FENDER (NH-194M-U) gt 0 -
Parts Total
Labour Details e e ]
SNo  JobCode Rale  SGST _CGST UTGST IGST % Discount Discount ~ Ne
E¥ % - % % % An'loﬂ. (
1 102032 - ACCIDENTAL 84800 900 900 000 000 000 000 i
LABOUR-SPLENDOR + ' oo b ¥
Jobs Total e e 0.00 100064 g
el Parts Total %:Sggmm g
Labour Total RN
SGST (Parts) 9% 179.82
CGST (Parts) 9% 179.92
SGST (Labour) 9% 76.32
CGST (Labour) 9% - 70.329
Total 3,359.64
Rupees in Wordsf"Thfée Thousand Three Hundred Fifty Nine and paise Sixty Four Only N = ] AumbrisedLSignatwiﬁ%g
2. Prices & statutory levies prevailing at the time of delivery shall be charged : 10730 - Main \N!,S
cles in this workshop are handled/driven and kept at owner’s risk. .
Customers are requested to satisfy themselves with the quality of work done before taking the |
ﬂSuementary estimate will be submitted if further damages/parts are required after : o
1antling the vehicle.
Actual amount may vary from estimate .
Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date s

8. All disputes subject to jurisdiction of CITY Jurisdiction Only . SIS AR RSO -
; otocorp can further contact you via Call, SMS or email for feedback or to give information - '

X ‘- New launches.




Tolﬂﬂ'lﬂ,

The Oriental Insurance Co Ltd /
.....,MEEA?: 77 '

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

Subject /fAT :  Claim Intimation Letter / §!_a|

Sir / H8IgY ,
R M faawwr

As per details below, kindly arrange to depute the Spot/ Final surveyor./ »
R & swR, guar wie / wiEAw T Bt :

EER—

e s
P T g

st S

1 |Name of the Insured & Mobile No.{
T 79 & HiEEA .

2 |Vehicle No. /9Tg< T&T

Policy No. / UTfeRt =&

4 |Period of Insurance / 10T 3(af¥

Date of loss & Time /g'ifET-IT @1 feoie &
qqg

DI G 1067545929
apsme ms.L : :
1%5/ 0253 /2026
07/b4R036 700,017 |

Place of Accident / GHeT $T T JIZTFD O IRT
Name of the Driver, D L No. & Mobile No / U}JWW 7007517/5‘,2029
SR P AW, S @ A & HAOgd F o2y Jn:{ﬁnnnlf&m

8 |Estimated Loss/GI_:FITﬁH IE]

VRS R 1A El J73‘7

09. Cause of Accident /ngamav'r PN : -Jm a‘
Gf?icﬁ‘?)ﬂ??ﬁ‘/&ﬁ Wﬁéﬁﬁvﬁ@?—ﬁﬁ_

@77%%%%

10| Spot Survey /HTE W4 / Wie AR HT AW

V7 e ——

_——r———{

11 1Th1rd Party Loss /qdta g&f B / FIR No.

NIA

12 'Name of the Workshop, Address & Contact
\o./@HTT BT AT, Tdl &

MOSARAM HUTD -SALES L) 23

AD, LAK. =
4’" Dl i HZTMPUIQ Knewer—

-

TN

yy/

—
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e O, Wmlﬂdm,subsi e B0 Y 1
egd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Del

MOTOR CLAIM FORM

Div. Br. Offi _ML e e e :
V. Bbr ice Address_, Certificate/Policy No. SRR e e L
Tel. No. L) J ‘

3 ik Period oflnsmmc‘Mw:"/ 5/ 0«

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY Frrea st NS T HES A EATRES)
Please answer All relevant questions fully e

L

S INSURED =
(a) Name i

(b) Address forc d :
- e omrespondence e" 00 gr ;4%"9 ﬂ;‘: SA 69_

KAERT PS- PHNROHAN, KHERT,

2. THE INSURED VEHICLE 262704

Make & Year Enii::i:SNo. Hﬂ'_{jf 7/@/—/0 g];‘;?j - /| Registration No.
_HERO _ ChassisNo- a1 2] J A b/ BRHEY564p | UPIL CE

SOLH 9862

(a) Was the vehicle in proper working condition? y&
(b) For what purpose was the vehicle being used at the time of accident? . /.. — -
(c) Was trailer attached?
(d) If a Motor Cycle/scooter VR et § U kn/Se
|.  Was a side-car attached A//'q
2. Was a pillion rider carried

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

IRUBRENS

The following guestions need be answered in commercial vehicles only:

(a) Registered laden weight
(b) Unladen Weight
(c) Weight of goods carried/Load Challan No.
(d) Nature of permit
(e) Nature of goods carried
(f) Was the vehicle plying for hire
(g) If Lorry/Jeep/Tractor, was trailor attached? : : _
(h) Number of passengers carried : ! o
(i) Number of Passenger permitted : e =
3




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name % ’
(b) Age- . he._-..,w_,. - e
(€) "Address ™~ ek s
(d) Is the Driver
1.‘_ Owner
2 paiddriver? :
3 " Owner’s relative or friend?

(e) If paid driver, how long has he been in
your employment

® V{as he under the influence of intoxication
Liquor or drugs?

(2) Driving Licence Number
(h) Issuing Authority

(i) Date of Expiry o1/ 5?6
(G) Was the licence temporary/permanent : ) 'Pf._n Mane
(k) Details of endorsement/suspension, if any : Ao

(1) Has he been involved in any accident before" AO

(m) Has he been charged by the policy?1f so, Why?: AN

4. OTHER INSURANCE

- . . - o - t ) . -
Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT X .

(a) Date and Time . : £
(b)  Place . IR
(c) Speed of vehicle at the time of accident 2 . v
(d) Give a short description of the acc;dcn ' s, 3 .
(e) If any third party was responsible for this /aw d]S%’j S ' 5 }f?(ﬁ'
accident give the name and address - = . E i HY § 7 a @7@'
IR & R ] et S8
6. DAMAGE TO INSURED VEHICLE .
(a) Full details of damage @M ﬂM ﬁ/ ”7'"
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle
be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name /
(b) Address : - / ;
(c) Full Details of personal injury sustained i : — 7
/hospita ST SN
(d Name and address of-any person ‘ / e N
: giving medical attention to injured person & N/ﬁ - \,. S
(e) Full details of property damagcq :
(f) Has notice of any claim been given to you? :




Was driverfany o
Ifyes, give ﬁmy de

Wan drivcpan e o9

Give names and adds ighrind NI W
Witness, if any esses ofpassangeﬂ/ﬁ;ﬂt‘aﬂ %

(b)  Dida Police Constable take particulars of
The accident?

(c) Was accident reported to Police? If not,Why? :

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

(a) Date and Time

(b) Place

(c) What was stolen?

(d) Estimated cost of replacement?

(e) By whom discovered and reported?

) Has theft been reported to Police?

(g) When? -

Which Policy Station? -

(h)
@) C.R. diary Number

to the best of my/our knowledge and belief, warrant the truth of the -« e
d 1/We have made or in any further declaration: the Gompmyrwam-i.fﬁ; a

all make any false or fraudulent statement of any suppression of ..
d all rights to receive thereunder in.respect of part ot future . e

1/we the above named do hereby,

foregoing statement every respect an
require in respect of the said accident, sh

pic concealment, the Policy shall be void an

i

li accident shall be forfeited. : i
| ge W
: Dateg,%#,zog s Signature of the insured b o R




Discharge Vou
cher
ACCIDENT DEP
ARTMENT - - #ersrscasmmans

o
‘.'fﬁ-r b
| il The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002
B Received Dayof -~ - - 200 :
B From THE ORIENTAL TNSURANCE COMPANY LIMITEE,"thé:éﬁufmfRs;! AT NSRS
B (In words Rupees__ . e Fe
d/or damage caused through the accident to -

in full and final settlement of the loss an

my/our motor Car/Vehicle No.
the said company and accident which occurred on or about I/We give
t to the Company in full and final settlement of all my/our claims

insured under Policy No. -~ == of

~ the discharge receip
present of future arising directly/indirectly in respect of the said accident.. = T- — et
'{:fi
b

Witness

Bank Account Number ...............
Name of the Bank ... ;




FORM 60
[See third provision to of Rule 114B] .

12IFIE] ]

1. Full Name and Address of the declarant kﬁ”iﬂ”}{dﬂﬂf,@/@/\ﬁ\rmd
<%@é&mm..:....SA/eax...m,zm,..smama,e.ﬂ/mu.....
............... QEIM’&LL,.JA.KH.MAQ&:.KM&Q.,.d/ﬁ...Zé.z.Za_L........_ o

=

2. Particulars of transaction i
Account TYPe ... NIUIBET soipisisieissssessssssssisesssssomsssibsorn i PG 05
3. Amount of the transaction Rs. c.o....oirrmmmsesisseness = = A=
4. Areyou assessed to tax ? Yes / No 5 : ¢
5. Ifyes, s :
i) Details of Ward / Circle / Range where the last return of income was filed. . : |
3 < ;}
iiy Reasons for not having permanent account num ber / General Index Register Number raxy : "::7?_1!'@31:'
i
6. Details of document being produced in support of address in column (1) R S e .:u::'uﬁ
Verification |

. Kﬂﬂlij}(yﬁﬂk ......................................... do hereby dej'clare _that what is stated TR |

 [—
above is true to the best of my knowledge a nd belief.
|

e OJ/APRA 026
oace KHERD... }'V

Signature of the declarant

[nstructions: Documents which can be produced in support of the address are: e TSRS
— = e T TSR
(a) Ration Card
(b) Passport
(c) Driving License &
(d) Identity Card issued by any institution : Mg “
of Electricity bill or Telephone bill showing residential address. 2 e
e TR I ITITANG

(¢) Copy
(fy Any document of communication issued by authority of Central Government or lm;l bod' : 1;“7 ¥

residential address.
(g) Any other documentary evidence in support of his address given in the ¢ : y i



Motorsuthi Care Private Limited >

] B.Dass Compound ite,D, i ;
: B Dt g Opposite,DAV Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligach,
et Phone: +91 79410 50643

Mmmcmnm

< Emal info@ motorsathi.com
i) Visit the help section of www.inotorsathi com
o Name of Certificate Holder Date of Birth Maobile No. Father/Husband Name Make D
KAMLESH KUMAR 19790705 2007545229 S/ SRI NATTHU LAL Hero Motocorp SPLENDOR PLUS
o Sub Model Vehicle Regn. No. Eagine No. Chasele Nbi Yearof Mig | Gubic Capacity Vehicle Type
3 138 ALL BEACR P UP3ICE9862 HANETRHD97521 MBLHAW228RHEAS640 2024 100 ™
Asset Declared Value (ADY) Side Car ADV N Eectriesd —ctrical Accemories ADY | CNG/LPG/Bi-Fuel ADV Total ADV
Accessories ADV L e
6200000 NA 0.00 0.00 0.00 62000.00
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
Agrecment HP/Lease/Hire-Purchase
l Solo - 2 1920.34
Address City / Distriet Pin Code State
R/O GRAM- SARAY MAJRA SAIDAPUR BHAU. POST DEVKALI LAKHIMPUR 262701 Uttar Pradesh
KHERI, PS- PHARDHAN, Kheri-262701
Nominee Name 1 Nominee Gender l Nominee Age Nominee Relation Package Start Date Package End Date
RAMMURTIDEVI | Female | 42 Years WIEE 2025-05-14 13:32 Midnight of 2026-05-13

Section A, VRC: 829.99 TCR. 292,64 Less Hundicapped Discount. 0.00 For Anit-Thelt Dicconnt. 0.00 PA BONUS (0% ): 0.00 Total with GST(A) 112263
Section B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC- 0,00 EDC. 0.00 MCPD: 0,00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with
GST(B): 0.00 :

Section C, MS Services(O): 37458 MS ServicestD): 0.00 MS Sery

ices(Py 000 GST (CGST &Y% + SGST @Y% ): 67.42 Total MS Services with GST(C): 442.00
Extemnal Tyre CovertAFTC): (]J&L‘f Discount: 0,00 GST (CGST @9% + SGST @9%): 54,26 Total with GST(D): 355.71

Section D, Drive Assure: M1L45 AHDC. DOC & Addmonal
Total(Section A+B+C+D) Offered Price Alte

r Discount: 1920
Package Period Covered 2025-05- 14 To 2026-05-17 T3026-05- 14 To 2027-05-13| 2027-05-14 To 2028-05-13 | 2028-05-14 To 2029-05-13 | 2029-05-14 Ta 2030-05-13
ADV o ) I NIL NIL NIL NIL
MS Services Period Covered (NODL) 1 Year | NI NiL NIL NIL
«THE VEHICLE COVERED IN THIS € ONTRACT HAVE A VALID T COVERAGE FAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029.05-13 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER)

LIMITATIONS AS TO USE: This puckage covers use of the v et
Organized Racing di Pace Muking ¢) Speed Testing D Reliabiliny

Jor any puipuse other than: @) Hire or Rewand by Carriage of goods (other than samples or personal luggage) 9]
W purpoe i ceunedtion with Motos Trule

DRIVER: Any person ncluding covered individual: Provided that
obtaining such @ liense Provided abbo that the penon holding an ©
Centrul Motos Vehicle Rules, 1549,

drivizg holds an cffective driving license at the time of the accident and is not disqualified from Holding or
- Leamers Livense may also drive the vehicle and that such 3 person satisfies the regurements of Rule 3 of the

LIMIT OF ACCOUNT ARILITY : Lumit of the amount

| the Companss accountatulity i sespect ¢ any one request of senes of requests ansing out of one event: Up ta Rs - 100000/ Nate:
The amount menuoned 1 estimate 1 breskup Avtual Costs snd Terms & Condiions age an package document which can be down
MotorSaths App

loaded enly via authorized portal www.motorsathi.com or

DISCLAIMER: The pachage stands cancelled ar vind 1w the event ol Cheyue Dishonored

The company may cancel the package by sending 7 days’ notice in case of fraud
misfepresentation nondiclusure of tmaterial Tact or nun co-operation of the coveraze.

ANTI MONEY LAR NDERING CLAUSE: In the event of u request under the package exceeding

Rs llakh or a request for refund of payment exceeding Rs | lakh, the acc
comply with the provisions of AML. package uf the company. The AML package 18 available 1 all : & . the accountibility will

our operating offices as well as Company website
TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www, motorsathi.com Customer Care / Toll Free F— "
email id: info@ motorsathi.com Phone & S064

IMPORTANT NOTICE: The coverage is bol inden
company by reason of wider terms appearing in the C

qnified if the vehicle is used or dnven otherwise than in accordance with this Schedule. Any payment made by the
" ) Y
of the courts ot Aligarh.

ertificate. All disputes arising out of ot in ¢ ion with this

shall be subject to the exclusive jurisdiction

#: Received with Thanks Rs 1920.34 ON 2025-05-13 from Mr/Ms. KAMLESH KUMAR against the ARN No. INCPOD438056
The acknowledgement is subject 1o 3 compulsory excess of Rs. 100/~ & Depreciation is applicable as per terms & cunditions®
(Please rm overleal for details) Consolidated Stamp Duty Paid Endorse ments: IMT - 22,16, 18

Customer Service Address: B.Dass Compound Oppasite,DAY Public

School, Naurangabad, Grand Trunk Read, Navrangabad, Aligarh, Aligarh, U
Pradesh, (202001), lndia




Maker's Namt‘
Front HSRP No
Type of Body
Noof Cylinders
tagine No

Horse Power(BHP)
Makers Classihcation
Sesting Capn ati
Sicopar Cap

Coner Gntend

Jorscle Purchasce s

additional Particulars

By Manuf

1, Front
b Roeaf
c) Other

a) Tandem
The motor yehicle abov
Purchase di

CT171 Date

Vehicle 1s Govt. f Pvt.
Date of Approval
Other state/T ransie
previous ¢ Qwner

md'stﬂ' o

Ya-May-2030

MOYOLEMCOOTER
VDAL

PR B30T

1

WRP LD

Rear 'H'Saii No
MunWYoar af Mmuf

TRIPE 13 Wheul'iiasis

Standing Cap :
Unladen Wt (kgﬁ'; ¢

BT Laden/GV Wit (kgs)
AC Fitted

rlConversion!Reassign Details

BHARAT STAGE W

AAZ 02078311

082074

MBLHAWZZBREF & 45840
PE TR,

97 20

1236

of all transport vehicies ather lhan mutor cabs {Gross Vehtcle Weagm)

As Regd, :
Description »U_\feighl(in kgs) )
i
ol
e dvscrnbed is subject to Hypothecation in favourof we ! '
2024 Sale Amt : 7776
May-2024 Amounﬂ&cptl@lo F873 1 UP3ID24050002828 1
PRIVATE «T;;Eggqmphdpr Not NOT EXEMPTED %]
v § -
21-Jun-2024 : y




g

FHAY T
Kamlesh Kymar
afen 13108/ 008 oSO

Y / Male

S T A

Linique \dentification Authority of india

3
L1 I

L. o'

%

Address:
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