% gsPAggx AUTO SALES e
State Code g A KHIMPUR KHERI, LAKHIMPUR, KHER, 262701, UP, INDIA
GSTIN N o Sontact: 7800009643, 7408404715, 7408404714 , 7800009644
At No: 09ARJFM3951812D

Z

ed Dealer: Hero MotoCorp Ltd. S

e e

ESTIMATE
Esti
Customey o 10730-03-REST-0426-45 Date 09-04-2026
i tomer Name ITAVARI LAL . Contact No. 9120569613
Insuran MBLJAW380R9K00763 Model GLAMOUR XTEC
HMCGL oy 12" Reg No. UP31CH6647
0 ]
. Part Details 1073024830002895 HMCGL Card Category ~ Platinum
No  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
1 o No. Type % % % % Amount
14AACLDO0S -SCREEN 87141090 Paid  335.50 1 900 900 000 000 000 000 39.00
5 WIND SUB ASSY
50100ACL800S -FRAME 87141090 Paid 5,905.9 1 9.00 9.00 0.00 0.00 0.00 0.00 6,969.0
BODY COMP 3 0
3 33100ACLDO2S -LIGHT 85122010 Paid 3,050.8 1 9.00 9.00 0.00 0.00 0.00 0.00 3,600.0
ASSEMBLY HEAD 5 0
4 61300ACLDOOTS -COVER 87141090 Paid  261.02 1 900 900 000 000 000 000 308.00
RIGHT FRONT cOwL (BLACK
NH-1) ,6 |
5 61400ACLDOOTS -COVER 87141090 Paid 261.02 1 9.00 9.00 0.00 0.00 0.00 0.00 308.00
LEFT FRONT COWL BLACK
NH1
6 83402ACLDO00S -PANEL 87141090 Paid 238.14 1 9.00 9.00 0.00 0.00 0.00 0.00 - 281.00
INNER
7 88120AAN410S -MIRROR 70091090 Paid 127.12 1 "9.000 9.00 0.00 0.00 0.00 0.00° " 150.00
ASSEMBLY LEFT BACK
8 53178AAFHO00S -LEVER 87141090 Paid 71.19 1 9.00 9.00 0.00 0.00 0.00 0.00 84.00
COMP.L STRG.HNDL.
9 53100AANBQOS -PIPE STRG 87141090 Paid 318.49 1 9.00 9.00 0.00 0.00 0.00 0.00 377.00
HANDLE
10 53200AAF410S -STEM 87141090 Paid 651.69 1 9.00 9.00 0.00 0.00 0.00 0.00 769.00
COMP STRG
11 51400AANB10S -FORK 87141090 Paid 1,963.5 1 9.00 - 9.00 0.00 0.00 0.00 0.00 2,317.0
ASSY R FRONT = 6 0
12 51500AAF400S -FORK 87141090 Paid 1.899.1 1 9.00 9.00 0.00 0.00 0.00 0.00 2,241.0
ASSY, L FRONT 5 0
Parts Total 0.00 17,800.0
0
Labour Details
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 - Paid 1,695.00 9.00 9.00 0.00 0.00 0.00 0.00 2,000.10
LABOUR-GLAMOUR XTEC
Jobs Total 0.00  2,000.10
Parts Total 17,800.00
Labour Total 2,000.10
SGST (Parts) 9% 1,357.63
CGST (Parts) 9% 1,357.63
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 19,800.10 5




To / VaT A,

The Oriental In_surance Co Ltd /

U+l fefies
IVEERYUT, e

Subject / fdWT :  Claim Intimation Letter / STaT AT 97 ki

Sir / H8IgY |

As per details below, kindly arrange to depute the Spot/ Final surveyor. /=t

R M RAevu & 3quR, pum wWic | GETE GdWR Frged HA I TIRT B -

1 |Name of the Insured & Mobile No./ TTAVART LAL<:
AR W T & WA . 9161036915 -

\
|
2 | Vehicle No. /dTg ST UPSL CH &4YT
3| Policy No. / TRl PS[2626/ 001 /0195 svg/cagmé
4 | Period of Insurance / §THT 3rafer 16/01) 207 \’-lf - 15/01) 9627 ﬂd)
5 | Date of loss & Time /g¥eT @1 f&Ai® & 0?/09/2026 '
{4y 10500 ﬂ—m v
6 |Place ofAccidentlg'éﬂTa)-lWH _C’T"H a7 Oﬁ TRy
7 | Name of the Driver, D L No. & Mobile No / CHOTE LAL "' 9496172 SS89
gémmqmamq&mq Updt 207.'3‘00!.‘!—71\3
8 |Estimated Loss / AT BT
09. Cause of Accident /gizmaw R : LKP 'ﬂ WU!(LU o7 ~(§ ‘?-T 7@ W
|

AESIEEs & amr qerdeticac avec v & |
1%}1’3’%‘3‘ Wﬂ*a’_‘%ﬁ%ﬁ}amL Hﬁ:ld[l((l é?mf;

10| Spot Survey /AT ¥4 / Wie JAGR HT A NE— -

11 | Third Party Loss /Tftﬂ'ﬂ uel g1 / FIR No.

12 |Name of the Workshop, Address & Contact Mosp KAM HUTO SALESL LR-P P\oqdv
No/@HRINT @1 AT, UaT & Hagd /@H | Lakkimpun kherde

. Sisusws(,'

Date / f&A® : 570 Y)2026
BHIER

St




S~
The Oriental Insurance Company Limited
(Incorporated 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 [NEERKUT® Certificate/Policy No. /125 2026 CO//O/96575/-.56 5‘676
Tel. No. Period of Insurance 16201 ’ 1026 j$ IS/OI/2027
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

EE)) i:gfess for correspondence LTAYI% _LBL: Py poryYya 83,96133 La KNmPM kh,mf )
(c)  Telephone o 9141026318 B
2. THE INSURED VEHICLE
Make & Year Engine No. It 0 1RERJk 00 $59 Registration No.

HC""/ 014 Chassis No. MIBRLIA W 3Bo RIK 06763+ |UPIICH *66

(a) Was the vehicle in proper working condition? Yes'
(b) For what purpose was the vehicle being used at the time of accident? A W
(c) Was trailer attached?
(d) If a Motor Cycle/scooter
1. Was aside-car attached
2. Wasapillion rider carried

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight 3

(b) Unladen Weight :

(c) Weight of goods carried/Load Challan No. : 2

(d) Nature of permit : /

(e) Nature of goods carried : / A rp
3] Was the vehicle plying for hire ! / / v /  ; 24
(g) If Lorry/Jeep/Tractor, was trailor attached? / e E
(h) Number of passengers carried : !

(i) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(@) Nae _CHOTE {40
ge ol /o/[1983"

(c) Address ' v | Kl
(d) Is the Driver

. Owner No

2 paid driver? 0 ANo:

3 Owner’s relative or friend?
(e) If paid driver, how long has he been in

your employment MO
(f) Was he under the influence of intoxication

Liquor or drugs? /v O
(g) Driving Licence Number : UP3] 202800l 723 °
(h) Issuing Authority Qt-lo-2028"
(i) Date of Expiry O8~Jo —203%"
(j) Was the licence temporary/permanent Ye+rmantdnt’
(k) Details of endorsement/suspension, if any Ao
(I) Has he been involved in any accident before?: V0
(m) Has he been charged by the policy?If so, Why?: e

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

&4/04/202! A8 fo. ﬂﬂﬂﬂ)

&M@%MMMM

(a) Date and Time
(b) Place rqucdy ?) U"f
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident
(e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage FVG’B* and LP‘F,‘
(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 /
(d) Name and address of any person/hospital J /V / ﬁ ,

giving medical attention to injured person v
(€) Full details of property damaged i
H Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(?)) Was driver/any occupant injured? : Ao
(b) If yes, give full details o
] 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? : /{A//'g
(d) If yes, to which Police Station? :
(e) Date and Diary No. : 4

10. THEFT

(a) Date and Time :
(b)  Place : /
(©) What was stolen? : //
(d) Estimated cost of replacement? : iy =
(e) By whom discovered and reporied? : £ i !/ / f/)
® Has theft been reported to Police? : ‘ y i /1
(g) When? . :
(h) Which Policy Station? : /
@) 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

; I i further declaration: the Company may
foregoing statement every respect and 1/We have made or in any .
re;u%re ii respect of the said accident, shall make any false or fraudulent statgmeqt of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder--in. respect of part o:--ﬁxm;e
accident shall be forfeited.

Date 0 Z[ of Z &zZé 200 Signature of the insured




Discharge Voucher ACCIDENT
DEPARTMENT

Claim No.

Issuing
Office

Lt
'.-—.

e
'\_“_,J
TrEAL

r,

"
> s

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 . semm et SIS
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.yP3ICHEE Y7+ insured under PolicyNo. .=~~~ of
the said company and accident which occurred on or about I/We give
BRESIRE S 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. Py

Rs.
----- b Witness
NAIE ...ovnerrersssssst
SHgNARITE ...oeoeeeeees
AQAIESS .ooveernrrerminet
Bank Account NUMDEE «ovneernnnes
Name of the Bank ...oooeeeees T

24
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GOVERNMERNT OF UTTARP RADESH
Transport Department LAKHIMFUR KHERI

Registration No
Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership

FORM 23
CERTIFICATE OF REGISTRATION

T UP31CHESAT
' M-CYCLE/SCOOTER

- ITAVARI LAL

Registration Date

Purpose For Printing RC
:MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, .
Son/wife/daughter of

- 01-Nov-2024
NEWY

, 163-262701
: SRI RATAN LAL

- R/IO PIPARIYA BYPASS, LAKHIMPUR RAJAPUR KHERI, PS- KOTWALI, KHERI, UTTAR

PRADESH-262701

: R/O PIPARIYA BYPASS, LAKHIMPUR RAJAPUR KHERI, PS- KOTWALI, KHERI-UTTAR

PRADESH-262701
: 31-Oct-2039

- M-CYCLE/SCOOTER

Ownar Serial No

Link Vehicle No

S INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOQCORP LTD
Front HSRF No : AA10366938E5 Rear HSRP No 1 AA1035446346

Type of Body

: SOLO WITH PILLION MonthiYear of Manuf. 01012024
No of Cylinders 1 ' Chassis No - MBLJAW3S0RIK007E3
Engine No - JAD7AEROK00559 Fue! :PETROL
Horse Power(BHP) 11072 Cubic Capacity 112470
Maker's Classification : GLAMCOUR XTEC D& Whael base 21273
Seating Cap(in all) 2 Standing Cap ).
Sleepar Cap 0 " Uniaden Wi (kgs) : 423
Colour : BLACK Laden/GV Wi (kgs) 1253
Cther Critaria : AT Fitted :NC
Vehicle Purchase As : Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Waight)
By Manuf. ' As Regd. ;
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above descrlbed is subject to Hy
KANPUR, KANPUR, , Kanpur Nagar, Uttar Pradesh- 208002 w.e.f. 29-Oct-2024.

pothecation in favour of SHRIRAM FINANCE LIMITED,

e Amt 1 92797/-
hase dt . 29-Oct-2024 .
F(;l':'r:Date : 29-Oct-2024 AmodntIcht No 19280/ UP31 02-1110000130
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 17-Dec-2024

Other State/Transfer/Conversion/Reassign- Details

Previous Owner
Old State
Transfer Date

This. certificate is valid from 01

Date : 18-Dec-2024 11:04:48

Taxation Particulars | Advance Registration Mark Fee Details

Q 0909975

-~ Rad

P fes vt ken ot P e skt oftae
e 0 iins ol i W

fam e i ot e
PN G e awn e

Previous RegNo
Entry Date

Conversion Date
-Nov-2024 to 31-Oct-2039

J— .
FAINEET e W o

e e < R 2 e ot P S R SR B e SRR B U
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Program Proposal Two-Wheeler Package Contract - Bundled
s
kage Contract No.: Ms 2026/7001/0/46575/569676 me .
torsathi Care Private Limited
17, Shastri Nagar, Meerul. Utttar Pradesh. (250004) India
atact us at:
ine: +91 79410 50643
ail; info@motorsathi.com
lit the help section of www.motorsathi.com
ame of Certificate Holder Date of Birth Mobile N I
ame ol Lertinca . ! e No. | Father/Husband Name
ITAVARI LAL  1975-12-01 912059613 | SRIRATANLAL Make Model
Sub Model Vehicle Regn. No. | Engine No | Chamis Fei Muhoy GLAMOUR.
— —— - e 1 assis No. Y
XTEC DISK SELF . UP3ICH664 [ TAOTAFR9KODSS? | MBLIAW3SOROK00763 ear fr Mfg Cubie Capacity | Vehicle Type
;set Declared Value (ADV) Side Car ADV Non-Electrical A 2024 125 ™
3 CCesSoTi
71500.00 Accessories ADV AV [ EHGLECEIFwlARY TeADY
B Place of Rq;n undN:" 450 2L 0.00 71500.00
< ¥ hype FIP/Lease/Hire-Purchase Branch Office of ‘ =
Seating Capacl Offere N3
t Agreement HP/Lease/Hire-Purchase h st (et G50
Sgin | SHRIRAM FINANCF | >
LIMITED { : 2231.24
Address =
: City / District Pin C
R/O PIPARIYA BYT =SS, LAKHIMPUR RAJAPUR KHERL P'S- KOTWALI | - 2:2("1‘::0 U S“T'::d h
= 2 = - H tar sl
A.’:a.n:‘lnfe;;:r::e ]1 Nominee Gender % Nominee Age i Nominee Relation Package Start Date Package End Date
UN Qs A ale i I
GAUTANM { Male ! 18 Years | SON 2026-01-16 11:41 Midnight of 2027-01-15

Ant-Theft Discount: 0.00 PA BONUS (0%}): 0.00 Total with GST(A) 1379.02
O 0.00 EDC: 0,00 MCPD: 000 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with

Q.00 1

ction A, VRC: 957.17 TCX 421 8BS Less Handicapped Discount: 0.00 For
clion B, EC: 0.00 FC Se: -c: 0.00 ECPD: 0.00 Sud fotal: 0.00 TAC 0.7
$T(B): 0.00

ction C, MS Services(Q): 174.58 MS Services(D): 0.00 MS Services(Py. 0.00 GST (CGST @9~ - SGST @9%): 67.42 Total MS Services with GST(C): 442.00

FTCy: Other Discount: .00 GST (CGST (@ 9% + SGST @9%): 62.58 Total with GST(D): 410.22

ction D, Drive Assurc: 347.64 Al IDC, DOC & Additional External Tyre Cover(A

g@al(Section A+B+C+D) Offered Price After Discount: 2231

wkage Period Covered 2026-01-16 To ;u;?-(n‘l»'lil 2027-01-16 To 2028-01 ‘.ill 2028-01-16 To 2079-9] -1512029-01-16 To 2030-01-15] 2030-01-16 To 2031-01-15
DV s NIL | NIL NIL NIL

'S Services Period Covered (NODL) [_ 1 Year NiL 1i NIL NIL NIL

[HE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-10-2% (DETAILS ARE AS

ROVIDED BY TIHE CUS TOMER).

IMITATIONS A8 TO USE: This package covers usc of the vehicle for any purpose other taan: a) Hire or Reward b) Corriage of goods (other than samples or personal luggage) <)
rganized Racing d) Poce Aaking ¢) Speed Testing ) Rueliability Trials g) Any p . in connestion with Motor Trade.

and is not disqualified from Holding or

holds an = fective drving license at the time of the accident
isties the requirements of Rule 3 of the

Provided that a person driving
Iso drive the vehicle and that such a person sat

RIVER: Any persan nt fuding covered individual
effective Leamers License mov @

biaining such o license. Frovided also that the person holding an
entral Motor Vehicle Rules. 1989,
£ one event: Up to Rs - 100000/ Note:

AMIT OF A(‘CUUNT:\B!LI'I’\’: Limit of the amount of the Companys accountability in respact of any one reyuest oF SETies of requests arising out o

he amount mentoned is ~stimated breakup. Actual Costs and Terms & Conditions arc in packige document which can be downloaded only via authorized portal www.motorsathi.com or
fotorSathi App.

JMSCLAIMER: The package stands cancelled or void in the event of Cheque Di
aisrepresentation, nondisc osure ol matcrial fact or non-co-operation of the coverage.

shonored. The company may cancel the package by sending 7 days’ notice in case of fraud,

DERING CLAUSE: In the event of a request under the package cxcecding Rs !lakh or a request for refund of payment cxceeding Rs | lakh. the accounubility will
Il our operating offices as well as Company website.

NTI MONEY LAUN |
. ans of ANL package of the company. The AML package is available 1n @

-omply with the provisic

o REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PYT 1TD AT: Website: wwiwv.notorsathi.com Customer Care Toll Free Phy' o
AREE N —.Q‘l‘ 0 sy

amail id: info@motorsathi.com S

ise than in accordance with this Schedule. Any. éay st

sed or driven otherw I .
ection with tiis agreement shall be subject 114

] not indemnificd if the vehicle s U {
{ or in conn

IMPORTANT NOTICE: The coverage is i ‘ us
company by reason of wider terms appeanng in \he Certificate. All dispuics afising out o
of the courts at Meerut. :

16 from Mr./Ms. ITAVARILAL against the ARN No. INC P00569_616
ompulsory eXcess of Rs. 100/~ & Depreciation is applicable as per lerms & conditions®

lidated Stamp Duty Paid Endorsements: IMT - 22, 106. I8
Utitar Pradesh, (250004), India

Rs 2231.24 ON 2026-01-

; Recelved with Thanks

The acknowledgement is subject to 8 ¢

Jeaf for details) Conso

.ase tur over
s Address: D=27, Shastri Nagar, Meerul.

Customer Service




uP31 2025%14723

Issue Date  Validity (NT) Wtym}' '
£6-10-2025 05-10-2035

Date of First lssue  06-10-202%

’ Holder's Signature

Name: CHOTE LaL " | ‘
Date of Birth: 01-01-1983 Blood Group: Organ Donor: ™
Son/Daughter/Wife of: ~ RATANLAL
Address:

KHMERI PIPARIA KHERI UTTAR

PRADESH 262701

DLNe: UP3120250014723 UPDL31T000023835

i o

. Invalid Carriage (Regn Numbers)?
Hazardous Validity*  Hill Validity*

o
N | ey | o P31 [ged02is |NT o
i
. Emergency Contact Number = . Auw

|| Gt s tsuody Osteof | Vehicle mmtw

& S.w <
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avVBPL20330

WL Nane
ITAVAR! LAL

foat st AR ( Father's Name
RATAN LAL

w70 Y g { Date o A0 '

}

%ﬂﬁn? ! u@ﬁk ire



