\ wﬁpzcﬂmn TRADERS
[EAR UNION BANK, KATSAHRA g '
NEARUNION BANK, it JIRZAR. GORAKHPUR, 273209, UP, India
GSTIN No: 09BKDPP2013C2zN '

Authorized Representative of Dealer: Hero MotoCorp Ltd

ESTIMATE
Estimate No, 66816-0
3-REST-0426.1
G er Name bﬁém DEVI Eilim N 775254340
::';%%’LCEE;”L?"Y Motorsathi Solutions :;1:: No UPSaFNO1SS
Part Details HMCGL Card Category
SNo  Part Number -
HNSN @rllllng Rate Qty SGST CGST UTGST IGST % Discount Discount Net
1 ADHMSGAD030BAGS o ype % % % = ot
- 87141 i
; VISOR FRONT NH.1(T1) 090 Paid 894.07 1 900 900 000 000 000 0.0 1.055.g
33100AAEC1089S -LIGHT 851 1 i
AR Y FEr 22010 Paid 453.39 1 900 900 000 000 000 0.00 53500
3 ?N:i:g:AAEnU&F-ANEL 87141000 Paid 25424 1 900 900 000 000 000 0.00 300.00

- 37100ADHB3099S -METER 87141090 Paid 1,423.7

00 900 000 000 000 000 1,680.0
ASSEMBLY COMB 1 900

3 0
5 18350AAES40S -MUFFLER 87141090 Paid 5444.9 1 9.00 9.00 0.00 0.00 0.00 0.00 6,425.0
COMPLETE EXHAUST 2 o
6 46544 AAEBDDS -REAR 87141090 Paid 772.88 1 900 900 000 000 000 000 81200
BRAKE PEDAL & ROD SUB
ASSEMBLY
7 33400KCC710S -WINKER 85122010 Paid 18644 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
ASSY RFR
8 33450KCC710S -WINKER 85122010 Paid 199.15 1 9.00 9.00 0.00 0.00 0.00 0.00 235.00
ASSY LFR
9 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 B22.00
LEG
10 61100KSTS40ZAS -FENDER 87141090 Paid 671.19 1 9.00 9.00 0.00 0.00 0.00 0.00 792.00
COMPLETE.FRONT NH-1
11 53100ADHE00S -PIPE 87141090 Paid 355.92 1 9.00 9.00 0.00 0.00 0.00 0.00 420.00
STEERING HANDLE
12 53200AAE300S -STEM 87141090 Paid 741.53 1 9.00 9,00 0.00 0.00 0.00 0.00 875,01
COMP STRG
13 51410KWAZ415 -PIPE 87141080 Paid 944.92 2 900 900 0.00 0.00 0.00 0.00 2,230.0
COMP. FR FORK = 0
Parts Total 0.00 16,301.0
1
Labour Details
SNo JobCode SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type Yo % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 70000 9.00 9.00 0,00 0.00 0.00 0.00 826.00
LABOUR-SPLENDOR +
Jobs Total 0.00 826.00
Parts Total 16,301.01
Labour Total 826.00
SGST (Parts) 9% 1,243.30
CGST (Parts) 9% 1,243.30
SGST (Labour) 9% 63.00
CGST (Labour) 9% 63.00

Tolal 17,127.01
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1 Kewr OF |
! Eagioc-Chassls No | HALFISHG3M6% - MALHAWARISHGS2766 | Totat DY il
Culile Capacity 100 ].‘lwmmuo
i Seattag Capacity | 1+1 Palicy Type Zime B - flest of lodia
| Type OF Body SO0LD [rype or Feel |FETROL Geographical Arcs TNINA
RTO Lacation 2
- Seluednte OF Preusinn n Rs.)
OWN DAMAGE SECTTION(A) SECTION
Vehicle T4 = = LIABILITY SECTION () 50
% Aceesiories o =
; 2 -
T Conpntaary PA Caver Preminm :
A Caver fuc 0 I OF B (1) each (IMT-14 -
Basic Prembum WA At driver -;I 0]
- 7 7 M
Area Extn i Lisbtiey tn $
7  Drivins Tuition Loading Ou TP Preminm (60%) :
3 | PA Fald Driver, Conductor, Cleaner GR36NY e
Nt Liabdlity Premiam () _—
i} Total Premiom (A+H) o
] GST i
[] SERVICE TAX
(] STAMPRUTY L
o Swachh Bharal Cos@isa% o
:;,: Krishi Kalyan Cos@i50% .
| PR il
Add-Dn 7 Grass Preminm Pl
NIL | Mose \
1. Poficy Tasmsnce i the subjoct 1o the realisaion of cheque
2. Coepsolideind Stonp Doy peid via Challan Na
[} 3. The Palicy is sbject ta 8 enmpulsary Dedoctible of Rs D{IMT-IT)
) 4. Violmaary excesx Ri(0) -
- 3 3. Subjeet i Endeesements IMT,7.10.25,
: |
| 176 |
[aee | [metstion | |
_ - = )
Paymicnt Details : Payment Method Ilﬂcqm: KNo/Trancsecism No. | Banl; Namwe I ’ ) s | Ampant
| ! | 431 | ,
POS Nume NA |rosm | ®a | PoS PAN NOIAadharNe | NA 1 i
In Mmﬂdlmmmgﬂwymh 1z oc & claim for yefind of promiom evoesding Rallas,the iowred will ccoply with the provisions of the AMTL. policy af the Compuarny. The AML policy & availsbie i ofl o 1 i
waing Offices a5 w.u =% mu}‘! |
i L ons S Ts and (HC enc iestivaed herein shave which wre svailshle no compamys w b

s sulgest
W mulmarpl o om dernand from the pelicy isruing office,
Warmaned that i case of dishonodr of premmnam chagueds) the Company fhiall pot be luble onder the policy and the policy sball be woid ahiniti (from ircoption)

(Claim is sot admissible if driving License is found fuke or is not valid whether or aot ia the Knowbedge of the insured,
EWe Hiereby certify that the palicy to which the certificate relates as well 2 this coriifficade of inpermice ae isued in agoordance with the provision of Chapler X and Chapter X1 ol Motor Vebrcies ArU 1986

In wimess whereof the indersigned being sutharised by and oa behalf of the compary tasheve berein (o st histheir hands at 252400 on 24-0CT-25

IMPORTANT NOTICE L .

The b 1 i mot Indexnuzt Fied if the veldde tr usad or doven otherwise fun  sccondee widdi s schodele Ay Pyt made by the compary by reson of wider boms sppesting in e contifivate in ook to congdy wiil
the MVAGE, L98F is rooverable from the msured See the clanse hesded "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY" |

Ldsnitatiany us fo usesiise oody or social domtic and please purposes and thie Ingered's kv The Pobicy docs ot cover the use for £ {1) Hire or rewand (2) Carmage of goods {oftecr fsm sarples or persosal taggags) (7) :

Orpanined racing (4) Face Mkiug {5) Speed sestivg (G elability tr=ils

EMy Paspose i catnection with metar trade

Driver's ClawsezAny person jneluding tre inmavd Provaded diat a person doving bolds s cffectines doving Liconse o the time of the acadant and i+ not disqualified from beodding or cbtainiag such a beense Provided s dht the !
perwon bolding an effective leares's license may ales deive vehicle & that voch s parson sacklies dhe rogirmond of flole 3 of the Cental Moot Vibieles Rales, 1959 \
Lignits of Elahillty Clanee:Under section 11-1 {ijnf the palicy -Deah of or body injury Such smesdt b necessary 1 moct there requirament of the mocor vebicle sct 1998 Under Secting 11-1 (i)af the policy-Damage to tied pary |

property it Ba 7.5 Liksks FA Cover ender gection T fior gwmer-Driver i RS

No Claks bawus:The fnsired s entitled for 1 No Qlaies Boaus (NCBon the own damags soctiat of Se pelicy,if s claim is mads or pending during the precedmg yeands)as per the, The precediog, yearZ0% precedisg tvo 1
MMMM“;}'& < ive years 35 p fing five pean S p dg five years S ol NCB on O premiviin No Clalis bouny ondy be allosed provided the poficy is raswed i
widhin 90 days of (he previons pol

W(M"Wmehqmnmmu itificate relates a0 well as the f Esorarce are beed in sccoedance with the provisions of chapter X and XT of MV AL 995

* This inswrance exchudes all pre existing J smages

ST FEMD For and on behalf of
Apprmved By :
The Oricntal Insurance Company Limited

Agproved Os: 340035

Flase o MEl

Fristed O = OERNOV.IS |
General Manager
_Authorized Signature




Registration No
- Description of Vehicle

Dealer's Name & Address

Owner Name

Full Address: (Permanent)

 VILL-MAJHAURA, PO-HARPUR BUDHAT, PS-HARPUF

PRADESH-273209 weel .
Full Address: (Temporary) VILLMAJHAURA, PO-HARPUR BUDHAT, PS-HARPUR BUDHAT, GORAKHPUR-UTTAR
: PRADESH-273209 :
Fitness UpTo : 28-0ct-2040 Owner Serial No 1
Detailed Description
Class of Vehicle . M-CYCLE/SCOOTER Link Vehicle No :
Ownership : INDIVIDUAL Nominee Name : SANDEEP
Relationship with the : Son Norms : BHARAT STAGE VI
Nominee
Maker's Name : HERO MOTOCORP LTD
Front HSRP No | AA2140306944 Rear HSRP No : AA2142018761
Type of Body : SOLO WITH PILLION Month/Year of Manuf. - 07/2025
: No of Cylinders i Chassis No : MBLHAWA483SHG52766
Engine No : HA11F7SHG34694 Fuel < PETROL
1 Horse Power(BHP) 847 Cubic Capacity 1 97.20
Maker's Classification : SPLENDOR¥ (DRS) Wheel base : 1235
Seating Cap(in all) =2 Standing Cap ;0
Sleepar Cap :0 Unladen Wt (kgs) 413
Colour : SPORTS RED BLACK Laden/GV Wt (kgs) 1243
Other Criteria : AC Fitted :NO
Vehicle Purchase As : Fully Built

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf. : As Regd: :
= ; Description H Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem: -
The motor vehicle above described is subject to Hypothecation in favour of w.e.f. .

Purchase dt : 27-Oct-2025 Sale Amt : 73764/

OTT Date . : 27-0ct-2025 Amount/Rcpt No 1 7377 / UP53D25100016883

Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED

Date of Approval : 18-Nov-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner ; Previous RegNo

Old State Entry Date

Transfer Date ; Conversion Date

This certificate is valid from 29-Oct-2025 to 28-Oct-2040 ks

i
Date : 21-Nov-2025 16:19:53 Signature of Regisfering Auljtpritv;;ﬁ}}'i}:\} \Q
Taxation Particulars / Advance Registration Mark Fee Details o ":Eﬁ-‘l="Nbi?_-2‘025|‘1;.~§1$m&.1‘\
A | !

Q 6306439 i

Lofl 21-11-2025, 02:49
kﬂmihm Fasr s sitag R e Py ofmea e 3 i aiom fam _Fl#'}f‘hl et s g i P TV T WA e ST ot ofrer Sy st it B e i it e T 559 S
Government of Uttar Pradesh Government of Uttar Pradesh
Government of Ultar Pradesh Government of Uilar Pradesh




The Oriental Insurance Company Limited

Head Office, A-25/27, Asaf Ali Road. New Delhi-110 002

Received \ v = o Dayof \"X 203,—&
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum o Rs. \DQovo—co
(InwordsRupees <A A= €AW\ L A —o> )

in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.\yp SREN oIS insured under Policy No. S loRo 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- \‘q—m :C’b Onz Rupee
T Reyvenuie Stamp
Whien Amount
Exceeds 85 5000~

Witness SIGNALUTE ... oprrrrrrarerenencrnsans
B OCCUPANON ... oo svvcninsssie s iy
SBIOHANING 0 inhn in s Address e e
REE IETR T LI iy, | & T e s gy S

Bank Account Number ................
Name ofthe Bank o s



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? :
(b) Ifyes. give tull details :““—‘—————-———_BIQ
&E

9. WITNESS

(a) Give names and addresses of Passengers/other
Witness, if any ; M
(b) Did a Police Constable take particulars of
The accident? : Kﬁ
(c) Was accident reported to Police? [F not, Why? : ~
(d) Ifyes, to which Police Station? N4
ic) Date and Diary No, g 7
e by 4
(a) Date and Time
(b) Place
(c) What was stalen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(f) Has theft been reported to Police?

(g) When?
(h) Which Policy Station?
(1) C.R. diary Number

to the best of my/our knowledge and belief, warrant the truth of the
¢ have made or in any further declaration the Company may
false or fraudulent statement of any suppression or

ercunder in respect of part or future

L'we the above named do hereby,
foregoing statement cvery respect and I/W
require in respect of the said accident, shall make any
concealment, the Policy shall be void and all rights to receive th
accident shall be forfeited.

D?”L'_B \_9 4’_\ __EUD,G Signature of the nsured _-(;“ g(ﬁ 5



=
3. DIRVER AT THETIME OF ACCIDENT
(a) Name : . / NG
(b) Age : \ ol
(c) Address \!eﬁm o\ \Lweb
(d) Is the Driver o )
L Owner \A\QQO\'“‘-
2 paid driver? : =2
3. Owner’s relativ Ti ; 7
ES relative or friend? R
(e) [fpaid driver, how lang has he been in
Your employment 2 ‘7&
(f) Was he under the influence of intoxication
Jiquor or drugs? s >C
(2) Dnving Licence Number A\ 1? S 390D SopRRONY I
(h) Issuing Authority . 3
(i) Date of Expiry 22\ o\ o b
(1) Was the licence lemporary/permancnt 3 _H_’?'_,Q__imcz bg__\z\'\_
(k) Details of\.udo::.;:muwsu:;pcnsron ifany -
(1) Hashe been involved in any acciden before?: e oo
(m) Has e been charged by the policy?If so, Wl1v'3_j:
4. OTHER INSUR ANCE
Details of other insurance Policies indemnifying you in respect of this accident
5. DETAILS OF ACCIDENT
(2) Date and Time = LC—‘ \(_‘L’
(b) Place _ 2 S &c'w\’_%au_w_uq_c:mx\w
(c) Speed of vehicle at the time of accident &
(d) Givea short description of the accident _‘._;\S-t_}._ A 'j\\u_e{ (_t‘s_{ \ :}— (,T 205 =%
(e) Ifany third party was responsible for this a% {“Ei. Dé) s sy ""’l (,.{ q ([ 6{}3 LQ{S, | &\ 2
aceident give the name and address 14 - “;[] f Fe Y = ] :I&-
= mé;g
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage \_-L\KC"\(__,H@ \"\Qhé;&.@_ cx\ 8.5 F@gﬁ‘q_?
(b) Estimated cost of repairs ! m'_\f.x_’,‘:q—t_ l\k\.ﬂ qd:} A \_,_3 \\,\ O~y L
{c) When and where can the damaged vehicle <12 2o o o g f\_\ PO \ g
be inspected ?‘\Pr © c\wa ~ac\e NS %&86\ c,\m
\
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name il e TN =
(b) Address _ ! : _ —
(c) Full Details of personal injury sustained : SO
(d) Name and address of any person ‘hospital
giving medical attention to injured person  : T
(e) Full details of property damaged 3 / e
] Has notice of any claim been given to you? : / T
- A i ¥ ¥ F
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Q'ﬂw 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

Certificate/Policy No.?_ 5 7 deo ) \\% 16 \5-‘ s3o
\1oloor s 1622\ \o\ >0

Div. Br, Office Address

Tel. No, Period of Insurance’) A~
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABRILITY
Please answer All relevant questions fully

1.y INSHR
(a) Name . l&m e\g:
(b) Address for comespondence E\’\_C\_jb\c’\\jm Eog‘_\‘:. HQ\YYUY i;ué\\/\ﬂ\}( C‘O"EO-\‘—L\QU X

(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine ‘\Jc: AKX {: ISWVWG"IET L’(— Registration No.
\\e~o FSENOM B LU AL A3SMGS2 v S = O

IS el 166 | §°\SS

(a) Was the vehicle in proper working condition? N O Q
(b) For what purpose was the vehicle being used at the time of accident? QP—‘{‘&C’\’\O‘-J
(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter><y
. Was asitfe-car attached HQ
2. Was apillion rider carried 2

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Im.

The following questions need be answered in commercial vehicles only;

(a) Registered laden weight 2= ) SERI |

(b) Unladen Weight it =T = L wawe

(c) Weight of goods carried/Load ChallanNo. : [/ S | LI
(d) Nature of permit : A e
(e) Nature of goods carried et °H \J "\ A SR L
(N Was the vehicle plying for hire : == Rta S R ) SEN | )
(2) If Lorry/Jeep/Tractor, was trailor attached? : — _—_——— s N
(h) Number of passengers carried A I B —
(1) Number of Passenger permitted 5 // =




 sir/ W@,
@& m@ o &

-----------

As per details below,

SR, PUAT Wie / BgTd

kindly arrange to depute the Spot / Final

surveyor./ 1
A B IR BY

1

Name of the Insured & Mobile No./
BT AW & .

Lo 08 Doy

MI1S2H4 267

Ves2RLNO\SS

2 |Vehicle No. / QT8 H&IT ;
3 | Policy No. / GTfeRIT e 2 S214en (T[22 So30
Period of Insurance / §THT 3@ ')__Ct—\\o \"1-&'1- STZ?' 92-"5\ § b\"—‘"-’u
Date of loss & Time /GHeAT &1 f&id & \g\g'pr\ D o2E€ "
e g Do BN : j
1 6 |Place of Accident / §'EfE=IT Caksiic) 2 -exo Qo'\w\* SQ“".’!“““’Q G
7 |Name of the Driver, D L No. & Mobile No / gUS’T&"-‘J“’ \LOvnan
SR BT 91, S T A & G| VRS20 SEPROVD D |
8 |Estimated Loss / AR g1RY \Novs o ]

U“ [

2E

o5t oTf aw BTEY

| . e X
09. Cause of Accident f'gmfﬁ PR : "‘Tﬁﬁi‘_ W, A\ TS A

> TR PEy RS
e Qc::{\_ — eve Joiwk T Qﬁfgfg LA afl SuHsy t\'}’\\ 15
A, (N & 2L T 31x\

iy

't}t%‘ﬁ* f;ﬁa "’;ﬁ'\_‘ AN

T wied 8 seft

) |

10 |Spot Survey /&IE T4 / ie THa:q? Calc |t |
11 | Third Party Loss /a9 U& BIH/FIR No. | |
12 [ Name of the Workshop, Address & Contact be.g_? (@ VN A R SR VI o R ‘
No./@HRITT T =TH, a1 & WiaTgd /BI \Cak alrefco. B ooy
. Ns2\e 6 73\O L
Datelm - Signature of Insured /YRS &
BediaR ‘

|3\ 64\ >o26

—




