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‘ZEP CHAND TRADERS
AEAR UNION BANK, KATSAHRA

B
A oo 9 Comtact, SOLSAHRA BAZAR, GORAKHPUR, 273209, UP, India
GSTIN No: 09BKDPP2013cozN '

Authorized Representative of Dealer- Hero MotoCorp Ltd

ESTIMATE
Estimate No, &
Customer Name SONL TR ESTIAZES Date 15.04-2026
VIN MBLJA\ Contact No. 6306221213
Insurance Company  Motoreatiy oo 102037 Model SUPER SPLENDOR XTEC
HMCGL Card No otorsathi Solutions Reg No. UP5BALG476
Parl Details HMCGL Card Category
SNo P -
art Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 651300ADGO0O0RS -COwL 87141090 Paid 702.54 - | 9.00 9.00 0.00 0.00 D.00 0.00 829.00
FRONT NH-1
2 6410AADGD10S -SCREEN 87141090 Paid 33051 1 900 900 000 000 000 000 390.00
WIND SUB ASSEMBLY
3 61303ADGO00S -FRONT 87141090 Paid 16525 1 900 900 000 000 000 000 195.00
COWL CHROME
4 83402ADGO00S -PANEL 87141090 Paid  330.51 1 900 900 000 000 000 0.0 390.00
INNER
5 33100ADG001S -LIGHT 85122010 Paid 3,199.1 1 9.00 9.00 0.00 0.00 0.00 0.00 3,775.0
ASSEMBLY HEAD 5 0
8 3340BAAF40038S - 85122010 Paid 1168.64 { 9O0 ©00 000 000 000 000 140.00
WINKERS FR R(W/O BULB)
7 61101AAGADDRS -FENDER 87141090 Paid 983.90 1 900 900 0.00 0.00 0.00 0.00 1,161.0
FRONT (BLACK NH-1 (R)) 0
B 53100AAGADOS -PIPE 87141090 Paid 429.66 1 900 9.00 0.00 0.00 0.00 0.00 507.00
SIRGHSNDEES S 0 0
Paris Total D.00 7,386.99
Labour Details
SNe  JobCode SAC Billing Rale SGST CGST UTGST IGST % Discount Discount Net
No. Type Yo % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 800.00 9.00 9.00 0.00 0.00 0.00 0.00 944.00
LABOUR-SUPER SPLENDOR
XTEC
Jobs Total T 0.00 944.00
Parts Total 7.386.99
Labour Total 944.00
SGST (Parls) 8% 563.41
CGST (Parts) 9% 563.41
SGST (Labour) 9% 72.00
_CGST (Labour) 9% : 72.00
Total 8,330.99
Rupees in Words: Eight Thousand Three Hundred Thirty and paise Ninety Nine Only Authorised Signatory
1.Terms Cash
2. Prices & statutory levies prevailing at the time of delivery shall be charged 66816 - Main WIS

3. Vehicles in this workshop are handled/driven and kepl al ownergs risk.

4. Cuslomers are requested to satisfy themselves with the quality of work done before taking the
delivery

5. Supplementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle.

6. Actual amount may vary from estimate

7. Garage charges are Rs 50/- per day il vehicle not taken by the cuslomer on delivery date

8. All dispules subject to jurisdiclion of GORAKHPUR Jurisdiction Only
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The Orlental lnsurance Campany Lid,

= TAX INVOICKCERTIVICATE CUM POLICY SCHEDULE.
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| Scating Capacity -
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[RTO Locatinn } )
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Type OF Fuet | FETROL
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Registration No 3
Description of Vehicle
Dealur's Name & Address
Owner Name

Full Address: (Permanent)

|

Full Address: (Temporary)

Fitness UpTo

e

Detalled Description

Class of Vehicla

: Ownership
Relationship with the

' Nominge

Maker's. Name

HSRP No

of Body

Front
Type
) Mo of Cylinders
(] Engine No

Horse Power(BHF)

Other State/Ts

Previous Owner

Old State
fer Date

cerlificate is valid fro

' M-CYCLE/SCOOQOTER
- NAVYA MOTORS, ARAZI NO-830(KA)NH-28, NAUSARH, GORAKHPUR,

ansfer/Conversion

.
BOVERNMENT OF UTTAR PRADESH

u;m.nm b-p.ﬂa;ﬂ Geil Mablr Hagar
FORM 23
CERTIFICATE OF REGISTRATION

UPSBALEBATE

¢ 31-0cl-2025
NEW

Registration Date
Purposa For Printing RC
JUMRATI

SONU Son/wile/daughter of

VILL-FARENDIYA, PO-DEVKALI, PS-MAHULI, SANT KABIR NAGAR, UTTAR PRADESH.
272176
 VILL-FARENDIYA, PO-DEVKALL, PS-MAHULL, SANT KABIR NAGAR-UTTAR PRADESH-

272175

30-0et-2040 Owner Serial No
M-CYCL
INDIVIRUAL

Father

n Link Vehicle No

: JUMRATI
: BHARAT STAGE VI

Nominea Name
Moarme
HERQ MO

7N

Rear HSRP Na

Month/Year of Manuf

RSttaie
\,t‘h_f.."_;.' =P o B

RlomMold i §

. 188-273001




®Thc Oriental Insurance Company Limited
(In'comorared 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- 110002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. 2. 52 4{/1,}3 \ \'314)—“' S2390 |
Tel. No. Period nf[nsuranu::_!?-E“D "1-52-——.?173 2= ho ‘M 30
Claim No. N " —

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

1. INSURED

(a)  Name S owy : ol .
(b) Address for corespondence 2 s 1 . ¥ (\"\Q\AU&—\ SV—M :
(c) Telephone :chatv\cl.uq Ro Pt)-e\}—\?u,ﬂ_{

2. THE INSURED VEHICLE
Make & Year Engine No. SRPOH, O (50 4 FS T\ Q AN T [oST Regisiration No.
\__3\ e~ Chassis No ?"\'%L 3 P\\-L-] ‘\'Q\R QC)'-“\ o2sy) VRS (o ‘}5 y ol
D on s 6AL

(2) Was the vehicle in proper working condition? ~N e R L
{b) For what purpose was the vehicle being used at the time of accident? QQ:{{{OMJ
(c) Was trailerattached?  Sa
(d) IfaMotor Cycle/setoter

I. Was a side-car attathed 5=

2. Wasa pillion rider carried e

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICI E)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight .
(b) Unladen Weight

{c) Weight of zoods carricd/Load Challan No, A |

(d) Narmure of permit i R

(c) Nature of goods carried s be o W

() Was the vehicle plying for hire B M = e
(2) If Lorry/Jeep/Tractor, was trailor attached? e

(h) Number of passengers carried » [
(1) Number of Passenger permitted o e N




To!'aa'lﬁ

The Oriental Insurance Co Ltd /

ﬁmmmm

Subject /9T : Claim Intimation Letter / GId] H=HT U7 .

As per details below, Iundly arrange to depute the Spot/ Final surveyor. / +=

& SFIWR, UM WIE /PrETE T P e @ SR oF -

Name of the Insured & Mobile No./ = e
BT 99 & AEEd 5.

Vehicle No. /dTgq I SO0 S@NLBE A TC

Policy No. / UTfereft w@m 252400 226 € 5233
Period of Insurance /AT 3rafir loc\\o\s oS T[o2-S |10l oz

Date of loss & Time @ﬁi’?’l Caj ﬁ’fﬁﬁ_ & w O& \'D—D‘Z—G
g \22 2ot

Place of AccidentEﬂ%ﬂTﬁTW T\V\DU\L\&Q\Q\}“{

Name of the Driver, D L No. & Mobile \n i\'\u\-\&mod_ XW\:\':@L:\V\
PAM,S W@ ALHART 5 [P S\ 2.0\ DepW2NO

8 ’Esﬁmared Lnss?ﬁﬂ:_l'lﬁ?l BT | S S Re— o

09. Cause of Accident / GHeT BT PRI : \:—\r??ii'ii\' Swa “\_g@[ Ll

= G bpet T e RS
W PHAE g—“u RATE ¥ 2__\{--({ | -s'.\,cq-u_tgr\ ‘)\\q x\ﬂk—}_\
g ol X skl X%
MT (f) mmz@-ni’i%'w A &0 3[- T "‘”I?/) Ll d Vel

251 [
110 | Spot Survey /GTe wﬁrwmaﬂﬁm k _ __
1 |Ih1rd Party Loss/ﬂ?ﬁ'q q&l ﬁ'l'ﬁl'r’l"ll-‘. No. i |

12 | Name of the Workshop, Address & Contact -\3 = - C\navel N Q\o‘é\,?
No./@HRINT PT 9, TdT & Vakzalinsi
1. i ISHses =y S

=

Date / fEAT® - Signature of Insured / GHIYRG &
EdiEaR

\dr-\oﬂw?f‘ A




8. INJURY TO DRIVER/OCCUPANT

() Was driver/any occupant injured? ; e
(b) If yes, give full details : Zh
: 9. WITNESS

(a) Give names and addresses of passengers/other X

Witness, if any ;
(b) Did a Police Constable take particulars of

The accident? ] I>t
{c) Was accident reported to Police? 1f not, Why? M
(d) If yes, o which Police Station? = T . —
(<) Date and Diary No - _§ —=

10. THEFT

() Daie and Time

{b) Place

(¢) What was stolen?

(d) Estimated cost of replacement? —
(c) By whom discovered and reported?

{f) Hais theft been reported o Police?

(g) When?

(h) Which Policy Station? —
(i) C.R. diary Number i

l/we the above named do hereby, to the best of my/our knowledge and belief, warrant the trath of the
foregoing statement every respect and /We have made or in any further declaration the Company may
fequire 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.

IJulciﬁ(_l_a é_( it 2(}2—:6- Signature of the insured _
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f;‘ 3. DIRVER AT THE TIME OF ACCIDENT
S
#)’
(a) WName __M_\/\&A_ My
/ {b) Age ; \ = Ly e NG ﬁIZ/tF!BS A 1 g,{-—“
(¢) Address AL ﬂgu.\j:?‘&\' WY Vo hmg:ﬁ__ﬂ;- \-aﬁ«_ﬂm'ﬂ
(d) Is the Driver E :
I Owner : ~L
2 paid driver? - ~Q
3 Owner's relative or friend? : A——="
(e) If paid driver, how long has he been in >Q
your employment
(f) Washeunder the influence of intoxication y
Liguor or drugs? .
(g) Driving Licence Number - | Q E-.;I (-J—Q’_ \% s\ \j"'\ ©
() Issuing Authority = —Hemi &
(1) Date of Expiry 2 & 'l,\"l—-\ I s {73 -
() Was the licence Lemporary/permanent 3 {ocvan oMR A T e —
(k) Details of endorsement/suspension, if any S, (N
(1) Has he been involved in any accident before?: __Sa : =
(m) Has he been charged by the palicy?If so, Why?: _Na
of 4. OTHER INSURANCE
' 4
ot | Details of other insurance Policies indemnifying you in respect of this accident
245 5. DETAILS OF ACCIDENT
{a) Date and Time I___ _\A“\E Z_’i L?"G_‘_-z"_e‘ == Lo
(b)  Place : ‘-_\“':a\g&.:ﬁ.?_ui_ SRS AT =
St | (e) speed of vehicle at the time of accident R S i T : — ~ T Cf[
r (d) Giveashort description of the accident “-L{ ‘2:‘_"!_\:-3“‘_(_\_\'\'\ 32'1_'1_3_(_':___ 5l t\?_c%“’f\% j \?..,
(e) [fany third party was responsible for this ~ d1\c49)) \:?-f ['_':“H U_ 5.f.1i_{.§riﬁ3ﬂ¢ &L]f.{_f#}(‘! (-1 &l Sl
accident give the name and address AN R lﬂ{\ __3;[1‘_%;_;_[-;.{ E.Si_ Y

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage A/ ‘% KO N ,_j_\,m—gnfgcmggl Ui\_"-ilg\’, H G-:\c! Ll 3’0\1

(b) Estimated cost of repairs _‘:EEL_B_FS_.‘_T-_—_‘-‘"E_

(c) When and where can the damaged vehicle ‘\}: e Q C,\‘\C\\qd 'Y_'\&:\C\_Q‘(;g i \_.(G\t?af’\\-r\q\{?\
be inspecied 5y SO e e =

7. THIRD PARTY INJURY/PROPERTY DAMAGE

; (a) Namie
47 (h) Address
¥ - (c) Full Details of personal injury sustained
S (d) Name and address of any person/hospital
giving medical attention (o injured person
(¢) Full details of property damaged
(n Has notice of any claim been given to you?

o




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office

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

Received SR TS O — > Dayof \A‘—.\QZ\-Q{)E,Q

From THE ORIENTAL INSURANCE COMPANY LH(T]TE ,thesumofRs. @ "3 Iy =@ &

(In words Rupees 206 Al A A hoX— )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.t lf SR [\ngﬂ { insured under Policy No.5 23"} eof
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. D 2" 20— o

Witness SIgHAMEe o Sty

T e S R Occupation .........

S T ot e R R Address ..........

BRI s O

Bank Account Number ................
Nameofthe Bank .................. e




