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M.B.MOTORS

“SKRARAIYA POKHRA, MEDICAL COLLEGE ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR, 273004, UP,
~

NN
NI

: -2503403, , 55125001
State Code: 9 Contact: 0551 s
GSTIN No: 09AAKFM8861B1Z1
Authorized Dealer: Hero MotoCorp Ltd.

60,

ESTIMATE
Estimate No. 10515-03-REST-0426-4 Date 20-04-2026
Customer Name SHIVANGI . Contact No. 9704304450
VIN MBLHAWA403SHC17952 Model SPLENDOR+ XTEC 2.0
Insurance Company Reg No. UP53FH2621
HMCGL Card No 1051526660001824 HMCGL Card Category  Gold
Part Details -
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Met
No. Type % % % % Amount
1 83410AAE930DS -VISOR 87141090 Paid 902.54 1 9.00 9.00 0.00 0.00 0.00 0.00 1,065.0
FRONT NH-1 0
2 33100AAE941S -LIGHT 85122010 Paid 2,733.0 1 9.00 9.00 0.00 0.00 0.00 0,00 73,2250
ASSEMBLY HEAD LAMP 5 0
3 51410KWA941S -PIPE 87141090 Paid 944.92 2 9.00 9.00 0.00 0.00 0.00 0.00 2,220.0
COMP. FR FORK 0
4 61100KST940ZAS -FENDER 87141090 Paid 671.19 1 9.00 9.00 0.00 0.00 0.00 0.00 792.00
COMPLETE.FRONT NH-1
5 53200AAE940S -STEM 87141090 Paid 726.27 1 9.00 9.00 0.00 0.00 0.00 0.00 &57.00
COMPLETE STEERING
6 83402AAE9408S -INNER 87141090 Paid 222.03 1 9.00 9.00 0.00 0.00 0.00 0.00 262,00
PANEL
7 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 4£0,00
HANDLE
8 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622,00
LEG
9 17520AAEQ930DS -FUEL 87141090 Paid 3,905.9 1 9.00 9.00 0.00 0.00 0.00 0.00 4,509.0
TANK NH-1 3 0
10 35010AAE931S -KEY SET 83012000 Paid 762.71 1 9.00 9.00 0.00 0.00 0.00 0.00 900.00
11 35010AAE931S -KEY SET 83012000 Paid 762.71 1 9.00 9.00 0.00 0.00 0.00 0.00 900.00
Parts Total 0.00 159219
2
Labour Details
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid  1,400.00 9.00 9.00 0.00 0.00 0.00 0.00 1,652.00
LABOUR-SPLENDOR+ XTEC é
2.0
Jobs Total 0.00 1,652.00
Parts Total 15,921.99
Labour Total 1,652.00
SGST (Parts) 9% 1,214.39
CGST (Parts) 9% 1,214.39
SGST (Labour) 9% 126.00
CGST (Labour) 9% 126.00
Total 17,573.99

Rupees in Words: Seventeen Thousand Five Hundred Seventy Three and paise Ninety

Nine Only

1.Terms Cash

Authorised Signatory

10515 - Main W/S
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\/} The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental House, P.13, No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address

Certificate/Policy No'_?’fj;)‘g\*bﬁql?)l 26246 \ SEA

Period ()flnsur::ncc_bgw\\cﬁx\g@m*b \\O\X\,M
Claim No., )

T'el. No.

THEISSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. lNSURF,[P
() Name : "'%\/\'V‘C\'Y\%\‘ /
(b) Address lor correspondence : -—r@»\o"&d\\k\(\f}’}%ﬁ»\"{

(¢) Telephone DAL AU DO
2. THE INSURED VEHICLE

Make & Year EngineNo. \ SO X0 Registration No.
o Chassis No. A oS D \)Q%Q\)g'_\\

(a) Was the vehicle in proper working condition_’.’__':@ \fc}) \/\O‘\\
T{ =t

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

(¢) Wastrailer attached? -
(d) Ifa Motor Cycle/scooter \
1. Was a side-car attached
2. Wasa pillion rider carried
Il ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : <
(b) Unladen Weight .
(¢) Weight of goods carried/Load Challan No.
(d) Nature of permit
(c) Nature of goods carried
(N Was the vehicle plying for hire
(g) II'Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried :
(i) Number of Passenger permitted : | )(




3. DIRVER AT THE TIME of ACCIDENT

) N

(M Ape

() Address

(IS the Driver
1, Owner
2 paid driver?
W\

Owner's relative or friend?

() W paid driver, how long has he been in
yYouremployment

() Was he under the influence of intoxication
Liquor or drups?

(@) Driving Licence Number
(h) Issuing Authority

M Date ol \piry

W Was the licenee temporary/permanent
(K) Details of uulm\c|mnt/\uxpumon il

() Has he been involved in any
() Tlas he been charged by

ém:&\ by ﬂé\ 'CV\
w

e RSSaXNe

: u&& Qma\xoo'\‘)QSQ B
Q&Sb‘t\&n\/\fb
: H‘(\:-‘("\W\'\r\c\*

| e A
accident before?:
the policy?1f so, Why?: i

4. OTHER INSURANCE

Detdls of other insurance P

olicies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

() Date and Time \7‘?5\0‘3,\\&/\, .;Y‘\ D0 Q m
() Place LA aes w A
(¢) Speed of vehicle at the time of accident c--—-—\ A—A o\ -\~. \
(d) Give ashort description of the accident
(¢) I any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE
Q Full details of damage

th)) Estimated cost of rc!;:)airs A\ O ©
(¢) When and where can the damaged vehicle \

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(1) Name :_m ‘
(b) Address : \
(©) Full Details of personal injury sustained \
(d) Name and address of*any person/hospital \

giving medical attention to injured person
(¢) Full details of property damaged \ o~
) Ias notice of any claim been given to you? A




8. INJURY TO DRIVER/OCCUPAN

() Was driver/
£ wmy oceupant Injured’ '

(h) ITyes, give tull detalls Jured? — \ -

. 9, WITNISS
(n) Give names and address § ' Il

‘ ! :S8eS ol passengers s

Witness, il uny passengers/other . '\\
(b |)‘ld a l‘(?licc Constable take particalars of ‘

I'he aecident? .
() Was accident reported to Police? I not, Why?
() I yes, to which Police Station? ]
() Date and Diary No. = \ %

10, THEFT
(a) Date and Time . ‘ﬂ~
emmndar T

(b) Place : e
(¢) What was stolen? :——_————- —
(d) Estimated cost of replacement? . A
(¢) By whom discovered and reported? _____:____: :_ i
H Ias theft been reported to Police? e .:—7 -
(5 When? AN T g—
(h) Which Policy Station? I W Y G
(i) C.R, diary Number N

I/we the

e

above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and 1/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression ur
concealment, the Policy shall be void and all rights to receive thercunder in respect of part or future
accident shall be forfeited.

\ et
l)utcg—b %\3@2(}0 \/Signaturc of the insured __\_3“\93 M



£ Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

—_—

Issuing
Office

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

)
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about [/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.

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

Witness \’@ature N AVl

Name

............................. OECHPAtION e s sossmis assmaen st via
S ITIIDIURE: o .00 8 5,68 55 45 &0 whai's AAAIess o vovammn i smms wsss s s
BAGIEES cirepioipessmmansamms e smessevse e s R v

Bank Account Number ................

Name of the Bank

......................




Indlan Unlon Driving Licence
lssued by yitar Pradesh

e ok I' UP53 202400325)4
ssue Date  Validity (NT)  Validity(TRy*
23-08-2024 07-08-2043

Name: SURA) PATEL
Date of Birth: o4 08.2003 Blood Group
Son/Daughter/Wite of:

Organ Donor

BALAKIS AN
Address,

PHAMBHAUR RAKHAN BHAMBHAUR POST
NARKATAHA BAZAR PEPEEGAN) BHABHAUR

CAMPITRGANS GORAXHPUR UTT AR PRADESH
VINVAK

par
1edllaey 4

Nate of First lssuel)l FTREST

N

Invalid Carriage (Regn Numbersg)*

Hazardous Validity* Hili Validity*
T

oy P
WPOLO000 14001

. , “sued Date’ | lisued By- |
URS3_ | 23022004 | oy | ]
————— _‘3‘._’_ — ' —— s N

o S (- | R e =

Tt S

B — T

Eme:genCyContactNumber e
.51‘)0.\'7")

Form 7 Rule 16{2)
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rranoport Dcpartment Gorakhpur RTO

FORM 23
CERTIFICATE OF REGISTRATION
Registration No CUPE3FH2 '
, ; 621
Um'ﬂ”l)“;;" ef \1/""“3'0 i M-CYCLE/SCOOTER 33?:3:21?, 2:&1 RC A
T - ’ ; g : A
'(1‘\:'."("’ :w"'"("" % Addrous : M.E. MOTORS, BASARATIPUR, MEDICAL ROAD ZQORAKHPUQENW 27
o ) . SHIVANGI : : e

’ Full Addross: (Permanent) : RATANPUR PATRA BAZAR s At

.y GORAKHPUR, UTTAR PRADESH-273152

RATANPUR PATRA BAZAR G
. . » GORAKHPUR-UTTAR PRA 273152
 DeuAPT2040 \ DESH-273152

Iull Addroess: (Tomporary)
Fitness Uplo

Detaled Deuscription SUDERESHRIEES !

Claun of Y(:lliclc M-CYCLE/SCOOTER l.ink Vehicle No -

ownership L INDIVIDUAL "Norms : BHARAT STA
Maker's Name T HERO MOTOCORP LTD ' e
Front HSRP No  AA2124467614 Rear HSRP No : AA2124889063
lype ol BQLIV : SOLO WITH PILLION Month/Year of Manuf. : 03/2025

No of Cylinders = 4 Chassis No : MBLHAW403SHC17952
fngine No - HA11F1SHC18090 Fuel : PETROL

Plorce Power(BHP) (7.9 Cubic Capacity :97.20

vaker's Classification : SPLENDOR+ XTEC 2.0 Wheel base 01235

Seating Cap(in all) 2 Standing Cap 0

Sleepar Cap 0 Unladen Wt (kgs) § : 112

Colour . Black Heavy Grey Ladien/GV Wt (kgs) 242

Other Criteria ; AC Fitted ' :NO

Venicle Purchase As : Fully Built

Additional Partlculars of all transport vehicles cuier than motor cabs (Gross Vehicle Weight)

By Manuf. ¢ , As Regd.
Description Weight(in kgs)

i) rent:

L) Rear:

¢) Other:

G tandem;

e motorvehicle above described is subject to Hwothecation in favour of w.e.f. .

Purchase dt : 21-Apr-2025 Sale Amt | : 84351/-

01l bate . 21-Apr-2025- Amount/Rcpt No - 8436 / UP53D25040008004
Wvehicle is Govt. Pvt, : PRIVATE Tax Exempted or Not : NOT EXEMPTED

Daie of Approval : 30-May-2025 '

Other State/Transfer/Conversion/Reassign Details

Previous Owner : : Previous RegNo

Old State : Entry Date

Transfer Date : Conversion Date

'his certificate is valid from 27-Apr-2025 to 26-Apr -2040

Date 02 Jun 2025 15:43:20
Laxation Paiticulars [ Advance Registration Mark Fee Details -




The Oriental Tnsyrgne

¢ Company L(d,

Polivy Schedule Hept i i

A “EC
AN INVOICE/CERETEI( ATECUNI POLICY SCHEDUY |

(FORM 31 OF THE CENTRW
\ F1C B
N \I'l‘ll ,I.\I:,\S. gnl( F.346 KHAIR NAG AR, OFP. FILAMISTAN
poticy Ty pe UNDLED POLICY (MOTORISED TWO WHEF LIRSS Yearsh)

Pulicy No

\zeat Broker Code  BADKDISSISS
Azent Broker Name  \ppiNav BHATI

Jusurcd Namie SHICANGIHGSTEN ) o
COPANNELAL . KATANPUR PAITRA HAZAT, JGORAKHEL R, A

Intured Address

INSURED STUTUR VEHICLE DETALLS

St HERO MUT K
Viotad o N anisot HLRO SPLLRDOR #LUS XTECH T20
Rty 2tion No NEW

Vear Of Manufactvre 2025

MOTORNEMICLES RULFEN

: UNY)
NENA MEFRUT. 01246061870

(GNTIN OV AANC T8 THUZLY

oy Isvied On A

Proposat No & Da 23

Fober Perio
Ohiey Period (OWN DANIAGE)  TRON S 20 ON 2T 04 1015 10 5y 0t

Poiey Fuorid (HIAKI DY) VIOAL 13 20 ON FIASKTOIN 10 ARDS I ¢

Fead iieakin No

Tavasvd Seate FEAD at
INSUIL L OF T N AL 0N et
AREIED
.

Cinaeal Acces iy '
Nun b lectrival Avcoso by o
Total 1DV EIIEN

i
TMECONTRAC T NO |
Policy Type Zone 13 < Rest of i

Geographleal Area INDIA

Schatule OF Feemium (Amount in Re.)

Fngine -Chassis No HATIFISHOIS0v0 - MIBLIAWZ03811C17932
Cutne Capacity 10
Scating Capacity I
Iype UI Body SOLO Type OF Fuel PEIROL
RTU Location
OWN DAMAGE SECTTON(A)
Vehnde 1343.0% ‘
Flee Acoosories 1 9 }
Non-Llcd Accessorics 0 —t
Basic Promum i i 120303
Geugraphical Arca Eatn (1M1 -1) o {
Denving Vuttion Luading Oa OD Peconum (60% ) 7 o |
Sub- Futal Additivas 0
Deductibles i
A wluntary Deductibles (IMT 224) o {4
Anti- Chelt Deviee ANMT-10} [
Al Membership (IMT-3) : - | )
No Ciaim Bonus = e L e
i nt for vebictc designed foe nundicapgedt - v
SIP Discount 5 . R =
o - dotal Dedaciibles 4
. Add<On Coverages s
NI bepresiation _ : 200
Ketura to Insvice [ . v
Ay Keplacement o i i
Consumables ! Y
Sub Total Add-v rages

Nctown Da

Nominee Detalls @ | Nomiace Name
Paymicat Details : Payment Method
NA i  POS D | NA

POS Name

vent of & claim under the pUlicy excevding R liog or & clam 107 nefund ol pranmum e wd

Offices as wuil us company’s swebs v

< aclassons DT aad QI wrat s

Wdimetis clausesssama
)

.
e on comard o e
MmOt

PRI VAL L

otrice.
RO TP ASERPNRVIN PR apany shall
s i oot acdmssible i2 drviog Licenss o5 wund fake or is

L We bereby certily that tne pohicy o whih b ceruticate selates as well as this ece WHCALE OF msary
oot e underigned bang aionsed by and on behalf ot this company havhay * ety

~ wheres

e Rs a1 nsurad will cemphy winh e provisons o, o

Aot valid whether ornotin e Kaowledoe ot e astied

LIARILITY SECTION ()
Wasle Third Purty Liabitity it

Compulsary FA Cover Premium
PA Cutee for 0 Person OF Rs (0) cach (1M T-10)
dabilt, (WCpto deiver (IMT-2X)

Legal D labality to Lanployees (1M 1-29)

Lagal Laabilty o Passenguoe (1M T-46)

On T Feemonm (6674)
Cleancr-GIVGIY

Diiving Tuitlua Loaaw
rav
Net Uty Trvneam (15

LRNENY

Driver. Conune

mesy

SERVICE LA
STAMPDU Y

T ISR P R Y
Rrishi Ralyan Convi b0

1

Gross Preaiven )

Note

Poliey Iaaanee 1s I subivet ke et
Consolivntad Strne Daiy pasdt v Ol
Ve sulies s Ll

€ ol aRINTN.2Y

1
< VUt eneess s
3 Subyent e bedoocnnn izt Y

i
| Retation

" Amount

| . 4922

i
l POS PAN NOAdhar Noo ) NA

st el hee ot atones sl s s bl on oot s ke i

< b iable undey The st L 10e ot il somt wuniii (fram wevpt st

are sued 1
ot e the

IMPOKFANT NOTICE ) .
1 1c Insured is not lndemmificd if the vehicle s used or driven otherwise ihan in accordance with this schedule Any Pavmaut mad by e compay by 1E30F T IS seineg b AN certafic g i 1 Ae ¢
(e MV ACLIYAS is recoverable from the insunad Sec the clause headed ~AVOIDANCE OF CEKTAIN AND RIGHTS OF RECGVLERY .
L imitations as ta usezUse oaly for sxial doncstie nd pleasure parpeses and the Tnsunad’s business. The Policy dovs act et th e e 1 Higs ar ey (2 Cano Mg ot than i s 86 <ons
1o racing (3 Pace Making (3) Spoal tti Wility teels AN
o g 1 btnng sl @l e o
: Y hAIE TR SO RSN v
coen e MR T - T R T T o Prige y Cdnanton NT i e 3 o
o Bty s 50 o A N O 0 ¢t N et Do vy b e e 6 g5 122
deflsReledl i : el i TP oot 2 Gt X i NEol 3LV A V0K
[ :\nf:‘ the poliey Vet s conmibeats relstes as well as e cerhificate of sty 38 s i e W e s N Nezil
. i teurance Sxehudes ANl Pis s Qs ’
= - tor and v iehalt ol

Approred Dy :  BSYS2ESMD
Approved Oa:  22.apR-I>
Flace : MRT

Frnid On SLAPRS

The Oricatal Tsurance Company Liwited

Gunvral Manager
Authiviized Signature

AME rotior ul the Compuny The AML puiicy is svariable

bt ce with the provissn ot Chaptes N and Chapter Al ol Stotar Veheles At i




Address

| Uttar

3

{al, Ratanpur, Ratnpur,
Patra Bazar :
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