M. RS
KHB‘\'FT*SK POKHRA, MEDICAL COLLEGE ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR, 273004, Up,

S(aleACOde: 9 Conlact: 0551-2503403, , 5512500160 ,
GSTIN No: 0SAAKFM8861B1Z1
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10515-03-REST-0526-9 Date 07-06-2026
Customer Name SANDEEP . Contact No. 9935621414
VIN 5 MBLHAW432SHF13412 Model HF DELUXE
Insurance Company Reg No. UPB3FK2737
HMCGL Card No 1051526590000526 HMgCGL Card Category  Gold
Part Details
SNo  Part Number HSN  Biling Rale Qly SGST CGST UTGST IGST % Discount Discount Not
No. Type % % % % Amount
1 3310BAAH10099S -LIGHT 85122010 Paid  449.15 1900 900 000 000 000 000 53000
ASSY. HEAD
2 83402ACK000S -PANEL 87141090 Paid  131.36 1900 9.00 000 000 000 000 15500
INNER
3 83400ACK410TS -FRONT 87141090 Paid  656.78 1900 900 000 0.00 000 000 77500
VISOR NH-1(T3)
4 61312ACK000S -STAY 87141090 Paid  67.80 1 900 9.00 000 000 000 000 80.00
METER MTG
5 61100AAH100RS -FENDER 87141090 Paid 758.47 1 9.00 9.00 0.00 0.00 0.00 0.00 895.00
FRONT COMPLETE BLACK
NH-1 TYPE-1
6 51410KWAQ94 1S -PIPE 87141090 Paid 944.92 2 9.00 9.00 0.00 0.00 0.00 0.00 2,230.0
COMP. FR FORK 0
7 53200ACK000S -STEM 87141090 Paid 800.85 1 9.00 9.00 0.00 0.00 0.00 0.00 945.00
COMP STRG
8 50803KST940S -GUARD 87141090 Paid 563.56 1 9.00 9.00 0.00 0.00 0.00 0.00 665.00
LEG
Q 17520ACK400TS -FUEL 87141090 Paid 5,741.5 il 9.00 9.00 0.00 0.00 0.00 0.00 6,775.0
TANK COMPLETE NH-1 3 0
TYPE-3 -
10 18355AFA000S -COVER 87141090 Paid 402.54 i1 9.00 9.00 0.00 0.00 0.00 0.00 475.00
MUFFLER
11 3340BAAH001S -WINKER 85122010 Paid 152.54 1 9.00 9.00 0.00 0.00 0.00 0.00 180,00
ASSY R FR(W/O BULB)
12 53175AAFH00S -LEVER 87141090 Paid 84.75 1 9.00 9.00 0.00 0.00 0.00 0.00  100.00
COMP.R STRG.HNDL.
13 53100AAH810S -PIPE 87141090 Paid 398.31 1 9.00 9.00 0.00 0.00 0.00 0.00 470.00
B e ,
Parts Total 0.00 14,275.0
0
Labour Details
SNo Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No.  Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,500.00 9.00 9.00 0.00 0.00 0.00 0.00 1,770.00
LABOUR-HF DELUXE o
Jobs Total 000177000
Parts Total 14,275.00
Labour Total 1,770.00
SGST (Parts) 9% 1,088.77
CGST (Parts) 9% 1,088.77
SGST (Labour) 9% 135.00
CGST (Labour) 9% 135.00

Total 16,045:00__
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a . J;:] I'he Oriental Insurance Company Limited
ncorporated in India, subsidiary of General Insur ‘orporali Indi
. g pimidly » SubSsidiar surance Corporation of Indi
Regd. Office: Oriental House, P.B3, No.7037, A-25/25, Asal All l(«lm«l. New l)cllul‘)l 10 002

MOTOR CLAIM FORM

Certificate/IPolicy NU.Q_:)‘:}B\& 6 I PN\ \ Oo6d( |g) ?,\ NG
Poriod of Insurance \(,\b\\ '\ o \.’“,\/( yr \\'_) L

Tel, No.
Cluim No,

Div. Br. Office Address

THEISSUE OF THIS FORM IS NO'T TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

(1) N 1. INSURED
{ ane -y \
(b) Address for correspondence : :“(_, “N_}'F“_n. : - —

() Telephone : 3\, 09N« A\v\ oy . (\ \?Qu)(vQ \5\,\,') \ ‘

2, THE INSURED VEHICLI
Registration No.

Make & Year li‘ngim.: No. \ Q QD\ 5\
__:ﬁ\L“('D Chassis No, \ bl\a\' Y L ‘:\?)FK
NS

LOAD

(a) Was the vehicle in proper working condition? \f":' =
? Sor g Ayove

(b) FFor what purpose was the vehicle being used at the time of accident

(¢) Was trailer attached?

(d) If a Motor Cycle/scooter
. Was a side-car attached
2. Wasapillion rider carried

1. ADDITIONAL INFORMATION(COMMERCIAL VIEHICLE)

The following questions need be answered in commercial vehicles only

Registered laden weight :";:"3 ,JFY,,_A_M,_‘__.__”,,

(@)

(b) Unladen Weight i -
(¢) Weight of goods carried/Load ChallanNo. = {
(d) Nature of permit : ) e e
(¢) Nature of goods carried R = — o
) Was the vehicle plying for hire RS = —— B -
) I Lorry/Jeep/Tractor, was trailor attached? ~
(h) Number of passengers carri‘cd : .\\\ i
(i) Number of Passenger permitted : O
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N OUT 2mMnloay mant
your employ ment

W oas he under tha int) "y
a5 he under the influence of intoxication

12 Licence Number : 7 V’ 7
LSRN OO0 MO ND

Issuing Authority
Dase \::"E pir . | T
win TS PN

\: as the licence temporany /permanent LSS NLVVES:
Details of endorsement suspension, if an¥ T » i
" N \

Has he been imvolved in any accident before?:

PoOias i [N

4. OTHER INSURANCE

i e SR .
Details of other insurance Policies indemnifyving you in respect of this accident

5. DETAILS OF ACCIDENT
::‘;:: and Time O é\ A\ S\é)tﬂl 'u < O o %\{1\

< Speed of vehicle at the time of accident :
d Give a short description of the accident — 5. T o o
¢ £ any third party was responsible for this \Q\\a‘\)\b‘\fcz\‘o\;ﬁ:b'\\a\'{"@\\ “S\MY
accident give the name and address )
6. DAMAGE TO INSURED VEHICLE
{(a) Full details of damage :
(5 Estimated cost of repairs : Vhod\ S
(c) W hen and where can the damaged vehicle
be inspected : o
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : :}\ ,
{b) Address :
(<) Full Details of personal injury sustained N
(d) Name and address of any person/hospital
giving medical attention to injured person ! ‘
() Full details of property damaged : N
Has notice of any claim been given toyou? : Y’Y

("
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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 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. One Rupee
Revenue Stamp

When Amount

Exceeds Rs. 5000/

Signature 2Ll

Witness o DIgnature L BSLAT e Reeeeeeeeenneie
NEAME «evvvneeneeneeneinraneassnns OCCUPAtION .vvvnrurneniiiiinranneinn
SIGNALUTE ...vvererneneinnnnnnne Addressiz. s i s mssmmmrn
AR o crrsmmpe e iFiaedins sl RRRe  ARaEeE
Bank Account Number ................

Name ofthe Bank ..........ccoovvne.
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f GOVERNMENT OF UTTAR BRABESH &7 e meonsitoney,

Registration No : UP53FK2737

Transport Department Gorakhpur RTO
FORM 23
CERTIFICATE OF REGISTRATION

- 19-Jul-2025

Registration Date
‘NEW

Purpose For Printing RC

:ntion of Vehicle : M-CYCLE/SCOOTER
gs:gf::me & Address  : M.B. MOTORS, BASARATPUR, MjDifl?:a RO:;D, G:JRAKHPQFQS.A T; :iiﬁ’?};‘r\l ISR
ame : SANDEEP Son/wife/daughter © :
g:f."iﬁ:mss: (Permanent)  : PADRI BAJAR , JANGL TINKONIANO 1., GORAKHPUR, , GORAKHPUR, UTTAR
PRADESH-273014
Full Address: (Temporary) ~ : PADRIBAJAR, JANGL TINKONIA NO 1,, GORAKHPUR, . GORAKHPUR-UTTAR
PRADESH-273014
Fitness UpTo - 18-Jul-2040 Owner Serial No 1
Detailed Description )
hicle - M-CYCLE/SCOOTER Link Vehicle No :

gzsn:r(;;\ils I - INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name - HERO MOTOCORP LTD
Front HSRP No . AA1043460786 Rear HSRP No . AA2131516628
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 06/2025
No of Cylinders 1 Chassis No - MBLHAWA432SHF13412
Engine No - HA11F4SHF 12274 Fuel : PETROL
Horse Power(BHP) 1817 Cubic Capacity :97.20
Maker's Classification : HF DELUXE (DRS) Wheel base - 1235
Seating Cap(in all) 12 Standing Cap :0
Sleepar Cap :0 Unladen Wt (kgs) 112
Colour - BLACK GREY STRIPE Laden/GV Wt (kgs) 1242
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 Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem: _ _
The motor vehicle above described is subject to Hypothecation in favour of we.f. .
Purchase dt : 16-Jul-2025 Sale Amt : 65000/-
OTT Date : 16-Jul-2025 Amount/Rept No : 6500 / UP53D25070005124
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 01-Aug-2025

Other State/Transfer/Conversion/Reassign Details
Previous Owner :

Old State

Transfer Date :

This certificate is valid from 19-Jul-2025 to 18-Jul-2040

Date : 19-Aug-2025 14:27:53
Taxation Particulars / Advance Registration Mark Fee Details

—]

™o

o
9]

no
(W

(@]

i g . £ B &g

Previous RegNo
Entry Date
Conversion Date

Signat&&@gisten‘ng Authority

Date : 19-Aug-2025



Indian Union Driving Licence @
Issued by Uttar Pr

UP53 20240024015

el |
lssue Date  Validity (NT) Validity(TR)*

{ f) 25-06-2024 06-10-2035

Date of FirstIssue  35.06.2024

—— AL Holder's Signature
Name:
Date of Birth: ®7° 10-1995 Blood Group: A*VE  Organ Donor: =
son/Daughter/Wife of: VuAY o~
Address:
PADRI BAJAR JANGL TINKOMIA NO
GORAIHPUR UTTAR PRADESH 273014
By
. UP53202
DL No: 7 40024015 UPDL050000783273
Invalid Carriage (Regn Numbers)*
Hazardous Validity*  Hill Validity®
&
°
‘ . @
;_»;;;: Code ' lly i Date of Vehicle Bad?cJ Badge Badge =
o - 25 53800 0T |Number') lssued Date’ L sued By’ E
I _.;unv—*—m ‘7mozr'm S
L A B e B
o —— S E—
P SR S o
i 0] R o
i —T

RSN S—— i -

Emergency Contact Number %
ity
R
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wgMETORIENTAL INSURANCE-GOMPANY LIMITED

(A Govl of India undertaking) re !
001001 1947G0H007150 |
|

(WIRA SRR W 'iwu»’u)

CIN - USS010DLIRTG uoar‘ k
TAX INVOICELC M\uﬂ( \n CUM POLICY S

(FORMLSLOE TUR U ENTRAL MOTOR VEHICLES RULEN1989)

DIVISTON AL GYFICE, Mo REATR NAGAR OFR FIEAIST AN CINEMA MEERUT OIS, (UNVINLOVAAAL 10aTI4ZY)
Palicy baned Un ‘ln RIR A

tulny e
Policy Ne

DAIO0 1NN RIS

\gent Broker Cwle (L [RELLLRLLNSY

| Agvat Breke Name | M\ TOLKCYRAZAAR INSURANUT BROKERS PR

| Imsared Nanse CRANDELE (UNING)

- t .
Insarsd Address ll‘\’.\\\‘\' A NARAYAN JAISWALL PADRL n

INSURED MOTOR VEIICLE DETAIS

DRUNDEED BOLICY (MOTORISED TRV TR RSAY V)

AZAR JANGL TINKONIA N L GORARHIUIR NA,

IVATE LMD

|
| Propoval Noo® Dhate rl.’luuu V1200& 0TI & LAV 102
iy Peckodt (UWN DAMALEY num 16 2% ON s T MIBNIGHT OF 18000t
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i
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VTTARR PRADTSH

Make UCRO MOTOCORE Nelale | enen
N o g 1
Aedel & Varisut | HERO U DELUNE SELULX Vhextrival Aevenvorive ]
Re—— e Nue Liwerical Aevessortot a
\-«;r(‘l Namnlacture TS
Fugioe «Chassls No u\un\un:m Mum\\\m\nnm* Veust (OV 81240
Cuble Capacity ¢ 100 LINE CONTRACT N
Seariag Capaoity bt ' | Paliey Type L Lmel CReaulindia j
> L1 Bln Tope OF Pust | PETROL | Geographieal Area RINIEN [ '
P " ( 1
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| POS 1D [ NA POS PAN NO Audbar No NA
Se Comuny 1o AML pedn & avacladle o il ow

H).\ Namve NJ\

Ja the event u\‘uhnnmh'th:p.\lkyc\s\\\lu;.llsn&wubum foncrmd of
ebwite.

operamg Offices a3 well as company’s w

nihes exc s

sscmmes undc e peliey 1 sabyct fit

ey

B i)
= 8 peiptsnd Rod 38 et o WD W IUISST < o 13 e Comgony

T 88X

CE rmnbx. 7 rvq;uaat.--;:x faice

e aendls @ acdor Enen SR
o 152 iastned ST O Sladw

Limitativns 2¢ fo bse:Use valy for sovsal donsestie aod pleasicy papuess
| Organinn ey (41 Pave Makang ($) Spead lesung (6)Retiabiliay trnls

RIAnY Purpoic in coanstion with inotor trade.

Driver's Clause:Any person aschuding

Lmlu ol Lisbility ClausesUnder sextioa II-1 u)arm-
rwv‘v.'ﬂ’\ R8T S \MP:\CM\ﬂMmlllf«\m-lmusls
No Clalm boaus?

‘Lq»‘kl\"\m mn:pbn wn:uﬂk
sl wor By Hable under the policy s 1he poticy shall be sold abinitio (rom tnorplivn).

sl w b o sot o B Kaowledye of the sl
© imeomaee are bsuied in wexonkance with the

o e sovovdense with 1ol kobedale Any

mm
:..\l r\\ \).D-\\s.x OF CERTAIN AND AIGH TS OF RECOVIRY™

premiun c.\\mhny Kilh. Tiag wed @3 ¢

(AT md ©1C ciduisewnly mesivtad Peevan sbve v

uave bersaal

be poovassons o I AML poldy of

v company's websie

I ot aiadabic

pravision ot Chapter X and Chapler X1 ot Mot Vehicles At 1988
@ sct hisviheir baods at 252400 va 16-JUL-23

made by the coempany by teasoa of w nkv 1wems apeeanng bo the cenificale in order © comply with

ad 1 Insurds businexs The Policy doss oot vover (he uss Jo (4) Hare ae coveand ¢

the insured:Provided that a person doving hehb an cftective driving |
peroa halding ucﬂmrlam’xbm-e may also dive vatoole & thort such a person satfies the aguirea
policy -Death uf of bedy imtary. Such ARNUAL IS HENASTY 20 LR DN Segadvmant

The twwrald o msivded for l‘iv&mhﬂm(kwwvh\mv\wmmu
yrars 444,

Kageo o IDe 1ine Of Bhe aveaden? 4md s Dex dis

) Carrage vf grods (ox0ar e tarigien v peesassl leggage) (0}

Frad Trum bukiing of eNsenyg such 2 baemee Provided ale thas the

<o A Ruke 3 o€ the Castral Mosor Vabocles Rslon [S8V
of the gactor Ve a5t (A Usdor Savtaon -1 (il Ux pobiny-Dartzgy 10 thind party

fihe ,‘ulm,.lno clsin i made ur peoding uney e preveding yeani»)as per the The proseling year 200w procalding tho

v pomocutin g o SN NCD va 0D prumam No Clain boens valy b athowad prevaded the poby 1 resewad

TS5 procudng WK CDDNEEIE YD ESa fowe

b S0 ©c pro 1 PRy
W N et B e o

L e o

(RN

cormfane of masrenes e st 1 moconaace A 1 pevvisons of chapter X and XTor MV At 1998

“For and on behalfof

It

Agerensd By VI
The Oricntal Insura
~\\ Agoeree O - 'R w\
LT LIS \ \t \ ( '
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TR T : R ERR O T K 70, §-25/27, 9 A W, R 140 002 4R wow oreniaiosuranca.orgn 3 | 3 g e o o il e A R

REG!
D. CFFICE : ORIENTAL HOUSE, P.B. NO. 7037, A-25/27, Asal All Road, New Delhi-110 002 Visit us at www.orientafin
8UrBNCE.0rg.in, Address all communications to policy lssuing Office
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5/0 Satya Narayan Jaiswal, padri bajar,
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