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c ESTIMATE -
Estimate No. 2 10730-03-REST-0526-128 Date 09-05-2026 pi i
~ Customer Name VEER PAL . Contact No. 9120461025
S VN O MBLHAW12XNHC23693 Model SPLENDOR + ~
Insurance Company oy , RegNo. - UP31BV6128
HMCGL Card No 1073022890003926 - HMCGLCard Category = Gold
S No Paimm ~ HSN  Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
M “ No. Type % % % % - Amount
1 K44446AAMB000S —KIT, 87141090 Paid 4,444.9 1 900 900 000 000 000 000 52450
WHEEL COMP. FRONT" 2 0
2 61000AAE200VS -FRONT 87141090 Paid 1,3178 - 1 - 900 900 =000 000 000 --0.00 15550
FENDER (NH-35M) 0 0
3 50100AAEQ10S FRAME 87141090 Paid 8,826.2 1 900 900 000 000 000 000 10415
4 83410AAE300RS FR 87141090 Paid 868.64 1 908 900 -000 000 000 --0.00 10250
VISOR BLACK NH 1 TYPE 1 = 0
5 53100AAE110S -PIPESTRG 87141090 Paid 41525 . 1900 900 0.00 000 000 .0.00. 480.00
i 6 53200AAE200S -STEM 87141090 Paid 84746 - 1 900 -900 080 006 - 0:00 --@.00 -1,000.0
| &€ COMP STRG == - 0
§- 7 83402AAEQ40S -INNER 87141090 Paid  250.00 1 900 900 000- 000 - 080 -800 -29500
PANEL ‘ STt
8 51400KSTA11S -FORK ‘87141090 Paid 2,152.5 1 900 900 000 000 000 000 25400
. ASSYRFR 4 0
9  51500KSTA11S -FORK 87141090 Paid 2,152.5 1 900 900 000 000 000 000 25400
ASSYLFR e T4 =gk 0
10  33100AAE941S -LIGHT 85122010 Paid 2,733.0 1 900 -900- 000 006 000 000 32250
oy ASSEMBLY HEAD LAMP 0 e -0
11 17520AAE3054S -FUEL 87141090 Paid 57796 1 900 900 oou 000~ - 0BO0 0.00 mn
TANK (BLACK NH 1) TYPE 4 6 ‘
12 83600KCC8307BS -LSIDE 87141090 Paid 62712 . 1 - aoe sm,,ooo 000 000 000 Jm T
v COVER (BLACK NH-1) ==
13 50803KST940S -GUARD 37141090 ‘Paid 563.56 1 aoe 900 000 000 000 - 000 68500
LEGT™ : =
14  88110AAFH31ZAS - 7@091090 Paid 190.68 1 900 900 000 000 Q00 000 22500
P BACK NH-1 TYPE-1 ==
, ! 87141090"Paid 415.25 1 900 9.00 aoo 000 000 " 000 45000
MUFFLER A Y
1mmm-mmsn 37141090 Paid :3.4872 o Iy 900 900 000 000 000 ©.0.00 41150 %
. NIE = 0
W—O@‘ERL 37141090 Paid :nso 1 900 900 000 000 000 000 4000
-mos-un.rrv 87141090 Paid  93.22 1 900 900 000 000 000 000 %1000
} 900 900 000 5 ey
900 000
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In this workshop are ‘handled/driven and kept at owner's risk.
are requested

msenanthnc

estimate will be submitted if further damageslparts are required,after.. e, s ST RAL

amount may vary from estimate 3 =
Garage charges are Rs 50/- per day if vehicle not taken by the customer on dehvary date
o5 subject to jurisdiction of CITY Jurisdiction Only O SUUIETE
corp can further contact you via Call, SMS or email for feedback or to glve |nformauon pe=see—n

S
TS i

‘ & statutory levies prevailing at the time of delivery shall be charged .. —ies o sisnin v EviEs B v i3 at

LF) 25 R VLY

No.  Type % % % % — = Amount -
i 998720 Paid 169500 9.00  9.00 —0:00:7 0.00 0.00:7%  0.00. 2,000:4400
= 0.00 2,000.10
Parts Total 42,000.00+ =
Labour Total 2,000,400
SGST (Parts) 9% 3,203.307 % =
CGST (Parts) 9% INBW
SGST (Labour) 9% 152.55 . are
CGST (Labour) 9% 15255
Total 44,0000
ey i ewrbies. S dietv e Thenisand JMM sl
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to satisfy themselves with the guality of work done lﬁfcretaking 1he~‘ i B
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1 |Name of the Insured & Mobile No/ Vé&iﬂﬂ Locn e '—f-—4--'f’—-‘::
H1 99 & AlGgd . 9,10%’015 e T =

2 | Vehicle No. /dT8d H&AT R iy o
Policy No. juferl Sem mﬂ').o;,é/ : : |
Period ofInsurancelmT Gﬁﬁl ; 02%,03} u&éﬁ _7.7?037 7417? '
Dateofluss&'l‘lme/gm aﬂ ﬁq'l'tb' & ojlb_ﬁ, Z_az : ;;J.._.m = = s
Wy | (= 6 B s

6 PlaceofAccidentfgdﬂTmm 3 “5'“5455 > Uit/

~+Name of the Driver, D L No.& Mb| Somvari VeRpIf

e bife=No / 5

S e o T, Fh. &_“F,!i!m o= | ypaiYols0000292: s
8 EstlmatedLossl T g L A SRS 8

Tolﬂ'ﬂTﬁ,

The Oriental Insurance Co Ltd o semeemss
I EE R b Yo i
5 Subject / fd9q : Claim Intimation Letterl . L lainmbe

Sir/ WGy,

As per details below, kindly arrange to depnte the Spot / Final snnseyar.ﬂlxﬁ sner
A M Raww ¥ IUR, U Wie | BgTa FIw e E A mRTE

Tl

09. Cause of Accident / Q'Eh:l'lﬁl' PRI : @N-dul,trf # ‘,ﬁwﬁfﬂﬁt?& e =
mufﬁ ﬁ?ﬁgr%\mf wind Bt <& wic I # %}{

ﬁf e) @ Gl 'gr?} 7&77}7“&/8; oy Bfw/gd E/*T4/’/ '31}(

HT SR T

f

10| Spot Survey /G WA/ Wle AT FT AW A0 e e

11 | Third Party Loss /Gdtd Y& 1/ FIR No. | Vg o RICE LM

12 | Name of the Workshop, Address &Contact | MOSF} K#PJ ﬁﬂfnm s 4 = i
No.fﬂm £as m,trar &tﬂm o




.The Oriental Insurance Company Limited s
(Incorporated in India, subsidiary of General Insurance Corporation of India) G S )
chd. Qﬁ@e. Onental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002 S et Ay
e 2 MOTOR CLAIM FORM
?’" Div. Br. Office Address_ ['[$£€ KUT* Certificate/Policy No._
'__‘  Tel.No. = Period of Insurance
e e Claim No.
s THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
; Please answer All relevant questions fully = e
@  Name SRS
(b) Address for con'espondencc : RAPUA PUR SH'TTI , /fﬂu" L3 POR Koy - UF26 To)
() Telephone _ 9120 Y402 i
. 2. ‘THE INSURED VEHICLE {
Moke & dricar Engine No. H 0141 EPVHC /7305 Registration No. A %.3;*
s e ; ; ‘2-
(a) Was the vehicle in proper working condition? }’65 g B o= s -->'~;~--:--r_—-;-;;r_ :
(b) For what purpose was the vehicle being used at the time of accident? /V‘O L
(c) Was trailer attached? o ot
(d) If a Motor Cycle/scooter /
1. Was a side-car attached P
Ci 2. Was a pillion rider carried /V 0 3 == £
I.  ADDITIONAL MORMA’I‘ION(COMMERCIAL VEHICLE) = = sdieed 0

follmnsqucsuonsmdbe answcred;neommerclalvehmlas only: b R i e e
Registered laden weight i e
‘Unladen Weight : , et A

Weight of goods carried/Load Challan No.

‘_ Mofpmnu
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3 DIRVERATTHETIMEOF ACCIDENT oy
(a) Name A ; ‘ %
OREE e s xz : e
c) Address P : “g/” .
(d) Is the Driver ¥ k :
1. Owner : A : ases ]
2 paid driver? i : ) -
3  Owner’s relative or friend? : YA + ORAROR + =l
(e) If paid driver, how long has he been in ; |
your employment : w
(f) Washe under the mﬂuence of intoxication —rin
Liquor or drugs? : AV §
(g) Driving Licence Number ! . pUFP3] 20/3 000 8.3:_? fo
(h) Issuing Authority y (Q/_m‘?a’ 20l % bt
(i) Date of Expiry : jlo?;/ ?n?’& !
() 'Was the licence temporary/permanent : Fen m an e.:ﬂ- e
&) Details of endorsement/suspension, if any o N B (A imsmoies st S
(1) Has he been involved in any accident before?: /q/‘-e B s

(m) Has he been charged by the policy?If so, Why?: ALD

4. OTHER INSURANCE

i "i:\- . 7 1%
~ Details ofgthcr insurance Policies indemnifying you in respect of this accident S -
; 5. DETAILS OF ACCIDENT B o)
z i3
(ARt g T i pSlok Lraph e B lS e
(b) Place : o ¥
(c) Speed of vehicle at the time of accident =
(d) Give a short description of the accident
(e) I.fanyj;hlrd party was responsible for this
accident give the name and address
= o
i s e 6. DAMAGE TO INSURED
(a) Full details of damage
(b) Estimated cost of repairs : > : -3
(c) When and where can the damagcd vehicle o e e s SRS 8
i bemspectad . > :m Jﬂﬂﬂm_fpro_._{' €< I / E S S

mo e :-,7;,.-nm.-pmw INJURY/PROPERTY DAMAGE




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occy
pant injured? - : i
(b) If yes, give full details :

9. WITNESS

- (@) Gi_Ve names and addresses of passengers/other d b i O et !
Witness, if any : & i
(b) Did a Police Constable take particulars of / =
The accident? ! ;
(© Was accident reported to Police? If not,Why? : / %V S 1a el SR S ‘
() If yes, to which Police Station? : // / / . 1
(e) Date and Diary No. . : !:
10. THEFT
(a) Dateand Time el : o
()  Place , e : _ = R s
~ (¢)  Whatwasstolen? : ‘ : B 5
~ (d)  Estimated cost oﬁr:eplacement? : e A,
(e) By whom discovered and reported? ; /?
® Has theft been reported to Police? 3 / i /&—/’
(Ol menr~ : /
(h) Which Pohcy Station? : y :
() C.R. diary Number o : : 4
_ S
I/we the above-u n;med do hereby, to the best of my/our knowledge and belief, warrant the truth-of the e : =

e S
declaration the Compay may- -
statement every respect and I/We have made or in any further
fmmug' respect of the Ir;'}z'ud 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 uspuet ofpm or future - .o
accident shall be forfeited, Soth

Signature of the insured &4




Received

Issuing
Office

The Oriental Insurance Company Limited

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

Day of 200

I
]
)
'

S R el L

(In words Rupees

~ irmsae. )

my/our motor Car/Vehicle No. ¢

I/'We give
...;f?‘ o the discharge receipt to the Company in full and final settlement of all my/our claims
A %ﬁent of future arising directly/indirectly in respect of the said accident. :
B R E et R ey
i £ ‘When Amount -
e Exceeds Rs. 5000/~
Winess el
NAME .oovnrevmimimimearsnnnn : s

Eag.gyggzg, insured under Policy No.
e the said company and accident which occurred on or about

in full and final settlement of the loss and/or damage caused through-the-accident to. -~
g e off
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From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumofRs. = = =~ = =« A
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 Program Proposal Two-Wheeler Packige Contract - Bundied Sl

! Package Contract No: MSIIM'IWM'MIS’ 1640

-
| |
Matorsathi Care Private Limiteq
D77 Shastri Nagar. Meeeut, Utitar Pradesh, (2$0004) India
PPN
J il nlo@motonsatin, com
0 o s belp section of www mtorsathi. cuny
e ft
i i Name of Certificate Holder Date of Birth Mabile No. Fathev/Hushand Name © Make Model
; VEERPAL 19930101 912046 1025 §/0 SRI DEVAKI NANDAN Hers Motocorp SPLENDOR PLUS
L ‘ VERMA
2 o Sub Model Vehicle Regn. No. _Engine \o, Chassis No, Year of Mfg Cabie Capacity Veliisle Type
i s DRUM SELF E20 UP3TBVEI28 C)7308 MBLHAWI2XNHC23693 2022-03-3§ 100 TW
= - o Devlared Uslue (ADY ) | Side Car r ADV ¥ trienl Flectrieal Accessories ADV CNG/LPG/Bi-Fusl ADY Totsi ADV
3 e T S T L Avcustorivy ADY Bl o
T eew o o : o = rrryes :
" i Place of Regn, Body Type WPLoasoMire-Purchase | Branch Office of Sealing, Lapatity Offervd Payment (inck GST) |
i ent HP/Lease Hire- Purchase : i)
I er Salo - 2 120079
'i ! Address City | Distrier Pin Code ; Stute
/j . VILL-RAMUAPUR SATTI.PO-KALAAM.PS-KOTWALI.mmurrAR PRADESH 262791 Uttar Pradesh
i . Nominee Name l Nominee Gender Nowinee Age Nominee Relation Package Start Date Package End Dare
"_'_' Vivyy ! P el AN W by 2 e W ST N&'ﬁ.}ﬂ_ﬂ*:?
: f 26clum A, VRE: 623.16 TCR: 493.24 Less Handicaped Do

PP - 0.00 Far Anti-Theft Oiseaunt: 0.00 PA BONUS (25%): 181 68 Totul with GST(A) 93472
B | Section B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC- 0,00 ELC: 0100 MCPD: 0.00 Total(B): 0.00 GST (€GST @I% + SGST @I%) (B): 0.00 Total with

i (2stion L, MS Services(O): 0.00 MS Services(D): 6.00 MS Services(P): 0.00 G3T (CGST @9% ~

i

SGST (29%): 0.00 Total MS Services with GST(C): 0.00

| [tonD. Drive Assure: 226,33 AHDC. DOC & Additional Externyy Lyt Coxst(AFTC): Qther Discount. 0.00 GST (CGST @9% + SGST @3"%): 40 74 Vowbwitis GST(D): 257 -
| otaSection A+C+D) Olfered Prive Afier Discount: 1202
| Package Period Covered 2026-03-28 To 2027-33-27] 2027-03-28 To 2028:03-27 2028-03-28 To 2029-03-27 2029-03-28 To thmd?
DV F e el R 38000 NIL NIL NIL i
P Pened ¢ c.u:'rcu \\UB—LJ— i t Year 5 NIL INIL NIL e m.‘ 1
i -
| *THE VEHICLE COVERED

IN THIS CONTRACT HAVE A VALID TP COVER\GE TAKEN FROM AN INSURANCE COMPANY VALID Umm D
y }"RD\ IDED BY THE CUSTOMER). E
LIMITATIONS AS TO USE: This Packuge covers use of the vehicle for any purpose ather han a) Hire or Reward ) Carringe o1 goods 1other than surmples or personal huggages o)
=1 Urzimzed Racing d) Pace Making ¢) Speed Testing f) Reliability T:ialggl Any purpese m conmetion witk Motor Trade.
5 .. DRIVER: Any person including covered individual: Provided that o

wbiziniag such a license. Provided also that the person
* wnual Mator Vehicle Rules. 1989

pecEon driving holés an ¢ feclive driving license at the time of thy
holding an effective Learners [ icense iy also drive the vehicle

> cident and s net disguahfied from Huhiing or
and that such a pecson satisfies the requitements of Rule 3 cf the

55 | R UE ACCOLN FABILIEY ; Linat o1 (he amount of the Companys acceuntability w sespect 07 any one TEQUES or sentes of requests 415103 oui of ane event: Ug 1o Rs - OO0 Notes
- Phe amount mentioned is estimated breakup. Actual Costs and Tern-s & Conditions are @ ot we document which can ke dewnloade only v acthonzed portal wiww WOLESAE T m oy
I\ lsurSathi App.

stands canvelled or void in the evenl ol Cheque Dishonoe
of material fact or flaa-co-operation of (e coveragy.
N MONEY LAUNDERING CLAUSE: (n the event of a reqy

est under the package exeex 1 0L R Hakh or a request Tor t2lund ol payment ﬂn:edﬁ, Ks | kb e vl il
1th the provisions of AML package of the company. The AML package is avaitable i . = v

SUFoperaticy, ottices as well as ¢ “nupany website.
10 REGISTER REQUEST PLEASE CONNECT WITH MOTORSATH! CARE PYT (11

oS

# The company My vineel the packige by sending T dave” motice i s o} Frined

) AP Website: wwwimotorsathi. com Customer Curg * Tolb Frae

Thanks Ra 120179 ON 2026-03-25 from MMy, VEERP 1 ol BN Ko FNCPOOAT g LR TG
: _-*"hmm:u-.menplllwﬂW-‘)t;‘ls 100~ & B ) 2yiation i e e, w,. e ”
ol Y el s Sl b nlgl M'ﬂi-

B
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CERTIFICATE OF REGISTRATION

Registration No . UP31BV6128 \Ragistration Date

Description of Vehicle - M-CYCLE/SCOOTER For Printing RC ..
Dealer's Name & Address  : MUSA RAM AUTO SALES, Lgﬁ ROAD, LAKHIMPUR Kﬂsﬂ. :
Owner Name : VEERPAL s ife/daughter of -8

Full Address: (Permanent) : VILL- RAMUAPURsm

Full Address: (Temporary) : VILL« RAMUAPUR snﬁ
~ Fitness UpTo ~ :30-Mer-2037
Ovmcr Scnal No 1

Detailed Description ; B i = :
Class of Vehicle : M-GYCLEISCOOTER 1 Link e e \
Ownership . Normig
Front HSRP No ;
Type of Body m wmw PILLION
No of Cylinders i1
Engine No AﬁEmNBcarsea 4
Horse Power(BHP) 7 91 : - il /Cuble
Maker's Classification : SPLENDOR+ BLACK AW\W&'&%} -
CCENTSS &
: pating Cap(in all) .2 g ta
3 'eepar Cap : o \é; { i
“ i
A
By Manuf.
Description
_a) Front: : B
1b) Rear: o
c) Other: i
*'d) Tandem:
The mofor vehicle above described is subject to Hypss fcation in favour of we.f. .
Parchase dt : . 28-Mar-2022
911 Date : 28-Mar-2022
TaxUnTo : One Time
Tax Exampted or Not : NOT EXEMPTED

Othor Butnﬂ'rmfeﬂt:omnlon Details
anioul Owner
‘Olg State A
This certificate is valid

Date.: 25-2pr-2022 10:43:55
Taxation Ferticulars / Advance

2208164



& W @ ANA AIHN

{

INCOMETAXDEPARTMENT %%  GOVT. OF INDIA
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Permanent Account Number Card

—
€

414 | Rame
VEERPAL

AT W1 T
DEVAKI

5.l {5re, s wefel, wife 4,341, wd . 997/8, N

qi 411 016, e e i

If this card is lost / someone i




Veer Pa|

= fafr/pog - 01:01/1995
989 / Male

03/12/2014

Issue Date

|

4748 8740 1913

S | i Nandan Verma,
Address: ﬂ’ﬁm‘wﬁ Kheri, Utas







