Din , P. ' GORAKHPUR, GORAKHPUR, 273004, UP

Sterier Code: 9 Contact: 0551-2503403, , 5512500160 ,
GSTIN No: 09AAKFM8861B121

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10515-03-REST-0526-13 Date 15-05-2026
Cuslomer Name SATISH. KUMAR SINGH Contact No. 9889158933
VIN MBLJAW520S9G09296 Model SUPER SPLENDOR XTEC
Insurance Company Reg No. UP53FL4230
HMCGL Card No 1051526540000717 HMCGL Card Category ~ Gold
Part Details
S No  Part Number HSN Billing  Rate Qty SGST CGST UTGST IGST % Discount Discount Net
- No. Type % % % % Amount
1 17520ADGO00RS -FUEL 87141090 Paid 58593 1 9.00 9.00 0.00 0.00 0.00 0.00 6,914.0
_________ TANK NH-1 2 0
. Parts Total . 0.00 6,914.00
Labour Details '
SNo  Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
B No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 300.00 9.00 9.00 0.00 0.00 0.00 0.00 354.00
LABOUR-SUPER SPLENDOR
XTEC
~Jobs Total 0.00  354.00
Parts Total 6,914.00
Labour Total 354.00
SGST (Parts) 9% 527.34
CGST (Parts) 9% 527.34
SGST (Labour) 9% 27.00
CGST (Labour) 9% 27.00
Total 7,268.00
Rupees in Words: Seven Thousand Two Hundred Sixty Eight Only Authorised Signatory

1.Terms Cash 10515 - Main W/S
2. Prices & slatutory levies prevailing at the time of delivery shall be cljarged M

3. Vehicles in this workshop are handled/driven and kept at ownerg s risk. ‘

4. Customers 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 '

/. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All dispules subject to jurisdiction of GORAKHPUR Jurisdigllon Only .
#HeroMolocorp can further contact you via Call, SMS or email for feedback or to give information
aboul New launches.



To / AaT H,

The Oriental Insurance Co Ltq /

fg sifievee $wale svh fyfpes

..............................................
----------

Subject /WY :  Claim Intimation Letter / STAT GIAT 9F .

Sir /W&y,
P As per details below, kindly arrange to depute the Spot/ Final surveyor. L

SIIER, $UaT Wie | $gTd 9dR e s33 3 aaer w9 -

I |Name of the Insured & Mobile No./ SATISH Kum pE g'\\\\ ON
WURS BT A9 & A -
| IR T 7905116622
2 | Vehicle No. /dTgq ISy U P S% CL \l)_%g
3 | Policy No. / UTierell wa REM00/2[2026[HIOAN
4 | Period of Insurance / 97 3afer Qg\oﬂ\Q§% QS\G %
5 |Date ofloss&Time@'ﬁ'?FlT &1 e & l?_\O&'\2-6 ﬁ R =
qHY
6 | Place of Accident / GHeT BT I ~JRITE] @eTres 37 Y
7 | Name of the Driver, D L No. & Mobile No / o & VU Kuma~ —25ve, W
(SRR 1 T, I T A, & e A s A6 Y N
3 l!*itl_llaﬂlﬂl_.ossla'lﬂ'cﬂﬁ'ﬂ 1G] XN6E

09. Cause of Accident /maﬂ PR : \@-%@r m’%“ﬂw —&:{ra

L e 4 Ad) ¢ T&EY\#
;f gﬁ;’?’ﬁ’&qﬁ\ﬁ*&%i? rmﬂg;

10| Spot Survey /AGTe ¥d / Wie IR & 71| —X\

[ Third Party Loss A We&i T / FIR No. )

12 Namc of the Workshop, Address & Contact o\ o6
NoﬂWWWW&mW B SeTe R
i TONRW™ Lo .

B S
u‘.u\(ﬁﬁﬂw V‘a’\

PR ARDOSAR

QK- Lingh

—

Signature of Insured / STHIYR® &
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MOTOR CLAIM FORM
Div. Br. Office A
ddress
o Certificate/Policy NoQ M\ 0 6 |2 Q
DEMD6 |25\ oQgFﬁoQ
Period of Insurance r*-(l = \
Claim No. nCLQ—Q\'O l\g} S > \b( \\Q (

T'HE ISSUE OF T
HIS FOR OTTOB
Pler:IsiS N E TAKEN AS AN ADMISSION OF
answer All relevant questions fully l et

(a) Name l,‘__%NSUREQ \ﬁ
— AX\ & R o AN S50
R e wld AW

' KPP AY a0 AT (63N

(b) Address forc
orres
(¢) Telephone pondengs

2. THE INSURED VEHICLE
Registration No.

Make & Year gﬂgm; Ho. DARXRA4
sNo- \\ g A A LESHF
N2 DD

e
QIALDS

(a) Was the vehicle in proper working condition? ’\/ =S
(b) For what purpose was the vehicle being used at the time of ccident? e =Y
(¢) Was trailer attached?

(d) 1ta Motor Cycle/scooter
|, Was a side-cal attached

2. Was a pillion rider carried
Nl’(‘)RMATION(COMMER

in commercial vehicles

CIAL VEHICLT)

ADDITIONAI L
only:

I1.
ons need be answered

e

The following questi
‘a) chistcred jaden weight
b) Unladen weight :
c) weight of goods carried/Load ChallanNo. -
d Nature of permit :
2) Nature ofgoods carricd : o ,/_,/
) Was the vehicle plying for hire )
) I t‘Lony/Jeep/Trm-nn'. was trailor attached? i——— .‘

Number of passengers carried : —)

senger permittcd

Number of Pas
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The Oriental Insurance Cori,
He T OMTee, A-25/27 Asaf Ali P
Received B -
From THE ORIEN | ISURANCE COM

(In words Rupees
in full and final setl
my/our motor Car/V ¢!
the said company o
the discharge recci:
present of future ari

‘e No. Bl
It which occurre
Company in I
tly/indirect!y i,

Rs.

ACCIDENT DEPAR N

vent of the loss and/or aui

Claim No.
Issuing
Office
cited
hi-110 002
);ly of 200

12D, the sum of Rs.

)

~ caused through the accident to

under Policy No. of

[/We give

~ement of all my/our claims
id accident.

One Rupee
Revenue Stamp




Discharge Vouchc \CCIDENT DI 1 «
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Lasuing
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'he Oriental Insurance o |
oot ohee, A-25/27, Asaf Al 110 002
Received v Wy of 200)
From THE ORIEN T V7 INSURANCE CON D, the sum of Ry
(In words Rupees__ S )
in full and final scttlcment of the loss and/or wsed through the accident o
my/our motor Car/Vchole No. ler Policy No. ol
the said company an'' [t which occuri I/We give
the discharge receip ompany in I ment of all my/our claims
present of future ari ‘y/indireety il accident.
Rs. One Rupe
—————— Wevenue S1amp
When Amount
Exceeds s 5000/
(
QR \ /,(.’/'
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WilfigsE L sk RO s
et o0 i s 088w e o
Name .....coeveeenn .
Signalllre ...........................................
AQAEESS ovvenevneeree e
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GOVERNMENT OF d‘f‘flﬁ/ﬁ“‘ﬂmb"é}gwov in/vahan/vahan/wi/reports/formp; aperR(

Transport Department Gorakhpur RTO
) FORM 23
CERTIFICATE OF REGISTRATION

V

T UPB3FLA230
' M-CYCLE/SCOOTER

”m...nllnl\ No
peautiption of Vehicle
Dealer's Name & Address

Registration Date

Owner Name L OATISH KUMAR SINGH

Son/wife/daughter of

. Purpose For Printing RC
' M.B, MOTORS, BASARATPUR, MEDICAL ROAD, GORAKHPUR, ,

. 29-Sep-2025
NEW

, 188-273004

. KESHAV RAM SINGH

I ull Address: (Permanent)
1 ull Address: (Temporary)
lithess Uplo

Detailed Description

Class of Vehicle

Date : 15-Nov-2025 17:49:33

Taxation Particulars / Advance Registration Mark Fee Details

1 OND ‘1/\(‘{"
o U })\!\3\

8388

183 B SEMRA NO.1 SEMRA SEMRA NO, 1,
1 28-50p-2040

: M-CYCLE/SCOOTER

SEMRA NO.1 SEMRA SEMRA NO. 1, , , GORAKHPUR, UTTAR PRADESH-273013

, GORAKHPUR-UTTAR PRADESH-273013
Owner Serla| No 01

Link Vehicle No

Ownership L INDIVIDUAL + Norms BHARAT STAGE VI
Maker's Name ' HERO MOTOCORP LTD
Front HSRP No U AA2134076197 ' Rear HSRP No : AA2134820067
lype of Body t SOLO WITH PILLION Month/Year of Manuf. . 07/2025
No af Cylinders il Chassis No - MBLJAW52059G09296
L ngine No L JAOTAZS9G11099 Fuel . PETROL
Horso Power(BHP) 110,72 Cubic Capacity 0 124.70
Maker's Classification  SUPER SPLENDOR XTEC D Wheel base 11263
R
Seating Cap(in all) 7 Standing Cap :0
Sleepar Cap 0 ~ Unladen Wt (kgs) s 1122
W Colour . GLOSSY BLACK ' Laden/GV Wt (kgs) : 252
Pil Other Criteria . AC Fitted :NO
Fue Vehicle Purchase As : Fully Built
"‘"" Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
=4S By Manuf. As Regd :
Description Weight(in kgs)
\ a) Front:
b) Rear:
¢) Other:
d) Tandem: _
:(;:::»':f The motor vehicle above described is subject to Hypothecation in favour of w.e.f. .
Promis Purchase dt : 25-Sep-2025 Sale Amt . 78618/-
OTT Date : 25-Sep-2025 Amount/Rcpt No - 7862 / UP53D25080006856
A * Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
(4.4 Date of Approval : 30-Oct-2025 '
“\Ms(\.\m’( Other State/Transfer/Conversion/Reassign Detalls
s ‘Pr(} Previous Owner : Previous RegNo
Old State Entry Date
| havaae: Transfer Date Conversion Date
“@ This certificate is valid from 29- Sep-2025 to 28-Sep-2040

C N
gne ng\g Authority
115-Nov-2025

ArE
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wefter pue Rig
B | Satish Kumar Singh
S | o R DOB: 01/09/1974

qey / MALE

qqr: Address:
$/0: Keshuv Ram Singh, 83 b,

£ : %meﬁg' 83 samea no. 1, semra no. 1, Semra,
Eﬁ', W;T.", ﬁwa 1,  Gomkhpur, .

Uitar Pradesh - 273013

AT, MTE,

IAT YR - 273013
UL RO LR TR TR

Ww
P.O. Bo:}lo.iﬂﬂ.

nas salalonl et

1947 hala/iilAdal macs le
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GOVT. OF INDIA

o e
INCOME TAX DEPARTMENT
SATISH KUMAR SINGH

KESHAV RAM SINGH

01/09/1974

Permanent Account Number

CJWPS1388C
R

Sianature

1082009
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tssued by Uttar Pr
JP53 20030003692

IWETILE

Issue Date

Validity (NT) Vs
13-05-2024 MYNT) Vadity( TR

12-08-2

Name: SATISH KUMAR SINGH
Date of Birth: 91991975 8i50d Group:
Son/Daughter/Wife of. KESHAW RAM SINGH

ADITSEN SATISH MEDICAL STORE 83 8 SEMRA
NO 1 PO CHARGAWAN PS GULHARIY A GORAKHPUR

UP 273013

-—

Hokder s Signature

Organ Donor. M

MS'GQZ ..... R UL 0000 1339420
: UPS3 2003
i &g -\'(.-mt\\rs"
Invaint ¢
widity? H»ll\.".\lndl(\" |
Hazardous v _Hew |
< 1
= . ‘ ‘
Badge |
» st . | 1sswed By’
. pate of Vehicte | | - l Badye |
/ | taswed BY | tm;;s ’5‘,"""’"1""‘" ! E
24 * N ! ,
: ‘& TR ;m | ;
) LAV | | |
1 | ]
! | | '
| I | < rity
uPs3

‘ praergency Contact Numbet



<

1.
7

%
i o
A
re
F iy
ps
i,
1 "~ !

[

-
e I ] \5 T L

» ’L'D,nr‘_;-,,rn ¢ )Ei\ 1> A=t




