WA AW MTE Selz3

0 SALES SR MER
1'.“ gsPA;c?rDAg\rKH!MPUR KHERI, ,LAKHIMPUR, KHERI, 262701; UP, INDIA: :

State Code: 9 Contact: 7800009643, 7408404715, 7408404714 »7800009644 =
GSTIN No: 09AAJFM3951B1ZD o g

Authorized Dealer: Hero MotoCorp Ltd. B
ESTIMATE
16-06-2026
Estimate No, 10730-03-REST-0526-159 Date. i +6391422776
Customer Name VIPIN KUMAR .. N 00""‘; ; ~“SPLENDOR+ XTEC 2.0
VIN MBLHAW405SHA40644 gggz i UP31CJ7867
Insurance Company o : b ‘ num
HMCGL Card No 1073024880005009 - HMCGL Card Category ~ Plati
Part Details R Discount Net
SNo  Part Number HSN ~ Biling Rate Qty SC‘;ST CC‘;&T UT$ST IGST % Dlscf/::)lfm . A
__Type g ° % 0.00 1,455.0
1 61100AAEBOOES -FENDER a7141090 Paid 1233.g 1 900 900 0,00~ 0.00 0.00 0
COMPLETE FRONT RD-021M e ; “0.00 '1,085.0
2 83410AAEQ30DS -VISOR 87141090 Paid . 902.54 1 900 900 0.000~ 0.00 " 0.00 0 5
FRONT NH- gt SRy “295,
3 B3402AAES40S -INNER 87141080 “Paid 25000 - 1~ 9,00 "9.00° 0.00° 000 000 -0.00 -295.00
PANEL i k ;
4 37100AAE94099S -METER 87141000 * Paid 3,165.2 1 9.00~»~9.-ocr—:—o.oo “0.00~ < 080 ~0.00 37350
ASSEMBLY COMBINATION ) 5 2 SMALY COMBINATION e .
5 3340BAAEG41S -WINKER 85122010 - ©182.54 " 1 "" g0BLFB00° om,;— 0.00"°220.00 ~ 0.00 - 78000
ASSEMBLY RIGHT FRONT L - SPABALY, BHGHT SRONy ke
6  33100AAE941S -LiGHT 85122010 Paid 27330 ., 1 : 0.005 220.00 ~#@0.00.- 3,2250
ASSEMBLY HEAD LAMP ALl T - X
7 51500KWA941S FORK 87141000 Paid' 2,216.1 1 900 800" ooo 0.000 =000 - 0.00 26150
.~ ASS O iz i
8- - 51408 ow a7141“§6 Paid— 22161 860 000 ooo 000 000 0.00 26150
: R 2 R / 0 Sy 1-. e . 0
9 e 43S ST 87141090‘ Paid  817.80 1 goo 900 000 .00 0.00 965.00
COMPLETE STEERING : R !
10 53100AAE11DG¢~PIPESTRG 871410903»;{ iy wasuomesms mmasm@oa"fmom F20.00 41490:00
- HANDLE 4 AMDILE
11 53175AAFHDDS -LEVER 1 -9.004¢9,005 0:00= 0,00, 7080 —0.00 -100:00
COMP.R STRG.HNDL. o R RRG Feag
12 ;;:iosﬁsaﬂqs “FUEL 2 aam-.@muom 0.0077+:0m0 . +0.00 50700
P y 0
13 K50506KCCAS00LS -KiT 1 m 10:0047 0,00/ -+ -
e m T 00 000 Q.00 1240:00
14 B120AAAE930S -CARRIER 1 900 “8.00° 0,00+ 0,00 - -
: REAR SUB ASSEMBLY AR A SR e 90 00 000" 1 “"0 i
15 35010AAE931S ey s 1 9.00%:0100-<0:00:= 0,09 .. 2000 =g.00 -maoo :
Parts Total P ———»
e m
~Labour Details S AUDLI™ et 0 e 3
SNo  Job Code Rate SGST @Gam.- UTGST 16 il
ST % —4
1 102032. % Dlsc/?um N ]
- ACCIDENTAL 998729 m,Pafd 169500 900 “-‘“91)0% 0,007 0.00 ‘f
i W WU 0.007 " —
LABOUR-SPLENDOR XTEC I i R 820 C00 2,000:410: - o
Jobs Total ' :

- e it . ™ \
' = Poarts Total 0.00 366075 i
R Labour Tota| 24_430_00 < ri. 4

». SGST (Parts) g%
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The Oriental Insurance Co Ltd /
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ubject ¢ Claim Intimation Letter / L' b 1 o 4iy Imfimaren i
Sir /AB1EY

I e BTAL rATE S

As per details below, kindly arrange to depute the- Spot / Final survcyor.l:ﬁm.-, T T AT AT

P Name of the Insured & Mobile No./ ViPIiN KUW—’/j
AAURT BT AW & Aaga . 6331(45'1’ 7 —
P \Vemae No. /ATgA HB

: Up 31 G 1667 |
13| Policy No. / UTferet FEH llw{/“?ool/o/%S’?S =95k
4 | period of Insurance / STHT 3afy 12 AP =) SIS, -

- |5 |Date of |ou&’l‘lme[§ﬂ27ﬂ 1 feAi® & ] io c L%g%mm“ i p—

CCRMENT. 10 o o i1 TR Fai 2'35 P

6 | Place of Accident | GHE BT RIF g | -

2 | Name of the Driver, D L No. & Mobile No / Vipin JwmPR 6391922 76 =
riae @1 AW, A e A aWEaEA A |Upy202] T L i N

8 |Estimated Losg,fl,_a_lﬁﬂm' gt . i B T | ;!_d

09. Cause ofAcddentlgmmm W a- @W&cﬂw

spotsmey .nﬁw;.ﬁ.i.p,.‘u,ﬁw‘v ‘i:;. . m
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OT‘hc Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. N?'{/on A-25/25, Asaf Ali Road; New Delhi 110 002

arsw

s MQTOR CLAIM FORM

Div. Br. Office Address 7fp RU7~ Certificate/Policy No.

Tel. No. Period of Insurance

Claim No._

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

(a) S NVS S o R . d{ ﬂ'!g% zéj ]
®) Address for comresp ndence : d}i G,QQJ? hﬂ‘u UHas P Tﬂd(‘
(C) Telephon:‘:w Po == é [f 3 q2 7 '74 _:-uf. ;' ;[‘

Z.'I',[-!EINSUREDVEHICI..E :

=Bt e
sq VPgICy—"1
v 88 .0

(2) Was the vehicle in proper working condition? )€

(b) Forwhatpmposcmﬁhevehﬁ:lab ing used at the time of accldent%ﬁ-«tﬁ e e e
(c) Wastrailexattached? .. . i
(d) If a Motor Cycle/scooter i-—'“z-’j"' ,;._'%L'.—;,_’r,a FEE 1 i o
1 Waasdeogate 7 Bt ok 0 e
2 Wasapﬂlionﬁdercamﬂ el :
— VEHICLE) T

‘m follmng qmmwummmmlal vehlcleﬂ Dn.ly y B ;\g’ IS \{u\.\n\m\s FETTETT g WS T YT TN ere e T
Regmeudladm

(a) weigl R = e
(b) Unladen Weight i "' —— LA

(c) nglu?fgoodlcmed]MMMH b-' ; fr & : ey o

(d) Nature of permit ay ' _

(e) Nature of goods carried ; // A

(f) Was the vehicle plying for hire : AR

(g l!lnrry/)eep/l‘mtot.wut\'lilwmcbd? ! e e
-_n:_,_‘_—-_:_-;—_‘,;;f,-ﬁ.(i) X O(W' sz : et




3. DIRVER AT THE TIME OF ACCIDENT

(a) ﬁame

(b) Age
(c) Address
(d) Isthe Driver
1. Owner
Z paid driver? A0
o Owner’s relative or friend? AN/
(e) If paiddriver, how long has he been in
your employment Y
(f) Was he under the influence of intoxication
Liquor or drugs? : A9
(g) Driving Licence Number P31 2021 00l130l0 =~
(h) Issuing Authority : i 19/12])%202)
(i) Date of Expiry : Fn /' 05/ 2080 -
(j) Was the licence temporary/permanent i F C)ﬂﬂaﬂeﬂf
(k) Details of endorsement/suspension, if any =
(1) Has he been involved in any accident before?: ‘ ND ke ERi TV EE
(m) Has he been charged by the pohcy?If 50, Why? AP s i S

4 OTHER ]NSURANCE

Gawa*slmrat desénpﬁon of the acci
(e) [fanyﬂnrd“parly was responmblef
accident gwe the name and add.res

(a) Full details of damdgz
(b) Estimated cost of repairs

(c) When and where can the damagcd"vehlcle . mosﬂ Rﬂﬁ HWO Sﬂléz fk ? B e v
bcmspmmd.,_.h,vf__ﬁ i

WSt 1 % —mp pARw INJURY/PROPERTY DAMAGE

_/

(a)  Name

b Address "y B e s

%c; mmﬂotmm?jgg_s‘fﬁ%;ﬁ' ' / }V //‘f}

@ mmmm,mﬂaoﬂpfnjmﬂpwon ; o N
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ACCmENl'r DEPARMNT e o= i AL N EESL R Fe.t rul
ek ClaimNo._____
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t ‘

Registration No
: Description of Vehicle
¢ Dealor's Name & Address
‘ Owner Name
j Full Address: (Permanent)
i Full Address: (Temporary)

VIPIN O SALES, L R P ROAD, LAKHIMPUR KHER, . .

SOVERNMENT OF UTTAR PRAGESH 7 ~
ranspon Department CAKHIMPUR KHER! —
FORM 23

3 cm'm.ﬂ REGISTRATION
. 104
: M-CY boad Registration Date . 13-Jan-2025
- MU Purpose For Printing RC ‘NEW

SA RAM AT, 153-262701

Sonlwife/daughter of : SRI KAMLESH KUMAR

:Rlomm APUR
:RIO KALAN, KHER, PS- KHER!, KHERI, UTTAR PRADESH-262721

KALAN, KHERI, PS- KHERI, KHERI-UTTAR PRADESH-262721

» Fitness UpTo & "
Detalled Description B Ouner Sertat No s
Class of :
h:hlol- : Hmf:YCLElscooTER Link Vehicle No :
- w' :m VIDUAL ; Norms - BHARAT STAGE VI
Front HSRP No H :fwm - Rear HSRP No - AA1030287482
Type of Body * SOLO WITH '
R~ A - e
¥ Engine No ' HA11F18HAD5079 Fuel 5m b2
: Horse Power(BHP) :7.91 m Ca pacity i 97.20
K Maker's Classification : SPLEN’BGR» m 20 o ;
é Seating Cap(in all)
Sleepar Cap
Colour
Other Criteria
Vehicle Purchase As
Additional Particulars of all t
By Manuf. :
a) Front:

b) Rear:

Date : 17-Feb-2025 mw
Tm Particulars /.




Package Contract No.:

Motorsathi Care Private Limited

D-27, Shastri Nagar, Meerul. Utniar Pradesh, (250004) India
Contact us at

Phone: 91 79410 50643

Email: info@motorsathi.com

Visit the help section of www.motorsathi.com

Name of Certificate Holder Date of Birth
VIPIN KUMAR l 2000-07.(: ! l\ Mobilk No. [ Father/Musband Name | Mak
639 h c Make Model
Sub Model Vehicle Regn. No. | En‘;‘w"" I1 SRI KAMLLSI KUMAR T T
gine No — -
UP31C)7867 - - Chassis No. Year of M ‘ “ubie C ¢ .
Asset Declared Value (ADV) \ Side Car ADV 1\ ”/;l L1SHAO3979 1 MBLIIAWA05S11A40644 % 2(‘:24A & Cable Coporly | Yopi e e
Non-Klectrical y - . >
64000.00 l NA l Accessories ADV \ Electrical Accessories ADV \ CNGA.PG/RI-Fuel ADV Total ADV J
- 0.00
Place of Regn. \ Body Ty ] 0.00 L
y Type \ UP/Lease/Ilire - 0.00 4000.00
2 e=Purchase \ Branch Off ]
= ficc of Seating C: z ~§
— Ktceric ing Capacity Offered Payment (inel. GST)
LAKHIMPUR KHERI | Solo l greement ] HP/Lease/Hire-Purchase \ P e ymen'
i Lo, e
Address | l 043,56
L = . A = el
/0 RUDRAPUR KALAN, KHERI, PS. KHERI ‘ Cin_Dlere | S gt e
Nominee Name Nominee Gender l Nomince Age [ LAKHIMPUR KAR 1 28272 Usar Pradesh _____|
KAMLESH KUMAR Male I = B ! Relati Package Start Date Package End Date
l FATHER | 2026-01-12 1521 Midnight of 2027-01-11

Section A, VRC: 836.77 TCR: 3 i 3
~77 TCR. 377,60 Less Handicapped Discount: 0.00 For Anti-Thell Discount: 0.00 PA BONUS (0% 0.00 Tatal with GST(A) 124 77

Section B. FC: 0.00 FC Service: O 00 ECPD: 0.00 Sub Teotal: 0.00 S
; - 2 0.00 S : 0.00 TAC: 0. bl EDC: b
Eesiin) 000 00 ENC- 0,00 FDC- 0,00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with

s S v celO) D) =
S:‘.':n ;’ b;z S"; "c"‘oi : 37]:5;;";5”‘ roes(D): 0.00 MS Scrvices(P): 000 GST (CGST @9% | SGST @9%): 67.42 Total S Services with GST(C): 442.00
1on ve Assure: 311 3 i - - 44

- Drive A “DOC & Additional Extemal Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%). 56.01 Total with GST(D): 367.19
Total(Section A+B+C+D) Offercd Price After Discount: 2044 = T e : 367
P-ek’uge Period Covered 2026-01-12 To 2027-01-11] 2027-01-12 To 2028-01-11] 2028-01-12 To 3029-01-11] 2029-01-12 To 2030-01-11| 2030-01-
ADY 61000 | K- e NIL
MS Services Period Covered (NODL) ‘ 1 Year i NIl l i

12 To 2031-01-11

+THI: VEHICLE COVERED IN THIS CONTRAGEHAVE S VALID TP COVERAGE TAKLN FROM AN INSURANCE COMPA ¥ VALID UPTO 2030-01-12 (DETAILS ARE AS
L THE CUSTOMER) i AN INSURANCE COMPANY VALID UPTO 2030-01-12 (PET ILS ARE AS

i UMITATIO.‘ES AS TO USE_: [his package covers usc of the vehiele: for any purpasc other than: 4] Hire or Reward b) Carmiage ol gouds (other than samples or personal Tuggage) ©)
Organized Racing d) Pace Making ¢) Specd Testing D Reliability Trials g) Any purposc in connection with Mator Trade.
me of the accident and is not disqualified from 1tolding or

jided that a person driving Tolds un effective driving license af the ti
person satisfies the requircments. of Rule 3 of the

DRIVER: Any person including covered individual: Prov ]

obtaining such a license. Provided also that the person holding an effective Leamers License may also drive the vehicle and that such a
Central Motor Vehicle Rules, 1989.

LIMIT OF ACCOUNTAB[LIT\': Limit of the amount of the Companys accountability in respect ol any one request OF series of requests ansing out of one event: UptoRs- 100000/ Note:
The amount mentioned s estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downleaded only via authorized purtal www.motorsathi.com of

MotorSathi App
DISCLAIMER: The packsge stands canclled or void in the event
[misrepresentation. nondisclosure of material {2 o

Sending 7 days’ potice in case of fraud.

) iglioﬁ‘éiid The company may cancel the package by

: : L L R ack sceding Rs Ilakh ot a request for refund of payment _cn:c-:ding Rs I lakh. the accountibibity will
ANTI MONEY LAUNDERING CLAUSE: [n the event ofa wq:i.si lfpaLkag':fP i e Gporating oftices s s Company websile

the provisions of AML. package of the company. The

comply with
s e orsathil % +uce | Toll Free Phone No. 2941 050643
7O REGISTER REQUEST PLEASE CONNECT WITH MOTCE RED et i oot G AL AT A

email id: info@'nmorsathi.com : !

- used or driven atherwise than in accordance with this. %clu-dul: :&p‘wﬂl , by, el
IMPORTANT NOTICE: T  arising oul ofor in connection with \his agreement shall be subject ¥ ! exclypigurdiction

company by reason of wider 1e
of the courts at Meerul.

£ the ARN N INCPONSE9SIS

4: Received with ‘Thanks %043.56.‘01\ 20% e '_é.qpm ; T;l» (1 ;rr torms & conditions
The ment is subjeet 10 8 €0 mpulsory ¢AEE wents: i =

um ofcg:leal' Ifolf deta%::; Consolidated Stamp ol ..F ;
(Cmmer Service Address: n-27, smsurl;ﬂllﬂﬁ ;5_



indian Union Driving Licence
Issued by Uttar Pradesh

~ UP3120210019010

- 14-12-2021 39-06-2040

Date of Birth: 01-07-2000 Blood Group:
Son/Daughter/Wife of:  KAMLESH KUMAR

issue Date  Validity (NT) Validity(TR)®

t 4

o —

P g e

!.Il's- [

Organ Donor: N

|

(14-12-2021)

) St e i

_Date of First Issue

oo WIS S






=1 A/ DOB : 01/07/2000
TY / Male

2

Vipin Kumar

5594 5688 4268

: s - A% -
O etas el p s Ao e as AT
- By 2 =33 g
. » ¥ * ) B 1
= » 1 2 3
- > kS
3 \I' 1 " e 3 " -
a'd N S L B ]
- i
& ? S 2 5 1
n ! A “hore

3a% we¥, 262721

Address: S/O: Kamilesh Kumar, Rudrapur
Kalan, Kheri, Uttar Pradesh, 262721

g4

5594 5688 4268
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