MB.MOTO
B, RS
:(H ARAIY R KHRA., MEDICAL COLLEGE ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR, 273004, Up

N
il g Contact: 0551-2503403, , 5512500160 ,

Siafe vede:

Au“,onzed Dealer: Hero oCorp .
ESTIMATE
Estimate No. 10515-03-REST-0526-15 D
Customer Name ANIL GUPTA o B a8
VIN = MBLHAW482SGE17183 Model SPLENDOR +
Insurance Company Re
_ g No. UP53FJ6137
HMCGL Card No 1051526530000628
part Details HMCGL Card Category  Gold
SNo  Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
1 51410KWA941S -PIPE 87141'?)3.0 Pa:;iype 944.92 % - % L Amount
COMP. FR FORK X 2 9.00 9.00 0.00 0.00 0.00 0.00 2,230.8
2 ADHMSB6A0030BBGS - 87141090 Paid 894.07
VISOR FRONT NH-1(12) . 1 9.00 9.00 0.00 0.00 0.00 0.00 1,055.8
3 ESEOBKSTEMOS -GUARD 87141090 Paid  563.56 1 9.00 9.00 0.00 0.00 0.00 0.00 665.00
4 53100ADH600S -PIPE 87141090 Paid 355.93 1 9.00
S TEECING HANDLE . .0 9.00 0.00 0.00 0.00 0.00 420.00
5 53200AAE300S -STEM 87141090 Paid 792.37 1 9.00 9.00 0.00 0.00 0.00 0.00 935.00
COMP STRG
6 33120AAEB0099S -UNIT 85122010 Paid 292.37 1 9.00 9.00 0.00 0.00 0.00 0.00 345.00
HEAD LIGHT
7 3340BAAEB0099S -WINKER 85122010 Paid -~ 165.25 - 1 9.00 9.00 0.00 0.00 0.00 0.00 195.00
ASSY RFR
8 3365BAAEB0099S -WINKER 85122010 Paid  169.49 1 9.00 9.00 0.00 0.00 0.00 0.00 200.00
ASSY LRR
9 61100KST940ZAS -FENDER 87141090 Paid 707.63 1 9.00 9.00 0.00 0.00 0.00 0.00 835.00
COMPLETE.FRONT NH-1
Parts Total 0.00 6,880.00
Labour Details
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid  1,200.00 9.00 9.00 0.00 0.00 0.00 0.00 1,416.00
LABOUR-SPLENDOR +
Jobs Total 0.00  1,416.00
Parts Total 6,880.00
Labour Total 1,416.00
SGST (Parts) 9% 524.75
CGST (Parts) 9% 524.75
SGST (Labour) 9% 108.00
CGST (Labour) 9% 108.00
Total 8,296.00

Rupees in Words: Eight Thousand Two Hundred Ninety Six Only Authorised Signatory

IS Rash 10515 - Main W/S
2. Prices & statutory levies prevailing at the time of delivery shall be charged

3. Vehicles in this workshop are handled/driven and kept at owners 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. Aclual amount may vary from eslimate
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date
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/,,‘ oriental Insurance Co Ltd /
/ffa sifruved TARE $uHl fiftes

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

Subject / fAWT :  Claim Intimation Letter / QIAT AT UA .
Sir/ q—fﬁm .

As per details below, kindly arrange to depute the Spot/ Final surveyor./ Gk
fed T AUl & R, PUAT Wic / BITd FIA AYad B4 B qqRAT DY -
] Name of the Insured & Mobile No./ . “
AAURSG FT A & W= . Al (’““Pﬁ/ﬁoosmggu,
12 Vehicle No. /dTgd HB=AT , U(‘)53 F:)*G’g-’,l-

13  Policy No. / OTeRT =T

952400/34/2026/21504
03/0¢ /2026 7o G3J0¢/2026

4 Period of Insurance / HT 3fafy
'S Date of loss & Time lgifETﬂ &1 fedie &
i

IJq4g ]5105/202—6 H* 00 ?'V‘ ]
\;gﬁl’lau of Accident / §d€q| DT R @akgaco\m -
\7 Name of the Driver, D L No. & Mobile No / gooS2L36 (b

L SRR 1 AW, S T . & WEEA |

SAMEER , LPs3lo2S003(2¢8
8 Estimated Loss/\’dﬂ'qTﬁ'a g

,09 Cause of Accident /GHeT BT BRI : &I]Ql?vr o197 Uﬂ' onl 'aTBLr o'HMI %?ldlf\
Tl SET AT s X IREAr o gj?v n onTCE Wméf

| @rg‘, o’m?)z qT T @fr on T % B BT

| JT{_I

|10 Spot Survey /FITE TA | TWie TIWR BT AH| X\

ll I~I_1>|‘|;;l‘l’arty Loss/ﬂ'(ﬂ'q q& FlﬁIFIR No. m q

\ 12 Name of the Workshop, Address & Contact

VB YeTo R
:{o/amq HT =9, UdT & HiG8d B R RN

- /'\ o
/ Gy Aot 3«
BB\

i d /SHIYRS &
Date / f&TP - Signature of Insure

= Y



e/ The Oriental Insurance Company Limited
rporation of India)

(lpcorporz}ted in India, subsidiary of General Insurance CO
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 1 10 002
MOTOR CLAIM FORM
Div. Br. Office Address § Certiﬁcate/Policy No. 2,5 141 MZ { )/Q,OZ b /Z '50 4'
Tel. No. period of Insurance 0 9‘ o6 12 025 76 O 8/06/2/030
Claim No.
AS AN ADMISSION OF LIABILITY

[SNOT TO BE TAKEN

OF THIS FORM
All relevant questio

THL 1SSUE
Pleasc answer

Name
Address for

(a)
(b)

correspondence

e \LSO)
VB D

Mz

(b) lor what purposc was
(¢c) Was trailer attached.
(d) Ifa Motor Cyclc/scootcr
Was a side-car attache
der carri¢

7 Wasd pillion ri

18

The following qucstions need be answer

(a) chistcrcd laden weight : =

(b) Unladen weight : _——
Weight of goods carried/Load Challan No.

(¢)
(d) Nature of permit

ods carried

(¢) Natur¢ of g0

1)) Was the vehicle plying for hire :

(g) I l,orry/Jccp/Tractor, was trailor attached? : -
assengers carried " L)

Number of P

Number of Passenger permitted -

(h)
(i)



(<)

h)

3.  DIRVER AT THE TIME OF ACCIDENT

TN

\l‘\ \\L‘C
(¢) Address
() Isthe Driver

)

(@) Name : I/(Q\me_c——\(
E [T LV4

L. Owner
2 paid driver?
3 Owner's relative or friend? : A

(&) 1f paid driver. how long has he been in
vour employ ment

1

(0 Was he under the influence of intoxication
Liquor or drugs?

(2) Driving Licence Number VR S &t&% ?‘)g) &S
(h) Issuing Authority : V.0, (J’\‘H\

() Date of Expiny M A\ 0N %o S

() Was the licence temporary/permanent e N o

(0 Details of endorsement/suspension, ifany @ ————=> — i i
(1) Has he been involved in any accident before?:

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

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

Date and Time : ’\5\3(0/\ AR > ?‘\C\
Place : o‘\ng?j\;,cﬁ..e)\

Speed of vehicle at the time of accident
Give a short description of the accident
If any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

Full details of damage

(b Estimated cost of repairs . : 522 X
() When and where can the damaged vehicle
be inspected : \
)}
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : -
(b) Address : N
(¢) Full Details of personal injury sustained
(dy

(<)

(N

Name and address of any person/hospital
giving medical attention to injured person
Full details of property damaged :
Has notice of any claim been given to you? : Y




I'we the
Ilu‘cg()iqg st respect and 1/We haye m
FequIre in respect of the eni i

coneealment, (he p
accident shal] pe fo

C.R. diary Number

above nam

ed do hereby,
atement every re

rieited,

Date 33&?25_\%200

4
8. INJURY TO DRIVER/OCCUPANT
() Was driver/any occupant injured? \\
\i\\ IFyes, pive tull details ‘
9. WITNESS
() Give names and addresses of passengers/other j\ ‘
Witness, il any
(M Dida Police Constable take particulars of
Fhe accident?
(V) Was aceident reported o Police? I not,Why? :
(h Iy es. 1o which Poljee Station? : g‘;
() Date and Diary No, : k_\\
_
10. THEFT
(a) Date and Time : “’%
(b Place .
() What was stolen?
() Lstimated cos of replacement?
(¢) By whom discovered and reported?
h as thelt been reported to Police?
() When?
() Which Policy Station?
()

“WQ\T e
(%‘f”’ SYRT



[ischarge Voucher ACCIDENT DEPARTMENT

Claim No._

Issuing
Office

———
L A l-4. Py

g U7 e

s
. {'0~'.‘.,,11;7

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received ~ Dayof 200
From THIE ORTENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
in full and final scttlement of the loss and/or damage caused through the accident to

my/our motor Car/Vehicle No._ insured under Policy No. of
[/We give

the said company and accident which occurred on or about
the discharge receipt 1o the Company in full and final settlement of all my/our claims

present of future arising directly/indirectly in respect of the said accident.

R ) One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/

Witness SIGNALUIE . veesnvessmussensemireaneeses
NZITIC +oveeroenernensrnsensnstesss OCCUPALION «vvvevvvvnneesrmnnssmeneneees
QIQNALUIC ovreeeneeeesssees AQAEESS ©vveeeevvnnnrermnmnssnnnsesees
S o
Bank Account Number ....cooveeeeenes

Name of the Bank .......oooooreeneeee



Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo

Detailed Description

Class of Vehicle

Ownership

Maker's Name

Front HSRP No

Type of Body

No of Cylindcrs

Engine No

Horse Power(BHP)

Maker's Classification

Seating Cap(in all)

Sieepar Cap

Colour

Other Criteria

Vehicle Purchase As
Additional Py

riv lian)-f
a) Front:
b) Rear:

c) Other;
d) Tandem:

rticulars of alj transport vehicles other than motor cabs (Gross Vehicle Weight)

G OV_ERN M ~EN‘T _O Fi QﬁA/ﬁ”P wavég ﬁguv. i|)/Vilhilﬂ/\"d\\l\nl\"w.'

FORM 23
CERTIFICATE OF REGISTRATION

:UP53FJ6137

J M-CYCLE/SCOOTER

"M.B. MOTORS, BASARATPUF
CANIL GUPTA

1598 HUMAYUPUR UTTARI G
PRADESH-273015

1598 HUMAYUPUR UTTARI
PRADESH-273015

- 11-Jun-2040

Registration Date

Son/wife/daughter of

Owner Serial No

: M-CYCLE/SCOOTER

Link Vehicle No
- INDIVIDUAL

Norms
- HERO MOTOCORP LTD
- AA2129132905 Rear HSRP No
- SOLO WITH PILLION Month/Year of Manuf.
1 . Chassis No
t HA11F7SGE16531 Fuel
. 8.17 Cubic Capacity
: SPLENDOR (DRS) Wheel base
22 Standing Cap
:0 Unladen Wt (kgs)
- Black Heavy Grey Laden/GV wt (kgs)
: AC Fitted

- Fully Built

Ne Do
2 rmagd

Description

DELHI, . New Delhj, Delhi-110001 w.e f. 09-Jun-2025.

Purchase dt

OTT Date

Yehicie is Govt./ Pyt
Oate of Approval

Other State/Transfer/Conversio

Previous Owner
Old State
Transfer Date

This certificate is valid from 12

Date - 30-Jun-2025 12:19:21

:09-Jun-2025 Sale Amt
: 09~-Jun-2025 Amount/Rept No
t PRIVATE

Tax Exempted or Not
1 26-Jun-2025

n/Reassign Details

Previous RegNo
Entry Date

" Conversion Date
-Jun-2025 to 11-Jun-2040

Taxation Particulars / Advance Registration Mark Fee Details

3681642

Transport Department Gorakhpdr RTO

Purpose For Printing RC
R, MEDICAL ROAD, GORAKHPUR, , , 188-273004

»12-Jun-2025
‘NEW

GORAKHPUR, WARD NO 25, , GORAKHPUR-UTTAR

1

: BHARAT STAGE VI

- AA1042412915

- 05/2025

: MBLHAW482SGE17183
J PETROL(EZO)

1 97.20

01235

10

© 113

1243

:NO

Weight(in kgs)

1 78776/-

17878/ UP53D25060003487
-NOT EXEMPTED

s TR
o, Mg e e

Signaturdg d@%@ﬁam@&&l{w%n ity
Ao Rpts {aalimazs
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Indian Union Driving Licence
Issued by Uttar Pradesh

UP53 20250036268
ssue Date  Validity (NT)
11-11-2025 24-01-2046

Blood Group:

278 A TURKMANPUR GITA PRESS GORAKHPUR
SAHJANWA GORAXHPUR UTTAR PRADESH 273005

Validity(TR})*

RADHESHY AM KUSHWAHA

Organ Donor:

DL No: UP5320250036268

UPDL531000058501

pate of | rst1SsUe 312029

invalid Carriage (Regn Numbers)’

Hazardous Validity*

Hill Validity*

Date of
Issue

Vehicdle Badge

upPs3

Category Number® Issued Date’

Badge

11112025 NT
11112025 NT

UPs3

- C o= b
Emergency Contact }

8858612101

j \A. :
\wamng Authorit
~  UP53 GORAKHPUR

1 410D
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Address:
S/0: Krishna Mohan Gupla, 588,

v 80 P n _m T, HUMAYUPUR UTTARI, ward ne 25

Gorakhpur, Gorakhpur,

. mmmm mm m._.% Uttar Pradesh - 273015
_ mMm,&dmmA,&Ammﬂ

ITL Y9 - 273015

“__\M_ | 253831341896 .
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Podicy Ty

Policy No

\gent Beokee Code [LEYELAURRY]

Ageat Hroker Nawe

tmswred Name ANIL GU'T

CO KRISHNA MOHAN GUPTA, $98 HUNAYUPUR UTTARI WARD NO 75, ,(-()l’(AKMéUK, NA,

lasured Addren

m ﬁr‘fﬁ]’i@)ﬂen

(IRG WOR B gey)

CIN - UBB010DL194YGOI007158
TAN INVOICE (J[RTII-'IT?\TT CUM POLIC

e

r\

7 (AGowt of India undertakingy ™ '

Nz
N |

N, {660 pOL1947G 01007158

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
. DIVISIONAL OFFICK, 346 KHAIR NAGAR, OPP, FILMISTAN CINFMA MEFRUT ..01214063870. (GSTIN 09AA ACTO61TRAZU)
BUNDLED POLICY (MOTORISED TWO WHEFLTRSA(S Years))

200 VIO 21508

“

ARHINAV DHATI

A(GSTIN )

INSURED MOTOR VEHICLE DETAILS

Poticy lysaed On o JUN2S
| Proposal .’No)‘ Date PA2S2400/II2020 14826 & Ve JUN 020
e o L. R
Policy Pertod (OWN DAMACGY) FROM 1RO} ON (R 3028 TO MIDNIGHT OF
| FROM 1501 ON 05172075 TO MIONIGHT (% 08 Tas

oficy Perlod (1LIABILITY) |
1

| -~ : .
Lead /Dreakin No
nsured State

| UTTAR PRADFSH

) _INSURED DECLARED VALUF, (DY) (in It

cmium cacesding Rsllac the imsured will comply with the provisions of the AML policy of

| Ia G cvent of 3 clarm woder the policy excecding R 1< or 3 chaim for refund of pr

| operating Offices 35 well as company’s websits.
! The usarance under the policy s subject to

4 IMTs and OIC

Aake | HERO MOTUCORP Vehicle 74837
Mede! & \ ariant HERO SPLENDOR PLUS E20 || Licetrical Accessorles | o ,
[ - = | = I
Reyistration Ne I NDW :Van Elcctrical Accessories | 0 4
Year OF Manufactury 2028 !
N L ~ R - . !
Eagine -Chassis No | HATIFTSGEIGS3 1 - MBLUAWSS2SGEI7183 Iotal 1DV | M7
Cubic Capacity C10 fl.\u' CONTRACT NO [
Scating Capacity | 1+ olicy Type | Zone B - Rest of India
- B s S| i
Type Of Body SOLO gyp: Of Fuel ,PFTR()I' I(:wgnphl:ul Area INDIA 2
RTO Location i I |
- — - . __Schedule OF Premium (Amount in Rs.)
WN DAMAGE § N .
Ve OWNDAMAGE SECTION() S s o LIAMLITY SECTION ()
S - - — -- 5 | Basic Third Party Liabllity t sl
Eles Actessories | ! . S '
Non-| OSSO 0 - ——— I
el dvmrie - | Compulsary PA Cover Premium ) I e
- —-— | A Cover for 0 Persan Of R (0) each (IMT-16) i v
|
— —~ | Legal Liabiltiy (WC)to driver (IMT-25) o i o .
Basic Premium : : 1 0
e e ~ - ] Leyal Liability to Employecs (IM1-29) |
Geographical Area Extn (1) ! Legal Liability to Passenger (IMT46) o i NA
: N NA
\ = o Driving Tuit Loading On TP Premium (60%) H .
Driviag Tuition Leading On OD P 60! S ety e :
e fon Luading On OD Premivm (602 A Paid Driver, Conductor, Cleancr-GRI6D) N ¢
Sub-Total Additions . i ! 3851
Deductibles i Net Liabllity Premium (B)__ - | s
——— e =~ Total Premium (A+B) o | ’
Deduetibled IMY1224) | c | 748
 Deviee (IMT-10) et e T pioi o - o o v
<rship (IMT-8) ! SERVICETAX i
CoCEmbenw T T IsTAMEDUTY o | o0
sant for vehizls desizeed foc haadicapped i 1 v
B T - H o - ! v
S {ddon Coverazss - *_-% Gross Premivm Paid. ! aw
Note
Se=am— i 1. Policy Issuance is the subject 1 the reafisation of chegue
- 2 Comsolidated Stamp Duty paid via Challan No
3. The Pulicy 18 subject tu & cumpulsory Daluctible of fts UIMT-22)
= 4. Volantary excess Ra(0)
5. Subjevt 1o Endorsencnts IMT,7,10.28
o e )
| Relation
i Cheque No/Transaction No. I Baok Nume ‘ Amount
e U Lol R 4
.: ]
S EEE— =
! Financer Type i Financer Name i HERO FINCORI' LTD . Financer Dranch
s SR b e bbb SUUUNDUSENY Wl ob indes gl SO
POS Name INA | NA | POS PAN NO/Aadbar No NA
" ; Compuny The AML pudsy 14 avnlabi 1 31 &

1 herein above which are availsble on company s website

clauscs,

wwn onientalinsarance.og.in of on demand fram the policy issuing office

| Warrstcd ot in case of dishosour of premium cheque(s) the Compuny shull not be liable u
icense is found fake or is not valid whether or not in the Knowledye of the insured.

s a5 well as this ceritificate of msurance are issued in accordance with the
ave herein to st higtheir hands ot 252400 on 09-JUN-25

Claim is rot admissible if driving (

' IWe hereby certify that the policy to which the centiticaic relat
In wilness whereof the undersigned being authoriscd by and on hehalf of the company has/h.

scordance with this schedule Any Payment made by the company by reason of wider terns appeanng o the certificals 1a order 10 comgly with

IMPORTANT NOTICE

The asered 1s not Indemaufied f the vebicle 18 used or dnven othenw < than in o

(52 MVACLIYES 13 recon crablo from the msurcd See the clause headed "AV OIDA?

Limitations 33 to use:Use oaly for socal donicstic and plesswe purpuses and the lesureds business

Organizad racing (3) Pace Making (5) Spoed testing (6)Rehiability trails
rade.

| glAay Pusposc i conacation with motor U
| Driver's ClausezAny petson including the

| pacrson bolding aa effective camer's license may
! Limits of Liability Clause:Under section 1-1 (i

insured:Provided that a person driving holds un effcctive driving hicense at the hime of the scci
also drive vehicle & that such a person satisfics the requirement of Rule 3 of the Cential Motur Vehicks Rules, )
Jof the pulicy -Death of or oy injury Such amusal is neceessry W meet there fequirement uf the mutor vehile act 1998 L

propenty is Rs.7.5 lakshs P.A Cover under section 11 for owner-Driver is RS

nder the policy and the policy shall be vold abino (from inceplivn)

provision of Chapter N and Chapter XEaf Motar Vebsel

2 OF CERTAIN AND RIGHTS OF RECOVERY®

A 11N

030

v es Aot 19K

The Policy s aut cuver the use fur - (1) Hire e seward (2) Carriags of guods (othee than samples ur pervunal iugyags) (J)

itled for a No Claim Bonus (NCB)on the own damage scction of the policya!

s

1 claim is made of pending dunng the preceding years(s).as per the The preceding yeat/20% prdsding o

No Claim bonus:The msured 15 entil
onsenuive yean 2% proseding hres consewutive years/35% proceding five consecutive years/ 3% proveding five consexutive yeary
within 90 duys of the provious policy ) i,
| LWe hercby conify that the policy to which this corifificate relates as well as the cenificate T imsunuse ar issucd in sccurdance with the provisions of chapter X and X! of MV Act 1978
# Thes msurance excludes atl pre cxisting damages - ' < o b}
N - _— — s 4
TS For and on bebalf of
Approved By : N
/ B ' The Orlental Insurance Compony Limited
Approved 00 py o
Place 4 Iyun' / Y i
. ’ . ‘l ‘
Printed Ou @IdUN-25 ‘@ <
. 7 \:", - Generat Manager
- 4 A\ \ Authorized Signature

deat und is not disqualified from hutding or obtamng such o heense Provided sl thet the

mder Section 11 0nof he pulisy Darmage tu tund porty

S0l NCI on OD premium. No Claim buuns only be allowd provilgd the poley  ronewed

REGD

g

\/‘ PRITHVI, AGNI, JAL, AM(AS“‘S\UB Ki SURAKSHA HMAsnay, e G

bomHEORIENTAL INSURANGE-COMPANY LIMITED ™

——

T« difteved g, O & A - amas e s, 7 feh T3 www,onentalinsur -
OFFICE - ORIENTAL Ho:le PB’*z;ON,'\’ 5/, A w3, 7 few 110 o0, onenlalinsurance.orgin <0« A1 3T GAR A arf gl s o o
OFFICE : ,P.B. NO. 7027, A-25/27, Asal Ali Road, New Delhi-110 002 Visit us al www.orientalinsuranc . -

. Ce.0rg m, Address all communications to policy lssiing (e




