fzp CHAND TRADERS

AR UNION BANK, ,KATSAHRA B
‘grate Code: 9 Contact: 7054923970 o
[ 2oTIN No: 09BKDPP2013CazN

el .
Authorized Representalive of Dealer: Herg MotoCorp Lig

R, GORAKHPUR, 273209, UP. ndia

ESTIMATE

Estimate No.
Customer Name
VIN

Insurance Company
HMCGL Card No
Part Details

SNo  Part Mumber

66816-03-REST-0526-
BRIJESH . Mt

MBLHAWA4T3SHFBROOG
Melorsathi Solutions

Date

Contact Mo,

Model

Reg Mo,

HMCGL Card Calegory

29-05-2026
7080739955
SPLENDOR +
UPS3FNO165

HSN

Billing
No.

Type
83410ADH700CS -FRONT =

%

Rale Gty SGST CGST UTGST IGST % Di
Yo

scount Discount

%o

Met
Amount

87141 '
VISOR MAT AXIS GRAY RS Ra 089,89
METALLIC
51400KWAS41S -FORK 87141090 Paid 22164
ASSY. RFR.

0
53200AAE300S -STEM 87141090 Paid  792.37
COMP STRG
K44446AAFB000S -KIT,
WHEEL COMP. FRONT
45010AAHJ00S -PANEL
SUB COMP.FR.BRAKE
37100ADHB1099S -METER 87141090 Paid 1,384.0
ASSEMBLY COMB 7
33100AAEC1099S -LIGHT 85122010 Paid 491.53
ASSEMBLY HEAD
B340ZAAET10S -PANEL
INNER

33450KCCT10S -WINKER
ASSY L FR
88120AAEH31S -MIRROR
ASSEMBLY LEFT BACK
50803KSTE40S -GUARD

87141080 Paid 37669

5

87141090 584.75

Paid

87141000 Paid 254.24

85122010 Paid 198.15

70001000 Paid 127.12

87141000 Paid 583.56
LEG

61000ADHTODCS -FRONT
FEMDER MAT AXIS GRAY
METALLIC

53100AAE1105 -PIPE STRG

HANDLE

87141090 Paid 927.97

87141090 Paid 415.25

1 9.00 9.00 000

900 900 0.00

9,00 9.00 0.00

9.00 49.00
9.00 9.00
9.00 8.00
8.00 9.00
9.00 9.00
9.00 9S.00
9.00 9.00
9.00 9.00

0.00 9.00

900 9.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00

0.00 11,0500

0

0.00 572300
o
935.00
44450
0
§90.00
1,645.0
0
580.00
300.00
235.00
150.00
665.00

1,095.0
]

490,00

Parts Total

17.510.0
]

~ Labour Details

SAC
Mo.

Billing Rate

Type

SMNo JobCode

SGST CGST UTGST IGST % Discount Discount

I'a
o4 % %

L]

Net
Amount

102032 - ACCIDENTAL aga729 Paid

800.00 9.00

9.00 0.00

0.00

0.00

~0.00

0.00 944.00

T 944.00

Paris Total
Labour Tolal
SGST (Parls) 9%
CGST (Parts) 9%

SGST (Labour) 9%
CGST (Labour) 8%

17,510.00
944,00
1,335.51
1,335.51
72.00
72.00

Tolal

18,454.00
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‘ T lssulDate Validity (NT)  Validity(TR)* - '

_—-..' 1 07-11-2025 24-07-2044

I:lmdm 25-07-2004 BIdemup: OrganDonor: N %

Son/Daughter/Wife of: HARINATH
Address:

RAMPUR GARTHAULI KATA! THCAR KATA!
TIKAR KHAS SAHJAMWA GORAIHPUR UTT AR -
PRADESH 273212

SIS 4

[ DL No: UPs3 20250035829 UPDL531000058009

invalid Carriage (Regn Nurmnbers)*

Hazardous Validity'  Hill Validity*

o
o
&
|
Class of Dateof | Vehide | Badge | Badge Badge | =
Code I P~
Vehicle  ode  WeABY| e Icategory] Number'| tssued Date’ | issued 8y*| ‘2
% MCWG  UPS3 | 07112025 | NT o) &
—— v ups3 o120 (NT | | 0
-_ o I
MVSD £

Emergency Contact Number /- ti@nsing Authority

L oRRACedlss = 3 GORAKHPUR 4



(Y

of 1

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

Full Address: (Permanent)

Full Address: {Temporary)

Fitness UpTo
Deatailed Description
Class of Vehicle
Owmership
Reiationship with the
Nominese
Maker's Name
Front HSRP No
Tvpe of Body
Mo of Cylinders
Engine No
Horse Power(BHP)
Maker's Classification

Seating Cap(in all)
Sieepar Cap
Calour

Other Criteria

Vehicle Purchase As

Transport Department Gorakhpur RTO

Additional Particulars of all tranap:m UehlciE= other man ‘motor cabs [Gmss Vehzcle Wexghl)
T oAl o ety

By Manuf

a) Front:
b) Rear:
c) Other:
d) Tandem:

As Regd
Description Weight{in kgs)

The motor vehicle ahove described is subject to Hypothecation in favour of SHRIRAM FINANCE
GORAKHPUR Gorakhpur, Uttar Pr adesh-273001 we f - 271-0ct-2025

Purchase dt

OTT Date

Vehicle is GovtJ pvt,
Date of Approval

Other Staxe.*TransferICnnversmn.fReasslgn Details

Previous Owner
Old State
Transfer Date

Previous RegNo
Entry Date
Conversion Date

This certificate Is valid from 239-Oct-2025 to 28-Oct-2040

Date : 10-Dec-2075 14:11:24
Taxation Particulars / Advance Registration Mark Fee Delails

() Oc¢

S!gnah:fpﬁ%it

' ; han aamyshas cow ray _\-_ﬂ e Lo 3
GOVERNMENT oF AR PRADESE B P

FORM 23
CERTIFICATE OF REGISTRATION -

t UPS3FNO165 Ragistration Date 29-0ct.2005
I M-CYCLE/SCOOTER Purpose Far Printing RC NEW
- NAVYA MOTORS. ARAZI NO-S30(KA)NI-Z8 1AL AR Som:rns,a 185273001
! BRIJESH Son/wife/daughter of :_-'-."-‘-‘-.-'ﬁ.;-. YAN
- VILL-RAMPUR GARTHAULI, PO-KATAI TIKAR, PS-HARS = 5UDHAT. CORAKHPUR. UTTAR
PRADESH-273212

: VILL-RAMPUR CﬂQTHAULJ PO-KATAI TIKAR, PS-RARPUR SUDHAT CORAKHPUR-UTTAR
PRADESH-2732

: 28-0ct-2040 Owner Serial No i

M-CYCLE/'SCOOTER Link Vehicle No

INDIVIDUAL Nominee Name NDRESH

Brother Norms BRARAT STAGE VI

HERO MOTOCORP 7D
- AAR2140306050 Rear HSRP No . AAZ142018787
I SO0LOWITH PiLLION Month/Yaar of Mzanut. - O0f2025
=1 Chassis No : MBLHAWAT3ISHFBS009
- HATFBSHFo001D Fuel PETROL

BAT Cubic Capacity 97.20

SPLENDOR+ 01 EDITION (D Wheel base : 1235
RS)
22 Standing Cap 20
ol 4] Unladen Wt (kgs) 113

MATT GREY Laden/GV Wit (kgs) 1243

AC Fitted MO

X I‘L.lll_,J Buii

I Th
=

27-0ct-2025 Sale Amt 749991~
1 27-0ct-2025 Amount/Rept No $ 7500/ UPS3D25100018889
: PRIVATE Tax Exempted or Not : NOT EXEMPTED
18-Nov-2025

L \ "‘-v
aring Auu-rsn'y
133;1:@:-2025

10-12-2025, 00:4

_H -

I
II|




The Oricatal Insurance Company Ltd.
Policy Schedule

'
7 :
l,'_ e TAX INVOICE/CERTIFICATE CUM POLICY SCITEDULE .
o (FORM §1 OF THE CENTRAL MOTOR VEIICLES RULES,1959). S B
[ — . DIVESIONAL OFFICE, M6 KHAIR NAGAI OF'F, FILMISTAN CINE UT .o 01 21I48635T0,., (GHTIN: B3AANCTIAITRAZL) — |
Foliie Type | RUNDLED POLICY (MOTORISED TWO WHEELERS (5 Years)). Folley lwued On | RROCT2S -~
Palicy Na TE2A000 1/0TASUINT | I‘;l;m;ll-.:\lv.;_l;u L.ﬁﬁnmf}u:r.-’qnhl'f»fﬁﬂml 1 & :':J-D{.';-ms —1
.-f_g_g-;p'ﬂrnh-r Code EADNOOE 5144 = :i:ﬁz:,- SRR lORE P T E e A T AR 70 NTRIGHT GF Ti0ag
| Apent/Broker Name | @iIMAY AHATY Palley Pertecd (LEADILITY} FROAT 13540 0N 20 (VRIS TO MIDRIGHT OF 23/162000
Tasurod Name BRITESH (GSTTN ) = = 1 =
e A CO RAMNARAYAN, B0 VILL- RAMPUR GARTHAULL, PO- RATAI TIRARFSITARPUR [ead /Breakini N | e e
BUDHATGORARHPUR,  NAD :15;.'.?5;]‘91;1"; [UTTARFRADESH il
i INSURED MOTOR VEHICI . INSURED DECLARED VALUE (IDY) (in K. o
Makr HERO MOTOCORP 71249
Motd & Variant | MERO SFLENDOR PLUS FIL N [ o -
e ; = —
emt Of Mumafactars. 2035 - )
Engine Chassis No | HALIF6SHFI00I0- MBLUAWATSSEFB&S |t v | 71249 5 0
L"ub_i: L'z?.:rJ-!-j | ]EI:I Pnl ME CONTHACT NO | L —_— i
Foliey Type | Looe B -F-c-ur of Lnadin : =

I'ypcllfi:ittl}' S0LO {Type OF Fuel | PETROL | Geographical Aren
RTO Location |

Sehedide O Freulom (Amoant o Hs)

CTTON A g S
4] o LIABILITY SECTION (B)
Vehicle 1194.13 F " 3851
I e — | I | Masic Third Party Lishility :
Eler Arcessarivs i -
‘ i ] —_—
n_ll—_F.Fi‘i‘ ﬂ‘i_G‘ﬁ@_O_l‘_i_l;‘f_ H ('um]llll'\.n Ty PA Cover Premiom —— |_ b
A Cover for 8 Fervn O Rs (0} gach (IMT-16) |
—- — | Legal Liabiltiy (WCita driver (IMT-15) 2
| Basle Prembum . " ? o
 Geographieal Area Exin (IMT 1) J i A
e G . g I i Premdum (%) | "\ —
O W oirion Bhnitng O Propmtios (60 ) 0 A Faid Driver, Conductor, Cleaner-CRIGB3 | =3 o
Sab-Toml Additions e | Net Liabiliry Preminm (B) thd| =
TR DA T = Tatal Fremium (A+B) +030
Valantary Dedoctibies (IMT 224) === . Gs1 726
Antl- Theft Device (IMNT-10) = 0 e B
AAL Membership (INT-5) o - SENVICETAN: SUERE L
Clali E— R il | STAMPDUTY o
1] | Swachh Dharat Cessinl50% v o
> e | Krishi Kalyan Cess@il.50% o
Sub - : == B L Coross Premimm Faid |
Add-Om Coversges 1 s ; _ -
e o
NIL Depreciation | ==
e — 0
| Retora (o Invalce r
| 1
Ky Replacement =
1]
Congumablcs :
' Sub Total Add-on Coverapes | : I_q —
Net own Damage Premiawm(A) _ A | N
Nomines Eretuils ; MNomines Name Ape 1 Relation
Paymient Detuils : Payment Methad | Chenpue NoSTrassnction No, | Bank Name | Amunnt
b I 4754
| Fianseer pe Financer Nome | SHRIRAM FINANCELTD Finnncer Hraoch GORAKHI'UR
P‘HQ h_i.lll.c. NA FOS D HA POS FAN XO/Azdhar No | NA

I fhe evend af o claim under (he policy exoresding 1 (lac o & clafo fist eelund of premin etoceding Rs Hactbe inssred will comply with the provisons of the AML policy of the Comyary. The AML policy 1 svalable iz all our
aperating Oifices as well & conmgany’s welmlic

Thie rvvarince walier the palicy in vibject W conditbons clauss soarmntios sk IM Ty anl O codorsomenis mentioned ersin shave witich ard avaiialile od comgaiy's welivie

weww orentalinsirance ang. moor e demeatid e ihe poley sewieg ulfice

Wagnnizx] thar i caee of dishooow of premum cheguals) the Compuny shall oot be labie wsder the poficy i e p;.l..c_\' shall b youd abinito{ bun mesgmun]

Claim i= not adimissble f dnying License s found (ke or ks not valid whether of not in the Knowledge af the msured

"W hereby certify than the palicy 1o which the cerfificare relutes an vwell sx this ceritificute of fsurmmes are baxoed in sceaidice with the provision of Chigpler X and Chaprer X1 of Motor Vehicles Ao, 1985

In witness whersol the mdersignes! being authorised by and on beluall of Uwe company hasYave berem o sct Tas/hetr hands a1 252400 on 23-00T-25

IMPORTANT NOTICE

Ve dnsuad 5 ot Indemisuliel if the vebuicls s veed o drrven olbcrwias than in aco
(hee AV A L URE 5 memavenihle fromi the meared See the chmie hended "AVCHDANCE OF CERTAIN AND RIGHTS

Wange with deis schedule Any Paymnenl e by the company by resson of wider terms appeating in the cerificate in onfer @ cougy With
OF RECOVERY™

Limitktions as do use:Use only (o7 social demeosns and plosiure purpases and the knsurods iesincys. The Polscy does aut cover the wse fur (1) Hise or rewand (2) Camage of goods (ofer thuans saemples o peraciil Iuggge) (33

Organized esziilg (4) Pace Making (5) Speed (ossing (&) Relabiliny rails

a | Any Pampeiec: (B congoction wath mouy trade, : il . .

?";h,“;l‘ ChigsetAny person meludivg S msmed Provided that a persen doving bahds sn effective doving leoense at the tinke of the accident nal 13 oot dhsqqualified frdm holding or whiaiping Mch 8 licese Provided also thar the

persns Bolding an effective letruct's Hecase miy sl drive vebicle & rhal such a person atisfies the requiremient of Rule 3 af the Centml Mutor Wehicles Rules, 1959 N At
Bh B it T AL A L o T - il -t

e e e NI L B i i 1Y

e i B

¥ et fils a0 Bl il e ST TR il P el L 2~ =



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office

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

Received \Dovd = o Day of 2.& \osh@é
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.! | & 022 = &2
(In words Rupees DAZIVg €W Sy 0 Flal )

in full and final settlement of the loss and/o~damage caused fhrough the accident to
my/our motor Car/Vehicle No. 0P S 2\ )elésinsured under Policy No. Se 33 7of
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. |\ D=2

Witness Signature

Name Qccupation ...ccsmeaniiln g
SIgNAature ...........o.ovvvvvneene Address .o e SRR
TR s e O RUUSSRO

Bank Account Number ._........... ...
Name ofthe Bank ............... T




dent reported to Police? If not, Why? '}r
By, &

(gl Ifyes, to which Police Station?
()  Date and Diary No.

10. THEFT
(&)  Dateand Time : )
() Pace : /
(<) What was stolen? : /
(d) Estimated cost of replacement? : /
(!:) By whom discovered and reporied? = L W P A /
(0 Has theft been reported to Police? : AR
(20  When? : |
(h)  Which Policy Station? : /
(i) C.R. diary Number 3 /

Ifwethe above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said 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 respect of part or future

accident shall be forfeited. E

Signature of the insured —_—




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age

(c) Address
(d) Isthe Driver

14 Owner : ¥y

2 N paid driver? R S

3 Owner’s relative or friend? ! R
(e) Ifpaid driver, how long has he been in

your employment W
(f) Was he under the influence of intoxication '?Q

Liquor or drugs?

(g) Dnving Licence Number
() Issuing Authonty

VWs=nar1Sopn 3S%29

_D_L\J\b“.'\ bl

(i) Date of Expiry ! = L 'Lb‘] e fy =
(i) Was the licence temporary/permanent 7 B, - W |V ARV

(k) Details of endorsement/suspension, if any - i~ “« T

(I) Has he been involved in any accident before?: e

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

G r:s:\u-‘?-_f;

{a) Date and Time :
(b) Place S @l VY LV {% ‘@-&Lh
(c) Speed of vehicle at the time of accident {i E\_ @}QLL@ |2 -1
(d) Give a short description of the accident TS = —igl'ﬂ 26
(e If any third party was responsible for this Q—-rm_f "‘fk ';‘)'r %‘]_T & (.J €i
accident give the name and address
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage AJigox , \Man \t\'\F N C‘Tﬁb—
(b) Estimated cost of repairs a2 \% oD —oD
(c) When and where can the damaged vehicle 'Qs ? < \.‘\G\\.n\c_\ '\"GEAQQ:,Q
be nspected : \iuk‘ﬂm\’{\
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name /’
(b) Address !(
(c) Full Details of personal injury sustained /
(d) Name and address of any person/hospital ["\ /
giving medical attention to injured person N L =
(e) Full details of property damaged
1§3] Has notice of any claim been given to you?

j"

%-Q-wa i\“_uﬂmmh




= The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asafl Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address 5 Certificate/Policy Nn.?.i].':m E?H\D'ELG ‘ Sbjjq

Period of Insurance ")_'L‘l\ D\E?— STE 'J—-'L". \ b\j c26

Claim No._

Tel. No.

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

. INSURED

(a) Name o v . C
(b) Address for correspondence . é:iiaé%i&fn c\\(’ﬁ'\q UQ;. _Qﬂ_k@k&l J(:\ 'pn{d

{c) Telephone

2. THE INSURED VEHICLE ?-,{
Make & Year EngineNo. HBVFESHESHad \o Registration No. ‘;ﬂ
\__\Ehfb Chassis No. M3 | 1 F\\_;J A'_l 25V FBE, ) [? () F N « AL
— C -
Vo9 S ang O\6 S
(a) Was the vehicle in proper working condition? WO C\Q o
{b) Forwhat purpose was the vehicle being used at the time of accident? ?p_»{&c W -;
(c) Was trailerattached? , "5 o
(d) If a Motor Cyel -‘.ﬁ'ﬁuy{r
1. Was ;l%ﬁﬁ:?ar attached ‘7{} ;
2. Was a pillion rider carried SHQ
I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
{a) Registered laden weight 3 1 / i,
(b) Unladen Weight i il
(c) Weight of goods carried/Load Challan No. : _/ - L4
(d) MNature of permmil T ~ T / ,
(e) Nature of goods carried Fi _‘\J ‘N /[ L
(N Was the vehicle plying for hire 2 [ | oy
(&) If Lorry/Jecp/Tractor, was trailor attached? “: | e ag
(h) Number of passengers carried : r
(1) Number of Passenger permitted 2 s
/ i
y 1



e

To / TaT H,
The Oriental Insurnnne Co Litd /
aiu:ﬂf%rﬁéz
. Subject ,{ﬁlﬂl ¢ Claim Intimation Letter / qral_¥da-1 97,

\S ]JEI"' dEfilllS hEIuw1 k.il‘ldly arrnngc {u dEpllt{! th'ﬂ Spﬂ‘tf- Flnﬂi Suwt}{lr Iil';.na

A R Rawwr & argeme, puar wie ) wrew @E Praw @ A a7}

'1 |Name of the Insured & Mobile No./ e
| 1 W & WEEa . IEigefis
2 | Vehicle No. /9185 H@T OV E=eN oles . |
'3 | Policy No. / gifert EE ’ 2SS 24D \*‘31 \E}-Gl-é'\‘iﬁ::'_ﬁ '3':}_J
4 | Period of Insurance /AT Srafy 23 ‘ \o| 2e> 5 1O 22\ \G\ﬁ;filﬁ
(5 Datcof!oss&Timc@ﬂE?TW% & ":?_'E‘J\E} Er_l’fl_ﬁl_é' | K
. |9HT | '
6 | Place of Accident / GHET BT T Chandbo Vokabooa |
'7 |Name of the Driver, D L No. & Mobile No / DH&WM it !

, : : _ N X \Jageshaond
| |[gT€aR @1 AW, 81 U9 H. & Ay | e |
E 8 |Estimated Loss/ G!HH'I'EH g1 ‘ \C a2 _"‘ﬂ:

iah"‘"

-9(4 of Accident / F_PRUT: 2B cgllc:éﬂnl
r ause cciden §EfE=IT %\ TI“;S‘}” @l

2 cf’\\&.'\r\'a'.\J A (:g = ?,\':E x| ﬂ\\thkJ }«, IW
75 @ “”L“"’a G TN & S B E‘Y | “

| |
i
Spnl Survey /[FIC w4 /Wi qIR T AH| 4

10
’-I | Third Party Loss /E[T‘ﬁ'q & | ETﬁ' [ FIR No.
"§)e ﬂ-? C%&mcﬁ"ﬂ—f| s

‘\amL of the Workshop, Address & Cuntact
No./dHd &1 =4, Udl & G IR [ \Cm%—a,m\«w Ce \&Q. | N
_ TS e S A O . Y

I—‘

Signature of Insured YRS &

Date!ﬁ?ﬁ? :
il ;
Q%\Dg\lni 4 ﬁﬁ"




