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=ale Code: 9 C
&5 . ontact: 0551.-
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Authorized D
d Dealer: Hero Mo
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ESTIMATE
Estimate No
Cuslomaer Nan 10515-03-REST-0626-
o e ,\F;AHUL ) ReheEd Date 03-06-76274
S 277
,",',”,‘”"'”L“" Shiibang BLHAW45359.74880 Slzgta;ct No. 9696090061
VMCGL Card No X iy
Part Detinls 1051526590000908 g:ﬁg ) UF”’;F H;{%
SNo P CGL Card Category ~ Gold
_ : HSN Billin 2
S 9 Rate Qty SGST CGST UTGST IGST 7
1 A {\HSGAOOOOBAGS e No. Typo 7 ?/ST UT{?Sf IGST % Discount Cistrnirt
Il N 41090 Paid 6,546.6 T 600 600 0.0 % Syt
2 Al ABS6A0010BAG | | N e
< S- § 1 o /
3 VISOR FRONT NEL1(o1 87141090 Paid  800.85 1 9.00 9.00 000 000 f
. ¢ " J (/ ’; ) 6 ( 5 (
(/\(f »CP;?%%%?BAGS - 87141090 Paid 728.81 o
. GHT NH-1(T1) : 1 900 9.00 0006 006 600 ) O
4 55 T0OAAHB10S E
\ ¢ -PIPE 87141 i
090 Paid 398.31 1 900 9.00 000 0060 000

S, HANDI
S 531/5AAFHO0S -LEVER
. 871 0
CORMP R STRG.HNDL. 41090 Paid 84.75
Parts Total B
‘r ;l.

1 9.00 9.00 0.00 0.06 0.00

Labour Details

SAC  Billing Rate SGST CGST UTGST IGST % Discount Dista
> - :

No. Type % % % %

S Nao ‘ob Code
700.00 9.00 9.00 0.00 0.00 '().(;O

102032 - ACCIDENTAL 998729 Paid
{ AbOUR HE DELUXE

Jobs ot

Parts Total

Labour Total

SGST (Parts) 9%

CGST (Parts) 9%

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

Total 10

Authorises o

w2
N
R0

Rupees m Words: Ten Thousand Nine Hundred Twenty Six Only

1 Terms Cash
ling at the time of delivery shall be charged

2 Prces & slatutory levies prevai
3 vehicles in this workshop are handled/driven and kept at owner¢s risk.
are requested to satisfy themselves with the quality of work done before taking the

4. Cuslomers
e submitted if further damages/parts are required after

delvery
5 supplomentary estimate will b

dismanthng the vehicle.

Adlual unount may vary from estimate .

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

. subject to jurisdiction of GORAKHPUR Jurisdiction Only o _
her contact you via Call, SMS or email for feedback or to give information
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MOTOR CLAIM FORM

D Br Office Address
. Centificate'Policy No 259_"‘\66 31!9_02€ /5‘;_6
Period of Insurance \O S\\ \ Qi:—b, ‘i\“\q‘é

Claim No

N OF LIABILI]

I
HL. ISSUE OF HHS!OR\( IS NOT TO BE TAKEN AS AN '._)\' SSI0) 3

s ANCWE a]
ease answer All relevant questior ns fully

Nk .
\ddress for comespondence A
ss for spondence : *‘\QK@_A:§U\\

I clephone

T T E

2 THE INSURED VEHICLE

(1) Was the vehicle in proj \¥,_<,_—.>_-'>
~
] i <o at the time of accident’ ‘\QQW\

| 'or what purposc
() Wastrailera jittached’

Ita Motor Cy cle scooter
I W as a side-car artached
b ) N - IS
= W oas cl’xu[\.‘r. ri

1l
followin que stions n

he ol ing need be answered 1n COMIMELLS icles oaly:
() Reeistered laden weight . X \

I 184N =
() Unladen W cight
() W eight of _OOJ\ carried Load Challan No.
(& Nature of permit :
() Nature of goods carried
~hicle plying for hire :

(0 Was theye
(o) If Lorn Jeep [ractor. W as trailor attached? -
| Number ol “passengers carried :
]

Number ol Passenger permitted




(D)
(¢)
(d)

(a)
(h)
(¢)
()

(¢)

(hH

(g)
th)
(1)

VE .
‘ RATT HE TIME
Name OF ACCIDENT
\g\‘
Addresg .
Is the l)ri\,cr . Q
: <

l' .
5 ()“""Cr
; paid driver? \\
o Owner'e . : )
wner's relative op friend? . W .

I paid driver, how lon

2 h .
rouremployment & hashe been in

Was he
She under the
. ¢ nfluence of i
N ats
o o dFgs? ¢ of intoxication
Driving Licence Number
Issuing Authority - Q >

Date of'1 V,\pin

() W: > lice

(‘H | N th h‘uncc lemporary/permanent

: “uanls of cminrscmcnl/suspcnsion if a : “

( : s heen inu : P que—

(im) H"‘ :‘L been involved in any accident before?: \ :
as he been charged by the policy?If so Wh.)./"' \'

4. OTHER INSURANCE

Detatls of other insur, .
¢ er insurance Policies indemnifvi _
ancce Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

L o\\n L\ Qe |

. . V\ . L
Speed of vehicle at the time of accident : T S&\‘k ' Q&m
Crive a short description of the accident ¢ S\ N\ y Q ""W&
: il O N\ =l
OAVE AL S\ “@5\

It any third party was responsible for this
accident give the name and address

Date and Time

‘(l,
(b)
(C)

6. DAMAGE TO INSURED VEHICLE

[-ull details of damage

|-stimated cost of repairs : Q
W hen and where can the damaged vehicle :

be inspected

()
(b)
(¢)
()

(c)
(n

JRY/PROPERTY DAMAGE

7. THIRD PARTY INJL

Naime
Address

[ull Details jury sustained

pcrson/hospital
d person

of pcrsonul in
Name and address ofany grson
giving medical attention to injurc

full details of property damaged

) P
[ las notice of been given 0 you”
as

any claim
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S give full detiils

(1)
CHve i
S b
Fndediesses of prssenger s/, ”WI 1
ey

Witiess, 1 iy
PO o 3N

“!] ‘
ANk .
ahee Constable ke
[ he necident” Cirlines of

(1) W {
s necident re
(’N)llq*(l (o Police :
yPolice? 1 nol, Why't

() 1 |

Y o w ¢ |
. ’ fich Police Station'? .

ate and ey Mo l Q\

10, THE

(i) Paate and Time
(h) lace = :*‘\‘\
(v) What was stolen? '
() [ atimated cost ol replacement? "
() 14y whom discovered and reported? '

[as thelt been reported 1o Police?

(1) When” s e o
(h) Which l'(pli(ty S“l“()ll'.’ : S g

(1 diary Number

()
f/we (he above named do hercby, to the best of my/our knowledge and belicf, warrant the truth of the
and 1/We have made or in any further declaration the Company may
statement of any suppression of

false or fraudulent

very respect
thereunder in respect 0

[Orepoimg statement ©
peguire in respect of the qaid accid
concealment. the Policy shall be void and all Ti

aecident Jhall be (orfeited.
Dale 03\0@\16 200 \/@rc of the insurcd_‘g}/g_

ent, shall make any
f part of future

ghts 10 receive
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Regiatiation No
pescaption of vehicle
Dealer's Name & Adidress
owner Name

b ull Address (Permanent)
tull Addiass, ('lmnpqmy)
}ithess Upto

Detaited Description
Class ot Vebhicle
Ownership

Maker's Name

Front HHSRP No

Type of tiody

No of Uyhinders

i ngine NO

Hotse power(BHP)
Maker = Classification
Seating Lapiin all)
Sleepar Cap

Cotour

Owner Ciiteria

vencle Purchase As

Additonal Paru

By ivanul

b) K

a) lanaenu
The motor vehicle
purchase dt
OTT Date
vehicle IS Govt./ Pvt
pate of Approval
Other State/Transfer/

Previous owner
oOld State Entry Date
Transfer Date Conversion Date
This certificate is valid from 12-Nov-2025 to 11-Nov-2040 —— -
2= AE
12-Jan-2026 16:51:12 o VJW——— -
gistration Mark Fee Detalls i PR

sate !
Taxation Particul

™0

CUPSIFNT166

culars of all transport

above describe

Conversioanea

ars/ Advance Re
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Chiassis WO

Pering

1

AT 259409021 b use!

817 Cubie Capsety Y1z

HE DELUXE PIRO WWihee! hase 7Y

P Glanding Cap Y

0 Uniaden Wt (kys) "z

BLACK-RED STHIPE aden/GY Wt (kgs) 247
N

AL Fitted

- ully Bulll
vehicies other than motor cabs (Grows ek ey

As Regd,
Description Weightin (e
d is subject 10 Hy pothecalion in favour of w2
09-Nov 2025 Sale At 257 s
AmountRopt o STl - P Pz JUFRE

09-Nov-2025
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ssign Detzils

Tax Exemptet o7 not

Previous Rregho

- 372



e

Mt bmariie ey i e

Tof 44
2 - B : B TR o0 s B g
e - Y
Dot N 350
e e Wt L Ry .
Ao M b N e

e \

awasiet elanor

s
Alamsi & " etan
Mgz atent: e
1 a4 Manwleivis -
Aagpet. <t Basmes ~

4 aine. L ajaetmis

e

Tages M L

R Lt

chus

e M

Naatierar. AP

2i 5 | ciliadls (W

P

s

Dcha. (10T -0

N ]

P
Shapomar’ aw SRty g Ay CaitSr PP
-

beair ol

T

= PPV et
o o) Prasirag £ T cATINSE

e e
v g BN .

b v arce BOTAEM

i A witid

prossc ~t P

Lapiter ©

Lasmbhinst

e

oy

1 s b )
s .
i = L i

Pir

sy

N R

) i SR
s T
o ORGSR T
o g s e t0E
e
o o B
-




St S

P

o v

S & A -
7l ‘ e 5‘
¥ A Ay ! g’ s p
oy 1) VI P g ;
A )‘W//')‘V)‘ ;
| v ‘

Lir " P fo iy Qt”q,«’,«/,n‘.,p’,&m‘;‘p './/‘MHVW /'

’ !
pyuen /7 sAH
oLUPO0321107

i

-
A & e e
i s

4.—4'«-—-\-4.—0—-, —

A o 0’,4!", eyt
7

i}

fyrriaery)

il /4“(1,:/

“4//6"}’/ ¥y /o'f‘t:'n’/
SN

el
7

g™ W 1
a2 -wézlgﬁzfa Y
P /
+ opomood |
> ey PN, ¢ .-'-—»--41
.M_Mv,.,_.WJ
s S ? !
g T ety ..,“._-_.;,'._—._ ,.——...,:
™ -—J-...+~_,..__.—»,,-’Q—-...—~ '..AJ{
!
) S ,.—_A'—...,._.—.ﬂ_,_).a-"._.n—-.
P
jenstng Authorty



2

Yl

g/[

yz0Z/10/81 ‘80 peojumog

. R R, AT sl 7
T SR TIREYR, IR 79, 273002

S/0: Vinod Singh, MadaparAraji
Mataoni,Kusmahi Bazar Gorakhpur, Uttar
Pradesh, 273002

7303/10/9‘ @) onssi

R roe7 |

) el @ uldinl gow. in \ Gm.uldql..ov;ln




W i A : 154

INCO%&E TAX DEP&RB{;&"‘

faE T AT | Father's Mare

LS s hid ok audilacks bdass i d

09/12/1998

TP = ,:” reg =i ol A g

ey T ‘:.‘_JR‘.A —r T P f‘-,p—

é"‘:“ " = s > >
o LR E P Li P il 3 FI TEe T W

DAWPRA4636A

F¥akhu|

HY Y

GOVT OF INDIA

15017



