/

BUSINESS & SERVICES PVT LTD

ARAM
A MADIAON. NEAR ENGINEERING COLLEGE TANTA SQUARE, SITAPUR ROAD,LUCKNOW, LUCKNOW

UP, India
226022 do: @ Contact: 7408404728, ,,
gsaT IN No: 09AAQCM8045C1Z7

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate N’\?. 17011-03-REST-0626-9 Date 08-06-2026
Customer Name RAVI KUMAR 9795449706
Aadhaar Card 3980 FRMBBL:
VIN MBLNCU012SGC00033 Model XTREME 250R
mucrgnLc% an;‘pany THE ORIENTAL CLAIM Reg No. UP53FK0390
ard No
Part Details HMCGL Card Category
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 42601ACWO001S -WHEEL 87141090 Paid 6,889.8 1 9.00 9.00 0.00 0.00 0.00 0.00 8,130.0
COMPLETE REAR . 3 0
2 ACWAS6A0030AYGS - 87141090 Paid 614.41 1 9.00 9.00 0.00 0.00 0.00 0.00 725.00
SHROUD LEFT BK(BR)-008P '
©)
Parts Total 0.00 8,855.00
Labour Details .
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type %. % % ' % Amount
1 102032 - ACCIDENTAL 998729 Paid  3,000.00 9.00 9.00 0.00 0.00 0.00 0.00 3,540.00
LABOUR-XTREME 250R ' »
Jobs Total 0.00 3,540.00
Parts Total 8,855.00
Labour Total 3,540.00
SGST (Parts) 9% 675.38
CGST (Parts) 9% 675.38
SGST (Labour) 9% 270.00
CGST (Labour) 9% 270.00
Total 12,395.00

Rupees in Words: Tw  Thousand Three Hundred Ninety Five Only

1.Terms Cash
2, Prices & statutory levi
3. Vehicles in this wo
4. Customers are req
delivery

5. Supplementary e
dismantling the vehicle.
6. Actual amount may
7. Garage charges al
8. All disputes subject

it the time of delivery shall be charged
ed/driven and kept at ownerys risk.

ed if further damages/parts are required after

hicle not taken by the customer on delivery date
KNOW Jurisdiction Only

‘themselves with the quality of work done before taking the '

Authorised Signatory

17011 - Main W/S




To/wﬁ,

The Oriental Insurance Co Ltd/

f2 afygoea fafies

Subject/ WA : Claim Intimation Letter/am a1 9.

Sir /W8T,
As per details below, kindly arrange to depute the Spot / Final surveyor./ E1E |
o e B -

fry T R ¥ HER, FUAr wle | o 9dw

[{ |Name of the Insured & Mobile No./ AL \(UMG&
HNURT BT W & WA . 4795 44 9404
2 | Vehicle No. / qTE HST UpPS3 FKO390
; 3 | Policy No. / TR W& - M X_,[l,oi-ilﬁ 45390 Z} 9 sg&oo/updlﬁteﬂ
t 4 |Period of Insurance / ¥ 3rAfY i v'ol /0-1/ <
| Dateofloss&T'ﬁne@me& 0F Jone 9096 -~ 0% 00 AM
|qHq .
6 |Place of Accldent/mmm M&L&hpw , asrahkpw
= | Name of the Driver, D L No. & Mobile No / TRAVI Kv MRAR & )
;mmmﬁma&mma 9195449 q—o?d
8 Estimated Loss / S/gwifya ®1fH ‘i‘{ . B ﬁ\
09. Cnmong,cldent /?ﬁfZﬂ"ﬂ PRI : ‘POLM ok J"\\d @ga&
BLEC G Fiebanced £
Lo dswn
10 SpotSurvey/'N’fE wd | wie TR BT AW
11 | Third Party Loss/qeta u&f W1 / FIR No. ~
(ﬂwmql\«cl\&m Nea En Concaz

12 hop, Address & Contact

Tovra S,%BQ'W Qusd+ 99 (o34

Signature of Insured | SVRT ¥ |
@A




# 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, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

\ o cadoof/ae2 t/aca gy
Div. Br, Ottice Address Certificate/Policy NO.MMQD 6
Tel. No. Period of Insurance_02~ 0% <2 S 4o 01-01-20 36

Claim No.

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

1. INSURED

(@) Name : \
®) Address fofcomrespondence :B- 142 Sura) 2 Brt PW ol
©) Telephone ‘ i 939°% £4030b
2. THE INSURED VEHICL;E
Make & Year Engine No. NCASRACSGCo000T Registration No.
Qoo Chassis No. MBLNCV 019SGC 00033 VPSIEKeIID

(a) Was the vehicle in proper working condition? Yea

(b) For what purpose was the vehicle being used at the time of accident? ?Mml L
() W iler attached?

(d) If a Motor Cycle/scooter
1. Was a side-car attached X
2. Wasapillion rider carried X

1. " ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight ) :

(b) Unlad ight : /]
(©) ig pods carried/Load Challan No, : [ L]
(d) _ Na T ’4/ [ P
(e) -

_~

/'
( plying for hire 1 5 L
gtor, was trailor attached? g

o ) s P SR g ST e s :
St vhyt g ?ﬁz"rﬁw-‘yo}yﬁ@< .e.N"m:z_‘g,.a@ ..i’-‘.;\n‘al“-



Downloaded trom www.insureatchick.com - Broker : Loyal Insurance Brokers Ltd,

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name " : RAVI KuMpR

(b) Age -
(c) Address :R-149 Cord Mﬂ&mﬁi..l_?_ 35136»1
(d) Is the Driver
L Owunep~ i Owmney
"2 paid driver? hen
3 Owner's relative or fiiend? !

() 1fpaid driver, how long has he been in
your employment :

() Was heunder the influence of intoxication
Liquor or drugs? } JV

(@ Driving Licence Number _M

(h) Issuing Authority _UNION

@ Date of Expity : o34

() Was the licence temporary/permanent : 'Peﬂhnﬂ'n [3 ni—

(X) Details of endorsement/suspension, if any : ‘ i
(1) Has he been involved in any accident before?:: :

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(@  Dateand Time : L 041 Jom.inll» J 0i:00 nM
(b) Place :
{©) Speed of vehicle at the time of accident T Y J0-80 KMpP i ,
(d) Give a short description of the accident A k;
(e) If any third party was/responsible for this ' g \ | '

accident give the name and address s -B‘ \“’ V ) 5‘»”» p ‘Pmm 4

6. DAMAGETO INSURED VEHICLE o .

()  Full details of damage es M Le &\ & ody Sevindy
(b) Estimated cost of repairs - \ . '
{c) When and where can the damaged vehicle

be inspected m 0oy am p*‘-""“ a

7, THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name ;
(b) J pa
(c) sonal injury sustained N IY A
(d) ny person/hospital '

=
&

ion to injured person  :
amaged ! o

B been given to you?




& INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? e “Mk“m vt e g: ”

(b) If yes, give full details

‘ 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any o

®) Did a Police Constable take pmicﬁlm of
The accident?

©) Was accident reported to Police? If not, Why? :

@ If yes, to which Police Station?
©) Date and Diary No.

10. THEFT
@) Date and Time
(b) Place .
©) What waeStolen? : Y A o A)
(d) Estimated cost of replacement?  h/ S
Q] By whom discovered and reported? -/ fi 4.9
) Has theft been reported to Police? =
®) When? ~ =

(h) Which Policy Station?
(i) C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
nd I/We have made or in any further declaration the Company may
, shall make any false or fraudulent statement.Qf any suppression or
d and all rights to receive thereunder in respect of part or future

foregoing statement every respect a
require in respect of the said accident

concealment, the Policy shall be voi
accident shall be forfeited.

Dﬂeg ‘Qé l ZO(Q@ Signature of the insured_\I=




' Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

-_———

Issuing
Office

The Oriental Insurance Company L'imitcd ~
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received | Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupeos )

in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. Up-$ 2 £ K6290insured under Policy No. of
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. . : One Rupee
1 Revenue Stamp
When Amount
Excecds Rs. 5000/~
; A o
Witness Signature «“v\“\ﬁ‘”"‘-—"‘ .......
Name .....ooovviverniniininnnnnn CICCUPTION 5« x5 snEsgomnnpiinog Piicmms
Signature .............oeevinnn Address ...........coee P L.
BSOS 0. cooihiloivaiimsrneint 0 h o 5 B T e @ik ads esvaainskassaks s
Bank Account Number .........ccoou

"Name of the Bank ......cccoiiiieiiannnn
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g Transfer Date

Registration No
Description of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permnmnt)

Full Address: (Temponry)

Fitness UpTo
Detailed Descrip@_n_
Class of Vehicle
ownership

Maker's Name

Front HSRP No

Type of Body

- No of Cylinders

Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in ali)
Sleepar Cap

Colour

Other Criteria

Vehicle Purchase As

R R e R R R S S AT
R = =T

o

https://vahan.parivahan.gov.in/vahan/vahRI%

_ GOVERNMENT OF UTTAR PRADESH
Transport Department Gorakhpur RTO

FORM 23
CERTIFICATE OF REGISTRATION

Registration Date : 04-Jul-2025

Purpose For Printing RC ‘NEW
LIMITED, 101,SITAPUR RD,MANDION

- UP53FK0380

: M-CYCLE/SCOOTER
: MOSARAM BUSINESS AND SERVICES PRIVATED

POLICE STN, MOHIBULLAPUR,WARD FAIZULLAGANJ, ., 1 57-226021
. RAVI KUMAR son/wife/daughter of - §/0 RATNESH KUMAR
1B 142, SURAJKUND COLONY GORAKH PUR, GORAKHNATH, WORD NO. 35,

GORAKHPUR, GQRAKHPUR. UTTAR PRADESH-273015
- B 142, SURAJKUND COLONY GORAKH PUR, GORAKHNATH, WORD NO. 35,

GORAKHPUR, GORAKHPUR-UTTAR PRADESH-273015
49

- 03-Jul-2040 owner Serial No

- M-CYCLE/SCOOTER Link Vehicle No *

* INDIVIDUAL Norms : BHARAT STAGE Vi
- HERO MOTOCORP LTD

- AA1042762317 Rear HSRP No - AA2130176510

- SOLO WITH PILLION Month/Year of Manuf. : 03/2025

2 Chassis No - MBLNCUO012SGC00033
- NC25ACSGC00007 Fuel : PETROL

: 29.57 Cubic Capacity :249.03

- XTREME 250R Wheel base - 1357

22 Standing Cap :0

:0 Unladen Wt (kgs) : 169

: STEALTH BLACK Laden/GV Wt (kgs) 1 319

: AC Fitted :NO

+ Fully Built

other than motor cabs (Gross Vehicle Weight) e S

Additional Particulars of all transport vehicles

By Manuf.

a) Front:
b) Rear:

¢) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of HDFC BANK LTD, LUCKNOW,
LUCKNOW, , Lucknow, Uttar Pradesh-226001 w.e.f. 02-Jul-2025.

Purchase dt

OTT Date

Vehicie is GovtJ Pvt.
Date of Approval

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State

This certifi
R

As Regd.

‘ : Description Weight(in kgs)

: 02-Jul-2025 Sale Amt 1 179900/~

: 02-Jul-2025 Amount/Rcpt No - 17990 / UP53025070001005
: PRIVATE Tax Exempted or Not : NOT EXEMPTED

: 31-Aug-2025

Previous RegNo
Entry Date
Conversion Date

04-Jul-2025 to 03-Jul-2040

B Mark Fee Detalls

9/18/2025, 11
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vonorinoia Driving Licence

| ~_UP53-20160009580

~ P

TR it e @ R - dgmern dEy
5‘7‘—:}‘—7"’35‘ Dateof issue "~ | _~T 8 A 3
T ~ ®01/05/2036 - '

L= 02/05/2016 A
9 | T Blood Greup - s

éte of Birth ‘ 3 g :
e e e @,J}_{!knﬁw U s Ko g o
. 041011998 8 =2 Tl g

r ‘1.‘ com ,1..’7_:_‘.,/

RAVI KUMAR RN

57./908 & M [ Son/Daughter/Wife of “ O\
4 '\

2ATNESH KUMAR

Shht 2 ta 1 Q_v,“tnw °
[ A RS P ¢
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frr fferee e s Ton

UNICUE IDENTIFICATION M'mm TY8)F INDIA™

i
&

SRIVACISE | 35
I R - 273015

Address :

~ - Ratnesh Kumar, B 142, surajkund
colc wy gorakh pur, GORAKHNATH, ward
no.25, Gorakhpur, Gorakhpur,

Uttzr Pradesh - 273015

7

42, B%ﬁm‘ﬁwg?

N |

B 1 G RO AP RS

Genvration Date

’ i o BB B W A
ﬂ - @ m F 0. Box ‘:a 1947,

,,«ﬂf%?,g‘;;r help@uidai.gov.in  www.uidal.govdn o gy ) 560 001
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12/05/2016  02/05/2016
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/SURAJ KUND COLONY
RAKHNATH

f o
Q%%f'ﬁ Signature
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s B2 Transport Department Goralfhpur RTO K5 ’ﬁ‘i“f,bf,"?.:\; ‘
it S FORM 23 ARG
~ S 15;2\‘,,'.'{!,15
CERTIFICATE OF REGISTRATION ;—ﬁﬁ*ﬁl"r‘ﬁg $
\ fe e 'isf'#;;‘* W
Registration No + UP53FK0390 Registration Date " 104 ‘“-2025[5":(;-}'(-%: -
Description of Vehicle ' M-CYCLE/SCOOTER Purpose For Printing RC ‘r E /

TR Dealer's Name & Address : MOSARAM BUSINESS AND SERVICES PRIVATE ) LhAlTED 191, 5ITAPUR RO.FAMDIO

FOLICE STN, MOHIBULLAPUR,WARD FAIZULLAGC AN, , 4857220024
Owner Name ' RAVI KUMAR Sonlwifeldaughter of 5/ RATNESH KUMAR
Full Address: {Permanent) @ B 142, SURAJKUND COLONY GORAKH PUR. G )R/\/HNA‘M, PIORD MO, 35,
GORAKHPUR, GORAKHPUR, UTTAR PRADESH-273015 |
Full Address: (Temporary) : B 142, SURAJKUND COLONY GORAKH PUR, GURAKHNATH, V1780 NG, 45
GORAKHPUR, GORAKHPUR-UTTAR PRADESH-273015
“w Fithess UpTo +03- Jul 2040 Owner Serial No 5 1
Detailed Description

N i ‘

Class of Vehicle . M-CYCLE/SCOOTER _ Link Vehicle No
Ownership . INDIVIDUAL (' - Norms
Maker's Name 1 HERO MOTOCORP LTD
_ Front HSRP No 1 AA1042762317
. Type of Body L "'SOLO WITH P
“ No of Cylinders
Engine No
- Horse Power(BHP)
Maker's Classification
- Seating Cap(inall)
' Sleépar Cap
Cclour 5 ' S\
Othertmena C e R ¢ ' g
Vehicle Purchase As ( SRR :

{BHARAT STAGE VI

Rear HSRP No .
fontleear of M anuf.

: AA2130176510
032025
~  MBLNCUG128GC00035
: :°ETROL

‘e

Additional Partlcuiars of
: By Manuf

Yehicie Weignt)

De cfiptioh_. W Jh},(in kas) :

a)Front
. ,b) Rear:
. c)Other
~ d)Tandem: i N LR ,
- nhe motor vehicle above descnbed is subject to Hypothecatlon‘m fuvour of + lDFC BANK LTD LUCKNQV\
LUCKNOW, , Lucknow, Uttar Pradesh-226001 v . 02:Ju-2025.

PO ——— L 1T A

2025 &  Sale Amt ~:;,.17990m~3 :
Purchase dt Y _ : ; 22807000 1005 £
o-;;;p;m ;f'f 102:Jul-2 . ~ . Amount/Rept No 17990/ UPS3D2507001003
Vehicle is Govt./ Pvt, - Tax Exempted orN QNOY :XEF;MRTED g
Date 9f Appxoval ; . , ‘

Pre_v,,lous Oowner
0ld State '

2 Transfer Date , ! ' '
This certificate is valld from 04'Jul-2025 to 03-Jul 2040

~

Sigr

Date : 19 -Sep-2025 12:07; z7 &
Taxauon Purdiculars / Advance Registration Mnrkfwe D@hula ; i

| @ "j"§282026

e 2 i’ ,!.4 i Jt, bt ;“i‘ef L W 451 %

fff



Lhe Orj

tental Insurance Company 1.td

icy ID:  PGIRA2
Policy Schedule , o
S o — ] 72 PageNo: |
A s (FORM §1. tckic “”FICATr CUM POLI i |
—. UIVISIONAL OFFICE. bib 1§1 OF THE CENTRAL MOTO iy ' —i
ohicy Type BUNDLED pOLICY 8 KHAIR NAGAR, 01, kL. ' VHIIC| Eq| UL” "”’ : el /
a2 U(\i\iﬁl(\mqn).l“ ; MISTAN CINEMA MEF) k- et |
! Peicy No e 0 Wike ERS-(5 o) ; T 0121 1063570, (GET 12 094 ACTO82TRAZY) i}
‘ >y L ; 24 1ININ7202625%4) : T i Poliey Tecued O ’rw 111,25 ;
A . i SR SO e 0 I S /K S ey - OB . L . __.-_...,_,_._...q /
srnUBesker Code L Coniognesst ""”I"MIN'!&'I 1 rff‘z'"m (1/2026/12345 & U2-JUL-2025 : P
i
» St

SRS

{ Agemt/Benker Nawe

AS POLICYBAZAAR INSURANCE hRoO "
RAVERKUMAR (GETINT )

i R
i é‘uvn‘ Name

i a
 Ioxwred Addrca
MGORAKUHPUR, mn\.&knl‘lm_ NA,

INSURED MO0
RAVEN
UERD “‘““U‘Kl‘ |(lEDL1 )

NTRUME 250R

\l-\t

i ““ﬂ & \ |nan~

"“""M No NEW

Yesr 0( \lnur-\ Ture

PR

Enyine -(\u\n Na

EPRIVATE iMren Y

L0 RATNESH KUNMAR, 1
A2, SURAUKUND COLONY GORAKIT BUIL GORARTINATI, WARD 10

nuryl-..mmnw, vmm;n g:rw 110 OfsY

(M 079720518 01 347

’

]
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