M.B.MOTORS

KHARAIYA POKHRA, ME[)/!C

AL-COLLEGE ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR, 273004, UP,

INDIA = ) i
State Code: 9 Contact:/0551-2503403, , 55125 ;
GSTIN No: 09AAKFM8861B1Z1

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
LEslimale No. 10515-03-REST-1225-117 Date 03-12-2025
Customer Name VIKAS CHAKRADHARI Contact No. 9169452545
VIN MBLHAWA433SHK 15643 Model HF DELUXE
Insurance Company Reg No. UP53FN5244
HMCGL Card No HMCGL Card Category
Part Delails i
S No  Part Number HSN Biling Rale Qly SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83400ACK410SS -FRONT 87141090 Paid 597.46 1 9.00 9.00 0.00 0.00 0.00 0.00 705.00
VISOR(BLACK (TYPE-2)NH-1
(12)(S)
2 80100KST940S -FENDER 87141090 Paid 429.66 1 9.00 9.00 0.00 0.00 0.00 0.00 507.00
COMPLETE REAR
3 3370BAAHA010099S -UNIT 85122010 Paid 315.25 1 9.00 9.00 0.00 0.00 0.00 0.00 372.00
TAIL LIGHT
4 77246AAH100RS -COWL R 87141090 Paid  261.02 1 9.00 9.00 0.00 0.00 0.00 0.00 308.00
SIDE ABK ARMY BLACK
5 51103AAH110S -GUARD 87141090 Paid 269.49 1 9.00 9.00 0.00 0.00 0.00 0.00 318.00
SARI
6 51104ANIH030S -STEP 87141090 Paid 120.34 1 9.00 9.00 0.00 0.00 0.00 0.00 142.00
WOMEN
7 53200ACK000S -STEM 87141090 Paid 741.53 1 9.00 9.00 0.00 0.00 0.00 0.00 875.00
COMP STRG
8 53100AAH810S -PIPE 87141090 Paid 366.95 1 9.00 9.00 0.00 0.00 0.00 0.00 433.00
STRG. HANDLE
9 53230ACKO000S -BRIDGE 87141090 Paid 208.47 1 9.00 9.00 0.00 0.00 0.00 0.00 246.00
COMP. FORK TOP
10 52110ACK200S -SWING 87141090 Paid 819.49 1 9.00 9.00 0.00 0.00 0.00 0.00 967.00
ARM COMP. REAR
1 52147KTC900S -RUBBER 40169990 Paid 38.14 2 9.00 9.00 0.00 0.00 0.00 0.00 90.00
BUSH RR.FORK PIVOT
12 17520ACK400SS -FUEL 87141090 Paid 5,741.5 1 9.00 9.00 0.00 0.00 0.00 0.00 6,775.0
TANK(BLACK (TYPE-2)NH-1 3 0
(12)(S)
13 50702ACK000S -BRACKET ~ 87141090 Paid = 175.42 1 9.00 9.00 0.00 0.00 0.00 0.00 207.00
COMPLETE LEFT PILLION
STEP
14 51400KSTA11S -FORK 87141090 Paid 1,991.5 1 9.00 9.00 0.00 0.00 0.00 0.00 2,350.0
/}SSY RFR 3 0
15 ilz(\)(OLK'SRTM 1S -FORK 87141090 Paid 1,991.5 1 9.00 9.00 0.00 0.00 0.00 0.00 2,350.0
O I ! 3 O
16 44601AALE23099S -WHEEL 87141090 Paid 3,866.9 1 9.00 9.00 0.00 0.00 0.00 0.00 4,563.0
COMP FRONT 5 0
17 (§1 100AAH100RS -FENDER 87141090 Paid 706.78 1 9.00 9.00 0.00 0.00 0.00 0.00 834.00
FRONT COMPLETE BLACK
NH-1 TYPL-1
18 5(?10()AEC2BOS -FRAME 87141090 Paid 6,449.1 1 9.00 9.00 0.00 0.00 0.00 0.00 7,610.0
BODY COMP 5 0
19 /B\:l(\){B:\I(\/Hl; 0099S -LIGHT 85122010 Paid 444.92 1 9.00 9.00 0.00 0.00 0.00 0.00 525.00
DO T, SAY
20 ﬁifll[t‘)i/\CKOOOS -PANEL 87141090 Paid 116.95 1 9.00 9.00 0.00 0.00 0.00 0.00 138.00
21 61312ACK000S -STAY 87141090 Paid 58.47 1 9.00 9.00 0.00 0.00 0.00 0.00 69.00

MLTER MTG



Parls Total 0.00 30,384.0
e T 0
Labour Delails

SNo  Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net

No. Type % % % % Amount

1 102032 - ACCIDENTAL 998729 Pald  2,500.00 9.00 9.00 0.00 0.00 0.00 0.00 2,950.00
LABOUR-HF DELUXE

Jobs Tolal 0.00 2,950.00

Parts Total 30,384.00

Labour Total 2,950.00

SGST (Parts) 9% 2,317.42

CGST (Parts) 9% 2,317.42

SGST (Labour) 9% 225.00

CGST (Labour) 9% 225.00

Total 33,334.00

Rupees in Words: Thirty Three Thousand Three Hundred Thirty Four Only Authorised Signatory

10515 - Main W/S

1.Terms Cash

2. Prices & stalulory levies prevailing at the time of delivery shall be charged

3. Vehicles in this workshop are handled/driven and kept at owner¢s risk.

4. Customers are requesled to satisfy themselves with the quality of work done before taking the
delivery

5. Supplemenlary estimate will be submitted if further damages/parts are required after
dismanthing the vehicle.

6. Actual amount may vary from estimalte

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of GORAKHPUR Jurisdiction Only

#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information

about New launches.
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nsurance Company Limited

f General Insurance Corpora
Asaf Ali Road, New Delh

*®/ The Oriental |

bsidiary ©
No.7037, A-25/25,

tion of India)
i 110002

¢ ncorporated in India, su
Regad. Office: Oricental FHouse, P.B.

MOTOR CLAIM FORM
_— 2 &

Div. Br. Office Address Certificate/Policy No,251400/3’/ 026 / qyle)
o5/nj2c2 s TO oaf11]nor6

period of Insurance
Claim No.

0 BEE TAKEN AS AN ADMISSION OF LIABILITY
ant questions fully

IL'] No.

[T ISSUL OF THIS FORM IS NOTI
Please answer All relev

[, INSURED

()
(b) Address forcorr
Telephone

Name
espondence THND 6 67 I
L0 bean2S4s

2. THE INSURED VEHICLE

Engine No. H A FESHIL]Z )\ O Registration No-
ChussisNo.MﬁLHﬂwq—S?SHK 15 643 UPKE <
FH 5244

(a) W
(hy Forwhat purg
(¢) Wuas trailer attached?

Jotor Cycle/seooter
c-car attached
arried

as the vehicle in proper working condition? YC}
at the time ol’accidcntjé. X— % &Q\-—C&

»ose was the vehicle being used

(o) 1ah
1. Wasa sid

5. Wasapillion riderc

I ADDITIONAL INFORI\/lA'I‘lON(COMl\/l ERCIAL VEHICLE)

ehicles only:

[he following questions need be answered in commercial v

(i) Registered laden weight z -
(I Unladen Weight :

() Weight of goods carried/Load Challan No. :

() Nature of permit i

(¢) Nature of goods carricd i

(1 Was the vehicle plying for hirc :

(2) I Lorry/Jeep/ Tractor, was wrailor attached? ¢

(h) Number ol passengers carried H

() Numiber of Passenger permitted :/ﬁ,/__:’_—

\jleAs CHARRAD HARI ' ' |
TEP CRNCRTH ERR AL MANDIR C oM I HP



5
(i) Date and ‘Time
(h) Place
(c) Speed ol vehicle at the time ol accident
() (iive ashorl desceription ol the accident
(¢) [ any third party wias responsible for this
accident give the name and address
6. DAN
() [ull details ol damage
(b) I-stimated cost ol repairs
() When and where can the damaged vehicle
be inspected
—
7. THIRD PAR
(i) N
(h) Address .
(<) Full Details of personal injury sustained
() Name and address ol any pcrson/lmsmlul
piving medical attention to injured person
() 17ull details ol property damaged
im been given to) ou?

(n

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
() Age
(¢) Address
() Is the Driver
15 Owner
) paid driver?
3 Owner's relative or [riend?

(¢) 1 paid driver, how long has he been in
your employment

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

(¢) Driving Licence Number
() Issuing Authority

(i) Datc of Lxpiry

(i) Was the licenee tempor
() Details ol endorsement
() Ilas he been involvedin
(m) Ilas he been charged by

ary/permaneint
/suspension, ilfany

any accident befo re?:_
he policy?1l so, Why?:

.\t CHAKRADHAR

2
tHNLr 66, TATEPL ANCRTIH N E N <ALl "Hnum'ﬂ'[‘m Ak Hp

f~O,\_u_w;_us ~
e

:/
: uPpK 3 2011000 6SSS
. eTO . GORARHPOR

;. |10~07%- N0%]
e Peyman ent

1. OTHER INSURANCE

Details of other insurance P

olicies indemnifying you in respect of L

his accident

5. DIETAILS OF ACCIDENT

 paipans MRS G0
:.EMWW“—%— Goverlehp Y

IAGLE TO INSURED VEHICLE

—EEEL
L

[1as notice of any clai

TY INJU RY/PROPERTY DA MAGE

-




g, INJURYTO DRIVER/OCCUPA T

Was driver/uny oceupant injured? S  —

(i)
(b) I yes. give full details —

9, WITNESS

(n) Give names and addresses ol'|mssu||gcrs/()lhcl‘ -
Witness. ilfany . ) e -

(b) Dida Police Constable take pnrlicul:u's ol

I'he aceident”? e e
(¢) Was accident reported 1o police? IMnotWhy?:
() I1'yes. to which Police Station? N
(©) Date and Diary No. H——

() Date and Time

() Mace

(¢) What was stolen?

(b Jistimated cost of replacement?

() By whom discovered and reported?
) I1as theft been reported to Police?
(v) When?

() Which Policy Station?

(i) C.R. diary Number

Jedge and belicf, warrant the truth of the

by. to the best of my/our know
and I/We have made or in any further declaration the Company may
atement of any suppression or
espect of part or futurce

Iwe the above named do here
foregoing statement every respect
require in respect of the said accident, shall make any false or fraudulent st
concealment. the Policy shall be void and all rights to receive thereunder in r

secident shall be forfeited.
V‘,)Lcu) Chekyed ham

Dae02~12-202.57 200 Signature of the insured



ischarge sher ACCIDENT DEPARTMENT
Discharge Vouchel Claim No:

[ssuing
Office
The Oriental Insurance Company Limited
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 Rupees )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured 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.

R\.7 s One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness
DA ssrareers 20000 bimtpres wam 2asaee

Bank Account Number
Name of the Bank

......................
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Adress all communications to policy issuing office




Office Copy

Printed On:
GOV " 01-006-2025 17 94
ERNMENT OF UTTAR PRADESH - M
PN N
Transport Department %}}s{@“ﬁ"ﬁa
Gorakhpur RTO,Uttar Pradesh b ('\({ 5::{\3
. Ve’
RECEIPT/APPL No: CRITAY: DA
Vehicle Class: UP53D25110004040/UP25110531466397 = (7K ""?}N‘
Received Fr = M-Cycle/Scooter Ot -"35‘};'\
Bt dale?m' VIKAS CHAKRADHARI
Chassis No: : 07-Nov-2025 Vehicle No:
e MBLHAW433SHK15643 Salo Amount ; HES I 5294
Romarks: d UPY2511076041753 Bank Ref No“ e
s: ONLINE-PAYMENT ' CHV1626817
Particular
Amount =
New Registration (BTO Side) 30 e Total
MV Tax(05-Nov-2025 to One Time) 6 12(1) . b
e T R T S ST v — &
GRAI:JLD TOTA[_i l{ S \6“A‘MMmmw:"m'“'“"‘ B Y S S TR S oA e s oy e T Sy e .
‘TOTAL (in Rs): 6421/- (SIX THOUSAND FOUR HUNDRED AND TWENTY ONE ONLY) I A
:l:te-- This is computer generated slip, no need of signature (hllps://parivahan.gov.in).
lote:-This Regislration number is a provisional and system j the f i
number shall not be valid. ) 4 generaled, subject to the final Approval of Registering Authority.In case of disapproval,vehicle registration
PRIYANKA
M.B. MOTORS
Customer Copy Printed On: 01-Dec-2025 12:26:58
ENE %L
'zv" 4 ([:(f.v_r#':!

GOVERNMENT OF UTTAR PRADESH }:\[i"%z

m’t"'ﬁ? .v-"‘.f’.t-‘,
7 “-é%z%
ﬁ

o

Transport Department 29
Gorakhpur RTO,Uttar Pradesh _.:?)' 3‘%7‘
ot ks
2%

(1o
.\-:'gg'?
Sy 7o 4]

RECEIPT/APPL No: UP53025110004040/UP25110531466397
Vehicle Class: = M-Cycle/Scooter
Received From: VIKAS CHAKRADHARI P .
Receipt date: 07-Nov-2025 Vehicle No: UP53FN5244
Chassis No: MBLHAW433SHK15643 Sale Amount : 61203/-
Transaction ld: UPY2511076041753 Bank Ref No: CHV1626817
Remarks: ONLINE-PAYMENT
Particular Amount Fine/Penalty/Addl.Fee Total
0 300
New Registration (RTO Side) 61142(1] : s
5 to One Time) = = ———

MV Tax(05-Nov-202

ST ,m&*”mmxmmﬁgm&xs&,mhm
n Rs): 6421/- (SIX THOUSAND FOUR HUNDRED AND TWENTY ONE ONLY)

no need of signature (https://parivahan.gov.ln).
| and system generated, subject to the

GRAND TOTA
Note-- This is computer generated slip,
( Note:-This Registration number is a provisional
number shall not be valid. )

< PETANRE
L(i

final Approval of Registering Authority.In case of disapproval,vehide registration

PRIYANKA
M.B. MOTORS

17




Issue Date: 26/03/2012

Vikas Chakradhari
5=x faf¥y/DOB: 10/02/19
wﬂz. [ Male :

92
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DL Services

DATE: 01-12-2024 TIME: 12:54:42 pMm

Change Stato (stateSelection, do)
A A A*
TRANSPORT DEPARTMENT GOV

Appllcatlon for Services on Driving Licence

ERNMENT OF UTTAR PRADESH

— " Driving Licence Number

{\UP53 20110006555 )
o * Date of Birth

(10-02-1992 )

~ Personal Details and Particulars of existing Licence (Learners or Permanent) of the DL Holder -

Name : VIKASH CHATRADHARI
Fathers Name: LALJEE CHATRADHARI

Date of Birth :  10-02-1992

Present Address: JATEPUR UTTARI NAGAR
- KALI MANDIR GORAKHNATH

GORAKHPUR

113
i .
ht‘F)S:I/'sarathi.parivahan.gov.in/sarathis.ervicelenvachon.do



12/1/25, 12:54 pm

DL Services

DL Holder Last Endorsed Details : -

; State- Uttar Pradesh
! RTO - RTO, GORAKHPUR

Class of Véhicles R |
COV Abbr. Issue Date & Issue Authority |
| LMV RTO, GORAKHPUR i
; MCWG RTO, GORAKHPUR &2
W‘”Vmamlidyityvvpme':iod S _ S—— —— . ».H S o e S - ~ I “f‘
Non - Transport : /

11-03-2011 to 10-03-2031 |

" Confirmed that the above Driving Licence details are mine:

. Select v)
Category .‘_’.fﬂ'9,9[!.‘(?.']9%‘:‘93!‘..‘?3t‘.&'.d_‘%[i‘_“W,,,-M..;_-, —
4 General vi

Select only if the Driving Licence Holder belongs( Ex-Servicemen / Repatriate / Refugees / Diplomats (Foreigner) / Foreigners (But not

Diplomats) / Physically Challenged )
Submit Request to :
To know your RTO Office Enter the pin code of Applica_nt_s Present Address here :

" State

‘ Uttar Pradesh

" RTO Office

{

|

{ s
\ -

Proceed Reset Exit

(*) Mandatory Fields.

i mat. For example if\{%
Note:: 1) DL Number can be entered in any _forma \
RJ-14ID)LCIOOIQ1059 then it can be entered in any one of the below

h"psillsarathi.parivahan.gov.in/sarathiservicelenvaction.do

{PINCODE

213
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formats

or
-142000003

000031053
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P

_ N.CR.B (Tr.sh.amea
LI.F.-I (Tehigpd ST Wi -1)
FIRST INFORMATION REPORT
(Under Section 173 B.N.S.S)
vy gaa1 faid
(er<T 173 1 U9 TH UH & dgd)

RreT/gaTs): MRy
v Year (a¥): 2025
45.): 0559
FIR(W.g.IX. &1 feaiad/ang): 29/11/2025 19:48
_f;' (rieri=ram) ~ Sections (a1TT(T))

WG =ar diga (6 o7 1E), 2023 281
I =417 g (6 w3 1a), 2023 125
RGTA =413 /gt (7 w3 1), 2023 324(5)
3.(a)Occurrence of offence (3ruary @Y TeT)

1. Day <fHar Date From 29/11/2025 Date To  29/11/2025
(fe=): (s q): (f&A1s T ):

Time Period  wgy5 Time From  13:18&a9  Time To 13:18

(7T ata): (FRT 7 ): .

(g &) a9y




: . _N.C.R.B (u=.9V.anv .=y
LLF .-l (Tehtepa siie wif -1) 4
(b)Information received at P.S. (79T SIgf =T 918 §3 ): et
e - Date 129/11/2025 Time (A77):19:48 &t el
f' ‘ , (f%:‘—{]-'iﬁ' ): : 1 v‘"z
(c) General Diary Reference (Usra1H=T el ): 1 ﬁ':,"‘
Entry No. 034 Date & Time  20/11/2025 1948z ]}
(wiafe €.): (femris ek @9a):
4. Type of Information (YT AT YHR): el j j
: 5.Place of Occurrence (UcATEY):
'; . Direction and distance from P.S.gf&vr, 5 Beat No.
: Au(a) (amaT @ 8 e feram ): famft (e 4.):
3 (b) Address 3100
AT ‘ i
'((':) In case, outside the limit of this Police Station, then
(@f2; e AT & STER g ) :
Name of P.S. District(State) X
(ATIT T ATH): (ﬁm (@rsa): & ih
it
BHEl
i
A
it
0i b
i il




e e e e e e e e e N C R B (

Smaﬁ Sk
LLF.-1 ( (VBT SiFer ot &“
6.Complainant / Informant (ﬁmumﬂqa?rromf ):

(2) Name (717): 3if@cte sy Reriffe e g oz e
(b) Father's/Husband's Name(fﬁ—cn | afy @7 |

(c) BHéFYear of Birth (s FrﬁEr Iad ): 2005

(d) Nationality (TTgtgam):
(e)UID No. (g3mg<t «.)

(f) Passport No.(UTFﬂﬂ‘cc ?Efo):
Date of Issue (ST e &Y frfay):
Place of Issue (ST &7 &7 Ty 5

(9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,

PAN) S

S-No.(#.%) Id Type (Vg1 v &1 ) Id Number (vgar wea)

1 i |

(h) Address (TdT):

s No. | Address Type Address (mar)
(gﬁ €.) |(IdT T yhIR) B | )
1 o e ey S e e

o |edem et T TTREGR I T HT

(i)Occupation (c<aadTa): |
(j)Phone number (CIHTY 9.):

1 - r \- Q- 0
Mobile (MYaTsd ¥.): 91-910000000 . _
7.Details of known/suspected/unknown accused with full particulars

(vrrer / e / sroret 3tdrgges it g freror wiga avh): |
Accused More Than (3rTTeT 3IRIHY was & arfde gi ar dedn):




$:No/Name (1)

o a0 ﬁ?ﬂ?ﬂ:ﬁq: - 0 g g fag
' |UP53BL9222 TRE arem TR 3 11
| T =ATeTeh |
. mdae | |

(Rrarrasaf LTt gRT feayd 2+ &t BRI & ).
¥-Darticulars of properties of interest (< YT ARy B fereo):

_jS.Ng. ;’Property ;'Property Type «'Description ! Value
| .(';B.H.)]Cgtegory _!(HT-TI'% BTUDBR) - (Frareo) (In Rs/-)
(" gofy) | | (777 (5 7))

10. Total value of property (In Rs/-)-grufay &y Gl Jod (o

T1.Inquest Report I'U.D. case No., if any (qeg gter fi’q}é/q\ozﬂnumm 9., gfe
TS &1 )2

- S.No. UIDB Number

12.First Information contents (TIH =T gog ) ‘
T TR el e ey REIEEILIES g ot .
ARIC, TAT- 2GR, TREYY AEYea et s T E 6 120 29.11.25 7

et AT U et iy ey ‘o'UP53BL922?%ﬁ§
U H 5t H0-
?ﬂﬁwmmuﬁnﬁ@@mﬁaaﬁgﬁmﬁaﬁmm%m
ﬁa@rzﬁoﬁbﬁaﬁgﬁh%ﬂmﬁﬁg@a%naﬁmw@ﬁwm
WW%marm%lam:%ﬂmsﬁﬁﬁéa%ﬁsmawﬁmﬁﬁm
aﬂwmmwwwmwﬁuﬁ(ﬂmﬁm%wﬁl
ﬁaﬁﬁ&rﬁmm@ﬁ%w@ﬁﬁgmﬁaﬁﬁa@wﬁv&maﬁ
M&R%ﬁﬁawa@ﬁsrfﬁaﬁwﬁ%ﬁumwm
WWWTﬁmaﬁ%ﬁrmmﬁmﬁwﬁmﬁmm
gﬁmmuﬁmwmﬁmwmmmrﬁmaﬁ%ﬂmﬁom
TS 3iTher & 129.11.2025 (FTe:- TG Bt e Sree &1 Sree aver-iet o
Wmﬁa@z@qmmm@aﬁaﬁﬁnwﬁwﬁﬁ

g Wﬁm%nwmmmgowommwzw

; ST TivEy R 29,11 .2025)
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3 of the
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14 Slgmtm
Jforman

complatm it
wmcmf ¥ gt /3 3T

15Date ¢ and timeé
= 3 T ﬂ \?.'n‘cr 3R W)

(31 Tord

il ﬁll 1):

6

p—

N.C. R.B $
) (U, URRIES ci\)

(uepd aiter wint )

X P)llco
(J'#ﬂ hmﬂ AIRESUL
Name _NE ERAJ KU

Rank I(Ins.\puc,tm)
No. 94544()3523
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