M.B.MOTORS HRA, MEDICAL COLLEGE ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR, 273004 up

KHARAIN A POK

_INDIA g contact: 0551-2503403, , 5512500160 ,
Tl Ur‘\"‘(i‘”OgAAKFM8861B1Z1
GSTIN J Dealer: Hero MotoCorp Ltd.

Authoriz€
ESTIMATE
-06-2026
e 10515-03-REST-0626-30 Date 19-06-2
Estnato RO BANDHAN! . Contact No. ;ﬁzgééos .
v MBLHAW470SHGC3597 ll;/lode;\i SPLENDOR
, eg No.
g)sllgglcg;gn&poany HMCGL Card Category
Part Delails _ _ — 5 t i
“Par tv SGST CGST UTGST IGST % Discount Discoun e
SNo Parl Number Hr\lSoN ?Sgég Rate Qty - . i 5 A
7 51410KWA941S -PIPE 87141090 Paid 944.92 2  9.00 9.00 0.00 0.00 0.00 0.00 2,230.8
COMP. FR FORK
2 61313KCCY00S -STAY 87141090 Paid  42.37 1 900 900 0.00 0.00 0.00 0.00  50.00
RIGH 1T HEADLIGHT
3 61314AAE710S -STAY LEFT 87141090 Paid  76.27 1 900 900 0.00 0.00 0.00 0.00  90.00
HEADLIGHT
4 83402AAE710S -PANEL 87141090 Paid 254.24 1 900 900 000 0.0 0.00 0.00 300.00

1 9.00 9.00 0.00 0.00 0.00 0.00 1,645.0
0

1 9.00 9.00 0.00 0.00 0.00 0.00 940.00

INNE R
5 37100ADHB1099S -METER 87141090 Paid 1,394.0

ASSCMBLY COMB 7
6 ADHNA7V000000GS -KEY ~ 83012000 Paid  796.61

7 §;~1IUUKCC71OS -WINKER 85122010 Paid 199.15 1 9.00 9.00 0.00 0.00 0.00 0.00 235.00
8 285(;;?8,;9405 -GUARD 87141090 Paid 563.56 1 9.00 9.00 0.00 0.00 0.00 0.00 665.00
9 ‘l:';E3:1GOOAAE1 10S -PIPE STRG 87141090 Paid 415.25 1 9.00 9.00 0.00 0.00 0.00 0.00 490.00
10 gg\;{/‘gLﬁlﬁAFHOOS -LEVER 87141090 Paid 84.75 1 9.00 9.00 0.00 0.00 0.00 0.00 100.00

COMP.R STRG.HNDL.
11 53230KCC900S -BRIDGE 87141090 Paid 220.34 1 9.00 9.00 0.00 0.00 0.00 0.00 260.00
COMP.FORK TOP
12 17520ADIH800CS -FUEL 87141090 Paid 5,656.7 1 9.00 9.00 0.00 0.00 0.00 0.00 6,675.0
TANK MAT AXIS GRAY 8 0
ML TAILIC
13 53200AAE300S -STEM 87141090 Paid 792.37 1 9.00 9.00 0.00 0.00 0.00 0.00 935.00
COMP STRG
14 83410ADH700CS -FRONT 87141090 Paid 889.83 1  9.00 9.00 0.00 0.00 0.00 0.00 1,050.0
VISOR MAT AXIS GRAY 0
ME TALLIC
15 3310BAAEC1099S -LIGHT 85122010 Paid 453.39 1 9.00 9.00 0.00 0.00 0.00 0.00 535.00
ASSEMBLY 1HEAD (W/O
BUL 3)
16 61312AAE330S -STAY 87141090 Paid 101.69 1 9.00 9.00 0.00 0.00 0.00 0.00 120.00
_ MCTIR MOUNTING ' '
Parts Total 0.00 16.320.0
T Labour Details >
SNo  JobCode SAC  Biling ~ Rate SGST CGST UTGST IGST % Discount Discount Net
s R No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid  1,300.00 9.00 9.00 0.00
o AR SBLENIOR » 0.00 0.00 0.00 1,534.00
Jobs Tolal - 0.00 1 534.00
Parts Total 16,320.00




SGST (Parts) 9% 1,244.75

CGST (Parts) 9% 1,244.75
SGST (Labour) 9% 117.00
CGST (Labour) 9% 117.00
Total 17,854.00
Nords: Seventeen Thousand Eight Hundred Fifty Four Only Authorised Signatory
d 10515 - Main W/S

atutory levies prevailing at the time of delivery shall be charged
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

tary estimate will be submitted if further damages/parts are required after

e vehicle.

it may vary from estimate

rges are Rs 50/- per day if vehicle not taken by the customer on delivery date
subject to jurisdiction of GORAKHPUR Jurisdiction Only

0 can further contact you via Call, SMS or email for feedback or to give information
nches.
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The Oriental Insurance Co Ltd /

f2 sifkuved STARE Hoh fRifiRe

Subject / AW Claim Intimation Letter / STaT T LE W

As per details below, kindly ar range to depute the Spot/ Final surveyor, / 9

ﬁanﬁﬁm%a{mmm/m IR Frgad w73 9 sgar @y -

II ‘Name ol the Insured & Mobile No./ QD(I} S s B8 M\:X‘- -
R @ e :\'A&«\ AN

*2. \L—hftk No. /9Tgqd =] 0?5%5{:\‘\ ;_\';‘3\’ o

3 II’uhu No. / qTferat WT QSPA\OL k?)\lQ()')\@J l\’\%

4 4l'umd of lnsumnca/m 3rafer \3\“’\(}0Q$*\—0 \‘R.\‘\“\'Q ° Q C

‘N

‘Date of loss & Time /GHeAT BT RFiF & |5.6.2026 <'00 Q'\\f‘\
W

I’I 1wce of ‘\uld_‘-{"/mmw C_E }E E YA (j‘\V\D —

s N ame of the Driver, D L No. & Mobile No / ﬁnmv\:\vc.e’\/ \(Lkw\c\\( /qes\ :
SRR P AW, S uw A, & Aawd | U ST A0\ ko o\ 04, Wq

8 L stim: ated Loss / SHRa g1iH
!()9 Cause of Accident /§'€_€=|T3‘7T DROT : \ Q\A K} \\ ')\g-\\c\

e, SSNERY s B SYEY CaA\ = e

[ ‘\Wa-g?«g\_\:\— %\TM@K%—L A e

[ \,\gc.,q _i\\c\g NS 2 kwcéfa (QFA'N R)\L“hz
=X %S -m‘ﬁx \

“”Npul\m\umﬁ/mmmm =\ ) o
Jll lluul Party Loss/ﬂ—rﬁU Y& T / FIR No. _’ %

lZ l Name of the Workshop, Address & Contact Mv <. \\‘\QTD K
|No./AHRITY BT ATH, UdT & WIS /B

=

. BLOARALDBALK O
\B\eb\ Q6 e/F;E
Date / fGAT® Signature of Insured | YRS &




8. INJURY TO DRIVER/OCCUPANT

LN
: S

Was driver/any occupant injured?

:l:)) Il yes. give full details
9. WITNESS

() Give names and addresses of passengers/other )

Witness. il any o E X
(b Did a Police Constable take particulars of \

I'he accident? :
(¢) Was accident reported to Police? 1f not, Why? :
() I1'yes. to which Police Station? : ‘ﬁ)
(¢) Date and Diary No. :

10. THEFT

(a) Date and Time : ;‘%
(b) Place :
(©) What was stolen?
() I:stimated cost of replacement?
(¢) By whom discovered and reported?
) Ias thelt been reported to Police? :
() When? : N
(h) Which Policy Station? : A"
(i) C.R. diary Number : ’

I'we (he above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
lorepoing statement every respect and I/We have made or in any further declaration the Company may
tequire in respeet 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 forleited.

n;uc_\gkgg\&_{)‘zoo Signature of the insured




N -
‘ s e Oriental Insurance Com imi
.y (()li !'1]«;011.])((;{7‘1thed in India, subsidiary of General Insuriinc}é gcl)mtexiu i
ed. e: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Rrggd I\(I):v\? fDInl(li1li-a)1 10
, b e 002

MOTOR CLAIM FORM

Div. Br. Office Address
[ ddress Certificate/Policy No. R £ QMO0 | %\\ Q&lﬁl 1\3&&5 AR
Period of Insurance \Q\\O| A S ”TO\%\\'“\Q(_L

I ¢l. No.
Claim No. v\

' ISSUE OF THIS FORM ISNOT TO
BE TAKEN AS AN ADMISSION O
Please answer All relevant questions fully FLIABILITY

I. INSURED
AN EANSN T

(i) Name
(h Address for correspondence ; — T\ IO \ﬂ\/\ A
() I'clephone .

2. THE INSURED VEHICLE
Registration No.

Make & Year Engine No. EARSY AL
B e P Chassis No.Cébé an VR SN
3 —&\Q i ﬁ”\'&g\““

ng condition? '\P—’,>
e time of accidwqxéo N-—cs.}\

(1) Was the vehicle in proper worki
le being used at th

(b) IFor what purpose was the vehic
(¢) Was trailer attached?
() 1I'a Motor Cycle/scooter

| Wasaside-car attached

2 Wasa pillion rider carried

ADDITIONAL INl"ORMATlON(COMMERCIAL VEHICLE)

1.
be answered in commercial vehicl

es,only:

I'he following questions need
N

Registered Jaden weight

()

(b) Unladen Weight

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

(d) Nature of pcrmil

(¢) Naturce ol'g()()ds carried

(1 Was the vehicle plying for hire

() 111 orry/Jeep/TTactor, was trailor attached?

(h) Number ol passengers carri.cd e
(1) Number of Passenger permltted : X




{ VI RATIEN)
DIRVER AT THE TIME OF ACCIDENT

) N
\ A - »
(M Aee :(v:):\'\{\r\“ e\ K\.\W\(\\( Ao\ N
() Addiess LT T N e o > A\
(b Is the Deiver o B0 C'\"\‘“K\\*‘ w™ .
L Ownoer

Al

paid driver?

“\\ \\\\ ‘\\\‘.“ r\“{“i\ 4 AN X :
D ¢l frien l“ : o« o s
> ¥ N‘%\ =\ &

() L paid deiver, how long has he been in
vour cmploy ment :

() Wanhe under the influence of intoxication

L iquor or drugs? :
() Driving Licence Number Qékg_ \ 53 %
g g . Q
(h) Issug Authority ._\)_ X 3 Q&_‘R -

1) Date or Expi -
() Date ot kxpiy . W
porary/permancnt : A&%ﬁl :E - ; E

(4 Was the licenee tem

(h) Details m‘cndorscmcm/suspcnsion. if :\y—”)
() llas he been involved inany accident before?:
)

() as he been charged by the policy?1f so, Why?:

4. OTHER INSURANCE

Details ot other insurance Policies indemnitying you in respect of this accident

5. DETAILS OF ACCIDENT

Date and Time

()
(b Place
() Specd oty chicle at the time of accident
() Give ashort description of the accident
() [t any third party ¥ as responsible for this

qecident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) pFull details of damage
(b) [Estimated cost of repairs 5
() when and where can the damaged vehicle \

be inspected /
-

7. THIRD PARTY TNJURY/PROPERTY DAMAGE

(a) Name :
:///

(b) /\ddl‘cSS

(<) [Full Details © inj ;
[ /hospital
() Name and address of any p.er'son osp ' -~
iving medical attention to mjured person - =
: ~.
//"/ -

2
erty damaged

full details of prop d -
11as notice of any claim peen given t0 you? :

()
)



ACCIDENT DEPARTMENT

Discharge Voucher
Claim No.

—_—

Issuing
Office

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

Received Day of 200
From T'HEE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees )
m-lull 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 ol (uture arising directly/indirectly in respect of the said accident.

l, ? —_— One Rupee
- S Revenue Stamp
When Amount
Exceeds Rs. 5000/-
Witness Slgnaturfa ................................
N Occupation ......eevvvenvinirnrneenee
IN¢ L v daiesiansespuiees i aseiney
| AQALESS venvreeriieeneneneieirineeeees
SIQUALIC o AGEES e
T PP PP
Bank Account NUmber ..............e:

Name of the Bank ........oocooeeereeeee




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

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

Received Day of 200
From IHE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(ln words Rupees )
- lull 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 S. One Rupee

Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witnhess Signature t

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

NAIC e Oceupation ...ccuveieievraceneransoraonn

AT 1T T S — XA ArEssi s sopersvmsguram smrar s

NAURCSS cos i i seimmitasse . s s
Bank Account Number ................

Name ofthe Bank .......ceevvnveennnn.



e 2
4




T, AE ] HOd B T U g

. =" PRITHVI, AGNL, AL AArssH subé‘é% ARE i
FHET %fﬁz:%m y»-THE ORIENTAL INSURANCE Coifpany 172,
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A wraier : HMRTUES FHE WALH0 7037 T-25/27, HTAW et T8, 7§ feeett- 110002 8wamiz: orentalinsurance.org. i T RTRT QER Rt i
) 0V T RINICY (SN

e, Office : Orlental House, P.B.N0.7037, A-25/27, Asal Ali Road, New Delhi-110002-Visit us ot : wwiw.orientalinsurance.oeg i, Adrass aif Qoum e




Y GOVERN 1EN Or UTTAR PRADESH

Transport De:)‘,, s rakhpt
CF
CERTIFICATE C~ RESSIRA N
- UPS3FM4740 Reoqstration Date
M-CYCLE/SCCOTER purpose For Printing RC
cle = 2200 T8 W il o
Veh"? s5 .,‘41,3 MOTORS SASARA J =DICAL RL
¢ & Addre BANDHAN Son wife'daughter of
it  IANGAL BAHULI TOLA LANCHIYA, POSTFIF
- {permznent) ke Sl
o UTTAR PRADESH-2/2"0=
Al TOLA wALYA  DOST PIPIGAN.
- JANGAL BAHULI TOLA A . 0S
ess:(TemPOfafY) Lt bl
putl A9YT UTTAR PRADESH-273763
52-Qct-2040 el Senal Ne
£itness up 1o
escnption S j
D"m'"’do M-CYCl | EfSCOOTER Link Vehicle No !
cle AT L,
Class © ¢ Vehi INDIVIDUAL Noris \ :

ovinership . LERO MOTOCOR® 5
gr'sﬁame : W EE o et s A243824510
Mak SRP No 4 AA2135850807 Rear HSRP N¢ : / *F 1382
Front HSK’ i O VITH PILLION stontn/Year of Manuf. 07/2
Yoie of Body + SOLO Vi LLIC .
e Chassis No
No of Cylinders

Engine No

A

- HA11F5SHG22927 Fuel
Cubic Capacity

Horse Power(BHP) 8.17 - e
Maker's Classification SPLENDOR+ 01 EDITION [ Y¥hcel bas
in al 7, tanding Cap 0
Seating Cap(in ail) 2 standing Cap ‘
. ' 1laden Wt (kgs 113
Siecpar Cap 0 o ¢ ) i
Colour . MATT GREY Loclen/GV Wt (kgs) 24
iteri AC Fitted MO
Other Criteria
Jehicle Purchase As Fully Built
ar 120 motor cans {Gross ven eign

ansport vehicies ctiief

Add't;crval P;\rm,mars of all t

By Manuf. ; As Regd.

Description Weight(in kgs)

2) Front:
b) Rear:
c) Other:

d) Tandem: »
The motor vehicle above described is subject to Hvrcthecation in favour of we

Purchase dt : 18-Oct-2025 Sale Amt

CTT Date : 13-0ct-2025 Aw‘.ounfchpt No 39
Venicle is Govt/ Pyt . PRIVATE . Tay-Exempted or Nct

Date of Approval : 02-Fen-2026 i

Other State/Transfer/Conversion/Reassign Detais

Previous Owner : Previous RegNo

Old State o Entry Date

Transfer Date : Conversion Date

This certificate is valid from 23-Oct-2025 to 22-Oct-2040

e
vaie .

Tauntinn Pa e iie ket NA =~
lazation Ps gistration Mark




FORM NO. 60

See second proviso to rule 114B]
of declaration to be filed by a person who does not have a permanen
l enters into any transaction specified in rule 114B

t account number and who
‘-'urll

pull narne and address of the declarant
pPanticulars ol transaction
3‘ Amount of the transaction
4. e you assessed to tax ? Yes /No
5 Iryes.
i) Details of Ward/ Circle/ Range where the last return of

income was filed?

(i) Reasons for not having permanent account number?

6. Details of the document being produced in support of address

i column (1)
Verification )
| ____do hereby declare that what is stated above is true to the best of my knowledge and belief.
\eiedtoday. the  dayof
/ /
Date o
Plas ¢ B Signature of the declarant

Lnstructions : Documents which can be produced in support of the address are :-
(a) Ration Card
{b) Passport
(¢) Driving licence
(d) ldentity Card issued by any institution
(¢) Copy of the electricity bill or telephone bill showing residential address
(f) Any document or communication issued by any authority of the Central Government, State
local bodies showing residential address
(2) Anv other documentarv evidence in sunnort of his address eiven in the declaration.



