RAJARAM AUTO SALES

NH-24 SITAPUR ROAD NEAR POLICE STATION, OPP ALLAHABAD UP GRAMIN BANK,UCHAULIYA, KHERI, 261505,
UP, India

State Code: 9 Contact: 7704099099, 8953999853 ,,

GSTIN No: 09AAQFR0O980E2ZV

Authorized Service Center: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 22992-02-REST-1225-217 Date 10-12-2025
THE ORIENTAL INSURANCE COMPANY
Customer Name LTD. 09AACT0627R4ZU SALMAN Contact No. 92838155177
HAIDER
VIN . MBLHAWZ210RHL09832 Model SPLENDOR+ XTEC
Insurance Company Reg No. UP31CJ5981
HMCGL Card No 2299225520000001 HMCGL Card Category  Platinum
Part Details .
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
i No. Type % % % % Amount
1 77300AAE300SS -R SIDE 87141000 Paid 389.83 1 900 9.00 0.00 0.00 0.00 0.00 460.00
COWL BLACK NH 1 TYPE 2
2 77400AAE300SS -L SIDE 87141090 Paid 389.83 1 900 900 000 0.00 0.00 0.00 460.00
COWL BLACK NH 1 TYPE 2
3 77235AAE300RS -CENTER 87141090 Paid 202.54 1 9.00 9.00 0.00 0.00 0.00 0.00 239.00
REAR COWL NH-1 TYPE-1
4 33650KCC710S -WINKER 85122010 Paid 186.44 1 900 9.00 0.00 0.00 0.00 0.00 220.00
ASSY LRR 4
5 33600KCC710S -WINKER 85122010 Paid 186.44 {1 9,00 900 0.00 0.00 0.00 0.00 220.00
ASSY RRR .
6 83410AAEB00OSS -FRONT 87141090 Paid 831.36 1 900 9.00 000 0.00 0.00 0.00 981.00
VISOR BLACK NH-1 (TYPE-1)
7 3310BAAEB0099S -LIGHT 85122010 Paid 478.81 1 9.00 900 0.00 0.00 0.00 0.00 565.00
ASSY HEAD
8 61100KST940ZAS -FENDER 87141090 Paid 671.19 1 900 900 0.00 0.00 0.00 0.00 792.00
COMPLETE.FRONT NH-1
9 50803KST940S -GUARD 87141090 Paid 527.12 {1 900 9.00 0.00 0.00 0.00 0.00 622.00
LEG .
Paris Total ) 0.00 4,559.0C0
Labour Details
SNo JobCode SAC  Biing = Rate SGST CGST UTGST IGST % Discount Discount Net
___No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 848.00 9.00 9.00 0.00 0.00 0.00 0.00 1,000.64
LABOUR-SPLENDOR+ XTEC
Jobs Total B 0.00 1,000.64
Parts Total 4,559.00
Labour Total 1,000.64
SGST (Parts) 9% 347.72
CGST (Parts) 9% 347.72
SGST (Labour) 9% 76.32
CGST (Labour) 9% 76.32
Total 5,559.64
Rupees in Words: Five Thousand Five Hundred Fifty Nine and paise Sixty Four Only . Authorised Signatory
1.Tarms Cash ! 22992 - Main WIS

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

3. Vehicles in this workshop are handled/driven and kept at ownergs risk. .

4. Customers are requested lo salisfy themselves with the quality of work done before taking the
delivery

5. Supplementary estimate will be submitted if further damages/parts are required after
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To / Q4T H,

The Oriental In§urnpce Co Ltd/

f&

Subject / fATA : _Claim Intimation Letter / GTaT a1 U= .

sir /HEIEd,
As per details below, kindly arrange to depute the Spot/ Final surveyor. IEiG)
£ 7 e ¥ TR, FUAT Hi / BIETd TR fge & @ e 1 -

H Name of the Insured & Mobile No./ qg#eag\‘iuq
dmyR® $1 9 & AR :
, : Salman Neides
2 |Vehicle No. lmm (,)p B\Cj"gqe’
3 | Policy No./ TTRRY W 282406/81/20137/:443U6
4 |Period of Insurance / §10T 3faftr 12012 R4 to 2F\L 2S5

5 |Date of loss & Ti ) '

| 6 |Place of Accident / 'g'ﬁ'FﬁﬂﬂFﬂ'-‘T 3" b GlanT™
7 | Name of the Driver, DL No. & MobileNo/ | © P3| 2024200 Salé
graR BT A, 3t U@ . & Waga | —O\oar'

8 |Estimated Loss/ GIT:ITﬁH IE] 5559

—

09. Cause of Accident / "g'ﬂ.EﬂTW PRI . — XAy U\E}‘C ‘STY& 8‘40\7: @gﬁ—“@lm
B BT AT T @ aolt & b T D Ut smon <y T
o S W G L ) R —SNET ST LS

T ST B TS TR B SR |

10 | Spot Survey /9T |4/ Wic JIW FT TH| o

11 | Third Party Loss /a9 9& 81 / FIR No. o

12 Name of the Workshop, Address & Contact | 3453949835~
No,/@HuITY BT T, Ul &

BT | Regafom Avdo saleg

LA

ggggﬁiﬁ 2|0\ el Signatﬁié'o@fnsmgjlmm &
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f" Ay
@Me 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

Certificate/Policy No. SR (IS Q[:}LLLO_'{S//WB Yeé

Div. Br. Office Address
Tel. No. Period of Insurance @ [Re QY 10 21225
Claim No.

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

‘salraah Hajdex

(a) Name oAl Mo Qo ; .
)] Address for comrespondence AN Radhaya mondmmoll Paggdlrehn Sa XC!UN ¥a
() Telephone 984023511244 Mhesx

2. THE INSURED VEHICLE

Make & Year Engine No. L | 4 9.6 Registration No.
Chassis No.
Hexo/aoas: | MM Loaga vP3\ e
8599/

(a) Was the vehicle in proper working condition?H 0
(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached?

(d) If a Motor Cycle/scooter
I. Was a side-car attached N0

2. Wasa pillion rider carried - o)

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

1L

The following questions need be answered in commercial vehicles only:
() Registered laden weight : ~
(b) Unladen Weight :
(c) Weight of goods carried/Load Challan No. : T
(d) Nature of permit : e
(e) Nature of goods carried : : R
) Was the vehicle plying for hire : : A
(2) If Lorry/Jeep/Tractor, was trailor attached? : PRk
(h) Number of passengers carried o R
(i) Number of Passenger permitted S A
/
o
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DIRVER AT THE TIME OF ACCIDENT

3.
- A}

(a) Name : 3'0\304&
(b) Age : = al '.
(c) Address BQ{!Q_LXQD__!‘UQMQM Al .
(d) Is the Driver ‘D_', Yanex)

1. Owner : XGVDCT vE

2 paid driver? :

3 Owner’s relative or friend?

(e) If paid driver, how long has he been in
your employment

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

(g) Driving Licence Number . U p 3' QOQA'O'O'O Gol6

(h) Issuing Authority —_ hewd

(i) Date of Expiry . 21.19.3034 _
() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If s, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(@  Date and Time . 031938 Auoopm

(b)  Place T B HonT

(c) Speed of vehicle at the time of accident . o o O he D)
(d) Give a short description of the accident X1 y é [1erare

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

(e)

6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : P(}Jﬁ& Dama %C
(b) Estimated cost of repairs : £5549

(c) When and where can the damaged vehicle Q :___, p R
KaTdram fulo Sapa,%

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

/

(a) Name

(b) Address :

(c) Full Details of personal injury sustained : : P

(d) Name and address of any person/hospital ,\X
giving medical attention to injured person  : X\

(e) Full details of property damaged : oA

1)) Has notice of any claim been given to you? : Pt
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? s\—\Q‘
(b) If yes, give full details
9. WITNESS
(a) Give names and addresses of passengers/other /
Witness, if any :

(b) Did a Police Constable take particulars of /
The accident? :

(c) Was accident reported to Police? If not,Why? : X"\-

(d) If yes, to which Police Station? . /

(e) Date and Diary No, : // *
10. THEFT

(a) Date and Time s =

(b) Place 3

) What was stolen? -

(d) Estimated cost of replacement? : /

(e) By whom discovered and reported? : Q&/

® Has theft been reported to Police? : v

(2) When? : PPl

(h)  Which Policy Station? : Z.

@) C.R. diary Number : e

I/we the above named do hereby, to the best of my/our knowledge and belicf, warrant the truth of the
foregoiqg 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.

Date ‘ 0. ‘3 'Q(M) Signature of the insured m
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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 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. uEa!c] 598 ] 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.

RS. One Rupee
Revenue Stamp
When Amount
Exceeds Rs. SO00/-
- Witness 4 Signature
Name ....i.....oiianindin.. ' Occupation ...................c..........
Signature ........ v en i i _ CAdress ...
Address ...........................................................
Bank Account Number ...............
Name of the Bank ......................
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GOVERNMENT OF UTTAR PRADESH
Transport Department LAKHIMPUR KHERI

FORM 23
I “ CERTIFICATE OF REGISTRATION Q
-i Registration No : UP31CI5981 Reglstration Date : 01-Jan-2025 /’;1
i Description of Vehicle : M-CYCLE/SCOOTER Purposa For Printing RC INEW
Dealer's Name & Address  : MUSA RAMAUTO SALES, L R P ROAD, LAKHIMPUR KHERY, , , 153-262701
7 Owner Name : SALMAN HAIDER Sonlwife/daughter of : B/0 NISAR RAZA
: 24 BADHAIYA TEHSIL MOHAMMDI, THANA PASGAWAN,POST BADHIYA,

Full Address: (Permanent) : 21,
SARAUNIYA,SARAUNIA KHERI,, KHERI, UTTAR PRADESH-261505
: 21, BADHAIYA TEHSIL MOHAMMDI, THANA PASGAWAN, POST BADHIYA,

Full Address: (Temporary)
SARAUNIYA,SARAUNIA KHER),, KHERI-UTTAR PRADESH-261505
A

Fitness UpTo : 31-Dec-2039 Owner Serial No
‘f Detailed Description
. Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
Ownership " :INDIVIDUAL Norms : BHARAT STAGE Vi
: Maker’s Name : HERO MOTOCORP LTD . ;
¢ Front HSRP No : AA1038955265 Rear HSRP No : AA1039287254
2} Type of Body - SOLO WITH PILLION Month/Year of Manuf. :11/2024
: No of Cylinders i1 " Chassis No : MBLHAW210RHL09832
3 Engine No : HAMETRHL17276 Fuel : PETROL
: Horse Power(BHP) :7.91 . Cubic Capacity :97.20-
: Maker's Classification : SPLENDOR+ XTEC (DRS) ‘Wheelbase . . . 1235
" Seating Cap(in all) R PR  StandingCap. - - #l {0
A Sleepar Cap H v : Unladen Wt (kgs). ..~ :112
£ Colour LI T BLACK.TORNADQ GREY ‘-LaQenIGV Wit (kgs) L1242
E Other Criteria i " ACFitted = .. . :NO
¥ Vehicle Purchase As : Fully Bunlt ' =
g Aadmoéﬁ Particulars of all transport vehlcles other than motor cabs (Gross Vehicle Weight) { g
r_' By Manuf. : . As Regd ' : ks
F iz . Weight(in kgs)
g a) Front: e :
E b) Rear:
c) Other: ;

g d) Tandem: 5 el R LR G R
E The motor vehicle above descﬁbed is subject to Hypothentlon m favour of SHRIRAM FINANCE
4 LIMITED,HPA, KANPUR, KANPUR, ,uKanpur Nagar Uttar Pradesh—208002 w.e.f. 27-Dec-2024.
g Purchasedt : 27-Dec-2024 v SaleAmt e - 81101/-
i OTTDate - ' :27-Dec-2024 - S _AmgunﬂRCPt No 18111 / UP31D25010000193
, Vehicle s Govt./ Pvt. : PRIVATE - Tax Exempted or Not -*NOT EXEMPTED
‘ Date of Approval : 02-Jan-2025 Rl

Other Statem'ansferIConversloaneasslgn Details iy

Previous Owner . ot . iv.oo. . Previous RegNo.

Old State _ . o g svai i 0Ty Date :

~~TranstérDate—" = Werslon Date
This cartificate Is valid from owan-zozs to 31-Dac-2039 e G ‘
IS
N

Date : 15~Feb-202510.58,44 RO e : Signature

Taxation Parficulars IAdvance Registraﬂon Mark Fee nems gt Date : 15-Feb-2025

Q 1478339
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, L 7\ —(Bovl..of India Undorlaking) ™'~ '

e UGEOTODLTIN7GNAOMN e TN SATECOH rova RO RIGA7GOIOT7 T ——————————
e e \VORM SLOF TUE CENTRALATOT O VRCLES Rutes e S

e PIVISIONAL orjjn:.)gqtlwn NAQAR, PP, ﬂl.‘ll“nangﬂlg !lrll!![,,,ﬁl;l}ﬂlin_(ﬂﬂln; NAMCIM}MIJI)__W I

l"'!" "1;" BUNDLED FOLCY (MOIDRISED TWO WIETLERS (3 Yo ety temed 00 0rc24
oy Ko AN VIS Fropesel e Dos NV IITOIUATOON B I Dy
T B o LA (ot
Agvat Brokor Owade LORON0ND Poliey Poried ((rWN DAMIAGR)  JRIAL 1431 O wnnms TUW’WA"!X?MM’
M-l":" Noww ‘Ms POUCYBAZAAR INSURANCE HROKERS FRIVATE LIMITED Folicy Prrted (LARILITY) TROM §4.31 Q24 2v122034 YO MSIINWATT 7 D
twred Nome [ SALSVAN MAtOER {0531V 0 s — S
s A0 “eomsmaaza, IDADRAIVA TERILARHAMN T AN PASGAWAN_POST e onstang |17
orve RADMIVASARAUNIVALLAKHIMPUR KIERI, , NA, Bale  [UTTANFEAGES T —
e PSD MOTORVIIICIE PETALS S - INAURED DECLAREOVALYE GOV Ga )|
Sake HIRO NOTOCURP Phiche 11048 s
Madel & Virinst HERO SPLENDOR PLUS XTECH 20 Kertricat Aceessuebes 0
Regherstive No NEw INoa Efectrical Aceensories 0
YVeor Of Nesutortare 204 1.
{ Pngtoe Chmts Ne HAVIETRNLIT2% - MOLIAWZI0RIILD7802 [recat 1DV 046
[OsMeCovecty | 100 MT CONTRACT NO
[Sexttng Copectty | 191 Folicy Type Zone D - Rest of ladia
TyreOteaty | 0l [ryre 0f Feat [rEmROL Geographleal Area, INDIA
— ‘ Scbedels O Prveden (Amonatie By
I OWN L. L.CTI0!
poree Ay A@E—JL&—W»*— LIABILITY SECTION ()
o 3. ]
Blre Arvesseries ¢ Baste Third Purty Lisduiry
Nea-Diee Atcenories []
L | Compahary FA Cover Preminm d
A Covee for  Persan Of Ry (0L carh (IMT-15)_ °
 LepalLisbaty (WOl driver OMT-20) T
“JLtxal Lisbility to Esaplepees (IVT-29) i
 Lezat LUablity o Passenger 031T-28) .
Dt Yebtion Lesdios On TP Prosinm (60721 i
PA Pald Driver, Cendoctor, Cleaser-GRISEY
[Nt Liabllity Premlem (B) st
Totad M(AG& 4045
esy ki
SERVICE TAX °
AMPDUTY _ . L
Swpedh Bharst 0.50% ]
Krish] Kalyan C 0% i 9
Grexs Premiom Puid T3
L P e Le 1k, '3 R 0% "hﬂ”
2. Coaseliduicd & via Qhallza No
3. mn&,umﬁrﬁmm&umm-m
4. Voluntary excess Re(U) :
,‘ Bl Es 1IMT.2. lh_z"
faee [Restioa ]
Bask Name X Amonat
am
SHRIRAM FINANCE LIMITED Finaocer Branch
POS PANNO/AsdbarNe | NA

The insursace under the pelicy is sebject to conditions.cl heaclesions, 7S sad OIC ead oned khevels sbove whi ailsble on centpany's website:

www e o 00 deoand S the palcy ismming olficr., & y R oy s e
I'-a“iiii’l‘d—-dmmkmu ¢ poficy and the policy tal be (o inception).
%bndﬁd&iﬁﬁhhh‘&wkunﬂ“wﬂhk%dhm

We bareby cenify Mhﬁthhmu&lﬂ!ﬂﬂﬁfﬂﬂmnw" dance with the provisi f Chazpter X and Chapter X1 of Motor Ve
h-;-uwumﬁwuunwuummmumwunmm-.a-nac-u chictes Act 1938,

IMPORTANT "
The Lasured s hhiﬁlHhvﬁtbdcﬁmdnhhhm-bﬁmm-*b,umhmﬂmm g io e cort
hmmﬂwhtmumwuvmummmmwm . ° orde 10 eoaply wih

Hoﬂhm—m‘-h‘y‘_’, h k Y 80 mteg nﬁ-dk—-n\kknmwnnlﬁﬂhp&ym»m:uv

xS
-a..u.u.o.n—m:-m—thn-' dhl‘q.!'-lllhll-&npl‘ the preceding yoan(aLas the. The preeeding yearn20% preceding tao
EoCrISive ey 1% prvcodeg mhmmﬂ.mmw:-a,ummmmamu

' ? II:F‘IIIIHVI, AGHI, JAL, AAKASH, SuB K(%%%&MME PASS
“THE ORIENTAL INSURTHCETUMPANY LIMITED

" Ferand oabeballof
'k‘mommc.mu-m
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Indian Union Driving Licence
Issued by Uttar Pradesh |

PR

P

_ UP31 20240008016
i ‘ -:S;;-:‘—:\ Issue Date  Validity (NT) Validity(TR)’

-y

— ] 27-06-2024 31-12-2034 s

= :

£ 4
™ * "
- e Holder’s Signature é

Name: JUBAIR =
Date of Birth:  01-01-1995 Blood Group: Organ Donor: = M §
Son/Daughter/Wife of:  NASIR RAJA a
Address: a

21 GRAM-BADAIYAN P.O-BADAIYAN MAIGAL
PRADESH 261505

DL No: UP31 20240008016 UPDLO00013702183

Invalid Carriage (Regn Numbers)’

Hazardous Validity’  Hill Validity*

Dateof | Vehicle

lssuedBy | issue _|Category |Number'| lssued Date* | issued By’
|_NT
T

5
Form 7 Rule 16(2)

L 8

?a tensing Authority

UP31 LAKHIMPUR KHERI
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