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BHAUOTORS s
27301 AN SANKHYA 0282, SARAF COMPLEX .
é 3001, UP, Ingig
Gla"’ Codo: 9 Contact: 9151025502, , ,

STIN‘ No: 03AALFD0G51P120
Authorized Dealer: Hero MotoCorp Lid.

UMER SAGAR, NEAR VIJAY CHOWK,GORAKHPUR, GORAK

HPUR,

ESTIMATE
Estimate Ng ! Data 21-12-2025
Customer Name Lo e Contact No. 0651265583
VIN e Ao eRi S Model SPLENDOR +
Insurancg Company MBLHAWES Reg No. UPS3EX2906
l;MCGL Card No 1179024510000659 HMCGL Card Category  Platinum o
art Details _ e
SNoPart Number TSN Biling Rale Qty SGST CGST UTGST IGST % Discount Discount Amount
% % % % 7.014.0
B e No. Type 000 1,
! G1000ADRTO0CS FRONT 87747000 Pald 86032 1 900 900 000 000 000 0
DER MAT AXIS GRAY 0
METALLIC 0.00 0.0
2 50803KST940 LEGAURD Paid 1 000 000 000 000 000 O A
.00 ‘
3 B3410ADH700CS FRONT 87141090 Paid 81949 1 900 900 000 000 000 O
VISOR MAT AXIS GRAY A
G e
ﬁ\MH\ALU(F:’ans'T tal ’_’b-go’l &8,1_90,
T — ola e
Labour Details i i
) e
SNo " Job Code SAC Biing  Rals SGST CGST UTGST IGST % Discount Discount = oy
No.__Tyoe P ra % 0 10266
T 301003 - FENDER comp 008720 Paid  87.00 9.00 9.00 000 0.00 0.0 0.0
FRONT (R/R)-SPLENDOR + 000 12862
2 301007-SETFRVISOR(RWR)- 998720 Paid 10900 9.00 900 000 000  0.00 :
= SPLENDOR + . __________1,.2’84
Jobs Total 000 2 v
. =
Parts Total 7
Labour Total 151.09
SGST (Parts) 9% 151,09
CGST (Parts) 9% 77,64
SGST (Labour) 9% L
CGST (Labour) 9% T
Total 2,212.

Rupees in Words: Two Thousand Two Hundred Twelve and paise Twenty Eight Only

1.Terms Cash

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

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

g, l(_3ustomers are requested to satisfy themselves with the quality of work done before taking the
elivery

5. Supplementary estimate will be submitted if further damages/parts are required after

dismentling the vehicle.

6. vehicle may be inspected in Workshop premise or outside the premise

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

7

Authorised Signatory

11790 - Extyy 26unter W/S

R R UV —
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To / AT H,
The Oriental Insurance Co 1.4d /
f} sfigure geaitw
Subject [!ﬁﬂ i Claim Intimation Letter / G/ o1 Wy |
Sir / WRT

As per details below, kindly arrange to depute the Spot / Final surveyor. / =
R M Ao ¥ srqaw, puar wie ) OETE TR Py e o ogawr 31 -

1 |Name of the Insured & Mobile No./ Pee pa I \euwa 4’,—1

PT AW & WaEa A, ABLSIDLIERR -
2 |Vehicle No. /98 S@&T t) \P'SZ E\O‘ MOL

o
3 |Policy No. 7 uifereft w@m (Y\SIZO%(:?—OOH {@%4{7
4 |Period of Insurance /o1 3@fy lC\ \o 2‘9——57/@
S |Date of loss & Time /gézm ¥ fie & 2 O \L‘ Lol s &"W:’
H g
6| Place of Accident / gHfeaT T I GOopAkMPIR.
7 |Name of the Driver, D L No. & Mobile No / SHuihAam PANDEY ~
P M, g A &WAET T | VP 0070 HOBOASS

8 |Estimated Loss / gaa g1 Moo 0/”_

09. Cause of Accident /gHerT T PRI : TG Q/ I N S obewL_
%Ww@?ﬂwamu@ S =g e/ Fodl AT |
ZON (e %m%m_grwgr%v@%ﬁm :

I |

10| Spot Survey /ife ¥F / Wic IR BT T SELL JLR VEN -
11 | Third Party Loss /gdla U&f 1 / FIR No. N O
12 |Name of the Workshop, Address & Contact Rend ©9 MoTDR_
No./AHRIT BT T, Ul & MaEa /B | o) (2 L CSP{W\K
. o o e PU RS
Date / f&Ti® - D—\\ LIM?"S Signature of Insured / SIS H
BHIER

o B e 00 S ——
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Kol

S35 The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insunnce Corpomation of India)
Repd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br, Office Address

/é'é?s/

e Centificate/Policy No,*"_\ﬁé‘ 20 75!__""60' / 104/(; qﬁ/@o

Tel. No. Period of IIISUIMICO____.‘_&_\ _pj;__( Z/D_%

Claim No.

THE ISSUE OF THIS FORM 1S NOT TOBE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

1. INSURED
(@  Name : Deecpale \cumoy -
(L) Address for comrespondence CWWON oA @Wm
(©) Telephone : AL 6 <K
2. THE INSURED VEHICLE
Make & Year Engine No. o1+4S2- Registration No.
YWen~© D< Chassis No. o ’}6\ \)’?/%3
Qo2 4 Bx - 1926

(a) Wasthe vehicle in proper working condition? M '
(b) Forwhat purpose was the vehicle being used at the time of accident?
(¢) Wastrailerattached?
(d) IfaMotor Cycle/scooter

1. Was aside-car attached

2. Wasa pillion rider carried

[LW/\NMQ VAL

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : \
(b)  Unladen Weight : T
(c) Weight of goods carried/L oad Challan No. :

(d) Nature of permit q [’L CF
(e) Nature of goods carried ; MO -
§9)] Was the vehicle plying for hire : Ve A -
(g) If Lorry/Jeep/Tractor, was trailor attached? : pro”
(h) Number of passengers carried ) O]

(i) Number of Passenger permitted : 77—
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1 DIRVER AT THE TIME OF ACCIDENT

{n) Name e ‘S'LQ\M M"? ﬁ}{ PEN

{h) Ape A

(¢) Address e Rt Bl

{d) s the Driver
1. Owner

L4

i paid driver?
3

Owner’s relative or friend? I__,_V

(e) Ifpaid driver, how long has he been in

your employment

() Was he under the influence of intoxication

Liquor or drugs?

(g) Drving Licence Number 3 \‘) P S3 202 L%_loﬁlr_ﬁ

(h) Issuing Authority Q'T‘D —

(i) Date of Expiry Q g1_l_a‘34_’24)“‘_3_____,_

(j) Was the licence temporary/permarnent

(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 so, Why?:

4. OTHER INSURANCE

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

5. DETAILS CF ACCIDENT

s 4 _t2teofm

(a) Date and Time : 9'0 l ‘ Q—“
(®)  Place ; &0 ﬂ/—Hc HPOR
(©) Speed of vehicle at the time of accident : o M VA 31”‘"[ N
(d) Give ashort description ofthe accident 9L {dYe @\—— [N m
(e) If any third party was responsible for this — M
—“
accident give the name and address : ZI( t > Y1 EA i b
6. DAMAGE TO INSURED VEHICLE 4/ P M?Z—'/

() Full details of damage : l’\"\/"‘/g" E (/'J7L- M
(b) Estimated cost of repairs : Ll 000 7 —
(¢) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(@  Name NO
(b)  Address ND
(c) Full Details of personal injury sustained | V!
(d) Name and address of any person/hospital M

giving medical attention to injured person o4
(e) Full details of property damaged Ay o
(f) Has notice of any claim been given to you? : Lkt
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8. INJURY TO DRIVER/OCCUPANT

(@) Was driver/any occupant injured? : Z ©
(®) If yes, give full details : | N7
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any ; z 0
(b) Did a Police Constable take particulars of Z 3
The accident? :
(©) Was accident reported to Police? If not, Why? : Z 0
(d) If yes, to which Police Station? : z (@)
Date and Diary No. :
(e) e and Diary No .? e ja)
10. THEFT
(a) Date and Time : Z o
(b) Place E Mo
(c) What was stolen? : .> | O
(d) Estimated cost of replacement? : A2
(e) By whom discovered and reported? : '
® Has theft been reported to Police? : Zb
() When? : \
(h)  WhichPolicy Station? “ NA
@ C.R. diary Number 3 \rka F

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

. . : ay
foregoing statement every respect and I/We have made or in any further declaration the Company m
3@%8 Mm respect of the W&a mwa%a_ 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.

A<
Date ..va _ R\YA_ mooOlfm o Signature of the Emﬁﬂo%\&\% \

3
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" pischarge Voucher ACCIDENT DEPARTNENT

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. St
Q: words Rupees — 2y
n 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.

Rs.

OneRupee

Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Name ............ccocoii i, Occupation ... ......
Signature ... ..................... Address ............
Address ...
Bank Account Number ... .........

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

Witness Signature @L.\q»u&vl/
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Package ¢

ontract .~

Bundieq = ™

e
- tinted ."/ i
e 1 __s:__! Pradesh, (2300043 Tndia t &
e ajnls ) %
;..._w...._a_._;_: S0643 1
.u?:.”, fagintarsathi com ¢
., ___“ il ....M.J cection of www motorgathi com ;
“l"\l‘l“l‘l'[ o T
l/u.za%@ﬁ." Date of By Maobile No, _ Father/lushang Name
= DEEPAK KUMAR 9651268583 | Modal
=TT Sub Model Vehicle Regn, No, Engine No, _ Chassis No, SPLENDOR PLUS
[A _ NATIETRITA07452 .IxR_:r__>,_<Eu=__>3q.3 Cublc Capacity | Venicte Type
At Dectared Value (ADY) Side Car ADV Non-Eleetrical Flectrienl Accessopies ADV — 1.4
Aceessorles ADY Total ADV 1
0.95 NA | 0,00 | 0%
Place of Regn. Body Type HP/Lease/Iire-Purchase Branch Office of Seatl - 095
Agreement _:_FE;E_=_.a.?=n_=.= "8 nuvna_q ’ Offered Payment (incl. GST)
Solo _ _ . 2 T
Address | City / District =
_ « State i
\ . \ " nm ~w 1
Nomince Name _ Nominee Gender _ Nominee Age _ Nominee Relation Package Start Date # P C——aﬁn 1”.:””-3
ackage
GANGACHANDRA | Male | 56 Years | FATHER 2025-03-2000:00 | Midm .woSSm.S.z
Section A, VRC: 405.50 TCR: 273.76 Less Handicapped Discount: 0.00 For Anti-Thelt Discount: 0.00 PA Bonus ND Discount (Default) Total with GST(A) 828.36 &
Section B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0,00 GST CGST @9% + - . 0.00 Total with
GST(B): 0.00 ( @9% + SGST @9%) (B): 0. v
Section C, MS Services(0): 374.58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 67.42 Total MS Services with GST(C): 442.00 \
Section D. Drive Assure: 282.00 AHDC, DOC & Additional External Tyte Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 50.76 Total with nm.—.E.L
- - i \
Total(Section A+B+C+D) Offered Price After Discount: 1603 i \l..,
Package Period Covered _ 2025-03-20 To uomm.:w._i 2026-03-20 To wcﬁ.S._i 2027-03-20 To ~o~m.cu.5_~o~m.ou.~o To ~o~obu.—oﬂpo~o.8%
I 0.95 I NIL | _NIL | NIL I YT P—
rvices Period Covered (NODL) | | NIL | NIL | NIL | NIL |
= b l.
VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY. \
LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: ) Hire or Reward b) Carriage of goods (other than sumples or mnqv,os..: luguase) <) \
Organized Racing d) Pace Making €) Speed Testing ) Reliability Trials g) Any pucpose in connection with Motor Teade. ’ - \

DRIVER: Any person including covered individual: Provided that a person driving holds
obuaining such a license. Provided also that the person holding an cffeetive 1.
Central Motor Vehicle Rules, 1989,

i s N . A . \ding or!
an cffective driving license at the time of the accident and is not Ewﬂ.:\u:mnn :wﬁ«”u am:ﬁ,_,
ers License may also drive the vehicle and that such a person satisfies the requirements of Ru

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Com S CCO

The amount mentioned is estimated breakup. Actual Costs and Termis & Con
MotorSathi App.

- N . . B 0/ Note
\ability in respect of any one request or series of requests arising out of one event: Up to Rs Eo%m._ com ©
¢ package document which can be downloaded only via awthorized portal www.motorsathi.

DISCLAIMER: The package stands cancelled or void in
misrepresentation, nondisclosure of material fact or non-co-ope

o

e ; - . ses i of trav
e event ol Cheque: Dishonored. The company may cancel the package by sending 7 days' notice in case
tion of the coverage.

ANTI MONEY LAUNDERING CLAUSE: [n the event of a request under the package exceeding Rs 1akh or a request for refund of payment exceeding Rs | lakh, the accountibility *
comply with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website.

. . . . St
TO REGISTER REQUEST PLEASE CONNECT WITII MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi,com Customer Care / Tolt Free Phone No.:794105
nfo@motorsathi.com

IMPORTANT NOTICE: The coverage is not i
company by reason of wider terms appearing i
of the courts at Meerut.

emnified i the vehicle is wsed o driven otherwise than in accordance, with this Schedule. Any payment B.Maw
he Centificate. All disputes arising out of or in conncction with this agreement shall be subjeet to the exclusive juris:

! Received with Thanks Rs 1603.12 ON 2025-03-20 from Mre./Ms. DEEPAK KUMAR .
The acknowledgement is subject to a compulsory excess of Rs. 100/- & Depree . ‘_,__,_,_._Q_Zc as per terms & conditions*
(Please wrn overleaf for details) Consolidated Stamp Duty I ents: IMT - 22, ::. I
Customtr Service Address: D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), India
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GOV ::?: NT OF UTYTAR PRADESH

Lot Diepartment soravhipur R 43
FORrm 23

RTIFICATE OF REGISTRATION

s W

Tran«l

Ct

a L L BT A

stion No

UPRIXZON

PR 12

frngisteation Date : .
Purpeans Far Printing RC

Sontediferdanahter of * 1 GANGACHANDRA
b ¢
2

H .??:z. 2024
INEW 524 rEq. 2 by 3
GOV EGE DEORIA ROAD OOﬂ)XItCﬁ. 185 wﬁt:o
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JHANGAHA, n.o“,)xzvcn..g)x Bkl

Ry ST

SR A
TR

o T,

...:?... , i
Hﬂnn:ﬁ:ﬂ: of Vehiale e vt . M el
peater’s Name & Address ) ARRISIARL *

Namn . _J.._ A t_;.-;)_d °
A vl JRARLIIRA 120~ QELAMPAD LI, DG
SN L TRARS

enal (Pormanent)
A -
1708

(RN

[

tull Aade y
PRADESHED y
TR KIS

PARY

Full Address: (Temporary) ’
i
Owner Serial No

ritness uplo
Link Vehicle :o

M CYCL F/SCOOTER |
CINDIVIBUAL : :33:. 5
CHERO MOTOG ORP LTD b
Daua HSRP No |
rronth/Year of gu:.—.:.

Chassis No .,

0_4.:_2_ —J.. .:.:::

owvmm of <Z:n_n
Ownership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification

s_(-,u:m..w..muoc
SOLO WITH PILLION

1

FRHAQZASY Fuel i
Cubrc O,.:Sn_@. :

Wheel base ¢ ”.A,

Standing Cap.ii:

Seating Caplin all) 22

Sleepar Cap 10 ; - . Unladen Wt :63

nomomﬁ UATT GREY . Laden/GV Wt :5&
~ -AC Fitted:

Other Criteria
<m3._n_o Purchase As

1 Fuily Built

JHAMGAMA, OOE\,XIvCD.r:Jg

>Qc_:o:u_ Particulars of atl transport vehicles rinan me
S ot b AoRegd. M, ik ik
Description - ,22@:; xomJ
a) Front: 2
b) Rear: : ‘ - ‘ i .H.... \
c) Other: s gyt Fio SRR
d) Tandem: Lk ; ”_‘ ,
described is subject to Hypothecation in 3<oE. o* im a... R y et
:%% : ,

The motor vehicle above
Purchase dt Sate Amit
15-Mar-2024 Amount/Rept No » |

OTT Date

Vehicle is Govt./ Pvt. PRIVATE Tax Exempted or Not
Date of Approval 27-Mar-2024 : 3
Other State/Transfer/Conversion/Reassign Details

Previous Owner

Old State

Trangfer Date

This certificate is valid from 19-Mar-2024 to 18-

16-412r.202

024

Entry Date
Converston Date

Mar-2033

-2024 1550 05
culars 7 Advance Reg

Date : 01-Apr

2 3
Taxation Parti ik Foe Dt

stration M

-

¢ NOT EXEMPTED

Previous xoc.z‘.o. i

._.ﬂ\ {IURR

crr vew fteed Pras mer ob

.38 / ,vauoﬁcoocoumum

-

: i
m.@:,: :Na vmn

WC:JO:F
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:3
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_zn.m: Union Driving Licence

._wwnmn.% UttarPradesh @ "o )

Issue Date

UP5320220030455

/\;__A.__ﬁ\ AZ.—V <m._.Q.7\A<:u;_ )0.
19-12-2022  24-07-2043  weoee B
~ Name: SHUBHAM PANDEY Holders Signare.
Date of Birth: 25-07-2003 Blood Group: Organ Donor: N £
mo:\DmcmEmﬂésa of:  INDUPANDEY im
: .>Qa~mmm : 3
: | moﬂwr:vc« M no_‘vv ,
mowuxrvc_‘.cv vaoda
. DLNo: UP5320220030455 ! I
Invalid Carriage (Regn Numbers)
Hazardous Validity" - Hill Validity
. A T L
Class of Dateof | Vehicle | Badge | Badge Jadge |
Vehicle | €°de |lssuedBy| i Q_,,.mﬁq__ée._; “|Issued Date’  issund By” |
[ =0 | MCWG | UPS3 19-1222022 [T i
| o, [LMV  [UPS3 [19-122022 |NT W
| e | 1 S
[ MvSD R HE 2 ] S
[ R |
m “ AR RN BB DRI L N
DR
mBmém:Q Contact Number Licenling Authority
9919558872 ,

UPS 3 GORALHPUR
B4 s 40
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