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: 09AAQFR0980E2ZV

Authorized Service Center: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 22992-02-REST-1225-227 Date 22-12-2025
Customer Name ARYAN SHUKLA Contact No. 9580622841
VIN MBLJAU029RGK35138 Model XTREME 125R
Insurance Company Reg No. UP27BQ6769
HMCGL Card No HMCGL Card Category
Part Details ) _
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 33100ABH501S -LIGHT 85122010 Paid 2,737.2 1 9.00 9.00 0.00 0.00 0.00 0.00 3,230.0
ASSY HEAD 9 0
2 61322ACLOO0AS -FRONT 87141090 Paid 311.86 1 900 9.00 0.00 0.00 0.00 0.00 368.00

COWL RIGHT NH-1

3 6110AACLO00AS -FRONT 87141090 Paid 819.49 1 9.00 9.00 0.00 0.00 0.00 0.00 967.00
FENDER SUB ASSEMBLY
BLACK NH-1 ‘
4 83546ACLO00DS -TANK 87141090 Paid 269.49 1 9.00 9.00 0.00 0.00 0.00 0.00 318.00
COVER RIGHT SIDE NH-
194M-U . . :
5 33400ABWJ01S -WINKER 85122010 Paid ~ 338.98 1 9.00 9.00 0.00 0.00 0.00 0.00 400.00
ASSEMBLY RIGHT FRONT
6 50470ACLOCOAS -GRIP 87141090 Paid 554.24 1 900 9.00 0.00 0.00 0.00 0.00 654.00
REAR REAR NH-1 .
7 83550ACLO00AS -SIDE 87141090 Paid 335.59 1 900 9.00 0.00 0.00 0.00 0.00 396.00
SHROUD OUTER RIGHT
BLACK NH-1 » ‘
8 83547ACLO00AS -SIDE 87141090 Paid 280.51 1 9.00 9.00 0.00 0.00 0.00 0.00 331.00
SHROUD GARNISH RIGHT
NH-1 ' ’ : :
9 53175KSP300S -LEVER R 87141090 Paid 97.46 1 9.00 9.00 0.00 0.00 0.00 0.00 115.00
STRG.HNDL. ; .
10 18312ACL0O00S -COVER 87141090 Paid 241.53 1 9.00 9.00 0.00 0.00 0.00 . 0.00 285.00
. MUFFLER
11 18331ACL000S -COVER 87141090 Paid 93.22 1 9.00 9.00 0.00 0.00 0.00 0.00 110.00
CAT PROTECTOR
12  88110AABAOOOS -MIRROR 70031080 Paid 206.78 1 900 9.00 0.00 0.00 0.00 0.00 244.00
ASSEMBLY RIGHT BACK
13 17555ACLO00AS -TANK 87141090 Paid 648.31 1 9.00 9.00 0.00 0.00 0.00 0.00 765.00
COVER FRONT RIGHT )
BLACK NH1 : i .
14  83553ACLO0OS -SIDE 87141090 Paid 144.07 1 900 9.00 0.00 0.00 0.00 0.00 170.00
SHROUD INNER BACK R i
Parts Total 0.00 8,353.00
Labour Details
SNo JobCode SAC  Billing 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-XTREME 125R S
Jobs Total 0.00 1,000.64
Parts Total : 8,353.00
Labour Total 1,000.64
SGST (Parts) 9% : 637.00

~ CGST (Parts) 9% 637.09

(% scanned with OKEN Scanner



76.32

SGST (Labour) 9%
CGST (Labour) 9% 76.32
Total 9.353.64

Rupees in Words: Nine Thousand Three Hundred Fifty Three and palse Sixty Four Only

1.Terms Cash
2. Prices & slatulory levies prevailing at the time of delivery shall ba charged
3. Vehicles in this workshop are handled/drvon and kept at ownerys risk.

4. Cuslomers are requested o salisfy themselves wilh the qualily of wark done befor

delivery
5. Supplementary estimale will be submitled if further damages/parls are required after
dismantling the vehide.

6. Actual amount may vary from estimate
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdicticn of LAKHIMPUR KHER) Jurisdiclion Only
#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information

about New launches.

e laking the

Authorised Signatory

22892 - Main WIS
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To/'\anﬁ,

The Oriental In§urapce Co Ltd/

Subject / fd9g : Claim Intimation Letter / Ial_Jd-1 U4 .
Sir / HEIGY .

As per details below, kmdly arrange to depute the Spot/Final surveyor. /S

R T AT P AGER, FUAT Wie /BT GIAR FgF BT B IR B -

ﬁ Name of the Insured & Mobile No./ 4z 006 YLOH]
YRS T 99 & HiESd A,
PxYan ghukla

2 |Vehicle No. / 9Tg<1 &I

: UPH R @ 6469
3 |Policy No. / WIiRrft T@m Qs":on:o/gl/Qo:)s’/ﬂg 362
4 |Period of Insurance / ST 3raftr 09:01-25 Jo ol-0/:26
5 |Date of loss & Time /GHeT &1 fAi® & -
77m 'G"‘l'as - &'O’Opm
6 |Place of Accident / §deT T I Hanymat DhaM B

7 | Name of the Driver, D L No. & MobileNo/ | UP2F 20a4 €000+
SR BT W, S U . & Hiega r,\xpan 3huKkLa

8 |Estimated Loss / % HIGH
09. Cause of Accndent /Eizm BT BRUT : =T TH0y 'B!Fﬂ?c’rfm b\#@éﬁ an?;f‘f

m—'%‘%ﬁf ‘T_":U‘“ 3‘5“1’5’ S ¢
j\?CW mrz%@w%—%%éww 3 Blerc W}-

L]

10| Spot Survey /EITE e Mo
11 | Third Party Loss /a0 U&l S /FIRNo. | w0
12 |Name of the Workshop, Address & Contact Q 4489990 98

No./@&RITq HT T, Udl & WIATEd /I A |
s T e e Wgﬁrﬁﬂo,saje% B
Date/ﬁ?iﬁ;é}@.\ﬂ'ag ' Signﬁ'?:l of Insured / SIHIYRS &

[A511254
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@' The Oriental Insurance Company Limited o
(Incorporated in India, subsidiary of General Insurance Corporation of Ind{a)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Certificate/Policy Noggﬁdpé}[ézgg‘g /#f 36T

Period of Insurance0?-0ls250 0] :0/-26
Claim No.

Div. Br. Office Address

Tel. No.

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

1. INSURED ‘
(a) Name _@>Yon _Shukla
(b) Address for comrespondence :Qaltia ShahJohan ﬁl/d"
(©) __Telephone : 4C0n4 2384
2. THE INSURED VEHICLE
Make & Year : » Ertllgint.: NI;). {35609 Registration No.
Hexo 2025 W3s1s8 U P2 BR
| 6F69

(a) Was the vehicle in proper working condition? Mo
(b) For what purpose was the vehicle being used at the time of accident? Mo
(c) Was trailer attached?

(d) If a Motor Cycle/scooter :
1. Was aside-car attached R0

2. Was a pillion rider carried M®

IL ADDITIONAL INFORMATION(COMMERCIAL VEH]CLE)

The following questions need be answered in commercial vehicles only:

(@ Registered laden weight : :

(b) Unladen Weight : "
(0) Weight of goods carried/Load Challan No. LRAT 7

d) Nature of permit : : -
(e) Nature of goods carried ; : e
® Was the vehicle plying for hire - : e
(2) If Lorry/Jeep/Tractor, was trailor attached? :___ g%
(h) Number of passengers carried 3 : AT
(i) Number of Passenger permitted - : Z
7
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3. DIRVER AT THE TIME OF ACCIDENT

. AxYan shukla

(a) Name
(b) Age H
(c) Address Ballia_Koza Slahzﬁhm;bud”
(d) Is the Driver '
1. Owner . OWneX”
2 paid driver? i
3 Owner’s relative or friend?

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

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

(g) Driving Licence Number . UPRF Q024 aotod4]
(h) Issuing Authority .__Shah S—af)anlbl/d”
_85.0l- 2048

(i) Date of Expiry

(j) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(1) Has he been involvedin 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
. 19.95” Q! oo Pm

(a) . Dateand Time

e

(b) Place
() Speed of vehicle at the time of accident
(d) Give a short description of the accident
(e) If any third party was responsible for this
accident give the namc and address 3 ] Y 3

6. DAMAGE TO INSURED VEHICLE

exfal Dama e

(a) Full details of damage :
(b) Estimated cost of repairs 99553
(c) When and where can the damaged vehicle

be inspected : X

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : ;
(b)  Address : : i
(c) Full Details of personal injury sustained : : e
(d) Name and address of any person/hospital ; Q( %

giving medical attention to injured person  : R v
(e)  Full details of property damaged = : // \

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

/

(a) Was driver/any occupant injured? B\ £
(b) If yes. give full details P
"
9. WITNESS
(a) Give names and addresses of passengers/other /
Witness, if any i
(b) Did 4 Policé Constablé take particulars of /
The accident?
il
(c) Was accident reported to Police? If not, Why? : \-\’\
(d) If yes, to which Police Station? /
(e) Date and Diary No. /7
A
10. THEFT

(a) Date and Time e
(b) Place

(c) What was stolen?

) Estimated cost of replacement? ¥

(e) By whom discovered and reported? : Ol

(49 Has theft been reported to Police? : - \‘-‘f‘

(2) When? ; Pa

(h) Which Policy Station? . H /

) 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
foregoing 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

32.12.26

Signature of the insuredﬁ a Hdh
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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 i )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. UPAFRA 6F69_ 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. 5000/-

Witness Signature AK\ ‘-‘Y\ .................
Name .i:0 i viriieidasini Occupation .....0....ccevvieeneneninnen
Signature ......cccveeeniieiannnn Address.. it s e DR .
AdQress . o i T S TR e DO R L e bee s s den s g s seanses
Bank Account Number ................
Name of the Bank ......................
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114"!5 A partyatne o mvabat s fqesi £
} GOVERNMENT OF UTTAR PRADESH
5 Transport Department SAHJAHANPUR
- FORM 23 s 1 ?
7. TR NN . CERTIFICATE OF aeemnmou ;
Bl RegistrawonNo- - - -~ UP27BQ6T769 mwamom 04-Jen-2025 e 2% :
S0 - L% Descrphion of Vehicle | MAYCLESCDOTER Purpose For Printing RE  NEW e = i o
Desier's Name & Address  * MUSA RAM AUTO SALES. L fE P ROAD, LAXHIMPUR YHERY, ,  153-202211 /,
_Owner Namie . . | ARYAN SHUKLA Sontwite/daughter of S/0 AJAY SHLKLA
he s 'mmszxvgcmnn' VILLAGE DALLIA SHAHJAHANPUR, SHAHJAHANPUR, | SHAHJAHANPUR, UTTAR
. S0 PRADESH-242308 :
L& Full Address: (Temporaty) wm&m&mummwmm,.ammwmm
G vmmemsUSTE T L U UMJsR0 - OwnerSeriaiNo aE
: _) ClseofVenicle ~M-CYCLESCOOTER Link Vehicte No ;
b T - Owoership - ) OINDIVIDUAL. o M - : BHARAT STAGE Vi

 AAIRII28T224
J20
| MBLIALGZIRGRISTIZ

2470

REDMI Note 13 23mm | $/1.65 | 1/50s | 1SO1600
37/1212025 27"50 46"N 79"573 E
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A PRITH™ ALy *FUBSI AT AMARE PALS
THE URCHTA INSURANLE &2 70,

paniBadl. of India Undetlaking)am: s
unaoxoom47cou)onsum~.

TAX INVOICECRRTIFICATE CUM FOLICY SCHEDVLE
(FORM §1 OF THE CENTRAL MOTOR VEIIICLES RU it o et e
10 AACTIITRZAL .. A
: LN WUNLED POLICY TWO WIEZLERS43 Yom)) baaanas
i ooy o | BmaninesTIe : AT AOIAHTITIION K O1IAN-1035 )
: " S omsati  l im s pb e e L i S s esios s i 7
Rt AgrovBrober Code | BASOISI33T0 " peowt 1430 oF ttians

{AresBrober Name  § AnmiAY BIATL d . Jratiny Parksd (LIARILETY) FAOM 435 o9 020172015 TO MIDNICVT O ateaaee [ |
R AR RAT : = i : |
Jmont At |0 AIAY SHARLX, VILLAGE RALUIA TR T et Mrakin Ne o [
i g . = & i " Fored éale mkﬂkm o
r ,,,,, i INSURED MOTORVEMICYLEDETARS o ff INAURED DECIARRD YALUR IOV (o Me) ]
pabe | BERO MOTOCORY S y e ! ; {
Moo & Vietust | XTREME (198 ARS T [ — 5 : . } ;
| Regherusen e New P¥on Elactrial Aremencien 8 l )
Yue 20 ; o f
Eage Chante N ! otnt IV R ) . ]
Cobk Capealy | 1300 1 : ‘ MY CONTRACT RO X Caxd
Senfing Cogaety | 101 P : ¥ ey Type Tora B - Restofbndie 3 |
TypeOtBaty | OTHERS Trywe ot sva] reTHOL | Gouprophiest Arve [0 o l»

}
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ARYAN SHUKLA
S &Y/ DOB ; 06/01/2005
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