"E"O\l‘_ \.:‘{EUTOMOBILES
GE ROAD, OPP.POWER HOUSE, FAZILNAGAR 3 i
i _ = FAZ AR, KUSHINAGAR, 274
State Code: 9 Contact: 05564-267228, 9415\9109-1-1 ) RNASER S St
GSTIN. No: 09AZXPS2639D12Q
Authorized Service Center: Hero MotoCorp Ltd.

ESTIMATE
|
' Estimate No 21318-02-RES
. - 21318-02-REST-1225-10 Dato 25-12-2075
! S;J?IOIHCF Name ALOK KUMAR PANDEY Conltacl No BjOD{ca.w.f.} ‘.
! N MBLHAWA87SHFJE 110 Modol SPLENI
| I::;.glcnc% Company i :] N t,]lplr l,;lr;J.lJ‘.lJlu '
’ {MCGL Card No N vy o
! Part Deatails FMCGE Card Calena
SN — i e T
1 o  Part Number HSN Bilng  Rale  Qly SGST CGST UTGST IGST % Disceunt (hseouni il
| 71 GIDODAAE200RS Mo hBt T . S
, FRONT 57131090 Pad 11322 1 800 500000 000 0 '
oA N ¢ : o0 900 Gon o 00D )l (
2 83410AAE300TS -FRONT 87141090 Paid 86695 {go0 w00 Lo0 LU0 ‘ LU 2
VISOR NH-* TYPE-3
3 3310AKCCT710AS -LIGHT 85127010 Pawd 30017 1 600 900 C00 0o -
ASSY. HEAD(W/O BULE)
< 53100AAE110S -PIPESTRG 8714 1090 Paid  389.83 1 appD 900 000 0.00 0Qu 000 AU
HANDLE
5 53178BAAFHO0S -LEVER 87141090 Paid 71.19 1 9.00 900 00O 000 i 0cC
COMP.L STRG.HNDL. =
Tl — SOV T )

Labour Details

SNo  Job Code SAC  Bimg  Raw  SGSI "COST UTGS I 16ST “a Discaurt stow
No. [1)77]: S 2 % ; ¢
1 402032 - ACCIDENTAL 998728 Paid 48000 900 900 000 000 000 00
LABOUR-SPLENDOR =
2 102046 - ADDITIONAL REPAIR 998725 Paid 50000 9.00 9 00 000 0 0o ) Ou 0
CHARGES-SPLENDOR
Jobs Total =
Puarts Total } s
Labour Total \
SGST (Purts) 9% ;
i COST (Parts) W%
I SGST (Laboury 9%
CCOST (Laboun 9% R R
Joabd w0

Total

Rupees in Words. Four Thousand Four Hundred Eighty f our and paise Fourty Only Autnonsed Sanat. T

150 - W

1.Terms Cash

2. Prices & stalutory levies prevalling at the 1
3. Viehides in this workshop are handled/driven and he
4, Cuslomers aro roqueslod to salisly themsetvos with 10

me of delivery shal ba charged
platoane s 15k
qualty ol Aok dant Datores Ladarg e

delivery
5. Supplementary astimate will be submittea [ lorther damagto ekt s quired atle

dismantiing the vehicle.
6. vehicle may be mspected in Warkshop premise or oulside ther promse
7. Garage charges are Rs 50/- per doy if vehicly nol taken by e customer on delivery date
8. All gisputas subject 0 jurisdiction of FAZILNAGAR Junsaicto Oty
| #HeraMotocorp can further contact you via Call. SMS o email fur leadback or to giver information
i about New launches.

-
— L mm - - | .

(¥ Scanned with OKEN Scanner




To / T H,

The Oriental Insurance Co Ltd /

fg ofiftuuea s so-ht fifes

Subject /fAUT : Claim Intimation Letter / STET GI1_UA .

Sir / Hglad ,

As per details helow, Kindly arrvange to depute the Spot/ Final surveyor. '~=ﬁ?l

A T RARU & SuR, FUW Wiz BRI WIGR FIYE B4 B AARL T -

T Name of the Insured :S.‘-—!\Iuhilc Qn o h'—/?’LOK E,H/Wﬂ_’.m}"’/
Gie tieea . WETEE A ?
PTTHSTERT T 2093 ¢abUh 7
2 |Vehicle No. /dTgq d@MT Upg%@ ?‘?—9&1/
3 | Policy No. / OTTer=ft '\’:l:@:ﬂ' - IO?QQI/DO/Q/,\?CQJ/U_?SQD
4 |Period of Insurance / AT 3raf - . “'//’0/3("‘"4 — ;’:6'—/3-/ J0/3026

- rSE— .___l‘_ o " - - - o - -

5 Datcofloss&TinlemWﬁ_ﬁﬁT & Ij‘blvl):)Olg g (7300//7
ww |

6 |Place of Accident / HEAT BT TUTT | "\E‘%\“é’*"""c»h
7 |Name of the Driver, D 1. No. & Mobile No / NS PESH PWPOQJ
SEaX &1 9, 31 Td . & HiE@sd | o
8 |Estimated Loss / I g ‘ {f(‘:@/
09. Cause of Accident / GHEAT T wicd ST AX O\er W1 BT VeI o ST

ﬁa( gﬂ—,(‘t;g" 9\7;@57' }7’3—#uf-rr)’a§r§j- w?"fﬁfﬁ‘b!cb/" facd/‘
</

‘7,4\14(:— )Iﬁ— ‘3’]' ngT-{CW']HTQ,'J" /3
10| Spot Survcyﬁ‘qsllé ﬁ_{_@.ﬂaqT Kl qTFI| N ,/.) _
11 | Third Party Loss/?ﬁﬁ“q g&l ?Tﬁ_! FIR No. | N }4} _

12 | Name of the Workshop, Addl'l%\at'\’:.t_"u.llllu:;—! \ Qﬂ pifo )’:ﬁq() Ly P>
&g & AlEgd Wi

.
wiaty
Q\Xb“-;\“m :
Sigaturded=Tisured PATHINNE @

Date / AT :2\4\\1\0&
BHIEN

& Scanned with OKEN Scanner



oY
ST he Orental Inswenee Company | mined
(Incorporated in Indu, subsichiny of General Insurance Companttion of Tndia)

Regd. Office” Onental House . P B3 No 7037 A58 asal Al Road SNow Dolle THOan?

MOTOR CLAIM FORM

Div Br Oifice :\ddnnm_q E—’LV""\-% anhicre oy N 0.&5"}1400/9/ /zalp/&_?_? 20
Tel No. Perod ol [nsurance IU//O/?O"Z-C” /Z/IO/LQM

Clum No _

THE ISSUE OF THIS FORM IS NOT TQ BF TAKEN AS AN ADMISSION OF [IABHITY

Please ansaer Al relevant questions fully

(a) Name ‘e,)’c;k’al I)léum e pﬂ l?déy

™ Address [or comrespandence

(c) Telephone H ?3 O %g 60 é_/j

2 THE INSCRED VL]

Make & Year Foame \U""""?@ I
Q04 G ’\3“6//0 UPSHRS
LT

(a) Was the vehicle in proper workmig «omition”?
5 prop 765 J1E¥sew-0eg

(b) For what purpose was the velicle bamy used at the e o accndent
(c) Wastraler attachew
(d) Ifa Motor Cycle scuuter N7

I.  Wasaside-car attached 2 A

2. Wasa pillion nider camied Na’

Il ADDITIONAL INFORMA TTONGUCONMERCIAL VEHICTE)
The following questions need be answercd i commurcal vendes enly
{a) Registered laden werghi

(b) Unladen We gln

{c) Weight of goods carried | oud Claban No )

(d) Naturc of permit

(e) Nature of gouds viarned — 1 [/ « _
n Was the velucle plying tor hine

(2) If Lorryedecp Dractar was ol gl

(h Number ol passengers varticd

(i) Number of Pass, nzer pernnt

{

@ Scanned with OKEN Scanner



TODIRNTRAT

Name

Ape

Address

Is the Driver

Owner

pand deyer?

Owner » relauve or Inend?

(a)
(b)
(c)
(d)

fod [ —

1f paid driver, how long has he been
your employment

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

(g) Dnving Licence Numbeg
(h) Issuing Authoruy

(i) Date of Expuy
() Was the licence temporary/permanem
(k) Details of endorsement suspension irany

THETINIC OF ACCIDENT

/ﬁﬁ"(‘{_),u — e -

N4
e
vk

M
upsa_aaa:;omg 482

s m e

fs_-_ﬂf;zax%__ —
— POYmOut

LN

(1) Has he been invalved in any accident belore?
(m) Has he been chareed by the policy”Irso, Wy

IO RINSLUIRANC

Derails of other insurance Policics indemnifying you in respect of this aecidemt

5. DETAILS OU ACCIDENI

(a) Date and Time XO// p > 40-&’ G2 ODP/y
(b) Place E<r— e/
{c) Speed of vehicle atthe tme of i cerdent e uo 20
(d) Give a short description of the accident :_____0"_ o o 3
(e) 1f any third party was responsible for this

accident give the name and address e = } )

f. DAMAGE TO INSURIFDATHICH

(a) Full details of dainage gs per Km“—/_
(b) Estimated cost ol repairs UOO M—-{
(c) When and where can the damaged vehile Y

be inspected <' .

7 THIRD PARTY INJURY PROFLREY DANAGE

(a) Name
(b) Address
(c) Full Detarls of personal imjuny suskined
(d) Name and address of any person-hospital

giving medical attention to injurcd person
(e) Full details of property damaged
N Has notice of any claim been given to you!

@ Scanned with OKEN Scanner



S OINIURY IO LRIVER OCCUP AN
(a) \\jas driver any accupant ugured ! )k
(b) It yes, give full details LA

Y WIINESS
(a) Grve names ana addresses G passen ieis oler

Witness. il any

(b) Did a Police Constable wake paniculais ol
The accident?

(¢) Was accident repurted w Police 1 nor, Why?

(d) If yes. 1o which Palice Stanon

(e) Date and Diarv No
10 THET
(a) Date and I'ime o - o
(b) Place
(c) What was «taic
(d) Estimated costorieplacement
(e) By whom discovered and reparied?
(f) Has theft been reported o Police”

(g) When?
(b} Which Policy Stauon?
0] C.R. diary Nummber

I/we the above named do hereby. (o the best ol iy owr Raediedee cnd belier swnraat the ot
foregoing statement every respect and [\We have made or m amy lurther declaration the Company 14
require 10 respect of the sind acerdent, shall ke any talse or Trnadu et STEement O any supp ess o
concealment. the Policy shall be voud and all rights (0 yecen e thereunder morcspect o paitor i,

accident shal) be forfeited

Daw%p?’,q/s 200 Sighuluren, theinsarc MQ»‘Q L Luas L“‘Pg

& Scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMENT
Claim No._

Issuy i

Otlicy

The Oriental Insurance Company Linnted
Lead Office. A-25/27, Asaf Ali Road, New Delli-110.002

Received Dav of 200
From TIIE ORIENTAL INSURANCT COMPANY LINILL DL the sum of R,
(In words Rupees_____ i o
in full and final settlement of the loss and’or damage ¢ caused through the accident (o
my/our motor Car/Vchicle No. = _ ~_insured under Policy No. of
the said company and accident “which occurred on or about | W [T
the discharge receipt to the Company in full and finol settfement of all my-our .« Lutns
present of future arising dircctly/ndirectly mrespect ol the said aeerdent

Rs. ) e
\S.‘.“\.-“.
o Ik AN
w\(
Witness Signature PS (‘{\ L
NAME ..ovveeneenineniereeenes Occupation .
Signature ........coooooeennn Address oo .
Address ..ooeeeniinnn. S

Bank Account Numbei
Name ol the Bank ...

& Scanned with OKEN Scanner



hups:/ vahan, parivithan.zov, ln'\ullmnlvﬁjuq (EJ’dIJC'

GOVERNMENT OF UTTAR PRADESH in.

\r_. '. Transport Deparlment PADRAUNA(KUSHI NAGAR) t&ﬂ

B Lol FORM 23 p
CERTIFICATE OF REGISTRATION £33

Registration No : UP57BZ7884 Registration Date : 16-Oct-2025
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC :NEW
Dealer's Name & Address ' GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, . , 189-274304
Owner Name ALOK KUMAR PANDEY Son/wife/daughter of - RAMKRIPAL PANDEY

Full Address: (Permanent)
Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Owneiship
Relationship with the
Nominee
Maker's Name
Front HSRP No
Type of Body
No of Cylinders

" Engine No
Horse Power(BHP)
Maker's Classification
Seating Cap(in al)
Sleepar Cap
Colour
Other Criteria
Vehicle Purchase As

' VILL- BIHAR BUZURG, PO- BIHAR BUZURG, PS- TAMKUHI RAJ, KUSHINAGAR. UTTAR
PRADESH-274401
' VILL- BIHAR BUZURG, PO- BIHAR BUZURG, PS- TAMKUHI RAJ, KUSHINAGAR-UTTAR
PRADESH-274401

: 15-0Oct-2040 Owner Serial No o |

: M-CYCLE/SCOOTER
. INDIVIDUAL
: Mother

Link Vehicle No
Nominee Name
Norms

: SUBHAWATI DEVI
' BHARAT STAGE VI

. HERO MOTOCORP LTD

" AA2133167118 Rear HSRP No : AA2134818938
: SOLO WITH PILLION Month/Year of Manuf. : 06/2025

1 Chassis No : MBLHAWA487SHFJ6110
: HA11F7SHFC7883 Fuel : PETROL

:8.17 Cubic Capacity 1 97.20

: SPLENDOR+ (DRS) Wheel base : 1235

.2 Standing Cap 10

10 Unladen Wt (kgs) :113

: Black Heavy Grey Laden/GV Wt (kgs) 1243

: AC Fitted :NO

. Fully Built

Additional Particulars of all transport vehicies other than motor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

As Regd.

Description Weight(in kgs) /

The motor vehicle above described is subject to Hypothecation in favour of w.e.f. .

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 16-0c¢t-2025 to 15-Oct-2040

Date : 11-Dec-2025 17:29:46

Taxation Particulars / Advance Registration Mark Fee Details

: 14-Oct-2025 Sale Amt 1 73764)-

: 14-Oct-2025 Amount/Rcpt No 1 7377 / UP57D25100004016
: PRIVATE Tax Exempted or Not : NOT EXEMPTED

: 11-Nov-2025

Previous RegNo
Entry Date
Conversion Date

\.l (G
\\\\‘\u\‘ \

\\ \\.\
i : ‘\m
l\\?,‘\\k}\‘ l\

|
"V \|

W \unm\ o

I \:‘\‘ \\\”l\

A h \ \
\ 'l\\“\

i\ “H‘““

\ I.“-m\ N

v
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Pafisy Teps
Puley Su

Azent Troker Cude
Agemt Hewker Nave

red Vame

lenuied Addres

Mako

Modad &V arant
Regantratms N

Yoar O Vanolaviure
Fagwe L havwin S
Crbi Capats
Soateaz Capauis

1 €01 Reds

The Oricntal Insurance Company Lid.

Polivy Schedule

TAN IMOICE CE[HII"ICAIECL"I POLICY S(&IIL’ULL[

(FORM §1 OF THE CENTRAL MOTOR M EHICLES RU LES.1989)

DIVISTONAL OFFICE, 36 KIATR NAGARLOPP. FHMISTAN CVPMAMFFRLT

TUNDTET PO S MOTORISTD TWO WHFTTFRS 4 Y pant)

T4250 38 TUIR 4NN

TR RRIRLIETY

ATH NAL BHATY

AOK KUMAR PASNEEY (GANTIN )

O -RAMKRIPAL FANDEY, B 0\ PO« BIIAR BLZURGPS. TAMKUIR AT PARRALN G RUSHINAGAR

v oNAD

INSLRED MOTORATHICIT DIETALLS
M AU MOTUCURP
MLHOSPLESPOR PLUS L2
AN
RO
At FISHEC T L STILHAN SN I

Tape O buel PETROL

HTU Lonar on

Polics 1sud On

Perpanal Yo & Dste

Pulics Parwd (UWY DAMNGT)

Policy Feraad (LIABILITYV)

D1212063€70_ (GNTIN: GTAAACTOSTRIZL)

14ARTIE

RS2 )08 [0STI2ETI LN 1SR T-202E

THOM 1T 1 UN 12 S TO M ONET AT T e

Lead Breshin e

Jnsured State UTTAR PRADESH

INSURED DFCLARED VALL ribViuaRs)

TR

Nebloe
Fhutrinal Miessarns

Nua o gl Asgevwiney

Toral iy
TMF CUNTHACT SO
Puiier Taps
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-
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Drsivg Tuitlon Loadieg Ua TP Promium (00°%%)
P\ Paid Driser, Condustor, Uleaocr-GRIEBY
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Cumpuhrany U2 Cuver Premiumt

Lieod -Rovatinta

EARH

T Covar for U Ferson OF Ry [0) each (1MT-16)

|gal 1 aabilniy MCiediher M7
Canpluyees (1M12290

et Liabuliey Prermium (B)
Total Preminm (A-B)
T -
_SERVICETA

| STAMPDLTY

L Saachis Bt C
Krivhi Kalyan Cor

Premium aid

Age

Bank Nanic

\
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Fig waisea ulive e

oo 10w wnbari e

e i atne whahu
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for (18 e o veand (0
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POS PAN MU \adhar Mo NA

< avatable wn uat Ay SRR
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For and vn behalf of

The Orlental [asurance Company Limited

T

; T
o pg, T TLR AN
ot Geaeral Manager (TR
Authorized Signature pet
- e
-

AMU atimy of the Coenine The AL pulms s avmilad\e an vl v

+iait 0 Qhizpler X and Chopler N ob Mulos N ebwies ALIVAS

L T e ]

st vl s (bt than sanpla ol oo lggga

oo ot ur abianng sich 3 g o dad abe that the

eabing vear XeCprocading ban
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UP0331550

i

KUSHINAGAR
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Address: s
S/o: Ramkripal pandey et THEAA qusa

Bihar Buzurg fag” g’if‘f AT
Kushinagar SeqT WS 274401

Uttar Pradesh-274401

4244 3341 1471

= 54 =
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Permanent Aooouht Numper Car

AUOK KUMAR PANDEY
ﬁt‘»ﬂ'ﬂ =15 | Father's Name

1L

£

RAMKRIPAL PANDEY

e | -
]
c
c
o]
9]
‘ w
=
w =
(/o) nKu
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o £
b - =
o
(=
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