RAJ AUTOMOBILES
COLLEGE ROAD, OPP.POWER HOUSE

State Code: 9 Contact: 05564-267228 9415910944
GSTIN No: 09AZXPS2633D 12 N

Authorized Service Center: Hero MotoCorp Ltd.

FAZILNAGAR, KUSHINAGAR, 274401, UP, INDIA

Rupees in Words: Four Thousand Five Hundred Fifty Four Only

1.Terms Cash

2, Prices & statutory levies prevailing at the time of delivery shall e charged
3. Vehicles in this workshop are handled/dnvan and kept al owr o1 s risk

4. Customers are requested to satisfy themselves with the Guality uf aurs cone before Lihing tt e

delivery

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

dismantling the vehicle.
6. vehicle rgnay 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 FAZILNAGAR Junsdict ¢ Only

FHEfoMotocorp can further contact you via Call. SMS or email for feedbach of to give informatigr

ahout New launches.

ESTIMATE
Estimate No. 21318-02-REST-1225-12 Date 28-12-202%
Customer Name JUMARATI . Contact No. 95541 92‘7' i
VIN MBLHAW227RHL67302 Model SPLENDOR +
Insurance Company Fwor NG UPR7BWA 124
HMCGL Card No HMCGI Card Caleger
Part Details & e e |
Y 5 Mis
SNo  Part Number HSN Bllng Rale Qly SGST CGST UTGST IGST % Dlsr(_anl [Discount e
No. Type % % % T = P
1 61000AAE200RS -FRONT 87141090 Pad 17333 1 900 900 000 000 UOu 000 1.t
FENDER NH-1 0 :
2 B3410AAE300TS-FRONT 87141090 Paid 86605 1900 900 000 000 000 000 1020
VISOR NH-1 TYPE-3 :
3 3310AKCC710AS -LIGHT 85122010 Pag 360 17 1 800 900 (00 0O0CL . Que
ASSY. HEAD(W/O BULB) :
4 53100AAE110S -PIPE STRG 87141090 Paid 389 83 1 900 900 GO0 000 000 000 60 i
HANDLE
5 88110AAEH31S -MIRROR 70081090 Paid 11864 1 900 900 000 0.00 J.0C 0uu 140 )
ASSEMBLY RIGHT BACK o
6 3340BAAEBOD099S -WINKER 85122010 Paid 152564 1 900 9.00 000 0.0C 0.0C 0uvo b0 JC
ASSY R FR e et trmee e cmn e man . ma - - -
Parts Total e B LL I
Labour Details
SNo  Job Code SAC  Billng  Rate SGST CGST UTGST IGST % Discount Dscount Hiel
No. Type % % % S AN
1 102032 - ACCIDENTAL 998729 Paid 50000 9.00 9.00 0.00 0.00 00U 0.00 o9(C QU
LABOUR-SPLENDOR +
2 102046 - ADDITIONAL REPAIR 998729 Pad 400.00 0.00 0.00 000 0.00 06U 000 20 (@
CHARGES-SPLENDCR + - L
Jobs Total e 0 00 v9. 20
Parts Total 3064 20
Labour Total TR
SGST (Parts) 9% 77183
CGST (Parts) 9%, 71 RY
SGST (Labour) 9v 16 07
CGST (Labour) 9% — - q-
Jota) ————— 4,554 00

Autnuisea Sicpan

2131d - M €
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To /ﬁm ﬁ'.
The Oriental Insurance Co Lid /

IORNE Su fafes

Subject /I :  Claim Intimation 1etter / GTET FIAT T3

Sir/

As per details below, Kindly arrange to depute the Spot. Final sursvevor. Td

2 T Rew & sqer. pum wie  wgAw waw Fge 93 @ @aan v

I | Name of the Insured & Mobile {,,_s o ) &

| T S vy w1\

‘ il ‘_—a—&wmqal{r’b%
2 \chicle No. /T84 JET UPSFRW Q1Y

3 | Policy No./ UTRTR W@m 2S2Mpe fa/[ 2928/ 1w 4 1y -
4 | Period of Insurance / §THT 3aftl L
5

Date of loss & Time GUeAT &1 fAd & 9SV11249S ¢ Qr00p®
WY

6 | Place of Accident /gif?:maﬂ YT S e")‘\

7 | Name of the Driver, D L No. & Mobil: No/  J aMeRT  pHugWE N

| gEEX @7 9™, g LI ACRICIEE I B

8 ;F.slim:ted Loss / HHTAA ETﬁI UQC’C’?'

09. Cause of Accident /m"ﬂ TV J”ﬁ— L'lffiﬂ\gz\'i‘a U] %\9}‘ .

R T IF Ry TR SR S S
B ITET 3 9 1fe S TE Sara-

'IOESpulSur\c_\/W:\fffﬁl'Efz AR @ "\ '}\IA
11| Third Party Loss /@18 Q& BT / FIR No. ' NA

E]Namc of the \\'ll;‘lgil;l[;. ,-\EdArrn & Contact RQ—X‘W w\b\_\\g«' F:"’i)N
No /AEHXNG BT AT, Tq1 & WETEA giad

a
. ¥k ap ithwya -

e _ &) m VS beorrzp
Date / i@ : Q'Q ) 25 Signatre of Insured /MU § @
BHIER

AR IAT- 3@779\

& Scanned with OKEN Scanner



e

(e Orental Instranee Company Linniad
Uncomaoratad i India, subsicdiany of General Insvrarce Corparaitien o il
Regd Office Onental House, '3 N0 70T A28 08 At Al Road. Sew Dcile 0000

MOTORCEAIN FORNY

Div Br OfMce Addiess o N 2400 g/-eOJS'/ q”’ 4 "
Tel No tontt i @103/ 202X 70 8/(2/2¢

Cliom No

THEISSUE OF THIS FORNEIS NOT TOBE TAREN AS AN ADAVISSION OF FENITE
Please answer N releyant questions fulis

L NSUREDY .

{a) Namwe Iu mm T )

(M Address forvonespondence

(<) Telephone Sh'}'ﬁ"‘] \.{@ ‘.{[ 8‘2’

2T INSUREDNT IO

Make & Year Fnaine No B B XL [ V- ‘-TTrT ot irtiar |
CQO)S Chassis \y *w G‘QQQL UDSQQ;UJ

Ay

(a) Was the vehcle wn proper workimg condmim ! ?t’r
(b)Y For what purpose was the vehicke borpusad i e ot acinde /36’7(0)"‘0’{ e
(c) Wasrmler mttachod !
(d) 11 a Motor Cyale svuntar M A
1. Wasaside-car attached

M
2 Wasapilhon nda camed }lﬂ'

Il ADDITTONATL INFORMATIONGC ONINERCTAL NFRIICT Ly

The fullowing questions need beaman e nocammo ol o only

(a) Registered laden weigli

(b) Unladen Wyl

(c) Weght of goods carmied Eaad Clatinn No

(d) Nature of pormi l
(¢) Nature ot gowds carned /V ﬁ/’
(n Was the velucle plymy ton hoe

(gl ".LUI'I} Jeep Froctor was teai’o FTY U

(h) Number of pascongers can ol

(1 Numboer o Passoneer e v

(¥ Scanned with OKEN Scanner



VoD FIOAT TR TINGE o

(a) Namg

(b) Apc

(¢) Address
(d) Isthe D

| Owipar

Al ')

- pind Jiia e

3 Onener's relative ar b

(e) If pad dniver, how long has fic nogrm
your employmeni

(D) Was he under the mfluence of intoxication

Liquor or drugs?

(g) Driving Licenae Number

(h) Issuing Authoruy

(10 Date of Expury

(0 Was the heenee temporary perminent

(k) Details of endorsement suspension. it any

NENIERY

J‘\\m AT Huswr
EALERRY ‘K
Bovs Gnw v

LPSF20/TO000 ST
ICHIH
e
M

(1) Has he begn imvalved inany aceiden betor s 3 ~
(m) Has he been charged by the polies "I so, Why g-‘

]

Details of other insurance Polices imndomnady ing you i iespect ol th

COLEH RINSURANCE

v it

DEIANLLS O ACCHNN]

(a) Date and Tune _Qg/;;,/ R02S e ch”}
(b) Place
(c) Speed of velucic at the tane ot oo goeel
(d) Give a short descnipuon ot e weordem c&_
(e) If any third party was respoensibly for this

accident give the name and adcross

6 DANMAGE TOINSUREN e ]

(a) Full details of gainage ‘}S rery M
(b) Estimated cost of reparrs 5’@’0
(c) When and where can the damaged cehicde

be inspected

7 THIR G PARTY INJURY FROPEATY Dvsaac

(a) Name
(b) Address
(c) Full DMl o porsuralangu
(d) Name and addiess ol any porso i boaspia ,/1/

giving medical attention Lo iya e person
(e) Full details of propeny datiagod
)] Has notive of any claim been g onte yod!

G Scanned with OKEN Scanner



N INIURY TODRIVER OCC Uiy

(2) Was driver/any oceupant iyured Vel
(b) Iyes, give full detanls ' T /\ ; i
Y OWIHINT SN
(a) Give rames viad ddresses of o) WS oller
Witness, 1t any
(by Did a Police Constable ake pariulars ul
The accident? .
() Was acedent ieported wo Police |y ot Wiyt W W/ .
(d) If yes, to which Police Staton B -
(e) Date and Dary No
1o T
(a) Date and Time —
(b) Place I -
(c) What was sl . i
(d) Estimared cost ot replacemert? )
(e) By whom discovered and reponi i ~ ) H W
(f) Has theft beer reported to Polic, E——— -
(2) When?
(h) Which Policy Station”?
(1 C R diary Number

I'we the above namicd do hercby. (e s ol 1y om hinowladge ind behiet wor
foregoing statement every respect and [ W e nave made or inany Lomher dechatenion the Lo N
require in respect of the suid acerdent, shall make any talse or fraudulont s
concealment, the Policy shall be void

accident shall be torteited

e
DJIClQ//_’.{,” 200 SRS o e e

CLIRIF T %W*

[}

atement of Loy supp o
and all righis 1o recemve thereunder in Topect of part of
¥ r

i 1.

(¥ Scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMENT
Claim No

; [sstinig
‘ uthev

The Oveental nsurance Company T innted
Hlead Office, A28 07 Asat Al Road, Now Dol 10 002

Received Day ol 200
From THE ORIENTAL INSURANCE ( ONMPANY LINIFET D, the sum o Ry
(In words Rupees j
in full and final settlement of the loss and or dnnn'; caused lluomh the accieent 1o
myzour motor Car Vehicle No. msured under Policy N, ul
the said company and accident which oceurred on or about IWeene

the discharge receipt 1o the Company mtull and final settlement of all my our - huoos
present of future arising directly andirectly i respect o the said accident

Rs. o

Witness Stanatne {}Ea i ?—/7778\‘

INAME cisawsnisewnnsssienmmmmemais ()uupulmn
111011 S — Address ..
Address ...

Bonk Acoount Numibe
Nianme ol the Bank ., .

(¥ Scanned with OKEN Scanner



o EOS o panvanan gov.nvahanv (M RIe, X
GOVERNMENT OF UTTAR PRADESH SRR s

ey e Tl )
..\I_, Transport Department PADRAUNA(KUSHI NAGAR) E,_‘..g' w952
FORM 22 REGDeL0nen
CERTIFICATE OF REGISTRATION }i-"""ﬁgfi“f.—, 2
| AR R
cmstration No :UP57BW8124 Registration Date : 07-Mar-2025

Dtacription of Vehicle

dealer's Name 8 Address
Awne Name

"a l-j-_,\”t\ D "H'ar‘rnt)

Ul Address: Cemporary)

ltress Uplo
Dctailed Description
Claes r!\’el‘uc'(: )
Ovimarehip
Relationship with the
Nomipree

Maker's Name

Front HSRP No

Type of Bedy

1o o’ Zyhinders
fngine No

Ho"s2 Fewer(RHD)
“larer's Classitication

Seating Capfin aly
Slecrar Cap
Coour

Cther Criteria
Vehicle Purchase As

Additional Particulars of all transport vehicles other than motor cabs (Gross V.

By Manuf,

a) Front.
b) Rear:
=) Other:
d) Tandem:

The mator vehiele above described is subject to Hypothecation in fa

?grohasa ol

OTT Date

Vahicie 18 Govt./ Pvt,
Date of Approva!

M-CYCLE/SCOOTER Purpose For Printing RC INEW

GUPTA AUTOMOBILES KASYA ROAD FADRAUNA, . . 189-274304

JUMARAT) Sorvwife daughter of : SALIM

VILE-ASOGAVIA BUZURGIR Ut =C L2 PO. FAZILNAGAR, PS- PATHERWA,
KUSHINAGAR, UTTAR PRADES=.270s

VILL-ASOGAWA BUZURG B Lt/ i —C
KUSHINAGAR-UTTAR BRADESH. 274471

06-Mar-2040

- PC-FAZILNAGAR, PS- PATHERWA,

Owner Senal No 1

M-CYCLE/SCOOTER Link Vehicle No

INDIVIDUAL Nominee Name IBRAN ANSARI
Son Norms : BHARAT STAGE VI
" HERO MOTOCORP LTD
S AA1039712763 Rear HSRP No 1 AA2120620400
S0OLO WITH PILLION Month/Year of Manutf. © 1172024
1 Chassis No - MBLHAW227RHL67302
"HATE7RHL70996 Fuel :PETROL
S 7.91 Cubic Capacity .97.20
SPLENDOR+ BLK STRIPE I3Wheel base © 1236
S (DRS)
2 Standing Cap :0
0 Unladen \Wt («gs) NERE
- BLACK AND ACCENT Laden GV wt («gs) 1241
AC Fitted 'NO

. Fully Built

ehicle Weight)
As Regd. :

Description Welght(in kgs)

vour of we f

03-Mar-2025 Sale Amt 1 78366/-
+ 03-Mar-2025 AmountRept No 17837/ UP57D25030000882
. PRIVATE Tax Exempted or Not “NOT EXEMPTED
* 23-Apr-2025

Other State/Transfer/Conversion/Reassign Details

Previsus Owner
Old State
Transfer Date

This certificate is valid from 07-Mar-2025 to 06-Mar-2040

Dale 08 MJ‘,’-;(]Z,: 15.04 08

Taval o

arhe sta

Arvaneo Reqgistration Mark Fee Details

Previous RegNo
Entry Date
Conversion Date

=

— —
/,’_‘:f";;,,z—/i

—

=

e

—
e

=

Y [
My 'J’“q o o N
: Al

Signatura-o i
i%-0f Regi

==

===

——
=

[=]

3,
=
TS
o
N
(4.}

=

\
==

=
e
==

—
==

=

g

T o 3o W e g em Tiw et iy

of Uttar Pradesh
A Uitar Prac

4
r o ™ £
FAY S
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e Y - DL No: UP57 20150005575 : ‘
Indian Union Driving Licence ) - _ - —
'!i"g Issued by Uttar Pradesh @3 R o :

()]

v
3
)
0
)
)
1

- -

'
T UPST7 20156305575 - _—E‘ 1 Hazardous Vabidity' il Vafidity*
, e ' s &
(TS, — IssueDate Validity (NT) Validity(TR)* g £ ' s
4 :Eﬁ:_ 27052023 120330%% 27 y23mrs = mm K e
& : = “.!‘..‘;-“’. = ] e oi Ume of venicia 2 saage 3 r;
N P— e - D Vehide | COS heendBy | e Cavegory Numirer' 1ssued Date  Insued Bys T
W . ! e  MOmz gy 13e32e1s  py £
— ! — UN P ety Wr o B
Name. JANNAT HUSAIN Hotders Sanee | ==, A B0 agvaree om
D:'_!" of Rirth 07-82-199% Blo ' “igaliwonor: N ; ! mvin
Son/DaughterMife of  MusTAKES -3 T —
Address: a i e
VILL- ASHOGAWA BUZURG PO- FAZILNAGAR ¥rmergency Contact Number v
+PS- PATHERAWA Kasya. Xashinagar, UP
774401

(¥ scanned with OKEN Scanner
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The Oriental Insurance Company Ltd.

Rigmst ID PNidRowia
Palicy Schedule B i
TAN INVOICE CERTIFICATE (LM POLICY SCHEDULE .
(FURNM £1OF THE CENTRAL MOTOR EHICLES RULES.1959) -
PIVISIUNAL UFYICE, y4g RUAIR NACAR OPP 51 MIST AN (15 Eata METRUT 0121400870 (GNTIN: evAAACTOS2TRAZ L)
Peins 1. ge BEATHED MR Y AOTORIN D T WHETLTRS < ¥ gunt Pohey Insmnd U [SEVEVET] e
Pt N e 1) W2 vrae R 363a0r )1 2024 paces & G3AMAR JU08

N ot Breker Code BAmany 8 ag

N ot Biwiet N AHINAN gea 1y

Fropmal Ne & Date
Py Porsed (UM NDAMAGE)  DROM |7 88 ON GV0I20% TTHMEDNGCH T TF 6050 30 %

Potiey Persed (LIABILITY FRUM (740 UN W3 88 2003 TV MIDNKIT OF o 0 i

T ared Name TUMARNT AN w
Ivared A ddroa LAl v ASNAR A BUTT R oRUND W A Tl vy FAZILNAG AR Ps. Lead Breakin Yo
PATHERS A FADKAUNA/ KUSHINAGAR » A Insured Sexte LTTAR PRADESI
INSUREn MOTORNI UK F 6T s INSURED DECLARFD YV ALLE(IDY ) vem Ra ) C
Vi, UL ERVER VPR By ?3e?8
b O Y — W NLa NI Py, 5N Fleviraal Navesswris v
Rereirsima N Ne Nes Liwrrical Actessories v
Viw 'm Mas odocrury
Vorre: - haea No 18 LTRAL T BL A W e e Total TV I
LICT N v TAMF CUNTRALT VO
Sostiay U apacaty iey Puiicy Type Come B - Rewr o Lot
Lrpe O Boutr Tipe O boet MeTHon Creogruphical Area INDiA
— — e —
LY Iy ye—
——————— e Sehoduic UF Proaiua (Amount in Rs.)
§ - ———
VRN BAMACE sECTION ) N _ LIABILITY SECTION (B) )
\ ohinte 122041 — a1
" - l-m; Thard P-m I.hhlln . -
'h,‘,.‘"-": Y ——— ..__._——_~_
v - - — _ -
YoorEle: Mmortrny Compuisary PA Coner Preminm A "
PA Cover lor 0 Prrvas O Ry ) «ach (IMT-16) . = .
-
N 4 Lisgiltiy (W Cre driver (1MT 25,
Bans Prcammen 133 Loy Ve = s
b B v Logal Liskalety tw Empluyens (1MT29) e = Z=A
TRphicel Arws L T - Vegal Liabary ta Pavsenger (IMT 44, -
[N} .
Denimg Tawion | vading On TP Prenusm (99%,) L
Prissag | witewn | o 0 =
-~ ! il ! p PA Paud Driner, Cundmesor, Cleaner-GRYSBY .
Seb-Tatal \ddhtruan Jus g
D . Nt Liabaiity Premuam (8) = € ~ . ks g
y © el Premmm (A By ~ ‘2 .
A T A L L Bg Y i .
Anae Tt D car AN T by ; CsT $ .
AT Ny w14\ 8 . SERVICE TAN
- '\—*‘-——-—. ———
N i e B ] STAMPDLTY s
Do v’ bt VBt BB bt N s ol v > N Bharal ( owad S,
(P =2 henai Rahae Coama ¥ So% :
Mo~ o o Dust omiee [N . ) vl L]
AU Covaragy e el
L LI TR Se— e Ao

L L Ty

Ao Repamormant

€ onsemabicn

Sub Tots' Addwa Comvevages
N ews Dasma Prossimad A

PO Ve AN

i S ekt PO wcnimg W
S o o - o

rosN D
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nups.s vanan.parivahan.gov. vahan/v

X GOVERNMENT OF UTTAR PRADESH 4
PARRC N Transport Department PADRAUNA(KUSHI NAGAR) 5
N FORM 23 22

CERTIFICATE OF REGISTRATION e E
[+

Registration No : UP57BW8124 Registration Date : 07-Mar-2025

Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW '

Dealer's Name & Address
Owner Name

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

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership
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 all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

- GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, ., 189-274304

- JUMARATI Son/wife/daughter of : SALIM

: VILL-ASOGAWA BUZURG(RUNIHWA TOLA), PO- FAZILNAGAR, PS- PATHERWA,
KUSHINAGAR, UTTAR PRADESH-274401

! VILL-ASOGAWA BUZURG(RUNIHWA TOLA), PO- FAZILNAGAR, PS- PATHERWA,
KUSHINAGAR-UTTAR PRADESH-274401

: 06-Mar-2040 Owner Serial No M

: M-CYCLE/SCOOTER Link Vehicle No

: IBRAN ANSARI

: INDIVIDUAL Nominee Name
:Son Norms : BHARAT STAGE VI
: HERO MOTOCORP LTD
. AA1039712763 Rear HSRP No : AA2120650400
: SOLO WITH PILLION Month/Year of Manuf. 1 1172024
8 Chassis No : MBLHAW227RHL67302
: HATME7RHL70996 Fuel : PETROL
1 7.91 Cubic Capacity :97.20
: SPLENDOR+ BLK STRIPE I3Wheel base 11236
S (DRS)
12 Standing Cap :0
.0 Unladen Wt (kgs) M
: BLACK AND ACCENT Laden/GV Wt (kgs) 1 241
: AC Fitted :NO
: Fully Built

Additional Particulars of all transport vehicles other than motor cabs (Grass 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 we f. .

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

: 03-Mar-2025

Sale Amt

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 07-Mar-2025 to 06-Mar-2040

Date : 08-May-2025 15:04:08

Taxation Particulars / Advance Registration Mark Fee Details

1 78366/-
: 03-Mar-2025 Amount/Rcpt No 17837/ UP57D25030000882
: PRIVATE Tax Exempted or Not :NOT EXEMPTED
: 23-Apr-2025
Previous RegNo
Entry Date
Conversion Date
P
Signature of Rée?i‘[éring; Autherity
./f" : te :. 08-May-2025
v
g

& Scanned with OKEN Scanner



INCOMETAXDEPARTMENT <  GOVT. OF INDIA

. Permanent Account Number Card

5y CEXPJ2787.
e
JUMARATI

B ——_e e

o w1 v Fathar's &
SALIM e

T w1 vy
Uate of Birny ‘

04/09/1981

(¥ scanned with OKEN Scanner



