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.

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 ownergs risk.
4. Customers are requested to satisfy themselves with the quality of work done before taking the
delivery
5. Supplementary estimate will be submitted if further damages/parts are required after-
dismantling the vehicle, j
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 jurisdiction of LAKHIMPUR KHERI Jurisdiction Only
#HeroMotocorp can further contact you via Call, SMS or email for feadback or to give information
about New launches.
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ESTIMATE
Estimate No. 22992-02-REST-0126-236 Date 04-01-2026
THE ORIENTAL INSURAANCE
Customer Name COMPANY LTD 09AACT0627R4ZU MO Contact No. 9369936142
RJA .
VIN MBLJAW445RGL08030 Model XTREME 125R
Insurance Company Reg No. UP31CK9462
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 1 900 9.00 0.00 0.00 0.00 0.00 3,230.0
ASSY HEAD 9 0
2 61301ACL000S -cowL 87141090 Paid 218.64 1 900 9.00 0.00 0.00 0.00 0.00 258.00
FRONT
3 61322ACLO00BS -FRONT 87141090 Paid 311.86 1 900 900 0.00 0.00 0.00 0.00 368.00
COWL RIGHT R-321
4 33400ABWJO1S -WINKER 85122010 Paid 338.98 1 9.00 900 0.00 0.00 0.00 0.00 400.00
ASSEMBLY RIGHT FRONT .
5 50470ACLO0OBS -GRIP 87141090 Paid 554.24 1 9.00 9.00 0.00 0.00 0.00 0.00 654.00
REAR REAR R-321 ‘
6 18312ACL0O00S -COVER 87141090 Paid 241.53 1. 9.00 9.00 0.00 0.00 0.00 0.00 285.00
MUFFLER :
Parts Total 0.00 5,195.00
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
Jobs Total 0.00 1,000.64
Parts Total 5,195.00
Labour Total 1,000.64
SGST (Parts) 9% 396.23
CGST (Parts) 9% 396.23
SGST (Labour) 9% - 76.32
CGST (Labour) 9% 76.32
Total 6,195.64
Rupees in Words: Six Thousand One Hundred Ninety Five and paise Sixty Four Only Authorised Signatory

22992 - Main W/S



TO/-\QaTﬁ:,

The Oriental In:surapce C_o Ltd /

IWARY Hu-l fafies

Subject / fd¥T :  Claim Intimation Letter / TaT o1 U .

Sir /m .
As per details below, kindly arrange to depute the Spot/Final surveyor./ LG
22 @ faavur & FER, PUAT Wic / BIAd JadR gad FI ) ATRIT PN -

1 [Name of the Insured & Mobile No. 436995 6MML
RS o M & WaRd . o Pera
2 i j ‘
Vehicle No. /am m UPB] c,<34 6‘2-
3 | Policy No. / TIRRR W@, 252Yov/81/20257/90080
4 |Period of Insurance / 19T 3rafr 29 .0% 38 v 866326
5 I%z;;ofloss&Time@ﬁ?ﬂTﬁTm & 03.01:96 q[cﬂbpm

|6 | Place of Accident / §¥eT BT R ST

7 |Name of the Driver, D L No. & MobileNo/ | VP34 261% 001600

\ \W P AW, S @ . & Hawge | Fahimucelrh

8 \Estimated Loss/ 3HTAa g1fY | 6\ag i ~

09. Cause of Accident / W IR —\Glor7 OTRN G SIS Adhe ¢hATgl
AT T ar’ dwm E’m‘m?ﬁ B U 0 ‘\Qﬁ% oo N A

< caat s e @ﬁ’(w 5T g 1z SIApea
< 5/ -

10|Spot Survey /ie |F / Wie IR &1 1 N0
11 | Third Party Loss /dtd & 1% / FIR No. Mo |
12 |Name of the Workshop, Address & Contact Qas3da4985s ]
No./@HRITY HT AT, UdT & MEEH /B -
A. | Raga Raem prody Saleg
g:_;éf?ﬂi’ﬁ:ﬁ"\‘o\‘q—e Sigmmmoﬁ?efﬂm F
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&
&»— The 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 NoR 2\ G‘D/a’ L'J C@{/QGO@O

Tel. No. Period of Insurance27-03-26 40 26:0%3-26
Claim No.

Div. Br. Office Address

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

1. INS
(a) Name Mo RAIa 1y A ¢
(b) Address for comrespondence Ragudapus Rasulapuy K heYyl
(© Telephone : Q369936149
2. THE INSURED VEHICLE
Make & Year Engine No.[. 2@ <FF] Registration No.
Chassis No. Q
Heko/de20™ walebobo? vP 31K
oY 62

(a) Was the vehicle in proper working condition? /M 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
1. Was aside-carattached M o.

2. Wasapillion rider carried N0

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

IL
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : i
(b)  Unladen Weight : —
(c) Weight of goods carried/Load Challan No. 5
(d) Nature of permit : ~
(e) Nature of goods carried : ot T
® Was the vehicle plying for hire : R G
®) If Lorry/Jeep/Tractor, was trailor attached? : i)
(h)  Number of passengers carried : e
) Number of Passenger permitted ‘ : //
V4
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name Fah'm uddin

(b) Age : I —
(c) Address :Bahaduc\"ﬂqgc\’b"%m}’;swag -
(d) Is the Driver : ) 2idalpu

1. Owner : K@JOCD'NC

2 . paid driver? :

3 Owner's relative or friend?

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

() Was he under the influence of intoxication

Liquor or drugs? :
(2) Driving Licence Number ;Y ps 4’ 20 \:,'0'0 \ooHo
(h) Issuing Authority __Sida !DU&‘ I
() Date of Expiry SRR NCY:

() Was the licence temporary/permanent

(&) 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

(@) Date and Time . 03.01: R6 : Q'G‘QPM
(b)  Place _madadtan T
() Speed of vehicle at the time of accident :

()] Give a short description of the accident
(e) If any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(3  Full details of damage . b 0-‘«“03\ Domale
(b) Estimated cost of repairs ' 6195
(c) When and where can the damaged vehicle Q - .
be inspected R dﬂ@m (AQ +o 30)\%
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(@  Name S /
(b) Address : e
(¢)  Full Details of personal injury sustained : Rond
(d) Name and address of any person/hospital RS
giving medical attention to injured person /\/\
(e) Full details of property damaged ;
§3) Has notice of any claim been given to you? : //
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8. INJURY TO DRIVER/OCCUPANT /

i

(a) Was driver/any occupant injured?
(b) If yes, give full details : _
9. WITNESS
(n) Give names and addresses of passengers/other /
Witness, if any H c
(b Did a Police Constable take particulars of /
The accident? . ..P<
© Was accident reported to Police? If not, Why?: /‘\/\
(d) If yes, to which Police Station? : /
(e) Date and Diary No. H //
10. THEFT
(a) Date and Time . : el
(b) Place :
(c) What was stolen? :
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? i i
0] Has theft been reported to Police? - : RS
(@ When? s o] AR )
(h)  Which Policy Station? : /
® C.R. diary Number . 4

- - S

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 . 01'{'0!‘2(&6 Signature of the insured I;j 0 AT7, /
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: 'eoveauuem OF UTTAR PRADESH
.mp;poﬁ Department LAKHIMPUR KHERI

FORM 23
e _ CERTIFIC&TE OF REG!STRKNON »
tonNo. - "Umcxwi “ 7 Reglstration Date \'30-Mar-2025

of Vehicle " UMLCYCLE/SCOOTER Purposa For Printing RC ., NEW
3 anm«n 2 MWRAMAUTOMLES.‘-RPROJ\D LAKHIMPUR KHERI.. ' 15&252701
* ‘Dwner Name . e aMORIA. f Somﬂddluphllrof .3 SIO ALIRIA ;
mwm (Pmnmn ,tmsuwunmsomnm wmua RASOOLPUR, u«xmmpun KHER,, msm
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