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: 09AAQFR0980E22V

Authorized Service Center: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 22992-02-REST-0126-235 Date 04-01-2026
Customer Name INTKHER . Contact No. 7458846184
VIN MBLHAW218SHA04409 Model SPLENDOR+ XTEC
Insurance Company Reg No. UP31CK5595
HMCGL Card No HMCGL Card Category :
Part Details :
SNo  Part Number ~ HSN Billing - Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83410AAEBOOSS -FRONT 87141090 Paid 831.36 1 9.00 9.00 0.00 0.00 0.00 0.00 981.00
VISOR BLACK NH-1 (TYPE-1)
2 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
LEG
3 53175AAFHO00S -LEVER 87141090 Paid 7797 1 9.00 9.00 0.00 0.00 0.00 0.00 92.00
COMP.R STRG.HNDL.
4 33400KCC710S -WINKER 85122010 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
ASSY RFR ,
5 33450KCC710S -WINKER 85122010 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
: ASSY LFR
6 88110AAEH31S -MIRROR 70091090 Paid 118.64 1 9.00 9.00 0.00 0.00 0.00 0.00 140.00
ASSEMBLY RIGHT BACK .
7 18355AAE940S -COVER 87141090 Paid 374.58 "1 900 9.00 0.00 0.00 0.00 0.00 442.00
MUFFLER ASSEMBLY
8 51410KWA941S -PIPE 87141090 Paid 898.31 2 9,00 9,00 .0.00 0.00 0.00 0.00 2,120.0
COMP. FR FORK 0
9 3310BAAEB0099S -LIGHT 85122010 Paid 478.81 1 9.00 9.00 0.00 - 0.00 0.00 0.00 565.00
ASSY HEAD
10 61100KST940ZAS -FENDER 87141090 Paid 671.19 1 9.00 9.00 0.00 0.00 0.00 0.00 792.00
COMPLETE.FRONT NH-1 .
Parts Total - 0.00 6,194.00
Labour Details
SNo Job Code ’ 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-SPLENDOR+ XTEC
Jobs Total 0.00 1,000.64
Parts Total 6,194.00
Labour Total 1,000.64
SGST (Parts) 9% 472.42
CGST (Parts) 9% 472.42
SGST (Labour) 9% 76.32
CGST (Labour) 9% 76.32
Total 7,194.64
Rupees in Words: Seven Thousand One Hundred Ninety Four and paise Sixty Four Authorised Signatory
Only
e 22992 - Main W/S
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 owner;s risk.

4. Customers are requested to salisfy themselves with the quality of work done before taking the
delivery
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To / A4T H,

The Oriental In§urapce (;o Ltd/

cen

Sir / HEIeY .

.....................................................

Subject / fAYT :  Claim Intimation Letter / STaT gd41 97 .

As per details below, kmdly arrange to depute the Spot/ Final surveyor. IEIG]
R W Ao & NN, $UAT Wi / BIsd Wﬁgﬁmﬁﬁwaﬁt

1

Name of the Insured & Mobile No./
SHIYRS BT 99 & Hi9sd .

9559141996732
1dRhos

| Vehicle No. / qT§9 F&T

Uup R1el 6598

Policy No. / Tifertt e

2524 o /31 2025791043

aSlw

Period of Insurance / §1HT 3afer

02 :0%-as o ol +03-26

(7]

Date of loss & Time /'g"ﬁ?"ﬂ o1 iAo &

HHY

@él a{ 9.6
: < 2 cmpm

Place of Accident /'grff'é":l'l' DT

cha/ A\C;b”l YC! VZI"J’

Name of the Dnver,DLNo & Mobile No/ :
FRAR T 9, 3 Th H. & WEgd A

UP31 2022 60092613
AN

8

Estimated Loss / SITHTN g1

ol

09. Cause of Accident / GHEAT BT BRU: AT Fod201 m@‘}‘ N

@%%W@”Maﬁwﬁﬂvﬁ@rm% UieT Doy
@’ Y Teion ;z;wm“(vl BWAFW]@P'G?"‘ TS &gﬁ‘m*%_l“

2 o Rt il 2 P Sy gt/
10 SpotSurvey/F-TlE' Tqd / Wi AR BT T4 No
11 | Third Party Loss /Jd1d U&f BT / FIR No. No
12 | Name of the Workshop, Address & Contact Q95399948358
No/a®=ITq &1 ATH, UdT & WaTgd /B - »
. ‘ Razafam Aok Sale

' Date/Retw : 040126

BWIIGNY

Jed WK
Signature of Insured | YRS &
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e
@ﬁe 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
Div. Br. Office Address Certificate/Policy No2S2UED /31 Lso:ef / 9leU3
Tel. No. Period of Insurance®Q <03 :25 v 0)-03" 2.6
Claim No.

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

i INSURED
(8  Name : m—HLMA/
) Address for correspondence C)\d-H )(O Ca 0! Xa Fab‘bf‘da‘ Wh G'b”’
(c) Telephone i 45 s~ 499 8.7
2. THE INSURED VEHICLE
Make & Year Engine No. FH\ 3 :"4 G Registration Na.
‘Chassis No.
Hexo/Q02 8 Aod4eg UP2VEK
5595

(a) Was the vehicle in proper working condition? No
(b) For what purpose was the vehicle being used at the ume of accident?
(c) Was trailer attached?
(d) If a Motor Cycle/scooter
1. Was aside-car attached MO
2. Was apillion rider carried N O

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercml vehicles only:

(a) Registered laden weight . Wt
(b) Unladen Weight :

(¢)  Weight of goods carried/Load Challan No. : e

(d)  Natureofpermit ; el

(e) Nature of goods carried : s

H Was the vehicle plying for hire : b

(g)  If Lorry/Jeep/Tractor, was trailor attached? : ot

(h) Number of passengers carried st

(i) Number of Passenger permitted i //
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Namie And-lhay ' ' .
(b) Age :ChadiYa_gayajda Favepda ma«mmd'
(c) Address : W hex)
(d) Is the Driver

1. Owner i OWNeX

2 paid driver? :

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?
(2) Driving Licence Number : UPQ' 20929 0002818
(h) Issuing Authority —_Khexr
(i) Date of Expiry : 10, 0R.R04]

()) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(I) 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 OF ACCIDENT

(@  Date and Time 0.0/.20 3'qoPm

(b)  Place . Baxlhext Jat

{c) -Speed of vehicle at the time of accident : Va) v ) o o,
(d) - Giveashortdescription of the accident AL MEM MUY | ol

(e) If any third party was responsible for this @r})\'m"
accident give the name and address filakt gid

F
J

v; '_ P A e :n:g‘l

6. DAMAGE TO INSURED VEHICLE

(@)  Full details of damage ._19a4al Damage.
(b) Estimated cost of repairs .19l

(c) When and where can the damaged vehicle : .
be inspected : QO{:’?? /Q).m M gq,Qeg

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) . Name : - _—
(b) Address : _—

(c)  Full Details of personal injury sustained : e
() Name and address of any person/hospital \{>\
© giving medical attention to injured person : ,\-'\

(e) Full details of property damaged ;
® Has notice of any claim been given to you? : 2
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8. INJURY TO DRIVER/OCCUPANT o~

(a) Was driver/any occupant injured? H 1\-\\
(b) If yes, give full details : _
9. WITNESS
(a) Give names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of /
The accident? :

rd
(c) Was accident reported to Police? If not,Why? : .\_/\\P(
(d) If yes, to which Police Station? : /
()  Date and Diary No. : pd
i
10. THEFT
(@  Date and Time : —
(b) Place | :
(©) What was stolen? : g
) Estimated cost of replacement? i /
(e) By whom discovered and reported? $ i
6] Has theft been reported to Police? : AR
(80  When? : AN
(h)  Which Policy Station? : /.
@ CR. diary Number 5 ol

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.
-\
S di

Date (o) 4 -0l ‘20&6 Signature of the insured_"~_
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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 sumof Rs._________
(In words Rupees , )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.U/P31¢/45595” 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 ... 3 Xel LQ// .........
Name ..o i eive st te i Occupation ..........ccoveveveuennnnnn.,
Signature ..........ccovenenenne : Address ...........ccoeiiiiiiiiniinn..nn.
AAAress . 88t sl SR R e i S e e e
Bank Account Number ................
Name of the Bank

......................
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e Othe‘rcr!hrh
* Vehicle Purchase As

Registration No
Description of Vehicle .
Dealer's Name & Address
Owner Name

Full Address: {(Permanent)

Full Address: (Temporary)
Fitness UpTo. :

" Detalled Description
Class of Vehicle

~ Dwners hip

Maker's Name.
Front HSRP No
" Type of Body -
No of Cyllndcrs
- EngineNo =
. Horse Power(BHP).
" Maker's’ chsslﬁation Sl
£ Seaﬁng Cap(ln ali):
_SleeparCap =
- Colour

“GOVERNMENT OF UTTAR | PRADESH
2 mnspon Dapartment LAKHIMPUR KHERI

FORM 23 ~
CERTIFICATE OF REGISTRATION pen P f"’}/ .
i . e o
: UP31CK5595 Registration Date 1 04-Mar-2025 %,i A
: M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW : ”
: MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERY, , , 153-262701 il
T INTKHAR SOnlwlfeIdaughtor of : 810 ISMAYIL
: CHATIYA SARAIYA, FARENDA, KHERI, KHERI, UTTAR PRADESH. 2626804
: CHATIYA SARAIYA, FARENDA, KHERI. KHERI-UTTAR PRADESH-262804 -
03-Mar-2040 Ow:wr Serial No )
:M-CY.CLEISCOOTER Unk VehicleNo s : A
DINDIVIDUAL. 77 7" Norms : BHARAT STAGE VI
+HEROMOTOCORPLTD
: AA1040417704 Rear HSRPNo - : AA2122430543
+SOLO WITH PILLION Month/Year of Manuf, - :01/2025
CF FR o ~ ChassisNo : “ MBLHAW218SHAD4409
HA11E7$HA13748 e Fuel : PETROL
: '791 e L ‘j‘cqyigpa‘pai“:ﬁy‘ 4 197.20
: . - w7
i 0
R o e Bl
(242 v ek !j)
Y -

: 18:Apf:2025 09:22:23

'\anbn Parﬁwiam IAdvanoe chlltfauon Matk Fea Delalis

ol it i e St Ao e <l S

N
kA wmﬂ’«!ﬂ"““ o e WA
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.
The Oricntal Insurance Company Ltd. Report 1D TGIROS2E
Policy Schedule taaNa, Ul
j—F TAX_INVOICE/CERTIFICATE CUM POLICY SCHEDULE -
’ [ (FORM S1 OF THE CENTRAL MOTOR VEHICLES RULES, 1989)
[ DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP, FILMISTAN CINEMA MEERUT,,,,,01314063470,, (GSTINt 09AAACTO62TRAZY)
Pelicy T ' BUNDLED POLICY (MOTORISED TWO WIEELERS-(S Year)) Policy lssued On D2-MAR-25
Palicy No 252400312025891043 ’ Proposal No.& Date /232400/11/2025/68323 & 02-MAR-2023
[ ApeavBroner Code | BAODOOISSI44 IPollcy Period (OWN DAMAGE) FROM 12:31 ON 0/012023 TO MIDNIGHT OF 0110372026
It .
AgeatBroker Name | ARIIINAV BHATI . Policy Perfod (LIABILITY) | FROM I12:31 ON 0210372028 TO MIDNIGHT OF 01/0)2030
{ Tasured Name INTKHAR (GSTIN: 0) v ) it : 0
C/0 ISMAYTL, CHATIYA SARAIYA ,,FARENDA,LAKHIMPUR KNERI, , NA, Lead /Breakin No |/
Iasured Address S
,7 nured State | UTTAR PRADESH .
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (1DV) (in Rs.)
Make HERO MOTOCORP "chicle 7521
Model & Variant HERO SPLENDOR PLUS XTECH E20 Electrical Accessorles 0
Registratioa No NEW Non Elcctrical Accessorles 0
Year Of Manufacturg 2025
Engine -Chassis No | HAIIE7SHA13748 - MBLHAW218SHAQ0H09 Total 1DV 77521
Cubic Capacity 100 [TMF CONTRACT NO
Seating Capacity 1+1 Policy Type Zono B « Rest of Indin
Type Of Body SOLO [ryee of tua [PETROL Geographical Area INDIA
RTO Lacation
Schedule Of Premium (Amount In Rs.) J
OWN DAMAGE SECTION(A) LIADILITY SECTION (8 I
Yehicl il Basc Third Party Liabill S 3831 |
Flec A e ) s arty Linbllity ,
Non-Elec Accessories 0 0
Compulsary PA Cover Premium 1
PA Cover for 0 Person Of Ry (0) each (IMT-16) [ ]
. 79 Legal Liabiltly (WC)ta driver (IMT-28) g Il
Geographical Area ( i Legy ty MT-. .
Exta (IMT-1) ) ] Linbility to Employees (IMT-29) o
Legal Linbility to Passenger (IMT-46) '
9 NA
Driving Tuition Losding On OD Premium (60%) 0 :;'::':’ 1:';'“" lg"d‘:““ln" :r ! ""‘é"ﬁ:f:m ; o ll
Seb-Tetal Additions 0 river, Conductor, \‘ln(‘hl T
T ——— Net Linbility Premlum () wh . |
" " . © 4046
Voluatary Deduct (AMT 224) 0 Total Premlum (A+D) N o l
Anti- Thelt Device (IMT-10) B 0 GST
AAI Membership (IMT-3) 0 | SERVICE TAX 9 .
No Claim Bonus [ STAMPDUTY 900
Discount for vehicle designed for handicapped 0 Swachh Bharat Cess@0.50% 0
i‘.‘; “_?:I':d : m Krishl Kalyan Cess@0.50% g
=To uctibles 8 4774
Add-On Coverages Gross Premlum Pnlld
NIL Depreciation Note:
1 Pohr.y Issuance Is the subject o the realisation of cheque
2.C Stamp Duty paid via Challan No
Return to Invoice [ 3. The Policy is subjctl to a compulsory Deductible of Rs 0(IMT-22)
S ) 4. Voluntary excess Rs(0)
Key . S. Subject to Endorsements IMT,?,10,28, - o
Ci
Sub Total Add-on Coverages ] .
Net own Damage Premium(A) 195
Nominee Details : | Nominee Name [age | [Retation |
Paymeat Details : Payment Method Cheque NoJ/Transactlon No. Bank Name Amount
4774
POS Name NA POS ID [ N | oS PANNO/AsdharNa | NA
In the cvent of a claim under the policy ueeed.mg Rs.llac or a claim for refund of premium exceeding Rs! lac,the insured will comply with the provisions of the AML policy of the Company.The AML policy is available in all our
operating Offices as well as company's website.
The insurance under the policy i subject & diti i tusions,IMTs and OIC ioned herein above which are availabls on compuny’s website:
- .in or on demand from the policy issuing
Warranicd that in casc of dishonour of premium cheque(s) lheCnnpmy -h-u not be liable under the policy and the policy shall be void abinitio (from inception).
Clnmuluadmm’bl:lfdrmngl.x:ns:lsfmmdﬁk:ulsnolh]ldmlhu‘orno(mlhcxwwlndgtufmInsurbd. '
I/We hereby ccntify that the policy to which the certificate relates as well as this ceritificate of arc issued in d with the provision of Chupter X and Chaptur XI of Motor Vehicles Act,1988.
In witness whereof the undersigned being authoriscd by and on behalf of the company has/have herein to sct his/their hands st 252400 on 02-MAR-25
IMPORTANT NOTICE
The Insured is oot Indemnified if the vehicle is used or driven otherwise than in accordance with this schedule. Any Payment mado by the company by nnwn of wider n.'rm: appearing in tho certificate in order to comply with
the MVAGt, 1988 is recoverable from the insured See the clause headed "AVOLDANCE OF CERTAIN AND RIGHTS OF RECOVERY*", Wy
Limitatioss as te wse:Use only for social domestic and pleasure purposes and the Insured's busincss. The Policy does not cover tho usa for ; (1) Hiro or reward (2) Carriage of goods (olﬁ:r than samples or personal luggoge) (3)
Organized racing (4) Pace Makm‘ ) Speal testing (6)Reliability lmh
£)Any Purpasc in conncction with molor irade.

Driver's Clause:Any person including the msnnd.hvnded that a person driving holds an cffective driving license al the time of the accident and is not disqualified from holding or obtaining such s licenso.Provided also that II\c
person bolding an effective leamer’s icensc may also drive vehicle & that such a person salisfics the requirement of Rulo 3 of the Central Motor Vehicles Rules, 1989
Limits of Liability Classe:Under section I1-1 (i)of the policy -Death of or body injury.Such amount is neccessary to meet there requirement of the ‘motor vehicle act 1998,Under Section 11-1 (ii)of the policy-Damage to third party
property is Rs.7.5 Lakshs P.A.Cover undes section LI for owner-Deiver is RS
Ne Claim besus:The insured is entitled for a No Claim Bonus (NCB)on the own damage scction of the policy,if no claim is made or pending during the preceding ycars(s),as per the, The preceding ycar/20%,preceding two
eu-e% yn:::wlu three coasccutive years/35%.preceding five consceutive years/45%,preceding five consceutive years/50%of NCB on OD premium.No Claim bouns only be allowed provided the policy is renewed
within previous
kw:;”mfy that dkpd:iythd this ceritificate relales as well as the certificate of insurince are issued in accondance with the provisions of chapler X and X1 of M.V.Act,1998.
insurance cxcludes all pre existing damages

For and on behalf of

Approved By:  255092SMD
The Oricntal Insurance Company Limitced

Approved Om:  3.MAR-2S

Place MRT

Printed On ;' 02-MAR-25
General Manager
Authorized Signature
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Gavemment of india - .

tkhar
In
= fafey/DOB: 11/08/2001

5/ MALE

f’*\x\

i ;4.}"\17?‘51’\,;'"

o AT ‘
: *,__Jdemlﬁcanon Aumonty of India

Dawnload Data: 4

8 mip@uldnl.gov Ay
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>LNo: UP3120220002813  upoLooooo77a0sss J

Invalid Carriage (Regn Numbers)*
Hazardous Validity*  Hill Validity'
~N
,§
E
] Badge Badge g
f Vehicle | Badge
Vc‘“sof \ Code \issued_a Y D‘!:u: C’a:egory Number' | Issued Date’ Issued §
‘Vehicle L ‘ £
o MOWG | UP3t 04-03-2022 2
| e |
~ | mvsp_ |
nmiCantactNumber u,‘; mmxm i

!ndian Union Driving Ltcence
{ssued by Uttar Pradesh

e - UP31 202200023\3

T 7y IssueDate  Validity (NT) Val .
| (FRE T s e g ‘{ ity TRY

A
o -
93 B

Name: : INTKHAR
Date of Birth: 11-08-2001 Blood Group:
Son/Daughter/Wife of:  ISMAYIL

Address:
VILL CIS'IA‘ITYA SARAIYA POST FARENDA PS
MOHAMMADI Mohammd,ukhhnwr Kheri,UP

262804
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ANERT e

_;INTKHAR

: llSMAYlL .
s & mﬂm f

Peﬁﬁanem &cwum ﬁumbm Qmi
AP BP!B‘T 33 c

an m i Fathar‘s__ Name}

Date of Birth
-4 1!0812001
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