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SHANW WaOORSS
GATA DI 73AA7388,
g‘SaltB ROAD", ,SAURIKH, KANNAUJ, 209728, UP, India
GSTeI '&:gdg: 9 Contact: 05691-263010, , ,
0: 09AAOPU0195N1ZS

Associate Dealer: Hero MotoCorp Ltd. ~ _J SSS_L
ESTIMATE
Estimate No. 22718-02-REST-0126-41 Datd <> 06-010wD26-2026
Customer Name JITENDRA SINGH Contact No. 8115672468
VIN MBLHAW337SHJ31083 Model SPLENDOR+ XTEC 2.0
Insurance Company THE ORIENTAL INSURANCE CO LTD Reg No. UR7A2R537%9
HMCGL Card No HMCGL Card Categoryy
Part Details - =
S No  Part Number HSN Biling Rale omysses’lcoesmmssna%vo"@@mmo@Mt Nbtet
No. Type %Y o0/ % . %o Avaoumin!.
1 33100AAE941S -LIGHT 85122010 Paid 2,542.3 T o000 00 0.00.00 0.0m00 0.08.00 o.omom,aao%n.g
ASSEMBLY HEAD LAMP 7
2 50803KST940S -GUARD 871410000 FRmd 5327122 41 9@000 9000 0.00.00 0.000.00 0.000.000.00 0.322.822.0
LEG
3 53100AAE110S -PIPE STRG 87141090 Paid = 389.83 1 9.00 900 000 000 0.00 0.00 460.00
HANDLE
4 51400KWA94 1S -FORK Q7144080 PRaith 20500 1 o0 900 QO Qo GOR Qs 4desd
ASSY.R FR. ) @®
5 3340BAAEQ41S -WINKERS  SRZZIND M 18559 poG0m ®0M QoL 0 00 00 18R
ASSEMBLY RIGHT FRONT i
6 61100KST940ZAS -FENDER 87141090 Paid 671.19 1 900 9.00 000 0.00 0.00 0.00 792.00
COMPLETE.FRONT NH-1 ‘
7 K44446AAFB000S KIT, 87141090 Paid 3,554.2 1 9.00 9.00. 000 0.00 0.00 0.00 4,194.0
WHEEL COMP. FRONT 4 i 0o
Parts Total 0.00.00 1,64B47.0
0 -
Labour Details
SNo  Job Code } SAC  Biling  Rate S6651 CGSSTUUBSSTIGSS PikDBsmountDBszont T NNBt
Ho: Type Yato S Yt Y Aot
q 102032 - ACCIDENTAL 998729 - Paid 800.00 9.00 9.00 0.00 0.00 0.00 0.00 - 944.00
LABOUR-SPLENDOR+ XTEC
2.0
Jobs Total 0.00 - 944.00
11,647.00
944.00
s) 9% 88888..
88R88.:
f ‘ 721600
721000
12,591.00
Rupees in Words: Twelve Thousand Five Hi Authorised Signatory

1.Terms Cash .
2. Prices & statutory levies prevailing at the time e
3. Vehicles in this workshop are handled/driven
4. Customers are requested to satisfy themselvi
delivery 4
5. Supplementary estimate will be submitted if fu
dismantling the vehicle. 3
6. vehicle may be inspacted in Workshop premi
7. Garage charges are Rs 50/- per day If}
8. All disputes subject to jurisdiction of *
#HeroMotocorp can further contact you

22718 - Main W/S
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To / VAT #,

The Oriental ln_surnncc Co Ltd/ '
Ui fafez

Subject /RYT:  Claim Intimation Letter / §Td1_ JarAT .

Sir/ HEIY
As per details below, kindly arrange to depute the Spot/ Bliiatabusrroyym £ AT

R M R & oWR, FUO Wi | BT mﬁgmmﬁﬁaﬁﬂa’mwm

1 |[Name of the Insured & Mobile No./ JITENDRA 5)ING/~/670 [MAD g‘_}ij’éz
™ T & W B1ISET 0460
2| Vehicle No. / QT8 H&T UPTG AR ETTY

3| Policy No. /Rl 959400]31] 03 6] 63096
4 |Period of Insurance / 19T 3afy «98/}”@0«9& ¥ o) 098/];/0?00?6
S

Dateol'loss&Time@?fT:';ﬂ Cal W & OO/O/—/&O(QG AW '06 /1)
qH1g B
6 |Place of Accident / FHCHT &1 RIF NILGHRIAY KOT RE PASS

7 |Name of the Driver, D L No. & Mobile No / SDNU—CJW&‘HCYO TTADAN FIISF AN

RR ® AW, S @ . & Waga |5 UP?’dﬁoj&ooOS/&?
8 |Estimated Loss / 3HT™G  g1fy

D\ D
09. CguseofAccident | e BT BROT; RT3 /5 H<7 3//576 61/7\’(9’ 377

DR B G TRI VTG sar7h O TIRE_ AT
Baa 77 &aa:aﬁm}%%@w m@wﬁm@%

0|Spot Survey T 3 / Wie W2

11 | Third Party Loss/?ﬁﬁ'q ue gif

12 {Name of the Workshop, Address

No/aé?muao‘rmnuar&
=,

Date Iﬁ‘-ﬂﬁ 06/01/(90096‘

TR
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e imi
\G ) The Oriental Insurance Company v ation of India)

(Incorporated in Indin, subsidiary of General Insurance COrPo% Ihi- 110 002
Regd. Office: Oriental l-xousné'vl.;zs.ur]s}%(?.;, A-25/25, Asaf Ali Road, New Delbr

MOTOR CLAIM FORM
Certificate/Policy N0~695C?000 34 "?OQ%/ £ 2
s 299095 TO 98y,

Div. Br, Office Address

Tel. No. period of |
Ciaim No.

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

@®  Name : L A 0A S &0 mMABAN MOKAN,
)] Address for correspondence Al AGL ASHR DQR’ IS HH/NPU/Q P KANNHQ

(c) Telephone e s o4 o
L4436 FoT60
2. THE INSURED VEHICLE
Make & Year Engine No. NA L/ FBSHT L ¥55 ¢ 6 RRegistazioanNéo.
Chassis No,
HEROMOTDCORA ™% o/ 11 AR 3378HT  [|UPFUAR
+ 3J083 || 5779
(®) Was the vehicle i rki dition? N&
ey n proper working condition
(b) For what purpose was the vehicle being used at the time of acoident? p E IQSON A t—-
(¢) Was trailer attached? N O
(d) If a Motor Cycle/scooter \ ,
1. Was a side-car attached N 0
2. Wasapillion rider carried N 0O

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

I
T llo q nced be answered commercial vehicles only:

12Nt
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3. DIRVER AT THE TIME OF ACCIIBDHNT

(n) Name /y ?
(b) Apc
mm

(c) Address

MADAN MOoHAN
':.,t.&(/mmm, KANNALT

(d) Is the Driver
1. Qwner . N 3
2 paid driver? e —— “NO -
3 Owner's relative or friend? 'B—@T}[[ & _ {
(e) If paid driver, how long has he been in
: NO

your cmployment

() Was he under the influence of intoxication

Liquor or drugs?
(® Driving Licence Number OJ 5 OOO 5 .f 6 9
(h) Issuing Authority
(i) Date of Expiry -0 -
(i) Was the licence temporary/permanent L PERm f)_NEAI T
(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?: O .
(m) Has he been charged by the policy?If so, Why?: NO

4. OTHER INSURANCEE

Details of other insurance Policies indemnifying you in respect ofihiisiaauidiekant

5. DETAILS OF ACCIDENT

(8)  Date and Time : 040/0}/ 0?009 5 O&“/ 002
(b) Place ° . MIGHWAY K K OALS
(c) Speed of vehicle at the time of accndent
< (d) Give a short description of the accident
(e) If any third party was responsible for this
accident give the name and address
(a) Full details of damage
(b) Estimated cost of repairg
(c) When and where can the dan
be inspected
(a) Name
(b) Address ,
(c) Full Details of personal imjy
@) Name and address of an
giving medical attention
(c) Full details of property
(6)) Has notice of any claim bee

& Scanned with OKEN Scanner



8 INJURY TO DRIVER/OCCUPAMIT

Was driver/nny M\,C.uplml i",)'""c"? w ”—~’NQ—~—~——~_\
() '('(‘ljll’s L " AT e T W

(b) Iryes pive ful
9. WITNESS

dresses of passengers/other

(0 Giive names and nd
Witness, if any ;
) Did a Police Constable take particulars of . A / A 7
The accident? ; / /
(c) Was accident reported to Police? If not, Why? :
) as ] ion? : /
If'ves. to which Police Station e N 4@_\

(d .
¢ Datcand Diary No. Y
10. THEFT
) Date and Time : N
® Pl : e, _—
() What was stolen? " Td% ~
(d)  Estimated cost of replacement? ; [NV _—
(c) By whom discovered and reported? iy 5 oncn A L «
6) Has thefl been reported to Police? : — 8
(8  When? Al _— f\
(h)  Which Policy Station? - [ L
@  CR.diry Nomber L o TRTT

NWC Ihe abOVC named d
: o hereby, to the b
foregoing statement » 10 the best of my/our knowled ief w
: every " ge and belief, warrant
Tequire in respect of lhee?aigeingéeﬁd IlfWe have made or in any further declz{raﬁonazl- ﬂ(l‘e truth of the
» shall make any false or fraudulent statement of ﬂn; -0mpany may
suppression or

concealment, the Poljq
: : y shall be yoid ;
accident shall be forfe; voud and all rights to recej
ted. ecetve thereunder in respewnt of '

of ratt aor it

0

Signature of the insured

S
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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 N
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of 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. 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. Ofgupee
o @

Witness Slgnaturejmaﬁﬂ M G/él

Name .......cooovveeeiinnn Occupatl()[r\llﬁG;E19 SF} DA

1ZNAtUTE ...ovivneane v Address

e THPmR, sa%w

Address ............ J.1..OP, @09728
50 1,1010003—764
p%nagw GRAM

NK

4
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'lmtr('ﬂlmlﬂIllnmmrm-(f(mqmm‘hﬁ_ .

eyt 1110 IMe ) OO0

Mgy Heloaldte

gt Pargen

WS TI POUMCY (MOTOM ST Y0 W T ($Yren)) Pollry beamed (3a YNOY- S .
e N I 7 “21( 1100711\ ATINS A4 & 29 NON-2028
O N R ey ') r) o 6 o Na & Piate 192400711 008 \ AT
o[ WAD000] 31| Q096 JE300rmmsresrme — prommmEGi T
'\ ;hvnl;v Cude (MAESIIIA ey Patat@raN pAMAGE) | PO (M 1 1md To MDA
W b
! ey TUE 0 NMPERT OF 1% 1172030
AgretMember Name | ARIINAV RIATY Fertsd (1IARILITY) PIOAC 2219 (M 29711 2028 T

Vomved Name MITKIWR SINANGARTN Y o S e e S
==

]

- WNARNNUOIAN SO RONAR A SARDARISUAMTURIANNAUL NAD  Jead Meraidm Mo |/ —
i Al [\ AN SPNGH LX F_ e UTLI"WA
b INSURED DYCLARFD VAUIR MDY)(Re)
- Nehlde 74043
| Electricsl Arcesorbes 0
s [Vou Flexriral Accessartes 0 —
| Repterotban Ne | N
[Vewr O Atawyticrory 2034 :
i "—“'A—“"("“:M_'"" PRSI e - MBLEAWIITSED (083 otal IDY 74083
| P s TMF CONTRACT o)
[’ ln.:;o’”'_- ' Policy Type Zone T - Rest of India
Nesdwg .
o ocmay | SO0 fype OF et {PETROL [Grographicat Area
fmee————
RTU Lscacion
T Srhednle OF Prrminm (Amonni I Re)
W\ NANAGE SECTION(A) N LIARILITY SECTION (B) __W,_,_——:J
™ -oA Baulc Third Parry Liability
P Aecessanie m 5
Nea-Kiex: Acresseri Compulary FA Cover Premtwen 3
P4 Cover for 9 Persen Of Rx 9) each (IMT-16) 3
| PTr ]  Legal Liabiltiy (WCpte driver (TVT-28) ;
Base. Fowsiem S Tegul [iahility to Frxplayees (TVT-29) =
| Gempraphical Area Extn (IMF 1) Legal Llability t Passeager (IMT-46) A
- m Drivis: Tnition Loading On TP Fresaloms (69%) .
[ Durving Tulien Luading Ox OO Nvombm (04%) 5 PA Patd Driver, Canductor, Cleuner-GRISRI =
Seb-Teual Additions Net Lisbility Premium (B) Jm_,
Dttt 5 Total Premium (A+B) I 4
\destary Dedactibles (IMT 1A} e ST 726
B -
s ; stavicE ey v
' N Cm T 0 STAMPDUTY } . L
Biewst (ur vehicle desizmed bor Badupped a0 Swachh Bhiarat Ceu@L 0% :
[Srin 0 Krishi Kalyun Cosi 055%
SIP Dincwent
Sub -Yutal Deductibies e 2 Grass Preminm Paid 3
[ everasst
. 0 Note: L
ML Wepeeclacion 1. Policy lssasace i the subject W the rrtlination uf cheyuc
2 Cunsalidatod Stamp Dy paid via Chullan No
: [ 3. The Policy is mibjcet tn 3 compulsory Didust e of Rs W(INIT-22)
Retwru te Loveice g 1 Voluncary cxes Rag)
Ko Replacement S, Subjcxl Ly Endorsamcnts IMT.7,10.28,
v
e =
Sl Tl Ad2-ea Coverive )
N et Diamage Presmlundd) 186
Nowmse Uil : | Nomioer N [ax [t [Retaten
Paxawens Dretaibe : Faywst Methwd Cheqoe No/Trasardon Na. Baak Name Amaunt
4763
Finairtut Type Fluancer Name Flnuncer Branch
PO Nusae NA rasip NA POSFANNO/AsdharNo | NA
it of 4 e undor e il mnbing R 1. o i K vekarad o prcanio crceeding Rt inawcd wil comply with o i of the AML palicy of € Campuny. e AML pobiy s svalable m ot o
wpeiing Uies s well as coopput(s Wende.
Th Wiguikis; undsy e policy b andd uns. o wurTeses, cxckeS et SMT3 and O1C ond

ji manionci harcin ubave which we availublé o sompenyls wobstz:

W ki vewduisacacs c g in W on bz Tiow the poliny issaiag oftice.

Weasarot G it e of dishoetln VI prevaram chequets) the Compuny Sul wol be fulte wder the policy wnd e puficy shall be vwid asmitia (feorn inception ),

Clamn it wn adinissible if drivimg Licenss i found fake or is nol valid shcther or not in the Rnawledge of the insured. -

LWe oy centfy that the pbacy o Which the certificate relatcs s wl as this ceritificate uf insurance are issued in accanbnce with the provisin of Chager X an! Chapter X1 of Mutr Vehicles AcL 1 9RR.
o wieais hereut the undewighed beiag umhorised by und on behaft of the compaany frithave herein to et hithelr funds at 33340 on 39 NOV.25

INPURTANT NOTICE

T Il it it LailemuiGed if Ve Vdiicle b ted o driven utherwise o i accordace with this

schalule Any Payracal m.l:lummbynwnvrwldnm“oh‘hm:wm«huhwmﬂyvhh
Be MVANHBY is cecoverable (W e Woired Sce thy clauic headed *AVOINANCE, OF CERTAIN AND RIGHTS OF RECOVFRY™,

Llnahratbith 6. 1 sl L 1y e Al oot aned platir foucpsin amed the Unssrnds biaaicmts The Pty disms i e tho b ot

(I)l‘--l-Mll)%JQ-—L(uﬁe&ua‘qﬂ—w’-—uh‘” 1)
rgunizol vacing () Face Making: (B Sveelliesting (§)R eluabilay ozks hed
Bl Rupvw i comicetion wids miis ke

Do € taac: sy prsesn il e 2k Provided tha g ookl g Al

v Siving fcous 4 th ims of g acchlot amd ol iualiTead fom bl o obtuiming 3ch o it Providod el et e
Pt g o i live: Ieanma thome: may s drive yoicde & Ut it & Parsen sulisficy Wic raquiramat of Kals 3 of thg Conrd Mok Vgl Rules, 1989

Lbwbs wf  Sabsllity Climae: Uinow ssmom B Gl e plicy -Neac of on buady iy Sach s i neceeisiy 1o mect there tequitemend of the utor vohicle act 199 Llnder $sctioa It-1 (@)pf the policy-Namaze © Gand party
Prove 6 Re.7.5 Likahg PLA.Covonnbes sasium M1 for yamesDniver i kS 0

Ko Ot b Ter isured i ennfbed Vewk No Claim Koms (NCH e @ g

Mq:mknuldkvﬂky.ifnn;himknu&oqﬂl\:higw toceding yearst ), s per the. The Y2 preceding tvo
CRIABE Yeary/ 1Y, = Swre e Y precedrn " U 3% provding fr " mun(nu-oﬁ fom, Nu Claim (xopes { tred provnted the polics &
-'i\-’ll-vynfh;;-imrily Yot/ {5%,pr yankyk priling five ¥ premiom, only b provied the poficy is researcy
VWs kerehy cerufy hat the policy

I whi D Vo e redates 35 well o6 the cerffivate af indinioee e idcund in acedance with the povianns of chapezr X and X1 o/ M.V. Acg | 995,
® To: eviance cactudod all pre cibodss S A

fowredBys  (ATVGIRME For and un behalf of
The Oricatal [nsurance Company Limited

Geueral Manager
Avuthorized Signatore
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Office Copy

Printed On: 06-Jan-2026 14:26:45

s 7w
i o
GOVERNMENT OF UTTAR PRADESH ' s te

Transport Department
Kannauj,Uttar Pradesh

PL No: UP74D25110004918/UP25113036103295

osemone L

b4 g JITENDRA SINGH
Recelved From: 30Nov-2025 Vehicle No: UP74AQ5779
Recap et MBLHAW3375HJ31083 Sale Amount : 80517/-MBNE1
RIEESTS N°'| " UPY2511301036284 Bank Ref No: CPAFY
T”’”S“i",m ‘ ONLINE-PAYMENT _
i Amount  Fine/Penalty/Addl.Fe Total B

Particular - 300

i 300 0
New Registration (RTO Side) 8052 0 8052
MV Tax(29-Nov-2025 to One Time) R - TR »
2R S R MR s RS 7 S G SRR SR PN . - N
SRA;QD'T'OTAL in Rs): 8352/~ (EIGHT THOUSAND THREE HUNDRED AND FIFTY TWO ONLY)
is i i ignature (https://parivahan.gov.in).
_ This is computer generated slip, no need of signa : . o ]
(N rj::e--Thlis Registration number is a provisional and system generated, subject to the final Approval of Registering Authority.In case
of disapproval,vehicle registration number shall not be valid. )
MANISH KUMAR GUPTA
ASHA MOTORS

Customer Copy

Printed On: 06-Jan-2026 14:26:45

5

GOVERNMENT OF UTTAR PRADESH

Transport Departm;nt
Kannauj,Uttar Pradesh

RECEIPT/APPL No: UP74D25110004918/UP25113036103295
Vehicle Class: M-Cycle/Scooter
Received From: JITENDRA SINGH
Receipt date: 30-Nov-2025 Vehicle N
Chassis No: MBLHAW337SHJ31083
Transaction Id: UPY2511301036284
Remarks: ONLINE-PAYMENT
Particular

New Registration (RTO Side)
MV Tax(29-Nov-2025 to One Time)

: 8352/- (EIGHT THO
Note-- This is computer generated slip, no need of signatu
( Note:-This Registration number is a provisional and syst r
of disapproval,vehicle registration number shall not be validy})

Mt

thority.In case

H KUMAR GUPTA
'ASHA MOTORS
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Indian Unlon Driving Licence .
tscued by  Uttar Pradesh

UP74 20160005168

3
lesue Date  Validity (NT)  Validity(TR)* f
03IHA2021 26072036 oo ?
. e 2
K]
. ) ‘ /‘H-‘,MH\ Slgriature g‘
Name SONU SINGH %
Date of Birth: 01-07-1004 Blood Group: Organ Donor: N %
Son/Daughter/Wife of:  MADAN MOHAN g
Address:
NAGLA SARDAR PO- ISHAMPUR CHHIBRAMAU
Chhibramau, Kannau) UP 209728 ,
»
r .
~ DLNo: UP74 20160005168
P e UPDL00000S 423878

lnvali(:am’age (Regn Numbers)*

Hazardogs Validity*  Hill va|

Emergency Cf)ﬂtacf

(¥ Scanned with OKEN Scanner
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ﬁ Wmmmwmmmmuwmw-‘
mav'h m

Jitendra Singh !
s=1 faf/ DOB : 01/01/1989 :
Y¥Y / Male ‘

‘
;
9245 9902 7097 =Rk %

w |

(¥ Scanned with OKEN Scanner
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T s Wi foar A g
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TN EET B T WA I dewTel &1 9
199 3R §5% [ B aF-37 61 gorefa we Wit wia o

™ TId € WU 91 4% g} 4% WA for wrem 1%
eAakacant 4

R S 4

s

g WETETOENE WS

Aceount Ny

 Occupation

 Comm dddress

! Hominee Added :HO
- Afc Open Date  :16-06-2020
U ITIRSC Code
L HICR Code

IeR gy urHIOT deh

O
\‘ UTTAR PRADESH GRAMIN BANK

152221933

Custome :
iy 050211010003744

Afc Holder MR JITEHGRA SINGH

:FOR UPLOAD
Operation Mode :SELF

:Village-ISHAMPUR, Panchaya t-HARBHANPY
Block-SAURIKH, Dish-KANNAUZ

i

pin 209728

: BARBOBUPGBX
1209454101
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