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: 0SAAQFR0980E2ZV

Authorized Service Center: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 22992-02-REST-0126-244 Date 12-01-2026
Customer Name SATISH KUMAR Contact No. 9005097048
VIN MBLJAW409S3A 10851 Model SUPER SPLENDOR XTEC
Insurance Company Reg No. UP27BR1225
HMCGL Card No 22939224880000729 HMCGL Card Category  Gold
Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 33100ADG001S -LIGHT 85122010 Paid 2,974.5 1 9800 900 0.00 0.00 0.00 0.00 3,510.0
ASSEMBLY HEAD 8 0
2 61300ADGO0ORS -cowL 87141090 Paid 702.54 1 900 900 0.00 0.00 0.00 0.00 828.00
FRONT NH-1
3 6410AADGO10S -SCREEN 87141030 Paid 304.24 1 900 900 0.00 0.00 0.00 0.00 359.00
WIND SUB ASSEMBLY
4 53175AAFHO0S -LEVER 87141090 Paid 7797 1 900 9800 0.00 0.00 0.00 0.00 9200
COMP.R STRG.HNDL.
5 88110AANHO1S -MIRROR 70091090 Paid  198.31 1 900 9.00 0.00 0.00 0.00 0.00 234.00
ASSEMBLY RIGHT BACK
6 61101AAGAOORS -FENDER 87141030 Paid 983.90 1 9.00 900 0.00 0.00 0.00 0.00 1,161.0
FRONT (BLACK NH-1 (R)) 0
7 51410AAF400S -"PIPE 87141080 Paid 898.31 2 900 900 0.00 0.00 0.00 0.00 2,120.0
COMP, FR FORK™ . 0
8 53200AAF400S -STEM 87141090 Paid 687.29 1 8.00 9.00 0.00 0.00 0.00 0.00 811.00
COMP STRG
9 3340BAAF40099S - 85122010 Paid 118.64 1 9.00 900 0.00 0.00 0.00 0.00 140.00
WINKERS FR R(W/O BULB)
10 3345BAAF40098S - 85122010 Paid 11864 1 900 S.00 0.0 0.00 0.00 0.00 14000
WINKERS FR L(W/O BULB)
Parts Total - 0.00 8,396.00
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-SUPER SPLENDOR
XTEC
Jobs Total 0.00 1,000.64
Parts Total 9,396.00
Labour Total 1,000.64
SGST (Parts) 9% 716.64
CGST (Parts) 9% 716.64
SGST (Labour) 9% 76.32
CGST (Labour) 9% 76.32
Total 10,396.64
Rupees in Words: Ten Thousand Three Hundred Ninety Six and paise Sixty Four Only Authorised Signatory
1.Temms
e 22992 - Main WIS

2. Prices & statutory levies prevailing at the time of delivery shall be charged

3. Vehicles in this workshop are handled/driven and kept at ownerys risk.
4. Customers are reque&adtosalisfymemselveswﬂhtheqmlilyofmmnebefomlaking the

delivery
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To/@'a'lﬁ,

The Oriental In_surapce (;o Ltd/

fa

PR

$u-t fafies

Subject / @99 : Claim Intimation Letter / GI4T gIA1 _UF.

Sir / HE1EY

As per details below, kindly arrange to depute the Spot/Final surveyor./ J=

22 T RARU ¥ R, AT Wi / PIAd TIdR gad B &1 AT B -

1 |Name of the Insured & Mobile No./ Aeaso IFOHE
RISTHRSS. 1 A & HA, salish Mumax
2 i . /a8 HS
Vehicle No. / UP&:PGP\\QQS
3 | Policy No. / UTfeRIl ¥&n 35&400/3,/&02{/Q44/4,
4 |Period of Insurance / STHT 3faf¥ 10.69. 00~ F4o 09-062.926
5 |Date of loss & Time /G¥e-T @1 fGHi® & ,
6 |Place of Accident / U1 BT IF (\3@)’\4‘! .
7 |Name of the Driver, DL No. & Mobile No/ | U2 & 20146003505
FRAR FT TW, S T . & Hiawd | Pankal u mar (399529 2e06 )
8 |Estimated Loss/ gIfAa g1

A — 10‘3QGH

09. Cause of Accident / HET BT BRI : o TWy). s—drg‘c'v-gf T TR ifz
WWQ%‘M%TM@MW@%%S%‘m@
) HQ“W&Q%T%QWQ” —%rz‘ast SfRpeg BT /

10

Spot Survey/i‘q‘fE 'ﬂilﬁi’imiﬂ Tﬂ'l:[

po

11 | Third Party Loss /g Y& E'Iﬁlzl;'IRNo : Mo
12 |Name of the Workshop, Address & Contact Qqs30990S%
No/@ITq P1 14, UdT & HIGRS /B
7. Qﬂﬁ am Buds ol <2

Date/f&A® : \2-0] X0
BHIIGR

A
— / V72
Signatu%;1 oﬁlsﬂd%"ﬁﬂ'l%‘%
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.:\, ‘T‘." . . .
\w\-.:r" 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 No QS Q.'D[Z[M KQUUM"

Tel. No. Period of Insurance )0 - 02. 28 fp 09 -02-9 6
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. _ INSURED
@  Name o Sadioh Yumayx—
(b) Address for correspondence :Sehs0 1l Ya g Wy BehH Zeh¥ama U Sovelh
() Telephone 95090 US ahghyd hanjove—
4
2. THE INSURED VEHICLE
Make & Year Engine No. H |40 S Registration No.
Chassis No. ny
Heyo/aea s Meds! - | vpad 6K
1225~

(@) Was the vehicle in proper working condition? N ©

(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-car attached M p
2. Wasa pillion rider carried MO~

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : e

(b)  Unladen Weight : —

(c) Weight of goods carried/Load Challan No. : _~

(d) Nature of permit . '/

(e) Nature of goods carried : ,{}(

® Was the vehicle plying for hire : AL

(8)  IfLorry/Jeep/Tractor, was trailor attached? : A

(h) = N umber of passengers carried , - ol

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

(a) Name : PC\Y\\—MJ/ Luma

(b) A :
i BT Fenmay Baudn Shalgzhenpvi—

(d) Isthe Driver
L Owner : A‘eja abl‘ve.
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?

(g) Driving Licence Number _UPIF Qold-6T0 D505
(h) Issuing Authority e ShahTahan ,’OUA"

(i) Date of Expiry o083 Q03F—

(j) Was the licence temporary/permanent :
(k) Details of endorsement/suspension, if any
(1) 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
1] 6l. 26 ‘ato’bpm

(a) Date and Time J >
(b) Place . RehH
(c) Speed of vehicle at the time of accident : a g i rE
(d) Give a short description of the accident ; (e} Z o 20585 M T CE
(e) If any third party was responsible for this W I A Q) =7 a)ﬁgr'% [Yis losc
accident give the name and address . SSowr '
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage S i 0 VoG e—
(b)  Estimated cost of repairs ; 1039 @
(c) When and where can the damaged vehicle & Q
be inspected . {Xor3el Ko A‘f’h’t S C‘JP‘-%
7. THIRD PARTY INJURY/PROPERTY DAMAGE
4-/
(a) Name 3 Pt
(b) Address : —
(c) Full Details of personal injury sustained N
(d) Name and address of any person/hospital S
giving medical attention to injured person \/\
(e) Full details of property damaged 5 yd
H Has notice of any claim been given to you? : .
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8. INJURY TO DRIVER/OCCUPANT \P/
() Was driver/any occupant injured? ! T

(b)  Ifyes, give full details : e

9. WITNESS
(a) Give names and addresses of passengers/other /
Witness, if any :

(b) Did a Police Constable take particulars of /
: N

The accident?

\L\
(c) Was accident reported to Police? If not,Why? : T\
(d) If yes, to which Police Station? : /
(e) Date and Diary No. : //
10. THEFT

(a) Date and Time

(b) Place /

(c) What was stolen? : e
(d) Estimated cost of replacement? : &K

(e) By whom discovered and reported? : B

) Has theft been reported to Police? : Ay

(g) When? : /.

(h) Which Policy Station? ; A

G) C.R. diary Number PR

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. :

T ————

Date [2 . (0/‘2&6 Signature of the insured__*— 0\/\\(1} 7) 'DH/ >
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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 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.UE{EBQ 192 & 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/-

‘ LG b
Witness , Signature ..., 201191 annlc
Name ....005 L 800 PR ey Occupation ................ Lo apiliad o cosis
Signature .50 v AAAIESS soiveiiiveasivionihoaiosts devenns
Address: T, S Jni v e R e s e Y et s eseenasyananas
Bank Account Number ................
Name of the Bank ............cccvunene.

(¥ Scanned with OKEN Scanner



Transport Depariment SAHJAHANPUR

g FORM 23
| CERTIFICATE OF REGISTRATION
£ B Y |
i Registration No : UP27BR1225 Reglstration Date : 13-Fob-2026
i Description of Vehicle . M-CYCLE/SCOOTER Purposo For Printing RC ~ :NEW ‘ ,.?i")
& Dealer’s Name & Address - : MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHER, , . 163-202701 2y 2
i Owner Name : SATISH KUMAR Soniwife/daughter of ! §/0 BAL NATH % il

Full Address: (Permanent)  : SEHRAMU DAKSHINLBEHTI, SEHRAMAU SOUTH, , SHAHJAHANPUR, UTTAR

| PRADESH-242408
Full Address: (Temporary)  : SEHRAMU DAKSHINI BEHTI SEHRAMAU SOUTH, ; SHAHJAHANPUR-UTTAR
’ FRADESH-242455

FitnessUpTo ) (112:Feb2040 .. . OwnerSeralNe . ' i1

]

Class of Vehicle .. :M-CYCLE/SCOOTER ~Link VehicleNo . f

" Ownership G » INDIVIDUAL . Norms ... iBHARAT STAGE VI !
¢ Maker'sName * PHEROMOTOGORP LTD +: " v v - oih ok ol frnt i
_FrontHSRP No : AA2120938055 v;.\.wRearHSRP No .. = :AA2120645243 e 4
Type of Body 2 1SOLO WITH PILLION . Month/Year of. Manuf. 4 s 01/2028 " f
NoofCylinders .~ .1 Chassis No'' |\ MBLJAW40OSOA10851 i
EngineNo - -+« . :‘JAO?AMSQAMZOS Fuel ~:PETROL !
Horse Power(BHP) i w1078 . Cubic Capaclty :124.70 i

_ Maker's Classification” - SUPER SPLENDOR XTECDWheeI base . 11267 {;/" [,
Seating Capinall) = ‘“} |
Sleepar Cap ' f}
Colour i
Other Criteria :f’
Vehicle Purchase As ! ;

f

e |
a) Frqnt: P |

- b)Rear: -
' ¢) Other: g

~ d) Tandem: e
The motor vemcle above described is subject to. Hypothecatioh inifa‘ ur of HERO FINCORP LTD HPA j
PUNE, PUNE, , Pune Maharashtra—411009 w.ed. 10 Feb~2025 : : ;{
Purchasedt . {0.Feb-2025 saleAmt 82461/
OTTDate - e 1D-Feb-2"025\ Amounthcpt No ' 8247 / UP27025020001440 , 41
Vehicle is Govt./Pvt.. . . :PRIVATE . Tax Exempted or Not NOT EXEMPTED !
Date of Approval: - - 127:Mar-2025 : i ﬁ o "
Other Statel'rransferlConversnoaneass:gn Details S ,
Previous Owner e R R e ey Previous Reg'No”' g 4
Old State e T T eI Bt Dt

_Transfer Date Ccmver-"or*‘- ﬁate

A oy A

Yéignat‘ TG A Brity
‘ EGRAD3(Aprades

. ?%‘T-?L 27

Uz.u 15 74 v

T e A TR S A AN

LIRS RS SN

=y 'wrz“m“h o R vu‘"m'vm wﬁrtﬁwm mmwm mwm “mxam:ﬂmfm WP P S R e ik o B e skt e b 1 7 et

vernment of ﬁ"’fﬁf’ Pradesh Governmen
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The Oricntal Insurance Company Ltd, TR 9‘
e —— k_
& TAX_INVOICECERTIFICATE CUM POLILY SCHEDULK t
i
(FORM $1 OF THE CENTRAL MOTOR VEHICLES RULER, (989) f
KHATR NAGAR, OFP, FILMISTAN CTNEMA MER RUT... 0120 00N, (GRTIN WAAACTI IR
Paliey Tvpe BUNDLED POLICY (MOTORISED TWO WHEBLIRS-(3 Vs Pallcy dusied O InFEDaL %
Pulicy N2 MO TNISH M Pripesal Yad Date R20H07175038 PA135007 & 16ITH382Y ;
AgetBreber Code  |B H thﬁ&wnwmn FROM 1322 (N [ORGOAE TT) MIDNWHT OF mnlands %
AgencBredur Nalia | ABNINAV BRATY Palicy Perdad (3IABILITY) mmwmlm’mmwmnu@i\f i :_,
Tesorvd Noae 'mmsm—m ; 7 ! £
%) 100 RAL NATH, RO SENRAMU DAKSHINE BENTL SNARIRANTUR XHAHIHANN R, NAQD Dredty N | ioxy &
| et S A e B i — :
m.msnwmmpw.,.,.w. l b sty
Nehiel: ; EC : i s o
i M”‘lim::ﬂ . " _: ——— s ——— %
Hame ooy s 4| ¢
: e i ‘
Eagtve ChamsisNo | JAPTAMSSAT30S - MSLIAWAOSSQAN0RS - U iReiiY TR ’ {
s | Coble Copacty s TMF CONTRALT NO BT o ‘
Scating Copacity 1ot Palicy TYPe ) Tose B - Rest ol Tuba ] i
Type OF Bady SOLO ~ rymeut Fedt PETRAL Boegrapbicnt A3 i
RTU Location 1 N
mormmam
OWN DAMAGE SECTION{A) Srena ;
 Vebiele (ARXN b <
Blex Actessortes g ; "‘E!‘“ Wy AT ; & ;
| NonEtes Ascestorien ; ; _w,‘wm . &
A Cover g 28« O e Q) eaeh AMT0) .“.;-_a__i.n i
TR LepatLihlity RO driver (INTNIS) L ok }
R Promben, T “ *
| Gesgrapbicsl Ares Exts (IMT-1) y ‘ ;
i

ii
ki
et
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“FORM NO. 60 [See second proviso to rule 114B]

Form for declaration to be filed by an individual or a person (not being a company ar firm) who does not have a permanent
account number and who enters into any transaction specified in rule 114B

[ | imm ’S ﬁi __}/_ " < “‘ K u )r’f i A Date omeh/Incorpomnon of declarant
Blinti I D MR REE
Name i i -
Semame || é.ls!o\lSGNF
3 | Father's Name (in case of mdmdml) st 8 \ )_‘ S
Middie H
Name i
4 | Flat/ Room No -5 | Floor No.
6 i Name of premises 7 | Block Name/No.
S | Rood/ Stree? Lane 9 | Area/ Locality
R T
© Rehd
10 { Town/ City 11" | District 12 | State
~ jcl\*eram u ®q\zshw Shodng? ,\Nm},uaa udlay b&:desl\
13 | Pincode Telephone Number (with STD code) Mobile Number
U406 Qo050 94048
'16 | Amount of transaction (Rs.) " | In case of transaction in joint names,
— - 18 . | number of persons involved in the
17 | Date of transaction D D kS kb Y Y ¥ ~ .| transaction
19 | Mode of transaction: [J Cash, [ICheque, O Card, 0O Draft/Banker’s Cheque, O Online transfer, [J Other
Aadhaar Number issued by UIDAL '
20 | Gravaiabie) 9844 657 35 5 5/22,
If applied for PAN and it is not yet generated enter _T ¥ ¥ ¥ i
21 { date of application and acknowledgement number l L l ‘ l ] l l
{ If PAN not apphed. fill estimated total income (including income of spouse, minor Chlld etc. as per section 64 of Income-tax Act, 1961) for
22 | the financial year in which the above transaction is held
a | Agricultural income (Rs.)
_{ b | Other than agricultural income (Rs.)
.| Details of document being produced in } Docume | Document identification Name and address of the authority issuing the
23 | support of identify in Column 1 (Refer nt code number document
; Instruction overleaf)
; Details of document being produced in | Docume | Document identification Name and address of the authority issuing the
24 | support of address in Columns 4 to 13 ntcode | number document
(Refer Instruction overleaf)
Verification

L

do hereby declare that what is stated above is true to the best of my knowlcdge and
belief. I further declare that I do not have a Permanent Account Number and my/ our estimated total income (including income of spouse, minor child

etc. as per section 64 of Income-tax Act, 1961) computed in accordance with the provisions of Income-tax Act, 1961 for the financial year in which the
above transaction is held will be less than maximum amount not chargeable to tax. ,

Verified today, the

day of

20

Place:
Note:
1. Before signing the declaration, the declarant should satisfy himself that the information furnished in this form is true, correct and complete
in all respects. Any person making a false statement in the declaration shall be liable to prosecution under section 277 of the Income-tax Act, 1961
and on conviction be punishable,-
(i) ina case where tax sought to be evaded exceeds twenty-five lakh rupees, with rigorous imprisonment which shall not be less than six

months but which may extend to seven years and with fine;
(i) in any other case, with rigorous imprisonment which shall not be less than three months but which may extend to two years and with

fine.

SV DI

(Slgnature 0 declaram

'Ibcpasonaccep!ingdrdeclamﬁonshaﬂnotaoceptthedeclaran'onwlmcﬂ\camoumofincomeofthenalurerefetredtoinitemZZbexcwds
the maximum amount which is not chargeable to tax, unless PAN is applied for and column 21 is duly filled.
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