RAJ AUTOMOBILES

‘State Code: 9 Contact: 05564-267228, 9415910944 |,
GSTIN No: 09AZXPS2639D12Q
Authorized Service Center: Hero MotoCorp Ltd.

_.COLLEGE ROAD, OPP.POWER HOUSE,FAZILNAGAR, KUSHINAGAR, 274401, UP, INDIA

ESTIMATE
Estimate No. 21318-02-REST-0126-15 Date 13-01-202¢
Customer Name LADALI KHATOON Contacl No. 77386091 55
VIN MBLHAW487SGM03597 Model SPLENDCH 3
Insurance Company Reg Nu upsrCauLl L
HMCGL Card No HMCGL Card Cateqory
Part Details - S ——
SNo  Part Number HSN Billing Rate Qly SGST CGST UTGST IGST % Discount Distourl ot
- No. Type - % % ) ] Yo = *i_‘ ik
1 83410AAECOQVS -FRONT 87141090 Paid 663.56 1 800 900 nN00 coo .
VISOR NH-1(T4)
2 S3100AAE110S -PIPE STRG 87141090 Paid 389 83 1 900 4900 000  CCC )5 Jet A4
HANDLE .
3 50803KST940S -GUARD 87141090 Pad 527.12 1 900 9060 000 c.oc . JL <
LEG
4 46544AAEBO0S -REAR 87141090 Pad 772.88 1 900 9.00 000 0.00 0.00 0.0 ©i2
BRAKE PEDAL & ROD SUB
ASSEMBLY B e 3
Parts Total ) g
Labour Details R e e
SNo  Job Code SAC  Biling  Rale SGST CGST LTGST IGST % Discours Lso.rt |+
No. Type % % % “4 B _Amsat
1 102032 - ACCIDENTAL 998729 Paid 500.00 9.00 9.00 0.00 0.00 0.00 0032 593 20
LABOUR-SPLENDOR +
Jobs Total i T e T B 200 3
Parts Total 2777
Labour Total £g
SGST (Parts) 9% 211 R4
CGST (Parts) 9% 211 -4
SGST (Labour) 9% 45
CGST (Labour) 9% = = 45 °¢
L T IR
Rupees in Words. Three Thousand Three Hundred Sixly Seven Cnly Al sad :

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 satisfy themselves with the guality of work done before taking the

delivery

5. Supplementary eslimate will be submittea. f further damages. parts are required afler

dismantling the vehicle.

6. vehicle may be inspected in Workshep premise or outside the premise

7. Garage charges are Rs 50/- per day if vehicle not taken by.the customer ot delivery dale

8. All disputes subject fo jurisdiction of FAZILNAGAR Jurisdiclion Only

#HeroMotocorp can further contact you via Call, SMS or email for feedback or to gve information

about New launches.
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The Oriental Insurance Co Ltd /

RN Sl fafes

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

Subject /fdTY : Claim Intimation 1.etter/ ETET YT _T3 .
Sir / HBIgY |

As per details below, kindly arrange to depute the Spot/ Final surveyor. GiE|

fd T fravor %G@Rwlmlmmﬁgaﬂmﬁaﬂwmnaﬁ

I |Name of the Insuud A. Muobile \u ]_fi}o il K/}'é"ﬁm”
YRS T 979 & AlAEE A, 9qige ¢7074S
2 | Vehicle No. la'lﬁq' Erc - ‘ vp s> CH cr 8¢
S Troim e i G @ e/ /20il) 6702
4 |Period of Insurance / EHHT araﬁr 7 .94//0% golS 70 00/ 13/ LRE

5 Dateofloss&']‘nﬁm@EfETﬂ @1 W & ///o//{a{g’ l¢ e cOP7
HHY

6 |Place of Accident / §'YEE'-T[ gl 'P-[FI'

7 |Name of the Driver, D L. No. & \lulnh \0/
SIS T AW, 1 w9 4. & AR F

8 |Estimated Loss/ \’rﬁmﬁﬁ ETE"! | ‘BQOD/

09. Cause of Accident /'S'ETET-W'QTI PR : —\ é% . -—\ﬁl ‘E‘—’-!(YH'\ ,-L%/ ‘u
-l A_p —o{\'\'ﬂ LB’\V&%*J =W “x2cd’ h Wﬂ S5 ._2:1\\16‘1 b

R T -om“ :—q 1& wm - 2 1y
‘:ﬂﬁm angy &t ewEs Qm _,?.'mv\ ﬂ
10]Spot Survey Aife W3/ Wife WIWR P AT _/\/"}4} T
11 | Third Party Loss/a'cﬁtr agf errﬁ‘{/ FIR No. ! A A

¥ -
12 | Name of the Workshop, Address & Contact R ’97 U o 7064/ F'}'”IMQ?"W Hp
No/AHRT &1 A1, TdT & HIETSd /B

- IL”\ \'\snw MASR & f Suen da
ajreett ®ST
Date:’ﬁ:ri$ : ]Q-\ o )\r)_o 3—G Sigaature of lisured - SIETANRE
gwa ~

———
[}
i

~
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- Ihe Oriental Insuranee Company Lamited

(Incorporated in India, subsidizey of General Insurance Comporation of India) i
Regd. Office: Oriental House, P.B No 7037, A-25/25. Asat Al Road, Mew Delhr 110002

NOTOR CLATM FORM

Do =T e = Certifivate Polioy N lQ_S?qOO/SIIQO‘&a/é‘KQJS
Tel. No. Penod of Insurance %L’_q_/;'e_@-dg 7D 2’0//97‘Q0'9€

Clam No

Div. Br. Office Address_

THE ISSUE OF THIS FORN IS NOT TOBE TAREN AS AN ADNUSSION OF FIVBITEE

Ploase vsaer M relevant gus <toas Talin
1 —

| INSURI 1)
(a) Name : LP(D | Sl _\(V_\CL)"UQ\" =i

® Address for currespandence

(c) Telephone g0 9 ) 9 =" Q} 09;

2 INSURED N R ]

Make & Year Fnging Nu < ()_'Zé“i; ’ Fo i 1l
ves=

Chassis Nu & €y g@*_}.
Q02C cRel’6

(a) Was the velicle m preper working oo ity 7\(_:(:—
(b) For what purpose was the vehiele bemg tsed at the tine wt e ot T)eo’a/\-"c"
(c) Was tratler altached '
(d) Ifa Moror Cyclerscouter M G)
1. Wasasidecar attached F¥ A
2. Wasapilhon aider carnied Ma

L wesS

I ADDITIONAT INFORNA TIONGC CNIM POENE N EHTC B

The tollowing questions veed beansw ood vrvonmcal vl enl

(a) Registered luden weight P .

(b) Unladen Wenln ’
(c) Weight of goods carried Luad Challun No, o _

(d) Nature of permut

(e) Nature of goods carried /U\ m’
N Was the veliele plymg fo e _

(2) If Lorry/deep Liactor, was trailon vinchod?

(h) Number of passengers carned 3

0] Number of Passenger pernuiticd )

@ Scanned with OKEN Scanner



(a)
(b)
(c)
(d)
(e)

3 DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b)Y Age
(c) Addiess
(d) Is the Drives
1. Owner
2 pard dawver?
3. Owner s relanve or [niend?
(e) If pad driver, how long has Ke beer m
your employmcnt

(D Was he under the mlluencee of mt nacation
Liquor or drugs?

(g) Dnving Licence Numbe

(h) Issuing Authori

(10 Date of Expuy

() Was the hcence wemporary por i

(K) Detanls ot endorsement susponson 1t iy

Ganesy
ol-6\- 19 8
NOSNG Uy

o M

. NG B
VPSH2092000%)9

Kuel N e

Yu-g -
_ _Pesm

MMV~
(1) Has he been imvuolvedin any accident betoge . Mvﬁ'
(m)_Has he been chacged by the polics "1 s0 Why? )

SR

oL%

ool

Details o1 uther wsaince Pulic.es donaty g yo,

TETCINST R AN |-

[ERNRSL IV IreY BT

BTN I

SO DLLAILS O Acc DN
__16/01/%9\6 e Uroot”
- 77

= e kr?

Date and Time

Place

Speed of vehiele at the nme of woodent
Give a shor descripion of the ¢ onden
It any third parte was respon-ible (o1 ths
accident give (he neme and adorcs,

(a)
(b)
(c)

R ——

6 DANIAGE TOINSURT TN E IO T

As pey e:g}»«a/f’
Lplaidi

Full details of damage

Estimated cost 0! repairs

When and where can die d v wid = chigle
be mspecred

o -

(a)
(b)
(c)
(d)

(e)
n

7 THHIRD PAaRTY 0
Name:

Address

Full Detanls of personal ey su cuned
Name and addicss 01 3o oo bospntd
giving medical arrention to o ere fpean
Full detinls of property da ay el

Has notice o any claem been oty yoy !

CURY oty

AN G

@ Scanned with OKEN Scanner



B INTURY [ODRIVERAOCCURAN

(a) Was driver/any oceuapam nguicd ! . ; m'
(h) If yes, give full details e e e

Y WITNESS
(a) Give numes and addresses of pussengers/oth

er ’
Witness, if any :

(b) Did a Police € onstable 1ake pariculars ol
The aceidem? N
(©) Was accident reported w Police’ 1T not, Why
(d) If'yes, 10 which Palice Staton” 2 L
(e) Date and Diary No. e B
10 Lty
(a) Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost ot replacement?
(e) By whom discovered and reported”’
(f) Has theft been reported 10 Police?
(2) When?
(h) Which Policy Station?
(i) C.R. diary Number

I/we the above named do hereby. 1o the best of my/our knowledy: and Felior

varcant the iy t.
foregoing statement crory respact and | A 2 Sanve made or moons tonoe Char von 1bo
requite m respect of the sard acerdent, b meke any taise on traad oo s wrams o ot on. op oo
concealment. the Pohcy shall be void and ali nights 10 reccve thereunder m osacit pait o1
_accident shall be torfened

% alld«d
0626 ATIT el

-0
Date_/2- - _200

Stpnaturs o the oy gy
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N e e =

Discharge Voucher ACCIDENT DEPARTMENT
Claiom No ___

Isstmy i
Ollice

The Ortental Insurance Company Linnted
Lead Office. A-25/27, Asaf Al Roud, Dew Dellu-110 002

Received _ o Dayul 200

From THE ORIENTAL INSURANCE COMPANY LIMITFD. the sum of Ry

(In words Rupees TR —— )
in full and final settlement of the loss andor damage caused through the accivent to
my/our motor Car/Vehicle No.____ insured under Policy No. ot
the said company and accident which occurred on or about - I We give
the discharge receipt to the Company in tull and final settlement of all my our <k
present of future arising directly/indirectly in respeet of the smd wocident,

Rs.

Witness Swenalue W _
NAME cevnaererrerioriinsresnsonn Occupation odTSall ‘(‘4'1_8)07‘
SIENATITE osmsovidunissnsias Address .. .. .

AdAress ..ocvveeevieiiiiiinnnn.

Bank Account Number
Nume ot e 15k
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Putiy Tape

oty No
Aot ivker L ode
Levnt Bivker Name

lovurel Name

1evured Wddoon

TAN INVL R

(FORM &1 QF THE C
g RITALR NaGak urs §1
I TWO WHITLF #sa

DIV ISTONAL OFFILE
SUNDLEIPOLICY W =

AL NAN BT

LATALI N IATOON DS

Cu U B ILLAN MYV A R ONVILL S ARATALNLRE
CHALRA RHAS PADKALNA T KUSEINVAGAR Y VAL

INSLRUD MOTOR YFHICLE DUTAES

oo Orental lnsuranee Company Ltd.

Remr 1D TOmoan
bl Schedule P
Ce=1i% CATECLMPOLICY SCHEDLLE
ENTRAL MOTOR VEHICLES RULES.19%%)
Vet AN L BN MPFRUT 811140638701 GSTIN WASALTUE2THAZLY
- Pube hseet Un 21DEC-2¢ -
e w“‘\v*;_" - Btiee 1 I IniwTATENIT A IIDEL,2E
F o Perwd OWS DAMAGED FRO 207 OND ZIMETOMILNCAT O Y

P ot Pered (LIABILITY)

AR HAR CIHIAPAR PU- SAKATAHA MISIR.PS-

TRM Su2 ONIHICS

Lesd Breskin Me
Jusured Stale

024 TU MINUIT OF 20 12720

LTTARPRADENL

INSLRED DECEARED YALLFAIDY ) un Ra)

Aan HFRO MOTLL ORE Vehicle "l
At &\ anant AUROSPLLNDOR LU S L2 Flectrival Vouwssunes v
Kezntratien No NEWw Non Electncal \ccessories v
Vea O Vanelature - 2 \
I ngies 4 bana N HA P TNOADTRRT A L AANSSTISGNNT Tutal 1NN 0077
I TUF CONTRACT MU 4
saneg Capanth - Polics Tepe Zooch Raroflomba
Lo A 30 Lipe U1 buel PETROL Gropraphical Ares
RIU Lo wm B
s == ~eheduls OF Premium (Amount in Rs.) _
WA DAMAGE S N e TS - A
OWN DAVAGE SECTION(V — i T T LABILITY SECTION )
- 0 Uasic Third PParty Liabiliry o
0
Compubary PA Cover Premivm
- - A Cuver fur U Person OF Ra (U) cach (IMT-16) i 4
17049 Legal Lisbilth (WO driver (1MT-25)
B Frosbem . 5 Legal Liahility to Lmployees (IMT-29)
. MT - et =
Gevgraphucal Area Fua (T -h 1 egal 1 sability 1o Passenger (IMT-46) = {
o P " . Drising Taition 1 vading Un TP Premium (60%)
Dininz Twitivas Lasdiag Un revanim (607 o PA Paid Driver, Cunductor, Cleaner-GR36B3
< N -
whs=Tota) Vdditen: Dedasiible Nt Liability Premium(B) R " .
= 0 Lotal Premium (A+B)
v eieatan Deductibles (1M1 223) ST -
Aati= Theft Pavage (1M 1=10) o - S
Al Mombensbap (115 v SERVICE TAN
v SEAMPOLTY o —_— __ o
L4 Swaili Dharat Cesva 0507,
s : hrohi Kalyan Con d 0.50%%
- [t - . Grows Vremm Paid
azdase ot
3. o o o
- . canc <l i
o stey Yamp Ddy pud v @ Lhallas Ny
Krear i bnt ot v 3 U Py e vty Db bl wl Re M IIY
> i) § N dtas
Koy Repiacemaat CSaaat e Lasenaments IMT 71028
Convamables L
b Fotal Aduwe Corcragos o
170

Nt wna [Hanage Pre

Nuwmines etatls
Pavient Uetails

Finanuer Iy
PUS Name

=

ey

Numines haine

S g e e deniand () e ity

Axe 1 Relation
Paywent Muthod Cheyue NosTranvaction No. Dank Name
Finuncer Nawe IIFRU FINCURP LT Finanuer Branch N
A rusID N N

Taw v a e

g vlline

oo Lo echused of precmuan ca.
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NITA GIHR
Government of Iindia

STTA] WidR

idah Khatoon

"b‘b i __‘-,r_

y l}d;" o ." = [} o
e F=H QA DOB 01/01/2001
""‘ o “r.
. 50 : TN El ' Female

"n
v "3

A ™ Rt L g
"”f:.;’:-f‘lc #E‘E{Q{

5447 4463 3911

T —_ R A T T T S e S e T T

TeIY - H m Eill Hﬁ'

unique Identification Authority of India
Set Address
HEAT K& T J&7g 3% D/O Bhulan Miya Nakatana el
EIlET %7 HMATT AFegn Harhar Chhapar Kushinagar
e 3ea7 Q29 274401 Nakataha Misir, Ultar Pradesh,
274401
. Jl? ’Av‘ WWW
e help @ uidar.gov.in www.uidai.gov.in

—
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. X ; : P T
d : N\ DL No: UP5720231')00?.5‘|9~ L R | e
Indian Union Driving Licence : —
Issued by Uitar Pradesh o @ Invalid Carriage (Regn Numbers)*
- I e =~ Hﬂlvafdky
ups7 20230002519 Hazardous Validity*
. ;. ——
2\ IssueDate  Validity (NT)  Validity(TR)* s
0| 1502-2023 14022033 8
EI ';ud | Code  lswedBy D:-.: _Category Mumber'_lsmed Date’ _ basmed By
. - ] i v‘?'”ucm__ wps7  1sm2en N1 t —
Name: GANESH . e 2 T AT N S ——
Date of Birth: 01-01-189  Blood Group: Organ Donor: N £ r .-'“; —— R [ S c
Sor/Daughter/Wife of: EET . i e = T
aughter. of INDRAJ s f ! /
Addrass: - ' N ” Lic Athorsy
Whn":f”.' Chhapar 9 - . Emergency Contact Number n UPS7 KUSHINAGAR
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pm—————

Tax Involco cum

Acknowlodgomont Numbor
|Ackno o

Tax Involco cum Ackn

P ‘)\(1):1'!31).34!!71

“Copy 1o be kept with application

dgement racolpt of PAN Appllcaﬂm@_ﬁg{t)”/

L

[

Dato- 07 Jan 2026

Catogory |NDlVIlJU/\l GSTIN of Applicant

Applicant's Namo LADALI KHATOON

Name on Card LADALI KHATOON

Fathor's Namo BHULAN MIYA

Mother's Name Not montioned

Date of Birth/ Incorporation 01 Jan 2001 Communication Address State UTTAR PRADESH (9)
Telephone/ Moblle Number |91-7738609138 E-mall ID NTSDFZ1@GMAIL COM

Proof of identity AADHAAR Card issuod by tho Uniquo Identification Authority of India

Proof of Address AADHAAR Card (ssuad by the Uniquo Idontification Authority of India - J
Proof of DOB AADHAAR Card Issued by tho Unique Idantification Authority of India
|VO'\ bonall ol Protaan eGov Technologes Limntsa PAN Contre Managad by Protnan PAN ﬂppllcatlon '80 {91 .00
Branch ID 9102435 SGST 9% 20.00
Integratod Data Managomont Sorvices Privata Limitod

S NO- 2 VILL-JAMALPUR NEAR PRIMARY SCHOOL MEERUT UTTAR PRADESH 250222 CGST 9% 0.00

IGST 18% 716.38
Total(Rounded Off) X107.00

GSTIN:27AAACN2062N1Z8 CIN: L72900MH1995PLC095642 | SAC : 998319

This is a computer generated receipt and does not require signature.

Online PAAM 1.2

——— -

—— - - — - ———
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https://vahan.parivahan.gov.in/v faral .
P P e Tt e vsepens fomppshRec...

O % sard

GOVERNMENT OF UTTAR PRADESH

' “3 Transport Department
PADRAUNA(KUSHI NAGAR),Uttar Pradesh

UP57D25120002537/UP25122289452558

RECEIPT/APPL No:

vehicle Class: M-Cycle/Scooter

Received From: LADALI KHATOON

Receipt date: 23-Dec-2025 Vehicle No: UP57CB6736

Chassis No: MBLHAW487SGM03597 Sale Amount : 73764/-

FinancerName HERO FINCORP LTD Transaction Id: UPY2512235544842

Bank Ref No: CPAGBJVEH1

Remarks: ONLINE-PAYMENT
Particular Amount Fme::d':_a'::: Total
New Registration (RTO Side) 300 0 300
Hypothecation Addition 500 0 500

7377 0 7377

MV Tax(21-Dec-2025 to One Tima)

GRAND TOTAL (in Rs): 8177/-
Note— This is computer generated slip, no need of signa
( Note:-This Registration number is a provisional and system generated, subject to the fin

of disapproval,vehicle registration number shall not be valid. )

(EIGHT THOUSAND ONE HUNDRED AND SEVENTY SEVEN ONLY)

ture (https://parivahan.gov.in).
al Approval of Registering Authority.In case

AJAY SIR
GUPTA AUTOMOBILES

Customer Copy Printed On: 13-Jan-2026 12:42:48

GOVERNMENT OF UTTAR PRADESH

Transport Department
PADRAUNA(KUSHI NAGAR),Uttar Pradesh

UP57D25120002537/UP25122289452558

RECEIPT/APPL No:
Vehicle Class: M-Cycle/Scooter
Received From: LADALI KHATOON
Receipt date: 23-Dec-2025 Vehicle No:
_ : uPs7 &
Chassis No: MBLHAW487SGM03597 Sale AlnbGri: 7376;,)86130
FinancerName HERO FINCORP LTD Transaction Id: )
Bank Ref No: CPAGBJVEH1 UPY2512235544842
Remarks: ONLINE-PAYMENT
Particular RAineiing Fine/Penalty/
Addl. Total
New Registration (RTO Side) 20 goites
Hypothecation Addition 0 0 300
MV Tax(21-Dec-2025 to One Time) 723? 0 500
0 7377

GRAND TOTAL (in Rs): 8177/ (EIGHT
i 3 - THOUSAND ONE HUNDRED A
Note— This is computer generated slip, no need of signature (https//parivahan.gov.in) e AU SEREN =

( Note:‘ I his ' leglsﬁaﬁon nu ber fs i
: . mi a provisional and systam generated, subject to the fina Approval o Registering Authonty
of disapproval,vehicle registration number shall not be va‘lid ) ' focttot " el = ‘ i

AJAY SIR
GUPTA AUTOMOBILES

o 1

\
)
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