RAJARAM AUTO SALES

32-24 SITAPUR ROAD NEAR POLICE STATION, OPP ALLAHABAD UP GRAMIN BANK,UCHAULIYA, KHERI, 261505,
, India

State Code: 9 Contact: 7704099099, 8953999853 , ,

GSTIN No: 09AAQFR0980E2ZV

Authorized Service Center: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 22992-02-REST-0226-261 Date 08-02-2026
Customer Name BADAL KUMAR MISHRA Contact No. 9793592757
VIN MBLJAU025SGA08666 Model XTREME 125R
Insurance Company Reg No. UP31CK2228
HMCGL Card No 2299224840000726 HMCGL Card Category Platinum
Part Details
SNo  Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 33100ABH501S -LIGHT 85122010 Paid 2,737.2 1 9.00 9.00 0.00 0.00 0.00 0.00 3,230.0
ASSY HEAD 9 0
2 61301ACL0O0OS -COWL 87141090 Paid 218.64 1 9,00 9.00 0.00 0.00 0.00 0.00 258.00
FRONT
3 61322ACLO00AS -FRONT 87141090 Paid 311.86 1 9.00 9.00 0.00 0.00 0.00 0.00 368.00
COWL RIGHT NH-1
4 88110AABAQOOS -MIRROR 70091090 Paid 206.78 1 9.00 8.00 0.00 0.00 0.00 0.00 244.00
ASSEMBLY RIGHT BACK
5 53175KSP900S -LEVERR 87141090 Paid 97.46 1 9.00 9.00 0.00 0.00 0.00 0.00 115.00
STRG.HNDL.
6 83546ACLO00DS -TANK 87141090 Pald 269.49 1 9.00 9.00 0.00 0.00 0.00 0.00 318.00
COVER RIGHT SIDE NH-
184M-U
7 17555ACLO00AS -TANK 87141090 Paid 648.31 1 9.00 9.00 0.00 0.00 0.00 0.00 765.00
COVER FRONT RIGHT
BLACK NH1
8 17530ACLO00ODS -TANK 87141090 Paid 600.85 1 9.00 9.00 0.00 0.00 0.00 0.00 709.00
COVER TOP NH-194M-U
9 50470ACLO00AS -GRIP 87141090 Paid 554.24 1 9.00 9.00 0.00 0.00 0.00 0.00 654.00
REAR REAR NH-1
10 83550ACLO00AS -SIDE 87141090 Paid 335.59 1 9.00 9.00 0.00 0.00 0.00 0.00 396.00
SHROUD OUTER RIGHT
BLACK NH-1
11 83553ACL000S -SIDE 87141090 Paid 144.07 1 9.00 9.00 0.00 0.00 0.00 0.00 170.00
SHROUD INNER BACKR
12 18312ACL000S -COVER 87141090 Paid 241.53 1 9.00 9.00 0.00 0.00 0.00 0.00 285.00
MUFFLER
13 6110AACLOO0DAS -FRONT 87141090 Paid 819.49 1 9.00 9.00 0.00 0.00 0.00 0.00 967.00
FENDER SUB ASSEMBLY
BLACK NH-1
14 33400ABWJ01S -WINKER 85122010 Paid 338.98 1 9.00 9.00 0.00 0.00 0.00 0.00 400.00
ASSEMBLY RIGHT FRONT
15 50470ACL0O00BS -GRIP 87141090 Paid 554.24 1 9.00 9.00 0.00 0.00 0.00 0.00 654.00
REAR REAR R-321 )
Parts Total : 0.00 9,533.00
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 8.00 0.00 0.00 0.00 0.00 1,000.64
LABOUR-XTREME 125R
Jobs Total 0.00 1,000.64
Parts Total 9,533.00
Labour Total 1,000.64
SGST (Parts) 9% 727.09
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76.32

SGST (Labour) 9%

CGST (Labour) 8% 76.32

Total 10,533.64
Authorised Signatory

Rupees in Words: Ten Thousand Five Hundred Thirty Three and paise Sixty Four Only

1.Terms Cash 22992 - Main WIS

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

3. Vehidles in this workshop are handled/driven and kept at owner;s 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
dismantiing the vehicle.

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 feedback or to give information

about New launches.

(% scanned with OKEN Scanner



To/'\ﬁaTﬁ:,

The Oriental In_surance (;o Ltd/

Subject /fd9q : Claim Intimation Letter / GTd]_gd+1 UF .

sir /AgIed .
As per details below, kmdly arrange to depute the Spot/Final surveyor./ I=
3 T AU ¥ IFER, PUAT WIC / BIEAA FadR FgR I3 & HaRT $Y -

P Name of the Insured & Mobile No./ 9F93592F 5F
ik T & | A Radad Rumag rm's\\ga

2 | Vehicle No. / Lrcif
ehicle No. / dTgq uPRck9928

3 |Policy No. / UTferit | ;{g4op/3’/aoif/@4'74'

4 |Period of Insurance / §THT 3fafy 09.09-28 o 0@'09—"’76‘ ;
5 |Date of loss & Time /§HeT &1 fAid & 060L:9 6 U'ee Pm fl
6 |Place of Accidentlgmﬂm PasGia wan

7 |Name of the Driver, D L No. & Mobile No / Op3) o3t FL
&1 9, 3 v H. & HIEEA A Oxansht

8 |Estimated Loss / 3TAIAG g1 10, 535
09. Cause of Accident /gsfzmmm LIRAMW '%DITQT STV&JQ)&)L Q—/Zi"

ﬁmau@”mw g W%WQW 8_Wz7~‘o/f’—’5
%Wﬁwﬁwf%%% D ST |

AT LT B I/ | !
10 SmtSmeymﬁIkaﬂW No

11 | Third Party Loss /g U&f B /FIRNo. | N\o

12 |Name of the Workshop, Address & Contact | 84530996855~
No./@HRITY &1 A9, Udl & W3 /B

. - ﬁaﬂfﬂ?am Futo Sabelg

Date/ fAi® : 00 02 L6 Signaturfuf c | NYRT &

ewIER
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?7. S §
La'j 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

Div. Br. Office Address Certificate/Policy NOQQ_Q_Q:QZS_LZQM/GQ 194

Period of Insurance0Q: 0 Q2. d0 0Q.09- 26

Claim No.

Tel. No.

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

D
(@)  Name : Baﬁ Wumasx mighaaq
(b) Address for correspondence :(lx'am SuRhwaga beos+ SuRhwala khob"
@ __ Telephone . 4393592 %5 F
2. THE INSURED VEHICLE
Make & Year gllgine No. %0 3 GGQS" Registration No.
o assis No. ®\ 0
Heso/a 023 9666 VP B e
29 24

(a) Was the vehicle in proper working condition? [\\ 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
I. Was aside-car attached M ©

2. Was a pillion rider carried M4

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercxal vehicles only:
(a) Registered laden weight : A
(b) Unladen Weight : -
(c) Weight of goods carried/Load Challan No. : e
{d) Nature of permit : e
(e) Nature of goods carried : ”
(63)] Was the vehicle plying for hire : .A:%{
€:4) If Lorry/Jeep/Tractor, was trailor attached? 2\
(h) Number of passengers carried : )
(i) Number of Passenger permitted i /.
L
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ]0 XGDS"\U
(b) Age : .
(c) Address G@sam 3vkhbasa Sukhhasa Whei
(d) Isthe Driver .
1. Owner i K’GJ’Q (D’i\le.
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 . UP 3y -?0 23 C‘O’D’O'O:H—
(h) Issuing Authority “¥he ¥ :
(i) Date of Expiry L 093.0S5°9204]

() 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

(a) Date and Time : et-0). 2¢ 4l pm
(b)  Place Pastiewan
(c) Speed of vehicle at the time of accident )
(d) Give a short description of the accident : ' 6151d &
(e) If any third party was responsible for this ca4dC NlE_ ',:9—‘
accident give the name and address N T ‘,ff%x 0 A T J
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : bCJCL,Q NYoma Qe
(b) Estimated cost of repairs 10,5273 7
(c) When and where can the damaged vehicle
be inspected t% Q(J.M Pode Saﬂ g
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name ; )
(b) Address : -
(c) Full Details of personal injury sustained : ~
(d) l\!ame and address of any person/hospital \{\( ’
giving medical attention to injured person  : v
(e) Full detflils of property damaged : P
" Has notice of any claim been given to you? : e
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8. INJURY TO DRIVER/OCCUPANT /

(a) Was driver/any occupant injured? : \\—’\&>
(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? : ~
N’
() Was accident reported to Police? If not,Why? : ,Xx
(d) If yes, to which Police Station? s /
(e) Date and Diary No. : 7
/

10. THEFT
(a) Date and Time ]
(b) Place : A P
(c) What was stolen? : ~
(d) Estimated cost of replacement? X ,/
(e) By whom discovered and reported? " (9
® Has theft been reported to Police? ' A
(8  When? g o)
(h)  Which Policy Station? : i
@ C.R. diary Number s K

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 080220 6 Signature of the insured_ 41/ 4 @
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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.UP%\ ¢ ¢ 9928 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 ...... d .Ia . . H ..................
Name ......cc.ccvvvviiiinininnn, Occupation .............ccovuveeninni.
Signature ........................ ‘ Address ............cocoiieiiniin
ADAIeSS ..oovveeiiiiieenns
Bank Account Number ................
Name of the Bank ......................
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Registration No

Description of Vehicle
Dealer's Name & Address

Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo

Detailed Description. :

Class of Vehicle

, Ownership

Maker's Name
Front HSRP No
Type of Body
No of Cylinders -
gngineNo -

Horse Power(B_f;lP) A

Maker's Classifcatioﬁ !

Seating Cap(in all)
Sleepar Cap
Colour

Other Criteria

Vehicle Purchase As

: BADAL KUMAR MISHRA Son/wife/daughter of

~—w v mtvUTILIN G U U] 1AK PP\ADESH

Transport Department LAKHIMPUR KHERI B
FORM 23 ?9;}'
CERTIFICATE GF REGISTRATION '?':h
< O F; 220 2 NS

: UP31CK2228 Registration Date : 13-Feb-2025
M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
- MUSA RAM AUTO SALES, L R P ROAD, LAXHIMPUR KHERY, , , 153-262701

: GRAM SUKHWASA, POST SUKHWASA,SUKHWASA, LAKHIMPUR, KHERI, UTTAR
PRADESH-261505

: GRAM SUKHWASA, POST SUKHWASA SUKHWASA, LAKHIMPUR, KHERI-UTTAR

PRADESH-261505

: 2-?9'0-2040 - - Owner Serial No wd
-CYCLEIQCOOTER Link Vehicle No Vi
:INDIVIDUAL ,. - Norms : BHARAT STAGE VI
: HERO MOTOCORP LTD
- 1 AA2120939022 i RearHSRP No :AA2120645310
1 SOLOWITHPILLION . MonthIYearofManuf S 70003 0112025,
A 4 & ChassisNo . . .:MBLJAU025SGAOBEEE
':JA07AVSGA03645 L AFuel | Y\ JPpele b PETROL
1139 T . Cubic. Capac!ty _Aiai 12470
: XTREME 125 RABS :_:3} v.__thheel base, S SN 1319
2% Standing Cép. A Y|
:04E S8 5 - Unladen W (kgs) T
;{B‘-'ACK; Laden/GV Wt (kgs)" 1267

>4 " AC Futg'd SRR :’;:‘NO
- Fuly Buit TEa e o

_Additionat Particulars' of all transport vehlc{es ather than motor cabs (uross Vehucle Welght)

E} aﬁcnUf '

a) Front:
"b) Rear:

c) Other:
d) Tandem:

_béécgipgion'

: SI0 KAMAL KISHOR MISHRA

S

The motor vehicle above descnbed ls subject to Hypothecation in favour of SHRIRAM FlNANCE LIMITED,HPA,
KANPUR, KANPUR Kanour Nagar Uttar Pradesh-208002 w.ef. 09—Feb—2025

Purchase dt ~ : 09-Feb-2025 * “CSaleAmt . .- : 101430/

o Dat.e W o 09—Feb-202_5 Amount!cht No ' :10144/UP31D25020002077 .
Vehicle is Govt/ Pvt. : PRIVATE - Tax Exempted orNot .~ :NOTEXEMPTED

Date of Approval o -17-Feb-2025" .’

Other State/T, ransferIConversmaneassngn Details

Previous Owner
Old State :
Transfar Date

This certificate is valid from 1o-Feb-2025 to 12-Feb 2040

Date : 07-Mar-2025 17:46:02

Taxation Particulars / Advance Registration Mark Feé Deiails

" Prévidus_ RegNo
Entry Date

-

Q 1643299

IR Sy e e

T R s

S

Coi fwversion Date

SO7T DY O By~ i & - a
ST R S P ok wReny S s oy Wfrmes
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= TS, A, T, ST, T T G § U . PRITHVI, AGNI, JAL, AAKASH, SUBTRI SUBAKSHA HAMARE PASS
A . .\ — o . ' AT A ALE -
o TR R RS +GFHE ORIENTAL INSSRANEECONPANY LIVITED

1

(Govt. of Indla Undertaking) v

U66010DL1947G0I1007158 ~H6HOTONCTIAZGOIOU7IGE :-—-———-——-——j
TAX INVOICE/CERTIFICX [FOLICY SCHEDULE. 5
£8,1989)
| OF THE CENTRAL MOTOR VEHICLES RULES, =
O LMISTAN CINEMA MEER 01214063870, (GSTINL 09 OIAAAGTOSITRAZY) et
DIVISIONAL om.c_:_,_u‘t_xwﬂ\_‘iﬂ&;—f;—?—»-‘—;__ _,j,r:l:’ﬂn;. o ran.25
—Toumi iD TWO WHEELERS-(S Yeary
. BUNDLED POLICY (MOTORISE ""*‘d e T A BT J
Policy Ne 2524003120298 77 Propos _
1 Breker RAQOD01SS 144 slicy Perted (OWN DAMAGE) OM 15:02 ON 09/02/2029 TO MIDNIOHT OF 08/022029
Cede DN
Agent I
~ Y = ey Period (LIARILITY) FROM 1501 ON 09/02/2023T0 r:ugmcm ov—u:'z_mn
AgeatBroker Name | ABHINAV BHA e . et
R [EADALKOWARMSIRA @STN D _
e "L AKHIMPUR KHERL, [Lead /BreakinNo_|/
! [ asmred Address 70 KAMAL KISHOR MISHRA. GRAM SUKHWASA,POST SUKHWASA, SUKHWASA, asd Braahs — I
! NA, . b
![L':__—:_ SURED MOTOR VEHICLE DETAILS = ~[YSURKD DECLARED VALUE (1DV) (18 Rs)
N | I 'SURKD DE
Make HERO MOTOCORP i j Velcle | 96367 —
Model & Varlsst XTREME 125R ABS | Etectrical Accessories 0
sstrath NEW Noa Electrieal Accessories 0 —_— l\
Year Of Manafecturs 2025 _
Engize -Chussis No | JAOTAVSGAD3GAS - MBLIAUO25SGAOS666 Total IDV 96367 4!
Cubic Capacity 1247 ITMF CONTRACT NO ) l
v Zone B - Rest of Tndia
Seating Capacity 1+1 ¢ Policy Type
{ Type OF Body OTHERS frype Of Foet | PETROL reomhkﬁl Area INDIA
{ RTO Location i 7
il Schedulo Of Premium (Amount in Rs.)
= OWN DAMAGESECTIONA) .~ _ LABLTY STOTON®) ____
Vekide — = | Bashe Third Party Lisbllity
Edec Accessaries | 2 _
1 ,.'L“'—EA == |} = Comipulsary PA Cover. Premium 5
it — = | PA Cover for 0 =16) ]
h Premium Ty e Legal Lablitly (WC)lo driver (IMT-28) 5
c : = %  Legal Etabllity to Employees (IMT-29) s
fea] Area Exta (IMT-1) ~{Legal Liability to Passenger (IMT-46) K
tving Tolth r - 0 -1 Driviug Tultion Loadiog On TP Premiwm (60%) .
{  ad On 9D lum (60%) 0 <R rald Driver, Conductor, Cleaner-GRISBS 0
Sub-Tetai Ad.Wtiont - M i 00 ~ Sy o} o Preminm (B} ... o - ..;._..‘._.. 3851
= S - 5 = Aaiime 93
— asT' 736 B
) SERVICE TAX. § 0
, - 0 STAMPDUTY T 0.00
0 Swachh Bharat Coss@0.50% 9
1313 | Keishl Kalyan Cess@0.50% 0
BB — Gross Vremium fald - R A 4829
Worer : R
1. Policy lasusnce is the subjoct to the realisaiion of cheque
2. Consolidated Stamp Duty paid via Challan No T
.0 3, ‘Tho Policy is subjeut ¥o » compulsory Deductible of Rs O(IMT-22)
o ¥ & Voluntary excess Re(0) - 11 - .1 e
—5 4. §. Subjectto Endorscments IMT,2,10,28,
5 e 73
%2 P A
i A | [Relation |
____| Chegue NoSTraassetion No. ‘ Bank Name [Amunl
. TN : | s
Fln:le« Name SHRIRAM FINANCE LIMITED l Financer Branch l
el A : Fos I NAS:. e 1 | PosPANNOMagharvo | NA
o cin et ol o R o ot o e condogFlleshe e copty it b poideos o AL i of b Coman.Tho AU plley i e o
-x:mmwwhmw: e o ;hpnlky'h_m s IMTs 0 OIC eodvsemcats herein sbove which are available on contpany’s website:
thet in case of di of premium ch

q the Company shall ot bo liable under the p&ni&y wnfiae pallcy shall bo vold sbinitio (from inception).

Chmw mgmwmrr&m “‘:wm«hnﬂvﬁdwm::umﬂnlheﬁmwledgufm'wm" ¥
3 1o which the certificare relates us well as this cerilificate of | are lssued in with the provislon of Chapter X and Chap!

In witness whereof th undersigned being suthorised by and on behalf of the company bas/have herem (o set his‘thelr hands at 252400 on 09-FEB-25 M R

DMPORTANT NOTICE o %

The Lasured is oot Lndemnified if'the vehicle is used or driven

the MYAC, 1988 is recoverble from the i

otherwise than in aécordagee with i sehodole.by Tsyment comprny ppeaing i ;
insured.See the clauss bosded “AVOIDANCE OF CERTAIN AND R|0},I'l§.‘°? umcm:yk"}h'; idinaulel i bt % in the certifcate i ocder 1o comply with

m-uulh-lyﬁrnddmdeu‘dp(mnp\lm
Orgasized racing (4) Pace Making (5) testing (6)Reliability trells
M-‘Onl: 'ﬂﬂ:::‘l : . cense,

" Any persen Including the insured:Provided that s person driving holds an effective driving Hoense st the time of the sccident snd la not Provided
muhlﬁl‘ @MmmmumTémﬁwmtfmnﬂlnmﬁﬁuﬂ:mﬂmmn(ﬁh!of\hCamlvaﬁlem‘:quu::moh“hwnlwmm“ld"“ shaiie
- Lk Conn “.* Il -m':uu“bodyh\im: smount th meet there of tho mato vehicle act 1998.Under Section 11-1 (jiYof the policy-Damage to thind party

entitled for a No Claim Bonus (NCB)on the own damags section of tho policy.3f no claim i made or pending durin
unhh-m:' h-“., 4 o X § the preceding yoars(s),as per the. The preceding year/20% precedit
it s yeara/)5% preceding five consecutive year/dS%,procodisg tive MWNCBMODmimNoCMmmmyhﬂhvmdmﬂmmp!?yl:cw

Ve horeby certiy hat o policy to which this certificate relaiea i :
Hady o ey eyt il kit sl s o ot of with the provislons of chapter X and X1 of M.V.AL1998,

and the Lasurcd's business.Tho Polivy doea not cover the use for : (1) Hire of rewsrd (2) Uarnage of goods {omer thak saapies o petsanal hoggnge (3)

arc iswied in

For and on bebalf of
The-Orietital Insurance Company Limlted

Genersl Manager
Authorized Signature

s OMica s Ol v FEH WA 7037 0-25/27, 3w ek v
e : Oriental leuen nma _ ' N T, 7 Fermmft 11000 St
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Indian Union Driving Licence

UP31 20230000072

Issue Date  Validity (NT)
04-01-2023 02-05-2041

uP3i 20230000072 | i o ~ UPDL000010099885

of First Issue

Invalid Carriage (Regn Numbers)* :

———————t—

Hazardous Validity _Hill Validity’
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issued by Uttar Pradésh - ©P

|

(04-01-2023)

VI
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