RAJ AUTOMOBILES
COULEGE ROAD, OPP.POWER HOUSE,FAZILNAGAR, KUSHINAGAR, 274401, UP, INDIA

“ State Code: 9 Contact: 05564-267228, 9415910944 , ,

GSTIN No: 09AZXPS2639D1ZQ
Authorized Service Center: Hero MotoCorp Lid.

ESTIMATE
Estimate No. 21318-02-REST-0326-22 Date 06-03-2026
Customer Name NAIMUDDIN . Contact No. 9115038810
VIN MBLHAW461SHF 45620 Madel SPLENDOR+ XTEC
Reg No. UP57BY8449

Insurance Company

HMCGL Card No HMCGL Card Category

Part Details
SNo  Part Number HSN Biing Rale Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 61100KST940ZAS -FENDER 87141090 Paid 671.19 1 9.00 9.00 0.0 0.00 0.00 0.00 792.00

COMPLETE.FRONT NH-1
2 88120AAEH31S -MIRRCOR 70091090 Paid 118.64 1 9.00

ASSEMBLY LEFT BACK
3 83410AAECO0VS -FRONT 87141090 Paid 663.56 1 9.00 9.00 0.00 0.00 0.00 0.00
9.00 0.00 0.00 0.00 0.00 460.00

9.00 0.00 0.60 0.00 0.00 140.00
783.00

VISOR NH-1(T4)

< 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00
HANDLE
5 33600KCC710S -WINKER 85122010 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
ASSY RRR
€ 3340AKCC710S -WINKER 85122010 Paid 177.97 1 9.00 9.00 0.00 0.00 0.00 0.00 210.00
ASSY R FR(W/O BULB) . .
Parts Total 0.00 2,605.00
Labour Details
SNo  Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 500.00 9.00 9.00 0.00 0.00 0.00 0.00 590.00
LABOUR-SPLENDOR+ XTEC :
2 102046 - ADDITIONAL REPAIR 998729 Paid 400.00 9.00 9.00 0.00 0.00 0.00 0.00 472.00
CHARGES-SPLENDOR+ XTEC
Jobs Total 0.00 1.062.00
Parts Total 2,605.00
Labour Total 1.062.00
SGST (Parts) 9% 198.69
CGST (Parts) 9% 198.69
SGST (Labour) 9% . 81.00
CGST (Labour} 9% ___81.00
Total 3,667.00

Rupees in Words: Three Thousand Six Hundred Sixty Seven Only Authorised Signatory

1.Terms Cash |
2. Prices & statutory levies prevailing at the time of delivery shall be charged 21318 - Main W/S
3. Vehicles in this workshop are handled/driven and kept at owner¢s risk.

2. Customers are requested to satisfy themselves with the quality of work done before taking the

delive
5. Suprglememary estimate will be submitted if further damages/parts are required after

dismantling the vehicle. , ‘ .
6. vehicle may be inspected in Workshop premise or outside the premise

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 FAZILNAGAR 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 /a1 H,

The Oriental Insurance Co Ltd/

f2 sitfvuves STORNW HUsh fafes

Subjeet /YT :  Claim Intimation Letier / STaT AT 4.

Sir / WElay .
As per details below, Kindly arrange to depute the Spot/ Final surveyor. EiE

ﬁ&nﬁﬁmw%mmme/mm R Frged oY @ Eaw B -

E 1 |Name of the Insured & Mobile No./ ) NS I“I(NQ_;,\ T

| (SIS ST TR S =Z)@uwssad

iz Vehicle No. /9189 9§81 o - (}Pg——:—:}—@}’&\]ﬁ q

'3 | Policy No./ TR WRem TUessumE B[ ds oy
'4 | Period of Insurance / ST 3rafer ot lor|9628 O 20\:}‘00%
'S | Dat ofToss & Time /GHEAT F1 oAl & | 2\02\003€ 3 I:BOPM

HHY o ;
Place of Accid;nt /'g"EfET'lT BRI QJO\Q W " ‘)

7 |Name of the Driver, D L No. & MobileNo/ [T RWYE Wy
SRR &1 7MW, 1 T A &_:ﬂmga i PASTOIQLYD

8 |Estimated Loss/G-EFITﬁH IG! - G'CZOD/ B )
09. Cause of Accident /WWW ’Jﬁ_ﬁ—‘ W 31677 Wz’\_\g‘_%_

=
THTTo S &y T 5 ey
'379‘"%'("3//!;17 G/ L—C‘A( 5\7‘)7('5?/%‘ &-

ATz T %aw

10| Spot Survey AU W9/ Wie TG T =1 NI

11 | Third Party Loss /a1 T& g1f / FIR No. M A
12 |Name of the Workshop, Address & Contact R“U_P“-m (:9\9"\ (N—"B"’w (DP)

gummmm&mw ﬁyghﬁ«ym‘sh/a 95\:'/14(/0%/5’ —

i 1

————————

Date / f&AT® : @g/a ?——/Lé Signature of Insured / HATURS &
FHIER 4
AS gl 4
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= The Onental Insurance Company Limited ‘
(Incorporated in India, subsidiary of € sencral Instance Comoration of India)

Reed. Office: Oriental House, P.B. No. 7037, A-25/25. Asal Ali Road, New Delhie 110002

MOTOR CLAIM FORM

252UWD[3) (20 26( 29 oo Y]

Br Office Addvess o Certificates/Policy No

Tel. No Period ul'Insureuu;u_ﬂ/ﬂ%_ﬂ 20/9/%

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LI ABILITY
Please answer Al relevint questions fully

1 INSURED \
Name ] “(‘}j \'Y\MAQ,Q,V\ <

(a) { —
b Address for correspondence &
{c) Telephone : -qZ\ & Ul'-} gS m
2. THE INSURED VEHICLE
5 - - -
Make & Year Engine No. } SO u_gs Regisiration No. |
QC)’g Chassis No. US‘GQ/D UPS—%’Y i
Ol nA
(a) Was the vehicle in proper working condinon? 'y{’g I
(b) For what purpose was the vehicle being used al the ime ol acendent? P?/an*’ i)
(c) Was1railer attached?

(d) If 2 Motor Cycle/scooter N >

L.

1. Was aside-car attached
J lSa%e

2. Wasa pillion rider carrie

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a)
(b)
(c)
(d)
(e)
4y}

(g)
(h)
(i)

Registered laden weigt SN o et et T
Unladen Weight ] I

Weight of goods carried/l.oad Challan No,
Nature of permit

Nature of goods carried i AA /’o/ —
Was the vehicle plying for hire : Y L4

If Lorry/)eep/Tractor, was trailor attached? - f )
Number of passengers carried s T
Number of Passenger permitted T e
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3 DIRVER AT THE TIME OF ACCIDENT

(a) Name
() Ape
(¢) Address
(d) 1s the Diver
1. Owne
2 pad driver?
3 Owner's relative or (riend?
{(¢) 1f paid driver, how long has he been in

yvour employment

(0 Was he under the influence ol intoxication
Liquor or drugs?

(g) Driving Licence Number
(h) lssuing Authory

(1) Date of Expuy
{j) Was the licence temporary/permuncent
(K) Deiails of endorsement/suspension, it any

{(m)

0 =

(1) Has he been involved inany accident before?:
Has he been charged by the policy?1Tso, Why?:__ . o —

i-—T- %C J__Krir”

)7 S

NIA

Lps22024,60/3 68

léuﬂ!.lﬂﬂﬁjk R——

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time e ¢« L. 2 V-
(b) Place Tou o ¢ WKW"Q___-
(c) Speed of vehicle at the time of accident 210 K f i _ _
(d) Give a short description of the accident ' L‘“ B I
(e) If any third party was responsible for this '/

accident give the name and address —

6. DAMAGE TOQ INSURED VEHICLE

(a) Full details of damage "75 Pd’r‘ é/f{w.___‘;- —_—————
(b) Estimated cost of repairs VianVi==d 4
(c) When and where can the damaged vchlcle /

be inspected _

IS
7. THIRD PARTY INJURY/PROPERTY DAMAGL

(a) Name
(b) Address
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital

giving medical attention to injured person
(e) Full details of property damaged
N Has notice ol any claim been given to you?
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8 INJURY TO DRIVER/OUCUPAN

(a) Was driver/any occupant injured?
{h 1Cyes, pive full devails s
9 WITNESS

() Give names and addresses of passengers/other

Witness, i any p— R - S —
(M Did a Police Constable take particulars off

The aceident? S __N__“ _WA
(©) Was accident reported wo Police? Inot, Why? ) . I _
W@ 11 ves, 10 which Pohee Stanon? S —
(¢) Date and Dhary No. =

10. THEFT

{a) Date and Time : S
(b) Place : J .
©) What was stolen? S A_______A/Lr__.,~___.___ —
(d) Estimated cost of replacement? : WV /
(e) By whom discovered and reported? : 4 /
(f) Has theft been reported to Police? : /
(2) When? ; / _
(h Which Policy Station? : /
(i) C.R. diary Number : L

I/we the above named do hereby. to the best of my/our knowledge and beliel. 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 ol part or future
accident shall be forfeited.

Date 2& 200 Signature ol the insured ______ N
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No._

[ssuing
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. B
(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. insurcd 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 scttlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

RS Qne Rupee

Revenie Stamp

When Aot

Facesds Rs 3000 -

0
Witness Signature /'S %Sl e SUUUURRIO
NAME o e ossoiomisiomnananense OCCuPation ....ocoveveiivnnenneeniiinn
Signature ...............oeninin Address ..o
AQATESS cvvenenviiiiieranneeee s
Bank Account Number ................

Name of the Bank
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The Orlental Insurance Company Ltd. Report 1D PGIRUS2H
Policy Schedule PageNe |

TAX N\'(\l(’l‘.’fl‘ “TIFI(‘ATI "

. __(FURMS$IOF THE CENTRAL MOTOR VENICLES RULES, 1959
PIVISIONAL ULTICE, 348 KTIATR NAGAR, P, TLMISTAN CINEMA MEERUT, 01214041570, (GETIN: 07 AAACTOOITRAZY)

(R ¥ 4ol i
o Tme T RUNDLED ROLICY (MOTORISED TWO WHERLERSYS Yean)) Mq Tuwed On 1.0vt 29
| el e e T R e - - e e S e . . PR e s
iy Ne A0 M6 T n-’-.l Nuddt Date 192un) 1203621445 & 21-JUL-202*
. i - - it - SN - - — .
ApetBrke Cudy | LOWORRNIGED nnu (um« BAMAGE) A1 1720 GN 219372003 TO MIONIGHT (0 j
e — } . i
AgrerTovier Nams ln\\ M ICYBAZAAR mwumn thllﬁ AR RS 1 eticy Perted (LIARILITY) [IROM 12 0N 2 0172023 TO MIDNIGHT UF 2071 :vv‘

[ —— | NAINUBBIN WOSTIN )

oeardbaw LMD SARIE VILL. FIFRA KAKAK BODA TOLA, FO- FIFRA KANAKSS. FATHERWASADRAYNA( Lesd Mrrakla No | i

e et e e e e . s e

KUSHINAGAR ), NA. red State l |UTTAR rlADE!ll i
N "INSURED MUTUR VERICLE DETAILS ’ !L o INSURED DFCLARED VALUF. (DY) tin ) -
| Naks | MERO MOTOCURT [N ] oo . : }
Nedd & Variast | HERO SPLENDOR PLUS X1TUH E20 {nm-mu:mmk- v N - i ‘
Reghtratin Ne NEW Non Electrical Aceessories ‘ 0 _ |
\mm“..mmn- b] | ‘ R
b e JRDUIRUURINUN | M . - i
|..».-.(w\. MATIFSHFSOS « MBLHAW4AI SHF4S6N hmnn\ ‘_I 9688 : et |
. e - | Lo LA - S 1l
Cwbie Cuoctty mcuwmu wu [ IS
\n-g(‘-p-t,- I bu[l H ot of Indes i
Tape Of Boty TINDIA
KTU Lacstien I | S, SEm— o R
Schedule OF Premium (Amountln Rs.)
____OWNDAMAGESECTIONA) ____ — . o
Vebicke ————— 1 henle Third Farty Liabitity B
i
hd == 5 ==
¢ —— — e
hi-— PA Cov . -
" T A | Legal mm,g )-dmcrlmrd) = _‘ i
Lagal Liabillfy fv Employses (IMT-29) S —— -‘i !
{ Legal Liabiliny to Passenger (IMT46) _ D 4
! Drivtag T R LN &
 pa Paid pﬂv"LL,_ndumr,u\-nm(.ms, R ot
-{ Net Linbllity Preminm (8) 351 ‘1
{ Totat Premiam (A+B) e W 7'4—!70 iz §
GsT = i
—{SERVICE TAX ‘ ° !
|STAMPDLTY S o S—
Swachh Bharat € 0 . = |
Kirishi Kalyun Ces@0.50% : (T —— il
Gruss Premium Paid i i i
o - i
1 thrylmv.sim subject W the realisitaz of chweque I
d Sunmp Lty paict via Chatlan Nu fid
3 mm;:v usnb;mu-uv;n!m Deductdie of R3BOMT I B!
4 Volwmuy cxcess Rsl0) |
- 5. Subyest tv Dirdorsomots INIT.21028. [
= T H }
319 HE
= = e o i
i Tage | ! Reiation i ‘
]1 Cheque NoJTransaction Nu. Bank Name .
. - . : —
Fipancer Name SHRIRAM FINANCE LIMITED | Financer Branch : |
1 i POSID NA | POSPAN NOAxdhar No | NA il
S e e 3!
hﬂcnud.d-:;dnkpb;,:mnlhcwldnnﬁndndofmnanhngmﬂmuMuuﬂmnﬂymmmwmdmA\u.Mqoflhecunvnpl'l-r-\NLp&vn_u,.-h._aa:-...r i
operatug Ofices s Sl as company’s websiie
Tie s undor e pulicy is subyect 4 clmrses. i ions IMTs aod QIC ends meativeed hereia above which are avaulably va corpuay’s website! !
| e aseglalmarance v 26 ov va demuod lon the poly g ullice. :
; ‘wu.wdumdmm—(n\sm:haunb:u:bkndallxpu(kynndmmymlbuwmm(lmmmk i
(au-uuMlldrwnngtucuM&asmvﬂnﬂmhﬂwwlmn'lﬁmlub,.onumm
Ve tereb) cerufy mumywmuwmufmm“-dmmu It! uf issued in i nl(h.lpl:r\.md(h-lp(«‘(lul\k:lw\en.\lcx AL INRX i
lnon.a.-thuwlmemlwmwhymdukhﬂo(m:mmyh’mwmmmmhsmmvhandulzﬁwonn:l-lhbn i
| IIPORTANT NOTICE
mm-mh&“ﬁm-m-m«m_m««mhmw with :m ade by the cwmipany by ol wader e K
n‘mvu_xm-m-—m-un-m-....us«nnn_.-uumvommcwrauumAnnlﬁ;zm;;ucovgv'" oy Peewom o e ko g 8 e eotths ek gty = -

m-u-«v:«dﬂ;u:-lt—ux-d'k-npup-nudlhclmr.hﬁm\'kl'dcymnumuunwﬁx'll)llwmvwmh:ll'.um Vg ANR RIST L suTos 0F el : ‘
wmunmmqu,mmww, el p el i
ml(m:l\n mummmu driving holds lectve dri |
petam & peron a ellecuve mmummdm-xmu-dhmlnmhlwn\m\b.-k!. ot pbuin h a li Pru <
:u.. d{aﬁwr:ll’mh.{;m-‘kkk:-wumﬂnlkmndmJulmmﬂMvmhkuk\ N BN NS Bemscisesse A ost e

Limin of Lisbility Clasr: sectam 14 st pobicy +Death of ur budy apury Such amus is W mret theve regul f 1t awtve vehicle act 1S Uider - ~Dautage v
vy 1 13 Lakshs PA Cover wndor scctiva L fus owmas-Detver is RS v ESS RO S RSy Do SO e
.Mahh-xﬂx-’M--MH-NMMINL’DFw»-um::umu!hwlnllmmnumkwmmmmlnn‘\hw)\-mhu\mm.-lnc rew

0 20N g
| CumseCu g yE» zb%ow-dn; mn cunscautive yran/3%% procediog five cuascculive yean 45% e adiog ive suaseeuive yearw$0wuf NCB wnt DD prcamsuan No Claim douisa wnly : dr::dy:\:\.\:‘: ‘:« » LWl

| tian YU oy s of Uaz prevens
[l.:::,*, w,uumw-wm«mmum--aum verlicals of mswiance Mg issuad in acvordascy with U peovisions of vhapier X and X1of M V A IV

H Approved iy VIZUTIMD For and un belalf of
The Orleatal lnsurance Company Limied

Apprvred s 2401
Py & MRT

PrAsed Qs 5 25NUV-29

Graeral Manager
N — - ___Authyrized Signature
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hﬁpe :/fvahan. ]):ll‘l\';llI:l:l.g')\'.ill!‘VEllli.ll)"rf"‘-
GOVERNMENT OF UTTAR PRADESH
Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

Registration No 1 UP57BY8449 Reglstration Date © 26-Jul-2025
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
Dealer's Name & Address  : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. .. 189-274304
Owner Name : NAIMUDDIN Son/wife/dayghter of - MD. SARIF
Full Address: (Permanent)  : VILL- PIPRA KANAK BODHA TOLA, PO- PIPRA KANAK. P5- PATHER//+ <USHINAGAR, .
UTTAR PRADESH;274401:: -
Full Address: (Temporary) : VILL; RIPRA KANAK BODHA TOLA PO— PIPRA KANAK, PS- PATHER:/ , [{UGHINAGAR-
UTTAR PRADESH- ?74401 :

Fitness UpTo S Zo-Jul 2040 s SR Ownev Serlal No |
Detailed Description™ o — “ %'” "‘
Class of Vehicle .~ wcvcm:scoonsn , :
Ownership : INDIVIDUAL , 'Nominee Name - TABRE. ALAM
Relationship withthe * = Son .~ » iNorms,, : . BHARAT STLGE VI
Nominee. | . e o B Rl T ‘
MakersName . .HEROMOJOGORPLTD ‘ N
FrontHSRP Not . - :AA2132848558 Rear HSRP NG : BA1043627576
Typeof Body: ~ = . SOLG WITH PILLION. Montleear of Manuf.‘ - 06/2025
Noof Cylmders 1l M .Ch ‘No# s :MBLHA‘JmuNmrLlSO"zO
EngineNo- © = ¢ S 4 “Fu ¥ “. . rPETROL
Horse Power{BHP) 19720
Maker's Classification - 1235
Seating Cap(apall): ‘0
Sleepar Cap 2 1113 :
Colour - 243 . P
Other Criteria TING T e
Vehicle Purchase As g g2

Additional Particular.

By Manuf. = -

a) Front: 4

b) Rear: -

c) Other; -

d) Tandem, ) j F o
The motor vehlcle above descnbed |s subject toik y_ ,checailon |n favour of SHRIRAM FAINANCE LIMITED,
NEW DELHI, , , New ﬁelhn Delhi-110057 w.e.f. 21-Jul-2025.

Purchase dt % i 21-Jul-2025 Sale Amt - 83351/

OTT Date e 2‘»JU' 2025 Amount/RcptNo : 8336 / UPS7025070002809
Vehiclé s Govt./ PVt ~<PRVATE". g Tax Exempted or Not NOT EXEMPTED

Date of Approval : 28- Jul-2025 A )

Other StateITransferIConverswnIReasstgn Details: - -

Previous Owner . Previous RegNo

Old State . Entry Date :

Transfer Date : Conversion Date : o .

This certificate is valid from 26-Jul-2025 to 25-Jul-2040 e 2 Y

Date : 28-Aug-2025 16:27:34 . ! §i

: , Signature of Re jreing ity

Taxation Particulars / Advance Registration Mark Fee Detalls i b o B'm, . );)Aﬂ::ggg:z
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6.k UP57 20240013868

e Issue Date  Validity (NT) Validity(TR) |
’*“’ 31-07-2024 31-12-2045 u

o Voldérs Signature
Name: TABARES RAIA
Date of Birth: g1.01.2008 Blood Group: Organ Donor: o
Son/Daughter/Wifeof:  NAIMUDDIN SIDDIQUL

Address:

3OOHA TOLA PIPRA KANAK PIPRA KANAX
T AMKUHI RAJ KUSHINAGAR UTTAR
274

Date of First lssue > 7 3

PrArs R, ‘ mmssra«é’ *
r 2 UP572 1 N e ey _...____.———-——-—' _._..,.——‘ —
DL AT

Invalid Carriage (Regn Numbers)®

HazardousValidity' Hiltvatidity”

form 7 Rule 16(2)

indian Union Driving Licence @ )
Issued by Uttar Pradesh ’.
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