s - ; = -
ﬁﬁﬂt%%EOgISABSLgPP.POWER HOUSE,FAZILNAGAR, KUSHINAGAR, 274401, UP, INDIA
Sl;;. Code: 9 Contact: 05564-267228, 9415910944 ,
GSTIN No: 09AZXPS2639D12Q
Authorized Service Center: Hero MotoCorp Ltd.

ESTIMATE
. 3 2-REST- : 03-06-2026
Estimate No. 21318-02-REST-0626-9 Date 03-06-2
Gttamer Name ALAUDDIN ANSARI Conlact No. 7239065818
VIN MBLJFN357SGC05111 Model DESTINI PR‘I_ME-
Insurance Company Reg No. UP57BY4195
HMCGL Card No HMCGL Card Category
Part Details : e
SNo  Part Number HSN  Biling Rate Qly SGST CGST UTGST IGST % Discounl Discoun! Nel
No. Type % % % % ____Amount
1 B4305ABSO00RS -COVER 87141090 Paid 13771 1900 900 000 000 000 000 16250
’ FR UPPER PBM (NH-B08M) 2 0
2 64309ABSO00RS -FRONT 87141090 Paid 1.161.0 17 900 900 000 000 000 000 13700
COVER LOWER 2 0
3 S81131ABS000S-COVER 87141090 Paid 457.63 1 900 900 000 000 000 000 540.00
INNER
‘4 53205ABSO00TS -COVER 87141090 Paid  851.69 1900 900 000 000 000 000 10050
HANDLE FR NOBLE RED (RD- 0
e e
P TOtal ...0.00 4,540.00
Labour Details
SNo  Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Nel
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 400.00 9.00 9.00 0.00 0.00 0.00 0.00 472.00
LABOUR-DESTINI PRIME
Jobs Total T T 000 47200
Parts Total ) 4.540.00
Labour Total 472.00
SGST (Parts) 9% 346.27
CGST (Parts) 9% 346.27
SGST (Labour) 9% 36.00
CGST (Labour) 9% 36.0C
Total ] 5,012.00
Rupees in Words: Five Thousand Twelve Only Authorised Signatory
1.Terms Cash
21318 - Main W/S

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 Quality of work done betore taking the
delivery

5. Supplementary 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 nol taken by the customer on delivery dale

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.
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To /W4T W,

The Oriental Insurance Co I.td /

fe IURY Ut fRifies

Subject / A9y -

Cl:lilill {ntimation Lctggl@m LES

Sir / 9gieq .
As per details
fd M Ao & sgeR,

1 |Name of the Insured & Mobile No /
YRS &7 91 & 4.

2 [Vehicle No. /aTE"_'f &

o

4 |Period ofInsurflnce/_q‘}m Gl_CﬂH

S | Date of loss & Time @TfE'r-lT 7 foe &
qHg

6 |Placce of Accident / ga‘a=n DT YT

below, Kindly arr ange to depute the

mm/tﬁmﬂﬁw

Policy No. / gTforft Tyt
|- ey o, 731N 9

7 |Name of the Driver, D L. No. & I\lobl!u \o/

Spot/ F mal surveyor. / 919

PR o 1t amawn w3

B L Y

QSrS%é?J?l/é e
STRyligg
1282000, /8//,,9@,'1@ g9 o >4

rHDQ]Q_cL{ il //('06/2014
BERTIS EXob - H Y I e

|

.

{1 LEYE C -

PG T A o | S
8 |Estimated Loss/\?rlﬂq”?‘la E'Tﬁ:f *‘_wééao‘m A A
OZ/?Cﬂﬁe o:k/-’\‘j;l;:zt /S‘E}?;‘?Www\fw qn:edz—w 4&\}:4[ ;%m';-;i l£!7;
S~ o271 ) ﬂ:f:}? OIU—,')*% ﬂ%};‘ 'ans' "Ez\.\\ 3
N cd J EQ ’J%{i

10

11 | Third Party Loss /a9 U&f E’fﬁf/ FIR \‘u

Spot Survcym Td / |Wie 'Ha;IR' Ll _Tm

N4
N A

Name of thc Workshop, Address & Cont: u(

12
No. BT M, U1 & HiaTgd /G

.

Date /f&ai® : 3
BHIER

joctot

RAf Bule EPYI10g0 U/@
C/(g/l(C/DL9! |

;__Amu__‘l;_.

Signature of Insurec

palClE:

/
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“The Oriental Insurance ¢ “ompany Limited
(Incorporated in India, subsidiary of General nsurance Corporation of India)
Regd. Office: Oriental House., P B. No0.7037. A225/25. Acuf Al Road, New Delhe 110 002

MOTOR CLAIM FFORM

Div. Br. Office Address =l e Certificate Policy \an'ﬂ/OQ/Q//JO )(/ 2}'),%
Tel. No. Perod of Tnsur ance. /97/04/0{0‘<*§- 7—8 ///“/20 e

Clam No

THE ISSUE OF THIS FORNUIS NOT TOBI TAKEN AS AN ADMISSION OF T1IARILTY
Please answer All relevan questions fully

L. INSURID

ﬁl& Name ’919(/([ C‘j 9’173@13’/

Address for corr espondence

(c) Telephone q CLC_ZZ?& !/g
2 THE INSURED VEICLL:

Make & Year [ Fug uine f\n DS@S?L ————————— Pewirg ahon NG
QDD.S_ (llls\ls.\u-ﬂog‘\\ . UD( rBY

Uiax

(a) Was the vehicle in proper worknig condinon? 63 !
(b) For what purposc was the vehicle being used at Rn(\ time Gitaccident? p(oo,fwl‘ Les
(c) Wastrailer attached?
(d) Ifa Motor Cyclerscooter N/”
L. Was aside-car atached N/ﬂ'

2. Wasapillion rider carijed N/ i

II. ADDITIONAL INFORMA'| TONICOMMERCIAL VEICT)

The following questions need be answered in commereial vehieles onty;

(a) Registered luden weigh HE &
(9] Unladen Weight -

(c) Weight of goods carried 1.oad Challan No. ~ R

(d) Nature of permit

(e) Nature of goods carried ~

H Was the vehiele plaing for hire e i
(g It Lorry/leep/Tractor. was wailor attached? o

(h) Number of passengers carried o

(i) Number of Passenger permitted ~ :

C} Scanned with OKEN Scanner



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

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b Ape

(¢) Address
(d) Is the Driver

T

W va ﬁﬁw ANCARL .
B-a/»go]{u/roﬁﬂc ! Poragunt ﬁy%«ﬁ‘ qam Py

1. Owner S
2 paid driver? MH e
3 Owner's relative or [riend? y(fq =

[f paid driver, how long has he been in
yaur employment

(c

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

Y

g) Driving Licence Number
(h) Issuing Authority

f UBS_?‘QOQJ—LOO 133985

() Datc of Expiry
(i) Was the licence temporary/permanent

(k) Details of endorsement: suspension. ifany
(1) Has he been involved in any aceident before?:

{(m) Has he been chirged by the poliey? 1T so, \\"I\)T;W—{}:& Y&

4o OTHER INSURANCE

Details of other insurance Policics indemnitving you in respect of this accident

SO DETAILS O ACCIDENT

Date and Time

Place

Speed of vehicle at the time of accident
Give a short description of the accident
If any third party was responsible for this
accident give the name and address

21/05/008 "
)7 c |

lroo P r7

e Y fo
LIRS S

(a)
(b)
(c)

6. DAMAGL TO INSURED VEHICLE

Full details of damage
Estimated cost of repairs o
When and where can the damaged vehicle o

be inspected S N S

A Per_Gdwadd

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

(e)
§)]

7. THIRD PARTY INJURY PROPERTY DANAG:

Name

Address

Full Details of persanal injury sustained
Name and address of any personzhospital
giving medical attention to injured person
Full details of property duniaped

Has notice of any claim been given 1o you?
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No INJURY TO DRIVER/OCCUPAN

() Was driver/any occupant mjured? N | | I e
(b) ICyes, give full details : SR

9. WITNESS
() Give names and addresses ol passengers/other
Witness. il any . :

(b) Did a Police Constable wake particulars of
The accident?

() Was accident reported o Police? IFnot, Why?

(d If yes, to which Police Station®

(e) Date and Diary No. e 4
O THEFT

(a) Date and Time :

(b) Place R

(©) What was stolen” i

(d) Estimated cost ot replacement?

(e) By whom discavered and reported?

(f) Has theft been reported to Police? :

() When? : i/

(h) Which Policy Station? X — =l ]

(i) C.R. diary Number M

I/we the above named do hereby. to the best of my/our knowledge and belicl. warrant the truth of the
foregoing statement cvery 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 anv SUPpiession or
concealment. the Policy shall be void and all rights o receive thereunder in respect o part or {uture
accident shall be forfeited.

Date ©9 Oé 20 200 Signature of the insurcd_@i}jf\_Q’,' 3
»
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e " TR s ub e

Discharge Voucher ACCIDENT DEPARTMIENT

Claim No.

[ssuing
Office
The Oriental Insuranee Company Limited
Lead Office. A-25/27, Asaf Ali Road, New Delbi-110 002
Received o _bayoet 200
From THE ORIENTAL INSURANCE CO

MPANY LIMITED, the sum of Rs. 7
(In words Rupees )
in full and final settlement of the loss andor damage caused through the accident (o
my/our motor Car/Vehicle No. insured under Policy No.
the said company and accident which oceurred on or about _ IWeane
the discharge receipt to the Company in full and tinal scttlement ot all my/our clams
present of future arising dircetly/indirectly in respeet of the said accident.

ot

Rs. - e koee
|
fesmE e
Witness - Signature ... .. }\ A5
Name ...0ccccniiinnnninninnnnnn, Occupation ..., Gk "
Signature ....................... Address ...
Address ............o

Bank Account Number
Name ol the Bank
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! Ciured Na

[ pasured Adklioss

Agunklineker Nawe

R
)

- . B N
The Oriental lnsm:nme Company Ltd. Y © wRejerith: | PGINODE
Pnlicy Schedule

i o
1
A
| B -
-
!l'vng) lssuﬂl On i H
TR IRALEEE PR 3 gt L
Proposul No.& Date 1,252400/31:2026/15372 & 12-JUN-202% ; {
f:;.ii:}_r:;imi (OWS DAMAGE) FROM 16:23 ON 1063025 TO MIDNIGHT OF 11706 i
ABRHINAV BHAT! ) 'rnllr" Perind (LIABILITY) ;rnuM 1623 ON 1106"025 TO MIDNK‘[UTOF 106203y T
i LY. (LW kA A R RN BRI R KR £ i}
fd “ALAUDIN ANSAR) GST | : ! #
|GO-TUYASAT MIY A, VLL- BABIANAULY, PU-I'»\Im:R\H\J‘b-I’.\illl—)l\\n\ PALRAUNAL usdmmmlna
nbsumawu NAL- / iR

.\m- : ]
\Indd& Variaul l‘hrlm‘lr'\numdd L SR TR ; H
Rr-mr:lw- Do vn blcttnral Arcumrlﬁ 1 ; }

Yearor Manufactars i )

i zine Clussis No | 1 _“__3‘ : !
Cabic Capucity ! "TMF CONTRACT NO ] [
::,e-arl 2 Capa :’Polityl';vpf : Zoox B - Rost of Inia ;‘ }
IType OF Rudy } Geographical Area i omDIA 1.4
i : g4

| KTU Location 3
b !

T

1 \elurl\

‘Fh‘cA

S:x- Fremowes

Geszrapk

* Neg pwk Basasnd £rowm

Nessiitwer

2 LIA‘BDLITY SECTION (B) -

Cumyukar\ PA Coyi s
Persou OF Rs (0) sac (MT-16)
=4 Lrgal Liabiity _(\\cyv.mﬂuqulf-zs; ~

b Arca ot (M <8)

umlndurJJrunﬂ-GR}ﬂBJ

e e

! 38517
! 4140

Tosuanse is the subjod fo the wealisition urv.bulue
2 datad Stamp Duty paid via Challan No
. The Pulicy s subjovt 0 3 compaksory Deductible of Rs (1M T2y
L \'uhxmaay exerss Rs(0)
Subjest to Endnrsements IMT,7./028,

!‘ Ape ! g x Relgtion - 5

Nominee !

Dty

Faymort Dotards @

l'(N Num

| wwwaricatain.
| Wasranted Bar i yase of dishonaur of premiun chcyuiets) te Compary shall not be liable wnder the peicy auid the policy shall be void abinitio (from inceaption).

a3 it adincissible i driving Licease is fuund Sike 0¢ i not valid whetlier or nt in thie Knoatedges othe insaned.

LW bt

: Paymient Method

©

o IATs 20d OIC "nd-“'?f:n.‘s'.s meationed sl :tavc which sre availatic on company’s websito:

fuses.

ths pokicy is sultiert \
€.ong.in or ou senmand fromn she poticy issing ofice.

comnity that the policy to which the cortificate relates as well as this cerilificute of insuancs ae Bsoad in acconknes with the provision of Chapter X aml Chapter X1 of Motor Vehitles Act,193%. i

In witness whereof the wdersigatd besng authorised by and on behalfl of the campany hasihave bercin to sef histhir hands b 252400 on 12-JUN-25 i 8 h

INPOKTANIT NOTICE
Tl Itz v et Lodempilicd if i vehlelz is wsed or J
[

et oilerwice than in accwndacy with this uM s Any Pasment iuade by the comgrmy by reason uf wiler tera sppraring in the cerificate in o to LW)' with

0
chaue headad "AVOIDANCE OF CERTA! ANTY RIGITS UF RECOVERY®,

T the MY AGENS 15 e
’ T i 3
¢ e social domestic and pleosies puarses oimd the Insureds bursinss Tiie Pesbiay dows not cuvir the use o - (89 Hire w1 ewund (2) Carrings of goods (oths wan samplos or pemml lumﬂ o) 3! -
s Mk (5] Spoed bating (6)Reliabilisy trails t
tiwation Walll opates Lads. 4
g the sasured )'m\mk-llh.llarvlwl\mumgMhunrﬂcuurunm Icecae ot de e of the avcident and i mot disqualified frvm boklog or ebiaini such a fivense Provided ¢
s e Wevird liceitse may 4150 drive velicls & that such a porsod ey i rpguirenent of Kidde ¥ of the Ceatrad Motor Vehicks Rales, 1959 o Wio tha b i
‘nger section J1-] Lpof e poficy -Death of or body i uuuvy Such amoum (& m.:mw.-) @ moet there mqnutm:m ol the motor lumle act 1998 Under Soction 11-1 (ol the 1 H
7 gt $ sl PACorver unrder section I8 for wwper-Driver is RS folleyDaangeto tird pony - 11
39 Claim busus: e s m satitled fora No Claim Henus INCI3lon the ewn dump. section u(k‘r'v;hql 0 cliien s e ut puuding dwiog the precwding years(s)es pec the. The poceding yeae “”vm\'&w i) {
L eenvaeuts veding Buee cunaecutive ) ears/3 5% precading five cunsccitive yeans 4 $¥precoriing fhe tumscoutive yours!30%ul NCH on OD premium.Na Claim bouns valy be aifowed provided the pu,ln;y s reewald i
| fain ¥ durs & prdasu puby i
F RS heists estily el S ey (o which (s eepititivate relates as welf a Tk cenificole of isuasss arg Au.b.fﬂl dontunce with the pawisions of chapier X mlJ XlofM.V. .\u.lw!
) T wsonia s vcuiise 3 poe enisting daages 4 3

A’! 'n'

"M = Y e ! For nnd on behalfof
{z ?‘; ‘&k’ﬂ ‘,’".:0‘= 2 I" . i : NWWWWNM\- Company Limited
’"%:v -(. Ploer T OMKT ' : mg“ :F-r 3m W_ ,;a! m Ua ?.—(:
R Vrinkd On 5 12UUKDS ‘ HmT i %Y T

| | W TR Ty ¢

Authorized Signature 708 1 4 1 i

G Scanned with OKEN Scanner



er. ma ; y .
Indian Union Driving Licence @
Issued by Government of UTTAR PRADESH ™~

7

—
ks v UP57 20240013795

=
Issue Date Validity(NT) Validity (TR) =
31-07-2024 31-12-2043  30-12-2030 'i
Holder's Signature i
Name: RUSTAM ANSARI z
‘Date of Birth: 01-01-2004  Blood Group: Organ Donor: N %
Son/Daughter/Wife of: MEER HASAN ANSARI ©
Address: i 7
- Dibani Banjarawa Parsauni Buzurg Parasauni Buzurg Tamkuhi Raj Kushinagar c
Uttar Pra 274407
r - or -
. UP5720240013795 DLUPO0099132
Invalid Carriages (Regn. Numbers)*
gid Hazardous Validity’  Hill Validity’
X 00-00-0000 00-00-0000 -
o3 =
<]
S | coue | wmedty | 0 | llogon, | o [indBe ety | 2
2 MOWG urs7 1-07-2024 NT ~
[ e | LWV 7 [i-o73038 WY TO-00-000% =
— TRomeE By TR O% §
_tm —
! = =

Licensing Authority
Kushinagar
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AR WL RS

R Iupc. /ivahan, p.un'ah.n ;_,()vm/vahan/v@)‘

f  GOVERNMENT OF UTTAR PRADESH L34
‘ Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

tion No : UPS7BY4195 . Registration Date 17-Jun-2925/
Regliimuon of Vehicle M-CYCLE/SCOOTER Purpose For Printing RC :NEW
Desuc rz Name & Address 1 GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304
- 2r Name - ALAUDDIN ANSARI Sonlwife/daughter of : RIYASAT MIYA
?ﬁ? Address: (Permanent)  : VILL- BABHANAULI, PO- PATHERWA, PS- PATHERWA KUSHINAGAR, UTTAR

PRADESH-274401 .
Full Address: (Temporary) tVILL-, BABHANAU
PRADESH 274401

Fitness UpTo 16—Jun-2040

Detailed Descﬁpﬁqm_g.z

Class of Vehicle._ M- CYCLEISCOOTER
Ownership . INDIVIDUAL b >
Relatlonshlp w1th the g : Spouse '
Nominee -

Maker's’ Nar_n’e :
Front HSRP No
Type of Body. -
No of Cylmders W
Englne No: o
Horse Power(BHP)
Maker s Classifi catxon
Seatmg Cap(in aII) ¥
Sleepar Cap
Colour

Other Criteria
Vehlcle Purchase As

"L""'HERO MOTOCORP LTD
: AA1043239971
'OLO WITH PILLION

By Manuf

a) Front

b) Rear Y

c) Other:

d) Tandem: Y ; pas
The motor vehIcle above descnbed is 'subject to ypothecatlon m favour of we.f.. i
Purchasedt .. - 12-Jun-2025 © - Sale Amt : 75855/
OTT Date B, s 12-Jun-2025 Amount/Rc .

oo ptNo 1 7586/ UPST

Vehicle Is Govt./Pvt. " I PRIVATE Tax Exempted or Not "*N‘OT EXE 025050002419
Date of Approval +:21-Jun-2025 ol WETED

Other StatelTransfer/Convers|oaneasslgn Detaus 1 e
Previous Owner

Old State Entry Dat
ate

Transfer Dat 4
iy e Conversion Date
certificate is valid from 17-Jun-2025 to 16-Jun-2040

~Previous RegNo

Date : 16-Jul-2025 12:01:39 ‘ W /qGﬁﬂ? Ig ﬁ e

-2025

Q 3 i :._. .l ,l i 6

o o wm £ L Y ot S AR (R S e e ey Ko g \WInay b i R ¢ . A
B R o AR, E e BRSO R LS PR S ORI RS et
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eT3edr e

Alauddin Ansari /
o131 fft ) DOB: 02/04/1982

g 1 Male

276384166984

/0 Riyasat Miya, pabhanauli

s rre——

--—-----------------------a----,b--

Q:Ld‘;:\:us Kushinagar, Patherawa, Uttar
Fradesh, 274401 :
976384166984 Vo
acs——r ,j', - 2 . B . : .' . 5 B
o> 7 ; o N
: 7 ‘  pepeudalgovin . . -wwwuldalgovin
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 INCOME TAX DEPARTMENT 8
ALAUDDIN e
~ RIYASAT

fzvvlouomsw o
i Permanent Account Number

i BJCPAuzom :
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