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SERyIoR LRPRoad, Laxtan - 2 'V OALES - % & :
SRvice Bijua Road., Sincarsse 1 abhimens ’M-’.‘.’.‘.“"' G f o
Mosa e
{2 RAM AuTO SALES Coawam e i
R-P.ROAD, LakH
State Code: § o tmh;lF’_‘rUR KHERI, ,LAKHIMPUR, KHERI, 262701, UP,/INDIA - .= = wcsr P i
GSTIN No. 09 AAJFM%;%O‘(?Q&:’. 7408404715, 7408404714, 7800009644 &
LTRS¢ - \
Authorized Dealer: Hero MotoCorp Ltd. i e - .
ESTIMATE WA
E:gm Nr\? 10730-03-REST-0626-220 Date . 20-06-2026
vin e Name VIMAL KUMAR VERMA - Contact Ne. i 0550844568
In MBLJAW184MGD02307 * Maodel = BUPER SPLENDOR
Surance Company o B e o
HMCGL Card No 1073021860000020 -+ oot oy Wi
i—a&.__'&h"i 2 - il HMCGLGﬂrd Category - Platinum
SNo Part Number HSN'™™"Biling  Rate Gty SGST GGST UTGST IGST 7% Discourt Discount Nt .
No...  Type % % % % = Amount
1 61000AAGS00VS -FRONT 87141 090 Paid 915.25 1 9 00 9.000 0.00 0.00 0.00 0.00 1,080.0
FENDER (NH-A63M) 0
2 61300AAGJO0US -cCOWL 87141090""Paid 728.81 $:4 9 00 gooc 000  0.00 ‘- 0.00-  0.00  860.00
FRONT BL(BR)-013M(G) = :
3 6410AAAG300S -WIND 87141090 Paid  334.75 1 9 00 9 oo 000 000 000 000 39500
SCREEN SUB ASSY :
4 3310AAAGH20S -LIGHT 85122010 “Paid 559,32 1= 900 900 000 000" 0.00- -0.00 - 660.00
ASSY HEAD(W/O BULB) e
5 64303AAL510S -FRONT 87141080 Paid  311.02 1 "2=g; 00 9 00°-0,00 000 ~ 000 0.00  367.00
GRILL CHROME GARNISH £ WIE. RARRER
6 53175AAFH00S -LEVER 87141090 Paid  84.75 1 9 00 9.00 0.00 000 0:.00 0.0 100.00
COMP.R STRG.HNDL. = e -
7 88110AANHO1ZAS - 70091090° Paid  224.58 oty 9@@ 49 uow g 00 01087 701007+ 0.00" * 265.00
MIRROR ASSEMBLY RIGHT o -
BACK (BLACK NH-1)
8 K50506KTCF900LS -KIT 87141090 Pald N . 194.92 1 9.00 9.00 0.00 0.00 0.00 0.00 230.00
STEP
~= 9 _ K50506AAGE300LS -KIT, 871410 182. 20 9.00 -9.00 0.0 0.00 - - 0.00 0.00 215.00
= 'T'ﬂ"’». STEPL J W% 1 = 0 z ‘
10 17520AAGDZOZS ~-FUEL 87141090 Pald 6, 080 5 1 "°9.00 - 9.00- 0.00 0.007™™" 0.00 0.00 7,175.0
TANK (BLACK'NH-1) = 1 S AT 0
Parts Total ~mE gl 0.00 11,347.0
i 0
Labour Details it E Lo St 3 500171
SNo Job Code SAC . Billing Rate -SGST.- CGST UTGST IGST % Discount Dnsoount Net
G No. ™~ Type % % % %: = Amount
1 102332 ACCIDENTAL 998729 Paid 1 ,695.00 9.00-7. .9 oo. - 9.00~ 0.00 -0:00~ -0.00 2,000.10
LABOUR-SUPER SPLENDOR ; < ARSI EER 2
Jobs Total , 5 e 18 - 0.00 2,000.10 )
o o Parts Total 11,347.00 °
¥ Labour Total 2,000.10. -
: SGST (Parts) 9% 865.45:
% CGST (Parts) 9% 865.45
e SGST (Labour) 9% 152,55
CGST (Labour) 9% 152.55
Total 13,347.10
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ﬁ- e Onental In_surance Co Ltq /

Sir/qﬁﬂ'ﬂ', Sub ect/ialm; Claim Intimation Letter / GT9T g1 W:s‘u_:f",j,,, R 5 = )

per deta“s bEIOW, Kindl . = : L -=ﬂ%"-‘?-"~ arranog
ﬁ-a- ™ 3 J arrange to depute the Spot / Final surveyor./ ¥ g
& I PITa 9dww Py av3 BT TIRT B -

19T Qo 955 IS 568

> PUgr Hle /

Name of the Insureq & Mobile No./
YRS 37 A & Giargg
H Vehicle No. /T8 =T

PolicyNo./m\‘ﬂ LG 7‘
n Period of Insurance / iy 3fafer

Date 0floss & Time /gHeT &7 fee & | : D0V < itfenmen ——
m 8/06/90%6 = #f-00am

ﬂ Place of Accident /g'afan DT R

7 |Name of the Driver,_;Q LNQ,&Moblle No /

-

T 94, 31 TF . & TaEd 5

ﬂ Estimated Loss / 30T 217y
09. Cause of Accident / gHeT &T FRUT - 7

" 1 < TR &AL

lO{SpotSurveym:rTa e/ Wie qaaR 37 A1
ﬂThird Party Lossft"!?ﬁ'q & B / FIR No.
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12 (Name of the Wor ﬂD,Zﬂ/(W@ ) }/ﬁT‘“:—;:—:

n«;s'ﬁQ:fJ In)sllred /dMYRE %

e

i



8 3

@T‘he Oriental Insurance Company Limited 2
(Incorporated in India, subsidiary of General Insurance Corporation of Indiay<i o suosicin
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delh# 110.002 .

MOTOR CLAIM FORM

Div. Br. Office Address _m[ [W[/?'_ Certificate/Policy No., M&.ﬂlﬂg//ﬂ/&f ZS'/ ‘2%

Period of InsuranceMe?o/bG /b o "Zgj

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

(a) Name : ‘
(b) Address for comrespondence V.¢/8) & AL 'P oy 27/} ﬁpo%’-KﬂwA/,kl/H?{?.
(c) Telephone i Q& K QA‘,@Z é f & Alﬁf(ﬁlﬁ&;pﬂﬂ KHERT, 7 UPJQM
2. THE INSURED VEHICLE :
Make & Year JAOTABLM G D1 3yeL. _Registration No.

_HERD [ ﬁazmw%ﬂﬁﬁaé?ﬁp S
s et~

(a) Was the vehicle in proper working condition? \/55
(b) For what purpose was the vehicle being used at the time of accident? S N it i

(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter AN //Q
1. Was a side-car attached
2. Was a pillion rider carried

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehiclesionlyr 5 e Sl =Tl
(a) Registered laden weight : T, Sy T

(b) Unladen Weight : Vi : -

(c) Weight of goods carried/Load Challan No, - Vi et

(d) Nature of permit : 7

(e) Nature of goods carried : ) i

) Was the vehicle plying for hire : SIV] N e m L

(g) If Lorry/Jeep/Tractor, was trailor attached? - A e
(h) Number of passengers carried . / TR

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

o A3

(a) Name ‘
iy 07103/ 1974
ik R0 Gl T BALPIR K -LRGHUCHA THANG -

e KHERS, LRk HIMPUR: KHFRT . '

2 paid driver?

3 Owner’s relative or friend? ;_—'ﬁ"l:_

(e) Ifpaid driver, how long has he been in
your employment : Aﬁ TS

(f) Was he under the influence of intoxication

Liquor or drugs? ; I\/D‘

(g) Driving Licence Number
(h) Issuing Authority
(i) Date of Expiry

(i) Was the licence temporary/permanent ; ‘Fenm o nén l- 3
(k) Details of endorsement/suspension, ifany : Alo : CHLS S
(1) Has he been involved in any accident before?: AJO

(m) Has he been charged by the policy?If so, Why?: Alo

4. OTHER INSURANCE

Details of other indemnifying you in respect of this accident. ™ oo oo setTne ou

5. DETAILS OF ACCIDENT

DateandTime.. = ia oa it

(a)
(b) Place
(c) Speed of vehicle at-the time of accident
(d) Give a short description of the accident
(e) If any third party was responsible for thi

accident give the name and addres

g 6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : f
(b) Estimated cost of repairs : et
(c) When and where can the damaged vehicle e s

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE N

(a) Name et = //
(b) Addrcss f l uswlned : ¢ STTRIIIGES TEVMErTITUIINIS i

Full Details of personal injury s : -
f:; Name and address of any person/hospital / N /@ Nl ufPESS GEHTS DEISUR TORT IF 5T

giving medical attention to injured person -maﬂmﬁam@“m,“

details perty damag : L e T———-

() i ofp e / e S S S |
0] Has notice of any claim been given 0 you? : -— e e




l
|
8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured? z :
jure: ? : J T8 i 1 =
(b)  Ifyes, give full details :‘-A@ R e
. ; 9. WITNESS
(a) Give names and addresses of passengers/other PR e SO ——
Witness, if any : Y - Ol
(b) Did a Police Consféble tai(e particulars of . U
The accident? : Thoacciden
(c) Was accident reported to Police? If not, Why? : /IJ / ﬁ W gep e resorted s FRleET T
(d) If yes, to which Police Statidn? : i 2 et PEN e SRR
(e) Date and Diary No. : v e
%
10. THEFT
(2)  Dateand Time . : il
(b) Place i~ ' : : Fa — -
()~ Whatwasstolen? : — S e
(d) Estimated cost of replacement? : L & LIRS o
(e) By whom discovered and reported? : L B e
() Has theft been reported to Police? : /4\1;[)/‘1
(&)’ Sal : /. WikeoSenesimmei e
(b) A : A e Nigmber

I/we the albove named do hereby, to the best of my/our knowledge mdhbf,MMw we
: > . . ‘ A : ‘ ‘ 7 .
ing statement every respect and LVI;/W&have made or in any further w_ Company may. n may.... a,&- !
mmg respect of the said accident, shall mak? any false or fraudulent statement of any suppressionor =
concealment, the Policy shall be void and all rights to receive th
accident shall be forfeited. :

Gy SAVER g ety
il i e e




Dischar )
ge Voucher ACCIDENT DEPARTMENT =~

B Claim No.
Issuing
Office
— - The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002 R i
. Received Day of 200 _
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. =
(In words Rupees WU TRUTIESS Mo ek
_ in full and final settlement of the loss and/or damage caused through the accident to
. my/our motor Car/Vehicle No. (/P31 AR 566 nsured under Policy No. - __of
the said company and accident which occurred on or about I/We give
the discharge receipt to. any in full and final settlement of all my/our claims
B present of future arising d ectly in respect of the saidaaccident e crsime @ECINFIRGECC
B Rs. gnemﬁs
When Amoua.
L1443 % Exceeds Rs. 5000/~
Witness Signatur? .Lw_o ..... ' ....................
Occupation .......o.ceses el R o
AQATESS ..o 2wiithnnsnnsssunsnnaassnsanes

PR LR e —— U U Sl

Bank Account Number .....cocooesvee
Name of the Bank ....cccoosssrmnemines = 5
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Program Proposal Two-Wheeler Pocifage Co! \tract -
. - Lt § P
! i !
; : OO UOHESTSASHS! e T
Motorsathl Care Privaie Limited b«
Cor ‘.j“c' ound Onﬁa\\' Public School, Naurngabad, Geand Trunk T 5 5rbed
| Phone: 191 e vk Road, Nawran ‘Aligarh, Utiiae Pracesh, (202001) Indin
Fhone: 191 79410 s00ay3: v e ; e
orxathy com AR ok Sy
mhwm“}w g . : :
Namt of Certiicn e
S te Holder D ey |
KUMAR VERMA ::Mm S Z7iTband Name Make odel '
\rema::sm = 9559644568 RITIRTHRAL Hero Mgfocorp SELENDOX
AR Engluc No. i Chg NGy | & Yeor (M 1 [ Vebice Tyoe |
T e B JADTABMGDI3126 JBLIAW BAMOD02397 T 20210628 \
Non-Electrical - S, 1 'rG]Bl-lld‘ADV \
N l Accessories ADV o ﬂﬂf"mﬁl’!\"“ Anv CNGAE’ il -
*e % A o o - 09 “. & o imrime
: R [ Iodyl ypr HP/Lense/Hire-Purchose Senting Gapacity’ Offered Pyimiat lacl. GST)
= : Agr R e B T
R Solo T e 7 P
o5 = _'___.——""—- =
T ro o pacwe | o e
[« VILLAKBALPUR, PO-RUDRAPUR, PS-KHERL 262721 M
Non:linu Name_ ; ‘ “Nominee Gender | Nominee Age : Packoge Start Date '
YA KA DE Eetls | Bves | MEAEWERD 20250621 13:30 “Midolg .
| Section AL VRC: 631 3§ TCR: 454,30 Less Handicapped Discount: 0.00 For Anti-Theft DiscoungD.00PA 3592 257,70 Total with GST(A) e !
Section B, EC: 0,00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0,00 ENC: 0.0 000, v + SGST @3%) (B 000 Terst =itk
GST(B): 0.00 ol ' T i i
| Scation c.;ms‘s::vma?:.ngss'ms Scrvices(D): 0,00 MS ServicestP): 0.00 GST (COST @S GST. - '
o smn.'-nm‘w?zzssn AHDC. DOC & Additionat External Tyn: Cover(AFTC): Other i (i !
t_ul(S‘;ét,i’nn‘T-&mc{ﬁroﬁmd Trice Alter Discount: 1541 : : g
ﬁcos'e@‘- 2025-06-21 To 2026-06-20 2026-06-21 To 2021
: & { 38500 TNL
o Period Covered (NODL) | | Year SENNIL
ELE COVERED TN THIS CONTRACT HAVE A VALID TP cqvmée_ TAK

Any. person including cov g
a license, Provided also | 16
Vehicle Rules, 1989.

ol X % 1 it 2 g R 3 'lj‘y
UNTAB TY: Limit of the amount of the Companys aceountabilit 3)
\?uueld *ﬁ!t:;;lflcd\h;?kup. “Actual Costs ond Termbs & Condltions are In i

ds cancelled or void in the event of Cheque Dishono
 of material (et oF non-co-opertion of tho coverage:

o [ - suest under the pacKaRe €X¢ ¢
cvcn;:yf' ?thKML pdﬂkﬂgu-i;:nﬂtlhb\c in

egined if the vehick i8 drive
Colfieate. All disputes{f o
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uflkarml’upcri(

| : \
GOVE%NMENT OF UTTAR PRABESH!™ #ov myahan “'h"""”"“'?"-'.r

Trnnsborl Department Lakhimpur Kheri
FORM 23
CERTlF‘CATE OF REGISTRATION

1 UP31BRS5861 Registration Dale 28-Jun-2021
oy M CYCLL/SCQOTER Purpose For Printing RC NEW
‘ Name & Address MUSA RAM AUTO SALES, L R P ROAD. LAKIHIMPUR KHI RI
VIMAL IKUMARVERMA Soniwife/daughter of SRI TIRTH RAJ

(Permanent)  VILLAKBALPUR, PO-RUDRAPUR, VILL IKBALPUR, PO-RUDRAPUR, PS-KHERI, KHERI,
o UTTAR PRADESH-262721
w8 (Temporary)  VILLHKBALPUR, PO:-RUDRAPUR, VILL IKBALPUR, PO RUBRAPUR PS KHER], KHERE
: UTTAR PRADESH-262724 ot
;:" SN2 038 Tax UpTo One [ime
, ‘

M.CYCLE/SCOOTER  Link Venicie No

i | INDIVIDUAL - ~ Norms : BHARAT STAGE VI

< AA1015303134
204/2021
- MBLJAW184MGD02397
e CPETROL

BN :124.70
TR 1273

74650/
- 7465 | UP31021060003848

- PRIVATE
28-Jun-2021
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