D P MOTORS

BHAVAN SANKHYA 0282, SARAF COMPLEX ,» SUMER SAGAR, NEAR VIJAY CHOWK,GORAKHPUR, GORAKHPUR,
273001, UP, India

State Code: 9 Contact: 9151025502, , .

GSTIN No: 09AALFDO651P120

Authorized Dealer: Hero MoloCorp Ltd.

ESTIMATE
Estimate No. 11790-05-REST-1125-43 Date 19-11-2025
Customer Name UMESH AGRAWAL Contact No. 9415418798
VIN MBLJAW174NOM50785 Model SUPER SPLENDOR
Insurance Company Reg No. UPS3EX8435
HMCGL Card No HMCGL Card Cafegory
Pant Details
SNo  Par Number HSN Biling  Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 53200AAF400S -STEM 87141090 Paid 687.29 1 9.00 9.00 0.00 0.00 0.00 0.00 811.00
COMP STRG
2 51410AAF400S -"PIPE 87141090 Paid 898.31 2 900 9.00 0.00 0.00 0.00 0.00 2,120.0
COMP, FR FORK" 0
3 61101AAGAOORS -FENDER 87141090 Paid 983.90 1 9.00 9.00 0.00 0.00 0.00 0.00 1,161.0
FRONT (BLACK NH-1 (R)) 0
4 61301AAGAOORS -VISOR 87141090 Paid 41356 1 9,00 9.00 0.00 0.00 0.00 0.00 488.00
FRBLK
5 3310BAAGADD99S -LIGHT ~ 85122010 Paid 521.19 1 9.00 9.00 0.00 0.00 0.00 0.00 615.00
ASSY HEAD
6 64100AAGAOOS -WIND 87141090 Paid 288.98 1 9.00 9.00 0.00 0.00 0.00 0.00 341.00
SCREEN
7 61303AAGAD0S -FRONT 87141090 Paid 144.07 1 9.00 9.00 0.00 0.00 0.00 0.00 170.00
COWL CHROME
8 53100AAGAO00S -PIPE 87141090 Paid 429.66 1 9.00 9.00 0.00 0.00 0.00 0.00 507.00
STRG HANDLE
Parts Total 0.00 6,213.00
Labour Details
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 307004 - HANDLE BAR (RR)- 998729 Paid 121.00 9.00 9.00 0.00 0.00 0.00 0.00 142.78
SUPER SPLENDOR
2 301003 - FENDER COMP 998729 Paid 87.00 9.00 9.00 0.00 0.00 0.00 0.00 102.66
FRONT (R/R)-SUPER
SPLENDOR
3 307011 - STEM COMPSTRG 998729 Paid 291.00 9.00 9.00 0.00 0.00 0.00 0.00 343.38
(Dismantle/ Assemble )-SUPER
SPLENDOR
4 301007 - SET FRVISOR (RIR)- 998729 Paid 109.00 9.00 9.00 000 0.00 0.00 0.00 128.62
SUPER SPLENDOR
Jobs Total 0.00 717.44
Parts Total 6,213.00
Labour Total 717.44
SGST (Parts) 9% 473.87
CGST (Parts) 9% 473.87
SGST (Labour) 9% 54.72
CGST (Labour) 9% 54.72
Tolal 6,930.44
Rupees in Words: Six Thousand Nine Hundred Thirty and paise Fourty Four Only Authorised Signatory
1.Terms Cash
2. Prices & statutory levies prevailing at the time of delivery shall be charged 11790 - Extn Counter W/S
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To/'\anﬁ

The Oriental Insurance CoLtd/

S0 fafiee

\ Subject / fayy ; Claim Intimation Letter / Q14T AT U3 .
Sir / WEIeY '

As per details below, kmdly arrange to depute the Spot / Final surveyor. / =
fRa M Rwor ¥ srgw, U Wie / BTG TR Rgw oo o g w3 -

1 |Name of the Insured & Mobile No./

BT M & n‘rmsa 4.
2 | Vehicle No. /9189 =

3 Policy No. / utfereft Siwamm Mg/ QQD/S'/':]—OQ{/O/“[G"?{,W')—C[ 20
4 |Period of Insurance / iy 3afy \ 3 l o o 7/6

5 Date of loss & Time /gHeT 3T g & '8\ | o2& k 1 00 Avn
{4

LNEEW Al RAWAL
AH £412%9%

RS2 BX - BY28~

6 |Place of Accident | GHET BT =T (70 A KHPU K‘

7 |Name of the Driver, D L No. & Mobile No / LUMBLH A L
SR #1 9m, ¢ w =, & HiaTEa Al

LRSA0\Sp03) 824 .
L Estimated Loss / 3fqTRE g1 S‘DG’O/ =

09. Cause of Accident /gtfanm PRI : idz\)q QJ }bj&(< }_%

ST GTRT V™ S T> T F0er o =]
> oy ST e ot s

10| Spot Survey /T W / Wie WRR &1 9 SELE Supvey
11| Third Party Loss /qaig g&f B / FIR No. NO '
12| Name of the Workshop, Address & Contact Hexo D P-Moto
go/a%mm 1 AW, U1 & HATgA /B SONMBR SAGAR AOPHEHPIR |

M%w"’(

Signature of Insured / SRS ¥

Date / &1 . [?,) |;]269£’
BHIIER
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(o)1
E\Q‘ The Oriental Insurance Com pany Limited
(Incorporated in India, subsidiary of Genera]
Regd. Office: Oriental House, P.B. No0.7037, A-25/

MOTOR CLAIM FORM

Div. Br. Office Address
Tel. No.

Claim No.

Insurance Corporation of India)
25, Asaf Ali Road, New Delhi- 110 002

Certificate/Policy No. {‘\S\b’_&l EtOO(O /({és;r

Period of Insurance_ |"3* 04— 2624~

42.6| 20

THE ISSUE OF THIS FORM IS NOT TOBE TAKEN
Please answer All relevant questions fully

AS AN ADMISSION OF LIABILITY

1. INSURED
@  Name —UmBs AGEAWAL
(b) Address for comrespondence 4 er‘ N"EW\A'R% C( MW?Q K
(©) Telephone ] Mﬂ =22 8_ -
e + ——5
2. THE INSURED VEHICLE
Make & Year EngineNo. O O60G Registration No.
‘r\_v-‘((/) & Chassis No. S‘D ‘:Fbg/ v ? S"S

g™

(a) Wasthe vehicle in proper working condition?

(b) For what purpose was the vehicle being used at the u’memdem? Pez) Y\,\O/\Sl UA’Q '
(c) Wastrailerattached?

(d) IfaMotor Cycle/scooter
1. Was aside-car attached
2. Wasapillion rider carried

1I. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answe

red in commercial vehicles only:
(a) Registered laden weight : L_

(b)  Unladen Weight 22— =
(c) Weight of goods carried/L oad Challan No. N

(d)  Nature of permit — R
(e) Nature of goods carried NG’

) Was the vehicle plying for hire

(g) If Lorry/J eep/Tractor, was trailor attached?

(h) Number of passengers carried

@) Number of Passenger permitted
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3. DIRVER AT THE TIME OF ACCIDENT

() Narw —_LMBESH  ACPAWAL
(c) Azdress : 0.

(d) Is the Driver 24@%(\-_9\_—9@%9 & MWM“]‘PU’K

L Owner ()
2 paid driver?
3 Owner’s relative or friend?

(¢) Ifpaid driver, how long has he been in
your employment

(f) Was he underthe influence of intoxication
Liquor or drugs?

%3) Driving Licence Number Y E S2390¢e (SO %’l—-elb
l .

Issuing Authority : RO —G e
(i) Date of Expiry g

: \ VAR £
() Wasthe licence temporary/permanent : fvjp‘,:,“w\‘yu ?{’
(k) Details of endorsement/suspension, if any \

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?Ifso, Why?:

4. OTHER INSURANCE

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

5. DETAILS CF ACCIDENT

\
(@)  Dateand Time . \olnlreas k oD [Q\AM
(b)  Place - GOPAIUDIR _
(©) Speed of vehicle at the time of accident : T
(d) Give ashort description ofthe accident : ~
(e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE
) I

(a) Full details of damage : /A;yyv\/{/ L, ‘&ﬁ L\&’/PM =%
(b) Estimated cost of repairs K A \
(c) When and where can the damaged vehicle Y UOZ/) —

be inspected :

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(@)  Name : ?\L/O
(b)  Address : gM 0
(c) Full Details of personal injury sustained : F ST
(d) Name and address of any person/hospital Y

giving medical attention to injured person  : I N 12
(e) Full details of property damaged : |0
(f) Has notice of any claim been given to you? : A\.‘L‘“ : -

. mm
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? :\‘LLU

®) Ifyes, give full details : A Lp
9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any :\_&O
(b) Did a Police Constable take particulars of

The accident? : W

() Wasaccident reported to Police? If not,Why?: _ [MAC/ ~

(d) If yes, to which Police Station? : P v ' 207
(6)  Date and Diary No. : \

b
10. THEFT

(2) Date and Time : N )%
(b) Place . MO
(©) What was stolen? : A
(d) Estimated cost of replacement? : 'A 5 ,;)
(e) By whom discovered and reported? : rs
§3)] Has theft been reported to Police? " NO
(®) When? : Mo
(h) Which Policy Station? : A )i
) C.R. diary Number : i

Uwe the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and /We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fr

audulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in refpect of part or future
accident shall be forfeited.

lonernn §f o —A

Date 200 Signature of the ffisured
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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. 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.

OneRupee

Revenue Stamp

When Amount

ExceedsRs AUQO/-
Witness Signature ... 7
Name .......................... Occupation ............................
Signature ... ..........e v o, Address ...
bo ¥ (o [y L R

Bank Account Number ... ...
Name ofthe Bank ................
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, proposal Two-Wheeler Package copy tract - Bundled }\}7
_AST001/0/46578/426120 o wihonsral

e —

. rivate Limited
et | Opposite,DAV Public School, Naurangabad, Grand Trunk Road, Nout B34, Aligarh, Aliga, Uttar Pradesh, (202001) India
e 79410 50643

Fmail: info@motorsathi.com
Visit the help section of www.motorsathi.com

e ————
Name of Certificate Holder Date of Birth Mobile No. :—M‘""“d Name Make Model
UMESH AGRAWAL 1975-12-16 9415418798 | VISHWANATH AGRAWAL Hero Motocorp SUPER SPLENDOR
Sub Model Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cublc Capacity | Vehicle Type
DRUM SELF CAST BLA UPS3EX8435 JAOTABNIMO00800 | MBLIAW174N9Ms0785 2024-04-16 125 ™
Asset Declared Value (ADV) Side Car ADV Non-Electrieal Electrical Accessories ADV | CNG/LPG/BI-Fuel ADV Total ADV
Accessorles ADV
66500.00 NA 0.00 ' 0.00 0.00 66500.00
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Offico of Seating Capacity Offered Payment (incl. GST)
Agr t HP/Lease/Hire-Purchase | . < - -
Solo g A0S RN s coue o 1267,70
Address Clty / Dlstrict Y PinCode ]V Rgate
312 PURDILPUR BEHIND PRAKASH HOTAL SHAHI BUILDING CINEMA ROAD ' Coo T amears, ] T e Pradeah s ¢
PO-GOGHAR PS-KOTWALI 9 ¢ L Ch SR
Nominee Name Nominee Gender Nomince Age Nominee Refatlon Package Star¢ Dafe |-~ *'" Package End Date
MONI AGRAWAL Female 44 Years WIFE = " 2025-04:14 14:12. Mldnlght 6(2026—04 13
Section A, VRC: 890.23 TCR: 313.88 Less Handicapped Discount: 0.00 For Anti-TheR Discount: 0.00 PA BONUS (25%): 317.94 Toial with G8T(A) 88617~ .~ 7.

Section B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0. 00 Total(B). 0 00 GST (CGS’[’ @9% + SGST @9‘/) (B). 0 00 Totll with
GST(B): 0.00

Section C, MS Services(O): 0.00 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @%% + SGST 09%) 0.00 Total MS Sgrvicei with GST(C): 0.00”

Section D, Drive Assure: 323.33 AHDC, DOC & Additional External Tyre Cover(AFTC); Other Discount: 0.00. csr (CGS'( @9'/. + scs1‘ @9'/-) 5430 Total wﬂh GST(D) 38153
Total(Section A+B+C+D) Offered Price After Discount: 1268

Eacl\:agc Period Covered . 2025—94—[4 To 202&01-13 2026-04-14 To 2027-04-13 | 2027-04-14 To 20284)4-]3 2(}28—04-!4 To 2029-04-13 2029-04-14 To 2030—04-13
ADV 66500 NIL CNILC § TN

MS Services Period Covered (NODL) 1 Year NIL - NlL ¢ i N]L

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE L()MI‘ANY VALID UP ru 20, -D (QETA]LS_.-ARE AS
PROVIDED BY THE CUSTOMER). T

LIMITATIONS AS TO USE: This package covers use of the vehicle for any. purpose other than:.a) Hire or Rewiird b) (ﬂmags. of guod; (ulhcr lhgu s;LmPIu v pcr)onal luggagc.) c)
Organized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose inconnection with Motor Trade. - . "

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving hccnso ut the ting of tho accident and i wt dwquuhﬁul fmm Holding ot

obtaining such a license. Provided also that the person holding an effective Learners License may also drive the vehsclc and lhl)t such a pmou uusﬁ:u th wquucmeqls of Rule 3af Lhe
Central Motor Vehicle Rules, 1989.

LIMIT OF ACCOUNTABILITY: Limit of the amount of tlre Companys accountability in respect of any one request or neries of rs,qmsu ummg oul of pig evm‘ \Jp w Ry - 100000/ Now

The amotnt mentioned is estimated breakup. Actual Costs and Terms & Conditions are in puckage document which can be mnvnloqd;d cnly tlu umhorlwl pomol . ;nuwthl com of
MotorSathi App. }

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may v\nu.l tI\e pa;,hn}au by m..udmg 7 daya uotica &n «.nsv. of [mud.
misrepresentation, nondisclosurc of material fact or non-co-operation of the coverage,

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs lakh or u request I‘or tefund of payment exyeeding Ry I luun llw m.cuunuhnlhy wlll
comply with the provisions of AML package uf the company. The AML package is available in all our operating vflices as wcll as Company wcbsnc

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www., motm‘salhl Lom Cu.slomc( Lnro( Toll )’fw qun No 794!050643
email id: info@motorsathi.com

B CREFd L}
¢ ¥

IMPORTANT NOTICE: The coverage is not indemnified if the vehiclo is used or driven otherwise ||lqn hx upwrdanqc wnh this Syhcdulq A; [y paymcn\ m.\dv by uw
company by reason of wider terms appearing in the Certificate. All disputes arising out of or j in connecuon wuh llus agreement shall bo such;l \Q} hy ntlus»: Junsduuou
- of the courts at Aligarh,

#s Received with Thanks Rs 1267.7 ON 2025-04-13 from Mr./Ms. UMESH AGRAWAL against the ARN No, INCROOGRIRT 5 e, T T
The acknowledgement is subject to a compulsory excess of Rs. 100/- & Depreciation is applicable as per terms & condmons’ :
(Please turn overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22,16, 18

Customer Service Address: B.Dass Compound Opposite,DAV Public School, Naurangabad, Grand Trunk Road, Nnuruugnbud Allgnrh. Allgurh. U;tllug{ Pradesh, (202001), Indiy
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e ———TEET ST S

R TGN T 0 b SNt AReitiandn ek

; No
Reglstration
pescription of Vehicle
g Dealer's Name & Address

oOwner Name
Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle.
Ownership

Maker's Name

fFront HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification

i h g liomit

gating Cap(in all)
Sieepar Cap
Coist '
Cther Criteria
Wzhiciz Furchase As

Additional Pamcmar ot z

B a) Front:

i b) Rear:

: c) Other:

g d) Tanden::

b

Purchase dt

; OTT Cate

Vehicle is Govt) Pyt
1 Date of Approval

Previous Owner
Oid State
Transfer Date

Date : 03-May-2024 14:55:06

Taxation Particulars / Advance Registration Mark Fee Details

P 7757986

Tav w4 Wenss Yewm 7 wie e Beanr

why
Lrovernm

J';
£ o " % of g -
2OVE! ,3

H® ( 4

: 15-Apr-2024

: PRIVATE

: 26-Apr-2024

Other S:atelTransfer/ConverswnIReassign Details

T A Y R AR IS 2 m,w-»vq RS R Y

,@w&t‘%ﬁ IR .
"GOVERMMENT OF UTTAR PRADE&H
v T R

“rriaa O

i o n.w-v"

Tepmapert DES2Mment Gorakhpur R0

- FORM 23
WCATE OF REGISTRATION
1 UPSIERIL Registration Dtz 3 b P, o2
M-CYCLESQOOTE Purpose For Priztimg =i s A .

D P MOTOS ‘_" ee M ENG, COLLEGE. DEoRLA Rt IREdEF LA,

: UMESys AR Son/wife/daughier of
o . - G e BT TS TANERS,
: 312 PURCLFWA -.>-~—-~’~“PUR BEHIND, PRA¥AZH #OTEL St SULES. LENSVA

ROAL .‘”:=‘~Ef_",~.‘3-" /TTAR PRADESH-27300"

AXHPUR BEHIND, PRAKASH =ITE. Smiri SL0MG

: 312 PURDILFUR GO
ROAD GOSLw=m/=/ ""R PRADESH-27:0%
: 15-ADr-2338 ; Owner Seri:x! Mg . !

' M-CYCLE'SCOOTER . Link Vehicle uo

: INDIVIDUAL " Norms ZAEAT STAGE VI

: HERO MOTOCCRP LTD ;

1 AA2096548170 Rear HSRP No i
-+ SOLO ‘x‘a’( T PO MonthIYear c‘ M :
3 " © Chassis No _IB_AWATANIMSE0785
: Xy " Fuel SZTROL
- Cubic Capa::r 112470
TLENCCRORBLA Wheel base “ : 1267

Stand.ng Cap L T :0

A 2 i ‘;,Unladen We(kgs: = ! 1122

A7 200 ACCENT . - - Laden/GV We fkzs) 1252
' e f;Ac Fitted

:NO
1ve :,-w-’es oth'é‘r"t‘han motcr cabs (Gross Vehlcle Wexght)

. = ASRegd T TN ,-44,«‘!‘ M'lvz e e
Description- ="

transz

ANeight (m kgs!

The motor vehicle above descnbed is subject to Hyp\. macat?on in favour of we.f..

: 79728/~
1 7973 / UP53D24040004846
: NOT EXEMPTED

: 15-Apr-2024

‘BaleAm
Amumﬁcht No
Tzx Exempted or Not

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 16-Apr-2024 to 15-Apr-2039

Signiature of Regiteriiig Authasit,
Date : 03-May-2024
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g

H AGRAW‘ 3

UM mmlSon:/D,éS‘ghter/W‘fGO' \\\\
VISHWANATH AGRAWAL e e

’40’"7 K i =

UR03303888MT
01/12/2015 'l

3

g
i N g
!/ Address \\‘ u‘g.’ |

| H.NO-312 PUKDILPUR SHAHI | ' ‘

BUILDING CINEMA ROAD " Y
BEHINDPRAKASH HOTEL GORAKHPUR - 55k ™
NN g X i
A z;n/a{ture- , wiriiad / Issuing Authority Sign 3
S as, o GORAKHPUR :

!
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AADHAAR
Gl
i SR G &1 ST 8, AR 1 T |
-WWWWWmmmﬁg
-wwsﬁaﬁﬁmﬁfmmwmwt,
INFORMATION

amieA @49/ Enrolment No.: 2016/00028/04413
m Aadhaar is a proof of identity, not of citizenship.

w To establish identity, authenticate online.

To

EENECPEIR]
9 Umesh Agrawal
H :’0: Vishwanath Agrawal u This Is electronically generated letter.
2 12
4 Purdilpur
@ Behind Prakash Hotel
§ Shabhi Building Cinema Road u YR &3 T H AT (A
8 gg::t:gﬂ: m IuR sfasT F | AT Sl danst
Y Gorakhpur Uttar Pradesh - 273001 FT Ty oY # Iudd g |
g B m Aadhaar is valid throughout the country .
é m Aadhaar will be helpful in availing Government
H .
= and Non-Government services in future .
'B_D_
g
§

37TqeRT TR $HAIe / Your Aadhaar No. :

' 6430 9354 0982
_________________________ e -
stification:Authority-of-India™

Address: qdr:
STt FgaATeY ST, 312, GAR,

S/0: Vishwanath Agrawal, 312,
T Yt b e, o SR R

Purdilpur, Behind Prakash Hotel,
Shahi Building Cinema Road, a1, TRER, TRAR,
Gorakhpur, Gorakhpur, IR TR - 273001

IR I
Umesh Agrawal
S fafeyDOB: 16/12/1975

go9/ MALE
Uttar Pradesh - 273001
6430 9354 0982 6430 9354 0982
A<T 31renT, Iy 9o oiel b L T L

A
A
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