e DRISHTI AUTOMOBILES &
s,—BHAGALPUR, ,SALEMPUR, DEORIA, 274602 UP |ndia
' State Code: 9 Contact: 7052758220, , ,
~ GSTIN No: 09BYHPS7206N1ZP
Authonzed Representatrve of Dealer Hero MotoCorp Ltd.

" CC’M g 00 ‘9’0 7/{0 { '&4’50" v 73’,:?} o

ESTIMATE
. Estimate No. - 64512-03-REST-0126-111 Date 08-01-2026
. Customer Name MUNNA KUMAR BHARTI Contact No. 7800504951
VIN : MBLHAW1 16LHL 15854 Model SPLENDOR +
- Insurance Company MOTORSATHI SOLUTIONS Reg No. UP52BJ6926
HMCGL Card No 1115320840008572 HMCGL Card Category Gold
Part Details ' )
SNo  Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Discount Discount __ Net
No. Type ; % % % % Amount
1 834 10AAE300SS -FRVISOR 87141090 Paid 866.95 1 9.00 9.00 0.00 0.00 0.00 0.00 1,023.0
BLACK NH 1 TYPE 2 : g
2 3310AKCC710AS -LIGHT 85122010 Paid 360.17 1 9.00 9.00 0.00 0.00 0.00 0.00 425.00
: ASSY. HEAD(W/O BULB) i
3 83402AAE710S -PANEL 87141090 Paid 236.44 1 9.00 9.00 0.00 0.00 0.00 0.00 279.00
INNER
4 53100AAE110S -PIPE STRG 87141090 Paid = 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
HANDLE ,
5 88120AAEH31S -MIRROR 70091090 Paid 118.64 1 9.00 9.00 0.00 0.00 0.00 0.00 140.00
ASSEMBLY LEFT BACK :
6 83500AAE200VS R SIDE 87141090 Paid 597.46 1 9.00 9.00 0.00 0.00 0.00 0.00 705.00 -
COVER (NH-35M)
Parts Total 0.00  3,032.00
Labour Details
SNo .JobCode SAC  Billing Rate SGST CGST UTGST IGST % Discount Dlscount Net
: No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 400,00 9.00 = 900 0.00 0.00 0.00 0.00 472.00
LABOUR-SPLENDOR + : ‘ g
~Jobs Total ) 0.00  472.00 -
Parts Total 3,032.00
Labour Total 472.00
SGST (Parts) 9% 231.25
CGST (Parts) 8% 231.25
SGST (Labour) 9% 36.00
CGST (Labour) 9% 36.00
Total 3,504.00
{Rupees in Words: Three Thousand Five Hundred Four Only "Authorised Signatory

1.Ferms Cash

.2 Prices & statutory levies prevailing at the fime of delivery shall be charged

3. Vehicles in this workshop are handled/driven and kept at owner(s risk.

4. Customers are requested to safisfy themselves with the quality of work done before taking the
“deljvery :

Supplementary esumate will be submitted lf further damages/parts are required after
ismantling the vehicle.

. Actual amount may vary from estimate

arage. cha!ges are Rs 50/- per day if vehicle not taken by the customer on delivery date

' tes sub;ect 1o jurisdiction of DEORIA Jurisdiction Only

can further contact you via Call, SMS or emall for feedback or to give mformatron

64512 - Main W/S
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. To/JaTH,
The Oriental Insurance Co Ltd /

2 siRuvew swERY »u+l fafies

........................................................

Subject / WY :

Claim Intimation Letter / §Idl_gdH] U .

Sir / Hgled,

As per details below, kmdly arrange to depute the Spot/ Fmal surveyor. i

23 T AR ¥ SR, FWET HWie / BIgd

IR Frgea ®7 $t gawT N -

1 |Name of the Insured & M(;l;ile No./

ANURT FT 9 & HEREA .

JTTONWH RGmMAR  B7ARTY
7400504951

2 |Vehicle No. /dlg- =

UPEZ BU- 6326

Policy No. / giferit J@n

ol goodlaltecas /422317

> W

Period of Insurance / ST 3afy

n2%.04902L Jo 09.04026

Date of loss & Tin_;e gdent &1 e &

N %x@_é(—c’fgﬂ iR
‘?:\R—é\ oA

i 06.01.2026 Yo 0Fia0 AM
6 |Place of Accident / gdammwm o oS/ 70~
7 |Name of the Driver, D L No. & Mobile No / {K\\MDUU\RE VRASHD

gER 71 7,31 @ . & HARA UP§9-9,9<2moo4ﬁofqgoa504‘&51
8 Estimated Loss/ﬂﬂ'ﬂﬁa g A8 Ay D220/ ]
09. Cause of Accident / GHCT BT BRI : 'ﬁ "%'?\% (- E\S‘\Z{\ §W§f T

2 THESIC JO e

Mmeﬁm %%ﬂ* @afﬁm

&7 /

[

o Spot Survey /SITE |4 | FTe AW @1

,Z/’d’&/é(ﬁ; Z//,?Acd g lore:

: 11 { Third Party Loss/ﬂﬂ:m &l Fﬁ | FIR No.

- [12|Name of the Workshop, Address & Contact

AHIg HT A4, UdT &

= __NRA-
)y i8h N Lusor770b/C &S

Rhodapar - 3305344387

_i‘:T”’“ W

Signature of Insured | NATURS r:
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u The Oriental Insurance Company Limnited

(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 Delh# 110 002

MOTOR CLAIM FORM

Div. Br. Office Address E ! \@.e»U &—‘ Certificate/Policy M}Zo_?éj}ggﬂ 0\4'6535\4'29-%—'3’

Tel. No. Period of Insurance 02 0 Qr_\ 2026

Claim No.

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

1, INSURED

(@) Name : ]
(b) Address for corespondence : Yoorki 7‘4 .

{(c) Telephone

2. THE INSURED VEHICLE

1 Make & Year Engine No. 1\ H VEVCNCTRY 4‘98 Registration No.
\—\E R0 Chassis No. 0SB RAW WGINLICESY U p5 9. ’BA
e _ 69596

(a) Wasthe vehicle in proper working condition? '-—7’63—
(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached?
(d) 1faMotor Cycle/scogser V| %67 C%—G—Q—
1. Wasaside-car attached
2. Wasapillion rider carried

; ll B ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Registered Jaden weight i ‘1 -
Unladen Weight ! 256§ j(Jl—
Weight of goods carried/Load Challan No, Y
Nature of permit H o oo

- Nature of goods carried : d :
Was the vehicle plying for hire - q!

f Lorry/Jeep/Tractor, was trailor attached?
umber of passengers carried
bcr of Pagsenger permitted
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3. DIRVER AT THE TIME OF ACCIDENT

e RQovedulee Qyeged

(b) Age ' \O: 08\NGE
(¢) Address ‘Qo(zrb}klu
(d) Is the Driver

1. Owner

2 paid driver?

3 Owner’s relative or friend? : R.e\ WN @~

(e) If paid driver, how long has he been in

yvour employment . =
() Was he under the influence of intoxication
Liquor or drugs? NA-
(2) Driving Licence Number : . 2 2 ~a048al.
(h) Issuing Authority : 0L=x6:92.4-:02 9223
() Date of Expiry : 23.0392223
(G) Was the licence temporary/permanent : NV rrone d—
(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 reépect of this accident
5. DETAILS OF ACCIDENT
(2) Date and Time : i 5 S0
~(b) Place - t/(, .
() Speed of vehicle at the time of accident PREEL: Do }5,..— % N
(d) Give a short description of the accident R > 7 4

(e) If any third party was responsible for this
' accident give the name and address

6. DAMAGE TO INSURED VEHICLE

. Full details of damage : A &
Estimated cost of repairs : AR Nee OMK 9,—
When and where can the damaged vehicle e g i
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

/

ails of ‘per:.onal injury sustained
address of any pcrson/hospltal
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o 8. INJURY TO DRIVER/OCCUPANT
(@) Was driver/any occupant injured? s /

(b) Ifyes, give full details

i

o a———

(a) Give names and addresses of passen

Witness, if any i
(b) Did a Police Constable take particulars of

The accident? ] —
(c) Was accident reported to Police? 1f not
@ If yes, to which Police Stat :
) Date and Diary No. : :

s
10. THEFT

(a) Date and Time 2 :
(b)  Place o o , .
(c) What was stolen? e e
(d) Estimated cost of replacement? H Z
(e) By whom discovered and reported? P
@ Has theft been reported to Police? :
© When? = -

(h) Which Policy Station2
@ CR. diary N

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 ot 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.
A\ ML

Signature of the insured

'Dat'e'

,,,,,,,,
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Dischai‘ge 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/V ehicle No.____ insured under Policy No. of
the said company and accident which occurred on or about [/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.

One Rupee

Rs.
Revenue Stamp

When Amount
Exceeds Rs. 5000/~

Witness Signature ... .eeee P R R
NAME .oscerrarnsnssnnss Occupation ........ L TR A
AJAress .ovoeeeeinnnnannanens (Gisiiarines

AGATESS .rorvnssssrrrsrsrsrsnsnss ¥ R e e
Bank Account Number .......cocoeeeee

Name of the Bank .......... e ke
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Program Proposal Two-Wheeler Package Contract - Bundled

s

/—’—"—-
MS/2025/7001/0/46575/422917

Jontract No.:
S —— s
¢athi Care Private Limn:,d
: Publi
- Compound Opposite.DA blic School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh
Ama“sa': 0643 4 ath, Allgath, Utttar Pradesh, (202001) India
fooe: +9] 79410 5064,
il: info@molorsathl.com
visit the belp section of www.motorsathi.com
i Holder Date of Birth
Name of Certificate n Mobile No. Father/t
Tush
JUNNA KUMAR BHARTL 1993-06-13 780050495 ST AT i o
SAD Hero M
Sub Model Vehicle Regn. No. bl itisiead 4 SPLENDOR PLUS
ub . . &n. Yo Engine No. Chassis No, Year of Mfg Cubic Capaci
DRUM SELF S2BJ6926 HAIMEVLHL16449 MBLHAWI116L.HL15854 2021-01-12 tble Copacity L ¥
T Sid - : -01- 100 ™
“sset Declared ¥ aluc (ADY) ide Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV
Accessories ADV ¢ PEieiicle Tead ADY
32000.00 N
phmo:f Regn. Body /':‘\‘pc HP/L cascllol‘:):)c Purch o - e
VLA ‘ - ase Branch Office of Seating Capacit Offered P. i
h x t A
- Agreement HP/Lease/Hire-Purchase i e
Solo
awn 2 1004.87
Address City / District Pin Code State
VILL PARASIA KARKATHI , PO PIPRA SHUKLA,DEORIA SALEMPUR, Deoria - 274501 Uttar Pradest
274501 e
_\'ominef Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
REKHA Fema.lc : 25 Ycars Wife 2025-04-03 12:06 Midnight of 2026-04-02
0 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (20%): 122.40 Total with GST(A) 779.97

+ SGST @9%) (B): 0.00 Total with

Section A. VRC: 524.77 TCR: 377.6
Section B, EC: 0.00 EC Service: 0.00 ECPD:

0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 ED

C: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9%

GST(B): 0.00

rvices with GST(C): 0.00

0 MS Services(D): 0.00 MS Services(P):

0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Se!

+SGST @9%): 3431 Total with GST(D): 224.90

Section C, MS Services(0): 0.0
Section D, Drive Assure: 190.59 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9%
Total(Section A+B+C+D) Offered Price After Discount: 1005
Package Period Covered —575.04-03 To 2026-04-02] 2026-04-03 To 2027-04-02| 2027-04-03 To 5025-07-02 2028-04-03 To 2029-04-02] 2029-04-03 To 2030-04-02
ADV 32000 NIL NIL NIL NIL
MS Services Period Covered (NODL) 1 Year NL  NIL NIL NIL
N FROM AN INSURANCE COMPANY VALID UPTO 2025-12-02 (DETAILS ARE AS

«THE VEHICLE COVERED IN THIS CO

PROVIDED BY THE CU STOMER)

TO USE:

LIMITATIONS AS
Pace Making €)

Organized Racing d)
DRIVER: Any person
obtaining such a license.
Central Motor Vehicle Rules, 1989.

LIMIT OF ACCOUNTABILITY:
The amount i is estimated
MotorSathi App.

DISCLAIMER:
misrepresentation,

ANTI MONEY LAUNDERING CLAUSE:
comply with the provisions of AML package 0

70 REGISTER REQUEST PLEASE CO

This package covers use 0

including covered individ
Provided also

Limit of the amount of thi
breakup. Actual Costs an

The package stands canc
nondisclosure of material fac

In the event of a request und
£ the company. The AML pac

that the person holding an

f the vehicle for any p
Speed Testing f) Reliability Trials g) Any purp

ual: Provided that a person driving

d Terms & Con

elled or void in the event of Che
+ or non-co-operation of the coverage.

NNECT WITH MOTORSATHI CAR

NTRACT HAVE A VALID TP COVERAGE TAKE

effective Learners

e Companys accountability in respe
ditions are in package document

kage is available in al

urpose other than: a) Hire or Reward b
ose in connection with Motor Trade.

holds an effective driving licens
License may also drive the vehic

que Dishonored. The company may cance

er the package exceeding Rs 11

E PVT LTD AT: Website: www.motorsat

) Carriage of goods (other than samples or personal luggage) Q)

and is not disqualified from Holding 0

¢ at the time of the accident
quirements of Rule 3 of th

le and that such a person satisfies the re

ct of any one request or series of requests arising out of one event: UptoRs- 100000/ Not:
ed portal www.motorsathi.com ¢

which can be downloaded only via authoriz

| the package by sending 7 days’ notice in case of fraw

akh or a request for refund of payment exceeding Rs 1 lakh, the accountibility wi
| our operating offices as well as Company website.
hi.com Customer Care / Toll Free Phone No.:794105064

for details) Consolidated Stamp Duty Paid En

ublic School, Naurangabad, Grand

mﬂdid:mfo@momaﬂllcom

E .. IMPORTANT NOT ICE: The coverage is not indemnificd if the vehicle is used or driven otherwisc than _in acgordnncc with this Schcd_ulc. Any pa)mci{lt n}ad_cdpy tt

) company by reason of wider terms appearing in the Certificate. All disputes arising out of or in connection with this agreement shall be subject to the exclusive jurisdictio

r of the courts at Aligarh.

4: Received ¥ anks Rs 1004.87 ON 2025-04-03 from Mr./Ms. MUNNA KUMAR BHARTI against the ARN No. INCP00422917

The acknowl ent is subject t0 @ compulsory excess of Rs. 100/- & Depreciation is applicable as per terms & conditions®
turn @ " : IMT - 2 .
S dorscments: [MT - 22, 16, 10 | Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001), India

 Address: B.Dass Compound Op

posite,DAV P
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GOVERNMENT OF Unﬂlﬂs'ﬁﬂbémﬂa tan.gov.in/s voh Wiahiart ‘airvaports 'mn"\;cv
R

", ; Transport Department peoria
ﬁ e -~ ~ FORm23
o B -~ CERTIFICATE OF REGISTRATION
ktg,suatioﬂ No : UP52BJ6926 ' Registration Date - :12-Jan-2021
_ sscription of Vehicle : M- CYCE!.E!SCOOTER ; Purpose For Printing ©° 2C :NEW
,}e;.fer's Name & Address .~ . GANPAT! AUTOMOBILES (D), PURWA cHAURAHA GKP ROAD DEORIA, .. - J {
()m'lnef Name * MUNNA K! JIMAR: BHART| . son/w",,damhter of GORAKH PRASAD 3
il Address: (Permanent) VILL PARASL KARKATHI PO PIPRA! sm»(u DEORIA SALENPUR. DEORIA, UTTAR {
: gt ,PRADESH-zusm k iy | AT
cul Addre\ss" ’*eﬁ§$fdia') AN AR K‘ﬂmﬂ WWU‘-QEW SALEMPUR, DEORIA AUTTAR
;*RAHr:eu 274501 " : T i A 5
£1iness UpTo : 11-Jan-2036 { 1!!)( Upfo PO . l :‘ e e
owmer Serial NO 1 ' i z
‘atailed Description : A
“jass of Véhicle . M-CYCLE/SCOOTER A
Ownership JINDIVIDUAL Yy i BHARAT STAGE Y
Mmaker's Name - HERO MOTOCORP Ll’D i T ‘ '
Front HSRP No - AA2025636672 gl AA2028704219
Type of Body :
8o of Cylinders
Engine NO
Horse power{BHP)
liaker's Classification

.2
f";

vulmle above descnbed je ,ub;ect t' ) ”Hypothecat:an i
. 02-Jan-2021 ]

’Amo

. 02-Jan-2021 .
: Ope Time Lo Vehlde is GovtJ Pvt
. NOT EXEMPTED ~ Date of Approval

{ onversion Details A
PreVibhs RégNo |

Entry Date

Converston Date

12-dan-2021 (0 11-Je 12036

s
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Date of Birth: 10-08-1986 Blood Group: Organ Donor: M
Son/Daughter/Wife of: ' GONAKN PRASAD

R s s PR DN G L0
% ﬂ@ggﬁﬁmmﬁumwmmmumlqwm

[}
O
-
3
[
~

%
.
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-Gevemment of lndna
m’? 33“3 W mic‘?
ur‘;m}. Kumar Bharti
wen faf/DoB 13/06/1993
t"%ff Ma;r*

6581 4087 2045 SES

Address: : :
. Y@ TEE, 9T S0 Gorakh Prasadﬂ 33;"&5!3
HicHa. 'a' 2 o rafem,  karkathi, Pipra Shukia, Deoﬁa,

1, Uttar Pr wdes!
zfi 7 3‘7:“{? r 274501 Pipara Shuku
' 553 i 274501

se1 4007 2045
LR B

 heip @ uidal gowin www amsa: E}gm.f ,
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-

¢
FORM NO., 60 [See second proviso to rule 114B]

o ,. Fon;i for declarati ‘ i
e on to be filed by an individual or a person (not being a company or firm) who does not have a permanent

account nu_mbér and who enters into any transaction specified in rule 114B

A S

jay g v 2 Date of ~Bn'tl;/AInc?)rpomtlon of declarant
7 ] 0¥ Y k d !

ﬂr;fs g o iy b

‘*' qﬁthvi‘,m?;n"". Ol nheln

g&dl’e R K\) A &
Name - - M : > |
Sumifliﬂe Y % Y\ &‘ R\T x_ | & 3]0 GliL 9 9 3

Father's N e R TI First g
: ather’s Name (in case of individual) ’ 0 ﬁ A l’( 174 |

T Name
iddle ] { |
Name . P R A S A’ p :
Sumame . ! | E
4 | Fla Room No. 5 [ Floor No. ) ._

6 | Name of premises 7| Block Name/No. :

nbd- ,
5 T Road/ Street Lane ‘ 5 Arca/ Localily H'\'
Voo B/ Y% — T Rag A —
11| District ‘ 12 [State
stricl U oﬂ

"10 | Town/ City
a\erwPIr— O oma-

13 | Pin code 14 Télephone Number (with STD code) T15 | Mobile Number
ol - ! ;
294504 4l |gg00c0easd
16 | Amount of transaction (Rs. l ! l I [ : In case of transaction in joim‘ pames,
— ined . - 18 | number of persons involved in the
17 | Date of transaction I D l D M l M ' I Y I A | transaction
19 Mot’:le‘(r)?;;n;:;ctio‘n: vD Cash, O Chequé, m] Cz;rd, m| Draft/Banker’s Cheque, [ Online transfer, O Other
20 Aadhaar Number issued by UIDAL l ‘
(if available) RS i
B : i { 5 p 2% ' "
If applied for PAN and it is not yet generated enter D, D M E M 3 5D ! :
21 | date of application and acknowledgement pumber ‘ T I l I I I
L ‘" 1
1f PAN not applied, fill estimated total income (including income of spouse, minor child etc. as per section 64 of Income-tax Act, 1961) for
22 | the financial year in which the above transaction is held

a | Agricultural income (Rs.)

b | Other than agricultural income (Rs.)
Details of document being produced in Docume | Document identification Name and address of the authority issuing the
23 | support of identify in Column 1 (Refer nt code number . document
InStruction OVerledf) . AT A o o ey
Details of document being produced in | Docyme Document identification Name and address of the authority issuing the
24 | support of address in Columns 41013 nt code number document
(Refer Instruction overleaf) ‘
Verification

I do hereby declare that what is stated above is true to the best of my knowledge and
belief. I further declare that I do not have a Permanent Account Number and my/ our estimated total income (including income of spouse, minor child
etc. as per section 64 of Income-tax Act, 1961) computed in accordance with the provisions of Income-tax Act, 1961 for the financial year in which the

—\\ @\ ‘Z

above transaction is held will b less than maximum z?lounl not chz:igcnblc to tax,

Verifi y, the o) day of o4 20,
Place: - " ignature of declarant)

d in this form is true, correct and complete
the Income-tax Act, 1961

Note:
1. * Before signing the declaration, the declarant should sutisfy himsel( that the information furhishe
in all respects. Any person making a false statement in the declaration shall be liable to prosecution under section 277 of
and on conviction be punishable,- ‘
(i) in a case where tax sought to be eva
; months but which may extend to seven yeurs and with fin¢;
(i) Lfl_’l any other case, with rigorous imprisonment which shall not be less than three months but which may extend to two years and with
: ine. - it 3
The person accepting the declaration shall not accept the declaration where the amount of incame of the nature referred to
the maximum amount which is not chargeable to tax, unless PAN is applied for and column 21 is duly filled.

ded exceeds twenty-five lukh rupees, with rigorous imprisonment which shall not be less than six -

in item 22b‘ exceeds
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