3.MOTORS

TSAIA
T

3 IVA POKHRA, MEDICAL COLLEGE ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR, 273004, UP,
(ND

State Code: 9 Conlact: 0551-2503403
GSTIN No: 09AAKFM8861B121

Aulhonzed Dealer: Hero MotoCorp Ltd.

,» 5512500160,

ESTIMATE
Estimate No. 10515-03-REST-1125-103 Date 09-11-2025
Customer Name AKASH MAURYA Contact No. 7081213733
VIN MBLHAW406SHC27875 Model SPLENDOR+ XTEC 2.0
Insurance Company Reg No. UP53FH6446
HMCGL QEII'(l No HMCGL Card Category
Part Delails B
SNo  Parl Number HSN Billing  Rate Qty SGST CGST UTGST IGST % Discount Discount Net
S — No. Type % % % % Amount
1 G1100KSTY40ZAS -FENDER 87141090 Paid 671.19 1 9.00 9.00 0.00 0.00 0.00 0.00 792.00
COMPICTE.FRONT NH-1
2 6131 1AAEV40S -STAY 87141090 Paid 109.32 1 9.00 9.00 0.00 0.00 0.00 0.00 129.00
SPECDO MOUNTING
3 37100AAE94099S -METER 87141090 Paid 2,929.6 1 ~ 9.00 9.00 0.00 0.00 0.00 0.00 3,457.0
ASSUMBLY COMBINATION 6 0
q 83A02ANLEV10S -INNER 87141090 Paid 222.03 1 9.00 9.00 o0.00 0.00 0.00 0.00 262.00
PANL |
5 53100AAE110S -PIPE STRG 87141090 Paid  389.83 1  9.00 9.00 0.00 0.00 0.00 0.00 460.00
THANDL (-
3 50803iKSTY40S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
LEG
7 183LHAAE940S -COVER 87141090 Paid 374.58 1 9.00 9.00 0.00 0.00 0.00 0.00 442.00
MUF L F R ASSEMBLY
8 3340BAAE941S -WINKER 85122010 Paid 135.59 il 9.00 9.00 0.00 0.00 0.00 0.00 160.00
ASSLMBLY RIGHT FRONT
9 33B00AAEY41S -WINKER 85122010 Paid 135.59 1 9.00 9.00 0.00 0.00 0.00 0.00 160.00
ASSEMBLY RIGHT REAR
10 33100AAE941S -LIGHT 85122010 Paid 2,542.3 1 9.00 9.00 0.00 0.00 0.00 0.00 3,000.0
ASSCMBLY I IEAD LAMP 7 0
11 83410AAE930DS -VISOR 87141090 Paid 831.36 1 9.00 9.00 . 0.00 0.00 0.00 0.00 981.00
FRONT NH-1
12 17520AAE930DS -FUEL 87141090 Paid 3,905.9 1 9.00 9.00 0.00 0.00 0.00 0.00 4,609.0
TANK NH-1 3 0
Parts Total 0.00 15,074.0
0
“Labow Delails
SNo  Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
o No. Type % % % Y% Amount
1 102032 - ACCIDENTAL 998729 Paid  1,300.00 9.00 9.00 0.00 0.00 0.00 0.00 1,534.00
L ABOUR-3PLENDOR+ XTEC
20

0.00 1,534.00

Parts Total

Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%

15,074.00
1,634.00
1,149.71
1,149.71

117.00
117.00

Total

16,608.00




To /A9 T,
The Oriental ln.,surnncc Co 1Ltd /
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~=> The Oriental Insurance C I

. e Com
(Incorporated in India. subsi pany Limited

- Sphioy : diary of General Insurance Corporati i
Regd. Oftice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Rrgz?d, ‘;\?Q\VOfDI:]gli-a)l 10 002

MOTOR CLAIM FORM

D Bro OMice Address

Certificate/Policy No. 2S5 240 0 IZ] {Q 036‘/ Mh49¢
el No

Period of Insurance_2- lOSIZOQS To O@/OS‘“/loQ@
Claim No. ' !

HHEISSUE OF THIS l"O)RM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

t'.‘,’, Name : - jg/\‘kséjazg“‘ M(’\U K\f Lé\

Address for comrespondence : N A P\
(¢) I'elephone : ‘1—\50\\{9\\\)3\?\%\:\\ \5\% R '

2. THE INSURED VEHICLE

Make & Year

EngineNo. HAIFISNC2 16 ST

: = X Registration No.
Chassis No. MBLHAW 406SHC21tRdT S
| UPS3FHEA46
L
() Was the vehicle in proper working condition? == ‘\
() For what purpose was the vehicle being used at the time of accident? P \
: TR p_)
(¢) Was trailer attached? ISaV 2%
(d) a Maotor Cycle/scooter
I.  Was u side-car attached
2. Was a pillion rider carried
1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
I'he following questions need be answered in commercial vehicles only:
(1) Registered laden weight —A=\
(h) Unladen Weight =
() Weight of goods carried/Load Challan No.
(dy Nature of permit
(c) Nature ol goods carried
(n Was the vehicle plying for hire
(L) If Lorry Zbeep/ Tractor. was trailor attached?
(h) Number of passengers carried : (\
(i) Number of Passenger permitted : N D




Y
S

DIRVER AT THE TIME OF ACCIDENT

(o) M . NISHAL MAURYA
(¢) Address :—*T L0 S“'O(U\ :X
() Is the Driver — H \ WL PURT

1. Owner : Y{:S

2. paid driver?

RS Owner's relative or friend? T

Kealakive

() I paid driver, how long has he been in

your employment
(D Was he under the influence of’intoxication

Liquor or drugs?
t¢) Driving Licence Number g U()Qg 202(\43@5639—(
(h) Issuing Authority : Rto Croraehpun
(1 Date ol Expiny : 28 [os][209's”
(1" Was the licencee temporary/permanent bt P@J‘tﬁ\;\‘ha\:‘\&'

(k) Details of endorsement/suspensiond il any

(I Tas he been involved inany accident before?:
(m) Hlas he been charged by the policy?Il'so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time . OB l \1 ‘_’J_O‘) s m P“n
(b) Place : GLVE AR TN my=TANE
<0

(¢) Speed of vehicle at the time of accident : = = % %n gb A ? g_: )5-3'?" -
(d) Give ashortdescription of the accident  HEC =& R UR EYCYSEAA
() I any third party was responsible for this &< %ﬂh\],\éa 21 d—rqﬁt—

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) I-ull details of damage H i3

(h) l-stimated cost of repairs A KRS OSN
; >

(v) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

() Name H— ( \
(b) Address
(¢) I-ull Details of personal injury sustained
() Name and address of any person/hospital

giving medical attention to injured person .
() FFull details of property damaged : |
(N 1las notice ol any claim been given to you? NG




8. INJURY TO DRIVER/OCCUPANT

() Was driver/any occupant injured? : I
(h) 11 yes, give full details . ¥

. 9.  WITNESS
(i) Giive names and addresses of passengers/oth

er \

Witness, iffany :

) e *‘k‘\ X T

() Did a Police Constable take particulars of

1he aceident?
(¢) Was accident reported to Police? 1 not,Why? : B
() I1'yes, to which Police Station? [N
(¢) Date and Diary No. X

——

10, THEFT

(a) Date and Time : \_‘i\_\

(h) Mace :

(¢) What was stolen?

() Lstimated cost of replacement?

(¢) By whom discovered and reported?

(h as thelt been reported to Police?

(1) When? .

(h) Which Policy Station? ; [N
(1 C.R. diary Number

/we the above named do hereby. to the best of my/our knowledge and belicf, warrant the truth of the
foregoing statement every respect and 1/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statcment of any suppression or
concealment. the Policy shall be void and all rights to receive thercunder in respect of part or futurc

accident shall be forfeited.
i
\

9
Signature of the insured “'qk< O&/l\ [VJ ciLL Q,‘\(} 0

Date QQx_\L_\ \go -



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.

= X One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness Signature Qkayf\f’lmw/{'a

NI sivras siienis wiamastiisns omatmsn e Occupation .....cceevvveiiviiiiiiiininan
Signature ..o, Address ezt s i
NS o oot v e oo B BB F I s R S o s

Bank Account Number ................

Name ofthe Bank ........ccoovvvnn.



Indian Union Driving Licence
!ssucd by uttar Pradeah

' - UP53 20240036321
AR .
‘(: 5\"73'3‘""{]‘ lssue Date  Validity (NT) - Validity(TH)*
{ { “‘ié 24.092024 26 05-204% z
it a3, 3
LA Y :
Name: VISMAL MAURYA ;7»’
i Dateof Binth:  27.05-200% Bload Groupr Organ Donot: » é
| Son/Daughter/Wife of: VIAYNATH MAURYA E
! Addresss 3
SHUNLATUR] SHUXLATURI SUXAIRLPURI SIRUKUL
U GOLA GORAXHPUR UTTAR PRADESH 273402
L\
DLNo: UP5320240036321 WOLo00OUINS)
Invalid Cartiage (Regn Numbers)*
Hazardous Validity* Hill Validity”
. a
o
2
E
£

Emﬁm Contact Number 5 GORAXHPUR
UPs3
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Registration No
Dejeription of Vehicle
Deé;er's Name & Address
Ownel’ Name

Ful{ Address (Permanent)

Fu|| Address: (Temporary)

Fitqgss UpTo

GOVERNMENT OF M*fAk‘lrjkADESH avin/vahan vahana reports/tormPapy

Transport Department Gorakhpur RTO

FORM 23
CERTIFICATE OF REGISTRATION
.UPS3FH6446 Registration Date 10-May-2025
- M-CYCLE/SCOOTER Purposc For Printing RC NEW

: M.B. MOTORS, BASARATPUR, MEDICAL ROAD, GORAKHPUR. , , 188-273004

: AKASH MAURYA Son/wife/daughter of “UDAMA MAURYA
: GRAM SHUKLPURI SHUKUL. PURI POST. SHUKLPURL, , GORAKHPUR, UTTAR
PRADESH-273402

: GRAM SHUKLPURI SHUKUL PURI POST. SHUKLPURI. . GORAKI IPUR-UTTAR
PRADESH-273402

: . : 09-May-2040 Owner Serial No 1
Detgiled Description
Claa> of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
Owiiership : INDIVIDUAL Norms : BHARAT STAGE VI
Mah)r‘s Name : HERO MOTOCORP LTD
o "'{N* HSRP No A - AA2124467809 Rear HSRP No : AA2124889278

Typ;: of Body : SOLO WITH PiLLION Month/Year of Manuf. - 03/2025

No 9' Cylinders -1 Chassis No - MBLHAWA406SHC27875
Engine No : HA11F1SHC27651 Fuel : PETROL

Horse Power(BHP) :7.91 Cubic Capacity :97.20

Maker's Classification - : SPLENDOR+ XTEC 2.0 Wheel base 11235

Seating Cap(in all) e Standing Cap -0

Slegpar Cap :0 Unladen Wt (kgs) : 112

Colgur : Black Heavy Grey Laden/GV Wt (kgs) - 242

Other Criteria AC Fitted : NO

: Fully Built
A\gdmonal Particulars of all transport vehicles other than motoer cabs {Gross Vehicle Weight)
By_ _Manuf. As Regd.

Veh;cle Purchase As

Description Weight(in kgs)
) ‘ront:
by Bear. '
c) Pther:
d) ‘{andem'
The motor vehicle above described is subject to Hypothecation in favour of
Purz:_hase at 1 07-May-2025

Sale Amt 1 B43Z1/-

OT1 Date 1 07-\ay-2025 Amourt/Rept No . 8436 / UP53D25050003587
\!elf-.'g_(,:le is Govt.J Put. - PRIVATE ax Exempted or Mot :NOT EXEMPTED
Dai;g of Approval : 31-May-2025

Otnur StateITransferIConversu.aneassmn Details
Pre,,nous Owner
Ol¢ State Entry Date

Trax;sfer Date Conversion Date
Thl:x certificate is valid from 10-May-2025 to 09-ftay-2040

Previous RegNo

Date : 12—Jun—2025 15:39:54

Signaiure oi.‘? cistering Authority
Taxation Particulars / Advances Registration Mark Fee Details

Date : 12-Jun-2025

6712:2025,'3

A



