MOSARAM AUTO SALES .

L.R. ‘,
P.ROAD, LAKHIMPUR KHERI, L AKHIMPUR, KHERI, 262701, UP, INDIA

State Code: 9 Contact: 78 e
3 . 7800009643, 7408404
GSTIN No: 09AAJFM3951B1ZD e T

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
~ Estimate No.
Customeriy 10730-06REST-1225-665 Date © 07-12-2025
VIN ame SUDHARA DEVI/// Contact No. 8887667525
Insursince Gomparty MBLHAWA04SHA40523 Model SPLENDOR# XTEC 2.0
HMCGL Card N 1F Reg No. UP34BZ9743
Part Details (o] 1073024§_90005004 HMCGL Card Category Diamond
S No Part N : =
umber HNSN l%_nhng Rate Qty SGST CGST UTGST IGST % Discount Discount Net
0. lype % % % % Amount
83410AAE930DS -VISOR - 87141090 Pai
g , FRONT NH-1 Paid 831.36 1 9.00 9.00 0.00 0.00 0.00 0.00 981.00
80100AAEQ30S -FENDER 87141090 Paid  702.54 .
E , COMPLETE REAR . 1 9.00-.9.00 0.00 0.00 0.00 0.00 829.00
2?21PQKCCOOOS -BAR L 87141090 Paid 38.98 1 9.00. 9.00 0.00 0.00 0.00 0.00 46.00
4 fggOBKSTQAfOS -GUARD 87‘1 41090 - Paid 527.12 4 9.00 900 0.00 0.00 0.00 0.00 622.00
5 51410KWA941S -PIPE ~87141090 Paid  898.31 2 900 900. 000 000 000 0.00 21200
COMP. FR FORK 0
Parts Total = 0.00 4,598.00
Labour Details S
£ SNo Job Code ,; - SAC Billing Rate -SGST -CGST UTGST IGST % Discount Discount Net
% - _No. Type Yo Yo % Yo Amount
E1 102032 - ACCIDENTAL » 998729 Paid ~ 1,695.00 9.00° -79.00 -0.00 0.00 0.00 0.00 2,000.1C
LABOUR-SPLENDOR+ XTEC = e - )
2.0
Jobs Total = Toial 0.00 2,000.1t
Parts Total 4,598:0
Labour Total 2,000.1
SGST (Parts) 9% 350.6
CGST (Parts) 9% 350.6
SGST (Labour) 9% 152.5
CGST (Labour) 9% 152.£
Total 6,598.1

1.Terms Cash

* 2. Prices & statutory
3. VVehicles in this wo

4. Customers are reques

-delivery

- 5. Supplementa

- dismantling the vehicle.

#HeroMotocorp can
“about New launches.

6. Actual amount may vary from esﬂma!@_} |
7. Garage charges are Rs 50/- per day if:vehicle not
bject to jurisdiction of CITY Jurisdicti
further contact you via Call, SMS or e

i
Z

=

levies prevailing at the time of d

rkshop are handled/driven and kept at Owr

ted to satisfy themselves with the quality
o

s!_-

p 5

'P' .
ry estimate will be submitted if furiner damages/parts are required

- Rupees in Words: Six Thousand Fiye Hundred Ninety Eight and paise Ten-Only
5 ,’L_

elivery shall be charged
t owner's risk. E=
of work done before, taking the

after -

cle not taken by the customer on delivery date

on Only

mail for feedback or to give-information

Authorised Signator

10730 - Main W/,



To / |aT H,

The Oriental Insurance Co Ltd /
Ul fafires

Subject / A% :  Claim Intimation Letter / ST 9T UF.

Sir / Hgley

As per details below, kindly arrange to depute the Spot/ Final surveyor./ CiE|

G2 M o & sguR, Fum Wie / wEA wIw Fgw A I wawn B -

1 |Name of the Insured & Mobile No./ Sudbapia - Deyf 233 H6FSIS |
YRS &1 99 & Hiegd . ’
2 | Vehicle No. /918 H&AT UP2ARZ TR

3 | Policy No. / Tferail He

253400 [N ST F RS

4 | Period of Insurance / 1T 3@f¥

(2 [ol[2:85 & 11]o1]2226

11 | Third Party Loss [qdra ué g1 / FIR No.

| e

12 | Name of the Workshop, Address & Contact

No. $T =, Td1 &

L—

Date/ﬁ""i-qs :le‘:‘ \.9\@.2'{
geaaR

o | TR

R

S Dateofloss&Time/g'EiE_-'lTﬁTﬁq’iﬂ"’& @(W% & : 1
- ) _- i
6 | Place ofAccidentlgdquWW 03,(...,19\.].1&3&, .. St e J
77| Name of the Driver, D L No. & Mobile No / | Rawraneph ™ R 316 (R5- 4 5
WWW,@WH.&WW UP_\"@J}MS'OJ\::,’i-SA : e
18 |Estimated Loss/&lﬂ'ﬂTﬁrﬂ ETﬁ 5 B ﬂr:-':— e
B 2 s 7
49, Cause of Accident /HEAT @1 BRI HELA ad G @ &R ﬁw
‘ AR R [

SR S X e, e &
10| spot Survey e W3 /e T 1 A e =~
-

Mg (\P\N‘j\ jR\T'(_Q SALE S P &QRB
FARIET AP UR KNERT, Q1B 1SAR6

L o e e

3V

“Signature of Insured | SHTYRD &

s




The Oriental Insurance C imi
. _ _ re ompany Limited
Regd (()]t{]ﬁ ;l})grgm:ln}l{gdla, subsidiary of General Insurance Corporation of India)
use, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Add
ress MG’ Qﬂ\\'k Certificate/Policy No.g 5=_2 ﬁ" ’j ?)\ lﬁ 22 S h? IS
T ! 953
el. No. : e 962
Period of Insurance 9 |o) 03 < FJQ 1ol \ LT
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
(a) Name : . o !
(b) Address for correspondence K[Q MORA ef;\;bl\ﬁ\é\\
(c) Telephone _ . 3997 T2 ODRAPU R KIAN, FARARPUR STTARD 'y
' S < BRRENN , STTAPL R
, X 2. THE INSURED VEHICLE
o gmeto RALIT ISR ST, o P
Ae2s = EEY Sl
(a) Wasthe vehicle in proper working condition? \( Q?:
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) If a Motor Cycle/scooter
1. Was a side-car attached
5 'Was apillion rider carried _
1. ADDITIONAL ]NFORMATION(COMMERCML VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight
(c) Weight of goods carried/Load Challan No.
s (d) Nature of permit
e (€) Nature of goods carried : A
(f) Was the vehicle plying for hire : 7 N |1
() If Lorry/Jecp/Tractor, was trailor attached?
h Number of passengers carrie :
AT %5! Number of Passenger permitted : : .
S

e



3
DIRVER AT THE TIME OF A( ‘CIDENT

(a) Name
(b) Age — Rayyare g
(3) Address VILL s 2 LlEUlﬂ.l‘,_: . )
() lls the D,.(w,., L MO HARSA 06 - FOBRASKNTRANA HARGAW MARAOR X Ty
V)W“CT
2 puiddriver ——e—
3 Owner's relativ ) B e
er's relative or friend e\lek e =
(e) If paid driver, how long has he been in
your employment Nr
() Was he under the influence of intoxication
Liquor or drugs? s
(g) Drniving Licence Number ) o
(h) Issuing Authority ;L t 335&;%\1‘:%‘%333
() Date of Expiry R AT 10T
(J) Was the licence temporary/permancst o 'rﬁ
(k) Details of endorsement/suspension. f any ) rﬁ“_~ .

(1) Has he been involved in any accident before™ .
(m) Has he been charged by the policy*1f so, Why? %‘\:7

4  OTHER INSURANCE
Dﬂdlsofmmmmgﬁpumtwofmm (BT SMPANCE PONCIEs UMM vIng “ou
S DETAILS OF ACCIDENT
(a)  Datc and Time 03 |12]293 |, Hleogp
(b) Place : % TR
(c) Speed of vehicle st the tme of sccadent ¢ b - Aw - U_-Tt-
(d) Give a short desoription of the accudent < ; ACIRE X ﬁ\ /|
(e) If any third party was responssble for this W \
accident give the name and addross
6 DAMAGE TO INSURED VEHICLE
(a) Full details of damage _FeawT ] RT G
%)  Betimend cost of repets e FESKERM AUTO SAVESEET I6AD
:c)) When and where can the damaged vehicle ‘ k“‘ ; 6.___“,, -
be inspected :
7 THIRD PARTY INJURY/PROPERTY DAMAGE /
(a)  Name ; / .
Address Cecd ; E B B
{:)) mmmikofpam“‘l""""“"d.u, / N A .
(&  Nameand address of any persontospil e s
mmm»mm : ,/ e =
(e) MWM iven to you? : - : =
o Hgmoeofmychmbeeﬂl“'



8. Y I \Y
(b) rn El‘/any Occupan‘ lnlur d

If yes, give full details
Z-
(a) Give na oo |
mes a ‘ "
Wi anl;d addresses of passengers/other
: f——
(b)

Did a Police Constable take particulars of
The accident?

(c) Was accident reported to Police? If not,Why? : ﬁ\_l_ﬁ‘_"’—

(d) If yes, to which Police Station?

(e) Date and Diary No.
10. THEFT
(a) Date and Time -
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered-and reported?.
® Has theft been reported to Police?

(2) ‘When?
(h) Which Policy Station?
(1) C.R. diary Number e A

1/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
in any further declaration-the: Company may

ing statement eve respect and I/We have made or 1 /
i S pect of thergaid accident,.shall,make any false or fraudulent statement of any suppresston O

require in res : :
coc:mealment the Policy shall be void and all rights to receive thereunder 11 respect of part-or future

accident shall be forfeited.

o

Date_® & \ ZOQ\Q -

Yaper



Discharge Voucher

From THE ORIEN
(In words Rupees. 7 =z -
in full and final settlement of the loss and/or damage caused through the accident 1©
my/our motor Car/V éhicle: No.l insuredunder:‘-Bahcy Mo K= _of
- the said company and accident which occurred on OF aboutast ~uBEAT . Wegve -
the discharge receipt to the Company i full and ﬁnalwsetﬂe.mentg;cofr 1
i present of future arising 51irect1ylindir_ectly in respect of thessaid acgidentarsss culs

ACCIDENT DEPARTMENT

e Oriental Insur

ance Company Limited

Claim No.

Issuing
Office

110 002

e
g 7. Asaf Ali Road, New Delhi-

“Head Office A-25/2

TAL INSURAN

Day of

Received
CE COMPANY LMT'ED;'the sumof Rs.

200

T
5

all-my/our claims™



GOVERNMENT OF UTTHR PRADESH 1%k

2 - YN
AT ,"?3 s

FORM 60
. [See t .
be filled by , hird provision to of Rule 1148|

erson Wh
o does no h :
> I T2}
yment in respect of ‘;“ onhor permanent account number of general index
ansaction specified in clauses (c) to (f) of rule 1148 of

1. F
ull Name and Address of the declarant

----------- Sudbhen. Oyey,  Clas
Srhenara Radsapw i dan L kahangun 81 Sagent

....... Dk Eradeph m A AR S

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

2. Particulars of transaction

Account Typer ........................................ Number
3.  Amount of the transaction Rs. .......... FIE o ssnasnsarrsasrasssrensens
4. Areyou assessed to tax ? Yes / No
5. Ifyes,

i) Details of Ward / Circle / Range where the last return of income was filed.
ii) Reasons for not having permanent account number / General Index Register Number

6. Details of document being produced in support of address in column (1)

do hereby declare that what is stated

DAALE .oovereressiemsssmsimare st
PLACE «vvensremsremsnssismasssssessssss
" i are:
[nstructions: Documents which can be produced in support of the address
(a) Ration Card
(b) Passport
(c) Driving License i o ettt ‘
d) Identity Card A ¥ s bill showing residential address. | bodics. showing
Ee)) Copy of E]ectrimryfbﬂl:‘::ﬁ‘:::;":: B;“ by authority of Central Government OF local
An document of €@ | .
(f) res?dential address. . - ct of his address given in the declaration.
ther documentary evidence In suppo it
il 1998 as per Income® Tax Act, 1962 Rule 114:B: p& i
from 1“ NOVembel'. pa_ra (f) - . gm aCCOlu'“ with a Blnkll‘\g

. Amendment with effect IT¢ e
lj:rt:rsit exceeding Rs: 50,000‘ - with a banking

e
B = = "= W



The Oriental Insurance Company Ltd,

PageNo. |

'fopnulM Date
. ) Pobiey »@ov’m DAMAGE)

ABHINAY

= ,NA umm "\“"H’m(l.lhnll.ﬂ\r)

SUDHARA DEVY (ﬁﬁfnu:ui = — - e =
: N N e e
;, WA RGAUN.SITAPG:F. :’ARIO MOHARASA RUDRAPUR KLAN, | AHARPUR, TIAMUR pg.

INSURED M -
HERO MOTOCORp

Yehicle

+ Policy ssuance is the subject 1o the realisation of cheque
- Consa] dared Stamp Duty Paid via Challan N
- The Paligy is subject 1o o compulsory Deductible of Ry O(IMT-22)
Voluntuy excess Rs(0)
- Subjec o Endorsements IMT,7,10.28,

NSurANce are jssyed inaceordan ce with the Provision of Chapter X ang Chapter X1 of Mator Vehicles Act, 1988,
€ompany has/haye herein tg sep hisfthair hands o 252400 on 12-JAN-25
h\-ldimlndmuiﬁedifd\nvnhlcle-lldnrﬁvﬂlw in Bocordnee ith thi; schedulezAny p, t by the company b, reason of idnrunm!ppunn‘ inlbeeam’ﬁcawinﬂcdsnﬂmplym
hWAnIWiIWM&MWdMM‘%I‘D&N@OF C‘gRTA'I’N ANDRIG%S‘ME’%‘:’H{Y:‘ el nom ¢
ﬁo(rp:dyhi;ﬁum?dphmm : »u\u:{m:(l)Hnunrmwudmﬁnia‘.nfM(Mﬂrlhn‘lﬂlﬂsﬂtm%)m
i connection With motor trade, ; e B
&-T‘mm%hwhmu- ’-f:l?ﬁmmmw«mﬂmuwﬁv“&
""""!_’ ellective leamery 141 Ghor otor Vehicles ules, 1989
ey ClauseUnder e ol {218 motor vebicie w1998 11 Section I
Souw:The inyupeg 1 cutitlod for & N (-
| consecunye yrmn.mpmqlmg three Conscculive
Within %0 dayy of the previoys policy
2 We bty ceTtly that the Policy to whg, this cer
| This Hunance exclygey al pre EXisling darmagey
|

11 (iidof the policy-Dam
- -3 - "m"
(58S per the. The prece
Sbreoeding years(s)as peg

Y OMRT

124AN.25

Repont 1y : PGIRO928
Policy Schedute




sy,

=

——————

F NS T

Registration No

‘mu‘uum

Description of Vehicle M _ : Pri | : i
DealersNamﬂ&Ad'dﬁﬁi‘ s \ S, LR P ROAD, LAKHIMPU SR, . 1 5701
O L DH, on/w SRIRAM NARESH
Full Address: (F LS 8

PS~ HARGAON SITAPUR,

Full Addreas; PUR SITAPUR, PS- HARGAON, SITAPUR- ‘
_"" . Owner Serial No 4 i J
s amc i X
-l i M-CYCLE/SCOOTER Link Vehicle No : ;
- Ownership ~» INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA1038955871 ‘ Rear HSRP No : AA2120643910
Type of Body ~ Month/Year of Manuf. :01/2025
No of Cylinders Yoo et oy };@*assis No : MBLHAW404SHA40523
Engine No ; 3 : PETROL
Horse Power(BHP) 197.20

Maker's Classification
Seating Cap(in all)
Sleepar Cap
Colour
Other Criteria
Vehicle Purchase As 12 Fully
Additional Particufars of all transpe : g
By Manuf. : As Regd. g
Description Weight(in kgs)

11235

a) Front:
b) Rear:

c) Other:
d) Tandem:

The motor.vehicle above described is subject to Hypothecation in favour of HERO FINCORP LTD, PUNE,
PUNE, , Pune, Maharashtra-411009 w.e f. 12—Jan—2025

e

Purchase dt 1 12-Jan-2025 Sale Amt : 84351/- |
OTT Date 1 12-Jan-2025 Amount/Rcpt No : 8436 / UP34D25010002180 .
Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not - NOT EXEMPTED

Date of Approval : 07-Feb-2025

Other StatelTransferlconversioaneassign Details

Previous Owner Previous RegNo
Old State

E Entry Date
Transfer Date ] CE%M'

This certificate is valid from 13-Jan-2025 to 12-Jan-2040

™

Date - 01-Mar-2025 13:14:49
Taxation Particulars / Advance Registration Mark Fee Detalls

Q 1050041

i " dur o W 3T et qitae
! v it T 3 R ot farw e wd oftaw e IA e e
2 e e PR
7 udsr dfters From sz -



indian Union Driving Licence w
\ssued by  Uttar Pradesh
weeke vl ' Up34 20210011323 '
|ssue Date validity (NT) Val‘tdity(TR)‘
03“-2021 02—0'-2011 ...........

Holder s ignature

Name: R
Date of girth: 01-01-1990
SonlDaughtet.fWifeof: SHATROHAN

H
Blood Group: Organ Donor: N

Address:
VILLAGE MOHARSA pOST MUDRASAN THANA
HARGAON TEHSIL \,AHAIPUR SITAPUR,UP

261135

©9RT66PI5

e UPIAZIIONIEE v -,
invalid Carriage (Regn Numbers)’ = ‘

i ——

Hazardous Validity'  Hll validity'

——

|

%r
—— ——T | ‘ “
L‘.W“\ o:ul ‘.\mh | Badge | Badee | Badge | 3‘
‘ sue 1c|ngnt1;w,;nmodonto ;uw-dq". "‘k
upsa | eaeeaezl NI , | ' g
[upn | masandt Mo | ', | =]

| . | | | \

Emergency Contact Numbe( LKM! ity ‘
P :

(03-08-2021)

Date of First lssue
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