I -4

MOSARAM AUTO SALES (OSARAM T SALES
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UP, INDIA - -
State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644

GSTIN No: 09AAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd-

ESTIMATE
Estimate No. 10730-03-REST-1225-660 Date 07-12-2025
Customer Name AMIT KUMAR ... . Contact No. 9805147740
VIN MBLHAW145RHL02757 Model HF DELUXE
Insurance Company Reg No. UP31CJ7204
HMCGL Card No 1073024840004993 HMCGL Card Category ~ Platinum
Part Details
SNo  Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Discount Discount “Net -
No.  Type % % % Y Amount
1 17520ACKO00RS -"FUEL 87141090 Paid 6,250.0 7 900 900 000 000 000 000 73750
mr;)K(BLACK (TYPE-1),NH-1 0 0
2 83400KSTH50ZDS -FR 87141090 Paid 937.29 1900 900 000 000 000 000 11060
VISOR(CBR) 0
3 3310BAAHH51S -LIGHT 85122010 Paid 459.68 1 900 -900 060 000 000  0.00 54242
ASSY. HEAD
4 53175AAFH00S -LEVER 87141090 Paid  77.97 1 900 -900 000 000 000 000 9200
COMP.R STRG.HNDL. >
5 88110AAH2000S -MIRROR 70091090 Paid  203.39 {1 900 900 000 000 000 - 000 240.00
ASSEMBLY RIGHT BACK(GY- :
141M) -
6 50803KST940S -GUARD 87141090 Paid 527.12 1900 900 000 0.00  0.00 0.00. 622.00
LEG
7 33650KST940S -WINKER 85122010 Paid  148.31 1 -900 900 000 000 000 000 175.00
ASSY.L RR(BULB)
Parts Total = 0.00 10,1524
' 2
Labour Details b SOUE BN
SNo Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,695.00 9.00 9.00 0.00 0.0 0.00 0:00 2,000.10
LABOUR-HF DELUXE
Jobs Total 0.00 2,000.10
' Parts Total 10,152.42
Labour Total 2,000.10
SGST (Parts) 9% 774.34
CGST (Parts) 9% 774.34
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 12,152.52
Rupees in Wbrds: Twelve Thousand One Hundred Fifty Two and paise Fifty Two Only Authorised Signatory: -
ho. :
1 Taems Coe 10730 - Main WIS

2. Prices & statutory levies prevailing at the time of delivery shall be charged
3. Vehicles in this workshop are handled/driven and kept at owner's risk.
4. Customers are requested 1o satisfy themselves with the quality of work done before taking the
livi e
g.esl;:prglementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle.
6. Actual amount may vary from estimate
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date
8. All disputes subject to jurisdiction of CITY Jurisdiction Only
#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information W el ey




witli the provisiais of the AML palicy af the Company The AML polics is wvailable i wli our

operating Offices as well as company’s website
The insurance under the policy is subject to conditions clases WALIALLES €XC 0 slous IMTs and DIC endorsement: meationed herein above which are available on company's wabsite:
www.onientalinsurance org 1 or on denwnd from the policy lssuing office

Wi that in case of dish of premunm chequess) the Compamy shaii not be liable usder the policy and the policy
Claum is not admussible if dnving License 15 found fake or 1 ot valid whether or got i the Kiow
V'We hereby centify that the policy 10 which the certificate relates s well ns this ceritificate of insurance are ssued 10 accordance with the provision of Chapter X and Chapter XI of Motor Vehicles Act, 1988

I witniess whereof the vadersigued besng autbuised by and on beball of the coanpany Das lave lierew o sen s their bads al 232300 on 07-JAN-23
IMPORTANT NOTICE

The Limured is not Indemmified if the vebicle is used o driven otherwise than w accordance with this schedul
the MVACt 1958 is secoverable from the wsured. See the clanse headed "AVOIDANCE OF CERTAI

shall be voud abimtic ifrom incepuion).
ledee of the msured

VP iem made by the company by reason of wider terms Appearing w the certificate i order to comply with
RIH TR OFRECOVERY™
. I3

Limitations as 1o wse:Use onlv for soril dometic and plensure purposes and the lisured's busie,
Organized racing 141 Pace Makung (%) Speed te<ting 16 \Relisbiliny s
BIADY Purpose i connection with motor trade A

Driver's Chause:Any person including the insured, Provided that a person diving holds an effedtive dinying licen
person holding an effective leacner's licetise iy alwo drive velicle & thar such a person satis fids the feduirement &
Limits of Lisbility Clause:1'ader section F1-1 {10! the policy -Death of or body injury. Such .\4
Property is Rs.7 £ lakslis P.A Cover undes section 111 for owner-Deiver i RS £ pvl
No Clatm bonuy: The smured b5 entitled for 4 No € laum Bowms (NCBion the own damnge sectiol of
consecnie venrs 25% preceding thiee comecutive veary V5% preceding five consecive years i
Within 90 days of the previous policy

UWe bereby certufy tha the policy 1o which fhs ceritificare telntes a5 well a5 the cernficate of insur)
* This insurance exc hodes sl pre exisling damages

1+ Hive o1 reward (2) Carriage of goocls (other than samples or personal luggage) (3)

( i i ot disqualified from holding or abtaing such  license Provided aiso that the
e Cofyfic Centpl Matof Vebicles Rules, 989

mﬂh@ﬂu:quu b bie mtor vehicle acl 1998 Under Sechion IT-1 {H)ef the policy-Damage o third party
R

B ]
Y ~

puring the preceding yeorsis).as per the The preceding year 0% preceding wo
NCB o0 OD preminm No Clam bouns only be allowed provided the palivy is renewed

rovisions of chapter X and X1 of MV, Act, 1998,

For and on behalf of
The Oriental Insurance Company Limited

Approved By ©  UNIVIZS200

Approved On

OTIAN.2S
Place i MRT
Frimed On O1IAN24
CGeneral Manager
Authorized Signature

Page No. I
sz~ .
——— —
_ TAN INVOICE/CERTIFICATE CUM POLICY SCHEDULE
—(FORMS1 OF THE CENTRAL MOTOR VEHICLES RUI ESoo8% 000
: DIVISIONAL OFFICE. 146 KHAIR NAGAR. OPP. FILMIST AN CINEMA MEERUT...01214063570... (GSTIN: 09AAACTO627RAZL) o
| Policy Type | BUNDLED POLICY (MOTORISED TWO WHEE * Yeasn Palicy Issiied On 07JAN.2S
e —— ——— = —— = - - — i S S—
Pollcy No 2524007312025 76539 J Proposal No.& Date R 252400312025 9506406729 & 07-JAN
Agent/Broker Code BA0000155144 bies Pertod DT s DAMAGE) FROM 1645 0N 07 0] 2075 TO MIDNTGHT OF 0604 076
— e - ’
B WABHN“\' BHATI Lnllq Period (LIABILITY) FROM 1648 ON 0701 2605 T0 MIDNIGHT OF 06 01 2040
Insured Name AMITKUMAR (GSTIN 0y o I T - .
Insured Address S_'OSR.! M\i KHELAVAN. S O SRI RAM KHELAVAN VILL- JAMUNIYA PO- OEL PS-KHERLLAKHIMPUR  Lead /Breakin No | 0
EHERI., ¥A. Insured Srate TITTAR PRADESH
INSURED MOTOR VEHICLE DETAILS - INSURED DECLARED YALUE (IDY) (in Ry.)
Make HERO MOTOCORP Vebicle 60705
| Model & Variant HERO HF DELUXE SELF E*0 Electrical Accessories |0 J
7 o W |
‘Registration No | NEW Non Electrical Accessories 0
Year Of Manafacture 2025 |
| Engine -Chassis No | HA11E7RHL62026 - MBLHAW I4SRHLO2"S™ Total IDV ' | 60705
Cubic Capacity 100 TMF CONTRACT NO
g!lﬂll%l‘ltr L=1 Policy Tape Zone B - Rest of India
Type Of Body | soLO Type OF Fuel PETROL Geographical Area ND
RTO Location | |
Sciiedule OF Premium (Amount in Rs.) N . —
N DAMAGE SECTION, o
S OWN DAMAGE SECTION(A) e LIABILITY SECTION (B) )
"'T s R Basic Third Party Liability 3 3
| mm 0 ¥
[RIGEIEC ALy £ _Compulsary PA Cover Premium “ :
PA Cover for 0 Person OF Rs (0) each (IMT-16) B
HeirD = Legnl Linbilth (WC)to driver (INFT_28) 0
c Premium  Linbilt
£ = = DI 1 T 0 _Legal Linbility 1o Emplayees (INT-29) 0
Area Extn 2 e -
~Geographical 5 d "_Legal Liability 1o Passenger (IMT-46) A
i i K ; NA
= 0 —_Driving Tuition Londing On TP Premium (60%)
m ln'd 0,
M?_g_mg OD Pregiium (60%) n PA Paid Driver. Conductor, Cleaner-GR36B3 n
Sab-Total Addrtions PR Net Liability Premion (8) - i 3851 .
v a2y E  H— )] Fremfum (A+B) A0 o
Voluntary Deductibles (1) = - 2 70
Anti- Theft Device (%11 10) 0 GST 5
AAI Membership (IMT -8) T 0 SERVICE TAX i
No Claim Banms g | STAMPDETY o ‘
Discount for vehicle designed for bandicapped 0 1l Bliaval Cess @0.50% N
SIP Discount T - 0
0 B §30 S — 1
Sub -Total Deductibles R8O Corerigs Gross Premium Paid ]
i ‘ —— e —7? o .
—ﬂi is the subject o thie realisation of cheque
- mp Duty paid via Challan No
Riiare fo Invoke 0 1 10 a comprirary Deductible of Rs 0(INFT-22)
KeyReplacemem !
Consumables = 1 _ o 3
Sub Total Add-on Coverages b
153
Net own Damage Premivm() e || I - . )
Nominee Detasls : | Nominee Name Age | | Relation
Payment Detalls : Payment Methiod Cleque No. Transaction Ne. Baak Nauie Amonit
b 4724
Financer Type { Finaneer Name Financer Branch ‘
]
POS Name [xa POS 1D NA POS PAN NO/Aadhar No | NA
In ll;;r;mlofa clam wader the policy exceeding Rs U on 8 clarns fon sofiind of preminm exoendung Rl e tive insured will couply

1

|
!



Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo

Detailed Description

Class of Vehicle
Ownership
Maker's Name
Front HSRP No
Type of Body
No of Cylinders
Engine No
Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap
Colour

‘Other Criteria
~ Vehicle Purchase As

: UP31CJ7204
: M-CYCLE/SCOOTER

: MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHER!I, , , 153-262701
. AMIT KUMAR

- VILL- JAMUNIYA, PO- OEL KHERI, PS- KHERI, KHERI, UTTAR PRADESH-262725

: VILL- JAMUNIYA, PO- OEL KHERI, PS- KHERI, KHERI-UTTAR PRADESH-262725
1 07-Jan-2040

- M-CYCLE/SCOOTER

: INDIVIDUAL Norms

: HERO MOTOCORP LTD

- AA2117953525 Rear HSRP No - AA2118187214
: SOLO WITH PILLION Month/Year of Manuf. : 11/2024

| Chassis No - MBLHAW145RHL02757
: HA1MECRHLO02739 Fuel : PETROL

1 7.91 - Cubic Capacity :97.20

: HF DELUXE (DRS) Wheel base 11235

12 Standing Cap :0

0 Unladen Wt (kgs) i &

: BLACK GREY STRIPE Laden/GV Wt (kgs) : 242

: AC Fitted :NO

. Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

I ———
CERTIFICATE OF REGISTRATION '

Registration Date
Purpose For Printing RC

: 08-Jan-2025
‘NEW

Sonlwife/daughter of : SRI RAM KHELAVAN

Owner Serial No 9

Link Vehicle No :
- BHARAT STAGE VI

By Manuf.

“"a) Front:
b) Rear:
~c) Other:
d) Tandem:

" The motor vehicle above described is subject to Hypothecation in favour of w.e.f. .

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 08-Jan-2025 to 07-Jan-2040

Date : 22-Jan-2025 11:04:25

Taxation Particulars / Advance Registration Mark Fee Details

P. 9521003

: 07-Jan-2025 Sale Amt : 63900/~

: 07-Jan-2025 Amount/Rcpt No : 6390 / UP31D25010001498
: PRIVATE Tax Exempted or Not : NOT EXEMPTED

: 12-Jan-2025

As Regd.

Description Weight(in kgs)

Previous RegNo
Entry Date
Conversion Date




To / HdT H,
The Oriental Tnsurance Co Ltd/

V371 . J——
Subject / f49Y :  Claim Intimation Letter / &Ta1 a1 WA ~
Sir / Agiad -

' As per details below, kindly arrange to depute the Spot/Final surveyor. / ?ﬂ% .
fry m ARy & R, Pl mﬁ'zlmm"aﬁmﬁgmaﬂﬁaﬂmwaﬁt-
i , :

1 |Name of the Insured & Mobile No./ o, GBoSTH 7740 |
fTYRe @1 W & WaEd . fhoa 4 8 s LR

2 | Vehicle No. /dTg<1 HS ()P31CT 104 ’ |

3 | Policy No. / UTferdl W& 252400/34 1904 4539

4 | Period of Insurance / STHT 3afy 7/6 1/Abs 08 /0112026

S |Date of loss & Time /ngn &1 feqi® & |03 ZJ!.J/.}O vy 500PM o
HHa '

Y

Place of Accident / GHET BT T /- dess, Ses . BL T
i, P31269003698_
< a2 dm A& SToie ™

7 "'Name of the Driver, D L Ng. & Mobile No /
g 1 AW, T & HEga |

AT I R
109. Cause of Accident / gﬁt’ill‘d’:‘l‘um 3?;@(\,[—3)—07?{ q/% %_. W %CUW
Bra e IS ST I Fleape 3T E IS/

, ¢
i s
w, o~

10| Spot Survey iTe €9 | Wfe WAR T =n11 ==

11 | Third Party Loss /Jdid G& g1 / FIR No.

12 | Name of t\l}e Workshop, Address & Contact
No./@&Rq &1 AW, Idl &

AV A

wocaegm NUTD-SRLES, LREROAD,:
17 Adc 1 piPORK HEQT SIIBHESE= -

| <.
31
Date/ f31® :05/j 3/ V293 fS‘i"gﬁaturﬁ o Iznz& / *
g J—
QR S -«m-a--‘a-q—--_.-.»-w-,-w-—,.u,,.:: rr I



tii

The Oriental Insuran .
. . o ce Company Limited
Regd. (glf%i(;lpgrr?g(tiaTHlndla, s;:bsndnaxy of General Insurance Corporation of India)
' ouse, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address ML A Rt)T~

Certificate/Policy NO.QMQ/SJZQOVJS / 76539

Tel. No.
el. No Period oflnsurancﬂﬂma.lﬁog/&//\)oi)({

Claim No.

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

(a) Name A THEHERD)
S Nimornins AR 725
2. THE INSURED VEHICLE N
M:‘E ;‘; e ggiﬁggfmﬂéfl%fﬁ% T3] e Regsraion No-
i UP31CT
2025 70H

(a) Was the vehicle in proper working condition? y@

(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached?

(d) If a Motor Cycle/scooter A///b
1. Was a side-car attached
2. Was a pillion rider carried

1. ADDITIONAL INF ORMATION(COMMERCIAL 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. @ o
d) Nature of permit ;
Ee) Nature of goods carried . / 2/
§9) Was the vehicle plying for hire ; ~
(g) If Lorry/Jeep/Tractor, was trailor attached? : — e . i
(h) Number of passengers carried : ~ L - — - H»,m
(i) Number of Passenger permitted : J Ak - = S S ER | T




3.  DIRVER AT THE TIME OF ACCIDENT

(a) Name :@/IZPU (%/é_’/ﬂﬂ

t:; ﬁ%ifiress : VD3 /{)_//:)0(’) Q "

(d) Is the Driver l g YA U VST KOTLR L TSADAR.
L Owner . % N
2 paid driver? N7

3 Owner’s relative or friend?  BHAT

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

your employment : M
(f) Was he under the influence of intoxication
Liquor or drugs? : /\f‘)
() Driving Licence Number (P31 0010016453
(h) Issuing Authority 0L sl 621 -
(i) Date of Expiry . O /uf]InHo
() Was the licence temporary/permanent ; )24 amanéint
(k) Details of endorsement/suspension, ifany A
(1) Has he been involved in any accident before?: /]/0

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

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident: viicr insuranEe I"CHCICS MGCMNITVIAG 70 i

5. DETAILS OF ACCIDENT

(a) Date and Time : a?//J/oJO\) 9 5:00PM

(b) Place : @lﬂFg aq)@‘fﬂ?r .

(c) Speed of vehicle at the time of accident : o s e

(d) Give a short description of the accidenasw aqrad- i 3‘ < mm:!s*/}ﬂ}@'

(e) If any third party was responsible for this‘%]{}?trn'_ﬁ‘ éﬁgﬂ’

accident give the name and address

6. DAMAGETO INSURED VEHICLE

(a) Full details of damage : ££0A[ E 7_9/\6 Pl T

(b) Estimated cost of repairs .

(c) When and where can the damaged vehicle TI0SKRKA U700 SALESLRNKHIM PR 25,

be inspected iéézz é!é Zﬁﬁ Zé i

7. THIRD PARTY INJURY/PROPERTY DAMAGE g rer S = P
(a) Name : //
(b) Address - b &
(c) Full Details of personal injury sustained T _mmue et e .;&:.’;-_
(d) Name and address of any person/hospital / A———— — (r;;w
giving medical attention to injured person /\// h,- 06 T _..-_-;uv.w._o,f w : ek

(e) Full details of property damaged // W peeds —oeMEEEE "'“':":’: oD

(3] Has notice of any claim been given to you? @ / -l A R

[



| 8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured? : ,\6
(b) If yes, give full details .
‘ 9. WITNESS

(a) Give names and addresses of passengers/other

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

The accident? :
(c) Was accident reported to Police? If not, Why? : //\///q
(d) If yes, to which Police Station? :
(e) Date and Diary No. ./

/
10. THEFT

(a) Date and Time ; pi
(b) Place . : /
(c) What was stolen? > &
(d) Estimated cost of replacement? 2 £
(e) By whom discovered and reported? : i
§3) Has theft been reported to Police? : ot ,/l,"
(2) When? - SN
(h) Which Policy Station? : /
(1) C.R. diary Number , : //

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

i further declaration the Company may

i ment every respect and I/We have made or in any /
f(e)ri%rcznii Is'ttazt:ect of the rs):'aid aIz:cident, shall make any false or fraudulent statement of an); suppressg:xl;r
coctllcealment the Policy shall be void and all rights to receive thereunder in respect of part or e

accident shall be forfeited. ﬂi\
PR A=

\T/j /




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 NolJP71(1 7\29/7/ insured under Policy No.. -~ of
the said company and accident which occurred on or about. RO 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..==on 2 ooy i

AN When Amount
A Exceeds Rs. 5000/
Witness N G e Signature ...... 9 L“)“JW
NAINE «vnerernremmnreneenssnnssnn SR OCCUPALON . evveervenessnsssssnsssnases
SIGNALUTE ...ovvnnmennmmrninness AdAreSSITmirms e canrancunsansansassansses
PR T S L R -
Bank Account NUMDET «.cnvennrnnnses
Name of the Bank ....coeeesnsaseraiess



T

. deposit exceeding Rs. 50,000/ - with a

2 ] FORM 60
[See third provision to of Rule 114B]

aroprorm Of Declaration i y
T to be fill
‘ E b ed by a person who does no have either per manent a - & b
ccount number of genera index

Register Number and
; who makes payment i
the income Tax Act. 1962. payment in respect of transaction specified in clauses (c) to (f) of rule 114B of

1. Full Name and Address of the declaranWM] T k U /QR S W
1T KUIAR... S0 P HHELAYAN
’_..Mmmﬁ)/ﬁ,ﬁﬁ,.KMMZUXM&.%ZMM,/Q&.2.7.:25 _____________________ l/ .......

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

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

2. Particulars of transaction

ACCOUNE TYPE oovvvisivmmmmmssssssssmmsssssssssssseseess Number

3. Amount of the ranSaction RS. o

4. Are you 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)

Verification

T T
above is true to the best of my knowledge and belief.

Date 051/{/#@1)5
stace JHERL. o

Instructions: Documents which.can be produced in support of the address are:

(a) Ration Card

(b) Passport

¢) Driving License

(d) Identity Card issued by any institution o
(e) Copy of Electricity bill or Telephone bill showing residential address.

Any document of communication issued by authority of Central Governmen

residential address.
(g) Any other documentary evi

t or local bodies showing

dence in support of his address given in the declaration.

ith effect from 1" November, 1998 as per 1

ncome Tax-Act, 1962 Rule 114 B:. para (c) Atime -
banking company : para (f) opening an account with & Bankin

Note: Amendment W ¢ Company:




&15453‘

,.____,

Sma%é, Cab iae (Regn Numbers)"

pE dous

,.mﬂ!:m-v et




!.‘

Amit Kumar
s+ faf¥r/ DOB : 20/12/1999

9%y / Mate

4539 6176 6406

- A 3EHT &I

T A A e S S Y 5 Lo

st A SR 2SN G e
N A N IS P AN
: ST i AT

Address:
g/0: Ram Khelavan, Jamuniya,
Oel, Kheri, Uttar Pradesh, 262725

gdr:
ers: T G, SR,
g, @, 3 waar, 262725

www. uidal.gov.in :
il
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4539 6176 6406 ;
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