MOSARAM AUTO 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-1225-645 i Date 04-12-2025
Customer Name SACHIN KUMAR . Contact No. 6392449292
VIN MBLHAW144MHK03906 Model HF DELUXE
Insurance Company ~:RegNo. - UP31BS9237
HMCGL Card No 1073021860005150 HMCGL Card Category Platinum
Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
0 0 0 % Amount
No. Type Yo Yo Yo
1 77220AAH100RS -LEFT 87141090 Paid 405.93 1 9.00- 9.00 0.00 0.00 0.00 0.00 479.00
REAR COWL (BLACK NH-1
(TYPE-1)
2 77210AAH100RS -RIGHT 87141090 Paid 405.93 1 9.00 9.00 0.00 0.00 0.00 0.00 479.00
REAR COWL (BLACK NH-1 .
(TYPE-1) '
3 77230AAHFOORS -CENTER 87141090 Paid 97.46 1 °..9.00- 900 0.00 0.00 0.00 0.00 115.00
REAR COWL (BLACK NH-1
(TYPE-1) =
4 3370BAAHAD10099S -UNIT 85122010 - Paid 315.25 1 '9.00- 9.00 - 0.00 0.00 0.00 0.00 372.00
TAIL LIGHT -
5 51410KTCS01S -PIPE 87141090 Paid 859.32 2 9. 00 ‘9 00 --0.00 0.00 0.00 0.00 2,028.0
COMP.FR.FORK 0
6 83400KSTH50ZDS -FR 87141090 Paid 937.29 y =2 9 00 9 00 0.00 0.00 0.00 0.00 1,106.0
MISOR(CBRy > . = 7 smws i L GenReRR 0
7 80100KST940S -FENDER 87141090 Paid 429.66 1 '9 00 9 00 -0.00 0.00 0.00 . 0.00 - 507.00
COMPLETE REAR e
8 61000AAHFOORS -FENDER 87141090 Paid 687.29 135 9 00— 9 l':)l} 0:00== 0.00 = ~0.00 - -= 0.00- - 811.00
FRONT NH-1 TR
Parts Total 0.00 5,897.00
Labour Details - UL i
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 - 0.00 0.00 0.00 2,000.10
LABOUR-HF DELUXE , R
Jobs Total = i 0.00 2,000.10
Parts Total 5,897.00
= Labour Total 2,000.10 .
SGST (Parts) 9% 449,77
CGST (Parts) 9% 449.77
SGST (Labour) 9% 152.55
CGST (Labour) 9% 162,65
Total 7,897.10
Rupees in Words: Seven Thousand Eight Hundred Ninety Seven and paise Ten Only Authorised Signatory

=

1.Terms Cash

2. Prices & statutory fevies prevailing at the time of dellvery shall be charged

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

ge ICuzstomers. are requested to satisfy themselves with the quality of work done befora taklng the
Ivery

5. Supplementary esﬂmate will be submitted if further damages/parts are requnreduaﬂer

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 deiwecy date
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To / VAT H,

The Oriental Insurance Co Ltd /

U+t fafies

..... MEERO T

Subject / fa¥y

Claim Intimation Letter / §Td] Jd41 UH .

Sir / Hgleg

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

R M AW ¥ IR, FUM Wi /BETE WIW Frged B 9 wawn s -

1

Name of the Insured & Mobile No./

fOURF P AW & AEET |

QC((L\,'\,\\ K(RWN’\ ,- 633244_333&i

Vehicle No. /dTg- S&T

UPI1RBS 323

Policy No. / UTferell Fw

MS (2024 [Feo] | O|4ALS TS 30874

Period of Insurance / SHT 3rafy

AR |24 & 25 (1] 228"

Date of loss & Time /GHeT &1 3P &
|y

3ol Rex ¢ AL1s M

6 | Place ofAccidentlgifE'qTaﬂ'Rﬂq 2@?\ ‘-%T\k:%:\"\ (% R

7 |Name of the Driver, D L No. & Mobile No / Qq()h;,‘,\ k\\&v\z\r\ 6 3 ((3 ‘Q AYA"EJ QS 9\
SRR P AW, ¢ A, & Hawga UP312524<eT 4T

8 |Estimated Loss/\"lﬂ'mﬁ?[ 1G]

09. Cause of Accident /gﬁfzmmm KL Q\ {4 (Q Q. {E SL( Qsz\v
W\xm

%mtﬁ%

e Q J 8\\&

a:es;

R TH, ary R W
Q TWEIRT, LT ﬁx%

10

Spot Survey AUIE T4 / Wi JAGX BT A

N ——

11

Third Party Loss /JdId U& BT / FIR No.

NIA -

12

Name of the Workshop, Address & Contact
No ®1 7, U1 & WEgd /B
4.

MOSARAM AUTY SALES LRP RoAD

Date / f&i® : 0,2‘ \D\\.zo.zs*
TGN

MKRTMEOR KRERT g\t S1.54034

Soe i oot

Signature of Insured / SHIYR® &



# The Oriental Insurance Company Limited
(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 Delhi110 002

MOTOR CLAIM FORM
'§as
Div. Br. Office Address ME FR Y T Centificate/Policy NoM 820 24 [ 1201 |0 6SH [33°
Tel. No. Period of Insurance= & h o l&”ﬂ* a 1y “"{' "20'2 Y
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY. - < 7
Please answer All relevant questions fully - ik
1. INSURED
(a)  Name _Soehi Kumayt
(b) Address for correspondence ‘\'\Q“ HI D hgﬁ“' NAG l\ ?\ PS KOTWALY KNERT
(c) Telephone £ YAA S
2. THE INSURED VEHICLE
Make & Year EngineNo. HA L1 ESMUKk a34S % Registration-No:
WERY Chassis No. ML WAL \AA- MUK o3 gog UP 21085
22 ) 323t |

(a) Was the vehicle in proper working condition? \, e S T T W O L S SO G
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) IfaMotor Cycle/scooter N \ A
1.  Was a side-car attached
2. Was a pillion rider carried

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commerma] vehicles only: R e

(a) Registered laden weight : ;

(b) Unladen Weight : /

(c) Weight of goods carried/Load Challan No. : 7

(d) Nature of permit : /

(e) Nature of goods carried : i

(3] Was the vehicle plying for hire : R o %

(g) If Lorry/Jeep/Tractor, was trailor attached? : 7

(h) Number of passengers carried : ik 5 ke z
(i) Number of Passenger permitted : _// S o




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name - Sachwi Kumar
(b) Age 14/eS (1898
(c) Address T Makina Sclheol ke P\c\ne \h&*\?S
(d) Is the Driver
L. Owner 1 \f e
2 paid driver? :
3 Owner’s relative or friend? : Mo

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

your employment : N
(f) Was he under the influence of intoxication
Liquor or drugs? : N ©
(g) Driving Licence Number U gl 02 912 4|‘°°© 8 .:f 4‘ Q
(h) Tssuing Authority 0| /oAl2024
(i) Date of Expiry : 13[8 &5 [223F
(i) Was the licence temporary/permanent : £ eYtrrain b
(k) Details of endorsement/suspension, ifany : N
(I) Has he been involved in any accident before?: N o n
(m) Has he been charged by the policy?If so, Why?: \\\:h -

A N u&f\T\ KN

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time ...

(a)
(b) Place
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident
(e) If any third party was responsible for this
accident Eive the name and address
6.... DAMAGE TO INSURED VEHICLE
(a)  Full details of damage RAck | FROM| RIGWT -
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle ﬁ'\bs ARA™M AVLTY SNLES KRP ROAD
be inspected _ MBAKUT™MPU R KAERY Iasgugg&&
7. THIRD PARTY INJURY/PROPERTY DAMAGE /
(a) Name :
(b)  Address : o
(c) Full Details of personal injury sustained : oA
(d) Name and address of any person/hospital / rnTe:
giving medical attention to injured person N [ /\
(e) Full details of property damaged - v S e e Tl ek
(f) Has notice of any claim been given to you? : d




(a)

8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? A | I —

(b)  Ifyes, give full details 173 .
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? : / a1l a

VAL
(d) If yes, to which Police Station?
(e) Date and Diary No. //
10. THEFT

(a) Date and Time e
(b)  Place Z
(c) ‘What was stolen? 2
(d) Estimated cost of replacement? Aty Gl §oDIRGEIE
(e) By whom discovered and reported? AV wnom. a1seoverea
® Has theft been reported to Police? Fal L\l | Y
(g  When? 7 VN
(h) Which Policy Station? Fd st Ssaten
@ C.R. diary Number e

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 or fraudulent statementof any-suppression or
concealment, the Policy shall be void and all rights to receive thereunder in:respect of -part-or future

Dae 22 (12

208 <

Signature of the insured Qe it @wv*i




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- thro&gh the accident to-
my/our motor Car/Vehicle No.Jf31R 2 5237 insured under. P.ohey No./cmicie <. of
the said company and accident which occurred on or about - - -::xeeev o [/ Wes gIVE: o
the discharge recelpt to the Company in full and final settlemantnf all- my/ou:r cIaLmsu 4113
= present of future arising directly/indirectly in respect of the said accident. - 5in= - nre

One Rupec
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Slgnatm'e &C L‘ [ (1T

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

Occupatlon ..............................
. SIENRMITE ..o iniimin it Address............. T e it
Addcas o ......ﬁﬁiﬁiﬁiffffiﬁﬁﬁﬁﬁiiZZ_'IIIIII
Bank Account Number ................
Name of the Bank

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



- Program Proposal Two-Wheeler Package Contract - Bundled

’ {’:l{‘k:lt\' rruulgu Nu.: MS20247001/0/465375/390874

Maotorsathi Care Private Limited ) . _ 2020011 Ind
st ompotind Cppesite. DAV Pulslic School. Nawrangabad. Grand Trunk Road, Naarangabac. Ahgarh, Aligirh, Utttar Pradesh, (202001) India

hon FlOTOd G Sied s i
Pzl stowe motarsathie com
Visit the help secuon of www motorsatin com I
Name of Certificate Holder Date of Birth Mobile No. Father/Husband Name Make Model
~ SACHIN KUMAR 1997-05-14 6392449202 SRI SURENDRA PRASAD Hero Matocorp HFDELUXL
T sub Mauodel Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Cupacity Vehicle Type
SELF E20 UP31BS9237 HATIESMHKO03659 MBLHAW [44MHK03900 2021-11-08 100 rw
Asset Declared \_::lm- (ADV) Side Car ADV Non-Electrical Er ctrical Accessories ADV CNG/LPC/3i-Fuel ADV Totai ADV
‘ J Accessories ADV o -
| woooan | NA 5 0.00 Do 0.00 le_ -
‘ Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (inel. GST)
Agreement HP/Leasce/Hire-Purchase
l Solo s 2 1500.63
Address City / District  Pin Code State _“,
L MOH-HIDAYAT NAGAR,PS-KOTWALLKHERI 262701 Utar Pradesh
) V‘V;lninm: Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
MANISH KUMAR Male 32 Years BROTHER 2024-12-26 11:20 Midnight of 2025-12.25

Suection A VRC 314,04 TCR: 322.14 Less Handicapped Discount: 0.00 For Anti-Thett Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 636.18

Section B, FC0.00 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 (CGST @9% + SGST @Y%) (B): 0.00 Total with
GST(B): 0.00

Section C, MS Serviees(0): 374,58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9 + SGST @9%): 67.42 Tetal MS Services with GST(C): 442.00 ]
Seetion D. Dive Assure: 358.01 AHDC, DOC & Additional External Tyre Coverf AFTC): Other Discount: 0,00 GST (CGST @9% + SGST @9%): 64.44 Total with GST(D): 42245
Fotal(Section A4B+C D) Offered Price After Discount: 1501

Package Period Covered 2024-12-26 To 2025-12-25| 2025-12-26 To 2026-12-25| 2026-12-26 To 2027-12-25 2027-12-26 To 2028-12-25] 2028-12-26 To 2()_2‘! I‘?',',,S
ADY 39000 NIL NIL NIL NIL
MS Services Period Covered (NODL) | Year NIL . NIL NIL NIL

“HIE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE FAKEN FROM AN INSURANCE COMPANY VALID UPTO 2026-11-01 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER),

LIMITATIONS AS TO USE: This puckage covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carciage of goods (other than sumples or personal luggage) ¢
Urganizea Raeme d) Pace Making ¢) Speed Testing ) Reliability Trials g) Any purpose 1n comieetion with Maotor Trade

DRIVER: Auy person including covered mdividual: Provided that o person dnving holds an eflective driving license at the time of the accident
abtamimg such a hicense. Provaded also thar the person holding an clfective Learners License may also drive the vehicle and that such
Centeal Motor Vehiele Rules, 1989

and is not disqualitied (rom Holdimg o
a person satisties the requirements of Rule 3 of (he

LIMIT OF ACCOUNTABILITY: Lunit of the amount of the Companys accountability in respect of
| hie amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are
MatorSathe App.

any one request or series of requests arising out of one event: Up to Rs - 100000/ Nore:
n package document which can be downloaded only via authorized portal www.motorsathi.com or

DISCLAIMER: The puckuge stands cancelled or void in the event of Cheque Dishonored. The company may cancel the puackage by sending 7 days’ notice in case ol frd,
misrepresentation. nondisclosure 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 1lakh or o request for refund of payment exceeding Rs | lakh, the accountibility will
comply with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website.

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LD

AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.:794 1050643
el il o motorsathi com

CIRE o

.E IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule, 7%

company by reason of wider terms appeaning in the Centificate. All disputes arising out of or in connection with this agreement shall be subjegllin
of the courts at Aligarh. ‘

#: Received with Thanks Rs 1500.63 ON 2024-12-24 from Mr./Ms. SACHIN KUMAR against the ARN No. INCPO03Y0)874
The acknowledgement issubject to a compulsory excess of Ks. 100/- & Depreciation is applicable as pei terms & conditions* N R [An?
(Please trn overleal for detuils) Consolidated Stamp Duty iawl Endorsements: IMT - 22, 1618 .'KH =

Customer Service Address: B.Dass Compound Opposite,DAV Public School, Naurangabad, Grand Trunk Roud, Naurangabad, Aligarh, Aligarh, Utttar Pradesh(zool). Indizx




GOVERNMENT OF UTTAR PRADESH

port Department LAKHIMPUR KHERI
FORM 23 ‘
CERTIFICATE OF REGISTRATION

SR Trans

e . UP31BS9237 Registration Date = ¢£§}Nov-2027

i ion A inti :

Regls:raﬁon of Vehicle - M-CYCLE/SCOOTER Purpose For Pﬂr::\;tr;’gUR KHERI, , , 153-262701

s 2 Address - MUSA RAM AUTO SALES, L R P ROAD, LAKH El ey I,
Dugiers Nae - SACHIN KUMAR Sonlwife/daughter of -

Owner Name ;

- MOH- HIDAYAT NAGAR, MOH- HIDAYAT NAGAR, PS- KOTWALI, KHERI, UTTAR

PRADESH-262701 i
Full Address: (Temporary) MOH- HIDAYAT NAGAR, MOH- HIDAYAT NAGAR, PS- KOTWALI, KHERI-U

PRADESH-262701

Full Address: (Permanent)

- ar Serial No i}
Fitness UpTo - §7-Nov-2036 Owrar Sel
Detailed Description .
; - M- ER Link Vehicle No : ;
Class of Vehicle : M-CYCLE/SCOOT
: BHARAT STAGE VI
Ownership : INDIVIDUAL 3 Norms
Maker's Name - HERO MOTOCORP LT - |
Front HSRP No - AA2038895628 Rear HSRP No : AA2039750935
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 10/2021
No of Cylinders = Chassis No : MBLHAW144MHK03906
Engine No : HA1MESMHK03659 Fuel : PETROL
Horse Power(BHP) 1 7.91 Cubic Capacity 197.20
Maker's Classification : HF DELUXE (SELF-DRUM-C Wheel base 11235
AST)
Seating Cap(in all) Sl Standing Cap :0
Sleepar Cap 10 Unladen Wt (kgs) 12
Colour % BLACK NEXUS BLUE Laden/GV Wt (kgs) 1242
Other Criteria AC Fitted “NO
_Vehicle Purchase As ; Fully Buit il V oSl s S . e
Additional Particulars of all transport vehlcles other than motor cabs (Gross Vehicle Welght)
By Manuf. As Regd. :
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem: g
The motor vehicle above described is subject to Hypothecation in favour of we.f.
PO‘#::T: dt 102-Nov-2021 - Sale Amt Lo g
VebiERite Bevii : ng-::l;:rT-zom - Nﬂg\:nﬂﬂcpt No 6191 / UP31D21110000453
S ; E Tax Exempted or N .
Date of Approval Uiyt pted or Not : NOT EXEMPTED
Other StatelTransfer.'Conversaon Details
Previous Owner k
: Preweus
Old State ; . tRe9N°
Transfer Date v — Entry Date
This certifi . . : cﬂnverﬁlﬂl‘l Date__ . R
certificate is valid from 08-ch-2021 to 07-Nov-2o3s R i
Date : 20-Dec-2023 15:48:19
. y _ Siana
Taxation Particulars / Advance Registration Mark Fee Details - ignature

it fem ey g ’

1ent of Uttar Pra

Nt ~F 10da. o

gt B lCp L o 47 o -

BNt AF T lsas -0 - w

T T R e e 3 sk Ii‘v"-rf‘nr‘m T g2y oft

ey

;’

EE 1




indian Union Dri;;n Licence

Issued by Ul h ®

UP31 20240003743 Bt
o =
Issue Date  Validity (NT)  Validity(TR)* é
01-04-2024  13-05-2037 — :
ﬂ s
Holder's Skgnature
SACHIN KUMAR
Date of Birth:  14-05-1997 Blood Group Organ Donor: N
Son/Daughter/Wife of  SURENDRA PRASAD
Address:

Date of First Issue

La-Matina School Ke Piche Nagar
Lakchicrpur Kheri Uttar Pradesi 267701

Form 7 Rule 16(2)

S:fr Lu K;MG,L"’




2
Sachin Kumar g
s faf / DOB : 14/05/1997 N

T#7 / Male

TR ggaT & gETer @, ApRewan a1 seafaf o

gHBT JuN Gear (FHfAeTe wafia, o FYAR 1B/
HTBATE Grqunee H #Fm) & wrer B s ke
Aadhaar is proof of identity, not of citizenship
| or date of birth. It should be used with verification {online|
| authentication or scanning of QR code / offline XML),

8334 8227 2129

T AU, AN gEEn

Address: S/O Surendra Prasad,
La-Matina School Ke Piche, Hidayat
Nagar, Lakhimpur, PO:Kheri, DIST:Kheri,
Uttar Pradesh, 262701

Details as on 23/03/2026

45;:“' X
o r
o .
| By 8334 8227 2129




S— — ~
INCOMETAXDEPAKIMENT &%  GOVT. OF INDIA
V> &'  Permanent Account Number Card

AW / Name

SACHIN KUMAR {
T 1AW/ Father s Name |

T E— ot e




