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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-1225-679 Date 13-12-2025
Customer Name JABBEER KHAN,,, .... Contact No. 9125422283
VIN MBLHAR076JHMO03193 Model SPLENDOR +
Insurance Company Reg No. .
HMCGL Card No 1073025860001015 HMCGL Card Category = Diamond
Part Details
SNo  Part Number HSN Biling Rate '‘Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83410KWHHYOS -FR VISOR 87141090 Paid 937.29 1 9.00- 9.00 0.00 0.00 0.00 0.00 1,106.8
2 33100KCC710AS -LIGHT 85122010 Paid 444.92 1 9.00 9.00 0.00 0.00 0.00 0.00 - 525.00
ASSY.HEAD (W/O BULB) ;
3 83600KCCB30ZBS -L SIDE 87141090 Paid 636.44 3! 9.00 9.00 - 0.00 0.00 0.00 0.00 - 751.00
COVER (BLACK NH-1) :
4 3365AKCCB830S -WINKER 85122010 Paid 161.02 1 9.00 9.00 0.00 0.00 0.00 0.00 " 190.00
ASSY.L RR.(W/O BUL) ;
5 K50506KCCA900RS -KIT 87141090 Paid  190.68 1-:9.00 9.00 -0.00 0.00 0.00 0.00 225.00
STEP =
Parts Total ; 0.00 2,797.00
Labour Details - PTHE
SNo Job Code SAC  Biling Rate SGST .. CGST UTGST IGST % Discoeunt Discount Net
No. Type % % % % - Amount
1 102032 - ACCIDENTAL 998729 Paid 1,695.00 9.00-7°9.00 - 0.00- 0.00 0.00 - 0.00 2,000.10
LABOUR-SPLENDOR + R TUENT
Jobs Total 3 o 0.00 2,000.10
: : Parts Total 2,797.00
Labour Total 2,000:10-
SGST (Parts) 9% 213.33
CGST (Parts) 9% 213.33
SGST (Labour) 9% 152.55:
CGST (Labour) 9% 152.55
Total 4,797.10
Rupees in Words: Four Thousand Seven Hundred Ninety Seven and paise Ten Only. -~ s o Authorised Signatory

1.Terms Cash e G .
2. Prices & statutory levies prevailing almenmeofdellveiyshallbemarged Sy T ————— 1 VEX T g\

3. Vehicles in this workshop are handled/driven and keptat owner's risk. ot

4. Customers are requested to satisfy themselves wuth lhe quality of work done befure {aklng the T i

delivery

5. Supplementary estimate will be submitted rffurlher damages/pads are raquuadanar R ey T T e
dismantling the vehicle. : A

6. Actual amount may vary from estimate ORI 2 T

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on dellvery date == 5 - -
8. All disputes subject to jurisdiction of CITY Jurisdiction Only -
#HeroMotocorp can further contact you via Call, SMS or email for feedback or te: giva InImnahon

about New launches. 3
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Subiject / fa9q :

Claim Intimation Letter / GTdl A1 U4 .

Sir / HgIey .

As per details below, kmdly arrange to depute the Spot/Final surveyor. G|

Y T RARu ¥ 3gER, AT Wie /BRI

FIR frged s o TR B -

1 |Name of the Insured & Mobile No./

AaYRE BT AW & WEga .

Jabbeen Khay — I125422283

2 |Vehicle No. /aTg-1 &A1

MS[ 2024 (Fool 0] 4¢STs[38ISHY

3 Policy No. / UTFeRIl H&AT

UPRIBREEFS

4 |Period of Insurance / AT 3raf
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5 |Date of loss & Time @ﬁfﬂT F1 feie &
qqyg

09 14 | 2R E™; a0 AM

6 |Place of Accident lgﬁf:ﬂ DTRIE

TR % W&

7 |Name of the Drwer,DLNo & Mobile No /
AR $1 99, S TF 9. & WA |

Jableer Khaw, IR5422233
[RIEL) Qwﬁism ]

8 |Estimated Loss/&ﬁq’lﬁ'a gfv -

o o

09. Cause of Accident /GHEAT BT BRI : 3
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10 [Spot Survey!'\q"l'? ¥d /| [Wie '\"l'a:ﬂ? @I A9TH
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11 | Third Party Loss /Jaid U& B / FIR No.

NI

12 | Name of t‘l‘ie Workshop, Address & Contact
No. /ST BT T, UdT & HEEd /B
.
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.~ Signature of Insured / SHIYR® &



7 The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delh+ 110 002

MOTOR CLAIM FORM
Div. Br. Office Address_ M g @M Certificate/Policy NoM S 00394] F o) f 0]4575[3 8 353
Tel. No. Period of Insurance &\ | 9] [22€ G.P 2 “ 9\“9\ Ay
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 . Jabkbheert Khaw
(b) Address for correspondence \J|L1: SARANA PO~ QFL, ?S KHE?\X UP-2Fe
(c)  Telephone : 4949933
2. THE INSURED VEHICLE
Make & Y ear — [ EngineNo. WATeAGTWMoS]13 = Registration No- :
HERD , Chassis No. | ARL T THMaIIG R UPIRAB
TRe\9 . E Q61D

(a) Was the vehicle in proper working condition? \/ c

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

(c) Was trailer attached?
(d) If a Motor Cycle/scooter N ‘ 1‘\

L.
2.

Was a side-car attached
Was a pillion rider carried

1I.

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commerc1al vehicles only:

(a)
(b)
(c)
(d)
(e)
(f
(8)
(h)
(i)

Registered laden weight :
Unladen Weight : /

Weight of goods carried/Load Challan No. : 7

Nature of permit : 7

Nature of goods carried ; T b
N

Was the vehicle plying for hire : J/

If Lorry/Jeep/Tractor, was trailor attached? : Vi

Number of passengers carried : 74

Number of Passenger permitted : /

RTPIRRRT " S ) T

WXV BT PR N T T
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3. DIRVER AT THE TIME OF ACCIDENT

(2) Neme . Jabheert Kixaw
(b) Age : 04]s9[1981 . ,m\v\'\
(c) Address ViLL-SARATINA PO~ OF L Theoa-Kheni o K guaytn=s
(d) Is the Driver ' '
1. Owner : \} ex
2 paid driver? :
3. Owner’s relative or friend? : TN
(e) Ifpaid driver, how long has he been in
your employment . NJQ
(f) Was he under the influence of intoxication
Liquor or drugs? : N o
(g) Driving Licence Number : UP.?)‘ ~2 o I° SRS ‘3& AN B
(h) Issuing Authority Y W AT F S =
(i) Date of Expiry i 29 [[2]daQ0
(G) Was the licence temporary/permanent ! Permva wenck
(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?: A
(m) Has he been charged by the policy?If so, Why?: N

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : Qﬂll&’&ﬁé)\g. g Qo8 AN
(b)  Place : = IEEL 8 UTR
(c) Speed of vehicle at the time of accident : o~ ) o
(d) Give a short description of the accident TERLETY_ S R SN'-&“\\;‘( ® ora GO TR z}:\%’!\&“\ (‘%a
(e) If any third party was responsible for this ¥ AR W RITR 2R SW'?\ M ’QY\ i\m m
accident give the name and address H S‘? S‘(ﬁ 1 - QU ; o .
6..  DAMAGE TO INSURED VEHICLE
(@  Full details of damage . Fruwt /Righk [ kel
(b) Estimated cost of repairs : U )
(©) When and where can the damaged vehicle M@OIARAM AU TY SALES LR PRAAD.
be inspected = : LA\(\’\;F\?\\ R \(\\gg; |§ ; gl ]gg} ¢
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name s : : = J
(b)  Address = . ; /
(c) Full Details of personal injury sustamefi : - o)
(d) Name and address of any person/hospital / o
giving medical attention to injured person  : N I_ F 2
(e) Full details of property damaged = 2 ==
® Has notice of any claim been given to you? : ’/ :



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? / e Q
(b) If yes, give full details / Wi
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
(b) Did a Police Constable take particulars of / ;
The accident? iz
(c) Was accident reported to Police? If not, Why? : / N ER
(d) If yes, to which Police Station? /
(e) Date and Diary No. '
10. THEFT
(a) Date and Time e
(b) Place o/
(c) ‘What was stolen? e 5
(d) Estimated cost of replacement? JAE
(e) By whom discovered and reported? / Al LA = -
® Has theft been reported to Police? J ek
() When? / :
(h) Which Policy Station? J a
0 C.R. diary Number : an

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: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. . = - ;

Datellllo! 209 T

I Gurrs

Signature of the insured




V

Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

e S——

Issuing
Office

‘The Oriental Insurance Company Limited
T 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 )
i in full and final settlement of the loss and/or damage caused through the accident to
s my/our motor Car/Vehicle No.({PRIQR£¢ 79 insured under Policy No.__ of
e R the said company and accident which occurred on or about I/'We give

e the discharge recelpt to the Company in full and final settlement of all my/our claims
== present of future ar;smg dnectly/mdqrectly in respect of thesaid accident. - AR ONET R

= e __ | OneRupee
» When Moo
//9 Ph@ne Exceeds Rs. 5000/~
- (7408404728
~Az\LRP. ROAD ; s)
\ 1(}730 ; )
Witness S SIgnAthiesss. ..o .coiorerennnsesnnmssnss
INAINE « o5 semi pmaimmorsasbalsmmiiine Occupatlon ...............................
Signature .. s Addressssns = .. ..coeiiinns e enns
AdAress ..oovviiiiiiiiiiiinn R o e S e L
Bank Account Number ................
Name ofthe Bank ......................




— ‘ Program Proposal Two-Whegeler Package Contract - Bunrdled

Package Contract \u M\/llll-ﬂ"lmIi(J/Jh‘:TN !H‘Hlm ‘ ¥

Matarsathi Care Private Limited - s
B3 Dass Campound Opposite. DAV Public School. Nauraagabad, Grand Trunk Road, Naurangabad, Aligarh. Aligarh, Utitar Pradesh. (202001 India

Contact ys at .

Phone. 91 79410 506d3

Pl foermotorsath eom

Visit the help section of www . motorsathi.con

_Name of Certificate Holder Date of Birth Mobile No. Father/Husband Name Muake Model
_JABBEER KHAN 1986-09-04 9415897857 SRIRAIUAK KHAN | Hero Motacorp "USPLENDOR PLUS |
B Sub Model Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Type i
: 138 SELF DRUM UP3IBB0ATY | HAIOAGIHMOSK1Y MBLHAROT6JHMO3 193 T 0190108 o | Tw i
Asset Declaved Value (ADV) Side Car ADV Non-Electrical Flectrical Accessories ADY | CHE/LPGIBi-Fucl ADV | Totut ADY w
= WO | ST Accessories ADV .y L i n e
24000 00 L ONA L 0.00 0.00 L el 24000.00 S
Place of Regn. -‘ Body Type HP/Lease/Hire-Purchase Branch Office of TReating Capacity , Cffered Payment (incl. GST)

- e Agreement HP/Lease/Hire-Purchase I

o Solo i ) 2 ) 181002
i Address City / District Pin Code State ]
o VILL-SARAIYA PO- OEL, PS- KHIERI 262701 = Uttar Pradesh I

| Nominee Name Nominee Gender Nominee Age Nominee Relation Prekage Start Date Package End Date
APSHANA Female 35 Years WIFE 2025-01-01 12:13 Midnight of 2025-12-31

‘Section A, VRC: 193.26 TCR: 0.00 Less Handicapped Discount: 0,00 For Anti-Thett Discount: 0.00 PA BONUS (20%): 38.65 Total with GST(A) 154.61

hSeetion B. BC:664.00 EC Service; 106.00 ECPD: (.00 Sub Total: 770.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 770.00 GST (CGST @9% + QGGT @9%) (B): 138.60

| Total with GST(B): 908,60 n B

Section L, M§ Services(O): 374.58 MS, Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 67.42 Total MS Services with GST(C): 442.00 )
Scetion 1. Drve Assuie: 258.31 AHDC. DOC & Addinonar Exteraal Tyre Cover(AFTC): Alloy wheel Cover Other Discount: 0,00 GST (CGST @9% + SGST @9%): 46.50 luul—m;h‘
GST(D): 304,81

Total(Section A +B+C+D) Offered Price After Dlst.ounl. 810

Package Period Covered 2025-01 UI ['02025-12-31{ 2026-01-01 To 2026-12-31 | 2027-01-01 To 2027-12-71] 2028-01-01 To 2028-12-31 | 2029-01-01 To 2029-12 31|
AN - 24000 NIL sNIL NIL NIL

MS Services I’l.'lhil (3_\} red LNUI)L} | Vear NIL NIL NIL NIL

“The vednele coverad in this contract have a vaiid T ceveraee fron: 2025-01-01 ami! 2628.12-3) 4

LIMITATIONS AR T0O : This g s use o the vehicle for any peipese otlice thars ) Hire or Reward by Careisge o couds (0w than samplos or personal luggeagc) )
it Paeie ) P ey e S pesteae 0 Relae Nty Trials g) Any purposc in conneetion with Motor Trade,

DRIVER: Any person including covered individual: Provideo that o person driviog holds un effecuve duvm;__ license at the tink: o) the accident and is not disqualified trom Holding or
vbtairing such a license. Provided also that the person holdiag an effective Learners License may also drive the vehicle and that sach a person satisfies the requirements of Rule 3 of the
Central Motor Vehicle Rules, 1989,

LIMUT OF ACCOUNTABILITY: Limit of the amount of tlie Companys accountability in respect of any one request or series of requests aribing out of one event: Up to Rs - 100000/ Note:
The amount mentioned 15 estimated breakup. Ac.lu::l Costs aisl Terms & Conditions are in package document which can be downioaded only via authorized portal www motorsathi.cor o
MotorSathi App

DISCLAIMER: The package stnds cancelled or void i the event of Cheque Dishonored. The company may cancel the pickage by sending 7 days” notice in case 0! fiaud,
musrepreseniation, nondisclosure of material fact or non-co-ct cration of the coverage. .

ANTE MONEY LAUNDERING CLAUSE: In the event of + request under the package exceeding Rs Hakh or a request foc refurd of payment exceeding Rs | lakh, the accountbility il
conply with the pRovisions of AML package of the company The AML. package is available n all our operating offices us well s Campany websie.

TOREGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www motorsathi.com Customer Care / Toll Free Phone No.: 7941850645

emal s inloemaotorsathi.com

IMPORTANT NOTICE: The coversge (3 not indemnitied it the vehicle 1s used or driven otherwise than o accordance with this Schedule SE¥
company by reason of wider termsappearng i the Certificate<-All disputes ansing out of or in connection with this agreement shall be subjeg
of the courts at Aligarh.

4: Received with Thanks Rs 810,01 OR 2024-12-17 from sir/Ms, JABBEE QKL AN ugninst the ARN No, INCPO03EYS93

ubjeet to i compulsory excess o0 #4100/~ & Deprecihion is uppiic.lblv s per terms & conditions®

P se it - vl 3 Copondated Stamp Duty ©od Endorsements. TM T 22, 4o, 18
Coustonn Serviee Address: Bl)am Compound Opposi*- AV 'ublic bthuul.,"cauvngnbud Grand Trunk Road, Naurangus 2. Migach, Aligarh, Utttar Pradesh, (202001), ladia

0

Tar 1 'klm\\ ledeement 1

Gl

W -




7 GOVERNMENT OF UTTAR PRADESH R L SE
AR A S
( & = Transport Department Lakhimpur Kheri ‘ %%*ﬁ"? o

FORM 23 Ry S P
CERTIFICATE OF REGISTRATION harhvefay
. 0 LR rors:
RegisFra.non No : UP31BB6679 Registration Date : 08-Jan-2019 °
g::::errl:tl:n of :e:icle : MCYCLE/SCOOTER Purpose For Printing RC ‘NEW
il Na:‘l:e ddress : MUSA RAM AUTOQ SALES, L R P ROAD, LAKHIMPUR KHERI, | | - ,
Ful Adafous: (B : JABBEER KHAN Son/wife/daughter of ' SRI RAJJAK KHAN
- (Fermanent)  : VILL- SARAIYA PO- OEL, VILL- SARAIYA PO- OEL, PS- KHERI. KHERI, UTTAR PRADESH-
264
Full Address: (Temporary) ! V:lir31annml 1A o wEL, VILL- DSARAITA FU- UEL, PS- KHERI, KHERI-UTTAR PRADESH-
262701 :
Fitness UpTo : 07-Jan-2034 Tax UpTe : One Time
Owner Serial No 9
Detailed Description
Class of Vehicle . M-CYCLE/SCOOQOTER Link Vehicle No :
Ownership - INDIVIDUAL Norms | BHARAT STAGE IV
Maker's Name : : HERO MOTOCORP LTD
Front HSRP No # : Rear HSRP No :
™ Type of Body - SOLO WITH PILLION Month/Year of Manuf. 112/2018
‘o of Cylinders 51 Chassis No :MBLHAR076JHM03193
Engine No : HA1AGJHMO05819 Fuel :PETROL
Horse Power(BHP) 18.24 Cubic Capacity . :97.20
Maker's Classification : SPLENDOR +(I13S-SELF-DRU Wheel base . 11230
M-CAST) :
Seating Cap(in all) 2 Standing Cap 0
Sleepar Cap :0 Unladen Wt (kgs) re2
Colour : GBX Laden/GV Wt (kgs) 242
L il . ' AC Fimted S NO
{Uehicie Purchase As : FullfBuilt ;
Additional Particulars of all traasport vehicles other than motor cabs (Gross Vninlo Welght)
By Manuf. : As Regd. 5
Description Weight(i§ kgs)
a) Front: '
b) Rear:
c) Other:
™ d) Tandem:
he motor vehicle above described is subject to Hypothecation in favour of w.esf. .
-Purchase dt : 01-Jan-2019 Sale Amt : §3350/-
OTT Date : 01-Jan-2019 Amount/Rcpt No 15335/ UP31D19010000224
TaxUpTo - Ona Time Vehicle is Govt./ Pvt. | PRIVATE
Tax Exempted or Not : NOTEXEMPTED Date of Approval 1 08-Jan-2019

Other State/Transfer/Conversion Details
Previous Owner :

Old State

Transfer Date

Previous RegNo
Entry Date

Conversion Date -

)ate : 10-Jan-2019 16:33:18
‘axation Particulars / Advance Registration Mark Fee Details

E 990573




Indian Union Driving Licence . |
Issued by Uttar Pradesh '
e e s
UP31 20100002519 !
Issue Date Validity (NT) Validity(TR)*

| 01-11-2025 20-10-2030

v .
JABBEER KHAN . , okders Signature j |
. 04-09-1987 Blood Group: Organ Donor: M E
mwmd: mm " |
Addrass: ! |
- .
DLMNe: UP3120100002519 il

U e ke VD)




SR qEr o s 8, apReo an oy o gl )
T IRl wear (aFeng w1 TR St/
Fiwae R B SP) & e R e WY |
mumummdm

or date of birth. It should be used with verification (online
m.wmﬂdmmlm.

5220 2118 2474

T

AT ITUT, AN asarer

TN i : » L

(ot







