MOSARAM AUTO SALES

L.R.P.ROAD, LAKHIMPUR KHERI, .LAKHIMP OSARAS
State Code: 9 Contact: 7800009643 UR, KHERI, 262701, UP, INDIA

, 74084047 9644
GSTIN No: 09AAJFM3951B1ZD 14, 740840471"7 4 -T08000
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10730-03-REST-1225-685 0
ate 13-12-2025
Customer Name VIJAY .. Contact No. 9235506045
VIN MBLHAW131L9C04479 Model HF DELUXE
Insurance Company : " Reg No. UP31BM1899
HMCGL Card No 1073025800001853 HMCGL Card Category ~ Diamond
Part Details .
SNo  Part Number HSN.™ "Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
NO. Type % % % % Amount
1 83400KSTH50ZDS -FR 87141090 - Paid  937.29 1 900 900 0.00 0.00 0.00 0.00 1,106.0
VISOR(CBR) 0
2 83500AAHFOORS -R SIDE 87141090  Paid  500.00 1 -900~ 900 000 000 000 000 590.00
COVER BLACK NH-1(T1) -
3 53100AAH810S -PIPE 87141090 Paid  366.95 1 .9.00 ~9.00 000 0.00 0.00 0.00 433.00
STRG. HANDLE e
4 50803KST940S -GUARD 87141090  Paid 527.12 1 -09.00 -9.00 0.00 0.00 0.00 0.00 622.00
LEG
Labour Details s Gl
SNo JobCode . SAC  Biling Rate .=:SGST:» CGST UTGST IGST % Discount Discount Net
No. - Type % % % % - = Amount
1 102032 - ACCIDENTAL 998729 - Paid 848.00 9.00 » 9.00 0,00  0.00 0:00 0:00 1,000.64
LABOUR-HF DELUXE 3 e
Jobs Total s A = Tl : 0.00 1,000.64
: =) Parts Total 2,751.00
Labour Total 1,000.64
SGST (Parts) 9% 209.82
CGST (Parts) 9% 209.82
SGST (Labour) 9% 76.32
CGST (Labour) 9% 76.32
Total 3,751.64
Rupees in Words: ﬁ1ree Thousand Seven Hundred Fifty One and paise:Sixty Fours - .«o . oo wosn o Authorised Signatory. -«
Only ; oy - ‘
1 Taite Cosh : : 4 10730 - Main W/S
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. AST TSRS & T T - RIS T =
4. I(i'}ustomers are requested to satisfy themselves with the quality of work done before:taking the: . = i e
delivery ; i :
5. Supplementary estimate will be submitted if further damages/parts are required-after - 5 i Sl S
dismantling the vehicle, s g - - B4

6. Actual amount may vary from estimate ’ oL :
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date g .
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
about New launches,_ »
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Subject / fANT :  Claim Intimation Letter / GT1 a1 UA .

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

1

Name of the Insured & Mobile No./
FT 919 & W9 .

SINR, P Wie / BIga WA fgad FA B TIRT Y -

VITAY - f3°++3636°3'

o, Ttk TER e am @eR & @ W S R
Mécﬁ \CENN @M‘Q\&G@\Qa W W 2t e

BN

2 | Vehicle No. /T8 H&T UP8MIBS S |

3 | Policy No. / grferft Eare)| -y :\

4 | Period of Insurance/m 3afy

5 | Date of loss & Time /g1 &1 feAi® & N2 9«2 B A

6. | Place of Accident / GHe-T &1 T b Tare T T T

7 |Name of the Driver, D L No. & Mobile No / NTIJAY : mﬂb"r“\'ﬂﬁgﬁ ‘3%!-:.—::_;
FRR T AN A Q@ A e AR F | pajesacee ¥ - |

8 | Estimated Loss/»ﬂﬂ'ﬂTﬁT‘l 1B - = L f~“-: ~“;3 =

09. Cause of Accident / GHeT BT PR : S M IR ay & X =40

No./ @Y HT A, Udl &
.

MOSARAM AUTY S ALESARP ROAD

Dateé{?ﬂ'ﬁ? : \‘2“_2 1_20_2_&_.

A1

mmmﬁw\ KM ERT NSideen(

10| Spot Survey /AUTe |d / T HaqR $T 9 A =T R e
11 | Third Party Loss /J1d U& 1 / FIR No, “am N A <
12 |Name of the Workshop, Address & Contact

6 A7

~-Signature of Insured / §IHIYR® &



@The Oriental Insurance Company Limited

(Incorporated in India, subsidi i Foachinr
g ary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Read, New Delhi=110 002

MOTOR CLAIM FORM

Div. Br. Office Address M E £R T Certificate/Policy No.

Tel. No.

Period of Insurance
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 VT TAY

(b) Address for correspondence — - ——— 6 P~9¢ 2 <
e R(b: 1&‘3‘&;\4@&\3&555 l&ﬁm&;K“ekl P Fe

2. THE INSURED VEHICLE

Makc & Year =" | Engine No. WA EW LA Q oF o Tees == Registration No-
UL AN Chassis No. (B HAL I Q119 ¢44F9 | LRI BM |
lede 1395

(a) Was the vehicle in proper working condition? z SR

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

(c) Was trailer attached? :

(d) If a Motor Cycle/scooter i vy -
1. Was a side-car attached N‘ (\ s
2. Was a pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) T

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight 3

(b) Unladen Weight 3 7 -

(c) Weight of goods carried/Load Challan No. : T 3 )

(d) Nature of permit 5 7 e i

() Nature of goods carried : :

(f) Was the vehicle plying for hire : [/ WNT-a=

(g) If Lorry/Jeep/Tractor, was trailor attached? : / R e "
(h) Number of passengers carried : / e
(i) Number of Passenger permitted : J/ " '




3. DIRVER AT THE TIME OF ACCIDENT

(%) N i NTIAY
(®) Age : o]\ 13T
(c) Address K( 0: ¥ vp~2¢
(d) Is the Driver
L Owner Q
2 paid driver? 1\1\?
3. Owner’s relative or friend? Ne
(e) If paid driver, how long has he been in
your employment N
() Was he under the influence of intoxication
’ Liquor or drugs? Ny
(8) Driving Licence Number (1P 9099 T a0 219 |
(h) Issuing Authority : 2303 [Jad 2
(i) Date of Expiry : 27 [ 088X
() Was the licence temporary/permanent { BNtk
(k) Details of endorsement/suspension, ifany Ny
(1) Has he been involved in any accident before?: N
(m) Has he been charged by the policy?If so, Why?: AL
4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident.
5. DETAILS OF ACCIDENT
(a) Date and Time : : [:?‘3\3' R RICES 1
(b) Place ; a ‘\1\3@ T %, Qo
(c) Speed of vehicle at the time of accident 5 . g
(d) Give a short'description of the accident 3 % AL\
(e) If any third party was responsible for this TRt 3§ & h 3 ~
accident give the name and address : o ‘i\ \ \ 9\ “ﬁ q‘“& S,
- 6. DAMAGE TO INSURED VEHICLE
(@) Full details of damage EROANT ANMD - R GHT
(b) Estimated cost of repairs : i
(c) When and where can the damaged vehicle ™0 AR AN AST O SALES &P ROAD
be inspected . FAKY £
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : /
(b)  Address : /
(c) Full Details of personal injury sustained [ eeig
(d) Name and address of any person/hospital / N ( A :
giving medical attention to injured person e B A o
(e) Full details of property damaged : / RN z -
(f) Has notice of any claim been given to you? : / STy
7

D " a—




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? - / N l .A
(b) If yes, give full details : ' : S,
: 9. WITNESS

(a) Give names and addresses of passengers/other ‘

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

The accident? ey
(c) Was accident reported to Police? If not, Why? : / N ’ A
(d)  Ifyes, to which Police Station? : /
(e) Date and Diary No. ! 7 ]

10, THEFT

(@  Dateand Time : A
(b)  Place : £
(c) What was stolen? ’ : VAT
(d) Estimated cost of replacement? : AR
(e) By whom discovered and reported? : i N_LA :
(f) Has theft been reported to Police? : / -
(8)  When? : Y A
(h)  Which Policy Station? : /
(i) CR. diary Number : /

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. ‘

Dau]é“lj’ ;u‘ ‘ . Signature of the insured , i‘du

.




Discharge Voucher

ACCIDENT DEPARTMENT - e
Claim No.
Issuing
Office
The Oriental Insurance Company Limited = MAL

Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002

Received Day of === 200 b LS
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. ' ' o
(In words Rupees VTS Tives ) SR
in full and final settlement of the loss and/or damage caused:through the acecident 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. = - . = aaZE VY1 T
One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

Signatureiw....... \ = W e
Occupation .............7o.... .\ ...
Address .. et ARG ST
Bank Account Number ................
Name of the Bank

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




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

Full Address: (Permanent)

Full Address: (Temporary)
Fitness Upio

Owner Serial No
Detziled 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)

R

e
8
g
=]

GOVERNMENT OF UTTAR PRADESH Arg s
. i i . &l ¥y
Transport Department Lakhimpur Kheri 3 2
FORM 23 Lasrd s

' CERTIFICATE OF REGISTRATION

&/
h:! :F"..i ..-1

: UP31BM1899 Registration Date : 22-Jun-2020
: M-CYCLE/SCOOTER Purpose For Printing RC NEW:

: MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , -

: VIJAY Son/wife/daughter of : SRI JAMUNA

: R/O- ISANAGAR, R/O- ISANAGAR, PS- ISANAGAR, KHERI, UTTAR PRADESH-262701

- R/IO- ISANAGAR, R/O- ISANAGAR, PS- ISANAGAR, KHERI-UTTAR PRADESH-262701,
: 21-Jun-2035

Tax UpTo : One Time
1
: M-CYCLE/SCOOTER LinkVehicle No :
- INDIVIDUAL Norns : BHARAT STAGE VI
:HERO MOTQCORP LTD
1 AA2014733172 Rear HSRP No : AA2014261928
: SOLO WITH PILLION ear of Manuf. : 03/2020
: Chassis No : MBLHAW131L9C04479
Fuel : PETROL
Cubic €apacity 197.20
Wheel base 11235

Standihg Cap

Sleepar Cap Unladen Wt (kgs) ~ ‘ = o
Colour’ LadeniGV Wt (kgs) 124
Other Criteria : AC Fitted NO\
Vehicle Purchase As : Fully Built

Addiiivnal Particulare of all tr-nepo-tmhichso'thel:tban_mntor_gabs (Gross Vehicle Weight)

By Manuf. : As Regd. T

Description \ Weight{in kgs ol

a) Front: "
b) Rear:

c) Other:
d) Tandem:

The motor vehicle above descriked is subject to Hypothecation in favour of SHR M CITY UNION FINAMNCE
LTD, KANPUR, KANPUR, , Kanpur Nagar, Uttar Pradesh-208002 w.e.f. 12-Jun-2020
Purchase dt

: 12-Jun-2020 Sale Amt : 56750/- = o
OTT Date : 12-Jun-2020 Amount/Rept No : 5675 / UP31D20060001804
TaxUpTo :One Time N Vehic vt./ Pvt. : PRIVATE -
Tax Exempted or Not :NOT EXEMPTED Date of Approval : 22-Jun-2020
Other State/Transfer/Conversion Details
Previous Owner : Previous RegNo
Old State Entry Date :
Transfer Date : Conversion Date . B
This certificate is valid from 22-Jun-2020 to 21-Jun-203§, (>Z

Jate : 24-Jul-2020 13:02:13
laxation Particulars / Advance Registration Mark Fee Details

Signature of Regi: gi\ﬂihgnty

Date : 24<3ul-2020

agag?mmﬁmv@mﬁn 1
3 |
T AE R AT T

1721879 | n




Indian Union Drivlng Licence
Issued by Uttar Pradesh

| UP3120250012791  gmm .

LN ZT, Issue Date  Validity (NT)  Validity(TR)*
—~ 1~ 28-08-2025 27-08-2035 4

'M

Marne: VUAY ' Holder's Signature
Date of Birth: 01-01-1987 Blood Group: Organ Donor: N
Son/Daughter/Wife of:  JAMUNA -

Address:
ISANAGAR ISANAGAR ISANAGAR DHAURAHARA
KHER! UTTAR PRADESH 261502

DL No: UP31 20250012791 - urnunoonma g

Date of First Issue 28-08-2025

Invalid Carriage (Regn Numbers)*
Hazardous Validity*  Hill Validity*

¢ 3
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~ Form 7 Rule 16(2)
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; FORM 60
[See third provision to of Rule 114B]

Form of Declaration to be filled by a person who does no have either permanent account number of general ‘F‘dﬂ
Register Number and who makes payment in respect of transaction specified in clauses (c) to (f) of rule 114B ot
the income Tax Act. 1962.

1. Full Name and Address of the declarant .......... VI;:I&\.’ ................. 5{ ......... LI S R R PR TR LS

A0 RIANAGAR L KNERT L OTTAR.PRANESI. T
.................. BELATLEN e smcrmssissmmsissmm———— o ST
2. Particulars of transaction
Account TYPe ....cc.occviicreerieneeeeeeere e, Number .....
3. Amount of the transaction Rs. ..........ccooooooeoeo
4. Are you assessed to tax ? Yes / No
5. If ves,
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 (8}
Verification
TR o {1y IO -t e - do hereby declare that what is stated

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

Date ‘3“‘2."20‘9‘5'

Place K“f?\“& ............
| d ¢ )y

Instructions: Documents which can be produced in support of the addressare:

(a) Ration Card

(b) Passport
(c) Driving License e
(d) Identity Card issued by any institution e S

(e) Copy of Electricity bill or Telephone bill showing residfntial address. . - oo n
() Any document of communication issued by authority of Central Government or local bodies showing

residential address. ) T i
(8) Any other documentary evidence in support of his address given in the declaration.

Note: Amendment with effect from 1* November, 1998 as per Income Tax Act, 1962 Rule 114 B; para (c) A time

- deposit exceeding Rs. 50,000/- with a banking company : para (f) opening an-account with a Banking Company.



