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-1225-678 Date 12-12-2025 -
Customer Name DALVINDER SINGH .. Contact No. 9838597661
VIN MBLJAWA407R9L 11500 Model SUPER SPLENDOR XTEC
Insurance Company Reg No. UP31CJ7083
HMCGL Card No 1073025530000165 HMCGL Card Category Gold
Part Details
S No Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % ; Amount
1 61300ADG000US -COWL 87141090 Paid 702.54 1 9.00 9.00 0.00 0.00 0.00 0.00 829.00
FRONT BL(BR)-021M(F)
2 6410AADG010S -SCREEN 87141090 Paid 304.24 1 9.00 9.00 0.00 0.00 0.00 0.00 - 359.00
WIND SUB ASSEMBLY
3 61303ADG000S -FRONT 87141090 Paid 148.31 1 9.00 9.00 0.00 0.00 0.00 0.00 175.00
COWL CHROME
4 33100ADG001S -LIGHT 85122010 Paid 2,974.5 1 9.00 9.00 0.00 0.00 0.00 0.00 3,510.0
ASSEMBLY HEAD 8 0
5 61101AAGAOOBS -FENDER 87141090 Paid 1,030.5 1 9.00 9.00 0.00 0.00 0.00 0.00 1,216.0
FRONT (BL(BR)-013M(G)) 1 0
6 17520ADG000US -FUEL 87141090 Paid 5,859.3 1 9.00 9.00 0.00 0.00 0.00 0.00 6,914.0
TANK BL(BR)-021M(F) 2 - 0
7 50619AANBOOS -BAR L 87141090 Paid 61.02 1 9.00 -9.00 0.00 0.00 0.00 0.00 72.00
STEP -
8 53178AAFHO0S -LEVER 87141090 Paid 71.19 1 9.00 -9.00 0.00 0.00 - 0.00 0.00 84.00
COMP.L STRG.HNDL. :
9 18355AAGA02S -COVER 87141090 Paid 29237 1 9.00. 900 0.00 0.00 - 0.00 0.00 -345.00
MUFFLER
10 3370BAAGA0099S -UNIT 85122010~ Paid 432.20 1-.798.000 9.00-0.00 0.00 =~ 0.00 - ~-0.00- 510.00
TAIL LIGHT :
11 50803AANBO00S -GUARD 87141090 Paid 120.34 1 209.00029.00 0:00 0.00 =* “B00 +0.00 " 142.00
ENGINE RH BT
12 50804AANB00S -GUARD 87141090 Paid 100.85 1. -0.00 -9.00 0.00 0.00 0:00 0.00 119.00
ENGINE LH W
13 51410AAF400S -"PIPE 87141090 Paid 898.31 2 9.00 9.00 0:00 0.00 0.00 0.00 2,120.0
COMP, FR FORK" e e 0
Parts Total 0.00 16,395.0
0
Labour Details % 3
SNo JobCode 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-SUPER SPLENDOR =
XTEC
Jobs Total 0.00 2,000.10
Parts Total 16,395.00
Labour Total 2,000.10
SGST (Parts) 9% 1,250.47
CGST (Parts) 9% 1,250.47
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total

18,395.10
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* The Oriental Insurance Company Limited L el
(Incorporated in India, subsidiary of General Insurance Corporation of India) (1S ey
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Dethi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address_ M e o1 \d(_ Certificate/Policy No=. S Q4°°{ 2 2°{§I? €92}
Tel. No. Period of Insurance 9 <3 , o | ’-20 2< & °‘9\r°\ [ 2 a2 6
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 - ‘[ )g!ymdm g'%!néb :
(b) Address for correspondence K{Q: Qat ROAD AGGA AUZU?\G\K“E R AT P““'\““ﬂ“

() Telephone : @93859724 1
2. THE INSURED VEHICLE b =E
Make & Year Engin; NoTROTA MH 9 [j"fssj S SECE RegistratiomNo.: = =
HERO Chassis No-mRBLTAK 40 TRIL L1500 0p34CT |

2025 | _ 7083
(a) Was the vehicle in proper working condition? y&s S ; ‘
(b) For what purpose was the vehicle being used at the time of accident? /-~ =v o 2 e
(c) Was trailer attached? AR st
(d) Ifa Motor Cycle/scooter N/A = Rk

1. Was a side-car attached s s :
2.  Was a pillion rider carried U R T

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) B e e T e 7 L
The following questions need be answered in commercial vehicles only: s vioe e o sl =

(a) Registered laden weight i o 4,/‘_ S s

(b) Unladen Weight : A e o

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

(d) Nature of permit : J e

(e) Nature of goods carried Hfes .

() Was the vehicle plying for hire : L A iz

(g) If Lorry/Jeep/Tractor, was trailor attached? : e e, o0 S T
(h) Number of passengers carried : S gy [

(1) Number of Passenger permitted : — N




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age : ] 45 -
(c) Address 3 £ ¢ DU K -k (4
(d) Is the Driver ¥ l/ pj;g(/«fﬂ(
L. Owner : }0/5
2 paid driver? : A
3. Owner’s relative or friend? N
(e) If paid driver, how long has he been in
your employment 3 A/()

(f) Was he under the influence of intoxication
Liquor or drugs? : Af?

(g) Driving Licence Number :@W&M—_;
(h) Issuing Authority 425 97 /90

(i) Date of Expiry h/py ]d03Y
(j) Was the licence temporary/permanent - b{ nmanth ;-
(k) Details of endorsement/suspension, ifany No

(1) Has he been involved in any accident before?: /\/0

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : Lot :
(b)  Place pie o e oYa e N/ 10
(c) Speed of vehicle at the time of accident : 364 e = ' g
(d) Give a short description of the accidentéﬁ' ke /e )¢ ] -%-‘m "_'}
(e) If any third party was responsible fogthise??”'? 71 7@@/@ Wuiﬂ‘? ?m . G?P 75}\'?)—(

accident give the name and address #3737 D a

= v -
A 6. DAMAGE TO INSURED VEHICLE o

(a) Full details of damage MMMM&L
(b) Estimated cost of repairs H = ey
(c) When and where can the damaged vehicle /YOSAPANM AUTO SALFS, 7R D RIRD

be inspected Izgé #‘é!ﬁg—égéﬁ‘ LG )

7. THIRD PARTY INJURY/PROPERTY DAMAGE ~

(a) Name : : /
(b)  Address : i
(c) Full Details of personal injury sustained 2 S == S
(d) Name and address of any person/hospital /’_// J) P

giving medical attention to injured person  : S e
(e) Full details of property damaged. . : 74 e
(f Has notice of any claim been given to you? : > ot PR —




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? 2 !\6 LT A g
(b) If yes, give full details :__A[g S e i e
9. WITNESS
(a) Give names and addresses of passengers/other ' 16 G e
Witness, if any : / F
(b) Did a Police Constable take particulars of / S0 (NS
The accident? : i
(c) Was accident reported to Police? If not, Why? : ik Al
/ N/A
(d) If yes, to which Police Station? s
(e) Date and Diary No. : S iR
10. THEFT
(a) Date and Time : % T
(b) Place : =
(c) What was stolen? 3 i
(d) Estimated cost of replacement? : A T e A YLD
(e) By whom discovered and reported? H // Woe g P Teie 0 1 A OIS (Tae, 7 L e
(f) Has theft been reported to Police? 1 SR s TR R TR
(g) When? : /3 m 2
(h) Which Policy Station? : L R
(1) C.R. diary Number : T g 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 statement-of any suppression-or e

concealment, the Policy shall be void and all rights to receive thereunder in:respect of part or future:
accident shall be forfeited. e e T

Date I_/-Q/Z/\/)/ 2({9:5’—‘ : Signature-of the insured %




Discharge Voucher ACCIDENT DEPARTMENT s
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002 S

Received Day of __ —: 200 3
From THE ORIENTAL INSURANCE COMPANY LIMITED the sum of Rs.
(In words Rupees j S

in full and final settlement of the loss and/or damage caused ithrough the accident to
my/our motor Car/Vehicle No.//A 77/ T 708P3 insured under Policy No. of

the said company and accident which occurred on or about:.i = v . I/'We- ‘giver w—
the discharge recexpt to the Company in full and final settlement of all my/our clalmr
present of future arising directly/indirectly in respect of the:said accident.t . w irocoiv e
RS. 53 | One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~
- .
Witness Signature cad@¥
NBIL .o iinnsmon v unnlb RO Occupation ............ rnbehy IS C
Signature ..........cccude s Addressmeris a0 L S
AdARESS ... L
Bank Account Number .......... .
Name of the Bank

----------------------



Registration No

Nescription of Vehicle
2aler's Name & Address
Jwner Name

Full Address: (Permanent)

Fill Address: (Temporary)

IFitness UpTo
Detailed Description

Class of Vehicle

Cwnership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders

Engine No

Horse Power(BHP)
\aker's Classification

Seating Cap(in all)
Nleepar Cap
Colour

- *her Criteria
Vzhicle Purchase As

GOVERNMENTOF UTTAR PRADESH Ayl
R i
Transport Department LAKHIMPUR KHERI 4
FORM 23
CERTIFICATE OF REGISTRATION A

: UP31CJ7083 Registration Date 7 '#‘ 2025
M-CYCLE/SCOOTER Purpase For Printing RC N w' }
MUSA RAM AUTQ SALES, L R P ROAD, !_J\KHIF.P‘URKH“R! . 153-262701

DALVINDER SINGH Son/wife/daughter of : SRI SUKHRAJ SINGH
: R/O 306, ROAD AGGAR BUZURG KHERI, AGGAR KHURD. PS- PHARDHAN. KHERI,

UTTAR PRADESH-261506 R
R/O 306, ROAD AGGAR BUZURG KHERI, AGGAR KHURDPS§ PRARDHAN, KHERI-
UTTAR PRADESH-26150¢ \ e
 €5-Jan-2040 Owner Serial No L "

Link Vehicle No
Norms

: M-CYCLE/SCOQTER
- INDIVIDUAL
: HERO MOTOCORF LTD

& BHARAT STAGE VI

: AA2117953502 Rear HSRP No AA2{181,37191

- SOLO WITH PILLION Menth/Year of Manuf. 11‘)20#4

H Chassis No : MBLJAW407ROL11500
- JAOTAMRIL 14331 Fuel : PETROL

1 10.72 Cubic Capacity 12470

: SUPER SPLENDOR XTEC D Wheel base ¢ 1267;

R t i

2 Standing Cap Bos

-0 Unladen Wit {(kgs) s 122

. MATT GREY Laden/GV Wt (kgs) . 252

AC Fitted LNO
Fuily Built i

Additional Particulars of all transport vehicles other than motor cabs (Gross Vbhlf:le Welght)

By Manuf. As Regd. " ; '-: :
Description Weight{in kgs) .
a) Front:
b) Rear: 1 _‘
¢) Other: A ‘5
d) Tandem: ‘-‘ ¥ A 1
The motor vehicle above described is subject to Hypothecation in favour of w.e.i. ".;
Surchase dt : 03-Jan-2025 3ale Amt 82461!—
JTT Date : 03-Jan-2025 Amount/Rcpt No 18247 / UP31D25010001364
vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not “: NOT EXEMPTED
{ ate of Approval : 12-Jan-2025 Kk
Jther State/T ransferIConversnonIReasmgn Details RS 8
[ revious Owner Previous RegNo et s

ond State
Transfer Date

This certificate is valid from 07-Jan-2025 to 06-Jan-2040

Date : 22-Jan-2025 11:00:55

raxation Particulars / Advance Registration Mark Fee Details

Entry Date
Conversion Date N
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DL No: UP3120040146757 UPOL 0000 11985373

TS ——

Invalid Carriage (Regn Numbers)”

Hazardous Validity'  Hill Validity’

on Driving Licence

Issued by Uttar Pradesh

T T SN '3 TR W T SIS W T T L AT e e e e r? i A T :
AR s . T "ﬁw,“"mr%&}“-‘"-' RN ey 2 b 3 e = ‘?f' U3 SR A, e

UP31 20040146757

Issue Date Validity (NT) Validity(TR)*
25-07-2024 24-07-2034

DALVINDER SINGH
Date of Birth: 16-07-1981 Blood Group:
Son/Daughter/Wife of:  SUKHRAJ SINGH

Address:

VILL AGGAR KHURD POST AGGAR KHURD
LAKHIMPUR KHER LLA
KHERI 261506
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F-7 %/ DOB : 16/07/1981
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