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-1225-670 Date 11-12-2025
Customer Name NIKHIL . Contact No. 9452087096
VIN MBLHAWO029KHG09048 Model HF DELUXE
Insurance Company Reg No. UP31BK0550
HMCGL Card No HMCGL Card Category
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 83402ACKO000S -PANEL 87141090 Paid 116.95 1 9.00 900 0.00 0.00 0.00 0.00 138.00
INNER
3 3310BAAHH51S -LIGHT 85122010 Paid 459.68 1 9.00 9.00 0.00 0.00 0.00 0.00 54242
ASSY. HEAD
4 61000AAHFOORS -FENDER 87141090 Paid 687.29 1 9.00--9.00 0.00 0.00 0.00 0.00 811.00
FRONT NH-1
5 37100AAFH00S -METER 87141090 Paid 1,233.9 1 9.00 -9.00 0.00 0.00 0.00 0.00 1,456.0
ASSY COMB 0 0
6 53100AAH810S -PIPE 87141090 Paid 366.95 1 9.00 9.00 0.00 0.00 0.00 0.00 433.00
STRG. HANDLE
7 53200KST950S -STEM 87141090 Paid 679.66 1 79.00 900 0.00 0.00 0.00 0.00 802.00
COMP.STRG.
8 77210AAH100RS -RIGHT 87141090 Paid 405.93 1 098.00- 9.00 0.00 0.00 0.00 0.00 479.00
REAR COWL (BLACK NH-1 :
(TYPE-1) T
9 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 <=4 ) iR
(TYPE-1)
10 77230AAHFOORS -CENTER 87141090~ Paid 97.46 1 9.00--9.00. -0:00-- 0.00 0.00 +:0.00 ~115.00
REAR COWL (BLACK NH-1 . ESOR :
(TYPE-1) 3
11 3370BAAHA010099S -UNIT 85122010 Paid 315.25 1 .9.00 9.00 0.00 0.00 0.00 0.00 372.00
TAIL LIGHT = .
12 83600AAHFOORS -L SIDE 87141090 Paid  500.00 1°79.00-9.000 000 0.00 0.00 0.00 590.00
COVER BLACK NH-1(T1) :
Parts Total 0.00 7,323.42
Labour Details
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 §
Jobs Total : 0.00 2,000.10
Parts Total 7.323.42
Labour Total 2,000.10
SGST (Parts) 9% 558.57
CGST (Parts) 9% 558.57
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 9,323.52




To / ﬁ’ﬂTﬁ, pl =23

Subject / fdWY :  Claim Intimation Letter / a1 JAAL U .

Sir /
As per details below, kindly arrange to depute the Spot/ Final surveyor. F“a

R M faRor ¥ AR, Fua wWie / wEAE WIR Fged P B IR B -

1 | Name of the Insured & Mobile No./ /\é’K/-l;?‘ g %2/'//\@1.965307‘/(56
dHYRS FT AW & HEgA A En 8

2 [Vehicle No. /1§ W@ tp 34 Bk 0550

3 Policy No. / giferft e 7 9?3/05 /.?0\)5 ?‘ ;97705 /\)0\’)6

4 | Period of Insurance / §THT 3{afty

A
5 | Date of loss & Time /GHeT &1 3P & \‘07@/90?5 JO-‘Oa ém
L -

6 |Place of Accident /gﬂzmmwa [aﬁ g7 HAI ‘%—'W

7 |Name of the Driver, D L No. & Mobile No / Aék/ffl_léxlf/lél,‘%SSO'l HOS6- |
SR &1 AW, ¥ T . & Wagd | = W WA T TN I ¢ OrpEm ¥

8 |Estimated Loss / 3HTa 1A

(;?/;(_;/gglse of Accident / %ﬂ’%’%?@?}w ﬂ%fé%)‘(//ﬁ Cﬁﬁt @Aﬁ
" CYape I ) T I1S) a7y W SIS )
Sic Scare TPk & IS /

10| Spot Survey RGTe T /W WM STAW| 5 /g =~ — — = -

11 | Third Party Loss /dtd U& BT / FIR No. /\f;‘? . R —

12| Name of the Workshop, Address & Contact  |WISARAM- AUTO SALLSLRP Rz
No./THRITT BT T4, Ul & RATGH W | A4 11 PER- K07 975145%, 3¢

.
ML,

Date / f&AI® 0.9//02/4)025 <. Sighature of Insured / SHIYRS &
BHIIER =



/ g

w The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporationsof India) i o
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi110 002 )

&

MOTOR CLAIM FORM s
Div. Br. Office Addrcssﬂ[[jﬂﬂf Certificate/Policy No. -
Tel. No. Period of‘lnsurnnccmgzs z d?/)f)’bﬂ-?(
Claim No.

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

. INSURED ’
1

(a) Name z /i A , i
(b) Address for correspondence MOH: £KTA NAGAR, OE L i Ps-KRﬁKE ,UF ’ Q(Q‘(d
(c) Telephone t JESJsF4eS L
2. THE INSURED VEHICLE
Make & Year Erllginc No. ZATT [/V;"O‘I,Jé O J Jui.ia Registration No.
‘ Chassis No. g 0 .
HEROD MIBLHAKIOISKHGOI043 | ()h3 B
Q000 0550

(a) Was the vehicle in proper working condition? 5{2’
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached? i
(d) Ifa Motor Cycle/scooter
1. Was a side-car attached
2. Was a pillion rider carried

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) e RUTREE S T
The following questions need be answered in commercial vehicles only: e - e P ——
(a) Registered laden weight ; // T
b) Unladen Weight : /T -
Ec) Weight of gogds carried/Load Challan No. : WAL/ 2" ——
(d) Nature of permit : Zz —
(e) Nature of goods carried : / : T
€3] Was the vehicle plying for hire ; Vil — S m—t
(g) If Lorry/Jeep/Tractor, was trailor attached? : /- a s il T A 2
(h) Number of passengers carried : 4 o R
i) Number of Passenger permitted : 5. L




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name '

o 6/o1/7991

C Tress

(d) Is the Driver HF f ) (”[p‘Z_OT‘ST

1. Owner
2, paid driver? :
3 Owner’s relative or friend? i A/h
(e) Ifpaiddriver, how long has he been in
your employment : Aé
(f) Was he under the influence of intoxication
Liquor or drugs? : A/f‘)
(g) Driving Licence Number 0/0{/ N /./CW_/‘L/QL, 7
(h) Tssuing Authority 2 28108120 11
(i)  Date of Expiry . ;977/}(/!:9/]3]
() Was the licence temporary/permanent : Fﬁmhah( h
(k) Details of endorsement/suspension, if any Ao
(I) Has he been involved in any accident before?: N0
(m) Has he been charged by the policy?If so, Why?: NO

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident v nsurimee . ol e hig

5. DETAILS OF ACCIDENT

(a) Date and Time 07 /1200028 Ao :00Q,
(b)  Place M /a7~ Hd)d ‘awr
(c) Speed of vehicle at the time of accident _, : 7 S3a—Uo -

(d) Give a short description of the accident

Al = : SV
() If any third party was responsible for thlsﬁﬁ{ Y] [.5' ZE‘ ?ﬂﬁf _JEgW?- & i loh GVW
accident give the name and addres: \ e

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage

(b) Estimated cost of repairs 3

(c) When and where can the damaged vehicle /70..5 JPA
be inspected

-

~— 7. THIRD PARTY INJURY/PROPERTY DAMAGE g
(a) Name o : /
(b) Address ‘ : / =
(c) Full Details of persona] injury sustained 2 v et L
(d) Name and address of any person/hospital / = P
giving medical attention to injured person o] Sl _

(e) Full details of property damaged : e
(f) Has notice of any claim been given to you? : £ e




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? :M
(b) If yes, give full details 4
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any - « /
(b) Did a Police Constable take particulars of /
The accident? : it
(c) Was accident reported to Police? If not, Why? : ' Ak‘]
(d) If yes, to which Police Station? : /
(e) Date and Diary No. : //
10. THEFT
(a)  Dateand Time : P
(b)  Place : /=
(c) What was stolen? : i
(d) Estimated cost of replacement? : 4 CINC SR o
(e) By whom discovered and reported? : 4 e
(1) Has theft been reported to Police? - T
(2) When? : s ,/V/N
(h)  Which Policy Station? : 7 i Wi S
(i) C.R. diary Number X : 7 - +_Rdi@n 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 nghts to receive thereunder in mspect of part or future
accident shall be forfeited. : E

DatcOQé\)/ 2&—_‘ e Signature of the insured A/QEJ_I_'E W
iy




Discharge Voucher ACCIDENT DEPARTMENT .== — = oo

Claim No.
Issuing
Office
The Oriental Insurance Company Limited e L
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002 wodte W, T
Received Dayof _=«- 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumofRs._~ -
(In words Rupees B i et ) T
in full and final scttlement 9f the loss and/or damage caused through the accident to- -
my/our motor Car/Vehicle No./J23 £ k0).55sinsured under ﬂnhcy No. s -l of

the said company and accident which occurred on or about = _ weo s o FWegive =
the discharge recelpt to-the Company in full and final sctﬂmt”‘of -nllr-mylaur-nlam =
present of future arising dn'ectly/mdlrectly in respect of the said accident. = o .. Lo

Rs.




\.
— -  —— . —— - pos "- ‘::’
: E! ':-3.:...!.1‘&." !

Registration No : UP31BK0550 Ragistration Date : 14-Feb-2020
Description of Vehicle : M-CYCLE/SCOQTER Purpose For Printing RC NEW
Dealer's Name & Address : MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , -
Owner Name - NIKHIL VISHNOI Soniwife/daughter of ) " . SRIVIRENDRA KUMAR
Full Address: (Fermanent) : MOH-EKTA NAGAR OEL. MOH-EKTA NAGAR,OEL, PS-KHER!, KHERI, UTTAR PRADESH-

262701

e P e OBSL | | SMPEALY). MOQULEITA MAGAR.D1:L . MOHLEKTA NAGAR,OEL; PS-KHERI, KHERI-UTTAR PRADESH 541

262701 By
Fiiness UpTo - 13-Feb-2035 fax UpTo - One Time
Owner Serial No 1 ¢

Detailed Description =

Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No > -
Dwirership - INDIVIDUAL Norms - : BHARAT STAGE IV
Maker's Name : HERO MOTOCORP LTD
Front HSRP No AA2012572533 .-~ TRear HSR No : AA1007487040 _
Type of Body : SOLO WITH-PILLION - 57/2019
No of Cylinders 1 e 3 - MBLHAWOZOKHG09048
Engine No E - PETROL
0 97.20

Horse Power(BHP)
Maker's Clas=ification 11235
Seating Cap(in all)
Eleepar Cap

Colour A
Gthar Criteria =
Vihicle Puichass As l o

Additional Particulars of all tiggsport vehicies to ~c_.abs (Gross Xgi‘ic“’ \{Venght)

By Manuf. o ' R~ /

Description

a) Front:

b) Rear: i

c) Other:
"d) Tandem:
The motor vehicle above descrlbe S|
Purchase dt ’ 1 169Q¢t-20° ' 48525/
017 Date :16-Oct-2019 unt : 4853 / UP311219100002C57
TaxUpTo : One Time e ) is Govt. Pvt. . PRIVATE
Tax Exempted or Not :NOT EXEMPTED Date of-Ap'proval 14-Feb=§ﬂzo
Other S!ate/‘TransferIConvorsIon Details g o i
Previous Owner Previnusﬂogun :

Old State

Date - 16-Mar-2020 15:54:01 A Stgname of Re 513'.2@; )},u'hor‘
faxalion Particulars / Advance Registration Mark Fee Details T Date B Mar-2020

i et

K 1245138
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India Driving Licence
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e AT S RO, AT
bl MINISTRY OF ROAD TRANSPORT & HIGHWAYS

DATE: 10-12-2025 TIME: 02:19:00 PM

Change State (stateSelection.do)
A A A’

TRANSPORT DEPARTMENT, GOVERNMENT OF UTTAR PRADESH

Application for Services on Driving Licence

* Driving Licence Number
UP371 20110014047

* Date of Birth
10-01-1991

Personal Details and Particulars of existing Licence (Learners or Permanent) of the

DL Holder
Name : NIKHIL BISHNOI
Father's Name : VEERENDRA KUMAR GUPTA
Date of Birth : 10-01-1991
Present Address: EKTA NAGAR OEL
_____ Sl LAKHIMPUR KHERI

T




Lo
DL Holder Last Endorsed Details :

State- Uttar Pradesh
RTO - ASST.RTO, LAKHIMPUR KHERI

!

5

|

Class of Vehicles : AP \
o)

COV Abbr. Issue Date & Issue Authority :
MCWG ASST.RTO, LAKHIMPUR KHERI &% }

LMV ASST.RTO, LAKHIMPUR KHERI ] l

|

1

Validity Period

Non - Transport : {
28-06-2011 to 27-06-2031 . ‘

v

* Confirmed that the above Driving Licence details are mine:

Select v

Category of the Driving Licence Holder :

General i i

Select only if the Driving Licence Holder belongs( Ex-Servicemen | Repatriate / Refugees / Diplomats (Foreigner) /
Foreigners (But not Diplomats) / Physically Challenged )
Submit Request to :

To know your RTO Office Enter the pin code of Applicants Present
Address here

PINCODE
* State
Uttar Pradesh v |
* RTO Office ,ﬁﬁﬁ;._..,., 1 . e |
-Select-- % l

Proceed Reset Exit

(*) Mandatory Fields.

Note:: 1) DL Number can be entered in any format. For examr" . 8
is : RJ-14/DLC/00/91059 then it can be entered in any one of | {00] N
mentioned formats : R !
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