MOSARAM AUTO SALES
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UR, INDIA
State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644

GSTIN No: 09AAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE a7
Estimate No. 10730-03-REST-1225-674 Date 11-12-2025
Customer Name ANKIT KUMAR . Contact No. 9670015168
VIN MBLHAW127MHG23144 Model SPLENDOR +
Insurance Company Reg No. UP31BS1104
HMCGL Card No 1073024810002716 HMCGL Card Category Diamond
Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % A“"OHE
1 83410KWHHYO0S -FRVISOR 87141090 Paid 937.29 1 9.00 9.00 0.00 0.00 0.00 0.00 1,106.0
0
2 83402AAE710S -PANEL 87141090 Paid 236.44 1 9.00 9.00 0.00 0.00 0.00 0.00 279.00
INNER
3 33450KCC710S -WINKER 85122010 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
ASSYLFR
4 33650KCC710S -WINKER 85122010 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
ASSY LRR
5 61000AAE200RS -FRONT 87141090 Paid 1,132.2 1 9.00 9.00 0.00 0.00 0.00 0.00 1,336.0
FENDER NH-1 0 0
6 50803KSTS840S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
LEG
7 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
HANDLE "
8 24701AAE300S -PEDAL 87141090 Paid 151.69 1 9.00 9.00 -0.00 0.00 0.00 0.00 179.00
GEAR CHANGE
Parts Total 0.00 4,422.00
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 9.00 000 0.00 0.00 0.00 2,000.10
LABOUR-SPLENDOR +
Jobs Total 0.00 2,000.10
Parts Total 4422.00 -
Labour Total 2,000.10
SGST (Parts) 9% 337.27
CGST (Parts) 9% 337.27
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 6,422.10
Rupees in Words: Six Thousand Four Hundred Twenty Two and paise Ten Only Authorised Signatory
1.Terms Cash 10730 - Main W/S

2.Pﬂces&smuayle\nespravaﬁhgalmemddeheryshanbemargad

3.Veridasintﬁswﬁshoparehandledld1vanmdwmmrsridt
4. Customers are requested mSaMmmamswmmqmltydmkdmebomudngm

del

dismantling the vehicle.
6. Actual amount may vary from estimate

7. Garage charges are Rs 50/ perdaylfvelidanotﬂtmbyhewstomermdell\wdan

8 All disputes subject to jurisdiction of CITY Jurisdiction Only
#HeroMotocorp

about New launches.
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To ﬂfﬂﬁ. L
I'he Oriental Insurﬂl_lce ("0 Ltd / - o
il ‘

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

Subject / fd9T :  Claim Intimation Letter /qldl a4 0F .

Sir / HgIeY |
As per details below, kindly arrange to depute the Spot/Final surveyor./ E1E]

e m e & sqER, puwm wWic | wETa wIW Figed I I TART -

1 Name of the Insured & Mobile No. Avkede Kanory = §£F oot S14 §
dh:nﬁmra? P 9 & HiaEA . MuE W j :

2 Vehicle No. / A8 =T YPRIR ITFe A=

3 Policy No./ U W& msl,.@oxsr{s«l‘(gffﬂrgs’rskrmh

4 ]Period of Insurance / SHT 3afer IO} L o (R Qﬁ.( Oq’TQOQQ

5 A‘Dateofloss&Time@TfZ:lT F1 foid & s ] IIQ’Q Q*S R TAM=

qHqg
6 | Place ofAccidentlgﬂE?TWPlﬁ ai &3\ R “ﬁ g

7 | Name of the Driver, D L No. & Mobile No / AN K Kuw 36}00&5"6%
S P1 AW, S W . & Hawe Urario&aswws“\

8 | Estimated Loss / 3HTf-d g1 N —
09. CauseofAccld tfgifzmaﬂm D, ﬂ \‘\‘\ki’\?ﬂ 53 <E-ﬂ§ Q;sr(
ST, G2 ) <k %gxga Qﬁw\ A a0 3
Sl &ii °"\ d;““‘ ; ““3(‘ \ K\%‘RQ\\%%K

Y
IDEURS 'éw SEN

10| Spot Survey /FdTe | / WiE a'a‘an B AW s aNPATT =0 = =
11 | Third Party Loss /Jdd U& 8 / FIR No. Mo 2w

12 |Name of the Workshop, Address & Contact M(\gf\p\“ Ru-‘“ < H & RO RN A B
No/@HRITT BT AT, UdT & HETEA /B = e v

- ARG O ?\K\\EVA O \ s&e&k
qi%ﬁ;?-‘/z
Date / f&® : 09 |13 \Q’Q < w «Signature of Insured / FHIYRT >

FHIER e



. The Oriental Insurance Company Limited i
(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 Delh# 110 002

MOTOR CLAIM FORM
Div. Br. Office Address M e Q\"\k\“& Certificate/Policy NofM & f-zﬁ . S1 M ( QH@SK{4§‘ :
Tel. No. Period oflnsurance3°’°'1 [Q°9\Q Q-Zﬁ(ﬂ l 2026
Claim No.

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

(a)  Name A\r\ LY Kuwwman _
(b) Address for correspondence V| Lj_ USA R T PTPRA JHAKA? O—SANDTIWA S M‘{Tﬂ“[:[
(c) Telephone 9 Lo 1< {L .

2. THE INSURED VEHICLE

Make & Year EngineNo. HAIAEDMH 510 QR -~ | RegistrationNo:-
WELS Chassis No. MBLHAWLIL TMHE I 144 OpA\RE- -

QUQ‘ y e 4

(a) Was the vehicle in proper working condition? \f Q. } = 553
(b) For what purpose was the vehicle being used at the time of accident? -/
(c) Was trailer attached?
(d) If a Motor Cycle/scooter
1. Was aside-car attached
2.  Was a pillion rider carried

I ADDITIONAL INFORMATION(COMN[ERCIAL VEHICLE) A s

The following questions necd be answered in commercml vehicles only: %y @i

(a) Registered laden weight : g S may

(b) Unladen Weight > A T

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

(d) Nature of permit : P

(e) Nature of goods carried : ] e

(f) Was the vehicle plying for hire i / N T

(®) If Lorry/Jeep/Tractor, was trailor attached? : VAR A R A
(h) Number of passengers carried 3 o4 B ST seoely

(i) Number of Passenger permitted . ,/ L e AT




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : Ah“\'\ .i‘ ‘(lﬂ'v\Mt G3al
(b) Age 56l [D
(c) Address \NLLIPD PLPAA THALA P SITAHSTL-MUTAOLY RAKKIMPOR
(d) Is the Driver
L. Owner . Yex
2 paid driver? 2 N»o
3. Owner’s relative or friend? : (TN
(e) If paid driver, how long has he been in
your employment : Mo
(f) Was he under the influence of intoxication
Liquor or drugs? g o
(g) Driving Licence Number P2 2l0%00 (4 |
(h) Issuing Authority ; RETYSET i
(i) Date of Expiry : os[oS]
() Was the licence temporary/permanent ! P en painensk
(k) Details of endorsement/suspension, if any : NG
(1) Has he been involved in any accident before?: \n
(m) Has he been charged by the policy?If so, Why?: Mo s

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

4. OTHER INSURANCE

5. DETAILS OF ACCIDENT

(a) Date and Time . FR m!' g ; Bx% LEFE
(b)  Place : DU 6 &y & G
(c) Speed of vehicle at the time of accident : 30 ~4a R
(d) Give a short description of the accident 0 Al
(e) If any third party was responsible for this

accident give the name and address

. 0 i 6... DAMAGE TO INSURED VEHICLE

(a) Full details of damage FRON T ANMD KEF T
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle MQSA RAM AT =N LES LM (LN\.&

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE =

(a) Name i : 4
(b) Address = : / i
(c) Full Details of personal injury sustained ; ST "
(d) Name and address of any person/hospital / N

giving medical attention to injured person IA IR TN
(e) Full details.of property damaged 8 = aint
(f) Has notice of any claim been given to you? : ST T S




8. INJURY TO DRIVER/OCCUPANT

/ (a) Was driver/any occupant injured? : A In
(b) If yes, give full details : 7. . I\
. 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
(b) Did a Police Constable take particulars of : o
The accident? : 1
(c) Was accident reported to Police? If not, Why? : / N ‘ A
(d) If yes, to which Police Station? 3
(e) Date and Diary No. : /
/ ot
10. THEFT
(a) Date and Time 5 B
(b) Place : Fos
(c) What was stolen? : / =i
(d) Estimated cost of replacement? : [ am
- (e) By whom discovered and reported? : / N Jopcamiscoosmnr it o
(H) Has theft been reported to Police? ; [ W ElNesmen i o e
(2) When? : / e
(h) Which Policy Station? : v st G
. (i) CR. d&al'}’ Number s . . 8 v T}. qrapy Naanner

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 furtherdeclaration:the Company may Ve
require in respect of the said accident, shall make any false or fraudulent statement of any-suppressiop-or <. =
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited. ” ST AR SR

——— SR =L SRR i S

Datc$% | 12 200 C Signature-of the insured '}}%'3)//(

!




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
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 through the accident to
my/our motor Car/Vehicle No.{\\p Q1R g|le 4- insured under Policy No.__ of
the said company and accident which occurred on or about..: oo o VWegive

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... -~ = oo

Rs.

Witness

Name ......ccocvvevvnreinssvivsdnn

Signature

Address
Bank Account Number ................
Name of the Bank ......................




FORM 60

Form of Declaration to be filled by
Register Number and who makes
the income Tax Act. 1962.

a person who does no have either permanent account number of general index
payment in respect of transaction specified in clauses (c) to (f) of rule 114B of

1. Full Name and Address of the declarant A\r\k'\i"{({\f”\m,S(Q'Sﬁl\LKAM\\ |
cohad LRI OSARY. PXPRA. THALA.. PO SANDIMAA
............. P MITALLY. KQE k. DTTAR &ﬁﬁ&-&&\...""..‘.&hﬁ-’:\ 21

(2%

Particulars of transaction

ACCOUMNTYPE vvcosississcassesmmipssasmssicemncsmsiansion Number .......cccvvonirinnncs

3. Amount of the transaction Rs.

4. Are you assessed to tax ? Yes / No

w

If yes,
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 (1) - =5 e ¥

Verification

I consoesssnsmisod do hereby declare that what is stated
above is true to the best of my knowledge and belief. : e - SRR

Date 29.12.[222 S B e
Place [(\'\ﬁ?\l

<175 L

Signature of the declarant
Instructions: Documents which can be produced in support of the address.are: = - -
(a) Ration Card e
(b) Passport g
(c) Driving License e
(d) Identity Card issued by any institution e e — = LA

(e) Copy of Electricity bill or Telephone bill showing residential address. " - . gz = v
(f) Any document of communication issued by authority of Central Gmrammu-a or local bodies  showing

residential address. F r
(8) Any other documentary evidence in support of his address given in the dmlu-ahtm. R s

Note: Amendment with effect from 1" November, 1998 as per IncomesFax Act, 1962 Rule 114 B: para () A bme co
deposit exceeding Rs. 50,000/- with a banking company : para (f) opemng-an account with a Banking Company. -

[See third provision to of Rule 114B] - M
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Program Proposal Two-w heeler P

Packape Contract Na o VN2025

1 Dass Campaonnd Cippossite DAY
Conlactus

Phote 91 79410 So6d s

il mdow motorsathy com

Vst the help sevtion of waw 1101

Nf‘l‘"' ol ('l‘l'l?lh‘ni\' Illlﬁm 7
ANKITKUMAR
~ Sub '\lmlrl_ o
IS SLUEDRUM |
Asset Declared ;;rlm:(;\-l)\ )

—
| Motorsathe Care Private | imited

T O B6S873 15781

Pualbylig

waathe coin

Date of Birth

199301500

Vehicle Regn. No,

——

Sehoal Nt Coamtd Tk Rowd

~ Maobile No.

Q70015108

Engine No.

i ——y

Nt angall

—

| Father/Busband Name
SRESHIV KARAN LAL

ickage Contract - Bundled

~

T~

e 7
moram s

Vg

Alucarh, Llarar Pradesh, ¢ 200000 ) Tade

Muke

Chassis No.

Hero Motocorp

Year of Mig

Cubic Capacity | Velicle Ty

UP3IBSTIOM
Side Car ADYV

HATIEDMHGS 1083
Non-Electrienl
Accessories ADY

MBLHAWI27TMHG23 144
Electrienl Accessories ADV

2021-08-10

100 ™

Ef\lifl.l'(ir’lii-l' uel ADV

Total ADV

Muodel .
SPLENDOR PLUS

|

}

Nominee Name

262727

Nominee Gender

Numluﬂ.'- .-igl.'

Nominee Relation

e —— . -
IO ] A N 0.00 0.00 37000.00
Place of Regn, Body Type HP/Lease/Hive-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
e Agreement B HP/Lease/Hire-Purchase
— = S Sulo B - . 2 1879.40
Address City / District Pin Code State
VILL-USARI PIPRA JHALA. PO-SANDILW ALPS-MITAULL Khers, Uttay Pradesh, 262727 Uttar Pradesh

Package Start Date

i’nckage End Date

MANOJ KUMAR

Male

35 Years

BROTHER

2025-07-30 17:04

Midnight of 2026-07-29

Section AL VRC: 631.53 TCR: 480.20 Luss Handicapped Diseount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (20%): 141.52 Total with GST(A) 970.27

GST(B): 000

Section B, EC0.00 EC Service: 0,00 ECPD: 0.00 Sub Total: 0,00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 T

otal(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total wilh

Section C, MS Services(O): 374,58
[t

MS ¢

ervices(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 67.12 Total MS Services with GST(C): 442.00

section D, Dove Assurer 395.87 AHDC. DOC & Additional External Tyre Cover(AFTC): I
W% 4 SGST @ 9%): 71.20 Total with GST(D): 467.13

crsonal Accident Cover for Pillion Riders Alloy wheel Cover Other Discount: 0.00 GST (CGS 1

TutaliSection A4 B+C+D) Otfered Price After Discount: 1879

Puckage Period Covered

2025-07-30 To 2026-07-29

2026-07-30 To 2027-07-29

2027-07-30 To 2028-07-29

2028-07-30 To 2029-07-29

2029-07-30 To 2030-0

ADY

37000

NIL

NIL

NIL

NIL

MS Services Period Covered (NOQ

DL) I Year

NIL

NIL

NIL

NIL

Central Motor Vehiele Rules, 1989,

MotorSathi App

email id wfogimotorsathi.com

Organized Rucing d) Pace Making ¢) Speed Testing ) Reliability Trials g) Any purpose in connection with Motor Trade,

“IHE NV EHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALLID UPTO 2026-07-29 (DETAILS ARE A5
PROVIDED BY THE CUSTOMER).

LIMIT OF ACCOUNTABILITY: Lumit of the amount of the Companys accountability in respect ol any one request or series of requests arising out of one event: Up to Rs -~ 100000 .
The wmount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in puckige document which cun be downlouded only via wathorized portal www.motorsathi.cor

DISCLAINER: The package stands cancelled or void in the event of Cheque Dishonored. The company miy cancel the puckage by sending 7 days’ notice in cuse of fr
nustepresentation. nondisclosure of material fact or non~co-operation of the coverage.

ANTE MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs Hakh or o request for refund of payment eaceeding Rs | lakh, the accountibility -
comply with the provisions of AML package of the company. The AML package is availuble in all our operating offices as well as Company website.

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.conr Customer Care / Toll Free Phone Nox 704 1051

DRIV ER: Auny person necluding covered mdividual: Provided that o person driving holds au ellective driving license st the time of the aceident and is not disqualificd from Haoldi

LIMETATIONS AS TO USE: This package covers use ol the vehicle for any purpose other than: a) Hire or Reward b) Carvinge of gouds (other than samples or personal luggue '
|
{
|
obtanming such a hicense. Provided also that the person holding an effective Learners License may also drive the vehiele and that such a person satisfics the requirements of Rule 3 o !

Ofas

IMPORTANT NOTICE: The coverage is not indemnitied if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made by
company by reason ol wider terms appearing in the Certificate. All disputes arising out of or in connection with this agreement shall be subject 10 the e e
of the courts at Aligarh.

0

—

4: Keeeived with Thanks Rs 1579.4 ON 2025-07-24 trom Mr./Ms. ANKIT KUMAR aguinst the ARN No. INCPO0437873
- Ihe wcknowledgement is subject o @ compulsory excess of Rs, 100/ & Depreciation is upplicable as per terms & conditions

(Please i overleaf for details) Consolidated Stamp Duty Paid Endorsements; IMT - 22, 16, I8

Customer Serviee Address: B.Dass Compound Opposite, DAY Publie School, Naurangubad, Grand Trunk Road, Naurvangabad, Aligarh, Aligarh, Utttar Prad
) !




Reyintration No
Dencription of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)
Full Address: (Temporary)
Fithess UpTo

Owner Serial No

Detailed 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)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

GOVERNMENT OF UTTAR PRADESH
Transport Department LAKHIMPUR KHERI

FORM 23
CERTIFICATE OF REGISTRATION

S UP3I1BS1104

M-CYCLE/SCOOTER

MUSA RAM AUTO SALES,

ANKIT KUMAR

VILL-USARI PIPRA JHALA, PO- SANDILWA, PS-MITAULI, KHERI, UTTAR PRADGESH-262727

VILL-USARI PIPRA JHALA, PO-SANDILWA, PS- MITAULI, KHERI-UTTAR PRADESH-262727
: 09-Aug-2036

Registration Date
Purpose For Printing RC

L R P ROAD, LAKHIMPUR KHERI,

Son/wife/daughter of

Tax UpTo
1

- M-CYCLE/SCOOTER Link Vehicle No

- INDIVIDUAL i Norms

- HERO MOTOCORP LTD

- AA2040641593 Rear HSRP No

: SOLO WITH PILLION Month/Year of Manuf.

1 e Chauls No
HA11EDMHGE1083 Fuel

Y 4 Cubic Capacity

- SPL,ENDOR +(138-SELF-DRU Wheel base

M ,G’AST)

7 Standing Cap \Y
10 Upladen Wt (kgs) '

: MAT SHEILD GOLD - Laden/GV Wt (kgs)

" i AC Fitted

: Fully Built

: BHARAT STAGE VI

10-Aug-2021
NEW

SRI SHIV KARAN LAL

One Time

- AA2039922500

: 07/2021

: MBLHAW127MHG23144
: PETROL

:97.20

: 1236

112
1242

Additional Particulars/of all transportvehlcles other than motor cabs (Gross Vehicle Welght)

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

Purchase dt

OTT Date

TaxUpTo

Tax Exempted or Not

Other StatelTransferlConversion Details

Prevnous Owner
Old State
Transfer Date

Date : 25-Aug-2021 10:58:17

1

e e P

Descri ption

Taxation Pamcuiars / Advance Registration Mark Fee Details

M 3839751

As Regd: e

Sale Amt
Amount/Rcpt No

Previous RegNo
Entry Date
COnvorsmn Date

This certificate is valid from 10-Aug-2021 to, 09-Aug-2036

: 67050/~
: 6705 / UP31D21080000014
: PRIVATE

1 10-Aug-2021
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