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-1225-682 Date 13-12-2025
Customer Name SANDEEP KUMAR VERMA Contact No. 9670609751
VIN MBLHAW149MHC03399 Model HF DELUXE
Insurance Company Reg No. UP31BQ4352
HMCGL Card No 1073024850001673 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 77210AAH100RS -RIGHT 87141090 Paid  405.93 1 900 900 000 000 000  0.00 -479.00
REAR COWL (BLACK NH-1
(TYPE-1)
3 77220AAH100RS -LEFT 87141090 Paid 405.93 1 900 900 000 0.00 0.00 0.00 479.00
REAR COWL (BLACK NH-1
(TYPE-1)
< 77230AAHFO0RS -CENTER 87141090 Paid 97.46 1 900 900 0.00 0.00 0.00 0.00 115.00
REAR COWL (BLACK NH-1
(TYPE-1)
5 3370BAAHAQ10099S -UNIT 85122010 Paid 315.25 1 9.00 9.00 0.00 0.00 0.00 0.00 372.00
TAIL LIGHT :
6 80100KST940S -FENDER 87141090 Paid 429.66 1 9.00 900 000 0.00 0.00 0.00 507.00
COMPLETE REAR 17
7 K42426AAFAHO0S -KIT, 87141090 Paid 3,827.9 1 --9.00- 9.00 0.00 0.00 0.00 0.00 4,517.0
WHEEL COMP.REAR 7 — - 0
8 50100AAHA40S -FRAME 87141090 Paid 7,272.8 1 9.00 9.00 0.00 0.00 0.00 0.00 8,582.0
BODY COMP. 8 . ; 0
9 52110AAJ700S -SWINGRAM 87141090 Paid  769.49 1 9.00. 9.00 0.00 0.00 0.00 0.00 908.00
COMPLETE REAR = =3
10 83500ACKO00SS -R. SIDE 87141090 Paid  476.27 1.-.9.00 900 000 - 000 . 0.00 -000 56200
COVER (BLACK-2) (W/Q i3S)
11 83600AAHFOORS -L SIDE 87141090 Paid  500.00 1 9.00 9.00 000 0.00 0.00 0.00 590.00
COVER BLACK NH-1(T1)
12 53100AAH810S -PIPE 87141090 Paid = 366.95 1 900 900 000 000 0.00 0.00 433.00
STRG. HANDLE -
13 50803KST840S -GUARD 87141090  Paid  527.12 1 ..:900 9.00 000 0.00 0.00 0.00 622.00
LEG
14  3310BAAHHS51S -LIGHT 85122010 Paid  459.68 1 9.00 -9.00 0.00 0.00 0.00 0.00 54242
ASSY. HEAD 73
15  52400AAH2000S -CUSHION 87141090 Paid 1,012.7 2 900 900 000 000 0.00 0.00 2,390.0
ASSEMBLY REAR(GY-141M) 3t 1 E 0
Parts Total 0.00 22,204.4
2
Labour Details g
SNo JobCode SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
. No. Type % % % % Amount
1 102032 - ACCIDENTAL 908729 Paid 169500 9.00 900 0.00 0.00 0.00 0.00 2,000.10
LABOUR-HF DELUXE “ i :
Jobs Total . 0.00 2,000.10
¢ Parts Total 22,204.42
Labour Total 2,000.10
SGST (Parts) 9% 1,693.56
1,693.56

CGST (Parts) 9%



CGST (Labour) 9% 152.55
Total 24,204.52
Authorised Signatory

Rupees in Words: Twenty Four Thousand Two Hundred Four and paise-Fifty Two Only

1.Terms Cash

2. Prices & statutory levies prevailing at the time of delivery shall be charged

3. Vehicles in this workshop are handled/driven and kept at owners risk.

g. Customers are requested to satisfy themselves with the quality of work done before taking the
elivery ‘e

5. Supplementary estimate will be submitted if further damages/parts are required after

dismantling the vehicle. 2

6. Actual amount may vary from estimate wJa

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

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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To/'\aaTﬁ

The Oriental Insurance Co Ltd /

Gﬁﬁ'Q'UE?I
ITEERUT ..

Sir / HgIeY

srztﬂhm%ﬁ%s

Subject / fd9T : Claim Intimation Letter /ETaT o194

¢

—

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

B2 T R ¥ IUR, FUU Wi / PEAd WAR g FE B T B -

‘1 Name of the Insured & Mobile No./ {7 dﬁﬁ96706'0975j
dHYRS FT AW & uﬁmo 4. Ly
2 | Vehicle No. /ATEH ¥ UP3{ BQ4352 —
3 Policy No./ TRt &@ M$o025 1001101456575/ 4245 9.3
4  Period of Insurance / 19T 3afy . a)é#bo‘?5 %—Q/A)AI/JOQK —
5 ;)r::;ofloss&Time/gEfZ:lT G| ﬁ?ﬁ; & 0317»2/-?0«95/ /fj ?Eam
lPlace of Accident / GHET BT VI CEY} ar g i
7 1Name of the Driver, D L No. & Mobile No / @(Yﬂfﬁq— W 33/9595832,
SR 1 A, S g . & Haa UP31 20050009491 " -
lEsnmated Loss / SATG g1 % -
Cause of Accident /?,'ffamfﬂ PR : 667/ a—a/ﬁ/ (f\[;? ‘X/ dJ= 3 a"?'ag%"
o cosg ¢ S AT P S IR < IR EY i ]
10 | Spot Survey /AT ¥4 /| Wie YdUR $T 7 /‘]{).') =T SO TR
11 | Third Party Loss/ﬂ?ﬁ'q & 1 / FIR No. n/-k_ W 5
12 | Name of the Workshop, Address & Contact Maj',ﬂﬁﬂm /QUTJ JnLF £ C/PD/POAD
No/@HTY BT ATH, UdT & WETTA /B |LAKHIMPORKHERT 9151454534
.

Dat

e é?ﬂﬁ },,////J/?a)s

ek ‘?\Ilé‘q %M(q»’[)
—Sighature of Insured '/ ]
-




10 Number of Passenger permitted -

/ The Oriental Insurance Company Limited
(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 MF[)PU il Certificate/Policy No M@M/O/Q{fﬂ?&?j@
Tel. No. Period of InsuranceﬂM@Sﬁiﬂ/@ #/ \)On?6

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
(b) Address for correspondence
(c) Telephone

HERI,UP, 62702 .

2. THE INSURED VEHICLE e
Make & Year Erl:gme T*g) H&{ég%gﬁggiﬁj@w a Registratgn No:-
HERO UP3J BQ
—o0d] H352 ki o

(a) Was the vehicle in proper working condition? y —inafl
(b) For what purpose was the vehicle being used at thie time of accident? s = =
(c) Was trailer attached? ; :
(d) If a Motor Cycle/scooter n/ /ﬁ =
1. Was a side-car attached —e—— TR
2.  Was a pillion rider camed

' SRS E——

1L ADDITIONAL INFORMATION(COWCERC[AL VEHICLE) e

The following questions need be answered in commercnal vehicles only: s, g -
(a) Registered laden weight ; ORI e

(b) Unladen Weight - : il PR

(c) Weight of goods carried/Load Challan No. : 74 = &

(d) Nature of permit - : 4 i

(e) Nature of goods carncd

(f) Was the vehicle plying for hire

(8 If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried




(a)
(b)
(c)
(d)

(e)

®

(2)
(h)
0]
Q)
(k)
()

3. DIRVER AT THE TIME OF ACCIDENT

Name

Age

Address

Is the Driver

L. Owner : Aln

2 paid driver? - A

3 Owner’s relative or friend? : ﬁ”ﬂ I
If paid driver, how long has he been in

your employment /\A

Was he under the influence of intoxication
Liquor or drugs? : /\6)

Driving Licence Number [ LT { D?O()‘\‘ODQITU/ g {
Issuing Authority :_9(-07-2025

Date of Expiry . 985-01-8n3S

Was the licence temporary/permanent : eamantnt

Details of endorsement/suspension, if any : Na

Has he been involved in any accident before?:

(m) Has he been charged by the policy?If so, Why?: Fiv/5)

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time 3 Oé Z'Zi éDJL‘T _//-74 })Om ;
(b) Place : </ g =
(c) Speed of vehicle at the time ofacmdent : 3{\“‘ Yo e o T
(d) Give a short description of the accidentCE( /; Nl T EW)T( ?7"
(e) If any third party was responsible for mlw - [ 3 ) W

accident give the name and addres S ’ o )

w0, .. DAMAGE TO INSURED VEHICLE

(2)  Full details of damage Eﬂf ).t #Af 4 5}# T
(b) Estimated cost of repairs X —
(c) When and where can the damaged vehicle

be inspected JRKHIMPLO- K H/‘ o7

7. THIRD PARTY INJURY/PROPERTY DAMAGE i

(a) Name ; /
(b)  Address : /
(c) Full Details of personal injury sustained ? T S
(d) Name and address of any person/hospital / P

giving medical attention to injured person : A/ / )q R s T 1 A
(e) Full details of property damaged. : e e
) Has notice of any claim been given to you? : / ~ RO ey e

i



8. INJURY TO DRIVER/OCCUPANT e

e
(a) Was driver/any occupant injured? : A@ “erver
(b) If yes, give full details : ND
9. WITNESS
(a) Give names and addresses of passengers/other = ;
Witness, if any : / =
(b) Did a Police Constable take particulars of /
The accident? : ——
(c) Was accident reported to Police? If not, Why? : j/ﬂ -
(d) If yes, to which Police Station? :
(e) Date and Diary No. : //
10. THEFT
(a) Date and Time : / Biuis
(b) Place . F P
(c) What was stolen? : Vi ~e
(d) Estimated cost of replacement? . / LT ‘
(e) By whom discovered and reported? : S o it U 500 SRR A I
) Has theft been reported to Police? 3 ZA//)Q B BIRIT s LSS
(g) When? : i e
(h) Which Policy Station? : i
(i) C.R. diary Number : I/

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 /'We have made or in any further-declaration the Company may.
require mraspeaofmesmdmdengshumakemymm&audulmtmfmw

concealment, the Policy shall be void and*all rights to receive thereunder-in. respect of part-or future
accident shall be forfeited. o ROT

e tlfis] swmm-é%%mﬂmp

s
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Discharge Voucher ACCIDENT DEPARTMENT -
Claim No.

Issuing
Office

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

Received Day of rot 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. 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..

Rs.

Witness

Name il e et

Signature g % §

Address..... o0 e e L 5
Bank Account Number ................
Name of the Bank

----------------------
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Program Proposal Two-Wheeler Package Contract - Bundled MECTEE
['E.-:.;.;-.-c ontract No.: MS/2025/7001/0/46575/421693 ———
| \;n.‘lul'-:”lll Carve Private Limited 202 h
[ 1 Phass Compdund ( Ipposite. DAV Public School, Naurangabad, Grand Trunk Road. Naurangabad. Aligach, Aligarh, Utctar Pradesh, (202001) India ‘
Contact us at ' ]
l Phone: +91 79410 50643 I
Emanl infoer motorsath, com |
Visitthe help section of www motorsathi com ' ]
—_— ) Model |
Name of Certificate Holder Date of Birth Mabile No. Father/Husband Name Ninke HF DELUXE I
SANDEEP KUMAR VERMA 12. ' : Hero Motocorp ,
1981-12-07 967060975 | SRIRAJARAM VERMA Year of M Cubic Capacity | Vehicle Type |
Vehicle Regn, N, Engine No. Chassis No. = g 100 TW |
UP31BQ4352 HAIESMHC032] | MBLHAW 149MHC03399 el 1 ADV !
Asset Declared Value (ADV) Side Car ADV Non-Electrical —_;'-FECI'I’itul Accessories ADV | CNG/LPG/Bi-Fuel ADV Tota |
| Accessories ADY I
34000.00 F NA 0.00 [ 0.00 0.00 34000.00
= I (T | [ . Z T
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (inet. GST)
Agreement HP/Lease/Hire-Purchase |
Solo 1 — 2 163973 |
Address City / District Fin Code e '
VILL- KATIYA, PO- GOPALAPUR VILL- KATIYA, PO- GOPALAPUR PS-KHERL | | Baite e Pradest
Kheri Uttar Pradesh 262702 =
- Nominee Name Nomince Gender Nominee Age i Nominee Relation Eackage Staee Date .Pac.klgerig.,e_;:ol '
ANITA DEV Female 38 Years WIFE gesga has e
Sunlion A VRC 33757 TCR. 10020 Less andicapped Discount. 0.00 For Anti-Theli Discount: 0.00 PA BONUS (0%); 0.00 Total with GST(A) 958.77 i ‘
o ”
Scction B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC:0.00 ENC: 0.00 EDC 0,00 MCPD: 0.00 Tt 00 GUTCCST @Y ACHT @¥86) (W)= 0.00 Toeal with |
GST(B): 0.00
Section C, MS Services(0): 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
Section D, Drive Assure: 202.51 AHDC. DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 36.45 Total with GST(D): 238.96
Total(Section A+B+C+D) Offered Price After Discount: 1640
Package Period Covered 2025-04-62 To 2026-04-01 | 2026-04-02 To 2027-04-01 | 2027-04-02 To 2028-04-01] 2028-04-02 To 2029-04-01 2029-04-02 To 2030-04-01
ADV 34000 NIL NIL NIL NIL
MS Services Period Covered (NODL) 1 Year NIL NIL NIL NIL
*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2026-04-01 (DETAILS ARF A%

FROMIDLL BY L Cub TUMLER)

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: él) Hire or Keward b) Carriage of ‘goads (other than samples orb'&s'orlal luggage: « .!
Organized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purposc in connection with Mator Trade. |
|

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from Holdin.

obtaining such a license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisties the requirements of Rule 3 i
Central Motor Vehicle Rules, 1989.

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arising out of one event: Up to Rs - 100000/ Note
The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.com o

MotorSathi App. *

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored, The company may cancel the package by sending 7 days’ notice in case of froud
isrepresentation, nondisclosuce of material faet or non-co-operation of the coverage. : ™

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding R Hakh or a request for refund of payment exceeding Rs 1 lakh, the accountibility -
comply with the provisions of AML package of the company. The AML package is availublein all our operating offices as well as Company website, * )

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.:794 1050013
email id: info@motorsathi,com No.: S04

IMPORTANT NOTICE: The coverage is not indemnified if the thicle is Elﬁ.ed or driven otherwise than in accordance with this Schedule. An
compuny by reason of wider terms appearing in the Certificate. All disputes ansing out of or in connection with this agreement shall be suhjeci. 1o
of the courts at Aligarh.

Y payment made by 1.
thg £ Sive jurisdiction

5 < = —_—— — SISO L = S ——
G it oo R .S XUMAR VYRMA again
#: Recelved with Thanks Ry 163973 ON 2025-03-5008 Myc/Ms. SAIDEEF KUMAR USRMA sgginst the AnSER S S aaes
The acknowledgement is subject 10 a compulsory excess of Rs. 100/~ & Depreciation is appikable 8 per terms & conditions® f;?

i ! PR e S - 18 8
Please turn overleaf for details) Consolidated Stamp Duty Paid I:ndun,emf.nls» LMT - 22, 1ty \
i’,‘u:rt:.r-m'r Service Addrcss:tl;,D;;:\E.;mlp;und Opposite,DAV Public School, Naurangabad, Grand Trunk Road, Nanralgﬂhd,_%m Aligarh, U

-
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ARPRADESH

: ,,;‘“-"j"'-‘f‘.-rﬂ Transport Department Lakhimpur Kheri .
A 4 FORM 23 ;
CERTIFICATE OF REGISTRATION |
!
Registration No : UP31BQ4352 Registration Date 1 07-Apr-2021 £
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ~ NEW
Dealer's Name & Address *MUSA RAM AUTO SALES, LR P ROAD, LAKHIMPUR KHERI, ,

Owner Name : SANDEEP KUMAR VERMA Son/wife/daughter of : SRI RAJARAM VERMA

Full Address: (Permanent) .y . KATIYA, PO GOPALAPUR, VILL- KATIYA, PO.- GOPALAPUR, PS- KHERI, KHERI.
UTTAR PRADESH-262702

Full Address: (Temporary) - vILL- KATIVA, P -uOPﬂLAPUR VILL- KATIYA, PO- GOPALAPUR, PS- KHERI, KHERI-
UTTAR PRADESH-262782

Fitness UpTo . 06-Apr-2036 Tax UpTo - One Time
Cwnar Serisl No ! .
Cetailed Description
Glass of Vehicle - M-CYCLE/SCOOTER Link Vehicle No :
Ownership . INDIVIDUAL __Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD e
Front HSRP No : AA2031282738 Rear HSRP No . : AA2030887348
Type of Body : SOLO WITH PILLION Nonth/Year of Manuf. - 03/2021
No of Cylinders 1/ hassis Mo \ : MBLHAW142MHC0339¢9
Engine No : HAT1ESMHC03211 uel \: PETROL
Horse Power(8HP) /7.91 iubic Capacity 1N97.20
Maker's Classification ' HF DELUXE (SELF-DRUM-C J(heel base ] ¥ 35
AST)
Zeating Cap{in all) f 2 tandmg Cap
Slecpar Cap R ‘llnladen Wt (kgs). -
Coiour | : Grey Biack i.adea_'ﬁ‘.“@% kas). .
| Saiwer Srittria |~ A ACIﬁie VAT
_j?%i:le {Purchase As | Fully Built } 4 ,‘ B < & /
Additional Particulars o'f ali trensport vehicles otherthan rnoter cabs (Gross Vehicle Weight)
By Manuf, \: As Pegd ko :
Description
a) Front: \
b) Reai
c) Other: P
d) Tandam: ST e ot
The moctor vehicie above described is subject: Rothecation'in favour of we f.
Purchase dt : 02-Apr-2021 Sala Amt : 59900/-
OTY Date : 02-Apr-2021 Amount/Rept No : 5990 / UP31D21040000825
TaxUpTo : One Time Vehicle is Govt/ Pvt. : PRIVATE
‘['ax'Exompted or Not :NOT EXEMPTED Date of ﬁgprnva.l :07-Apr-2021 S S R
Qiber .':tau.fugmfz,.:C;r;ycrauoq%ﬂw .
#revious Owner " lous RegNo

Old State : m':ﬁ’ate

Transfer Date Conversion Date
This certificate is valid from 07-Apr-2021 to 06-Apr-2036

Date : 04-May-2021 13:21:15
Taxaticn Particulars / Advance Registration Mark Fee Details

Date : 04-May-2021

M 2598803

11
lash Governmentof Uttar Pradesh Goverlnme



Indian Union Driving Licence
Issued by Uttar Pradesh

UP31 20050004491
Issue Date  Validity (NT)  Validity(TR)*

26-07-2025 25-07-2035 ; §

‘ ?

- e g

| @ .
Holder’s Signature é
Name: KULDEEP KUMAR 2
v
Date of Birth: 01-01-1980 Blood Group: Organ Donor: N &
Son/Daughter/Wlfe of:  RAJARAM o
o
Address: Q

VILL KATIYA POST GOPALAPUR PS KHERI
LAKHIMPUR, LAKHIMPUR KHER! 262702

bL §0- UP31 20050004491 | UPDL311000018867

et e ——— T ot ey e e il L
ERmnan el = O e ——

——
" e

Invalid Carriage (Regn Numbers)* V4
Hazardous Validity*  Rjji Validity*

Code | issued By Date of \lohlcln hdg. Badge
PN v S SO ][] [ Category Number l!;u._g_g__!!“
—- 52008 Ny [ T
~{-24922025 | NT_ } e

Emergency Contact Number ing Auth
nsing Autharity
ur3 R KHERt
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HEY y : i
. verament ofindia e e
g FHI qAT
Sandeep Kumar Verma
S+H faf/DOB : 07/12/1981

¥y / Male

‘Q\-u
2 b B R

et o ST T O MR

A gy i

Address: ;
Fhar, SO Rajaram Verma, gram katiya,
m ost gopalapur, Lakhimpur,
‘ Fedl gz'ar %opalapur, Kheri, Uttar Pradesh,
: ' 262702

2710 5239 5585 .
(R :

help @ uidal.gov.in www.uidal.gov.in
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BUTEY  fepamsT HRA QYR

INCOME TAX DEPARTMENT GOVT. OF INDIA
uu 33 'FunﬂraanTF@HIQj\’ cm \ &ﬁ”
Permanent Account Number Card ')“Y‘z% ‘:’ik"?““?{"
AOXPV2144M o 4

$L;1}\

19/ Name
SANDEEP KUMAR VERMA

FOa &1 A | fathors Name
RAJARAM VERMA

S G ‘é’?ﬁ - (ﬁ/’ 24082020
Date of Birth
07/12/1981 BIT&Y | Signature



