MOSARAM AUTO SALES

L R.P.ROAD, LAKHIMPUR KHERI, .LAKHIMPUR, KHERI, 262701
State Code: 9 Contact: 7800009643, 7408404715 , 7408404714
GSTIN No: 09AAJFM395181ZD ‘
Authorized Dealer: Hero MotoCorp Ltd.

SAR AWM
UP,’

ESTIMATE
Estimate No. 10730-03-REST-1225-688 "
Customer Name IKBAL @ gz::act Nc:.q el
VIN MBLHAW218SHB13341 Model
Insurance Company RegNo.- .
HMCGL Card No 1073025530001004 HMCGL Card Ca
Part Details -
SNo  Part Number HSN Biling Rate Qty SGST CGST &
No. Type % %
1 83410AAE300RS -FR 87141090 Paid 866.95 1 9.00
VISOR BLACK NH 1 TYPE 1
2 61100AAEBOOTS -FENDER 87141090 Paid 1,077.9 1 9.00
COMPLETE FRONT (NH- 7 3
341P)
3 33100AAEC1099S -LIGHT 85122010 Paid 453.39 1 9.00°
ASSEMBLY HEAD
4 3340BAAEBO099S -WINKER 85122010 Paid  152.54 1
ASSY R FR
5 17520AAE3054S -FUEL 87141090 Paid 4,979.6 1
TANK (BLACK NH 1) TYPE 4 6 :
6 52400KWH9099RS - 87141090 Paid  866.95 2 9.00
CUSHION ASSEMBLY REAR s
NH-1 TYPE-1
7 53100AAE110S -PIPE STRG 87141090 Paid  389.83 1 9.00"
HANDLE i
8 51410KWA941S -PIPE 87141090 Paid  898.31 2 900
COMP. FR FORK =
"""""""" Parts Total
" Labour Details B
S No Job Code SAC Billing Rate SGST CGST UTH
No. Type % % 5
1 102032 - ACCIDENTAL 998729  Paid 169500 9.00  9.007
LABOUR-SPLENDOR+ XTEC
“Jobs Total -
T — Parts Total
Labour Total

~ SGST (Parts) 9%
GST (Parts) 9%
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The Oriental Insurance ColLtd/

- —_—

1 Name of the lnsured & Moblle No./ N 7379 3 ,

‘L alqlﬂliﬂ; DT 9 & n'lalsa 4. ¢ 13
—

2 \ehlcleNn /aTG? "H@T

3 Polm No /tm%?ﬁ @
f“ Perlod oflnsurance/'ém:ﬂ 3qfyy

S Date of loss & Time /G¥eqT BT e &
'W

6 Place of Accndent/m?ﬁ'ﬂﬂ?
7 Name of the Driver, D L No. & Mobile No /

‘313‘31 ®1 7, $ uw = & TlaTEd
8 \Esnmated Loss / 3I/HTE  g1fY

09. Cause ofAcculent /maﬂ W S(fHJ/( @ /Q)v]/r\?/cﬁ_?? 7)

’31 Ao T :f' r Y Gpy ‘((f/-tf/ s 6’//\’\// Hane F/ Jlép//%
fj’f ) B 447 JIEA _F\’/ \”S(

Up3IC A’é’oJW =5

.1

10/ Spot Survey /wra vﬁ/m IR FT 9
it ' Third Party luss/ﬂ?ﬂ'ﬂ' U&f BTEHF]R No.

IZ ’\mu of the Workshop, AderSS & Contact
No/dHRITY &1 19, uar & HESd B
.

PIOSKIAP) RUTEO ’
LREHIMpY . k;me "

1) o

Date / f&=TH : // /1 '\/"-’-\ 'S Signature of Insured I "
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'\;n-d"y The Orient;
(ln_m:pomlcd in India, subsid;

Regd. Office: Oriental House, P.B. N0.7037, A-25

MOTOR CLAIM FORM

Div. Br. Office Address ZLZZ ZE / /]

il Insurance Company Limited
ary of General Insurance Corporation of India)
/25, Asaf Ali Road, New Delhr 110 002

('cr(iﬁcnlc/Policy No.,,

‘.K OIS [#/]

il o S N iy

Tel. No. Period of Insurance AINTLD vis
Claim No. a
THE ISSUE OF THIS F( JRM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABI
Please answer All relevant questions fully

1. INSURED 3
(a) Name : l‘ Viod, 4
(b) Address for correspondence p/@ /Z o} jjﬁ KN ,}(/‘/ PrPL
(c) Telephone 17379 34 5.0 g

2. THE INSURED VEHICLE

0y
3

Make & Year
_HERO
Q2095

Enginf_: No. HH.U FZS’?’BJ]“/Z/
Chassis No. M B2 AU I1£5 8 433 117

chistra'
(P3¢
§od4

(a) Was the vehicle in proper working condition?\/
(b) For what purpose was the vehicle being used at the time of accident?
(c¢) Was trailer attached?
(d) Ifa Motor Cycle/scooter

1. Was a side-car attached

2. Was a pillion rider carried

WA

1I. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b) Unladen Weight

(¢) Weight of goods carried/Load Challan No.

(d) Nature of permit T
(¢) Nature of goods cur_ricd ‘ p
(f) Was the vehicle plying for hire ﬂA/—
() It Lorry/Jeep/Tractor, was trailor attached? /

(h) Numbcr of passengers carried
(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(¢) Address
(d) Is the Driver

I Owner

2 paid driver?

3 Owner’s relative or friend?
(e) If paid driver, how long has he been in
your employment

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

() Driving Licence Number

(h) Tssuing Authority

(1) Date of Expiry

() Was the licence temporary/permanent

(k) Details ofendorsemem/suspension, if any

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

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

&‘ s id, :

(a) Date and Time 09 095
(b) Place 7] ¢ SHCH/ OT qIdy -
(c) Speed of vehicle at the time of accident ] A~Y D =
(d) Give a short description of the accident3fji h K NHdd -mﬁ
(e) If any third party was responsible fo(\thisc"-i‘ﬁ})\i‘ 7 JK—‘/T /A 2 I \ v -:_}
accident give the name and address@¥y— 1777 52
/
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : ﬁﬁ/ﬂ_
(b) Estimated cost of repairs : = ]
(¢) When and where can the damaged vehicle MAS AR 70 SA
be inspected S RAHT MPUR-
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital
giving medical attention to injured person
(e) Full details of property damaged
(f) Has notice ofany claim been given to you?




8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occ inj ;
‘ verfany occupant injured? :
(b) I yes, give full details e :__{"éé/c)i
9. WITNESS

a 1ve names ; F
(a) (n.\ ¢ names and addresses of passengers/other x
Witness, if any : /

(b) Did a Police Constable take particulars of
The accident?

(¢) Was accident reported to Police? If not, Why? : ; )l

7 PN
(d) If yes. to which Police Station? : //
(e) Date and Diary No. : /

10. THEFT

(a) Date and Time . g :
(b) Place : /
(¢) What was stolen? 3
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
() Has theft been reported to Police? : ayyri| sk
(8) When? : ol il 2
(h) Which Policy Station? : / iR
(i) C.R. diary Number 3 / T

[/we the above named do hereby, to the best of my/our knowledge and belief, wa
foregoing statement every respect and [/We have made or in any further declaration-th
require in respect of the said accident, shall make any false or fraudulent statement-of
concealment, the Policy shall be void and all rights to receive thereunder in resp

accident shall be forfeited. =

[);a[c_/j;{};‘f‘/,f/ - —dze(?\j’ = Signature of the insured ":



DIS .h S ~he
charge 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 ==
From THE ORIENTAL INSURANCE COMPANY LIMITED, the su
(In words Rupees
in full and final settlement of the loss and/or damage caused throu
my/our motor Car/Vehicle No.(J LT K K5n T4 insured under Policy
the said company and accident which occurred on or about
the discharge receipt to the Company in full and final settlement of all

present of future arising directly/indirectly in respect of the said accident.

Rs.

Witness Signature .....\. ;;
NAITIE «vevnnnvnrenneesrnnsannssnnes Occupation ...... -
SIENALUTE «ooonoevnernenseeeenees Address i aas -
AdAress ....ooveeiemnmeenanaeans

Bank Account
Name of the Bat



. [See thj FURM 60
;{n)a m of Declaration to be filled by A bere ird provision to of Rule 114B]
egister Number and w s ppeoon who does no have cith

ho makes pay

Se ) : er permanen
the income Tax Act. 1962 ment in respect of —— Permanent account numbper of general index

on specified in clauses () to (f) of rule 114B of

I
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ACcount TYPE ..o Number 4
......................................................... p——"

- )
3. Amount of the transaction Rs.

4. Are vou 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 Numl

Details of document being produced in support of address in column (1)

=)

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

Place AHERT ...

Instructions: Documents which can be produced in support of the address.are:

(a) Ration Card

(b) Passport

(¢) Driving License -

4} Identity Card issued by any institution .
or Telephone bill showing residential address. B
authority of Central Government €

(d) _
(e) (\"P\‘ of Electricity bill
(fy Any document of communication issued by

vsidential address. . . ion. =
FESLEE ° . <t rassmsnant af hic address oiven in the declaration. =
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The Orientq) Insurance Company Ltd.

Policy Schedule
o PageNo: |
TAX INVOICE/CE 1 e A e L W
FoR CE/CERTIFICATE Cum POLICY SCHEDULE 5w ey
. 51 OF THE CEN =3
n 9 CE? I
Policy T, nuwn“ ISTONAL OFFICE, 346 ki1 NAGAR, OPP, Fy “..R'\L MOTOR VEHICLES RULES,1989) i
- Y Type NDLED POL Iy (MOTORISED Twi - le-nly LMISTAN CINEMA ME] RUT, 012 £
ey N RS-(5 Years [ e N
¥ No 2524000312025 a7 S | Polcy lsued On b
Aj | — - 5=y »
RenUBroker Code AN 55144 Proposal No.& Date R/2S240073 2015976063987 & 16-MAR-2025
Agent/Broker Name olicy Period (¢ =
ABHINAV BiAT| (OWNDAMAGE) FROM I14:38 ON 16012025 TO MIDNIGHT OF 15032026
Insured N, . G |
red Name IKBAL (GsTIN: ) olicy Perfod (LIABILITY) FROM 14:3% ON 16032025 TO MIDNIGHT OF 1503205
Insured Address €O CHIEDIU u
. CROVILL & po, 18, s C 2 e
NAD - ISANAGAR. KHERI PS, ISANAGAR.LAKHIMPU L
L ISAY i R.LAKHIMPUR KHERI, . F..Mu. ’
INSURF, I nsured State - T
Miake D MOTOR VEHICLE DET o115 N
HERO MOTOCORP | ~ INSURED DECLARED VALUE (IDV) (ia Rs.)
M P WY Bl e R o - a3 ¥l
lodel & Variant HERO SPLENDOR PLUS XTECH 20 ,;."rhk-le b .‘_T’j.ﬂ
Registration No NEW = ‘ Electrical Accessories 0 = —_—
NE | e s e ]
Year Of Manufacture. 2025 I‘Nnn Electrical Accessories 0
| e e e S ]
Fangi i .
PRI -ChassisNo HA11L7SHBI 471 - MBLHAW21SSHB] 1341 1l : B B
Cubic Capacity 100 \:T'm“ I.D.‘ N TJSN s A e =
Seating Capacity 141 ;;'I'h1FC()NT|U§(.jr N? ! IS — e = ===
Type OF Body [ soLo | Policy Type Zone B - Rest of India N
= _ Type Of Fuel PETROL IGiopaphieaiare:  * |G i - [ e ¢!
RTO Lacation - o) %
| »
o T e T———————— Mﬂ“mmh\mn;n i;.;,)i B o s h TR 1 L 2,
OWN DAMAGE SECTION(A) e e e
Vehicle 12992 ‘ [
_Elee Accessories 0 Party Lia -
Non-Elec Accessories D I T 2 L e N e J
I . Compulsary PA Cover Premium N 9 A
_ PA Cover for T Rs (0) each (IMT-16) | L] —_—
Basic Premium 185.25 Legal Lisbiltiy (WC)ta driver (IMT-28) _ AR S :
Geographical Area Extn (IMT -1) 0  Legal Liability to Employees (IMT-29) o __Logel o
 Legal Liability to Passenger (IMT—46) NA SR
Driving Tuition Loading On OD Premium (60%) I L Driving Tuition Loading On TP Premium (60%) - N,,A L
Sub-Totsl Additions ¥ 0 river, Conductor, Cleaner-GR36B3 |
Deductibles — ty Premium (8) 8ol B ‘
Fos 3 4046
Voluntary Deductibles (IMT 223) 9 Total Premium (A+B) ‘ 3
Aati- Theft Device (IMT-10) - 0 oSt = B = ) 5 i
AAl Membership (IMT-8) 1 0 | SERVICE TAX o | =
No Claim Bonus T 0 | STAMPDUTY 0.00 | 4
Discount for vehicle designed for handicapped i v | Swachh Bharat Cess@0.50% 0 ] =1
SIP Discount ] - Krishi Kalyan Cess@0.50% 0
Sub -Total Deductibles 0 B 1 G ;P’Jmi"m’,, S " o 4774
Add-On Coverages 1 | Srross Treml N . ) g
_ 0 Note: |
N Note: ¢
IL Depreciation - 1 1. Policy Issuance s the subjeet 1o the realisation of cheque [ ;
. . | 2. Consolidated Stamyp Duty paid via Challan No | |
: [ 3. The Policy s subjeet o a compulsory Deductible of Rs 0(IMT-22) “|
Return to Invoice = — 4. Voluntary excess Rs(0)
Key Replacement - it 5. Subjestto Endursements IMT.7.10.28,
Consumables A o 73 S ey ‘
Sub Total Add-on Coverages = ey — == _‘,‘
Net own Damage Premium(A) | e — ——————— by
Nominee Detsils : Nominee Name lage |1
Payment Details : Payment Method | Cheque NoJTransaction No. Bank Name - - 7:3:""“ - =
1 4774
| === i o~ e S, S p—e - L5
Financer Type - . 'Fiuun:ef Name 1} ,"E’EO FlNF‘OIlJ’ I:TI? ) - r‘ nancer Btﬂnﬂ o T LﬂK.H[MPFJR KHERI__ i) A
1 ! NA |
POS Name NA ~ PosID [ Na B | pospan NO/Andtiavite | N& = &

1 the cvent af a claim under the policy exceeding Rs. lac or a claim for refund of premium excoeding Rstlac.the insured will comply with the provisions of the AML policy of the Company.The AML palicy is asailable in all aur
n the event of ac 8

operating Offices as well as company’s website.
The insurance under the policy 1s subject to co ause et
Wi 0’: ﬂm‘? shonour ::r:‘:'":"‘):: - M;;."hﬁ'mm“g - :I:l-zll nat be liable under the policy and the palicy shall be void abinitia (from inception).
Warrani dishonour hequel

S e i jcense i is not valid whether or not in the Knowledge of the insurcd. N )
Claim is ":‘ m?":;: I‘r,:’:,lg?fy".:: .,..lc;.!.ﬁ"en:-r:r:‘;:r'eﬁm‘nslmnl as this centificate of insurance are 1ssued in uccordance with the provision of Chapter X and Chapter XI of Motor Vehicles Act, 1988,
1/We hereby certify

hereof the undersigned being authorised by and on behalf of the company has/have herein to set hisstheir hands a1 252400 on 16-MAR-25
In witncss wi

IMPORTANT NOTICE i i d otherwise then in accordance with this schedule. Any Payment made by the company by reaswn ol wider (enns appearing in the certificate in order to comply with
The asored i not ndemied i the wehucle b uoed & e St e OF CLRTAIN AND RIGHTS OF RECOVERY"

«clauses, I IMTs and OIC i hernein above which ane available on company’s website:

the MV Act, 198K i recoverable

o Gl eo % o G i " 'O
7 i siness. The Policy does not cover the use for « (1) Hire or reward (2) Carviage of goods (vther than samples or

¥ 51 domestic and pleasure purposes and the Insured's business.

Limitations as 1o use:Usc only for soci personal luggage]

ing (6)Reliability trails

Ovganized racing (4) Pacc Making (5) Speed testing - - »
} g)Any Purpose in connection with mator | 'md-wwm that & person driving holds an eMective driving license at the time of the accident and is not disqualified frow holding or ubtaining such a license. Ak artha

Driver's Clause: Amy penion including ¢ PRNES TR0, Ll 1e'S hat such a person salsfes the requirement of Rule 3 of the Central Motor Vehicles Rules. 1989 R Proglled e

Limies u-blw— mn-u‘mh m. - ﬂ";.‘")"”' policy -Death of or budy injury. Such amount is neccessary o mee! there requirement of the motor vehicle sct 1998.Under Section 111 (iR

o p:lz:’ﬂmmm for owner-Driver is RS 0 e policy-Damage pary
Claim bosus: ':-ad. g em;idfu-NoClumW(N(‘B)mﬂwuwnm;:muunn pol
o e - thwee jve years/35° Jing five years 45%,prege

Ve years. "
wﬂh“h"""mﬂl ‘:.mﬁmmunwddnunllulhcmmnunl sur
* This insurance excindes sll pre existing dsmages

Approved By 1 UNIV@252400
Appreved Om | 4 MAR-2S

Place t MRT

Prioted O :  6-MAR2S




 Previous Owner

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

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownersﬁg_

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in ail)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

Additional Particulars of ali . #nspc”

Transport Department LAKHIMPUR KHERI -
FORM 23
CERTIFICATE OF REGISTRATION

: UP31CKB8034 Registration Date : 20-Mar-2025 :

- M-CYCLE/SCOQTER Purpose For Printing RC ~ :NEW 1

. MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, ,, 163-262701 -
- IKBAL Sonlwife/daughter of :CHHEDDU e

"VILL. & PO, ISANAGAR, KHERJ, VILL, & PO, ISANAGAR, KHERI, PS, -« - oo vt S
ISANAGAR LAKHIMPUR, KHERI, UTTAR PRADESH-261802 . . .o i :
-VILL, & PO, ISANAGAR, KHERI, VILL, & PO, lsamem,wa wm ‘

ISANAGAR | AKHIMPUR, KHERI- UTTAR PRADESH-Q&W-

;P

: 19-Mar-2040 Owner Serial Mo : .

- M-CYCLE/SCOOTER Link Vehicle No
- INDIVIDUAL Norms

:HERO MOTOCORP LTD e

- AA1040417796 Rear HSRP No

- SOLO WITH PILLION MonthIYear of Manuf.

1

- HA11E7SHB31471

1 7.91

- SPLENDOR+ XTEC (DRS)
.2 '

:0

: Red Black

: Fully Bu TR
A R, |
; ather than motar cabm_‘ 3ros!

By Manuf. As Regd
Description

a) Front:

b) Rear:

c) Othe: "

d) Tandern. Y ‘. B s
The motor vehicle above describe:! is subject to Hypofhécatii;m in favour Gf HERO FINCORP LTI:L 0 ‘;
UG, , Pune, Maharashtra-411009 w.e.f. 16- Mar-2025. - o ; ‘4:
Purchase dt : 16-Mar-2026 Sale Amt - 81601/~ aed - orlpach |
OTT Date : 16-Mar-2025 * Amount/Rept No - 8161 IUPSTDW '3
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not :NOT EXEMPTED
Date of Approval : 22-Mar-2025
Other smtoﬂ'ransforlconverslonmeasslgn Details : :

: Previous RegNo Roiauir |

te It &ﬁ*&n&m m-am to me-rm-zm

N gue vie FIss firwrs

; Arvsa At Bt ]

Entry Date
Convonsion Bate

Ry

ﬁ:q-t «;-'.m 4 lrnw q
thwww it ke AN B )
7 i 0 ST wmm w*#sar

RPN e P v (e ot b 703 ot 597 it O
hmmmﬂmwmwwgw .
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Indian Union Driving Licence
Issued by Uttar Pradesh
- UP31 2023000834
Issue Date " "Validity (NT)
12-09-2023 3%-12-2038
" Name: JALALUDDEEN ro
Date of Birth:  01-01-1999 Blood Group: Organ Donor: N
Son/Daughter/Wife of:  NISAR
Address:
Singawar Kheri Uttar Pradesh
267502
& - v AN
A S
(<] " . \ X, ‘.
© , . s
“Ltie: UP3120230008342 I UPBLO00011736145 | e
invalid Carriage (Regn Numbers)" ) s
Hazardous Validity! _ Hilhvalidity*
[ _ ; %
3 ' E
. il s
- { r Date of ~
Clarsol | code | 1ssued By | st 5
vehicle | ‘ l -
e L WOWG W!‘
oy | LWV uP3l LS.
mvsp | {
| B
[ margency Contact Number




g

=7 3/ DOB: 01/01/1963
57 /MALE

e AN \“".‘ 'l 4‘\"‘;‘11"“{""{&‘
TRPTIH RSN wrﬂ,ta'y\/m‘\nw ii.ni‘M

AL T AOS

Banagar, Kher,

s 2%, fareTy, | 0 Ceddu maanagar.

SHT 929 - 261502

5322 1155 3410

URar Pradesh - 261502

e -;-‘_-Sl"éJ
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