MOSARAM AUTO SALES USARAM 3UTo SALES
L.R.P.ROAD, LAKHIMPUR KHERI, LAKHIMPUR, KHER|, 262701 UR, INDIA " =
State Code: 9 Contact: 7800009643, 7408404715 74(?&33121 t‘a;lliF,E)OOO{-)EsM anOnragdT]
GSTIN No: 09AAJFM3951B1ZD T X 7 z5
Authorized Dealer: Hero MotoCorp Ltd. - s AP TGOV STD .2

P ==

ESTIMATE
Estimate No. 10730-03-REST-1225-694 Date 17-12-2025 -
Customer Name RISHAB KUMAR Contact No. - 7518132385
VIN MBLHAWZ233SHAC2944 Model - SPLENDOR +
Insurance Company Reg No. UP31CK7252
HMCGL Card No 1073024840004511 HMCGL Card Category ~ Gold
Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83410KWHHYO0S -FR VISOR 87141090 Paid 937.20 1 9.00 900 000 =-0.00 000 0.00 1,106.0
0
2 53175KCC840S -LEVERR 87141090 Paid 75.42 1 9.00 9.00 0.00 0.00 0.00 0.00 89.00
STRG. HANDLE
3 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
LEG
4 51410KTC9018S -PIPE 87141090 Paid 859.32 1 9.00 9.00- 0.00 0.00 0.00 0.00 1,014.0
COMP.FR.FORK 0
5 53200KCC690S -STEM 87141090 Paid 726.27 1 900 900 000 0.00 0.00 0.00 857.00
COMP STRG
6 53100AAE110S PIPESTRG 87141090 Paid  389.83 1 9.00- 9.00- 0.00 0.00 0.00 0.00 - 460.00
HANDLE
7 17500AAEH00ZBS -FUEL 87141090 Paid 5,000.0 1 900 900 000 0.00 0.00 0.00 5,900.0
TANK-BLACK (NH-1 (TYPE-2)) 0 : 0
8 3340AKCC710S -WINKER 85122010 Paid 177.97 1 9.00 9.00 0.00 0.00 0.00 0.00 210.00
ASSY R FR(W/O BULB) s
9 K50506KCCAS00RS -KIT 87141090 Paid 190.68 1 -9.00 9.00 -0.00- 0.00 0.00 0.00 22500
STEP - =
Parts Total ' 0.00 10,483.0
0
Labour Details SEIOLE 4 SRS
SNo Job Code SAC Billing Rate SGST ' CGST UTGST IGST % Discount Discount Net
- No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 169500 9.00 900 000 000 000 0.00 2,000.10
LABOUR-SPLENDOR + )
Jobs Total 0.00 2,000.10
Parts Total 10,483.00
Labour Total 2,000.10
SGST (Parts) 9% 79955
CGST (Parts) 9% 799.55
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 12,483.10
Rupees in Words: Twelve Thousand Four Hundred Eighty Three and paise Ten Only Authorised Signatory
1.Terms Cash 10730 - Main W/S

2. Prices & statutory levies prevailing at the time ofdd:Iiv;m; shall Be c_hsirged

. \Vehicles in this workshop are handled/driven and kept al owners ri :
3. gzaomers are requested to satisfy themselves with the quality of work done before taking the
g.dSupp!amemary estimate will be submitted if further damages/parts are required after
dismantling the vehicle.
6. Actual amount may vary from estimate
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To / VAT |,

The Oriental Insurance Co Ltd /

U ffies

Subject / fawy - Claim Intimation Letter / Il gdr 4.

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

& ITAR, PUAT Wie | BT FIGR (gad FIF P TTRT BN -

Name of the Insured & Mobile No./

HT AH & 4.

DISHABY KUMAR THISWAL,
7518132385

2 | Vehicle No. /dTg<1 U1 UP34CK 7252
3 | Policy No. / UTferRfY d=m 75 jl/oq/j’//o}/)q)j’/,?f)a?,? .
4 | Period of Insurance / F19T 3af¥y [7/4 //')J Jond & ‘:I?’ J4, /DJ{/QQ J8
5 Dateofloss&Time/g'EfET'lT o1 s & /‘/2’//4/‘900?5 %WW ”7/OOP/’7
qH g 3
6 | Place of Accident / 'Q"d-E:lT CaRs G| S{jj IS arg
7 | Name of the Driver, D L No. & Mobile No / Z?IS/{HB f A UMﬁ/? TJRISLIAL,
1 AW, S T A & T UR?190{90017133
|8 |Estimated Loss / 3=HTAd 814 s il

. Cause of Accident §dzma?r WWW@S% LI W]ﬁ@ Wﬁﬁ?%
—gé cy/a“sf;fe%? if/( T IGFD F I 1157-Cref)- GIR 1ORGT IFUEA By

No./@HRITG T 9T, IdT &

.

10 | Spot Survey /AMIc |d / Tic AR $T A4 ALA : ‘
11 | Third Party Loss /T'Fﬁtl g& B / FIR No. A@
12 |Name of the Workshop, Address & Contact  |MOS AR RAUTOD SHLES, [ppo

RORD, LR KHIMBUR-KHERT,

51454036

. Date/fETI® :,ﬂ///e/qoes
_'A’-:.? THI&R

ile\;k

Signature of Insured / m



@The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi='110 002

Div. Br. Office Address Mpp/p//f

MOTOR CLAIM FORM

Tel. No.

Certificate/Policy No.MQD,Z&iJ)OQS/QOsz

Period of Insurance W5 /N,()oge J

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

(c) Telephone

1., INSURED

FISHARY KRR TRTSLIAL

i

83, KOTLIRLE

(b) Address for comrespondence P 0"00 M% / /g 8/{0]@/@@ A/ﬂ“}‘ﬁ/ / RKHI MPRY A-

2. THE INSURED VEHICLE

Make & Year

HE RO
25

EngineNo./'/ﬁjj FgS/fﬁ(ﬁd/\? L

Chassis No- i/ 1/4) 4)933-S #AC A4y

Registration No.

UP31 K
7252

(a) Was the vehicle in proper working condition? >/&j
(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached?

(d) IfaMotor Cycle/scooter

1. Was aside-car attached

AR

2. Wasapillion rider carried
II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : — /
(b) Unladen Weight -
(c) Weight of goods carried/Load Challan No. -
(d) Nature of permit :
(e) Nature of goods cmlcd ' : / N0
6] Was the vehicle plying for hlr‘e A ey
(8) If Lorry/Jeep/Tractor, was tral lor attached? /,
(h) Number of passengers carried : v

(i) Number of Passenger permitted 7 3

KHERT -



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(c) Address
(d) Is the Driver
I: Owner g Y25
2 paid driver? : ‘A
3 Owner’s relative or friend? p AN
(e) If paid driver, how long has he been in
your employment : /\6
(f) Was he under the influence of intoxication
Liquor or drugs? : /\6
e (g) Driving Licence Number (/P31 20190012133
(h) Issuing Authority : 0/9
(i) Date of Expiry o H04/J0H 0
¥ (i) Was the licence temporary/permanent : " Penmanth
(k) Details of endorsement/suspension, if any Aln
k. - (I) Has he been involved in any accident before?: /\f Vi)
(m) Has he been charged by the policy?If so, Why?: /\/Q
b i 4. OTHER INSURANCE
BT
Details of other insurance Policies indemnifying you in respect of this accident
5. DETAILS OF ACCIDENT
oeoo.’. (a0  Dateand Time 12/12/2025 Y00 PM
(b) Place : F??’Jﬁd— g7 7
(c) Speed of vehicle at the time of accident : -4 O

(d) Give a short description of the accidentf T or= O Tidd <= g 3T T 3_ VIR
(e) If any third party was responsible for this@] ~ /W},@ ‘ STy RTIRG Y 27573 Ve f“(\l g /

accident give the name and address :

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage @0% 70/]6 gﬁtﬁr

(b) Estimated cost of repairs
(c) When and where can the damaged vehicle

be inspected CLRKHTMPUR- KHE RE )

7. THIRD PARTY INJURY/PROPERTY DAMAGE

OR D

(a) Name : /
(b) Address o : : /

(c) Full Details of personal injury sustame(-:l 3 Z 3
(d) Name and address of any person/hospital /_\/ / A

giving medical attention to injured person

(e) Full details of property damageq
fH Has notice of any claim been given to you? :




W v

8. INJURY TO DRIVER/OCCUPANT

(;) Was driver/any occupant injured? : /\6
(b) If yes, give full details : /\/,
: /- B
. 9. WITNESS
(a) GI‘VG 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 / N
(d) If yes, to which Police Station? :
(e) Date and Diary No. : /
£
10. THEFT
(a) Date and Time : /
(b) Place : /
(c) What was stolen? : £
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? - : AV[ / J
(H Has theft been reported to Police? z Vi
(8  When? : L
(h) Which Policy Station? : I
(i) C.R. diary Number : VA

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
oregir e ig respect of the said accident, shall make any false or fraudulent statement of any suppression or
lc--::::::calr'm:nt the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

3 i x Lob’lﬁ
S
Datclll,/f < // 29 r Signature of the insured Q/'_/




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 _ 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees v 1 )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.[/JPT/(K 7252 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.

Bank Account Number
Name of the Bank

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

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



[ =]

-/‘
The Orfental Insurance Company Ltd, Naport [0 POINOYIA
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Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)
Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
“Owrership
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

UUver-..

Transport Department LAKHIMPUR KHERI
FORM 23

- « valg PRAU:S”

CERTIFICATE OF REGISTRATION

1 UP31CK7252
' M-CYCLE/SCOOTER

Registration Date

Purpose For Printing RC
" MUSA RAM AUTO SALES, LR P ROAD, LAKHIMPUR KHERI, ,
. RISHABH KUMAR JAISWAL Sonlwife/daughter of

1 27-Feb-2025
‘NEW

, 153-262701
SRI RAJESH KUMAR

JAISWAL

: 00, MELA MAIDAN BHUIFORANATH, LAKHIMPUR KHERI, PS- KOTWALI, KHERI, UTTAR

PRADESH-262701

1 00, MELA MAIDAN BHUIFORANATH, LAKHIMPUR KHERI, PS- KOTWALI, KHERI-UTTAR

PRADESH-262701
1 26-Feb-2040

- M-CYCLE/SCOOTER
- INDIVIDUAL

- HERO MOTOCORP LTD

- AA2121945880
: SOLO WITH PILLION
1

; HA11EBSHAC6613

i | e

: SPLENDOR# (DRS)
12

10

: BLACK GREY STRIPE -

Owner Serial Nn

Link Vehicle No
Norms

Rear HSRP No

Month!Year of Manuf.

Qnassls No

i '-Fuel

Cubic Ca‘péc-ify o,

‘ Wheel base -

Standing Cap
Unladen Wit (kgs)
LadenIGV ‘Wt (kgs)

- AC Fitted

: BHARAT STAGE VI

: AA1040066618

1 01/2025

: MBLHAW233SHAC2944
. PETROL

1 97.20

: 1236

10

1109

1239

:NO

Additional Particulars of all tranaport vehlcles other than motor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypo thecation in favour of w.e.f. .
:770271/-

- 7703/ UP31D25020004596
: NOT EXEMPTED

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Description

: 26-Feb-2025
: 26-Feb-2025
: PRIVATE

: 07-Mar-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner

0Old State
Transfer Date

As Regd.

Sale Amt
Amount/Rept No

Tax Exempted or Not

" Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 27-Feb-2025 to 26-Feb-2040

Date : 20-Mar-2025 17:58:38

Taxation Particulars / Advance Registration Mark Fee Details

2471734

A S

elg™

Weight(in kgs)

- ‘1
. EPRd
f‘r—:{egiste ﬁing Au’ﬂwomty

="

e

.

LT



L]
Invalid Carriage (Regn Numbers)

Hazardous Validity* Ry Validity*
—

ek O
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