MOSARAM AUTO SALES ‘
L.R.P.ROAD, LAKHIMPUR KHERI, JLAKHIMPUR, KHERI, 262701 UP INDIA s - =

State Code: 9 Contact; 7800009643, 7408404715 | 7408404714 , 7800009644
GSTIN No: 09AAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE ME
Estimate No. 10730-03-REST-1225-700 Date 18-12-2025
Customer Name GENDU RAJ Contact No. 8736879992
VIN MBLHAW400RHM16299 Model SPLENDOR#+ XTEC 2.0
Insurance Company Reg No. UP31CJ6341
HMCGL Card No 1073024880005085 HMCGL Card Category Gold
Part Details
SNo  Part Number HSN Biling Rate Qty SGST: CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83410AAE930DS -VISOR 87141090 Paid 831.36 1 9.00 9.00 0.00 0.00 0.00 0.00 981.00
FRONT NH-1 .
2 61000AAE200RS -FRONT 87141090 Paid 1,132.2 1 9.00- 960 -0.00 0.00 0.00- - 0.00 1,336.0
FENDER NH-1 0 - 0
3 3345BAAE941S -WINKER 85122010 Paid 135.59 1 9.00- -9.00 0.00 0.00 0.00 0.00 160.00
ASSEMBLY LEFT FRONT 2
4 88120AAE930ES -MIRROR 70091090 Paid 203.39 1 9.00- 9.00 0.00 0.00 0.00 0.00 240.00
ASSEMBLY LEFT BACK RD-
021M
5 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 -8.00 0.00 0.00 0.00 0.00 622.00
LEG
6 53178AAFHO0S -LEVER 87141090 Paid 71.19 1 9.00 -9.00 0.00 0.00 0.00 0.00 84.00
COMP.L STRG.HNDL. =
7 17520AAES30DS -FUEL 87141090 Paid 3,905.9 1 9. 00, 9.00 0.00 0.00 0.00 -0.00 4,609.0
TANK NH-1 3 : 0
8 51104AAEH00S -STEP 87141090 Paid 112.71 1 9. 00" -9.00 0.00 0.00 0.00 0.00 133.00
PILLION
9 51410KWAS41S -PIPE 87141090 Paid  898.31 - 2 ,419¢ 00 ~-8.00--0:00 0.00 =+ +9:00 —-+10.00--2,120.0
COMP. FR FORK . ~OMP. FR FORE 0
Parts Total = ; 0.00 10,285.0
0
Labour Detalls - —=L0UI Ueians
S No 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+ XTEC
.20 :
Jobs Total : 0.00 2,000.10
: Parts Total 10,285.00
Labour Total 2,000.10
SGST (Parts) 9% 784.45
CGST (Parts) 9% 784.45
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 12,285.10
Rupees in Words: Twelve Thousand Two Hundred Eighty Five and paise-Ten Only - - - : * Authorised Signatory
1Teama Cath e S , 10730 - Main W/S

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

3. Vehidles in this workshop are handled/driven and kept at owner's risk.
4Custanersaremquestadtosaﬂsfyhemserveswimmequaityofwatkdmabeforatalmgﬁn- ~ SRR
delivery

5. Sleamemaryesmmwnambmnaammdamages/paﬁarsmmmw o T (e
dismantling the vehicle. 7 SRl




To / AET H,

The Oriental Insurance Co Ltd /

Ul fafes

fd affyuves sxaRw
o EERUT oo

Sir/ﬂﬂ’la'q

Subject /fawg

Claim Intimation Letter / QTdl gaqr YA .

As per details below, kmdly arrange to depute the Spot/ Final surveyor. 1]
- R M AU ¥ AR, FYAT Wi / BIgTa

mﬁwmﬁaﬁmﬁ‘:;

1

Name of the Insured & Mobile No.{
fURT FT AW & AIEEA A.

GENDY RAT , 8858586909

2 | Vehicle No. /dTg |&T (P31CTE3HT-
3 Policy No./ UITereRt FEm 050400/34 /0025774 995
4 | Period of Insurance / ST 3fafer

n//aJ/JoQﬁ’ T ?J/fJ/_ch‘i'

5 | Date of loss & Time fg?ﬁ:ﬂ o1 fgdie & jyﬂg/go\)j Zf'oo/b[q
HHY =<
6 |Place of Accident / GHeT &1 R TT) IR U 3
7 | Name of the Driver, D L No. & Mobile No / MAUTT LAY, 9 79Q708985
FRR F1 AW, T @ . & HawE A UPSjBJnJmOn‘i’oé'"{ , i
8 |Estimated Loss / Glﬂ'ﬂ'lﬁ'd 1G]

09. Cause of Accident / FHEAT BT BRI /' FF/ t}/)?/?%_ w7 Wﬁ @”W a—'
H FIZ Jaar 70 IR S Gk BRewe 57974 ey

10 | Spot Survey /FUTe §d / W HAAX BT A9 | A/
11 | Third Party Loss /datd 9& B1f= / FIR No. Af A

12

Name of the Workshop, Address & Contact
No &I A9, Idl &
.

MOSARAM NUTD SALES,LRP RN D
EREATTIPOR KAERT 9151 154034

~Date / f&T® ,{/j\)/.goés‘
TR

I o
ik -Signature of Insured / STHIYRS &




w 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 Delhi 110 002

Div. Br. Office Address M[’fp{/f

MOTOR CLAIM FORM

Certificate/Policy No. _&igﬂaﬂl&_{,‘)d Q5/71/_995

Tel. No. Period of T
s om0 /4 /205 T 31 ok
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
1., INS
(a) Name : :
(b) Address for correspondence :%} WA P 4 HEk] :Qg DHA Uﬁﬂ‘/ﬁﬂ
(c) Telephone :£952526909 mkmmpmmp
2. THE INSURED VEHICLE

Make & Year Engine No. FALIF 1 KA/ 7300 Registration No.

Hﬁlgo/ Chassis NOMBI,H')VUI/OO[/—/MJ{QQQ‘(/ UP Bja

oI5 6344

(a) Was the vehicle in proper working condition? )@

(b) For what purpose was the vehicle being used at the time of accide

(c) Was trailer attached?

(d) If a Motor Cycle/scooter /V/;b

I
2.

Was a side-car attached
Was a pillion rider carried

1L

The following questions need be answered in commerc1a] vehicles only

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

(a) Registered laden weight / &
(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. : i
(d) Nature of permit : /
(e) Nature of goods carried - /
® Was the vehicle plying for hire : AZZ/Q e
(2) If Lorry/Jeep/Tractor, was trailor attached? : /7 %1
(h) Number of passengers carried : /
(i) Number of Passenger permitted : //
iy



(a) Name 3
(b) Age : =0 I P
(¢) Address /- W’l ve )0,5
(d) s the Driver | RS DHRAVRA HARA , kHERT Uﬁg?qu)ng
L. Owner : Al
2 paid driver? O AD
% Owner’s relative or friend?  (HACHA
(e) If paid driver, how long has he been in
your employment ] Aﬁ’)
(f) Was he under the influence of intoxication
Liquor or drugs? : Mn
(g) Driving Licence Number / P11 001 f)DO@K 3
(h) Issuing Authority o7 /0.2 2021
(i) Date of Expiry o2 /0013031
(j) Was the licence temporary/permanent g 2eamantht
(k) Details of endorsement/suspension, ifany Al
(1) Has he been involved in any accident before?: Alo
(m) Has he been charged by the policy?If so, Why?: No_ )

3. DIRVER AT THE TIME OF ACCIDENT

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

4. OTHER INSURANCE

5. DETAILS OF ACCIDENT

(a)  Date and Time : 5 . 200PM.
(b)  Place i) v‘ﬁ'ﬁ 5; W
() Speed of vehicle at the time of accident m -q D_ ,1
(d) Give a short description of the accident
(e) If any third party was responsible for lh]%}/ & ay. v
accident give the name and address W
6. DAMAGE TO INSURED VEHICLE
(a)  Full details of damage /*A’OA/T 70/\61 Qo Fr-
(b) Estimated cost of repairs
(©) When and where can the damaged vehicle Maf ARAM  AUID &ﬁ[ < Zﬁ P RoAD
be inspected
7.  THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name 3 /
(®) Address : /
(<) Full Details of personal injury sustained : VA e
(d) Name and address of any person/hospital / 4" &7« S——
giving medical attention to injured person  : / e i
(e) Full details of property damaged s / I
[13] Has notice of any claim been given to you? :

o 1




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : %
(b) If yes, give full details ’ L

9. WITNESS
(a) Give names and addresses of passengers/other

Witness, if any

/

(b)  Dida Police Constable take particulars of /

The accident?
(c) Was accident reported to Police? If not,Why? : /
/ N/A
(d) If yes, to which Police Station? ;
(e) Date and Diary No. 5
/

10. THEFT
(a) Date and Time - / ail
(b)  Place : /
(c) What was stolen? : / s
(d) Estimated cost of replacement? : /iy B
(e) By whom discovered and reported? - : Lo Az
(f) Has theft been reported to Police? : / -
(g) When? : S a o p A
(h)  Which Policy Station? [/ i,
(i) C.R. diary Number 7

/

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 rights to receive thereunder in: respect of part or future

accident shall be forfeited. vt

Date _/A; /f J// B 29 r | Signature of the insured g‘ﬁw




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 )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.(JPT// 7 £34%{ insured under Policy No. -~ of
the said company and accident which occurred on or about ..~ - /We give

the discharge recmpt 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... .

wutlecay

Rs.

Bank Account Number
Name of the Bank

......................
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Repont ID PGLRO9ZS
The Oricntal Insurance Company Ltd.
o 1
Policy Schedule Page No .

“ = - — — S—— . ‘ |
l __TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE 1

_TAX CE/CERTIFICATE CUM POLIC S

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULESJQ&—_—;;ETWU
r——DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT 01214063570y, (GSTIN: 09

Polic - - =
Pou—-!’—N"m —— | BUNDLED PoLICY (MOTORISED TWO WHEELERS-(S Y cars)) A zsﬁ 478722 & 01-JAN-2025 ‘
13 —— e ety e | - e S —— — — - " |
¥ Ne 2524000317205 74905 Proposal No.& Date 25240073 1/2025/94765478 1 |
A . - OF 31/12/2025 [
"?Y.; "'f" Code BAGO00| 55144 Policy Pertod (i ;N:MA—GEl OM 17:27/ O ALOI 028 TO v I
A{"ﬂ/ﬂth; ——— B I —— *P'nq © 202§ TO MIDNIGHT OF 3171272029 |
. ® | ABHINAV BHATy Policy Perlod (LIABILITY) FROM 17:27 ON 01/01/202 il |
Insured Name e R T i _
Ry GENDURAT(GSTN G ————— — |
. TR e S . | R N |0 - I
nsured Addresy $/0 SRI SADHU, R0 KHAGIVAPUR PO SAMDOHA KHERLES. DHAURAHARA,LAKHIMPUR KHER, . NA.A}--L’:?_":‘L’“—JW AR PRADESH ‘
T nsu tate e ——————
o ——————— - T Re) =
Make 7 NSURED MOTOR VEHICLE DETAILS I INSURED DECLARED VALUE (DY) (in %)
S | R __INSUR
T HERO MOTOCORP Nehicle 1 79658 e e aa—sis N f l
= R ] 19658
e Varant | HERO SPLENDOR pLUS XTECH E20 Electrical Accessories 0
—Eratios No _NE_W_‘ Non Electrical Accessories 0 R
Year Of Mapug, 2 @2 == -t .
-7 Of Manufacturq o
En, T e ————— —
—80as Chasla Ny HALIFIRHMI7300 - MBLHAWS00RHM 16299 Total 1DV 79658 -
Cuble Capacity 100 — B ~ | rvr conTRACTNO
SOy [ier Paliy Type Rl <aotiote
Type OF S o
Fe O Body | 500 Tvpeof Fua[PETROL (Geographical Area IND
RTO Location
Schedule OF Premium (Amount In Rs.)
OWN DAMAGE
[Venicte SECTION(A) i LIABILITY SECTION (B)
Elet Acctsiteg T Basic Third Party Liability
ﬁ% [ - — -
- ] —| Compulsary PA Cover Premium 5 = =
e
- E— ~ | PA Cover for 0 Person Of Rs (0) each (IMT-16] - e
Basic Premium 0007 | Legal Lisbildy (WC)to driver (IMT-28) -
(odefremiom 000
Geographical Area Extn (IMT -1 0 m o Emple mlMT—;” NA -
e et ity to Paiiti o
e e | Legal Lisbillty to Passenger (IMT-46)
Driving Tuition Loading On OD r"mu— 0 Driving Tuition Loadiag On TP Premium (60%) — b:: —
| Sub-Tatal Addi T | 95— ]PAPad Driver, Coaductor, Cleaner-GR36B3 SEET |
N~ ma—— [T TR m——— g
——_____ Ddwdlbles
| Voluntary Deductibles (IMT 224, 0 ot Premiom (A+B)
Anti- Thelt Device (IMT-10 @ GST i
AAT Membership (IMT-3) 0 SERVICE TAX - 0
No Claim Bonus o ST. o.00
L for vehicle designed for h ped 0 Swachh Bharat Cess@0.50% 0
Discount 0 Krishi Cots@0.50 0 T
Sub -Total Deductibles 0 o 4781 Bl
— ‘Add-On Co ;cmm-u--m _
| NIL Depreciation Note: -
1. Puﬁcyhmummmkmdmu!chmu
L e — 2 CmﬁduedShnpDﬁvauQulluNo
Renurn to Involce 0 : T\}: ny;::p:‘n:)l compulsory Deductible of Rs 0{IMT-22)
I ‘g_,i e 5. Subject to Endorscments IMT,7,10.28,
S _1_‘f_o___ e ]
. —
Jage ] [Retation | I
Cheque No/Transaction No. Bank Name Amount
o —
S
Financer Type Financer Name SHRIRAM FINANCE LIMITED Flosacer Branch ] l:. —_—
POS Name NA POS D NA POS PAN NO/AadharNo | NA

In the Wd'm“mwhlm"‘mfmﬂmﬂfmmumﬁn‘blkhm = . el x B
m-u;omwundlumy‘:mdm "‘nw’"“h'hm“'hmmurhcmpmy.mmm,h. "“I-linu_hu,
insurance under the policy is subject 1o cenditions,clauscs tusions.IMTs and OIC end . )
m.mmum@mmummum‘ berein sbove which are svailable o company’s website:
Wmuhﬂﬂmﬂmmcmﬂl]w:CWyﬁuUwb:lilbleunﬂathepukqﬂ&m,muwd binitio (fom ioa)
Clumhnmmmmﬂmmbmu;:mdﬁfpwulmmmﬁummh&ekﬁwwlduof&mw' )
L/'We hereby certify that the policy to which the ceruficate relates as well as this ceritificate of are issued in - -
hmwmwMngmmmndbymamwrnrmmm,mh"hmm,ﬁr - uzsﬁ?&l.m.z,‘"c"“’"'x""'"""“”""’”"‘“‘“""""c'mm.ma,
IMPORTANT NOTICE .
I 4 is not Indemaified if the vehicle is used or driven otherwisc than in accordance with th, ) ‘ ,
rwml;unm-mwummmmm-wommopmn‘:ﬂmmcﬂgmmxm"m”mmmmmcmrm

inw“WNunm |

Limitstinas as to U-ﬂlyfwmnldnmmlﬂdpiﬁunpapmﬁlndlhhmnd‘lhmmp i . X ) >
W&(ﬁm“(s)smuﬂmdémm “”’:‘:,‘“""“h"ﬂf«-tl)Hnewnwdczjcmd.m(uhu%n
in connection with motor trade

third |
ummsmwmmpﬂqmm ey {

B on OD premium.No Claim bouns only be allowed w“:‘“ﬂw g

8 renewey |

S :
within 90 days of the previous policy !

o the policy 1o which this centificate relates as well as the certfi s
UWe hercby cerify thal the policy lo which e . ns of chapter X and XI of M.V.Act, 1998,

= This insurance excludes all pre existing

For and on behalf of
The Oriental Insurance Company Limiteg

Approved By :  UNTV@252400
Approved Om: o Jan o5
Place i MRT

Printed O :  01JAN-25

General Manager
Authorized Signature

[



CUOVERNMCM™ s~ - — —-ﬂ
Transport Department LAKHIMPUR KHERI
FORM 23

CERTIFICATE OF REGISTRATION

Registra!io” No

03-Jan-2025

Description " ) : UP31CJ6341 . Registration Date -

Dealers of Vehicle - M-CYCLE/SCOOTER Purpose For Printing RC s

Owner po e &Address - MUSARAM AUTO SALES, L R P ROAD. LAKHIMPUR KHER! 153287
ame | GENDU RAJ Sonlwife/daughter of SRISADHY

Full ) ) i R
Address: (Permanent)  RIO KHAGIYAPUR PO. SAMDOHA, KHERI, PS. DHAURAHARA, KHERI UTTA

PRADESH-282722 7
Full . UTTAR
Address: (Temporary)  : RO KHAGIYAPUR PO: SAMDOHA. KHERI, PS- DHAURAHARA. KHER-UTTAR

PRADESH-262722

Fitness UDTo .

: 02-Jan-2040 Owner Serial No

Detailed Description
Class of Vehj . ” - ; :
Swiiabin hicle : m_l;:;%;choo TER :1\:“ \;ehacle No A
Maker's Nams HERO MOTOCORP LTD
Front HSRP No - AA2117953267 Rear HSRP Nc AA2 118187056
Type of Body : SOLO WITH PILLION Month/Year of Manuf. - 12/2024
No of Cylinders -4 Chassis No VBLHAWACORHM1629¢
Engine No : HATTF1IRHM17300 Fuel PETROL
Horse Power(BHP) -7.91 Cubic Capacity -97.20
Maker's Classification - SPLENDOR+ XTEC 2.0 Wheel base 01235
Seating Cap(in all} 2 Standing Cap :0
Sleepar Cap -0 : e Unladen Wt (kgs) c 112
Colour : Black Heavy Grey Laden/GV Wt (kgs) 1242
Other Criteria ; AC Fitted NO
Vehicle Purchase As . Fuily Built

Additional Particulars of all transport vehicles other than motor c2bs (Gross Vehicle Weight)

By Manuf. 3 As Regd. :

Description Weight(in kgs)

a) Front: .

b) Rear:

<) Cther:

d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of SERIRAM FINANCE LIMITED.
KANPLIR, KANPUR, , Kanpur Nagar, Uttar Pradesh-208002 w.e.f. 01-Jan-2025.

Purchase dt : 01-Jan-2025 Sale Amt 83852/-
OTT Date : 01-Jan-2025 Amount/Rcpt No 8386 / UP31D25010000585
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not :NOT EXEMPTED

Date of Approval - 11-Jan-2025
Other State/Ti ransfer/Conversion/Reassign Details

Previous Owner : Previous Regho
Old State : Entry Date
Transfer Date : Conversion Date
This certificate is valid from 03-Jan-2025 to 02-Jan-2040

Date : 22-Jan-2025 10:37.03
Taxation Partic

ulars / Advance Registration Mark Fee Details

ggnieT B mﬂlﬁﬂw w@ﬁ:m TR T R 357 s

it of Uttar Pradesh G“ vernment of (i
tof Uttar overnment oy Ut
of Ultar Pradesh Ggyerniment of U;igf Prade..

™~

= e

8



lb, WW S

__,.___-_-—-

up)12021m5“3

Issue Date  Validity (NT)  Val
27-02-2021  26-02-2031

5
B
Holders Signature 3
Name: MAUJI LAL Organ Donor E
Date of Birth:  gy.91.198s  Bloo ' " -
Son/Daughter/Wife of:  gHRIRAM g
Address: ‘
VILL GADARIYAN PURAWA KHAGIY APUR POST
SAMDONA P$S DHAURAHARA
Dhawrahara, Kherl,UP 262722
£l
B
uum up“ .
!0?_1@?0‘3 S OO0 7S 187

. . .

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

Form 7 Rude 16(2)
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