OSARAM AUTO SALES
EA.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-1225-648 Date 05-12-2025
Customer Name RAM GOPAL . Contact No. 8726221115 N
VIN MBLHAW172PHA06508 Model SPLENDOR+ XTEC
Insurance Company Reg No. UP31BY8212
HMCGL Card No 1073023530000709 HMCGL Card Category ~ Platinum
Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 61100AAES00RS -FENDER 87141090 Paid 898.31 1 9.00 9.00 0.00 0.00 0.00 0.00 1,060.0
COMPLETE FRONT RD(BR) 0
-016M(G)
2 83410AAE300RS -FR 87141090 Paid 866.95 1 9.00 9.00 0.00 0.00 0.00 0.00 1,023.0
VISOR BLACK NH 1 TYPE 1 0
3 83402AAE710S -PANEL 87141090 Paid 236.44 1 9.00 9.00 0.00 0.00 0.00 0.00 279.00
INNER
4 33100AAEC10998S -LIGHT 85122010 Paid 453.39 1 9.00 9.00 0.00 0.00 0.00 0.00 535.00
ASSEMBLY HEAD
5 3360AKCC710S -WINKER 85122010 Paid 173.73 1 9.00 9.00 0.00 0.00 0.00 0.00 205.00
ASSY R RR (W/O BULB)
6 37100ADHB0099S -METER 87141090 Paid 2,870.3 1 9.00 - 9.00 0.00 0.00 0.00 0.00 3,387.0
ASSY COMB 4 : 0
7 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
HANDLE z
8 53200AAE300S -STEM 87141090 Paid 741.53 1 .9.00-_9.00 0.00 0.00 0.00 0.00 875.00
COMP STRG = e
9 ..5141 0KWAS41S -PIPE 87141090 — Paid  898.31 2 9.00:-9.00 --0:00 0.00 0.00 0.00 -2,120.0
_-COMP. FR FORK R ‘ T 0
10 53178AAFH00S -LEVER 87141090 Paid 71.19 1 9.00--9.00 0.00 0.00 0.00 0.00 84.00
COMP.L STRG.HNDL. = i R
11 88120AAEH31S -MIRROR 70091090 Paid  118.64 1 9.00~ -9.00 -0.00 0.00- 000 - 0.00 140.00
ASSEMBLY LEFT BACK
12 83600AAE300RS -L SIDE 87141090 Paid 589.83 1 9.00 -9.00 0.00 0.00 0.00 0.00 696.00
COVER BLACK NH 1 TYPE 1 - .
13 17520AAE3054S -FUEL 87141090 Paid 4,979.6 1 9.00 - 9.00 0.00 0.00 0.00 0.00 5,876.0
TANK (BLACK NH 1) TYPE 4 6 " . 0
14 24701AAE300S -PEDAL 87141090 Paid 151.69 1 9.00- 9.00 0.00 0.00 0.00 0.00 179.00
GEAR CHANGE
15 35010AAE301S -"KIT, 83012000 Paid 707.63 1 9.00 - 9.00 0.00 0.00 0.00 0.00 835.00
LOCKS & KEYS" -
16 K44446AAMBO000S -"KIT, 87141090 Paid 3,968.6 1 9.00 - 9.00° 0.00 0.00 0.00 0.00 4,683.0
WHEEL COMP. FRONT" 4 - - - 0
Parts Total 0.00 22,437.0
0
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 9.00 000 000 0.00 0.00 2,000.10
LABOUR-SPLENDOR+ XTEC
Jobs Total 0.00 _ 2,000.10
Parts Total 22.437.00
Labour Total 2,000.10
SGST (Parts) 9% 1,711.30
CGST (Parts) 9% 1,711.30



CGST (Labour) 9%

152.55

Total

24,437.10

Rupees in Words: Twenty Four Thousand Four Hundred Thirty Seven alm paise Ten

Only

1.Terms Cash

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. <

4, Customersaremqueslsdtosahsfyﬂwmtselv&smmmequamyofwakdmebefommlgm
delivery

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

6. Actual amount may vary from estimate

T Gaagemarg&sareRSSOI-perdaylfvehderdtakenbymecustomermdelwerydaie

8. All disputes subject to jurisdiction of CITY Jurisdiction Only

#HeroMotocorp can further contact you via Call, SMSoremaIforfeecbad(ortogvemfmmtlon
about New launches.

{
.}

,.
¥

. Authorised Signatory

10730 - Main W/S

;i
H
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The Oriental Insurance Co Ltd /

Ut fafires

fe snfyuvea swanw
CITEERUT .o

Subject /fawyg -

Claim Intimation Letter ALK Gl LR I

Sir / Hgley |

ﬁr&nﬁﬁam%samnmm/m

l

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

TR Prges a3 I TTRT W -

Name of the Insured & Mobile No./
dHYR® &1 9W & AEEd .

T a7, 812622111 5

]

Policy No. /uferdt E@m

Vehicle No. / ATE HET

Up31BY 8217

Period of Insurance / §THT Gﬁﬁl

M5/2025] T001/0/48575/416603.

1663/0005 @‘JS/AJ/JOQK =

5 |Date of loss & Time /g¥eA1 &1 f3Ai® & Jo/jj/.gaQS Hr00PM
aHqy
6 |Place ofAccident/mmW Q?JT'U? ay iy A |
7 |Name of the Driver, D L No. & Mobile No / {WJ?IUH‘ 87-2622jjj5‘ -
FER P1 AW, 3 T A, & A A UPH 0210013174~~~
8 |Estimated Losslal':[ﬂm (415
09. Cause of Accident /mm PR : U?'\’JE O q7q t‘]]’lﬁ @"4[]27‘5— ’
@?E’T?‘C?Eo"—ﬁﬂ?“@fﬁ? -'n?r Il SR e K10y &1 9]
10 |Spot Survey /4T |d /| Wie |daR T A9 e AAQ\ i
11 | Third Party Loss /Jdtd & BT / FIR No. A[ T T

12

Name of the Workshop, Address & Contact
No &1 A, Idl &

MOSARAM »Wro Sﬁé[‘.( LRP /PMD

LAKATPIPUR- kHERT, 9954154034 |

Date /ﬁ?iﬁ 03/@/.?0.25

3 1.!‘ 3 weiet g

4 L)

-Signature of Insured / SIHIYRS &
BT



#” 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 ﬁg[}’//f Certificate/Policy NO&SAMM//OAI(SZS/«fﬁ{a
Tel. No. Period of Insurance_f§ Zh { [zogﬁ (% 15%13/‘)0‘953

Claim No.

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

1 SUR!
o Addresst 4 : ﬁ” 40244 LRKHIPIFOR=KHERL ,UP,2 w
ress for comrespondence . - w2
@ Telephone R BR i
2. THE INSURED VEHICLE A
Make & Year E:ginc_ Nl:;. Hﬂjj E‘,ﬂp}/ﬂ()@ 98 Registration No.

w assisNO-MBL AN 72 PHA 06508 upP31B8Y
203 842 =

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

N oA T
5 A T T

(c) Was trailer attached? -
(d) If a Motor Cycle/scooter /.74 ﬁ st §
1. Was a side-car attached |
_ 2. Wasapillion rider carried =
i =
I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) :5{:
=
The following questions need be answered in commercial vehicles only: e -
(a) Registered laden weight 2 i s
®) Unladen Weight ? A : E
(c) Weight of goods carried/Load Challan No. : Vi i ;
(d)  Nature of permit 1 7 —~ e
(e) Nature of goods carried : / NM/A e :’
® Was the vehicle plying for hire : T e e g
(2) If Lorry/Jeep/Tractor, was trailor attached? : 4 —ePRTIOT ETRCTE L F
(h) Number of passengers carried : / s s e -
TEEE @ Number of Passenger permitted - - 5 % S SR BT S ke
7 g
- e e :
v
ﬁ
E
g
i



3. DIRVER AT THE TIME OF ACCIDENT

(2) Name :W//
(b) Age . 0f-a1-1

) Add MM%W KALRNPS -
O i buiver D L R PbRe KHERT, UB, 26 2723

1. Owner Yes
2 paid driver? : No
3. Owner’s relative or friend? - A
(e) If paid driver, how long has he been in A/
your employment 2 (%]

(f) Was he under the influence of intoxication /]/
Liquor or drugs? : 2]

(g) Driving Licence Number UA?{ ..?0.? 1{)0_/ 7_{7"/
(h) Issuing Authority - A7-09-2021 -
(i) Date of Expiry . 0k-09-9031
i) Was the licence temporary/permanent : anend
(k) Details of endorsement/suspension, ifany 0
(1) Has he been involved in any accident before?: Alo

(m) Has he been charged by the policy?1f so, Why?: YN/

4. OTHER INSURANCE

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

S

5. DETAILS OF ACCIDENT

(a) Date and Time g 30////&?0-}5 g 4/-' OGPM p
(b)  Place ; EHURIE & gief
(c) Speed of vehicle at the time of accident Ja-Ha BET UL IS Bt e ANBTOT AT :
(d) Give a short description of the accident C¢": =% . ~tcht 5‘\) %
(e) If any third party was responsible for this ﬁﬁ'm P . r é— JTE-‘ |
accident give the name and address s * i o |
B ~ 6. DAMAGE TO INSURED VEHICLE it |
~ 1
(a) Full details of damage : HPOA/T’ 7946 / [ff |
(b) Estimated cost of repairs : - - T i
© When and where can the damaged vehicle  MOSHRAP] RUTO -SRLES, LRP AoRD |
be inspected  LRKkH flﬂpﬁ* X Hfg . |
- 7. THIRD PARTY INJURY/PROPERTY DAMAGE ey
(a) Name : & |
— (b) Address : / I
(©) Full Details of personal injury sustained : /v = =
(d) Name and address of any person/hospital — LA
giving medical attention to injured person  : A/ / A: amEaEr -
RS, |- Full details of property damaged . = R S
' ® Has notice of any claim been given to you? : £ T R R




& INJURY TO DRIVER/OCCUPANT

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

9. WITNESS
i (a) Give names and addresses of passcngers/mhcr

Witness, if any : Sl T
(b) Did a Police Constable take particulars of /

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

10. THEFT
(a)  Dateand Time : P
(b)  Place : o
(c) What was stolen? : /
(d) Estimated cost of replacement? z rd =
N ()] By whom discovered and reported? : o T
(f) Has theft been reported to Police? : /N/A
(g) When? . /[
(h)  Which Policy Station? : i
[ () C.R. diary Number z // ¢ 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 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 suppressionor . -

coangﬂwPohqsh-llbevmdnddlnghuwmwnmdmul-
accident shall be forfeited. ,

e

et T N

n.ugzzrgz W Signature of the insured mﬁ[ﬂ_

B




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 VOrNg Kunees )

g in full and final settlement of the loss and/or damagc caused through the accndent to
" my/our motor Car/Vehicle NOW insured under: Bohcy Nochicle No. of

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

RS. | __One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/~
Witness
NAIE <. b i R e oA T s A sn e
C Signature ...
AddIess ot e e s e s L e
Bank Account Number ................
Name ofthe Bank ......................

the said company and accident which occurred on or about anany ana o LONeigive i
the discharge recenpt to the Company in full and final settlement of all my/our clalms

. e AU B 8 YRS A

LS _ W

dr W

= LA GA SO VEERLF - 0% LA AN
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Program Proposal Two-Wheeler Package Contract - Bundled

Package Contract No.: MS/2023 7001 (/46373 416603

Motorsathi Care Private Limited
1 Dass Compound Cpposite DA Publa Sclin

Contictas at
Yl 9410 Spdl

o miotorsathe com

»
Phone

Vst the help section of wwsw motoesathi o

Name of Certificate Holder

Date of Birth

Nl

Crnanned Trunk Road

Muabile No.

Father Hushand Name

Make

B Model

RAM GOPAL

19R9-01-01

726221115

S/O SRIRAMFAL

Herv Moutocorp

SPLENDOR PLL >

Sub Model

Vehicle Regn. No.

Engine No,

Chassis No.

Year of Mig

| Cubic Capacity \_rh_

NTEC DRUM SELF E20

UPITRYR2(?

HATTEAPHAQ 2ux

MBLHAW T 2PHADOSOS

10U

Tutal ADY

Asset Declared Value (ADV) Side Car ADY Non-Electrical Electrical Accessories ADV CNG/LPG/Bi-Fuel ADY ;
Accessories ADV | B
S4500.00 NA 0.00 .00 000 34500 00 -
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Pavment fincl. L=
Agreement HP/L.case/Hire-Purchase
Salo STATE BANK OF INDIA - 2 192225
Address City / District Pin Code State
R/O KALUAPUR, KALUAPUR, LAKHIMPUR KHERI, KITER], Kheri. Uttar Pradesh, 262723 Untar Pradest
2062723 o
Nominee Name Nominee Geader Nominee Age Nominee Relation Package Start Date Package End Date
KHUSHBU DEVI Female 27 Years WIFE 2023-03-16 12.58

Midmight of 2026-03

Section A, VRC: 760.07 TCR: 383.8¢ Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 115193

Section B, EC: (.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0,00 TAC: 0,00 ENC: 0,00 EDC: 0.00 MCPD: 0,00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): {} 0 Toral =
GST(B): 0.00

Section C. MS Services(O): 374.58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @95 + SGST @9%): 67.42 Total MS Services with GST(C): 442 00 B
Section D, Drive Assure: 278.2d AHDC, DOC & Additional External Tyre Cover{ AFTC) Other Discount: 0.00 GST (CGST @9% + SGST @9%): 30 08 Toral with GST(bj: 7= -
Total(Section A+B+C+D) Offered Price Atfter Discount: 1922

Packape Period Covered 2035-03-16 To 2026-03-15| 2026-03-16 To 2027-03-15| 2027-03-16 To 2028-03-15] 2028-03-16 Te 2026-03-13 | 2029-03-16 Tu 2y
ADV 54500 NIL NIL NIL NiL
MS Services Period Covered (NODL) I Yaar NIL NIL NiL Nit

“THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 3;)25:.(&1-2%@51‘,\1!.‘; AR
PROVIDED BY THE CUSTOMER). -
LIMITATIONS AS TO USE: This package covers use of the vehicle for any pwipose wther than: a) Hire or Reward b) Carriage of gouds (other than samples or personal Jugy.:
Organized Racing dj Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose in coiinection with Motor Trade.

DRIVER: Any person including covered individual: Provided that a peeson driving holds an effeciive driving license at the time of the aceident
Gbisining such a license. Provided also that the person holding an effective Learners License may also drive the vehicle and that sucl

amd is not disquatified from Hel
Central Motor Vehicie Rules, 1959, '

h & person satisfies the requirements of Rui

LIMIT OF ACCOUNTABILITY: Limt of the amount of the Companys accountability in respect of an
The amount mentioned is estimatad breakup, Actuz! Costs and Terms & Conditions sre in package doc
MaoterSatln App.

¥ Gne request or series of requests arising out of one event: UpwRs-
ument which can be downloaded oniy via authorized portal www . motors

DISCLAIMER: The packsge stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 davs’ notice m case of
misrepresentation, nondisclosure of material fact or non-co-operation of the coverage, - :

ANTI MONEY LAUNDERING CLAUSE: In the event of o request under the packuge exeeeding Rs 1akh or a request for refund of payment exceeding Rs | lakh, the 2
comply with the provisions of AML puckage of the company. The AML package is av -

- i ]creunthg
able in all our operating oftives as well as Company wubsite,

TU REGISTER REQUEST PLEASE CONNECT WITH MUTORSATHI CARE PVT LTD AT W

Lt - . ehsite: www.motorsathi com Customer Care ! Toll Free Phone No.
email id: infol@motorsathi.com

IMPORTANT NOTICE: The coverage is not indennified if the veluele is used or diiven otherwise than in
company by reason of wider terms appeuring in the Centificate. All dispures arising owt of or in connection w
of the courts at Aligarh.

i accondunee with tis Schedule. Ay paviment »
ith this agreement shali be subject to

fi: Received with Thunks Rs 1922.25 ON 2025-03-16 from Mr./Ms, RAM GOPAL sgainst the ARN No, INCP00416603
The acknowledgement is subject to a compulsory excess of Rs. 100/~ & Depreciation is applicable as per terms & conditions*
(Please wim overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22,16, 18

Customer Service Address: B.Dass Compound Opposite,DAV Public School, Nsursngabad, Grand Trunk Rosd, Naurangabad, Aligarh Aligarh, Uttt




B

NMENT OF UTTAR PRADESH
ey Transport Department LAKHIMPUR KHERI
b ) FORM 23
CERTIFICATE OF REGISTRATION
Registration No : UP31BY8212 Registration Date 01-Feb-2023 i
Description of Vehicle - M-CYCLE/SCOOTER Purpose For Printing RC NEW J&
Dealer's Name & Address - MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , . - ,J
Owner Name - RAM GOPAL Son/wife/daughter of : §/0 SR! RAMFAL .‘
Full Address: (Permanent) : R/O KALUAPUR, KALUAPUR, LAKHIMPUR KHERI, KHERI, KHERI, UTTAR PRADESH-
262723 8
Full Address: (Temporary) - R/O KALUAPUR, KALUAPUR, LAKHIMPUR KHER|, KHERI, KHERI-UTTAR PRADESH- i
262723
Fitness UpTo : 31-Jan-2038 Owner Serial No 1
Detailed Description
Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No :
Ownership - INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No - AA2069195641 Rear HSRP No : AA2066997964
Type of Body : SOLO WITH PILLION Month/Year of Manuf. :01/2023
No of Cylinders | Chassis No - MBLHAW172PHA06508
Engine No : HA11EAPHAD03298 Fuel : PETROL
Horse Power(BHP) 1 7.91 Cubic Capacity :97.20
Maker's Classification : SPLENDOR+ XTEC Wheel base : 1995
Seating Cap(in all) i2 Standing Cap :0
Sleepar Cap :0 Unladen Wt (kgs) 112
Colour - BLACK TORNADO GREY  Laden/GV Wt (kgs) 1242
Other Criteria 5 AC Fitted :NO
Vehicle Purchase As : Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. : Ac Read, :
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANCE LIMITED,
KANPUR, KANPUR, , Kanpur Nagar, Uttar Pradesh-208002 w.e.f. 29-Jan-2023. '
Purchase dt : 29-Jan-2023 Sale Amt 1 76946/-
OTT Date . 29-Jan-2023 _ Amount/Rcpt No 1 7695 / UP31D23020000075
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not " NOT EXEMPTED
Date of Approval : 02-Feb-2023
Other State/Transfer/Conversion Details
; Previous Owner : Previous RegNo
Old State : Entry Date
Transfer Date : Conversion Date

This certificate is valid from 01-Feb-2023 to 31-Jan-2038

Date : 07-Feb-2023 14:03:56
Signature
Taxation Particulars / Advance Registration Mark Fee Details 9 0{’3&9'5 L Qﬁwhonty

ciPRiok 07:Fep-2023
i e R e e

* G 8
p 1590294 , nmmm@a’tuﬁmﬁﬁ!

ity faw SLET T LT Py o
W3 aka ity

-‘Govemment oi“’ Uttar Pradesh Go
Government of Uttar Pradesh Go‘\;g'r'ﬁﬂgﬁi g; 55535_ Pradesh

5 Pl’aﬂmeh




_Issued by  Uttar Pradesh
UP3120210013174

Issue Date  Validity (NT)
07-09-2021  06-09-2031

" RAM GOPAL
Date of Birth:  91-01-1989 Blood Group:
Son/Daughter/Wife of:  RAMFAL

Address:

" ViLL. KALUAPUR PO- SISAIYA KALAN PS
DHAURAHARA Dhaurahara, Lakhimpur Kheri, UP
262723

a0 .
i
.
bt
g, {

indian Union Driving Licence

Validity(TR)* ¢

Holder's Signature

Qrgan Donor:

Y

(07-99-2¢21)

_ Date of First Issue

v

DL No:

UP31 20210013174

JPULO00GG8281277

Invalid Carriage (Regn Numbers)* ’

Hazardous Validity  Hill Validity’

Dateof  Vehicle Badge  Hadge Badge

| vehicta | o9 1890d8Y e Catagory Number'. lssued Date’ tssued By |
(ot | mowe  wem | o2 W0
| gy UPY 0709201 N1
I“ - L | |
L L }
| ! i
- - I DU A GE—
Emergency Contact Number
N\
N
s
N
syl
N

T Rute 1612)

form

——



s

&l 1 DOB : 01/01/1989
gxwmma




INCOME TAX DEPARTMENT GOVT. OF INDIA
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