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
-11-2025
Estimate No. 10730-03-REST-1125-622 Date 22-1
Customer Name RAJESH KUMAR Contact No. 94547350%)22 .
VIN MBLHAW127MHE80230 Model SPLEI
Insurance Company Reg No. UP31BR3055
HMCGL Card No 1073024850001772 HMCGL Card Category ~ Platinum
Part Details % i i N
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount et
No. Type % % Y % Amount
1 83410KWHHYO0S -FR VISOR 87141090 Paid 937.29 1 900 900 0.00 0.00 0.00 0.00 1,106,8
2 17520AAE 30548 -FUEL 87141090 Paid 4,979.6 1 900 900 0.00 0.00 0.00 0.00 5,876.0
TANK (BLACK NH 1) TYPE 4 6 0
3 K44446AAMBO000S -"KIT, 87141090 Paid 3,968.6 1 900 900 000 0.00 0.00 0.00 4,683.0
WHEEL COMP. FRONT" 4 0
4 3345AKCC710S -WINKER 85122010 Paid 177.97 1 900 900 000 0.00 0.00 0.00 210.00
ASSY L FR(W/O BULB)
5 88120AAFH31ZAS - 70091090 Paid 190.68 1 900 9.00 000 000 0.00 0.00 225.00
MIRROR ASSEMBLY LEFT
BACK NH-1 TYPE-1)
6 53178AAFH00S -LEVER 87141090 Paid  71.19 1 900 900 0.00 0.00 0.00 0.00 84.00
COMP.L STRG.HNDL.
7 LSPKITTYFOTHR - 401120 Paid 1,640.0 1 900 900 000 000 0.00 0.00 1,935.2
TYRETUBELESS10730 0 0
8 45010KTR700S -PANEL 87141090 Paid 550.00 1 900 9.00 000 0.00 0.00 0.00 649.00
SUB COMP FR.BRK
9 51400KSTA11S -FORK 87141090 Paid 1,991.5 1 900 900 000 0.00 0.00 0.00 2,350.0
ASSY RFR 3 0
10 51500KWHY01S -FORK 87141090 Paid 1,538.9 1 900 8.00 000 0.00 0.00 0.00 1,816.0
ASSY L FRONT 8 0
11 61000AAE200US -FRONT 87141090 Paid 1,132.2 1 900 900 000 000 0.00 0.00 1,336.0
FENDER (R-195C) 0 0
12 83410AAE300RS -FR 87141090 Paid 866.95 1 900 900 000 000 0.00 0.00 1,023.0
VISOR BLACK NH 1 TYPE 1 0
13 61311KCCB840S -STAY 87141090 Paid 132.20 1 900 900 000 0.00 0.00 0.00 156.00
HEAD LIGHT BRACKET
14 m%ofﬁos -PIPESTRG 87141090 Paid 389.83 1 900 900 000 0.00 0.00 0.00 460.00
15 53200?;_52003 -STEM 87141090 Paid 738.14 1 900 900 000 0.00 0.00 0.00 871.00
16 50100AAE300S -FRAME 87141090 Paid 7,792.3 1 900 900 000 0.00 0.00 0.00 9,195.0
BODY COMP 7 0
17 24701AAE300S -PEDAL 87141090 Paid 151.69 1 900 900 000 000 0.00 0.00 179.00
18 51104KCCS00S -STEP 87141090 Paid 128.81 1 900 9.00
PILLION WOMEN 000 000 000 000 152.00
19  51103AAEH00S -GUARD 87141090 Paid 319.49 1 900 900 000 000 0.00 0.00 377.00
20 RMADHEAR 800DS -GRIP 87141090 Paid 859.32 1 900 900 000 0.00 0.00 0.00 1,014.0
0
Parts Total 0.00 33,6972
Labour Details 0
SNo  Job SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Atk




LABOUR-SPLENDOR +

Jobs Totai 0,00 2,000.10
Parts Total 33,6897.20
Labour Total 2,000.10
SGST (Parts) 9% 257013
CGST (Parts) 9% 2,570.13
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 35,697.30

Rupees in Words: Thirty Five Thousand Six Hundred Ninety Seven and paise Thirty Authorised Signatory

Only

N s i 10730 - Main W/S

2, Prices & statutory levies prevailing at the time of delivery shall be charged
3. Vehicles in this workshop are handled/driven and kept at owner's risk.
3a|(|3ustomers are requested to satisfy themselves with the quality of work done before taking the
VR,
5. Supplementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle.
" 8. Actual amount may vary from estimate
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date
8. Al 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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“-ﬁ::, %~ The Oriental Insurance
(Incorporated in India. subsidiary o
Regd. Office: Oriental House, P.B. No.7037, A-25

MOTOR CLAIM F(

Div. Br. Office Addressw_ﬁafl__

f General Insurance

Limited
Corporation of India)
lhi 110 002

Company

15 Asaf Ali Road, New De

ORM

'

Certificate/Policy No MS/@QSZ?W,b/#{j’ 75/#{{
Period of lnsumncem&@&é?/euzjg

CEMGRON, KHE RS

Tel. No.
Claim No.
THE ISSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
(a) Name
(b) Address for comrespondence
(<) Telephone
2. THE INSURED VEHICLE
[ Make & Year Engine No. HAJI Y/ HEEHT 76 Registration No.

Chassis No. MBL”;O

W121MHEECL30

Up318R
3055

{a) Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at I,F?time of accident?

(c) Was trziler attached?
(d) If a Motor Cycle/scooter

N/A

1. Was a side-car atiached

2. Was a pillion rider carried
I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: '
{a) Registered laden weight 2 /
(b) Unladen Weight o d il
{c) Weight of goods carried/Load Challan No. /
(d) Nature of permit i
(e) Nature of goods carried A
f Was the vehicle plying fer hire /A /A
(2) If Lorry/Jeep/Tractor, was trailor attached? S
{h) Number of passengers carried V4 !
(i) Number of Passenger permitted //

ey



1 DIRVER AT TIHE TIME OF ACCIDENT

(a) Name
(b) Age

YRL
(‘fl‘) ;\slmi‘cl\\}l\ el S E[ Jm J”“qm /FMé‘,”OM

1 il % LAk H[MPUR- KHERT
2 paid driver? - OM" " 3

b/ Owner's relative o friend”

(e) 1f paid driver, how long has he been in
your employment

() Was he under the influence of Intoxication N

Liquor or drugs?

(2) Driving Licence Number ! [ !@E 3.{ &'ﬂi Q 2
(h) Tssuing Authority - at/{2 ]20

(1) Date of Expiry O J 2196

(i) Was the licence temporary/permanent s e Pf-lrnﬂhth.:l“
(k) Details of endorsement/suspension, if any 0

(1) Has he been involved in any acc ident before?: M S

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

4. OTHER INSURANCE :

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

3. DETAILS OF ACCIDENT

(a) Date and Time la////JU-IS € 30PM.

(b) Place
(c) Speed of vehicle at the time of accident 3 -do
(d) Give a short description of the accident ¢

IS /G
(e) If any third party was responsible for thi J' ’é)" FHie Tﬁ’(w W ﬁ' J /

accident give the name and address ]3

6. DAMAGE TO INSURED VEHICLE

(2) Full details of damage ; M i % /7'
(b) Esti ' '

Estimated cost of repairs

(c) When and where can the damaged vehicle MNWA’;W_W YN P
be inspected ROARN

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 : 3
giving medical attention to injured person .

(e) Full details of property damaged t

(H Hes notice of any claim been given to you? : #d




;.
¥oOINJURY TO DRIVERAOCCTUPANT
(n) Was driver/any accupant injured? ‘ f7)
(b) I yes, pive full details A .
9. WITNESS .
() Giive names and addresses of puun'emmlm
Witness, if any G i e S
(b) Did a Police Constable take purticulars of
The accident” :
() Was accident reported to Police? If not, Why? © / P 9 ?
/N/ :
(d) If yes, 1o which Police Station” £ .
{¢)  Dete and Diary No. : < -
7 - i
10. THEFT ]
(®) Date and Time : /
(b)  Place : Fd
(c) What was stolen” : 7
(d)  Estimated cost of replacement : L ' :
(¢)  Bywhom discovered and reported? : 7 o 3
(f)  Has theft been reported to Police? : ﬂm F
(g)  When? : / =
(h)  Which Policy Station? : i,
) od & dhsyNnmber B : / 4
‘. el §
' Uwcche-bmumdohmby to the best of my/our knowledge and belief, wmﬁemﬂ‘ﬁc -
statement cvery respect and I/We have made or in any further dec !htCup-g .
wWofﬂwmdwcidm shall make any false or fraudulent qiay-ppu-:z =

M%M!‘ohcylhd!bevordmdﬂlnmmmwMmmdpﬂtuh .
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|
! 3
Discharge Voucher ACCIDENT DEPARTMENT
Claim No.
! [ssuing
Office
B,
The Orlental Insurance Company Lxmlted . &
Asaf Ali Road, New ;
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.(/834AR 30.55nsured under Policy No.

the said company and accident which occurred on or about

the dlscharge recelpt to the Company in full and final settlement of all my/our clalms

present of ﬁ.lturc ansmg dlrectly/mdlrectly in respect of the sa1d accident.
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FORM 60
[See third provision to of Rule 114B}

F i ;
orm of Declaration to be filled by a person who does no have either permanent account number of general index

Register Number and who makes payment in respect of transaction specified in clauses (c) to (f) of rule 1148 of
the income Tax Act. 1962,

1. Full Name and Address of the declarant %KSH%NR/JO/WZTI S
TRASADTMTLIVA.. BEHTAPY, XHERT, U 941504

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

2. TParticulars of transaction

ACCOUNt TYPR w.vvoriinnisissnssassssssnsasssoass s Number

3. Amount of the transaction Rs. ...

4. Are you assessed to tax ? Yes / No
5. Ifyes,
i) Details of Ward / Circle / Range where the last return of income was filed.
i) Reasons for not having permanent account number / General Index Register Number

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

v - ”~
oo g -
- “w

Verification

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

rce SRR el G

Signature of the declarant

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

(a) Ration Card

(b) Passport .

(¢) Driving License

(d) Identity Card issued by any institution

(¢) Copy of Electricity bill or Telephone bill showing residential address.

(fy Any document of communication issued by authority of Central Government or local bodies showing
residential address.

(8) Anyod\ardocnmhrymdmtnwppoﬂdhhnddmgiveninumdedmdm

Note: Amendment with effect from 1° November, 1998 as per Income Tax Act, 1962 Rule 114 B: para (c) A time
wmnwmm.mgmmpmy:m (f) opening an account with a Banking Company.
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Program Proposal Two-Whevler Packuue Contraet - Bundled
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I ;-mv of Certificate Hnlderﬂ

Vatorsathi Care Frivate Limited
Shosto Nagar Meerut. Unttan Pradesh (2500041 Indias
Comtant us at
il

TR0 S0eAd

Towe sstorsatlve con

Visit the belp section of www motorsathicons

“l)nlc of Birth

Mohile No.

Father Husband Name

Viake

‘\|'4

Model

RAJESHKUMAR | 19840101 | 7?_«1_'54?(')(_,22(‘  SRIMALATEPRASAD Hera Motocorp SPLENDOR PI
Sub Model Yehicle Regn. No. Engine No. Chassis No. Year of Vifg (ub;t C:nz:il{_‘ ehicks
13 SELFDRUM UP3IBR30SS | HAIEYMHEGH770 | MBLHAW DIMHEMOZI0 | 2020001 | “;
Assel Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADY CNGILPG/Bi-Fuel ADY Tarasl ADY %
) 7 Accessories ADV e
T Nseooon NA 1~ w1 aw 010 S50 9
Place Mvu:"::'— : i!u-d\_'l VP R v HP/Lease/Hire-Purchase ranch Office of Seating Capacity (Mfered Pavment incl
B Agrecment __ HP/Lease Hire-Purchase
L o 1T sew HEROFINCORPLTD | ) T O T
Address City / District © PinCede | State
VILL-AIMILIYA. PO-BEHJAM _ VILL.IMILIYA. PO-BEHIAM PS-NEEMGAON. 761501 Uttat Praides

KHERI

Nominee Name

Nominee Gender

Nominee Refation

Nominee Age

Package Start [bate

DHANDENV |

Fenmde

36 Y cars”

AFE

A R R ]

Mdnighit

Package Fad .

O o

sechon A, VRO 397 19 TUR: 45 30 Less Handicapped Discount: .00 For Anti- Thell Discotint

Segron B EC 000 EC Sr;\_u—"t 00 ECPD.0.60 Sub Tetal: 8 00 TAC GO0 ENC G006 F[)c't;mul MOPD 06 Total(B): .00 GST(CCST w 9% +
GST(B):

S AP o US 045 600 Total with GST(A) [0S 109
SCST w9%j(B): i1 i Tuial =

Sg‘:lu_nl( MS Servicesi QY 374,58 MS Services{D): 0.00 MS Services(Pr: 0.00 GS | (CGST @9% - SGST @Y%) 6/.42 Total MS Services with GS1(C): 142,00

Section 0. Drive Assure: 321.97 AHDC. DOC & Additional External Tyre Cover{AFTC) Alioy wirce! Cover Other Discount: 0.00 GST (CGST @ 9% + SGST @9%): =
GST(D): 37992 -

Total(Scetivn A+B+C+D) Offered Price After Discount: 1874

ADV

L

£ ol

IRAS TR
Th
M S

ANTE MONEY LAUNDERING

Package Period Covered

2025-419-16 To 2026-09-15

2027-04- 56 To 2028-69-15

ZE2RA9-16 To 2629071

s 1

M Scr\irﬂ_?t'_ﬂ?g_s Iwrﬂl INODL)

4
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i & Receised with Thanks Rs 1873.62 ON
I i axckao lodgoment 15

(Phoas ture overical for =
Custamer Scrvice Address: D-27.

£

T8

IMPORTANT NOTIE: The <
company by rexson ol @ iy T
of the courts 3 Meena

suhpes Wp 2 compuisony
detnis) L omschidated SO

Shastri Nagar. ¥

oo oiim of i ol ToE sy Purpes

) Reliability Trials 2v Any purpose i o

vonin ared 1

voned o the oyons of (hegie |

2625-59-16 from MroMs R
eress of Rs HEY- &

DRIVER: Auy person inchudmig covered ndivadual: Provided that a person driving ol
oblaming such 3 Teomse. Provided alse that the person holding an cffectve Leawaers

ces ok [ opadilprene

‘.

2026-09-16 Ta 202749)-12
EATEH NiL
s |
. I ll'_

CLAUSE: in the event of 2 reguest under the packapes co. .-

N?L
NiL

7. on with Motor Trade.

cffcctve driving hooms
e alseadrive the velicic

oo aNy O0C QIS ax Series oF foguetle g

v ke mpmens et

wreraze i pot imdemadied of the veich
< sppeanmg w the Cerficase Al despute-

a1 zli o Of

van b v rdlinudnd onls

NI

The company ey vancel the pockape by sendimg 7 das-

dine By Tk or a request R refiond of pavmems oaceedng R
img offices as well a0 Company website

- ve derven ofhers e than i accuedince wh rhes Sche
i auil O oF i ConBecTien with thes arreement <2ail be <

ez st of ane o er

+ wattua

PR VMRS COVERED IN THIS CONERAUT HAVE A VALID 1P COVFRAGE FARES FRUS AN INSURANCE COMPANY YALID UPTG 2062
POV 1 3y VHE CUSTOMERS.
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»11AR PRADESH

_ Tranlpﬂn anaﬂment Lakhimpur Kheri
» ok FORM 23
: CERTIFICATE OF REGISTRATION

Registration No . UP31BR3055 Registration Date 15 Jun-2021
Description of Vehicle - M-CYCLE/SCOOTER Purpose For Printing RC NEW

Dealer's Name & Address MUSA RAM AUTO SALE 4 L R P ROAD, LAKHIMPUR KHERI

Owner Name RAJESH KUMAR Son/wife/daughter of SRIMALATI PRASAD

Full Address: (Permanent) VILLAMILIYA, PO-BEHJAN VILLAMILIYA PO-BEHIAM, PS-NEEMBAON, KHERI UTTAR

PRADESH-261501
Full Address: (Temporary) . VILLAMILIYA, PO-BEHJAM VILLAMILIYA, PO-BEHIAM, PS-NEEMGAON, KHERIUT TAR

PRADESH-261501
Fitness UpTo * 14-Jun-2036 . Tax UpTo One Time
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 | i :
Front HSRP No : AA2041171952 1 A AAT015302362
Type of Body . 05/2021
No of Cylinders . MBEHAW12TMHEBOZ20
Engine No : PETROL
Horse Power(BHP) :97.20
Maker's Classification 1238
Seating Cap(in all) ;0
Sleepar Cap A2
Colour : 247
Other Criteria | - MO
Vehicle Purchase As ; - Fully Buir '
Additional Particulars of all transport vehicles Mw cabs (Gross Vehicle Weight)
By Manuf. ' ﬁ ”M 4]
Description A : Heismﬁn kgs)
aj Front: b i J 4
b) Rear: \ e/
c) Other: \ 4 : : t 4 i
d) Tandem: . 3
The motor vehicle above descrhd is subjecltoﬂypd aﬁﬂthéﬂr HERO Fm LTD. PUNE,
PUNE, , Pune, Maharashtra-411009 w.e.f. 01-Jun-2021. Lo '
Purchase dt 2 01-Jun- e : - m
OTT Date - 01-Jun-2021 \\-’- : - 8588  UP31021060000554
TaxUpTo - One Time vehicle is Pyt - PRIVATE
Tax Exempted or Not : NOT EXEMPTED Jate of - 15-Jun-2021
Other State/Transfer/Conversion Details !
Previous Owner 3 *Drm m
Oid State : Entry Date

Transfer Date c«mﬁ. . i

This certificate is valid from 15~Jun-2021 to u-.nn.al %/
Date = 16-Jul-2021 12:59:40 { ¢
Taxation Parsculars / Advance Registration Mark Fee Details :
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o —
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. sww faf/ DOB : 01/01/1984

. Rajesh Kumar
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