MOSARAM AUTO SALES

LR P ROAD, LAKHIMPUR KHERI, LAKHIMPUR, KHERI, 262701, UP

, INDIA

State Code: 9 Contact: 7800000643, 7408404715 , 7408404714 , 7800009644
GITIN No: 09AAUFM30S1B12D

Authonized Dealer: Hero MotoCormp Lid.

ESTIMATE
Estimate No. 10730-03-REST-1225-691 Date 17-12-2025
Customer Name SARQU VERMA / Contact No. 9792081976
VIN MBLJA12ACEGC 10530 Model PASSION XPRO
Insurance Reg No. UP31AD90S0
mc& Card No 10730248700036 14 HMCGL Card Category ~ Diamond
SNo  Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Dls;wnt Discount M:u:tn
No. Type % % % o
1 61300AAZ000RS FRONT 87141090 Paid 70254 1 900 900 000 000 000 000 829.00
COWL (BLACK NM-1 (TYPE-1)
2 3310BAAZ001S LIGHT 85122010 Pald 677.97 1 900 900 000 000 000 000 80000
ASSY HEAD (WO BULE)
3 84 100AAZ000SR -SET Q000000 Paid  180.47 1 140 140 000 000 000 0.00 231.00
WIND SCREEN. 0 0
4 83402AAZ000S PANEL 87141090 Paid 18220 1 900 900 000 000 000 000 21500
INNER .
5 S3600KZAWOOZHS L SIDE 87141090 Paid  561.86 1 900 900 000 000 000 000 663.00
COVER(EYM Y-210M)
6 T7250KZAWO0ZAS L SIDE 87141090 Paid  605.08 1 "900 900 000 000 000 000 714.00
COWL(BLK NH-1 (TY-1)
4 87141090 Paid  55.93 1 900 900 000 000 * 000 -0.00 66.00
TALL LIGHT ASSEMBLY s (SH T ASIEMmLY
8 3345BAAC201S -WINKER 85122010 Paid  161.02 1 900 900 000 000 - 000 -~ 0.00 190.00
ASSY L FR(W/O BULB)
9 S0B03ABAD0OS -GUARD 87141080 Paid 331.36 1 -900- 900 000 000 000 - 000 391.00
LEG =
Parts Total 0.00 4,099.00
Labour Details e
SNo  Job Code SAC Biling Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,69500 900 900 000 000  0.00 0:00 2,000.10
LABOUR-PASSION -
Jobs Total 0.00 2,000.10
Parts Total 4,099.00
Labour Total 2,000.10
SGST (Parts) 14% 2527
SGST (Parts) 9% 295,02
CGST (Parts) 14% 25.27
CGST (Parts) 9% 295,02
SGST (Labour) 9% 152,55
CGST (Labour) 9% 152.55
L. 6,099.10
Rupees in Words: Six Thousand Ninety Nine and paise Ten Only Authorised Si
1.Terms Cash
2. Prices & statutory levies prevailing at the time of delivery shall be charged 10730 - Main W/S

3. Vehides in this workshop are handled/driven and kept at owner's risk.
4. Customers are requested [0 salisfy themseives with the quality of work done before taking the

delivery

5. Supplementary estimate will be submitted if further
dismantiing the vehicle.

damages/parts are required after

™



To/'\aﬂTﬁ,

The Oriental Insurance Co Ltd /

At fafies

Subiject / fA9T :  Claim Intimation Letter / AT A1 UA .

Sir / Hgiey

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

el T fawor & IqER, PUW wWie /BT WA (AH P BT IR BN -

1

Name of the Insured & Mobile No.{’

YRS &1 T & HiEEA .

WA GHK IAf, 9792084976 |

i
2 | Vehicle No. /dTg IBIT OpP31 4D 90 60
3| Policy No./ WIRTEY <@ M8 025 1001 /07 246575 /9372 4.2
4 | Period of Insurance / 19T 3@y _//05/‘)0.25 %—Z/Q’/QS/QG 2£
5 |Date of loss & Time @ﬁE‘IT &1 faqie & 05/ 12 /\2025 1. 'aoam
qHg
6 | Place of Accident / WTWPIFT ﬁﬁﬁ?ﬁ?‘ ﬁ,—“’ﬂa /r('\;‘(% a QRT‘
7 |Name of the Driver, D L Ng. & Mobile No_ / \*Q\’:)U"_EEHI?_ 5 9@7 3&08 j 975_
@1 AN, A &R {057 Boceiy -
8 |Estimated Loss / AT g1 e

09. Cause of Accident / GUEHT BT BRI : 147/~ 57 Sy IRIE O URT iy
TA 7 NG D Crasd a9 19GH WIS 31170 7 €15¢ TS Fire (S

3 V& I A/ o

IV Ty ET IS

10| Spot Survey /FTe |d / Wic JAGY BT ATH ALH
11 | Third Party Loss /Jaid U& I / FIR No. Aon
12 |Name of the Workshop, Address & Contact

No &1 91, Udl &

4.

MOSRRAM - AUTD. SALFS,LRP o

LRRHIMPUR-KHERT Q15115 o34 |

Date / f&T® :Ofﬁ.)/\)a\)s
FER

- A
G

\/l
Signature of Insured / fTYRS F



@The Oriental Insurance Company Limited .
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Read, New Delhk 110 002

= 5 MOTOR CLAIM FORM

Div. Br. Office Address /YELRUT Certificate/Policy No. ngﬁajﬂm//a/%j' /5/ Y372
Tel. No. Period of Insurancms m /\JoJ(

Claim No.

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

1. INSURED
g)) iﬁess for comrespondence KUTYRDEEH oA, BAD, LAKHT r PUR
(c) Telephone : Q@ q_‘)[jg 1974 /(nyﬁ o
2. THE INSURED VEHICLE
[ e gﬁig;‘:sNSoanQ/OBpE(j"/J 61 s o Registration-No: - i
fﬁd&gﬂ/ | MBIRSIAC F 6140530 up : gg .

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

(b) For what purpose was the vehicle being used at the time of accident? '
(c) Was trailer attached? e

i (d) If a Motor Cycle/scooter

1. Was a side-car attached /V//d

2.  Was a pillion rider carried
IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) s -
The following questions need be answered in commercial vehicles only: r
(a) Registered laden weight : y.
(b) Unladen Weight : e
(c) Weight of goods carried/Load Challan No. : / —
(d) Nature of permit : 2
(e) Nature of goods carried : Y 4 ==
(f) Was the vehicle plying for hire C ST TN =
(g) If Lorry/Jeep/Tractor, was trailor attached? : A
(h) Number of passengers carried : Fé o : .
(i) Number of Passenger permitted : //




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(¢) Address

RO, TH WAI-
(d) Is the Driver RAHT /'W/%//f RII 210

L Owner : %’5 4
2 paid driver? : No i
3 Owner's relative or friend? . AlD

(e) If paid driver, how long has he been in
your employment : A/ 0

() Was he under the influence of intoxication
Liquor or drugs? ; I\é).|

o o (g) Driving Licence Number / P31 doofonnn 24 7

(h) Issuing Authority 30:-05- ..909 5

(i) Date of Expiry ‘ : _?a AS- Dn "“)

(j) Was the licence temporary/permanent : Penmanent

(k) Details of endorsement/suspension, ifany : A

- (1) Has he been involved in any accident before?: [\/CS

(m) Has he been charged by the policy?If so, Why?: 1;\#1

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

S N ] (a) Date and Time
(b) Place
(c) Speed of vehicle at the time of accident

(d) Give a short description of the accident| (‘mll_ 6]’/’.’0" e NG7/ Cya¢

(e) If any third party was responsible for thi /onz;‘}}n (3” 5 I
accident give the name and addres /%‘ ! Doy ﬁb’ ; {0:25, :
i i .6 {)AMAGE TO?QURED VEHICLE
(a) Full details of damage 2 j_’ m/l,lé— ﬁ/\ﬁ) gﬂ( K )0/\6 Z F fT‘
(b) Estimated cost of repairs :

(©)  When and where can the damaged vehicle /VOSARR/T] ROTO SALES IRPROA D

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

@  Name : /[

(b) Address : 2
(c) Full Details of personal injury sustained : /
(d) Name and address of any person/hospital /
giving medical attention to injured person /V / A e
(e) Full details of property damaged : y e
N Has notice of any claim been given to you? : / =




8 INJURY TO DRIVEROCCU TANT

(a) Was driver/any occupant injured”? : A" 0 TG S, e
(d) Ifyes, give full details : : e e
9 WITNESS
(@) Give names and addresses of passengers/other
Witness, if any : P d
7
®  Dida Police Constable take particulars of '
The accident?
«©) Was accident reported to Police? If not, Why? : AL/A
@ Ifyes, to which Police Station? : y
©@ Date and Diary No. : /
10. THEFT
@) Date and Time : 1
®) Place : J -
©) What was stolen? X VA
(@ Estimated cost of replacement? : & .
(¢) By whom discovered and reported? ! £
) Has theft been reported to Police? 3
® Whea? ' . (s
(™  Which Policy Station? ; 7/ e g
@ CR diary Number . ,/ : R ————-

U'we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
&r@‘gwm‘mﬁw:hwmﬁm-wwmhnﬁnmmm
m-m&huﬂm&gﬂmﬁewﬂuumww@a
concealment, the Policy shall be void and all rights to receive thereunder in respect “or future

gty o S




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
fice, A-25/2 f Al New Delhi-110 002

Received Day of
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 insured under Policy No. - of
the said company and aceident 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 accid :

200

’;’/?j,th P, 1;“
Rs, 15/ [amad\
P
/ / sy
. ¥
Sew K
et T
Witness Signature.... T N
Name ........c..oooeriviinirn,, Occupatien Grene A
» ’ » - \Q-\-‘-e -
Signature ....................... ACI .30 v oo oo ..
Address ... A 5
BankAccountNumber ................
Name of the Bank

..........
............
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CGUREMAR VERMA

I WAL TtOrRal 1

Date of Birt N——-

(9800312

N MnhlﬁNn. o
. UTO20K 1976 -

Muadel
PASSION
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Nide Car ADV

Nan- Eleetrical
Accessories ADV

NA

G.00

Bady Type

INPIABEGU o

HPILcne.’Hir&Purch;u‘ -

l“i'\i;‘r\t TSt

t hm-iml Accessories ADA

|
CNCLPCBi-Fuel ADY
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13
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i Numsinew Namy Nominee G““:ﬁ"— Nominee Ape Pu&!ﬁSl.’lrl Date Package Frd Dalc

i TUNANSHL VA ~ Mlale & 21 Yo § SON 20237 19:39 Mdhght of 20200+ 111

[ N OVRCERS TS IR 0.00 Less Handicappid Discoent. 0.00 For At THC LSt D.00 PA BONUS (0%, 0.00 Fotal with (.:ﬂ (ARG o === |
Al SR TG Service: 106,00 ECPD0.09 Sub Tofal: 770,00 TAC 000 1 - B0 000 MCPD: 0,00 Toral(iy: 77000 GST (CGST @9% + SGST %) (K1 133 |

- bubal ad 1 \i(l! SN Ot
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FOR.M 23 (SEE CMV RULE 48)

o k3 (BANAL f?mnﬁz-ﬁ ﬁrém 8c)
FORM OF CERTIFICATE OF REGISTRATION INDIA  Gofistor gamer o1 &1 %@ 91

""‘—h—

) ASSISTANT REGIONAL TRANSPORT OFFICE ar10 LAKHIMPUR RHIRI
ngdraqt;[r; Number f ; E Registration Date
(o S e forfy
Owner's Name & Address UP;‘] ADIOO (Owner's) Serial 25-Apr-2014
(areT w1 AW ) SAROJ KUMAR VERMA (amet et i) 1
Sonwifeldaughter of. BHOOP RAM VERMA ?"a””'fﬁ?‘:g)”g W
i ; d Wabae ik 312014
t‘-’:’-““ - - fi; F‘BSS_ ‘\!"LL- KU‘YA DEH"’ 'J._\- e ‘? 1 No r?f Cyvlinders O
| Unladen Weight
Full Address. VILL- KUIYA DEEH (@Eﬁ "11'{) ‘ 116 kgs
i (Curert} PO- PARSE! {RA, PS- HAIDRABAD '(-ade“ We'?“*
: ' ; LAKH : | (s gam A 226 kgs
I(Jealers Nam)e & Address R Seati§ng Capacity
(FFbe & A ) ; N
e MUSA RAM AUTG SALES : gﬁ,ﬂ?ﬂ) 2 {hekEing daver)
L R P ROAD (%) GBK
LAKHIMPUR KHERI :
; Horse Power
Hehicie Class P . y _ S:m:}\::rzj 1.08 HP / 109.1 CC
(3eh) ' ' MOTOR CYCLE - e - T =
%tg;si_s rv;umber : el I P W, 5 ,‘? | %; » %quzald upto Al
‘ e } : {. MES '_'}::_:':. O (q.,-( W) ' § 58
| i;g";;,“)“'“"e’ MBJM;ACEecmﬂsou i ’ t Lo i;xn?ﬁ, { § Hife.Timp
‘ i _‘_H ‘ .
e i?lf%?lgy v JA12ABEG;7W1 T ¥ b ;:uness Valid upta ‘ Lite Time (RT- R&. 3605/~ )
A\ NS -k - A g .al Pk o
mamur?wm o T e ' Wheel Base T 24-Apr-2029
AT @ A (@ =)
HP / Lease Agreement wnth FRSSION XPROFS - 1285
(m /f’ﬁﬁ ﬂm m) t‘}tRO MOTOR PLTD
,.g ‘-1
p ?T".':.;
scnptu;; and ‘%‘lze of 'I)'_yres &?} 7 Registered Axle Wéigh‘
& e TE A » (dofrewet e AR)
a) Front Axl? (a) z:ront Axle
(b) ;?;g Axle) . (b) ?ear Axle -
- QIR Rt woa)
\(c) m other Axle ©] .(A‘ny %r;er Axle
L. P ererry e NPT TR v ST TRA)
(d) Ta;mdem-A);lp y e (d) Tandem Axle
" (e o . _ (e )
: Venicie Registered A NEW LE Case
Alr Conditioner (A.C ) No .
‘ s
Eniterd By: 25-Apr-2014
=
. No RG, :Q dpGATSO !
(ﬁs 7»’ # iogr - !
‘. $penlmen Stgnature of the Owner lecimen Signature of Financier
ok e @%m : frt 99 & BETER

e A




indian Union Driving Licence
Issued by Uttar Pradesh e
UP31 2001000024/

! tssue Date  Validity (NT) Validity(TR)"
= 1 30-05-2025 29-05-2035

e L
__ r—ranaey | Io_Mm} Signature .
gwwman“ SAROJ KUMAR VERMA -
- Date of Birth: 12-03-1980 Blood Group: A+VE OrganDonor: N H_
Son/Daughter/Wife of: BHOOP RAM VERMA | :
Address:

VILL XUIY ADEEH POST PARSHERAM THANA

HYDERABAD GOLA GOKARAN NATH,LAXHIMPUR
KHER] 262802

| -




DL No:

UP31 20010000247

UPDL2

Invalid Carriage (Regn Numbers)

Hazardous Validity* ~ Hill Validity”
Class of dB Omnmo*, Vehicle | Badge Badge Badge
Vehicle Lodé Issued By Issue Category |Number’ | Issued Date® | Issued By’
s |MCWG | UP31 10-05-2001 | NT
e || MV UP31 10-05-2001 | NT
Sy
MVSD

Emergency Contact Number

(X WLicensing Authority

Form 7 Rule 16(2)

UP31 LAKHIMPUR KHERI

10
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