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
Estimate No. 10730-03-REST-1225-714 Date 23-12-2025
Customer Name DILEEP KUMAR . Contact No. 6386865657
VIN MBLHAW126NHE54025 Model SPLENDOR +
Insurance Company Reg No. UP31BX5559
HMCGL Card No 1073022800004770 HMCGL Card Category Platinum
Part Details - :
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
\V 83410KWHHYO0S -FR VISOR 87141090 Paid 937.29 1 9.00 9.00 0.00 0.00 0.00 0.00 1,106.8
2 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
HANDLE
3 -~ /37100AAE102S -METER 87141090 Paid 995.76 1 9.0_0 9.00 0.00 0.00 0.00 0.00 1,175.0
ASSY COMB 0
4 53200KCCB90S -STEM 87141090 Paid 726.27 1 9.00 9.00 0.00 0.00 0.00 0.00 857.00
COMP STRG
5 51410KTC901S -PIPE 87141090 Paid 859.32 2 9.00 9.00 0.00 0.00 0.00 0.00 2,028.0
COMP.FR.FORK 0
6 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
LEG
7 50100AAE300S -FRAME 7141090 Paid 7,792.3 1 9.00- 9.00 -0.00 0.00 0.00 0.00 9,195.0
" 8oy come 7 0
\V 83402AAE710S PANEL 87141090 Paid 236.44 1 +9.00 9.00 0.00 0.00 0.00 0.00 279.00
INNER
9 17500AAEH00ZBS -FUEL 87141090 Paid 5,000.0 1 9.00 9.00 0.00 0.00 0.00 0.00 . 5,900.0
TANK-BLACK (NH-1 (TYPE-2)) 0 - - 0
33450KCC710S -WINKER 85122010 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
ASSY L FR -
1 61000AAE200RS -FRONT 87141090 Paid 1,132.2 1 9.00- 9.00 0.00 0.00 0.00 0.00 1,336.0
FENDER NH-1 0 z 0
12 35010AAEHO00S KIT, 83012000 Paid 766.95 1 - 9.00 9.00 0.00 0.00 Q.00 0.00 905.00
LOCKS & KEYS
Parts Total 0.00 24,083.0
0
Labour Details
SNo JobCode SAC  Billing Rate SGST CGST UTGST IGST % Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 0.00 9.00 9.00 0.00 0.00 0.00 0.00 0.00
LABOUR-SPLENDOR + -
Jobs Total 0.00 0.00
Parts Total 24,083.00
Labour Total 0.00
SGST (Parts) 9% 1,836.84
CGST (Parts) 9% __1,836.84
Total 24,083.00
Rupees in Words: Twenty Four Thousand Eighty Three Only - Authorised Signatory
1.Terms Cash
2. Prices & statutory levies prevalling at the time of delivery shall be charged

3. Vehides in this workshop are handled/driven and kept at owner's risk.
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@'Ihc Onental Insurance Company Limited ‘
(Incorporated in India, subsidiary of General Insurance Corporation of indim)
Regd. Office: Oriental House, P.B. No.7037, A-25725, Asaf Ali Road, New Delhs- 110 002

MOTOR CLAIM FORM
Div. Br. Office Address_ MEER T Certificate/Policy No. -
Tel. No. Peniod of Insurance
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OFRLIABHRITY- % S
Please answer All relevant questions fully
I -
(a) Name © “Fﬂ
(®)  Address for comespondence VILL FALFOR PO~ OD nm& THREWR FS-PRARDAAN K
(c) Telephone EIRERLS(SF
2 THE INSURED VEHICLE T
Make & Year EngncNo. HA1 {EDNHE §¥331-- = | Registration No.
HERD Chassis No. ;@] RAWILENHE S4a8S VPRI BX
Q093 2829
(a) Was the vehicle in proper working condition? Y g —t S .
(b) Forwhatpmposewasthevehlclebemgusedalthemofmdun ST TR Soliwe =
(¢) Was trailer attached? il et
(d) If a Motor Cycle/scooter N-f
1. Was a side-car attached S S
2. Was a pillion rider carried —_
I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) - e, e Tt
The following questions need be answered in commercial vehicles anly: e G St - M
(a) Registered laden weight 3 — NPT T i
(b) Unladen Weight : F
(c) Weight of goods carried/Load Challan No. - / an
(d) Nature of permit S / - e
(e) Nature of goods carried 3 e 3 T
) Was the vehicle plying for hire ) j NTR F— .
(g If Lorry/Jeep/Tractor, was trailor attached? - / — * R YOS
(h) Number of passengers carried 2 / . RE——
(1) Number of Passenger permitted 3 / S P N 1 ek e AR




1 DIRVER AT THE TIME OF ACCIDENT

. a. = UM .-.

(a) Name 3 = .
(h) Age 1 290411982 -2
(¢) Address N1 -LALPUR ugnmﬁn& mm
(d) Isthe Driver

| Owner . YC X

2 paid driver? : No ’

X Owner's relative or friend? : - "

(e) W paid drivet, how long has he been
your employment : |ATY

(f)  Was he under the influence of intoxication

Ligquor o drugs”? : Lh_

(g) Driving Licence Number 000 ‘;M[/?
(h) l&sumg Authority
(i) Dute of Expiry ‘!A/[

(j)  Was the licence temporary/permanent ”Mam‘hf
(k) Detsils of endorsement/suspension, if any Al
1) Has he been involved in any accident before?: Y. V/5;

(m) Hus he been charged by the policy?1f so, Why?: Ao

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident - o oo o rren

() Dute and Tine
(h) Place
(e) Speed of vehicle at the time of accident
W) Give s short description of the accidenttyf EI»'F
(&) If any third party was responsible for this} {4

ucidmﬁve the name and address

6. mmmrommvm

(1) Full detnils of damage : M L2057 -
h) Estimated cost of repairs 2 5 -Co%s Socy
() Whmnndwbnetﬂl&&mgdvmmwm_ o

i lasgcied ARIUrRUR oty

7. THIRD PARTY INJURY/PROPERTY DAMAGE D T o e

(a) Nane . /
i) Adudress . 7
(&) Full Detils of personal injury sustained - V4 ———
(d) Name and sddress of any person/hospital W = B R

wving medical attention w injured person /A/ o R o
() Full detils of propetty damaged i 7 e e s St
) Has notice of any claim been given to you? : / e

e, et | o L | e
7 e

s ey Begdtoode
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9. THEFT
(%) ik wedd | iwrec s [ e
(by  Phuee 5 d
(e) W hat was suhen? A ) A _—
(d)  Fetimamied com of rephacenment! : VA S
(¢ Wy whamn Biscorvered and reporied! ; & P e i il T,
fy Has theft been reporied 1o Pobice? : 544[@ B o fr e v
(g) When! ‘ / ‘
(h)  Which Pobicy Mation? ; 7 -
] C ¥, diary 4 / [ dgE. G oo
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foregrng satement every respect and |/We have made or in any further declasation the R
rmmmmmmwnumum,mmmm«zmw ——— B G

comceaiment, the Policy shall be void and all rights 1o receive thereunder dn. respect of pass on fotsse: -
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Dnscharge Voucher ACCIDENT DEPARTMENT

Claun No. _ I
Issumg
Office
Th:&mnﬂmmemyme
Oiffice. A-25/27. Asaf Ali
Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
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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
Ownership

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

GOVERNMVENT OF UTTAR PRADESH

Transport Department L. \KHIMPUR KHERI
FORM 73

e

CERTIFICATE OF REGISTRATION

UP31BX5559
M C‘f""t E/SCOOTER

Registration Date
Purpose For Printing RC

08-Sep-2022

NEW

SA RAM AUTO SALES | R P ROAD, LAKHIMPUR KHERI, ,

DILEEP KUMAR

VILL- LALPUR PO- UDAIPUR MAHEWA, VILL

Son/wife/daughter of
LALPUR PO- UDAIPUR MAHEWA, P8-

PHARDHAN, KHERI, UTTAR PRADESH-262701

VILL- 1 ALPUR PO UDAIPUR NAHEWA, VILI

PHARDHAN, KHERI-UTTAR PRADESH-262701

0/-Sep-2037

M-CYCLE/SCOOTER
INDIVIDUAL

HERO MOTOCORP LTD

AA2060217739
SOLO WITH PILLION
1

HA11EDNHE88991
7.91

Owner Serial No

Link Vehicle No
Norms

Rear HSRP No
‘ionth/Year of Manuf.
Chassis No

Fuel

Cubic Capacity

SPLENDOR+ BLACK AND A Wheel base

CCENTSS

-
<

0

BLACK AND ACCENT

Fully Built

Standing Cap
Unladen Wt (kgs)
Laden/GV Wi (kgs)
AC Fitted

SRI LAKHPATIRAM

LALPUR PO- UDAIPUR MAHEWA, P$-

p—y

BHARAT STAGE VI

: AA1021227338
. 05/2022

MBLHAW126NHE 54025
PETROL

. 97.20
112386

s

1R
1 242
. NO

— .l . alE

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

By Manui.

a) Front:
b) Rear:

c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecatuon in favour of MANAPPURAM FINANCE LTD,

Description

As Regd.

ANDHERI. ANDHERI = Mumbai, Maharashtra-400083 w.e f. 06-Sep-2022.

Purchase dt

" OTT Date
Vehicle is Govt./ Pvt.
Date of Approval

06-Sep-2022
06 Sep-2022
PRIVATE

09 -Sep-2022

Other State/Transfer/Conversion Details

Previous Owner
Old State
_Transfer Date

Sale Amt
Amount/Rept No
lax Exempted or Not

Previous RegNo
Entry Date
Cynversion Date

This certificate is valid from 08-Sep-2022 to 07-Sep-2037

Date 0/ Oct-2022 12 13.07

laxation Particulars / Agvanco Regsiration Mark Fee Details

N 4073344

o u

smmnﬂiif

Weight(in kgl')

. 71918/
7192 / UP31D22090000444
: NOT EXEMPTED

Authority
iy

—4
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- GOVERNMENT OF mipia

Dileep Kumar
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. 8170 9035 4864
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