MOSARAM AUTO SALES
L.R.P.ROAD, LAKHIMPUR KHERI, JLAKHIMPUR, KHERI, 262701, UP, INDIA
State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644
GSTIN No: 09AAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd.
ESTIMATE an
Estimate No. 10730-03-REST-1225-719 Date 24-12-2025
Customer Name RAMCHANDRA .. Contact No. 8601953618
VIN MBLHAW126LHL79496 Model SPLENDOR + -
Insurance Company Reg No. L_!P31BP2016
HMCGL Card No 1073025510004923 HMCGL Card Category - Diamond
Part Details . i
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
. No. Type % % % % Amount
\_1~~ 83410AAE300RS -FR 87141090 Paid 866.95 1 9.00- 9.00 000 0.00 0.00 0.00--1,023.0
VISOR BLACK NH 1 TYPE 1 0
2 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.
3 50803KST940S -GUARD 87141090 Paid 527.12 1 .9.00 9.00 0.00 0.00 0.00 0.00 622.00
EG
MSOBOSKCCAQOORS -KIT 87141090 Paid 190.68 1 9.00 900 0.00 0.00 0.00 0.00 225.00
S
5 400AAE400RS -L SIDE 87141090 Paid 452.54 1 9.00 - 9.00 0.00 0.00 0.00 0.00 534.00
COWL (BLACK NH-1,TYPE -1)
6 51410KWA941S -PIPE 87141090 Paid 898.31 2 9.00 9.00 0.00 0.00 0.00 0.00 -2,120.0
COMP. FR FORK 0
Parts Total " 0.00 4,608.00
Labour Details s
SNo Job Code SAC  Billing Rate SGST - CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,69500 9.00 _9.00.. 0.00 0.00 0.00 0.00 2,000.10
LABOUR-SPLENDOR + sy
Jobs Total ~ 2 vl 0.00 2,000.10
Parts Total 4,608.00
Labour Total 2,000.10
SGST (Parts) 9% 351.46
CGST (Parts) 9% 351.46
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
i 6,608.10
Rupees in Words: Six Thousand Six Hundred Eight and paise Ten Only : o Authorised Signatory
1.Terms Cash ;
2. Prices & statutory levies prevailing at the time of delivery shall be charged 10730 - Main W/S
3. Vehicles in this workshop are handled/driven and kept at owner's risk. R MR 2
4. Customers are requested to satisfy themselves with the quality of work done before taking the : v ; e
delivery
5. Supplementary estimate will be submitted if further damages/parts are required after 3 2 g
dismantling the vehicle.
6. Actual amount may vary from estimate P2
7. Garage charges are Rs 50/~ per day if vehicle not taken by the customer on delivery date = v
8. All disputes subject o jurisdiction of CITY Jurisdiction Only PR '
#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information 3 T e
about New launches.
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@The Oriental Insurance Company Limited _ '
(Incorporated in India, subsidiary of General Insurance Corporation. of Ind;a)
Regd. Office: Oriental House, P.B. No.7037. A-25/25, Asaf Ali Road, New Delhs 110002

MOTOR CLAIM FORM

Div. Br. Office Address MEL Y /T Centificate/Policy NaﬁWO/‘/& 575,&91
fel No Period ()flmulancemg/ﬂms

Claim No.

THE ISSUE OF THIS FORM TS NOT TO BE TAKEN AS AN ADMISSION OF LIABILIFY:
Please answer All relevant questions fully

(a) Name
(b) Address for correspondence
{c) Telephone

Make & Y ear Engine No. JRJ 7 £ VLAL 1RJIT
/Hg&l/ Chassis Nofg/ ARG HL ] 9496

901

(a) Was the vehicle in proper working condition? }@
(b) For what purpose was the vehicle being used at the time of accident?
{c) Was trailer attached?

WIR

(d) If a Motor Cycle/scooter
1. Was a side-car attached
2. Was a pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :

(b) Unladen Weight

(c) Weight of goods carried/Load Challan No.
(d) Natuare of permit

: 7
(e) Nature of goods carried - ’
(M Was the vehicle plying for hire :

N
A

(2) If Lorry/Jeep/Tractor, was trailor attached? : &
(h) Number of passengers carried :
(i) Number of Passenger permitted : £

"




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(c) Address

, /.
(d) Isthe Driver fl WM&MM?@% ﬂS
2 2:J‘§:ivcr’! ‘ /) —_—

3 Owner's relative or friend? e AA/U

(e) If paid driver, how long has he been in

your employment - M

(f) Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number jﬂﬁjﬂﬂq P ..
(h) Issuing Authority / = LE

(i) Date of Expiry

(j) Was the licence temporary/permanent
(k) Details of endorsement/suspension, if any ;-

(1) Has he been involvedin any accident before?: . ol i
(m) Has he been charged by the policy?If so, Why) R

4. OTHER INSURANCE

e S —— - = P

s e

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

5. DETAILS OF ACCIDENT

(a) Date and Time

(b) Place

(c) Speed of vehicle at the time of accident

(d) Give a short description of the accident

(e) If any third party was responsible for this
accident Lve the name and address

6. DAMAGE TO INSURED VEHICLE . s 2

(a)  Full details of damage ‘M 1T
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle Wm

be inspected M‘z‘;mm mzz:

7. THIRD PARTY INJURY/PROPERTY DAMAGE HeF

(2) Name : £ ¥
(b) Address / Fd ,‘
(c) Full Details of personal injury sustained . v - .
(d) Name and address of any person/hospital / A S —— Pp—

giving medical attention o injured person /‘/ e e
(e) Full details of property damaged : Z o PRI
(f) Has notice of any claim been given to you? : r/ EESSE




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? ; (#)
(b) If yes, give full details : 0
9. WITNESS

(a) Give names and addresses of passengers/oth, o i o ol S

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

The accident? : '
(c) Was accident reported to Police? If not, Why? : /’A'///,g B .
(d) If yes, to which Police Station? : e =2
(e) Date and Diary No. : // i

10. THEFT

(a) Date and Time : oA o T e
(b)  Place : S
(c) What was stolen? : T ——
(d) Estimated cost of replacement? : [/ wmmme s oA
(e) By whom discovered and reported? . : A —
(f) Has theft been reported to Police? : / [/ L] s o et iy
(g) When? : / £ Vana
(h) Which Policy Station? : / Srtin o - e
(i) C.R. diary Number ; /. " R dismedhanshes

/

l/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truthof the « = s
foregoing statement every respect and /'We have made or in any further declaration-the Companymay: - - o
require in respect of the said accident, shall make any false or fraudulent statement of any suppressiomor e

concealment, the Policy shall be void and all rights to receive thereunder in respect of partor futures. = . o
accident shall be forfeited.

v
P - = S e
P + = Pl TR _ =3 Seeln.

03%23954 : Signatureof the insured AW =
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- v cact - o
* Program Proposal Two-Wheeler Package Contract - Bundled '
B - - S . B
Pavkhaye ( ‘..T“ b N VIS 2024 TO0 /0, 46378 39097
| ;—: ". ;" ate Lamited o ) Pp ]
| Mt l‘ ' H‘Ll l\l;) \:\ Pubshie ool Naaranabad. Grand Trank Road. Navrangabad, Aliarh Aligarh, Ultttar Pradesh (202001) India
1 W
| \oist , W o notorsatlingey
S e e Make Model
Naune ot Certificate Holder Date of Birth | MobileNo. | Father Husband Name Aake — -
CMUIANDRA | 1emi0s2s 97214313 SR PARDESHI Hero Motocorp SPLENDOR PLUS
124 ] \ h L e = s S G { 7S o -+
Sub Model ) T \ chicle Regn. No Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Type
L3S SELE DREM ©UL3IBP2016 HAIEYLHL72227 MBLHAW 126LHL79496 2021-01-12 100 ™ |
‘ Asset Declared Value (ADY) | Side Car AD Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
| Accessories ADY - 5
T NA 0.00 0.00 0.00 36000.00
t " Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
Agreement HP/Lease/l lire-Purchase
- " solo 2 1303.03
- Address City / District Pin Code State
R O JAGANNATHPUR SHANKARPUR KHERLSHANKARPUR.PS PHARDHAN 262701 Uttar Pradesh
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
 MEENADIVI " Female 38 Years WIFE 3024-12-30 15:05 Midnight of 2025-12-29

Section A, VRC: 28988 TCR: 424.80 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (30%): 86.97 Total with GST(A) 627.71

Seatiiit Tf. £ k"TI 00 FC 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 G5T (CGST @9% + SGST @9%) (B): 0.00 Total with
GST(B): 0.00 o
Section €. MS ServicestO): 374,58 MS Scrvices(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 67.42 Total MS Services with GST(C): 442.00

Scetion D, Dive Assure: 197.73 AHDC. DO & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 35.59 Total with GST(D): 233.32

Total(Section A+B+C+D) Offered Price Atter Discount: 1303

Package Period Covered 2024-12-30 To 2025-12-29| 2025-12-30 To 2026-12-29 | 2026-12-30 To 2027-12-29 2027-12-30 To 2028-12-29 | 2028-12-30 To 2029-12-29
'\P_\_ o 36000 NIL NIL = NIL NIL
MS Services Period Covered (NODL) | | Year NIL NIL NIL NIL

PHE Y ERICHE COVERED IN LTTHS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2025-12-29 (DETAILS ARE AS
PROVIDE O BY THE COSTONERS.

Caditd WAL A TO USE. This pack

R VNI

Cioapeed desunig ) Reluoiliny Trids 2) Any purpose i conneciwoi wili vivion §iade.

DRIVER: Auy person including covered ndividual: Provided that o person driving helds an eftective driving Iic\ensc at the time ot the accident and is not disqualitied from Holding ot
obtinnng such o heense: Provided also that the person holding an effective Learners License may also drive the vehicle and that tuch a person satisfies the requirements of Rule 3 of the
Cential Motor Vehicle Rules, 1989

LIMIT OF ACCOUNTABILITY: Lunit of the amount of the Companys accountability in respect of any one request or sertes of requests arising out of one event: Up 1o Rs - 100004, Note'

Ihe amount mentioned s estimated breakup. Aciual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.com or
Muotorsathi App

IDISCLAINER: The package stands cancelied or void in the event of Cheque Dishonored. The company may cancel the rickage by sending 7 days’ notice n cuse of fraud,
nustepresentaion. nondisclosure of material fict or non-co-operation of the coverage.

ANTEMONEY LAUNDERING CLAUSE: In the event ol a request under the package exceeding Rs Hakh or a request for refunc of payment exceeding Rs | lakh, the accounubility will
comply with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Ceripany website

1O REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi. som Customer Care / Toll Free_. Phone No.: 79410350642

ematl 1d- mloemotorsathi.com

sovers nse of the vebiele for any purpose other than: a) Hire or Reward by Carrvre o goods (other than sumples or personal ligsauel Sibfnar

* Received with Thanks Rs 1303.02 ON 2024-12-24 from Mr./Ms. RAMCHANDRA against the ARN Nu. INCPOO3S0971
Ihe acknowledgement is subject 1o a compulsory excess of Rs, 100/- & Depreciation is applicable as per terms & conditions®
(Please tum overleat for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 1%

Customer Serviee Address: B.Dass Compound Opposite,DAN Public School, Naurangabad, Grand Trunk Road, Naurangabad. Aligarh, Aligarh, Utttar Pradesh, (202001), lnﬁ




PR

. Transport Department Lakhimpur Kher
. FORM 23
CERTIFICATE Or REGISTRATION

agateation No UPITAPr2016 Raglstration Date 12-Jan-2021
Dencription of Vehicla M CYCLE/SCOOTER purpose For Printing RC NEW

Dualer's Name & Addross MUSA RAM AUTO SALES, LAP HOAD, LAKHIMPUR KHERI, , , -

Owiel Name RAMCHANDRA Bon/wife/daughter of SR PARDESHI

Full Addrens (Permanent) RIO JACGANNATHPUR SHANKARPLIR KHERI, SHANKARPUR, P8 PHARDHAN, KHERI,
UTTAR PRADE 8H-262701

}ull Addross (Temporary) 10 JAGANNATI jPut St IANKARPUIR KHERI, SHANKARPUR, PS PHARDHAN, KHERI-
U1 TAR PRADESH 2021M
Fithusn Uplo 11 Jan-20368 fax UpTo One Time

Owner Serial No !

Detalled Description

Class of Vehiclo M-CYCLE/SCOOTER Link Vehicle No
Ownership INDIVIDUAL Norms BHARAT STAGE VI
Maker's Name HERO MOTOCORP LTD
Front HSRP No AN2026840689 — RUIrHSREkNo AA2028100798
Type of Body - SOLO WITH-PILLION Month/Year of Manuf. © 11/2020
No of Cylinders 34 V4 Chassis No : MBLHAW126LHL.79486
Engine No HAMEYLHL72227 Fuel : PETROL
Horse Power(BHP) 701 Cublc Capacity :97.20
Maker's Classification /SPLENDOR +(138-8ELF-DRU Whoel bas : 1236
/ M-CAST)

Soating Caup(in all) i Standing Cap L 3 ,
Sleepar Cap 0 Unladen Wt (kgs) N2 A%
Cotour . BLACK-SILVER La | 3 242 '
Other Criteria [ - ;IR o ﬁ":"m iﬁlp‘? N#* T - —J’W
Vehicle Purchase As CFully Built = . — — ——

Additional Particulars| of all transport vehicles other than motor cabs (Gros ehicle Weight)

By Manuf. ' As Regd. el

Description Welight{in Kgs)

a) Front:

b) Rear:

¢) Other: )

d) Tandem: . ;
The motor vehicle above described 1s subject to Hypothecation in fav
Purchase dt - 31-Dec-2020 Sale Amt 1 65110/~
OTT Date : 31-Dec-2020 nt/Rept No . 8511 / UP31D21010000602
TaxUpTo : One Time Vehicle Is Govt./ Pvt. : PRIVATE
Tax Exempted or Not “NOT EXEMPTED Date of Approval + 12-Jan-2021
Other State/Transfer/Conversion Details
Previous Owner : Previous RegNo
Old State ; Entry Date
Transter Date : Conversion Date

This certificate is valld from 12-Jan-2021 to 11-Jan-2036

Date * 22-Jan-2021 12:21:23
Taxation Particulars / Advance Registration Mark Fee Dotails

M 1162088 SREE

Ao . c:.;: "ui..»,w ;;4>»fzrr'rr:r:ent of Uttar PradeshGo
of Ultar Pradesh.Gavernment of Uttar Pradesh Go







] 14/04/2018

™
&9

o

u

ger udw - 261501

7 Address

5/0: Pardeshy, jagannathpur, Shankairm,
Kheri

T URtaw ‘Pradesh

261501

5482 7587 05
VID ; 9139 2047 4593 8315

[ ey @ it gaan by

05

| ‘” e wibilbal grenw b




e ot

o R e AR RGP

Sitetepy fi ”

INCOME TAX DEPARTMENT

T ar—




