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MOSARAM AUTO SALES
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701 UF INDIA

State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644
GSTIN No: 09AAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10730-03-REST-1225-713 Date 23-12-2025
Customer Name CHINTU .. Contact Ne. 6386276914
VIN MBLHAWZ223RHM66084 Model SPLENDOR +
Insurance Company Reg No. UP31CK4602
HMCGL Card No HMCGL Card Category
Par Details
SNoc  Part Number HSN Biling Rate ‘Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 77300ADH700CS -REAR 87141090 Paid 389.83 1 9.00- 9.00 0.00 0.00 0.00 0.00 460.00
COWL RIGHT NH303M / 2
2 77400ADH700CS -REAR 87141090 Paid 389.83 1 9.00- 9.00 0:00 0.00 0.00 0.00 -460.00
COWL LEFT NH303M 3
3 77235AAE300RS -CENTER 87141090 Paid 202.54 1 9.00- 9.00 -0.00 0.00 0.00 0.00 . 239.00
REAR COWL NH-1 TYPE-1
4 33701KSTO30S -UNITTAIL 85122010 Paid 305.08 1 9.00° "9.00 0.00 0.00 ~ 0.00 0.00 360.00
LIGHT (W/O BULB) 4 _
5 50400ADH800DS -GRIP 87141090 Paid 859.32 1 9.00-+9.00 0.00 0.00 0.00 0.00 1,014.0
REAR 0
6 80100AAE300S -FENDER 87141090  Paid 796.61 gtile OO_ 9 00 0.00 0.00 0.00 0.00 940.00
COMPLETE REAR
7 51104KCC900S -STEP 87141090 Paid 128.81 1 9 00 » 9 00 0.00 0.00 0.00 0.00 152.00
PILLION WOMEN
8 80102KCC900S -BASE 85122010 Paid 42.37 1 9. OO 9.00 0.00 0.00 " 0.00 0.00 50.00
TAILLIGHT i
9 3365AKCC830S -WINKER 85122010 Paid  161.02 17385 9.‘00""9200 ©0.00 0.00 "~ 0.00 0.00 190.00
ASSY.L RR.(W/O BUL) =3 CRASY L e P )
10  40510AAE200S -CASEUP 87141090 Paid 23390 " 9 00" “9100 0.00~ 000 :70.00---0.00""276.00
(HALF) DRIVE CHAIN s i
11 40520KST940S -CASE UND 87141090 Paid 226.27 tug 900‘ 9‘.‘00 0.00"" 0.00 @00 “— 0.00 ~267.00
(HALF) DRIVE CHAIN = RS B ‘
Parts Total S 5 0.00 4,408.00
Labour Details LT, TS
SNo JobCode SAC  Billing Rate- «SGST - CGST UTGST IGST % Discount Noounl Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 102,0320 9.00 7 '9.0000.00 . 000 000 &00 120,397
LABOUR-SPLENDOR + 0 SRLERIENG
Jobs Total 2 oS Lotak 0.00 120‘397.
=ty 76
Parts Total 4,408.00
Labour Total 120,397.76
SGST (Parts) 9% 336.20.
CGST (Parts) 9% 336.20
SGST (Labour) 9% 9,182.88
CGST (L.Bbour) 9% 9.1 82.88
Total 124,805.76

Rupees in Words: One Lakh Twenty Four Thousand Eight Hundred Five and paise

Seventy Six Only

1.Terms Cash

2. Prices & statutory levies prevailing 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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€3 -
The Oriental Insurance Company Limited . ‘
(Incorporated in India, subsidiary of General Insurance Comoranon of lmh‘a)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Dethi 110002
MOTOR CLAIM FORM g |
|
Div. Br. Office Address__ M F RO Certificate/Policy No. 2 s24-= 01811,2 ol &']8 LELK
9
Tel. No. Period of Insurance 3 {0 2 1201 L5 a 24.’01(202L E
Claim No. ¥
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY" -+ == == o= o o o Fam i
Please answer All relevant questions fully
1. INSURED
(a) Name  CHINTY
(b) Address for comespondence R0 : GrOOM ¢ TN KNERT 5 P2~PH ARDHAN
(c)  Telephone r £38¢XTENS
2. THE INSURED VEHICLE ) o |
Make & Year EngineNo. RA{LE7RNM ¢ 08} - | Registration No-
Chassis No. e
HERD EETOMRLNAWALIRNMEE R4 [ OPIICK -
Py A6 =2 ;
f
(a) Was the vehicle in proper working condition? \f 2 S e LS e L SRR SRR ;
(b) For what purpose was the vehicle being used at the time of accident? [ woc mommasc =22 = - T e agme Al
(c) Was trailer attached? - RS ETRC S
(d) If a Motor Cycle/scooter N ,ﬂ 3
1.  Was a side-car attached
2. Was a pillion rider carried . i€ et - qreyroa {
IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) ST . i A R
The following questions need be answered in commercial vehicles only: . RS ovaad
(a) Registered laden weight 2 = 3
(b) Unladen Weight . gl :
(c) Weight of goods carried/Load Challan No. : oo
(d) Nature of permit : o i
(e) Nature of goods carried 2 /_ o =
H Was the vehicle plying for hire : £ VTR e
(g) If Lorry/Jeep/Tractor, was trailor attached? : S eI, P e
(h) Number of passengers carried 2 / vy
(i) Number of Passenger permitted : Pl e




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : 1 .
(b) Age L o [eF][1849
KORATTLA DRARA SANTAR LAY

(c) Address LMPOR KHERY
(d) Is the Driver
. Owner : SN
2 paid driver? : n
3 Owner’s relative or friend? ! RelaX e
(e) If paid driver, how long has he been in
your employment : No
(f)  Was he under the influence of intoxication
Liquor or drugs? H 1\\@
(g) Driving Licence Number : U P&\ -9\ GQ.Q e e Rg 6 Q
(h) Tssuing Authority : 29001939
(i) Date of Expiry : ol |°oF[ 08¢
() Was the licence temporary/permanent : e ipranaac
(k) Details of endorsement/suspension, if any : N i
(1) Has he been involved in any accident before?: N o
(m) Has he been charged by the policy?1f so, Why?: A

4. OTHER INSURANCE

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

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 givc the name and address
6. DAMAGE TO INSURED VEHICLE 1
(a) Full details of damage o RQK! LEF Foimma.
(b) Estimated cost of repairs : S —
(©) When and where can the damaged vehicle MO SARAM ALT o SALES LR P RA
be inspected : S
7. THIRD PARTY INJURY/PROPERTY DAMAGE / s L
(a) Name A y
(b) Address ! /
(c) Full Details of personal injury sustained : AT SR TR AR R
(d) Name and address of any person/hospital / N \K s
giving medical attention to injured person  : S R R T ! Sl
(e) Full details of property damaged ; ¥ o I EUERIGEEIE,
) Has notice of any claim been given to you? : ¥ - e TS

v




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : 5 S 2
(b) If'yes, give full details : P N0 T
9. WITNESS
(a) Give names and addresses of passengers/other g
Witness, if any : : = / -
(b) Did a Police Constable take particulars of VIR L
The accident? : —
(c) Was accident reported to Police? If not, Why? : / F’Z ‘ A mL
(d) If yes, to which Police Station? : / < .
(e) Date and Diary No. : // x 2
10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen? e e e
(d) Estimated cost of replacement? D I —
(e) By whom discovered and reported? by f)oi o e e o L O S P
(H Has theft been reported to Police? . / Lgo R e —ermge iy e g
(8)  When? : 7 S LR
(h) Which Policy Station? : ¥k i e oyt e
(i) C.R. diary Number _ g i T cheawet Nrgrvier

/ P

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-
require in respect of the said accident, shall make any false or fraudulent statement-of any

concealment, the Policy shall be void and all rights to receive thereunder:
accident shall be forfeited. e

e |
Company-may.  « o
suppressionor oo
.dn: respect: of part.or future: .. sl

ey

AT L=atPPh - |

Date. 6 [|2 ! zg/g Signature of the insured ﬁ%ﬁ




Discharge Voucher ACCIDENT DEPARTMENT = »
Claim No.

Issuing
Office
-~
The Oriental lnsurance Company Lmuted
‘\ﬂ/
Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
n full and final settlement of the loss and/or damage cmed through the accident too - 0
my/our motor Car/Vehicle No.j PR1CK 4 (2 insured under Policy No. _of it |
the said company and accident which occurred on or about < o VWegive - et |
the discharge receipt to the Company in full and final settlement of all WM “ g
present of future arising directly/indirectly in respect of the said accident.. . v TR
Rs. O Rupen
Voo vt
Exoveids Ry 5000~
o N p—— OB << it
Signature .............. SR AQGIOSIIREL . v st i smatasinen
Address .........oiisnennn, A =

““.‘Q\‘l\lb\l..t"l"“b‘b.‘li

Name of the Bank

AR AR RS L RN Y S TS NN ey
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Regatvation No
Descripton of Vehicle
Dealer's Name & Ackiress
O Naime

Full Address (Permanent)

Full Address (Temporary)
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Transport Department LA ;‘l\‘m‘ . :

FORM 23 4

CERTVIFICATE Of REGISTRATION !

¢

UPITCRdB0L Regintration Date <l beb 2004 .

ALOICLE BOOOMTER Purpose For Printing RC NI W N

AURA RAM AL R S LR PROAD LARHIMBPUR KHE R PR 2R 701 ;

VA . By \ \ |

CHINIU Soniwite/daughter of S/0 SRIVIBHUVAN LAL ‘ﬂ
RO GOOA CHINERHERL R GOOM CHINIRHERL PS- PHARDHAN, KHERIL UTTAR

PRADE SH-A0 T ‘

RO GOOAM CHINERHERE R GOOM CHINERHE Rl P& PHARDHAN, KHERIUTTAR
PRADE RH- 282" M

Fitness Upto 26-Feb-2040 Owner Serlal No !
Detaited Description
Class of V.h-h‘h MCYCLERCOOTER Link Vehicle No
Ownership INDIVIDUAL Norms BHARAT STAGE VI
Maker's Name HERO MOTOCORP LTD
Front HSRP No AN 1 21HE008 Rear HSRP No : AA1040066834
Type of Body SOLO WITH PILLION Month/Year of Manuf. : 1272024
No of Cylinders 1 Chassig No  MBLHAW223RHM6E6084
Engine No HA L ETRHMB0081 Fuel : PETROL
Rorse Power(BNP) 791 Cubic Capacity 1 97.20
Maker's Classification SPLENDOR+ 138 (DRS) Wheel base 11236
Seating Cap(in all) ' 2 Standing Cap 0
Sleepar Cap i\ Unladen Wt (kgs) L1
Colour MATT GREY Laden/GV Wt (kgs) (241
Other Criteria § AC Fitted 'NO
Vehicle Purchase As > Fulty Buiit
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. : As Regd. ?
Description Weight(in kgs)
a) Front:
b) Rear:
¢) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of TATA CAPITAL LIMITED,
LUCKNOW. LUCKNOW, , Lucknow, Uttar Pradesh-226001 w.e.f. 25-Feab-2025.

Purchase dt . 25-Feb-2025 Sale Amt . 79866/

OTT Date 25-Feb-2025 Amount/Rept No 1 7987 / UP31D25020004556
Vehicle is Govt/ Pvt. PRIVATE Tax Exempted or Not ' NOT EXEMPTED

Date of Approval 08-Mar-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner Previous RegNo

Oid State Entry Date

Transfer Date Conversion Date

This certificate is valid from 27-Feb-2025 to 26-Feb-2040

Taxation Particulars / Advance Registration Mark Fee Details

Q 2546287
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Chintu
SO Vibhuvan Lnl,

VTC: Goom Chini,

PQO: Kalaam,

Sub Districl: Lakhimpur, District ¥hat,

€W
X State: Uttar Pradosh,
S PIN Code: 262701, w——n
2 Mobile: 5386276914 R
) : i i 34 AN )
DU G
MC353453465F L e &gj{tv‘u
A ,i" A

HTGHRT HTUR FHATE / Your Aadhaar No.

7297 7914 7835

,’
issue Date . 28/11/2014

a0y MG

Chintu
sew faft/pos 01/01/2000
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