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-1225-729 Date 30-12-2025
Customer Name SONIYA VERMA Contact No 8957614217
VIN MBLJFN359RGMO07469 Model DESTINI PRIME
Insurance Company Reg No. UP30BY7762
HMCGL Card No 1073024810005423 HMCGL Card Category Gold
Part Details
S No Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 61100AAY000SS -FRONT 87141090 Pald 1,522.8 1 9.00 9.00 0.00 0.00 0.00 0.00 1,797.0
FENDER (WH-004P S) 8 : 0
2 64305ABS000TS -COVER 87141090 Paid 1,250.0 1 9.00 9.00 0.00 0.00 0.00 0.00 1,475.0
FR UPPER NOBLE RED (RD- 0 - 0
021M)
3 81131ABS000S -COVER 87141090 Paid 421.19 1 9.00 9.00 0.00 0.00 0.00 0.00 497.00
INNER
4 64309ABS300YS -FRONT 87141090 Paid 1,093.2 1 9.00-°9.00 0.00 0.00 0.00 0.00 1,290.0
COVER LOWER (MET. 2 = 0
NEXUS BLUE BL(BR
5 53205ABS000TS -COVER 87141090 Paid 772.88 1 9.00- -9.00.- 0.00 0.00 0.00 0.00 912.00
HANDLE FR NOBLE RED (RD-
021M)
6 83300ABSDOORS -SETR. 87141090 Paid 1,679.6 1 9.00°9.00 0.00 0.00 0.00 0.00 1,982.0
BODY SIDE PANTHER BLACK 6 W RDE NTiR=F 0
MET. NH-B e
7 80105AAWB00S -REAR 87141090 Paid 187.29 1 9. 00= 19, 00-= 1.0.00 0.00 0.00 0.00 221.00
FENDER UPPER . ER L
8 80106AAY000S -FENDER 87141090 Paid 194.92 1 9. 0@ : mQuOOT,‘- 0.00 -+ -0.00 0.00 0.00 230.00
REAR =
Parts Total S i 0.00 8,404.00
Labour Details ~OUrT 33EaNS
SNo Job Code SAC _Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. - Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid  1,272.00 9.00 9.00: - -0.00.=--0.00 0.00 0.00 -1,500.96
LABOUR-DESTINI PRIME SIRFESTEY el =
Jobs Total . (it 0.00 1,500.96
Tl Parts Total 8,404.00
Labour Total 1,500.96
SGST (Parts) 9% 640.98
CGST (Parts) 9% 640.98
SGST (Labour) 9% 114.48
CGST (Labour) 9% 114.48
Total 9,904.96
Rupees in Words: Nine Thousand Nine Hundred Four and paise Ninety Six Only. it . Authorised Signatory:
1.Terms Cash g N 5
2. Prices & statutory levies prevailing at Lthe time of delivery shall be charged A 7 e 10730 - Main WIS

3. Vehicles in this workshop are handled/driven and kept at owner's risk. - y
4. Customers are requested to satisfy themselves with tl;pqualnty of work done before takingdha AL ES T T
delivery

5. Supplementary estimate will be submitted if further dgn\ageslparts are required aﬂar —npmen:
dismantling the vehicle. .-

6. Actual amount may vary from estimate 2 e e s




To/ﬁaTﬁ,

The Oriental Insurance Co Ltd / R I N e i

fg sif¥guea Hu fafes
o LVEERUT o
Subject / @YY :  Claim Intimation Letter / GId1_Jd-T 210 P
Sir / Wgieq ,
As per details below, kmdly arrange to depute the Spot/ Final-surveyor. 5
A M fRevu ¥ IR, FUUT Wie / BIEAd ﬁgﬁmﬁaﬂmﬁ:-
1 |Name of the Insured & Mobile No./ Wdﬁc, 89575/‘%?-{77' T
fMURS BT AW & WERA . '
2 | Vehicle No. /dTg+ ?T@T 0/0 308}/ 77{52
3 | Policy No./ wTferelt @ 25400/ F1/4095/ 23388
4 |Period of Insurance / T 3rafy Oo?%) Q/JOQZS%G//OJ/.QO&)K _

5 |Date ofl(;ss & Time @ﬁ?’m o1 feqid & p’eo"/j.?/QOQS 9 S0am -
{1y

6 | Place of Accident / GHET BT VI SN 9 4?75'-13 DGR

gEaR &1 AW, 81 ¢9 . & Haga | apzmmmogzgr

7 |Name of the Driver, D L No. & Mobile No / 3}7@—' FHK T 8853]3}188 ;

8 |Estimated Loss / 3T GG

S IT7 1R HE T A GST Tor ) AT TE T TR ST
STl e Flvare M(%"W?mf/

09. Cause of Accident /gﬂ?’-’ﬂﬂﬂ DI : W W%W W}'@'W |

10] Spot Survey ATe W3/ TWfe VI BT AW N

11 | Third Party Loss /Gdtd U& BT / FIR No. ,\/ P

12 {Name of t}}e Workshop, Address & Contact
No./@HTT &7 M, UdT & WERd /BT |Qog/0, LA KHLPPOR- KHERT,

A. 975418434

MOSARAM - AUTD. SﬁLES',Z/P/O

ool

Date / &A@ : J4 4 Signature of Insured / HIYRE &
e/ R 09//0005 s



=
'Ihc Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office AddrcssﬂMﬁﬂ[ ) Certificate/Policy NOQ?SJHQ.QATMOQF/gQ‘?gJ
Tel. No. Period (Jflnxurancca_.z/()#)_ofis E?—O-//M/\JOQ(

Claim No.

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

l. |
(a) Name > 1
(b) Address for corespondence ) 3 CITRLEH T/ 8 WﬂMHﬂRm i
G Teleghune: (£ 14 .7/]7’5; R N o T AR DO T |
2. THE INSURED VEHICLE

Make & Year l Engine No. T |- 7 t PRG—, o139 .2 : Registration No. o —

MQ,/ ChassisNo.MBljFN359}96’/‘,,07‘_/(_? UPJOBV
2045 7162 - ‘

(a) Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at the time of accident? ;vnar wroo - =
(c) Was trailer attached? sttt
d) If a Motor Cycle/scooter ot
ol 1. Wasa s?’de-car attached /V/ﬁ BESSOREES
2. Was a pillion rider carried
1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: TR e
(a) Registered laden weight : e e T e
(b)  Unladen Weight : / :
(c) Weight of goods carried/Load Challan No. : /
(d) Nature of permit p o
(e) Nature of goods carried : £ et —
(f) Was the vehicle plying for hire : VAR AN LA —
(g) If Lorry/Jeep/Tractor, was trailor attached? : 7 ST
(h) Number of passengers carried 4 Vil R Bl T EET A
Ai) Number of Passenger permitted - o s




3. DIRVER AT THE TIME OF ACCIDENT

T KLIMAR VERMA

(a) Name
(b) Age - Offo7/ 19
(c) Address GUIRFHTA Ja
(d) Is the Driver MUAH

L Owner :

2 paid driver? g ALO

3 Owner’s relative or friend? : RARO/, HEF
(e) Ifpaid driver, how long has he been in

your employment : M
(f) Was he under the influence of intoxication

Liquor or drugs? A/O
(g) Driving Licence Number Ay ZZ 2:5 2?0./ //)nf)gj’t{ 7 ;
(h) Tssuing Authority : 29.3/2 ‘5’[\7/’ /f
(i) Date of Expiry 29 ’/n EVAY k7] ;
() Was the licence temporary/permanent d " hmane
(k) Details of endorsement/suspension, if any : A0
(1) Has he been involved in any accident before?: AD |
(m) Has he been charged by the policy?If so, Why?: NO SRt STrRIEL ____w__w___“;

Details of other insurance Policies indemnifying you in respect of this accident 2

4. OTHER INSURANCE 1

5. DETAILS OF ACCIDENT 2.0n 3 T

(a) Date and Time : . §
(b)  Place : -‘-7!3‘31?’ a) 072/_'
(c) Speed of vehicle at the time of accident : s s .‘ N ,' - cxtgent
(d) Give a short description of the accidel:lﬁ' W?%
(e) If any third party was responsible for / %W ! g?w_

accident give the name and address

z 3
6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : (_——LE{ZA[% ﬁ [][2 ! Z 5,2 &ﬁ z
(b) Estimated cost of repairs ! = S
(c) When and where can the damaged vehicle WWUWA B

be inspected LA KHT Q&é@— KH, ‘-:é z 9 éi zz 5403,

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : g
(b) Address : 7.
(c) Full Details of personal injury sustained : / e A T ST
(d) Name and address of any person/hospital / ﬁ I FTTTE, h —

giving medical attention to injured person N / sree
(e) Full details of property damaged 3 £ ver oo pin T
) Has notice of any claim been given to you? : / e s e n e

T —



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? ; /\6

(b) If yes, give full details : AN O —
9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of
The accident?
(c) Was accident reported to Police? If not,Why? : K} 74
V7T T
(d) If yes, to which Police Station? : /
(e) Date and Diary No. : P
P
10. THEFT
(a) Date and Time : / 22 e
(b) Place : y
(c) ‘What was stolen? : /T
(d) Estimated cost of replacement? : P s
(e) By whom discovered and reported?. 5 e _.41:1./) TN B SRR OG
(®) Has theft been reported to Police? s A 2Y fACcen remmmaio roves
(2) When? : / e i
(h) Which Policy Station? : 7 L et e
6] CR.diaryNumber -~ : // 7 e e

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: Company:may: « we nave made o
require in respect of the said accident, shall make any false or fraudulent statement-of any SUppressiorEor sosi ons oy diEe

concealment, the Policy shall be void and all rights to receive thereunderin: respect of part or future
accident shall be forfeited. S mymd e TS TR e

5 T e ‘
Datei& Eg[ 2? r Signature of the insured 5 ?"‘/74




Discharge Voucher ACCIDENT DEPARTMENT

('laim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road. New Delhi-110 002

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. mm insured under Pohcy N zrre of
the said company and accident which occurred on or about:z:: ~5mioa “HWe give-
the discharge receipt to the Company in full and final settlement of all my/om' clauns
present of future arising directly/indirectly in respect of the said accident. '

Rs. 23 [ oncruper
Auro\\ Reveans S
GJ
Phone Ne) Exceeds Rs. 5000/
v(\ )
L.R.P.ROAD,
\’i\ 10730 i, : oni
Witness o Xt (/ Signature::........ 5.3/ ...............
Name......... & Rl S s D (D]67e)1 ) 19 RS S e SR
SIgnature . o v, lisbai e s Address.weraantnil i g L X
Address b S RN
Bank Account Number ................
Name of the Bank ...... o5 .00,



b e
=S

THE ORIENTAL INSURANCE COMPANY LIMITED
i{@ovsof india Undertaking)
Foir, TSI 100LA 247 GOI007 158

UB6010DL 194 MO PYSN* C+ Nyl S
DIVINIONAL OFF I l, VG KA TR NAGAR OPFP MRy by

| [ Folley 1 ye ‘mmmn-u-.n 1Y (MOTORISE D TWEO WIS (3 Voarsy Wiites imeed O T
v No PUINON VL SIRD 2NN Proposal No & Dafe AA2A0 02596229047 | & 02-FFR-2029 |
1 |
‘ Ageni/traker { oy HAKN 35140 r,.,.., Ferind (OWN DAMAGE)  FROM 21 12 ON G2M2/202% 1O MIDNIGIT OF 012020
‘ | Ageni/Nraker Namy | AiINAY AL Walley Pertnd (1IARILITY) FHOM 23 42 ON 026272025 TO MIDNIGITT OF 01m272030
awies il Nowine | SONIYA VITRMA (TIN5 1
| | 5 .
Tnsured Addross 100 SHISANT KAM VIRMA, RO VILLAGE- OUIREIITA BANE KULAN HARDOLDENIGANII- [Lead /Breakin Mo |10
| HENIGANLHARDION,  NA uvared Stats AN PRADIZIT =
! ) I
{ _ INSURED MOTOR VEIICLE DETAILS L INSURED DECLARED VALUE (IDV) (in i)
Make HERO MOTOCORP Bl ehicle 12087
" 3 = B k N
Model & Varlant HIRO DESTING 125 PRIME Flectrical Accessories T 0
Regluiration Ne NEW an Elecirical Accessories 0
= = = — L. = — S—— ==
Veur Of Manufucture 202¢ |
Kngine -Charrts No | J11TLRRGMOT192 - MOLIPNYSORGMOT469 | Total 1DV 7 72062
|
Cuble Capaeliy 124 [nu‘ CONTRACT NO
Seatlng Capacity 1) Policy Type Zove B - Rest of India
Vype Of Budy SOLO [Type OF Fuel | PETROL -Ii.tv'rlplkjl Ares IND
k ® sttt Lo Coabishnios —]
RI0O Locatlon B S i B
— Schedule Of Preminm (Amount la Ra.)
WN DAMAGE. §| N
= OWN DAMAGE SECTION(A) 120176 LIABILITY SECTION (8) )
g o 5 Nasie Third Party Liability 25
BlecAcowworis =~ —
(] — e
n-Klee Accessorien B Comp y PA Cover ins o
= ! Liabilely (WC)ta driver (IMT.28)
Basle Premium 0% Tﬂ!l‘ e
Geographical Area Extn (IMT -1) el Ty
o o | Lows! Lishiiiy te Pussenger (IMT46) -
5 ~ Driving Tuitien Loading On TP Premium (60%)
Driving Tultion Loading On OD Premium (60%) o
= B PA Paid C Clesner-GRI6BY
Sub-Total Additions J i L r FA.FaM Driver, Condusiar, == =t
Deductibhes = —
 Voluntary Deductibles (IMT 224)
Antl- Thelt EvlnilMT-l.i . $=
AAl Membership (INT-8)
No Clabm Honuy U ——— B
Discount for vehicle designed for P y W
SIP Discount
Sub -Tatal Deductiblos )
Grom Fald
T ——— - Y e
NIL Deprecia Notw
11 Bep tles N 3 L 1 1 Palry Lasimace w the sbjest ko the realisation of choque
e = = S | —— — { 2 Comaulised Searmp Dty paid via Challan No
Return te Inveles Ll ) The Puincy @ wiject @ 4 compulsory Deduetible of Rs 0{IMT-22)
= ) 4 Vedsstary cucoss Ra(0)
Key Roplaceneat - S 1 Sebpest w Esdursaments (MT,7,10,28,
5 .
Lonsumables
Sub Total Add-on Covernges S
Net own Damage Premium(A) B
Nominee Detaily | Nominee Name _I
Payment Detalls ¢ Faymeat Methed .
Financer Type )
POS Namo NA
I the ovent of u clarm under the pohcy excroding K. | iae of & clem for eofumd of promwes easondng Kl e eed will comply --ium-—nlnumLp*ydhtm.maul.nln-yi.uuubmulm
operating Offices as well a company’s websste.
The insurance under the policy it subject o s and ONC d b sove which arc availabis sn company's website:
W anenlalinsuence o 8 o on demand from e polecy oeng olfas
Warrunted that in case of disbonour of prensum Clagon(s) e Company shall bt be Liable under B proiicy dsd e pustacy shall b somd sDiin | from incephon).
Claim is not admissible if driving Licease is found (ake of is not valsd wheother or e Knowledgs of the insured
/W hereby cenify that the policy 1o which the ceruficsle relotes a5 well as s of | are sued @ mhm-ntuwx-amwﬂarmuv.mum.ma.
nnmmmrmwmmwmumammm—-—--mm-m«oumu..u
IMPORTANT NOTICE
The Lnsured 1 mod Indomailiod if the velucle & wsed of dnves otherwins thes @ scoodsnce weth thes scheduie Ay M_mhh-ybyu—d-u—mmnmm&mumhmmﬂym
e MVACLISE8 1 recoverable from the msared See the clause hesdod "AVOIDANCE OF CER TAIN AND RIGHTS OF RECOVERY "

Limbtations us 1o use:Usc only for social domenc and plossure purposes and the Insared's busisess. The Policy does sof cover the e for (1) Hure or reward (2) Carriage of goods (other than sampies or personsl huggage) (3)
Organized mcwng (4) Pace Making () Spocd sesting (6)Rolubiay wrails
§)Any Pumpusc in connection with motor rade.
W%Cl-u\ummmﬁﬁwhnmﬁm“-ﬁ-hm-h—dmw ' not disqualificd from holding or obtaining such & license Provided also that the
porman halding as effective leamer's license may also drve vehucle & that such & person catiafies the requrement of Rule 3 of the Ceatral ‘ehicles Rulea, 1989
l.llhlll.hﬂnMﬁhmﬂ-l(“&ph‘)’-“i-M—yﬂnhhﬁ_’b_h“dﬁﬂﬂﬁmlﬂ.uﬁmﬂ-l(M‘gpﬂk}“uum
property is Re7.5 lakshs P.A.Cover under secuon 1l for ownor-Driver s RS
N-Chhhn:m-mdnmluaNnCll-lﬂmnhm“mi&nﬁ:n-h.‘.ﬁ-'—-m,—.‘.’,whmmm.m preceding two
i yean/35% procoding five b, procading five years/S0eal NCB o OD preasium No Claim bouss caly be allowed provided the policy is renewed

conscoutive years 25% prodading theee conseculive

L

i i : Jifteves gEw W, 0 7oa1,(—2sm.maﬁﬂﬂx.aifawn-nmz.imiz:orhnum:uug.m @ T A vEE et wat st 2wt
Regd.Office : Oriental House, P.B.No.7037, A-25/27, Asaf Ali Road, New Delhi-110002, Visit us at : www.orientalinsurance.org.in, Address all communications to policy issuing office

7



GOVERNMENT OF UTTAR PRADESH

Transport Department HARDOI Sé-
e FORM 23 ;.‘: R
CERTIFICATE OF REGISTRATION Elas
=

- UP30BY7762 Registration Date 04-Feb-2025

- M-CYCLE/SCOOTER Purpose For Printing RC NEW
MUSA RAM AUTO SALES, L R P ROAD. LAKHIMPUR KHERI. . . 153-262701
SONIYA VERMA Son/wife/daughter of D/O SRI SANT RAM VERMA
R/O VILLAGE- GUJREHTA BANE KUIAN. HARDOI BENIGANJ, PS- BENIGANJ, HARDO!

UTTAR PRADESH-241304
" R/O VILLAGE- GUJREHTA BANE KUIAN, HARDOI BENIGANJ, PS- BENIGANJ, HARDOI-

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detalled Descnpnonr

Class of Vehicle

Vehicle Purchase As

UTTAR PRADESH-241304
: 03-Feb-2040

' M-CYCLE/SCOOQOTER

: Fully Built

Owner Serial No

Link Vehicle No

: BHARAT STAGE VI

Ownership . INDIVIDUAL Norms :

Maker's Name " HERO MOTOCORP LTD K

Front HSRP No : AA2120938405 Rear HSRP No - AA2120644693 ._:

Type of Body : SOLO WITH PILLION Montk/Year of Manuf. 1 12/2024

No of Cylinders i1 Chassis No - MBLJFN359RGMO07469

Engine No . JF17TERRGMO07392 Fuel - PETROL

Horse Power(BHP) :8.98 Cubic Capacity :124.60

Maker's Classification : DESTINI PRIME Wheel base 11245

Seating Cap(in all) .2 Standing Cap -0 ]
i Sleepar Cap o) Unladen Wt (kgs) S i
[ Colour : METALLIC NEXUS BLUE Laden/GV Wt (kgs) . 245
Q Other Criteria : AC Fitted :NO !

| ]

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

By Manuf.

a) Front:

b) Rear:

c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of ARYAVART BANK, SAIDAPUR,

Description

As Regd.

SAIDAPUR, ., Kheri, Uttar Pradesh-261506 w.e.f. 03-Feb-2025.

Purchase dt : 02-Feb-2025 Sale Amt : 75855/-

OTT Date : 02-Feb-2025 Amount/Rcpt No : 7586 / UP30D25020000400
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED

Date of Approval : 08-May-2025

Other StateITransferIConverswaneaSSIQn Details

Previous Owner
Old State
Transfer Date

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 04-Feb-2025 to 03-Feb-2040

Date : 08-May-2025 14:46:36

Weight(in kgs)

- 23

Taxation Particulars / Advance Regisyation Mark Fee Details

Q 3169333

1 qirawe ferem vt adw oftae R e iy yepr
¥ bl V37 st ot A S 7 v e R ot R e sy ot P e s ofta RN 3y ot i

Governmeht of Uttar Pradesh Govern
v me Prades
Government of Uttar Pradesh Govemmegs 3?553:"#3@32




uniow of woua Driving Licence

WE75 2011N00B%67 |

et .. iy
22/05/2031

Blood Group

£1/07/1982 }-————ﬁ\‘ X

A1 f KUMAR VERMA
gﬁmm-m/mmwwmm

/1%[0’ RAM VFRMA

| P75 20110008367,
ﬂii 4 - :," ool ﬁ%"' 4

%

s

98531380
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