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MOSARAM AUTO SALES s R CHERIL . AN IRMERIRE R Bar
LR P ROAD, LAKHIMPUR KHERI, LAKHIMPUR, KHERL 267781 D80 oop oo, stmeons = (080
State Code: 9 Contact: 7800009643, 7408404715, 740 = R GEATRIZE)
GSTIN No: 09AAJFM3951B1ZD ' -
Authorized Dealer: Hero MotoCorp Ltd.
wWARTE
ESTIMATE
, _ 04-01-2026 ~
Estimate No. 10730-03-REST-0126-750 -Date 7665033280
Customer Name AJY KUMAR .. «Contact No. SUPER SPLENDOR XTEC
VIN MBLJAW399S9A00806 Model
N UP34CAA4750
Insurance Company Reg No. Goid
HMCGL Card No 1073024880004463 HMCGL Card Category
Part Details - : t s Net
SNo Part Number SN Biing Rals Qy SGST CGST UTGST IGST % Disgount DISET Amount
No. _Type T G 000  0.00 829.00
1 61300ADGO00US -COWL 87141090 Paid  702.54 1 900 900 000 00 : i
FRONT BL(BR)-021M(F) 9.00
2 6410AADGO10S -SCREEN 87141090 Paid  304.24 1 900 900 000 000 000 0.00 359.0
WIND SUB ASSEMBLY
3 £1303ADG000S -FRONT 87141090 Paid  148.31 1 900 900 000 000 000 0.00 175.00
COWL CHROME
4 33100ADG001S -LIGHT 85122010 Paid 2,974.5 1 900 900 000 0.00 0.00 0.00 3,510.8
ASSEMBLY HEAD 8
5 3340BAAF40099S - 85122010 Paid 118.64 4 900 900 000 0.00 000 0.00 140.00
WINKERS FR R(W/O BULB)
6 61101AAGAOOBS -FENDER 87141080 Paid 1,030.5 {4 900 900 000 000 000 0.00 1,216.0
FRONT (BL(BR)-013M(G)) 1 0
7 53175AAFH00S -LEVER 87141090 Paid  77.97 1 900 900 000 000 000 0.00 92.00
COMP.R STRG:.HNDL. i
8 88110AANHO1S -MIRROR 70091090 Paid  198.31 1 900 900 000 000 000 0.00 234.00
ASSEMBLY RIGHT BACK =Tl 11 SRS
9 53100AAGA00S -PIPE 87141090 Paid 429.66 1 900 900 000 0.00 0.00 0.00 507.00
STRG HANDLE
10  53200AAF400S -STEM 87141090 Paid 687.29 1..8.00 900 000 000 0.00 0.00 - 811.00
COMP STRG
11 51410AAF400S -"PIPE 87141090 Paid 898.31 2 900 900 000 0.00 0.00 0.00 2,120.0
COMP, FR FORK" 0
12 77240ADGOOOUS -COWL 87141090 Paid  585.59 1 900 900 000 000  0.00 0.00 691.00
REAR RIGHT BL(BR)-021M(F)
13 3370BAAGAQ099S -UNIT 85122010 Paid 432.20 1 900 900 000 000 0.0 0.00 510.00
TAIL LIGHT
14  50803AANBO0OS -GUARD 87141090 Paid 120.34 1 900 900 000 0.00 0.00 0.00 142.00
ENGINE RH
15  50804AANBO0S -GUARD 87141090 Paid 100.85 1 900 900 000 000 0.0 0.00 ' 119.00
ENGINE LH
16  17520ADGO00OUS -FUEL 87141090 Paid 5,859.3 1 900 900 000 000 0.00 0.00 6,914.0
TANK BL(BR)-021M(F) 2 ' .0
Parts Total 0.00 18,369.0
Labour Details 0
SNo  Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
- No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 2,000.00 9.00 90
LABOUR-SUPER SPLENDOR OF 660 © o0 00k 0.00 2,360.00
XTEC .
Jobs Total
— 0.00 2,360.00
arts Total 18,369.00
Labour Total 2'360.00
SGST (Parts) 9% oy 40 1'03
0, 7 .
CGST (Parts) 9% 1'401.03
A.’i’:!:l
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Rupees in Words: TWentyThousand Se\[ep j;|undmd Twenty Nine Only e

1.Terms Cash R 3 :
ZPHoes&Statutorylevlespmvalllngatmeﬂmeofde shall be cha i : a&m
Wﬂm 1 -
3. Vehicles in this workshop are handled/driven and ké‘;fg owner's nsk.rged T Ry S {

decmas“ are requested to satisfy themselves with the quality of work done ueforewne-w B e—————— R
S. Supplementary estimate will be submitted if further damages/parts are required aﬂmrﬂw AT N T T, TG S e

dismantling the vehicle. —

8. Actual amount may vary from estimate esemirns
WI"MT Gﬂmgechargesara RsSOl-perda ~ IR ol L T e s e

y if vehicle not taken by the custom deli S AT A g A A

P 343(33 Al disputes subla%tg‘jurlsdicﬂm of CITY Jurisdiction Onblz e e T - 5
HEF. 'ﬂﬂﬂmmmmn er MTEI™. e
WFMNWIBUH&BS contact you via Call, SMSoremallforfeedbackurtggfv.rﬁarrnanon G, BT e A e
[ isketa  senio at.
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Sir / WEIGY
ﬁ&@mimﬂmwﬁ:mmmmﬁuﬂ TERT w0

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

"1 |Name oftlellsurtd&\lohlle‘lo./ 1A QI . 756 5033-?80
HAAURS F1 AW & NAF

2 Vehicle No. l'dTFf F@T L./('ﬁ 1/750 _—j'

3 \Pohcv\lo./m =0 - Q foﬁ 5542225 / LHyig

4 Ihrwdofllsunm/mm 'J’h/w\,)/JOQJ_ %j‘f/u)/.)o.)bﬂ -

5 1Dateofloss&'l'lme/§€27ﬂ Ff@EAE & | 0/k a//JO.)S 700 PN
qH Y o -

6 maceoucc-dent/gﬁz‘—nmwﬁ _ ‘Eiw‘ ,n,//fq’ G

7 Name of the Driver, D L No. & Mobile No / Ny of /mé/r\l (PJ‘/JOJ3OOJ7369
WWWQWW&mq 570835290

8 \EsnmatedLosslaiﬂﬂTﬁﬂ g

09. Cause of Accident fgﬁzmzﬂ PR oo D s wuﬁ) @‘@Env %—c'vzn;#
5:7”6 ynt BB 3 02 «Jzyw VI @ 9D @ STEIR K &7 /:}g;}
}—?Jﬂf} /s Y‘/;}% 5)5}(‘ "w 3)fw( \J('-?r‘l\‘ Ry, ), I~ Q%‘J(Q]

10] Spot Survey AU W3 | THe WIW BT AR . il B
11| Third Party Loss /JdTd G& MY / FIR No. | N - —

12 Name of the Workshop, Address & Contact POSRRAM NFD SAL éis «Uﬂﬁia ADY.

No/a&WIT BT AW, Ul & FIARH B ¢ K7/ MPIRKHRT 97571592 36 4
.

J\“G{Z\‘:J—"T—S-\——f
Date / AT : 03 fo1fo € - sighature of Insured / SIHVRS ¥
TR

pre




.The Oviental Insurance Company Limited .
(Tncorporated in Todia, subsidiary of General nsurance Corporation ofIndia) ot
Regd. Office: Oriental House, PR No 7037, A-28/25, Asaf Ali Road, New Delhik 110002

B = MOTOR CLAIM FORM
n A . : - 5
Div. Br. Office Address ﬁ 1LFRUT N Certificate/ Policy N“\y?\‘) '()qf 'U/J/AJK)& /(?6"//(,
Tel No. Period of Insurance j(_;/).) ,(QO‘) ._'i ’a :/5/ (U/:)f < ")‘
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions tully
L. 1?5[‘&1-‘]\ ) "
{2 Name ] éa} .1 ’4’2& ! N e ae— ,
®) Address for comespondence RIS, BHAW /VA,ZJ/Y_/}\) SUITAR IJRUARUR S'/ TALPOR.
(c) _ Telephone s 2545033280 L PIUSHA ST TRLPUR.
2. THE INSURED VEHICLE
Make & Year Engine No I 40 7AMNS Q05300 Registration No.
HERD Chassis No. 3/ JAKZIISJAOOS06 | UPIHCA

—023 4750
(2) Was the vehicle in proper working condition? P/{',g
(b) For what purpose was the vehicle being used at the time of accident?
(¢) Was trailer attached?
(d) If a Motor Cycle/scooter /V / /Q o

1. Was a side-car attached
e 2. Wasapillion rider carried
H ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight ; /
(b)  Unladen Weight : i
(©) Weight of goods carried/Load Challan No. : 4
gt (d) Nature of permit : 7
(e) Nature of goods carried : TR -
0] Was the vehicle plying for hire : VN JE—
(g) If Lorry/Jeep/Tractor, was trailor attached? : / R ———
_ (h) Number of passengers carried : Fib N S
hm (i) Number of Passenger permitted : / S ——




3. DIRVER AT THE TIME OF ACCIDENT ¢

(a) Name

(b) Age

(c) Address

(d) Is the Driver
L. Owner ; (0]
2 paid driver? :
3 Owner’s relative or friend? : y PAL

(¢) If paid driver, how long has he been in _
your employment : A /,.9

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

(g) Driving Licence Number Opj Y 0/3000173 249
(h) Issuing Authority /21 2/ 20l 5 -
(i) Date of Expiry 30 //J[ / 2033
(j) Was the licence temporary/permanent 3 PenmdntA
(k) Details of endorsement/suspension, ifany N/

(I) Has he been involved in any accident before?: /0

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

__.,,..“ (a) Date and Time p//f{)@a)d }7 002/
(b) Place ] Vf{}f!"// ura P A
(c) Speed of vehicle at the time of accident S Vi 4

(d) Give a short description of the accident ¢ Horl~ J]7’JO @’J W \"//)‘H P fﬁ)\:l/qf o o Y J1 SQ‘
(e) If any third party was responsible for thlsjn/"lﬁ 7/ 3 e ‘l/?c'(\q 0] /(ff) } qfczé» & E
accident give the name and address #/}{ ¢ / L )Av l{ vl Y :

zaw< T A T % L
I 6. DAMAGETO INSURED VEHICL

(a) Full details of damage /@04/7 /VA/O ﬁﬂ f/‘\’/Q/\//) p_/ﬁf//f

(b) Estimated cost of repairs

(c) When'and where can the damaged vehicle /‘7 OS A RAM /V Jjio -§ ﬂl}’ $ <A P/PD/@?J
be inspected égg 4'2@@? KHL&[ C?f‘i' 175¥0 03¢

7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : »
(b) Address- - s 5 Vi
- it (c) Full Details of personal injury sustained :
- (d) Name and address of any person/hospital R e

giving medical attention to injured person  : / £ .. .

(e) Full details of property damaged : ALA I —"

(f) Has notice of any claim been given to you? : i s - —

/ e N e




8. INJURY TO DRIVER/OCCUPANT R

1

Was driver/any occupant injured? . A/'j 'Li:l\ _\.,;;:...: Canlme
If yes, give full details . O Tl
-
‘ 9. WITNESS AR
Give names and addresses of passengers/other / :n S
Witness, if any : Lol
Did a Police Constable take particulars of — = <A G TR s
The accident? . —
Was accident reported to Police? If not, Why? : / N ] /q

(d) If yes, to which Police Station?

(e) Date and Diary No. : // Fi

E o 10. THEFT

B (a) Date and Time T / i

—_— (b)  Place : / i

s (c) What was stolen? ¢ g = : :

B (d) Estimated cost of replacement? 3 P .

|- = . (e) By whom discovered and reported? : L T a e SOE e e Sl i

[k ® Has theft been reported to Police? : L A . iacbmiza w rance ]

E (8) When? : VAT "

i (h)  Which Policy Station? : / B |
2 (i) C.R. diary Number : A

|
e I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the ‘

: 3 foregoing statement every respect and I/We have made or in any further declaration the Company may
s require in respect of the said accident, shall make any false or fraudulent statement of any suppression or

H
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future o |
accident shall be forfeited. G i
Dateﬂ? / U/ / 29 (’ Signature of the insured O E

77 T l
- ]
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The Oriental Insurance Company Limited

A-25/27. Asaf Ali Road, New Delhi-110 002 - s DL |

Received Day of 200 - 2
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. i , "y
(In words Rupees ) ) L
in full and final settlement of the loss and/or damage caused through the accident o~ |
my/our motor Car/Vehicle No@ﬂ P47 A 4 75 pinsured under Policy No.___ of -
the said company and accident which occurred on or about . IWe give .« orrrsg on
the discharge receipt to the Company in full and final settlement of all my/our claims - - 1!
present of future arsing directly/indirectly in respect of the said accident. P onyo)

Rs.

One Rupee
Revenue Stamp

Excecds Rs. 5000~

SIBRBUIIE - mmnois sammames ssssmnaaness

Bank Account Number ................
Name ofthe Bank .........
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The Ovieatal Tvavanee Company 1k o 1
Polivy Nehedule —_—

FAN INVORCY CERTIFICATE CUM POLICY SCREDULE

\ " \ ALEN RUVLEN 1Y)
(FORM 81 OF THE CENTRAL MOTOR VR
DIVISFONAL OFFICE, ¥t KHATR NAGAR, OFF FIMIRTAN -.wu.\mu_mmum RTIN SRA AN TIOFRAR)

. | Pty Wi On Tn TR
Pealiy POLICY (MOTORISED TWO WHBEL ERSC Yean)) ‘
i g I | Irepasel Nock Dare BB RN 1N TR T T A
| liey N INNOMY | HIVNE 1Y \ . |
| ! Agent Broker Cwile ‘ AD000 158144 oy et COWN BANMALK) IRROM 18 VE (N (AR BRY 110 ATRANTL V| VAT
| L
| ‘ [Paliy Pk (LAARRALYY FROM U DN R 0H T VNIRRT O | el
Ageni/Beoker NG ARHINAY BHATI i
¢ | )
nswred Name ATY KUMAR (ORTIN ) ;
’ ' ' PR, NUMAWALPUR P N vad Mevahin Vo
I O SREMADANLAL, RO 10N REAWANIFL R, SCIAWALAFUR, SITAPRUR, 3 A A
| | Adbren REUNHASITAMR.  NAO Rovuied Niake VT AR MADER)
SR ROV R LR O AN ENNE B DR L AHED AL LB (V) (e Ha
Mk HEFRO MU TR ORE Nuhhh i
Mol & Vartent | HHRO SUPIR SILLNIOR DSS N TRCH kil Avveoio 0
‘ . Nun Blegtefonl Acvowns b "

 Reyistestion No NIW

2
[N G Nty 2 w

| Knglng s N | JAOTAMSEAGRI00 - MEBLIAW IWONOAGOR0G Tutal IA

[(‘Ilkt‘l”dﬁ | [R3 AME CONTRA T N

fmm-do 1t oty Vypee P I Rest o inhat
Tvpe OF Body WL Vype O Fuel 1RO Guographival A

RTO Location

M Peenbum (Aot n Ry Y

\ o LAY SECTION iy
L, Wwa
Vehk W . ke Thist Puy Ubitic
o Acoessor
e Agoesuniiey i .
Nen-gitc Acvonarin gty AL Bt
G o 0 B s OF Ry @ vagh (ML 1oy !
0
SRk Lagid Linbilly (WG difuyn (VL 28) .
Bk Promhm R ekl U ibitiy (o Faphayees (VL 19
N N
Grogroghical Arce Exin (IMY 41) Lol Linbitity o Passiget (OME 8
N
W Dein g Taition ©amding On 1E Proaminm (o= o) ¥
Driving Tulion Luiing (o QD Erinlun (50%) " VAT D, 4neduston, § B §RABI ‘
Subr-Votal Additions n
N * )
Deductibls Nt Uihitiny Prviniim b s
- e W Ptk Bt (A1
nluntacy lk\lnrllN\:ll 11220 ot O
REUR TR AT Y MRVICE AN
No Cluim Boaus ! 0 NEAMEDU I v
Biscount for vehicke designed for buimlicappet (L Swighh B ad Cesygred oty 4
SIP Discount by Kbl R A Cun 080" u
Sl “Totel Dodurtibics g ' G Proninm Pkl N
Add-On Covetuges
NiL Depreciution v Nty
1 Bt o i suffan b 1P vl -y
TR TITIR R TR TINEN
Returs io bvokc L) LA 1T R e T R L S N O T R L TR
v
Ky Replucement H N I i s
Consumnbley s
Sub Total Add-vn Coverapes W
Nt owm D Promiun Ay n
. . 5 AT Kalntaen
Payument Dytaih Fasment Method Chegue Moo Urdisug o No Wanh N Nwwnng
- '8N
Financer Lype Fluanger Namg Vs Ermanens Wl
POS Name Na POS 1 NA POS AN NO Vil N N

I the cvent of m gladm e e padioy cvoowbing By bl o ki oo et el premium essbig R i mostiad willsamgs wai i [REA AT KT R T TR TN RN

aporuting Oftices 4 well s sonpam websy

The msmmmncs wader the policy. o subioct 1 condinons yimmes, wor e Se frsions, INTS mid OIC sambamanons it b abuose shich g st on AT N Wiy

W anenlahtuans vog b o oo demand Hom the poboy nsaing oftice

Worvakod thal o cans of of presmoun ot Uhe Cuompany shall n by Btk uimher the ol and e potics shall B vaid b
+ Ol i o sconesidle 1f derving Licenise o tound lake wis it valid whethen o ot i e Koowhedge of the s
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| Limiations 35 @ wsecl s 0oty o souial domeic amd phossuny puiposes snd e Dnsiseds biosisss T B
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WAy o @ v bia Wik ikt iy
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htips vahanpany
! GOVERNMENT OF UTTAR PRADESH
R Transp;brt Department Sitapur

FORM 23
CERTIFICATE OF REGISTRATION

s

Registration Date 18-Fah 2079
Purpose For Printing RC ‘NEW

- MUSA RAM AUTO SALES, LR P ROAD, LAKHIMPUR KHERI. . 1532062701
S AJY KUMAR Son/wife/daughter of C 510 SRIMADANLAL

- RIO 108 BHAWANIPUR, SUJAWALAPUR, SITAPUR, SUJAWALPUR, P5S- REL JHA,

SITAPUR. UTTAR PRADESH-261208
. R/O 108 BHAWANIPUR, SUJAWALAPUR. SITAPUR,

SITAPUR-UTTAR PRADESH-261208

- UP34CA4750

joogistration No
- M-CYCLE/SCOOTER

sescription of Vehicle
Dealer's Name & Address

Cwnier Name

I il Address: (Permanent)
i 1 IR USHA.

| 1l Address: (Temporary) SUJAWALPUR, PS- REUSHA

Fitness UpTo . 17-Feb-2040 Owner Serial No 1
[ '~tailed Description
C1ass of Vehicle - M-CYCLE/SCOOTER Link Vehicle No :
COwnership  INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name - HERO MOTOCORP LTD
i ront HSRP No - AA2120938457 Rear HSRP No - AA2120644 745
Iype of Body - SOLO WITH PILLION Month/Year of Manuf. 1 01/2025
No of Cylinders X Chassis No - MBLJAW39959A00808
L ngine No - JAOTAMS9A05300 Fuel ' PETROL
Huoise Power(BHP) 11072 Cubic Capacity :124.70
aker's Classification - SUPER SPLENDOR XTEC D Wheel base 1 1267
8
£ ating Caplin all) 12 Standing Cap 0
Sicepar Cap 10 Unladen Wt (kgs) 1123
Colour : CANDY BLAZING RED Laden/GV Wt (kgs) ;253
Other Criteria : AC Fitted s NO
velucle Purchase As : Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
[y Manuf. As Regd?! !
Description Weight(in kgs)
o) Front:
h Rear:
) Other:

) Tandem:
I'he motor vehicle above described is subject to Hypothecation in favour of we.f. .

Purchase dt : 16-Feb-2026 Sale Amt : 86461/-
0171 Date : 16-Feb-2025 Amount/Rept No : 8647 / UP34D256020003111
Venicle is Govif Pet, : PRIVATE Tax Exempted or Not : NOT EXEMPTED

Uiate of Approval : 17-Mar-2025
_wer State/Transfer/Conversion/Reassign Details

trevious Owner
Oio State Entry Date

Transfer Date : Conversion Date
s certificate is valid from 18-Feb-2025 to 17-Feb-2040

Previous RegNo

Myt - 29-Mar-2025 12°20:18 Signature of Reg
1on Particulars - Advance Registration Mark Fee Details Date  29-Mar-2026

JR |

Q 2405787 ﬁ

G OVATTINEIN OF LIar Pr R T o = S v s = s

| radesh Government AC

| . of Utt: ‘
Govennt of Government of Ugtg:M

M

9



union of ivoa Driving Licence . @W
|UP34_ 20130007389 .

wrfl w0 A faf

Date of issue

NAWAL KISHOR
THEA S W | Son/Daughter/Wife of " N

/
RAM JEEVAN

34 20130007389 L:S;‘:z?gz?sww

i -

-
(MY —NMCWG
~01/07/2013  01/07/2013

N S )
a1 / Address k\‘\"\\‘\ § f
VILL BHAWAMIPUR POST SUJAWALPUR N\ Z‘
THANA RE(USA NN

st / Issuing Auth
Holder's Signature Slg uthority Sign

N\



¢ Ajy Kumar
! s @Y/ DOB : 12/07/1998

g/ Male

6571 7848 1153

HTHR - maTﬁ T Hféw

'lﬁ’m S LR R S

£ }

_ Ui iﬂusldéﬂﬂimtm Auﬂmntyufrnma 4
¥ - Address: i
SIO HEAAH, 108, AT, S/0° Madanlal, 108, bhawanipur, s
T ;l'.ﬁaTq'{ m Sujawalapur, Sitapur, Sujawalpur, !
Il r 261208 Uttar Pradesh, 261208 i

6571 7848 1153

= -
o D2, m
1800 300 1947 help @ uidai.gov.in www.uidi. gov
u-“ )




GOVT. OF INDIA

INCOME TAX DEPARTMENT wlie

Permanent Account Mumber Card
JBKPK9266C

FTE | B
ASY KUMAR,
P w1 700 | Fotow's Warrs
MADAMLAL
wu $y 2y | i §
Cws o Gith 7 WAy Wy
120711997 /

man | Wiy

by 2% ,«“,’j’(‘;m g



