MOSARAM AUTO SALES
L.R.P.ROAD, LAKHIMPUR KHER!,
State Code: 9 Contact: 7800009643,
GSTIN No: 09AAJFM395181ZD

Authorized Dealer: Hero MotoCorp Ltd.

LAKHIMPUR, KHERI, 262701, UP, INDIA
408404715 , 7408404714 , 7800009644

ESTIMATE
04-01-2026
Estimate No. 10730-03-REST-0126-747 gg:ﬁa o~ 6389376118
Customer Name ADESH KUMAR ... " l‘ . HE DELUXE
VIN MBLHAW147RHM05100 ROdi] 7 UP31CB767
Insurance Company HSAQCC‘LI),‘ Card Category ”
HMCGL Card No 3 Sateg
il - o
S :2” D%t::tsNumber HSN Biling Rate 'Qty SGST CGST UT(/;ST IGST % DIS:;OUFI! Discount Anguer:l
No. Type % % % o
1 61000AAHFOORS -FENDER 87141090 Paid  687.29 1 600 900 000 000 000 000 81100
FRONT NH-1
2 83400KSTH50ZDS -FR 87141090 Paid  937.29 1 /900 900 000 000  0.00 0.00 1,106.8
VIEE 0 000 000 165.00
3 33450KSTO40S -WINKER 85122010 Paid  139.83 1 9.00 900 000 00 : : .
ASSY.L FR(W/O BULB)
4 17520ACKO00RS -"FUEL 87141090 Paid 6,250.0 1 900 900 000 000 0.00 0.00 7.375.3
TANKBLACK (TYPE-1),NH-1 0
bt
5 grOB%BKSTEMOS -GUARD 87141090 Paid 527.12 1 9.00 900 000 0.00 0.00 0.00 622.00
LEG
6 53200KST950S -STEM 87141090 Paid 679.66 1 779.000 '9.00 0.00 0.00 0.00 0.00 802.00
COMP.STRG.
7 51410KTC901S -PIPE 87141090 - Paid 859.32 2 900 900 0.00 0.00 0.00 0.00. 2,028.0
COMP.FR.FORK 0
8 88120AAH2000S -MIRROR 70091090 - Paid 203.39 - 147:9:00~29.00 -.0:00°~ 0.00-70:00--0.00 . 240.00
ASSEMBLY LEFT BACK(GY- ey 3
141M) :
9 53175AAFH00S -LEVER 8714109Q‘ Paid 77.97 1 9.00--9.00 0.00 0.00 0.00 0.00 92.00
COMP.R STRG.HNDL. , ' ; s
10 K50506KCCAQ00LS -KIT 87141090 Paid 190.68 1 9.00 9.00 0.00 0.00 0.00 0.00 - 225.00
STEP =
11 50100AAHA40S -FRAME 87141090 Paid 7,272.8 1. .9.00- 9.00 -0.00 0.00 0.00 0.00 8,582.0
BODY COMP. 8 0
12 50400KST950S -GRIPREAR 87141090 - Paid  1,112.7 1 -.9.00. .9.00 -0.00 0.00 0.00 :0.00 1,313.0
1 0
Parts Total 0.00 23,361.0
0
Labour Details
SNo Job Code SAC _ Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 2,500.00 9.00 9.00 0.00
O E O 000 000 0.00 2,950.00
Jobs Total - 0.00 2,950.00
f:g‘s Total 23,361.00
our Total 2.950.00
SGST (Parts) 9% 1.781.77
CGST (Parts) 9% 1.781.77
SGST (Labour) 9% '225'00
CGST (Labour) 9% 225‘ a0
Total :

26,311.00




To/'\q'ﬂTﬁ,

The Oriental Insurance (;0 Ltd/

Subject ,fd9d :  Claim Intimation Letter / FCIE CRIE R

Sir / ABIeY ,

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

2 M few ¥ IR, AT Wi | BIET TR frged B3 B SERT W -

1 | Name of the Insured & Mobile No./ \3,1[65] C!?H"RJ 6388 937€118
fuyRS BT TH & HEEa . | E
2 | Vehicle No. /dTgd H&I !(,',031( T 8467 |
3 | Policy No. /it EE ‘)Q‘/OO{ZM{?Q Zif 70/7G ‘
i, Period of Insurance iy 3afy 10/&//0?0&)5 a)r Jg/l//()Oe?({ ﬁl‘
5 | Date of loss & Time /GUeT ®I RAI® &  W9/79/0035 - W#ly= 8700/M
6 | Place of Accident /gﬁ?—nm?«‘m 5’5”3’7? \77\54!-%&/’35‘0/‘7‘717
7 |Name of the Driver, D L No. & Mobile No / mﬁ_@’(‘h%ag",‘ 75f88 of 795 R
gEa o1 AW, A @ A & WAMH A | LT I09H0005094 all
8 |Estimated Loss/éiﬁq'lﬁ'ﬁ 1G] maren suss o ARHIEA A

09. Cause of Accident /gsfzmar PRI ?@'oﬁq @S : mﬁa W‘Wﬁ”%’@
& r oY O FeAA T AT TV TS B T 7RG e
%%ﬁ?h.t;/? 1wy TS B~ KT Jed A & BT TR iR 19 &Y 17771

1 J/S]

10 Spot Survey AT W / Wic AW &1 TH pfpprves STE T T T =
11 ThirdPartyLoss/chﬂ'q & BT+ / FIR No. A //qﬂ L ess aaid A \
12 | Name of the Workshop, Address & Contact MOS,QP;Q ) RO SHALLSLR IO/QWW

gom&r T W, U1 & WG (B |/ )crmPUR KHERT, HS4SH036 |

T L

Date / f&HI® : OQ/J_/M - - Signature of Insured / STATYR® &
BHIIER =




.lht Onental Insrance (ompany Lameted

(Incorporated m Indsa, subsadary of ¢ seneral Insurance Corporaton of indsa)

Regd. Office. Orental House, PR No 2017 A28 2% Asaf Al Road. New Deihe 110 L
MOTOR (1AM FORM
o e e Ao MEE R Comiae Poey No 252400/ T o005 7817 9
Tel. No Peniod of Inswrance J,)J/Jﬁxjmg/ -/ fq) ) "
Claim No ) I
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIARILITY
Please answer All relevant questions fully
1., INSURED
(a) Nanc : : 7
O N commontens SRR A BRIV TTRRR, HERT UP
(<) Teicphone . 4389376 118
2. THE INSURED VEHICLE
Make & Your Engine No JRIT ECR M 75608 Registration No.
HERO . Chassis No /MG HAK) I TRH MOS0 0 OP31CT
05 8167
(a) Was the vehicle in proper working condition? @ e e
(b) For what purpose was the vehicle being used at the time of accident? T
(c) Was trailer attached? kil
(d) 1f a Motor Cycle/scooter N/ -
1 Was a side-car sitached =
2 Was a pilhon rider carried B
I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) SWERTE T
The following questions need be answered mcommercul vehicles only: ——— e et s
(n) Registored luden weight : g o =
(b) Unladen Weight : o
(c) Weight of goods carried/Load Challan No. /
(d) Nasture of permi : i
(g) Nature of goods carried : Yy, —
N Was the vehicle plying for hire ' P A AL I
() If Lorry/Jeep/Tractor, was trailor attached? / - By =
h)  Number of passengers carried : ¥ —
s ) Number of Passenger permitied : /- S
Fd




v DIRVER AT THE TIMI OF ACCIDENT

INR AL AL
() Age Ml# %‘/bjéﬁry/‘ {{JJ /)//[//fjﬂﬂ J_[}\/Jf\//)/)/)ﬁﬁ/)/)

(©) Adalress
(d) s the Drwver
\ OQwnet

2 paid driver? f\‘fk
i Owner's relative or triend” ﬂff/\@

(¢) 1f paid driver, how long has he been n
your employment

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

(2) Dnving Licence Number
(h) Issuing Authority
(1) Date of Expiry
(i) Was the licence temporary/permanent K :
(k) Details of endorsement/suspension, if any N/
(1) Has he been involved in any accident before?: [!ZQ
- (m) Has he been charged by the policy”1f so, Why?: A n :

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

B— (@) Date and Time X qQ/fJbOJff - 8'00PN
()  Place o] vis Gll3H_cikdage DU
(c) Speed of vehicle at the time of accident A/n-HQ e ST
(d) Give a short description of the acc1dent§gtﬂ S T & Yo/ - O ApJE 'A;"’W
(e) If any third party was responsible for this A7 07 / ' v 7 } )f L
accident give the name and address@']]ﬁi‘: ,_.! Ty 20 ) 2 % AL HiI & = 74 ‘;/i‘

W : 90’ £ 6 DAMAGE
o paassiabisine RN 00l RIGHTAND LEFT

(b) Estimated cost of repairs

(c) When and where can the damaged vehicle Md_f RLAIT HAO70 Sﬁlf_f [ 74 @AD
be inspected . 2RI MPUR- KHERD a/aH

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : ,
(b) Address 2 £
(c) Full Details of personal injury sustained i
(d) Name and address of any person/hospital

giving medical attention to injured person A\/ /A

Full details of property damaged :
Has notice of any claim been given to you? :




3. INJURY TO DRIVEROCCUPANT

) Was drrver any occupant mmpured’ Ao
b Fves. ove il demmis 2\ O o R
3 WITNESS
E Sive mames and adidresses of passengers/othier
Wimess. f ary ! ) - R
(2 i 3 Police Constabie ke parnculars of
The sccudent”
Was zccident reported 1o Police? [fnot, Why? : Yy
U AN
& if yes. to which Police Station?
= Date 2nd Diary No. /
/
10. THEFT
@  Dateand Time : /=
b} Place : f =
ey What was stolen? : Vil e
(d) Eatimated cost of replacement? : A
— (€y B\ym&mvaedmd:epoaed‘? : A, p i STuE isioelaSi st DT
(44 Has theft been reported to Police? ' : //V/H (LOFt Se=T [SRORSG e ronts
(2 When? 5 / =
() Which Policy Station? : Fa
B iy C R. diary Number : f s eTmEr ~

{fwe the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregring satement every respect and [/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any:suppressionot -
comeealment, the Policy shall be void and all rights to receive thereunder in respect of part: or future

accident shal) be forfeited. L
PRI B

Frate /ﬂ_/ / - %2(56‘ Signature of the insured




Discharge Voucher

ACCIDENT DEPARTMENT

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

Received

Day of

Claim No.

I\buln
thce

200

From THE ORIENTAL INSURANCE COMPANY LIMITED {he sum of Rs.

(In words Rupees
in full and final settlement of the loss and/or damage caused through the ac

my/our motor Car/Vehicle No. P31 TS insured under Pohcy No aoicis %

the said company and accident which occurred on or about . = == T
the discharge recelpt to the Company in full and final sett
present of future arising dlrcctly/mdlrect

c1dent to-
of

}/We glve

lement‘ﬂf al} my/nur clanns

ly in respect of the- said-accident. =

One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/-

Bank Account Number ................

Name of the Bank

----------------------



)
\ The Oriental Insurance Company ©ad.
: . Repont 1D PR
A7 / Policy Schedule
Page ~o
TAN INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM 31 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
MO AL ORI, Me RIATR MAGAR, OPF, FILMISTAN € RUT 01214063870, (GS TIN: 09AAACTO62TRAZL )
| wy o ' B ONUOHORISE D TWO WHEELFRS-1Y Vennh Policy luwied On JDAN. A
[ b Proposal No.& Date R 252400 31 ¢ S9143 & 20 JAN 2008
it +
f 5 L Pollcy Pertod (OWN DAMAGE)  FROM I8 3% ON 20000 2026 70 MITRKGHT OF 1901
4 l nk ‘ nNE Policy Period (LTABILITY) FROM 183 ON 200] 202¢ JTOMIDNIOHT OF 19 01 2030
|} rena 1 VIS
i : - . I — .
plows ¥ KOS GSREBAM SEW AK VILL KODHAIVA PO- TIKARDPS PHARDHAN LAKHIMPUR  Lend /Breakin No
| } Tnvured Stare TUTTAR PRADESH
} . X — PR | ——— -
| < OVEVLUICLE DEEAILS s " EQDV) (R
' P [Vehicle
i & A LR uhll ieal Accessories 0
@ Ut . Non Electrieal Ac "
l L8 BT ' |
L fheante N THUHAN | TREMOS 100 . ;{m Iy T sot0s o -
Cop ITMF CONTRACT NO
Lt ) ‘ip.,“.,. Type Zone B - Rest of Indin
ik I-!r_t_l_l_\»;nﬂ PETROL {Geographlcal Area | DA
e = |
Le - | 1 -
<chedule OF Prembum (Amount in Rs,) e e e e N
5 N - A
p d b e LIABILITY SECTION®) o
q & "_ - Basle Thivd Payty Liabiliy, I v
F § ki e
E 3 T Compulaary P Cover Prewdun 2
¥ { - | P Cover for 0 Peraen OF K. (01 cach AMT-16) !
A - Ll Liabildy (W0 diser (1N -28) :
g o - | Lekal Liabilis 1o Eaployees (IMY-29) ’
! Loyl Liabilis o Passengor (IMT-46) oo
4 LT o Dxiviag Tultien Loadivg On T (60%) o)
Pl iy i i -PA.Pald Driver, Condustor, Clraner:GRIGBY &
e e Net Liability Promium () ! 4t
I T | Total Prewium (A+B) __ Sael
A o =
B dke o ST - . 2
Dt it s J o | SERVIGE TAYX. = g
Tl * = 3 ; T | a0
T BT T e Nen i il ¢  {Swachh Bharar Cess@ 0,509 ; 0
@ S = = o T
o . o 64 | Kefsht Kalyan Cong0sone 2
} e : R W Gross Preminm Paid 4TM
o | o Colerages - —— P 3 * e Semle Vet S o S -
- l Sy - il - NN Nots:
e i . | 1. Pohey Bsinnee s the sutet o e natisaton of cheque
g iy S - 2.¢ Stemp Dty pald via Clualln No
‘.! B % ¢ 3 The Palicy i subject o conspulsory Daductibie of Re MOIMT-20)
S 4 Volutay excess Ry 01
Reni 5 Subgect o Erskorseornis IMT.TLL
LAN O b
e i
} ;] =5
| 2rav . o
! ‘ - 3 = i
o w et RS ey i .|
E 40w it Cheque Ym'l"r-uucuop '\“, Bank Nawe B i Amount
{ T ST 1 R Lo a7
| ey Fiasucer Name HERO FINCORP LTD Finaucer Branch !
| | s NA - o o | POS PAN NO/AadharNo | Na
! ;. I,. \ ' v m axeesdig Rediac the us e wall comply watk the provisions of the AML policy of the Company. The AML policy nl\'.nhl‘l; -::ll m: 7
: i
E q’ e e wasran s exchusasas IMTS aad ONC cavorsesments metioaeil heveut idove whanl aze avaifable on sompaays website:
[ ¥ v . ey 6 b olfioe
& S i e Coe sty shall ot be Hate vankes the policy wd the poisy shall be Vo abinstic U inceplival
| f n o e oor et valid WiRther or not i the Koowledge of the insured
I‘ l§ o vmtifiare reiates an well as 1l v tilaate of wanuies are sand i acvonkues with e piovision of Chapter X aud Chapter X1 of Motor Vehicles Act |98S.
i A 1 ee aod od behall of the vosapaay s ave heteut 10 setho their hands af 23200 on 20-4AN-25
1+ oRin
LY o dhoptin o 1 weordanee with dys schedule Aoy Pavowedt made by the compony by venvoi of Wider tems appenrin, ¢ £ conply
[ " h e - AVOIDANCE OF CERTATN AND RIGHTS OF RECOVERY R
e g prpes Mad the Lo s pusiacas The Policy does not cover the wse for 1) Hire o vewnrd 121 aiiage of goodks (other than sanples o pervoaal haggage) 134
= 1 Ldoalw bV Gk o
Yoo S

i

i Nt A
Appiol rd On AN Y
Piace =

Po—r— T BANGDS

fes Rules. 1930

Pl NOR

ter N uxt XT of MLV ALIDOS

paig chl lqtil_r ermilung vearisias per the The precediag vear

™o

§ ot disaualified frow bolding o obmuung such & i case Provided Ao that the

bt valticle act 1998 Uader Section 1-1 1wl e palicy-Dansage 10 thard payty

presniu No Clainy bous caly te all ssved pooviced the policy is renewed




&

Registvathnin N
Dencription of Vehivia
Daatei s Nama & Aikiress
Ownel Name

ol Adktresn (Peimanant)
Full Adkirean: (Temporary)
Fimess Upto

Maker's Classification
Seating Cap(in all)
Sleepar Cap

Caodour

Other Criteria
Vehicle Purchasa As

QOVERNMENT DF UTTAR PRADESH
Transpoit Department LAKHIMPUR KHERI

FORM 21
CERTIFICATE OF REGISTRATION
URALCIarar Regiatration Date 21 dan- 2026
MOYULERCOOTER Purpose For Printing RC NEW
AUSA RAMALTOY SALFS PR ROAD LAKHINMEUITT IR 183 2827010

ADESH KUMAR foniwite/daughter of SRI RAM SF W/ K

VILS KODHAIYA, POY TIKAR KHERDL PS8 PHARDHAN, KHERE UTTAR PRADIE SH- 202725
VILL KODHAIYA, PO TIKAR KHERIL PS- PHARDHAN, KHERI UTTAR PRADE SH-202725
20-Jan- 2040 Ownar Sarlal No |

ACYCLE SCOOTER Link Vahicle No

INDIVIDUIAL Norms BHARAT STAGE VI
HERO MOTOCORP LTD
AA TOIRDARBAS Raar HSRP No AA101G9268/7654
SOLOWITH PILLION Month/Year of Manuf, 12/2024
! Chassis No MBLHAW147RHM05100
HANE CRHM75608 Fuel PETROIL
T Cuble Capacity 69720
HF DELUXE (DRS) Wheal base 1235
2 Standing Cap 0
Q Unladen Wt (kgs) 112
SPORTS RED BLACK Laden/GV Wt (kgs) : 242
; AC Fitted “NO

Fully Built

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

By Manuf.

a) Front:
b) Rear:

c) Othan:
d) Tandem:

As Read.

Description Waeight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LTC. PUNE,
PUNE. . Pune, Maharashtra-4 11009 w.e.f. 20-Jan-2025.

Purchase dt : 20-Jan-2025 Sale Amt 1 63900/-
OTT Date : 20-Jan-2025 Amount/Rcpt No : 6390/ UP31D250 10003158
Vehicie is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 24-Jan-2025
Other State/Transfer/Conversion/Reassign Details
Previous Owner 2 Previous RegNo
Oid State Entry Date
Transfer Date 2 Conversion Date
This ceriificaie is vaiid from Zi-jan-2025 to 20-Jan-2040 _
~

Date . 19-Feb-2025 18:54:18

TmPaiuhsleumRogisn'aﬁonMarkFeeDetaﬂs

N
14735207
IR AR e S = ke | A : | " P p el 3 ‘:.
Bat of Uttar Pradesh Government of Utiar Frades
RSl tesnr Dracdoch Government of i/ Prades

8
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Linlaey| Wy [
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Indian Union Drivin Licencn e i
Issued by Uttar Pr g |

UP3120240005024
A, e O Validity (NT)  Validity(TR)*

4 TE

AMIT KUMAR BAJPAI
,\m:. 10-11-1984  Blood Group: Organ Donor: N
' pof  KRASHNA KUMAR BAJPAI
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Unique idammwmn Authority of India
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