MOSARAM AUTO SALES

L.R.P.ROAD, LAKHIMPUR KHERI, LAKHIMPUR, KHERI, 262701, UP, INDIA
State Code: 9 Contact: 7800000643, 7408404715, 7408404714 , 7800000644
GSTIN No: 09AAJFM3951B1ZD

Authonzed Dealer: Hero MotoCorp Lid.

ESTIMATE
Estimate No. 10730-03-REST-0126-748 Date 04-01-2026
Customer Name VIPIN KUMAR . Contact No, 6391422778
VIN MBLHAWA405SHA40644 Model SPLENDOR+ XTEC 2.0
Insurance Company Reg No. uP31CJ7867
HMCGL Card No 1073024880005009 HMCOL Card Category  Platinum
Part Details - -
S No Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83410AAEQ30DS -VISOR 87141090 Paid 831.36 1 900 900 0.00 0.00 0.00 0.00 ©881.00
FRONT NH-1
2 83402AAEQ40S -INNER 87141090 Paid 222.03 1 9.00 9800 000 0.00 0.00 0.00 262.00
PANEL
3 37100AAES4099S -METER 87141090 Paid 2,929.6 1 9.00 8.00 0.00 0.00 0.00 0.00 34570
ASSEMBLY COMBINATION 6 0
4 3340BAAES41S -WINKER 85122010 Paid 135.59 1 8.00 9.00 0.00 0.00 0.00 0.00 160.00
ASSEMBLY RIGHT FRONT
5 88110AAES30ES -MIRROR 70091090 Paid 203.39 1 9.00 9.00 0.00 0.00 0.00 0.00 240.00
ASSEMBLY RIGHT BACK RD-
021M
6 50803KST940S -GUARD 87141090 Paid 527.12 1°79.00 9.00 0.00 0.00 0.00 0.00 622.00
LEG
7 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1...9.00_ 9.00-0.00 - 0.00 0.00 0.00:" 460.00
HANDLE
8 53200AAES40S -STEM 87141090  Paid  726.27 - 1.-18:00-29,00-- 10,00 0.00 71,900 - 0.00.~ 857.00
COMPLETE STEERING ? Es 2 T o
9 51410KWAS41S -PIPE 87141090 Paid  898.31 2 - 9.00--9.00 -0.00 0.00 0.00 -+ 0.00--2,120.0
COMP. FR FORK G R 0
10 61100AAEBOOES -FENDER 87141090 Paid 1,077.9 1 '9.00--9.00 0.00 0.00 0.00 0.00 1,2720
COMPLETE FRONT RD-021M 7 3 0
1 50618KCC000S -BARR 87141090 Paid 38.98 1~ 9.00 9.00 0.00 0.00 000 = 0.00 46.00
STEP o ;
Parts Total 0.00 10,477.0
Labour Details e o | TH PR
SNo JobCode SAC  Billing Rate SGST .: CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid  2,000.00 9.00 "9.00 0.00 0.00 0:00° 0.00 2,360.00
LABOUR-SPLENDOR+ XTEC 3
e T 0.00 2,360.00
Parts Total 10,477.00
Labour Total 2,360.00
SGST (Parts) 9% 799.09
CGST (Parts) 9% 799.09
SGST (Labour) 9% 180.00
CGST (Labour) 9% 180.00
Total 12,837.00
Rupees in Words: Tﬁelve Thousand Eight Hundred Thirty Seven Only - oS = Authorised Signatory
10730 - Main W/S

Cash :
;m&mmmmmmmmmwmummw
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The Orviental Insurance Co l td

R Wiy geare s s
LE LA

Subject YT ;. Claim Intimation Letter/ ALK CRLIRE]
Sir | WERY
survevor./ :ﬂ%

As per details below, Kindly arrange to depute the Spot / Final

ﬁ&nﬂﬁm%mﬂmwﬁ/m wimﬁqﬁmﬁaﬁmwﬁ

1 Name of the Insured & Mobile No./ 0 QHIE. 6391 432776
HEURS T AW & WEga |

2 vVehicle No. / TTET HEA IP3ICTT8E]

3 Policy No./ TR &1 n?s’a)lfaob’!/dwTwﬁ L

Pcriodoflnsnnncelm 3afy %
Date of loss & Time /GueT &1 &I & 30/@_&0‘25. G cop M T

s

—

th

Lp

6 Place of Accident / T BT I KEYL Pl DR = =

'7 'Name of the Driver, D L No. & Mobile No / T TG - 539]4(333?6 e
FER o1 AW, w9 . & HEwE J /Jﬁaﬁ)wmoﬁofn = % & SRET G

8 Estimated Loss/ SFATAG 81 ks s 8"
09. Cause of Accident /I BT BRI : XY vaom‘// %;q,w 'ﬁ)‘*‘%‘{"&}‘%*
T B v 5 T TR ARSI IR P H/?W?fﬂ*/

|
10 Spot Survey /AT ¥ /Wi AW BT AW| 4 /pe o 75 5 ﬁl

11 Third Party Loss /A9 & 14 / FIR No. P s i
12 Name of the Workshop, Address & Contact Mﬁﬂgﬁm,ﬂmo SJM&"& _UQP/POKJ_
No/@HTTY BT ATH, UaT & AR /BYA LAk HIMPORKHERT;, 9151154 e3€ 1+~

4,
UGR T

:;('?1' 03fp 04 ~ = Signature of Insured %‘ummr




Regd. Office: Oviental Howse, PR N7 A

O\\ Orental Insurance Company 1 muted
Mncogrocaind i iadia, subsadacy o “General Insurance LU oiporion of Incha)

MOTOR CLAIM FORM

o TR
Odice Mdress. WE 2 B/

A-2525, Asaf Ah Road, New Deths L0 002

Cernficate Policy No ,25“) ’{QJ/J_A/.,()L".} ‘5'/77/( ]

D B
Tal o Pertod of hmmnu_f.}/'[&)&.,) 5 Y‘) \///l//'b)ﬂz)u
Clam No._
THE ISUE OF THIES FORM R NOT TO BE TANEN AS AN ADMISSION OF LIABIL Ty
Ploase answer All relevant questions fully
1. _INSURED
¥ Name V7R IN
»  Addesfccomespondence VO] KAMIASH A’(/Mﬂ » ORAPUR KRLAN
< Telephone L S/ 74 PCARER L, (RAKHIMBIR
2 THE INSURED VEHICLE
! Nimke & Your &gm\eNs;H,ijF 1S HRO 5929 Registration No. o
'[_'_______ CrassisNo. M R A Ho 5 SHRH 0§ Yty P33T
Bl | 1867
‘@i Was the vehicle in proper working coadition® /24 .
(& For what purpose was the vehicle being used at the time of accident?
vﬂ ¥ !-thm '
!,‘ Was a sade-car attached /V/'ﬁ
I Wasamilion ndercamed
- 8 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) ik o o
Tkhlu-wmmlbem
= v -eo—«udvehchsody . Sy one e
2.7 Uniaden Wexght : / S
) Weaght of camedLoad .
@ : - goods Challan No. : /]
c) Namre of goods carmed : 7
L Was the veincie plying for hire AT
®  MLomydeepTractor, was wailor attached? - :
) u‘mm R ST TTRONSG.
®  Number of Paescngerpermined : e
T . Setliogh o e




3 DIRVER AT THE TIME OF ACCIDENT

3 Nax

B Age :

o Addess 725 - RO QAN PS KHER?

& s de Dover HIMPOR- JHE £l . 0-?()70/
L Owmer Vo4
2 pand drrver” A/
3 Owmex’s relatrve or frend? '1\"/_»3

o Fpad &rver. how long has he Otn m

= Wias e onder the mifueace of mmXICTOND
Lagmer or drags” : /\/O

. & Duowmg Lacsuce Number ap?/JDJ16f1/90/ﬁ

o ssmme AathorTs

5 Dmeof Expws 3 /1,(?{)/'*0

5 Was fie fosmmos wmporary’ permanent - Pramastnt

& Dezils of cadorsement sispession. if any N D

Ty Hizs e beea mvoived m 2oy accident befor No

- md Hzs Ge Been charged By the policy I so, Why™: Nin

4 OTHER INSURANCE

Dezadlis of affier memrance Policies mdemnifiing you in respect of this accident

5. DETAILS OF ACCIDENT

:_g: 2 Diate md Tame :WOJSI Q:-00PHM.
-, Yar - Ag- W DAl > gigl”
ey  Sopeed of vehicle ut the time of accident - 7 36-40D :

G0y I amy thind parvy was responsible for this 7 IL; Vo w?ﬂﬁq‘/e//«f?‘k 1Ayl tyf Y UEA &)

idy  Goveashon descrigtion of the accident & Y 1 O/ ) il T ﬁ*c’o‘f a.;m%m,avzy
myfe:hmmda&km 7

SS— 6. DAMAGE TO INSURED VEHICLE

7 Farimated m of repaivs

e When md waere can the damaged vehicle ﬂOjﬂpﬂ” MO Sﬂ/[‘{,ff/’ﬂoﬂﬂ
52 maperied

7. THIRD PARTY INJURY/PROPERTY DAMAGE

£ N 4 /
W Addeess ; /
‘ay 7ol [eraits of periomal mpoery vostamed - i s
4y Wame ad sddvess o awy person/hospial S AN . e
prrng mafiesl snentien 1o mymed pessm 4 L L gt v e
— ) M“dmh?‘ 4 : pree——
‘ “*dﬂ*hﬂ”bm [ LT MG Y




INJURY TO DRIVERIOCCUPANT

(1) Was driver/any occupant injured? / A/ f O

(h) 11 yew, give full details

9, WITNESS

(n) Give names and addresses of p.mcngcrn/uthz:r
Witness, il any e — /
(b) Did a Police Constable take particulars of /
The accident? A
(c) Was accident reported to Police? If not,Why? : ’4‘,’/,”
(d) If yes, to which Police Station? :
(¢) Date and Diary No, d //
10. THEFT
(a) Date and Time : /
(b) Place ; /
(c) What was stolen? : i
(d) Estimated cost of replacement? : /
—— (e) By whom discovered and reported? : i S ST Al i e
(f) - Has theft been reported to Police? : Ay -
(g) When? : /7
(h) Which Policy Station? : /
| (i) C.R. diary Number : /

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregomg statement every respect and 1/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 sun;ressimrot ~07ii MAKE
concealment, the Policy shall be void and all rights to receive thereunder in rcspect of pm't or future
accident shall be forfeited.

Date 0.?{/04] | 29(7 - Signature of the insured ; 7‘ g ; ?7}1 /{

= I
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Discharge Voucher ACCIDUENT DEPARTMENT
Claim 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. ( JP 1/ T 78(7 insured under Policy No.__ -~ of
the said company and accident which occurred on or about siIs . FWe give

the discharge recelpt to the Company in full and final settlement of all’ my/our cla:lms e

present of future arising directly/indirectly in respect of the said accident.

Rs. One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

Signature . [Z/1.71.77 L. ?p”’c’(l {\

Occupation .........cccevvviienianninnnn.
Address ...oooiiiiiiia

..................................

..................................

Bank Account Number ................
Name ofthe Bank ......................




The Orfental Insurance Company Ltd. ReportiD:  PGIRD92S

Policy Schedule e 1

— TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE e e
HE CENTRAL MOTOR VEHICLES RULES, 1989)

T (FORM 51 OF
~, M6 KIAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT 01214063570, (GSTIN: 19AAACTO62TRAZY

DIVISIONAL OFFIC pi s
ORISED TWO WHEELERS-($ Years)) Policy lssued On |2 JAN-

T BUNDLED POLICY (MOT b —
Redoy Doy ————— $2400/31/2025/95315577/7 & 12-JAN-2025

Tolicy No 2524000112028/ 7T187

I

Praponal No.& Date
oM lsll ON I!ml’zﬂl?l’(j MIDNIGHT OF 11/01/2026

olicy Period (OWN DAMAGFE)

Agent/Broker Code | BADDOD155144
FROM 1521 ON 1210172025 TO MIDNIGHT OF 11012030

AgentBroker Name ADHINAV BHATI olicy Period (LIABILITY) o O

nsared Name | VIPINKUM. R(GSTIN:O)

|  RUDRAPUR KALAN, KHERIPS- KHERL. LLAKHIMPUR KHERI, , NA, ead /Breakin No_ -
P —— §/0 SRIKAMLESH | KUMAR, RIO R ! vered Sixe e mnmmrr
—= - [ msu nanscLARzDVALUF( pV)(nRe)
Make :] HERO Mni'ocoar -] Vehicle s -
Model & Variant HERO SPLENDOR PLUS S XTECH E20 Flectrical Acceasorles
qultnlhl No NEW Non Electrical Acceﬂ!r_ltl P
- \’n:Oan-!-rlnm 2025 R L e e e
x.,....cn..,-,. No | HAL mqmmm MBI lmwnnssiwom Total IDV L o
| Engine -Chassts Na | HALIT ISP i — R —
Cubic Capacity 100 R ﬂ\iFCl‘lmACI'ND | S )
. ‘Seating Capacity 11 l’ﬂllcy TYPQ . _Zmu B,- R_!_ﬂl aih{di_u - o o
[TypeOrBody | SOLO © " Jrype Of Fuat| PETROL seographical Area IND
RTO Location
Schedule OF Premium (Amount in Rs.
OWN DAMAGE SECTION(A) - LIABILITY SECTION
E— 1343.03 SEET
o ——— |5 ade Third Paniy Liahllily R [ . ) B
Fl A 4 o il 0 . — - s = e
| Non-Elec Accessordes __—————1—— | Compulsary PA Cover Premium I R 0 ]
b | PACoverfor0Person Of Ra(0) each (IMT-16) - 0 7
S . e
Basl e 301,03 - Legal Liabiltiy (WC)to driver (IMT-28)
c Preml i 4 0
Legal Liability to Employees (IMT-29)
Geographical Area Exm (IMT -1 0 L 1 S —
L | Legal Linbility to Passenger (IMT-46) ] NA 41
Driving Tulton Losdiag On OD Premium (60%) § | Driving Tuition Loading On TP Premium (60%) NA
TSk Tl Aidithos._ 0 PA Paid Driver, Conductor, Cleaner-GR36B3 0 B
Deductibles ————————— Net Liability Premium (B) 3851 |
i 4052
| Valuntary Deductibles (IMT 224) 0 Tolul P A+B > |
Anti- Theft Device (IMT-10) 0 GST 730
"AAI Membership (IMT-8) (] SERVICE TAX 0
::: Claim Bonus 0 STAMPDUTY 0.00
o sl ‘:;"""" drsigoed (or handicapped 0 | Swachh Bharat Cess@0.50% 0
s..hanh:m' e g Krishi Kalyan Cess@0.50% 0
Add-On Coverages Gross Premium Paid 4782
NIL Depreciation | Note:
l Policy Jssu.nncs‘: is the subject to the realisation of cheque
L lidated Stamp Duty paid via Chellan Ne
Return to Invoice 0 3 'I‘hc Policy is subjcct to 8 compulsery Deductible of Rs 0{IMT-22)
Key Replacement 0 4. Voluntary cxcess Rs(0)
—rn 5 5. Subject to Endarsements IMT,7,10.28,
Sub Total Add-on Covera; 0
Net own Damage Premium(A) 201 ]
Nominee Details : Nominee Name - - = — — |
P e | Age l Relation
yment Detalls:: | Payment Method Cheque No./Transaction No. Bank Name At
{nance T = 4782 N
F r Type Financer Name
POS Name NA — Financer Branch
o Na POS PANNO/AadharNo | NA

In the event of 8 cleim under the policy exceeding Rs.1lac lay el i i i
SeSsror s e 4 Mb!il:..; . or 8 claim for refund of premium exceeding Rsloc,the insured will comply with the provisions of the AML policy of the Company. The AML policy is svailable i all
A vi
mmnnnu under the policy is subject 1o condi clauses warrenties,exclusions,IMTs and OIC end o
- wumlumm' mul:;:oo{rg,m or on ﬁ;:mnnd from the policy issuing office.
Claim is not sdmissible if ngin’:th\.ns:r‘: ;’:?:ld:km G“ ya:.b:u “:. e iy ::md"u G )
! 0 ense e or is not valid whether or ot in the Kn i -
/We hereby certify that the policy to which the cert e ey oD e
: ificate relates as well as this ceritific i i i

e oy B el . s ceritificate of insurance are issued in accordance with the isi Chap

i mﬂnncr. gned being authorised by and on behalf of the company has/have herein to set his/their hands at 232400 on ?ﬂﬂﬁ? B W TOFIGE VIR ALLI8S:

The Insured is not Indemnificd if the vehicle 15 used or dni aceordance reasan
Jhaten ven otherwise than in with this sch peari onder to comp
'Act,19EE is recoverable from the insured.See the clause headed "AVOIDANCE OF CBHT;;NEA;dglalACi';};TI‘,SA{‘)";Q;‘I:.E)i\EIEhI{thu R L L .10 s coruicate in © hy with

d herein above which are available on company’s website:

Limitations as to
s 1o wse:Use oaly for social domestic and pleasure purposes and the Insured's business The Policy does not cover

(4) Pace
Copuiad cing (0P Making ) Speed i 6 Relnbily i o r‘lf\‘“’""‘“‘“’“""‘2""“‘5'°‘3°°““°“’='“'“"mﬂ'ﬂ"m-lhas-senm

Lisity Hﬂc:ﬂ woi disqualified fn )
of Liabitity ClsusesUnder section I1-1 (i)of the poli bod: C g L m holding ot obuaining such a lic i
- policy -Death entrat ol 1 les. 198 ense. Provided also that the
groverys 7.5 e P Cover vk s 1 o owre e b B st necgessary to meet there umn]m,dl e e a5k Under Section 11-1 (ii)of the
: =hA policy-Damage to third party

”hblhmh‘ﬂﬂh.wmhmwu’hmﬂmm,w section ol'l.hﬂ!ﬁlwylfmclluu hrllﬁ :;mdi:md years(s),as per the, The wo
_—wah year/35%,p ing five ¥y mdil‘lt ive wnnuh D*o!N B No C . renewed
YG Y OP premium.No lumbﬂmuonlybellhwedpmd:ddum,'-
VWie ”!m-ﬁ 10 which this ceritificat relates as well as the cortificate of nflmedm drd X v
e pter X and X1 of M.V.Act, 1998,

~ For and on behalf of
The Oriental Insurance Company Limited

-"." ! CmruM.lnpr
e Authorized Signature
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Transport Department LAKHIMPUR KHERI
@ FORM 23
o CERTIFICATE OF REGISTRATION
Registration No - UP31CJT7867 Registration Date . 13-Jan-2025
Description of Vehicle - M-CYCLE/SCOQOTER Purpose For Printing RC ‘NEW
Dealer's Name & Address - MUSA RAM AUTO SALES, LR P ROAD, LAKHIMPUR KHERI, , , 153-262701
Owner Name - VIPIN KUMAR Son/wife/daughter of SRI KAMLESH KUMAR

. R/O RUDRAPUR KALAN, KHERI, PS- KHERI, KHERI, UTTAR PRADESH- 27272

Full Address: (Permanent)
Full Address: (Temporary)

- R/IO RUDRAPUR KALAN, KHERI, PS- KHERI, KHERI-UTTAR PRACGESH-Zi"

Fitness UpTo : 12-Jan-2040 Owner Serial No ik |
Detailed Description
Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No .
Ownership : INDIVIDUAL Norms : BHARAT QTR
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA1038955493 Rear HSRP No - AAT039287482
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 01/2025
No of Cylinders +q Chassis No T MBLEANAGE
Engine No - HA11F1SHA05979 Fuel : PETROL
Horse Power(BHP) :7.01 Cubic Capacity 1 87.20
Maker's Classification : SPLENDOR+ XTEC 2.0 Wheel base ;1238
Seating Cap(in all) 2 Standing Cap 10
Sleepar Cap :0 : Unladen Wit (kgs) N & 4
Colour : MAT GUN MET GREY Laden/GV Wt (kgs) - 242
Other Criteria : AC Fitted :NO
Vehicle Purchase As : Fully Built -
mﬂpﬂmndmmmmmm motor cabs (Grou%hleh%lghﬂ
By Manuf. A.w_
Description wdmw
a) Front:
b) Rear:
c) Other:
d) Tandem: 2T A el '
mmmmmhmumummmmamx i A
Purchase dt  12-Jan-2025 Sale Amt 84380
OTT Date : 12-Jan-2025 Amount/Rept No 8436 / UP31D25010002197
Vehicle is Govt/ Pvt. : PRIVATE Tax Exempted or :
Date of Approval : 22-Jan-2025 e T
Other anforlConvmloan-uslgn Details
Previous Owner Previous RegNo
Old State Entry Date
Transfer Date Conversion Date

This certificate is valid from 13-Jan-2025 to 12-Jan-2040

: 17-Feb-2025 10:42:16
Particulars / Advance Registration Mark Fee Details

n_*"!'!"'wm e .

o e P o
e =

AT e Wruma w7 ote T



TS

pitet

IR TS

Indian Union Driving Licence | \
Issued by Uttar Pradesh n

UP3120210019010

Issue Date  Validity (NT) Validity(TR)* E

14-12-2021  30-06-2040 - .. 2

-+
L
Holder's Signature a
Name: VIPIN KUMAR =
Date of Birth:  o01-07-2000 Blood Group: Organ Donor: N &
Son/Daughter/Wife of:  KAMLESH KUMAR ~
n
Address: &

VILL AND PO - RUDRAPUR KALAN PS KHERI .
LAKHIMPUR, LAKHIMPUR KHERI,UP 262721 :

DL No:  {jp31 20210019010 UPDL000G0703703
Invalid Carriage (Regn Numbers)*
Hazardous Validity’  Hill Validity*
S |
—:‘é' |
Fu— ar = T ) fEEERaEES B e e — ‘r"""‘ i | 'i:) ‘i
Class of Date of Vehicle = Badge Badge | Badge | & i
Vehicle __Ca_df . '“f’ec‘ By_ Issue  |Category ‘Number" Issued Date’ '_lgsygg{__gs_)grf_]A E ;
Te . MQNG | UPI1 14422011 AT | l 1 iz
ww— MY UP31 14122021 NT Fee- %
} — = - ——— vo—— | —- - -4 |
MVSD ) ' A ) i
Emergency Contact Number WAuthorlty
KHIMPUR KHERI




- HLA JTEHN

W Eovernimant of g

GLSEIRE IR |
Vipm Kumar

T4 131 DOB - 01/07/2000

YIY / Male

] W EAIT T 9T &, Ararwer @1 aTey |

| Aadhaar 1s a proof of identity, not of citizenship. |

5594 5608 4260

i - s e L e TP

AT 3T, AU

.

| dilyy o b
rah K M and “1;4,1:5 P‘? N

ANEY AR

IR

: IR %A Dy A AR s D 4[]
4 TeHST: el FA, TEY FolT, WHT, fvw }%';ﬁ'{iffﬁ y yf"f" :

CRI, 262721 ' :
5: S/0: Kamlesh Kumar, Rudrapur
4 « Kheri, Uttar Pradesh, 262721

ol

help@uidai.gov.in-

@ »wwwuf&ﬁiguvm

Y R
-‘::’;,._:,‘g“',: )




INCOME *«mspxmmm & GOV OF mum
| ottt i

p‘"“a‘i?"ﬁccaum Numbar Card.
HKCPK7418D

e L S —



