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: Haro MotoCorp Ltd.

ESTIMATE
Estimate No. 10730-03-REST-0126-752 Date 24‘1‘;}75%?‘
Customer Name HARJEET SINGH ..... Contact No. e ENDOR +
VIN MBLHAW228PHC11348 Model SPL it
Insurance Company Reg No. UP318
HMCGL Card No HMCGL Card Calegory
Part Details I ——
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Dlatr;ount Discount Anguar:t
No. Type % % % I (a0 L]
1 61000AAE200RS -FRONT 87141090 Paid 1,132.2 1 9.00 9.00 0.00 0.00 0.00 0.00 1.356.3
FENDER NH-1 0 :
2 83410KWHHYO0S -FRVISOR 87141090 Paid  937.29 1 9.00 900 0.00 0.00 0.00 0.00 1 ,106.8
3 33450KCC710S -WINKER 85122010 Paid 186.44 1 9.00 900 0.00 0.00 0.00 0.00 220.00
ASSY L FR 460
4 77300ADH700CS -REAR 87141090 Paid 389.83 1 9,00 9.00 0.00 0.00 0.00 0.00 60.00
COWL RIGHT NH303M
5 77400ADH700CS -REAR 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
COWL LEFT NH303M
6 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 -
7 33701KST930S -UNITTAIL 85122010 Paid  305.08 1 9.00 9.00 0.00 0.00 0.00 0.00 360.00
LIGHT (W/O BULB)
8 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
HANDLE CANDLE
9 83600KCC830ZBS -LSIDE - 87141090 Paid 636.44 1 79.00 9.00 0.00 0.00 0.00 0.00 751.00
COVER (BLACK NH-1) 3
10 53175KCC840S -LEVERR ~ 87141090 Paid 7542 1.79.00_.9.00 0.00 0.00 0.00 0.00 89.00
STRG. HANDLE Eiaala
1 51410KWAS41S -PIPE’ 87141090 Paid 898.31 2 900 900 0.00 0.00 0.00 0.00 2,120.0
COMP. FR FORK = 0
12 33650KCC710S -WINKER 85122010 Paid 186.44 1 9.00  9.00 - 0.00- 0.00 - 0.00 0.00  220.00
ASSYLRR
Parts Total : 0.00 7,821.00
Labour Details Tt
SNo Job Code SAC  Billing Rate ~SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,695.00 9.00 9.00 0.00 0.00 0.00 0.00 2,000.10
LABOUR-SPLENDOR + g
Jobs Total ' 0.00 2,000.10
Parts Total 7.821.00
Labour Total 2,000.10
SGST (Parts) 9% 596.52
CGST (Paris) 9% 506.52
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 9,821.10
Rupees in Words: Nine Thousand Eight Hundred Twenty One and paiseTen Only S W «Authorised Signatory
1.Terms Cash ;
2. Prices & statutory levies prevailing at the time of delivery shall be charged —_— . ... 10730 - Main W/S

3. Vehidles in this workshop are handled/driven and kept at owner's risk. ~ OGS -,

s




To / QT ﬁ,
The Oriental Insurance Co Ltd /

vy suHl fafies
MEERUT ...

Subject /fd9" :  Claim Intimation Letter /gIdl_ {41 UA.

Sir / AgIeY .
As per details below, kindly arrange to depute the Spot/ Final surveyor./ EiE]
R T AW ¥ IER, PUA W / PIEAE FIR FgEd I It [ERT Y -

1 | Name of the Insured & Mobile No./ ‘:77}7;7/.4}5-" ¥533 5655141
. dHYRe ®T 99 & HEgd | '

2 Vehicle No. ) 2
‘1 Vehicle No. /dTgd ST ijj‘//?z D?O?

3 Policy No. / WIfeRft Hem P15/ 3505/ Foollpfag 575t 59193

L4 Period of Insurance / ST 3@ af/i?/.,)oq)5 %— "-I/O?A)CJ[

'S | Date of loss & Time /G9e1 &1 fdAi® & O_//nj()g.g[ . 6 O,ﬂ/i?f =
g

-2

;HaceofAcddent/gma?lWﬂ Fﬁ??ﬂ%{“%‘ e —
7 iNameoftlleDriver,DLNtn.&Mobilc:No/ ?’(Eyfr/@g 93395533-/‘/ i

CEt R L
8 | Estimated Loss / S/ATNG  B1
09. Cause of Accident / GHET BT PRI : E‘??’Geg(%;m-g«%;wﬁ q@.—%—m?m
~ CFR TR (G F sy R T IE G W e I Sl
Rrene 477/ eFy & 7

10 Spot Survey AUIE W /We IR &1 AW p/pp —— — —— — —

\
|
|11 Third Party Loss /A G& 1 / FIR No. AR = T !
12 Name of the Workshop, Address & Contact MOSARRP., m WJL@P @ﬂD‘
|
l

;om&zm T AW, U & WARE /B Kk 1T MORARERT G5 159534

M/ﬂﬂ"&':“ﬂd [’2°26 -~ Sighature of Insured / YRS S




S The Orental Insurance Company Linuted

(noorporsind n India, subsadiany of Genenal Insurance Corpomtion of India)
Repd Office: Oriental House, PB. No. 7037, A-2325, Asaf Alt Road. New Delbr 110 002

MOTOR CLADNM FORM

Div. Br Qffice Address MEERDT Certificate Policy No.M §[292 §[7 ol fo}‘ﬂ‘s [Sates
Tad Na Pened of Insurance 2“1‘ 1 l m,‘ﬂ I i (\
Claim No.

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

L
=% Name HﬁRd EET SAIN &l
S Addes frcmspondencs {0 SIMAT FARM, GANESHITR , PS-PRARBARN MAERA
o Teienhons : 933 L3311 B -
2 THE INSURED VEHICLE
Ny Esg=Ne. NAIIEFPRCII(I2 Registration No. -
| HERA Chassis No. M A LHAW 2P R C ] 1348 VPN R
B ESE 23973

2} Was the velicie in proper working condition? \/QA o B
&) For whas perpese was the vehicle being used at the time of accident? , ,
) Was zasler smtached? v mcemsiies
&) [ 2 Mosor Cycie scooter N!f\ - )

[.  Wazs z side-car attached s

2 Was a2 pillion rider carried - A
xdhwmgmmdbemadnmulvﬂmlamly L
2} Registered laden weighs (A ek e
B Usiaden Weight : /
cl Wesght of goods carried/Ioad Challan No. /
d) Namure of permit : /
‘e Nature of goods carried : y AT
) Was the vehucle piymg for hire : VAR L) Yo
(® If Losry/Jeep/Tractor, was trailor attached? / T
() Number of passcagers carmied : / e e

i - / -.,_
/7




DIRVER AT THE TIME OF ACY TDENT

(a) Name H&RJEI‘ §l\\‘\‘\‘!\ .
| \ ' ‘x“ ‘
(h) Age . . ruan A T Ay
(c) Adviress VLl CEMRL T ‘\W\ P - CaANE GHEUR THANA g WNER Y
(d) My the Driver FARWTA
L Ohwrrer Yer
1 prtd driver? N o
3 Owner's relative or friend?” Nb
(e) Tf puiddriver, how tong has he been in
vour emploviment 5 N
(f) Was he under the influence of intoxication
Liquor or drugs? : ?\\ N
(g) Driving Licence Number
(h) Tesuing Authority
(i) Date of Expiry :
(j) Was the licence temporary/permanent : .
(k! Details of endorsement/suspension, if any B
Has he been involved in any accident before?: ﬁ; 3
(m) Has he been charged by the policy?If so, Why: T B -

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

—— (@ Date and Time .o 0’\[20.!(\_. ;
(b) Place S M »_WE
(© Speed of vehicle at the time of accident N LY 3 Ry
(d) Give a short description of the accident alg U S0
(€)  Ifany third party was responsible for this 3 | N Q T
accr’dcmjiv_ethe name and address : \
6. DAMAGE TO INSURED VEHICLE - : é‘) k“
(a) Full details of damage . 8 P‘QKI FRONTY 1 LﬁF‘-T
(b) Estimated cost of repairs \
(<) When and where can the damaged vehicle mﬂuf‘\ ADTY gh[ig E[P A h
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : /
() Address 3 L
(€) Full Details of personal injury sustained s
(d) Name and address of any person/hospital N
giving medical attention lo injured person  : / M
P — Fuil details of property damaged : Vi
e Has notice of any claim been given to you? : /[

/7



N INJURY IDVDRIVER OCCUIPANT

/
Q) WAL BN AR avvwpant e J N ’ A
O By, pive Tl ot /
2 WITNESS

@& VR Rams and adhbiosses of passengoes oihel

sy, W any .
» Dad 2 Paboe Constabile ke pariionlars of /

TH acoadont® e v

F 4 N l
Q Was acvwiont roported o Patioe? WWnotWhy?: /T A : -
T U s R wioh Padioe Staton? 3 / L
o Dawe amd Dy Ny 3 [/ R
10, THEFT
@ Daxe and Time 3
\}} m‘ R * /
D What was stoken? : 7
) Estmatnd cost of replacement? : At
P - &) By whom discoverad and repartad? s . P4 3‘1' A

@ Has et boen reportad to Police? 2 AN
@  Wiea? 3 J e
(2)  Which Policy Station? : VAR
@ CR. &ary Number , > / ar

1 we @ shove mamead do bereby, to the best of my/our knowledge and belief, warrant the truth of the
forsgomg ssmement every respect and I/'We have made or in any further declaration the Company may
ragmre @ respect of the said accident, shall make any false or fraudulentstatement-of any suppression or
comccaimens. the Pobcy shall be void and all rights to receive thereunder in respect of part or future
accadens shall be forfested. s

- e o

D= /2] ’ 209 4 | Signature of the insured




Drscharge Voucher ACCIDENT DEPARTMENT
Claam No. -

l [ssuing —}
| Office ‘
~ - The Oriental Insurance Company Limited
T Head Office. A-23727. AssfAll Road, New Delhi-110 002
Received Dayof - 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

— - (In words Rupess y SUMEES )
. » fall and final seitlement of the loss and/or damage caused through the accident to
gz mviour motor Car/Vehicle No : o Jnsured under Policy No of
- S ﬁeﬁmaﬂmﬂuﬁwﬁiﬂlmmdonorabout I'We give
_— &mmmﬂnCMyinﬁﬂlandﬁnalsealemtﬂfnﬂmny\Eth:ms
S pmdﬁmexsmgdiualyﬁnd'n'ecﬂyinrspectofthcsﬁluu:idm.:::::zt St

- 'a.i‘w .ﬁ;_:;-o ?\-—:

o & Exceods Rs. S000-
- = =/ - Phgae \T
E:“,‘\L&f: Rafﬁ)r:t? / e
m X fg*m ,’,‘}/ Signature Hﬂ{’/««/
| [ R B \‘\\__;_,/:_::}& OCCUPALION ....coeeemrenssnssnnmnnenanes
- SEmatEE . ...oceaerenneanes L Address PR o3
P — SRR T N
Bank Account Number ................
Name ofthe Bank ......................




m OF —
/ Program Proposal Two-Wheeler Package Contract - Bundled -
Pachage Contract No.t MS/20287001AV465 78458192
Motorsathi Care Private Limited
B Dass Componnd Opponite, DAV Pubibie School. Nauranseabdd, Grand Trunk Road Naommgabsd & oee 0 ' Madde o ZUJHEY T
Lkt wy sl
Phone “91 THT0 SOS4Y
Bl i fORTmohorsathy oom
Visi the belp secti of www motersatli oo
Nameof Cortificat Moldes | Dateof Btk | MublleNo | Father/Hushand Name Make Vodel
HARJEET SINGH (UNN-02.20 YOIRY | SRI BALKAR SINGH Heru Motocorp SPILLNDOR PLUS
Sub Model Vehicle Regw. No. | Englne No. . Chassis No. | Year of Mg Cubic Capacity | Vebicle Ty
138 ALL BLACK E20 UP3IBZY903 HAIETPHC 13693 MULHAW22RPHE 1345 | 2021 i o 1 TW
Asset Declured Value (ADY) Side Car ADY Non-Electrical Electrival Accessories ADV | ONG/LPG/Bi-Fuel ADY | tal ADV
Accessories ADV | B | )
2100000 NA 0.00 ' . o : 1000
! Plece of Repn. Body Tvpe HP/Lease/Hire-Purchase et Office of [ Seating (upldlv Offercd P ment (incl. GS 1
= S L E—— e Mwrvement _i ~_AP/Louse/Hire-Purchase ‘ | i
)_ L \\\Iv | R » - _L - ' o :
Address ity Districr Pin C ode .
RO SIMRI FARM, GANESHPUR. PS- PHARDAHAN, KHERL UTTAR PRADFSH- Is270
202701 i -
Nomince Name Nominec Gender Nominee Age Nominee Relation f Package Start Date [ Packs ze End Date
ROSHAN SINGH Male 19 Yeurs “EPHEW | 202547-26 16,34 _‘ Midnigo of 20260728

Section A. VRC: 768.08 TCR: 421.26 Less Handicapped Discount: 0.00 For Ang-Thefl Discount: .00 PA BUNUS (0% 0 00 Total with GSTiay [1x0 4
Section B, EC: 0.00 EC Service: 0,00 ECPD: 0.00 Sub Totalk: 0.00 TAC: 0.00 ENC: 0.00 ELC 0.00NCPD .00 TotaltBy: 000 GST {CGST '« 9% + SGST « 9'\1) (B 1100 Total with
GST(B): 0.0
Section C. MS Services{O): 374,58 MS Services( D) 0.00 MS Serv woes( Py 1,00 GST 0 U\I i, 9“.. = NOST @ 9% 67.47 Total MS Services with GST(C): 442,00

Sectron D, Dimve Assure: 27887 AHDC. DOC & -\Jdmon._.?_r\.:m.il Tyre Coven )Ff[ﬁ(, i U!!)LI'IDI»ALDLAII'II.»QUU GST (C(}E'LE%‘ * SGST @9%): 50.21 Total with (.3T(D): 3291~

Tuaal(Section A+B~C+D) Offered Price \fter Discount: [ve?
Package Period Covercd | 22507-26 To 20-07-25 | 2025 ”I 2027-07-26 To 2028-07-25] 2028-07-26 To 2029-07-25 | 2029-17-26 To 2030-1
ADY haw : - NIL [ NIL N

| MIS Servicors Poried Cavered NODL) i Y s ML { NIL i NIL ! , NIL

1w ERAGE TAKEN FRUM AN INSURANCE COMPANY VALID UPTO 2028-4-18 i JETAILS AR?

UIAITATIONS A TO USE: This peckags vovas toe of the schicle £ iw auy PP it G Y Hite & Buracd B Cinnetie of donds (o that saunphe of porsoni lugeas
. wmammmﬂm ) Reliability Trials ) Auy purpose in cosnoction with Mator Trade, e

Pt rded that @ pason dniving holds @
flective Lut‘ﬂul\ Licens.

s trom Hoidu: t
of Ruke ¥ »

af the time of the acaident and b pot disg

2oy i e
w and that sach o peron satsfies 14

e cnvered aadis sdual

B oL G

tof gue event Up e <5 - 100006 N
rhonzad DAl W o nrotorsatheons

VO Al

s aniownt orthe Companys uccountability in
Actuat Costs amd - Terms & Conditions are i o

anee) e pavkage & osemdiag T ooavsT mou 7 BRSSO

DLS(L&L\IER‘ The packsge smnds cancelled or void in the event ol Cheque Dishogoiod
ruv;‘.nmam pondisclusure of matenal fact or nen~o-operatioi of thn.- covenge

i Rs Thikh or o requesi for refund of payment execeding Rs | lakh, il socouiubila
a1l cur operiting offices as well as Company websiw.

ANTI MONEY LAUNDERING CLAUSE: In the ¢vent of 2 request under the puchaye ¢
comply with the provisions of AML package of the company The AML package is availubie
TO REGISTER REQUEST PLEASE CONNECT WiITH MUTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer (are / Toll Free Phone No. 79410~

anat it == ool oorm

.‘l_\jh)kl‘\\I NOTH E: The an wasticd of the velucle > wsed or driven otherwise than in accond wiath this Schedule. Any puvinent M I
-p; m '"'_'J~ = of wader tonms spocard ticate AL disputes arising oul ot or in connection with thes azrcement shall be subiect 10 the ¢ inyg .

7y &t Adegar

u.—m‘-u lmummmmmmwmummmm ARN Nu. INCPOD43N1Y3
is subject 10 & compulsory exoess of Rs. 100 & Depreciation is apphicable as per fenus & coaditions®

overieaf for details | Comsolidined Sump Duty Paud Esdorsemunts: IMT - 22, 16, 18
d Opposite.DAV Public School, \amngabad. Grand Trunk Road, Naurangabad. Aligarh, Aligarh, Utttar Pradesh, (202001), Fye
SN -.':vﬁy

Service Address: B.Dass Cowp

Re

1 Ben in

|




S R

Tmstnic ) 4

5 Ry A RPN

Transport Department LAKHIMPUR KHERI

{ FORM 23
CERTIFICATE OF REGISTRATION

Registration No UP31BZB902 Registration Date 75-hpr 202
Description of Vehicle M CYCLE/SCOOTER Purpose For Printing RC EW
Dealer's Name & Address MUSA RAM AUTO SALES | R P ROAD L AKHIMPUR KHER
Owner Name HARJEF T SINGH Son/wifeldaughter of SR BALFAR SINGH
/0 SIMRI FARM GANF SHPUR, 125 PHARDAHAN, KHER| [ ITTAR PRADES 262701

Full Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo

Detailed Description
Class of Vehicle

RIC SIMRI FARM, GANESHPUR, PS5 PHARDAHAN, ¥ri

I4-hpr-2038

M-CYCLE/SCOOTER

Ovwmer Serial No

Link Vehicle NoO

ERI-UTTAR PRADESH 262701

Ownership INDIVIDUAL Norms
Maker's Name HERO MOTOCORP LTD
Front HSRP No AA2074061791 Rear HSRP No AARZUT IBEES
Type of Body SOLO WITH PILLION Month/Year of Manuf 0372023
No of Cylinders 1 Chassis No BL—AY/228P~" 11348
Engine No HATME7TPHC13683 Fuel SETRO
Horse Power(BHP) 79 Cubic Capacity 37 20
Maker's Classification - SPLENDOR+ BLK STRIPE |13Wheel base 1236
S (DRS)
Seating Cap(in all) ;2 Standing Cap 0
Sleepar Cap 0 Unladen Wt (kgs) 111
Colour - BLACK AND ACCENT Laden/GV Wt (kgs) 241
Other Criteria : AC Fitted NO
Vehicle Purchase As . Fully Built

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:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour ofwelf. .
Purchase dt - 19-Apr-2023 Sale Amt T T4T41/-
OTT Date 1 19-Apr-2023 Amount/Rcpt No - 7475/ UP31D23040002827
Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not © . NOT EXEMPTED
Date of Approval - 26-Apr-2023

Other State/T ransfer/Conversion Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 25-Apr-2023 to 24-Apr-2038 G
1
Date : 08-May-2023 11:25:11 Signature of

Taxation Particulars / Advance Registration Mark Fee Details

Previous RegNo
Entry Date
Conversion Date

e b




UP31 20170002753

Name! HARIEEY SINGH

Date of Birth:  20-02-1908 Blood Group:
Son/Oaughter/Wife of: BALKAR SINGH
Address:

e et

282701

oi.m-. P31 20170002753
g\ (Hagn Numbers!

invalid Carriage
A cdic

vagavdous validity” AVl

ContueY SLITRIN

Lpnwpripity

Jssun Date  Validity (NT) Validity(TRY' ©
03.98:-2011 VSODROT e

[ AL TRl
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R
- ‘L ; ‘\:
A ot A g 4
E8
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o
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