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MOSARAM AUTO SALES

L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHER), 262701, UP lNDlA
State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644
GSTIN No: 09AAJFM3951B1ZD

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
2026
Estimate No. 10730-03-REST-0126-765 Date 235021331 o
Customer Name JAGMOHAN LAL .. ContactNo. HE DELUXE
VIN MBLHAW149SHA01594 god?\l'o UP31CJ9176
Insurance Company eg No:
HMCGL Card No 1073024870005156 HMCGL Card Category ~ Gold
Part Details — Net
SNo  Part Number HSN Biling Rate Qty S(;;/ST CCOE/ST UTu(/iST IGST % Dls?unt Disco! et
o No. Type L 2 0.00 0.00 < 4,448.0
1 K44426AAEAHO0S -KIT 87141090 Paid 3,769.3 1 9.00 900 000 0.00 =
WHEEL COMP FRONT 0.00 000 811.00
2 61000AAHFOORS -FENDER 87141090 Paid  687.29 1 900 9.00- 000 0.0
FRONT NH-1 : ! 0.00 276.00
3 61311KST950S -STAY 87141090 Paid  233.90 1 900 9.00 0.00 0.00 0.00
HEAD LIGHT BRACKET ‘ . 0.00 1,106.0
4 83400KSTH50ZDS -FR 87141090 Paid = 937.29 1 9.00 ‘9‘.00 0.00 0.00 0.00 4
VISOR(CBR) , ) .00 542.42
5 3310BAAHH51S -LIGHT 85122010 Paid  459.68 1 900 900 000 000 0.00 0
ASSY. HEAD ) 165.00
6 33450KST940S -WINKER 85122010 Paid  139.83 1 900 900 000  0.00 0.00 0.00
ASSY.L FR(W/O BULB) _
7 83402ACK000S -PANEL 87141090 Paid  116.95 1 900 900 0.00 0.00 0.00 0.00 138.00
INNER
8 37100AAFHO0S “METER 87141090 Paid 1,233.9 1 900 900 0.00 0.00 0.00 0.00 1,456.8
ASSY COMB 0
9 35010ACK00099S -KIT, 83012000 Paid 783.90 1 9.0079.00 0.00 0.00 0.00 0.09 925.00
LOCKS & KEYS
10 53175AAFH00S -LEVER 87141090 Paid  77.97 1 900 900 000 0.00 0.00 0.00 © 92.00
COMP.R STRG.HNDL. Com -
11 64311KST950S -BRACKET 87141090 Paid ~ 69.49 1 9.00 9.00 0.00 - 0.00 0.00 0.00 « 82.00
COMPLETE FRONT NO -
PLATE . »
12 88120AAH2000S -MIRROR - 70091090 Paid  203.39 1 9.00 9.00 0.00 0.00 0.00 0.00 240.00
ASSEMBLY LEFT BACK(GY-
141M)
13 88110AAH2000S -MIRROR 70091090 Paid  203.39 1 9.00 "9.00- 0.00 - 0.00 0.00 0.00 - 240.00
ASSEMBLY RIGHT BACK(GY- i
141M)
14 53100AAH810S -PIPE 87141090 Paid 366.95 1 9.00 "9.00°0.00 ' 0.00 0.00 0.00 433.00
STRG. HANDLE
15 53200KST950S -STEM 87141090 Paid * 679.66 1 9.00 900 0.00 0.00 0.00 0.00 802.00
COMP.STRG,
16 51410KTC901S -PIPE 87141090 Paid 859.32 2 900 9.00 000 0.0 0.00 0.00 2,028.0
COMP.FR.FORK 0.2
17 50803KST940S -GUARD 87141090 Paid 527.12 1 900 900 000 0.00 0.00 0.00 622.00 g
LEG i
18 17520ACKO00RS -"FUEL 87141090 Paid  6,250.0 1 900 900 000 0.0 0.00 0.00 -7,375.0
TANK(BLACK (TYPE-1),NH-1 0 0
Ty o
19 18355AAH100S -COVER 87141090 Paid  500.00 1 900 9.00 000 0.00 0.00 0.00 +59¢
MUFFLER
20 33400KST950S -WINKER 85122010 Paid 152.54 1 900 900 000 0.00 0.00

ASSY.R FRW/O BULB)

Parts Total

Labour Details

AR e i R g




SINO  JOD Loge DAL bing Kale SLDI LLDI UILDI LD Y% UISCOUNT LISCOUNt
No. Type % % % %

1 102032 - ACCIDENTAL 908729  Paid 1,605.00 9.00 9.00 0.00- 0.00 0.00

LABOUR-HF DELUXE N

Jobs Total -

Parts Total

Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%
Total

gu?ees in Words: Twenty Four Thousand Five Hundred Fifty One and paise Fifty Two
nty

1.Terms Cash

2. Prices & statutory levies prevailing at the time of delivery shall be charged
3. Vehides in this workshop are handled/driven and kept at owner's risk.
4. Customers are requested to satis!

fy themselves with the quality of work done before taking the
delivery B
5. Supplementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle. .

6. Actual amount may vary from estimate
7. Garage charges are Rs 50/- per day if vehidle not taken by the customer on delivery date
8. All disputes subject to jurisdiction of CITY Jurisdiction Only

#HeroMotocom can further contact you via Call, SMS or email for feedback or to give information
about New launches.




. Subject /ﬁcm :_Claim Intimatijon Letter /
Sir /qﬁ‘c{q ,

As per details below, kmdly arrange to depute the Spot / F
A M gy ¥ ITER, FUm Wiz /BT T

Name of the Insured & Mobile No./
Eﬂmm ®T 9 & HleRd .

2 Vehicle No. /qTgq q=
3 [Policy No. / gTferRft q=
4 'Period of Insurance / i 3rafer

S Date ofloss&Time/?,ﬁETﬂ ¥ eGP &
Rikik

Place of Accident / GHET T I

7 | Name of the Driver, D L No. & Mobile No / (]@@/7\/1\/9/}//,&53
FER BT AW, TW . & HaEy 103/ 20 19700 30

'y 'Estimated Loss / 3IJHTT g1

) G
09. Cause 0fAcc1dent /ngz‘-nm PR : (‘//M?jy@
‘3f ///:u S eI CHI &) TS oy T W?‘é'/é/

WP Giey <) Vs

y Fete wWie IR T A
10 SpOt Survey ad/ Cal /\?ZAV w
| li ‘Third Party Loss /qdta g& g / FIR No. VK d

tact | PIOSARAIT A O
& Nd% ‘;)rrk;m@p&%dgrﬁ;;s?% LKA LT PLRIH
} No

- o g

WHI] IZ;',”'-I 3

Signature 0 ired

Date / f&AT® : 0{/['//&0\)5 g -
BdléR



(1 btted in T ]heb( )n. 'c?ntal Insurance Company Limited
Office: Oriental Hou:: S};1 BSldl of General Insurance Corporation of India)
se, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Dl“- Bl- Offlce AddleSS Z 22 2 ZC {2 ertif cate Po IC ]Vo
(, I C / y B

Tel. No.

1S

Period of Insurance,
Claim No.

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

1. INSURED

o ey N ZTALMOHAN LA/
(b) Address for correspondence ;ﬂ() [5//”7/{/0/"/4/& "’/)00}/0 7T ,;

(¢) Telephone a3 3@ {4)4 JRKHTIM, ’.

2. THE INSURED VEHICLE

Make & Year Engine No AT ECSHA 7708 1
w Chassis NOIVBU/,Q/J/A/QS///@“/jS’L/

2035

(a) Was the vehicle in proper working condition? y[’/{

(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached?

(d) If a Motor Cycle/scooter
1.  Was a side-car attached /L///Q
2. Was apillion rider carried

14

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight ;

(b) Unladen Weight
(c) Weight of goods carried/Load Challan No.

(d) Nature of permit
' (e) Nature of goods carried _
() Was the vehicle plying for hire
(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

Number of Passenger permitted




5
3

DIRVER AT THE TIME ( )F ACCIDENT

(a) Name gy —

b) A Jm;f / J/g{mxi/e M

c Address ) &

(d) Is the Driver #ﬂfﬁﬂ%ﬁ,ﬂémfm

1%

Owner

paid driver?

v P —

Owner’s relative or friend?

(e) It paid driver, how long has he been in
vour employment : [\/
) N _—

(1) Was he under the influence of intoxication

Liquor or drugs? : /\/U
(g) Driving Licence Number : ( 7/ 0
(h) TIssuing Authority : <
(1) Date of Expiry : { ‘,(Vé) 0’{?//99&0{5
(J)  Was the licence temporary/permanent : ,Dm1 hh(/hr”h /T
(k) Details of endorsement/suspension, ifany = : N7 B Ut
(1) Has he been involved in any accident before?: /\/L)
(m) Has he been charged by the policy?If so, Why?: /s

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time : 04{/0]/9\)0 2({ 5‘-‘00 Pﬂ*

(a)
(b) Place : (‘—WW/ @J/[ m’ ” ‘
(c) Speed of vehicle at the time of accident al 34 ‘/f-/i) _ :
(d) Give a short description of the accidentf/or/ Y34 Q) (7
(e) If any third party was responsible for l—hlS 7/ c{f/( (“‘Y{W{
accident give the name and address ¥/ J3& AL Lz;(jr
6. DAMAGE TO INSURED VEHICLE
' N/
(a) Full details of damage : fO KAL) )
(b) Estimated cost of repairs ‘ - o] ;
(c) When and where can the damaged vehicle 4 ot 'S ‘
be inspected N/ il A TL
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name m
(b) Address o - 7
(c) Full Details of personal injury sustainec =
(d) Name and address of any pcrson/hospltal i
giving medical attention to injured person ‘
(e) Full details of property damagcq . ‘
(f) Has notice of any claim been given to you? : -




i
.
Q‘:‘.
e

8. INJURY TO DRIVER/OCCUPANT
vy

((;u \\"as dl'i}‘er any occupant injured? 2
) If yes, give full details - . : 'ﬁ"\'//ﬁ
: N
R o 9. WITN
(a Give names and addresses of passengers/other o

Witness, if any

(b) Did a Police Constable take particulars of
The accident?

(c) Was accident reported to Police? If not,Why? : A /4
(d) If yes. to which Police Station? //
(e) Date and Diary No. /
10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(f) Has theft been reported to Police?
(2) When?
(h) Which Policy Station?
(1) C.R. diary Number

ed do hereby, to the best of my/our knowledge and belief, war
any further declaration:th

t and I/We have made or in
¢ statement-of"

I/we the above nam
false or fraudulen
- o

foregoing statement every respec
require in respect of the said accident, shall make any
id and all rights 10 receive

concealment, the Policy shall be voi
accident shall be forfeited.

Date( 2(— é:z j/ / 2(0)\9('

thereunder in.T€
DR

Signature of the insure




Discharee Voucher
ACCIDENT DEPARTMENT
Claim No.

The Oriental Insurance Company Limited
7. Asaf Ali Road. New Delhi-110 002

Receive i/Dav of
From THE ORTENTAL INSURANCE COMPANY LIMITED. the sum of:
{(In words Rupeses 5
] al settlement of the loss and/or damage caused through &
- our motor Car/Vehicle NoJJ, / insured under Policy No
at which occurred on of about n¥g
y in full and final settlement of all:

<aid company and accide
ectly in respect of the said acch T

e receipt to the Compan
ure arising directly indir

QO

Signature -...:-25
OcCCupalion ...-----==3=588

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




See thi .
[See third Provision to of Rule 114B)

YErson w
t \A ho does no have either permanent
ayment in respect of trans:

Form of i
R .‘ of Declaration to be filled by a
egiste .
gister Number and who makes p

the ine ACCOUr 3
e Income Tax Act. 1962 account number of general index

wction specified in clauses (€) to (f) of rule 1148 of

1. l‘ul}{\/}\é\;v nn};\‘;dlzx of the declarant >7/22‘Z?M0//A7A/[/0/ /@% w-/ jf]j IQIQM
ML M LHOSUROO ATKONULAR . KHERL, QLL, TR
SRADESH, 62225 e

darbic o &
2. Particulars of transaction
Account Type L Number

3. Amount of the transaction Rs. ...

? Yes / No

4. Arevyou assessed to tax ?

5. 1fves,
i) Details of Ward / Circle / Range where the last return of income was filed.

ii) Reasons for not having permanent account number / General Index Register Number

6. Details of document being produced in support of address in column (1)

Verification

A LIOHANLAL. 5

e to the best of my knowledge a 1 belief.

ey

above is tru

o o6

Date MO/ ZLfLTE

Place: .u..5

[nstructions: Documents which can be pmduced in support of the address are:

(a) Ration Card

(b) Passport

¢) Driving License '
ity Card issued by any institution .

d)) Identity o il o T bill showing residential address.

(
(
( wed by authority of Central

Jectricity bill or Telephone

e) Copy of E eph :
nt of communication 158

(fy Any docume
residential address.
(g) Any other documentary evidence in support of his

Note: Amendment with effect from 1
deposit exceeding Rs..
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BRI Transport Department LAKHIMPUR KHER|

~ 'Q’:r FSRM 23

CERTIFICATE OF REGISTRATION

sl an

Registration No : UP31CJ9176 Raqistration Date 24-Jan-202=
] Description of Vehicle M-CYCLE/SCOOTER vurpose For Printing RC NEW
\ Dealer's Neme & Address MUSA RAM ALITO SALFS, L R © ROAD LARHIMPUR KHER] 153-262701 i
? Owner Name JAGMOHAN LAL Senlwife/daughter of | SRI JAIJAIRAM
3 Full Address' (Permanent) VILL- ATKONWA. PO- DHUSURCO KHER] QEL

. PS- PHARDHAN, KHERI, UTTAR

PRADESH-262725
Full Address: (Temporary) VILL- ATKONWA. FO- DKUSURQO KHER!
PRADESH-262724 i

Fitness UpTo 23-Jan-2040

Detaited Description

T PR 0 TN g T T

Class of Vehicle M-CYCLE SCOOTER
Owriership INDIVIDUAL
§ Maker's Name HERO MOTOCORP LTD
Front HSRP No AA103895572
; Type of Body SOLO WITH PILLION
| No ot Cylinders 1
; Engine No HA11ECSHA77081
| Horse Fower(BHP) 1 7.91
I Maker's Classification - HF DELUXE (DRS)
| Seating Cap(in all) 12
Sleepar Cao 0
Coiour SPQCRTS RED BLACK 3
Other Criteria AC
Vehicle Purchase As . Fully Suiit
Additionai Particuiars ot all transport vehicles other t
By Manuf. : As
Description
a) Front:
0} Rear:
c) Other:
d) Tandem: :
The motor vehicle above described is subject to Hypctheca
PUNE. . Pune. Maharashtra-411009 w.e.f. 22-Jan-2025. VG
- ‘ 22-Jan-2025 Sale A &
Purchase dt = - :
Dot 22-3an-2025 Amo
0 . o Tax
: Vehicle is Govt./ Pvt. PRNAT?w 05
& Date of Approval J%EJ:;};:ssign Details
.: Other State/Transfer/Conversio Previdi
Previous Owner Entry |
i Old State Conve!
" a2
Transfer Date ‘ lid from 24-Jan-2025 to 23-Jan-2040
3 This certificate IS vali
g Date 19-Feb-2025 19 ‘."6,.5),?, Reqistration Mark Fee Details
* raxation Partic ulars F AdEEl ‘
\:;,
A
‘;
2

-

e 1479379 #
nent of Uttar Pradesh Goven
;Z;ntént of Uttar Pradesh Gove.

R f""ove
Gnve




AN WY MO FRIIFICA FOCENPOLICY SC nEopvLy
] i I
o T e Al MOTORY « SR 1989
10ORN ) I FHICTFS RUTTES .
FNTE 1 1 1 . L
" 1‘ \ AN TAN CINEAANTRR R 01218061 ! A ¥ 24
’ RIRUAE
"t rr

" No& Date
Py apesal
5

AOWN DANIAGE

e imwer irw

N nme
Imomre

A chicle
Flectrical Accessaries
\1 KA

¥ tical Neoessorie

Total IDV 60705
b Ny

TME CONTRACT NO

Policy Type ZweB_'Re:tgof_lid-
Ivpe OFf Fue ( Ceographical Area INDIA

Schedule Of Premium (Amount in Rs.
’ OWN DAMAGE SFCTTON )

Basic Third Party Liab

0 — -
Nes Flec Accevsories ‘ompulsary PA Cover

ing Tuition Loading
Q =
Dming Tuition 1 oading On OD Premium (60%0) b

~_PA Paid Driver, Condu

a
vdditions

& fotal Premium (A+B)
1 factibio, GMT 224 GST

Anti TheN Device (IMT 10) R o o LS1
Al Memberhip (IMT -8)

SERVICE TAX

No Claim Bonue -

) Swackh Bharat Cess@0.5
- Krishi Kalyan Cess@0.5i

[ e mi
Add-On Coverages 1058 Plf{mﬂl Paid

Neote.
- - t

Faviaeat Vieibud Begue N

Bauk Naine

¥ N HEROFINCORP LTD

vinply with the

! weationed herein above wh

iali be voud abinitio
|
L accordance wil
i hands ar 25240
mentmade by the con
I ) i OF RECOVERY™

e fo L) Hile

-~

..

Jo ob g Jeprindie
|\h\\na: Tt AR

At heie paRement ol

TR

o
) & &
e !

Ov. 8
.

s Mg"_‘/,g'f,/r 7/
20

S NSNS

\
\
Appinira Up

5

—
(<7D

Priwted Oy

| | 7
X
'ﬁ



unton o inoia Driving Licence @) Q

UF31 20780003210
\ o "“ lemfj““'.qﬁ

T RS
Dete of f
23/02/1993 .= UnKmowtr =~

e

Blood G qroup

- RAJIT KUMAR VERMA

\:.;p'\aHC; Py

HARE RAM

UpP31 20180003210

-~

LMV MCWG o
13/03/2018  13/03/2018 _—

o / Address /
VILL ATKoywA PO CEL

Holder’s Signature



A TR
Government of India
FAHEA e
Jagmohan L2/
<= faf%/ DOB = 10/04/1982
g%y / Male

8177 0975 1958

Unigque %ﬁemﬁscatwﬁ oty

Addre:a pw
gﬁ\ﬁm IITH, gree g8 S/O: Ja!axar" {
f& '
el 4rn, AT, ﬁ?mr Atikonwa. ©
pradesh. 262725

262725

neip @ ks gov 0




