ICSARAM - I TOSALESL g -
R, .252701 UP, INDIA- «mw—m—» SR ASH AR R 00

e
MOSARAM AUTO SALES - nEE

L.R.P.ROAD, LAKHIMPUR KHERI, .LAK]-IIMPUMKHER' e e o TR gt
State Code: 9 Contact: 7800009643, 7403404715;740&404714 TamooasM g < h)’"ﬂ"ﬁﬂ"‘- FRASTIE DR e
GSTIN No: 09AAJFM3951B1ZD = L A e 1
Authorized Dealer: Hero MotoCorp Ltd. oo o oA e e < g
' e
ESTIMATE
Estimate No. 10730-03-REST-0126-767 et 5 % &=
Customer Name RAM SAGAR s Lok ContactNo. HF DELEXE= ~ =3
VIN MBLHAR208HGD11389 Model UP31AR5833 s 34
Insurance Company RegNo. - iy
HMCGL Card No 1073024830002409 ' HMCGL csrd cafegory Pl Al A
Part Details s
SNo  Part Number HSN  Biling Rate Qty SGST CGST UTOC/-}ST IGST % Dusc}ount Discount ;m:t‘ e
No. Type % % ( ~ —
1 83400KSTH50ZDS -FR 87141090 Paid 937.29 1 000 900 000 000 0.00 5 ooomm&g” ¥
VISOR(CBR) — y ool
2 3310BAAHH51S -LIGHT 85122010 Paid  459.68 1 900 900- 000 000 0007 000 .542.42 ;
ASSY. HEAD
3 51410KTC901S -PIPE 87141090 Paid = 859.32 2 900 900 000 000 000" 000-20280 =
COMP.FR.FORK —r ik
4 50803KST940S -GUARD 87141000 Paid 527.12 1 900 '900 000 000 0.0 00062200 -
LEG : §
5 88110AAH2000S -MIRROR 70091080 Paid  203.39 1 900 900 000 000 000  0.00 -240.00
ASSEMBLY RIGHT BACK(GY- J )
141M) :
6 53175AAFH00S LEVER 87141000 Paid ~ 77.97 1 900 900 000 000 000 - 0.00 92.00
COMP.R STRG.HNDL. 2
7 83500ACKO00SS -R. SIDE 87141090 Paid  476.27 1 900 900 000 000 000  0.00 *562.00
COVER (BLACK-2) (W/O i33) A
8 18355AAH100S -COVER 87141090 Paid  500.00 1 900 900 000 000 000  0.00 :590.00 =
MUFFLER : 2 e B
Parts Total , = 0.00 5,782.42
Labour Details ) i it :
SNo JobCode SAC  Biling Rate SGST  CGST UTGST IGST % Discount Discount i~ 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-HF DELUXE ; i
Jobs Total , = : 0.00 2,000.10
Parts Total 578242
Labour Total 2,000.10
SGST (Parts) 9% ‘ 441.03
CGST (Parts) 9% 441.03
SGST (Labour) 9% 15255
CGST (Labour) 9% 15255
Total 7,78252

Rupees in Words: Seven Thousand Seven Hundred Eighty Two and paise Fifty Two
Only

1.Terms Cash

2. Prices & stalutory levies prevailing at the time of delivery shall be charged

3. Vehicles in this workshop are handled/driven and kept at owner's risk. B

ge‘ Customers are requested to safisfy themselves with the quality of work done before taking the . e
ivery

5. Supplementary estimate will be submitted if further damages/parts are required after 2 y ~ g

dismantling the vehicle.

6. Actual amount may vary from estimate

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of CITY Jurisdiction Onl§ =

\




To/ﬂaTﬂ:

The Orlental Insurance Co Ltd /

Sir / Hgley |
e m fraor %

LIEER NS P e

Subject / fduy -

As per details below, kmdly arrange to depute the Spot/ Final:s
SR, $UAT Wie / Brgad gdaw

Claim Intimation Letter /'cnar LCEIEL T P

TTREEIRIIVATIC&Ed G T .

SR TR VI O

ASITT

1 Name of the Insured & Mobile No./ e aRrs
UYR® &1 9H & Maga . R (. 6392622
2 Vehicle No. /31'(’.:{ m'l' (//0 ?/ )Vﬁ 58,;‘;,—{ I '
3 Policy No. / UTRRef} wram 150 5/7001/p /46575/4,
4 | Period of Insurance / ST 3faf¥y 27/08 202§ é’ ¢ 5% [2e
1 Dateofloss&Time/g'ﬂET-lT G| ﬁT-I'ITF & 0—5/‘3-]/2"26 g el
|Hg
6 | Place of Accident /ngﬂTETWF{ {m 35 R w.“_-u""im
7 |Name of the Driver, D L No. & MobileNo/ | R AM SAGAR. £33 32622920 .
SEER &1 W, St UF A, & Hiwgd | P\!}J Qﬁ\fbgagféign
8 |Estimated Loss/ 3HIAG BIF | el s SETEE

09. Cause of Accident /giia';nm'r BT :

dﬁ?m«’é@’%“ﬂi‘
fred s A

i sl

mam

e\w}m

10 Spot Survey /9T |d / Wie qdaR BT W N \/\ g =
11 | Third Party Loss/ﬂ’cﬁ'ﬂ & g1 / FIR No. ‘ N\ Ao amm e e
12 | Name of the Workshop, Address & Contact | "\ASA P\A W\Akﬂ (l .&&.LM

No./@hRITT &1 AT, UdT & HIAEA /B

.

Date/m o:((o\ ’,;
FEIER

9’2.'6‘”1

JTH LR

- Sigaiture of Insured Im1



©The Oriental Insurance Company Limited
(Incorporated in Indi idi e L :
Réd. o a, subsidiary of General Insuran : o
gd. Office: Oriental House, P.B. No.7037, A-25/25, ASamﬁn of Indn) e

MOTOR CLAIM FORM
Div. Br. Of
fice Address M\Eﬁp\kﬂ Certificate/Policy NoM\
Tel. No.
Period of Tnsurance 2 | &
Claim No.

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

i

TR P PRARDHAN MK

1. INSURED

Ez) Name 3
) Address for correspondence VI 24 .[f O ~ R ARK
(c) Telephone : { (2 .322 2§°E2 0 % i
2. THE INSURED VEHICLE
Make & Year gllginngc]). Hﬂ\\EN“G\B\\Sig
WERD SisNO-pAR LA R 20 ARERNARD
2017

(a) Was the vehicle in proper working condition? \/e ?3
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?

(d) Ifa Motor Cycle/scooter
1. Was aside-car attached

2. Was a pillion rider carried

II. ADDITIONAL IN FORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight
(b) Unladen Weight
(c) Weight of goods carrie

d/Load Challan No.

(d) Nature of permit

(e) Nature of goods carried

(f) Was the vehicle plying for hire ; t
(g) If Lorry/Jeep/Tractor, was trailor attached? i ———f———2uu r
(h) Number of passengers carried . ~-
(i) Number of Passenger permitted :




|
4
3. DIRVER AT THE )
TIME
OF ACCIDENT =R
(a) Name BB
(b) Age Aﬂ"v\ SAGAR
(¢) Address : = ollo) [1991
(d) Is the Driver : x
L Owner
2 paid driver? : Yex
. Owner’s relative or friend? : '\q\\% o

(e) Ifpaid driver, how long has he been in
your employment : N
: Q

(f)  Was he under the influence of intoxication

Liquor or drugs? . N B

(g) Driving Licence Number : . 7

(!1) Issuing Authority U : SL ialoo\l 3:\“‘3 i2r B

(i) Date of Expiry : 87| s [23F

() Was the licence temporary/permanent z Porvmgpen k- 3
(k) Details of endorsement/suspension, if any : N A ;4 gEw
(1) Has he been involved in any accident before?: AN : B

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

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident -~ ~o T

5. DETAILS OF ACCIDENT

(a) Date and Time . s<]ol[2e9¢
(b) Place : LLL X 8TNY
(c) Speed of vehicle at the time of accident : = i o LS
(d) Give a short description of the accident QET;*Z"T\E( Q\‘W\'& o SR
(e) If any third party was responsible for this .3“_..;3 ZC— ‘E? ; %t-' gl
accident give the name and address : \ £ \\ DO 2\
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage o MN‘Y AN D QX(\‘\“\\'
(b Estimated cost of repairs _ ! . e
(c)) When and where can the damaged vehicle MRIARAM ALTY SA Lﬁg :
be inspected : S
7. THIRD PARTY [NJURY/PROPERTY DAMAGE
(a) Name - 7
(b) Address o ' : 7 =
(c) Full Details of personal injury sustameq 2 ‘N o
(d) Name and address of any pcrson/hospltal / ‘ A“ =
giving medical attention to injured person  : 7
(e) Full details of property damagefl v =
(f) Has notice of any claim been given to you? : /




8. INJURY TO DRIVER/0CCUPANT

(a) Was driy
er/any occupant in:
(a) Give nam 9. WITNESS
; es and add
Witness, if any Rt pa‘ss"“[wrs;/oth.er
(b) Di i
T;‘l 2 ;“i’:il:::t?Constable take particulars of
(c) Was accident reported to Police? If not, Why? : / N A
(d) 1f yes, to which Police Station? . /
(e) Date and Diary No. 7
/
10. THEFT
(a) Date and Time
(b) Place
(¢) What was stolen?
(d) Estimated cost of replacement? ;
(e) By whom discovered and reported? : / al
(H) Has theft been reported to Police? : / st
(8) When? : /
(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 L

foregoing statement every respect and [/We have made or in any further declaration the Company
require in respect of the said accident, shall make any false or fraudulent.statt?ment of any sup p
concealment, the Policy shall be void and all rights to receive thereunder:in respect: of
accident shall be forfeited. B T B

Date b-f ( o ‘ " 2?_2 C: Signature of the insured ® N\ :



Discharge Voucher |
ACCIDENT DE
PARTMENT

T ——— -

Claim Né.

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

Received Day of (

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.__

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

my/our motor Car/V ehicle Noj 7 insured under Policy No.__ = _ (
ImTAnY. Anae al ‘ i~ .

the said company and accident which occurred on or about emen
~ the discharge receipt to the Company in full and final settlement of all my/our claims =

present of future arising direct e

ly/indirectly in respect of the said accident. 5= aiss

Rs.

Phen

e
[ 7408404725
ALRP ROAR |4

Witness w" Signature X 3
NAIMNE «.cnenrrmrerenrmmenmssnesss OCCUPAtion ....oanvressnsses R,
SIGNALUTE ..oovvmeemmesreenss s Address ......ones
AQATESS . ovnownnmmsmmsenesmmsses
Bank Account Number



@ e e peees U YYHECICT V
Package Contract No.: MS/2025/7001/0/46575/463583
Motorsathi Care Private Limited /

D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004) India {
Contact us at: ¥
Phone: +91 79410 50643

Email: info@motorsathi.com

Visit the help section of www.motorsathi.com

Name of Certificate Holder Date of Birp Mobile No _mme Make HFZ[;::XE '_
RAM SAGAR : | F Hero Motocorp i
AM SAG 1991-01-0] 6392622020 SRILALE ity | Vehicle Ty,
" Vehi Year of Mfg Cubic Capacity | Veh L
Sub Model chicle Regn. No. Engine No. Chassis No. T T T [
SELF E20 UP31ARS833 HATIENHGDI1523 |~ MBLHAR208HGD11389 2017-04-27 AT |
Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV CNG/LPG/Bi-Fuel ADV Tot ‘
Accessories ADY [
19000.00 NA @05 o0 0.00 19000.00 1
Place of Reo L . e e - . A Y o Pa 9 9
Place of Rega. Body Type ll_P’LnﬂSl‘/lee—Purchuse,‘! Branch Office of - | Seating Capacity Oﬂerﬂ!”hymh Gﬂ}
Agreement HP/Lease/Hire-Purchase e e
Solo o == 2 1892 Puas
Address City / District Pin Code St
VILL & PO- BARKHERWA, PS-PHARDHAN, LAKHIMPUR KI1ER] e 262701 Uttar Pradesh
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
LAXMI DEVI Female 40 Years WIFE 2025-08-27 12:23 Midnight of 2026-08-26

:ction A, VRC: 419.68 TCR: 0.00 Less Handicapped Discount: 0.00 For Anti-Theft Disc

:ction B, EC: 664.00 EC Service: 106.00 ECPD: 0.00 Sub Tot
ntal with GST(B): 908.60

nt: 0.00 PA BONUS (25%): 90.84 Total with GST(A) 328.84
al: 770.00 TAC: 0.00 ENCjp 00 EDC: 0.00 MCPD: 0.00 Total(B): 770.00 GST (CGST @9% + SGST @9%) (B): 138.60

retion C, MS Services(Q): 374.58 MS Services(D): 0.00 MS Serv
:ction D, Drive Assure: 180.92 AHDC, DOC
9%): 32.57 Total with GST(D): 213.49

ial(Section A+B+C+D) Offered Price After Discount: 1893

ices(P): 0.00 GST (CGS} @9% + SGST @9%): 67.42 Total MS Services with GST(C): 442.00
& Additional External Tyre Cover(AFTC): fersonal Accident Cover for Pillion Riders Other Discount: 0.00 GST (CGST @9% + SGST

ickage Period Covered 2025-08-27 To 2026-08-26| 2026-08-27 T027-08-26 2027-08-27 To 2028-08-26| 2028-08-27 To 2029-08-26 | 2029-08-27 To 2030-08-26
N 19000 NI ‘NIL NIL NIL
S Services Period Covered (NODL) | Year NIJ NIL NIL NIL

‘he vehicle covered in this contract have a valid TP coverage from 2025-08-27 until 202698-26.

IMITATIONS AS TO USE: This package covers use of the vehicle for any purpose ther than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) c)
rganized Racing d) Pace Making €) Speed Testing 1 Reliability Trials ) Any purose in nnection with Motor Trade

|
RIVER: Any person including covered individual: Provided that a person driving hold$ an effective driving license at the time of the accident and is not disqualified from Holding or

dtaining such a license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the
entral Motor Vehicle Rules. 1989,

IMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability i respect of any one request or series of requests arising out of one event: Up to Rs - 100000/ Note:

e amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are injpackage document which can be downloaded only via authorized portal www.motorsathi.com or
otorSathi App.

ISCLAIMER:

The package stands cancelled or void in the event of Cheque Dishonored. The company ooy foanoel 08 ek by g duys” hotict fn aagiol s
isrepresentation,

nondisclosure of material fact or non-co-operation of the coverage.

Mo MONEY LAUNDERING CLAUSE: In the cvent of a request under the package excecding R Hakh or a request for refund of payment exceeding Rs 1 lakb, the accountibility wil f
mply with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website. )

) REGISTER REQUEST PLEASKE CONNECT WITI MOTORSATHI CARE PYT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No,;
wal id: infowmotorsathi.com

]!“?}’ =

=

Received with Thanks R 1892.93 ON 2025.08-24 from Mr./Ms. RAM SAGAR agail hi;\ Pl

’I;I:c .alcknowlcdpcme.ul is subject to a compulsory excess of Rs. 100/- & Dcpmmuﬂuz%":’;‘ ;3 —
(Ple e mr"—_"‘-“:rlcui ior devarisy Consolidated Stamp Duty Paid Endorsements: L i
Customer Service Address: -27, Shas(ri Nagar, Mcerut, Utttar Pradesh, (25-0”4

] ] ) ) o hicie is used or driven otherwise than in accordance with this Schedule. A
IMPORTANT NOTICE: The coverage is not indemnitied if the ve ! : : % :

company by reason of wider lckx'n:s quvrk‘Euri|1u in the Ecniﬁcatc. All dispu'es arising out of or in conneetion with this agreement shall be subject to
of the courts at Meerut. . 3

s




'Y S 3 1 j i

= TRANSPORT DEPARTMENT UTTAR PRADESH e

' qmgq_ fé . q%s-'- | . grese oot e e
FORM 23 (SEE CMV RULE 43 i

). W 3 (3 .5.q. prEe PR 4c) i
FORM OF CERTIFICATE OF REGISTRATION INDIA ey AT O 1 B A

S —

Registration Numb ASSISTALT REGION 2

% er } .EE.:"UN,H.L TRANSPORT : v B
- | MSPORT OFFICE, ARTQ LAKHIMPUR J—— . avire ey p R
Owner's Name & Address WUire =~ ... Regisira

USRI L R Nettud g oy ' (et fef)

RANSAGAR ——— e

Son/wife/daughter ot SR) |ALE ' 1 M: et
Full Address.
(Permanant

VILL & PO- BARKHERWA
PSFHARDHAN
LARHIMPUR KHERI - 282704
Fuli ..f«_r_\meas_‘. VILL & PO- BARKHERWA
umem) ps o A RGHAN
Dealer's Name & Address — LAKHIMFLUR KHER - 262701
(Fpen &1 )

MUEA RAM AUTO SALES

CnEts e e
L L TSP ; Hoo 200
Welgm ofvaie P st WA eeed ﬂ"i"‘ R

i T A e 4 P
8 %wgmwﬁﬁ-ﬂ'ﬁﬂ'“’.ﬂ e

velicie Class 1L
(3 -
Chassis Number

(S e o
Engine Number MBLaAR.L
(E59 dem) S
Type of Body HAfIE G523
Maker's Name SOLD

(Frfer =1 =)

HP / Lease Agreement with

28-Apr-2032

HI DI LIXE 1o e, ob, e

a HERC AL LT
(emifde A A REE
/ e T A

_scuphon and Size of Tyres B
st faEel QF IR
i(a) Front Axle
\ (shee TFA)
B) Rear Axle
(g} )
i (c) Anyother Axle
(7 FE RE)
{d) Tandem Axle
{ Tazy TEdd) | :
gainst NEWVEHICLE Case 3
- ) Fittzd-No ‘ 5
Sleeper Capacity-0 !

Caparity - 1

f I Eatard R
t 3 .

{
\

o T

. sr‘!\Io.RC__Z 0057688 : : et
\ (EH) Sﬁlmen S'gnature Of the owner e aa . R 5 prn g .‘-'.'_-‘ ;‘;7_1‘\ &N >_.-— — ) 'f;:v
| e @ B FEEC - st - Vi e L




wionorwon Driving Licence @GP @
UP31 20170008620

ar weE A faf
Date of Issue

Unknown-.._
/ 01/01/1891 =11 §

94 [ Narme ) e : .
"‘-‘.'\\ |

RAW SAGAR N\ .
freyEf & am / son Daughter/Wife of "\_"'-..\ }

. Y f

/SHRI LALE

2\ ALy

6592 &Qo&o

UP31 201 70008620

T By

) MCwg
~08/08/2017 08/08/2017

e / Address

VILL BARKL RWA

THANA b isnid POST BARKHERWA

LAKHI PUR KHERI
Holder’s Signature St / Issuing Authority
/ fﬂkhmpu,khan




1ot T pa v " -

‘ TH T
.r Ram Sagar %
. S=n %/ 0oB : 01/01/1991 !

g% / Male

o s gt

3282 6452 2246
- HTUR - 31 3eH 1 3R
' | : |

e e ' WH—-“W-————#—
Ty fAfrsE GE eIl '

|
ﬂ Unique Identification Authority of India

THTHYR :

HICHS TG Address: IO Lale, AINTHAPUR, ‘
wm: CWT Izﬁ'rﬁ m‘éﬁﬂ‘{( Lakhimpur, Barkherwa, Knen, Lakhimpur,
e o, 262701 " Uttar Pradesh, 262701
c .

3282 6452 2246

holp .% govin Y

1947
1800 300 1947






