MOSARAM AUTO SALES WS AR

L.R.P.ROAD, LAKHIMPUR KHERI, LAKHIMPUR, KHERI, 262701, UP, INDIA

State Code: 9 Contact: 7800009643, 7408404
GSTIN No: 09AAJFM3951B1ZD ¥l TARERDAOMN 7800009644

Authorized Dealer: Hero MotoCorp Ltd. T

ESTIMATE
Estimate No. 10730-03-REST-0126-769
- Dats -202
Customer Name SANJEEV KUMAR Conatact_ No. 3%212321 ?2
YlN MBLJAW346PGE01091 Model SUPER SPLENDOR
nsurance Company Reg No. UP31CF0789
HMCGL Card N K
a 0 1073024880001723 HMCGL Card Category ~ Platinum
Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST 9% Discount Discount
No. Type % % % %
1 61300AAGT100RS -FRONT 87141090 Paid 1,214.4 1 9.00 9.00 0.00 0.00 0.00 0.00
COWL(NH-1 (TYPE-1)) 1
2 61000AAGAOORS -FRONT 87141090 Paid  921.19 1 9.00 9.00 0.00 0.00 0.00 0.00
FENDER NH-1
3 3310AAAGH20S -LIGHT 85122010 Paid 521.19 1 9.00 900 000 0.00 0.00 0.00
ASSY HEAD(W/O BULB)
A 61303AAGA00S -FRONT 87141090 Paid 144.07 1 900 900 000 0.00 0.00 0.00
COWL CHROME
] 6410AAAG300S -WIND 87141090 Paid 288.98 1 9.00 900 0.00 0.00 0.00 0.00
SCREEN SUB ASSY
6 50803KTC900S -GUARD 87141090 Paid 573.73 1 9.00 9.00 0.00 0.00 0.00 0.00
LEG
7 17520AAGAO0ORS -FUEL 87141090 Paid 7,761.0 1 9.00 9.00 0.00 0.00 0.00 0.00 91
TANK BLACK NH 1 2 @
8 77240AAGH00TS -R BODY 87141090 Paid 663.56 1 9.00 9.00 0.00 0.00 0.00 - 0.00 783.0 D
COWL ]
9 53100AAGAQ00S -PIPE 87141090 Paid 429.66 1 9.00 9.00 000 0.00 0.00 0.00 507.00
STRG HANDLE -
10 53200KTCA20S -STEM 87141090 Paid 1,175.4 1 9.00 9.00 0.00 0.00 0.00 0.00 1,387.0
COMP STRG 2 0
11 51410KTC901S -PIPE 87141090 Paid 869.32 2 900 900 0.00 0.00 0.00 +0.00 2,0280
COMP.FR.FORK 0
12 88110AANHO1ZAS - 70091090 Paid  203.39 1 9.00 9.00 0.0 0.00 0.00 -~ 0.00 240.00
MIRROR ASSEMBLY RIGHT
BACK (BLACK NH-1) : .
13 531 TSKSF’QOOS -LEVERR 87141090 Paid 97.46 1 900 9.00 000 0.00 000 0.00 115.00
STRG.HND 3
14 33708AAGA00998 -UNIT 85122010 Paid 43220 1 9.00 900 0.00 0.00 0.00 - 0.00 510.00
TAIL LIGHT - :
15 50500AAF400S -STAND 87141090 Paid 593.22 1 9.00 9.00 000 0.00 0.00 . 0.00 700.00
COMP MAIN

Parts Total

0.00 19,751.0
)

S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount
No. _ Type % % % %
1 102032 - ACCIDENTAL 998729 Paid 1,695.00 9.00 900 0.00 ,0'00 0.00
LABOUR-SUPER SPLENDOR
“Jobs Total
B ' Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%

CGST (Labour) 9%
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3 |P ollcv No / BiRCe | Mshoas/7001/0/44 62029 |
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5 | Date of loss &Tlme@m &1 fgAid & 0('/01'/\)0‘)5 3}00{0,‘7 I
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\\---' The Onental [nsuran
(Incorporated in India, subsidi

Regd. Otfice: Onental House, PR

ce Company Limited
ary of General Insurance Corporation of India)
No0.7037, A-25/25, Asaf Ali Road. New Deth+ 110 002

MOTOR CLAIM FORM

Div. Br. Office Address z?zé& ,{j‘[{ [ Certificate Policy No / Z!S{QO v (2270// $§ /
Tel. No Period ut"ln:urancM%ﬁQ S é ) ?/o 24 A

Claim No. 7

THE ISSUF OF THIS FORM IS NOT TO BE TAKEN
Please answer All

AS AN ADMISSION OF LIABILITY
relevant questions fully

I. INSURED 3
(a) Name %MMQ\ 4
(b) %\dldn;‘h for comrespondence :R/0 PARHAR kHANA DURLIA OF AL / KHERL P
(c) elephone : J4

U947 977

2. THE INSURED VEHICLE

Make & Year Engine NO-J-,(?J 7/06’,0[17 [0,/_/3/1/ Registration Nox

H[ h § - Chassis NU,/??E/ fﬁé’&‘/ﬁ%[@j@?‘/ [//Ojj[;
QodH 0789

5

(a) Was the vehicle in proper working condition? yfﬁ

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

(¢) Was trailer attached? ;

(d) If a Motor Cycle/scooter //V/,(?
l. Was a side-car attached

-

2. Was a pillion rider carried

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : Vs e
(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) [f Lorry/Jeep/Tractor, was trailor attached?

(h) Numbecr of passengers carried

(i) Number of Passenger permitted




(a)
(b)
(c)
(d)

(e)

(f)

(2)
(h)
(1)
)
(k)
(1
(m)

-

3. DIRVER AT THE TIME OF ACCIDENT

Name

Age

Address

Is the Driver T ]

L. Owner

2 paid driver? :‘40\ [l/(}__

3. Owner’s relative or friend? : [2&&[ e

If paid driver, how long has he been in \

your employment E A[ /C)

Was he under the influence of intoxication i
Liquor or drugs? ? A/b
Driving Licence Number 3
Issuing Authority _2? nz/ Q{)J 3
Date of Expiry 0/ /0 [ 12034 .
Was the licence temporary/permanent s ﬁ:,nma}./'n i“

Details of endorsement/suspension, if any A/ Q

Has he been involved in any accident before?: V3
Has he been charged by the policy?If so, Why?: /\/0

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

4. OTHER INSURANCE

5. DETAILS OF ACCIDENT

(a) Date and Time Iﬂé/d //JOL\QK ) 3 OOJPM.
(b)  Place 7 TR _
(c) Speed of vehicle at the time of accident . ~ e
(d) Give a short description of the acmdentt’}»{/ l/;kf.t-f ‘@r Yy vtm;{?,( %ﬁ“?}}‘ﬁ&' )
(e) [f any third party was responsible for [hm/q\_%q -‘T'\"%Jffff q’/f// ]}7( N{{Oﬂ( 77 ,. 1
accident give the name and address ver
6. DAMAGE TO INSURED VEHICLE
o )
(a) Full details of damage ; )[/POA/T KAL) ATl T
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle /‘70_\ KRR ﬁﬁ‘ﬁ L‘;/GLZ \3, 2 R PROA ‘
be inspected LAKATIPUE K
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address ol ;
(c) Full Details of personal injury sus
(d) Name and address of any person
giving medical attention to
(e) Full details of property dam
(H Has notice of any cl I-.A




8. INJURY TO DRIVER/OCCUPANT

“t” Wus dri‘vcr 'any occupant injured? : A,{')
(b) If yes, give full details . —
(a) s s 9. WITNESS -
é Jive names and addresses of passengers/other
Witness, if ahy ; /
(b) Did a Police Constable take particulars of
The accident? :
(¢) Was accident reported to Police? If not, Why? : //A//ﬂ
(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?
() Has theft been reported to Police?

(g) When? ]
(h) Which Policy Station? ¥
(1) C.R. diary Number : /

;
I/we the above named do hereby, to the best of my/our knowledge and belief, w:a.rrant th? truth of the
foregoing statement every respect and I/We have made or in any further declaration thc' F,ornpaf\y may
eqmire in re: f the said accident, shall make any false or fraudulent statement of any‘suppreabmn or .
olicy shall be void and all rights to receive thereunder in respect of part or future = =

require in respect o
concealment, the P
accident shall be forfeited.

0

Signature of the insured %

‘ / , /"/ 200/
ow07/ut) 9



Discharge Voucher o By
TMENT

Claim No.

[ssuing
Office

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

Received Dayof 200 ‘*
Erom THE ORIENTAL INSURANCE COMPANY LIMITED, the sumt ofRs, - cuil

(In words Rupees 3
in full and final settlement of the loss and/or damage caused through the accident W
my/our motor Car/Vehicle No{ JP31CFO 7589 insured under Policy No.
the said company and accident which occurred on or about : o aUWe
the discharge receipt to the Company in full and final settlement of all my/our €
present of future arising directly/indirectly in respect of the said accident. - et

One Rupee

Revenue Stamp
When Amount \
Exceeds Rs. 5000/ i

Rs.

Signature Q*ﬁ\éj\ *

Witness

i il OCCUPALION .oooeessrrer s o8
NAME . cemereemeeet ™ s D :
g ignature AQrEsS -ovcveessssseess ‘
N e
Bank Account Number ......ees ,
Name of the Bank .....coooenees
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MENT OF UTTAR PRADESH
¢ Department LAKHIMPUR KHERI
2 FORM 23

ERTIFICATE OF REGISTRATION

F0789 Registration Date 24-May-2024
SLE/SCOOTER Purpose For Printing RC NEW
RAM AUTO SALES, L R P ROAD. LAKHIMPUR KHERI 153-262701
Son/wife/daughter of S/0 SRI SURJAN SINGH

KHAN PURWA. OEAL, KHERI, OEL. PS KHERI, KHERI, UTTAR PRADESH
'ii; KHAN PURWA. OEAL KHERI. OEL PS- KHERI, KHERI-UTTAR PRADESH

Owner Serial No 1

CLE/SCOQTER Link Vehicle No
VIDUAL Norms BHARAT STAGE VI
5 MOTOCORP LTD

02489109 Rear HSRP No AA2102079801
S0LO WITH PILLION Month/Year of Manuf. - 05/2023
Chassis No - MBLJAW346PGE01091
. JAOTABPGE01134 Fuel : PETROL

DT Cubic Capacity

ovn 2an g A o |

: SUPER SPLENDOR DR Wheel base
2 Standing Cap
Q Unladen Wt (kgs)
_BLACK AND ACCENT Laden/GV Wt (kgs)
{ AC Fitted
* Fully Built
~mlarc ~f 21l transport vehicles other than motor cabs (Gros
 As Regd.

Description Weigh

1 22-May- 2024 Sale Amt
: 22-May-2024 Amount/Rept No
e is Govt./ Pvt. PRIVATE Tax Exempted or Not
of Approval 24-Jun-2024
State/Transfer/Conversion/Reassign Details
_ revious Owner Previous RegNo

- Old State Entry Date
1"‘l"ramfer Date Conversion Date

“TFhis certificate i1s valid from 24-May-2024 to 23-May-2039

Date’ - 26 Jun 2024 1147124

laxaron - vance eqistration Mark Fee Detalis

= 7 T Sy B -



i Indian Urion Licence
| Issued by Uftar
i =
| UP31 20140000356
sy Date  Vahdity (N7 Validity( TR
§ ‘ . 72632027 01012088
. Name RANCSH KUMAS
g Organ Donor N

Dinte of Birtyy G2 811972 Biooa Group

L SonTimughte Wite of ORI SINGH
,mgvu

| WL PURWA PANAR KN POST OF.

: LA SIS IR 260 T2

\
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SANJEEV KUMAR s e

faat &1 a4/ Father's Name
] SURJAN SINGH

4: ‘%“hn’-ﬁ Qgg‘r{w

srem v D O Bieth
- 01/01/1978 seag Sgnature




