M : = =
OSARAM AUTO SALES ISaRAM . el =T

LR.p, ol : -
State SO%A LAKHIMPUR KHERI, LAKHIMPUR, KHER, 262701, UP, INDIA -
GSTIN N e: 9 Contact: 7800009643, 7408404715, 7408404714 9644 =
Autho 0: 09AAJFM3951B12D TN R B
fized Dealer- Hero MotoCorp Ltd. SETiss L EmeT N e~
ESTIMATE
Esti : -2026
ut;rtnate No. 10730-03-REST-0126-780 Date ;;%10525654
Oomer Name ABDUL KHALIF.. Contact No. - XTEC
N MBL Model PASSION
s JAW3E9PHB00701 e 531829097
nce Company Reg No u
HMCGL ¢ )
Part Deta Iard No HMCGL Card Category
elails
m,-
SNo  Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Dusc;oum Discou
1 No. Type % % 0/0 DO 00 0. 00
61300AACBOORS -RIGHT 87141090 Paid 35085 1 900 900 000 0.00 :
FRONT COWL R-195C 00 0.00
2 61400AACBOORS -LEFT 87141090 Paid 272.88 1 900 900 000 000 O :
FRONT COWL R-195C 0.00
3 33100AACBO01S -LIGHT 85122010 Paid 3,029.6 1 900 900 000 000 000 .
ASSY HEAD ' 6 i
4 6410AAACBO0S -WIND 87141090 Paid  304.24 1 900 900 000 000 000 00
SCREEN SUB ASSY
5 83402AACB00S -PANEL 87141090 Paid  198.31 1 900 900 000 000 000 0.0
INNER :
6 61100AACBOORS -FENDER 87141090 Paid 1,073.7 1 900 900 000 000 000 0.00
COMPLETE FRONT R-195C 3 i .
7 3345BAACB0099S -WINKER 85122010 Paid  148.31 1 900 900 000 -0.00 000 000
ASSY LFR
Paris Total e 0.00 6,
Labour Details _ din woas
SNo  Job Code , SAC Biling  Rale SGST CGST UTGST IGST % Discount DiScount
No.  Type % % % %
1 102032 - ACCIDENTAL 998729  Paid 1,69500 9.00 9.00 000 000 0.00" 0.00
LABOUR-PASSION XTEC PSSR
Jobs Total ] . T 0.00
: Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%
Total
Rupees in Words: Eight Thousand Three Hundred Four:ty Six and paise TenOnly =~ - E one Authorised Signatory.
C 5‘1 —ELR — o8k
; m &astatulory levies prevailing at the time of delivery : s‘hall be charged T ™ 10730 - Main wis

Vehicles in this workshop are handled/driven and kept at owner's risk.
3 Cuslomersamrequesledtosaﬁsfyﬂmmdvesmmmeqngltyofwkdmebeforehmgm
|
gemememary estimate will be submitted ifmmwrdmmeslpgns are required after
d.sman;ing Ihen\{eh mmf‘r%g.ésﬂnmfs w
Actual amount may
? Gammdm%m&Wwdewhhbmmbghmmwmm
8. All disputes subject to jurisdiction of CITY Jurisdiction Only , .
Weronooa'pcmmqumCall SMSurang!brl’secbad:ormgvemm

S B

“ about New launches. P ; ; =

i
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To / |41 H,

The Oriental Insurance Co Ltd /

R ERE T T RS

Sir / Agled ,

As per details below. kindly arran LAt 4,
ﬁﬁ'\"ﬂ » ge to depute the Spot / Final=sur
W ¥ ITAR, P TE | RN HIR

Subject / fd9T :  Claim Intimation Letter /

fgea mm-ﬂas

1 | Name of the Insured & Mobile No./

fHURS ®1 AW & HERA .

Gaged <ol TG FoSTEE

""-nwrf

\2

Vehicle No. /918 H&AT ;I

S A %47 ;. okt
13| Policy No. / e F@ PSJous5, s 5Te, o
F {Period of Tnsurance / ST 3rafd 27/0L\’59§ ’%“fﬁ’/ﬂ#f&jfm <5

Date of loss & Time @Tﬁ:n 71 A &

6 | Place of Accident Ig‘ifﬁ'[ CakalIc)
Name of the Driver, D L No. & Mobile No /

SR &1 A9, 1 T . & AlEgE A
Estimated Loss / Gfﬂ'q'lﬁ'a 1G]

o T RIS @Il

11

Name of the Workshop, Address & Contact

12
No P 9H, Idl &

09. Cause of Accident / g'if?_'ﬂaﬂ PR : ‘7/7\77(—7/‘ %

\SpotSurveym I3 | Wiz qaaR @1 A=
Third Party Loss /qd1d T& g1 / FIR No.

07/a/paec f ISP T

Ft <ary

"'f!?."

® =t 1 $
Y A e T AP, o A
A Laniicha ST T 'm_a.a';ni;‘:‘,.l. dmad s] B

Nk

e e -—_— ;_-!—-* E i

i
mMos #/MM nﬂ 7O M&J»ﬁe
/K KHIPUR- KHERT, ?mmz'




@The Oriental Insurance Com w3 e

Ipo . . - pany Limited AT

Regd. gfnﬁ%(; Ofl?:l(tlallnlindla, subsidiary of General Insurance Corporation ofIndia) 1 inaa. sup ‘
: ouse, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi«:110 002+ « 5.

MOTOR CLAIM FORM
Div. Br. Office Addressﬂpfﬂ//f" Certificate/Policy No./Y
Tel. No.
el. No Period of Insurancqzm,{lo
Claim No. :

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

ASTNE

- s 1. INSURED
(b) Address for correspondence ﬁ/a mo-m THA ﬂ,@[) i
() Telephone Aopo DRNIHAR WRRE & hiaund
2. THE INSURED VEHICLE . R
Make & Year Iéx;lgi‘n‘e_ NoJAOGALLPHEOOS S 3 Registration Noz -
HERO assisNo- 1)/ TULITEIPHBO0Te  (UPFIBZ |
9023 9097

(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 A///Q

2. Was a pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight y

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

(d) Nature of permit :

(¢) = Nature of goods carried 3 /.
(H Was the vehicle plying for hire : /A
(g) If Lorry/Jeep/Tractor, was trailor attached? :

(h) Number of passengers carried : 7

(i) Number of Passenger permitted ] . /.



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(c) Address

(d) Is the Driver
1 Owner : |

vner : A/

2. paid driver? : N/ ST :f
3 Owner’s relative or friend? ! AHAT ﬂi

(e) If paid driver, how long has he been in ' T e |
your employment ! A//)

(f)  Was he under the influence of intoxication
Liquor or drugs? i A/O

(g) Driving Licence Number : O

(h) Issuing Authority : Dk \J4

(i) Date of Expiry O4/08) 040

() Was the licence temporary/permanent : Lenmantal

(k) Details of endorsement/suspension, ifany Ao )

(1) Has he been involved in any accident before?: AL

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time Q//U‘/'AJ()JK .J/\)' Yom .
(b)  Place i Y

(c) Speed of vehicle at the time of accident SR /1) 4N - & A
(d) Give a short description of the accident‘(/,—{-’(.r[‘r(// " oh ‘,L//r{’/' e {?" 72)@)‘37(/ Jﬂ}'[‘% e
(e) If any third party was responsible for ‘his?l‘?r/@w*)f?' Jjjs)-ar s 3t flvne STINUT B S

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage ! (/-/b@/l//" 79/[/) L

(b) Estimated cost of repairs :
(¢) When and where can the damaged vehicle / ;ZE NKW; 7 ﬁZﬁ 70 <§ KK Z,Zﬁw WZ/Q D &
be inspected _é/?/{’HfMM k/'/ééz.l E

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name s /
(b) Address : /
(c) Full Details of personal injury sustained

(d) Name and address of any person/hospital //l///?
giving medical attention to injured person

(¢) Full details of property damaged : &

(f) Has notice of any claim been given to you? : /




|
Fl

#

gox

8. INJURY TO DRIVER/OCCUPANT e TIRVES R
(a) Was driver/any occupant injured? e : - v
(b) If yes, give full details
- crmarmad a
9. WITNESS o UEY .
(a) Give names and addresses of passengers/other ' T ' o 2

Witness, if any
(b) Did a Police Constable take particulars of
The accident?

(c) Was accident reported to police? If not, Why?:

(d) If yes, to which Police Station?
(e) Date and Diary No.

10. THEFT
(a) Date and Time 1
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement’?
(e) By whom discovered and reported? :
(f) Has theft been reported to Police? : A L i UED ouTiea s TOTES
(g) When? : o
(h) Which Policy Station?
(1) C.R. diary Number = 5

to the best of my/our knowledge and belief, warrant the truth of the
further declaration the Company may
lent statement of any suppression of
er in respect of part of future:

I/we the above named do hereby,
foregoing statement every respect and [/We have made or in any
require in respect of the said accident, shall make any false or fraudu
concealment, the Policy shall be void and all rights 10 receive thereund

accident shall be forfeited. s
&G LN M

i i 2
Date_f ’Z' ZZ éz 2(&9 g‘ Signature of the insured 3
:




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 IN SURANCE COMPANY LIMITED, the sum of Rs: =
(In words Rupees i

in full and final settlement of the loss and/or damage caused through the accide nt
my/our motor Car/Vehicle No. insured under Policy No.

the said company and accident which occurred on or about -+

the discharge receipt to the Company in full and final settlement of all my/our claim
present of future arising directly/indirectly in respect of the said accident. -~ :

ozl
ot Sauaveltey
¥

Rs.

ner s M\ e T

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

Witness Signature %\ Q&&‘ ..........
Name ............................. Occupation .......0.....o.ooevein .. szt TA]
Signature ........................ Address ..ccocnernirniirnieaeeni
T . .
Bank Account Number
Name of the Bank

-------------------



T T AR TR AT
R TR s “"‘(”‘2% £.5 R Ty Wy R ¥

¥ % SR e ; ol
s i B o e i ey e S T
- P »

(NCOMETAXDEPARTMENT ~ &% GOVT. OF INI
ABDUL KHALIK

ABDUL RAUF

14/04/1996
Permanent Accouit Numbar

EOFPK1083G
AT oty

-~ Signature




e st

Abdul Khalik

"r"‘(“ .o& A Syt b i i g s

i B XY B
ﬁw’mv ‘g\":‘ {\.:‘g{?{' y':gx(:?‘g’%

262723

1947

ﬁ"}h h-u—r,,.& .. > ]

il AP




P

indian Union Driving Licence
\ssued by Uttar pradesh

upP31 20240008021

Ilssue Date validity (NT)
27-06-2024 04-08-2040
-
Namie ABDUL RASHID
(7ate of Rirth 85 08-2000 Blood Group:
Yo Danghier wife of ABDUL RAUF
18] ¥
AR AR W ARD UHAURAHARA DHAURAHARA -~
(R UTT AR PRADESH 1627713

prARALIRE a KY

(vahid Carmaye (Regny Numbiees!
Hll Walidity’

Hazardous Vanaiy”

T
| class of ‘\‘ Code

| *yehicte
LY MCWG
lLi’\‘\\l

Lot



. - Bundled
.. dor Pac re Contrac
Program Proposal I'wo-Wheeler Pac kag

[{ r. qu kayge Contragy No.: Ms 20257004 OM6875431319 7
|

! i OT001) Ly
g v Abtgarh Utar Pradesh, 12070
f Matarsathi Cap, Private o imiteq . i i, Gt o Rl Shiarntbot, A ki, Adoet
} ] [ 1 Dass Compound Oppessiy DAY Public Schoot. Mo ’
v P
& | .
§ [ 1n HOGE o Sl com
! |
& help section of w v lorsatl com
IJ'L‘ . e & Father/Hushand Nam. Make w
i { o - ‘ - .
) f Certificate Holge, / Date of Birtn _ Mabile No, b asand e s
‘ _A8o0, T 8543053604 J T -
;- \BDLI KHAl K " - Chassis Ny, Year of Mrg Cubic ¢ apacity | Venicre Trme
| / Sub Madel
f f foralllld

I NTF( E20 DRUM sE

,f \sser Doy,

MiIAw U-‘If'i“l“ll/l”

Flectricn) Accensorioy A Dv

2023

10

1l s

P Total Apyy
“ared Value (A py

( '\f,/l.l'(}/l’i~l‘li(‘i Ay

Cessorics Ay
/ _ i - 00 {
/ SS0O00.00 0 nn\ - - _frjﬂg_”\ . ) {-‘7”7” N rrr—
k Plice ol Aense/ i = - N 55000
ol Reyn Hpsg Cuse/Hipe rehagy el Offjee ol Hr;-lmul apuciiy Offered Payiment lnei, (5 g
[ Agrecmeny
f - —— o — - -—

i _Jllrl’/l_1':1"1:'/1l}rl:—l’urrlmw

— L

20l —L - N = 4 B ) 1962
Addresy City / Districy Pin Coqe State
VO MOHALL A MANIHAR WARD 1w ARITOL A DHAURAL ARA Ps-
|

262923

Uttar Priygeqs
3

l(;h:l;mn
BROTHI: R
For Anti-Then Discount: 0,00 PA BONUS (0%).

AURAHARA Kheri Uy, " Pradesy 2 1272
— DHAURA 4] \ _«_l_l_inh\h ( 1.
| Nomingg Namg Nowmingg Gender
RAIS AHMAD ] Malg

[Seetion A, VR 791.51 TCR: 359 401
f——V : — A

J‘:;k.':uc \l{l;.f Date ]

225 (4.27 Il 36
0.00 Totay with GsT (A) 1150.9)
0.00 ENC: 0.00 Epes g g MCPD: 0.00 Toray g ): 0.00 GsT (CCST

vices(D): 0,00 MS .‘\‘er\'zccs[f’): 0.00 Gs1 (CGSY 9% + ¢ IST (9%): 67.42 Tyeqy MS Service
— 2 —— 20

DOC & Additiong| External Tyre (',‘uvcr(«\l"]'(’;: Ol
T Discoun, 1962

J'urkugir End Date

Midnigh

Ol 2026 )4.2¢

}\m’u-n B, I (_ nuni}_u Service: 0,00 f PD
[ GSTB): 0.00)

T@9% +SGsr1 4 V%) (B): 000 Topay with

§ with GST(c ): 442,00
@9%, FSGST ¢ Y%): 51 75 Tt

wr Discauny: 0.00 GST (CGST

al with (.‘\ll“)_ ;

Peri OVereg ’ ; : 2027-04-9 To 202
riod Covereq 2 2 =0) 2027-04-27 7, 202

H-04-26 M-27 Ty 307 ]
NIL NI ML ‘
m_ NI 2 NIL [
— 1 — N

SURANCL: (& IMPANY VALID up1

2025-04. 27 To 2¢ 29-04-26 |

"THE ViR LE COVERED IN TH]S CONTRACT HAVE A VALID Tp COVERA(
PROVID] D BY THE ¢ STOMER)

ro 2028-04.2¢) (DETAILS AR

Hl\llJ-!HU\N,\\"J'_.'l.\!"."
Foviane IR acing oy poy, Nk iree. oo

OF the vehiele for any purp
ility T UERTS

i by Carrigy., Of gaws

(other thgn samples gp personal luggag., ]

DRIVER. Any persopn l‘ncluu’irig covered indivigy
Obtaining such a license Provideq also that the
Central Mator Vehiele Rules, 1989,

al: Provigeq that » Person driving holds

d an effeeljve driving license 4 the
person holding ap, effective Learnerg Licen

SC may alg drive the vehicle

Hme of e dccident apg is not
and that sy, a person Satisfies the

LIMIT OF .f\C'('()L’NT.f\BILIT)": Limit of the amount of the C‘ompanys aucnunlab”ily n respeey ofany one Fequest o g ies ol tequesgs arising gyy of ong gy,
The amoung mentioned s estimated bn:nkup. Actuyl Costs ang Terms & Couditions are in package documeny which can be Liuwuluadml only vig authorizud p
MotorSathi App.

DIscr AIMER: The package siangs cancelled or yoig n the evept of Cheque Dishonore,

The Company may cancel e package by Sending 7 ¢
r?),’:‘f'c‘prn‘&uni;itfcul. nondisclosyre of materjg] fact or non-co-operatjon of the Coverage,
ANTY MONEY | A{?NDLRL\C CLAUSE: In the event of g request unger the Package CXCeeding py Hakh or

mply i ”

A request gy, refund of Piymeng CXceed), i
WAMI g, deeof the company The o M package js available iy ) g Rs

our OPetating offices aswell gy Company Website

.
TO REGIST ER REQUEST PLEASE CONNECT WITH M()TURSATHJ CARE pvr LTD A7,

email id: infyr motorsathi.com

Website: www,nmlm‘s::lhl.mm: Cusiomer Care / Tolt

HH‘()KTA.\"J‘ NOTICE: The coverage is not indemnifie if the \:C,liCJE 1§ used or {lll\\'v_‘nr\]”wr“;lsc than iy HeeOniinge with this . ‘
u-,»mpunv by reason of wider termy dppearing in the Certificate, A disputes Arising out of o eonnectigy, With thyg HBreement ghany be subject
of the courts at Aligarh,

_— —‘_\——_‘r_‘\_‘ — T — — —

. DUL KHALIK LTIV T ARN Ny, INCPOG,
i ith Thank 3 ON 2025-04-27 from Mr./Ms. AB K ugust v,
The el with s f;. Y?fn‘.;.« compulsory excess of R 100/~ & DL‘J')IL‘{TI.‘JlIU‘II 1.1;L;l‘])lufliﬂ( a5 per ferms
b acknowlog W”'L'H! hf\-l'l f s Conselidaed .‘s'!l.nni‘ Duty Paid Endorsements; ;\: - .-...;'H::m;! Grand 1y o
Plciee turi v Hor detinls) Co % Oppasite, DAV Public Sehool, Naura, 4l Grand gy, oud, Nauy
: " Service ess: B.Dass Compound pposite,
Customer Servicee Address:

gy
& Conditigy, s

ahgabiyg, Migupy, Aligarh,




Transpor

CERTIFICATE

UP31B/9097
M- CYCLI sCOOTER

Registration No
Description of Vehicle
Dealer's Name & Address

Owner Name ABDUL Kt {ALIK

Full Address: (Permanent) R/IO M .
KHERI, UTTAR PRADESH-

Full Address: (Temporary)

TR UT TAR PRADESH 2
fitness UpTo H Apr 2038
Letaiiet Uesc::puain
Class of Vehicle M CYCL L/SCOOTER
Ownership INDIVIDUAL
Maker's Name HERO MOTOCORP LTD

AA2074061830
SOLO WITH PILLION

Front HSRP No
lype of Body

No of Cylinders 1

Engine No JADBABPHB00883
Horse Power(BHP] 9.02

Maker's Classification PASSION XTEC DS
Seaiing Cap(in all) : 2

Sleepar Cap 0

Colour CANDY BLAZING RED

Other Criteria

Vehicle Purchase As - Fully Built

ndditicnal Partictiare of all iransport vehicles nther -nan motor cabs (Gross Vehicl

By Mariui.
Description
a) Front:
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypethecation in favour

Purchase dt 21-Apr-2023
OTT Date 21-Apr-2023
Vehicle is Govt./ Pvt. - PRIVATE

Date of Approval - 29-Apr-2023
Other State/Transfer/Conversion Details
Previous Owner

Oid State

Transfer Date

Thic certiticate 1s va.d from 28-Apr-2023 10 25-Fin

Date * 08-May-2023 11 34:42 .
Registration Mark Fee Detalis

raxation Particulars Advance 1

MUSA RAM AUTO SALES.

OHALLA MANIL JAR WARD

&2 773

¢ Departmen LAKHIMPUR KHE R}

OF REGISTRATION

pegistration Date

;urpose For Printing RC
oo ROAD, LAKHIMPL IRKHERIL, |,

ABDUL RAHUF

rWARI TOLA DHAURAHARA, PS-DHAURAHARA

i

con/wife/daughter of

G223

Sdwner Serial No

. ink Vehicle No
Horms

llear HSRP No

ienth/Year of Manuf.

Ghassis No

Fuel

;ubic Capacity
“/heel base
ttanding Cap
tinladen Wt (kgs)
Laden/GV Wt {kgs)
A Fitted

'Sale Amt
Amount/Rcpt No

Tax Exempted or Not
7N

Previous RegNo

Entry Date

Conversion Date
o

<

]
=1 i

26-Apr-2023

NEW

R/O MOHALLA MANI! JAR WARD TIWARI TOLA DHAURAHARA, PS-DHAURAHARA,

BHARAT STAGE VI

AA2073080728
02/2023
MBLJAW369PHBOO701
FETROL

©113.20

1263

0

119

1 249
NG

e Weight)




