MOSARAM AUTO saLES

L.R.P.RQAD
S o LAKH|MPUR KHE LEARANE AUT™T AL B3
GtSatT?Ncﬁag.QCQmact; 7300009&'5&%&&@%. KHERI, 262701 UP, INDIAK - 18 = <ot ampan
Authora: O9AAIFM3Ss1B1ZD 04715, 74084047141+ 7800009644 = 0
Nzed Dealer: Hero MotoCorp Ltd I . S S
' TIIIETEC) ) e s — e w e e
ESTIMATE - STIMATE
Estimate Ng
Custom : 10730-03-REST-0126-776 e g
s er Name AMAL KUMAR TRIPATE -g;:‘e. k- #11:01:2026
Ins MBLHAW210POM02762. At e A e
HML(J:ragnch Company g‘wﬂ 41 SPLENDOR#+ XTEC
AG Ne RegNo. i UP31CC9360
% Ead Details - HMCGL:Card Category
o Part Number : e 1
HNSON E;illlng Rate - Qty SGST CGST UTGST IGST % Discount Discount Net
1 83410AAE300RS -FR : . % % % % = Amount
, gIBSC;R BLACK NN 1 TR 87141090 Paid  866.05 1 900 900 000 000 -000 0.0 1;023,3
178AAFHO0S -LEVER 87141 i i .
. COMPL. STRE.AH 090 Paid  71.19 1 9.907 900 000~ 000" 000 - 000 8400
gi‘lN%?gAEﬂqs -PIPESTRG 87141090 Paid 389.83 1 900 900 000 000 ° 000 000 480.00
— Parts Total =
BT - 0.00 1,567.00
SNo  Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type Yo % % % = Amount
1 102032 - ACCIDENTAL 998729 Paid 84800 900 900 0.00 000 0.0 0.00 1,00064
LABOUR-SPLENDOR+ XTEC ; =
Jobs Total , 0.00 100064
Parts Total 00"
Labour Total 64
P SGST (Parts) 9% 119:52- =%
CGST (Parts) 9% 11952 ==
SGST (Labour) 9% 76132 <=
CGST (Labaur) 9% 7632 =
- Total 2,567.64 -

Rupees in Words: Tw»‘:’;'Thdusand Five Hundred Sixty Seven and paise Sixty Four Only - =

1.Terms Cash

2. Prices & statutory lev'.' - prevailing at the time of delivery shall be charged :
3. Vehicles in this workshop are handled/driven-and kept at owner's risk. _ i -’ i e
4. Customers are requested to satisfy themselves with the quality of work done before taking the a R ———— PRt

delivery

5. Supplementary
dismantling the vehicle. i
6. Actual amount may vary from estimate

7. Garage charges are Rs 50/- per day if vehicle not take

e will be submitted if further damages/parts are required after : e

8. All disputes subject to jurisdiction of CITY Jurisdiction Only

" #iHeroMotocorp can further,
about New launches.

contact you via Call, SMS or email for feedback or to give information

n by the customer on delivery date

Authorised-Signatory: == =

10730 - Main W@Y




To / Aqy q,

gle Orienta) Insurance Co Ltq / : =

R e ——— i
Sir/:lﬁa‘q Subject / fawy Claim Intimation Letter / ETaT a1 OF . ~dd - - o

As per details below, kmdly arran 5
s ge to depute the Spot / Final ‘surveyor. /il
@ M e ¥ s, PUT Wie / $TgTa 9w Frged s @Y arawn 7

|

—
1 |Name of the Insured & Mobile No./ T e ”‘ag@‘r)’ 7 (o =
i 3”]:? a S nef; E 503

YRS F7 A & HiEEa 0='r. —%WM ’*?* T 95@?1&3@%

Vehicle No. /9189 =0T 0/03‘{(( 9264 = | '

B @)

Poli i i B
olicy No. / Wit Fem 1$/7095) 001 J0/s 575 595921,

| Period of Insurance / AT 3afYy N jl,l/g//gop 5 ) 15"/0/[709?

'Date anOSS&Time/'gEfET-lT &1 9 & 09/0,//.)0.,)6 9 OO.?&M “ﬂ"‘mq--{
g\ : \

Place of Accident / GHE 1 4 I A TG =

7 |Name of the Driver, D L No. & Mobile No/  \%idjof AY]B] 9519 50350 & S
SRR P AW G w@ A & HA T T |5y LI0baS0TE el

8 | Estimated Loss / SHTA GTF-’[ ‘
09. Cause of Accident fgmm PRI : ﬁﬂ@ﬁ?‘ Y el }WW%@‘“"
Yo 7 1] 15y 45y D ctarr %T/Q@Ef???m?“@%f‘ﬁ;r
SIS T FIR%GC 1777 Ly €] %—/

IR

=)

L T ¢

10 Spot Survey/'\‘q"l'f ﬂalm IR BT 9™
11 | Third Party Loss [gdrg uE 14 / FIR No.

12 | Name of the Workshop, Address & Contact

No./@Hed &1 =¥, 7dl &
.

Date / f&T® /-/,//é//é'g‘“)‘l
[Eolt-d =g 21!




@E’ ']"he Orier ital Ie =
([n ; " in Indi s Insurance CD!T\[)'dI’l}' Limited b
R_c!rd' Office: Oriental "llolldllqa: SUbSl(llI(I‘l‘y (?[ General Insurance Cormmliou oflmim) it st h "
e Rkl 037, A-25/25, Asal Ali Road, New ‘ L o 5 " 2,
¢, P.B. No.7037 v A 4 Delhi 110 002 2o
N
TOR CLAIM FORM L I
MO C it VR O s

Div. Br. Office AddrcssMﬂL_ m’—"
Ccniﬁcalcﬁl‘-’o]icy.No.mu_mu/o /2/(575%3_95; —
' 2y

Tel. No.
Period of Insurance MM’H i J
Claim No. ' /"{/’?a'gg X ".
{l

EARATE N T = L5

THEI
SSUE OF THIS F%P{M IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY: -
case answer All relevant questions fully

1. INSURED

(a) Name .
(b) Address for co ndence ;
S il R R0 PR OFAL O, KHIRT, PSKHER]

2. THE INSURED VEHICLE

Make & Year E“Bi“‘?NO-Hﬁfj F?p_?Mdé’J_/é
/J‘w/ ChaSSESNOMﬂZ”ﬁijO/DgMOQ ?6'2 Up3j C(gjg

| Qo4 O

s =

Registration No.

W Ell el s AU LS "one

n proper working condition? y&j

(a) Wasthe vehicle i
being used at the time of accident? .

(b) For what purposc was the vehicle
(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter ‘A 7 ,ﬂ
1. Wasaside-car attached
7. Wasapillion rider carried

IL ADDITIONAL MORMATION(COWERCIAL VEHICLE)

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

(b) Unladen Weight
(c) Weight of goods ¢
(d) Nature of permit
(e) Nature of goods carried
Was the vehicle plying for hire

arried/Load Challan No.

(f) _
(g) If Lorry/Jeep/Tractor, Was trailor attached?
(h) Number of passengers carried

; Number of Passenger permitted

. ETERRL (1)

| a—




iy

o
3. DIRVER AT THE TIME OF ACCIDENT |
(a) Name —
©) Age P TRrNTHT »
Etc;l)) ll‘\duc:rcss : 97 by
s the Driver ; , Ty
1. Owner , . UR ‘9(27,25 oy
2 paid driver? 3&
3 Owner’'s relative or friend? :'[VA/?) : mned drvier! --

(e) Ifpaid dril.ver, how long has he been in .
your employment 2 B h VT GRS e i s e Db
N S

(f)  Was he under the influence of intoxication

Liquor or drugs? - AD
- (2) Driving Licence Number : :
(h) Issuing Authority ?/}%?7,{, Ef%r;?m‘%%
() Date of Expiry 2 Jo5/ 3537
() Was }‘.he-h(‘:enct temporary/permanent g o A-”h mahént
(k) Details of endorsement/suspension, if any ~ AJo
- (1) Has he been involved in any accident before?: n/o

(m) Has he been charged by the policy?If so, Why?: NO i
4.  OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident I U e

5. DETAILS OF ACCIDENT

- (a) Date and Time O?//)f/.)(h}.fn = 5000 m -
(b) Place " Nyhian] dictld - & UK
(c) Speed of vehicle at the time of accident i o

(d) Give a short description of the accident 3/ d
(e) If any third party was responsible for thi

accident give the name and addresscy7,

6. DAMAGE TO INSURED VEHICLE

(@)  Full details of damage 5 Looplr ANA (EET

(b) Estimated cost ofrcpai?S . i ; T T B DOBOAD .
(c) When and where can the damaged vehicle 7;7—27(( /f{ﬁfq /?!o ”/’g ‘UE/J I‘;’S ;::é Ef‘:g i RPRPORD

be inspected
i 7 THIRD PARTY INJURY/PROPERTY DAMAGE
L (@)  Name : //
()  Address - . : i
(c Full Details of personal injury sustained a
s ame {dress of any person/hospital / A/ /)
D _dical attention to injured person  :
: damaged : /.
= ¥ ~

2en given 1o you? : /



8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured? .
b If yes, give full details ‘ A/é Lty
; 9. WITNE - N

(a) Give names and addresses of pa . BS

Witness, if any 8 SSCﬂgcrquthFr - / VRl L SOIYE SRS y
(b) Did a Police Constable take particulars of "1j! . v

The acciclen‘t? y f ‘ o /Ui Fabine Cansialslemboe ovriieatans sl
(c) Was accident reported to Police! T / A T X ; i

ice? If not, Why? : s /\/ (L. s oot AR mmm '
(d) 1f yes, to which Police Station? ; T
(e) Date and Diary No. ; il wliseln U OV SR
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?
(i) C.R. diary Number

1/we the above named do hereby, to the best of my/our k
foregoing statement every respec

acciden

nowledge and belief, warrant the: truth of the
t and I/We have made or in any further declaration the Compan

require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thercunder ane respect of ‘part:or:

1t shall be forfeited. -



Issuing

Office
The Oriental Insurance Com imi
pany Limited T eaemiet iTHSRY
Head Office, A-25/27, Asaf Ali Road. New Delhi-110 002 qiirice. -Zh‘
Recei ‘ : I. -;.H
o T e

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of RS._ =T
(In words Rupees : - 3 o
in full and final settlement of the loss and/or damage caused through the accident to vl

my/our motor Car/Vehicle No.UPZ (¢ 2360 insured under Policy No.__— - of
e 2w 2] NS IZIVE SSRGS

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

present of future arising directly/indirectly in respect of the said accident...w 5= 45

One Rupee
Revenue Stamp

Rs.

Witness

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

Bank Account Number ......::
Name of the Bank ....... s
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- eeler Package .
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+8573 tezgs 1

Fovvate | ey
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= s il Graord Vrond Roal N
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r
S e
aur q.| ( ""15\2!( Helder —
hRY+ 1 P hY — —
MAL KUMAR TRiPATH —Q:—I_",l:":'_\L v Make
= RLALT] N - =
— DK O KUM AR Hreio Motsiup
b 2‘2‘__{ — TRIFATIN
ey DRUMSELF i ] — Eagine Ne. Chasshs No. Vear ul Mig
VST Dectared Vabee (ADVY | Nade Car ADY _ HANIETTOMOS 1 16 MBLUAW [0P9MU T8 Wit
: ar ¢ - = -
‘ ‘ Non-Electrical Eleetrical Accessaries ADV CNGAPGHFurl ADV |
—_— - | Accessories ADV
NA —
- _H : [LEL T} 00 (14w
» Tape HP / R e
B N LeascHire-Parchase Branch Office of Scating Capacity Ofered
——d — = Agreement HP/Lease/ TlirePurchuse
~ S f— HERO FINCORP LTD - : )
N - \ddros = T ——
—— = City / District Fin Code
o LR OEAL OEL KHERL P& KHER] o T
Nomince Gend T s
__vequncr Leader Nominece Age Nominee Relation Package Start Date l b
Male * "
Mal 7 Years BROTHER [ 0280114 1243 |

Tt o Handie =
Less Handicapped Discouny 000 For Asti-Thell Discount 0.00 PA BONUS (4.} 0 (0 Total with GST(A) 78495
o0 EC 3 =
WOECPD. 0.00 Sub Totak: 0.05 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Tatalil): 10 GST (CGST @ 9% « SGST @4%) (8

U M EC Somwes

SUDY 000 MIS Sen i) 0.00 GST (CGST @9% = SGST @9%): 67 42 Tural MS Sery ices with GST(C): 442.00
YOC & Addibonal Extermal Tyre Coves( AFTCY: Other Discount: 000 GST (CGST @ 924 + SGST @t%%): 10820 Total with
Ioui\etmn A rB~C ~D} Offered Prm: -\fh'r Dlscvunr 191t

_Fachaze Period Covervd [ 20250114 10 2626-02-13] 2026-01-14 To 2021-01-13] 20270112 To 102801 13| 202501414 Tn 2029-01-13|2
AV \ Sea00 NIL NI | il
M Services Peried Coverad (NODL) | Year NIL NI l i

S UGN TRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-01-06

de Cuthier than samples or

for any puspose other than: 21 Hire ur Rowaid ™
1 Auy purpass i comoenion with Motor Tinds

vvidad thy rv;r-un driving holds an sffecuve doving liconse at the e of the acaident El_lh‘l 15 not
< = :c.,cdic { sarmers License mas also drve the vetucle and that such a peson satislivs the

.
s accouniahility i n=pect of sy one request o Sefes of rEquests ansing oul of ang-event- Lip¥

& Conditions are in packsge docament which can be downloadad only s authorized
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% g guest foe rcfund of paymeot
LB OSTUNFEY DAl SDERING C LA ~f:-_ LA i : T t i G W

EOONNECT WITH MOTORSATHI CAR
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I e Ko 1911.28 ON 1nl’q-ﬂl lJlrnm\lr.ﬁl;l.
Rewetrod wirh Tlanks K {Vlfll < ,\,“ﬁ.,ughl

‘ - e ry Ve dreest



GOVERNMENT OF U1 AR PRADESH

e
Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION

Registration No

e - UP31CC9360 Registration Date 12-Jan-2024
g:fer:h::r::\::iie : M-CYCLE/SCOOTER Purpose For Printing RC  HPT Mi
SR ress  :MUSA RAM AUTO SALES, L R P ROAD. LAKHIMPUR KHERI, , , 153-262701
: AMAL KUMAR TRIPATHI Sonfwife/daughter of * 5/0 SRI PRAMOD KLIMAR
TRIPATHL

Full Address: : : I
ress: (Permanent) : RIO BHAGAUTIPUR OEAL, OEL KHERI, RIO BHAGAUTIPUR OEAL, OELKHERI,PS-
e KHERI, KHERI, UTTAR PRADESH-262725 E
: (Temporary)  : RIO BHAGAUTIPUR OEAL, OEL KHERI, R/O BHAGAUTIPUR OEAL, OEEKHERI, PS-

= KHERI, KHERI-UTTAR PRADESH-262725
itness UpTo : 11-Jan-2039

. Owner Serial No =1
Detailed Description
g::;:’:““"e m—g:%liscoorsa Link Vehicle No :
Mikirs Nt :HER L Norms : BHARAT STAGE VI
AP - O MOTOCORP LTD o9
Type of Body gﬂoﬁﬁﬂ?&m Rear HSRP No : AA1031_044330
No'of Cylribi OLO WITH PILLION Month/Year of Manuf. 2 12!2023. Lo
; 1 4 Chassis No . MBLHAW210PSM02762
Engine No - HA11E7P9M08116 Fuel : PETROL
Horse Power{BHP) :7.91 Cubic Capacity 1 97.20
Maker's Classification : SPLENDOR+ XTEC (DRS) Wheel base - 1235
Seating Cap(in all) 12 Standing Cap :0
Sleepar Cap :0 Unladen Wt (kgs) =
Colour - Red Black Laden/GV Wt (kgs) 242
Other Criteria 3 AC Fitted i NGO
Vehicle Purchase As __: Fully Built

Additional Particulars of all transport ve :: r than motor cabs (Gross 4_\[§hl_gleWeig’l_\t)
EZ) As Regd. i

By Manuf. -
Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem: 7 e |
Th)e motor vehicle above described is subject to Hypothecation in favour of w.e.f. . 1

chase - 07-Jan-2024 Sale Amt - 80511/~ | b

e & . 07-Jan-2024 Amount/Rcpt No - 8052/ upa1-02401ono1565
3;:;::?; Govt./ Pvi. PRIVATE Tax Exempted or Not - NOT EXEMPTED
Date of Approval : 30-Jan-2024 :

- ansfer/C nversion/Reassign Details
omqr State/Transfer/Co - B i
Prﬁ\ﬁoqs Oowner S
g Date : Conversion Date
Transfer :
This certificate s valid from 42-Jan-2024 to 11-Jan-2039

?:Eéﬁiim Regisiration Mark Fee Detals % Ta ey
3»\{4'?( @‘,é*\;z_) FY1;

394141

r

o i i o e e o e st e, 7 S
BESENES _ad N ARG - P i . S R




@ union o moia Driving Licence

T uPs1 20370005056

adl el o) i

Oate of taue : R * {
| 2K5/2Q 3 1f05!2037 :
: o gl Blood Grayp (
ek he % of Birth Uum rosl
/ 0BO1NQYT =i
v Name :.5‘!- N‘-.‘
AM TRIPATHI
i

11‘11} W omowm  SendDaughter AWile of
/

/PRAMOD TRIPATHI

uP31 20‘\70005036

g
_._,-..-m....-.-.—--ama: ﬁ‘
ﬁ T e
JESe—

- MCWG
.,wosmﬂ 1210512017

0 i
Hofder's Sianature )

9



Nﬁm Kutar 1 ripathi
= AR 008 | 08/01/1997

Q¥W / Male

_8342 4605 6408

e ——
e | i s b —— e

_-Z?:t‘;. AR VAT ey ey 1 .
i Unltquauldeﬁtnﬂcasiqn *Authorlty ot ?ndia

. Fatw. nm‘rc FAR TFNE, satAqr
H“tm WUR, W, 3Ty Yo, 262725
Adaress S/O: Pramod Kumar Tripathy,
bragauvtpur. Qeal Deal Khen Uhar Pragesn,

262755
N 8342 4605 6408 _
R il i - ) s PRSI P TR s
au <
047 tiaip € viidal gov in

i i b e p et R ETEE  ETY



BT g0

SmTER faaet | AWe AT
ZNCQME TAX DEPARTMENT R GOVT. Or INDIA

- _7.-_“'_!%
19 | Name
AMAL KUMAR TRIPATHI

g =7 AT/ Father's Name
PRAMOD KUMAR TRIFATHI
Date of girlt
08011997




