MOSARAM AUTO SALES - P R —

gg: ED%’;DQ L&Kng&ﬂp%’;o'gggga LAKHIMpUR, KHER), 262701, UP,INDIA <o it sy e e sz |
7408404 740840471 7&&00984#@:: FONGESMACE. ARAT=ET ., CBeEAT ] BT
GSTIN No: 09AAJFM3951812D 7154 4"’ PRt %
Authorized Dealer: Hero MotoCorp Ltd, SRR T a0 e ST R -
ESTIMATE 3
‘t;.‘t;;, ’ *-‘
Estimate No. 10730-03-REST. Date: a0 ~vm -
Sustomer Name HAR GOBIND , Vg4 ' Contact .Ho-,-,a mm E Z
: IN MBLJAW132NHB01002 Model 4 PASSIONPRO
nsurance Company - ‘RegNo. ==+ UP31BV4677
:%CDGIE Clard No 1073022850002815. - HMCGL Card Category ~ Platinum: .
etails e o
SNo  Part Number HSN Biling Rate - Qty SG‘SH’ ‘CGST UTGST IGST %mm *
No. Type % % % %
1 3;38:;£2m998 -LIGHT 85122010 Paid 593.22 1 9 00»7 9.00 0.00 - 0.00 ~-0.00
(W/Q BULB)
2 gé?OBAALS‘IOS -FRONT 87141090 Paid 311.02 1 -9.00- 900 0.00 0.00 ~ 0.00
LL CHROME GARNISH : 2
3 gé"lR OEOEAACBOOS -WIND 87141090 Paid 269.49 1 9 00 9 00 0 00 000 000
N !
4 83400KWAH40ZDS -FR 87141090 Paid  843.22 1 9.00 9.00 0.00 0.00 - 000
VISOR (VIB) 3 % %
5 3345BAAC201S -WINKER 85122010 Paid 161.02 1 900 -9.00 0.00 0.00 0.00
ASSY L FR(W/O BULB)
6 88120AAC201US -MIRROR 70091090 Paid 203.39 1 -9.00 9.00 0.00 0.00 - 0.00
ASSEMBLY LEFT BACK (R- =L :
321)
7 50803ABA000S -GUARD 87141090 Paid 331.36 1 9.00- 9.00 0.00 0.00 ~ 000
LEG . .
8 50400AATO00US -GRIP 87141090 Paid 780.51 1 9 00 - “9 ()0 0 00- 0.00 - 000
REAR (BLACK NH-1) =, e
9 18355AAC2008 -COVER 87141090 Paid 171.19 .1 9.00 9 OO O 00~ 0.00 000
MUFFLER ' -
10 53100KWA940S -PIPE 87141090 Paid 411.86 1 9.00 9.00 0.00 0.00 0.00
STRG HNDL )
11 53200KST950S -STEM 87141090 Paid 679.66 1 ,9.(7)07,7 9.00. 0.00 0.00 - 0.00
COMP.STRG. :
12 51410AAF400S -"PIPE 87141090 Paid 898.31 2 900 900 0.00 0.00 0.00
COMP, FR FORK"
Parts Total
Labour Details
SNo  Job Code SAC - Biling  Rate SGST CGST UTGST IGST % Discount Discotint:.
; No. Type % % % %
1 102032 - ACCIDENTAL 998729 Paid 1,69500 9.00 900 0.00 000 000
LABOUR-PASSION PRO
Jobs Total :
Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
5 SGST (Labour) 9%
% : CGST (Labour) 8%
w Total

Rupees in Word;' Nine Thousand Seven Hundred Thirty Two and paise Ten Only
*,

;_m & statutory levies prevailing at the time of delivery shall be charged

= e




To/\q'dTﬁ.

The Oriental Insurance Co Ltd / e ‘ e roe x v TR “” SRS SGE
i%.ail%m Fﬁ U fafirds e T e
coiss YR

Subject / fauyg - Claim Intimation Letter/ 3131 -3 .

Sir / Hgley ;
! As per details below, kmdly arrange to depute the Spot / Final-

et M Ravor & srgam, puar wWie / BIga wdaw Prgem a3t an

T Name of the Insured & Mobile No./ Y Jﬁf&“:qh 95? 8’9 75?5
YRS BT AW & HaEd . & ==L e
3 [Policy No. / WTIRRTt ¥ Mflma 5’/70/;,//5 JHSTEJUIE IO e
4 | Period of Insurance / §1HT 3Qfy /14//1‘{/..9097 \77 ngﬁfj‘? o
5 |Date of loss &Time@"f?:" 3)-[ ﬁqﬁ? & 07/0;/420‘26 wro OW |
qJHY i
6 |Place ofAccident/?,'ﬁET'lTWW W}"@r }W S5 P e “ |
7 |Name of the Driver, D L No. & Mobile No / F(j?]ﬁr'ﬁ{ 96289 7%,/0 5. & dewile- w»‘:—-;;._:
P A9, St T 7. & Harga A OP i’].?c}//nnn A0S f"g i g
8 Estimated LOSS/GH:"ﬁH ETﬁ e .99 ﬂﬁ#f iy r:gi;q ,1:':7
09. Cause of Accident lngT'lTaﬂ PR : &MJ)?L(T%‘ Y C/Q@?“ 3 33{"
v@?‘?ﬁf??md T T CHuR Hie G 1GAT ) @f:fﬁrewm &
?_JTT/ ’::'I
i T o gy ST = _m
10 | Spot Survey /8UTe ¥d / Wic HIWR BT AM| /4 w:’!f ,,
11 | Third Party Loss /dtd U&f g / FIR No. A/A) TR e

12 | Name of the Workshop, Address & Contact | MOSARAN RUTO - -SMLES

No./GHITT &1 0, U1 & WG B | /0407 p12 57 Rm‘@i

4.
?Erﬁ?
, f Insured /&R
Date / &A@ : 09/0//170\){ ' . Sighature of 'RENE o
RS L-H . :




(Incorporated in India, subsidiary Ly i
N of General Insurance Corporation of’ : At :
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110002

o
5 MOTOR CLAIM FORM
Div.
iv. Br. Office Address M E !:A )P/I Certificate/Policy No./"/Q &€
Tel. No.
0 Period of Insurancez 6 Zé! ﬂ _ZQ
Claim No.

ORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY -

THE ISSUE OF THIS F
Please answer All relevant questions fully

—— ) Name :
(b) Address for correspondence :
(c) Telephone /Q/ﬂq KB;F ,(é é(fsur{/e{}g .

2. THE INSURED VEHICLE

. Make & Year Engine }“Joj 006 LIJNHBOS 743 RegistrationNoz =
7&0 B ChassisNo-pv7 2/ TN AJ 1 3,}/\//{6’0j00n2 Upgj BV,.@ »
HE77

Lo

(a) Wasthe vehicle in proper working condition? %&j L iAG COei i BIOTDET W arngsananal
(b) For what purpose was the vehicle being used at the time of accident? TR T L AL i
(c) Was trailer attached?

MR

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

2. Wasa pillion rider carried

IL. ADDITIONAL INFORMATION(COMMERCLAL VEHICLE)
The following questions need be answered in commetcial vehicles only: P
(a) Registered laden weight ¢ iy BT

(b) Unladen Weight

(c) Weight of goods carri

(d) Nature of permit

(e) Nature of goods carried

Was the vehicle plying for hire

(g) If Lorry/Jeep/T ractor, was trailor attached?
ied

N ber of passengers Carries

ed/Load Challan No.




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(c) Address
(d) Is the Driver

L. Owner
2. paid driver?
3. Owner’s relative or friend?

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

® Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number
(h) Tssuing Authority
(i) Dateof Expiry
(G) Wasthe licence tcmporary/permanent
(k) Details of endorsament/suspension, if any
o () Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

urance Policies indemnifying you in respect of this accident

Details of other ins
5 DETAILS OF ACCIDENT

Vol NI O
(o1 ag ine e of A

e S =
M T HICL

I

(a) Date and Time
(b) Place 3 :
(c) Speed of vehicle at the time of accident. : Ao Yo o O
(d) Give a short description of the accidenGrrVEL cﬁ”ﬂ-l-l_?m

sponsible for thisc’i@( HIX C;" ctrers W.‘m}’—— afT

(e) If any third party was re
accident give the name and addrcssé') JIELF e Aa Suareas
[

6. DAMAGETO INSURED VEHICLE

Full details of damage

a
((b)) Estimated cost of repairs ‘
(c) When and where can the damaged vehicle
be inspected 1K H.
7. THIRD PARTY INJURYIPROPERTY DAMAGE
(a) Name
(b) Address .
(c) Full Details of personal injury sustamet'i
(d) Name and address of any person/hosp1tal
giving medical attention to injured person
- (e) Full details of property damaged
‘ §3) Has notice of any claim been given t© you? :



_—-’- -
Dateo 2 /ﬁ% / 29 g‘ Signature 0

8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/
ver/any occupant injured? :
(a) Give nam 9. WITNESS
e iefsair;d addresses of passengers/other
(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?
Q) 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?
§3) Has theft been reported to Police?
(g) When?
(h) Which Policy Station?
(1) C.R. diary Number

1/we the above named do hereby, 0 the best of my/our knowledge and belief, warrant the truthof ‘

concealment, the Policy shall be void and all rights 10 receive thereutt




Jischarge Voucher
ACCIDENT DE
PARTMENT

Claim No.

Issuing
Office

The Oriental Insurance Company Limited
110 002

Head Office. A-25/27. Asaf Ali Road. New Delhi-

Received /——Day ) o 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum ST RS, e
amage caused‘thfough the accident to= =

(In words Rupees
in full and final settleme
my/our motor Car/Vehicle No. /
the said company and accident which occurred O
the discharge receipt to the Company 10 full and

] ectly/indirectly in respect 0

present of future arising dir
AR
/% W7o
S

nt of the loss and/or d

A% nsured under Policy No-_——==— S8
n or about : Py Oy L Uwe“giWr i3
final settlement of all my/our claims== .

f the said gocident TR E TS

When Amount
Exceeds Rs. 5000/~

Rs. %
ﬁ@)'/—/, Phone N2\
;s?([;ﬁdmw;»g %)
‘:“7 .-Q,.‘D_ FE{)AD ,I:"fr!
%N 10730 48 4 ~0
Witness R Signature R-V31] (.,CZ\ .........
NJBIIE o pemes st 560275725775 OCCUPAHION .ovveeeessst st IT .
Signature «.--coeo T AdAIess oewesee
Address .eooeere T
Bank Account Number ...«++

Name of the Bank ..o



Registratlon No
- Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address: {(Permanent)

Full Address: (Temporary)

Fitness UpTo

Detailed Description

Class of Vehicle
Ownership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification

Seating Cap(in all)
Sieepar Cap

Colour

Other Criteria
Vehicle Purchase As

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

- RAO BEL KHURD, KOTTHIYA, KOTHIA, R/O BEL KHURD, KOTTHIYA, KOTHIA, lG-ERl, s

SOVERNMENT OF UTTAR PRADESH

Transport Department LAKHIMPUR KHER)
FORM 23
CERTIFICATE OF REGISTRATION

:UP31BV4677 Registration Date : 20- ‘
:M-CYCLE/SCOOTER Purpose For Printing RC HPT
- MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , 153-202101 : i

: HAR GOBIND Sonlwife/daughter of :S/0 SRIRAMNATH

KHERI, UTTAR PRADESH-262726 e

: RIO BEL KHURD, KOTTHIYA, KOTHIA, R/O BEL KHURD, KOTTHIYA, KOTHA.IO-ERI.
KHERI-UTTAR PRADESH-262726

© 19-Mar-2037

: M-CYCLE/SCOOTER

Owner Serial No

Link Vehicle No

5

: BHARAT STAGE VI

- INDIVIDUAL Norms
: HERO MOTOCORP LTD ‘ 5,508

1 AA2052367279 Rear HSRP No : AA2052155986 E,t
: SOLO WITH PILLION Month/Year of Manuf. 1022022 g
i1 Chassis No - MBLJAW132NHB01002 2
: JAOBEWNHBO03763 Fuel : PETROL
:9.02 Cubic Capacity 1 113.20 e
. PASSION PRO DISC-SELF- Wheel base 01270 ‘ ks
CAST-S 2
12 Standing Cap :0

10 Unladen Wt (kgs) 1118 =

- BLACK Laden/GV Wt (kgs) 1248 .4

: AC Fitted :NO o

. Fully Built

By Manuf.

a) Front:

b) Rear:

c) Other:

d) Tandem:
The motor vehicle ab
Purchase dt
OTT Date
Vehicle is Govt./ Pvt.
pate of Approval

Other State/T ransferlConversionIReassign Details

Previous Owner
Old State
Transfer Date
m certificate i

] m,s.p.zozs 14:52:50
. Wu ‘ Advanca

Description

- 15-Mar-2022 Sale Amt

- 15-Mar-2022 Amount/Rcpt No

- PRIVATE Tax Exempted or Not NOT EXEMPTED
: 22-Mar-2022

As Regd.

ove described is subject to Hypothecation in favour ofwe.f..

Previous RegNo
Entry Date
Conversion Date

s valid from 20-Mar-2022 to 19-Mar-2037

meﬂﬂm“‘“"‘“‘w

Weight(in kgs)

: 74490/~



Package Contraet - Bundled

bl Cirand 1ok Read e

Mohile N

Date of Birth
1000401 0G)R0723 10
:  Vehicle I{egn.‘.\u, Fngine N0
NPLUSISSELE | UBMBV407? 4 JAUEWNHBU T
T TSige Non-Flectrical

Sige Car ADY )
: Accessories ADY

47500.00 NA

HP/Leasce/Hire-Pu rehuase

RO BEL KHURD. KOTTHIYA. FLOTHI
KHERL, her, Uttar PL“ELh. 2

1720

Nontines

=~y

Nominee Gender
Male

Nominee Name l
SUDHEER KUMAR |
Section A, VRC: 699 47 TCR: 392.35 Less Fandicapped Discount: 06 Fo
. 2 .35 Less Handicapped Disctiih 70—
Sechion B, O 000 BC Service: 000 ECPD (00 Sub Total: 100 TAC: A EN
GST{B): o

ST LT 1

o Section . VS Serviess({0y 37458 MS S
P Section DL Drive Assure: 25404 ALDC. DOC & Add at bt
BE. D0 & Adaiana SVSRD )

Total(Seetion 52 B+C+D) Offeresd Price

Package Period Covered

}AD\‘ 1
1

i
i
! § Year

NOTHIS CONTRACT HAM

\"H“.i' VEHICE

POy IDED B

ol e appung of the Companys avcpia

Actual Costs and Terms

LIMIT OF ACCOUNTAR LETY: L
) tect breukup.

} e umount mentioned 15 €8

SugerSathi

The puc
. % mondisclo

DISCLAPMER:

pnsrepres et

et oy peupest

o AN

LAUNDERING £ LAL sk

ANTEMONEY
AN

comply with {e prov s o

TO REGISTER REQUEST PLF ASE CU
et il R G IR

jras b L

INPORTANT NOTH E: The caviald i o ndenfied 1F

L'i!l'“p:li'l\' h}« radmon of wider s .!i?l Y
of the courts @ Adigarht

1T R

TR -

§33.59 ON 2025-013-1
dgement 15 subiect Lea compulsury eRoes
feat for details) Consolidited Stamp Duty i
B.Dass Compound Opposite.D

h Thanks Rs 1
3 < of Rs. 10 - & Depr
J Endorsements:

AV Public Sehool,

#: Reveived wi
The acknowle
{ Please tirm oyer
Cuslomer service Address:

& Conbitions ¢

I i 5 . =
o Flegirival Aveessories ADY

RBranch Office of

Place of Regn. Body Type
A Agreement © o pp/nease/Hire-Purchase
Solo STATE BANK OF 1\:11%‘ B :
SR s e —
Address pin Code -
262726

IS
AL RO BED KHURD. KOTTHIY A, RUTHIEA \

'f

A% Services Pering Coy ered {NCFIML)} i | i

POA VALLID TR COMERMNG ks

NNFOT WITH AJUTURSATHI CAREBST

e

5 e Cornficate. Al

f from Mr/Ms HAR GOBIND apainst e
eciation s applis able as
1M1 =22 100

Naurangalad. Graud Tru

had Xhosrb

valncle ~ waed on

Ahoarh U Pradoah (20620071 Tndia

pather Husband Name

S O SREHANMNATH

{ hassiy Moo

ViBLIaW

2022-05-20

BN
CNG/LPGIBI-Fa

Ut

Nominee Re

SON L02s
L BONUS Hra) 000 Total with GST(A} 1091 82

Total(By: 000 GST (CGST @9% | SGST @9%)

oral 315 Services with GSH(C) 2 0008

it

UGST Y SGST @9%): 45 73 Tota

28-03-16 To 2029-U3-15]
: L NIL ¥
! Wit : Ni i

FANY VALID LT RiFass

o 21250313

oA PNSTIRA

is fut db
the ce

s

fe time of i accident and
cle and that such a person sabsiies

b any ong Tegpest of series of pegquests ariging put of one event: Vip
be downloaded onfy via authonzed | ]

ue document wiich can

Phe compaity nun cuneel the puchage by sendhing 7 ddave

sied fren i
wa el ]y Lo

g pdy oh TRINERECUR et st 1l

3 wabsie

FTEr AT Webste waww ot et Custutoer Care ! Toll F

A sccoidanve with this chedute

eit vthernwiang thafi ¢
.ment shatl

s ot oF o gonneehian awithe Thes i

< A=

ARRN No. INCPUD4LETI0
per terms & conditions®

nk Road, ""ﬂmﬂf‘m‘d Aligarh. Aligarh, u .



I‘ndlln Union Driving Licence ()
_ f?f"" by Uttar Pradesh

UP3120110009028

e o [

lssug Date  Validity (NT),  Validiny T8 |
18092023 17.092028 A #
8

' Name: HARGOVID Holder's Signature 3

Date of Birth: 01-07-1960

Blood Group: Organ Donor: N
Son/Daughter/Wife of:  RAMNATH
Address:
BELA KHURD POST KOTHIVA

LAKHIMPUR, LAKHIMPUR KHERI 262726

DLNo: UP3120110009028 oo
{nvalid Carrlage (Regn Numbers)* %

h— |

Hazardous Validity' ~ Hill Validity® |

8

!

~

Emergency Contact Number




-

- ——
-
-
hadala & & 5 b e
L -

A ATHEA
Government of India
W o
Har Gotwrd
= D 1008  0UDLI9E0

T/ Male

5-,.

‘___.*J,_.,__2389 4932 9812

Unique |dentification Authority of India

gdr: Address:
TeHST, THAT, § g s, SO Ramnath, bel khurd,

orfr, &ifedr, 3edl qﬂ!r Zﬁfﬂﬁ Kotthiya, Kneri, Kothia, Uttar
Pradesh, 262726

2389 4932 9812

- 4 o]
1800 300 1947 help @uidal.gov.in www uidalgovin |

Z@TN \'9 @

e i*ﬁé’;‘fﬂfa. £ sl
10 L







