MOSARAM AUTO SALES
L.R.P.ROAD, LAKHIMPUR KHERI, LAKHIMPUR, KHERI, 262701, UP, INDIA
State Code: 9 Contact: 7800009643, 7408404715, 7408404714 7800009644

GSTIN No: 09AAJFM3951B12D

Authorized Dealer. Hero MotoCorp Lid.

\A

ESTIMATE
Estimate No. 10730-03-REST-0126-792 Date 16-01-2026
Customer Name SAJID ALI Contact No, 7007234741
VIN MBLHAW120NHMA7923 Model SPLENDOR +
Insurance Company Reg No. UP§1BZ1364
HMCGL Card No 1073022820009069 HMCGL Card Category Platinum
Part Details :
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 61000AAE200RS -FRONT 87141090 Paid 1,132.2 1 9,00 9.00 0.00 0.00 0.00 0.00 1,336.0
FENDER NH-1 0 0
2 K44446AAED230S -KIT 87141090 Paid 3,905.9 1 9.00 9.00 0.00 0.00 0.00 0.00 4,609.0
WHEEL COMP FRONT 3 0
3 33400KCC710S -WINKER 85122010 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
ASSY RFR
4 33450KCC710S -WINKER 85122010 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
ASSY L FR
5 83410KWHHYOS -FRVISOR 87141090 Paid 937.29 1 9.00 9.00 0.00 0.00 0.00 0.00 1,106.0
0
6 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
LEG
7 17500AAEH00ZBS -FUEL 87141090 Paid 5,000.0 1 9.00 9.00 0.00 0.00 0.00 0.00 5,900.0
TANK-BLACK (NH-1 (TYPE-2)) 0 0
8 K50506KCCA900RS -KIT 87141090 Paid 190.68 1 9.00 9.00 0.00 0.00 0.00 0.00 225.00
STEP :
9 50400ADHB00DS -GRIP 87141090 Paid 859.32 1 9.000 9.00 0.00 0.00 0.00 0.00 1,014.0
REAR 0
10 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 900 9.00 0.00 0.00 0.00 0.00 460.00
HANDLE :
11 53200KCC690S -STEM 87141090 Paid 726.27 1 9.00 9.00 0.00 0.00 0.00 0.00 857.00
COMP STRG
12 51410KTC901S -PIPE 87141090 Paid 859.32 2 9.00 9.00 0.00 0.00 0.00 0.00 2,028.0
COMP.FR.FORK 0
13 51104KCC900S -STEP 87141090 Paid 128.81 1 9.00 900 0.00 0.00 0.00 0.00 152.00
PILLION WOMEN
Parts Total 0.00 18,749.0
. 0
Labour Details
SNo Job Code SAC _ Billing Rate SGST CGST UTGST IGST % Discount Discount 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-SPLENDOR + .
Jobs Total ‘ 0.00 2,000.10
Parts Total 18,749.00
Labour Total 2,000.10
SGST (Parts) 9% 1,430.01
CGST (Parts) 9% 1,430.01
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 20,749.10
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0 n > .
U The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)-
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address M/flp[/,f

Tel. No. Period of Insurance
Claim No.

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

(a) Name
(b) Address for correspondence

(c) Telephone 0070 34 74/

Certificate/Policy No.ﬂjé’_{iﬁd{?//@// £5. /5//0 74
0I5 R Hhofusy 70

T PUR-KHERT PS -
/mm/oz L KHERT UR 2620f

2. THE INSURED VEHICLE

Make & Year Engine No. Hﬁjj L-y/‘////vd«e 577 1| Registration Noz— = f
/H_ﬂ)ﬁ/ ChaSSISNOME[”ﬂH UPJJRZ
Q023 1364

(a) Was the vehicle in proper working condition? }{Zj 3 T5¢

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

(c) Was trailer attached? S=ATRNG

(d) If a Motor Cycle/scooter 1534
1.  Was a side-car attached A//ﬁ Mice 40 SafEuiEn
2. Was a pillion rider carried

e e e e —

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) =

The following questions need be answered in commerc:al vehicles only: Ty sy s o ~ 1y

(a) Registered laden weight : P SR ET e s

(b) Unladen Weight : / ¢

(c) Weight of goods carried/Load Challan No. : P 4 g . 85 = |

(d) Nature of permit : g T ——

(e) Nature of goods carried : / A///q R T TR

(f) Was the vehicle plying for hire : ¥ L T o

(g) If Lorry/Jeep/Tractor, was trailor attached? : & iR |

(h) Number of passengers carried : i SERIOT UG ST B L SRR |

(i) Number of Passenger permitted : // Ny e g 4
/



() Noae m%/;f%gm&m
(b) Age : Q,H.Q // l-- —

(¢) Address

TIT L (] AT T IR TN ER VUL G
(d) Is the Driver LRAKHIMPUR- KHERS J( 7

3. DIRVER AT THE TIME OF ACCIDENT vl e

R O T S A R A

1 Owner Ao
2 paid driver? ; N7 4
3 Owner's relative or friend? . Y94 }/’/]/ﬂ ‘
|
(e) If paid driver, how long has he been in 1
your employment : AN / ) |
(f) Was he under the influence of intoxication
Liquor or drugs? : A//l Lo
(¢) Driving Licence Number (IPF] GaI)N0n 723 |
(h) Issuing Authority : o gl/n £09) wn |
(i) Date of Expiry . 21 /0 7/ 033 !
(j) Was the licence temporary/permanent - }0{0 gmartrt }
(k) Details of endorsement/suspension, ifany : N i
(1) Has he been involved in any accident before?: Vi ? —8
o - : 7
(m) Has he been charged by the policy?If so, Why?: v/ 28 s T . S B
4. OTHER INSURANCE ;
Details of other insurance Policies indemnifying you in respect of this accident- . - . = urone - 5 7 esg

5. DETAILS OF ACCIDENT

(a) Date and Time : /-?/ﬂf/eOJ c{ .// HAOgm - :
(b) Place 3 [ H N Iy e i) "
(c) Speed of vehicle at the time of accident = Y ~ 4> aEE L ] - iy
(d) Give a short description of the accident dlk—f‘i%::v‘ifd o7 %714/ “E=NI 3] B ok 1T 3‘ Wﬂ%’ |
(e) If any third party was responsible for this ) &/ J/sf /Y RETIFS) ‘agﬁlz ?‘W— 27y )R ; ' B
accident give the name and address =) J4[ 7 ? ) ,. i : W 4 ‘ffﬁ} 7én B
l e ——— —— ,i17ﬁ7'> 4 "
- 6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage ﬁ@/\ﬁ’d WA@ /pﬁ
(b) Estimated cost of repairs o ] L —
(c) When and where can the damaged vehicle /%15 JLE VLAO0R )
beinspected A RKHTIIHIA
7. THIRD PARTY INJURY/PROPERTY DAMAGE T Py
(a) Name : /
(b) Address : -
(c) Full Details of personal injury sustained  : g HaL v
(d) Name and address of any person/hospital A/~ ﬁ T8 NP i 2
giving medical attention to injured person ~ : T ol T T
(¢)  Full details of property damaged ; vd T p— < W
(f Has notice of any claim been given to you? : 4 x - i 2T

2R T -




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : AA
(b) Ifyes, give full details : _;\/7‘1 =
9. WITNESS
(a) Give names and addresses of passengers/other '
Witness, if any : /
(b) Did a Police Constable take particulars of
The accident?
(c) Was accident reported to Police? If not, Why? : 4} /,/:]
(d) If yes, to which Police Station? : /
(e) Date and Diary No. ; /
i
10. THEFT
(a) Date and Time : /
(b) Place : /
(c) What was stolen? : /
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? : . s
(fH Has theft been reported to Police? : //(v/'//l
(g) When? : 4
(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, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company may -
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 thereunder in respect of part or future
accident shall be forfeited. -

Datc{.{l 7é,¢ / Zi,g (‘ Signature of the insured [l q @E??

Y gt |




Discharge Voucher ACCIDENT DEPARTMENT  naroe e
Claim No.

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 INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. // " [igkinsured under Policy No. of
the said company and accident which occurred on or about i I'We give

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 saidaccident. -

Rs.

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

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

(S (71080002 Q ‘ O
Witness S\LRP \ ' Signature . .«24/((1 & STl

Name .......oooviiiniiinn WA 10730 457 Occupatiome: ... v.eeneeneneeeee e,

Signature ............cccoeeeeen. NhamEaclby:  AdAress ... mEEE e

Addréss .
Bank Account Number ................
Name of the Bank

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



* Program Proposal Two-Wheeter-Package Contract - Bundled

mari
' "wnlracl No.: MS/2028/700 /046575407475
Motorsathi Cave Private Limited
B Duass ( ompound Opposite. DAV Public School, Navrangobad. Grand Trunk Road, Naurangabad, Aligarh, Aligarh. Utitar Pradesh, (202001 ) India
Contact us a
Phone: -9} ‘“u.uu 0643
Bl nito@ motorsathi com
Vst the help section of waw motorsathi.com
_ Name of Certificate Holder Date of Birth Mobile No. Father/Husband Nanye Make Model .
SAND ALL 2000-01-01 7007234741 S/0 SRI MAHBOOB ALI Hero Motocorp SPLENDOR PLUS
o Sub Model Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Typ |
_ SPUL-13SSELF DRUM UP3IBZ 1364 HA11EYNHM62577 MBLHAW I20NHMA 7923 2023 100 ™
Asset ['l‘\‘|ill't'\| Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
- Accessories ADV
o 3130000 NA 0.00 0.00 0.00 00D
lace of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. 5T
Agreement HP/Lease/Hire-Purchase
TE—— = — 2 1830.76
- Address City / District Pin Code State
ROV RASAURA. MEERPUR, LAKHIMPUR KHERI PS-KOTWALIL Kheri, Uttar 262701 Uttar Pradesh
- Pradesh. 262701
B Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package Fnd Date
HASEENA Female 24 Years WIFE 2025-02-22 13:02 Midnight of 2026-02-2

Seviien A VRC: 72390 TCR: 364,62 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1088.52 o
Section BURC0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Tota1 with
GST(By: 000

b L ,_\T\ Services(O): 374.58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST (@9% + SGST (@9%): 67.42 Total MS Services with GST(C): 442.00

1 1 Dinve Assure: 262.91 AHDC. DOC & Additional External Tyre CoverfAFTC): Other Discount: 0.00 GST (CGST @9%% + SGST @9%): 7.3 Total with GST:1)): 310 i

o
Fotal(Section A+B+C+D) Offered Price After Discount: 184]

Packaze Period Covered 2025-02-22 To 2026-02-21| 2026-02-22 To 2027-02-21] 2027-02-22 To 2028-02-21] 2028-02-22 To 2029-02-21] 2029-02-22 To 20301 *
ADV 51500 NIL NIL NIL B

\IS Services Period Covered (NODL) 1 Year 1L NIL I Ni | NIL

[HTVEHICT L COVEREL N THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-02-19 (DETAILS ARE
R TIDEN BV TSTOMER)

LINITEATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal lug
Onzanized Racing d) Pace Making ¢) Speed Testing 1) Reliability Trials g) Any purpose in connection with Motor Trade.
DRIVER: Any person meluding covered mdividual: Provided that a person driving holds an effective driving license at the time of the accident and s not disqualified from Holding
ootaning 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 tl
Central Moror Vebicle Rules. 1989,
LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys aceountability in respect of any one request or series of reqquests arising out of one event: Up to Rs - 10000
Ihe amoeunt mentioned 15 estumated breakup. Actual Costs and Terms & Cdnditions are m puckage document which can be downloaded only via authonized portal www. motorsathy cos
MotorSathn App.
DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored The company may cancel the package by sending 7 days’ nofwe in case of ff

misreoresentation. nondisclosire of material fact or non-co-operation ol 1ne coverage.

ANTIMONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs lakh or # request for refund of payment exceeding Rs | lakh, the accovntibility w
snplywith the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website.

10 REGISTER REQUEST PLEASE CONNECT WITH MOTORSATII CARE PVT LTD AT: Website: www.motorsathi.coir Customer Care / Toll Free Phone No.- 7941050

ematl id infomatorsathi.com

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accordance with this Schedlesshay ayment made by
company by reason of wider terms appearing in the Certificate. All disputes arising out of or in connection with this agreement shali begh N
of the courts at Aligarh.

. Received with Thanks Rs 1840.76 ON 2025-02-18 from Mv./Ms. SAJID ALI against the ARN No. INCPO0407478
The acknowledgement is subject to a compulsory excess of Rs. [00/- & Depreciation is applicable as per terms & conditions*

(Please tum overleafl for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18 P
Customer Service Address: B.Dass Compound Opposite, DAV Public School, Naurangabad, Giand Truuk Road, Nauvangabad, Aligarh, Aligarh, Ut desh, (202001), Indi
f




Transport Department LAKHIMPUR KHERI

FORM 23
CERTIFICATE OF REGISTRATION

Registration No - UP31BZ1364 Registration Da.!e_ ac ﬁg;eb-zoza .]
Description of Vehicle M-CYCLE/SCOOTER Purpose For Printing B KHEéI ) I
Dealer's Name & Address MUSA RAM AUTO SALES, LR P R(?AD, LAKHIMPU i

- gAJID AL Son/wife/daughter of : §/0 SRI MAHBOOB ALI
e R/O RASAURA, MEERPUR, LAKHIMPUR KHERI, PS-KOTWALI, KHERI, UTTAR

Full Address: (Permanent)
PRADESH-262701
R/O RASAURA, MEERPUR, LAKHIMPUR KHERI, PS-KOTWALI, KHERI-UTTAR

Full Address: (Temporary)
PRADESH-262701

Fitness UpTo . 24-Feb-2038 Owner Serial No i 1
Detailed Description ;
Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No : f &
Ownership - INDIVIDUAL Norms : BHARAT STAGE VI ; _
Maker's Name - HERO MOTOCORP LTD q
Front HSRP No - AA2071862528 Rear HSRP No : AA2068844976 g
Type of Body : SOLO WITH PILLION Month/Year of Manuf. 1 12/2022 4
No of Cylinders 1 Chassis No : MBLHAW120NHMA7923 :
Engine No - HATIEYNHM62577 Fuel - PETROL j 4
Horse Power(BHP) 1 7.91 Cubic Capacity 19720 g
Maker's Classification : SPLENDOR+ (13S-SLF-DR-C Wheel base 11236

ST)SS '

Seating Cap(in all) &2 Standing Cap 10
Sleepar Cap :0 Unladen Wt (kgs) ;M2
Colour : BLACK-SILVER STR - Laden/GV Wt (kgs) 1242
Other Criteria : AC Fitted :NO
Vehicle Purchase As - Fully Built

Additional Partlculars of all transpon vehicles other than motor cabs (Gross Vehicle Weight)

~ By Manuf. ek : Mt e ity M 1
Description ?ff:g e enght(in kgs)

a) Front: - k’g

b) Rear:

c) Other:

d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of w.e f. .
Purchase dt : 20-Feb-2023 Sale Amt- : 73336/-
OTT Date : 20-Feb-2023 Amount/Rcpt No 1 7334 / UP31D23020003230
Vehicle is Govt./ Pvt, : PRIVATE Tax Exempted or Not :NOT EXEMPTED
Date of Approval 1 27-Feb-2023
Other State/Transfer/Conversion Details
Previous Owner ; Previous RegNo
Old State : Entry Date
Transfer Date ; Conversion Date

This certificate is valid from 25-Feb-2023 to 24- Feb-2038

Date : 15-Mar- :39: b i i
Date Mar-2023 156:39:20 Signature Wl&”hanw \\\

Taxation Parti istrati i 5 1544 |
axation Particulars / Advance Registration Mark Fee Details ﬂ@ﬁfgéﬁwf-wm .:\\_

P 1532145 /

b o et e it o st aftays e e ik n e 3w ol vk et el v sk oftes B e e oftae e 3 ok ofrg
govemmen; o; Uttar Pradesh _ayernment of Uttar Pradesh
gvernment of Uttar Pradesh Government of Uitar Pradesh |




indian Union Driving Licence

Issued by  Uttar Pradesh
UP3120220007234

By e VN - * ;
F—<7—T, 'ssueDate \Validity (NT) validity(TR) = o &
T N7 T 29-06-2022 31.07-2033 ' 2
| LI - ]
’rbé g——L : g
) Holders Signatbre ‘
Name: ANURAG KUMAR DIXIT 3
Date of Birth: ¢1-08-1993 Blood Group: Organ Donor: N _
Son/Daughter/Wife of:  yMAKANT DIXIT :
Address: ¢
MOH SHIV COLONY NEAR P K INTER COLLEGE
L& XHIMPUR (NPP) LAKHIMPUR, LAKHIMPUR
KHERL P 262701
DL No: UP3120220007234  UPDLO0000BB09374
Invalid Carriage (Regn Numbers)*
Hazardous Validity’  Hill Validity
- - 8
=
o
. ; ®
: i [ Dateof | Vehicle | Badge Badge Badge &
S:,::Cf" | tsswad By _hs:n |Category |Number’| Issued Date* |issuedBy'| 2
o | MCWS }_lﬂl ___|29062022 |NT 5
wmae (MY 29062022 |NT =
BN D T —
- A PR, -
—t L
Ao
ot fowi
Emergency Contact wﬁ 5



