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

GSTIN No: 09AAJFM3951B1ZD

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10730-03-REST-0126-797 Date 18-01-2026
Customer Name UTTAM KUMAR . Contact No. 7800157291
VIN MBLHAW238R9G04420 Model . SPLENDOR +
Insurance Company Reg No. UP34BY9127
HMCGL Card No 1073024510002770 HMCGL Card Category ~ Gold
Part Details i
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83410KWHHYOS -FRVISOR 87141090 Paid 937.29 1 900 900 000 000 000 000 1,106.8
2 83402AAE710S -PANEL 87141090 Paid 236.44 1 900 900 000 000 - 000 0.00 279.00
INNER
3 61000AAE200RS -FRONT 87141090 Paid 1,132.2 1 900 900 000 000 000 0.00 1,336.0
FENDER NH-1 0 0
4 53175KCC840S -LEVERR 87141090 Paid  75.42 1 900 900 000 000 000 000 89.00
STRG. HANDLE
5 88110AAFH31ZAS - 70091090 Paid  190.68 1 900 900 000 000 000 000 22500
MIRROR ASSEMBLY RIGHT :
BACK NH-1 TYPE-1 5
'8 50803KST940S -GUARD 87141090 Paid 527.12 1 900 900 000 000 000 000 622.00
LEG
7 53100AAE110S -PIPE STRG 87141090 Paid  389.83 1 900 900 000 000 000 000 460:00
HANDLE
8 33400KCC710S -WINKER 85122010 Paid  186.44 1 900 900 000 000 000 --0.00 220.00
ASSY RFR
g9 18355AAE300S -COVER 87141090 Paid 401.69 1 900 900 000 - 000 000 000 474.00
MUFFLER
10  K50506KCCAQ00RS -KIT 87141090 Paid  190.68 1 900 900 000 000 000 000 22500
STEP ,
11 51410KTC901S -PIPE 87141090 - Paid  859.32 2 900 900 000 000 -0.00 000 20280
COMP.FR.FORK : 0
12 53200KCCB90S -STEM 87141090 Paid = 726.27 1 900 900 000 000 000 0.00 857.00
COMP STRG
Parts Total 0.00 7,921.00
Labour Details
SNo JobCode SAC  Billing Rate SGST CGST UTGST IGST % Discount -Discount Net
. No. Type % % % % Amount
1 102032 - ACCIDENTAL 008729 Paid 169500 900 900- 000 000 000 . -
LABOUR-SPLENDOR + 0.00  2,000.10
dobe Jod 000 200010
Parts Total 7 091
Labour Total 2&2)0(1)3
SGST (Parts) 9% ’604 14
CGST (Parts) 9% 604.14
SGST (Labour) 9% 152 55
_?Sér (Labour) 9% 152 55
9,921.10
Rupees in Words: Nine Thousand Nine Hundred Twenty One and paise Ten Only Authorised Signatory
1.Terms Cash
2. Prices & statutory levies prevailing athetlmeoldellvorysmll be charged SET———————— |0 <, VE1 < [ )/

v




To /AT H,

The Oriental Insurance (;0 Ltd / -

fg siifyuvee gxary Sl fafies :
Subject / 9T :  Claim Intimation Letter / GTdT b5 Gl LI S

Sir / HgIgy |

As per details below, kindly arrange to depute the Spot/ Final sur%"ﬂa

A T R & IGER, FUAT WIE / BREAA qIW gE A B

Name of the Insured & Mobile No./

YRS &1 99 & HiEgA A

o4 PAR. 78006157291

Vehicle No. /@Tgq I=AT

Up3t 13Y Q127

Policy No. / UTferil T=&T

M5/2025/700.4/0/HES 157 568437

4 |Period of Insurance / STHT 3ra@f¥r ET/L)ZJOQJ ?,’ﬁ,ﬂ/iJ/QOJ{

5 | Date of loss & Time /G9eT $1 feAi® & /5/[,//9035 ﬂ()ﬂ/’/‘? -
HHO

6 | Place ofAccidentlgma'ﬂ"\Qlﬁ /OC‘ o Eﬁv—«/‘:} '%ﬁ—:(//y(/‘ =T BT U

7 |Name of the Driver, D L No. & Mobile No / 6?,1# E)?Hh/ 750&01572 gj

SEaY & 99, 81 T | & +

".

UP3Y 002380089 'm

8

Estimated Loss / GlﬁTITﬁ?[ 1G]

09. Cause of Accident /ﬁ'ﬂ?’ﬂﬁ?‘l’ PIRUT : /\/537( d/i?/g ad W qu‘/z‘f} (a“ W‘fg’ \3‘"‘
SHH & v [T TS SR e Ok AR ETIS

10

Spot Survey AUTE 94 / Wie JAGT HT A9

11

Third Party Loss /a1 & BT / FIR No.

‘.* o ey . 'L .—"’—_—

MR-

12

Name of the Workshop, Address & Contact
No. HT M, IdT & HiEEd /B
4.

MOSRRAPG R UED Sm £S5 Mp
ROAD, (RKHTIIOER-TKHERT <
99115483 4

pate /R < 150/ 0006
BHIER

GOTE-
=Signafire of Insured / AHIURE &

A//??‘ TR ol T e S



o

=

> The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of lndla) e
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road; New Delht 110 002

MOTOR CLAIM FORM

Div. Br. Office Address MF/(/Q/ /f

Certificate/Policy NoWM/?éj}S/jgg‘gjj

Tel. No. Period of Insurancewgs_a_zn?/{ibo,gg

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Pleasc answer All relevant questions fully

1. INSURED
(a) Name : Uff/@/ﬂ /((./M/Q/\Q

() Address for correspondence : p/O /3 %?5?4 STTAPUR, ITTRR PRPADESH, X136

(c) Telephone . 79600

2. THE INSURED VEHICLE

Make & Year Er}xlgim? Nb?”/QJ/Fc?KJ?é?o?yl 70 --¢| Registration Nozne [+ )
HERO wsisNo AU 23S RIG 0y |UPSHBY
2021 9427~ ,

(a) Was the vehicle in proper working condition? l (.
(b) For what purpose was the vehicle being used 4t the time of accident?

(c) Was trailer attached? /
(d) If a Motor Cycle/scooter f
1. Was a side-car attached / /V/ﬁ

2. Was apillion rider carried

EFHEET

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(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 : L ALK

(g) If Lorry/Jeep/Tractor, was trailor attached? Vi

(h) Number of passengers carried . : / =
(i) Number of Passenger permitted : £ M~




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

(e)

®

(2
(h)
(@)
G
k)
Q)]

3. DIRVER AT THE TIME OF ACCIDENT

Name s / ”ﬁ
Age :

Address ” '//ﬁ Q(jf36

Is the Driver

1. Owner : )’//5
2 paid driver? 3 'WL'_)
3 Owner’s relative or friend? : Ao

If paid driver, how long has he been in
your employment . AD

Was he under the influence of intoxication
Liquor or drugs? : A/U

Driving Licence Number : (1/0317 ,,9(7.? ?/)m 69?0

Issuing Authority : dﬂq’//l 7/&?0-\)‘?
Date of Expiry ! 1.3

Was the licence temporary/permanent B L 1mancnd
Details of endorsement/suspension, if any : A /0
Has he been involved in any accident before?: no

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

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident: .- .~

5. DETAILS OF ACCIDENT

(a) Date and Time j5/f’//\XJ~?K .9'0010/17
(b) Place S/~ ‘2‘7\’7%67 Q/N
(c) Speed of vehicle at the time of accident 4 2a-Ho a8 -
(d)  Giveashortdescription of the accident | €T I ¥l D Y/ i &) WIS & CYehe =7 03‘3 K:';F%'
(e) If any third party was responsible for this’J:,Lﬁ‘- J”;'?L Wﬁr{ ,'][ " Hﬁ’,‘a’:ﬁ?ﬁ #J[{ /

accident give the name and address 4 Sigube 78 Sols - =

6. DAMAGE TO INSURED VEHICLE
-

(a) Full details of damage 5 /_/POA/T 70/1/0 ﬁ[wﬁf :
(b) Estimated cost of repairs : WAL . :
(c) When and where can the damaged vehicle /YCSARKNM X760 SALE %,(Ajf%ﬂa or

be inspected : J K HERL 915 j:'ﬁg 3L

7. THIRD PARTY INJURY/PROPERTY DAMAGE .

(a) Name : /
(b) Address : /
(c) Full Details of personal injury sustained 2 / o
(d) Name and address of any person/hospital

giving medical attention to injured person ,4\// ﬂ 3 1
(e) Full details of property damaged : £ 2y W2
() Has notice of any claim been given to you? :




."1‘! H

- 8. INJURY TO DRIVER/OCCUPANT

(b) If yes, give full /

(a) Was driver/any muﬂ injured? : A[Q

. 9. WITNESS
(a) Give names and addresses of passengers/other p,
Witness, if any :
(b) Did a Police Constable take particulars of /
The accident? } :
(c) Was accident reported to Police? If not, Why? 4 /A
(d)  Ifyes, to which Police Station? : /
(¢)  Date and Diary No. : //
10. THEFT
(@)  Dateand Time : /
(b)  Place : /
(c) What was stolen? ; /
(d) Estimated cost of replacement? 4 /
(e) By whom discovered and reported? 4
(f) Has theft been reported to Police? : L ML
(g) When? 2 P ’
(h)  Which Policy Station? : ¥
(i) 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 1/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 tespect of part or future
accident shall be forfeited. @ e T

Signature of the insured 3 1 Ai@”L




Discharge Voucher ACCIDENT DEPARTMENT
ClaimNo.

[ssuing
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. /P74 /2Y /) Jinsured under Policy No. : of
the said company and accident which occurred on or about ' = [/We give

the discharge receipt to the Company in full and final settlement of all my/our claims .o
present of future arising directly/indirectly in respect of the said accident.... ey

Rs.

| OneRupee
Revenue Stamp
P ‘When Amiount
 ACIG S Exceeds Rs. 5000/~

Bank Account Number
Name of the Bank

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




" .
Program Proposal Two-Wheeler Package Contract - Bundled /

e
Package Contract No.- MS 202570010 4657

3/568637
—

Motorsathi Care Private Limited

J-27. Shastri Nagar. Meerut. 1 1ar Pradesh, (250004) India
Ontact us ar.

*hone: +9) 79410 30643
'}r_nf'ul: infoi@motorsathi.com
Isit the help section of w Www.motorsathi com

% Date of Birth Mobile No, Father/Husband Name Make Model
UTTAM KUMAR 1985-01-01 7300157291 SRI RAM NARL:SII liero Mutocorp SPLUNDOR PLUS _
—— Sub Model Vehicle Regn. No. Engine No, Chassis No. Year of Mfg Cubic Capacity | V fh'f'* "«"Pe
—=. XIHC VX UP34BY9127 HATESRIG25070 MBLIAW238R9G04120 2024 125 L.
\sset Declared Value (ADV) Side Car ADV Non-Elcetrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
Accessories ADV [ ——
64000.00 WA 000 [ 0.00 o i
Flace of Regn. Body Type HP/Lease/llive-Purchase | Branch Office of Seating Capacity Offered Payment (incl. GST)
Agreement HP/Lease/Hire-Purchase
SITAPUR Solo SHRIRAN FINANCE e 2 204156
LINMITED
Address City / District Pin Code State
R/O 134, KUSEPA, KUSEBA, SITAPUR. PS- LAHARPUR. SITAPUR SITAPUR 261136 Uttar Pradesh
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
VUAY MISHRA Male 33 BROTHER 2025-12-23 15:57 Midnight of 2026-12-22

:tion A, VRC: 856 77 TCR: 377.60 Less Handicapped Discount: 0.00 For Anti-Thefi Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1234 37

stion B. EC: 0,00 IEC Service: 0.00 ECPD: 0.00 Sub Totak: 0.00 TAC: 0.00 ENC: 0,00 FDC 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with
T(B): 0.00

ition C, MS 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

“tion D, Drive Assure; 311.18 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @ 9% + SGST @9%): 56.01 Total with GST(D): 367 19
tal(Section A+B+C+D) Offered Price After Discount: 2044

‘kage Period Covered 2025-12-23 To 2026-12-22 2026-12-23 To 2°7-12-22| 2027-12-23 To 2028-12.32 2028-12-23 To 2029-12-22[ 2029-12-23 To 2030-12-22
v 64000 "~ NIL NIL | NIL | NIL

f i =
Services Period Covered (NODL) | Year NIL NIL | NIL | NIL
1E VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP ¢ 00 ERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-10-31 (DETAILS ARE AS
JVIDED BY THE CUSTOMER;. - o I
TFATIONS AS TO USE: This puckage covers use of the vehicle for any purpose other than: ) Hire or Reward 1) Carriage of goods (uther than simnles or personal luggage) c))
anized Racing d) Pace Making ¢) Speed Tesung ) Relrablity Tetils 2) Any purpose o conrection with Mutor Trade

IVER: Any person including covered individual; Provided that a person drving holds an errective driving license at the tme of the accident and 1s not disqualiii=d from Holding or
iining such a license. Provided also that the person holding an eflective Leamers License nay also drive the vehicle and tha

I 2 person satisties the requirements of Rule 3 of the
tral Motor Vehicle Rules. 1989,

1T OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of uny one
amount mentioned is estimared breakup. Actual Costs and Terms & Conditions arc i paciaee documer
orSathi App.

Tequest or seres of requests ansmg out ol one event: Up ta Ry - 100000

Note
it which can be downloaded only via authonzed ponal

wwav.motorsathi.com or

CLAIMER: The package stands cancelled or void in the event of Cheque Dishonored, The company may cancel the package by sending 7 days” notice in case of fraud.
eprescntation, nondisclosere of material fact or non-co-operation of the coverage.

1 MONEY LAUNDERING CLAUSE: In the event of a request under the package excecing Ky |

I Lakbor i request for refund of payment exceeding Rs

: is avai i i G 1 lakh, the accoumibiliny will
ply with the provisions of AML package of the company. The AML package is available in all oy operating vtfices as well as Company website.,
REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi com Customer Care / Toll Fre ?hone No: 79410500643
1 1d: info@motorsathi.com ,

.r't/ 4

v \
Ty 7
IMPORTANT NOTICE: The coverage is not indemmitied if the vehicle is nsed or driven otherwise than in accordance with this Schedule. i i o B the |
company by reason of wider terms appearing in the Certificatc. All disputes m i< our of o in conacetion with this agreement shall be subjed ¢ caeTisive hs\viilutitx
of the courts al Mcerut. \ T ey 1]
_ e —— -
“jved with Thanks Rs 2043.56 ON 2025-12-23 from Mr./Ms. UTTAM KUMAR against vhe ARN No. INCPO0OS6863T

acknowledgement is subject 10 a compulsory excess o Rs. 100/- & Depreciation is applicable ag per terms & conditions®
ol g Msr’i'u”‘” daln'i’h) Consolidated Stomp Daty Paid Endorsements; M- 22, 16, 13
ugdﬂrm: D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), India
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] it Cylinders
& o ngine No

tHaorse Power(BHP)
rlaker's Classification
eating Caplin all)

LMl ia

rizie Purchase As
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NI ot [ [

Transport Department Sitapur
FORM 23
CERTIFICATE OF REGISTRATION

up3aiByo127

W-CYCLESCOOTER

CUTTAM KUMAR
RIO 154, KUSEPA,, KUSEBA, SITAPUR, PS- LAHARPUR, SITAPUR, UTTAR

RADEES

1 1-2G1136

Registration Date

Purpose For Printing RC
MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR. KHERI,
Son/wife/daughter of

Cali sl s [Ln,ﬂ"“ {l’w&inrme w]v .
GOVERNMENT OF UTTAR PRADESH

4 .. Tvrx.\;

e fﬂ*"@x
1 ‘:: M{\u\x,; L"“ "
: iy x_g 1. '.\f(..l-
Al B &L
@r = AN
01-Nov-2024
NEW
. 153-262701
' SRI RAM NARESH

/O 194, KUSEPA., KUSEBA, SITAPUR, PS- LAHARPUR, SITAPUR-UTTAR

'RANDESH

2611306
o 1=0ut-038

- M-CYCLE/SCOOTER
S INDIVIDUAL
HERO MOTOCORP LTD

T AA 1036

(94106

L SOLO WITH FPILLION
S

- HA11E8R9G25070
(7.91

: SPLENDOR+ (DRS)
wE

bia)

"‘R 5 RED BLACK

: Eully Built

Owner Serial No

Link Vehicle No

)

: BHARAT STAGE VI

Norms

Rear HSRP No - AA1036446597

Month/Year of Manuf. 1 07/2024

Chassis No : MBLHAW238R9G04420
~ Fuel : PETROL

Cubic. Capaclty 1 97.20

Wheel base 1238

Standing Cap i

Unladen Wt (kgs) g oiad 09

Laden/GV Wt (kgs) - | -239

AC Fitted INO

-‘.J*

“idanai Particulars of all transport vehicles other than motor cabs (Gross Vehlcle Weight)

vanuf.

o

ther.

.

d) Tandem:

The motor vehicle above described is sub]ect to Hypothecatlo
Kanpur Nagar, Uttar Pradesh- 208002 w.e.f

IR, KANPUR, .

o dl

yhte

¢ is Goavt Pyr
< of Approval

wicus Owner

n Particuiane |

Q 1049286

Vale

1 Uats

SR TR T E L edd B
Lats  18-Jdan-2025 11201

"' Description

1 29-0ct-2024
: 29-0ct-2024
. PRIVATE

1 31-Dec-2024
Jher State/Transfer/Conversion/Reassign Details

e Rearsration Mark Fee Details

As Regd

Sale \Am

AmountIcht'N'o

Tax Exempted or Not

Previc_'ms' RegNo
Entry Date
Conversion Date

dan Ulevov-2024 to 31-0c¢t-2039

In favour of SHRIRAM FINANCE LIMITED,
-Oct 2024

1 76156/-
: 7616 / UP34D24 110000025
: NOT EXEMPTED

Reglste ng Aathority
SlJnalury‘QHQ\a ~
0

i
1}
1

r 7% e e 3ev o o Vs e i ftmge e dene ik e oo i s v i e i et frae e i s P et sftan R v ey s v S S

| Government of Uttar Pradesh Gov rnment
Govemment of Uttar Pradesh,g. anment D.

e ! e 4 T Ta e - 5

8



indian Union Driving Licen
lssuedby UttarPradesh G

=— UP3420230006030 |

. Issue Date  Valid i "
" 18-07-2023 "wltym(NT) lem

{18-07-2023)

Name:

Date of Birth: 01-01-1985  Bjood Group: Organ Donor: N aE:
Son/Daughter/Wife of:  RAMNARESH 2
A?d;:‘l'ress: ‘g
Kusepa Kuseba Sitapur
Uttar Pradesh 261136

¥

 DLiNo: UP3420230006930

UPDLOOD011346488
Invalid Carriage (Regn Numbers)®
Hazardous Validity*  Hill Validity*

-

&

l T S

Dateof | Vehicle | Badge | Badge Badge &

oo Br | tssue I [Number | ssued Date” | issued By'| 'z

PR - * .

W eoaes W [ ®

FPIPIN
7900l 5 723




TAT: Address:

; i S/0: Ram Naresh, 124, Kusepa,
Uttam Kumar S/O: 7| T2, 134' Kuseba, Sitapur,

s fAfi/ DOB:OtOY1e8s AT Wtﬁm{;‘ Uter Pradesh - 261128
5T /MALE | TR - 261136

496157487309 4961 5748 7399
AT ATEH FT ATAFTT - Aadhaar-Aam Admi ka Adhikar

10






