MOSARAM AUTO SALES e
L.R.P.ROAD. LAKHIMPUR KHER!, 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-0126-793 Date 16-01-2026
Customer Name MANOJ KUMAR Contact No. 6392954793
VIN MBLHAC044P8H51194 Model HF DELUXE
Insurance Company Reg No. UP31CC5978
HMCGL Card No 1073023820003108 HMCGL Card Category  Platinum
Part Details - ;
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 53175AAFH00S -LEVER 87141090 Paid 77.97 1 9.00 9.00 0.00 0.00 0.00 0.00 92.00
COMP.R STRG.HNDL.
2 83400KSTH50ZDS -FR 87141090 Paid 937.29 1 9.00 9.00 0.00 0.00 0.00 0.00 1,106.0
VISOR(CBR) 0
3 61000AAHFOORS -FENDER 87141090 Paid 687.29 1 9.00 9.00 0.00 0.00 0.00 0.00 811.00
FRONT NH-1
- K44426 AAEAHO0S -KIT 87141090 Paid 3,769.4 1 9.00 9.00 0.00 0.00 0.00 0.00 4,448.0
WHEEL COMP FRONT 9 0
5 45010AAHF00S -PANEL 87141090 Paid 515.25 1 9.00 9.00 0.00 0.00 0.00 0.00 608.00
SUB COMP FRONT BRAKE
6 61311KST950S -STAY 87141090 Paid 233.90 1 9.00 9.00 0.00 0.00 0.00 0.00 276.00
HEAD LIGHT BRACKET
7 64311KSTO50S -BRACKET 87141090 Paid 69.49 1 9.00 9.00 0.00 0.00 0.00 0.00 82.00
COMPLETE FRONT NO
PLATE
8 3310BAAHH51S -LIGHT 85122010 Paid 459.68 1 9.00 9.00 0.00 0.00 0.00 0.00 54242
ASSY. HEAD
9 51400KSTA11S “FORK 87141090 Paid 1,991.5 1 9.00 9.00 0.00 0.00 0.00 0.00 2,350.0
ASSY RFR 3 0
10 51500KSTA11S -FORK 87141090 Paid 1,991.5 1 9.00 9.00 0.00 0.00 0.00 0.00 2,350.0
ASSYLFR 3 0
11 53100AAH810S -PIPE 87141090 Paid 366.95 1 9.00 9.00 0.00 0.00 0.00 0.00 433.00
STRG. HANDLE
12 53200KST950S -STEM 87141090 Paid 679.66 1 9.00 9.00 0.00 0.00 0.00 0.00 802.00
COMP.STRG.
13 ggOBKSTinOS -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
14 18331ACKO000S -COVER 87141090 Paid 116.95 1 9.000 9.00 0.00 0.00 0.00 0.00 138.00
CAT PROTECTOR
15 g?EDgOGKCCAQODRS -KIT 87141090 Paid 190.68 1 9.00° 9.000 0.00 0.00 0.00 0.00 225:00
16 B3500ACKO00SS -R. SIDE 87141090 Paid - 476.27 1 900 9.00 0.00 0.00 0.00 0.00 562.00
COVER (BLACK-2) (W/O i3S)
17 17520ACKOO0ORS -"FUEL 87141090 Paid 6,250.0 1 900 900 0.0 .
TANK(BLACK (TYPE-1),NH-1 0 0 200 080 000 7'375'3
18 gr811)2|"0AAH20008
-MIRROR 70091090 Paid 203.39 1 9.00- 9 ] J
ASSEMBLY RIGHT BACK(GY- ) - 90000077000 000 000 240.00
141M)
19 mKSTQSOHS -PANEL 87141090 Paid  49.15 1 900 '9.00 0.00 0.00 0.00 0.00 58.00
20  LSPKITTYFOTHR - 401120  Paid 1,640.0 1 9.00 9.00 -0
TYRETUBELESS10730 \ o . .00 0.00 0.00 0.00 1 9353
Farts Totg} wh = 0.00 25,0656
Labour Details 2
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SNo  Job Code SAC  Billing Rate SGST GGST UTOGST IGST % Disa;:oum Discount Net
0, 0,

No. Type % %o %o ) = Amount
1 102032 - ACCIDENTAL 998729  Paid 1,695.00 9.00 ~800 - 0:00- 0.00 0.00 0.00- 2,008:10
LABOUR-HF DELUXE e
Jobs Total 000 2,000.10
Parts Total 25,055.62..=
Labour Total 2,000.10 = :
SGST (Parts) 9% 1,911.02
CGST (Parts) 9% 1,911.02 ]
SGST (Labour) 9% 152.55 =
CGST (Labour) 9% 152.55
Total 27,055.72
Rupees in Words: Twenty Seven Thousand Fifty Five and paise Seventy. Two Only s Authorised Signatory:

1.Terms Cash : ;
2. Prices & statutory levies prevailing at the time of delivery shall be charged : = —SSRES 10730 - Main W/S
3. Vehicles in this workshop are handled/driven and kept at owner's risk. e < -

4. Customers are requested to satisfy themselves with the quality of work done before taking the
delivery RS

5. Supplementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle. :

8. Actual amount may vary from estimate a3 ; i -
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date- . - < i SR 2e 1S
8. All disputes subject to jurisdiction of CITY Jurisdiction Only SLAEE, i TS g

#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information

about New launches. “
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As per details below, kindly arrange to depute the Spot/ Final

2 T AR & AR, UG Wic / BEAd

surveyor./:ﬁ%
T DI TIRT P -

1

Name of the Insured & Mobile No./

fYR® &1 W & AEEA [

Manay Rumen 6 3323T4FI3

Vehicle No. /@Tgd I&AT

UP 1 <93y

3 Policy No./ WRTE @A M3|2225 | Too |04 STS[S21433
14 T}Periodoflnsurance/m 3rafdy 0(,| 12’,2 LR R a 55’] ‘2' 203
'5 Date of loss & Time /G¥eT &1 &A@ & |14 |s | 2034 A-tasPMm

HHY

' Place of Accident / ?,TIE?T CARIE]

TRNTL T, Ty AR

Name of the Driver, D L. No. & Mobile No /

TER FT AW, S A |, & AEET |

Anky X ki\h\(ﬁ\_ '8032 $I3HAA
0P A1 25125 STRA L

Estimated Loss / &HFITﬁH ETﬁf

09. Cause of Accident / GHEHT BT Wm 0\“@2 < R QR ;j\
CD% mﬁmﬁ% ‘\p\_'i -\\gi\ %W&%Q\
cmiw@ M| frea 3R R T R s R |

TN |
10 | Spot Survey /AUTe | / Wie HIGT &T AH N|A
11| Third Party Loss /Jd1d U&f B / FIR No. NIA

12

Name of the Workshop, Address & Contact

MOSARAN AUTY SALES LRP Rady

No ®1 9, Ud1 & QA B '
: ARG R KR ERT ST S
- \Mu V\..JI [CUVVV—/‘

BT

/Rt - | |1 |22
&

Signature of Insured / HURT F
= _



@Thc Oriental Insurance Company Limited _ '
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address MEF R G T Certificate/Policy NofAR1 253 S| Foe) |al4< stgfse1433
Tel. No. Period of Insurance 0(31 ( DJQg a\ o g | 14 l-Q ¢
Claim No.

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

1. INSURED
(a) N Man b4 KUnar
(b) A?;:i‘:ess for correspondence HO VARD V. | MB cHAMARAUDW A OE AL K\"\Ee\l
(€) ___ Telephone o Sl e okl R

2. THE INSURED VEHICLE

Make & Year Engine No. N AMERPHNODS S Fross Registration No.
HERE Chassis No.m L HAC 0 44PIN S 1 194 VPR T
2223 SH Y

(a) Was the vehicle in proper working condition? \/C“ A
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached? N ( A
(d) Ifa Motor Cycle/scooter "
1. Was a side-car attached
2. Was a pillion rider carried

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b) Unladen Weight : s

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

(d) Nature of permit : Vi

(e) Nature of goods carried : / Zoe ]

(f) Was the vehicle plying for hire : £ If -

(g) If Lorry/Jeep/Tractor, was trailor attached? ; P : e
(h) Number of passengers carried : . L ——

(i) Number of Passenger permitted : // N S




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name  Ankaax Kumewsy
(b) Age u‘r[°+l\33%
() Address VAL L SARTNAAMA CEAL 60 EAL TRRRAKME R, KW IMPUR.
(d) Is the Driver
1. Owner ] N
2 paid driver? : N v
3 Owner’s relative or friend? ' BRAT
(e) Ifpaid driver, how long has he been in
your employment : No
() Was he under the influence of intoxication
Liquor or drugs? ; N
(2) Driving Licence Number U oy 3 m\ L2l R423¢4
(h) Issuing Authority o W] 2024
(i) Date of Expiry : 16 ] 2009
(7)) Was the licence temporary/permanent : Peavvanenk
(k) Details of endorsement/suspension, if any No :
(1) Has he been involved in any accident before?: Nr
(m) Has he been charged by the policy?If so, Why?: \\\gﬁ Rl X

Details of other insurance Policies indemnifying you in respect of this accident- SATE gl

4. OTHER INSURANCE

5. DETAILS OF ACCIDENT

(2)  Daicand Time ﬁ-IO*\/A‘QOQLAA, 4 o0 P
(b)  Place aﬁm B Se
(c) Speed of vehicle at the time of accident : ~3 0 ~4A z S&
(d) Give a short description of the accident ATTEAL W, B 0 & m d X q m QTR éi
(e) If any third party was responsible for this W —vﬁ 'ﬁ“ kﬁ ‘%a—xa—

accident give the name and address A\ 8 \ 8 8 RTE\ \‘a\ kﬁ g:‘}

6. DAMAGE TO INSURED VEHICLE

(a)  Full details of damage _ FRONT AND P\Ti GWTY
(b) Estimated cost of repairs ;
(c) When and where can the damaged vehicle M LakAM AN K & ANES ‘\&P Ran b

Be inepecied AAKBIMINE KAERY  SASIITdn ] ¢ o

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : ;
(b) Address : /
(c) Full Details of personal injury sustained - il
(d) Name and address of any person/hospital / P e

giving medical attention to injured person  : N »IA TG ST SR R
() Full details of property damaged : i ™ . |
(4] Has notice of any claim been given to you? : / . e o




|

8. INJURY TO DRIVER/OCCUPANT

/N-{A

(n) Was dnver/my occupant injured?
| (b) If yes, give full details
=3
| 9. WITNESS
= (a) Give names and addresses of passengers/other ’
Witness, if any / -
o () Did a Police Constable take particulars of /
- The accident? N
(c) Was accident reported to Police? [f not, Why? : / A
(d) If yes, to which Police Station? /
(e) Date and Diary No. /
* /
. 10. THEFT
| (a) Date and Time
; (b)  Place /
. (c) What was stolen? _ /
x (d) Estimated cost of replacement? P
_— (e) By whom discovered and reported? / A A
) Has theft been reported to Police? / " D\
(g) When? /
(h) Which Policy Station? P
(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
foregomg statement every respect and [/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. 3
Date | Y ’ o) / ZM - Signature of the insured MQV\OI “(U me
I
- ——




Discharge Voucher ACCIDENT DEPARTMENT  crar - acc
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.PR| € C < %) insured under Policy No. of
the said company and accident which occurred on or about ~ - HWe 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 said accident. i Tl

RS. = S, e ee
*L_f\ _ E:’:}'::f Stamp
. Y en Amount
f-’-'?»‘&'i) . ‘\ Exceeds Rs. 5000/~
34472 )
o APROA o \
. 1070 :
Witness ‘c\f"“""‘?( V Signature Mf&v\@\ .\.<U. MO\ ...
Name ........ooovvvvvviniininnnn.. "‘*\gﬂ"i—:&"’ OCCHDAIOA. & s svsssis iisssisssacananes -
Signature ........................ AGATEES 1o vn i clims sonsssn sttt
Address .............oovvvvnnnn. R e S e
Bank Account Number ................
Name ofthe Bank ......................
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Program Proposal Two-Wheeler Package

Package Contract No.: MS/2025/7001/0/46578/501493 i

Motorsathi Care Private Limited

D-27, Shastri Nagar, Meerut, Utiiar Pradesh, (25000-4) Indis

Contact us at: .

Phone: +91 79410 50643

Email: info@@motorsathi.com

Visit the help soction of www.nolorsathi com =

— A o and Name
Name of Certificate Holder Date of Birth Mubile No. father “E"'.".'LT‘;———-
MANOJ KUMAR 1999-07-01 6392954794 ] SRIRAMBIAROSE

Chassis Moo

Sub Model Engine N |

BLA .
Asset Declared Value (ADV)

Vehicle Regn. No.
uP3Icesy7s
Side Car ADV

|\»|

HHI le

A —

ER R |

Non-blevtral ! lectrieal Voo ssornes \l)\

vecessories vy N
46000.00 NA o o
Place of Regn. Body Tvpe L pp/t ease Hire-lurchis Wrandh Office of
C Aprevaent Pt e Lhire I'nz\‘h.@'
LAKHIMPUR KHERI Solo | o - -7l‘777¥— e
Address B | City 7 Districr
R/O VARD NO. | MO CHAMRAUDHA, Ol '\l I\H‘leir{l \ I\\le'l i . Vb ]I\\\ LR e

\uluuux M \ mnrnt Ihlllmu )

Nominee Name Nominee Geler

Contract - Bundled

e e e t—————

|
|

NN
<4

maronsa i

AN

A

Model
M DELUXE
Vehicle Type

Make
fhero Mutocarp

Ty rol Mg

| S

Cabic Capacity

I'w |

"(7\1 Fotal ADY |
! o !
| Seating Capacify inck. GST) |
2 | 1534 |

Pin Code State |

-~ - =l
26273 Uttar Pradesh |

El e Package End Date |
Lo s A

ukluk S et

3 :m 1 by Vidmight of 2026-12-05

")

RAMBHAROSE Male

Section A, VRC: 661.99 TCR: 379.96 Less Handieapped Discouni (00 Far Anti- el Dot “f"“
Section B, EC: 0.00 EC Service: 0.00 ECPI* 000 Sub Fotak 110 [ AT w156 hiiif it fe e ol
GST(B): 0.00 JUT——

U SUsT wy wal'l

Section C, MS Scivices(0): 374.58 MS Scrvices(1D): 0.00 My s¢ mm(] ) ""“.(L";‘.M ]
Section D, Drive Assure: 240.43 AHDC, DOC & Additional Ixternal Tyre €
Total(Section A+B+C+D) Offered Price Alter Discount: 151x

Package Period Covered 2025-12-06 14 2020 uu~|j7n e o M) T | jﬂ‘; 2024-12-06 To 2030-12-65
UL i e = : o i Bt
ADV 46000 1 i ) N NIL
MS Services Period Covered (?\'0.1)!.) | Neir ’ M - j‘ - N NIL
*THE VEHICLE COVERED IN TIHIS CONTRACT HAN .
PROVIDED BY THE.CUSTOMER),
LIMITATIONS AS TO USE: This package covers use ol e velnele fo ; i ¢n Bl | ' s | e 1 i
Organized Racing d) Pace Making ¢) Speed Testing 1) lehah i 1n \ il o bran
DRIVER: Any person including covered individugl: Provided that o person v mot o ! Jugi fis 1
obtaining such a license. Provided also that the person holdmg wn cflecus o Do v B e Srse i s Fos e
Central Motor Vehicle Rules, 1989.
LIMIT OF ACCOUNTABILITY: Limit of the amount of the Company T ; IERTCITITC S e PeuesEs g PRGN
The amount mentioned is estimated breakup. Actual Costs ane T & el e winboaded only viva o
MotorSathi App. '
DISCLAIMER: The package stands cuncelled or void v the v ! by P Goteann my concel thie package by sending 7 da
misrepresentation, nondisclosure of material fact or non-co-operstio ol the coue ' '
ANTI MONEY LAUNDERING CLAUSE: In the cventala cques fuli T s of ity es D Dt 1 350 TERL ¢ eededite fis
comply with the provisions of AML package ol the company | ie AN pacsiee s f b e i Gl b ’
TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PYT LD AT WaTam waw g torsadli com Custemes <aie Joll |
email id: info@maotorsathi.com R
IMPORTANT NOTICE: The cover b tmdenmificd o b ~osed o deven otherwse g e cordanee with s Sehedu'e
company by reason of wider terins appea wthe Cempfie e\ WL bl O ORI on wat] \‘ - it |" b -\ “. l:
of the courts at Mcerut W AEreanenRt sl be sayect L
#: Recelved with Thanks ls 1547.73 ON 2025-12-03 from My/Ms MANOD UM it the RN o ENCPORsUL 08
The acknowledgement is subject 1o s compulsory excess of s 100 & Deprecition b L P s & gondit aps

RN |

(Please turn overleal for details) Consolidated Stamp Duty Fand Dinlorsemens
Customer Servige Address: D-27, Shastel Nagar, Meerut, Uttt Pradesh, Q2500040 Lagi

IH:\l 5 (“ ) ;

um(\l It 1 H].u Diseount: Hn(l( \I ((( \I aY '..+\( \I

WS Eululmih( '~.|| \, x”u
SGST 9% ulﬂ 000 T otal with

‘(.wl (CGST et

‘)“ Wl

4328 Total with G
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P 5465362

LI ERE L T TR

Govern}neht o e
_Government of Uty

Transpon Department LAKH!MPUR KHERI

FORM 23
CERTIFICATE OF REGISTRATION

Registration Date - 08-Dec-2023

Purpose For Printing RC ‘NEW

- MUSA RAM AUTO SALES, LR P ROAD, LAKHIMPUR KHERI, , , 153-262701

- MANOJ KUMAR Son/wife/daughter of ' SRI RAMBHAROSE

- R/O VARD NO. 1 MO CHAMRAUDHA, OEAL KHERI OEL, PS- KHERI, KHERI, UTTAR

PRADESH-262725
- R/O VARD NO. 1 MO CHAMRAUDHA, OEAL KHERI OEL, PS- KHERI, KHERI-UTTAR

PRADESH-262725
- 07-Dec-2038

- UP31CC5978

Registration No
M-CYCLE/SCOOTER

Description of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo Owner Serial No 1

Detailed Description

Class of Vehicle Link Vehicle No

M-CYCLE/SCOOTER :
- BHARAT STAGE VI

Ownership - INDIVIDUAL Norms

Maker's Name - HERO MOTOCORP LTD

Front HSRP No - AA2085866076 Rear HSRP No - AA2088547462
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 08/2023

No of Cylinders 1 Chassis No - MBLHAC044P9H51194
Engine No - HA11EBP9H00557 Fuel - PETROL
Horse Power(BHP) :7.91 Cubic Capacity :97.20

Maker's Classification - HF DELUXE (DRK) Wheel base 11235

Seating Cap(in all) 12 Standing Cap -0

Sleepar Cap 0 Unladen Wt (kgs) - 110

Colour - BLACK GREY STRIPC Laden/GV Wt (kgs) 240

Other Criteria ; AC Fitted - NO

Vehicle Purchase As : Fully Built

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

By Manuf. As Regd. :
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of w.e.f. .
Purchase dt - 06-Dec-2023 Sale Amt - 59698/-
31;1’ Datle : 06-Dec-2023 Amount/Rcpt No 5970/ UP31D23120001292
ehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not - NOT EXEMPTED
Date of Approval . 06-Jan-2024

Other State/Transfer/Conversion/Reassign Details
Previcus Owner .

Old State

Transfer Date

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 08-Dec-2023 to 07-Dec-2038 ey YT
. ;\.\(" " a m‘m
Date * 12-Jan-2024 12'56:24 : —@y
Signatufg' 8 st lng Authority

Taxation Particulars / Advance Registration Mark Fee Details

A e By gve wka uivge

o g o e g |
T e witey uftoms) s g wita aftass fn o st oftees e e gty af e “

édesh Gover
i ‘ nment of Uttar P
Pradesh Government of Uitar P;ggggg
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indian Union Driving Licence @
Issued by Uttar Pradesh \

UP31 20180013436

lssue Date  Validity (NT) ~ Validity(TR)"

= Wi
T 30-11-2024 16-11-2038 . ” s
Name: ANKIT KUMAR T P ;
Date of Birth: 04-04-1998 Blood Group: " Organ Donor: N g
Son/Daughter/Wife of:  MADANLAL L]
Address: . § i

VILL SADNNAAMA OEAL POST OEAL THANA
mmmmm

DL No: UP3120180013436 UPDLOBOO 14744744

Invalid Carriage (Regn Numbers)®

Hazardous Validity*  Hill Validity*

5
]
:
i
i
:

UPsi 17712018 | NT —

AP —




Manoj Kumar Address:
s faT [ DOB : 01/07/1999 e aets, st @ 1,7 S/0:Rambhafose, vard no 1, mo
o, A, @Y, 3w, 3eaER chamraudha, Oeal, Kheri, Osl,

TEWIMaIe S i ” ’
. o _ 262725 Uttar Pradesh, 262725

8100 1030 4220 W%

R T AR o (I B
e o i - help @ vidal govin oo el GOV ‘

PhssE s
et s s ok




MANOJ KUMAR

foas w5y we ) Father's Nare ‘
. RAMBHAROSE s

e o wder) i
| Date of Birth ” it i)

. 01/07/1999
-




