To/'\amﬁ

The Oriental Insurance Co Ltd /

gmﬁw $q=ﬁﬁ‘-1ﬁ%3
~JAEERLLY. .

Subject / fd¥T : Claim Intimation Letter / Gral gl 7.
Sir / Hélau
surveyor. L

As per details below, kindly arrange to depute the Spot/ Final a3
33 T RAaRw & quER, $IA Wie / BIETd T TGRT BN -

Name of the Insured & Mobile No./ RAM TT KAL SEIVALTAVA
@1 AW & WA . 319246343

1

2 | Vehicle No. /@Tg" HSAT

3 lPo]icy No. / TTferdl §=IT
4 |Period of Insurance / STHT 3rafy

5 |Date of loss & Time /GHe-T I e &
qHa

6 | Place of Accident / GHCHT BT VI
7 | Name of the Driver, D L No. & Mobile No / RAMJIT MRLSRIVASTANA

SR @1 AW, & T . & Wawa | (pA2es s 05428 , 49 34@‘8 R
8 |Estimated Loss/SHqTﬁﬂ' IRl ] -

09. Cause of Accident /§'ﬁ'€7ﬂ?ﬂ GRS a‘K g\) R 3.\_\_%)\ @'8 : Rﬂ
Al e, ﬁ{%gm:%iﬁ T e, W
é?\_k QR\ Q\\QA 3 CYS@ T{%\ mm‘k
(10 SpotSurvey/W"l'E' Iq / Wie '\!ﬁtﬂ' BT :m:[ \ e an ,ﬁ
11 | Third Party Loss /datd U&l B19 / FIR No. = NA ST ‘
12 | Name of the Workshop, Address & Contact MOLARAM AUTA SALES. LAP RHAD

No./@$ITT P AT, Tdl & :
{' PAKBNAMEO R RWERTY 3T\ S4-3L

pate /@ : 2 T ]°) ].9\09\ ¢ Signature of Insured / SHIYRD P
TGN o

.




7 The Oriental Insurance Company Limited

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

MOTOR CLAIM FORM

Div. Br. Office Address. ME £ (3 T Certificate/Policy Nof1.S |20 2 7001 |0]44S FS44 Q39\-
Tel. No. Period of Insurance |4 |9 2]2&'@ \ glog ( 9\6 :
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
(@  Name  AAM T AL SRTASTANA
(b) Address for comespondence o %5\1\(( ROADWET RAS STE S AN ,BR““D UR N G\(Y\RP\
(c) Telephone L 97924€%4 234 KM bR KWERT
2. THE INSURED VEHICLE
Make & Year Engine No. RAT1FANY H4T132 R | Registration No. - -
NE RS Chassis No-MQLHAW\HNKR [0¢ T < UP31RX

22X 4445

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

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : &

(b) Unladen Weight , L. < :
(c) Weight of goods carried/Load Challan No. : / =
(d) Nature of permit : % -
(e) Nature of goods carried : F g £
(H) Was the vehicle plying for hire : / VR - — =
(g) If Lorry/Jeep/Tractor, was trailor attached? : / P e —— . SRACaS
(h) Number of passengers carried : b - ——— i
(i) Number of Passenger permitted : / g




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

b} A 01]e 3 JI9S R
Ec)) Ai(eiress Ma . A ARA DUR NAGAR SAMSHEL wm&&m&x BFHIND

(d) Is the Driver Ro AN WAYR RDS STATTON
L Owner : \I R ’ AT MPUR KA ER
2 paid driver? : N e
3 Owner’s relative or friend? : Ny

(e) If paid driver, how long has he been in

your employment : |NES
Ne

() Was he under the influence of intoxication
Liquor or drugs?

(g) Driving Licence Number U PR Qo080 00 TRe
(h) Issuing Authority : .2 9\ l 29 f.2 ad
11

(i) Date of Expiry : 2
(j)  Was the licence temporary/permanent : " Pe T Oh Prdt
(k) Details of endorsement/suspension, if any Mo

(1) Has he been involved in any accident before?: M
(m) Has he been charged by the policy?If so, Why?: LAY

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

()  Dateand Time 29\[0”"{026 : 6130 Pm
(b)  Place : U & WG
(c) Speed of vehicle at the time of accident z ‘a
(d) Give a short description of the accident § g E ae S\:E i §§§ ER % AR AR, M %Qjm 3
(e) If any third party was responsible for this '_:5,\ A e\ \,\ 3’\§TT @ m

accident give the name and address 5 —T{- {

6. DAMAGE TO INSURED VEHICLE El; q 5 3 k &&

(a) Full details of damage . PRAANT {\NB AT & V-
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle Mhs [\ F\AN AOTy SA [\E S }\P\P PJJ AD

be inspected ;!&g!)g nggg; 2!;” gg ,3

7. THIRD PARTY INJURY/PROPERTY DAMAGE =

(a) Name
(b) Address
(c) Full Details of personal injury sustained : -
(d) Name and address of any person/hospital ¢ .-.1

giving medical attention to injured person  : N
(¢)  Full details of property damaged : /
) Has notice of any claim been given to you? : /

/




8. INJURY TO DRIVER/OCCUPANT /
(a) Was driver/any occupant injured? : 7 N ( A

(b) If yes, give full details

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? : / N l A
(d) If yes, to which Police Station? : /
(e) Date and Diary No. : F

/ -
10. THEFT

(a) Date and Time : =
(b) Place ; /
(c) What was stolen? : Fad
(d) Estimated cost of replacement? : i
(e) By whom discovered and reported? : 7z
® Has theft been reported to Police? : Pl NLA
(g) When? : / e
(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 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. %

Date‘QS’ ! s | J' 209 ( Signature of the insured

N

¥ i '
RS Al s

[ = £i ’ = o
: ti & C S .
= 3 v ol b * = or 3 - e ‘- :
L NS T : = u,z‘ﬂ&»#-’hﬂ..um;ia' PR
- d o ’




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

[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 g o '
(In words Rupees : )
in full and final settlement of the loss and/or damage causcd through the accident to

my/our motor Car/Vehicle No. insured under Policy No._. - of

the said company and accident which occurred on or about ___ -~ I/Wegive" tag

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. . -

Rs. | _oneRupee
Revenue Stamp
‘When Amount
= Exceeds Rs. 5000/-
* Witness Signature ...
INRINE 00 wsmsossmaseusnsn o R Occupatlon S
Signature S Address ...... . s
Address ......oovviiiiiiiiiiiinns e s
Bank Account Number ................
Name of the Bank

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




FORM 60
[See third provision to of Rule 114B]

Form of Declaration to be filled by a person who does no have either permanent account number of genergl index
Register Number and who makes payment in respect of transaction specified in clauses (c) to (f) of rule 114B of
the income Tax Act. 1962.

1. Full Name and Address of the declarant KﬂMﬂMkSP\lVASTA\IA
105 RARL A AKKAN. KAk SRINASTAV . B0 BATK. RIAD....
OET RAS. STESAN...BARANGR. . HAMAR. FMAKNIMIOR: KNERX.....

2. Particulars of transaction
P TTLR ) TR L 1. SRISSREERERRREEREE R

3. Amount of the transaction RS. ...

4. Are you assessed to tax ? Yes / No
5. Ifyes,
i) Details of Ward / Circle / Range where the last return of income was filed.

ii) Reasons for not having permanent account number / General Index Register Number

6. Details of document being produced in support of address in column (1) ,
Verification : Lr,

I; P\AMZI‘XLARSP\IVA&TAVA do hereby declare that what is stated !
above is true to the best of my knowledge and belief. |
i

Dateisla\l'abgé ..

Place K‘Z\E?\j. ‘ i
!
Signatiire of the declarant ?
| |
Instructions: Documents which can be produced in support of the address are: :
(a) Ration Card |
(b) Passport
(c) Driving License
(d) Identity Card issued by any institution
g;a)) iopy ;f Electricity bill or Telephone bill showing residential address.
ny document of communication issued by authority of i i
s i y ority of Central Government or local bodies showing
(g) Any other documentary evidence in support of his address given in the declaration.
1
Note: Amendment with effect from 1* November, 1998
. 3 a ] 'y as he - o .
deposit xceeding R 50,00/ with & bang ot pal::r( fI)n:om? Tax Act, 1962 Rule 114 B: para (c) A time =
¥ : pening an account with a Banking Company.- -+~
i PR o A :




'

Program Proposal Two-Wheeler Package Contract - Bundled

D Bk © et Nos VS 202877001 /0/46575/462233

e it

i i

Easdvy

WA Puihe School Naorangabad, CGrand Trunk Road. Nagran-obad, Aligarh, Aligarh, Uttar Pradesh, (202001) India

mvlorathi o

S e |
‘ ler | i ¥ Mot
DN ot Cortificane Helder [ Date of Birth Maobile No. Father/Hushand Name ~Make = FM,;I(‘,; . i
| ROANT A A SN AN TTAN 1953-07-01 9839679620 SR RAM LAKHAN LAL Hero Motocorp E K 1
SRIVASTAV __C_T,l \:‘| - | ..; ;
) i > ‘ubic Cz city ehicle ype
suh Yot \ ehicle Regn. No, Engine No, Chasslis No. Year of Mfg C uhmm.cl]pml » 1 L ¥
USRS N WA el UP3IIBX4429 HATTEANIITE7923 MBLHAW I76NHH 10675 2022-08-21 : l
= T i i 4 Tot ]
At Dechared Value (ADY) Side Car ADV Non-Electrical Flectrieal Accessories ADV CNG/L.PG/Bi-Fuel ADV Total A i
Accessuries ADV .
| . NA 0.00 0.00 0.00 4500000
S0 ! . 7
Phoce ol Regn. | Body Type HP/Lease/Hire-Purchase Branch Office of Scating Capacity Offered Pavment (inel. GS 1)
— o Agreement HP/Lease/Hire-Purchase .
| i Solo = 2 1641.33
o Address City / District Pin Code State r
- ~ - el .“}
EO O AL POADWL TRAS STESAN, BAHADUR NAGAR LAKHIMPUR KHERI, 26270] Utar Pradesh |
| PSKOTWALI e
; " N i i ke 3 | ate i
i Nenter Name } Nominee Gender Nominee Age Nominee Relation Package Start Date Package Eai Datc |
RAVisRosiw | Male 3 Yeurs SON 2025-08-19 10:49 Midnight of 20266 1%
i seactndgg VN
]

U TCR 42480 Less Handicapped Discount: 0.00 For Aan-Theft Discount: 0.00 PA BONUS (30%): 258.18 Total with GST(A) 889.52

Secton BoEU o e Scron e 0001 CED 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 Totaf with |
LGS TEBy: van

St € AR Sen e ) 4S8 MS Senvices(D): 0,00 MS Services(P): 0.00 GST (CGST 9% + SGST @9%): 67.42 Total M&-Serriers with GST(C): 442.00
1 . - -

St Db e 202,55 ATIDC. DOC & Additional External Tyre Cover{AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 47.26 Total with GST(D): 30

[}
|
T

porstaliSection N0 =) Offered Price After Discount: 1641

L

eriud oy

[ 2025-08-19 To 2026-08-18

2026-08-19 To 2027-08-18

2027-08-19 To 2028-08-18( 2028-08-19 To 2029-08-18| 2029-0%-19 io 2U30-08-18
LA | 45000 NIL : NIL NIL NIL
M8 Services Perind Coversd (NODLY | | Year NIL NIL NIL NI
ut;) : EDIN

S

S hBwe ey Speed Testing 1) Rehability Trials @) Any purpose in conneetion with Motor Trade.

beigdV | b
i
1 19y

tuse bt |

PLaMBE cnb 08 GE S AR T Y Limd af the amount of the € ompanys accountability in respect of any one request or
ji fo e eated hreahups Actual Costs and Terms & Conditions are in package
Soa A
|
Phsed sl e b e stands caneelled or void nthe event of Cheque Dishonored. The company may cancel the
[RYS IENTTRY

VW NIONT

' e e

et

AT ANDERING CLAUSE: [n the event of a request under the package exceeding Rs 1akh or
i vty b AMI package af the company. The AML package is available in all our opera
i

AU

et material fiet or non-co-operation of the coverage.

PRPORIANT NOTICE:
sy v reason of wide
Ao Aligarh

Phe coverage 1s not indemnified i the vehicle
tierms appearing in the Certificae. All disputzs

foltecelven with Hombs Rs 164133 ON 2025-08-16 from Mr./Ms, RAM JI LAL SRIVASTAV

[l acknoodpciment g subject 1o 0 compulsory excess of Rs. 100/- & Depreciation is applicable
s en sl detids) Consolidated Stamp Duty Paid Endorsements; IMT - 22, 16, &
Coastomer Senvice Address: B.Dass Compound Opposite,DAV Public School,

g

7

& request for refund of
ting offices as well as

CHOCHEOTEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website:

THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTQ 2027-08-18 (DETAILS ARF AS
Por Sk This package covers use ol the vehicle for any purpose cther dian: a) Hire of Reward b) Carriage of goods (other than samn
o

overed individual: Provided that a person driving holds an effective driving license at the time of the accident and s ot disquuhitiga o 1
voded e tha the person holding an effective Leamers License may also drive the vehicle and that such a person satisfies the requirenien

series of requests arising out of one cvent Up o 12
document which can be downloaded only via authorized portal www

package by sending

Company-website.

www.motorsathi.com Cystomer Care  Toll Free Phoae Mo, 79

T s’

PN O Pebsotial |

iR

rolee 1

payment exceeding Rs 1 lakii the aceosanii,

15 used or driven otherwise than in accordance wi
ansing out ol'or in connection with this agreeme

as per lerms & conditions*

Nourangibad, Grand Trunk Road, Naurangabag Aligarh,
i Al

N

against the ARN No. INCP00462233

ith this Schedule. Any peyment
ntshall be subject 1o the ekelysive

Aligarh, Utctar Prad

made by the




FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP31BX4429 Registration Date 21-Aug-2022
Description of Vehicle M-CYCLE/SCOOTER Purpose For Printing RC NEW
Dealer's Name & Address  : MUSA RAM AUTO SALES 1. R P ROAD, LAKHIMPUR KHERI, ,

Owner Name RAM JI LAL SRIVASTAV ~ Son/wife/daughter of -SRI RAM LAKHAN LAL

SRIVASTAV

Full Adcress: (Permanent) - RIO BAIK ROADWEJ BAS § TESAN, BAHADUR NAGAR LAKHIMPUR KHERI, PS-
KOTWALI, KHERI, UTTAR PRADESH-262701

¢ ull Address: (Temporary) -~ R/O BAIK ROADWEJ BAS STESAN, BAHADUR NA
KOTWALI, KHERI-UTTAR PRADESH-262701

GAR LAKHIMPUR KHERI, PS-

Fitness UpTo : 20-Aug-2037 Owner Serial No A
Detailed Description i
Class of Vehicle . M-CYCLE/SCOOTER Link Vehicle No :
Ownership - INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name ' HERO MOTOCORP LTD |
F'ront HSRP No : AA2058812941 Rear HSRP No : AA2058050490
hipaalady. eSOl SOl . MonthiYear of Manuf. - 08/2022 !
No of Cylinders e RN " Chassis No - MBLHAW176NHH10675 f
Engine No' HA‘I1EANHH47923 . Fuel : PETROL
Horse Power(BHP) YTon | Cubic Capacity :97.20
Maker's Classification ; SPLENDOR+-XTEC " Wheel base : 1995
Seating Capfin-all) 2 ; Standing Cap L0
Sleepar Cap 0 Unladen Wt (kgs) s 12
Colour : B_LACK TORNADO GREY | Laden/GV Wt (kgs) 1242
Other Criteria  ACFitted :NO
Vehicle Purchase As ‘ Fully Built
Additional Particulars of all transport vehicles othqr than motor cabs (Gross Vehicle Weight)
By Manuf. ' As Regd. ;
Description Weight(in kgs)
a) Front: | :
b) Rear: ‘ :
c) Other: \ T o= S
d) Tandem: } b / ;} S
The motor vehicle above descnbed is SubjeCt to Hypothecatmn in favour of w.e.f .
Purchase dt 118 Aug-2022 ,_l Sale Amt G 1 75528/-
OTT Date - 19-Aug-2022 : J Amount/Rcpt No 7558 / UP31D22080001179
vehicie is Govt./ Pvt. : PRIVATE Pl § Tax Exempted or Not . : NOT EXEMPTED
Date of Approval - 23-Aug-2022 l ' f e
—Other Statef iransfer/Convessi i m re—mm e
Previous Owner ‘ S o ig Previous RegNo
Oid State e T g Entry Date
Transfer Date R o TP Conversion Date
This certificate is valid from 21-Aug-2l322 to 20 Aug-2037
{ T '\;" 13
Nate 26-Aug-2022 13:15:22 A Signature FRegist inb Kithority
laxation Particulars / Advance Registration Mark Fee Detalls Dats B6- Aug-2022

N 4050118 .

st Sy ﬂgl‘! ol et AR

ttar Pradesh Government Utfar Pl de
igdesh G uovemme #
ttar Pradesh Government Uttar P& desh Governme !:: ;}i;jr By i’

s Shealey =
. 2




Indian Union Driving Licence
Issued by Uttar Pradesh

UP31 20030000430

@ Issue Date Validity (NT) Validity(TR)*
"+ 4 22072023 21072028

Name: RAMJI LAL SRIVASTAVA

Holder’s Signature

Date of Birth: 01-07-1953 Blood GroupAB+Y¥  Organ Donor: N

Son/Daughter/Wife of:  RAM LAKHAN LAL SRIVASTAVA

Address:
MOH. BAHADUR NAGAR SAMSHER NAGAR RAM
SADAN BEHIND ROAD WAYS BUS STATIONM

LAKHIMPUR, KHERI 262701

(21-05-2003)

Date of First Issue



~ DLNo: UP3120030000430 UPDL 000011384318

Invalid Carriage (Regn Numbers)*

Hazardous Validity*  Hill Validity”

Date ef Vehicie | Badge Badge Badge
Issued v
By isgue Category | Number’ | issued Date’ | Issued By*
uP31 11-95-2603 | NT
uP31 21052043

Form 7 Rule 16(2)

Emergency Contact Number




g 7

e g
GOVERNIENT OF il

1o ofy wprer ATATE
Ram Ji Lal STivast®

7615 0931 0847

mmm

T N AN

L itein ] ﬁﬁmf gEar wiirETer

SNIDUE IDENTIEICATION A THRITY 0

T Address:

§ o B SO0 Ram Lidnan Lal Srivastay, bajl

S/0: v ,_ g A roadwej L wenan, bahadur nagar,
T, T T Laknlmm« #rumpur, Kheri,

d\' AT ‘; el : B Utter Pracivss 82701

TR, AETgE, #i7,

3T 9247 - 262701

7615 09310842

-
R —

IR

Aadmw—Aam Adm ka Adhlka-r




' L P
MOSARAM AUTO SALES S ——

- O INDI A i R =S
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 2627017 U, e ™
L R onaads, 740RM I 74084047 140 TBOBO0EC P Cr, T
GSTIN No: 09AAJFM3951B12D - SR

LY

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
S . -2026
Estimate No. 10730-03-REST-0126-816 Date 52;09233620
Customer Name RAM JI LAL SRIVASTAV .. Contact No. oo\ ENDOR* XTEC
VIN MBLHAW176NHH10675 Model P31BX4429
Insurance Company Reg No. v d
HMCGL Card No 1073022800005091 HMCGL Card Category Col
Part Details P " f t Net
SNo  Part Number HSN  Biling Rate Qty SGST CGST UTSST IGST % Disoc/ounl Discoun et
No.  Type % %. 6 >
1 83410AAE300RS -FR 871410900 Paid 866.95 1 900 900 000 0.00 0.00 0.00 1,023.8
VISOR BLACK NH 1 TYPE 1
2 61100AAEBOOTS -FENDER 87141090 Paid 1,077.9 1 900" 900 000 000 0.00 0.00 1,272.3
COMPLETE FRONT (NH- 7
341P)
3 88110AAEH31S -MIRROR 70091090 ~ Paid  118.64 { 900 900 000 000 000  0.00 140.00
ASSEMBLY RIGHT BACK ' 60.00
4 53100AAE110S -PIPE STRG 87141000 Paid 389.83 - 1 0.00--9.00- -0.00- 0.00 0.00 0.00 -460.
HANDLE i
5 17520AAE3054S -FUEL 87141090 Paid 4,979.6 1 900 900 000 0.0 0.00 0.00 5,876.0
TANK (BLACK NH 1) TYPE 4 6 - : 0
6 50803KST240S -GUARD 87141090 Paid 527.12 1 900 900 000 0.00 0.00 0.00 62200
LEG i 5
7 K50506KCCAS00LS -KIT 87141090 Paid  190.68 1 ©9.000°9.00 0.000 0.00 0.00 0.00 225.00
STEP
Parts Total % L 0.00 9,618.00
Labour Details : : e
SNo Job Code “SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
- No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,695.00 9.00 900 0.00  0.00 0.00 0.00 2,000.10
LABOUR-SPLENDOR# XTEC i
Jobs Total 0.00 2,000.10
Parts Total 9,618.00
Labour Total 2,000.10
SGST (Parts) 9% 733.58
CGST (Parts) 9% 733.58
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 11,618.10
Rupees in Words: Eleven Thousand Six Hundred Eighteen and paise Ten Only Authorised-Signatory
1.Terms Cash
10730 - Main W/S

2. Prices & statutory levies prevailing at the time of delivery shall be charged

3. Vehicles in this workshop are handled/driven and kept at owner's risk.

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

5. Supplementary estimate will be submitted if further damages/parts are required after

dismantling the vehicle.
6. Actual amount may vary from estimate

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery:date
8. All disputes subject to jurisdiction of CITY Jurisdiction Only : ‘
#HeroMotocorp can further contact you via Call, SMS or email for feedback or to giveinformation

about New launches.



