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-0126-818 Date 25-01-2026
Customer Name AMIT KUMAR . Contact No. 8299517045
VIN MBLHAW21XSHB04706 Model SPLENDOR+XTEC ~
Insurance Company Reg No: UP31CK2928
HMCGL Card No HMCGL Card Category
Part Details
S No  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % Amount
1 61100AAEBOOTS -FENDER 87141090 Paid 1,077.9 1 9.00 9 00  0.00 0.00 0.00 0.00 1,272.0
COMPLETE FRONT (NH- T 0
341P)
2 83410AAE300RS -FR 87141090 Paid 866.95 1 9.00 9.00 0.00 0.00 0.00 0.00 1,023.0
VISOR BLACK NH 1 TYPE 1 0
3 33100AAEC1099S -LIGHT ~ 85122010 Paid 453.39 1 9.00 9.00 0.00 0.00 0.00 0.00 535.00
ASSEMBLY HEAD
4 3340AKCC710S -WINKER 85122010 Paid 177.97 1 9.00 9.00 0.00 0.00 0.00 0.00 210.00
ASSY R FR(W/O BULB) ‘
5 33450KCC710S -WINKER 85122010 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
ASSY L FR
6 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00 900 0.00 0.00 0.00 0.00 460.00
HANDLE -
7 53200AAE300S -STEM 87141090 Paid 741.53 1 9.00 9.00 0.00 0.00 0.00 0.00 875.000
COMP STRG =
8 51410KWA941S -PIPE 87141090 Paid 888.31 2 9.00 9.00 0.00 0.00 0.00 0.00 2,120.0
COMP. FR FORK 0
9 88110AAEH31S -MIRROR 70091090 , Paid 118.64 1 9.00 9.00 0.00 - 0.00 0.00" 0.00 140.00
ASSEMBLY RIGHT BACK
10 88120AAEH31S -MIRROR 70091080 Paid 118.64 1 9.00 9.00 0.00 0.00 0.00 0.00 140.00
ASSEMBLY LEFT BACK
11 53175AAFH00S -LEVER 87141090 Paid T7.97 1 9.00 '9.00 0.00 0.00 0.00 0.00 92.00
COMP.R STRG.HNDL.
12 50803KST940S -GUARD 87141090 Paid 527.12 1 9.000 9.00 0.00 0.00 0.00 0.00 622.00
LEG
13 64311KCC860S -BRACKET 87141090 Paid 2712 1 9.00 9.00 0.00 0.00 0.00 0.00 32.00
COMPLETE FRONT NUMBER
PLATE
14 35010AAE301S -"KIT, 83012000 Paid 707.63 1 9.00 9.00 0.00 0.00 0.00 0.00 835.00
LOCKS & KEYS"
Parts Total 0.00 8,576.00
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+ XTEC =
Jobs Total 0.00 2,000.10
Parts Total 8,576.00
Labour Total 2,000.10
SGST (Parts) 9% 654.10
CGST (Parts) 9% 654.10
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 10,576.10
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qqy
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/ 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 MEER U T Certificate/Policy No.2 S=-4o2 [ G\J_ 2oRS [8‘% 3
Tel. No. Period of Insurance (( l 0 '2 "2 s % \g l°°2 l ’2 é
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 _AMNTT KOMAR

(b) Address for correspondence R (b B EWAD KHEEL PS- PGS TREUAR
o Lelspione TP e £ i 5 )

2. THE INSURED VEHICLE -

Make & Year Ié?]gim? 1\;(‘!). NAMEFINB LT | Registration No.
WERD T MBLIARAK SHRet Tl | UP3LCK
A
202 S 293 2%

(a) Was the vehicle in proper working condition? \f

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

(c) Was trailer attached?

(d) IfaMotor Cycle/scooter N \ A
1. Was a side-car attached st
2.  Was apillion rider carried

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: =13

(a) Registered laden weight : -t

(b) Unladen Weight . fss

(c) Weight of goods carried/Load Challan No. : [ = = AT 3 3
(d) Nature of permit : 7

(e) Nature of goods carried . y e T

® Was the vehicle plying for hire : / N[ A. s

(g) If Lorry/Jeep/Tractor, was trailor attached? i SR T e R
(h) Number of passengers carried P / et T PR s A e e g

(i) Number of Passenger permitted : l/ R 3




3. DIRVER AT THE TIME OF ACCIDENT

TN

)\ R

(a) Name KULOFEP STNGH .
(b) Age : __ol]o1] 1890 ’
() Sddvess VIL]Po- PROORRENAR .5~ PHOCERENAR WMRRIMEORKHERY |
(d) Is the Driver o s
1. Owner No o 0
2, paid driver? NN 1 :
3. Owner’s relative or friend? KELAT L \E
(e) If paid driver, how long has he been in
your employment N 8}
(f) Was he under the influence of intoxication
Liquor or drugs? N
(g) Driving Licence Number . 0P 25309503129 :
(h) Tssuing Authority : D6lod |20R0 g
(i) Date of Expiry : dc ol !903‘3 '
(j) Was the licence temporary/permanent PQHM\\E@
(k) Details of endorsement/suspension, if any o
(1) Has he been involved in any accident before?: N
(m) Has he been charged by the policy?If so, Why?: N . *

4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : 23(5]!29.2g1, 8'.‘00 M
(b)  Place . GoWER ORIt W Wi
(c) Speed of vehicle at the time of accident T e N Ro~do kmi o o = ]
(d) Give a short description of the accident (RoER TR I T UNE Q€ A F N\ -
(e) If any thirQ party was responsible for this ;‘:\m‘q‘g\ \\,\ - : 4
accident give the name and address : ( %m ]
6. DAMAGE TO INSURED VEHICLE g
(a) Full details of damage ERONT AND RIGWET ]
(b) Estimated cost of repairs : ) = B
(c) When and where can the damaged vehicle ~ MOSARAM AGTD & A 16\&3 ARE ROAD f:
be inspected AT TA0R WHERY - MISU S 464 -
7. THIRD PARTY INJURY/PROPERTY DAMAGE T Bisie L
i
(a) Name / L-
(b) Address Vi
(c) Full Details of personal injury sustained / = - pab SSSTAL T S e
(d) Name and address of any person/hospital / “\ e bt
giving medical attention to injured person A R
(e) Full details of property damaged : o e =
) Has notice of any claim been given to you? : / i TG W - B T e T




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : /N , A T TSN T
(b)  Ifyes, give full details : VARRR
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 \ A
(d) If yes, to which Police Station? : /
(e) Date and Diary No. : V4
/
10. THEFT
(a) Date and Time o .
(b)  Place L /!
(c) What was stolen? o Fa
(d) Estimated cost of replacement? L /
(e) By whom discovered and reported? . /
(H Has theft been reported to Police? o P N A
(8) When? : P
(h) Which Policy Station? : V4
() 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 i




Discharge Voucher ACCIDENT DEPARTMENT  ocon - smmen=ims 0 SR
' Claim No.

Issuing
Office

The Oriental Insurance Company Limited e TR
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002 irb s

Received ' Day of 200 ,
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs G W Td S|

(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. )P R|(C k 2 92 ginsured under Policy No. el 0

the said company and accident which occurred on or about 37 I/We give

the discharge recelpt to the Company in full and final settlement of all my/our clauns 1
present of future arising directly/indirectly in respect of the said accident. - =~ . o

Rs.

. 'R
) ‘ T, 40T 4
Witness %j : \Df
Name ....ooovvveeeiiiieeeeeennn, “252" Occupation ... G Sy
Signature ........................ Address ........oovieiiniieiien
AAIRSS: i issinsnmmmmnncs o o

e PP

Bank Account Number
Name of the Bank

----------------

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




The Oriental Insurance Company Ltd.

! E%%-m

Repont1D:  PGIRO928

Policy Schedule PageNo: 1

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES, 1989)

DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN ( CINEMA

RUNDLED POLICY (MOTORISED TWO WHE!

.& Date
252400/31/2025/86463 - | Proposal No.& Dal 8
13A0000155144 o Policy Period (OWN DAMAGE) FROM 17:55 ON 16/02/2025 TO MIDNIGHT OF 13/022026
7\uum.w BHATI o - Policy Period (LIABILITY) FROM 17:55 ON 16/02/2025 TO MIDNIGHT OF 15022030

MA MEERUT,,,01214063570,,, (GSTIN: 09AAACTO0627R4ZU)
1 6-FEB-25

R/252400/31/2025/65388 & 16-FEB-2025

Policy lssued On

AMIT KUMAR (GSTIN: 0)

| /0 SRIHARISHCHNDR, RO PHOOL BEHAD, PHOOL BENAR KHERIPS. PHOOLBEHAR.LAKHIMPUR E,;m_"d_stm |
KLERI, , NA, UTTAR PRADESH
%sum:n MOTOR VENICLE DETAILS | INSURED DECLARED VALUE (IDV) (in Re)
O MOTOCORP ehicle ) s

IEKOSPLENDORPLUSXTECHE0 || Flestrical Accessorkes | 0
| ONEFW ) Non Electrical Accessories a B ) o

028 - o N - N I
. IVIETSHBO9697 - MBL z-u\wnxsunwoﬁ [Total [DY R 77§_2_l -

[TMF CONTRACT NO

Zone B - Rest of India

[Policy Type . .

\Geographical Arca INDIA

Schedule Of Premium (Amount in Rs.)

OWN DAMAGE SECTION(A) e LIABILITY SECTION (B)
259,23 - I T I——
0 Basic Third Party Linbility J
T 0 fr=s=—=a— =T R 0
| Compulsary PA Cover Premium
— _ = - I'A Cover for 0 Person Of Rs (0) each (IMT-16) S 9
=="_ N N — 38625 | Legul Liabildy (WC)to driver (IMT-28) L
Legal Liability (0 Employecs (IMT-20) 0
UM 1) v NA
= = “| Legal Linbility to Passenger (IMT-16) B
T == - Driving Tuition Londing On TP Premium (60%) LIS
110 OD Premium (60%) ) — | PA Paid Driver, Conducter, Cle. SR36 :;
. - - = bl Premiiai®y 3851
Deductibles Net Liability Premium (B) o . i
7.\ — o | Total Premium (A+B) e -
< {1IT 224) 728
. 0 GST [ —
) T 70 T |SERVICETAX i
| A STAMPDUTY N = L]
iened for handicapped 0 Swachh Bharat Cess@0.50% 0
I :m Krishi Kalyan Cess@0.50% ) B I 0
3 - 3l 4774
Add-On Coverages = == ~ Gross Premiwm Paid
Note:
1. Policy Issuance is the subject 1o the realisation of cheque
— S = T 2. Consolidated Starap Duty paid vin Challan No
0 3. The 1! subject to a compulsory Deductible of Rs 0(IMT-22)
== = — T o - — 4. Voluntary excess Rs{0)
5 5. Subject to Endorsements IMT,7,10,28,
s 2 |
'(A) 18 e =
7“.-minu Nume ' L\ue 1 I Relation |
Fayment Method Clieque No/Transaction No. Bank Name Amount
4774

mpauy’n websile,

J I‘Oﬁ ID NA
policy cxmdmg Rs. lI:u: ora clmm for n:ﬁmd of premium exceeding Rs)lac,the

IMTs and OIC

+ 13 subject 1o

r on demand from the policy issuing office.
wuour of premium cheque(s) the Company shall net be lioble under the policy and the palicy shall be void abinitio (from inception).
1ving License is found fake or is not valid whether or not in the Knowledge of the insured.
pulicy to which the certificate relates as well as this of i with the isi
crigned being authorised by and on behalf of the company has/have herein o set his/their hauds at 252400 on lé—Fl;B-

* 1fthe vehicle is used or driven otherwise than in accordance with this schedule. Any Payment mude by
‘rom the insured.See the clause headed “AVOIDANCE OF CERTAIN AND RIGHTS

{or social domeslic and plcasure purposes and the Insured's business. The Pol
g (5) Speed testing (6)Reliability trails

-vummumdc

the insured:Provided thut a person driving holds an effective driving license ut the time of the accid

arc issued in

—‘m NO/Audhar No—_I-N.A

insured will comply with the provisions of the AML pnllcv of the Company. The AML policy is available in all our

herein above which are available on company's website:

OF RECOVERY

y uw cumpﬂny by reasan of wider terms appearing in the certificate in order 10 comply with

qulmplcr X and Chapter X1 of Motor Vehicles Act, 1988,

urn license may also drive vehicle & that such a person satisfies the requirement of Rule 3 of the ¢
‘et vection L1 (ijof the policy -Death of er body injury.Such amount is necvessary to meet th q i of |
+ver under section 1l for owner-Driver is RS

iy docs nat cover the use for : (1) Hire or reward (2) Carringe of goods (other than samples or personal luggage) (3)

entw.lEnmdﬂquﬂﬁndﬁomlnol&ngunhuhh\gmnlhmmdnhﬂl
les Rules, | 98¢

1h|c|n m 1998 Under Section 11-1 (ii)of the policy-Damage 1o ﬁim

‘mtitled for a No Claim Bonus (NCB)on lhe awn damage section of the policy,if no slnl g cdmg years{s),as per the. The preceding year/20%,preceding two
Ilhm preceding five co f?msn "N(Em miyn.No Claim bomwlyhclllﬂwodwlhlﬂiﬂlm
wlicy [
10 which this ceritificale relates as woll s the cenificate of insurance are issued in with s of of M.
P meaj v Xl of M.V.Act,1998.
i i =
v it or and on behalf of
’ ntal Insurance Company Limited

Approved On i o rpn og

Place 1

Frinted On 1 16-F1B-25

General Manager
Authorized Signature




[ OF UTTAR PRADESH

Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION

- UP31CK2928 Registration Date 1 18-Feb-2025

- M-CYCLE/SCOOTER Purpose For Printing RC NEW

: MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , 153-262701

- AMIT KUMAR Sonlwife/daughter of : 8/0 SRI HARISHCHNDR
: R/O PHOOL BEHAD, PHOOL BEHAR, KHERI, PS- PHOOLBEHAR, KHERI, UTTAR
PRADESH-262701

: R/O PHOOL BEHAD, PHOOL BEHAR, KHERI, PS- PHOOLBEHAR, KHERI-UTTAR

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle

PRADESH-262701
: 17-Feb-2040

: M-CYCLE/SCOOTER

Owner Serial No

Link Vehicle No

: BHARAT STAGE VI

Ownership - INDIVIDUAL Norms

Maker's Name : HERO MOTOCORP LTD

Front HSRP No :AA2120939143 Rear HSRP No 1 AA2120645431
Type of Body : SOLO WITH PILLION Month/Year of Manuf. 1 02/2025

No of Cylinders ! Chassis No : MBLHAW21XSHB04706
Engine No : HA11E7SHB09697 Fuel : PETROL
Horse Power(BHP) 1 7.91 Cubic Capacity :97.20

Maker's Classification : SPLENDOR+ XTEC (DRS) Wheel base 11235

Seating Cap(in all) 12 Standing Cap :0

Sleepar Cap 10 Unladen Wt (kgs) : 112

Colour : BLACK TORNADO GREY  Laden/GY Wt (kgs) . 242

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 - 16-Feb-2025 Sale Amt 181601/
OTT Date : 16-Feb-2025 Amount/Rcpt No : 8161 / UP31D25020002802
Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not :NOT EXEMPTED
Date of Approval 1 28-Feb-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 18-Feb-2025 to 17-Feb-2040

Date : 08-Mar-2025 10:18:37

Taxation Particulars / Advance Registration Mark Fee Details

Q 1643641

T e of v P e e v e cpere e ot e e wian v e o wi aftwsst fsen e uda ofteg e e wdta aftaea R e st oftawe faam e it e [
A

Government of Uttar Pradesli Government of Uttar-Prac
Government of Uttar Pradesh Government of Uttar Pi

e ——
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. Indian Union Driving Licence @
issued by  Uttar Pradesh

UP3120200003722 7~

o 0§
~ Issue Date Validity (NT) ¥ ity(TR)" == ; g
{1 26022020 25-022030  -———— i g |
1 . . 8 |
il -
4 MgitTar's Srghature g .
Name: KULDEEP SINGH .—f
Date of Birth:  01-01-1990 Blood Group: Organ Donor: N i |
o]
Son/Daughter/Wife of:  SATISH SINGH 2
O
Address:
VILL POST PHOOLBEHAR PS PHOOLBEHAR
Lakhimpur, Kheri,UP 261506
DL No:
UP31 20200003722 TN
] UPBL000002684300

- )

_‘E-Vi.hiCarriage (Regn Numbers)* |

Hazardous Validity® Hill validity

EmATE———— 1
e ———

|
= o 0 |
Class of Cod B = , . - ; :

Vehicle ode | lIssuedBy ateof | Vehicle | pag -
WOWG | Jssue g9¢ | Badge Badge | & |

sy ategory N .

Gua |y uu::1 26-02-2020 | Ny ¥ Number' lssued Date' |issued By: tl

. _ =
L 1 26022020 NT £

E
<
@
o

Emergency Contact Number | h\)
Licqnsiag AGthar
; ty
LAKHIMPUR

UP31 KHERY _f

R =25



e PUDOB: 20/03/1998
qou/ MALE

4341 9487 5909 12
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