MOSARAM AUTO SALES PAA : Fu o
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.

i—
B
S 52

ESTIMATE A

Estimate No. 10730-03-REST-1124-721 Date 16-11-2024

Customer Name JAY SHANKAR. PRASAD Contact No. 8707409893

VIN MBLJAR16XJ9G00307 Model SUPER SPLENDOR

Insurance Company MOTOR SATHI CLAIM Reg No. UP31BC6003

HMCGL Card No 1073019890001483 HMCGL Card Category  Platinum

Part Details

SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net

No. Type % % % % Amount

1 61300AAG100RS -FRONT 87141090 Paid 1,214.4 1 900 900 000 0.0 0.00 0.00 1,433.0
COWL(NH-1 (TYPE-1)) 1 0

2 3310AAAGH20S -LIGHT 85122010 Paid 521.19 1 900 900 000 0.00 0.00 0.00 615.00
ASSY HEAD(W/O BULB)

3 83402AAGA00S -PANEL 87141090 Paid 265.25 1 9.00 -9.00 000 000 0.00 0.00 313.00
INNER

4 6410AAAG300S -WIND 87141090 Paid 288.98 1 900 900 000 0.00 0.00 0.00 341.00
SCREEN SUB ASSY

5 53100AAGA00S -PIPE 87141090 Paid 429.66 1 900 900 000 0.00 0.00 0.00 507.00
STRG HANDLE

6 88110AANHO1ZAS - 70091090 Paid 203.39 1 900 900 000 0.00 0.00 0.00 240.00
MIRROR ASSEMBLY RIGHT
BACK (BLACK NH-1)

7 3340AKTCA21S -WINKER 85122010 Paid 148.31 1 9.00 900 000 0.00 0.00 0.00 175.00
ASSY R FR(W/O BULB)

8 88120AANHO1ZAS - 70091090 Paid 203.39 1 9.00 9.00 0.00 0.00 0.00 0.00 240.00
MIRROR ASSEMBLY LEFT <
BACK(BLACK NH-1)

Parts Total 0.00 3,864.00
Labour Details

SNo Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net =
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 1,272.00 9.00 9.00 000 0.00 0.00 0.00 1,500.96
LABOUR-SUPER SPLENDOR . )
Jobs Total 0.00 1,500.96
Parts Total 3,864.00
Labour Total 1,500.96
SGST (Parts) 9% 20471
CGST (Parts) 9% 294.71 |
SGST (Labour) 9% 114.48
CGST (Labour) 9% 114.48
Total 5,364.96

Rupees in Words: Five Thousand Three Hundred Sixty Four and paise Ninety Six Only Authorised Signatory =«

1.Terms Cash g |

2. Prices & statutory levies prevailing at the time of delivery shall be charged . 10730 - MainW/s
3. Venhicles in this workshop. are handled/driven and kept at owner's risk. 5 5 . S |
4. Customers are requested to satisfy themselves with the quality of work done before taking the LS : y R |
delivery : : . e ol
5. Supplementary estimate will be submitted if further damages/parts are required after g o —_— = i
dismantling the vehicle. i _ : 33 R |
6. Actual amount may vary from estimate - ol : 3
e

7. Garage charges are Rs 50/~ per day if vehicle not taken by the customer on deli date-...wsszer= = e
8. All disputes subject to jurisdiction of CITY Jurisdiction Onlz i BN R e
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To / VAT H, -

The Oriental Insurance Q() Ltd/

Subject /@9 :  Claim Intimation Letter/m a1 3. =

Sir / U8IGY
As per details below, kindly arrange to depute the Spot/ Final surveyor./ L o

A T R & IFUR, PUA Wie / BIEAd qaUT ﬁgaa—aﬂ%aﬁmrrﬁ-~

ame of the Insured & Mobile No./ ; L’f\?\/ S GG :
e of e st & Mol o I G 87759993
2 | Vehicle No. /T8 '\‘T@T P A 6ooT
3| Policy No. /TTFrER @ 118009 5/7/'0,///7/‘/(575/916 43
4 |Period of Insurance / ST 3@fd o?//g

5 ;:;:Iofloss&Time@dET-lT DI ﬁ‘lﬁi & -?5/0,-//-25-25 9'300}4

6 |Place of Accident /T_:',"Ef?"'ITW YT m %—‘ i
7 |Name of the Driver, D L No. & Mobile No / HH m \ b 7‘0“}4\33 833 :

gER &1 AW, 3} Ta . & HEEd 7 UPR{ 960 QOOSSCS
8 |Estimated Loss / ST 81/

09. Cause of Accident / §"Ef'€'=|'l'ﬂ51 BT : {Wg‘,{ ’@jq/t.(/ ‘4}7@— 'E?E?m%—'

_gﬂg?fﬁ?/ S A IS)” T S By TRy

10| Spot Survey /0T Id / Wie JdaR &1 W /\//? ey
11 | Third Party Loss /a1 U& g1 / FIR No. /\/ 2 B—
12 | Name of the Workshop, Address & Contact |V SHR A NTO SHLES, mp

go./aiﬁmﬁ I, W & HGE P 45, L IKHIMPLR- KHERD.
; 3151194036.

Date / A ;{?.9/; 11/0006 ?iﬁuund | fuRe

BHITER




Qm&ianallnsmCmmryUnﬁwd ) e
in India, subsidiary of General Insurance Corporation of India) . == . 2
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_Y/ £ L LT~ Certificate/Policy No. MS@&Z 7001 /0/1/‘5 75/
Tel. No. Period of Insurance W 45 /gL/j J ‘fgg

Claim No. J/{qg‘

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

e A —— -

I. JNSURED
(a) Name e ¥
(b) Address for comrespondence : dqj/-ﬂ[[@ﬁﬂg,?% -DE [/kﬂ[ i m- p”ﬂRDH”M

(c) Telephone cRIl0 7HH

2. THE INSURED VEHICLE

Make & Year ([irl:%irng ,\:jﬂoa £ HIGF42H 94 Registration No.
HERD =ML I 1637 |(PI1BC
i3 o 6003 -

(a) Was the vehicle in proper working condition? y%
(b) For what purpose was the vehicle being used uf the time of accident?
(c) Was trailer attached?
(d) If 2 Motor Cycle/scooter /
1.  Was a side-car attached /L’/ ’q
2. Was a pillion rider carried

1. ADIDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: ,

(a) Registered laden weight ; /

(b)  Unladen Weight : P

(€) Weight of goods carried/Load Challan No, Vi "

(d) Nature of permit

(e) Nature of goods carried : PRYS
) Was the vehicle plying for hire : 7 T R :
(8) 1 Lomy/Jeep/Tractor, was wailor attached? owcanci g
wammram © (b)) Number of passengers carried : s e ST
(i)  Number of Passenger permitted : g S
Ld




3. DIRVER AT THE TIME OF ACCIDENT

oEicflllﬂig

(a) Name

(b) Age

(c) Address

(d) Is the Driver
L Owner :
2 paid driver? : N o
3 Owner’s relative or friend? : N

yeg

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

| N

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

N
qe00x 9

(g) Driving Licence Number :
(h) Issuing Authority : 221
(i) Date of Expiry : 291
(7)) Was the licence temporary/permanent : — Pervvaneadk
(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?1f so, Why?:

~
ol g
Q

<]

&a)

4.  OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

15/91/90.26 2 3oam .

VILL=PEERPUR PO~ DEVKAI, PS-PHARDHAN, KNERI

i
o

& Clahy

e e

L e ——

(a) Date and Time
(b) Place '(\QO"C’/"‘/‘/ oY ¢fed”
(c) Speed of vehicle at the time of accident tfa .
(d) Give a short description of the accident
(e) If any third party was responsible for thm’{‘?* ; .;a.(i } .!JE,
accident give the name and addres—g‘7 J7 d ! \gl r J”SO_ 7 X /ﬁ(d‘)( Q?ﬁ;](ﬂ
6. DAMAGE TO /SI.I;?ED VEHICLE
(a)  Full details of damage M f (1l T
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle Mﬂ\?ﬂﬁﬂ/‘? /7{ 7?7 WL £C (ﬁp
be inspected LHLAD [YNHPIMPLR- N ERP
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : /
(b) Address ; Vi
(c) Full Details of personal injury sustained ! / T T
(d) Name and address of any person/hospital / S DTS
giving medical attention to injured person A/ / /J i R
(€) Full details of property damaged : / Saka S ——
) Has notice of any claim been given to you? : Vi R ———

=,




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? . ;Z:% | STInY oTUT AT LT,
(b) If yes, give full details : M0 TR e P
, . 9. WITNESS L oA AR
(a) Give names and addresses of passengers/other / S T TR 5 e
Witness, if any ] - |
. \
(b) Did a Police Constable take particulars of TR 1 e e ﬁ!‘.:;_:ﬁS*.*{i
The accident? ! et 1
(c) Was accident reported to Police? If not, Why? : / A//}q s T e e e -.
(d) If yes, to which Police Station? g o L tepls h ey Sdntumees
(e) Date and Diary No. : //
10. THEFT
(@)  Dateand Time : A
(b) Place 3 /=
(c) What was stolen? . Z S ———
(d) Estimated cost of replacement? : P T OCEMTES - S e mmmereceme
(e) By whom discovered and reported? : /. g LAY cioen 0 e g e 1
® Has theft been reported to Police? g / /V Il DT e——— Srvbmgrs
(g) When? . 7 =
(h) Which Policy Station? : F 4. ohv e g
(i) C.R. diar_y _Number 3 // i fKL TV TN

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 suppressionor =+

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or-future Sy

accident shall be forfeited. : —

ST RN T S A
SR S T Y e i

D“BAZM_ZQ ( Signature of the insur: ok




Discharge Voucher ACCIDENT DEPARTMENT

o The Oriental Insurance Company Limited [T -
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002 = IR el
Received Day of 200 -
From THE ORIENTAL INSURANCE COMPANY LIMITED, thesumofRs.__ ="
- (In words Rupees i 2
in full and final settlement of the loss and/or damage caused through the accident.to = .
o my/our motor Car/Vehicle No.¢/PT{ [{/ {71 % insured under Policy No. S -
o the said company and accident which occurred on or about - UWegive

— the discharge rece:pt to the Company in fuil and final settlement of all my/our chm - -
il present of future arising directly/indirectly in respect of the said accident. . =~ . .~ = ==

Rs.

|

L L L S Spupep PR e o

Bﬂnkmom Nm R T u,
Name of the Bank ..... P
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: Program Proposal Two-Wheeler Package Contract - Bundled

i
Package Contract No.: MS 20257001/ 468734 10439
Motorsuthi Care Private Lamited h T S S
13 s ¢ ompatnd Opposite DAY Publie Sehool Nanrangabvd Ceand ook Read Nauraneabud - Afeah A arly Lot Prodesh @ 20200
Contagt s it
Phone 01 70410 $HeJ
vl andoar imtonsatii com
VISt the helpy <cetion of was st satli com
Name of Certificate Holder Date of Birth Muobile No, Father/Iushand Name Make L _Muodel
JAY SHANK AR PRASAD 1989-07-08 KT0740084 3 SRIRAM ALTAR ero \T . SETTRSPEENDOR
2t STANKAR P A A ! g R VY
Sub Muodel \chicle Regn. Nao. Engine No, Chassis No., Yeur af Miy Caibie € -lpuul\“L ll’l!l\‘ll' Lype
DRUMSELL CAN 120 LI ITHC600Y IADBELLIOE 120y WI‘T\Er\\'lut.nn_\n-y I .__mlw-n - ! A '7“"
Asset Deckared Value (ADV) Side Car ADV Non-Electrical Flectrival Aeeessocies ADV | CNGA P8 uel ADA Virul ADM
Aecessaries AP\ - i
23000 O0u NA 100 . =viin N
Place of Repn, Body Type L ELease/ ire-Purchase Branch Office ol o ;’l‘“””ﬂ Cupavity Oftervdd Pavment tiel, G5 1)
Agrecment P case/Hive-Purehise e =
Solo v 143x 44
—_ \ddress City / District Pin € ode N \_lm
VL PEERPUR PO DEVEALLVILL - PEERPUR PO- DEVKALTDS. Fttar el
_ PHARDHAN 20270 - !
Nominee Name Naminee Gender Nominee Age Nominer Refarjon eRage St Date Pavkinge Lnd Do |
RINT DI | feetiaile & Vieurs Wi 5000220 1 ‘ NMidtiedhst oof 20 . _,1'
Section AL VRO 3N 8N I(_ K000 Less Handheapped Drseount 00 Par Anti= et Discounts 0000 A 13 INUIS (0% 000 Total witly QS vy s xs {
N S |
Section B EC G000 10 Serviee: 106,001 CPD. 0000 Suby Totads TI0.00 1TAC. 0.001 NC 000 110 OO MCPE 00 Totl(BY: TT00 G TR0 GST @90 - SS9 (1) ) !
Lotal with GNT(B): w05 60 i
Section C, MS ServicesiO) 000\ S Services(D) 000 MS Serviees(PE .00 GST (CGST Y SGST %) 0000 Total MS Services with GST(C g2 0000 . ,,,11
Section DL Drive Assure 139,79 ATIDC. DOC & Additional External T yre Coverf AITTC) Orher Discomnt 0.00 GET (CGST 9% + SGST a9 25 10 Lot with G110 i
Fotal(Section A TB1C D) Offered Price Alter Discount: 1458 —
Package Period Covered 2025-02-26 10 2026-07-25 [ 10260726 10 W37-07-33] 07020 1o IS A2A5] Mmoo 0 ] e w1 ! r
ADA 23000 NI NI NI [ ‘ [
MS Services Period Covered (NODEY | Year N NI Sl bl |
— —_— |
. |
*The veliele conerad nilis Comract e asalid T e et rom 202502206 upn| 200000205
1
LAMETATIONS AS 1O USE: This pue covers e b the sehicle Torany puopose ot tan ap Thiee o Bossard By e aiiane ot ceisds bt 1 itk et
Orgamzad Raving o) Pice Makmg o Speed Festime 0 Relabiliny Trals g3 Aoy purpose uneonmection soth Mator [
DRIVER: Am person mcluding covered mdmadaal Provided thar a persan driving holds an elivenve drrvig Beense or the vime ol the accndein o Wi b 1 |
obtmimg sueh a hevise Provided also that the person holding an eflective Teamers | icense iy also dine Gie sehele and that sueli o person satislies 1 Qeier "
Central Motor Veliele Rules, 1989
LMY OF ACCOUNTABILITY: Dot of the amount of the Companys aocoitiil iy in respedt of aiy o request o SULREs OF TCQUests g ol of vine el N
I i 1 I i

Phe amount mentoned s estmitted breahup. Avtial Costs and Terms & Condions sre i packive docoment which i be dovwmlomded il s Witk et s N A
MaotarSaths App '
DISCLAINMER: The package stmds cancelled o vond o the event ol Cliegue Dishonorad - [he company i caneel the packass s oendin T 0 . ‘

mitsrepreseatatoi peedisciosure ol materal actor pon-eo-operation of e coseraes

ANTEMONEY LAUNDERING CLAUSE: Inthe event al areguest under il pavhage cxvooudime R Hakle o aseguest for retud o s
comply with the pros stons of AML pachage of the company, The AML package iy avinlble moall on operiting ulices as well as € i w b

IO REGISTER REQUEST PLEASE CONNECT WITTE MOTORSATHE CARE PYTLTO VT Website wavw momoesath com Cosionn, (e 1) Fava Pluape N Ll ’
ematl id mfva matorsath com . '
' .‘

INIPORTANT NOTICE: The coterage s nor mdenmificd i the vehiele s osed o e othersase than s condaiee sl e s o -
compuny by reason obwader terms appearme e the Certifieate: AL disputes aessng oot of arm connechon sty ity e it il ) i i I ‘
of the vonris it Aligarh !

#: Reeeised with Thanks Rs 13843 ON 2025-02-2 Fram M/ Mac AN SHAN K VR PRASAD againnt (e ARN Noc INCPOO4 4 4
) “:“. oo ledeerment s subject o compulsory excess of R 100 - & Depreciron s apphicable ds per ietms & congdiion .«
(p:.‘, f,_. urn “:,h.»., tor detarls) Consolidated Stmp Dury Pad Endorsements IMT - 220 100 18
IS ma o C

Customer Servive Address: 15.Dass Compound Opposite, DAV Public School, Naueangabad, Grand Trank W, Niringabad, Mg, \lgarh. 4 Pradesh. v
‘ " ! L R R R T
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Transport Jgnariment Lakhimpur Kheri
FORM 23

CERTIFICATE OF REGISTRATION

Registration No -UP31BC6003 Registration Date - 08-Mar-2019
Description of Vehicle A-CYCLE/SCOOTER Purpose For Printing 2C ‘NEW
Dealer's Name & Address MUSA RAM AUTO SALES,LRP ROAD LAKHINFUR FHES!
Owner Name JAY SHANKAR PRASAD Son/wife/daughter of 3RI RAM AUTAR
Full Address: (Permane~*)  :VILL- PEERPUR PO- DEVKALI, VILL- PEERPUR PO DEVKALI, PS- PHARDHAN, KHERI,

i
Full Address: (Temporary) VILL- PEERPUR PO- NEVVAL L VIL. - PEERPUR 0 DEVIALT, PS- PHARDHAN, KHERI-

UTTAR PRADESH- 75203
Fitness UpTo :07-Mar-2034 Tax upfio = . One Time——
Owner Serial No 1
Detailed Description
Class of Vehicle :M-CYCLE/SCOOQOTER Link Vehicle No :
Ownership :INDIVIDUAL Norms : BHARAT STAGE v
Maker's Name :HERO MOTOCQORP LTD
Front HSRP No ! Rear HSRP No - : g
Type of Body :SOLO WITH PILLION Month/Year of Manuf. : 07/2018
No of Cylinders =1 Chassis No : MBLJAR16XJ9G00307 ‘
Engine No - JAOBEHJ9F42491 Fuel : PETROL g !
Horse Power(BHP) 1142 : Cubic Capacity _ : 124.70 1
Maker's Classification :SUPER SPLENDOR(SV)DRU Wheel base 11262

MSELFCAST
Seating Cap(in all) : Standing Cap 7y 55 v 0
Sleepar Cap Unladen Wt (kgs) | 1124
Colour Laden/GV Wt (kas) wgs_ =

~ AC'Fitted _ﬂ _NQ —t

As Regd.
Description

a) Front:

b) Rear:

c) Other: !

d) Tandem: ¥
The motor vehicle lbwe described is subject to Hypothecation in favour ol‘ we.f. .
Purchase dt ' 26-Feb-2019 Sale Amt : 59100/~
OTT Date 26-Feb-2019 Amount/Rept No - 2910/ UP31D19030000117
TaxUpTo One Time : : PRIVATE
Tax Exempted or Not "NOT : 08-Mar-2019-

Other Stntel'l'ransferlConvamlon

Previous Owner §

Date : 08-Mar-2019 16:13:4'"

i - Registration Mark Fee Details
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1/29/26, 4:27 PM : ORI, S
Home Skiri to miain content Skip to navigation A A A*
PARIVAHAN AR
SEWA R
HEP A
MINISTRY OF ROAD TRANSPORT & HIGHWAYS: - < - = .S~ &
Government of India
LKnow Your Driving Licence Status l
Driving Licence | UP3120090005569
No. *
Date Of Birth 08-07-1989
(DOB) *
[jheck Status 1[ Reset ]
Details Of Driving License: UP3120090005569 B2% L
Current | ACTIVE 1= |
Status ' é |
‘Holder's | JHAN'A* PrAA* 3 |
- Name ‘
' Old/NewDL  UP31 /5569/LMP/2009 Mk ! New D BAT [SFRA/ AMPN0S
No. ‘
' Source Of  SARATHI i
' Data |
Driving License Initial Details T o _-@‘
Initial Issue | 22-Oct-2009 e i |
- Date | : - | |
[ R % 1k SRl 2R LY. 1t s P S e - R—— 2 {
Initial Issuing _iASST.RTo, LAKHIMPUR KHERI g ——
EOfﬁce | !
rivin g‘umsmw I i T T e
e . —— : ,, .
Non-Transport | From: 22-Oct-2009 ' To: 21-0Oct-2029.+ - S 2oy
Transport From: NA To: NA = J——
Hazardous Valid | NA Hill Valid Till T —
e T
Class Of Vehicle Details
COV Category - g Class Of Vehicle COV Issue'Datessw
NT LMV 22-Oct-2009
NT o | MCWG 22-0ct-2009
-
https:/parivahan.gov.in/rcdistatus/?pur_cd=101 iy s TRMVANA T OO TS BT S e VB r
L e
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HIGHFT AT &ATEH / Your Aadhaar N

IR

Lol

o

9058 6507 4780

- 3TH EH & AFUFR

....... -----..-.-.--_---.,.--..--.-..x.-.\‘
R

' Government of India’
TU WFT W

lay Shankar Prasad

F«8 T DOB 08071489
¥ | Male

£ eer

g B S




Vs
£ 2 2

T s

g SR s

= Z 5

B E TR IR
INCOME TAX DEPARTMENT
JAY SHANKAR PRASAD

RAM AWTAR

08/07/1989

Permanent Account Number

CZWPP98298B




