MOSARAM AUTO SALES
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, K

State Code: 9 Contact: 780000964
GSTIN No: OQAAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd.

HERI, 262701, UP, INDIA
3, 7408404715, 7408404714, 7800009644

ESTIMATE
:2026
Estimate No. 10730-03-REST-0226-849 Date 06-02-2 037
Contact No 9628920
Customer Name .MUSHRAF . - HF DELUXE
VIN MBLHA7152J4F02704 Model i
Insurance Company Reg No. UP31
HMCGL Card No 1073022800001489 HMCGL Card Category ~ Platinum
Part Details - :
SNo  Part Number HSN Biing Rate Qty SGST CGST UTOC/QST IGST % Dlsgount Discount Amcr:fr:t
No. _ Type ___. % ___% . . 811.00
1 51000AAHFOORS FENDER 87141090 Paid  687.29 1 o900 o900 000 000 000 0.00 1.
FRONT NH-1
2 83400KSTH50ZDS -FR 87141090 Paid 937.29 1 9.00 900 0.00 0.00 0.00 0.00 1,106.8
VISOR(CER) 000 000 54242
3 3310BAAHHS51S -LIGHT 85122010 Paid 459.68 1 000 900 000 000 ! J .
pasy. HeAD 00 0.00 165.00
4 33450KST940S -WINKER 85122010 Paid 139.83 1 900 900 000 000 0. ! J
ASSY L FR(W/O BULB)
5 33650KSTO40S -WINKER 85122010 Paid  148.31 1 900 900 000 000 000 0.00 175.00
ASSY.L RR(BULB)
6 83500ACK000SS -R. SIDE 87141090 Paid  476.27 1 900 900 0.00 000 0.00 0.00 562.00
COVER (BLACK-2) (W/Q i38)
7 18355AAH100S -COVER 87141090 Paid  500.00 1 900 900 0.00 000 0.00 0.00 590.00
MUFFLER
8 K50506KCCAQ00RS -KIT 87141090 Paid  190.68 1 0900 900 0.00 0.00 0.00 0.00 225.00
STEP
9 77210AAH100RS -RIGHT 87141090 Paid  405.83 1 900 9.00 000 000 0.00 0.00 479.00
REAR COWL (BLACK NH-1
(TYPE-1)
10  83402KSTOS0HS -PANEL 87141090 Paid  49.15 1 900 900 0.00 - 0860 0.00 0.00 ~ 58.00
INNER
11 37100AAFHO00S -METER 87141090 Paid 1,233.9 1 900 900 0.00 0.00 0.00 0.00 1,456.0
ASSY COMB 0 0
12  35010ACK00099S -KIT, 83012000 Paid 783.90 1 9.00 900 000 0.00 0.00 0.00 925.00
LOCKS & KEYS
Parts Total 0.00 7,094.42
Labour Details
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % %o % % 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-HF DELUXE
Jobs Total 0.00 2,000.10
Parts Total 7|09442
Labour Total 2,000.10
SGST (Parts) 9% 541.10
CGST (Parts) 9% 541.10
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 9,094.52
Rupees in Words: Nine Thousand Ninety Four and paise Fifty Two Only = “Authorised Signatory
1.Terms Cash '
2. Prices & statutory levies prevailing at the time of delivery shall be charged 10730 - Main WIS

5114




To / VT H,

The Oriental Insurance Cp Ltd /

f& sifyguea Hu-! fufies
Subject / fAWA :  Claim Intimation Letter / STdT_Jd-T U7 .
Sir /HgIgY

As per details below, kindly arrange to depute the Spot / Final surveyor./ CiE|

2 T fRu & gER, FuE wWic / BIgAd IR Frgad o3 B AT HY -

1 |Name of the Insured & Mobile No./ W 1 ; , 73/0379710

YRS @71 9 & AEgA .

2 | Vehicle No. /dTgd AT

. UP31A4Z 6882
3 | Policy No. / UTfeT#! HwM 5095/ 00 )o]HE575 04473 |
4 | Period of Insurance / STHT 3rafd 09/0_2/00,35 @)’ OCS’/O‘Q/JOJ z

5 | Date of loss &Time@m ¥ fRAi® & 03/0_2(/090_36 S'00PM.
HH{gq '

6| Place ofAccident/EﬁE‘lT'ﬂ)'l'\"-'lfH ~tBET .(‘?/%/?-%_ 77 =
7 | Name of the Driver, D L No. & Mobile No / '7?}:; , 96-28 32 003,/"

g e M @ A &WORE d | ypYy pi/0ad0505 T
8 |Estimated Loss / ATAA BT B
09. Cause of Accident | U BT PRV FOIHYL G SGFAIE G Ve 2 1
SITHeh fahe] i B R ay B eI - : :

e ' "/) \CI> Yy IR X %?W/ 703_ —%_ .
CHobC TS gy T IE); e} G TIRHT 133177 %frﬁ -

10 | Spot Survey /A4ie Wd / Wiie HAQR &1 AW Mﬁ
11 | Third Party Loss /d1d U& BT / FIR No. ATA - , ‘

12 | Name of the Workshop, Address & Contact | MOSARAM AT SKRLES; ¢ RPROAY

=Nio./aiffafftl @1 ¥, UdT & MEgd /B VAKHIPIPUR KHERD 9151154 34

[ &
Date / f§i® 05/"'3/"?035 ... Signature of Insured 7 STHIYR® &
BHER &

L




v 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 Delht 110 002

—— MOTOR CLAIM FORM

Div. Br. Office Address_ YJ£ L RL/ T~ Certificate/Policy No. Mud‘zga j/o /1/(5 75/
Tel. No. Period of Insurance(lié_.&éL,}jaCWa2 6,06‘]73

Claim No. '?d.gg'

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

. INSURED
o oeoareenians w/‘{;g%ﬁg,\, TGAR PSTITGLR KA R
(c) __ Telephone 7340376740 LIEISODZ .
2. THE INSURED VEHICLE
Make & Year Engine No. HA L EMTHF0I5 36 : Registration No. i
HERO. . Chassis No. A/ i AT150 T Fp 270y (UP BIAZ
" Q018 6582

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached? =
(d) If a Motor Cycle/scooter VaVi
1. Was a side-car attached ' / A
_2.  Wasa pillion rider carried

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
~The following questions need be answered in commercxal vehicles only:
(a) Registered laden weight : /
(b) Unladen Weight : / =
(c) Weight of goods carried/Load Challan No. : /
(d) Nature of permit 2 .
(e) Nature of goods carried : S MY
) Was the vehicle plymg for hire & Vi

trailor attached? : /




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

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name LI0HD TURER
)

(b) Age :
O e @ﬁéﬁx‘ﬁﬂz@mmwmmm
(d) Is the Driver kKyEpr, URAHR LA, UP, 264502
L. Owner i No
2 paid driver? : A0
3, Owner’s relative or friend? ; Son/
(e) If paid driver, how long has he been in
your employment : A// J
(f)  Was he under the influence of intoxication
Liquor or drugs? : A/()
(g) Driving Licence Number g & S
(h) Issuing Authority :
(i) Date of Expiry L 04/09/203
(j) Was the licence temporary/permanent d P(__nm a[\(,nf
(k) Details of endorsement/suspension, if any n/o
(1) Has he been involved in any accident before?: Ve
(m) Has he been charged by the policy?1f so, Why?; No

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time : 0 0:2/:9026 __SCOLM.
Place : ?‘7' o W‘

Speed of vehicle at the time of accident

If any third party was responsible for [hlS
accident give the name and address

VSE A Q. GHETT

Gweashortdescnptlonoftheaccxdent“Mél @Wé ﬁ) ‘Ilrz/‘ ﬁ/ﬁ?‘ & G‘fﬂ} (ﬁ-ﬁ' A ‘3}-((_
B E) T TS

(a)
(b)
(c)

6. DAMAGE TO INSURED VEHICLE
s
')
Full details of damage } MUW ﬂ/\//) Lfn/'fiq/\/ﬂ I@ 67”
Estimated cost of repairs : A
When and where can the damaged vehicle y 0O SNEES, (/]
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : A/ ()
(b) If yes, give full details :—A(Q
9. WITNESS
(a) Give names and addresses of passcngers/other
Witness, if any : )
(b) Did a Police Constable take particulars of /
The accident? :
(¢)  Was accident reported to Police? If not, Why? : / N /A
(d) If yes, to which Police Station? -
(e) Date and Diary No. : / s
/
10. THEFT
(a) Date and Time : / o pits
(b) Place : I
(c) What was stolen? : 7
(d) Estimated cost of replacement? ; P4
(e) By whom discovered and reported? : A
® Has theft been reported to Police? : SN/ - SRl
(g) When? : rd
(h) Which Policy Station? : /
) C.R. diary Number : Vi

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. el iz

Date@%gz S 2?6’

Signature of the insured_ 's) g‘“




Discharge Voucher ACCIDENT DEPARTMENT
ClaimNo.

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. M[_’\ 215226&22 insured under Pohcy No. of

the said company and accident which occurred on or about
the discharge recelpt 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.isma airecny
RS' — One Rupee
T TR Revenue Stamp
B . When Amount
Exceeds Rs. 5000/-

; W=\ RO 5 . o

Witness N 20 Y Signature . LIyl

Name .....ooovvvvvvriiiinninnnnn N b s Occupation .........coeveeiieinneneannn

Signature ...............ooeeee Address .coivveinniiiiiiiie e

.01 00 1 -1 JP - — ORI —————
Bank Account Number ................
Naine of the Batk ... c:eusssnsssivsrs

“-." o N 5 ;v.- -_’-‘.m;:%%h ':-;.I.l‘:" :



{ UTTAR PRADESH
int Lakhimpur Kheri

: UP31AZ6582
s o SasIsHs® : M-CYCLE/SCOOTER
Demlers Name & Address : MUSA RAM AUTO SALES
Owner Name - MUSHRAF
) Full Addross- fPe munent) LVILL & PO.
. ' 261502
Fuil Address: i
aress: (Temporary)  : vi|_ g po. ISANAGAR, vi_ & |
S gl 261502
Fithess U To £ 18-Jul-2033
3 8
z . Class of Vehicle  M-OYCLE/SCOOTER
% Ownership : INDIVIDUAL |
| ™ Maker's Name . : HERO MOTOCORP LTD
. ¢ FrontHSRP No i P
Type of Body 1 SOLOWITH PILLION

No of Cylinders

 Cubic Capacity A
i wm, base : 5 b 1235

sundins cap
‘Usladen Wt ("Qﬂ
4 ;.ﬁwsywt (ksﬁ

-Additional Particilar:
By Manuf.
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