MOSARAM AUTO SALES
L R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UP, INDIA

ISAR AN T

State Code: 9 Contact: 7800009643, 7408404715 , 7408404714 , 7800009644 o © AT
GSTIN No: 09AAJFM3951 B1ZD % —
Authorized Dealer: Hero MotoCorp Ltd. t
ESTIMATE by
Estimate No. 10730-03-REST-0226-848 Date 06-02-2026
Customer Name SHIVA. Contact No. 8081732040
VIN MBLHAWZ225RHL69405 Model SPLENDOR +
Insurance Company Reg No. UP31CK1808
HMCGL Card No HMCGL Card Category
Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83410AAE300RS -FR 87141090 Paid 866.95 1 9.00 9.00 0.00 0.00 0.00 0.00 1,023.0
VISOR BLACKNH 1 TYPE 1 0
2 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 900 900 0.00 0.00 0.00 0.00 460.00
HANDLE
3 51410KVWA341S -PIPE 87141090 Paid 898.31 2 900 9.00 0.00 0.00 0.00 0.00 2,120.0
COMP. FR FORK 0
4 53175AAFH00S LEVER 87141090 Paid 77.97 1 900 9.00 0.00 0.00 0.00 0.00 92.00
COMP.R STRG.HNDL.
5 50803KST940S -GUARD 87141090 Paid 527.12 1 900 900 0.00 0.00 0.00 0.00 622.00
LEG
6 3340AKCC710S -WINKER 85122010 Paid  177.97 1 9.00 9.00 000 0.00 0.00 0.00 210.00
ASSY R FR(W/O BULB)
7 3345AKCC710S -WINKER 85122010 Paid  177.97 1 9.00 9.00 0.00 0.00 0.00 0.00 210.00
ASSY L FR(W/O BULB)
8 53200AAE200S -STEM 87141090 Paid 738.14 1 9.00 900 0.00 0.00 0.00 0.00 871.00
COMP STRG
Parts Total 0.00 5,608.00
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 +
Jobs Total 0.00 2,000.10
Parts Total 5,608.00
Labour Total 2,000.10
SGST (Parts) 9% 427.73
CGST (Parts) 9% 427.73
SGST (Labour) 9% 152.55
CGST {(Labour) 9% 152.55
Total 7,608.10
Rupees in Words: Seven Thousand Six Hundred Eight and paise Ten Only Authorised Signatory

1.Terms Cash

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
delive

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

8. 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. Al disputes subject to jurisdiction of CITY Jurisdiction Only

#HeroMotocorp can further contact you via Call, SMS or email for feedback or o give information
about New launches:

10730 - Main W/S



To /AT H, —

The Oriental Insurance Co Ltd / ' e spaE asasatasee. < o

-’

Subject / YT :  Claim Intimation Letter / QAT Fo1 9.

Sir / W&y,
As per details below, kindly arrange to depute the Spot /Final surveyor. I | i R '
R T R B IR, PUM Wle / GIETE WEWR PG P P Aww - L

1 |Name of the Insured & Mobile No./ SHIVA 2281 F3 2040 ]
fAURS FT AW & MEBa H. e b

2 | Vehicle No. /dTg< HBIT , "'UPG!QK\S”'%
Policy No. / UTRIT T 2 S34s0] 21| 2525[ 84636

4 Periodoflnsurance/mm 13,5—2’20-25' E? °j|0212°-i€

5 | Date of loss & Time /G911 @I fGAF & 08[‘0;9\(,?\)9.26 R AT
| 2
6 PlaceofAccidentlgm'&'ﬂWﬁ Llc}\;(e\f(:‘-d-%\ni" Q) e\ = =
7 | Name of the Driver, D L No. & Mobile No / SHIVA ,  3°31F2 2%
W HT W, 31 ¢ . & dagd 0 PRI 23995 SR TR oTaTE o
8 |Estimated LosslGIﬂHTﬁT‘T g . = W
09. Cause of Accident /§ﬂ§7ﬂ§l : @T"TFTW\ 7:\1!('0\ e\ 3}\_65\ Q\T'3 S WG |
20 AR HTET (ot _CETR X TE 2 =
{

i T%Q ° %\ & _
R N} TR Ny \\:L\T“‘}%m &i«&“\?\ 13

10| Spot Survey /RGTe |d / Tl HIUX PT A LN A

11 | Third Party Loss [qdra aaf B1f9 / FIR No. WA .

12 | Name of the Workshop, Address & Contact M CARAM AUT-& - SALES LRP RO
/adairg & HiETgd (B = s o e

Ne- T A, RAKRIMPU & KYERY, SN S4e]84

4.
Riar
Date / f&AT® : 56' 0213 0] (, <1« Signature of Insured | YRS &
TR ' - .



QThe Oriental Insurance Company Limited Sl
(Incorporated in India, subsidiary of General Insurance Corporation of India) ‘ Z

Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

i

L L MOTOR CLAIM FORM
Div. Br. Office Address__ ME FR LY Certificate/Policy No.d S 4-© QIQ\ ]-‘2 2 Sl 3 “\‘6%‘
Tel. No. Period of Insurance ]2 [ = 3 [2 03 < &) a9 "‘ 9\] '2 0¢
Claim No. i
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
1. INSURED
(a) Name . SHINA
(b) Address for correspondence NQ\: UDATPUR MANELA JHERT PSR- KETQALT OF ~ 2627
(c) Telephone R0 31 FRR040 - 7
2. THE INSURED VEHICLE
Make & Year Engine No. Y\ AAAE RN L FRoaT Registration No.
ME &Y ChassisNo- M@ INAW 22 S RALEIAS | (yp 310k,
28 € 1328
(a) Was the vehicle in proper working condition? \'f (B
(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 /
I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight ]
(b) Unladen Weight : g
(c) Weight of goods carried/Load Challan No. : /
(d) Nature of permit A /
(e) Nature of goods carried : f A
(f) Was the vehicle plying for hire : J T UIN
(®) If Lorry/Jeep/Tractor, was trailor attached? : /
(h) Number of passengers carried : / - o
e ) Number of Passenger permitted ; /




3. DIRVER AT THE TIME OF ACCIDENT

— R e

(a) Name 5
(b) Age : ,’qﬁ‘ F'\JQAO s |
(©) Address TOATPOR MANEWA WWEFT GF-327o!
(d) Is the Driver ' |
L Owner :
2 paid driver? 1\\‘1 el
3 Owner’s relative or friend? : LN
(e) If paid driver, how long has he been in
your employment : N
® Was he under the influence of intoxication
Liquor or drugs? ] N
(g) Driving Licence Number l JPRY 2029604442
(h) Tssuing Authority 2611112022
(i) Date of Expiry g L1131 334 R
() Was the licence temporary/permanent : Pt)]M'V\MiF
(k) Details of endorsement/suspension, ifany : N
- (I) Has he been involved in any accident before?: Ao
(m) Has he been charged by the policy?If so, Why?: M 0

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

——  (a  Dateand Time :2Q[92]2e9( o - Tio0pM
(b)  Place : LHR G s A
(c) Speed of vehicle at the time of accident 5 RERS \-Q\w\ e K& _R%
(d) Give a short description of the accident Qm {-{a\\h‘\ Th m Al MR e{ {W& a
(e) If any thirq party was responsible for this Aﬁ‘t '5“-?—)*\ E\T%{ ( W
accident give the name and address

= 6. DAMAGE TO INSURED VEHICLE

(a)  Full details of damage _FAONT  Awn o LFETR

(b) Estimated cost of repairs

(c) When and where can the damaged vehicle .th ARAM AUTY & E\LE& L& P RRAD
IAKMIMENR KRELY , O\ QIS4 3}

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : J

(b) Address i 4
(c) Full Details of personal injury sustained : £ - T S A
(d) Name and address of any person/hospital / N \ f\
giving medical attention to injured person  : MRS e
R (e) Full details of property damaged : / SR A
(f) Has notice of any claim been given to you? : ,/ PR 2 ¥ 1 :




8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/an - / e Tl
i Y occupant injured? 1 A P Ctrs oo o
(b) If'yes, give full details 7 N s TS
(a) Gi 9. WITNESS : |
1Ve names and addresses of passengers/other % 1
Witness, if any . w s |
(b) Did a Police Constable take particulars of -2 :
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. g //
10. THEFT
(a) Date and Time : s dua A
(b)  Place : Vi
(c) What was stolen? : 7
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? : /N 1 A
® Has theft been reported to Police? i £/ !
(g) When? : /
(h) Which Policy Station? : Vi
) C.R. diary Number f / ---------

concealment, the Policy shall be
accident shall be forfeited.

Date ® G( 0»2 ', 2%() Signature of the insured ﬂﬁ '47




I
|

ACCIDENT DEPARTMENT -~~~ ~ #. .~ .
Claim No. S
Issuing
Office
The Oriental Insurance Company Limited Ml Cixioment Ingummntd
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002 _ meTE LT e
Received Dayof = 200 -
From THE ORIENTAL INSURANCE COMPANY LIMITED the sunrof RE: - n T AT 5 L NA
(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. Uf31CK 1% s 2 insured under Pahcy No. of
the said company and accident which cccurred on or about = -~ Wegiverss oo

the discharge receipt to the Company in full and final settlement of all-my/our -elaim&.; LI
present of future arising directly/indirectly in respect of the said accident.i— === v v nairectiv 0

RS. One Rupee

Revenue Stamp

When Amount

Exceeds Rs. 5000/~
Witness Signaﬁmi.........j ........... e .
e e Occupation ........
Si ture .......... e . Addl'.&SS.'..t;........................-.....

Nt lssacsssnenan e

-~
T Tt N I U R S S e 58 e

Bank Account Number
Name of the Bank

R s

L s



\"\\

DIVISONAL OFFICE, mnmmen. mmmmgm‘
Policy Txpe BUNDLED POLICY (MOTORISED Wg m_ll,lul \'-Ln . Polley Tusned On jO-FER-13

Polley Mo 202400011202 P68 Propent No.k Dute RS20 | AISAGAATIANT & 10-FRI-1035

Agoi/Broher Code  |BACDDDISSIN4 T
Ageatflirsher Nume | AFHINAY BHATI

Py Pertedl (OWX DAMAGE) PROM 19:03 ON 1003/2005 TO MIDMIGHT OF 0903036

Policy Perind (LIABILITY) FROM 1908 OM 100377003 TO MIDNIGHT OF 09171030

Tarured Name THVATOSTINGG
lnswred Address (‘)D NJMW lmammmw:;mmaowaummmnm NAD /Breakin Ne |/
‘ TR
INSURER MOTOR YEHICLE DETAILS i | T INSUREDDECLARED VALUE(D)(mBe) |
Make HERO MOTOCORP Wehicle 74848
Nodel & Varisst HERQ SPLENDOR PLUS 138 BLA E20 TR 0
| - — )
Registrution No NEW Nom Electriesd A 1]
Year Of Masuincturg 2028
Engine Chassls No | HAIIETRHL7)007 - MBLHAW22SRHL6940S " froter 0¥ 74448
Cuble Capacity 100 TMF CONTRACTNO
Seating Capacity 141 Policy Type Zone B - Rest of India
Type Of Body SOLO [rype Of Fuet | PETROL (Geographical Aren
RTO Location
Schedule Of Premium (Amount in Rs.)
OWN DAMAGE SECTION|
= ES “‘LI T LIABILITY SECTION - ]
‘ehicle R
e ——§——————| Basic Third Party Liability = o)
Now-Elec Accesseries 0 0 =
| Compulsary PA Cover Premium ]
PA Cover for 0 Perso; each (IMT-16) 0
]
18675 ] to driver (IMT-28) :
Lial to Employees =29]
| Geographical Ares Extn (IMT -1 0 =
= " | Liablity to Passenger (IMT-46) NA
Driving Loading (6% NA
Tk Ou OD Premium (60%) . m‘:nm;:i::: Cond :!:) n;?k:::“;bg i g
0
Sub-Total Additions L] e 3851
P Net Liabillty Premium (B)
Deductibles 038
X Deductibles IMT | Total Premium (A+B)
% 2A) 0 Total Premium (A+B) 55
“Anti- Theft Device (IMT-10) [0 GST
AAT Membership (IMT-8) 0 SERVICE TAX J
Neo Claim Bonus [ STAMPDUTY. ]
Discount for vehicie designed for bandisapped 0 Swachh Bharat Cess@0.50% L
SIP Discount 0 Krishl Kalyan Cess@0.50% L
Sub -Total Deductibles 0 Gross Premium Paid 4764
0 Nore:
L Pohcy Issuance is the subject to the realisation of cheque
2, d Stamp Duty paid via Challan No
0 3, m Policy is subject to & compulsory Deductiblc of Ry 0(IMT-22)
T [} 4. Voluntary excess Rs(0)
5 5. Subject to Endorsemeats IMT.7.10.28,
(]
187
[age |1 Relation
Payment Detnils Payment Method Cleque NoJTransaction No. Bank Nsme Amount
\ i 4764
Financer Type - Financer Name TNDUSIND BANK LIMITED Financer Branch LAKHIMPUR KHERI
POS Name XA 'POSID NA POS PAN NO/Aadhar No | NA

i e evem of & caem arder (e palicy cxpeeding R4 Vas or & clasm for refind of premium cxceeding Rstlse e insured will comply with the provisions of the AML policy of the Campany.The AML policy is available in all our
spemtag UFom o5 vl = apmsys Rebsle

The mmemece toder S polcy & siyect o clzases, d IMTs and OIC ead: 2 ‘herein shove which are available on company's website:
uwmhmqnaawnwhpuhqm
l--dulmdma{mwnhmvMwhhabuumhrmapuu;yudmpe;mmuk-mmwlmmmw

C-'-otMHdmm.LatauuInammu:uunumﬂdw‘hﬁ!ﬁnrornmlndwmwwgeaflhemsumd

Llnu*;mhhmpﬁry»whahﬁemﬁmnhlnuweuumu are issued iy d with the provision of Chapter X and Chapter XI of Motor Vehicies Act, 1988,
is wirness wheseof the Wuumﬂ:pmdbymdmWfduwmmymhvehuehmmhhmmu.ﬁlmnn ln—FﬁE -25
(MPORTANT NOTICE

'h_lhulMlhtﬂdsuuﬁdudmwdhuwlwl.hlnhnwduuwuhw;uw-nwhrmmhymmybymnlmﬂdwwhhmﬂh-innnhnmun
| e MV ACL| 988 1 secovansble fiom the insuzed See lbe clause headed "AVOLDANCE OF CERTAIN AND RIGHTS OF RECOVERY".

-D—'ﬂ‘d,ﬁ'tm.mﬂjﬂmwmmuulnwlbuiintﬂ-“\lrunwmmwvulh!mbl:(l)HﬂlMl:M(Z)Cm‘pul'M(mmmamm)u,
}a--m--,rumupwmmenmnrymu

‘pﬁqmnm- o Unde
Ma—mp—nn-duh.uhnumﬂdndMnmmmmw-n-M»Mvwmuhmuhwuuumimmmwmm.mwhu_
IF-“-Mw;m»,nndnwvdndl&d\um-mmfmmmmﬂmidhwwvﬁhmlﬂi

| Lisss of Lisbiitey Clowssrnder sestios 1) (of the policy - Death of or body injury.Such amount ls ueccessary 10 meet thors requlrement of the motor vehicle act 1998 Usder Sectica U1 (Liof he policy-Damags o thisd parcy
Muht!l‘h"mmﬁmlllﬁ-wmaﬂv-hlﬂu
nn..u--—-n-—-umh-nmmmmmowuwmummmmemum "‘INMDH“MNWNM year 2% preceding o
q—-—ﬂuihmu j yww'l”i,yuadluﬂn;wnwﬂn; nOD.-anoCh-h-un alwad providad ihe pulicy s ravwal
it 9 s of e provitn pllicy

w.g_.,..d.u-mumuuﬂmumuuu-mnwmﬁmuwmmmm'. mw‘wx,ﬂndu\.ulm

= Vis wsates eailubin sl oo sasstiicy disiagss

% 1 >
Approved By 1 UNIVE132400 N Z y For and oa behalf of

Approved On | |ppeB-1s




Transport Department LAKHIMPUR KHER!
: FORM 23 |
- CERTIFICATE OF REGISTRATION |
Registration No ] 1 UP31CK1808 Registration Date . 11-Feb-2025
Description of Vehicle - M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
Dealer's Name & Address MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , | 163-262701
Owner Name SHIVA Soniwife/daughter of : BRI JASKARAN

Full Address: (Permanent) : R/O UDAIPUR MAHEWA, KHERI, PS- KOTWALI, KHERI, UTTAR PRADESH-282701
Full Address: (Temporary)  R/O UDAIPUR MAHEWA, KHERI, PS- KOTWALI, KHERI-UTTAR PRADESH-262701

1 e S AR FESARSAY, Al FNIREE PRI

Fitness UpTo . 10-Feb-2040 Owner Serial No 1
Class of Vehicle " M-CYCLE/SCOOTER Link Vehicle No : .
Ownership - INDIVIDUAL Norms BHARAT STAGE V1
Maker's Name : HERO MOTOCORP LTD
Front HSRP No - AA2120938620 Rear HSRP No : AA2120644908
Type of Body - SOLO WITH PILLION Month/Year of Manuf. 1112024 ]
No of Cylinders 1 Chassis No - MBLHAW?225RHLE9405
Engine No HA11E7TRHL73007 Fuel : PETROL
Horse Power(BHP) . 7.91 Cubic Capacity 1 97.20
Maker's Classification - SPLENDOR+ BLK STRIPE I3Wheel base 1 1236
S (DRS)
Seating Cap(in all) ;2 Standing Cap 0
Sleepar Cap 0 Unladen Wt (kgs) 11
Colour : BLACK AND ACCENT Laden/GV Wt (kgs) : 241
Other Criteria 3 AC Fitted :NO
Vehicle Purchase As . Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight) .
By Manuf. 3 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 INDUSIND BANK LTD,
LUCKNOW, LUCKNOW, , Lucknow, Uttar Pradesh-226001 w.e.f. 10-Feb-2025.

Purchase dt : 10-Feb-2025 Sale Amt : 78366/-

OTT Date - 10-Feb-2025 Amount/Rcpt No - 7837 / UP31D25020001849
Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not : NOT EXEMPTED

Date of Approval : 20-Feb-2025

Other State/T ransferlConversioaneassrgn Details

Previous Owner : Previous RegNo

Old State : Entry Date

Transfer Date : Conversion Date

This certificate is valid from 11-Feb-2025 to 10-Feb-2040

Date ; 08-Mar-2025 09:47:24
Taxation Particulars / Advance Registration Mark Fee Details

o

Q 1643375 o

Ty v S it

L e E '
vernmPnt of Ur!ar Pmdv A1) (zow,:nment of Ut’?r Prades

O\ annunt of mm Pradesh Govmnmm" of Uttar Prades
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:r_____ L
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indian Union Driving Licence
Issued by Uttar Prac

®

UP31 20220011437

" oz lssueDate  Validity (NT)  Validity(TRY
- 26-11-2022 31-12-2043 s
o Holderf§ Signature

Name: SHIVA
Date of Birth; 01-01-2004 Blood Group: Organ Donor: N
Son/Daughter/Wife of:  JASKARAN
Address:

Udaipur Mahewa Kheri Uttar

Pradesh 262701

{T:_j“—-—f SR 9quny 12e1u0y ’(Juaﬁiamg
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(26-11-2022)

Date of First issue



R o oy T

Shiva
o fafr/DOB: 01/01/2004
qwu/ MALE

Issue Date: 03/06/2018

4665 7033 1514

gEETH

e VDSI6 5797 7203 987

s AT ggant wridrstor
Unique ldentification Authority of India

SreToT; T, e o, @,
& e wew - 262701
aAddres

®5/0: Jaskaran, Ud lgur Mahewa, Kheri,
@ Uttar Pradesh - 262

4665 7033 1514
. NID:91645797 72239887

= 1947 | help @ uidal.gov.in | @ wiwrw. uldal. gow.in
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