MOSARAM AUTO SALES SAf
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.

1.Terms Cash

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

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

::;’ Customers are requested fo satisfy themselves with the quality of work done before taking the
very

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

#reroMotocorp can further contact you via Call, SMS or email for feedback or to give information

about New launches,

ESTIMATE
Estimate No. 10730-03-REST-0226-856 Date 07-02-2026
Customer Name PRINCE KUMAR . Contact No. 9511185240
VIN MBLJAW440RGL08016 Model XTREME 125R
Insurance Company Reg No. UP31CK9732
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 45251KRY971S -DISK FR 87141090 Paid 1,718.6 1 9.00 900 0.00 0.00 0.00 0.00 2,028.8
BRAKE 4
2 51410ABZ000S -PIPE COMP 87141090 Paid 726.27 2 900 900 0.00 0.00 0.00 0.00 1,714.8
FR FORK
3 46500ACL000S -PEDAL 87141090 Paid 167.80 1 9.00 9.00 0.00 0.00 0.00 0.00 198.00
BRAKE
Parts Total 0.00 3,940.00
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-XTREME 125R
Jobs Total 0.00 2,000.10
Parts Total 3,940.00
Labour Total 2,000.10
SGST (Parts) 9% 300.51
CGST (Parts) 9% 300.51
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 5,940.10
_ Rupees in Words: Five Thousand Nine Hundred Fourty and paise Ten Only Authorised Signatory

10730 - Main W/S
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Claim Intimation Letter / T4l gd-T UA.

As per details below, kmdly arrange

to depute the Spot/ Final surveyor./ SiE|
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Name of the Insured & Mobile No./

dHIYR® &1 99 & HIEEd .
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Vehicle No. /dTg< H&IT

OJPIICK 97132

|

3 Policy No. / UTférelt W 152400/31/2025 ) 98889 |
4 | Period of Insurance / STHT 3fafl . 30/03/g0 25 % o?jﬁ;j/,go&__"
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8
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Third Party Loss /Jd1d & g1 / FIR No.

NI

12
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i\“’d The Oriental Insurance Company Limited

(Incorporated in India, subsidi i 1
pora ary 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 AJL £ 40/T~

Tel. No.

Claim No.

Period of Insurance

Certificate/Policy NOMMOJ\S/gggg‘?
30/03/2025°929/>3 o0 26

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

(a) Name : WTS' LAH?[D [ k //Mﬁﬂ

(b) Address for corespondence /?/0 @Pﬂ/‘} /VU[[/VP”,P & —/‘70[ MPU Tﬂ/ﬁ/‘/ﬁﬁﬂSM/JﬂA

(c) Telephone

2. THE INSURED VEHICLE

“TEHS ﬁf/-/Va/;r( P1LIR0T, LA KHIMEY

HERL

Make & Year grﬁiisn(iale\(J),T ROTRVRGLS 9949
HERD N0 116, TR L0806
204

Registration No.

UP3{Ct
9132

(a) Was the vehicle in proper working condition?y@
(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 / /Q

1. Was aside-car attached
2. Was a pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight

(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. : /
(d) Nature of permit : /

e Nature of goods carried :
Ef)) Was the vghiclc plying for hire : /’A_[/ﬂ
(8) If Lorry/Jeep/Tractor, was trailor attached? : 7
(h) Number of passengers carried /
(i) Number of Passenger permitted : [/




(a)
(b)
()
(d)

(e)

()

(2)
(h)
(i)
()]
(k)
()]

3. DIRVER AT THE TIME OF ACCIDENT

Name

Age .
Address ; ;
Is the Driver /PIQSGWWJ/VA/’ '7[;, /7

L Owner L IOHRIITROT, RRERT, 0P 96120
2 paid driver? \&\_
T e e e —

If paid driver, how long has he been in

your employment : N
— e - .

719y

Was he under the influence of intoxication

Liquor or drugs? : ﬂ!ﬂ

Driving Licence Number :

Issuing Authority _ 90/05/30273
Date of Expiry 04 Jo7/90
Was the licence temporary/permanent : 2hmantnt
Details of endorsement/suspension, ifany No

Has he been involved in any accident before?:

]
(m) Has he been charged by the policy?If so, Why?: AN

4.  OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a)  Date and Time ; %%OQ%Q 26;# : 5/00)9/{9.
(b) Place 4 2 L}g) kq// [2/
(c) Speed of vehicle at the time of accident ” A 6_’ m/A - o =
(d) Give a short description of the accidentﬁ?ﬁﬁ]/o—f o’ f{/r(]‘ 1~} ¢.‘T§' @Y ﬁ Lﬁf,ﬁcﬂﬁ
(e) If any third party was responsible for this 78 &g’ cf%“_sw e #f’@?}'ﬁ :???‘ -7737’ & 3%4

accident give the name and address[ﬁ?&b—(: oIty £ JI3 1' : i

6. DAMAGETO %RED VEHICLE
(a) Full details of damage : /'/Po/\/f A Iﬁ é | %Z!ZZ Eﬂlﬁ;[é 7
(b) Estimated cost of repairs : .
nicte MOSHRRPT XU70 SRIES, LRP RORD

(c) When and where can the damaged vehicle ' iy ¢

be inspected LAKHIMPUR-KHERD 9 5115H036

7. THIRD PARTY INJURY/PROPERTY DAMAGE
: /
(a) Name 7
b Address o , :

gc; Full Details of personal injury sustamefi : L
(d) Name and address of any pctﬁson/hospltal /V / ﬁ

giving medical attention to injured person e AR ——————
(e) Full details of property damaged . o
® Has notice of any claim been given to you? : v



8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/a ini A/,
: iy occupant injured? :
(b) If yes, give full details ; ,,/00
(a) i 9. WITNESS
Ve names and addresses of passengers/other
Witness, if any : /
(b) Did a Police Constable take particulars of
The accident? : N/A

(c) Was accident reported to Police? If not,Why? : /

/
(d) If yes, to which Police Station? :
(e) Date and Diary No. ' : o

7
10. THEFT

(a) Date and Time : : / =3
(b) Place . /
(c) What was stolen? : i
(d) Estimated cost of replacement? : :
(e) By whom discovered and reported? : i ,AV/ /’ [;)
) Has theft been reported to Police? : # £ e
(g) When? : /-
(h) Which Policy Station? : Vi
(1) C.R. diary Number g //

I/we the above named do hereby, to the best of my/our knowledge and belief, warrantht Ilé:e truth of the

i i her declaration the Company may:
tatement every respect and I/We have made or in any furt _

fgcr;‘:l%roel nugi :eipect of the 1’sjz;id alc):cident, shall make any false or fraudulent stat;mcnt 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 Qé‘ Z_gz 295‘

Signature of the insure




Discharge V
oucher ACCIDENT DEPARTMENT

Claim No.

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 aused through the accident 10
my/our motor Car/Vehicle No./JR31( k9732 insured ander Baticy Mo, snie.2 o of
the said company and accident which occurred on or gbout:u - ERTT T Wegive
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 thessaid-accident.ss s £

RS . 2 = One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/-
Witness
NaIe & st veies oo caagnedncies
SHGNALULE ..ooesnnmnsrnseensss
AAAIess ..ooossmesransanszesensss
Bank Account NUMDET .ovvenrnnreenes
Name of the Bank
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i

Indian Union Driving Licence
Issued by Uttar Pradesh
e/ UP3120230004215

“ -
| - "‘ .
lssue Date  Validity (NT)  ValidityTR . &
20-05-2023 04-07-2042  -eooomeeeeeee Sy é
¥ .‘ 3
Holder’s Signature 2 |
Name: - PRINCE KUMAR &
" w
Date of Birth: 05-07-2002 Blood Group: Organ Donor: N i
Son/Daughter/Wife of:  SANTOSH KUMAR .
Address: a
gun-nullapur post-mullapur
ana-pasgawan-tahaseel-mohammadi j
Mullapur Kheri Uttar Pradesh 261505 9 4
DL No: UP31 20230004215 UPDL 000010736013
L3
Invalid Carriage (Regn Numbers)
Hazardous Validity*  Hill Validity*
g
2
Vehicle | Badge adge Badge é
Date of Ba B
ssuedBY | e |category [Number'| lssued Date’ |isuedBy!| T
P31 20.05-2023 | NT ;8
P 204052023 | NT oy
. =
Emergency Contact Number % Authority
; wz1 ' KHERS
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nutration No
Dew niphion of Vehicle
D '

eater s Name & Address
rwier Name

- N
Ul Aditess (Peaimane )

Full Address (Temporary)

Fuaness UpTo
Detaled Description
Class of Vehicle B
Ownership

Maker's Name

Front HSRP No
Type of Body

No of Cylinders

. Engine No

Horse Power{BHP)
Maker's Classification
Seating Cap(in ail)
Sjeepar Cap

Colour

Other Criteria

Vehicle Purchase As

FUTTAR PRADESH
Transpornt Depariment LAKHIMPUR WKHE &I
FORM 23
CERTIFICATE OF REGISTRATION

UPIICKS 717

MY LE (rlk

Reqgistration Date

Purpaose For Printing bl
MUSA RAM ALIT ? .
PIRINCE § MAA Sonlante ,”H,.,‘.D, of
R0y CHAM AL S

MOHAMMADTL JILA LAK IR 1 v
St 1508

U0 GRAM MULLAPLER T 1
MOHAMMADA
2150

10-Mar

AL Akt fe pera b

204N Ownar Serial No

t-CYCLE/SCOOTER Link Vehicle No

INDIVADIUAL Naotms %
HERO MOTOCORP LTD
AA NS0 17890 Rear HSRP No
SOLO WITH PILLION Month/Year of Manuf 1 ¢
1 Chassis No 1BLIAY
1B0TAVRGL 28944 Fuel PETR
11.3% Cubic Capacity 1247
XTREME 125 R CBS Wheel base 1319
2 Standing Cap aQ
:0 i Uniladen Wt (kgs} 137
 SPORTRED - Laden/GV Wt (kgs) 267
S o i e ikl AC Fitted NO
S Fully Built e

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

Transfer Date
This certiticate is vall

Date l&Am-.‘rw". 10 30 17

1axaton P

n 2812907

griiculns | Advari

The motor vehicle above described |
LAKHIMPUR. LAKHIMPUR. . Kheri, Ltiar

4 from 31-Mar-202

- H.-‘}u!mhul‘

As Regd.

| Description ' Weight{in kgs)

< subject to Hypothecation in favour of HOFC BANK LIMITED
Pradesh-262701 wel. 30-Mar-2025.

e Amt 96311/
purchase dt ; :Jsg:n:‘r‘igg: i:lnounvﬂcﬂ No 9632 1 UP31D25030004823
OTT Date Govt) PVt PRIVATE Tax Exempted or Not o MR TR0
m :pploval 03-Apr-2025
duIConvmlontRonstgn Details
WIMWMM"M Previous RegNo
A 7 Entry Date
. Old State Eory DU

510 30-Mar-2040

Authonty
Apr-2025

Mark Fee Dolians




Registration No
Doscription of Vehicle

Deater's Name & Addtess
Owner

Full Address (Permanent)

Name

Full Address (Temporary)

Finess UpTo

Detailed Drscnmmn

Class n1 Vehicle
Ownership

Maker's Name

Front HSRP No
Type of Body

No of Cylinders
Engine No

Harse Power{BHP)
Maker's Classification
Seating Capin all}
glecepar Cap

Colour

Other Critena
Vehicle Purchase As

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

L AKHIMPUR, LA

purchase dt
OTT Date
Vvehicie is Govi.l Pvi

Date of Approv
Previous Owner
Old State
Transfer Date

Date 1 B-Apr-2025 10.30 17

@ 2812907

‘,_4-n1n|¥-‘¢“vv’ g

SR

The motor vehicle above described is subje

Other Mpﬂnmfmc»nvmkon!ﬂeasslgn Det

This centificate js valld from 31-M

Taration parvcularns / Advanue

St S A e i by e W R mmmm o

Al

FORM 23

CERTIFICATE OF REGISTRATION

UPIICKATI2
M‘G‘.Y(.\_l.f‘w"'l)llH 2}
MUSA RAM AUT
PRINCE KUMAR
.0 ORARY WL

MOHAMMAD! JILAL AV HIMAF LR KR = P 5S- PRGNS

A high

i) GRAN AALIL L AP [y

O SALES

L APLIR PO

CT ML ARUR THANA

Registration Date 31-Mar-2025

Purpose For Printing RC NEW

R ROAD | AVHIMPUR WHERI, | 193-26270°
soniwife/daughter of ) SRI SANTOSH KUMAR
Topa | AR R THAMNA PAST AV AN TAHSEEL

Aty KHERI (T TAR PRADESH

LN AN TAHSEEL

PAOHARMMATE JILAL A MR e RprE BT RS SNk R TTAE PRAGESH
Hi1hin
10y Mar 2040 COwnar Serial No
MOV OLE a0 TER Link Vehicle No
L A Notms HARAT STAGr
HE RO M T ORP A ™
AACARA T THN Rear HSRP No AAT 12241 !
SO COOANTH PILETION MonthiYear of Manuf 1172044
Chassis No VR NS0 ROLL8ETE
JANTAVRLL 28944 Fuel prTRs
139 Cubic Capacity =24 7C
X TREME 125 RCBS Whee! base 1315
Z standing Cap
a Uniadan Wt (kgs) 7
SPORT RED Laden/GV Wt (kgs) 267
AC Fitted N
- Fully Bult

Additional Particulars of all transport vehicles oth

Description

30-Mar- -2025
. 30-Mar-2025
PRIVATE
03-Apr-2025

ails

ar-2025 to 30-Mar-2040

er than motor cabs (Gross Vehicle Weight)

As Regd.
Weight{in kgs)

ct to Hypothecation in favour of HOFC BANK LIMITED,
KHIMPUR. Knern. unar P radesh-262?01 w.e.f. 30-Mar-2025.

Sale Amit
Amount/Rcpt No
Tax Exempted or Not

963114
9632/ UPAI1D25030004923
_NOT EXEMPTED

previous RegNo
Entry Date -
Conversion Date -




