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MOSARAM AUTO SALES

Cagse
LR P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UP, INDIA..
State Code: 9 Contact: 7800009643, 7408404716 7408404714, 7

GSTIN No: 09AAJFM3951B12D

Authorized Dealer: Hero MotoCorp Ltd.
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ESTIMATE
Estimate No. 10730-03-REST-0226-862 Date 130220085 et T
Customer Name ANUP KUMAR Contact No. 7370253183 N
VIN MBLHAW127MHE80454 Model SPLENDOR + :
« itk SRR iy da tcdlcl
| ard No HMCGL Card C
Part Details ¥ Wiegony el
SNo ' Part Number HNSC:«J @rI‘l:ISGQ Rate Qty S?‘/ST C?/ST UTGST IGST % Discount Discount = Net &
v 0 0 0/0 %
1 61000AAE200RS -FRONT 87141090 Paid 1,132.2 1 900 900 000 000 000  0.00 1,336.0
FENDER NH-1 0 0
2 issé?(ogggﬂos WINKER 85122010 Paid  186.44 1 900 900 000 000 000 000 22000
3 33450KCC710S -WINKER 85122010 Pald  186.44 1 900 900 000 000 000 000 22000
ASSY L FR
4 B4311KCC8B0S -BRACKET 87141090 Paid  27.12 1 900 900 000 000 000 000 3200
COMPLETE FRONT NUMBER
PLATE
5 83410KWHHYOS -FR VISOR 87141090 Paid  937.29 1 900 900 000 000 000 000 11060
0
8 53100AAE110S -PIPE STRG 87141090 Paid  389.83 1 900 900 000 000 000 000 460.00
HANDLE
7 53200KCC690S -STEM 87141090 Paid 726.27 1 900 900 000 000 000 000 867.00
COMP STRG
8 51410KTC901S -PIPE 87141090 Paid 859.32 2 900 900 000 000 000 - 0.00 20280
ey COMP.FR.FORK: 0
e 9 50803KST940S -GUARD 87141090 Paid  527.12 1 900 900 000 000 000 - 0.00 62200
LEG
7% 10  K50506KCCAQ00RS -KIT 87141090 Paid  190.68 1 900 900 000 000 000 000 22500 °
STEP
2 11 46544AAHFO0S -RRBRAKE 87141090 Paid  710.17 1 900 900 000 000 000 0.00 838.00
r PEDAL & ROD SUB ASSY
—_— 12 77400ADH700CS -REAR 87141090 Paid  389.83 1 900 900 000 000 000 0.00 460.00
o5 COWL LEFT NH303M
13 77300ADH700CS -REAR 87141090 Paid  389.83 1 900 9.00 000 000 000 0.00 460.00 *
COWL RIGHT NH303M
14  B80100AAE300S -FENDER 87141090 Paid  796.61 1 900 900 000 000 000 *0.00 940.00
T COMPLETE REAR ;
i 16  33701KST930S -UNITTAIL 85122010 Paid  305.08 1 900 900 000 000 0.00 0.0 360.00
LIGHT (W/O BULB)
5 16  83600KCC830ZBS -LSIDE 87141090 Paid 636.44 1 900 900 000 000 000 000 751.00 -
COVER (BLAGK NH-1)
Parts Total 0.00 10,915.0
0
Labour Details
: SNo JobCode SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount ~Net
e No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,695.00 9.00 900 0.00 0.00 0.00 0.00 2,000.10
e LABOUR-SPLENDOR + :
b Toial 0.00_2,000.10
Parts Total 10,915.00
Labour Total 2,000.10
SGST (Parts) 9% - 83250
CGST (Parts) 9% 832.50




To /@'dTﬂ',

The Oriental Insurance Co Ltd / i 3us > “w 208
wut fafies e e e s S
AUEERUT
Subject / fAYT :  Claim IW T e
Sir / HgIgy | ey 8

As per details below, kindly arrange to depute the Spot/ Final surveyor. / ﬂvms:
fed m faavor & srqam, Pum | BTETE WA FrgEa S By T BEs e

1 | Name of the Insured & Mobile No./ ‘MD 4 ¢ 737 9&5313& de e 3
YRS BT 99 & HEET . e e
2 | Vehicle No. /dTgAd m 0/051 HHI& ?/Qg?vn S 2 _
3 | Policy N(;V.r fﬁf’ér\'ﬂ |qar M&/w _
4 | Period of Insurance / §1HT 3r@fy OQ/[J@/JOQS%@/&)‘?@&?[ -8
S Date of loss &Time/ﬁifiFlT ¥ fid & 09/0_2@_035 ;/_/»‘OOOm T F T S
g e
6 hil;l;icie ofAccidentlgmmWﬁ Q’?(‘f?@’&i’ '(jg‘ l//ﬁf R o] 3
7 | Name of the Driver, D L No. & Mobile No / T‘?]ﬂb& 29,4,/( 630 73,33‘?35 o

SR B A, E G A TG A |55 ¢ A
8 |Estimated Loss / SHTG 81 =

09. Cause of Accident | GHeAT BT BRI : ?J@é"&’ an f//ﬁ/ Y’f/Jf—[ G- W‘W‘
e Yabd Er Iz /AW W) \?// \/(“ H/ﬂ( W13 DA eog r/ ey W'quaé?
W GG 7 - iy Sne ke g & 9l

10| Spot Survey /FUfe ¥d /Wi WIW &1 AW | 4/ 4 7 ~ e |
11 | Third Party Loss /ddid U&f 81 / FIR No. Y a——

12 [Name of the Workshop, Address & Contact |/ S KN %Urg SHLES LRPRoRD s

No/ARINT BT =14, UGl & WTEH W |/ 14/11mprfor ko FROT, 9451 455538 T
.

BTy g

Date / f&1i® ':/Jﬁv?/m?a-éé Signature of Insured / STHIYR® ,‘




=Y - MOTOR CLAIM FORM

@Thc 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 Dethi 110002~

Div. Br. Office Address [ﬂz Mz z Certificate/Policy No. /%0 / 44 :
Tel. No. Period of!nsunncm

Claim No. §

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

(@) Name -l
® Address for comespondence % /%/0@[,8[ //ﬂﬁ kKHERL, UP, Ox-? D!

() Telephone A 9531 93
= 2. THE INSURED VEHICLE ~ i
ke & Yeur EvaneNo /A7 £ V71 7T GH99 Regwmionto 1
lzgg%, MBLHARLDTMHESOHS Yy (P3 BR T
02 | J1E

(a) Was the vehicle in proper working condition? y/ §
(b) For what purpose was the vehicle being used at the fime of accident? /
(c) Was trailer attached?

(d) Ifa Motor Cycle/scooter ’N R
1. Was a side-car attached ‘
2. Was a pillion rider carried /
IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in u\tnmuunl vehicles only:
(a) Registered laden weight : /
®) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. i
(d) Nature of permit : /
(e) Nature of goods carried : /A //' A
(f) Was the vehicle plying for hire 2 il v
If Lorry/Jeep/Tractor, was trailor attached? /
Number of passengers carried ; /
" Number of Passenger permitted : /




3. DIRVER AT THE TIME OF ACCIDENT

@ Nane ATY AR

(b) Age
(¢) Address
(d) Is the Driver

L. 0 . et
) wner LA e

paid driver?

- 0 7 - AFD ; ':QTI.
3 Owner’s relative or friend? 670 WA o e
(e) If paid driver, how long has he been in . B
your employment : /]/0
()  Was he under the influence of intoxication 2 - T IR
Liquor or drugs? : /\/0 : £ by |
o
(¢) Driving Licence Number P31 So240007032 s
(h) Issuing Authority _ LO/n€/9ndH 1l
(Q Date of Expiry - 3a/14 I/J(j[,/l/ : _§ =
() Was the licence temporary/permanent : "Pemanthl - e g . %
(k) Details of endorsement/suspension, if any : Nb C_#nd : SR -SWRA S ey :
(1) Has he been involved in any accident before?: AO ; . i 0 v es ey tetna
o (m) Has he been charged by the policy?If so, Why?: No i e : |
4. OTHER INSURANCE e
i
Details of other insurance Policies indemnifying you in respect of this accident ==~ = -o- = & livios indemmiyines yowin
, 5. DETAILS OF ACCIDENT SR
(a) Date and Time (9.7/0«2 / VS f, 1-00am .
(b)  Place : hod &/ A9y e~
(c) Speed of vehicle at the time of accident : PN -‘-,‘o K m/ . 3 Lo ITE i N

(d) Give a short description of the accident D7 £5 95‘ L
(e) If any thlrd party was responsible for th15763 nf

o 6. DAMA ZE TO ]NSURED VEHICLE R
(a)  Full details of damage ﬂ%/v? AND x?ﬁ( K AMD LEPT
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle CSARA N /YUT O SHIES PP @AB
be inspected /O/U/ MR- KHELT gl 3 fz h 403
7. THIRD PARTY INJURY/PROPERTY DAMAGE
g (a) Name : v o
- (b) Address . ; F
—  (c) Full Details of personal injury sustained ; / E
= (d) Name and address of any person/hospital / 3
b giving medical attention to injured person  : / A
() Full details of property damaged / E

(® Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/an

_ ¥ Occupant injured? : T LR
(b) If yes, give full details : A/O e o
. 9. WITNESS ¥ | &
(a) Give names and addresses of passengers/other IR
Witness, if any 3 / T e ST

(b) Did a Police Constable take particulars of 8 Exinlh
The accident?

.
R

(c) Was accident reported to Police? If not,Why? : //\/ / Iq SE PR T

(d) If yes, to which Police Statidn? ;

(e) Date and Diary No. : //

10. THEFT

(a) Date and Time S S : it /”~

(b) Place st . s - / a

(c) What was stolen? e EhSg : o =

(d) Estimated cost of replacement? : / —

Eemaai(€) By whom discovered and reported? - : < ofe PR :

() Has theft been reported to Police? : / A/, 7 H S =

(2)  When? e : / T

(h) Which Policy Station? : / — o
@ CR.diary Number : P 2. diarv

I/we the above named do hereby, to the best of my/our knowledge and belief, w.arrant the truth-of the -
o foregoing statement every respect and I/We have made or in any further declaration the Co.
 require in respect of the said accident, shall make any false or fraudulent.-stat.ement- of any. suppression:

concealment, the Policy shall be void and all rights to receive thereunder in: respect: of .part: or

accident shall be forfeited. e




Discharge Voucher

ACCIDENT DEPARTMENT - P
Claim No, R
-
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 s&n:mf Rs: 5S%
(In words Rupees
in full and final settlement of the loss and/or darnageﬁcaused"through theace:dem"
my/our motor Car/Vehicle No LP3! BR3 {4 insured under Pohcy No. ":.Av

i

the said company and accident which occurred on or about o Vegi
the discharge receipt to the Company in full and final settlement of all myfmm:e ir
present of future arising directly/indirectly in respect of the-said accident.+: '

Rs. p—
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/- sl
&
e |
Witness ! < ':jara.,.,b
INBINIC. s ioionics skl w35 iwibio e Occupation ..
Signature .............c.enenian Address.....................
IRABECEE 5 otiervrermmemsmnnsosons  EMaass o
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TR S 46578/4 | 2987
| Package Contraci No.: MS/2028/7001/0/46 s
: l I  Nittrangatil, Afigaeh. Alarh, Utitioy Prigel SH202001 1 iy
| e Private Limited e and Frunk Rowd, Nsuran L ALt i -
i “l‘”!-l:w.(u T:»:.F l"r‘['lulh‘ DAV Public Sch k Cirand Trun
< nf
VIl "4 10 S(edd
I o motorsathy com
the help section of w ww motorsalhi com
S Date of LH;H; T \lul;lh ___Maobile No. thu Huslmm.l \mm Make e
e " ' d 3 (LEA : Husband ! ]
T S N T BP0 |y |~ M
| \NUP KUMAR N ‘._»_._*,77
| S DRUM | 1BR nTT f ,H,,H\,,”M.,% MBLRAW 127MHERTST € 0
138 ¢ ) k | IEYMHEG . BLHAW 27 s S A
| clared Value (D : j | Non-Electricat Fleetrical Accossories ANy Total Apy
et Declared Value (ADV) Side Car ADY
‘| Assef Declared Y alue ( o] _
[ 43500,00 T NA 000 = 7 7 - ‘”mm
Place nl"!;ﬂ.:l- Body Typ | |n-,l,..,,,./Hm;_p",.ch“c Branch Office o . - 'u." 4
—_— ‘ Agreement ul'u.um-/:nm.pl.n.,,.,‘. men,
— r\_wﬁ -T o Lt - IQHW
= T Addross b Clly T Distriet ‘ Pin Code -
_-\‘n] & ;um\ ILL & PO- PHOOI B3] |1 v1 e 'IMOOLBEHAR, 5701
Kher, Uttar p rih \!}}hj?(bj

Uttar f’r.‘uh‘sh
\umm te \nlm

RITIK KUMAR

Section 4 A VRC OON08 TR 514 \UI s l| iandic |pp. al [PIETS
Sy IIUHB f( !lllll[( Service: 1, | FCPD:L0 sy
GSTB): 000

—
Nominee Relatipn

SON
heft Discount: 0,00 PA BONUS

Package Start Date
2025-03-04 14.0)
(0% 0.00 Total with GST(. A) I I\" Y8

Nominee Gender

Package End par,
Midnight of 20713

1] Tulql Due T 000 )

G.00 EDC: 0.00 MCPD: ¢ .00 Total(B); v.00 GST (CGS

P ale] 2 =
T 9% + .s(.hT @9%) (B): 0.00 Totuf v
Section C, MS Services((0) 1

N MS NGy 0 My '{clu.h 21 M GST (CGST -.19"’: + S( ST @9%): 67.42 Total MS Services with GST(C): 447 o
n D, Dive vy AN ',TJ & \dditie + External va : Cover AFTC): Other Discount: 0,00 GST (CGST @9% + SGST @9%): 43 75 Total with GST(D): 74/ 1
7 \ ‘Trlrd"i \fm m\u-\r:l 7JL
":il'l(_:‘lﬁt‘ l’(:lj;,r_( o ered T I ol

). S-U351 mn, [l\(l
- | S

[\

2027-03-04 To 2028-03-03

JA3
VIS Servieey P, e ¢ (1

2029-03-04 To 2030.0

3 " ' : HAVE A vALID re COVERAGE TAKEN FROM AN
e Yabob sy WS L.'.SIUMLK}.

|‘ LIM"!“—'\T!(‘).&'S ASFO USE: This packagy voevers use of the vehiele I'ur any purpu:n uthr Ehdn 4) Hire or Reveurd
e L e llD)-Lll-I]-.l ‘ e

NSURANCE (¢ 'MIANY VALID UPTO 2

B) Casriage of goods (
thdeatonFyuge: —rT
HNI\J vvered imdivigdygl: Provided that person (%
athal the person holding an

wing holds an ¢ ffect e
lrl.umux Siadd o iu.um Frovide

effective Liarhers License inay af

driving license at the time o
" [COnlEd T gl Ruyjes, (98¢
|

f the acei
s drive the vehjele

and that such a )

‘ LIMIT OF 3¢ ft){ TALITY: Limit of the antnt of the Companys accountability n fespect of any ¢ ne HqQUEst or serfes of mqucsla
d The amoun SR ealon Adtial Costs andl Terms & Cy
MatarSarhi

onditigns are i Package (qum.u it whic

I can be downloaded onl
DISCLAIN) Th

BT s e cancelled or void iy the event of Cheque Dishiouored. Thwe Lompany may cancel the package
Iwu-,n‘nrdscn..; L0k L Or RON-co-0peration of e soverape
S SR i) VIR e evenpof a request nder the Package excdeding R Hakh or g 1 Tor refugyg uf payy
o 0y the campaiy The AMI package is gv: ulable in it aur aperitang offices fs well 4 Company
T R oy, REC 57 \ R AP Y | o T MUTORSATHI ¢ ARE PYT Lrpy AT Webbig wane MG
¢ b i W h
- = o — e ,,_.,‘___—‘_‘_ﬂ_____%_
[ %% [ E 24, } i/
rr_ ‘lu‘.‘ | WP TA ) NH 7 Py € 1800 1 uvs‘uwm‘a it rhr vehicle s uy sedl or driven athery
- 4 )
! T-Jf\-, ‘:‘,} " W G .;1 TR o the Certifls, Al disputes arg g ot oF or i copy
Y, f- i wals ik 3
[
[
- B
'L T T AT ANLP KU, AR apuingg the ARN Ny, INC Pu4i29s57
/ i 5 w 1O & Do 1is applicable g Perlerms & conditjons®
PAelal T Vs g Paty Pai! By |f ements f\H 22, 16, I8
f | v Y Tun in L

A Publie Sehooj, '\um.mgni.\ml. Grand Frunk Roag, N

urangabad, .»\ligl-i



nsport Department Lakhimpur Kheri
FORM 23
CERTIFICATE OF REGISTRATION

Registration Date

¥ | 15-Jun-

CYCLE/SCOOTER Purpose For Printing RC NE\:JUH o Ll
*MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI | |
- ANUP KUMAR Son/wife/daughter of E

SRI BADRI PRSAD

D VILL & PO- PHOOLBEHAR, VILL & PO- PHOO! BEHAR. PS- PHOOLBEHAR KHERI
- ' , UTTAR

PRADESH-262701
- VILL & PO- PHOOLBEHAR, VILL & PO- Pt

{OOLBEHAR, PS- PH
-t OOLBEHAR, KHERI-UTTAR

E 14~Jun~?036 Tax UpTo One Time |
Description \
 of Vehicle M-CYCLE/SCOOTER Link Vehicle No \
- Ownership INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name HERO MOTOCORP LTD
Front HSRP No c AA2041172018 ) —~~Rear HSRP No AA1015302428
Type of Body - SOLO WITH PILLION Month/Year of Manuf. - 05/2021
No ot Cylinders 1 Vs Chassis No . : MBLHAW127MHEB80454
1c No : HA11EYMHE64996 Fuel : PETROL
ce Power(BHP) ST Cubic Capacity ; \ 2 97.20
~e's Classification SPLENDOR +(I3S-SELF-DRU Wheel base S\ 1286
f-CAST) o
l Seating Cap(in all) 2 Standing Cap
‘ Sleepar Cap [ 0 Unladen Wt (kgs)
\ Colour '.7 - BLACK-SILVER STR Laden/GV Wt (kgs) . |
| Other Criteria [ % AC Fitted
Vehicie Purchase As o Fully b Bwlt
“AdStional Particulars Iof all transport - vehicles-gther than motor cabs (Gr
By Manuf \ As Regd.
\ . Description
: a) Front: \ |
4 p) Rear \
i c) Other
‘ d) Tandem: N ,
Ihe motor venicle above descnbed is subject to Hypothecation in favour of
Purchase dt - 31-M2y>2021 Sale Amt
I Date - 31-Mav-2021~ = Amounthc?t}ﬂ 3
5To One Tine = Vehicle-is Govt. Pvi.
NOT E}EMPTED Date of Approval

onpted or Not

thed EmIelTranslertConversion De tails

Previous RegNo
Entry Date
Conversion Date

valid from 15-Jun-2021to 14-Jun-2036

Previous Owner
Old State
Iransfer Date
Thic ertificate is
V4 A7

y 0N
9= il 2U7

Pariculars  Advance Registration Mark Fee Deiais

i 2906873



L
LT

G indian Union Driving Licence &
;}nm Issued by Uttar Pradesh - %
E5Ie) " - oo .‘

AL /-‘-’
e o | UP31 20240007032

i&/&—b\l Issue Date Validity (NT) Validity(TR)'
—  10-06-2024 30-11-2044

T H

Name: ITIK KUMAR
Date of Birth: 011 2.2004 Blood Group:

Son/Dat \ghter/Wife of: ANUP TIWARI

Address:
pHOOLBEHAR pHOOL BEHAR KHERI UTTAR
PRADESH 262701
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