MOSARAM AUTO SALES

L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR KHERI 262701, ups?

State Code: 9 Contact: 7800009643, 7408404715
GSTIN No: 09AAJFM3951B1ZD

Authorized Dealer: Hero MotoCorp Ltd. s

7408404714, 8002009%44

ESTIMATE
Estimate No. 10730-03-REST-0226-860 s 5
Customer Name BRIJNANDAN KUMAR o L
VIN MBLJAW181MGA01781 Model SUPER SPLENDOR
MGl cadNe ™ 1073023820004023 R o U
0 T e

HMCOL Ca : HMCGL Card Category  Diarmond =

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

No. Type A % %, % o

RA U TO SR S

1 17520AAGAOORS -FUEL 87141090 Paid. 7,761.0 1 900 000 000 000
TANK BLACK NH 1 2
2 50803KTCY00S-GUARD 87141090 Paid 573,73 1 900 900 000 000
LEG
3 53100AAGAQCS -PIPE 87141090 Paid  429.66 1 900 900 000 000 0.0
STRG HANDLE
4 37100KTCA21S METER 87141090 Paid 1,515.2 1 900 900 000 000 000
ASSY COMB 5 i
5 88120AANHO1ZAS - 70091090 Paid 203.39 1 900 9.00 0.00 0.00 0.00
MIRROR ASSEMBLY LEFT i L o
BACK(BLACK NH-1)
Parts Total N .
Labour Details
SNo JobCode SAC Billing- Rate SGST CGST UTGST IGST % Discount Discount ™~ Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 1,69500 9.00 9.0 * 0.00  0.00 0.0 '0.00 2,000.10
LABOUR-SUPER SPLENDOR oy = '
Jobs Total 0.00 2,000.10
Parts Total 12,370.00
Labour Total 2,000.10
SGST (Parts) 9% 943.47
CGST (Parts) 9% 943.47
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 14,370.10

Rupees in Words: Fourteen Thousand Three Hundred Seventy and paise Ten Only

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 |ak|ng the s

delivery

5. Supplementary estimate will be submitted if further damages/pans are required after PR e R

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 data i

8. All disputes subject to jurisdiction of CITY Jurisdiction Only:

#HeroMotocorp can further contact you via Call, SMS or emaJI for feedback or to give irfomaﬂarr

about New launches.

Authorised: Signatory= .«



To / T4l ﬁ:,
The Oriental Insurance Co Ltd / .
(R T oo

Subject / fdWT :  Claim Intimation Letter / QAT Y&AT UA. 7~ o oo

Sir / HgIGY TR
As per details below, kmdly arrange to depute the Spot/Fimal surveyor. T i B
3 T RaRur & IER, FUA WiT | BIEAA  HIW FIgad $A PF G P ©

1 Name of the Insured & Mobile No./ ?-'W?q 4 W 98396’05 f '4...:
YRS ®T W & HlEgA . TTUEE T TR 2 v

2 | Vehicle No. /T =T /p: 3 / [?p s 53,;‘ S

3 Policy No. / UTferal &1l 5 i ;s

4 | Period of Insurance / 1T 3fafr 03/63/09&?5% 009_/0?]'&0,26

5 |Date ofloss&Time/gﬁ?.'qT &1 feie &« 0.9/03/~?OQ6 i = > O‘UIQM S ‘;
qq4g |

6 | Place of Accident /?,"if?:ﬂ DI RITA C/\//CVU/ Ji/Cf —?5’ ST = TS

7 |Name of the Driver, D L No. & Mobile Ne / W ) QHT _9_&398054_{@ +
g w1 W, O A T F g G onp gz T

Qo

‘Estlmated Loss / Glﬂ'q'lﬁ?f g 2
09. Cause of Accident /gdz':nw BT : Q?%?D] YHq7 % WW]’% % =
Y19 4] [y HI 965 R T [0 R 5T Sk S
S Gk ISRFTT 9317 € 9/

10 | Spot Survey /AUTE Hd / Wie WAGR T AW Ay m—g(
11 | Third Party Loss /et 9& FI / FIR No. AR =

12 | Name of the Workshop, Address & Contact | MASHRAM - NITD- SALES, L,?P /Pagz
No/abITa 1 AT, WaT & WIGH [PH |0 kHImpuk- kit bw19/51 154636 |

.
| m'_te_ 1 =i :,/o/a.?/.gaq 8 Signature ﬁsumd /43191;\1




&* *” The Oriental Insurance Company Limited ot
(Incorporated in India, subsidiary of General Insurance Corporation of India) - e
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002 - oo

MOTOR CLAIM FORM Ay ERERAERE
Div. Br. Office Address ZEZE é ﬂ /7 Certificate/Policy No MM/O/%?&V
Tel. No. Period of Insuranceo d gt
Claim No. '2/0312«.35:

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY. . . ... . s ':-m‘
Please answer All relevant questions fully

(a) Name
(b) Address for correspondence ,?éo “g/ JRRSTIVA RO/QD rR9L K &'TWN&THQ
(c) Telephone 839 8094 4 KH,
2. THE INSURED VEHICLE - 5T i
3 \
Make & Year Engine No. TAO T AHM 6} A0 53_?] st 4 Registration Nox - ;
Ch N ey
HERO_ SSNoOmBLIRWISIMGROI7E! | (P3IBP |
~20 5554
(a) Was the vehicle in proper working condition? y
(b) For what purpose was the vehicle being used at the time of accident? = .. Ui was e vl Ciiis, T i Lite N
(c) Was trailer attached?
(d) IfaMotor Cycle/scooter /VM

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

r 4

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commerc1a] vehicles only: . \
(a) Registered laden weight g

(b) Unladen Weight ] ¢ 4
(c) Weight of goods carried/Load Challan No. : .
(d) Nature of permit . i
(e) Nature of goods carried s s
(f) Was the vehicle plying for hire & /[ WN/AN
(g) If Lorry/Jeep/Tractor, was trailor attached? : v

(b Number of passengers carried ; 7

< (i) Number of Puungerpom:iued g ,/




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

3.

(a) Name
(b) Age
(c) Address
(d) Is the Driver
1. Owner
2 paid driver?
3. Owner’s relative or friend?
(e) If paid driver, how long has he been in

your employment

DIRVER AT THE TIME OF ACCIDENT

(f) Was he under the influence of intoxication
Liquor or drugs? : /\/0 Firmes st
(g) Driving Licence Number - U/Q? ! 208 008525 E
(h) Tssuing Authority : 2407/ 2018 -
(i) Date of Expiry LR410£/I037 el |
(j) Was the licence temporary/permanent 'vanm gnent:
(k) Details of endorsement/suspension, if any Alo
(I) Has he been involved in any accident before?: Alo T2 d
(m) Has he been charged by the policy?If so, Why?: ADO - € s 3

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this.aceident: ssher nsuraics Foiiciss ad

wiiving Yot il

5.

Date and Time

Place
Speed of vehicle at the time of accident

DETAILS OF ACCIDENT

N

09/02/9036 - 8.00£7.
- Garga) I o) Uk
Jo-HOKmIA — o

Give a short description of the accidentq/xd]] Jircy Qs iW/J-ﬁ;!T- ﬁ/sqfﬂ)" WJX{J\K_{}T /%Q@

If any third ible for thisd)5)
any third party was responsible for (,‘55945'1’

accident give the name and addressg//yy” -,

o oI 93], (GG KT IIST TRV elax
; ! il ok

(a)
(b)
(c)

13

6. DAMAGE TO INSURED VEHICLE

Full details of damage
Estimated cost of repairs

Loon/ T A 47

When and where can the damaged vehicle Mas NN WU?D S/V[ é S.CK FWO/VU

be inspected

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

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name
Address
Full Details of personal injury sustained
Name and address of any person/hospital
- giving medical attention to injured person

—

claim been given to you?

/

/
/‘///75
- ]

/

7




8. INJURY TO DRIVER/OCCUPANT g

] Ao e i

(2) Was driver/any occupant injured?
(b) 1f yes, give full details

9. WITNESS
(a) Give names and addresses of pnsscngcrs/othcr /
Witness, if any ‘ : :
(b) Did a Police Constable take particulars of / . ey
: e S

The accident?

e

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

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

(a) Date and Time

(b) Place

(c) What was stolen? =
(d) Estimated cost of replacement? ] o T Tt SRR
(e) By whom discovered and reported? 3 o / / V / ﬂ*‘ AT OVEICE ST CoN e

H Has theft been reported to Police? : VAR e
(2) When? : i S

(h) Which Policy Station? : / : Af POl PO ISV N OATETYL

(i) C.R. diary Number : // B i w diary Number

|
I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth-of the - - - 'vsq

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:respeet> of spart:or future; nc i runis

accident shall be forfeited. T ——

DatM%LZQKQ( o Slgnatureo%mﬁx@\)\\'\

R e o s |




Discharge Voucher AT ‘
“-IDENT DEPARTMEN
TProryer

rREE . ,-0_7 '"It
Claim No.

Issuing

Office

The Oriental Insurance Company Limited s
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002 R

Received Day of:==x 200 o
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumof Rs._ '~ =" =
(In words Rupees R S )

3

in full and final settlement of the loss and/or damage- caused through the-aceident to= ‘as M
my/our motor Car/Vehicle No.(J231/1L.55.5% insured under Policy No. ... . of %]
the said company and accident which occurred on or about = ey T 1/ We give 1o el
the discharge receipt to the Company in full and final settlement of all my/our claims~urs w0
- present of future arising directly/indirectly in respect of the-said accident a: g direciiy/NQIECTRE

Rs. e One Rupee
AT Revenue Stamp
‘When Amount
Exceeds Rs. 5000/-
4 ¥
Y ) \;
Witness - 30_\“ Signature ... S EQ‘\#“ .............
NAME .cvovnvnrssseesasaresasansans E Occupatlon . .v.eeeeieieraserasnanssansaees i
Signature AdAr@8SITiEs s venarnesanionsonsssnenens 3
AQAIess ..ovvvveneessannnnns s P . . ::
Bank Account Number i

Name of the Bank .........oooovvninnn
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MOSARAM AUTO SALES
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UP, INDIA

State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800Q09644

GSTIN No: 09AAJFM3951B12ZD
Authorized Dealer: Hero MotoCorp Ltd.

YRAR L,

ESTIMATE
Estimate No. 10730-03-REST-0226-860 Date ; 13-02-2026
Customer Name BRIJNANDAN KUMAR Contact No. 9839805410
VIN MBLJAW181MGA01781 Model SUPER SPLENDOR
Insurance Company Reg No. UP31B
HMCGL Card No 1073023820004023 HMCGL Card Category  Diamond ~ =~
Part Details iy
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount
No. Type Y% % % %
1 17520AAGA00RS -FUEL 87141090 Paid 7,761.0 1 9.00 900 0.00 0.00 0.00
TANK BLACK NH 1 2 .
2 50803KTC00S -GUARD 87141090 Paid 573.73 1 9,00 9.00 000 0.00 0.00 &2
LEG
3 53100AAGAQ0S -PIPE 87141090 Paid 429.66 1  9.00 9.00 0.00 0.00 0.00
STRG HANDLE
4 37100KTCA21S -METER 87141090 Paid 1,515.2 1 9.00 9.00 0.00 0.00 0.00 0.00
ASSY COMB 5 .
5 88120AANH01ZAS - 70091090 Paid 203.39 17 9.00 9.00 0.00 0.00 000 0.00
MIRROR ASSEMBLY LEFT =
BACK(BLACK NH-1)
Parts Total 0.00 1
Labour Details
SNo  Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount = |
No. Type % % % %
1 102032 - ACCIDENTAL 998729 Paid 1,695.00 9.00 9.00 0.00 ~ 0.00 0.00
LABOUR-SUPER SPLENDOR Wi ¥
Jobs Total
Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%
Total

Rupees in Words: Fourteen Thousand Three Hundred Seventy and paise Ten Only

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

delivery

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

3. All disputes subject to jurisdiction of CITY Jurisdiction Only

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

about New launches.




Transponw%n = E

CERTIFICATE 0F REGISTRATION
Registration No : UP31BP5554 Registration Date - 05-Fet 2021 Hhte.
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW )
Dealer's Name & Address - MUSA RAM AUTO SALES, lR P ROAD, LAKHIMPUR KHER, . . - 5 i
Owner Name 'BRINANDANKUMAR Soniwife/daughter of " $RI BINDRA PRASAD.
Full Address: (Permanent) - VILL-PARSIYA PO- LAKHUN, VILL-PARSIYA PO- LAKHUN, PS- ISANAGAR, KHERI: UTTAR
PRADESH-262722
Full Address: (Temporary)  : VILL-PARSIYA PO- LAKHUN VILL-PARSIYA PO- LAKHUN, PS- ISANAGAR, KHERI-UTTAR
PRADESH-262722
Fitness UpTo - 04-Feb-2036 . Tax UpTo : One Time
Ohwmar Serial No -1 s ¥ R e 1
Detailed Description TR —— = e
Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No : 2 : z
Ownership - INDIVIDUAL Norms : BHARAT STAGE Vi
Maker's Name : HERO MOTOCORP LTD ‘
Front HSRP No 1 AA2029044527 _ Rear HSRP No - AA2029655986
Type of Body : SOLO WITH PILLION Month/Year of Manuf. - 0172021 -
No of Cylinders 1 Chassis No : MBLJAW181 MGAO1781
Engine No - JAO7TABMGAD5891 Fuel : PETROL
Horse Power(BHP) 210.72 Cubic Capacity 112470 =
Maker’s Classification : SUPER SPLENDOR-DISC-SE Wheel base 11273 = L
LF-CAST
Seating Cap(in all) 12 Standing Cap :0
Sleepar Cap :0 Unladen Wt (kgs) 3123
Colour : METALLIC NEXUS BLUE Laden/GV Wt (kgs) 1253
Other Criteria AC Fitted -NO |
Vehicle Purchase As £ Fui_y Built i
Additional Particulars of all transport vehicles othwﬁmﬁ'm Vehu:h Weighty 7 7 |
By Manuf. As Regd. B e |
Description Welght(m ’kgs)
a) Front:
b} Rear: ~
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of we £
Purchase dt : 02-Feb-2021 Sale Amt 73850 e
OTT Date - 02-Feb-2021 AmountRcpt No TS P3Ot
TaxUpTo : One Time Vehicie is Govl/ Pvt PRNMATE
Tax Exempted or Not :NOT EXEMPTED Date of Approval - OSFeb-200
Other State/Transfer/Conversion Details -
Previous Owner Previous RegNo - ‘ e 2 l
Oid State e o sl “Entry Date :
Transfer Date Conversion Date \ LA |
This certificate is valid from 05-Feb-2021 to 04-Feb-2036 % £
s iE -i HB.{\ ¥ :
Date : 03-Mar-2021 15:03:33 Signature OfR (
Taxation Particulars / Advance Registration Mark Fee DM

AaAARD

Date 03-Mar2021*-,-

G\\@r@*\
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5te Is ““’"r‘—'—_‘__ 3
24/07!2013/ ’65:306,2037 §

T8 / Nam # 25/0611 987 U"knqwt::’

[\
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AT =

BRINANDAN KumaR -

O\ (Q A J
AR\ (P \

“
UP31 20180008525 UP06770920MT
s 34

LMV MCWG

24/07/2018  24/07/2018

VILL PARSIYA M,
PO LAKHUN
Dhaurahara.Kheri.UP - 262722 s

NS
=1 st / 1ssuing Authority Sign
Holder's Signature LAKHIMPUR KEERI

42399050



o Nk

‘ Brijnandan Kumar
mfaﬁ:/ DOB: 25/06/19g7

| W/ MALE
z\v\ Mobile No.: 9839805410

8313 6201 1877 Smtal

2

FToTT—
J{I 13 N

ﬁfgﬁwm Wﬁ‘mm—r@; Wi,

IR W - 262722

Address:

S/O Bindra Prasad, parsiya post lakhun,
Parsiya, Kheri, Uttar Pradesh - 262722

8313 6201 1877 I|I|IHIIIIII||I|IIIi|IIII|| |

[ S W il gl - R | i
e e m e s |
= 1 W o] ,

300 1947 help@uidal gov.in www. uidai.gov.in P.O. Box W-'f.‘m-




SUEE TR L iE))
INCOME TAX DEPARTMENT
BRIJNANDAN KUMAR

BINDRA PRASAD

25/06/1987

Permanent Account Number

ELBPK1594M




