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MOSARAM AUTO SALES : | o L
LR P.ROAD, LAKHIMPUR KHERI, LAKHIMPUR, KHERI, 262701, UPs IND ks
Stnie Code: & Contact: 7800009643, 7408404715 , 7408404714 , 7800009644 FHHZe

GSTIN No: 09AAJFM3951B1ZD i .
Authorized Dealer: Hero MotoCorp Ltd. ; : \ .

ESTIMATE ! -
Estimate No. 10730-03-REST-0326-941 Date 18-03-2026 |
Customer Name MITHILESH KUMAR Contact No. 7348395204 &
VIN MBLHAW231RHFB6259 Model - SPLENDOR+ :
Insurance Company Reg No. UP34BY6116 |
HMCGL Card No 1165424510000168 HMCGL Card Category ~ Gold ]
Part Details : o
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 BLACK NH 1 TYPE 1 0
2 33100AAEQ941S -LIGHT 85122010 Paid 2,542.3 1 9.00 9.00 0.00 0.00 0.00 0.00 3,000.0
ASSEMBLY HEAD LAMP 7 0
3 3340AKCC710S -WINKER 85122010 Paid 177.97 1 9.00 9.00 0.00 0.00 0.00 0.00 210.00
ASSY R FR(W/O BULB)
4 3345AKCC710S -WINKER 85122010 Paid 177.97 i 9.00 9.00 0.00 0.00 0.00 0.00 210.00
ASSY L FR(W/O BULB)
5 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 62200
LEG
6 53100AAE110S -PIPE STRG 87141090 Paid 389.83 il 9.00 9.00 0.00 0.00 0.00 0.00 460.00
HANDLE
7 53200AAE200SR -STEM 09980000 Paid 414.06 1 14.0 14.0 0.00 0.00 0.00 0.00 530.00
COMP. STEERING 0 -0
8 51410KVWAS841S -PIPE 87141090 Paid 898.31 2 9.00 9.00 0.00 0.00 0.00 0.00 2,120.0
COMP. FR FORK 0
9 K50506KCCAQ00LS.-KIT, = 87141090 Paid 190.68 1 9.00 9.00 0.00 0.00 0.00 0.00 225.00
STEP .. sgwcig:s " ) 3 R e
10 1752QAAE30'§§ ﬁ’p © 87141090 Paid 4,979.6 1 900 900 000 000 000 0.00 5876.0
TANK (BLACK NH 1) TYPE 4 6 0
Parts Total 0.00 14,276.0
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
LAROUR-SPLENDOR +
Jobs Total 0.00 2,000.10
Parts Total 14,276.00
Labour Total 2,000.10
SGST (Parts) 14% 57.97
SGST (Parts) 9% 1,048.42
CGST (Parts) 14% 57.97
CGST (Parts) 9% 1,048.42
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 16,276.10
Rupees in Words: Sixteen Thousand Two Hundred Seventy Six and paise Ten Only Authorised Signatory
1.Terms Cash | 10730 - Main W/S

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. oty
4. Customers are requested to satisfy themselves with the quality of work done before taking the




To / HaT #, -

The Oriental Insurance Co Ltd / ne {Inentak Mo EARERES 0.
ﬁ Mm L orTe SoSGies. eunsinMe S
O ILERUT oo
¥ Subject / fd¥T : Claim Intimation Letter / W JadrL. 94 . . v Lrmres ameainanol
Sir / HEICY , =

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

ﬁﬁnﬂﬁama?awmmlmwmaﬂ#ﬁmﬁ'—

1 |Name of the Insured & Mobile No./ GHT LIP3YBYE: jj(_{
fHYR® FT A9 & AiEga . ﬁﬁ?ff o L

2 | Vehicle No. /d@Tg" I@&AT (/ /034 2y ,{'fjf ===

3 | Policy No. / UTFerft T WS /2025 7001/0/445 75 /Y 2ULE|

4 |Period of Insurance J T 3rafy 07//5ng5 %‘6{/@/&9&)5

5 |Date of loss & Time /gd?:“ &1 feqied & /J,z/agpa.gg Lap 3079/‘7 R |
HHY

6 |Place of Accident /gﬁ?—nmw j?#/f Sl O'jgfr%? &’ i

7 | Name of the Driver, D L No. & Mobhile No / /_‘{w(/ 3G ) B?S,_’)’j?{fj'
R AWM g A& AERT A | 'zmmémfmﬂ

8 |Estimated Loss / SFIATA ST .
09. Cause of Accident / GHeT BT PRI : \ﬂm,f - SUAT m\@@ 3) W\‘?f’%’%‘
s G ST O Wy {(37 Db oy 9577 R R s
ST S e BRI W7 &) I

10 SpotSurveyM\l‘f T4 / Wi JAGRX &1 A /(//;{7
11 | Third Party Loss /Jdtd U&f 19 / FIR No. Mﬁ PRt
12 | Name of the Workshop, Address & Contact MOSARAM ,}d(/fo SALES, (RERRA. -
No/aRITT T A, Ul & FTEH [PV | 20 k117 pUR-AHERT, 9151954054 |~

.
Date / f&AT® /./1/ Sy Ivye Signature of Insu fMURe &
e Vo3 Re0 o o ot

\

r \/




@TheOﬁentalInsmanoeCompanyLimited‘ : S
(Incorporated in India, subsidiary of General Insurance Qorporatnon ofInde:l) rezedE et AR S
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

e _ MOTOR CLAIM FORM
Div. Br. Office Address_ /71 F ROUT CertificaterPolicy No 01805/ 7061/0 /;/.5 575/
. /TS
it 0710/000 5% Ot

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

1. INSURED

(@)  Name - JITTHT 1 ESH KUMAR
(b) Address for comrespondence L 210 AHADE STYR, SH2Y ]7—/,0/]//0 ; ﬂfﬁpdg(/p;
() Telephone : /;jqf/? 70804 H 9L fdof.
- 2. THE INSURED VEHICLE
e [ Make & Year Engine No. A1 {1 £.5 /?/7’/?5@58!3 ) Registration No.

HERD SSNOLIBLIA 0 23 bHFOE08G  |UP3HBY
2007 61K

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

(b) For what purpose was the vehicle being used at the time of accident?

(c) Wastrailer attached?

(d) If a Motor Cycle/scooter /V/,Q
1. Was a side-car attached
2.  Was apillion rider carried

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight i b

(b)  Unladen Weight : /

(c) Weight of goods carried/Load Challan No. : /

(d) Nature of permit :

(e) Nature of goods carried : /41 R

1)) Was the vehicle plying for hire 1 FvT

() If Lorry/Jeep/Tractor, was trailor attached? : / - s : e

(h) Number of passengers carried : / - '
Iy Number of Passenger permitted : /




3. DIRVER AT THE TIME OF ACCIDENT

RAD /)0 S//z//mo

(a) Name &)
(b) Age ¥
(c) Address : 74 //MFJ/? e e
(d) Is the Driver HERS 2
1. Owner : MNo 1
2 paid driver? : No -
3 Owner’s relative or friend? : g
-
(e) Ifpaid driver, how long has he been in |
your employment : /\/ (&) f
(f) Was he under the influence of intoxication
Liquor or drugs? : /\I 0 |
< (2) Driving Licence Number ///9\?/ Janb 0045119 -?
(h) Issuing Authority - 994/ 9008 i
(i) Date of Expiry ; n?r?/ﬁ L//.') 026 1
() Was the licence temporary/permanent : "Pein o nth /~
(k) Details of endorsement/suspension, ifany : AN/ -
(1) Has he been involved in any accident before?: o
B, (m) Has he been charged by the policy?If so, Why?: O e _ |
4. OTHER TNSURANCE
—_ ‘q.‘-‘_“ o= ke 0 T e Sy MY . )
'ﬁ:" Detaﬂs of other insurance Policies mdemmfymg you in respect of this ar.c1dent £
5. DETAILS OF ACCIDENT
A (a) Date and Time .7/0)/’0\_?/5) o6 &9 30 y274 B
(b)  Place : Wi ST AT O S
(c) Speed of vehicle at the time of accident : -4 [1).¢%] / A
(d) Give a short description of the accidendI[HA = SVZY Y A CV\T Y~ W@‘ WZS‘% @7{%—

(e) If any third party was responsible for thl@ [e T 0V/S ;1;7;:?) s/ :.73‘,.‘ / ./7—}4?—
accident give the name and address F Joh (;g/ rill gjzﬂr I3 /? U/ @?fd

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage }{/&ﬁﬂr /q/\/ﬁ ZE[’T—

(b) Estimated cost of repairs .
(c) When and where can the damaged vehicle POSA RAM WU Sﬁi[’jr Zﬁp,? AN
be inspected :/ﬂkHPmpgﬁ- 2;15 KL 215 ;;Ef_idjé

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : /

(b) Address ] /

(c) Full Details of personal injury sustained : /

(d) Name and address of any person/hospital / /V/ /0
giving medical attention to injured person  :

B () Full details of property damaged .
(3] Has notice of any claim been given to you? : / ——




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? N/D R
(b) If yes, give full details Alar R s
9. WITNESS ;

(a) Give names and addresses of passengers/other i

Witness, if any ; / 1
(b) Did a Police Constable take particulars of / -

The accident?
(c) Was accident reported to Police? If not,Why? : 4 /,/'ﬁ ;
(d) If yes, to which Police Station? /
(e) Date and Diary No. //

10. THEFT

(a) Date and Time /
(b) Place L
(c) What was stolen? /
(d) Estimated cost of replacement? =/ ST
(e) By whom discovered and reported? /
(® Has theft been reported to Police? /A
(g) When? b
(h) Which Policy Station? / e

V)

C.R. diary Number

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.

Date_/ 9/4 j’l/ 29? £

Signature of the insuredm W




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

Received Day of i 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sunrofRs. DAL
(In words Rupees__ L WORLE REDSCs )
in full and final settlement of the loss and/or damage caused thmugh the accident to-
my/our motor Car/Vehicle No/, 677 { insured under Policy No._ — ~  of
the said company and accident Whlch occurred on_or-about e PG gIve

_ the discharge” I‘E'éxpt 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.

RS. One Rupee
Revenue Stamp

. ‘When Amount

. Exceeds Rs. 5000/~
Witness - Signature ﬁlif @ lﬁﬂi
Name .......coovevvvveeieennenenn Occupation .................
Signature ............... Addresy i s 55555 S A i
Address ..........ccoovvennnt . e

Bank Account Number ................
Name of the Bank .....
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Tes s s o Program Proposal Two-Wheeler Package Contract - Bundled .

Package Contract No.: MS/2028/7001/0/46873/471616 : !
Motorsathi Care Private Limited 5 3 1
=27, Shastri Nagar. Moerut, Utttar Pradesh, (250004) [ndia f
Comact us @ )
Phone +91 79410 50643 '
ot imfad motoraihi com i
Vst the belp section of wws motorsath com Je
; S [
J Name of Certificate Holder Dale of Birth Mabile No. Father/Husband Name ‘Make Model |
MITHILESH KUMAR 1970-04-14 7408069198 MOOL CHANDRA Hero Motocorp SPLENDOR PLUS i
Sub Model Vehicle Regn. No. Engine No. Chassis No. Year of MIg Cubic Capacity | Vehiche Trp |
DRUM SELF E20 UP34BYol16 HATIESRHF 58652 MBLHAW23 IRHFB625Y 2024-10-08 100 ™ 1
Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADY | CNG/LPG/Bi-Fuel ADY “Total ADV
Accessories ADV r
63000.00 NA 000 .00 oo/ - 63000 00
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. €51
Agrecment HP/Lease/Hire-Purchase
Solo - N 2 139580 !
Address City / District Pin Code ~ State
BHADESIYA, SHIV THANA SITAPUR. Sutapur, Uttar Pradesh, 261201 . 261201 Untar Pradesh
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
ANCHIT SHUKLA Male I8 Years SON 2025-10-07 13:03 Midnight of 2026- 1 0-06

&ﬂm: A.VRC 88555 TCR: 371 30 Less Handicapped Discamnt: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (20%): 240.97 Total with GST(A) 101628

GST(B): 0.00

Sectior R FC 000 FC ‘ie;\ e OB FCPDY 000 Sub Taotal: 00 TAC 000 FNC-0 00 FDC 0.0 \4('r'3n- 000 Total(B): 0 00 GST (CGST @9% + SGST @9%) (B): 0 00 Total wist

Section C, MS Services(0): 0.00 MS ServicestD): 0.00 MS Services(P): 0.00 GST (CGST @9 ~ SGST @ 9%): 0.00 Total MS Services with GST(C): 0.00

Section D, Dive Asstue 321,63 AHDC. DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 57 %9 Total with GST(D): 379 5

Total{Section A+B+C+D) Offered Price After Discount: 1396

Package Period Covered 2025-10-07 To 2026-10-06 | 2026-10-07 Ta 2027-10-06] 2027-10-07 To 2028-10-06[ 2028-10-07 To 2029-10-06 | 2029-10-07 To 2030- 11
ADV 63000 NIL " NIL NIL NIL
MS Services Period Covered (NODL) | Year NIL NIL NIL NIL

PROVIDED BY [HE CUSTOMER)

LIMITATIONS AS TO USE: Thu 4

Central Motor Vehicle Rules. 1989

MuotorSatht Anp

MIESTCPIesen!

emasl id il motorsathy com

DRIVER: Any person mchuding covered

atg -

FO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PYT LTD AT: Website: www motorsaths com Castomer Care

LIMIT OF ACCOUNTABILITY: Lunnt of the amount of the Companys aveountability i respect 0f any one request oF series of requests arising out of one event Lip 1o Re -
The amount mentioned ts estmated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via aathonzed portisl www matorsath

loll Free Phone

STHE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALLD UPTO 20291006 (DETAILS AK
s¢ covers use of the vehicle for uny purpese other thag: ad Hire of Reward bt Carrige of yoods (other thar simples or personal luggasse wiee.
Unganized Racing 31 Pace Making ¢ Spewd Testng 01 Relability Traaks ) Ay purpose s connection wath Motor Trade

mdis idual; Provided thar a person driving bolds an effective dinving heense b tiie time of the accident and s not disgqualitics] tram Ho
obtzming such a hicense. Provided also that the person halding an effective Laarners License miay also drve the veliele wnd that sucha peeson satisfies the requirements ot Rule =

e

MISCLAIMER: The package stands cancelled or voud i the event of Cheque ishonored. The company amn cancel the pachage by sendimg 7 davs’ nooce 0 case
- nondisclosure of matenial tact or nos=co-aperation of the coverage L

ANTI MONEY LAUNDERING CLAUSE: In the cvent ol i request under the packige exeeedingt Rs Thkh or s regquest tor retund ot p.nm\-rfl' eacewdhing Ry 1 sk the aecounubi o
comply with the provisions of AML packaze of the company. The AML package s available i all our vperating offices as well as Company websie

OF g

0 of the ¢ourts a1 Meerul

IMPORTANT NOTICE: The coverage s nob mdemnified if the vehicle s used o diven otherwise than i accordance with tus Schedule. -
COMPany DY reason o wder Woms appeanng in the Certilicate. AL disputes ansimg out ol or sy eonnection with s agreement shall be subjegiid
- )

#: Recelved with Thanks Ry 13958 ON 2025-10-05 from Mr/Ms. METHILESH KUMAR against the ARN No. INCPUB47 1610

The acknon

(Please turm overteal for details) Consolidated Stamp Duty Paid Endorsements: IMT$22, 16, 1%
C ystomer Service Address: D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), India

18 subyect 0 8 compulsory excess of Rs. 100~ & Depreciatiogis applicble us per terms & coidinony*
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Registration No
Description of Vehicle

Dealer's Name & Address
Owner Name

Full Address: (Permanent)
Full Address: (Temporary)
Fithess UpTo

Detailed Description
Class of Vehicle

T AU

GOVERNMENT OF UTT*R PRADESH

Transport Depart ent Sitapur
FORM23
CERTIFICATE OF REGISTRATION

- UP34BY6116
- M-CYCLE/SCOOTER

* MITHILESH KUMAR

Registration Date

Fi rese For Printing RC
: M/S SHRI NARAIN AUTO, LMP ROAD GULA, LAKHIMPUR-KHERI, ,
Son/wife/daughter of
: BHADESIYA, SHIV THANA SITAPUR, , SITAPUR, UTTAR PRADESH-261201

- BHADESIYA, SHIV THANA SITAPUR, , SITAPUR-UTTAR PRADESH-261201
1 07-Oct-2039

Owner Serial No

. 08-Oct-2024

‘NEW

, 1563-262802
: MOOL CHANDRA

1

. M-CYCLE/SCOOTER Link Vehicle No :
Ownership - INDIVIDUAL Nominee Name : RENU DEVI
Relationship with the . Spouse Norms : BHARAT STAGE VI
Nominee
Maker's Name : HERO MOTOCORP LTD |
Front HSRP No - AA1036695161  Rear HSRP No : AA1036447656
Type of Body : SOLO WITH PILLION “ Manth(Year of Manuf. : 06/2024
No of Cylinders i ' Chassis No : MBLHAW231RHFB6259
Engine No : HA11E8RHF58682 . Fuel : PETROL
Horse Power(BHP) :7.91 ‘ q.qbic Capacity :97.20
Maker's Ciassification : SPLENDOR+ (DRS) wmm b“e - 1236
Seating Cap(in all) 2 ' : ndlhg cgp “0
Sleepar Cap 10 - Unladen Wt_.(kgs) )
Colour : BLACK GREY STRIPE Laden/GV Wt (kgs) | 1239
Other Criteria ; AC Fitted : :No.
Vehicle Purchase As 2 FuIEy Built ¥ & A Vav ey
Additional Particulars of all transport vehicles othe,r than motor cabs (Gr055 Vehicle Weight)
By Manuf. : AT ;
Description Weight( i”ﬁ kags)
a) Front: / ; ! Al AN
b) Rear:
c) Other: 7
d) Tandem:
The motor vehicle above described is subject to Hypotl)ecatron in favour of wef. .
Purchase dt : 07-Oct-2024 . Sale Amt : 761561-
OTT Date : 07-Oct-2024 .. Amount/Rept No : 7616 / UP34D24 100000627
Vehicle is Govt./ Pvt. : PRIVATE "' Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 01-Dec-2024 4
Other Statenransfsr!conversjoaneasslgn Details | ..
Previous Owner Previous RegNo
Oid State Entry Date

Transfer Date éﬂnvnrslon Date
This certificate is valid from 08-Oct-2024 to 07-Oct. 2#;9
i
9
Date : 02-Dec-2024 13:25:52
Taxation Particulars / Advance Registration Mark Fee Details

SIS

=
Q 0289701 }

n
o, JE T LE N S S ————

1 BoVernment of Uttar Pradesh
‘r (Government of [ 1:far Dradaoc b

Government of Uttar Prades
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NAM [ . I IMVALLL

License No. . UP31 200600

Authorization to
Drive

PR e

= S P RS 5
PR B T
e

Date of Issue

T

EIR G

DOB

IS

S/W/D
BLOOD GROUP

Date of Expiry

Permanent
Address

Present Address




